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Dear MiSHE Members, 

As we close out 2024, I want to take a moment to reflect on 

what has been an incredibly successful year for the Michigan 

Society for Healthcare Engineering. This year has been filled 

with meaningful achievements, impacƞul events, and countless 

opportuniƟes for us to grow as a community and as 

professionals in healthcare engineering. 

Highlights of 2024 

• EducaƟonal Events & Conferences: 

We hosted several well-aƩended conferences and workshops, providing invaluable 

insights into the latest trends and challenges in healthcare engineering. These events 

fostered learning and networking, helping us stay ahead in an ever-evolving industry. 

• Membership Growth: 

Our membership base has conƟnued to expand, bringing in diverse experƟse and 

fresh perspecƟves. It’s a testament to the value of being part of this incredible 

organizaƟon. 

• CollaboraƟon & Advocacy: 

We’ve strengthened our partnerships with other professional organizaƟons and 

regulatory bodies, advocaƟng for improved standards and best pracƟces in 

healthcare engineering. 

• Sponsor Support: 

Thanks to our sponsors, we were able to enhance our offerings, provide beƩer 

resources, and create memorable experiences at our events. Your support truly 

makes a difference. 

• Community Impact: 

Beyond professional development, we’ve also focused on giving back to the 

community, aligning our mission with broader goals that improve healthcare 

environments for all. 

Save the Date! 



We are excited to announce the dates for our 2025 Annual Conference, which will 

be held September 22-24 at the Grand Traverse Resort in Traverse City, Michigan. 

Mark your calendars for this premier event and stay tuned for more details in the 

coming months. 

Special Thanks 

I’d like to extend my hearƞelt graƟtude to Brian Denhoff for his outstanding 

leadership and dedicaƟon as President over the last two years. His guidance and 

vision have been instrumental in our success, and we are grateful for his conƟnued 

commitment to the Society. 

  

A sincere thank-you as well to our Board of Directors, whose experƟse, hard work, 

and passion have been the driving force behind our achievements this year. Their 

dedicaƟon ensures that the Michigan Society for Healthcare Engineering remains a 

strong, vibrant, and effecƟve organizaƟon. 

Looking Ahead 

While we celebrate the achievements of this year, we are already planning for 2025, 

with new iniƟaƟves, events, and opportuniƟes for engagement. Our commitment to 

advancing healthcare engineering remains steadfast. 

GraƟtude 

None of this would have been possible without the dedicaƟon and support of our 

members and sponsors. Your parƟcipaƟon, ideas, and contribuƟons drive our 

success. I am deeply grateful for the trust you place in us and for the enthusiasm you 

bring to this organizaƟon. 

As we move into the new year, I encourage you to stay involved, share your ideas, 

and conƟnue being a part of this vibrant community. Together, we can achieve even 

greater things in 2025. 

Thank you for making 2024 an excepƟonal year for the Michigan Society for 

Healthcare Engineering. Wishing you all a happy holiday season and a successful 

start to the new year! 

Warm regards, 



Joe Saldivar 

MiSHE President                       

  

WM-MiSHE Holds Holiday Lunch & Learn 

at Corewell Health Place – Grand Rapids 

MiSHE Members, 

  On behalf of MiSHE, I want to personally 

wish everyone a Merry Christmas and a 

Happy New Year. It’s hard to believe that it’s 

already been 4 months since the MiSHE 

Annual Conference in Mt. Pleasant. I hope 

you were able to enjoy the wonderful Fall weather and have now prepared for the 

inevitable winter chill that has already begun enveloping this amazing state. 

 For MiSHE, the holiday season is filled with many events and chapter gatherings. We 

hope that you’ve been able to aƩend your local chapter’s meeƟngs and enjoyed the 

entertainment, learning experiences and networking opportuniƟes. As the MiSHE 

Board is already looking forward to 2025, I know that all five chapters have some 

great events already on the schedule. Please keep an eye out, and check the website 

oŌen, for future communicaƟons regarding Q1 chapter meeƟngs, educaƟonal 

opportuniƟes, and Spring golf ouƟngs! 

 I want to say a special “Thank you” to the members of the West Michigan chapter 

for their aƩendance at the recent “Holiday Lunch and Learn”. Over 50 aƩendees 

enjoyed lunch and a presentaƟon by Shelton Kilby, Corewell Health’s Sr. Director of 

Facility OperaƟons/ConstrucƟon. In addiƟon, many enjoyed a tour of Corewell 

Health’s new downtown Grand Rapids conference and administraƟve center- 

Corewell Health Place. Also, “thank you” to Cathy Waggoner, Craig Scully and Bill 

Ledger, of The Design CollaboraƟve, for sponsoring Happy Hour at the nearby Garage 

Bar.  I’ve already received posiƟve feedback of how those in aƩendance appreciated 

Shelton’s capƟvaƟng discussion related to the realiƟes of building an 8-story office 

building and renovaƟng what was a historical brass factory, in both a compact urban 

environment and during the COVID-19 pandemic. 



  

Thank you for your conƟnued support of MiSHE and have a Merry Christmas and 

Happy New Year! 

  

  MaƩ Hoekzema 

                                                                         West Michigan Chapter - MiSHE            

  

LighƟng in the Healthcare Space: 

Glare is hard on the eyes.  And producƟvity………. 

Glare is a producƟvity thief oŌen disguised as a minor annoyance.  And it can be just 

about anywhere, affecƟng the wellness of staff and caregivers, prevenƟng them from 

feeling and doing their best. Let’s take a look at how glare affects people and what to 

do about it. 

Glare occurs when there’s excessive brightness or light contrast. Inside healthcare 

faciliƟes, glare is typically direct or reflected. Either the light shines directly from the 

source, (such as too much sunlight streaming through a window or shining on the 

subject from a bright light fixture) or the light is diffused or reflected off a surface 

(light bouncing off a light-colored wall or reflecƟng off a shiny tabletop). 

The results of temporary glare are relaƟvely short, lasƟng just seconds or minutes, 

and range from discomfort to a brief altering of visual acuity that makes it harder to 

discern details. 

Prolonged exposure to glare is cause for concern. 

Prolonged exposure to glare throughout the day is more serious and can cause eye 

strain, faƟgue,1 headaches, and reduced producƟvity.2 There are ways everyday glare 

can take a toll on the staff and caregivers at a healthcare facility -- and the 

organizaƟon’s boƩom line. 

  

Glare can create: 



 a negaƟve effect on visual funcƟon that can affect the safety and well-being 

of paƟents and residents, especially seniors whose eyesight is already 

diminished by age3   

·        decreased employee saƟsfacƟon and moƟvaƟon, and an increase in 

absenteeism4 

·        inefficiency, faƟgue, and mistakes among employees5 

·        an increase in distracƟon and lapses in concentraƟon, too6 

·   

WELL v2 acknowledges the importance of glare control in supporƟng well-being. 

The most recent version of the well-respected and internaƟonally recognized Well 

Building Standard, or WELL V2, includes in its science-backed criteria for cerƟficaƟon 

the opƟmizaƟon of lighƟng – including minimizing glare – to protect the visual acuity 

and comfort of building occupants. 

By supporƟng the implementaƟon of control strategies, such as proper fixture 

placement, shielding, and diffusing techniques, WELL V2 cerƟficaƟon standards aim 

to minimize direct and reflected glare that could disrupt occupants' visual comfort 

and well-being. 

Using UGR as a luminaire-level glare metric. 

UGR, or Unified Glare RaƟng, is a glare metric that predicts the amount of 

discomfort-causing glare created by luminaires for a fixed set of condiƟons. The UGR 

scale ranges from 5 to 40, with 5 being the lowest discomfort-causing glare raƟng 

possible. 

The UGR raƟng system is commonly used in the lighƟng industry. For 

example, Discreet Linear low-glare lighƟng from Cooper LighƟng SoluƟons can help 

interior spaces achieve a UGR of less than 6 using black baffle and less than 13 using 

white baffle – even lower than the recommended low UGR levels for office 

environments. 

Remember, UGR is based on a fixed set of condiƟons. As a result, the metric is used 

more as a reference than an accurate measure. 

Designing to minimize the discomfort of glare. 



Even if you’re not yet seeking WELL V2 cerƟficaƟon, there are steps you can take to 

minimize the negaƟve effects of glare in your healthcare facility. 

Understand staff, caregiver, even paƟent needs: Begin by understanding the specific 

requirements and tasks of the healthcare facility’s occupants. Also, consider the 

preferences of the occupants. 

Select appropriate light fixtures: Choose lighƟng that has good glare control 

properƟes. Look for fixtures with shielding or diffusing elements that help minimize 

glare by direcƟng light where it’s needed and reducing light spillage. 

OpƟmize fixture placement: Pay aƩenƟon to the placement of light fixtures to avoid 

direct glare. PosiƟon them strategically to minimize direct line-of-sight between the 

light source and people's eyes. Consider the angles at which light is emiƩed to 

ensure it doesn't cause discomfort. 

Incorporate dimming and lighƟng controls: These provide flexibility in adjusƟng 

lighƟng levels based on user preferences and specific task requirements. This allows 

individuals to personalize the lighƟng to their desired comfort level and helps avoid 

discomfort glare from excessively bright lighƟng. 

Control daylight: Although daylighƟng provides a connecƟon to the outdoors and 

reduces the need for arƟficial lighƟng during the day, it can also be a major source of 

discomfort glare. EffecƟve daylighƟng strategies, such as using interior blinds, 

sunshades, and light shelves, can miƟgate the potenƟal for glare in a space. 

  

MyASHE Gas Cylinders Stored Outside 

Jerry Galu, Dir FaciliƟes Mgt, Nashville, TN       

QuesƟon re outside cylinder storage requirement  NFPA 99-2012, 

11.6.5.4 . 

Cylinders stored in the open shall be protected as follows: (1) Against 

extremes of weather and from the ground beneath to prevent rusƟng. 

Everyone including our vendor is at a loss on an approved method for keeping 

cylinders off the pad to prevent rusƟng. Any suggesƟons would be appreciated. 



Replies: 

1.    Jerry, I had moved our outdoor cylinder storage to an approved 'hybrid indoor' 

storage area a few years back. I would be happy to send you pictures of the new 

"indoor" storage area we created. When we had them stored in a shed outdoors, I 

had them on HDPE flat pallets to keep them off the concrete. -Robert Whalley, 

Assonet, MA 

  

2.    Jerry, I have found that rubber mats with holes in them, similar to a kitchen mat, 

has been extremely successful around the country in mulƟple climates and weather 

zones. Also, I have had a couple locaƟons build a small cage for the boƩom of the 

storage rack holder to elevate the tanks slightly off the ground. Good luck. – Tyson 

PrickeƩ VP, JT Service Contractor Corp, Coral Springs, FL 

  

3.    We use a product similar to this.  It was the first that came up on my search, 

Grainger is a good company, but I am not suggesƟng they are the only place to 

purchase this Serrated, Galvanized, A1011 Carbon Steel Rectangular GraƟng - 

49N180|22125R100-C2 - Grainger Bobby Baird, FASHE, Dir Facility OperaƟons, UF 

Health, Gainesville, FL 

  

4.    Jerry, the 2021 ediƟon of NFPA 99 re-wrote this secƟon to clarify the actual 

concerns with outdoor gas cylinder storage.  You will see that there is no menƟon of 

"rust" in the re-wriƩen language.  If you take a closer look at the proposal to make 

this change (see aƩached PDF), it is apparent that rust itself shouldn't have ever 

been the concern and, as you and many others have found, it is very difficult to 

prevent when they are stored outdoors.  

11.6.5.4 

Cylinders stored in exterior locaƟons shall be as follows: 

(1) Secured against falling or Ɵpping 

(2) Stored in a well-drained locaƟon and protected from prolonged contact with soil 

(3) Prevented from reaching temperatures lower than the recommendaƟons of the 

medical gas supplier 



(4) Screened against conƟnuous exposure to direct rays of the sun where the 

ambient temperature exceeds 52°C (125°F) 

I know this may not be helpful given that the 2012 ediƟon of NFPA 99 is what is 

currently being enforced by CMS, but it does shed light on the difficulty that you're 

experiencing.  

------------------------------ 

Cary Darden, Pres,Envir & Med Gas Services Inc, Villa Rica GA 

Public Input 224-NFPA-99-2018-11.6.5.4.pdf    

5. Cary hit it on the head with his reference.  Securing against Ɵpping/falling is a 

notable concern that should be addressed when cylinders are stored outside, I've 

seen a racks that hold the boƩles a few inches off the ground.  The boƩom is either a 

bar down the center of the cylinder slot, or a supported heavy mesh for the cylinders 

to rest upon. The rack is secured from Ɵpping, and also has chains with clasps to 

secure the cylinders.  Unfortunately, I do not have a picture of this. Ben Davis CHC, 

CHFM, Proj Mgr, Nika SoluƟons,Ephraim UT 

  

6.    All of our hospital have outside storage and we use graƟng and it has been 

acceptable by both TJC and AHCA.  Just search it on google and there are many 

opƟons. Michael Neely, CHFM, FaciliƟes Mgt Sys Dir, BayCare Health System, Tampa, 

FL 

  

7.    Good quesƟon. We were cited by Joint Commission for this same issue. We 

ended up puƫng eyebrows above tanks to protect from weather and placed 

expanded metal on concrete surface to keep above rainwater/moisture. This was 

deemed adequate for our outdoor boƩle storage locaƟons. Hope this helps. David 

Worthylake CHFM, FaciliƟes OperaƟons Mgr,Legacy Emanuel & Randall Childrens 

Hospitals, Portland OR 

  

8.    Good morning, Jerry! Robert and Tyson both have excellent suggesƟons. Outside 

storage also requires protecƟon from accumulaƟons of ice/snow and not directly 

exposed to sun rays. I included 11.3.2.1 outdoor requirements- I have seen that be 

anything from a separate storage freestanding, venƟlated building to an outdoor, 3- 



sided shed with a gate and an overhang/awning to protect from the sun/winter 

elements.  

11.3.2.1 Storage locaƟons shall be outdoors in an enclosure or within an enclosed 

interior space of noncombusƟble or limited- combusƟble construcƟon, with doors 

(or gates outdoors) that can be secured against unauthorized entry. 

Great quesƟon! Donna Gerengher, FaciliƟes Mgt, Mgr Fire ProtecƟon Sys, 

MetroHealth System’ Cleveland, OH 

  

ASHRAE/ASHE Guideline 43 open public comment unƟl Jan 6, 2025 

  

A list of ASHRAE addenda, revisions and draŌs affecƟng health care open for public 

comment Nov 25, 2024   HFM Staff 

The purpose of this guideline is to provide recommendaƟons for the operaƟon of 

heaƟng, venƟlaƟon and air condiƟoning (HVAC) systems that provide environmental 

control in health care faciliƟes for the safety and comfort of health care facility 

occupants. The intent of Guideline 43 is to provide an operaƟonal guideline for health 

care faciliƟes that will work in collaboraƟon with the design standard ASHRAE/ASHE 

Standard 170, VenƟlaƟon of Health Care FaciliƟes, which has been adopted by 

reference by the Centers for Medicare & Medicaid Services. The guideline covers the 

implementaƟon of a maintenance program through defining the responsible party, a 

minimum maintenance program and the elements of the program along with 

providing guidance on legacy systems, condiƟon indicators, excursion variaƟons and 

program improvement opportuniƟes. 

Visit the ASHRAE portal to make comments on the above addenda. 

  

Public input periods open 

The 2028 ediƟons for the following standards are open for public input unƟl June 4, 

2025: 

 NFPA 13, Standard for the InstallaƟon of Sprinkler Systems 



 NFPA 20, Standard for the InstallaƟon of StaƟonary Pumps for Fire ProtecƟon 

 NFPA 80, Standard for Fire Doors and Other Opening ProtecƟves 

 NFPA 105, Standard for Smoke Door Assemblies and Other Opening 

ProtecƟves 

  

To submit a public input using the online submission system, go directly to the 

standard’s page using the links above and select the "Submit Public Input Online" 

buƩon to begin the process. Users will be asked to log in or create a free online 

account with NFPA before using this system. 

  

  

Don Page, MBA, CHFM        

Director of FaciliƟes   

ASHE Region 5 Advisory Board Member 

“One Person Can Make a Difference, and Everyone Should Try” JFK 

  

  

SEPARATION OF THE ESSENTIAL ELEC BRANCHES  

MyASHE  OCT 2024 

When did the electrical code change to require true separaƟon of the electrical 

branches for new installaƟons ... 

When did the electrical code change to require true separaƟon of the electrical 

branches for new installaƟons (Life Safety, CriƟcal, Equipment) Reason I ask is, we got 

cited in one of our older buildings by the JC for not having our Fire Alarm Panel 

connected to the Life Safety Branch, and when the building was built, this 

requirement did not exist, so am thinking we are fine with the current setup and 

should not have to rewire the exisƟng emergency feeds to separate out the branches 



and loads.  No major renovaƟons to the Electrical system have taken place since the 

building was built (1979) and the locaƟon of the FACP has not changed.   

Chris Sibell CHFM, M Health Fairview Southdale Hospital 

Minneapolis MN 

  

Benjamin Thurston 

  

Chris, 

I assume you have pointed out to the surveyor the language from EC.02.05.03 EP 1, 

that "For faciliƟes that were constructed, or had a change in occupancy type, or have 

undergone an electrical system upgrade since 1983", this change is required. If you 

don't fall into one of these categories, then it isn't required. (Actually, this is from the 

2023 EC standard; but I'm assuming it hasn't changed for 2024, for one thing 

because the underlying code hasn't changed). 

The EP also references NFPA 99-2012, 6.4.2.2. Look at NFPA 99-2012-6.12, and you'll 

find that 6.4.2.2, which requires this separaƟon, is not applied retroacƟvely, except 

for two minor secƟons dealing with cover plates and switches in lighƟng circuits. 

If you're within 10 working days of the end of the survey, you can challenge this 

finding through the "clarificaƟon" process. If you're past that point, it's a liƩle more 

difficult, but sƟll possible. 

 

Benjamin Thurston SASHE, PE, Life Member,La Mesa CA 

(619)463-8754   benthurston@aƩ.net 

  

  

  

The Michigan Society of Healthcare Engineers recently submiƩed a leƩer to the CSM, 

advocaƟng for the conƟnued importance of NFPA 99 and 101 standards in ensuring 

the safety and reliability of healthcare faciliƟes. 



Read Here 
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QuesƟons? 

Contact us at 

info@mishe.org  
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