SITE POWER SURVEY





	A site Power Survey is to be performed prior to room acceptance. The purpose of this survey is to determine line quality, proper grounding, and provide future reference information.


Inspections will be performed by a group of Field employees trained in this procedure by the National Power & Grounding Team. The Installation Specialists will work with the local Power Teams to identify the location and timing of projects within each area, the inspection can be performed at any time during the installation process, and will not interfere with equipment transfer.








TEST EQUIPMENT





Power Analyzer, or equivalent


Line Resistance Meter 


VOM


Amps meter


Humidity and temperature meter


Flash Light


The Installation Coordinator should be notified of any ground or power conditions which do not specifications


All Site Power Survey Report will be maintained by the Power Specialist.










































































INSTRUCTIONS





1.-	WIRING CHECKS


	[  ] Check for true 4 wire Delta System


	[  ] Check for true 5 wire WYE System.


[  ] Insure Neutral is not bonded to Ground at breaker box. Neutral must be 


       bonded to Ground only at hospital distribution transformer.


[  ] Check the proper size of conductors. Refer to Philips electrical drawings.


[  ]  Check for full size Ground and Neutral wires.


[  ] Walk the branch and feeder back to the hospital


       distribution transformer to check and document all connections.





2.-	ELECTRICAL MESUREMENTS


	[  ] Check main Power Breaker.


	[  ] Measure steady state voltage, phase to phase, phase to neutral, phase to


	       ground, neutral to ground. Enter values on Site Power Survey Report.


	[  ] Calculate percentage of difference between low and hi phase to phase


	       measurement (L/H x 100). Enter values on Site Power Survey Report.


	[  ] Check for proper phase rotation..


	[  ] Measure mains line resistance using line resistance meter. Maximum mains


	       resistance is dependent on load (Equipment type and line voltage). Refer to


	       Philips Electrical drawings to determine quality. Enter values on Site Power


	       Survey Report.


[  ] Measure Neutral to Ground impedance. Enter values on Power Survey 


       Report.





















































3.-	POWER EVALUATION


	[  ]  Set the Power Meter menus. Include hospital name.


	[  ]  Perform calibration and self test.


	[  ]  Configure test cables.


	[  ]  Install the instrument test cables at ME mains block )or mains CB).


	[  ]  Reapply power to mains block.


	[  ]  Print threshold report and initial waveshapes.


	[  ]  Monitors line for 5 working days. Include weekend if  possible.


	[  ]  Attach self test, threshold, and initial wave shapes printouts to the Site Power


	       Survey Report.


	[  ]  Include system signatures if possible (on, off, exp., etc.)


	[  ]  Attach signatures and sample disturbances to Site Power Survey Report.


	[  ]  Include disturbance info (type of signature, frequency of disturbance, etc.)


	       in comment section.


	[  ]  Remove power from mains block.


	[  ]  Reconnect mains conductors to mains block.

























































































SITE POWER SURVEY REPORT


 


SURVEY INFORMATION





SUBMITTED BY:


SEND TO : ( POWER SPECIALIST)


DATE TEST BEGIN:


DATE TEST ENDED:





CUSTOMER INFORMATION





NAME:


LOCATION:


OA#:


SITE#:





EQUIPMENT INFORMATION


MODEL #


MRI	            (  )


CT                  (  )


DVI  	            (  )


DCI	            (  )


INTEGRIS    (  )


MN                 (  )


U S                 (  )


OTHER:





ROOM INFORMATION





Phase Conductor Size:


Ground Conductor Size:


Neutral Conductor Size:


Circuit Breaker Size:


Run Length:


Surge Suppression	Yes  [  ]	No  [  ]		Type:


Transformer		Yes  [  ]	No  [  ]		Type:


PDU			Yes  [  ]	No  [  ]		Type:


Distribution Panel Capacity: Amps


Other Loads on Panel:


Comments:


























MEASUREMENT RESULT





STEADY STATE VOLTAGE RMS





R-S:


S-T:


R-T:


R-N:


S-N:


T-N:


R-G:


S-G:


T-G:


N-G:


PHASE TO PHASE LOW:


PHASE TO PHASE HIGH:


PERCENTAGE OF DIFFERENCE:


GROUNDING CURRENT POWER ON :              mA. 


GROUNDING CURRENT POWER OFF:             mA.








LINE IMPEDANCE





(          Value, Equipment Dependent


(	Disconnect mains from system prior to check.


(	See Philips drawings for maximum resistance allowed


R-S-Impedance


S-T-Impedance:


R-T-Impedance:


R-N-Impedance:


S-N-Impedance:


T-N-Impedance:


R-G-Impedance:


S-G-Impedance:


T-G-Impedance


CHECK FOR PROPER MAINS PHASE ROTATION


	








  





ENVIRONMENT AUDIT


HVAC





OUTSIDE TEMPERATURE AT TIME OF AUDIT__________________F’ OR C’





ESTIMATE OF DAILY CHANGE OF AMBIENT TEMP_____________F’ OR C’





1. Ambient temperature in equipment room				__________F’ or  C’


			 patient room					__________F’ or C’


			 operator room					__________F’ or C’





2. Relative humidity of equipment room					__________%


		           patient room					__________%


		           operator room					__________%





	a.  Any rust or dampness present on our equipment		Y / N


	     (MRI - pen panel- check both sides)				Y / N


	b.  Any discoloring of equipment or components			Y / N


	     ( chemical processor or storage near by -vapors			Y / N


	      causing corrosion)





3.  Air Flow





	a. All cooling fans clean and operative				Y / N


	b. All cabinet air filters clean and no obstructions			Y / N


	c. Abnormal amount of dirt on our filters				Y / N


	    ( have customer check their a/c system filters)





4. Computer or raise floor utilized					Y / N





	If yes answer the following questions


	a. Computer or raise floor being used for an plenum (ventilation duct 	Y / N


	b. Vents clean and free of any obstructions (cables, conduit, etc) under


	    raised flooring							Y / N


	c. Any signs or dampness under flooring					Y / N


	d. Vents located properly ( outlet vents should be located in front of our


	    equipment and return air vents near ceiling)				Y / N


	e. Cable entry hole at cabinet or pen panel should be restricted to little 


	    or no airflow. 							Y / N














5. Type of A/C unit





	a. Dedicated unit  _______________	


	b. Hospital or central A/C ________


           	c. Equipment Rom Thermostat.___________





		





	Dedicated unit- answer the following





	a. Make and model of unit ____________________________________________


	    _________________________________________________________________


	b. Any alarms that intermittently goes off, such as high humidity?		Y / N


	    ( check with site tech’s)


	c. Discharge of unit at floor or ceiling.		______________


	d. Does the Hospital turn off the HVAC unit at night			Y / N





6. Comments: 

















RETURN COMPLETED FORM / DATA LOGGER TO:


POWER SPECIALIST.








INSTRUCTIONS FOR MEASURING:





Real time;	Ambient temperature/ relative humidity


NOTE; time of measurement.


Place thermometer/hygrometer in patient ,operator and equipment rooms for


at least five minutes before taking readings.


Recommend monitoring suspected room for seven days.  Place data logger approx.


¾ the way up the outside cabinet. Place the remote sensor within the cabinet.


Note; where data logger was placed.








	





