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(I) *For variation of service involving the change in
electrical installation for critical care area

#
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Summary of the healthcare electrical standard(s) /
code(s)” by critical care areas where the key design
parameters are to be complied for intended use.
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Schematic diagram(s) of the electrical installations
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(ii1)) Layout plan(s) of the electrical installations
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Tabular form showing the areas served, proposed locations, standards/codes
complied, source(s) of back-up power, etc. [See Table 1 as example]
AR R E NN R T R R R TP S R/
Pl BERRAEHEE - [LE 1F5 b5 ]

Line and block diagram showing the source(s) of power supply, circuitry,
changeover mode, rating of cables, switchgears and circuit board, and the
served locations served, and including designation codes/numbers of major
installations; legends and abbreviations, drawing title and number.
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Drawing in pan view with background building plan showing the power
points (e.g. socket outlet), circuit boards associated with their types, ratings,

S
w
2

v

designation numbers and locations (corresponded to the schematic diagram),

and including drawing legends and abbreviations, title, number and
appropriate scale clearly showing the above items (e.g. drawing scale is not
larger than 1:100).
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(IT) *For variation of service involving the change in
specialized ventilation systems for specialized
ventilation area®
P R PRI E ERG PR FOESRER A R
e

(i) Summary of the healthcare ventilation and air-
conditioning standard(s) / code(s) A by specialized
ventilation areas, where the key parameters are to be
complied for intended use
B R R TR R R R R/
SRIRE 5 -SR] R E R Sk ¥ SO R
*E R

(i1) Air-side schematic diagram(s) of the specialized
ventilation systems

PR bk ST ROB

Tabular form showing the room names, area served with specialized
ventilation, proposed locations, standards/codes complied and key
parameters (e.g. air change rate, pressure gradient), major air-conditioning
and ventilation equipment designed to serve the areas with specialized
ventilation. [See Table 2 as example]

MERGNEI DGR BRI R PRE EREE AR L R/
TR LR SH (BlAodF B CRL) C BREAER S S R
ARZTAEIUREA o [LE2FL S ]

Line and block diagram showing the major air-conditioning & ventilation
equipment with their capacity and designation number, filter, control
device (e.g. room type thermostat), pressure gradient, air flow directions,
air ducts, their type and level of supply/exhaust, locations of outdoor air
intake and air exhaust to outdoor, and the served rooms with specialized
ventilation, and including drawing legends and abbreviations, title and
number.
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Information of Healthcare Engineering Systems required
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(iii)) Layout plan(s) of the specialized ventilation
systems

BRI b T o B

*
(IIT)  For variation of service involving the change in
medical gas pipeline systems

o P2 PRAZ I E ?%‘ FHEY A
(i) Summary of the type(s) of medical gases to be
provided and the relevant healthcare engineering
standard(s)/code(s)" where the key design parameters
are to be complied for intended use
i R F AABAT S R R TR MR F
R HER Z ApM Pl B RS HUBERY TR
(i1)) Schematic diagram(s) of the medical gas pipeline
systems

FoRFAEE AT LR

Drawing in pan view with background building plan showing the major air-
conditioning & ventilation equipment with their designation number (e.g.
AHU-1), filters, supply/exhaust air locations (e.g. air diffuser), air ducts
associated with their types, dimensions, routing (corresponded to the
schematic diagram), and including drawing legends and abbreviations, title,
number and appropriate scale clearly showing the above items (e.g. drawing
scale is not larger than 1:100).
METGHEEAGNT e FREAT R AR T AR AR KE 2R
& EL(bl4e AHU-1) ~ Bim e ~ 32/ &8 (Whofcin ) ~ b § 2
Hape ~ e Fop et (FE kSR ER- X)) ¥ BRI & 3 B ofe
S0 fEE - MR AL RRSSAc £ 500 6l Faehir - ¥ T
(Bl4e > BB 63 4235 1:100)

Tabular form showing the areas served, locations, standards/codes
complied, gas flow rate and working pressure, etc. [See Table 3 as example]
AR AN R PR E MRS R R P i
W/AP S FRAE oL (TR % o [R 43075 6|3 ]

Line and block diagram showing the major medical gas manifolds and
cylinders/containers/equipment with their capacity and quantity, highlight
of the multiple sources of gas supplies, valve sets and alarm units, gas flow
directions, pipelines and their types and routings, gas terminal units, served
rooms, and including drawing legends and abbreviations, title and number.
MR EfeS BN AT A& %“),’%‘ F %ﬂ‘}‘?‘tﬁ#?‘fr%flﬁf F WA/ FER/KA
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Information of Healthcare Engineering Systems required
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submission item(s) and tick
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(iii)) Layout plan(s) of the medical gas pipeline systems

FAFREET W

Drawing in pan view with background building plan showing the major
medical gas manifolds and cylinders/containers/equipment with their
locations and quantity, pipelines and their types, pipe dimension and
routings, gas terminal units (corresponded to the schematic diagram), and
including drawing legends and abbreviations, title, number and appropriate
scale clearly showing the above items (e.g. drawing scale is not larger than
1:100).
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Remarks:

g

* delete where appropriate
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#According to the Interpretation of Terms under the Code of Practice for Private Hospitals, “critical care areas” means an area in a hospital that provide life support or complex

surgery, or where failure of equipment or a system is likely to jeopardize the immediate safety or even cause major injury or death of patients or caregivers. Examples are operating
theatre / room, cardiac catheterisation service, interventional angiography room, intensive care unit, high dependency unit, special care unit, cardiac care unit, labour room, and accident

& emergency resuscitation bay / room, etc.
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Office for Regulations of Private Healthcare Facilities, Department of Health
2 F Y FRAS R 0

Remarks :

EEs . S

A Examples of reference healthcare engineering standards / codes for the following systems are:-
- Electricity Supply: HTM 06-01;

Ventilation and Air-conditioning System: HTM 03-01 or ASHRAE Standard 170, and Section 3 of “Infection Control Guidelines” published by the Infection Control Branch,
Centre for Health Protection (CHP),

- Medical Gas Pipeline System: HTM 02-01.
FOM R AR/ RIOBF T ST e -
- &4 B HTM 06-01;
- B FH 5 HTM 03-01 2 ASHRAE Standard 170 » # =t /2 7E 7 o A7 rf # 2 (2578 #45#/40 51) # 3 %,
- FRF M E G HTM 02-01.

N . . . . . - oo " . . . . oo .
According to the Interpretation of Terms under the Code of Practice for Private Hospitals, “specialized ventilation area” means an area in a hospital with special ventilation design
for infection control and / or occupational safety. Examples are operating theatre / room, isolation room, bronchoscopy room, laboratory with biosafety risk, burns unit, labour room,
aseptic preparation facilities, etc.
9 (FRFRF B0 AN aneFZ a0 THRAR F HFRP SEALNZ JEFEL 255 BB X DTE o WA I T SEE  BRAR S A F
FPASE LA PFE 2R GITHRE CEGEENSHE C BFREAKEE -
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Summary of the healthcare electrical standard(s) / code(s) by

critical care areas

MEEFET PR T BRARE/ 2 RIH L

Table 1
%1

Critical Care Area Proposed Location(s) Healthcare electrical Major medical equipment/device to be Remark
Py Ff; EE Ly Standard(s)/code(s) to be complied | installed with back-up power supplies* #
TEEAFRE S ERIF DI s TR & FRA AR E
Operating 0T1l: 2/F HTMO6-01 Anaesthesia Units, Individual built-in
( Theatre Radiologic Imaging System battery system will alobe
No. 1 (C-arm), Cardiac provided for each listed
(ref.: 0T1) Stimulator, Patient major equipment
Monitor
i Operating 0T2: 3/F HTMO6-01 Anaesthesia Units, Uninterruptible Power
X Theatre Radiologic Imaging System Supply (UPS) System will
w No. 2 (C-arm), Cardiac be provided for each
< (ref.: 0T2) Stimulator, Patient listed major equipment
g Monitor
) Cardiac CCICO1: 5/F HTMO06-01 Bi-planeCatheterization Uninterruptible Power
Catheterization unit, Defibrillator, Supply (UPS) System will
Lab Cardiac Stimulator be provided for each
(ref.: CCICO1) listed major equipment
* Back-up power supplies must be provided by emergency generators, uninterruptible power supplies (UPS) and/or internal batteries of critical equipment, etc.  The type, rating and back-up time
of the back-up power supply must be selected to meet the back-up power requirements in accordance with the contingency plan for electricity suspension of the hospital. The design and
installation of the electrical installations must also be of internationally acceptable healthcare standards, as required in the Code of Practice for Private Hospitals, or equivalent.
BRETRFS REFTH 7 RETHRUPS)Z B RH A TP PNL S FRE BHTRFI  FCEEF PR FRFILGTRET R EFET T KR T 2 % F
FRE NFRFRTIFTR) 77 TP RGET FHEFNA e X F -
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Office for Regulations of Private Healthcare Facilities, Department of Health

5 PR 3

Summary of the healthcare ventilation and air-conditioning
standard(s) / code(s) by specialized ventilation areas
%ﬁi&%ﬁ?%iﬁaiﬁ%ﬁV?M$$

Table 2
% 2

Specialized Ventilation Proposed Location(s) | Healthcare ventilation & air- Major parameters applied * Remark

Area 2 e B conditioning standard(s)to be complied | v # 4755 £ £ % i

AALE F A ST F VR & & 7

Operating OT1l: 2/F HTMO3-01 Air change rate: 25 ACH (Total Primary Air Unit (PAU) with

Theatre F.A.) dual motor will be

No.1 Nominal pressure: +25 Pa provided. Standard Layout 2

(ref.: 0T1) of Appendix 7 in HTMO3-01
referred.

Operating 0T2: 3/F HTMO3-01 Air change rate: 25 ACH (Total Primary Air Unit (PAU) with

Theatre F.A) dual motor will be

No.2 Nominal pressure: +25 Pa provided. Standard Layout 2

(ref.: 0T2) of Appendix 7 in HTMO3-01
referred.

Airborne IRO1: 6/F ASHRAE Standard 170-2017; ASHRAE Standard 170-2017: Anteroom will be provided.

Infection Chapter 3 of Section 3.1, Room condition: 21-24 deg.C,

Isolation Room
No.1
(ref.: 1S01)

ICB IC Guideline, CHP

max RH60

Section 3, ICB Infection
Control Guidelines:-
Pressure differential:>-
2.5Pa; ACH: >12(Total F.A.);
Filter efficiency:
90% for supply, 99.97% for
return

areda.

*  Major parameters include pressure gradient, air change per hour (total and outdoor air), filtration efficiency, design indoor temperature, design relative humidity, etc. of the specialized ventilation
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Office for Regulations of Private Healthcare Facilities, Department of Health
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Summary of the medical gas pipeline system standard(s) /
code(s) by service areas
LIRIR T B O F R F MARSE/ T R4 &

Table 3
%3

Service Area
ERi RS

Proposed Location(s)

Sk f

Healthcare engineering standard(s)to
be complied
A T g AR TR

Types of medical gases and key design parameters *
FRFUBHE 1 R

Remark
Ci=n

Cubicle No.1, High
dependency unit

7/F

HTMO2-01

Oxygen (02): 4 numbers
Nominal pressure: 400kPa
Diversified flow: 110L/min

Medical air (MA4): 4
numbers

Nominal pressure: 400kPa
Diversified flow: 80L/min

Vacuum: 2 numbers
Nominal pressure: 40kPa
Diversified flow: 80L/min

Connected to
existing central
medical gas pipeline
system

*  Key design parameters include number of terminal units, nominal pressure (in kPa), diversified flow (in L/min), etc., for each piped medical gas supplied to the service area.
NS (e F kst ZH ) gt EF B (A EL L E)E -
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