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Approximately 200 
EC/LS/EM/PE/SR/AHJ 
Documents

▪ For an annual or tri-annual survey that’s 
hundreds of documents total for one building

▪ Thousands of documents per hospital

Monitoring & 
Tracking

▪ Who’s monitoring annual code changes?

▪ Are you able to access what you need, when you need it?

▪ How easy is it to audit documentation and confirm it’s correct?

▪ How much time is spent annually preparing binders?



Multiple ways to create, organize, and present documentation for retention and 
presentation:

• Reliability – Hard copy and/or digitally, access to the documents must be 
reliable and have set process for method of backup.

• Dynamic/Flexible – Requirements and frequencies can change over time so 
avoid document methods that could make changes difficult.

• Ease of Use – Keep the process intuitive so others can navigate the 
documentation if needed.

• Reduction of Duplication – Facility personnel have many hats so make it a 
principal process, not a difficult and redundant process.

Document Management



Types of Document Management

• Paper binders of documents

• Excel spreadsheet with the 

requirements and dates the 

items were completed. 

• Online electronic folders of 

documents, CMMS system, 

or a document management 

database.

• Combination of all above



AHJ Document Process

1

2
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5
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Requires easy access or online view of all compliance documents

Vendor ability to provide digital reports and documents

Ability to update document process when codes change or are modified

Internal audit by hospital team of documents

4 Dashboards and data to track status of each compliance document
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Barriers to AI Adoption in Healthcare Facilities Management

Key – AI adoption is hindered because healthcare facilities has historically 

operated in non-digital methods relying on engineering skills and legacy 

knowledge of facility.

• Hospitals can operate with 

older Building Mgmt Systems 

on large facilities.

• Equipment and assets from 

multiple vendors. 

• Current work order systems 

capture manually entered 

data where many items are 

undocumented.
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Barriers to AI Adoption in Healthcare Facilities Management

• Critical hospital environments system failure can directly affect patient safety.

• Budget constraints and competing financial priorities 

for patient care, medical equipment, staffing, etc.

• Facilities teams have deep expertise in 

MEP systems and not focused on data science or AI 

implementation. Adopting AI requires training, 

new hiring, or external partnerships. 

• Regulatory compliance:  Healthcare facilities operate under strict 

regulatory frameworks (Joint Commission, DNV, CMS, CDPH, HCAI). 



• Reactive 
• Acting in response to a situation rather 

than creating or controlling documents

• Proactive
• Acting in anticipation of future events, 

problems, or changes for documentation-

--AI will assist!

Healthcare Facilities Documentation Future



Building/Campus 
Name

Report Period 
(Year)

Testing Standards 
Applied

Compliance 
Codes Referenced

Vendor/Company 
Name

Inspector / 
Technician Name

Test Dates
Equipment Types 

Tested
Total Inspections 

Completed

Total Number 
Passed

Total Number 
Failed

Total Number 
Additions

Total Number 
Retired

Testing Frequency 
(monthly, annual, 

etc.)
Comments/Notes

Testing / 
Inspections Data 

List

•NFPA_10

•NFPA_12A

•NFPA_25_and_72

•NFPA_72

•NFPA_72_and_25

•NFPA_80_and_105

•NFPA_90A

•NFPA_92

•NFPA_96

•NFPA_101

•NFPA_25

•NFPA_99

Code Category (AHJ Standards)AI Inputs
AI Focused on Compliance Documentation 



With asset data - AI will:

• Detect patterns across sets of similar equipment (e.g., 50 
pumps of this series show early failure signals)

• Adjust risk categories dynamically
• AI will flag abnormalities early and prompt action before 

failure becomes a crisis
• Summary:  Identify asset trends, check history, flag critical 

areas

 

AI for Asset Data



1 Reports In Incorrect AHJ Categories
 -Equipment Types \ Devices Tested mismatch from previous period 

 

2 Data Missing – Incomplete Documentation
 -Any required data input is empty on documents

3 Deficiencies in Documentation
 -Check if the document has failures and verify if the frequency 

 period is marked and flagged deficient for follow up

4 Asset Management
 -Asset inventory:  location, asset identifier number/barcode 

number, inventory changes or mismatch over time periods

 

Triggers for AI Document Checks



AI Compliance Detection for Each Report



AI Review of Reports
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AI Summary of Report



What This Means for 
Santa Clara Valley 
Healthcare

• Managing compliance documentation at scale is: 
• Complex
• Time-intensive 
• Often fragmented
• What I’d like to focus on is what that means 

operationally for us at Santa Clara Valley 
Healthcare and how we can begin to address 
it.



Operational 
Impact
• Staff time diverted from higher-value 

work

• Difficulty staying continuously survey-
ready

• Inconsistent processes across facilities

• Dependency on individuals (“tribal 
knowledge”)

• Example:

• In practice, this means our teams are 
spending significant time tracking down 
documents, validating completeness, 
and preparing for surveys, often in a 
compressed timeframe



Reactive vs Proactive
Total 41,903 work orders

Licensed Beds # 1344
30+ Outpatient Clinics

23,443 , 56%

18,460 , 44%
# of WO's Worked On # of PM WO's Worked On



Total Head 
Count 

Site Position FTE
VMC Stationary Engineers 14
VMC Assistant Chief Engineers 4
VMC GMM 13
VMC Carpenters 3
VMC Lockshop 1
VMC Painters 5
VMC Plumbers 5
VMC A/C-Refrigeration 5
VMC Electricians 5
VMC Electronic Repair Technicians (OMR) 5
VMC Electronic Repair Technicians (Fire) 3
VMC Biomed 12
VMC Biomed Supervisor 1
VMC Telecom Services 6
VMC Clerical Staff 9
VMC Utility Workers 2
VMC Elevator Mechanic 1
VMC Management Staff 5
VMC Data Management/Application Support 6
VMC Consultant 2
VMC Management Analyst 1
VMC Performance Improvement Manager 1

Total 109
Clinics Facilities Maintenance Representatives 4

Total 4
OCH Stationary Engineers 13
OCH Assistant Chief Engineer 1
OCH Clerical Staff 2
OCH Management Staff 3
OCH Utility Worker 1
OCH Painter 1
OCH Biomed 2

Total 23
SLRH Stationary Engineers 11
SLRH Management Staff 3
SLRH Utility Worker 1
SLRH Biomed 2

Total 17
RMC Stationary Engineers 11
RMC Assistant Chief Engineer 1
RMC Management Staff 1
RMC Biomed 3

Total 16

Total 169



Current Documentation Process



Current Audit 
Process
• Admins

• Facilities  

• Safety 

• Enterprise 

• Consultants

• Quality

• Regulatory

• EOC Committee 
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The Gap: From 
Reactive to 
Proactive

• The challenge isn’t just where documents live, it’s that the process itself 
is: 
• Not standardized, 
• Not continuously monitored, and 
• Not easily scalable.



What Success 
Looks Like

• Central visibility across all compliance documents

• Standardized structure aligned to AHJ expectations

• Continuous audit readiness, not periodic scramble

• Reduced manual validation effort

• Example:
• For us, success isn’t just organizing documents but it’s having a system where we 

always know what we have, what’s missing, and what needs attention.



Opportunity: Moving Toward Automation or 
Leveraging AI

• This is where we see an opportunity 
to leverage more advanced tools, 
particularly AI to shift from manual 
review to automated validation.

• Flagging missing or incomplete data

• Identifying inconsistencies across 
reporting periods

• Highlighting deficiencies proactively



Expected Outcomes

• Less time preparing for surveys

• Faster audits

• Higher confidence in compliance

• Scalability across facilities

• Example:
• Ultimately, the goal is to move from a reactive, labor-intensive 

process to one that is proactive, streamlined, and consistently 
reliable so our teams can focus less on chasing documentation 
and more on delivering safe, compliant care environments.
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AI Adoption in Healthcare Facilities Management

Key:  AI can assist coupled with human engineering expertise especially as 
automation and technology continues to evolve.  

AI Benefits: 
• AI guidance prompts must be inputted and creates a collaborative workflow 

process. 
• AI will take engineering expertise from technicians to create a partnership 

between human knowledge and machine intelligence. 
• Focus is on real-time decision assistance rather than full automation. 
• Enhanced equipment system reliability and improved maintenance 

precision. 
• Preservation of institutional knowledge with documentation. 

 



Thank  you!

Rich Park
Director, Healthcare

312-639-7460

Rich.Park@JLL.com 

Questions

Narsimha Irrinki, MS, PE, CHFM
Enterprise Director of Facilities

408-885-3941

Narsimha.Irrinki@hhs.sccgov.org

mailto:Rich.Park@JLL.com
mailto:Narsimha.irrinki@hhs.sccgov.org
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