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NAVAL REGIONAL MEDICAL CENTER
CAMP LEJEUNE, N. C. 28542

IN REPLy REFER TO:
MCLO:HEP:ca
8 Jan 1980

MEMORANDUM FOR THE RESIDENT OFFICER IN CHABGE OF CONSTRUCTION, NAVALREGIONAL MEDICAL CENTER, CAMP LEJEUNE, NORTH CAROLINA 28542

Subj: Kitchen Equipment Submittal "
Ref: (a)

Encl: .(I)

MCL0 Memo for the ROICC; Subj: Cardinal Contracting MedicalEquipment Submittal No. 580-583 of 9 Jan 1980

Cardinal Contracting Company SubmittalN12/12/79 td

I. The Kitchen Equipment Submittals, under Section 11400 of the Specs,contained in enclosure (i) have been reviewed. The following commentsare forwarded:

a. Item No. 39, Patient Tray Make-up Line: The tray flow will beclockwise in direction. The SEC0 Unit has as a standard feature a limitswitch at the "’checker positions" which will stop the carousel and allowthe patient tray to be verified against the menu order. This limit switch,as shown in enclosure (I), is in the wrong location at the south end ofthe tray line. Under the design in this project, tray make-up will beginon the east side of the carousel with coldsouth end, hot foods, bread, milk, and ice
foods and desser added on the
cream on the west side of theline, and checking and delivery cart loading at the north end of the line..This problem can be corrected by rotating the carousel 180 degrees, whichwill place the limit switch in the correct location at the north end ofthe line. In rotating the unit, it must be remembered that the electricaloutlets for the hot food units must remain on the west side of the line.This will require a correction of the drawings to show these outlets in theproper locations after the unit is rotated. A 12" x 16" tray will be uti-lized on the carousel.

b. Items 43 and 50, Heated Lowerator::;: These items should be deletedfrom the Construction Contract, as the specified units are incompatiblewith the government owned Patient Feeding System: These units will.beprovided as part of the government furnished equipment. The electricalservice currently called for remains a requirement.

c. Item 74, Soup and Sandwich Module: The specifications called forthe lower storage compartment in the unit to be refrigerated. This mequire-ment is not reflected in the information submitted by the contractor.
d. Ite_____mm 7 Salad Module: The diameter of the plate that will. be usedis 6 3/4". The current Salad Module is designed to use pre-plated salads.





MCL0:HEP:ca
8 Jan 1980

This concept is labor intensive and is not in line with the generally
accepted buffet method of dispensing salads through a self-service
salad bar. Minor changes to the existing module would allow us to
provide this type of salad service, reduce kitchen labor, and increase
the flow through the cafeteria line. The first change would be the
substitution of a buffet style food shield for the two tier display
case. The second change would be the addition of a tray slide on the
rear of the module. Should it not be possible to make this change to
the Salad Module, please notify this office, so that a request for
change can be forwarded to BUMED.

e. Item 77, Dessert Module: The diameter of the plate that will
be used is 6 3/4".

f. Item 86, Ice and Soda Dispenser: This is currently the onlyice machine in the Food Service. The 150 pound storage capacity and
regenerative capability of the unit is not sufficient to handle the
cafeteria line and kitchen requirements. We currently use in excess of
200 pounds of ice during a 75 minute feeding period. The unit offered
provides no drinking water dispensing capability. This service is re-
quired from this unit, as drinking water .is not available at any other
location on the beverage line. It is also noted that the contractor is
offering a storage area 25" high for the premixed soft drink tanks.
The standard tanks being utilized are 24" high, and when the supply hoseis connected to the top of a tank, the unit is 26" high. This raises
the question as to whether standard premixed soft drink tanks will fit
properly into the storage space provided. It is requested that the
manufacturer reverify that the 25" height is sufficient.

2. Due to the inadequate storage and regenerative capacity of the icemaker offered for Item 86, an additional ice making capability is re-
quired in the Food Service. A solution to. this problem is offered in
reference.(a).

3. It is requested that a copy of the Kitchen Equipment Submittal be
made available to this office, as it is necessary to ensure, compatibilityof future government purchased items with the built-in equipment provided
under the Construction Contract. Should there be any questions, or any
additional information required with respect to the comments contained
in this memorandum, please contact this office.

Medical Construction Liaison Officer
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