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Medical Office Humidity Guide

Relative humidity targets by room type for Birmingham medical offices -- exam, lab,
waiting, surgery -- with the code references and the practical monitoring setup.

WHO IT IS FOR

Medical office practice managers, facility managers, and physician-owners in the Birmingham metro
running an outpatient practice.
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RH targets by room type with codes cited, monitoring equipment and placement, common humidity
failures in Birmingham medical offices, audit checklist, and the corrective-action sequence when
readings drift.
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Why humidity matters in medical settings

Too high: mold growth, dust mite proliferation, sample contamination, equipment corrosion, patient
discomfort, increased viral persistence on surfaces. Too low: dried mucous membranes (more infection
susceptibility), static electricity disrupting equipment, sample dehydration. Birmingham's climate
swings between summer humidity over 70% and winter humidity under 25% indoors without active
humidity management -- that's the operational reality.



RH targets by room type

Per ASHRAE 170 (Ventilation of Health Care Facilities) and CDC guidance:

* Patient exam room -- 30-60% RH (some allowance to 65% in cooling climates)

* Waiting room -- 30-60% RH

* Procedure room -- 20-60% RH per ASHRAE 170

* QOperating room -- 20-60% RH (some standards specify 30-60%)

* Clean storage / supply -- under 60% RH

* Sterile processing -- 30-60% RH per AAMI ST79

* Laboratory (clinical) -- 30-60% RH; specific instruments may require tighter control

* Pharmacy compounding -- per USP 797/800, generally 30-65% RH; documented continuously
* Imaging suites -- manufacturer-specified, typically 30-70% RH for stable equipment operation

* Server / IT room -- under 60% RH, per equipment vendor



Code references

The relevant standards:

*

ASHRAE 170 -- Ventilation of Health Care Facilities (the primary reference)

ASHRAE 62.1 -- Ventilation for Acceptable Indoor Air Quality (general)

FGI Guidelines for Design and Construction of Outpatient Facilities (referenced by Joint Commission)
USP 797 / USP 800 -- for any pharmacy compounding spaces

AAMI ST79 -- Comprehensive guide to steam sterilization

NFPA 99 -- Health Care Facilities Code (overall facility safety)

Joint Commission EC.02.05.01 -- Environment of care risks

Local Birmingham building code adoption of the International Mechanical Code



Monitoring equipment

For a typical Birmingham outpatient medical office:

*

Wall-mounted humidity sensor in each room with a specific RH range (exam, procedure, lab, pharmacy
storage, sterile processing)

Continuous data logger with at least monthly readout (or BAS integration)
Sensors at 4-5 ft height (breathing zone), not at floor or ceiling

Away from supply registers (skews readings) and away from exterior walls
Annual calibration check against a NIST-traceable reference

Documentation log retained per facility policy (Joint Commission typically requires evidence of
monitoring)



Common Birmingham medical office humidity failures

*  Summer humidity spikes in waiting rooms -- undersized AC or short-cycling. Whole-office
dehumidification often needed

Winter dry conditions in exam rooms -- natural-gas heating dries indoor air aggressively. Humidification
systems on the air handler help

Procedure rooms drifting low during winter -- same cause, more critical impact

Pharmacy compounding hood spaces failing USP 797 -- usually requires dedicated AHU with humidity
control

Lab equipment alarming on low humidity -- same winter dryness pattern

Sterile processing storage cabinet conditions -- wraps and packaged sterile supplies degrade in humidity
swings



Corrective action sequence -- readings drifting high

When humidity reads above target:

*

*

*

1. Verify sensor calibration (suspect bad reading before assuming bad humidity)

2. Check AC operation -- is the system running, cycling normally, removing condensate?
3. Inspect cooling coil -- frozen, dirty, undersized for actual load?

4. Check duct insulation -- duct sweating contributes to indoor humidity

5. Check makeup air balance -- pulling humid outside air through doors

6. Consider supplemental dehumidification (whole-system or portable unit per affected room)



Corrective action sequence -- readings drifting low

When humidity reads below target:

*

*

*

1. Verify sensor calibration

2. Confirm humidifier is operating (steam or evaporative, depending on system)

3. Check water supply to humidifier

4. Check humidifier control settings against system call for humidity

5. Consider whole-office humidifier add to the air handler if no humidification system exists

6. Plan for next-winter retrofit if no immediate fix



Audit checklist

Quarterly humidity-system audit for a medical office:

All sensors operational and within calibration window

*

Logged readings continuous over the quarter (no gaps)
* No room out of spec for more than the allowed exception window per facility policy
All exceedances investigated and documented with corrective action
Humidification system (if present) operational with adequate water supply
Dehumidification (if separate from AC) operational

* Filter changes on schedule

Joint Commission documentation file current and accessible



When to call a commercial HVAC tech

Humidity drift outside target ranges should trigger a service call when:

*

Readings have been out of spec for more than the policy-allowed window
* Multiple rooms are drifting in the same direction simultaneously (system issue, not sensor issue)
* Equipment alarms are flagging (lab, imaging, pharmacy)

Joint Commission or another regulator is in a survey or sample period

Patient complaints of dry air or stuffiness/mold smell are recurring



Sources

* ASHRAE Standard 170 -- Ventilation of Health Care Facilities

ASHRAE Standard 62.1 -- Ventilation for Acceptable Indoor Air Quality

FGI Guidelines for Design and Construction of Outpatient Facilities

AAMI ST79 -- Comprehensive guide to steam sterilization in health care facilities
CDC -- Guidelines for environmental infection control in health-care facilities
USP 797 -- Pharmaceutical compounding -- Sterile preparations

Joint Commission -- Environment of Care Standards

* NFPA 99 -- Health Care Facilities Code



Disclaimer

This guide is informational. It is not a substitute for licensed HVAC inspection, diagnosis, or service.
Conditions vary by home and equipment. Refrigerant work, gas-line work, and high-voltage electrical
work require an EPA Section 608 certified technician and a licensed HVAC contractor under Alabama
law. When in doubt, call.

No pricing on this site is a quote. No response time is a guarantee. All ranges shown are observed market
data, not promises.
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John -- 25-year HVAC tech

AL HVAC Licensed - Bonded - Insured - EPA 608 Universal Certified

John has been turning wrenches on Birmingham HVAC systems for 25 years. Alabama HVAC
contractor licensed, bonded, and insured. EPA Section 608 Universal certified. He has walked roofs,
attics, crawlspaces, and condenser pads across every neighborhood in this metro and has written
every guide on this site from the working tech's perspective -- not the salesman's.

More guides at:

https://emergencyhvacrepairpros.com/downloads/

Emergency HVAC Repair Pros
(205) 206-6606 -- Commercial HVAC across the Birmingham, AL metro

Emergency HVAC Repair Pros -- (205) 206-6606 -- emergencyhvacrepairpros.com
John, 25-yr HVAC tech -- AL Licensed/Bonded/Insured -- EPA 608 Universal Page 13



