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Overall Summary and Recommendations
The scope of work was to complete a Test, Adjustment, and Balance of the Cardiovascular Center of Florida. Upon arrival at the location all supply and return grilles were read out via flow hood and initial temperatures were taken throughout the space. The temperature in the waiting area remained within 1.5F of the setpoint while NTi was on site. However, all other areas of the office were averaging 3-4F cooler than the waiting room. 

A full assessment of the existing air handler was completed. This consisted of a visual assessment, static pressure profile, and volt/amp readings. The unit physically is undamaged, and the amperage readings are within design. However, the static pressure profile indicates a restriction across the Dx Coil. There is a pressure drop of 0.90” across the coil. A thorough cleaning of the coil is recommended as the expected pressure drop is approximately 0.40”. Reducing the restriction on the fan by cleaning the coil should increase the discharge pressure of the unit and the supply CFM. 

Total Airflow
The existing AHU is a 5-ton unit which should output approximately 2000CFM. When airflows were established via flow hood the total was 1958CFM. A traverse was taken on the return duct, as it was the only straight duct accessible, the total was 2237CFM. There is a 14% discrepancy between the two airflow totals which suggests two things. One that there is some leakage in the ductwork. Some small amounts of leakage could be felt at the existing balance dampers. Some of this 14% discrepancy may also be because precise k-factors could not be created for all diffuser types throughout the space. Typically, we would traverse each type of diffuser to confirm a precise reading on the flow hood, but due to the restrictive nature of the space this could not be completed. It is not expected that this is causing significant error in the readings. 

Balance Adjustments
The waiting area does not have the airflow required to maintain a temperature equal to that of the rest of the space. Airflow was reduced in the Ex Reception area down to 75CFM and the linear diffuser near the front door was reduced to better distribute the airflow in the waiting area. These changes did increase the airflow at the two new SAD in the waiting area to an extent. To further move airflow to this area we would need to assess how much airflow is required in the existing offices, particularly the office in the back corner of the space which currently has 460CFM of supply air. In this office there is now two supply diffusers, seemingly the original SAD and then the return. Which has been converted to a supply diffuser to further increase airflow in this space to maintain a temperature of approx. 70F. This is due to the equipment that is housed in this office. Nearly 25% of the units capacity is currently in this one room. If airflow in this room can be reduced, we could then work to push this airflow out into the waiting area.
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