Medical offices in Austin sit at a busy intersection of patient care, privacy, and constant motion. People flow in and
out all day, from parents juggling strollers and car seats to clinicians moving between exam rooms with gloved
hands. Doors that require contact slow everything down and create infection control challenges. Touchless access
control, when done right, removes friction while tightening security. When done poorly, it frustrates staff, locks out

patients with mobility devices, and breaks fire code.

Over the last decade, | have helped clinics from Onion Creek to Far West, ambulatory surgery centers near St.
David's, and specialty practices around the Domain and Mueller. Each one needed hands-free access in slightly
different ways, but the winning patterns are consistent. Austin’s climate, regulatory environment, and building
stock shape the details, from power resilience to automatic door operators. This guide distills what works, where

the traps lie, and how to make choices that hold up under real use.

What “touchless” really means in a clinic

Touchless spans more than a wave-to-open sensor stuck near a door. In medical settings, it ties together three

layers.

First, how a person proves they are allowed to pass. Mobile credentials on a phone, a wearable, or a face match at
a reader can all be touchless. Even a traditional badge can be touchless if it uses proximity or BLE and never needs

to meet the reader.

Second, how the door moves. If a door stays latched for fire safety, you need electrified hardware that releases
without someone grabbing a handle. For accessible entry, an automatic door operator pairs with a wave sensor so

staff or patients do not touch a plate.

Third, how the system decides, logs, and adapts. Schedules, audit trails, visitor passes, and emergency overrides all
live in the access control brain. If the software cannot keep up with shifting staff rosters, contractors, and

temporary clinical rotations, the hardware won't save you.

The best results come from treating all three pieces as a single system, not bolt-ons.

The Austin backdrop: power, weather, and buildings that never match
the drawings

Local conditions influence design more than most people expect. Late summer heat, cedar pollen season, and
surprise winter events change traffic patterns and equipment loads. Power resilience matters here. After the
February 2021 freeze and subsequent heat waves, | recommend clinics plan for at least four to eight hours of
battery backup on door controllers and network switches that feed readers. Pharmacies, server rooms, and drug
sample closets should ride on separate backups if possible. If your site regularly sees brownouts, a small UPS on
each telecom closet and an auxiliary power supply for door strikes or maglocks can keep the building functional

long enough to serve patients safely.

Older medical office buildings around Central Austin often hide narrow frames, shallow headers, and doors that
are out of square. A sleek brochure reader might not fit. Before you select touchless readers, check if the mullion
has enough depth and whether drilling will hit post-tension cables or rebar, especially in garages at mixed-use
developments. An experienced Austin Locksmith or integrator will meter the frame, scan for steel, and mock up

brackets instead of forcing gear into bad spots.



Parking garage entries and back-of-house corridors pick up humidity from summer storms. Choose readers and
request-to-exit sensors rated for outdoor or semi-outdoor use, with gaskets that actually seal. If a manufacturer
only offers indoor ratings, | move on. The cheap sensor that fogs over will drive your staff crazy when it starts

ghost-triggering at 6 a.m.

Why touchless access matters more in clinics than offices

Gloves, sanitizer, and frequent room turnover create a simple fact: every unnecessary contact with hardware is a
nuisance that can become a vector. During respiratory virus surges, many clinics deploy temporary signage and
change policies overnight. Touchless access removes one variable from a long list of infection control practices, and

it speeds the day.

Security requirements also differ. HIPAA does not say “install access control readers,” but it requires physical
safeguards and auditability for areas that hold ePHI. Pharmacies, medication closets, lab sample storage, imaging
suites, IT rooms, and HR files all benefit from tight control and clear logs. Clinics also manage controlled
substances under federal rules. DEA guidance centers on “effective controls,” which usually means a rated safe or

vault, but the path to those rooms passes through doors that should not be propped or casually opened.

Patient experience matters, too. A pediatric office can nudge parents toward the right check-in counter by limiting
which doors will open from public lobbies. An orthopedics practice can reduce falls by automating heavy doors and
placing wave sensors where crutches and walkers can reach easily. Small changes in door behavior pay off every

hour.

Credential choices that actually work hands-free
You have more options than you think, and each comes with quirks.

Mobile credentials over BLE or NFC run on the smartphones your staff already carry. They minimize lost badges
and allow instant revocation when emergency locksmith someone leaves. In the field, BLE often provides the best
balance between range and reliability. NFC can feel snappier at very short range, but iOS and Android handle it
differently, so a door that works “like a dream” for a Galaxy user might force an iPhone Keytext Locksmiths San
Antonio locksmith san antonio user to tap at odd angles. If you want pure touchless, set BLE readers to a short
range and train people to approach at waist height. If phones live in scrub pockets behind lead aprons, you may

need to tweak reader power to push through.

Wave-to-open sensors trigger a door operator without authentication. They are great at public entries, restroom
corridors, and clinics where patients use mobility aids. Place them 36 to 44 inches above the floor, slightly offset

from the swing path, and shield them from HVAC vents that can cause drift.

Face recognition readers promise pure hands-free authentication. In healthcare, deploy them sparingly. Staff wear
masks, protective eyewear, and caps. Readers handle those conditions better today than five years ago, but
throughput drops when the device asks for a second look. Privacy expectations also differ. If you plan to use facial
biometrics, publish a clear policy, obtain consent where required, and offer a non-biometric alternative such as a
mobile or badge credential. Texas law on biometric identifiers requires notice and reasonable security practices.

Your legal team should bless the approach before purchase.

QR or barcode passes work well for temporary visitors, vendor techs, and couriers. They are easy to issue ahead of
a delivery window. In Austin’s sunshine, though, outdoor readers struggle with glare, so if you mount one near a

loading dock, add a hood or shaded recess.
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Classic proximity badges still have a place. Staff can keep them in a sleeve on a lanyard and present without
touching. They are not as secure as newer smart cards, but for low risk interiors they are a solid fallback. If you mix
old and new readers, document which doors accept what. | have seen too many panicked calls on a Monday

because half the building took new mobile credentials that did not propagate to legacy panels.

Hardware at the door: what actually opens smoothly

A true touchless system calls for compatible hardware on the door. On inswinging doors, an electric strike releases
the latch. On outswinging fire-rated doors, a maglock plus a latch guard often shows up in proposals, but Austin
inspectors scrutinize maglocks. If you go that route, ensure you have proper egress with a door-mounted exit
device that includes a built-in request-to-exit switch, a motion sensor inside the room, and a manual release within
sight of the door. Many clinics avoid maglocks entirely and use electrified mortise locks or electrified latch

retraction on panic bars, which comply more cleanly with life safety code when installed correctly.

Automatic door operators bridge the gap between secure and accessible. For exterior entries, | specify low-energy
operators with a proven service footprint in Central Texas, not boutique brands that require parts from out of
state. Pair them with wave sensors and, at staff-only doors, with the access reader so the operator activates only
after a valid credential. Think about door weight and wind. A door that opens fine on a calm day might stall during

a gust off the parking lot.

Door position switches, request-to-exit sensors, and latch monitors give you the telemetry to stop propping. In
clinics, doors get propped. Someone moves a laundry cart. An MA wants a cross-breeze. With door state data, you
can nudge behavior with alerts rather than scolding. | like a 90 second timer that sends a notification to the front
desk or charge nurse when a pharmacy door is ajar, escalating to the administrator at five minutes. Keep it simple,

or people will ignore it.

Software and integrations you will appreciate six months after go-live
Good access control software earns its keep when schedules change and people rotate. Look for:

* Role-based templates, so a new MA automatically gets access to staff entries, break rooms, and exam
corridors, but not the med closet or server room.

* Simple guest passes. Vendor day, pharmaceutical rep lunch, or imaging tech credentialing becomes less of a
headache when you can issue time-bounded QR codes or mobile links.

® Reporting that answers real questions. Who opened the sample drug closet between 6 and 8 p.m.? Which

back door is propped most often? How many failed attempts hit the lab after hours last week?

® An API your IT team can actually use. Even basic directory sync from Microsoft 365 or Google Workspace
saves hours each month. If your practice uses a cloud HRIS, a connector to disable credentials automatically

on termination reduces risk.

Integrations with video management help with investigations. Clinics do not need Hollywood surveillance, but a

camera pointed at the pharmacy door, linked to the card event, saves time. Keep cameras out of exam rooms and



spaces where patients disrobe. Tie this back to posted notices and your privacy policy.

Codes, permits, and the part where you need the right license

Texas regulates locksmithing and electronic access control under the Department of Public Safety’s Private Security
Program. Hire a firm with the proper licenses and insurance. If you see a proposal with cut corners on permits, that

is a red flag, particularly for maglocks and automatic operators.

City of Austin permitting can feel fussy around electrified hardware. The safest path is to coordinate early with the
GC and electrician, pull low-voltage permits where required, and document that fire alarms and doors play nicely.
On rated doors, use listed hardware and keep the labels intact. If the door doubles as an egress path, verify that
any lock requiring power to release has battery or fails safe according to code. An experienced Austin Locksmith or

integrator will know local inspectors by name and anticipate what they care about this month.

ADA is not optional. Wave-to-open actuators need to sit within reach ranges and offer enough dwell time for
someone with a walker to pass without drama. If a staff-only door has a time-out that snaps shut too fast, you

have not solved the problem.

Security without bottlenecks: clinics run on flow

| walk new clients through their patient and staff journeys. Think of a prenatal visit day in South Austin. Parents
arrive, one holds a toddler, the other handles intake. A wave sensor at the main entry opens automatically. Front
desk verifies identity, prints a visitor label if needed. Hallway doors along exam corridors stay secured to prevent
wandering, but staff pass through with mobile credentials at their hip. The ultrasound room has a badge reader for

staff only. The server closet and pharmacy doors log every entry.

Now imagine a power dip. Lights flicker. The access control panel flips to backup. Doors that should fail safe, such
as public corridor doors, unlock as designed. Doors that should fail secure, such as the pharmacy, stay locked until
backup runs low or an authorized override is used. Staff know where the keyed cylinder sits for emergency
mechanical access. If your integrator did not leave a clear keying chart and at least two mechanical keys per critical

door, request it.

Flow hinges on details: reader placement at a comfortable height for someone in scrubs with full hands, automatic
operator delays tuned to brace doors in wind, and signage that guides patients without making them feel

unwelcome.

Costs, timelines, and what drives them

For a small clinic with two exterior entries, a pharmacy, an IT closet, and one staff corridor, a touchless setup often
lands in the 18,000 to 45,000 dollar range in Austin, depending on door hardware choices, software licensing, and
whether you add automatic operators. Mobile credentials usually add a per-user subscription, typically a few
dollars per user per month. Facial biometric readers push budgets up quickly. Expect hardware lead times to vary
week by week. Readers and controllers sometimes ship in one to three weeks, but automatic operators and

specialty locks can take six to ten.

Install timelines hinge on building access and inspections. A straightforward tenant finish-out with early planning
can complete door hardware and readers in three to five days, with software configuration and testing added on
top. Retrofits in older buildings, especially where frames need remediation, stretch longer. If a San Antonio
Locksmith or regional integrator covers multiple cities, confirm crew availability during big events like SXSW, when

Austin calendars fill fast and downtown access gets tricky.



Common mistakes that cause headaches

| have seen bright teams miss small issues that later turn into support tickets. The top offenders include placing
readers where wheelchair users cannot reach comfortably, allowing mobile credential ranges so wide that doors
pop open as staff walk by, and forgetting that staff sometimes put phones on hospital-grade disinfectant carts
that act like Faraday cages. Another classic: setting interior wave sensors to trigger through thin glass, then
discovering a wind-blown poster flutters enough to open the door. Small tweaks fix most of this, but it is cheaper

to catch them in a walk-through.

Do not forget janitorial crews and after-hours lab pickups. If your system logs them as anonymous contractors
with a shared code, you lose accountability. Assign unique credentials, even if temporary, and set real schedules. If
your practice outsources cleaning, verify that the vendor rotates staff less frequently than your credential expiry. |

prefer seven to fourteen day windows for these roles, with auto-expire unless renewed by a named manager.

A short planning checklist for medical offices ready to go touchless

* Map doors by function: public, staff, restricted, life safety.

® Decide on primary credential type and a backup that is equally usable.

® Confirm door hardware path to touchless operation, including operators where needed.
* Define audit and alert rules for sensitive rooms.

® Set power and network resiliency targets, with clear budget ranges.

Rolling out with minimal disruption

* Pilot on two to three doors that represent your edge cases, such as a windy exterior and a pharmacy door.
* Onboard staff in waves, starting with champions who will give blunt feedback.

® Run old and new credentials in parallel for at least a week on critical doors.

® Tune reader ranges, operator dwell times, and alert thresholds based on real usage.

e Schedule a two week and two month post-go-live review to close the last gaps.

Working with the right partners

Local know-how saves time. An Austin Locksmith or integrator who has touched clinics from Round Rock to Buda
will spot issues in ten minutes that others miss. If your practice spans |-35 into Bexar County, a San Antonio
Locksmith with healthcare experience can keep standards uniform and handle service calls without sending a truck
from Austin for every minor issue. Ask about healthcare references, code compliance, and response times. Get
clarity on who supports the software, who holds administrator credentials, and how to reach after-hours

technicians.

If your team handles some work in-house, agree on clean handoffs. Your IT can likely manage user roles and
mobile credential issuance after training, while the integrator maintains controllers and door hardware. Document

the boundaries. When everyone knows who owns what, change becomes routine.

Privacy, consent, and patient trust

Touchless does not mean surveillance. Be explicit about what the system records. Staff have a right to know which

doors create access logs and how long you keep them. If you deploy biometrics, engage counsel to align with



Texas Business and Commerce Code 503, which addresses capture of biometric identifiers. Post notices for cameras

in public spaces and exclude clinical care areas. Transparency earns more cooperation than any policy memo.

For patients, keep the experience welcoming. Automatic entries, clear signage, and doors that behave predictably
build confidence. Use frosted film or partial glazing to maintain privacy at secure areas without making the space
feel like a bunker.

Future-proofing without overbuying

Access Control Systems evolve, but medical offices do not need every bell and whistle. Look for controllers that
support both mobile and card credentials, readers you can swap without rewiring, and software that can live on-
prem or in the cloud. Standard wiring, documented terminations, and labeled enclosures pay off when you expand
or change suites. If your lease ends in three years, favor hardware you can relocate with minimal patching. For
owned buildings planning a decade horizon, invest in door prep and operators that will still be serviceable when
phones and protocols change.

Avoid vendor lock-in you cannot escape. If one manufacturer insists you buy exclusive readers, verify you are
comfortable with their roadmap and regional support. The best outcome is a system you do not have to think

about daily. It should open reliably, log cleanly, and let you focus on patients.

A closing thought from the field

The clinics that get touchless right do not chase gadgets. They walk the property with the people who use it most.
A charge nurse shows how fast a door must open when pushing a patient in a wheelchair. A physician points out
the one back door that staff use during shift change when traffic stacks up on Mopac. An admin flags the weekly
pharma deliveries. Those moments shape the design more than any spec sheet. Blend that lived detail with solid
hardware, sensible software, and the steady hands of a licensed Austin Locksmith or a trusted San Antonio

Locksmith, and your medical office will feel more open, more secure, and a lot less fussy.



