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Dear Mr. McCartney:

In November, 1968, rules and requlations for licensing hospitals in
West Virginia duly promulgated by the State Department: of Ilealth were

sulmitted for filing in your office together with copies of referenced
materials as required by law.

o prie

We are enclosing for your file two copies of updated Public Health
Service requirements, HEW Publication Number (HRA) 74-4000, which
supersedes Appendix "A" of the PHS Regulations, Part 53, Subpart N,
General Standards of Construction and Fquipment, incorporated in the
licensing regulations, Part VI, Section C, 403.1.

Please do not hesitate to contact us if we can be of service.

Sincerely,
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ERRATA AND ADDENDA
for

Minimum Requirements of Construction and Equipment for Hospital
and Medical Facilities, HEW Publication No. (HRA) 74-4000

Page 1, second column, 1.2.A(2) -- add the following:

The audible signals may be muted or discomnnected, if necessary,
if they are objectionable to patients in mnearby bedrooms.

Page 5, first column --

National Fire Protection Association (NFPA) Standard No. 70, change
the reference to read: *(secs. 7.31.F(2); 9.12.F(1); 10.30.F(L1))
instead of *(...; 9.11.F; 10.29,.F(1)).

Page 27, table 3 --
The 22nd item should read "DARKROOM" instead of 'Workroom."

The 23rd item should read "NONREFRIGERATED"™ instead of
"Warefrigerated."

L Page 40, second column, 8,15.A(1l) --

The second word should be "exits" instead of "exists."

Page 57, second column, 9.11.D(j) (i) =--

The phrase (0.51 meters per second) should follow "100 feet
' per minute,"

NOTE: The 1967 and 1973 editions of NFPA 101 Life Safety Code
vary in the methodology used to meet comparable safety
requirements, Facilities that will house Medicare and/or
Medicaid patients must meet the requirements of the 1967
NFPA 101 Life Safety Code or the subsequent code designated
by the Secretary.
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DISCRIMINATION PROHIBITED-Title VI of the
Civil Rights Act of 1964 states: “No person in the
United States shall, on the ground of race, color, or
national origin, be excluded from participation in, be
denied the benefits of, or be subjected to discrimina-
tion under any program or activity receiving Federal
financial assistance.” Therefore, the Hill-Burton
program, like every program or activity receiving
financial assistance from the U.S. Department of
Health, Education, and Welfare, must be operated in
compliance with this law.

DHEW Publication No. (HRA) 74-4000
Supersedes
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formerly known as
Public Health Service Publication No. 930-A-7
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foreword

This publication, a revision of “General Standards of Counstruction
and Equipment for Hospital and Medical Facilities™ issued in 1969, has
been streamlined to include only the minimum requirements. The new
name reflects that change.

The original “General Standards™ appeared in the Federal Register
on February 14, 1947, as part of the regulations relating to the im-
plementation of the Hill-Burton Program. Since that time, the standards
have been revised as necessary to maintain relevancy to the functional
and technological advances in health care and in construction as they
affect the delivery of health care.

For more than two years, technical study groups, under Hill-Burton
auspices, have been meeting regularly to prepare this document. These
groups evaluated comments by various Federal and State agencies as
well as medical, construction, and design authorities. Consideration was
also given comments received as a result of notice which appeared in
the Federal Register on June 28, 1973.

This document does not contain any requirements relating to the
preparation of plans, specifications, and estimates, or to site survey or
subsoil investigations, all of which appeared in previous editions. Those
requirements now appear in the Technical Manual on Facility Design
and Construction prepared by the DHEW Office of Facilities Engineer-
ing and Property Management (OFEPM). Anyone involved in the design
of a federally sponsored project can obtain a copy of the OFEPM
manual from DHEW Regional Offices. (See appendix.)

As in former years, it is hoped that this document will be useful not
only to those involved in constructing Hill-Burton projects but also to
those engaged in health care facility construction which does not come
within the purview of this program.

el

S7 %4

Harald M. Graning, M.D. A
Assistant Surgeon General .’
Director, Division of Facilities Utilization




MAJOR ADDITIONS AND REVISIONS

Listed below are the major addi-
tions and revisions to “General Stand-
ards of Construction and Equipment
for Hospital and Medical Facilities”
issued in 1969:

1. The title has been changed to
“Minimum Requirements of Con-
struction and Equipment for Hospital
and Medical Facilities.”

2. Requirements pertaining to the
preparation of plans, specifications,
site surveys, subsoil investigations, and
cost estimates have been deleted, since
these are covered in the technical
manual issued by the Office of Facil-
ities Engineering and Property Manage-
ment of the Department of Health,
Education, and Welfare.

3. Emphasis has been directed to
functional and performance require-
ments which promote good medical
practices. Provision has been made to
permit a waiver by the Secretary of
specific requirements to permit inno-
vations and improvements in design or
construction techniques.

4. Special design requirements for
the handicapped have been high-
lighted, in accordance with Public Law
90-480, 42 US.C. §§ 4151 et seq,
relating to access to public buildings
by handicapped persons.

5. In keeping with the DHEW
position on maintaining conformity in
requirements of departmental pro-
grams, construction and sprinkler
standards have been revised in ac-
cordance with the Life Safety Code,
NFPA Standard 101.

6. Specific detailed requirements
have been outlined for intensive care
(medical, surgical, or coronary) units
in general hospitals.

7. Acceptable limits of sharing
(common use) of services by surgical
and obstetrical suites have been indi-
cated. (Sharing of services in other
areas is permitted if this does not
affect patient care.) ’

8. A separate section dealing with
the requirements for freestanding out-
patient facilities has been developed.

9. The requirements for rehabili-
tation facilities have been reorganized,
simplified, and consolidated into one
section.

10. Requirements for the use of
safe glazing products have been added
in order to minimize hazard due to
accidental breakage by pedestrian
traffic.

11. Requirements to minimize
hazards to occupants as a result of
natural disasters such as earthquakes,
hurricanes, or floods have heen added.
This includes a need for a self-suffi-
cient emergency communication
system.

12. Ventilation requirements for
various hospital areas have been
changed.

13. Requirements for oxygen
systems and vacuum systems have
been expanded and clarified.

14. Flectrica) installation require-
ments have been added in order to
provide safety for electrically sensitive
patients.

15. Various editorial and minor
techmical changes have been made.

16. Requirements relating to the
amount of smoke generated by build-
ing insulation and interior finishes dur-
ing a fire situation have been added.
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INTRODUCTION

1.1. GENERAL

A. The requirements set forth herein have been
established by the U.S. Department of Health, Educa-
tion, and Welfare, in accordance with the provision of
Title VI of the Public Health Service Act, and consti-
tute minimum requirements for constructing and
equipping projects for which Federal assistance is re-
quested under the Act. These requirements are con-
sidered necessary to ensure properly planned and well
constructed health care facilities which can be effi-
ciently maintained and operated to furnish adequate
services,

B. For specialty health care facilities, such as teach-
ing hospitals, dental facilities, and outpatient sur-
geries not discussed herein, the provisions of the cate-
gorical requirements will apply with necessary
modifications to meet the program needs.

C. In many instances, these DHEW minimum re-
quirements will need to be exceeded for the facility
to function as programmed. Guide materials and re-
commendations on planning various hospital depart-
ments are available from DHEW’s Division of Facili-
ties Utilization, Health Resources Administration.

D. Because of local conditions, States may have addi-
tional requirements, some of which may exceed those
detailed herein, Neither these minimum requirements
nor the guide materials mentioned above are intended
in any way to restrict innovations and improvements
in design or construction techniques. Accordingly,
plans and specifications which contain deviations
from the requirements prescribed herein may be ap-
proved if it is determined that the purposes of the
minimum requirements have been fulfilled. Requests
to waive any specific requirement shall be submitted
to DHEW’s Division of Facilities Utilization, Health
Resources Administration, as early in the planning
process as possible.

1.2. SPECIAL DESIGN CONSIDERATIONS
FOR THE HANDICAPPED

A. In accordance with Public Law 90-480, special
design features for the handicapped (patients, staff,

and visitors) shall be provided for all buildings which
receive any part of their funding through Federal
grants or loans, The following items are listed to
augment, clarify, or emphasize some of these special
design elements:

(1) Walkways and curbs shall be planned to facili-
tate travel by people in wheelchairs or on crutches.

(2) Signals, such as elevator calls, shall be both
audible and visible. Elevator control buttons shall be
accessible to wheelchair occupants.

(3) Not less than one percent of all parking spaces
provided for the project (with a minimum of two
spaces) shall be planned and set aside for the handi-
capped.

(4) Design shall consider the needs of the user
having physical impairments with special attention
given to the shielding of sharp projections, moving
parts, and heated surfaces,

(5) Facilities such as drinking fountains, toilets,
and handwashing shall be available on each public
floor for physically handicapped patients, staff, and
visitors.

(6) Minimum requirements not otherwise noted
in these standards shall be those set forth in ANSI
Publication No. A-117.1. (See sec. 6.2 for full title.)

1.3. SPECIAL DESIGN CONSIDERATIONS
FOR NATURAL DISASTERS

A. Provisions to minimize the adverse effects of
natural disasters, such as earthquakes and hurricanes,
shall be incorporated into the planning and design of
each facility.
B. Detailed requirements are described in the fol-
lowing sections:

(1) For hospitals, see section 7.28 H.

(2) For long-term care facilities, see section
8.16 H.

(3) For outpatient facilities, see section 9.9.D.

(4) For rehabilitation facilities, see section
10.27.D.




2.1. LOCATION

A. Accessibility.

The site of any medical facility shall be easily acces-
sible to the community and to service vehicles such as
fire protection apparatus.

B. Availability of Transportation.

Facilities shall be located with due regard to the ac-
cessibility by public transportation for patients, staff,
and visitors, and availability of competent medical
and surgical consultation.

C. Flood Protection.

In accordance with Executive Order No. 11296, to
minimize flood damage to federally assisted construc-
tion, due consideration shall be given to possible
flood effects when selecting and developing the site.

2.2. ROADS AND PARKING

A. Roads.

Paved roads shall be provided within the lot lines to
provide access to the main entrance, emergency en-
trance, entrances serving community activities, and to
service entrances, including loading and unloading
docks for delivery trucks. Hospitals having an organ-

SITE

ized emergency services department shall have the
emergency entrance well marked to facilitate entry
from the public roads or streets serving the site. Ac-
cess to the emergency entrance shall not conflict with
other vehicular traffic or pedestrian traffic. Paved
walkways shall be provided for necessary pedestrian
traffic.

B. Parking.

Off-street parking shall be made available for patients,
staff, and visitors, as indicated in sections 7.1.E,
8.1.E,9.1.H,and 10.2.C.

(See sec. 1.2 for parking requirements for the handi-
capped.)

2.3. ENVIRONMENTAL POLLUTION
CONTROL

In accordance with Public Law 91-190, National En-
vironmental Policy Act, the site and project shall be
developed to minimize any adverse environmental ef-
fects on the neighborhood and community, (Consult
the DHEW Regional Office for the latest applicable
Federal regulations pertaining to environmental pollu-
tion such as noise, air, and traffic.)

EQUIPMENT

3.1. GENERAL

All equipment necessary for the operation of the fa-
cility as planned shall be shown on the drawings or
equipment list.

3.2. CLASSIFICATION

Equipment items shall be classified in two main
groups:

A. Fixed Equipment,

This is defined as equipment which is permanently
affixed to the building or which must be connected
to a service distribution system designed and installed
during construction for the specific use of the equip-
ment. It includes items such as laundry extractors,
walk-in refrigerators, communication systems, and
built-in casework.

2

B. Movable Equipment.

This is defined as all equipment items not considered
to be fixed equipment. It includes wheeled equip-
ment, X-ray equipment, surgical instruments, moni-
toring equipment, and relocatable items such as
operating tables and obstetrical tables.

3.3. EQUIPMENT SHOWN ON DRAWINGS

Equipment which is not included in the construction
contract but which requires mechanical or electrical
service connections or construction modifications
shall be so identified on the design development
drawings to ensure its coordination with the architec-
tural, mechanical, and electrical phases of
construction.




|

MODERNIZATION PROJECTS

4.1. CONSTRUCTION PHASING

Projects involving alterations of and additions to
existing buildings shall be programmed and phased so
that on-site construction will minimize disruptions of
existing hospital functions. Access, exitways, and fire
protection shall be so maintained that the safety of
the occupants will not be jeopardized during
construction.

4.2. MINIMUM REQUIREMENTS

All requirements reluting to new construction proj-
ects are applicable to modernization projects involv-
ing additions or alterations, except that when existing
conditions make changes impractical to accomplish,
minor deviations from functional requirements (not
fire safety and other safety requirements) may be per-
mitted if the intent of the requirements is met, and if

the care and safety of patients will not be
jeopardized.

4.3. NONPARTICIPATING CONDITIONS

When because of financial considerations it is not
feasible to modernize the entire existing structure in
accordance with these requirements, approval may be
given for renovations of less than the entire structure
if the operation of the facility or the safety of the
patients is not jeopardized by the remaining non-
conforming sections. Federal participation in modern-
ization shall be limited to those fire sections of the
building which can be completely separated from
nonconforming areas by fire walls or partitions of not
less than 2-hour fire-resistance extending through the
full height of the building and by approved labeled
fire doors of class B 1-%-hour construction.

RECORD DRAWINGS AND MANUALS

5.1. AS-BUILT DRAWINGS

Upon completion of the contract, the owner shall he
provided a complete set of legible drawings showing
all construction, fixed equipment, and mechanical
and electrical systems, as installed or built.

5.2. EQUIPMENT MANUALS

The owner shall be furnished a complete set of instal-
lation, operation, and maintenance manuals for the
installed equipment.




CODES AND STANDARDS

6.1. GENERAL

Nothing stated herein shall relieve the sponsor from
compliance with building codes, ordinances, and regu-
lations which are enforced by city, county, or State
jurisdictions. Where such codes, ordinances, and regu-
lations are not in effect, the sponsor shall consult one
of the national bujlding codes generally used in the
area for all components of the building type which
are not specifically covered by these minimum re-
quirements, provided that the requirements of the na-
tional code are consistent with the minimum require-
ments set forth herein.

6.2. LIST OF REFERENCED CODES AND
STANDARDS

Current editions of publications containing codes and
standards which have been used in whole or in part as
references in various sections of these minimum re-
quirements are listed below. Copies of these publica-
tions are available from the originating organizations
at the addresses listed in section 6.3, Single copy
prices, as of this publication date, are given.

American National Standards Institute (ANSI)
Standard No, A117.1

American Standard Specifications for Making
Buildings and Fucilities Accessible to, and Usable
by, the Physically Handicapped. $2.00

*(sec. 1.2A(6))

American Society for Tesfing and Materials
(ASTM)

Standard No. E 84

Method of Test for Surface Buming Characteris-
tics of Building Materials. $1.00

*(secs. 7.28.F; 7.28.G; 7.30.B(4); 7.30.B(5);
8.16.F; 8.16.G; 8.18.B(4); 8.18.B(5); 9.9.B;
9.9.C; 9.11.B(4); 9.11.B(5); 10.27.B; 10.27.C;
10.29.B(4); 10.29.B(5))

-
L 2 ) . . .

The section numbers indicate where the subjeet code or
standard is referenced in the minimum requirements.

4

American Society for Testing and Materials
(ASTM)

Standard No. E 90

Recommended Practice for Laboratory Measure-
ment of Airborne Sound Transmission Loss of
Building Floors and Walls. $1.00

* (secs. 7.27.A(27); 8.15.A(26): 10.26.A(27))

American Society of Heating, Refrigerating and
Air Conditioning Engineers (ASHRAE)
Handbook of Fundamentals. $33.00

*(secs. 7.30.C(1); 7.30.D(2)p); 7.31.H(4)c)
(i); 8.18.C(1); 8.18.D(2)(G); 8.19.H(3)h);
10.29.C(1); 10.29.D(2)(j); 10.29.H(3)(h))

American Society of Heating, Refrigerating and
Air Conditioning Engineers (ASHRAE)

Standard No. 52-68

Methods of Testing Air Cleaning Devices Used in
General Ventilation for Removing Particulate
Matter. $6.25

*(secs. 7.30.D(2)(g); 8.18.D(2)(D); 9.11.D(2)(d);
10.29.D(2)(e))

Compressed Gas Association (CGA)

Pamphlet P-2.]

Standard for Medical-Surgical Vacuum Systems in
Hospitals. $1.00

*(secs. 7.30.E(6); 8.18.E(6); 10.29.E(6))

DOP Penetration Test Method, MIL STD No. 282
Filter Units, Protective Clothing, Gas-Mask Com-
ponents and Related Products: Performance Test
Methods. No charge

*(secs. 7.30.D(2)(m)(i); 9.11.D(2)(G)(i))

International Conference of Building Officials
(ICBO)

Uniform Building Code Vol. 1. $12.00

*(secs. 7.28.H(2); 8.16.H(2); 9.9.D(1);
10.27.D(1))

National Association of Plumbing-Heating-
Cooling Contractors (PHCC)

National Standard Plumbing Code. $6.50

*(secs. 7.30.E; 8.18.E; 9.11.E; 10.29.E)

*Ibid




National Bureau of Standards (NBS)

Technical Note 708—Appendix I1

Test Method for Measuring the Smoke Generation
Characteristics of Solid Materials. 75 cents

*(secs. 7.28.F; 8.16.F; 9.9.B; 10.27.B)

National Council on Radiation Protection
(NCRP)

Report No. 33

Medical X-ray and Gamma Ray Protection for
Energies Up to 10 MeV Equipment Design and
Use. $2.00

*(secs. 7.27.A(23); 9.8.A(15); 10.26.A(23))

National Council on Radiation Protection
(NCRP)

Report No. 34

Medical X-ray and Gamma Ray Protection for
Energies Up to 10 MeV Structural Shielding De-
sign and Evaluation. $3.00

*(secs. 7.27.A(23); 9.8.A(15); 10.26.A(23))

National Fire Protection Association (NFPA)
Standard No. 56A

Standard for the Use of Inhalation Anesthetics
(Flammable and Nonflammable). $2.00

*(secs. 7.27.B(3); 7.30.D(2)0o); 7.30.E(5),
7.31.E(1); 7.31.F(1); 8.18.E(5); 10.29.E(5))

Natjonal Fire Protection Association (NFPA)
Standard No. 56F

Standard for Nonflammable Medical Gas Systems.
$1.00

*(secs. 7.30.E(5); 8.18.E(5); 10.29.E(5))

National Fire Protection Association (NFPA)
Standard No. 70

National Flecrrical Code. $3.50

*(secs. 7.31.F(2):9.11.F; 10.29.F(1))

National Fire Protection Association (NFPA)
Standard No. 80

Standard for Fire Doors and Windows. $2.25
*(secs. 7.27.A(12); 8.15.A(10); 9.8.A(12);
10.26.A(9))

*Ibid
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National Fire Protection Association (NFPA)
Standard No. 82

Standard for Incinerators. $1.25

*(secs.  7.26.B(2); 8.14.B(2); 9.7.C(2);
10.13.C0(2))

National Fire Protection Association (NFPA)
Standard No. 90A

Installation of Air Conditioning and Ventilating
Systems. $1.00

*(secs. 7.30.D(2)(h);  7.30.D(2)(G): 8.18.D(2)
(2); 8.18.D(2)(h); 9.11.D(2)(g); 10.29.D (2)(H):
10.29.D (2)(h))

National Fire Protection Association (NFPA)
Standard No. 101 (1973)

Life Safery Code. $3.00

*(secs. 7.27.A(1); 7.28.C; 7.31.H(4)a);
8.15.A(1); 8.16.C; 8.19.H(3)(a); 8.19.H(3)(b);
9.8.A(2); 10.26.A(1); 10.29.H(3)(a))

National Fire Protection Association (NFPA)
Standard No. 701

Flame Resistant Textiles and Films. 75 cents
*(secs. 7.27.B(1); 8.15.B(1); 9.8.B(1);
10.26.B(1))

Public Health Service Publication No. 934
Food Service Sanitation Manual. 70 cents
*(secs. 7.16.A;8.7.A;10.9)

Underwriters’ Laboratories, Inc. (UL)

Publication No. 181

Air Ducts. No charge

*(secs. 7.30.B(5); 8.18.B(5); 9.11.B(5);
10.29.B(5))

6.3. AVAILABILITY OF CODES
AND STANDARDS

The codes and standards referenced in various sec-
tions throughout these minimum requirements and
listed in section 6.2 can be ordered, if they are Gov-
emmment publications, from the Superintendent of
Documents, U.S. Government Printing Office.
Washington, D.C. 20402. Copies of non-Government

*Ibhid
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publications can be obtained from the various agen- Naval Publications and Form Center
cies at the addresses listed helow. 5301 Tabor Avenue
Philadelphia, Pa. 19120
American National Standards Institute (for DOP Penetration Test Method)
1430 Broadway
New York, N.Y. 10018 National Association of Plumbing-Heating-
Cooling Contractors
1016 20th Street, N.-W.
Washington, D.C. 20036

American Society for Testing and Materials
1916 Race Street
Philadelphia, Pa. 19103

American Society of Heating, Refrigerating, and National Council on Radiation Protection
Air Conditioning and Measurement

United Engineering Center P.O.Box 30175

345 East 47th Street Washington, D.C. 20014

New York, N.Y. 10017

National Fire Protection Association
470 Atlantic Avenue
Boston, Mass. 02210

Compressed Gas Association
500 Fifth Avenue
New York, N.Y. 10036

International Conference of Building () fi~ials Underwriters’ Laboratories, Inc.
5360 South Workman Road 207 East Ohjo Street
Whittier, Calif. 90601 Chicago, Ill. 60611
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7 1. GENERAL CONSIDERATIONS

A. Narrative Program.

The sponsor for each project shall provide a narrative
program which describes the functional space require-
ments, stalfing patterns, departmental relationships,
and other basic information relating to the fulfillment
of the institntion’s objectives.

B. Services.

General hospitals shall either contain the elements
described herein or the narrative program shall in-
dicate the manner in which the needed scrvices are to
he available to the public. Each element provided n
the hospital must comply with the requirements out-
lined herein. Appropriate modifications or deletions
in space requirements may be made to these require-
ments when services are permitted to be shared or
purchased. When pediatric, psychiatric, obstetric, or
other services are not included in the hospital, the
narrative program shall indicate where such services
are avajlable to the community and how they are to
be provided.

C. Sizes.

The sizes of the various departments will depend
upon program requirements and organization of serv-
ices within the hospital. Some functions requiring
separate spaces Or rooms in these minimum require-
ments may be combined provided that the resulting
plan will not compromise the best standards of safety
and of medical and nursing practices.

D. Provisions for Handicapped.

Facilities shall be available and accessible to the
physically handicapped (public, staff, and patients).
(Seesec. 1.2))

E. Parking.

Each facility shall have parking space to satisfy the
minimum needs of patients, employees, staff, and
visitors. Tn the absence of a formal parking study.
each facility shall provide not less than one space for
cach day shift staff member and employee plus one
space for each patient bed. This ratio may be reduced
in an area convenient to a public transportation
svstem or to public parking facilitics if proper justifi-
cation is included in the narrative program and pro-
vided that approval of any reduction is obtained from
the appropriate State agency. Additional parking may
he required to accommeodate outpatient and other

services when they are specified in the narrative pro-
gram. Space shall be provided for emergency and de-
livery vehicles.

7.2. NURSING UNIT (Adult Medical, Surgi-
cal, and Post-Partum Care)

(NOTE: These requirements do not apply to special
care areas such as recovery rooms and intensive care
units.)

Each nursing unit shall provide the following:

A. Patient Rooms.
Each patient room shall meet the following
requirements:

(1) Maximum room capacity shall be 4 patients.

(2) Minimum room areas exclusive of toilet
rooms, closets, lockers, wardrobes, alcoves, ot vesti-
bules shall be 100 square feet (9.29 square meters) in
single-bed rooms and 80 square feet (7.43 square
meters) per bed in multibed rooms. In multibed
rooms., a clearance 3'8" (1.12 m) shall be available
at the foot of each bed to permit the passage of beds.

(3) Each room shall have a window which can be
opened without the use of tools. The windowsill shall
not be higher than 3'0" (91 cm) above the floor and
shall be above grade.

(4) Nurses” calling system shall he provided in
accordance with section 7.31.G.

(5) One lavatory shall be provided in each patient
room except that it may be omitted froma single-bed
room or a 2-bed room, other than post-partum roems
which are part of a rooming-in program, if afavatory
is located in an adjoining toilet room which serves
that room only.

(6) Each patient shall have access £ 2 toilet room
without entering the general corridor area. One tolet
room shall serve no more than four beds and ne more
than two patient rooms. The toilet room shall contain
a water closet and a lavatory. The Javatory may be
omitted from a toilet room which serves not more
than two single-bed rooms if each such single-hed
room contains a lavatory.

(7) Each patient shall have a wardrobe. Tacker, or
closet that is suitable for hanging full length garments
and for storing personal effects.

(R) Visual privacy shall be provided each patient
in muwtibed rooms.

AN
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B. Service Areas.

The service areas noted below shall be located in or
readily available to each nursing unit. The size and
disposition of each scrvice area will depend upon the
number and types of beds tc be served. Although
identifiable spaces are required to be provided for
each of the indicated functions, consideration will be
given to design solutions which would accommodate
some functions without specific designation of areas
or rooms. Details of such proposals shall be submitted
for prior approval. Each service atea may be arranged
and located to serve more than oune nursing unit but
at least one such service area shall be provided on
each nursing floor. The service areas follow:

(1) Administrative center or nurses’ station.
(2) Nurses’ office.
(3) Storage for administrative supplies.

(4) Handwashing facilities convenient to nurses’
station and drug distribution station.

(5) Charting facilities for nurses and doctors.
(6) Lounge and toilet room(s) for staff.

(7) Individual closets or compartments for the
safekeeping of coats and personal effects of nursing
personnel. These shall be located convenient to the
duty station of personnel or in a central location.

(8) Multipurpose room for conferences, demon-
strations, and consultation.

(9) Room for examination and treatment of pa-
tients. This room may be omitted jf all patient rooms
arc single-bed rooms. It shall have a minimum floor
area of 120 square feet (11.15 square meters) ex-
cluding space for vestibule, toilet, closets, and work
counters (whether fixed or movable). The minimum
room dimension shall be 10'0” (3.05 m). The room
shall contain a Javatory or sink equipped for hand-
washing. work counter, storage facilities, and a desk,
counter, or shelf space for writing. The emergency
treatment room may be used for this purpose, if it is
conveniently !ocated on the same floor as the patient
rooms.

(10) Clean workroom or clean holding roorm. The
clean workroom shall contain a work counter, hand-
washing, and storage facilities. The clean holding
room shall be part of a system for storage and distri-
bution of clean and sterile supply matexials and shall
be similar to the clean workroom except that the

work counter and handwashing facilities may be
omitted. '

(11) Soiled workroom or soiled holding room.
The soiled workroom shall contain a clinical sink or
equivalent flushing rim fixture. sink equipped for
handwashing, work counter, waste receptacle, and
linen receptacle. A soiled holding room shall be part
of a system for collection and disposal of soiled
materials and shall be similar to the soiled workroom
except that the clinical sink and work counter may be
omitted.

(12) Drug distribution station. Provision shall be
made for convenient and prompt 24-hour distribution
of medicine to patients. This may be from a medicine
preparation room or unit, a self-contained medicine
dispensing unit, or by another approved system. Jf
used, a medicine preparation room or unit shall be
under the nursing staff’s visual control and contain a
wotk counter, refrigerator, and Jocked storage for
biologicals and drugs. A medicine dispensing unit may
be located at the nurses’ station. in the clean work-
room, or in an alcove or other space under direct
control of the nursing or pharmacy staff.

(13) Clean linen storage. Provide a separate closet
or a designated area within the clean workroom. If a
closed cart system is used, storage may be in an
alcove.

(14) Nourishment station. This shall contain a
sink equipped for handwashing. equipment for serv-
ing nourishment between scheduled meals, refriger-
ator, storage cabinets., and icemaker-dispenser units to
provide ice for patients’ service and treatment.

(15) Equipment storage room. This shall be for
equipment such as I.V. stands, inhalators, air mat-
tresses, and walkers.

(16) Parking for stretchers and wheelchairs. This
shall be located out of path of normal traffic.

" (17) Patients’ bathing facilities. At least one
shower shall be provided for each 12 beds in post-
partum umnits. In other nursing units, bathtubs or
showers shall be provided at the rate of one for each
12 beds which are not otherwise served by bathing
facilities within patients’ rooms. Each tub or shower
shall be in an individual room or enclosure which
provides space for the private use of the bathing
fixture and for drying and dressing. At least one bath-
ing fixture on a floor shall have space for a wheelchair
and an attendaot.

(18) Emergency equipment storage. Space for
emergency equipment such as “crash cart” shall he
provided and shall be under direct control of the
nussing staff.



C. Isolation Room(s).

Rooms for patients requiring isolation hecause of in-
fection shall be provided at the rate of one for each
30 beds or major fraction thereof. These may be lo-
cated within each nursing unit or placed together in 2
separate unit. Each isolation room shall be a single-
bed room and planned as required for a patient room
(see sec. 7.2.A), except as follows:

(1) Entrance from the corridor shall be through a
vestibule (a closed anteroom or an open passageway)
which contains facilities to assist staff in maintaining
aseptic conditions. The vestibule shall contain a lava-
tory or sink equipped for handwashing, storage spaces
for clean and soiled materials, and gowning facilities.

(2) If a closed anteroom is used, a viewing panel
shall be provided for nursing observation of the pa-
tient from the anteroom.

(3) A private toilet room containing a water
closet and a bathtub or shower shall be provided for
the exclusive use of the patient with.direct entry
from the patient bed area without passing through
the vestibule.

(4) A lavatory shall be provided for the exclusive
use of the patient. It shall be located in the patient
room or in the private toilet room.

D. Room(s) for Disturbed Patients.

Each hospital shall provide one or more single-bed
rooms for patients needing close supervision, if suit-
able psychiatric facilities are not available elsewhere
in the community. Such rooms shall comply with the
applicable requirements in the general note of section
7.6 and in section 7.6.A.,

7.3. INTENSIVE CARE UNIT

(NOTE: Facilities for the intensive care of medical,
surgical, or cardiac patients have critical space and
staffing requirements. Since many of these patients
are often acutely aware of the surrounding environ-
ment, they may be affected by it. Means of control-
ling unnecessary noise is important. At times each
patient may require individual privacy, although each
is required to be under constant staff observation.
Windows shall be provided so that each patient is
cognizant. of the outdoor environment. Beds may be
arranged so that one window may serve more than
one patient. Windowsill height above the floor shall
not exceed 5’0" (1.52 m).)

When intensive care units are planned, they shall pro-
vide the following:

GENERAL HOSPITAL
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A. Patient Rooms.

Cardiac intensive care patients shall be housed in
single-bed rooms. Medical and surgical intensive care
patients shall be housed in single-bed rooms or multi-
bed rooms; however, at least one single-bed room
shall be provided. All beds shall be arranged to permit
direct visual observation by nursing staff. Patient
rooms shall meet the following requirements:

(1) Clearance between beds in multibed rooms
shall be not less than 7'0" (2.13 m). Single-bed rooms
or cubicles shall have a minimum clear area of 120
square feet (11.15 square meters) and a minimum
dimension of 100" (3.05 m).

(2) Viewing panels shall be provided in doors and
walls for nursing staff observation of patients. Cur-
tains or other means shall be provided to cover the
viewing panels when the patient requires visual pri-
vacy. Glazing in viewing panels shall be safety glass,
wire glass, or clear plastic to reduce the hazard from
accidental breakage except that wire glass is required
in glazed openings to corridors or passageways used as
means of egress for fire safety purposes.

(3) An LV. solution support shall be provided for
each patient so that the solution is not suspended
directly over the patient.

(4) A lavatory equipped for handwashing shall be
provided in each private patient room. In multibed
rooms, provide not less than one lavatory for each 6
beds.

(5) A nurses’ calling system per section 7.31.G
shall be provided.

(6) Each cardiac intensive care patient shall be
provided a toilet facility which is directly accessible
from the bed area. The water closet shall have suf-
ficient clearance around it to facilitate its use by pa-
tients needing assistance. Portable water closet units
are permitted within patient rooms. If portable units
are used, facilities for servicing and storing them shall
be conveniently located to the cardiac care unit.

B. Service Areas.
The following service areas shall be located in or
readily available to each intensive care unit. One area
may serve two or more adjacent intensive care units.
The size and location of each service area will depend
upon the number of beds to be served.

(1) Nurses’ station. It shall be located to permit
direct visual observation of each patient served.

(2) Handwashing facilities. These shall be con-
venient to nurses’ station and drug distribution
station.
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(3) Charting facilities. These shall be separated
from monitoring service.,

(4) Staff’s toilet room. This room shall contain a
water closet and a lavatory equipped for handwash-
ing.

(5) Individual closets or compartments for the
safekeeping of coats and personal effects of nursing
personnel, These shall be located at or near the
nurses’ station.

(6) Clean workroom (or a system for storage and
distribution of clean and sterile supply materials).
The clean workroom shall contain 2 svork counter,
handwashing facility, and storage facilities.

(7) Soiled workroom or soiled holding room. The
soiled workroom shall contain a clinical sink or equiv-
alent flushing rim fixture. sink equipped for hand-
washing, work counter, waste receptacle, and linen
receptacle. A soiled holding room shall be part of a
system for collection and disposal of soiled materials
and shall he similar to the soiled workroom except
that the clinical sink and work counter may be
omitted.

(8) Facilities for washing or flushing bedpans.
These shall be provided within the unit.

(9) Drug distribution station. Provision shall be
made for convenient and prompt 24-hour distribution
of medicine to patients, This may be from a medicine
preparation room or unit, a self-contained medicine
dispensing unit, or by another approved system. If
used, a medicine preparation room or unit shall be
under the nursing staff’s visual control and contain a
work counter, refrigerator, and locked storage for
biologicals and drugs. A medicine dispensing unit may
be located at the nurses’ station, in the clean work-
room, or in.an alcove or other space under direct
control of the nursing or pharmacy staff,

(10) Clean linen storage. Provide a separate closet
or a designated area within the clean workroom. If a
closed cart system is used, storage may be in an
alcove.

(11) Nourishment station. This shall contain a
sink equipped for handwashing, equipment for serv-
ing nourishment between scheduled meals, refriger-
ator, storage cabinets, and icemaker-dispenser units to
provide ice for patients” service and treatment.

(12) Emergency equipment storage. Space shall

be provided for a “crash cart” and similar emergency
equipment.

(13) Equipment storage room. Provide space for
hecessary equipment such as inhalators.

(14) Patients’ storage facilities. Individual lockers
shall be provided for the storage of patients’ personal
effects. These Jockers may be located outside the in-
tensive care unit.

C. Waiting Room,

A separate waiting room shall be provided for family
members and others who may be permitted to visit
the intensive care patients. A toilet room, public tele-
phone, and seating accommodations for long waiting
periads shall be provided.

7.4. NEWBORN NURSERIES UNIT

(NOTE: Newborn infants shall be housed in nurs-
eries, as described below, which are conveniently lo-
cated to the post-partum nursing unit and obstetrical
facilities. The nurseries shall be located and arranged
to preclude unrelated traffic. No nursery shall open
directly into another nursery.)

The unit shall meet the following requirements:

A. General,
Each nursery shall contain:

(1) Lavatorv(ies) equipped for handwashing at
the rate of one for each 8 bassinets.

(2) Nurses’ emergency calling system per section
7.31.G.

(3) Glazed observation windows to permit view-
ing infants from public areas and from workrooms.

B. Full-Term Nursery,

It shall contain no more than 8 bassinets; however,
this number may be increased to 16 if the extra bassi-
nets are of the isolation type. The minimum floor
area shall be 24 square feet (2.23 square meters) for
each regular bassinet and 40 square feet (3.71 square
meters) for each isolatjon type bassinet. When “room-
ing-in"" program is used, the total number of bassinets
provided in these units mayv be appropriately reduced,
but the full-term nursery may not be omitted.

C. Special Care Nursery.

A nursery to provide intensive care for high-risk in-
fants and infants in distress is required in hospitals
having 25 or more maternity beds, unless equivalent
facilities for such infants are conveniently available
elsewhere. The minimum floor area per bassinet shall
be 40 square feet (3.71 square meters). Additional
area shall be provided to accommodate workroom
functions if these are located within the nursery area.
(See sec. 74.E))

D. Charting Facilities.
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E. Workroom(s).

Each nussery shall be served by a connecting work-
room. It shall contain gowning facilities at the
entrance for staff and housekeeping personnel, work
space with counter, refrigerator, lavatory or sink
equipped for handwashing, and storage. One work-
room may serve more than one nursery. The work-
room which serves the special care nursery may be
omitted if equivalent work area and facilities are
provided within the nursery in which case the gowning
facilities shall be located near the entrance to the
nursery and shall be separated trom the work area.

F. Examination and Treatment Room or Space for
Infants.

[t shall contain a work counter, storage, and lavatory

equipped for handwashing and shall be located so

that doctors need not enter nurseries. It may serve

more than one nursery and may be located in the

workroom.

G. Infant Formula Facilities.

(1) Onssite formula preparation. Where infant
formula is prepared on the hospital site, the following
shall be provided:

(a) Cleanup facilities for washing and sterili-
zing supplies. These shall consist of a lavatory
or sink equipped for hundwashing, a bottle
washer, work counter space, and an equip-
ment sterilizer,

(b) A separate room for preparing infant
formula. 1t shall contain a lavatory or sink
equipped for handwashing, hot plate, refriger-
ator, work counter, formula sterilizer, und
storage facilities. It may be located near the
nurseries or at another appropriate place with-
in the hospital. No direct access from the
formula room to a nursery or tO a nursery
workroom will be permitted.,

(2) Commercially prepared formula. If a com-
mercial infant formula is used, the storage and han-
dling may be done in the nursery workroom, ur in
another appropriate room which has a work cuunter,
sink equipped for handwashing, and storage fucilities.

H. Janitors’ Closet.

A closet for exclusive use of the housekeeping staff in
maintaining the nurseries unijt shall. be provided. It
shall contain a floor receptor or service sink and
storage space for housekeeping equipment and
supplies.

GENERAL HOSPITAL
Section 7.5,

7.5. PEDIATRIC AND ADOLESCENT UNIT

(NOTE: Young children and adolescents shall be
housed in a nursing unit separate from aduits unless
Lopeci! oo oo was been made in the narcative
Piogian.,,

This unit shall meet the toaowiny requirements:

A. Patient Rooms.

The requirements noted in section 7.2.A shall be
applied to a pediatric and adolescent nuiing unit
containing hospital beds or youth beds.

B. Nursery.

Each aursery serving pediatric patients shall contain
no more than 8 bassiners. The minimum clear floor
area per bassinet shall be 41 square feet (3.71 square
meters). Each room shall coniuin = luvatory equipped
for handwashing, nurses’ e geacy calling system as
per section 7.31.G, and glazed viewing windows for
observing infants from public areas and workroom.

C. Nursery Workrooms.

Each nursery shall be served by a connecting work-
room. It shall contain gowning facilities at the
entrance for staff and housekeeping personnel, work
space with counter, storage facilities, and lavatory or
sink equippe.! for handwashing. One workroom may
serve more i ulle NUrsery.

D. Exwinge.on and Treatment Room for
N Vy(Ies).
It - ... outain a work counter, storage facilities, and

luvi.wory equipped for handwashing.

E. Service Areas.

The service areas in the pediatric and adolescent nuss-
ing unit shall conform to the conditions listed in
section 7.2.B and shall meet the following additional
conditions:

(1) Multipurpose or individual room(s) shall be
provided for dining, educational, and play purposes.
Special provision shall be made to minimize the im-
pact noise transmission through the floor of the mul-
tipurpose room(s) to occupied spaces below.

(2) Space for preparation and storage of infant
formula shall be provided in the unit or in a con-
venient location nearby.

(3) Patients’ toilet room(s) shall be provided con-
venient to multipurpose room(s) and central bathing
facilities.

(4) Storage closets or cabinets for toys and for
educational and recreational equipment shall be
provided.

11
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(5) Storage space shall be provided for replace-
ment of youth and adult beds to provide flexibility
for interchange of patient accommodations.

7.6. PSYCHIATRIC NURSING UNIT

(NOTE: Units intended for psychiatric nursing care
shall provide a safe and secure facility for patients
needing close supervision to minimize their hiding,
escape, injury, or suicide. The unit shall be designed
to facilitate care of ambulatory inpatients, to permit
flexibility in arranging various types of psychiatric
therapy, and to present as noninstitutional an atmos-
phere as possible.)

Each nursing unit shall provide the following:

A. Patient Rooms.
The requirements noted in section 7.2.A shall be
applied to patient rooms in psychiatric nursing units
except as follows:

(1) A nurses’ calling system is not required.

(2) Suitable hardware shall be provided on pa-
tient toilet room doors so that access to patient
toilets can be controlled by staff.

B. Service Areas.

The service areas noted in section 7.2.B shall be pro-
vided or made available to each psychiatric nursing
unit except that the following elements shall be pro-
vided within and for the exclusive use of the unit:

(1) Consultation room(s).

(2) Examination and treatment room.

(3) Space for dining, recreation, and occupational
therapy. The total area for these purposes shall be not
less than 40 square feet (3.71 square meters) per
patient.

(4) Storage closets or cabinets for recreational
and occupational therapy equipment.

(5) Storage for patients’ clothing.

C. Additional Services.

If the psychiatric nursing unit is part of a program for
outpatient or day care treatment, appropriate addi-
tional services shall be provided as determined by the
narrative program.

7.7. SURGICAL FACILITIES

(NOTE: The number of operating rooms and recov-
ery beds and the sizes of the service areas shall be
based on the expected surgical workload. The surgical
suite shall be located and arranged to preclude unre-
lated traffic through the suite.)

The suite shall provide the following elements:
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A. General Qperating Room(s).

Each room shall have a minimum clear area of 360
square feet (33.44 square meters) exclusive of fixed
and movable cabinets and shelves. The minimum
dimension shall be 18'0" (5.49 m). Provide an emer-
gency communications system connecting with the
surgical suite control station. Provide at least two
Xeray film illuminators in each room. Storage space
for splints and traction equipment shall be provided
for rooms equipped for orthopedic surgery.

B. Room(s) for Surgical Cystoscopic and Other
Endoscopic Procedures.

These rooms shall have a minimurmn clear area of 250
square feet (23.23 square meters) exclusive of fixed
and movable cabinets and shelves. Additional clear
space may be required by the narrative program to
accommodate special functions in one or more of
these rooms. Provide an emergency communcations
system connecting with the surgical suite control sta-
tion. Facilities for the disposal of liquid wastes shall
be provided.

C. Recovery Room(s).

Room(s) for post-anesthesia recovery of surgical pa-
tients shall be provided and shall contain a drug dis-
tribution station, handwashing facilities, charting
facilities, clinical sink with a bedpan flushing device,
and storage space for supplies and equipment. Addi-
tional recovery space may be necessary to accom-
modate surgical outpatients.

D. Service Areas.

Individual rooms shall be provided when so noted;
otherwise alcoves or other open spaces which will not
interfere with traffic may be used. Services, cxcept
the soiled workroom mentioned in item (6) and the
janitors’ closet in item (18), may be shared with and
organized as part of the obstetrical facilities if the
approved narrative program reflects this sharing con-
cept. Service areas shall be arranged to avoid direct
traffic between the operating and the delivery rooms.
The following services shall be provided:

(1) Control station located to permit visual sur-
veillance of all traffic which enters the operating
suite,

(2) Supervisor’s office or station,

(3) Sterilizing facility(ies) with high speed auto-
clave(s) conveniently located to serve all operating
rooms. When the narrative program indicates that
adequate provisions have been made for replacement
of sterile instruments during surgery, sterilizing
facilities in the surgical suite will not be required.




(4) Drug distribution station. Provision shall be
made for preparation of medication to be adminis-
tered to patients. '

(5) Scrub facilities. Two scrub stations shall be
provided near entrance to each operating room; how-
ever, two scrub stations may serve Two operating
rooms it the scrub stations are located adjacent to the
entrance of each operaiing 100M. Scrub facilities shall
be arranged to minimize any incidental splatter on
nearby personnel or supply carts. Provide viewing
panels to permit observation of the operaling room
from the scrub area.

(6) Soiled workroom for the exclusive use of the
surgical suite staff (or a soiled holding room that is
part of a system for the collection and disposal of
soiled materials). The soiled workroom shali contain a
clinical sink or equivatent Tlushing type fixture, work
counter, sink equipped for handwashing, waste
receptacle, and linen receptacle. A soiled holding
room shall be similar to the soiled workroom eXcept
that the clinical sink and worlk counter may be

omitted.

(7) Fluid waste disposal facilities. These shall be
conveniently located with respect to the general
operating rooms. A clinical sink or equivalent equip-
ment in a soiled woskroom or in a soiled holding
room would meet this requirement.

(8) Clean workroom orf @ clean supply room. A
clean workroom is required when clean materials are
assernbled within the surgical suite prior to use. A
clean workroom shall contain a work counter, sink
equipped for handwashing, and space for clean and
sterile supplies. A clean supply room shall be pro-
vided when the narrative program defines a system
for the storage and distribution of clean and sterile
supplies which would not require the use of a clean
workroom.

(9) Anesthesia storage facilities. Unless the nar-
rative program and the official hospital board action
prohibits in writing the use of flanumable anesthetics,
a separale room shall be provided for storage of tlam-
mable gases in accordance with the requirements
detailed in sections 7.30.D(2) (0) and 7.31.F(1).

(10) Anesthesia workroom Tor cleaning, testing,
and storing anesthesia equipraent. {0 shall contain a
work counter and sink.

(11) Medical gas storuge. $pace for reserve stor-
age of nitrous oxide and oxygen cylinders shall be
provided.
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(12) Equipment storage room(s) for equipment
and supplies used in surgical suite.

(13) Staff clothing change areas. Appropriate
areas shall be provided for male and female personnel
(orderlies, technicians, nurses, and doctors) working
within the surgical suite. The areas shall contain
lockers, showers, toilets, lavatories equipped oI
handwashing, and space for donming scrub suits and
boots. These areas shall be arranged to provide a one-
way traffic pattern so that personnel eniering trom
outside the surgical suite can change, shower, gown,
und move directly into the surgical suite. Space tor
removal of scrub suits and boots shall be designed so
that personnel using it will avoid physical contact
with clean personnel.

(14) Outpatient surgery change arcas. M the pro-
gram defines an outpatient Surgery load, a separate
area shall be provided where outpaiients change from
street clothing into hospital gowns und are prepared
for surgery. This would include a waiting room, lock-
ers, toilets, and clothing change or gowning area with
a traffic pattern similar to that of the staff clothing
change area.

(15) Patients’ holding area. In facilities with two
or more operating rooms, 3 room or alcove shall be
provided to accommodate stretcher patients waiting
for surgery. This walting area shall be under the visual
control of the surgical suite CoNTrol s1aioa.

(16) Stretcher storage acsu. This area shall be out
of direct line of traffic.

(17) Lounge and toilet facilities for surgical statf.
These facilities shall be provided in hospitals having
three or more operating rooms and shall be locuted to
permit use¢ without leaving the surgical suite. A
nurses’ toilet room shall be provided near the recov-
ery room(s).

(18) Janitors’ closet. A closet containing a tloor
receptor Or service sink and storage space for house-
keeping supplies and equipment shall be provided ex-
clusively for the surgical suite.

7.8. OBSTETRICAL FACILITIES

(NOTE: The number of dehvery rooms, labor rooms,
recovery beds, and the sizes of the service areas shall
depend upon the estimated obstetrical workload. The
obstetrical suite shall be located and arranged 10
preclude unrelated traffic through the suite.

The obstetrical suite shall provide the following
elements:
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A. Delivery Roomis).

Fach room shall have a minimum clear area of 300
squarc feet (27.87 sqiw.. wmeters) exclusive of fixed
and movable cabinets wad shelves. The minimum
dimension shall be 16'0" (4.88 m). An emergency
communications system shall be connected with the
obstetrical suite control station. Separate resuscita-
tion facilities (electrical outlets, oxygen, suction, and
compressed air) shall be provided tor newborn
infants.

B. Labor Rooms.

These rooms shall be single-bed or 2-bed rooms with a
minimum clear area of 80 square feet (7.43 square
meters) per bed. Lubor beds shall be provided at the
rate of two for each delivery room. In facilities having
only one delivery room, two labor rooms shall be
provided, one of which shall be large enough to func-
tion as an emergency delivery room. Each labor room
shall contain a lavatory equipped for handwashing.
Fach labor roon: shall have access Lo a toilet room,
One toilet roon. may serve two labor rooms. Labor
rooms shall be arranged so that doors are visible from
a nurses’” work station and shall also be directly acces-
sible to facilit’es for medication, handwashing, chart-
ing, and storage for supplies and equipment. Provide
at least one shower for use of labor room patients.
Shower controls shall be outside the wet area for use
by nursing staff. A water closet shall be accessible to
the shower facility.

C. Recovery Room,

It shall contain not less than two beds, charting
[acilities located to permit statt 1o have visual control
of all beds, lacilities for medicine dispensing, hand-
washing facilitics, clinical sink with bedpan flushing
device, and storage for supplics and equipment. The
recovery room may be omitted in hospitals with
fewer than 1500 annual births.

D. Service Areas.

Individual rovins shall be provided when so noted;
otherwise, alcuves 57 other open spaces which will
not intecfere wity, caffic may be used. Services, ex-
cept the soiled worzroon: mentionsd in item (6) and
the janitors’ ciuse: in itevn (LS), may s shared with
and organized x part of the surgicat tacilities if the
approved nartatve progoam seflacts tnis shuring con-
cept. Service ureus shali be arranged to ave ! direCt
traffic between che delivery and operating 1owins. The
following services shall be provided:

(1) Control station iocated 10 permit visual sur-

veillance of all traffic which enters the obstetrical
suite.

(2) Supervisor’s office or station.

(3) Sterlizing [acility(ics) with high speed auto-
clave(s) convenicntly located to serve all delivery
rooms. When the narrative program indicates that
adequate provisions have been made for replacement
of sterile instrunents during a delivery, sterilizing
facilities in the obstetrical suite will not be required.

(4) Drug distribution station. Provision shall be
made for dispensing medication to patients.

(5) Scrub facilities. Two scrub stations shall be
provided near entrance to each delivery room; how-
ever, two scrub stations may serve two delivery rooms
if the scrub stations are located adjacent to the
entrance of each delivery room. Scrub facilities shall
be arranged to minimize any incidental splatter on
nearby personnel or supply carts. Provide viewing
panels to permit obscrvation ot delivery rooms from
the scrub area.

(6) A soiled workroom for the exclusive use of
the obstetrical suite staff (or a soiled holding room
that is part of a system for the collection and disposal
of soiled matcrials). The sviled workroom shall con-
tain a clinical sink or equivalent flushing type fixture,
work counter, sink equipped for handwashing, waste
receptacte, and linen receptacle. A soiled holding
room shall be similar 1o the soiled workroom except
that the clinical sink and work counter may be
omitted.

(7) Fluid waste disposal facilities conveniently
located with respect to the delivery rooms. A clinical
sink or equivalent equipment in a soiled workroom or
soiled holding room would meet this requirement.

(&) Clean workroom or a clean supply room. A
clean workroom is required when clean materials are
assembled within the obstetrical suite prior 1o use. A
clean workroom shall contain a work counter, sink
equipped for handwashing, and space for clean and
sterile supplies. A clean supply room shall be pro-
vided when the nacrative program defines a system
for the storage and distribution of clean and sterile
supplies which would not require the use of a clean
workroon.

(9) Anesthesia storage facilities. Unless the narra-
tive program and official hospital board action in
writing prohibit use of flammable anesthetics, a sepa-
fate roomm shall be provided for storage of flammable
gases in uccordance with the requirements detailed in
sections 7.30.0(2) (o) and 7.3 1.F(1).




(10) Anesthesia workroom for cleaning, testing,
and storing anesthesia equipment. [t shall contain a
work counter and sink.

{11) Medical gas storage. Space tor reserve stor-
age of nitrous oxide and oxygen cylinders shall be
provided.

(12) Equipment storage room(s) for eyuipment
and supplies used in obstetrical suite.

(13) Staff’s clothing change areas. Appropriate
areas shall be provided for male and female personnel
(technicians, nurses, aides, and doctors) working
within the obstetrical suite. The areas shall contain
lockers, showers, toilets, lavatories equipped foi
handwashing, and space for donning scrub suits and
boots. These areas shall be arranged to provide a one-
way traffic pattern so that personnel entering from
outside the obstetrical suite can change, shower,
gown and move directly into the obstetrical suite.
The space for removal of scrub suits and boots shall
be designed so that personnel .using it will avoid
physical contact with clean personnel.

(14) Lounge and toilet facilities for obstetrical
staff. A nurses’ toilet room shall be provided near the
labor rooms and recovery room(s).

(15) Janjtors® closet. A closet containing a floor
receptor or service sink and storage space for house-
keeping supplies and equipment shall be provided ex-
clusively for the obstetrical suite.

(16) Stretcher storage area. This area shall be out
of direct line of traffic.

7.9. OUTPATIENT AND EMERGENCY
SUITE

A. General.

(1) Facilities for emergency care shall be provided
in each hospital. Section 7.9.B indicates the extent of
services 1o be provided.

(2) Facilities for outpatient clinic care shall be
orovided as required by the narrative program and
miay be either within or apart from the hospital. Re-
quiremnents for an outpatient facility located apart
from the hospital are descrbed in section 9.

(3) Outpatient facilitics within the hospital shall
contain, but need not be limited to, all the elements
described in section 7.9.C, or the narrative program
describing the facility shall indicate the rmanner ia
which the needed services are 10 be conveniently
available to the outpatient. When services arc Lo be
shared or purchased, appropriate modifications or
deletions in space and equipment requirements
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should be¢ made to avoid duplication. Each element
provided in the vutpatient tacility must meet the re-
quirements outlined herein as a minimum, with the
understanding that the elements will be expanded
where needed to fulfill the program requirements.

B. Emergency Patient Care Services.

The extent vt the emergency services to be provided
in the hospital will depend upon community needs
and availability of other organized programs for emer-
gency care within the community. Hospitals having a
narrative program calling for a mininium level of
emergency services shall provide at least the facilities
indicated in items (1), (4), and (9) below. Other hos-
pitals shall provide all of the following to the degree
called for in the narrative program:

(1) An entrance at grade level, sheliered from the
weather, and with provision for ambulance and pedes-
trian access.

(2) A reception and control area conveniently lo-
cated neur the entrance, waiting area(sy, and treat-
ment o0 ).

(3) Public waiting space with toilet tacilities, pub-
lic telephone, and drinking fountain.

(4) Treatment room(s). Handwashing fucilities
shall be provided in each room or shuil be conven-
iently adjacent to each room. The rooms shall contain
cabinets, medication storage, work counter, medical
suction outlets, X-ray film illuminators, and space for
storage of emergency equipment such as emergency
treatment trays, defibrillator, cardiac monitor, and
resuscitator.

(5) Storage area out of line of traffic for
stretchers and wheelchairs.

(6) Staff’s work and charting area(s). This may be
combined with reception and control area or located
within the treatment room.

(7) Clean supply storage. This may be a separate
room or located within the treatment room.

(8) Soiled workroom or area containing clinical
sink, work counter and sink equipped for hand-
washing, waste receptacle, and linen receptacle.

(9) Patients’ toilet room convenient to treatment
roomy(s).

C. Outpatient Clinic Services.

The extent (number and types) ot the administrative,
clinical, and diagnostic facilities to be provided will
be determined by the services conteinplated and the
estimated patient load as described in the approved
narrative program. The planning of outpatient facil-
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ities should provide for the privacy and dignity of the
patient daring interview, examination, and treatment.
The facilities shall be located so that outpatients do
not traverse inpatient areas. The following shall be
provided or made available to the outpatient clinic:
(1} Administration and public areas.
(a) Entrance. Located at grade level, shel-
tered from weather, and able to accommo-
date wheelchairs.
(b) Lobby. 1t shall include:
(i) Wheelchair storage space(s).
(i) Reception and information coun-
ter or desk. .
(iil) Waiting space(s).
(iv) Public toilet facilities.
(v) Public telephone(s).
\vi) Drinking fountain(s).
(c) Interview space(s). For private inter-
views relating to social service, credit, and
admissions.
(d) General or individual office(s). For
business transactions, records, and adminis-
trative and professional staffs.
(e) Multipurpose room(s). For confer-
ences, meetings, and heatth education pur-
poses and shall be equipped for showing
visual aids.
(f) Storage space. For employees’ per-
sonal effects.
(g) Storage facilities. For office supplics,
sterile supplies, pharmaceutical supplies,
splints and other orthopedic supplies, and
housekeeping supplies and equipment.
(2) Clinical racilities.
() General purpose examination room(s).
For medical, obsietrical, and similar exami-
nations. Shall have a minimum tloor area of
80 square feer (7.43 square meters), excluding
such spaces as vestibule, toilet, closer, and
work counter (whether fixed or movable). Ar-
rangement shail permit at least 2'6” (76 cm)
clearance at each side and at the foot of the
examination rable. A lavatory or sink
equipped for handwashing and a counter or
shelf space for writing shall be provided.
{b) Spucial purpose examination rooms.
Rociuu sizes for special clinics such as eye,
aental, and ear, nose and throat examinations
shall be determined by types of equipment
used but shall be not less than 80 square feet
(7.43 square meters), excluding such spaces as

vestibule, toilet, closet, and work counter
(whether fixed or movable). A lavatory or
sink equipped for hundwashing and a counter
or shelf space for writing shall be provided.
(¢) Treatment room(s). For minor surgical
procedures and cast procedures. Shall have a
minimum floor area of 120 square feet (11.15
square meters), excluding such spaces as vesti-
bule, toilet, closet, and work counter
(whether fixed or movable). The minimum
room dimension shall be 10'0" (3.05 m). A
work counter, storage cabinets, and lavatory
or sink equipped for handwashing shall be
provided.

(d) Observation room(s). For handling isola-
tion, suspect, or disturbed patients. Shall be
conveniently located to nurses’ station or
other control station te permit close observa-
tion of patients and to minimize their hiding,
escape, injury, or suicide. Patients shall have ac-
cess to a toilet room without entering the
general corridor area. In facilities having an
annual patient visit load of 15,000 or less, a
separate room is not required if an exami-
nation room is modified to accommodate this
function.

(e) Facilities for charting and for clinical
records (nurses’ station(s)). Work counter,
communication system, and space for supplies
shall be provided. A separate space may be
omitted if these functions are accommodated
in each examination coom and each treatment
room.

() Drug distribuiwn station. This may be a
medicine preparation room or unit, a self-
contained medic.ne dispensing unit, or an-
other approved system. If used, a medicine
preparation room or unit shall be under the
nursing staff’s visual control and contain a
work counter, refrigerator, and locked storage
for biologicals and drugs. A medicine dis-
pensing unit may be located at the nurses’
station, in the clean workroom, or in an al-
cove or other space under direct control of
the nursing or pharmacy staff.

(g) Clean workroom or clean holding room.
The clean workroom shall contain a work
counter and handwashing and storage facili-
ties. A clean holding room shall be part of a
system tor storage and distribution of c¢lean
supply materials and shall be similar to the




clean workroom except that the work counter
and handwashing facilities may be omitted.
(h) Soiled workroom or soiled holding room.
The soiled workroom shall contain a clinical
sink or equivalent flushing rim fixture, sink
equipped for hand washing, work counter,
waste receptacle, and linen receptacle. A
soiled holding room shall be part of a system
for collection and disposal of soiled materials
and shall be similar to the soiled workroom
except that the clinical sink and the work
counter may be omitted.

(1) Stretcher storage space out of direct line
of traffic.
(3) Diagnostic facilities.

(a) Radiological facilities for diagnostic serv-
ices shall be made available to the outpatient
and emergency suite. If a separate radiological
unit is installed within the outpatient and
emergency suite, it shall comply with the re-
quirements in section 7.10.

(b) Laboratory services shall be made availa-
ble to the outpatient and emergency suite. If
a separate laboratory unit is installed within
the outpatient and emergency suite, it shall
comply with the requirements in section 7.11,

7.10. RADIOLOGY SUITE

(NOTE: Equipment shall be provided for diagnostic
purposes as required by the narrative program.)

The suite shall contain the following elements:

A. Radiographic Room(s).

(See secs. 7.27.A(23), 7.31.F(2), and 7.31.F(3) for
special requirements.)

B. Film Processing Facilities.

C. Viewing and Administration Area(s).

D. Film Storage Facilities,

E. Toilet Room.

With handwashing facilities, Directly accessible from
each fluoroscopy room without entering the general
corridor area.

F. Dressing Area(s).

With convenient access to toilets.

G. Waiting Room or Alcove.
For ambulatory patients.

H. Holding Area for Stretcher Patients.
Out of the direct line of normal traffic.
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7.11. LABORATORY SUITE

(NOTE: Laboratory facilities shall be provided for
hematology, clinical chemistry, urinalysis, cytology,
pathology, and bacteriology to meet the workload
described in the narrative program. These may be pro-
vided within the hospital or through an effective con-
tract arrangement with a nearby laboratory service.)

If laboratory services are provided by contractual ar-
rangement, then at least the following minimum serv-
ices shall be available within the hospital:

A. Laboratory Work Counter(s).
With sink, vacuum, gas, and electric services.

B. Lavatory(ies) or Counter Sink(s).
Equipped for handwashing.

C. Storage Cabinet(s) or Closet(s).
D. Blood Storage Facilities.

E. Specimen Collection Facilities.

Urine collection rooms shall be equipped with a water
closet and lavatory. Blood collection facilities shall
have space for a chair and work counter.

7.12. PHYSICAL THERAPY SUITE

(NOTE: Approprate elements may be planned and
arranged for shared use by occupational therapy pa-
tients and staff.)

If a physical therapy suite is required by the narrative
program, the following elements shall be provided:

A. Office Space.

B. Waiting Space.

C. Treatment Area(s).

For thermotherapy, diathermy, ultrasonics, hydro-
therapy, etc. Provide cubicle curtains around each in-
dividual treatment area. Provide handwashing fa-
cility(ies). One lavatory or sink may serve more than
one cubicle. Facilities for collection of wet and soiled
linen and other material shall be provided.

D. Exercise Area.

E. Storage for Clean Linen, Supplies, and
Equipment.

F. Patients’ Dressing Areas, Showers, Lockers, and
Toilet Rooms.

G. Service Sink.
H. Wheelchair and Stretcher Storage.
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7.13. OCCUPATIONAL THERAPY SUITE

(NOTE: Appropriate elements may be planned and
arranged for shared yse by physical therapy patients
and staff.)
If an occupational therapy suite is required by the
narrative program, the following elements shall be
provided:

A. Office Space.

B. Activities Area.

A sink or lavatory shall be provided. Facilities for
collection of waste products prior to disposal shall be
provided.

C. Storage for Supplies and Equipment.

D. Patients’ Toilet Rooms.

7.14. MORGUE AND AUTOPSY

(NOTE: These facilities shall be directly accessible to
an outside entrance and shall be located to avoid
movement of bodies through public areas.)

The following elements shall be provided when autop-
sies are performed within the hospital:

A. Refrigerated Facilities for Body-Holding.

B. Autopsy Room.
This room shall contain:
(1) Work counter with sink equipped for hand-
washing.
(2) Storage space for supplies, equipment, and
specimens.
(3) Autopsy table,
(4) Clothing change area with shower, toilet, and
lockers.
If autopsies are performed outside the facility, only a
well-ventilated body-holding room need be provided,

7.15. PHARMACY SUITE

The size and type of services to be provided in the
pharmacy will depend upon the type of drug distribu-
tion system to be used in the hospital and whether
the hospital Proposes to provide, purchase, or share
pharmacy services with other hospitals or other medi-
cal facilities. This shall be explained in the narrative
program.

Provision shall be made for the following:

A. Administrative Functions,

These include Tequisitioning, recording and reporting,
feceiving, storage (including refrigeration), and
accounting,
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B. Quality Control Area.
(If bulk compounding and/or packaging functions are
performed).

C. Locked Storage for Drugs and Biologicals.
D. Dispensing Area. '
E. Handwashing Facilities.

F. Drug Information Area.
For reference materials and personnel.

G. Sterile Products Area.
For compounding of .V, admixtures and other sterile
dosage forms.

7.16. DIETARY FACILITIES

A. General,

Construction, equipment, and installation shall com-
ply with the standards specified in PHS Publication
No. 934, “Food Service Sanitation Manual.” Food
service facilities shall be designed and equipped to
meet the requirements of the narrative program,
These may consist of an on-site conventional food
preparing system, a convenience food service system,
Or an appropriate combination of the two.

B. Functional Elements.

The following facilities shall be provided in the size
required to implement the type of food service
selected:

(1) Control station. For receiving food supplies.

(2) Storage space. For four days’ supply including
food requiring cold storage,

(3) Food preparation facilities. Conventional
food preparation systers require space and equip-
ment for preparing, cooking, and baking. Conven-
lence food service systems such as frozen prepared
meals, bulk packaged entrees, and individual pack-
aged portions, or systems using contractual commis-
sary services require space and equipment for thaw-
ing, portioning, cooking, and/or baking.

(4) Handwashing facility(ies). Located in the
food preparation area.

(5) Patients’ meal service facilities. Exainples are
those required for tray assembly and distribution.

(6) Dining space. For ambulatory patients, staff,
and visitors.

(7) Warewashing space. Located in a room or an
alcove separate from food preparation and serving
areas. Commercial-type dishwashing equipment shall
be provided. Space shall also be provided for re-




ceiving, scraping, sorting, and stacking soiled table-
ware and for transferring clean tableware to the using
areas. A lavatory shall be conveniently available.

(8) Potwashing facilities.

(9) Storage areas. For cans, carts, and mobile tray
conveyors. (See sec. 7.22 for sanitizing facilities.)

(10) Waste storage facilities. Located in a sepa-
rate room easily accessible to the outside for direct
pickup or disposal.

(11) Office(s) or desk spaces. For dietitian(s) or
the dietary service manager.

(12) Toilets. For dietary staff. Handwashing fa-
cilities shall be immediately available.

(13) Janitors’ closet. Located within the dietary
department. It shall contain a floor receptor or serv-
ice sink and storage space for housekeeping equip-
ment and supplies.

(14) Self-dispensing icemaking facilities.

7.17. ADMINISTRATION AND PUBLIC
AREAS

The following areas shall be provided:

A. Entrance.
At grade level, sheltered from the weather, and able
to accommodate wheelchais.
B. Lobby.
[t shall include:
(1) Storage space for Wheelchairs.
(2) Reception and information counter or desk.
(3) Waiting space(s).
(4) Public toilet facilities.
(5) Public telephones.
(6) Drinking fountain(s)
C. Interview Space(s).
For private interviews relating to social service, credit,
and admissions.
D. General or Individual Office(s).

For business transactions, medical and financial
records, and administrative and professional staffs.

E. Multipurpose Room(s).

For conferences, meetings, and health education pur-
poses including provisions for showing visual aids.

F. Medical Library Facilities.

G. Storage for Office Equipment and Supplies.

N R ==
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7.18. MEDICAL RECORDS UNIT

The following rooms and areas shall be provided:
A. Medical Records Librarian’s Office or Space.
B. Review and Dictating Room(s) or Spaces.

C. Work Area for Sorting, Recording, or Micro-
filming Records.

D. Storage Area for Records.

7.19. CENTRAL MEDICAL AND SUR-
GICAL SUPPLY DEPARTMENT

The following shall be provided:

A. Receiving and Cleanup Room.

It shall contain work space and equipment for clean-
ing medical and surgical equipment and for disposal
of or processing unclean materiel. Handwashing facili-
ties shall be provided.

B. Clean Workroom.
It shall contain work space and equipment for steri-
lizing medical and surgical equipment and supplies.

C. Storage Areas for Clean Supplies and for Sterile
Supplies. (May be in clean workroom.)

D. Unsterile Supplies Storage Room.
This may be located in another department.

E. Cart Storage. (See sec. 7.22 for cart sanitizing fa-
cilities.)

7.20. CENTRAL STORES

The following shall be provided:
A. Offstreet Unloading Facilities.
B. Receiving Area,

C. General Storage Rooms.

They shall have a total area of not less than 20 square
feet (1.85 square meters) per inpatient bed. They
shall generally be concentrated in one area, but, in a
multiple building complex, they may be in separate
concentrated areas in one or more individual
buildings.

D. Additional Storage Area for OQutpatient Facilities.
This shall be at the rate of 5 percent of the total area
of the outpatient facilities. This may be combined
with the general stores or located within the out-
patient department.
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7.21. LINEN SERVICES

A. On-Site Processing.
If linen is to be processed on the hospital site, the
following shall be provided:

(1) Laundry processing room with commercial-
type equipment which can process seven days’ needs
within a regularly scheduled work week. Hand-
washing facilities shall be provided.

(2) Soiled linen receiving, holding, and sorting
room with handwashing facilities.

(3) Storage for laundry supplies,

(4) Clean linen inspection and mending room or
area.

(5) Clean linen storage, issuing, and holding room
Or area.

(6) Ianitors’ closet containing a floor receptor or
service sink and storage space for housekeeping equip-
ment and supplies.

(7) Cart storage. (See sec. 7.22 for cart sanitizing
facilities.)

B. Off-Site Processing.
If linen is processed off the hospital site, the follow-
ing shall be provided:

(1) Soiled linen holding room.

(2) Clean linen receiving, holding, inspection, and
storage room(s).

(3) Cart storage. (See sec. 7.22 for cart sanitizing
facilities.)

7.22. FACILITIES FOR CLEANING AND
SANITIZING CARTS

Facilities shall be provided to clean and sanitize carts
serving the central medical and surgical supply depart-
ment, dietary facilities, and linen services. These may
be centralized or departmentalized.

7.23. EMPLOYEES’ FACILITIES

In addition to the employees’ facilities such as locker
rooms, lounges, toilets, or shower facilities called for
in certain departments (see secs. 7.2.B(6), 7.3.B(4),
7.7.D(13) and (17), 7.8.D(13) and (14), 7.14.B(4),
and 7.16.B(12), a sufficient number of such facilities
as required to accommodate the needs of all person-
nel and volunteers shall be provided.

7.24. JANITORS’ CLOSETS

In addition to the janitors’ closets called for in certain
departments (see secs. 7.4.H, 7.7.D(18), 7.8.D(15),
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7.16.B(13), and 7.21.A(6)) sufficient janitors’ closets
shall be provided throughout the facility as required
to maintain a clean and sanitary environment. Each
shall contain a floor receptor or service sink and stor-
age space for housekeeping equipment and supplies.

7.25. ENGINEERING SERVICE AND
EQUIPMENT AREAS

The following shall be provided:

A. Room(s) or Separate Building(s) for Boilers, Me-
chanical Equipment, and Electrical Equipment.

. Engineer’s Office.
. Maintenance Shop(s).

Yard Equipment Storage.
scparate room or building for yard maintenance
equipment and supplies.

B
C
D. Storage Room for Building Maintenance Supplies.
E.
A

7.26. WASTE PROCESSING SERVICES

A. Storage and Disposal.

Space and facilities shall be provided for the sanitary
storage and disposal of waste by incineration, me-
chanical destruction, compaction, containerization,
removal, or by a combination of these techniques.

B. Incinerator,

A gas, electric, or oil-fired incinerator shall be pro-
vided for the complete destruction of pathological
and infectious waste. Infectious waste shall include,
but shall not be limited to, dressings and material
from open wounds, laboratory specimens, and all
waste material from isolation rooms.

(1) The incinerator shall be in a separate room or
placed outdoors.

(2) Design and construction of incinerators and
trash chutes shall be in accordance with NFPA Stand-
ard 82,

(3) Incinerators shall be designed and equipped to
conform to requirements prescribed by air pollution
regulations in the area.

7.27. DETAILS AND FINISHES

All details and finishes for modemization projects as
well as for new construction shall comply with the
following:

A. Details,

(1) Compartmentation, exits, automatic extin-
guishing systems, and other details relating to fire pre-




vention and fire protection shall comply with require-
ments listed in sections 10-1, 174415, and 17416 of
the NFPA Standard 101.

(2) Items such as drinking fountains, telephone
booths, vending machines, and portable equipment
shall be located so as not to restrict corridor traffic or
reduce the corridor width below the required
minimum.

(3) Rooms containing bathtubs, sitz baths, show-
ers, and water closets, subject to occupancy by pa-
tients, shall be equipped with doors and hardware
which will permit access from the outside in any
emergency. When such rooms have only one opening
or are small, the doors shall be capable of opening
outwards or be otherwise designed to be opened with-
out need to push against a patient who may have col-
lapsed within the room.

(4) Suitable hardware shall be provided on doors
to patient toilet rooms in psychiatric nursing units so
that access to these rooms can be controlled by staff.

(5) Doors to patient rooms in psychiatric nursing
units shall not be lockable from inside the room.

(6) The minimum width of all doors to rooms
needing access for beds or stretchers shall be 3’8"
(111.7 cm). Doors to patients’ toilet rooms and other
rooms needing access for wheelchairs shall have a
minimum width of 2'10” (86.3 cm).

(7) Doors on all openings between corridors and
rooms or spaces subject to occupancy, except eleva-
tor doors, shall be swing type. Openings to showers,
baths, patient toilets, and other small wet-type areas
not subject to fire hazard are exempt from this
requirement.

(8) Doors, except those to spaces such as small
closets which are not subject to occupancy, shall not
swing into corridors in a manner that might obstruct
traffic flow or reduce the required corridor width.
(Large walk-in type closets are considered as occupi-
able spaces.)

(9) Windows and outer doors which may be fre-
quently left in an open position shall be provided
with insect screens.

(10) Windows shall be designed so that persons
cannot accidentally fall out of them when they are
open, or shall be provided with security screens.

(11) Doors sidelights, borrowed lights, and win-
dows in which the glazing extends down to within 18
inches (46 cm) of the floor (thereby creating possibil-
ity of accidental breakage by pedestrian traffic) shall
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be glazed with safety glass, wire glass, or plastic glaz-
ing material that will resist breaking and will not
create dangerous cutting edges when broken. Similar
materials shall be used in wall openings of recreation
rooms and exercise rooms unless required otherwise
for fire safety. Safety glass or plastic glazing materials
shall be used for shower doors and bath enclosures.

Safety glass of plastic glazing materials as noted above
shall be used in windows and doors in patient areas of
psychiatric facilities.

(12) Where labeled fire doors are required, these
shall be certified by an independent testing labora-
tory as meeting the construction requirements equal
to those for fire doors in NFPA Standard 80. Refer-
ence to a labeled door shall be construed to include
labeled frame and hardware.

(13) Elevator shaft openings shall have class B
1% hour labeled fire doors.

(14) Linen and refuse chutes shall meet or ex-
ceed the following requirements (also see sec.
7.26 B(2)):

(a) Service openings to chutes shall not be
located in corridors or passageways but
shall be located in a room of construction
having a fire-resistance of not less than 1
hour. Doors to such rooms shall be not
less than class C %-hour labeled doors.

(b) Service openings to chutes shall have
approved self-closing class B 1% hour la-
beled fire doors.

(c) Minimum cross-sectional dimension of
gravity chutes shall be not less than 2'0"
(61 cm).

(d) Chutes shall discharge directly into
collection rooms separate from incinerator,
laundry, or other services. Separate collec-
tion rooms shall be provided for trash and
for linen. The enclosure construction for
such rooms shall have a fire-resistance of
not less than 2 hours, and the doors thercto
shall be not less than class B 1% hour la-
beled fire doors.

(¢) Gravity chutes shall extend through
the roof with provisions for continuous
ventilation as well as for fire and smoke
ventilation. Openings for fire and smoke
ventilation shall have an effective area of
not less than that of the chute cross-section
and shall be not less than 4’0" (1.22 m)
above the roof and not less than 6’0" (1.83
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m) clear of other vertical surfaces. Fire and
smoke ventilating openings may be covered
with single strength sheet glass.

(15) Dumbwaiters, conveyors, and material
handling systems shall not open directly into a cor-
ridor or exitway but shall open into a room enclosed
by construction having a fire-resistance of not less
than 1 hour and provided with class C %-hour labeled
fire doors. Service entrance doors to vertical shafts
containing dumbwaiters, conveyors, and material han-
dling systems shall be not less than class B 1 %-hour
labeled fire doors, Where horizontal conveyors and
material handling systems penetrate fire-rated walls or
smoke partitions, such openings must be provided
with class B 1 %-hour labeled fire doors for 2-hour
walls and class C %-hour labeled fire doors for 1-hour
walls or partitions.

(16) Thresholds and expansion joint covers shall
be made flush with the floor surface to facilitate use
of wheelchairs and carts.

(17) Grab bars shall be provided at all patients’
toilets, showers, tubs, and sitz baths. The bars shall
have 1%-inch (3.8 c¢m) clearance to walls and shall
have sufficient strength and anchorage to sustain a
concentrated load of 250 pounds (113.4 kilograms).

(18) Recessed soap dishes shall be provided at
showers and bath tubs.

(19) Location and arrangement of handwashing
facilities shall permit their proper use and operation.
Particular care should be given to the clearances re-
quired for blade-type operating handles. (See
sec. 7.30.E(1).)

(20) Mirrors shall not be installed at handwash-
ing fixtures in food preparation areas or in sensitive
areas such as nurseries, clean and sterile supplies, and
scrub sinks.

(21) Paper towel dispensers and waste recepta-
cles shall be provided at all handwashing facilities
except scrub sinks.

(22) Lavoratories and handwashing facilities
shall be securely anchored to withstand an applied
vertical load of not less than 250 pounds (113.4 kilo-
grams) on the front of the fixture.

(23) Radiation protection requirements of X-ray
and gamma ray installations shall conform with
NCRP Reports Nos. 33 and 34. Provision shall be
made for testing the completed installation before use
and all defects must be corrected before acceptance.

(24) Ceiling heights shall be as follows:

(a) Boiler rooms shall have ceiling clear-

ances not less than 2’6" (76 cm) above the
main boiler header and connecting piping.
(b) Radiographic, operating and delivery
rooms, and other rooms containing ceiling-
mounted equipment or ceiling-mounted
surgical light fixtures shall have height re-
quired to accommodate the equipment or
fixtures.

(c) All other rooms shall have not less
than 8'0"" (2.44 m) ceilings except that cor-
ridors, storage rooms, toilet rooms, and
other minor rooms shall be not less than
7'8" (2.34 m). Suspended tracks, rails, and
pipes located in the path of normal traffic
shall be not less than 68" (2.03 m) above
the floor.

(25) Recreation rooms, exercise rooms, and
similar spaces where impact noises may be generated
shall not be located directly over patient bed area,
delivery or operating suites, unless special provisions
are made to minimize such noise.

(26) Rooms containing heat-producing equip-
ment (such as boiler or heater rooms and laundries)
shall be insulated and ventilated to prevent any floor
surface above from exceeding a temperature of 10°F
(6°C) above the ambient room temperature.

(27) Noise reduction criteria shown in table 1
shall apply to partition, floor, and ceiling construc-
tion in patient areas.

B. Finishes.

(1) Cubicle curtains and draperies shall be non-
combustible or rendered flame retardant and shall
pass both the large and small scale tests of NFPA
Standard 701.

(2) Flame spread and smoke developed ratings of
finishes are covered under section 7.28.F.

(3) Floors in areas and rooms in which flammable
anesthetic agents are stored or administered to pa-
tients shall comply with NFPA Standard 56A. Con-
ductive flooring may be omitted from emergency
treatment, operating, and delivery rooms provided
that a written resolution is signed by the hospital
board stating that no flammable anesthetic agents will
be used in these areas and provided that appropriate
notices are permanently and conspicuously affixed to
the wall in each such area and room.

(4) Floor materials shall be easily cleanable and
have wear resistance appropriate for the location in-
volved. Floors in areas used for food preparation or
food assembly shall be water-resistant and grease-
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Table 1. SOUND TRANSMISSION LIMITATIONS IN GENERAL HOSPITALS
AIRBORNE SOUND IMPACT
TRANSMISSIONS INSULATION
CLASS (STORJ CLASS (IIC)2/
Partitions Floors Floors
Patients’ room to patients’ room 45 45 45
Public space to patients’ room&/ 50 50 504/
Service areas to patients’ room&/ 55 55 554/

3Kound transmission class (STC) shall be determined by tests in accordance with methods set forth in
ASTM Standard E 90 and ASTM Standard E 413.

b/[mpact insulation class (ITC) shall be determined in accordance with crileria set forth in HUD
FT/TS-24, “A Guide to Airborne, Impact and Structure Borne Noise - Control in Multi-Family Dwel-
lings.”

Sfublic space includes lobbies, dining rooms, recreation rooms, treatment rooms, and similar spaces.

mpact noise limitation applicable only when corridor, public space, service area, or play or recreation
area is over patients’ room.

#/Service areas include kitchens, elevators, elevator machine rooms, laundries, garages, maintenance
rooms, boiler and mechanical equipment rooms, and similar spaces of high noise. Mechanical equip-
ment located on the same floor or above patients’ rooms, offices, nurses’ stations, and similar occupied
spaces shall be effectively isolated from the floor.

NOTE: The requirements set forth in this table assume installation methods which will not appreciably

reduce the efficiency of the assembly as tested.

proof. Joints in tile and similar material in such areas
shall be resistant to food acids. In all areas frequently
subject to wet cleaning methods, floor materials shall
not be physically affected by germicidal and cleaning
solutions. Floors that are subject to traffic while wet
(such as shower and bath areas, kitchens, and similar
work areas) shall have a nonslip surface.

(5) Wall bases in kitchens, operating and deliv-
ery rooms, soiled workrooms, and other areas which
are frequently subject to wet cleaning methods shall
be made integral and coved with the floor, tightly
sealed within the wall, and constructed without voids
that can harbor insects.

(6) Wall finishes shall be washable and, in the
iminediate area of plumbing fixtures, shall be smooth
and moisture resistant. Finish, trim, and floor and
wall construction in dietary and food preparation
areas shall be free from spaces that can harbor ro-
dents and insects.

(7) Floor and wall penetrations by pipes, ducts,
and conduits shall be tightly sealed to minimize entry
of rodents and insects. Joints of structural elements
shall be similarly sealed.

(8) Ceilings shall be cleanable and those in sen-
sitive areas such as surgical, delivery, and nursery
rooms shall be readily washable and without crevices
that can retain dirt particles. These sensitive areas

along with the dietary and food preparation areas
shall have a finished ceiling covering all overhead
ductwork and piping. Finished ceilings may be omit-
ted in mechanical and equipment spaces, shops, gen-
eral storage areas, and similar spaces, unless required
for fire-resistive purposes.

(9) Acoustical ceilings shall be provided for
corridors in patient areas, nurses’ stations, labor
rooms, dayrooms, recreation rooms, dining areas, and
waiting areas.

(10) Ceilings of patient rooms in psychiatric
nursing units shall be of monolithic or bonded con-
struction of not less than %-inch (1.9 cm) thickness.

7.28. CONSTRUCTION, INCLUDING FIRE-
RESISTIVE REQUIREMENTS

A. Design,

Every building and every portion thereof shall be de-
signed and constructed to sustain all dead and live
loads in accordance with accepted engineering prac-
tices and standards, including seismic forces where
they apply.

B. Foundations.

Foundations shall rest on natural solid bearing if a
satisfactory bearing is available at reasonable depths.
Proper soil-bearing values shall be established in ac-
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cordance with recognized standards. If solid bearing is
not encountered at practical depths, the structure
shall be supported on driven piles or drilled piers de-
signed to support the intended load without detri-
mental settlement, except that one-story buildings
Mmay rest on a fill designed by a soils engineer. When
engineered fill is used, site preparation and placement
of fill shall be done under the direct full-time super-
vision of the soils engineer, The soils engineer shall is-
sue a final report on the compacted fill operation and
certification of compliance with the job specifica-
tions. All footings shall extend to a depth not less
than 10" (30.5 cm) below the estimated maximum
frost line,

C.  Construction.

Construction shall be in accordance with the require-
ments of section 10-132 of NFPA Standard 101 and
the minimum requirements contained herein.

D. Freestanding Buildings.

Separate freestanding buildings housing the boiler
plant, laundry, shops, or general storage may be of
unprotected noncombustible construction, protected
noncombustible construction, or fire-resistive con-
struction,.

E. Enclosures,

Enclosures for stairways, elevator shafts, chutes and
other vertical shafts, boiler rooms, and storage rooms
of 100 square feet (9.29 square meters) or greater
area shall be of construction having a fire-resistance
rating of not less than 2 hours,

F. Interior Finishes,

Interior finish materials shall comply with the flame
spread limitations and the smoke production limita-
tions shown in table 2. If a separate underlayment is
used with any floor finish materials, the underlay-
ment and the finish material shall be tested as a unit
Or equivalent provisions made to determine the effect
of the underlayment on the flammability characteris-
tics of the floor finish material. Tests shall be per-
formed by ag independent testing laboratory.

G. Insulation Materials,

Building insulation materials, unless sealed on all sides
and edges, shall have a flame spread rating of 25 or
less and a smoke developed rating of 150 or less when
tested in accordance with ASTM Standard E 84,

H. Provision for Natural Disasters,

(1) General requirements. An emergency radio
communication system shall be provided in each facil-
ity. This system shall be self-sufficient in time of
emergency and capable of operation without reliance
on the building’s service or emergency power supply.
(See sec. 7.31.H(4)(2)(iv).)It shall also be linked with
the available community or State emergency com-
munication network, including connections with
police and fire systems.

(2) Earthquakes. In regions where local experi-
ence shows that earthquakes have caused loss of life
Or extensive property damage, buildings and struc-
tures shall be designed to withstand the force assump-

Table 2. FLAME SPREAD AND SMOKE PRODUCTION LIMITATIONS
ON INTERIOR FINISHES IN GENERAL HOSPITALS

Smoke
Flame Spread Production
Rating Rating
Walls and Exitways, storage rooms, ASTM Standard E 84
Ceilings and areas of unusual 25 or less
fire hazard
Appendix 1]
All other areas ASTM Standard E 84 )  NBS Technical
75 or less Notes 708
450 or lesst

Floors*

ASTM Standard E 84

75 or less

*Required conductive floors are exempt from the smoke production limitations.
TAverage of flaming and nonflaming values.




tions specified in the latest issue of the ICBO Uni-
form Building Code.

In buildings which are subdivided into
separate structural units by seismic joints, each unit
shall be provided with an exit stairway to permit
evacuation from the building without traversing the
seismic joints. '

Special care shall be taken to anchor fixed
equipment, suspended ceilings, light fixtures, and
sitnilar items to minimize hazard to occupants and
damage to the equipment and building during an
earthquake, Storage shelves and racks holding
breakable or fragile supplies shall be designed to re-
tain their contents when subjected to the lateral
forces of an earthquake,

(3) Hurricanes, tornadoes, and floods. Special
provisions shall be made in the design of buildings in
regions where local experience shows loss of life or
damage to buildings resulting from hurricanes, tor-
nadoes, or floods.

7.29. ELEVATORS

A. General

All hospitals having patients’ facilities (such as bed-
rooms, dining rooms, or recreation areas) or critical
services (such as operating, delivery, diagnostic, or
therapy) located on other than the main entrance
floor shall have electric or electrohydraulic elevators.

(1) Number of elevatars.
(a) At least one hospital-type elevator
shall be installed where 1 to 59 patient
beds are located on any floor other than
the main entrance floor.
(b) At least two hospital-type elevators
shall be installed where 60 to 200 patient
beds are located on floors other than the
main entrance floor, or where the major in-
patient services are located on a floor other
than those containing patient beds. (Eleva-
tor service may be reduced for those floors
which provide only partial inpatient serv-
ices.)
(c) At least three hospital-type elevators
shall be installed where 201 to 350 patient
beds are located on floors other than the
main entrance floor, or where the major
inpatient services are located on a floor
other than those containing patient beds.
(Elevator service may be reduced for those
floors which provide only partial inpatient
services.)
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{d) For hospitals with more than 350
beds, the number of elevators shall be de-
termined from a study of the hospital plan
and the estimated vertical transportation
requirements.

(2) Cars and platforms. Cars of hospital-type
elevators shall have inside dimensions that will accom-
modate a patient bed and attendants and shall be at
least 5’0" (1.52 m) wide by 7’6" (2.29 m) deep. The
car door shall have a clear opening of not less than
3'8" (1.12 m).

(3) Leveling. Elevators shall be equipped with
an automatic leveling device of the two-way auto-
matic maintaining type with an accuracy of +) inch
(1.3 cm).

(4) Operation. Elevators, except freight eleva-
tors, shall be equipped with a two-way special service
switch to permit cars to bypass all landing button
calls and be dispatched directly to any floor.

(5) Elevator controls, alarm buttons, and tele-
phones shall be accessible to wheelchair occupants.

(6) Elevator call buttons, controls, and door
safety stops shall be of a type that will not be acti-
vated by heat or smoke.

B. Field Inspection and Tests.

Inspections and tests shall be made and the owner
shall be furnished written certification that the instal-
lation meets the requirements set forth in this section
and all applicable safety regulations and codes.

7.30. MECHANICAL REQUIREMENTS

A. General.

(1) Prior to completion and acceptance of the
facility, all mechanical systems shall be tested, bal-
anced, and operated to demonstrate to the owner or
his representative that the installation and perform-
ance of these systems conform to the requirements of
the plans and specifications.

(2) Upon completion of the contract, the
owner shall be furnished with a complete set of man-
,ufacturers’ operating, maintenance, and preventive
maintenance instructions, and parts list with numbers
and description for each piece of equipment. He shall
also be provided with instruction in the operational
use of systems and equipment as required.

B. Thermal and Acoustical Insulation.
(1) Insulation shall be provided for the follow-
ing within the building:
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(a) Boilers, smoke breeching, and stacks.
(b) Steam supply and condensate retum
piping.

(c) Hot water piping above 180°F (82°C)
and all hot water heaters, generators, and
convertors.

(d) Hot water piping above 125°F (52°C)
which is exposed to contact by patients.
(e) Chilled water, refrigerant, other proc-
ess piping and equipment operating with
fluid temperatures below ambient dew
point.

(f) Water supply and drainage piping on
which condensation may occur.

(g) Air ducts and casings with outside sur-
face temperature below ambient dew point.
(h) Other piping, ducts, and equipment as
necessary to maintain the efficiency of the
system,

(2) Insulation may be omitted from hot water
and steam condensate piping not subject to contact
by patients when such insulation is unnecessary for
preventing excessive system heat loss or excessive
heat gain,

(3) Insulation on cold surfaces shall include an
exterior vapor barrier.

(4) Insulation, including finishes and adhesives
on the exterior surfaces of ducts, pipes, and equip-
ment, shall have a flame spread rating of 25 or less
and a smoke developed rating of 150 or less as deter-
mined by an independent testing laboratory in ac-
cordance with ASTM Standard E 84. (See sec.
7.30.B(5) for exceptions.)

(5) Linings in air ducts and equipment shall
meet the Erosion Test Method described in Under-
writers’ Laboratories, Inc,, Publication No. 181,
These linings, including coatings and adhesives, and
insulation on exterior surfaces of pipes and ducts in
building spaces used as air supply plenums, shall have
a flame spread rating of 25 or less and a smoke de-
veloped rating of 50 or less as determined by an
independent testing laboratory in accordance with
ASTM Standard E 84.

(6) Duct linings shall not be used in systems
supplying operating rooms, delivery rooms, recovery
rooms, nurseries, and intensive care units unless ter-
minal filters of at least 90 percent efficiency are in-
stalled downstream of linings.

C. Steam and Hot Water Systems,
(1) Boilers, Boilers shall have the capacity,

based upon the net ratings published by the Hydron-
ics Institute, to supply the normal requirements of all
systems and equipment. The number and arrange.
ment of boilers shall be such that, when one boiler
breaks down or routine maintenance requires that
one boiler be temporarily taken out of service, the
capacity of the remaining boiler(s) shall be sufficient
to provide hot water service for clinical, dietary, and
patient use; steam for sterilization and dietary pur-
poses; and heating for operating, delivery, labor, re-
covery, intensive care, nursery, and general patient
rooms except that heating of general patient rooms is
not required in areas with a design temperature of
20°F (-7°C) or more, based on the Median of Ex-
tremes in the ASHRAE Handbook of Fundamentals.

(2) Boiler accessories. Boiler feed pumps, heat-
ing circulating pumps, condensate return pumps, and
fuel oil pumps shall be connected and installed to
provide normal and standby service.

(3) Valves. Supply and return mains and risers
of cooling, heating, and process steam systems shall
be valved to isolate the various sections of each
system. Each piece of equipment shall be valved at
the supply and return ends.

D. Air Conditioning, Heating, and Ventilating
Systems,
(1) Temperatures and humidities.
(a) The systems shall be designed to pro-
vide the following temperatures and humid-
ities in the areas noted:

Area Relative
Designation Temperature Humidity (%)
°F °c Min. Max.
Operating
Rooms 70-76* 21.24* 50 60
Delivery
Rooms  70-76*  21-24* 50 60
Recovery
Rooms 75 24 50 60
Intensive
Care

Rooms 75-80%  24.27* 30 60

Nurseries
Unit 75 24 30 60

Special
Care
Nursery
Unit 73-80*  24.27% 30 60

*Variable Range Required




GENERAL HOSPITAL

Section 7.30.
Table 3. GENERAL PRESSURE RELATIONSHIPS AND VENTILATION
OF CERTAIN HOSPITAL AREAS
l\'dinimum Minimum
Ar Pre’fsure . Air Changes Total Air All Air Recirculated
ea Relationship of Outdoor Changes per Exhausted within
Designation to Adjacent  Air per Hour Hour Supplied Directly to Room Units
Areas Supplied to Outdoors
to Room
Room

Operating Room P 5 25 Optional Not
Emergency Operating Room p 3 25 Optional No?
Emergency Examination and Treatment Room E 2 6 Optional Optional
Delivery Room P 5 12 Optional No4
Nursery Unit P 5 12 Optional No#
Recovery Room P 2 6 Optional No#
Intensive Care p 2 6 Optional Nok?
Patient Room E 2 2 Optional Optional
Patient Room Corridor E 2 4 Optional Optional
Isolation Room E 2 6 Yes Nod
Isolation Room-Alcove or Anteroom E 2 10 Yes Nod
Examination Room E 2 6 Optional Optional
Medication Room P 2 4 Optional Optional
Pharmacy p 2 4 Optional Optional
Treatment Room E 2 6 Optional No#
X-ray, Fluoroscopy Room N 2 6 Yes No
X-ray, Treatment Room E 2 6 Optional Optional
Physical Therapy and Hydrotherapy N 2 6 Optional Optional
Soiled Workroom or Soiled Holding N 2 10 Yes No
Clean Workroom or Clean Holding P 2 4 Optional Optional
Autopsy N 2 12 Yes No
Workroom N 2 10 Yes No
Warefrigerated Body Holding Room N Optional 10 Yes No
Toilet Room N Optional 10 Yes No
Bedpan Room N Optional 10 Yes No
Bathroom N Optional 10 Yes No
Jantiors’ Closet N Optional 10 Yes No
Sterilizer Equipment Room N Optional 10 Yes No
Linen and Trash Chute Rooms N Optional 10 Yes No
Laboratory, Generall N 2 6 Optional Optional
Laboratory, Media Transfer? P 2 4 Optional Not
Food Preparation Centers E 2 10 Yes No
Warewashing N Optional 10 Yes No
Dietary Day Storage E Optional 2 Optional No
Laundry, General E 2 10 Yes No
Soiled Linen Sorting and Storage N Optional 10 Yes No
Clean Linen Storage P 2 2 Optional Optional
Anesthesia Storage E Optional 8 Yes No
Central Medical and Surgical Supply

Soiled or Decontamination Room N 2 (7 Yes No

Clean Workroom P 2 4 Optional Optional

Unsterile Supply Storage E 2 2 Optional Optional

P = Positive N = Negative E = Equal

1gee sections 7.30.D (2Xk), 7.30.D(2)(1), and 7.30.D (2)Xm) for additional requirements.

2%ee section 7.30.D (2)Xk) for additional requirements.

3gee section 7.30.D (2)( o) for additional requirements.

4R ecirculating room units meeting the filtering requirement for sensitive areas in section 7.30.D (2)(g) may be used.
55ee section 7.30.D (2X1).
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(b) For all other occupied areas a mini-
mum design temperature of 75°F (24°C)
at winter design conditions shall be
assummed.

(2) Ventilation system details. All air-supply
and air-exhaust systems shall be mechanically
operated. All fans serving exhaust systems shall be
located at the discharge end of the system. The venti-
lation rates shown in table 3 shall be considered as
minimum acceptable rates and shall not be construed
as precluding the use of higher ventilation rates.

(a) Outdoor intakes shall be located as far
as practical but not less than 250"
(7.62 m) from exhaust outlets of ventilat-
ing systems, combustion equipment stacks,
medical-surgical vacuum systems, plumbing
vents stacks, or from areas which may col-
lect vehicular exhaust and other noxious
fumes. The bottom of outdoor air intakes
serving central systems shall be located as
high as practical but not less than 6’0"
(1.83 m) above ground level, or if installed
above the roof, 3’0" (91 cm) above the
roof level.

(b) The ventilation systems shall be de-
signed and balanced to provide the pressure
relationship as shown in table 3.

(¢) All air supplied to operating rooms,
delivery rooms, and nurseries shall be de-

livered at or near the ceiling of the area
served, and all exhaust air from the area
shall be removed near floor level. At least
two exhaust outlets shall be used in all
operating and delivery rooms.

(d) The bottoms of ventilation openings
shall be not less than 3 inches (7.6 cm)
above the floor of any room.

(e) Corridors shall not be used to supply
air to or exhaust air from any room, except
that air from corridors may be used to ven-
tilate bathrooms, toilet rooms, janitors’
closets, and small electrical or telephone
closets opening directly on corridors.

(f) Isolation rooms and intensive care
rooms may be ventilated by induction units
if the induction units contain only a reheat
coil and if only the primary air supplied
from a central system passes through the
reheat coil.

(g) All central ventilation or air condi-
tioning systems shall be equipped with fil-
ters having efficiencies no less than those
specified in table 4. Where two filter beds
are required, filter bed No. 1 shall be lo-
cated upstream of the air conditioning
equipment and filter bed No. 2 shall be
downstream of the supply fan, any re-
circulating spray water systems, and water

Table 4. FILTER EFFICIENCIES FOR CENTRAL VENTILATION AND AIR
CONDITIONING SYSTEMS IN GENERAL HOSPITALS

MINIMUM NUMBER
AREA DESIGNATION OF FILTER BEDS
Sensitive Areas* 2
Patient Care, Treatment, 2

Diagnostic, and Related Areas

Food Preparation Areas 1
and Laundries

Administrative, Bulk Storage 1
and Soiled Holding Areas

FILTER EFFICIENCIES (Percent)

FILTER BED FILTER BED
NO. 1 NO, 2
25 90
25 90}
80
25 —

¥Includes operating rooms, delivery rooms, nurseries, recovery rooms, and intensive care units.

tMay be reduced to 80 percent for systems using all-outdoor air.



reservoir type humidifiers.
Where only one filter bed is required,

it shall be located upstream of the air con-
ditioning equipment unless an additional
prefilter is employed. In this case, the pre-
filter shall be upstream of the equipment
and the main filter may be located further
downstream.

All filter efficiencies shall be average
atmospheric dust spot efficiencies tested in
accordance with ASHRAE Standard 52-68
except as noted in section 7.30.D(2)(m)(i).

Filter frames shall be durable and
carefully dimensioned and shall provide an
airtight fit with the enclosing ductwork. All
joints between filter segments and the en-
closing ductwork shall be gasketed or
sealed to provide a positive seal against air
leakage.

A manometer shall be installed across
each filter bed serving sensitive areas or
central air systems.

(h) Air handling duct systems shall meet
the requirements of NFPA Standard 904,
except that sensitive area duct systerns shall
comply with section 7.30.B(6).

(i) Ducts which penetrate construction
intended for X-ray or other ray protection
shall not impair the effectiveness of the
protection.

(j) Fire and smoke dampers shall be con-
structed, located, and installed in ac-
cordance with the requirements of NFPA
Standard 90A, except that all systems,
regardless of size, which serve more than
one smoke or fire zone, shall be equipped
with smoke detectors to shut down fans
automatically as delineated in paragraph
1003 of that Standard. Access for mainte-
nance shall be provided at all dampers.
Supply and exhaust ducts which pass
through a required smoke barrier and
through which smoke can be transferred to
another area shall be provided with
dampers at the barrier controlled to close
automatically to prevent flow of air or
smoke in either direction when the fan,
which moves the air through the duct,
stops. Dampers shall be equipped with re-
mote control reset devices except that
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manual reopening will be permitted if
dampers are conveniently located.

Return air ducts which pass through a
required smoke barrier shall be provided
with a damper at the barrier actuated by
smoke or products of combustion (other
than heat) detectors. These dampers shall
be operated by the detectors used to actu-
ate door closing devices in the smoke parti-
tion or by the detectors located to sense
smoke in the return air duct from the
smoke zone.

(k) If the air changes required in table 3
do not provide sufficient air for use by
fume hoods and safety cabinets, the re-
quired make-up air shall be provided.

() Laboratory hoods shall meet the fol-
lowing general requirements:

(i) Have an average face velocity of

not less than 75 feet per minute (0.38

meters per second).

(i) Be connected to an exhaust

system which is separate from the

building exhaust system.

(i) Have an exhaust fan located at

the discharge end of the system.

(iv) Have an exhaust duct system of

noncombustible corrosion-resistant

material as needed to meet the plan-
ned usage of the hood.
(m) Laboratory hoods shall meet the fol-
lowing special requirements:

(i) Each hood which processes in-

fectious or radioactive materials shall

have a minimum face velocity of 100

feet per minute (0.51 meters per

second), shall be connected to an in-
dependent exhaust system, shall have
filters with a 99.97 percent efficiency,

(based on the DOP, dioctyl-phthalate,

test method) in the exhaust stream,

and shall be designed and equipped to
permit the safe removal, disposal, and
replacement of contaminated filters.

(i) Duct systems serving hoods in

which radioactive and strong oxidizing

agents (e.g. perchloric acid) are used
shall be constructed of stainless steel

for a minimum distance of 10'0"

(3.05 m) from the hood and shall be

equipped with washdown facilities.
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(n) Exhaust hoods in food preparation
centers shall have an exhaust rate of not
less than 50 cfm per square foot (0.25
cubic meters per second per square meter)
of face area. Face area is defined for this
purpose as the open area from the exposed
perimeter of the hood to the average peri-
meter of the cooking surfaces. All hoods
over cooking ranges shall be equipped with
grease filters, fire extinguishing systems,
and heat-actuated fan controls. Cleanout
openings shall be provided every 20'0"
(6.10 m) in horizontal exhaust duct sys-
tems serving these hoods.

(o) The ventilation system for anesthesia
storage rooms shall conform to the require-
ments of NFPA Standard 56A, including
the gravity option. The mechanically
operated air systems required of section
7.30.D(2) is optional in this room only.
(p) Boiler rooms shall be provided with
sufficient outdoor air to maintain combus-
tion rates of equipment and to limit tem-
peratures in working stations to 97°F
(36°C) Effective Temperature (ET*) as
defined by ASHRAE Handbook of Funda-
mentals,

(q@) See section 7.27.A(26) for additional
boiler room, food preparation center, and
laundry ventilation requirements.

E. Plumbing and Other Piping Systems.

All plumbing systems shall be designed and installed

in accordance with the requirements of PHCC Na-

tional Standard Plumbing Code, chapter 14, “Medical

Care Facility Plumbing Equipment.”

(1) Plumbing fixtures.

(a) The material used for plumbing fix-
tures shall be of nonabsorptive acid-
resistant material,
(b) The water supply spout for lavatories
and sinks required in patient care areas
shall be mounted so that its discharge point
is a minimum distance of 5 inches (12.7
¢m) above the rim of the fixture. All fix-
tures used by medical and nursing staff and
all lavatories used by patients and food
handlers shall be trimmed with valves
which can be operated without the use of
hands. Where blade handles are used for
this purpose, they shall not exceed 4%-

inches (11.4 cm) in length, except that
handles on scrub sinks and clinical sinks
shall be not less than 6 inches (15.2 ¢m) long,
(c) Clinical sinks shall have an integral
trap in which the upper portion of a visible
trap seal provides a water surface.

(d) Shower bases and tubs shall provide
nonslip surfaces for standing patients.
Water supply systems.

(a) Systems shall be designed to supply
water at sufficient pressure to operate all
fixtures and equipment during maximum
demand periods.

(b) Each water service main, branch main,
riser, and branch to a group of fixtures
shall be valved. Stop valves shall be pro-
vided at each fixture.

(c) Backflow preventers (vacuum break-
ers) shall be installed on hose bibbs, labora-
tory sinks, janitors’ sinks, bedpan flushing
attachments, autopsy tables, and on all
other fixtures to which hoses or tubing can
be attached.

(d) Flush valves installed on plumbing fix-
tures shall be of a quiet operating type,
equipped with silencers.

(¢) Bedpan flushing devices shall be pro-
vided in each patient toilet room.

(f) Water distribution systems shall be ar-
ranged to provide hot water at each hot
water outlet at all times, Hot water at
shower, bathing, and handwashing facilities
shall not exceed 110 °F (43° C).

Hot water heaters and tanks.

(a) The hot water heating equipment shall
have sufficient capacity to supply water at
the temperatures and amounts indicated
below. Water temperatures to be taken at
hot water point of use or inlet to pro-
cessing equipment.

USE

Clinical ~ Dietary  Laundry

Gallons
(per hour per bed) 6 % 1 4

Liters
(per second per bed) 007 004 {005

Temperature (°F) 110 180 180
Temperature (°C) 43 82 82
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(b) Storage tank(s) shall be fabricated of
corrosion-resistant metal or lined with non-
corrosive material.

Drainage systems.

(a) Drain lines from sinks in which acid
wastes may be poured shall be fabricated
from an acid-resistant material.

(b) Insofar as possible, drainage piping
shall not be installed within the ceiling
nor installed in an exposed location in
operating and delivery rooms, nurseries,
food preparation centers, food serving fa-
cilities, food storage areas, and other criti-
cal areas. Special precautions shall be
taken to protect these areas from possible
leakage or condensation from necessary
overhead piping systems,

(c) Floor drains shall not be installed in
operating and delivery rooms. Flushing rim
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Section 7.30.

type floor drains may be installed in cysto-
scopic operating rooms.

(d) Building sewers shall discharge into a
community sewerage system. Where such a
system is not available, a facility providing
sewage treatment must conform to applica-
ble local and State regulations.

(5) Nonflammable medical gas systems. Non-
flammable medical gas system installations shall be in
accordance with the requirements of NFPA 56A and
56F. (See table 5 for rooms which require stations
outlets.)

(6) Clinical vacuum (suction) systems. Clinical
vacuum system installations shall be in accordance
with the requirements of Compressed Gas Association
Pamphlet No. P-2.1. (See table 5 for rooms which
require station outlets.)

(7) Central housekeeping vacuum systems.
Service outlets for central housekeeping vacuum
systems, if used, shall not be located within operating
rOOTNS.

Table 5. STATION OUTLETS FOR OXYGEN
AND VACUUM (SUCTION) SYSTEMS

LOCATION

OXYGEN VACUUM

Patient room for adult medical, surgical, and

post-partum care, and for pediatrics

Examination and treatment room for nursing unit

Patient room for intensive care
Nursery and pediatric nursery
General operating room

Cystoscopy and special procedure room

Recovery room for surgical and obstetrical patients

Delivery room

Labor room

Treatment room for emergency care
Autopsy room

Anesthesia workroom

A A

o om o> oW

S > m &
oo g am@mgo me» OW

acceptable in lieu of fixed outlets.

One outlet.

One outlet for each bed.
- Two outlets.

Three outlets.

aEEga W

One outlet accessible to each bed. One outlet may serve two beds.
. One outlet. Portable equipment for the administration of oxygen and suction may be considered

. Two outlets for each bed or provide one outlet with Y-fitting.
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7.31. ELECTRICAL REQUIREMENTS
A.  General,

(1) All' material including equipment, con-
ductors, controls, and signaling devices shall be ip-
stalled to provide a complete electrical system with
the necessary characteristics and capacity to supply
the electrical facilities shown in the specifications or
indicated on the plans. All materials shall be listed as
complying with available standards of Underwriters’

Laboratories, Inc., or other similarly established
standards.

(2) Al electrical installations and systems shall
be tested to show that the equipment is installed and
operates as planned or specified. A written record of
performance tests on special electrical systems and
equipment shall be supplied to the owner, Such tests
shall show compliance with the governing codes and
shall include conductive floors, isolated power
systems, grounding continuity, and alarm systems.

B. Switchboards and Power Panels,

Circuit breakers or fusible switches that provide dis.
connecting means and overcurrent protection for con-
ductors connected to switchboards and panelboards
shall be enclosed or guarded to provide a dead-front
type of assembly. The main switchboard shall be lo-
cated in a separate enclosure accessible only to ay.
thorized persons. The switchboards shall be conven.
ient for use, readily accessible for maintenance, clear
of traffic lanes, and in a dry ventilated space free of
COrrosive fumes or gases. Overload protective devices
shall be suitable for Operating properly in the ambient
temperature conditions,

C. Panelboards,

Panelboards serving lighting and appliance circuits
shall be located on the same floor as the circuits they
serve. This requirement does not apply to emergency
System circuits,
D. Lighting.

(1) A1 Spaces occupied by people, machinery,
and equipment within buildings, approaches to build-
ings, and parking lots shall have lighting.

(2) Patients’ rooms shall have general lighting and
night lighting. A reading light shall be provided for
each patient. At leagt one light fixture for night light-
ing shall be switcheqd at the entrance to each patient
room. All switches for control of lighting in patient
areas shall be of the quiet operating type.

3) Operating and delivery rooms shall have gen-
eral lighting in addition to local lighting provided by
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special lighting units at the surgical and obstetrical
tables. Each fixed special lighting unit at the tables,
except for portable units, shall be connected to an
independent circuit.

E. Receptacles (Convenience Outlets),

(1) Anesthetizing locations, Each operating and
delivery room shall have at least three receptacles of
the types described in NFPA Standard S6A. In loca-
tions where mobile X-ray is used, an additional recep-
tacle, distinctively marked for X-ray use, shall be pro-
vided. (See sec. 7.31.E(3) for receptacle requirements
when capacitive discharge mobile X-ray units are
used.)

(2) Patients’ rooms. Each patient room shall have
duplex grounding type receptacles as follows: one lo-
cated on each side of the head of each bed; one for
television, if used; and one on another wall. Nurseries
shall have not less than one receptacle for each bassi-
net. Receptacles in pediatric and psychiatric units
shall be of the safety type or shall be protected by 5
milliampere ground fault interrupters.

(3) Corridors. Duplex receptacles for gencral use
shall be installed approximately 50'0"” (15.24 m)
apart in all corridors and within 25'g" (7.62 m) of
ends of corridors. Receptacles in corridors of pedi-
atric units shall be of the safety type or shall be pro-
tected by 5 milliampere ground fault interrupters or
shall be controlled by switches located at 3 nurses’
station or other supervised location. Single polarized
receptacles marked for use of X-ray only shall be lo-
cated in corridors of patient areas so that mobile
equipment may be used in any location within 3 pa-
tient room without exceeding a cord length of 500"
(15.24 m) attached to the equipment. If the same
mobile X-ray unit is used in operating rooms and in
nursing areas, all receptacles for X-ray use shall be of
a configuration that oge plug will fit the receptacles
in all locations, Where capacitive discharge or battery-
powered X-ray units are used, these polarized recep-
tacles are not required,

F. Equipment Installation in Special Areas.

(1) Installation in anesthetizing locations. AJ]
electrical equipment and devices, receptacles, wiring
and conductive flooring shall comply with NFPA
Standard 56A, except that a static type line isolation
monitor will be permitted.

(2) X-ray installations, Fixed and mobile Xeray

equipment installations shal conform to Article 660
of NFPA Standard 7¢.




(3) X-ray film illuminator units. At least two
units shall be installed in each operating room, emet-
gency treatment room, and in the X-ray viewing room
of the radiology department. '

(4) Ground fault interrupters. The electrical cir-
cuit(s) to fixed or portable equipment in hydro-
therapy units, and to dialysis facilities, shall be pro-
vided with 5 milliampere ground fault interrupters.

(5) Special grounding system. In areas such as in-
tensive care units (and special care nurseries, when
indicated by the program) where a patient may be
treated with an internal probe or catheter connected
to the heart, the patient room ground system shall
comply with the following:

(a) A patient ground point shall be provided
within 10'0" (3.05 m) of each bed. The pa-
tient ground is intended to assure that under
normal conditions all electrically conductive
surfaces of equipment and furnishings within
reach of the patient will be at the same elec-
trical potential or not exceeding 10 millivolts
differential. This requirement is not intended
to apply to devices and utensils such as bed-
pans and other small portable nonelectrical
devices.

(b) One patient ground point may serve more
than one patient, but one patient shall not be
served by more than one patient ground
point.

(c) The grounding conductor connecting any
receptacle serving a patient and the patient
ground point shall not exceed the equivalent
resistance of 15'0" (4.57 m) of No. 12 AWG
(20 metric ga) copper conductor.

(d) Exposed metal building surfaces or utility
piping within reach of the patient or others
who may touch him shall be grounded to the
patient ground point or to a separately estab-
lished room ground point.

(e) A reference ground point shall be estab-
lished in the electrical supply panel.

(f) The patient ground point and the room
ground point where separated shall be inter-
connected by a continuous, insulated, copper
conductor not smaller than No. 10 AWG (25
metric ga) and similarly connected to the ref-
erence ground or may be individually con-
nected to the reference ground point provided
that the ground conductor resistance does not
exceed that of 15’07 (357 m) of No. 12
AWG (20 metric ga) copper conductor.
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(g) Receptacle ground terminals shall be con-
nected to the patient ground point or to the
reference ground point provided that ground-
ing conductor resistance to the reference
ground point does not exceed that of 15'0"
(4.57 m) of No. 12 AWG (20 metric ga) cop-
per conductor.

(h) Grounding of all metallic raceways shall
be assured by means of grounding bushings on
all conduit terminations at the panelboard
and by means of an insulated, continuous,
stranded, copper grounding conductor, not
smaller than No. 12 AWG (20 metric ga) ex-
tended from the grounding bus in the panel-
board to the conduit grounding bushings.

(i) Grounding of metallic switch and recepta-
cle plates shall be provided by means of the
mounting-screw connections to the device
mounting yokes.

G. Nurses’ Calling System.

(1) General. In general patient areas, each room
shall be served by at least one calling station and each
bed shall be provided with a call button. Two call
buttons serving adjacent beds may be served by one
calling station. Calls shall register with floor staff and
shall actuate a visible signal in the corridor at the
patients’ door, in the clean workroom, the soiled
workroom, and the nourishment station of the nurs-
ing unit. In multicorridor nursing units, additional vis-
ible signals shall be installed at corridor intersections.
In rooms containing two or more calling stations, in-
dicating lights shall be provided at each station.
Nurses® calling systems which provide two-way voice
communication shall be equipped with an indicating
light at each calling station which lights and remains
lighted as long as the voice circuit is operating.

(2) Patients’ emergency. A nurses” call emergency
button shall be provided for patients’ use at each pa-
tient’s toilet, bath, sitz bath, and shower room.

(3) Intensive care. In areas such as intensive care
where patients are under constant surveillance, the
nurses’ calling system may be limited to a bedside
station that will actuate a signal that can be readily
seen by the nurse.

(4) Nurses” emergency. An emergency calling sta-
tion which may be used by nurses to summon assist-
ance shall be provided in each operating, delivery,
recovery, emergency treatment, and intensive care
room, in nurseries, and in supervised nursing units for
mental patients.
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H. Emergency Electric Service,

(1) General. To provide electricity during an in-
terruption of the normal electric supply, an emer-
gency source of electricity shall be provided and con-
nected to certain circuits for lighting and power,

(2) Sources. The source of this emergency electric
service shall be as follows:

(a) An emergency generating set when the
normal service is supplied by one or more cen-
tral station transmission lines,

(b) An emergency generating set or a central
station transmission line when the normal
electric supply is generated on the premises.

(3) Emergency generating set. The required emer-
gency generating set, including the prime mover and
generator, shall be located on the premises and shall
be reserved exclusively for supplying the emergency
electrical system. Exception: A system of prime
movers which are ordinarily used to operate other
equipment and alternately used to operate the emer-
gency generator(s) will be permitted provided that
the number and arrangement of the prime movers are
such that when one of them is out of service (due to
breakdown or for routine maintenance) the prime
mover(s) can operate the required emergency genera-
tor(s), and provided that the connection time require-
ments described in section 7.31.H(5) are met.

(4) Emergency electrical connections. Emergency
electric service shall be provided to the distribution
systems as follows:

(a) Circuits for the safety of patients and

personnel.
(i) INumination of means of egress
as required in NFPA Standard 101.
(if) INumination for exit signs and
exit directional signs as required in
NFPA Standard 101.
(ili) Alarm systems including fire
alarms activated at manual stations,
water flow alarm devices of sprinkler
system if electrically operated, fire
and smoke detecting systems, and
alarms required for nonflammable
medical gas systems if installed.
(iv) Paging or speaker systems if in-
tended for communication during
emergency. Radio transceivers where
installed for emergency use shall be
capable of operating for at least one
hour upon total failure of both nor-
mal and emergency power.

(v) General illumination and selected
receptacles in the vicinity of the gen-
erator set.

(b) Circuits essential to care, treatment, and
protection of patients.
(i) Task illumination and selected
receptacles in infant nurseries; medi-
cine dispensing areas; cardiac catheter-
ization laboratories; angiographic lab-
oratories; labor, operating, delivery,
and recovery rooms; dialysis units; in-
tensive care areas; emergency treat-
ment rooms; and nurses’ stations.
(i) Corridor duplex receptacles in
patient areas.
(iii) Nurses’ calling system.
(iv) Blood bank refrigeration.
(v) Equipment necessary for main-
taining telephone service.
(vi) Fire pump if installed.

(c) Circuits which serve necessary equip-
ment. The connection to the following emer-
gency electric services shall be delayed auto-
matic except for heating, ventilation, and
elevators which may be either delayed auto-
matic or manual:
(i) Equipment for heating operating,
delivery, labor, recovery, intensive
care, nursery, and general patient
rooms except that service for heating
of general patient rooms will not be
required under either of the following
conditions: (aa) if the design temper-
ature is higher than 20°F (-7°C) based
on the Median of Extremes as shown
in the ASHRAE Handbook of Funda-
mentals, or (bb) if the hospital is
served by two or more electrical serv-
ices supplied from separate generators
or a utility distribution network hav-
ing multiple power input sources and
arranged to provide mechanical and
electrical separation so that a fault be-
tween the hospital and the generating
sources will not likely cause an inter-
ruption of the hospital service feeders.

(if) Elevator service that will reach
every patient floor. Throwover facili-
ties shall be provided to allow tempo-
rary operation of any elevator for the




release of persons who may be
trapped between floors.

(iii) Ventilation of unfenestrated op-
erating and delivery rooms.

(iv) Central suction systems serving
medical and surgical functions.

(v) Equipment which must be kept
in operation to prevent damage to the
building or its contents.

(5) Details. The emergency electrical system
shall be so controlled that after interruption of the
normal electric power supply the generator is brought
to full voltage and frequency. It must be connected
within 10 seconds through one or more primary auto-
matic transfer switches to emergency lighting sys-
tems; alarm systems; blood banks; nurses’ calling
systems; equipment necessary for maintaining tele-
phone service; and task illumination and receptacles
in operating, delivery, emergency, recovery, and car-
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diac catherization rooms, intensive care nursing areas,
nurseries, and other critical patient areas. All other
lighting and equipment required to be connected to
the emergency system shall either be connected
through the above described primary automatic trans-
fer switches or through other automatic or manual
transfer switches. Receptacles connected to the emer-
gency system shall be distinctively marked. Storage-
battery-powered lights, provided to augment the
emergency lighting or for continuity of lighting dur-
ing the interim of transfer switching immediately fol-
lowing an interruption of the normal service supply,
shall not be used as a substitute for the requirement
of a generator. Where stored fuel is required for emer-
gency generator operation, the storage capacity shall
be sufficient for not less than 24-hour continuous
operation. When the generator is operated by fuel
which is normally piped underground to the site from
a utility distribution system, fuel storage facilities on
the site will not be required.
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LONG-TERM CARE FACILITIES

(Nursing Homes, Chronic Disease Hospitals, and
Extended Care Facilities)

8.1. GENERAL CONSIDERATIONS

A. Narrative Program.

The sponsor for each project shall provide a narrative
program which describes the functional space require-
ments, staffing patterns, departmental relationships,
and other basic information relating to the fulfillment
of the institution’s objectives.

B. Services.

Facilities for long-term care shall either contain the
elements described herein or the narrative program
shall indicate the manner in which the needed services
are to be made available. Each element provided in
the facility must comply with the requirements out-
lined herein. Appropriate modifications or deletions
in space requirements may be made to these require-
ments when services are permitted to be shared or
purchased.

The requirements contained herein are directed spe-
cifically to nursing homes and extended care facili-
ties. Chronic disease hospitals shall comply with the
requirements for general hospitals as listed in section
7, except that the functional requirements shall be
modified as required to satisfy the specific needs of
the chronic disease program.

C. Sizes.

The sizes of the various departments will depend
upon program requirements and organization of serv-
ices within the facility. Some functions requiring sep-
arate spaces or rooms in these minimum requirements
may be combined provided that the resulting plan
will not compromise the best standards of safety and
of medical and nursing practices.

D. Provisions for Handicapped.

Facilities shall be available and accessible to the
physically handicapped (public, staff, and patients).
(See sec. 1.2)

E. Parking.

Each facility shall have parking space to satisfy the
minimum needs of patients, employees, staff, and vis-
itors, In the absence of a formal parking study, each
facility shall provide not less than one space for each
day shift staff member and employce plus one space
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for each five patient beds. This ratio may be reduced
In areas convenient to the public transportation sys-
tem or to public parking facilities if proper justifica-
tion is included in the narrative program and provided
that approval of any reduction is obtained from the
appropriate State agency. Space shall be provided for
emergency and delivery vehicles.

8.2. NURSING UNIT

(NOTE: The number of beds in a nursing unit shall
not exceed 60. At least 60 percent of the beds shall
be located in rooms designed for one or two beds. At
least five percent of the total bed complement shall
be located in single-bed rooms, each equipped with a
private bath and toilet.)

Each nursing unit shall provide the following:

A. Patient Rooms,
Each patient room shall meet the following require-
ments:

(1) Maximum room capacity shall be four
patients.

(2) Minimum room areas exclusive of toilet
rooms, closets, lockers, wardrobes, alcoves, or vesti-
bules shall be 100 square feet (9.29 square meters) in
single-bed rooms and 80 square feet (7.43 square me-
ters) per bed in multibed rooms.

(3) Each room shall have a window which can be
opened without the use of tools. The windowsill shall
not be higher than 3'0” (91 cm) above the floor and
shall be above grade,

(4) Nurses™ calling system shall be provided in ac-
cordance with section 8.19.G.

(5) One lavatory shall be provided in each patient
room. The lavatory may be omitted from a single-bed
or a 2-bed room when a lavatory is located in an
adjoining toilet room which serves that room only.

(6) Each patient shall have access to a toilet room
without entering the general corridor area. One tojlet
room shall serve no more than four beds and no more
than two patient rooms. The toilet room shall contain
a water closet and a lavatory. The lavatory may be
omitted from a toilet room which serves not more




than two single-bed rooms if each such single-bed
room contains alavatory. (See sec. 8.2.C for addi-
tional toilet room requirements.)

(7) Each patient shall have a wardrobe, locker, or
closet with minimum clear dimensions of 1'10" (55.9
cm) by 1’8" (50.8 cm). An adjustable clothes rod and
adjustable shelf shall be provided.

(8) Visual privacy shall be provided each patient
in multibed rooms.

(9) No patient room shall be located more than
120 feet (36.6 m) from the soiled workroom or the
soiled holding room.

B. Service Areas.

The service arcas noted below shall be located in or
readily available to each nursing unit. The size and
disposition of each service area will depend upon the
number and types of beds to be served. Although
jdentifiable spaces are required to be provided for
each of the indicated functions, consideration will be
given to design solutions which would accommo-
date some functions without specific designation of
areas or rooms. Details of such proposals shall be sub-
mitted for prior approval. Each service area may be
arranged and located to serve more than one nursing
unit, but at least one such service area shall be pro-
vided on each nursing floor.

(1) Nurses’ station with space for nurses’ chart-
ing, doctors’ charting, and storage for administrative
supplies.

(2) Lounge and toilet room(s) for nursing staff,

(3) Individual closets or compartments for the
safekeeping of coats and personal effects of nursing

personnel. These shall be located convenient to the

duty station of personnel or in a central location.

(4) Room for examination and treatment of pa-
tients. This room may be omitted if all patient rooms
are single-bed rooms. This room shall have a mini-
mum floor area of 120 square feet (11.15 square me-
ters), excluding space for vestibule, toilet, closets, and
work counters (whether fixed or movable). The mini-
mum room dimension shall be 10°0" (3.05 m). The
room shall contain a lavatory or sink equipped for
handwashing; a work counter; storage facilities; and a
desk, counter, or shelf space for writing.

(5) Clean workroom or clean holding room. The
clean workroom shall contain a work counter, hand-
washing, and storage facilities. The clean holding
room shall be part of a system for storage and distri-
bution of clean and sterile supply materials and shall
be similar to the clean workroom except that the
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work counter and handwashing facilities may be
omitted.

(6) Soiled workroom or soiled holding room. The
soiled workroom shall contain a clinical sink or equiv-
alent flushing rim fixture, sink equipped for hand-
washing, work counter, waste receptacle, and linen
receptacle. A soiled holding room shall be part of a
system for collection and disposal of soiled materials
and shall be similar to the soiled workroom except
that the clinical sink and work counter may be
omitted.

(7) Drug distribution station. Provision shall be
made for convenient and prompt 24-hour distribution
of medicine to patients. This may be a medicine pre-
paration room or unit, a self-contained medicine dis-
pensing unit, or by another approved system. If used,
a medicine preparation room or unit shall be under
the nursing staff’s visual control and contain a work
counter, refrigerator, and locked storage for biologi-
cals and drugs. A medicine dispensing unit may be
located at the nurses’ station, in the clean workroom,
or in an alcove or other space under direct control of
the nursing or pharmacy staff.

(8) Clean linen storage. Provide a separate closet
or a designated area within the clean workroom. Ifa
closed cart system is used, storage may be in an
alcove.

(9) Nourishment station. This shall contain a sink
equipped for handwashing, equipment for serving
nourishment between scheduled meals, refrigerator,
and storage cabinets. lce for patients’ service and
treatment shall be provided only by icemaker-
dispenser units.

(10) Equipment storage room. This shall be for
equipment such as V. stands, inhalators, air mat-
tresses, and walkers.

(11) Parking for stretchers and wheelchairs, This
shall be located out of path of normal traffic.

(12) Patients’ bathing facilities. Bathtubs or
showers shall be provided at the rate of one for each
12 beds which are not otherwise served by bathing
facilities within patients’ rooms. At least one bathtub
shall be provided in each nursing unit. Each tub or
shower shall be in an individual room or enclosure
which provides space for the private use of the bath-
ing fixture, for drying and dressing, and for a wheel-
chair and an attendant. Showers in central bathing
facilities shall be at least 40" (1.22 m) square, with-
out curbs, and designed to permit use by a wheelchair
patient.
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C. Patients’ Toilet Facilities.

(1) The minimum dimensions of a room contain-
ing only a water closet shall be 3'0" (91 cm) by 6'0"
(1.83 m); additional space shall be provided if a lava-
tory is located within the same room. Water closets
must be located to be usable by wheelchair patients.

(2) At least one room on each nursing floor shall
be provided for toilet training. It shall be accessible
from the nursing corridor. A clearance of 3’0" (91
cm) shall be provided at the front and at each side of
the water closet. This room shall also contain a
lavatory,

(3) A toilet room shall be accessible to each cen-
tral bathing area without going through the general
corridor. This may be arranged to serve as the re-
quired toilet training facility.

D. Sterilizing Facilities,
A system for the sterilization of equipment and sup-
plies shall be provided.

8.3. PATIENTS’ DINING AND
RECREATION AREAS

A. Area Requirement.

The total areas set aside for these purposes shall be
not less than 30 square feet (2.79 square meters) per
bed for the first 100 beds and 27 square feet (2.51
square meters) per bed for all beds in excess of 100,
Additional space shall be provided for outpatients if
they participate in a day care program.

B. Storage.

Storage space shall be provided for recreational equip-
ment and supplies.

8.4. PHYSICAL THERAPY FACILITIES

The following elements shall be provided:

A. Treatment Area(s).

It shall have space and equipment for thermotherapy,
diathermy, ultrasonics, and hydrotherapy. Provision
shall be made for cubicle curtains around each indi-
vidual treatment area, handwashing facility(ies) (one
lavatory or sink may serve more than one cubicle),
and facilities for the collection of soiled linen and
other material.

B. Exercise Area.

C. Storage for Clean Linen, Supplies, and
Equipment.

D. Patients’ Dressing Areas, Showers, Lockers, and
Toilet Rooms.

E. Service Sink.

F. Wheelchair and Stretcher Storage,

(Items C, D, E, and F may be planned and arranged
for shared use by occupational therapy patients and
staff if the approved narrative program reflects this
sharing concept.)

8.5. OCCUPATIONAL THERAPY
FACILITIES

The following elements shall be provided:

A. Activities Area,
Provision shall be made for sink or lavatory and facili-
ties for collection of waste products prior to disposal.

B. Storage for Supplies and Equipment.

C. Patients’ Dressing Areas, Showers, Lockers, and
Toilet Rooms,

(Items B and C may be planned and arranged for

shared use by physical therapy patients and staff if

the approved narrative program reflects this sharing

concept.)

8.6. PERSONAL CARE UNIT

Separate room shall be provided for hair care and
grooming needs of patients.

8.7. DIETARY FACILITIES

A. General.

Construction, equipment, and installation shall com-
ply with the standards specified in PHS Publication
No. 934, “Food Service Sanitation Manual.” Food
service facilities shall be designed and equipped to
meet the requirements of the narrative program.
These may consist of an on-site conventional food
preparation system, a convenience food service sys-
tem, or an appropriate combination thereof.

B. Functional Elements.

The following facilities shall be provided in such size
as required to implement the type of food service
system selected:

(1) Control station for receiving food supplies.

(2) Storage space for four days’ supply including
cold storage.

(3) Food preparation facilities as required by the
program. Conventional food preparation systems re-
quire space and equipment for preparing, cooking.
and baking. Convenience food service systems such as
frozen prepared meals, bulk packaged entrees, indi-
vidual packaged portions, or systems using contrac-
tual commissary services will require space and equip-




ment for thawing, portioning, cooking, and/or
baking. '

(4) Handwashing facility(ies) in the food prepara-
tion area.

(5) Patient meal service space including facilities
for tray assembly and distribution.

(6) Dining area for ambulatory patients, staff,

and visitors.

(7) Warewashing in a room or an alcove separate
from food preparation and serving areas. This shall
include c¢commercial-type diswashing equipment.
Space also shall be provided for receiving, scraping,
sorting, and stacking soiled tableware and for trans-
ferring clean tableware to the using areas. A lavatory
shall be conveniently available.

(8) Potwashing facilities.

(9) Sanitizing facilities and storage areas for cans,
carts, and mobile tray conveyors. The sanitizing facili-
ties may be combined with those required for linen
services noted in section 8.9.

(10) Waste storage facilities in a separate room
which is easily accessible to the outside for direct
pickup or disposal.

(11) Office or suitable work space for the dieti-
tian or the dietary service manager.

(12) Toilets for dietary staff with handwashing
facility immediately available.

(13) Janitors’ closet located within the dietary
department. It shall contain a floor receptor or serv-
ice sink and storage space for housekeeping equip-
ment and supplies.

(14) Sclf-dispensing icemaking facilities.

8.8. ADMINISTRATION AND
PUBLIC AREAS

The following elements shall be provided:

A. Entrance.
At grade level, sheltered from the weather and
able to accommodate wheelchairs.
B. Lobby.
It shall include:
(1) Storage space for wheelchairs.

(2) Reception and information counter or desk.

(3) Waiting space(s).

(4) Public toilet facilities.
(5) Public telephone(s).
(6) Drinking fountain(s).
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C. Interview Space(s).
For private interviews relating to social service, credit,
and admissions.

D. General or Individual Office(s).
For business transactions, medical and financial
records, and administrative and professional staff.

E. Multipurpose Room.
For conferences, meetings, and health education pur-
poses including facilities for showing visual aids.

F. Storage for Office Equipment and Supplies.

8.9. LINEN SERVICES

A. On-Site Processing.
If linenis to be processed on the site, the following
shall be provided:

(1) Laundry processing room with commercial-
type equipment which can process seven days’ needs
within a regularly scheduled work week. Handwash-
ing facilities shall be provided.

(2) Soiled linen receiving, holding, and sorting
room with handwashing facilities.

(3) Storage for laundry supplies.

(4) Clean linen inspection and mending room or
area.

(5) Clean linen storage, issuing, and holding room
or area.

(6) Janitors’ closet containing a floor receptor or
service sink and storage space for housekeeping equip-
ment and supplies.

(7) Sanitizing facilities and storage area for carts.
The sanitizing facilities may be combined with those
required for dietary facilities noted in section
8.7.B(9).

B. Off-Site Processing.
If linen is processed off the site, the following shall be
provided:

(1) Soiled linen holding room,

(2) Clean linen receiving, holding, inspection, and
storage room(s).

(3) Sanitizing facilities and storage area for carts.
The sanitizing facilities may be combined with those
required for dietary facilities noted in section
8.7.B(9).

8.10. CENTRAL STORES

General storage room(s) shall have a total area of not
less than 10 square feet (0.93 square meters) per bed
and shall generally be concentrated in one area.
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8.11. EMPLOYEES’ FACILITIES

In addition to emnployees’ facilities such as locker
rooms, lounges, toilets, or shower facilities called for
in certain departments (see secs. 8.2.B(2) and
8.7.B(12)), a sufficient number of such facilities as
required to accommodate the needs of all personnel
and volunteers shall be provided.

8.12. JANITORS’ CLOSETS

In addition to the janitors’ closet called for in certain
departments (see secs.8.7.B(13) and 8.9.A(6)), suffi-
cient janitors’ closets shall be provided throughout
the facility to maintain a clean and sanitary environ-
ment. These shall contain a floor receptor or service
sink and storage space for housekeeping equipment
and supplies.

8.13. ENGINEERING SERVICE AND
EQUIPMENT AREAS

The following shall be provided:

A. Equipment Room(s).
Room(s) or separate building(s) for boilers, mechan-
ical equipment, and electrical equipment,

B. Engineer’s Quarters.
Office or suitable desk space for engineer.

C. Maintenance Shop(s).

D. Storage Room(s).

For building maintenance supplies (may be part of
maintenance shop in nursing homes of less than 100
beds),

E. Yard Equipment Storage.
A separate room or building for yard maintenance
equipment and supplies.

8.14. WASTE PROCESSING SERVICES

A. Storage and Disposal.

Space and facilities shall be provided for the sanitary
storage and disposal of waste by incineration,
mechanical destruction, compaction, containeriza-
tion, removal, or by a combination of these
techniques.

B. Incinerator.

A gas, electric, or oil-fired incinerator shall be pro-
vided on site or by offsite shared services for the
complete destruction of infectious waste. [nfectious
Wwaste shall include, but shall not be limited to, dress-
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ings from open wounds, laboratory specimens, and all
waste material from isolation rooms.

(1) The incinerator shall be in a separate room or
placed outdoors.

(2) Design and construction of incinerators and
trash chutes shall be in accordance with NFPA Stand-
ard 82.

(3) Incinerators shall be designed and equipped
to conform to requirements prescribed by air
pollution regulations in the area,

8.15. DETAILS AND FINISHES

A high degree of safety for the occupants shall be
provided to minimize the incidence of accidents with
special consideration for patients who will be ambula-
tory to assist them in self care. Hazards such as sharp
corners shall be avoided. All details and finishes for
modernization projects as well as for new construc-
tion shall comply with the following requirements:

A. Details,

(1) Compartmentation, exists, automatic ex-
tinguishment systems, and other details relating to
fire prevention and fire protection shall comply with
the requirements listed in sections 10-1, 17-415, and
17-416 of the NFPA Standard 101.

(2) Items such as drinking fountains, telephone
booths, vending machines, and portable equipment
shall be located so as not to restrict corridor traffic or_
reduce the corridor width below the required
minimurm.

(3) Al rooms containing bathtubs, sitz baths,
showers, and water closets, subject to occupancy by
patients, shall be equipped with doors and hardware
which will permit access from the outside in any
emergency. When such rooms have only one opening
or are small, the doors shall be capable of opening
outwards or be otherwise designed to be opened with-
out need to push against a patient who may have
collapsed within the room.

(4) The minimum width of all doors to rooms
needing access for beds or stretchers shall be 3'8"
(111.7 cm). Doors to patient toilet rooms and other
rooms needing access for wheelchairs shall have a
minimum width of 2'10" (86.3 cm).

(5) Doors on all openings between corridors and
rooms or spaces subject to occupancy, except eleva-
tor doors, shall be swing type. Openings to showers,
baths, patients’ toilets, and other small wet-type areas
not subject to fire hazard are exempt from this
requirement.
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(6) Windows and outer doors which may be
frequently left in an open position shall be provided
with insect screcns.

(7) Windows shall be designed to prevent acci-
dental falls when open, or shall be provided with
security screens.

(8) Doors, except doors Lo spaces such as small
closets which are not subject to occupancy, shall not
swing into corridors in a manner that might obstruct
iraffic flow or reduce the required corridor width.
(Large walk-in type closets are considered as oc-
cupiable spaces.)

(9) Doors, sidelights, borrowed lights, and win-
dows in which the glazing extends down to within 18
inches (46 cm) of the floor (thereby creating possi-
bility of accidental breakage by pedestrian traffic)
shall be glazed with safety glass, wire glass, or plastic
glazing material that will resist breaking and will not
create dangerous cutting edges when broken. Similar
materials shall be used in wall openings of recreation
rooms and exercise rooms unless required otherwise
for fire safety. Safety glass or plastic glazing materials
as noted above shall be used for shower doors and
bath enclosures.

(10) Where labeled fire doors are required, these
shall be certified by an independent testing labora-
tory as meeting the construction requirements equal
to those for fire doors in NFPA Standard 80. Refer-
ence to a labeled door shall be construed to include
labeled frame and hardware.

(11) Elevator shaft openings shall have class B
1%-hour labeled fire doors.

(12) Linen and refuse chutes shall meet or ex-
ceed the following requirements (also see sec.
8.14.C):

(a) Service openings to chutes shall not be
located in corridors or passageways but
shall be located in a room of construction
having a fire resistance of not less than one
hour. Doors to such rooms shall be not less
than class C %-hour labeled fire doors.

(b) Service openings to chutes shall have
approved self-closing class B 1%-hour
labeled fire doors.

(¢) Minimum cross-sectional dimension of
gravity chutes shall be not less than 2'0"
(61 cm).

(d) Chutes shall discharge directly into
collection rooms separate from incinera-
tors, laundry, or other services. Separate
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collection rooms shall be provided for trash
and for linen. The enclosure construction
for such rooms shall have a fire resistance
of not less than 2 hours, and the doors
thereto shall be not less than class B
1%-hour labeled fire doors.

(¢) Gravity chutes shall extend through
the roof with provisions for continuous
ventilation as well as for fire and smoke
ventilation. Openings for fire and smoke
ventilation shall have an effective area of
not less than that of the chute cross-section
and shall be not less than 4'0" (1.22 m)
above the roof and not less than 6'0" (1.83
m) clear of other vertical surfaces. Fire and
smoke ventilating openings may be covered
with single strength sheet glass.

(13) Dumbwaiters, conveyors, and material han-
dling systems shall not open directly into a corridor
or exitway but shall open into a room enclosed by
construction having a fire resistance of not less than 1
hour and provided with class C %-hour labeled fire
doors. Service entrance doors to vertical shafts con-
taining dumbwaiters, conveyors, and material
handling systems shall be not less than class B 1%-
hour labeled fire doors. Where horizontal conveyors
and material handling systems penetrate fire-rated
walls or smoke partitions, such openings must be
provided with class B 1}4-hour labeled fire doors for
-hour walls and class C %-hour labeled fire doors for
1-hour walls or partitions.

(14) Thresholds and expansion joint covers shall
be made flush with the floor surface to facilitate use
of wheelchairs and cartts.

(15) Grab bars shall be provided at all patients’
toilets, showers, tubs, and sitz baths. The bars shall
have 1%-inch (3.8 cm) clearance to walls and shall
have sufficient strength and anchorage to sustain a
concentrated load of 250 pounds (113.4 kilograms).

(16) Recessed soap dishes shall be provided in
showers and bathrooms.

(17) Handrails shall be provided on both sides of
corridors used by patients. A clear distance of 1%-
inches (3.8 cm) shall be provided between the hand-
rail and the wall.

(18) Ends of handrails and grab bars shall be con-
structed to prevent snagging the clothes of patients.

(19) Location and arrangement of handwashing
facilities shall permit their proper use and operation.
Particular care should be given to the clearances re-
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Table 6. SOUND TRANSMISSION LIMITATIONS IN
LONG-TERM CARE FACILITIES

AIRBORNE SOUND IMPACT
TRANSMISSION INSULATION
CLASS (STO)2 CLASS (IIC)2/
Partitions Floors Floors
Patients’ room to patients’ room 45 45 45
Public space to patients’ room¢/ 50 50 504/
Service areas to patients’ room&/ 55 55 554/

ound transmission class (STC) shall be determined by tests in accordance with methods set forth in

ASTM Standard E 90 and ASTM Standard E 413

d in accordance with criteria set forth in HUD
tructure Borne Noise - Control in Multi-Family Dwel-

mpact insulation ¢lass (IIC) shall be determine
FT/T8-24, “A Guide to Airborne, Impact and §
lings.”

£/public space includes lobbies, dining rooms, recreation rooms, treatment rooms, and similar spaces,
mpact noise limitation applicable only when corridor, public space, or service area is over

patients’ room.

Yervice areas include kitchens, elevators, elevator machine rooms, laundries, garages, maintenance
and similar spaces of high noise. Mechanical equip-

rooms, boiler and mechanical equipment rooms,
ment located on the same floor or above patient
spaces shall be effectively isolated from the floo

s’ rooms, offices, nurses stations, and similar occupied
r.

NOTE: The requirements set forth in this table assume installation methods which will not appreciably
reduce the efficiency of the assembly as tested,

quired for blade-type operating handles (see sec.
8.18.E(1)(b)). Lavatories intended for use by patients
shall be installed to permit use by patients in
wheelchairs,

(20) Lavatories and handwashing facilities shall
be securely anchored to withstand an applied vertical
load of not less than 250 pounds (113.4 kilograms)
on the front of the fixture,

(21) Mirrors shall be arranged for convenient use
by patients in wheelchairs as well as by patients in a
standing position.

(22) Paper towel dispensers and waste receptacles
shall be provided at all handwashing fixtures.

(23) Ceiling heights shall be as follows:

(a) Boiler rooms shall have ceiling clear-
ances not less than 2'6" (76 cm) above the
main boiler header and connecting piping.
(b) Rooms containing ceiling-mounted
equipment shall have height required to
accommodate the equipment.

(c) All other rooms shall have not less
than 8'0" (2.44 m) ceilings except that cor-
ridors, storage rooms, toilet rooms, and
other minor rooms may be not less than
7'8" (2.34 m). Suspended tracks, rails, and
pipes located in path of normal traffic shall
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be not less than 68" (2.03 m) above the
floor.

(24) Recreation rooms, exercise rooms, and simi-
lar spaces where impact noises may be generated shall
not be located directly over patient bed areas unless
special provisions are made to minimize such noise,

(25) Rooms containing heat producing equip-
ment (such as boiler or heater rooms, and laundries)
shall be insulated and ventilated to prevent any floor
surface above from exceeding a temperature 10°F
(6°C) above the ambient room temperature.

(26) Noise reduction criteria shown in table 6
shall apply to partition, floor, and ceiling construc-
tion in patient areas,

B. Finishes.

(1) Cubicle curtains and draperies shall be non-
combustible or rendered flame retardant and shall
pass both the large and small scale test of NFPA
Standard 701.

(2) Flame spread and smoke developed ratings of
finishes are covered under section 8.16.F.

(3) Floor materials shall be easily cleanable and
have wear resistance appropriate for the location in-
volved. Floors in arcas used for food preparation or
food assembly shall be water-resistant and grease-
proof. Joints in tile and similar material in such areas




shall be resistant to food acids. In all areas frequently-

subject to wet cleaning methods, floor materials shall
not be physically affected by germicidal and cleaning
solutions. Floors that are subject to traffic while wet
(such as shower and bath areas, kitchens, and similar
work areas) shall have a nonslip surface.

(4) Wall bases in kitchens, soiled workrooms, and
other areas which are frequently subject to wet clean-
ing methods shall be made integral and coved with
the floor, tightly sealed within the wall, and con-
structed without voids that can harbor insects.

(5) Wall finishes shall be washable and, in the
immediate area of plumbing fixtures, shall be smooth
and moisture resistant. Finish, trim, and wall and
floor constructions in dietary and food preparation
areas shall be free from spaces that can harbor ro-
dents and insects.

(6) Floor and wall penetrations by pipes, ducts,
and conduits shall be tightly sealed to minimize entry
of rodents and insects. Joints of structural elements
shall be similarly sealed.

(7) Ceilings throughout shall be easily cleanable.
Ceilings in the dietary and food preparation areas
shall have a finished ceiling covering all overhead
piping and duct work. Finished ceilings may be
omitted in mechanical and equipment spaces, shops,
general storage areas, and similar spaces, unless re-
quired for fire-resistive purposes.

(8) Acoustical ceilings shall be provided for cor-
ridors in patient areas, nurses’ stations, dayrooms,
rectreation rooms, dining areas, and waiting areas.

8.16. CONSTRUCTION, INCLUDING FIRE-
RESISTIVE REQUIREMENTS

A. Design.

Every building and every portion thereof shall be de-
signed and constructed to sustain all dead and live
loads in accordance with accepted engineering prac-
tices and standards, including seismic forces where
they apply.

B. Foundations.

Foundations shall rest on natural solid bearing if a
satisfactory bearing is available at reasonable depths.
Proper soil-bearing values shall be established in ac-
cordance with recognized standards. If solid bearing is
not encountered at practical depths, the structure
shall be supported on driven piles or drilled piers de-
signed to support the intended load without detri-
mental settlement, except that one-story buildings
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may rest on a fill designed by a soils engineer. When
engineered fill is used, site preparation and placement
of fill shall be done under the direct full-time super-
vision of the soils engineer. The soils engineer shall
issue a final report on the compacted fill operation
and certification of compliance with the job specifi-
cations. All footings shall extend to a depth not less
than 1'0” (30.5 ¢m) below the estimated maximum
frost line.

C. Construction.

Construction shall be in accordance with the require-
ments of section 10-132 of NFPA Standard 101 and
the minimum requirements contained herein.

D. Freestanding Buildings.

Separate freestanding buildings housing the boiler
plant, laundry, shops, or general storage may be of
unprotected noncombustible construction, protected
noncombustible construction, or fire-resistive
construction.

E. Enclosures.

Enclosures for stairways, elevator shafts, chutes, and
other vertical shafts, boiler rooms, and storage rooms
of 100 square feet (9.29 square meters) or greater
area shall be of construction having a fire-resistance
rating of not less than 2 hours.

F. Interior Finishes.

Interior finish materials shall comply with the flame
spread limitations and the smoke production
limitations shown in table 7. If a separate underiay-
ment iz used with any floor finish materials, the
underlayment and the finish material shall be tested
as a unit or equivalent provisions made to determine
the effect of the underlayment on the flammability
characteristics of the floor finish material. Tests shall
be performed by an independent testing laboratory.

G. Insulation Materials.
Building insulation materials, unless sealed on all sides
and edges, shall have a flame spread rating of 25 or

Jess and a smoke developed rating of 150 or less when

tested in accordance with ASTM Standard E 84.
H. Provision for Natural Disasters.

(1) General Requirements, An emergency radio
communication system shall be provided in each facil-
ity. This system shall be self-sufficient in time of
emergency and capable of operation without reliance
on the building service or emergency electric power
supply. [t shall also be linked with the available com-
munity or State emergency communication network,
including connections with police and fire systems,.
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Tuble 7. FLAME SPREAD AND SMOKE PRODUCTION LIMITATIONS
ON INTERIOR FINISHES IN LONG-TERM CARE FACILITIES

Smoke
Flame Spread Production
Rating Rating
Walls and Exitways, storage rooms, ASTM Standard E 84
Ceilings and areas of unusual 25 or less
fire hazard
Appendix 1
All other areas ASTM Standard E 84 ) NBS Technical
75 or less Notes 708
450 or less *
Floors

ASTM Standard E 84
75 or less

*Average of flaming and nonflaming values,

(2) Earthquakes, In regions where local experi-
ence shows that carthquakes have caused loss of life
or extensive property damage, buildings and struc-
tures shall be designed to withstand the force assump-
tions specified in the latest issue of the ICBO Unj-
form Building Code.

In buildings which are subdivided into sepa-
rate structural units by seismic joints, each unit shall
be provided with an exit stairway to permit evacua-
tion from the building without traversing the seismic
joints.

Special care shall be taken to anchor fixed
equipment, suspended ceilings, light fixtures, and sim-
ilar items to minimize hazard to occupants and dam-
age to the equipment and building during an earth-
quake. Storage shelves and racks holding breakable or
fragile supplies shall be designed to retain their con-
tents when subjected to the lateral forces of an earth-
quake.

(3) Hurricanes, tornadoes, and floods. Special
provisions shall be made in the design of buildings in
regions where local experience shows loss of life or
damage to buildings resulting from hurricanes,

tornadoes, or flaods,
8.17,. ELEVATORS

A. General,

All buildings have patients’ facilities (such as bed-
rooms, dining Trooms, or recreation areas) or critical
services (such as diagnostic or therapy) located on
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other than the main entrance floor shall have electric
or electrohydraulic elevators,

(1) Number of elevators,

(a) At least one hospital-type elevator shall be
installed where 1 to 59 patient beds are lo-
cated on any floor other than the main en-
trance floor.

(b) At least two (one of which shall be
hospital-type) shall be installed where 60 to
200 patient beds are located on floors other
than the main entrance floor, or where the
major inpatient services are located on a floor
other than those containing patient beds. (El-
evator service may be reduced for those floors
which provide only partial inpatient services.)

(c) At least three (ome of which shall be
hospital-type) shall be installed where 201 to
350 patient beds are located on floors other
than the main entrance floor, or where the
major inpatient services are located on a floor
other than those containing patient beds. (El-
evator service may be reduced for those floors
which provide only partial inpatient services.)
(d) For facilities with more than 350 patient
beds, the number of elevators shail be deter-
mined from a study of the facility plan and

the estimated vertical transportation require-
ments.

(2) Cars and platforms. Cars of hospital-type ele-
vators shall have inside dimensions that will accom-




modate a patient bed and attendants, and shall be at

least 5'0" (1.52 m) wide by 76" (2.29 m) deep. The
car door shall have a clear opening of not less than
38" (1.12 m).

(3) Leveling. Elevators shall be equipped with an
automatic leveling device of the two-way automatic
maintaining type with an accuracy of % inch (1.3
cm).

(4) Operation. Elevators, except freight elevators,
shall be equipped with a two-way special service
switch to permit cars to bypass all landing button
calls and be dispatched directly to any floor.

(5) Elevator controls, alarm buttons, and tele-
phones shall be accessible to wheelchair occupants,

(6) Elevator call buttons, controls, and door
safety stops shall be of a type that will not be acti-
vated by heat or smoke.

B. Field Inspection and Tests.

[nspections and tests shall be made and the owner
shall be furnished written certification that the instal-
lation meets the requirements set forth in this section
and all applicable safety regulations and codes.

8.18. MECHANICAL REQUIREMENTS

A. General.

(1) Prior to completion and acceptance of the fa-
cility, all mechanical systems shall be tested,
balanced, and operated to demonstrate to the owner
or his representative that the installation and per-
formance of these systems conform to the require-
ments of the plans and specifications.

(2) Upon completion of the contract, the owner
shall be furnished with a complete set of manufac-
turers” operating, maintenance, and preventive main-
tenance instructions, and parts list with numbers and
description for each piece of equipment. He shall also
be provided with instruction in the operational use of
systems and equipment as required.

B. Thermal and Acoustical [nsulation.
(1) Insulation shall be provided for the following

within the building:
(a) Boilers, smoke breeching, and stacks.
(b) Steam supply and condensate retumn
piping.
(c) Hot water piping above 180°F (82°C) and
all hot water heaters, generators, and
convertors.
(d) Hot water piping above 125°F (52°C)
which is exposed to contact by patients.
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(¢) Chilled water, refrigerant, other process
piping and equipment operating with fluid
temperatures below ambient dew point.

(f) Water supply and drainage piping on
which condensation may occur.

(g) Air ducts and casings with outside surface
temperatures below ambient dew point.

(h) Other piping, ducts, and equipment as
necessary to maintain the efficiency of the
system.

(2) Insulation may be omitted from hot water
and steam condensate piping not subject to contact
by patients when such insulation is unnecessary for
preventing excessive system heat loss or excessive
heat gain.

(3) Insulation on cold surfaces shall include an
cxterior vapor barrier.

(4) Insulation including finishes and adhesives on
the exterior surfaces of ducts, pipes, and equipment
shall have a flame spread rating of 25 or less and a
smoke developed rating of 150 or less as determined
by an independent testing laboratory in accordance
with ASTM Standard E 84 (see sec. 8.18.B(5) for
exceptions).

(5) Linings in air ducts and equipment shall meet
the Erosion Test Method described in Underwriters’
Laboratories Publication No. 181, These linings, in-
cluding coatings and adhesives, and insulation on ex-
terior surfaces of pipes and ducts in building spaces
used as air supply plenums, shall have a flame spread
rating of 25 or less and a smoke developed rating of
50 or less as determined by an independent testing
laboratory in accordance with ASTM Standard E 84.

C. Steam and Hot Water Systems.

(1) Boilers. Boilers shall have the capacity, based
upon the net ratings published by the Hydronics In-
stitute, to supply the normal requirements of all
systems and equipment. The number and arrange-
ment of boilers shall be such that when one boiler
breaks down or routine maintenance requires that
one boiler be temporarily taken out of service, the
capacity of the remaining boiler(s) shall be at least 70
percent of the total required capacity, except that in
areas with a design temperature of 20°F (-7°C) or
more, based on the Median of Extremes in the
ASHRAE Handbook of Fundamentals, the remaining
boiler(s) do not have to include boiler capacity for
space heating.

(2) Boiler accessories. Boiler feed pumps, heating
circulating pumps, condensate return pumps, and fuel
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oil pumps shall be connected and installed to provide
normal and standby service.

(3) Valves. Supply and return mains and risers of
cooling, heating and process steam systems shall be
valved to isolate the various sections of each system,
Each piece of equipment shall be valved at the supply
and retumn ends,

D. Heating and Ventilating Systems.

(1) Temperatures. A minimum design tempera-
ture of 75°F (24°C) at winter design conditions shall
be provided for all occupied areas.

(2) Ventilation system details. All air-supply and
air-exhaust systems shall be mechanically operated.
All fans serving exhaust systems shall be located at
the discharge end of the system. The ventilation rates
shown in table 8 shall be considered as minimum ac-
ceptable rates and shall not be construed as pre-
cluding the use of higher ventilation rates.

(a) Qutdoor air intakes shall be located as far
as practical but not less than 25'0” (7.62 m)
from exhaust outlets of ventilating systems,
combustion equipment stacks, medical-
surgical vacuum systems, plumbing vent
stacks, or from areas which may collect
vehicular exhaust and other noxious fumes.
The bottom of outdoor air intakes serving
central systems shall be located as high as
practical but not less than 6'0" (1.83 m)
above ground level, or if installed above the
roof, 3’0" (91 ¢m) above roof level.

Table 8, PRESSURE RELATIONSHIPS AND VEN
CARE FACILITIES OTHER THA|

PRESSURE CHANGES OF

RELATIONSHIP OUTDOOR AIR

TO ADJACENT PER HOUR
AREA DESIGNATION AREAS SUPFLIED TO ROOM
Patient Room E 2
Patient Area Corridor E 2
Examination and Treatment Room E 2
Physical Therapy N 2
Occupational Therapy N 2
Soiled Workroom or Soiled Holding N 2
Clean Workroom or Clean Holding 4 2
Toilet Room N Optional
Bathroom N Optional
Janitors® Closet(s) N Optional
Sterilizer Equipment Room N Optiona|
Linen and Trash Chute Rooms N Optional
Food Preparation Center E 2
Warewashing Room N Optional
Dictary Day Storage E Optional
Laundry, General E 2
Soiled Linen Sorting and Storage N Optional
Clean Linen Storage P 2
P = Posjlive N = Negative E Tqu;] T T
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MINIMUM AIR MINIMUM TOTAL

(b) The ventilation systems shall be designed
and balanced to provide the pressure relation-
ship as shown in table 8.
(c) The bottoms of ventilation openings shall
be not less than 3 inches (7.6 cm) above the
floor of any room,
(d) Corridors shall not be used to supply air
to or exhaust air from any room, except that
air from corridors may be used to ventilate
bathrooms, toilet rooms, janitors’ closets, and
small electrical or telephone closets opening
directly on corridors.
(e) All central ventilation or air conditioning
systems shall be equipped with filters having
efficiencies no less than those specified in
table 9. The filter bed shall be located up-
stream of the air conditioning equipment, un-
less a prefilter is employed. In this case, the
prefilter shall be upstream of the equipment
and the main filter bed may be located
further downstream,
(f) All filter(s) efficiencies shall be average
atmospheric dust spot efficiencies tested in
accordance with ASHRAE Standard 52-68.
Filter frames shall be durable and care-
fully dimensioned and shall provide an ajr-
tight fit with the enclosing duct work. All
joints between filter segments and the en-
closing duct work shall be gasketed or sealed
to provide a positive seal against air leakage.
A manometer shall be installed across
each filter bed serving central air systems.

TILATION OF CERTAIN AREAS OF LONG-TERM
N CHRONIC DISEASE HOSPITALS

ALL AIR

AIR CHANGES EXHAUSTED
PER HOUR DIRECTLY RECIRCULATED
SUPPFLIED TO T0 WITHIN
ROOM OUTDOORS ROOM UNITS
2 Optional Optional
4 Optional Optionat
[ Optional Optionat
L] Optional Optional
6 Optional Optional
10 Yes No
4 Optional Optional
10 Yes No
10 Yes No
10 Yes No
10 Yes No
10 Yes No
10 Yes No
0 Yes No
2 Yes No
10 Yes No
10 Yes No
Optional

2 Optional
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Table 9. FILTER EFFICIENCIES FOR CENTRAL VENTILATION AND AIR
CONDITIONING SYSTEMS IN LONG-TERM CARE FACILITIES

OTHER THAN CHRONI

MINIMUM NUMBER
OF FILTER BEDS

AREA DESIGNATION

Patient Care,
Treatment, Diagnostic,
and Related Areas

Food Preparation
Areas and Laundries

Administrative, Bulk
Storage and Soiled
Holding Areas

*May be reduced to 35 percent for all-outdoor air

(g) Air handling duct systems shall meet the
requirements of NFPA Standard 90A.

(h) Fire and smoke dampers shall be con-
structed, located, and installed in accordance
with the requirements of NFPA Standard 90A
except that all systems, regardless of size,
which serve more than one smoke or fire
zone, shall be equipped with smoke detectors
to shut down fans automatically as delineated
in Paragraph 1003 of that Standard. Access
for maintenance shall be provided at all
dampers.

Supply and exhaust ducts which pass
through a required smoke barrier and through
which smoke can be transferred to another
area shall be provided with dampers at the
bartier, controlled to close automatically to
prevent flow of air or smoke in either direc-
tion when the fan, which moves the air
through the duct, stops. Dampers shall be
equipped with remote control reset devices
except that manual reopening will be per-
mitted if dampers are conveniently located.

Return air ducts which pass through a re-
quired smoke barrier shall be provided with a
damper at the barrier actuated by smoke or
products of combustion (other than heat)
detectors. These dampers shall be operated by
the detectors used to actuate door closing
devices in the smoke partition or by detectors
located to sense smoke in the retum air duct
from the smoke zone.

C DISEASE HOSPITALS

FILTER EFFICIENCIES (Percent)
MAIN FILTER BED

30*

80

25

systems

(i) Exhaust hoods in food preparation
centers shall have an exhaust rate of not less
than 50 cfm per square foot (0.25 cu. meters
per second per square meter) of face area.
Face area is defined for this purpose as the
open area from the exposed perimeter of the
hood to the average perimeter of the cooking
surfaces. All hoods over cooking ranges shall
be equipped with grease filters, fire extin-
guishing systems, and heat actuated fan con-
trols. Cleanout openings shall be provided
every 200" (6.10 m) in horizontal exhaust
duct systems serving these hoods.

(§) Boiler rooms shall be provided with suf-
ficient outdoor air to maintain combustion
rates of equipment and to limit temperatures
in working stations to 97°F (36°C) Effective
Temperature (ET¥) as defined by ASHRAE
Handbook of Fundamentals.

(k) See section 8.15.A(25) for additional
boiler room, food preparation center, and
laundry ventilation requirements.

E. Plumbing and Other Piping Systems.
All plumbing systems shall be designed and installed
in accordance with the requirements of PHCC Na-
tional Standard Plumbing Code, chapter 14, “Medical
Care Facility Plumbing Equipment.”
(1) Plumbing fixtures.
(a) The material used for plumbing fixtures
shall be of nonabsorptive acid-resistant
material.
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(b) The water supply spout for lavatories and
sinks required in patient care areas shall be
mounted so that its discharge point is a mini-
mum distance of 5 inches (12.7 cm) above the
rim of the fixture. All fixtures used by
medical and nursing staff, and all lavatories
used by patients and food handlers shall be
trimmed with valves which can be operated
without the use of hands. Where blade
handles are used for this purpose, they shall
not exceed 4% inches (11.4 cm) in length,
except that handles on clinical sinks shall be
not less then 6 inches (15.2 ¢cm) long.
(¢) Clinical sinks shall have an integral trap in
which the upper portion of a visible trap seal
provides a water surface.
(d) Shower bases and tubs shall provide non-
slip surfaces for standing patients.
(2) Water supply systems.
(a) Systems shall be designed to supply water
at sufficient pressure to operate all fixtures
and equipment during maximum demand
periods,
(b) Each water service main, branch main,
riser, and branch to a group of fixtures shall
be valved. Stop valves shall be provided at
each fixture.
(c) Backflow preventers (vacuum breakers)
shall be installed on hose bibbs, janitors’
sinks, bedpan flushing attachments, and on all
other fixtures to which hoses or tubing can be
attached.
(d) Flush valves installed on plumbing fix-
tures shall be of a quiet operating type,
equipped with silencers.
(¢) Bedpan flushing devices shall be provided
in each patient toilet room.
(f) Water distribution systems shall be ar-
ranged to provide hot water at each hot water
outlet at all times. Hot water at shower,
bathing, and handwashing facilities shall not
exceed 110°F (43°C).
(3) Hot water heaters and tanks.
(a) The hot water heating equipment shall
have sufficient capacity to supply water at the
temperatures and amounts indicated below.
Water temperaturcs to be taken at hot water
point of use or inlet to processing equipment.
(b) Storage tank(s) shall be fabricated of
corrosion-resistant metal or lined with non-
corrosive material.

USE

Clinical ~ Dietary  Laundry

Gallons

(per hour per bed) 6 1 1 4%
Liters

(persecond per bed) 007 .004 .005
Temperature (°F) 110 180 180
Temperature (°C) 43 82 82

(4) Drainage systems.

(a) Insofar as possible drainage piping shall
not be installed within the ceiling nor in-
stalled in an exposed location in food prepara-
tion centers, food serving facilities, food stor-
age areas, and other critical areas. Special
precautions shall be taken to protect these
areas from possible leakage or condensation
from necessary overhead piping systems.

(b) Building sewers shall discharge into a com-
munity sewerage system. Where such a system
is not available, a facility providing sewage
treatment must conform to applicable local
and State regulations.

(5) Nonflammable medical gas systems. If used,
nonflammable medical gas system installations shall
be in accordance with the requirements of NFPA
Standards S6A and 56F.

(6) Clinical vacuum (suction) systems. If used,
clinical vacuum system installations shall be in ac-
cordance with the requirements of Compressed Gas
Association Pamphlet P-2.1.

8.19. ELECTRICAL REQUIREMENTS

A. General.,

(1) Al material including equipment, conductors,
controls, and signaling devices shall be installed to
provide a complete electrical system with the neces-
sary characteristics and capacity to supply the electri-
cal facilities shown in the specifications or indicated
on the plans. All materials shall be listed as complying
with available standards of Underwriters’ Labora-
tories, Inc., or other similarly established standards.

(2) All electrical installations and systems shal] be
tested to show that the equipment is installed and
operates as planned or specified.

B. Switchboards and Power Panels.

Circuit breakers or fusible switches that provide
disconnecting means and overcurrent protection for
conductors connected to switchboards and panel-




boards shall be enclosed or guarded to provide a
dead-front type of assembly. The main switchboard
shall be located in a separate enclosure accessible only
to authorized persons. The switchboard shall be con-
venient for use, readily accessible for maintenance,
clear of traffic lanes, and in a dry ventilated space
free of corrosive fumes or gases. Overload protective
devices shall be suitable for operating properly in
ambient temperature conditions.

C. Panelboards.

Panelboards serving lighting and appliance circuits
shall be located on the same floor as the circuits they
serve. This requirement does not apply to emergency
system circuits.

D. Lighting.

(1) All spaces occupied by people, machinery,
equipment within buildings, approaches to buildings,
and parking lots shall have lighting.

(2) Patients’ rooms shall have general lighting and
night lighting. A reading light shall be provided for
each patient. At least one light fixture for night
lighting shall be switched at the entrance to each
patient room. All switches for control of lighting in
patient areas shall be of the quiet operating typc.

E. Receptacles (Convenience Outlets).

(1) Patient room. Each patient room shall have
duplex grounding type receptacles as follows: One lo-
cation each side of the head of each bed; one for
television if used; and one on another wall.

(2) Corridors. Duplex receptacles for general use
shall be installed approximately 500" (15.24 m) apart
in all corridors and within 25'0" (7.62 m) of ends of
corridors.

F. Equipment Installation in Special Areas.

The electrical circuit(s) to fixed or portable equip-
ment in hydrotherapy units shall be provided with 5
milliampere ground fault interrupters.

G. Nurses’ Calling System.

(1) General. In general patient areas, each room
shall be served by at least one calling station and each
bed shall be provided with a call button. Two call
buttons serving adjacent beds may be served by one
calling station. Calls shall register with the floor staff
and shall activate a visible signal in the corridor at the
patient’s door, in the clean workroom, in the soiled
workroom, and in the nourishment station of the
nursing unit. In multicorridor nursing units, additional
visible signals shall be installed at corridor inter-
sections. In rooms containing two or more calling sta-
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tions, indicating lights shall be provided at each sta-
tion. Nurses’ calling systems which provide two-way
voice communication shall be equipped with an in-
dicating light at each calling station which lights and
remains lighted as long as the voice circuit is
operating.

(2) Patients’ Emergency. A nurses’ call emergency
button shall be provided for patients’ use at each pa-
tient’s toilet, bath, and shower room.

H. Emergency Electric Service.

(1) General. To provide electricity during an inter-
ruption of the normal electric supply, an emergency
source of electricity shall be provided and connected
to certain circuits for lighting and power.

(2) Sources. The source of this emergency electric
service shall be as follows:

(a) An emergency generating set when the
normal service is supplied by one or more
central station transmission lines.
{(b) An emergency generating set or a central
station transmission line when the normal
electric supply is generated on the premises.

(3) Emergency Electrical Connections. Emergency
electric service shall be provided to the distribution
systems as follows:

(a) Ilumination for means of egress as re-
quired in NFPA Standard 101.

(b) Itumination for exit signs and exit direc-
tional signs as required in NFPA Standard 101.
(c) Corridor duplex receptacles in patient
areas.

(d) Nurses calling systerns.

(e) Equipment necessary for maintaining tele-
phone service.

(f) Elevator service that will reach every pa-
tient floor when patient rooms are located on
other than ground floor. Throwover facilities
shall be provided to allow temporary opera-
tion of any elevator for release of persons who
may be trapped between floors.

(g) Fire pump, if installed.

(h) Equipment for heating patient rooms,
except (i) where the design temperature is
higher than 20°F (-7°C), based on the Median
of Extremes as shown in the ASHRAE Hand-
book of Fundamentals, or (ii) where the facil-
ity is served by two or more electrical services
supplied from separate generators or a utility
distribution network having multiple power in-
put sources and arranged to provide mechani-
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cal and electrica] separation so that a faylt pe-
tween the facility and the generating sources
will not likely cause an interruption of its sery-
ice feeders,

(i) General llumination and selected recepta-
cles in the vicinity of the generator set,

() Paging or speaker systems if intended for
communication during émergency. Radio
transceivers where installed for eémergency use
shall be capable of operating for at least ope
hour upon total failure of both normal and
emergency power,

(k) Alarm systems including fire alarms acti.
vated at manual stations, water flow alarm de-

vices of sprinkler system if electrically
operated, fire and smoke detecting systems,
and alarms required for nonflammable medj-
cal gas systems if installed.

(4) Details. The emergency lighting shall be in
Operation within 10 seconds after the interruption of
normal electric power supply. Emergency service to
Teceptacles and equipment may be delayed automatic
Or manually connected. Receptacles connected to
emergency power shall be distinctively marked. When
the generator is operated by fuel which is normally
Piped underground to the site from a utility distriby-
tion system, fuel storage facilities on the site wil] not
be required.




OUTPATIENT FACILITIES

9.1. GENERAL CONSIDERATIONS

A. Narrative Program.

The sponsor for each project shall provide a natrative
program which describes the functional space require-
ments, staffing patterns, departmental relationships,
and other basic information relating to the fulfillment
of the institution’s objectives.

B. Services.

Qutpatient facilities shall contain but not be limited
to all the elements described herein, or the narrative
program shall indicate the manner in which the serv-
ices are to be made available to the outpatient. When
services are to be shared or purchased, appropriate
modifications or deletions in space and equipment
requirements should be made to avoid duplication.
Each element provided in the outpatient facility must
meet the requirements outlined herein as a minimum,
with the understanding that in many instances the
elements will need to be expanded to fulfill the pro-
gram requirements.

C. Location.

An outpatient facility is generally located within a
hospital setting, but it may be located apart from a
hospital if it provides a full range of services of physi-
cians and allied health services personnel as required
by the narrative program and if it provides a full
range of general and special diagnostic, preventive,
and treatment services directly in its own facility or
through convenient affiliation, referral, or
consultation.

D. Size.

The extent (number and types) of the diagnostic,
clinical, and administrative facilities to be provided
will be determined by the services contemplated and
the estimated patient load as described in the narra-
tive program.

E. Applicable Requirements.

If the facility is an integral part of the hospital and is
intended to accommodate hospital inpatients as well
as outpatients, the applicable requirements relating to
general hospital facilities shall apply. If an outpatient
facility is not part of a hospital building, the facilities
listed herein shall be provided unless they are avail-
able for convenient use by the patients in an associ-
ated health facility.

F. Provisions for Handicapped.

Facilities shall be available and accessible to the
physically handicapped (public, staff, and patients).
(See sec. 1.2)

G. Privacy for Patient,

The planning of outpatient facilities shall provide for
the privacy and dignity of the patient during inter-
view, examination, and treatment. The facilities shall
be located so that outpatients do not traverse in-
patient areas.

H. Parking.

In the absence of a formal parking study, vehicle
parking for outpatient facilities shall be provided at
the ratio of two spaces for each treatment room and
each examination room plus sufficient parking spaces
to accommodate the maximum number of staff on
duty at one time. Exceptions may be made with ap-
proval of the appropriate State agency for facilities
located in areas with a high population density if
adequate public parking is available or if the facility is
accessible to a public transportation system, On-street
parking, if available, may be considered as meeting
part of this requirement.

9.2. ADMINISTRATION AND
PUBLIC AREAS

A. Entrance,
Located at grade level, sheltered from the weather,
and able to accommodate wheelchairs.
B. Lobby.
It shall include:
(1) Wheelchair storage space(s).
(2) Reception and information courter or desk.
(3) Waiting space(s).
(4) Public toilet facilities,
(5) Public telephone(s).
(6) Drinking fountain(s).
C. Interview Space(s).

For private interviews relating to social service, credit,
and admissions.

D. General or Individual Office(s).
For business transactions, records, and administrative
and professional staffs.
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E. Multipurpose Roomy(s).
For conferences, meetings, and health education pur-
poses, and shall be equipped for showing visual aids.

F. Special Storage.
For employees’ personal effects.

G. General Storage Facilities.

For office supplies, sterile supplies, pharmaceutical
supplies, splints and other orthopedic supplies, and
housekeeping supplies and equipment,

9.3. CLINICAL FACILITIES

A. General Purpose Examination Room(s).

For medical, obstetrical, and similar examinations.
Shall have a minimum floor area of 80 square feet
(7.43 square meters), excluding such spaces as vesti-
bule, toilet, closet, and work counter (whether fixed
or movable). Arrangement shall permit at least 2’6"
(76 cm) clearance at each side and at the foot of the
examination table. A lavatory or sink equipped for
handwashing and a counter or shelf space for writing
shall be provided.

B. Special Purpose Examination Rooms.

Room sizes for special clinics such as eye, dental, and
ear, nose, and throat examinations shall be deter-
mined by types of equipment used but shall be not
less than 80 square fect (7.43 square meters) exclud-
ing such spaces as vestibule, toilet, closet, and work
counter (whether fixed or movable). A lavatory or
sink equipped for handwashing and a counter or shelf
space for writing shall be provided.

C. Treatment Room(s) for Minor Surgical

Procedures and Cast Procedures.
Shall have a minimum floor area of 120 square feet
(11.15 square meters), excluding such spaces as vesti-
bule, toilet, closet, and work counter (whether fixed
or movable). The minimum room dimension shall be
100" (3.05 m). A lavatory or sink equipped for
handwashing and a counter or shelf space for writing
shall be provided.

D. Observation Room(s).

For handling isolation, suspect, or disturbed patients.
Shall be conveniently located to nurses’ station or
other control station to permit close observation of
patients and to minimize their hiding, escape, injury,
or suicide. Patients shall have access to a toilet room
without entering the gencral corridor area. In facili-
ties having an annual patient visit load of 15,000 or
less, a separate room is not required if an examination
room is modified to accommodate this function.
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E. Facilities for Charting and for Clinical Records or
Nurses’ Station(s).

Work counter, communication system, and space for

supplies shall be provided. A separate space may be

omitted if these functions are accommodated in each

examination room and each treatment room.

F. Drug Distribution Station.

This may be a medicine preparation room or unit, a
self-contained medicine dispensing unit, or another
approved system. If used, a medicine preparation
room or unit shall be under nursing staff’s visual con-
trol and contain a work counter, refrigerator, and
locked storage for biologicals and drugs. A medicine
dispensing unit may be located at the nurses’ station,
in the clean workroom, or in an alcove or other space
under direct control of nursing or pharmacy staff,

G. Clean Workroom or Clean Holding Room.

The clean workroom shall contain a work counter,
handwashing, and storage facilities. The clean holding
room shall be part of a system for storage and distribu-
tion of clean and sterile supply materials and shall be
similar to the clean workroom except that the work
counter and handwashing facilitics may be omitted.

H. Soiled Workroom or Soiled Holding Room.

The soiled workroom shall contain a clinical sink or
equivalent flushing rim fixture, sink equipped for
handwashing, work counter, waste receptacle, and
linen receptacle. A soiled holding room shall be part
of a system for the collection and disposal of soiled
materials and shall be similar to the soiled workroom
except that the clinical sink and the work counter
may be omitted.

L. Sterilizing Facilities.

A system for the sterilization of equipment and sup-
plies shall be provided.

. Stretcher Storage Space.

9.4. DIAGNOSTIC FACILITIES

A. Radiology Suite.
Equipment shall be provided for diagnostic purposes.

Therapeutic equipment may also be included. The
suite shall contaijn:

(1) Radiographic room(s). (See sec. 9.8.A (15) for
special requirements.)

(2) Film processing facilities.

(3) Viewing and administration area(s).

(4) Film storage facilities.




(5) Toilet room. With handwashing facilities. Di-

rectly accessible from each fluoroscopy room without’

entering the general corridor area.

(6) Dressing area(s). With convenient access (o

public toilets.

B. Laboratory Suite.

Facilities shall be provided directly within the out-
paticii aeparinenl or through an effective contract
arrangeimeat with 4 nearby hospital or laboratory
service for hematoloyy, clinical chemistry, urinalysis,
cytology, pathology, and bacteriology. Ir these are
provided through such a coneract, thea at least the
following minimum laboratory facilities shall be pro-
vided in the outpatient facility:

(1) Laboratory work counter(s). With sink and
vacuum, gas, and electric services.

(2) Lavatory(ies) or counter sink(s). Equipped for
handwashing.

(3) Storage cabinet(s) or closet(s).

(4) Specimen collection facilities. Urine collec-
tion rooms shall be equipped with a water closet and
lavatory. Blood collection tacilities shall have space
for a chair and work counter.

9.5. JANITORS’ CLOSET(S)

This room shall contain a floor receptor Or service
sink and storage for housekeeping supplies and equip-
ment. Provide at least one janitors’ closet per floor.

9.6. EMPLOYEES’ FACILITIES

Locker rooms, lounges, toilets, or shower facilities, as
required, shall be provided 1o accommodate the needs
of all personnef and volunteers.

9.7. ENGINEERING SERVICE
AND EQUIPMENT AREAS
The following shall be provided:
A. Equipment Room (s).
For boilers, mechanical equipment, and electrical
equipment.
B. Storage Room(s).
For building maintenance supplies and yard
equipment.
C. Waste Processing Services.

(1) Space and facilities shall be provided for the
sanitary storage and disposal of waste by incineration,
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mechanical destruction, compaction, containeriza-
tion, or removal, or by a combination of these
techniques.

(2) If provided, design and construction of
incinerators and trash chutes shall be in accordance
with NFPA Standard 82.

(3) If provided, the incinerator shall be in a sepa-
rate room or placed outdoors.

(4) Incinerators shall be designed and equipped to
conform to the requirements prescribed by air pollu-
tion regulations in the area.

9.8. DETAILS AND FINISHES

All details and finishes shall meet the following
requircments:

A. Dertails.

(1) Minimum public corridor width shall be 50"
(1.52 m).

(2) Each building shall have at least two exits re-
mote from each other. Other dertails relating to exits
and fire safety shull be in accordance with section 13
of NFPA Standard 101 and the requirements outlined
herein.

(3) Items such as drinking fountains, telephone
booths, vending machines, and portable equipment
shall be Jocated so as not to restrict corridor traffic or
reduce the corridor width below the required
minimum.

(4) Toilet rooms which may be used by patients
shall be equipped with doors and hardware which will
permit access from the outside in any emergency.
When such rooms have only one opening, or are
small, the doors shall be capable of opening outwards,
or be otherwise designed to be opened without need
to push against a patient who may have collapsed
within the room.

(5) The minimum width of doors for patient ac-
cess to examination and treatment rooms shall be
210" (86.3 cm).

{(6) Doors on all openings between corridors and
rooms Or spaces subject to occupancy, except eleva-
tor doors, shall be swing type.

(7) Doors, except doors 1o spaces such as small
closets which are not subject to occupancy, shall not
swing into corridors in a manner that might obstruct
traffic flow or reduce the required corridor width.
(Large walk-in type closets are considered as occupi-
able spaces.)
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(8) Doors, sidelights, boirowed lights, and win-
dows in which the glazing extends down to within 18
inches (46 ¢y of the fiow. (taereby craating possibil-
ity o acCidesnius orcakage oy péGesirian traffic) shall
be glazed with safety giass, wice glass, oc plastic glaz-
ing material thal wii resist breaking and will not
create dangerous curtting edges when broken. Similar
materials shall be used in wail openings of playrooms
and exercise rooms unless required otherwise for fire
safety. Safety glass or plastic glazing materials shall be
used for shower doors and bath enclosures.

(9) Thresholds and expansion joint covers shall be
made tlush with the floor surface to facilitate use of
wheelchairs and carts.

(10) The location and arrangement of handwash-
ing facilities shall permit their proper use and opera-
ton. Purticular care shall be gven o the clearances
required for blade-type operating handles. (See sec.
9.11LE(IXDb).)

(11) Paper towel dispensers and wasté recepiacles
shall be provided at all handwashing fixtures.

(12) Where labeled fire doors are required, these
shall be certified by an independent wsung aboia-
tory as meelng Lhe construction requiremcnls equi
to those for fire doors in NFPA Standard 50. Refer-
ence to a labeled fire door shali be construed to in-
clude labeled frame and hardware.

(13) Dumbwaiters, conveyors, and materal havi-
dling systems shall not open into @ corrdor or exi-
way but shall open into a coom enclosed by construc-
tion having a fire resistance ¢i not !ess thar | hour
and provided with class C %-hour labeled fire doors.
Service entrance doors to vertical shafts conraining
dumbwaiters, conveyors, and material handling sys-
temns shall be not less than class B 1%-hour labeled
fire doors. Where horizonta, conveyors and material
handling systems penetrate fire-raica walls or smoke
partitions, the opening thereto must be provided with
cluss B 1'4-hour labeled fire dour for 2-hour walls and
class C %-hour labeled fire door for 1-hour walls or
partitions.

(14) Elevator shaft openings shall have class B
1%-hour labeled fire doors.

(15) Radiation protection requirements of X-ray
and gamma ray installations shall conform with
NCRP Reports Nos. 33 and 34. Provisions shall be
made for {esting the completed installation before use
and all defects must be corrected before acceptance.
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(16) Ceiling heights shall be as follows:

(a) Boiler rooms shall have ceiling clearances
not less than 2'6" (76 cm) above the main
boiler header and connecting piping.

(b) Radiographic and other rooms containing
ceiling mounted equipment and those having
ceiling mounted surgical light fixtures shall
have height required to accommodate the
equipment or fixtures.

(c) All other rooms shall have not less than
8'(" (2.44 m) ceilings except that corridors,
storage rooms, toilet rooms, and other minor
rooms may be not less than 7’8" (2.34 m).
Suspended tracks, rails, and pipes located in
the path of normal traffic shall be not less
than 6’8" (2.03 m) above the floor.

(17) Rooms containing heat producing equip-
meat (such as boiler or heater rooms) shall be in-
sulated and ventilated to prevent any floor surface
above Trom exceeding a temperature 10°F (6°C)
above the wnbient room temperature.

8. Fiaisnes.

(1) Cubicle curtains and draperies shall be non-
combustible or rendered flame retardant and shall
pass both the large and small scale tests of NFPA
Standard 701.

(2) Flume spread and smoke developed ratings of
finishes are covered under section 9.9.B.

3) Floor materials shall be easily cleanable and
have wear resistance appropriate for the location in-
volved. In all areas frequently subject to wet cleaning
methods, floor materials shall not be physically af-
fected by germicidal and cleaning solutions. Floors
that are subject to traffic while wet, such as shower
and bath areas and certain work areas, shall have a
wonslip surface.,

(4) Wall firushes shall be washable and, in the im-
mediate area of plumbing fixtures, shall be smooth
and moisture cesistunt.

(5) Wall bases in soiled workrooms and other
areas which are frequently subject to wet cleaning
methods shall be made integral and coved with the
tloor, tightly sealed within the wall, and constructed
without voids that can harbor insects.

(6) Floor and wall penetrations by pipes, ducts,
and conduits shall be tightly sealed to minimize entry
of rodents and insects. Joints of structural elements
shad be sirnilarly sealed,




(7) Acoustical ceilings shall be provided in cor-

ridors, multipurpose rooms, and waiting areas.

9.9. CONSTRUCTION, INCLUDING
FIRE-RESISTIVE REQUIREMENTS
A. Construction.
Construction ol freestanding outpatient tacilities shall
generally be similar to recognized national model
building code requirernents applicable to oftice oc-
cupancies and to the minimum requirements con-
tained herein. Qutpatient facilities which are an
integral part of a hospital or connected 1o a hospital
and which accommodate hospital outpatients shall
comply with the consiruction requirements [or
general hospitals as shown in section 7.28.

B. Interior Finishes.

Interior finish materials shall comply with the flame
spread limitations and the smoke production limita-
tions shown in table 10. If a separate underlayment is
used with any [loor finish materials, the underlay-
ment and the finish material shall be tested as a unit
or equivalent provisions made to determine the effect
of the underlayment on the flammability characteris-
tics of the floor finish material. Tests shall be per-
formed by an undependent testing luboratory.

C. Insulation Materials.

Building insulation materials, unless sealed on all sides
and edges, shall have a flame spread rating of 25 or
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less and a smoke developed rating of 150 or less when
tested in accordance with ASTM Standard E 84.

D. Provision for Natural Disasters.

(1) Earthquakes. In regions where local experi-
ence shows that earthquakes have caused loss of life
or extensive property damage, buildings and struc-
tures shall be designed to withstand the foice assump-
tions specified in the latest issue of e 1ICBO Uni-
form Building Code.

In buildings which are subdivided into sepa-
rate structural units by seisric joints, 2act unit shall
be provided with an exil starway [0 perrnil evacua-
tion from the building without traversing the seismic
jolts.

Special care shall be taken to anchor fixed
equipment, suspended ceilings, light Tixtures, and sinm-
ilar items to minimize hazard to occupants and
damage to equipment and building during an earth-
quake. Storage shelves and racks holding breakable or
fragile supplies shall be designed to retain their con-
tents when subjected to the lateral forces of an earth-
quake.

(2) Hurricanes, tornadoes, and floods. Speciul
provisions shall be made in the design of buildings i
regions where local experience shows loss of lite or
damage (o buildings resulting frorn  hufricanes,
tornadoes, or floods.

Tuble 10. FLAME SPREAD AND SMOKE PRODUCTION LIMITATIONS
ON INTERIOR FINISHES IN QUTPATIENT FACILITIES

Smoke
Flame Spread Production
Rating Rating

Walls and Exitways, storage rooms,
Ceilings and areas of unusual

fire hazard

All other areas
Floors

ASTM Standard E 84

25 or less

Appendix Il
NBS Technical
Notes 708
450 or less™

ASTM Standard E 84
75 or less

ASTM Standard E 84
75 or less

* Average of flaming and nonflaming values.
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9.10. ELEVATORS

A. General,
All buildings having examination rooms, treatment
rooms, or diagnostic services located on other than
the main entrance floor shall have electric or electro-
hydraulic elevators. The elevators shall be installed in
sufficient quantity, capacity, and speed that the
average interval of dispatch time will not exceed one
minute, and average peak loading can be
accommodated.

(1) Cars and platforms. Cars shall have a mini-
mum inside floor dimension of not less than 5 0"

(1.52 m). The car door shatl have 4 clear opening of

not less than 3'0" (91 cin).

(2) Leveling. Elevators shall be <quipped with an
automaric leveling device or the IWu-wiy auiomatic
maintaining type with un accuracy of * % inch (1.3
crm),

(3) Operation. Elevators, except treight elevators,
shall be equipped with & LWo-way special scrvice
switch to permit cars to bypass all landing butron
calls and be dispatched directly 10 any floor.

(4) Elevator conurols, alarm buttons, and tele-
phones shall be accessible 1o wheelchair occupants.

(5) Elevator call buttons, controls, and door
safety stops shall be of a type that will not be acti-
vated by heat or smoke.

B. Field Inspection and Tests,

Inspections and tests shall be made and the owner
shall be furnished written certification that the in-
stallation meets the requirements set forth in this
section and all applicable safety regulations and
codes.

9.11. MECHANICAL REQUIREMENTS

A. General.

(1) Prior to completion and acceptance of the
tucility, all inechanical systems shall be tested, bal-
anced, and opeiuted to demonstrate to the owner or
his representative that the installation and perform-
ance of these systems conform to the requirements of
the plans and specifications.

(2) Upon completion of the contract, the owner
shall be furnished with 3 complete set of mana-
facturerg’ operating, maintenance, and preventive
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maintenance instructions, and parts list with numbers
and description for each piece of equipment. He shall
also be provided with instruction in the operational
use Of systems and equipment as required.

B. Thermal and Acoustical Insulation.

(1) Insulation shall be provided for the following

within the building:
(4) Boilers, smoke breeching, and stacks.
(b) Steam supply and condensate return
piping.
(¢) Hot water piping above 180°F (82°C) and
all hot water heaters, generators, and
CONVEriors.
(d) Hot water piping above 125°F (52°C)
which is exposed 1o contact by patients.
(e) Chilled water, tefrigerant, other process
piping and equipment operating with fluid
lemperatures below ambient dew point.
(f) Water supply and drainage piping on
which condensation may occur.
¢) Air ducts and casings with outside surface
temperature below ambient dew point.
(hy Other piping, ducis, and equipment as
necessary to maiatain the erficiency of the
systems.

(2) Insulztion may be omitted from hot water
and steam condensate piping not subject to conract
by patients when such insulation is unnecessary tor
preventing excessive system heat loss or excessive
heat gain.

(3) Insulation on cold surfaces shall include an
€XTerior vapor barrer.

(4) [nsulation, including finishes and adhesives on
the exterior surfaces of ducts, pipes, and equipment

“shall have u flame spread rating of 25 or less and a

smoke developed rating of 150 or less as determined
by an independent testing laboratory in accordance
with ASTM Standard E 34. (See sec. 9.11.B(5) for
exceplion.)

(5) Linings in air ducts and equipment shall meet
the Erosion Test Method described in Underwriters’
Laboratories, Inc., Publication No. 181. These linings,
including coatings and adhesives, and insulation on
extenior surfaces of pipes and ducts in building spaces
used as air supply plenums, shall have a flame spread
rating of 25 or less and a smoke developed rating of
50 or less as determined by an independent testing
laboratory in accordance with ASTM Standard E 84.




C. Steam and Hot Water Systems.

(1) Boilers. Boilers shall have the capacity, based

upon the net ratings published by the Hydronics
Institute, to supply the normal requirements of all
systems and equipment.

(2) Valves. Supply and return mains and risers of
space heating and process steam systems shall be
valved to isolate the various sections of each system.
Each piece of equipment shall be valved at the supply
and return ends.

D. Heating and Ventilating Systems.

(1) Temperatures. A minimum design tempera-
ture of 75°F (24°C) at winter design conditions shall
be provided for all occupied areas.

(2) Ventilation system details. All air supply and
air exhaust systems shall be mechanically operated.
All fans serving exhaust systems shall be located at
the discharge end of the system. The ventilation rates
shown in table 11 shall be considered as minimum
acceptable rates and shall not be construed as pre-
cluding higher ventilation rates.

(2) Outdoor air intakes, other than for indi-
vidual room units, shall be located as far as
practical but not less than 25'0" (7.62 m)
from exhaust outlets of ventilating systems,
combustion equipment stacks, plumbing vent
stacks, or from areas that may collect vehic-
ular exhaust and other noxious fumes. The
bottom of outdoor air intakes serving central
systemns shall be located as high as practical
but not less than 60" (1.83 m) above the
ground level or, if installed above the roof,
3'0" (91 cm) above roof level.

(b) The ventilating systems shall be designed
and balanced to provide the pressure relation-
ships shown in table 11.

(c) The bottoms of ventilation openings shall
be not less than 3 inches (7.6 cm) above the
floor of any room.

(d) Central systems shall be equipped with
filter(s) having not less than 25 percent effi-
ciency. All filter efficiencies shall be average
atmospheric dust spot efficiencies tested in
accordance with ASHRAE Standard 52-68,
except as noted in section 9.1 1.D(2)(j).

(e) Filter frames shall be durable and care-
fully dimensioned and shall provide an air-
tight fit with the enclosing duct work. All
joints between the filter segments and the
enclosing duct work shall be gasketed or
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sealed to provide a positive seal against air
leakage.

(f) A manometer shall be installed across
each filter bed serving central air systems.

{g) Air handling duct systems shall meet the
requirements of NFPA Standard 90A.

(h) Ducts which penetrate construction
intended for X-ray and other ray protection
shall not impair the effectiveness of the
protection.

(i) Laboratory hoods shall meet the follow-
ing general requirements:

(i) Have an average face velocity of
not less than 75 feet per minute (0.38
meters per second).

(ii) Be connected to an exhaust
systemm which is separate from the
building exhaust system.

(iif) Have an exhaust fan located at
the discharge end of the system.

(iv) Have an exhaust duct system of
noncombustible corrosion-resistant
material as needed to meet the
planned usage of the hood.

{(j) Laboratory hoods shall meet the follow-

ing special requirements:
(i) Each hood which processes in-
fectious or radioactive materials shall
have a minimum face velocity of 100
feet per minute, shall be connected to
an independent exhaust system, shall
have filters with a 99.97 percent effi-
ciency (0.51 meters per second),
based on the DOP, dioctylphthalate,
test method in the exhaust stream,
and shall be designed and equipped to
permit the safe removal, disposal, and
replacement of contaminated filters.

(i) Duct systems serving hoods in
which radioactive and strong oxidizing
agents (e.g. perchloric acid) are used
shall be constructed of stainless steel
for a minimum distance of 100"
(3.05 m) from the hood and shall be
equipped with wash down facilities.

E. Plumbing and Other Piping Systems.

All plumbing systems shall be designed and installed
in accordance with the requirements of PHCC Na-
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Tanle {1. PRESSURE RELATIONSHIPS AND VENTILATION OF CERTAIN AREAS OF QUTPATIENT FACILITIES

MINIMUM TOTAL
AR CHANGES EXHAUSTED
PER HOUR DIRECTLY
SUPPLIED TO TO
ROOM OQUTDOORS

MINIMUM AIR ALL AIR
CHANGES OF
OUTDOGR AIR
PER HOUR
SUPFLIED TO ROOM

PRESSURE
RELATIONSHIP
TO ADJACENT

AREA DE3IGNATION AREAS

Dental Room

Treatment Room

Laboratory , General®

Xetay and Film Processing

Clean Workroom or Clean Holding
Soiled Workroom o Soiled Holding
Watting Room

Corndors

Examination Room

Observation

Janttors” Closer

Sored Storage

Toilet Room

z

2 2z Z Z m mm =z W oz 7 m

2 [ Yes
2 [ Optional
2 Optional
Yes
Optional
Yes
Gprionat
2 Optionai
2 Optional
2
Opuonal
Optional
Optional

P = Positive N = Negatwe E = Equal
*her weetions 9 1L DN and 9.1 1.IX2)1) for additional requircments.

tional Standard Plumbing Code, chapter 14, “Medical
Care Facility Plurnbing Equipment.”
(1) Plumbing fixwres.
(2) The material used for plumbing fixtures
shall be nonabsorptive and acid-resistant.

(b) The water supply spout for lavatories and
sinks required in patient care areas shall be
mounted so that its discharge point is a mini-
mum distance of 5 inches (12.7 cm) above the
rim of the fixture. All fixtures used by medi-
cal and nursing staff and all lavatories used by
patients shall be trimmed with valves which
can be operated without the use of hands.
Where blade handles are used for this purpose,
they shall not exceed 4% inches (11.4 cm? in
length, except that handles on clinical sinks
shall be not less than 6 inches (15.2 cm) long.

(¢) Clinical sinks shall have an integral trap in
which the upper portion of a visible trap seal
provides a water surface.

2 Water system.
(#) Systems shall be designed to supply water
4t sufficient pressure to operate all fixtures
and equipment during maximum demand
periods.
(b) Each water service main, branch main,
riser, and branch to a group of fixtures shall
be valved. Stop valves shall be provided at
each fixture.

(¢) Backflow preventers (vacuum breakers)
shall be installed on hose bibbs, laboratory
sinks, janitors’ sinks, and on all other fixtures
to which hoses or tubing can be attached,

(d) Flush valves installed on plumbing fix-
tures shall be of a quiet operating type,
equipped with silencers.

(e) Water distribution systems shall be
arranged to provide hot water at each hot
water outlet at all times. Hot water to hand-
washing facilities and showers shall not ex-
ceed 110°F (43°C).

(3) Drainage systems. Building sewers shall dis-
charge into 4 community sewage system. Where such
a system is not available, 4 facility providing sewage
treatment must conform to applicable local and State
regulations.

(4) Fire extinguishing systems. Automatic fire
extinguishing systems shall be installed in trash
rooms, bulk storage rooms, attic spaces and crawl
spaces used for storage, and any other hazardous area.
Storage rooms of less than 100 square feet (9.29
square meters) are excluded from this requirement.

9.12. ELECTRICAL REQUIREMENTS

A. General,

(1) All material including equipment, conductors,
controls, and signaling devices shall be installed to




provide a complete electrical system with the neces-
sary characteristics and capacity to supply the elec-
trical facilities shown in the specifications or indi-
cated on the plans. All matenals shall be listed as
complying with available standards of Underwriters’
Laboratories, Inc,, or other similarly established
standards.

(2) All electrical installations and systems shall be
tested to show that the equipment is installed and
operates as planned or specified.

B. Switchboards and Power Panels.

Circuit breakers or fusible switches that provide dis-
connecting means and overcurrent protection for
conductors connected to switchboards and panel-
boards shall be enclosed or guarded to provide a
dead-front type of assembly. The main switchboard
shall be convenient for use, readily accessible for
maintenance, clear of traffic lanes, and in a dry venti-
lated space free of corrosive fumes or gases. Overload
protective devices shall be suitable for operating
properly in ambient temperature conditions.

C. Panelboards.

Panelboards serving lighting and appliance circuits
shall be located on the same floor as the circuits they
serve.

D. Lighting.

(1) All spaces occupied by people, machinery,
equipment within buildings, approaches to the build-
ings, and parking lots shall have lighting.

(2) A portable or fixed examination light shall be
provided in each examination and treatment room.
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E. Receptacles (Convenience Outlets).

(1) Rooms. Duplex grounding tvpe receptacles
chall be insialled in all areas in sufficient quantitics
for the tasks to be performed. A minimum of one
duplex receptacle for each wall shall be installed in
each work area ot room other than storage ot lockers.
Each examination and work table shall have access to
a minimum of two duplex receptacles.

(2) Corridors. Duplex receptacles for cleaning
equipment and general use shall be installed approxi-
mately 500" (15.24 m) apart in all corridors and
within 25'0” (7.62 m) of ends of corridars.

F. Equipment Installation in Special Areas.

(1) X-ray Installations, Fixed and mobile X-ray
equipment installations shall conform 1n article 660
of NFPA Standard 70.

(2) X-ray Film IHuminator Units. At least two
units shall be installed in the X-ray viewing room of
the radiology department.

G. Emergency Lighting.

Automatic emergency lighting shall be provided to
make egress from the building safer in the event of
power failure.

H. Fire Alarm Systems,
A manually operated electrically supetvised fire alarm
system shall be installed in each facility that has a
total floor area of more than 5000 squure feet
(464.52 square meters).
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REHABILITATION FACILITIES

10.1. SPECIAL CONSIDERATIONS

A. Flexibility in Planning.

Various kinds of special rehabilitation facilities are
needed to meet the ever increasing needs generated
by the tremendous growth and development in
rehabilitation techniques in recent years. Ample
provision has been built into these requirements to
allow sufficient flexibility to mect these complex
needs and to foster imaginative and dynamic planning
for new and more creative rehabilitation facilities.
For example, to meet the unique needs of disabled
patients, more spacious areas are required than are
usually provided in acute care facilities. [t may be
helpful for persons using this document to refer to
the Social and Rehabilitation Service Publication No.
IS 21, “Rehabilitation Services Administration Pro-
grams’ (available from DHEW Regional Offices—see
appendix), for general information relating to rehahil-
itation programs and aclivities.

B. Location.

Rehabilitation facilities may be organized under
several auspices. These may include hospitals
(organized departments of rehabilitation), outpatient
clinics, rehabilitation centers, and other facilities
designed to serve either single or multiple disability
categories.

10.2. GENERAL CONSIDERATIONS

A. Sizes.

The sizes of the various departments will depend
upon the program requirements and the organization
of services within the facility. Some functions allotted
separate spaces or rooms in these minimum require-
ments may be combined if the best standards of
safety and patient care are not compromised. Some
of the areas may be omitted from the facility if the
necessary services are conveniently available
elsewhere.

B. Provisions for Handicapped.

Facilities shall be available and accessible to the
physically handicapped (public, staff, and patients).
(Sce sec. 1.2.)

C. Parking.

Each facility shall have parking space to satisfy the
minimum needs of patients, staff, and visitors. In the
absence of a formal parking study, parking capacity
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shall be provided al the ratio of three spaces for each
professional staff member. Exceptions may be made
with approval of the appropriate State Agency for
facilitics located in areas with a high population
density if adequate public parking is available or if
the facility is accessible to a public transportation
system. Oun-street parking, if available, may be con-
sidered as meeting part of this requirement. Space
shall be provided for emergency and delivery vehicles.

10.3. FUNCTIONAL UNITS AND SERVICE
AREAS

A. Required Units.
Each rehabilitation facility shall contain a Medical
Evaluation Unit (see sec. 10.4) and one or more of
the following units:

® Psychological Services Unit (see sec.

10.5).
#  Social Services Unit (see sec. 10.6).
® Vocational Services Unit (see sec. 10.7).

B. Required Service Areas.
Each rehabilitation facility shall provide the following
service areas if they are not otherwise conveniently
available to the facility:
® Puatients’ Dining, Recreation, and Day
Spaces (see sec. 10.8).
Dietary Unit (see sec. 10.9).
Personal Care Facilities (see sec. 10.10).
Unit for Teaching Activities of Daily
Living (see sec. 10.11).
® Administration Department (see sec.
10.12).
e Engineering Service and Equipment Areas
(see sec. 10.13).
Linen Services (sce sec. 10.14).
Janitors’ Closct (see sec. 10.15).
Employees’ Facilities (see sec. 10.16).

C. Optional Units.
The following special service areas, if required by the
narrative program, shall be provided as outlined in
these sections. The sizes of the various departments
will depend upon the requirements of the facility.

® Nursing Unit (see sec. 10.17).

e Sterilizing Facilities (see sec. 10.18).




Physical Therapy Unit (sce sec. 10.19).
Occupational Therapy Unit (see sec.
10.20).
e Prosthetics and Orthotics Unit (see sec.
10.27).
Speech and Hearing Unjt (see sec. 10.22).
Dental Unit (see sec. 10.23).
Radiology Unit (see sec. 10.24).
Pharmacy Unit (see sec. 10.25).

10.4. MEDICAL EVALUATION UNIT
A. Office(s) for Medical Personnel.

B. Examination Room(s).

Examination rooms shall have & minimum floor area
of 120 square feet (11.15 square meters), excluding
such spaces as vestibule, toilet, closel, and work
counter (whether fixed or movable). The minimum
room dimension shall be 10°0” (3.05 m). The room
shall contain a lavatory or sink equipped for hand-
washing, a2 work counter, storage facilities, and a
desk, counter, or shelf space for writing.

C. Laboratory Facilities.

Facilities shall be provided directly within the rehabil-
itation department or through an effective contract
arrangement with a nearby hospital or Jaboratory
service for hematology, clinical chemistry, urinalysis,
cytology, pathology, and bacteriology. If these facil-
ities are provided through such a contract, then at
least the following minimum laboratory services shall
be provided in the rehabilitation facility:

(1) Laboratory work counter(s). With sink, gas
and electric service.

(2) Lavatory(ies) or counter sink(s). Equipped for
handwashing.

(3) Storage cabinet(s) or closet(s).

(4) Specimen collection facjlities. Urine collec-
tion rooms shall be equipped with a water closet and
lavatory. Bloed collection facilities shall bave space
for a chair and work counter,

D. Electromyographic room.
This is only required in multidisability facilities.

10.5. PSYCHOLOGICAL SERVICES UNIT

Office(s) and workspace for testing, evaluation, and
counseling.
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10.6. SOCTAL SERVICES UNIT

Office spacevs) for private interviewing and
counseling.

10.7. VOCATIONAL SERVICES UNIT

Office(s) and workspace for vocational services activ-
jties such as evalvation (prevocational and voca-
tional), training, counseling, and placement.

10.8. PATIENTS DINING. RECREATTON,
AND DAY SPACES

The following areas shall be provided and may bhe in
separate or adjoining spaces:

A. Inpatients and Residents.

A total of 30 square feet (2,79 square meters) per bed
for the first 100 beds and 27 square feet (2.51 square
meters) per bed for all beds in excess of 100,

B. Outpatients.

A total of 20 square feet (1.35 square meters) per
person when dining is a part of their day care pro-
gram. (If dining is not part of the program, provide at
least 10 square feel (0.93 sqnare meters) per person
for recreation and day spaces.)

C. Storage.
Storage spaces shall be provided for recreational
equipment and supplies.

10.9. DIETARY DEPARTMENT

Construction, equipment, and installation sha¥
comply with the standards specified in PHS Publica-
tion No. 934, “Food Service Sanitation Manual.”
Food service facilities shall he designed and equipped
to meet the requirements of the narrative program.
These may consist of an on-site conventional food
preparation system, a convenjence fond service
system. or an appropriate comhination therenf.

10.10. PERSONAL CARE UNJT FOR
INPATIENTS

Separate space shall be provided for hair care and
grooming oveeds of palicnts.

10.11. ACTIVITIES FOR DAILY LIVING
UNIT

Aunit for teaching activities for daily living shall be pro-
vided. [t shall include a bedroom, bath, kitchen, and
space for stajrs.
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10.12. ADMINISTRATION AND PUBLIC
AREAS

A. Entrance,
Located at grade level, sheltered from the weather,
and able to accommodate wheelchairs.
B. Lobby.
It shall include:
(1) Wheelchair storage space(s).
(2) Reception and information counter or desk.
(3) Waiting space(s).
(4) Public toilet facilities.
(5) Public telephone(s).
(6) Drinking fountain(s).
C_ Interview Space(s).
For private interviews relating to social service, credit,
and admissions.
D. General or Individnal Office(s).
For husiness transactions, records. and administrative
and professional staffs,
E. Multipurpose Room(s).
Eor conferences, mectings, health education pur-
poses. and library, and shall be equipped for showing

visual ajds.

F. Special Storage.
For employees’ personal effects.

G. General Storage.

For office supplies, sterle supplies, pharmaceutical
supplies. splints and other orthopedic supplies, and
housekeeping supplies and equipment.

10.12. ENGINEERING SERVICE AND
EQUIPMENT AREAS

The tollowing shall be provided:

A. Equipment Rooms.
For boilers, mechanical equipment, and electrical
equipment.

K. Starage Room(s).
For building maintenance supplies and yard
equipment.

C. Waste Processing Services.

(1) Space and facilities shall be provided for the
sanitarv storage and disposal of waste by incinera-
tion, mechauical destruction, compaction, container-

62

ization, or removal, or by a combination of these
techniques.

(2) If provided, design and construction of in-
cinerators and trash chutes shall be in accordance
with NFPA Standard 82.

(3) If provided, the incinerator shall be in a sepa-
rate room or placed outdoors.

(4) Incinerators shall be designed and equipped to
conform to the requirements prescribed by air pollu-
Lion regulations in the area.

10.14. LINEN SERVICES

A. On-Sjte Processing.
If Jinen is to be processed on the site, the following
shall he provided:

(1) Laundry processing room with commercial-
type equipment which can process seven days’ needs
within a regularly scheduled workweek. Handwashing
facilities shal] be provided.

(2) Soiled linen receiving, holding, and sorting
room with handwashing facilities.

(3) Storage for laundry supplies.

(4) Clean linen inspection and mending room or
area.

(5) Clean linen storage, issuing and holding room
Or arcd.

(6) Janitors’ closet containing a floor receptor or
service sink and storage space for honsekeeping equip-
ment and supplies.

(7) Sanitizing facilities and storage area for carts.

_ B. OffSite Processing.

If linen is processed off the rehabilitation facility site,
the following shall be provided:

(1) Soiled linen holding room.

(2) Clean linen receiving, holding. inspection, and
storage room(s).

(3) Sanitizing facilities and storage area for carts.

10.15. JANITORS’ CLOSET(S)

In addition to the janitors’ closets called for in certain
departments (see sec. 10.14.A(6)), sufficient janitors’
closets shall be provided throughout the facility as
required to maintain a clean and sanitary environ-
ment. These shall contain a floor receptor or service
sink and storage space for housekeeping supplies and
equipment.

*—,,,




10.16. EMPLOYEES’ FACILITIES

In addition to the employees’ facilities such as locker
rooms, lounges, toilets, or shower facilities called for
in certain departments (see sec. 10.17.C(6)), a suf-
ficient number of such facilities as required to accom-
modate the needs of all personnel and volunteers shall
be provided.

10.17. NURSING UNIT
Each nursing unit shall provide the following:

A. Patient Rooms.
Fach patient room shall meet the following
requirements:

(1) Maximum room capacity shall be four pa-
tients. Larger units may be provided if justified by
the narrative program. At least two single-bed rooms
with private toilet rooms shall be provided for each
nursing unit.

(2) Minimum room areas exclusive of toilet
rooms, closets, lockers, wardrobes, alcoves, or vesti-
bules shall be 125 square feet (11.61 square meters)
in single-bed rooms and 100 square feet (9.29 square
meters) per bed in multibed rooms.

(3) Each room shall have a window which can be
opened without the use of tools. The windowsil] shall
be not higher than 3'0” (91 cm) above the floor and
shall be above grade.

(4) Nurses’ calling system shall be provided in
accordance with section 10.30.G.

(5) One lavatory shall be provided in each patient
room except that it may be omitted from a single-bed
room or a 2-bed room if a lavatory is located in an
adjoining toilet room which serves that room only.

(6) Each patient shall have access to a toilet room
without entering the general corridor area. One toilet
roomn shall serve no more than four beds and 1o more
than two patient rooms. The toilet room sha'l contain
a water closet and a lavatory. The lavatory may be
omitted from a toilet room which serves not more
than two single-bed rooms if each such single-hed
room contains 2 lavatory. (See sec. 10.17.E for addi-
tional toilet room requirements.)

(7) Each patient shall have a wardrobe, closet, or
locker with minimum clear dimensions of 1'10” (55.9
cm) by 1’8" (50.8 cm), suitable for hanging full Jength
garments. Adjustable clothes rod and adjustable shelf
shall be provided.
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(8) Visual privacy shall be provided each patient
in multibed rooms.

B. Service Areas.
The service areas noted below shall be located in or
readily available to each nursing vrit. The size and
disposition of each service area will depend upon the
number and types of disabilities for which care will
be provided. Although identifiable spaces are required
to be provided for each of the indicated functions,
consideration will be given to alternative designs
which would accommodate some functiors without
specific designation of areas or rooms. Detatls of such
proposals shall be submitted for prer arproval, Each
service area may be arranged and Jocuted to serve
more than one nursing unit but at least one such
service area shall be provided on each rursing f'oor.

(1) Administrative center or nurses’ stetion,

(2) Nurses’ office.

(3) Storage for administrative suonic.

(4) Handwashing facilities convenient 10 nurses’
station and drug distribution station.

(5) Charting facilities for nurses anc coctors.

(6) Lounge and toilet room(s) for giaft

(7) Individual closets or comrartments for sefe-
keeping of coats anc personal effects of nursing ner-
sonnel. These shall be located convenient fo the duty
station of personnel or in a centrai locatior.

(8) Multipurpose room for conferences. dzmon-
strations, znd consultation.

(9) Room for examination and treatmen’ of pa-
tients. This room may be omnitted if all patient rooms
are single-bed rooms. 1t shall have a minima™ foort
area of 120 square feet (11.15 square meters), exciud-
ing space for vestibule, totler, closets, and work
counters (whether fixed or movable). The minimum
room dimension shall be 10'0” (3.05 m). The room
shall contain a lavatory or sink equipped for hand-
washing. work counter. storage facilities, and a desk,
counter, or shelf space for writing. The examination
room ‘n the medical evaluation unit may be used for
this purpose if it is conveniently located on the same
floor as the patient rooms.

(10) Clean workroom 07 clean holding room.
The clean workroom shall contain a wotk counter,
handwashing, and storage facilities. The clean holding
room shal’ be »nart of a system for storage and dis-
tribution of clean and sterile supply materials and
shall be similar o the clean workroom except that
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the work counter and handwashing facilities may be
omitted.

(11) Soiled workroom or soiled holding room.
The soiled workroom shall contain a clinical sink or
equivalent flushing rim fixture, sink equipped for
handwashing, work counter, waste receptacle, and
linen receptacle. The soiled holding room shall be
part of a system for the collection and disposal of
soiled materials and shall be similar to the soiled
workroom except that the clinical sink and the
work counter may be omitted.

(12) Drug distribution station. Provision shall be
made for convenient and prompt 24-hour distrittion
of medicine to patients. This may be from a medicine
preparation room or unit, a self-contained medicine
dispensing unit, or by another approved system. If
used, a medicine preparation room or unit shall be
under the nursing staff’s visual control and contain a
work counter, refrigerator, and locked storage for
biologicals and drugs. A medicine dispensing unit may
be located at the nurses’ station, in the clean work-
room or in an alcove or other space under direct con-
trol of nursing or pharmacy staff.

(13) Clean linen storage. Provide a separate
closet or a designated area within the clean work-
room. If a closed cart system is used, storage may be
in an alcove.

(14) Nourishment station, This shall contain a
sink equipped for handwashing, equipment for serv-
ing nowrishment between scheduled meals, refrigera-
tor, storage cabinets, and icemaker-dispenser umits to
provide for patients’ service and treatment.

(15) Equipment storage room. This shall be for
equipment such. as 1.V. stands, inhalators, air mat-
tresses, and walkers.

(16) Parking for stretchers and wheelchairs. This
shall be located out of path of normal traffic.

C. Patients’ Bathing Facilities.

Bathtubs or showers shall be provided at the rate of
one for each 8 beds which are not otherwise served
by bathing facilities within patients’ rooms. At least
one island-type bathtub shall be provided in each
nursing unit. Each tub or shower shall be in an indi-
vidual room or privacy enclosure which provides
space for the private use of the bathing fixture, for
drying and dressing, and for a wheelchair and an
attendant. Showers in central bathing facilities shall
be at least 4'0"” (1.22 m) square, without curbs, and
designed to permit use by a wheelchair patient.

D. Patients’ Toilet Facilities.

(1) The minimum dimensions of a room contain-
ing only a water closet shall be 3’0" (91.4 ¢m) by
6'0" (1.83 m); additional space shall be provided if a
lavatory is located within the same room. Water
closets must be located to be usable by wheelchair
patients.

(2) At least one room on each nursing floor shall
be provided for toilet training. It shall be accessible
from the nursing corridor. A clearance of 3’0" (91.4
cm) shall be provided at the front and at each side of
the water closet. This room shall also contain a
lavatory.

(3) A toilet room shall be accessible to each cen-
tral bathing area without going through the general
corridor, This may be arranged to serve as the re-
quired toilet training facility.

(4) Doors to toilet rooms shall have a minimum
width of 210"(86.3 cm) to admit a wheelchair.

(5) A lavatory shall be provided for each water
closet in each multifixture toilet room.

10.18. STERILIZING FACILITIES

A system for the sterilization of equipment and
supplies shall be provided.

10.19. PHYSICAL THERAPY UNIT

The following elements shall be provided:

A. Office Space,

B. Waiting Space.

C. Treatment Area(s).

For thermotherapy, diathermy, ultrasonics, hydro-
therapy, etc. Provide cubicle curtains around each
individual treatment area. Provide handwashing
facility(ies). One lavatory or sink may serve more
than one cubicle. Facilities for collection of wet and
soiled linen and other material shall be provided.

D. Exercise Area.

E. Storage for Clean Linen, Supplies, and

Equipment,

F. Patients’ Dressing Areas, Showers, Lockers, and

Toilet Rooms.

G. Service Sink.




H. Wheelchair and Stretcher Storage.

(Items A, B, E, F, G, and H may be planned and

arranged for shared use by occupational therapy
patients and staff if the approved narrative program
reflects this sharing concept.)

10.20. OCCUPATIONAL THERAPY UNIT

The following elements shall be provided:
A. Office Space.
B. Waiting Space.

C. Activities Areas.
Provision shall be made for a sink or lavatory and for
the collection of waste products prior to disposal.

D. Storage for Supplies and Equipment.

E. Patients’ Dressing Areas, Showers, Lockers, and
Toilet Rooms.

(ltems A, B, D, and E may be planned and arranged
for shared use by physical therapy patients and staff
if the narrative program reflects this sharing concept.)

10.21. PROSTHETICS AND ORTHOTICS
UNIT

A. Work Space for Technician(s).

B. Space for Evaluation and Fitting.
With provision for privacy.

C. Space for Equipment, Supplies and Storage.

10.22. SPEECH AND HEARING UNIT

A. Office(s).
For therapists.

B. Space for Evaluation and Treatment.

C. Space for Equipment and Storage.

10.23. DENTAL UNIT

A. Operatory.
With lavatory.

B. Laboratory and Film Processing Facilities.

10.24. RADIOLOGY UNIT

The unit shall contain the following elements:

A. Radiographic Rooms(s).
(See sec. 10.26.A(23) for special requirements.)
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Film Processing Facilities.

Viewing and Administration Area(s).

=N

Film Storage Facilities.
E. Toilet Room.

With handwashing facility. Directly accessible from
each fluoroscopy room without entering the general
corridor area.

F. Dressing Area(s).
With convenient access to public toilets.

G. Waiting Room or Alcove.
For ambulatory patients.

H. Holding Area for Stretcher Patients.
Out of direct line of normal traffic.

10.25. PHARMACY UNIT

The size and type of services to be provided in the
pharmacy will depend upon the type of drug distribu-
tion system to be used in the rehabilitation facility
and whether the rehabilitation facility proposes to
provide, purchase, or share pharmacy services with
other facilities. This shall be explained in the narra-
tive program. Provision shall be made for the
following:

A. Administrative Functions.

These include requisitioning, recording and reporting,
receiving, storage including refrigeration, and
counting.

B. Quality Control Area (if bulk compounding and/
or packaging functions are performed).

Locked Storage for Drugs and Biologicals.
Dispensing Area.

Handwashing Facilities.

mm o0

. Drug Information Area.
For reference materials and personnel.
G. Sterile Products Area.

For compounding of LV. admixtures and other
sterile dosage forms.

10.26. DETAILS AND FINISHES

A high degree of safety for the occupants shall be
provided to minimize the incidence of accidents. All
details and finishes for modernization projects as well
as for new construction shall comply with the follow-
ing requirements:
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A. Details,

(1) Compartmentation, exits, automatic extin-
guishment systems, and other details relating to fire
prevention and fire protection in rehabilitation facil-
ities housing inpatients shall comply with require-
ments listed in sections 10-], 17-415, and 17416 of
NFPA Standard 101. In freestanding outpatient
rehabilitation facilities, details relating to exits and
fire safety shall be in accordance with section 13 of
NFPA Standard 101 and the requirements outlined
herein,

(2) Items such as drinking fountains, telephone
booths, vending machines, and portable equipment
shall be located so as not to restrict corridor traffic or
reduce the corridor width below the required
minimum.

(3) Rooms containing bath tubs, sitz baths,
showers, and water closets, subject to occupancy by
patients, shall be equipped with doors and hardware
which will permit access from the outside in an
emergency. When such rooms have only one opening
or are small, the doors shall be capable of opening
outwards or be otherwise designed to be opened
without need to push against a patient who may have
collapsed within the room.

(4) Minimum width of all doors to rooms needing
access for beds or stretchers shall be 3'8" (111.7 cm).
Doors to patients’ toilet rooms and other rooms need-
ing access for wheelchairs shall have a minimum
width of 2'10" (86.3 ¢m).

(5) Doors on all openings between corridors and
rooms or spaces subject to occupancy, except eleva-
tor doors, shall be swing type. Openings to showers,
baths, patients’ toilets, and other small wet-type areas
not subject to fire hazard are exempt from this
Tequirement.

(6) Doors, except doors to spaces such as small
closets which are not subject to occupancy, shal not
swing into corridors in a manner that might obstruct
traffic flow or reduce the required corridor width.
(Large walk-in type closets are considered as
occupiable spaces.)

(7) Windows shail be designed to prevent acci-
dental falls when open, or shall be provided with
Security screens.

(8) Doors, sidelights, borrowed lights, and win-
dows in which the glazing extends down to within 18
inches (46 cm) of the floor (thereby creating possi-
bility of accidental breakage by pedestrian traffic)

shall be glazed with safety glass, wire glass, or plastic
glazing material that will resist breaking or will not
create dangerous cutting edges when broken. Similar
materials shall be used in wall openings of playrooms
and exercise rooms unless required otherwise for fire
safety. Safety glass or plastic glazing material shall be
used for shower doors and bath enclosures.

(9) Where labeled fire doors are required, they
shall be certified by an independent testing labora-
tory as meeting the construction requirements equal
to those for fire doors in NFPA Standard 80. Refer-
ence to a labeled door shall be construed to include
labeled frames and hardware.

(10) Elevator shaft openings shall have class B 1%
hour labeled fire doors.

(11) Linen and refuse chutes shall meet or ex-
ceed the following requirements (also see sec.
10.13.C(2):

(a) Service openings to chutes shall not be
located in corridors or passageways but shall
be located in a room of construction having a
fire resistance of not less than one hour.
Doors to such rooms shall be of not less than
class C %-hour labeled fire doors.

(b) Service openings to chutes shall have
approved self-closing class B 1% hour labeled
fire doors.

(¢) Minimum cross-sectional dimension of
gravity chutes shall be not less than 2'0" (61
cm).

(d) Chutes shall discharge directly into col-
lection rooms separate from incinerator,
laundry, or other services. Separate collection
rooms shall be provided for trash and for
linen. The enclosure construction for such
rooms shall have a fire resistance of not less
than 2 hours, and the doors thereto shall be
not less than class B 1% hour labeled fire
doors.

(e) Gravity chutes shall extend through the
roof with provisions for continuous ventila-
tion as well as for fire and smoke ventilation.
Openings for fire and smoke ventilation shall
have an effective area of not less than that of
the chute cross-section and shall be not less
than 4’0" (1.22 m) above the roof and not
less than 60" (1.83 m) clear of other vertical
surfaces. Fire and smoke ventilating openings
may be covered with single strength sheet
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(12) Dumbwaiters, conveyors, and material
handling systems shall not open into a corridor or
exitway but shall open into a room enclosed by con-
struction having a fire resistance of not less than one
hour and provided with class C %-hour labeled fire
doors. Service entrance doors to vertical shafts con-
taining dumbwaiters, conveyors, and material han-
dling systems shall be not less than class B 1% hour
labeled fire doors. Where horizontal conveyors and
material handling systems penetrate fire-rated walls
or smoke partitions, the opening thereto must be pro-
vided with class B 1% hour labeled fire doors for
two-hour fire-rated walls and class C %-hour labeled
fire doors for one-hour fire-rated walls or partitions.

(13) Thresholds and expansion joint covers shall
be made flush with the floor surface to facilitate use
of wheelchairs and carts.

(14) Grab bars shall be provided at all patients’
toilets, tubs, showers, and sitz baths. The bars shall
have 1% inch (3.8 cm) clearance to walls and shall
have sufficient strength and anchorage to sustain a
concentrated load of 250 pounds (113.4 kilograms).

(15) Recessed soap dishes shall be provided in
showers and bathrooms.

(16) Only top supported curtains will be per-
mitted on bathtub enclosures.

(17) Handrails shall be provided on both sides of
corridors used by patients. A clear distance of 1%
inches (3.8 cm) shall be provided between the hand-
rail and the wall, and the top of the rail shall be about
32 inches (81 cm) above the floor, except for special
care areas such as those serving children.

(18) Ends of handrails and grab bars shall be
constructed to prevent snagging the clothes of
patients.

(19) Location and arrangement of handwashing
facilities shall permit their proper use and operation.
Particular care should be given to the clearance re-
quired for blade-type operating handles. (See sec.
10.29.E(1)(b)) Lavoratories intended for use by hand-
icapped patients shall be installed to permit wheel-
chairs to slide under them.

(20) Mirrors shall be arranged for convenient use
by patients in wheelchairs as well as by patients in a
standing position.

(21) Paper towel dispensers and waste recep-
tacles shall be provided at all handwashing fixtures.

(22) Lavatories and handwashing facilities shall
be securely anchored to withstand an applied vertical
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load of not less than 250 pounds (113.4 kilograms)
on the front of the fixture.

(23) Radiation protection requirements of X-ray
and gamma ray installations shall conform with
NCRP Reports Nos. 33 and 34. Provision shall be
made for testing the completed installation before use
and all defects must be corrected before acceptance.

(24) Ceiling heights shall be as follows:
(a) Boiler rooms shall have ceiling clearance
not less than 2’6" (76 cm) above the main
boiler header and connecting piping.
(b) Radiographic and other rooms containing
ceiling-mounted equipment and including
those with ceiling-mounted surgical light fix-
tures shall have height required to accom-
modate the equipment and/or fixtures.
(c) All other rooms shall have not less than
8'0" (2.44 m) ceilings except that corridors,
storage rooms, toilet rooms, and other minor
rooms may be not less than 7'8” (2.34 m).
Suspended tracks, rails, and pipes located in
path of normal traffic shall be not less than
6'8" (2.03 m) above the floor.

(25) Recreation rooms, exercise rooms, and
similar spaces where impact noises may be generated
shall not be located directly over patient bed areas
unless special provisions are made to minimize such
noise.

(26) Rooms containing heat producing equip-
ment (such as boiler or heater rooms and laundries)
shall be insulated and ventilated to prevent any floor
surface above from exceeding a temperature of 10°F
(6°C) above the ambient room temperature.

(27) Noise reduction criteria shown in table 12
shall apply to partition, floor, and ceiling construc-
tion in patient areas.

B. Finishes.

(1) Cubicle curtains and draperies shall be non-
combustible or rendered flame retardant and shall
pass both the large and small scale tests of NFPA
Standard 701.

(2) Flame spread and smoke developed ratings of
finishes are covered under section 10.27.B.

(3) Floor materials shall be easily cleanable and
have wear resistance appropriate for the location in-
volved. Floors in areas used for food preparation or
food assembly shall be water resistant and grease-
proof. Joints in tile and similar material in such areas
shall be resistant to food acids. In all areas frequently
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Table 12, SOUND TRANSMISSION LIMITATIONS FOR
REHABILITATION FACILITIES

AIRBORNE SOUND IMPACT
TRANSMISSIONS INSULATION
CLASS (STCR/ CLASS (IC)2/
Partitions Floors Floors
Patients’ room to patients’ room 45 45 45
Public space to patients’ room-4/ 50 50 50/
Service areas to patients’ room&/ 55 55 55/

il/g'ound transmission class (STC) shall be determined by tests in accordance with methods set forth in

ASTM Standard E 90 and ASTM Standard E 413.

Mmpact insulation class (11C) shall be determined in accordance with criteria set forth in HUD
FT/TS-24, “A Guide to Airborne, Impact and Structure Borne Noise—Control in Multi-Family Dwel-

lings,”

Mmpact noise limitation applicable only when corridor, public space, or service area is over patients’ room,

dPublic space includes lobbies, dining rooms, recreation rooms, treatment rooms, and similar spaces,

£fService areas include kitchens, elevators, elevator machine rooms, laundries, garages, maintenance
rooms, boiler and mechanical equipment rooms, and similar spaces of high noise. Mechanical equip-
ment located on the same floor or above patients’ rooms, offices, nurses’ stations, and similar occupied

spaces shall be effectively isolated from the floor.

NOTE: The requirements set forth in this table assume installation methods which will not appreciably
reduce the efficiency of the assembly as tested.

subject to wet cleaning methods, floor materials shall
not be physically affected by germicidal and cleaning
solutions. Floors that are subject to traffic while wet
such as shower and bath areas, kitchens, and similar
work areas shall have a nonslip surface.

(4) Wall bases in kitchens, soiled workrooms, and
other areas which are frequently subject to wet clean-
ing methods shall be made infegral and coved with
the floor, tightly sealed within the wall, and con-
structed without voids that can harbor insects.

(5) Wall finishes shall be washable and, in the
immediate area of plumbing fixtures, shall be smooth
and moisture resistant. Finish, trim, and floor and
wall construction in dietary and food preparation
areas shall be free from spaces that can harbor
rodents and insects.

(6) Floor and wall penetrations by pipes, ducts,
and conduits shall be tightly sealed to minimize entry
by rodents and insects. Joints of structural elements
shall be similarly sealed.

(7) Ceilings throughout shall be easily cleanable.
Ceilings in the dietary and food preparation area shall
have a finished ceiling covering all overhead piping
and ductwork. Finished ceilings may be omitted in
mechanical and equipment spaces, shops, general
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storage areas, and similar spaces, unless required for
fireresistive purposes.

(8) Acoustical ceilings shall be provided for corri-
dors in patient areas, nurses’ stations, dayrooms,
recreation rooms, dining areas, and waiting areas.

10.27. CONSTRUCTION, INCLUDING
FIRE-RESISTIVE REQUIREMENTS

A. Design.

Except as noted below, construction of freestanding
outpatient rehabilitation facilities shall generally be
similar to recognized national model building codes
applicable to office occupancies and the minimum
requirments contained herein. Rehabilitation facilities
which are an integral part of a hospital or connected
to a hospital and which accommodate hospital in-
patients shall comply with the construction require-
ments for general hospitals as shown in section 7.28.

B. Interior Finishes.

Interior finish materials shall comply with the flame
spread limitations and the smoke production limita-
tions shown in table 13. If a separate underlayment is
used with any floor finish material, the underlayment
and the finish material shall be tested as a unit or




equivalent provisions made to determine the effect of
the underlayment on the flammability characteristics
of the floor finish material. Test shall be performed
by an independent testing laboratory.

C. Insulation Materials.

Building insulation materials, unless sealed on all sides
and edges, shall have a flame spread rating of 25 or
less and a smoke developed rating of 150 or less when
tested in accordance with ASTM Standard E 84.

D. Provisions for Natural Disasters.

(1) Earthquakes. In regions where local ex-
perience shows that earthquakes have caused loss of
life or expensive property damage, buildings and
structures shall be designed to withstand the force
assumptions specified in the latest issue of the Uni-
form Building Code.

In buildings which are subdivided into separate
structural units by seismic joints, each unit shall be
provided with an exit stairway to permit evacuation
from the building without need for traversing the
seismic joints.

Special care shall be taken to anchor fixed equip-
ment, suspended ceilings, light fixtures, and similar
items to minimize hazard to occupants and damage (o
the equipment and building during an earthquake.
Storage shelves and racks holding breakable or fragile
supplies shall be designed to retain their contents
when subjected to the lateral forces of an earthquake.
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(2) Hurricanes, tornadoes, and floods. Special
provisions shall be made in the design of buildings in
regions where local experience shows loss of life or
damage to buildings resulting from hurricanes,
tornadocs, or floods.

10.28. ELEVATORS

A. General.
All buildings having patients’ laciliues 1such as bed-
rooms, dining rooms, or recreation areas) or critical
services (such as diagnostic or thecapy) lucated on
other than the main entrance 11oor shali have electric
or electrohydraulic elevators.
(1) Number ot elevators.
(a) Facilities which serve outpatients only
shall have at least one elevator. The need for
additional elevators shall be determined from
a study of the facility plan and the estimated
vertical transportation requirements.
(b) At least one hospital-type elevator shall be
installed where 1 to 59 patient beds are lo-
cated on any tloor other than the mam i
trance floor.
(c) At least two elevators (one of which shall
be of the hospital type) shall be installed
where 60 to 200 patient beds are located ou
floors wther than the main entrance floor, or
when mujor inpatient services arc located on
floor other than thosc contaning palieit

Table 13. FLAME SPREAD AND SMOKE PRODUCTION LIMITATIONS ON
INTERIOR FINISHES IN REHABILITATION FACILITIES

Smoke
Flame Spread Production
Rating Rating

Walls and Exitways, storage rooms,
Ceilings and areas of unusual

fire hazard

All other areas
Floors

ASTM Standard E 84
25 or less

Appendix [i
NBS Technical
Notes. 708
450 or less *

ASTM Standard E 84
75 or less

ASTM Standard £ 84
75 or less

*Average of flaming and nonflaming values.
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beds. (Elevator service may be reduced for
those floors which provide only partial in-
paticnt services.)

(d) At least three elevators (two of which
shall be of the hospital type) shall be installed
where 201 to 350 patient beds are located on
floors other than the main entrance floor, or
when major inpatient services are located on a
floor other than those containing patient
beds. (Elevator service may be reduced for
those floors which provide only partial in-
patient services.)

(e) For facilitics with more than 350 beds,
the number of elevators shall be determined
from a study of the facility plan and the
estimated vertical tiansportation require-
ments.

(2) Cars and plattorms. Cars of hospital-type ele-
vators shall have inside dimensions that will accom-
modate a patient bed and attendants, and shall be at
least 5’0" (1.52 m) wide by 7'6 "{2.29 m) deep. Car
doors shall have a clear opening of 1ot less than 38"
(1.12 m). Cars of all other required elevators shall
have a minimum inside floor dimension of not less
than 5’0" (1.52 m). Car doors shall have a clear open-
ing of not less than 3’0" (91 cm).

(3) Leveling. Elevators shall be equipped with an
automatic leveling device of the two-way automatic
maintaining type with an accuracy of t% inch (1.3
cm).

(4) Operation. Elevators, except freight elevators,
shall be equipped with a two-way special service
switch to permit cars to bypass all landing button
calls and be dispatched directly to any tloor.

(5) Elevator conrtrols, alarm buttons, and tele-
phones shall be accessible to wheelchair occupants.

'6) Elevator call burttons, controls, and door
safety stops shall be of a type that will not be acti-
vated by heat or smoke.

B. Field Inspection and Tests,

Inspections and tests shall be made and the owner
shall be furnished written certification that the instal-
lation meets the requirements set forth in this section
and all applicable safety regulations and codes.

10.29. MECHANICAL REQUIREMENTS

The requirernents noted below shall apply to rehabiki-
tation facilities which serve inpatients. Rehabilitation
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facilities which serve outpatients only shall comply
with the mechanical requirements for outpatient fa-
cilities as shown in section 9.11.

A. General.

(1) Prior to completion and acceptance of the fa-
cility, all mechanical systems shall be tested,
balanced, and operated to demonstrate to the owner
ar his representative that the installation and per-
formance of these systems conform to the require-
ments of the plans and specifications.

(2) Upon completion of the contract, the owner
shall be furnished with a complete set of manufac-
turers’ operating, maintenance, and preventive main-
tenance instructions, and parts list with numbers and
description for each piece of equipment. He shall also
be provided with instruction in the operational use of
systems and equipment as required.

B. Thermal and Acoustical Insulation,

(1) Insulation shall be provided for the following
within the building:

(a) Boilers, smoke breeching, and stacks.
{b) Steam supply and condensate return
piping,
(¢) Hot water piping above 180°F (82°C) and
all hot water heaters, generators, and con-
vertors.
(d) Hot water piping above 125°F (52°C)
which is exposed to contact by patients.
(&) Chilled water, refrigerant, other process
piping and equipment operating with fluid
temperatures below ambient dew point.
(f) Water supply and drainage piping on
which condensation may occur.
() Air ducts and casings with outside surface
temperature below ambient dew point.
(h) Other piping, ducts, and equipment as
necessary to maintain the efficiency of the
system,

(2) Insulation may be omitted from hot water
and steam condensate piping not subject to contact
by patients when such insulation is unnecessary for
preventing excessive systern heat loss or excessive
heat gain.

(3) Insulation on cold surfaces shall include an
exterior vapor barrier.

(4) Insulation, including finishes and adhesives on
the exterior surfaces of ducts, pipes, and equipment,
shall have a flame spread rating of 25 or less and 2
smoke developed rating of 150 or less as determined




by an independent testing laboratory in accordance -
with ASTM Standard E 84. (See sec. 10.29.B(5) for
exceptions.)

(5) Linings in air ducts and equipment shall meet
the Erosion Test Method described in Underwriters’
Laboratories, Inc., Publication No. 181. These linings,
including coatings and adhesives, and insulation in
building spaces used as air supply plenums, shall have
a flame spread rating of 25 or less and a smoke devel-
oped rating of 50 or less as determined by an inde-
pendent testing laboratory in accordance with ASTM
Standard E 84.

C. Steam and Hot Water Systems.

(1) Boilers shall have the capacity, based upon
the net ratings published by the Hydronics Institute,
to supply the normal requirements of all systems and
equipment. The number and the arrangement of
boilers in facilities having inpatient units shall be such
that when one boiler breaks down or routine main-
tenance requires that one boiler be temporarily taken
out of service, the capacity of the remaining boiler(s)
shall be at least 70 percent of the total required
capacity, except that in areas with a design tempera-
ture of 20°F (-7°C) or more, based on the Median of
Extremes in the ASHRAE Handbook of Fundamen-
tals, the remaining boiler(s) do not have to include
boiler capacity for space heating.

(2) Boiler accessories. Boiler feed pumps, heating
circulating pumps, condensate return pumps, and fuel
oil pumps shall be connected and installed to provide
normal and standby service.
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(3) Valves. Supply and return mains and risers of
cooling, heating, and process steam systems shall be
valved to isolate the various sections of each system.
Each piece of equipment shall be valved at the
supply and return ends,

D. Heating and Ventilating Systems,

(1) Temperatures. A minimum design tempera-
ture of 75°F (24°C) at winter design conditions shall
be provided for all occupied areas.

(2) Ventilation system details. All air-supply and
air-exhaust systems shall be mechanically operated.
All fans serving exhaust systems shall be located at
the discharge end of the system. The ventilation rates
shown in table 14 shall be considered as minimum
acceptable rates and shall not be construed as pre-
cluding the use of higher ventilation rates.

(a) Outdoor air intakes shall be located as far
as practical but not less than 250" (7.62 m)
from exhaust outlets of ventilating systemns,
combustion equipment stacks, medical-
surgical vacuum systems, plumbing vent
stacks, or from areas which may collect vehic-
ular exhaust and other noxious fumes, The
bottom of outdoor air intakes serving central
systems shall be located as high as practical
but not less than 6’0" (1.83 m) above ground
level, or if installed above the roof 3'0" (91
cm) above roof level,

(b) The ventilation systems shall be designed
and balanced to provide the pressure relation-
ship as shown in table 14.

Table 14, PRESSURE RELATIONSHIPS AND VENTILATION OF CERTAIN REHARILITATION AREAS

MINIMUM AIR CHANGES
PRESSURE OF QUTDOOR, AIR

MINIMUM TOTAL
AJR CHANGES ALL AIR EXHAUSTED

RELATIONSHIP TO PER HOUR PER HOUR DIRECTLY TO RECIRCULATED
AREA DESIGNATION ADJACENT AREAS SUPPLIED TO ROOM SUPPLIED TO RODOM OUTDOORS WITHIN AREA
Dental Operatory N 2 6 Optional No*
Patient Room E Z 2 Optional Optional
Patient Area Corndor E 2 4 Optional Optional
Occupational Therapy N 2 [ Optional Optional
Physical Therapy and Hydrotherapy N 2 6 Optional Optional
Speech and Hearing Unit E 2 2 Optional Optional
Sviled Workroom and Soiled Holding N 2 10 Yes No
Ciean Workroom and Clean Holding P 2 4 Optional Optional
Activities of Daily Living E 2 4 Optional Optional
X-ray Diagnostic N 2 (2] Optional Optional
Treatment Room E 2 [} Optional No*
Laboratory N 2 6 Optional Opuonal
Dark Room N 2 10 Yes No
‘Foilet Room and lLocker Rooms N Optional 10 Yes No
Bedpan Room N Optional 10 Yes No
Bathroom N Optional 10 Yes No
Janitar's Closet N Opticnal 10 Yex No
Sterilzer Equipment Room N Optional 10 Yes No
Linen and Trash Chute Rooms N Optional 10 Yes No
Food Preparation Center E 2 10 Yes No
‘Warewashing Room N Optional 10 Yes No
Personal Care Room N 2 8 OQptional Yes
Dictary Day Storage £ Optional 2 - Optional No
Laundry. General E 2 10 Yes No
Suiled Linen Sorting and Storage N Optional 0 Yes No
Clean Linen Storage P z 2 Optional Optional

P = Poslive N = Negative E - Equal

*Rectreulating room units meetng the fitermg requitenents for recirculated central air systems (se sce. 10.29.1(2)e}) may be uscd.
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Table 15. FILTER EFFICIENCIES FOR CENTRAL VENTILATION AND
AIR CONDITIONING SYSTEMS IN REHABILITATION FACILITIES

MINIMUM NUMBER FILTER EFFICIENCIES (Percent)

AREA DESIGNATION

OF FILTER BEDS

MAIN FILTER BED

Patient Care, Treatment,
Diagnostic, and Related
Areas

Food Preparation Areas
and Laundries

Administrative, Bulk
Storage, and Soiled
Holding Areas

80%*

80

25

#May be reduced to 35 percent for all-outdoor air systems.

(¢) The bottoms of ventilation openings shall
be not less than 3 inches (7.6 cm) above the
floor of any room.

(d) Corridors shall not be used to supply air
to or exhaust air from any room, except that
exhaust from corridors may be used to venti-
late bathrooms, toilet rooms, janitors’ closets,
and small electrical or telephone closets open-
ing directly on corridors.

(e) All central ventilation or air conditioning
systems shall be equipped with filters having
efficiencies no less than those specified in
table 15. The filter bed shall be located up-
stream of the air conditioning equipment, un-
less a prefilter is employed. In this case, the
prefilter shall be upstream of the equipment
and the main filter bed may be located
further downstream.

All filter(s) efficiencies shall be average at-
mospheric dust spot efficiencies tested in ac-
cordance with ASHRAE Standard 52-68.

Filter frames shall be durable and care-
fully dimensioned and shall provide an air-
tight fit with the enclosing ductwork. All
joints between filter segments and the en-
closing ductwork shall be gasketed or sealed
to provide a positive seal against air leakage.

A manometer shall be installed across
each filter bed serving central air systems.

(f) Air handling duct systems shall meet the
requirements of NFPA Standard 90A.

(g) Ducts which penetrate construction in-
tended for X-ray or other ray protection shall
not impair the effectiveness of the protection.

(h) Fire and smoke dampers shall be located
and installed in accordance with the require-
ments of NFPA Standard 90A, except that all
systems, regardless of size, which serve more
than one smoke or fire zone, shall be
equipped with smoke detectors to shut down
fans automatically as delineated in Paragraph
1003 of the Standard. Access for maintenance
shall be provided at all dampers.

Supply and exhaust ducts which pass
through a required smoke barrier and through
which smoke can be transferred to another
area shall be provided with dampers at the
barrier, controlled to close automatically to
prevent flow of air or smoke in either direc-
tion when the fan, which moves the air
through the duct, stops. Dampers shall be
equipped with remote control reset devices
except that manual reopening will be per-
mitted if dampers are conveniently located.

Return air ducts which pass through a re-
quired smoke barrier shall be provided with a
damper at the barrier actuated by smoke or
products of combustion (other than heat)
detectors. These dampers shall be operated by
the detectors used to actuate door closing de-
vices in the smoke partition or by detectors
located to sense smoke in the return air duct
from the smoke zone.




(i) Exhaust hoods in food preparation cen-
ters shall have an exhaust rate of not less than
50 cfm per square foot (0.25 cubic meters per
second per square meter) of face area, Fuace
area is defined for this purpose as the open
area from the exposed perimeter of the hood
to the average perimeter of the cooking sur-
faces. All hoods over cooking ranges shall be
equipped with grease filters, fire extinguishing
systems and heat actuated fan controls. Clean-
out openings shall be provided every 200"
(6.10 m) in horizontal exhaust duct systems
serving these hoods.

(j) Boiler rooms shall be provided with
sufficient outdoor air to maintain combustion
rates of equipment and to limit temperatures
in working stations to 97°F (36°C) Effective
Temperature (ET*) as defined by ASHRAE
Handbook of Fundamentals.

(k) See section 10.26.A(26) for additional
boiler room, food preparation center, and
laundry ventilation requirements.

E. Plumbing and Other Piping Systems.

All plumbing systems shall be designed and installed
in accordance with the requirements of PHCC Na-
tional Standard Plumbing Code, chapter 14, “Medical
Care Facility Plumbing Equipment.”

(1) Plumbing fixtures.
(a) The material used for plumbing fixtures
shall be nonabsorptive and acid-resistant.

(b) The water supply spout for lavatories and
sinks required in patient care areas shall be
mounted so that its discharge point is a mini-
mum distance of 5 inches (12.7 ¢cm) above the
rim of the fixture. All fixtures used by medi-
cal and nursing staff, and all lavatories used
by patients and food handlers shall be
trimmed with valves which can be operated
without the use of hands. Where blade
handles are used for this purpose, they shall
not exceed 4% inches (11.4 cm) in length,
except that handles on clinical sinks shall be
not less than 6 inches (15.2 cm) long.

(¢) Clinical sinks shall have an integral trap in
which the upper portion of a visible trap seal
provides a water surface.

(d) Shower bases and tubs shall provide non-
slip surfaces for standing patients.
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(2) Water supply systems.

(a) Systems shall be designed to supply water
at sufficient pressure to operate all fixtures
and equipment during maximum demand
periods.

(b) Each water service main, branch main,
riser, and branch to a group of fixtures shall
be valved., Stop valves shall be provided at
each fixture.

(c) Backflow preventers (vacuum breakers)
shall be installed on hose bibbs, janitors’
sinks. bedpan flushing attachments, and on all
other fixtures to which hoses or tubing can be
attached.

(d) Flush valves installed on plumbing fix-
tures shall be of a quiet operating type,
equipped with silencers.

(e) Bedpan flushing devices shall be provided
in each patient toilet room.

(f) Water distribution systems shall be ar-
ranged to provide hot water at each hot water
outlet at all times. Hot water at shower,
bathing, and handwashing facilities shall not
exceed 110°F (43°C).

(3) Hot water heaters and tanks.

(a) The hot water heating equipment shall
have sufficient capacity to supply water at the
temperatures and amounts indicated below.
Water temperatures to be taken at hot water
point of use or inlet to processing equipment.

USE

Clinical Dietary  Laundry
Gallons
(per hour per bed) 6% 4 4%

Liters
{per second per bed) .007 .004 005

Temperature(oF) 110 180 180
Temperature (°0) 43 82 82

(b) Storage tank(s) shall be fabricated of
corrosion-resistant metal or lined with non-
corrosive material,

(4) Drainage systems.

(a) Insofar as possible drainage piping shall
not be installed within the ceiling nor in-
stalled in an exposed location in food prepara-
tion centers, food serving facilities, food
storage areas, and other critical areas. Special
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precautions shall be taken to protect these
areas from possible leakage or condensation
from necessary overhead piping systems.

(b) Building sewers shall discharge into a com-
munity sewerage system. Where such a system
is not available, a facility providing sewage
treatment must conform to applicable local
and State regulations.

(5) Nonflammable medical gas systems. If used,
nonflammable medical gas systems installations shall
be in accordance with the requirements of NFPA
Standard 56A and 56F.

(6) Clinical vacuum (suction) systems. If used,
clinical vacuum systems installations shall be in ac-
cordance with the requirements of Compressed Gas
Association Pamphlet No, P-2.1.

10.30. ELECTRICAL REQUIREMENTS

The following requirements shall be applied to re-
habilitation facilities which house inpatients.
Rehabilitation facilities which serve outpatients only
shall comply with the electrical requirements for out-
patient facilities as indicated in section 9.12.

A. General,

(1) All material including equipment, conductors,
controls, and signaling devices shall be installed to
provide a complete electrical system with the neces-
sary characteristics and capacity to supply the electri-
cal facilities shown in the specifications or indicated
on the plans. All materials shall be listed as complying
with available standards of Underwriters’ Labora-
tories, Inc., or other similarly established standards.

(2) All electrical installations and systems shall be
tested to show that the equipment is installed and
operates as planned or specified.

B. Switchboard and Power Panels.

Circuit breakers or fusible switches that provide dis-
connecting means and overcurrent protection for con-
ductors connected to switchboards and panelboards
shall be enclosed or guarded to provide a dead-front
type of assembly. The main switchboard shall be
located in a separate enclosure accessible only to
authorized persons. The switchboard shall be con-
venient for use, readily accessible for maintenance,
clear of traffic lanes, and in a dry ventilated space
free of corrosive fumes or gases. Overload protective
devices shall be suitable for operating properly in
ambient temperature conditions.

C. Panelboards.

Panelboards serving lighting and appliance circuits
shall be located on the same floor as the circuits they
serve. This requirement does not apply to emergency
system circuits.

D. Lighting.

(1) All spaces occupied by people, machinery,
and equipment within buildings, approaches to the
buildings, and parking lots shall have lighting.

(2) Patients’ rooms shall have general lighting and
night lighting. A reading light shall be provided for
each patient. At least one light fixture for night light-
ing shall be switched at the entrance to each patient
room. Patients’ reading lights and other fixed lights
not switched at the door shall have switch controls
convenient for use at the light fixture. All switches
for control of lighting in patient areas shall be of the
quiet operating type. Switches in patient rooms shall
be installed low enough (about 3’6" (1.07 m) above
the flcor) to be reached from a wheelchair.

E. Receptacles (Convenience Qutlets).

(1) Patient rooms. Each patient room shall have
duplex grounding type receptacles as follows: One
located on each side of the head of each bed; one for
television if used; and one on another wall. Recep-
tacles for general use shall be located convenient for
use from a wheclchair.

(2) Corridors, Duplex receptacles for general use
shall be installed approximately S0'0” (15.24 m)
apart in all corridors and within 25'0" (7.62 m) of
ends of corridors. Single polarized receptacles marked
for use of X-ray only shall be located in corridors of
patient areas, so that mobile equipment may be used
in any location within a patient room without ex-

ceeding a cord length of 500" (15.24 m) attached to

the equipment. All receptacles for X-ray use shall be
of a configuration that one plug will fit the recep-
tacles in all locations. Where capacitive discharge or
battery powered X-ray units are used, these recep-
tacles will not be required.

F. Equipment Installation in Special Areas.

(1) X-ray installations. Fixed and mobile X-ray
equipment installations shall conform to Article 660
of NFPA Standard 70.

(2) X-ray film illuminator units. At least 2 units
shall be installed in the X-ray viewing room.

(3) The electrical circuit(s) to fixed or portable
equipment in hydrotherapy units shall be provided
with 5 milliampere ground fault interrupters.



G. Nusses’ Calling System.

(1) General. In general patient areas, each room
shall be served by at least one calling station and each
bed shall be provided with a call button. Two call
buttons serving adjacent beds may be served by one
calling station. Calls shall register with the floor staff
and shall activate a visible signal in the corridor at the
patient’s door, in the clean workroom, in the soiled
workroom, and in the nourishment station of the
nursing unit. In multicorridor nursing units, addi-
tional visible signals shall be installed at corridor
intersections. In rooms containing two or more
calling stations, indicating lights shall be provided at
each station. Nurses’ calling systems which provide
two-way voice communication shall be equipped with
an indicating light at each calling station which lights
and remains lighted as long as the voice circuit is
operating.

(2) Patients’ emergency. A nurses’ call emergency
button shall be provided for patients’ use at each pa-
tient’s toilet, bath, and shower room.

H. Emergency Electric Service.

(1) General. To provide electricity during an
interruption of the normal electric supply, an emer-
gency source of electricity shall be provided and con-
nected to certain circuits for Jighting and power.

(2) Sources. The source of this emergency electric
service shall be as follows:
(a) An emergency generating sct when the
- normal service is supplied by one or more cen-
tral station transmission lines.
(b) An emergency generating set ot a central
station transmission line when the normal
electric supply is generated on the premises.
(3) Emergency electrical connections. Emergency
electric service shall be provided to the distribution
systems as follows:
(a) Hlumination of means of egress as re-
quired in NFPA Standard 101.
(b) llumination for exit signs and exit
directional signs as required in NFPA
Standard 101.
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(c) Corridor duplex receptacles in patient
areas.
(d) Nurses’ calling systems.

(¢) Equipment necessary for maintaining tele-
phone service.

(f) Elevator service that will reach every pa-
tient floor when patient rooms are Jocated on
other than ground floor. Throwover facilities
shall be provided to allow temporary opera-
tion of any elevator for the release of persous
who may be trapped between floors.

(g) Fire pump, if installed.

(h) Equipment for heating patient rooms, ex-
cept (i) where the design temperature is
higher than 20°F (-7°C), based on the median
of extremes as shown in the ASHRAE Hand-
hook of Fundamentals, or (ii) where the facil-
it is served by two or more electrical services
supplicd from separate generators or a utility
distribution network having multiple power
input sources and arranged to provide
mechanical and electrical separation so thata
fault between the tacility and the gencrating
sources will not likely cause an interruption
of its service feeders.

(i) General lumination and selected recep-
tacles in the vicinity of the generator sct.

(j) Paging or speaker systems if intended for
communications during an emergency.

(k) Alarm systems including fire alarms &
vated at manual stations, water flow alarm de-
vices of sprinkler system if electrically
operated, fire and smoke detecting systems,
and alarms required for nonflammable medi-
cal gas systems, if installed.

(4) Details. The emergency Jighting shall be in
operation within 10 seconds after the intermption of
normal electric power supply. Emergency service to
receptacles and equipment may be delayed automatic
or manually connected. Receptacles connected to
emergency power shall be distinctively marked.




T T

PUBLIC HEALTH CENTER

THE SPONSOR shall provide for each project a
narrative program which describes the functional
space requirements, staffing patterns, departmental
relationships, and other basic information relating to
the fullfillment of the objectives of the facility.

The public health center shall contain the ele-
ments deseribed in the narrative program or the narra-
tive program shall indicate the manner in which the
needed services are to be convenicntly available to the
public. When services are to be shared or purchased,
appropriate modifications or deletions in space and
equipment requirements shall be made to avoid
unnecessary duplication.

Appropriate space and equipment shall be pro-
vided to accommodate the following functions:

© Administration,

® Clinical and Demonstration Services.

& Diagnostic Services.

® Supplies.

@ Housekeeping and Engineering Services.

Fach element provided in the public health cen-
ter must meet as a minimum the requirements out-
Jined in section 9, Outpatient Facilities, with the
understanding that in many instances the elements
will need to be expanded to fulfill the program
requirements.

STATE PUBLIC HEALTH LABORATORY

THE SPONSOR shall provide for each project a
narrative program which describes the functional
space requirements, staffing patterns, departmental
relationships, and other basic information relating to
the fulfillment of the objectives of the facility.

The State public health laboratory shall contain
the elements described in the narrative program or
the narrative program shall indicate the manner in
which the needed services are to be conveniently
available to the public. When services are to be shared
or purchased, appropriate modifications or deletions
in space and equipment requirements shall be made
to avoid unnecessary duplicatiot.

Appropriate space and equipment shall be
provided to accommodate the following functions:

® Administration.

® Diagnostic and Research Services.

& Biological Services.

® Central Services and Supplies.

® Housekeeping and Engineering Services.

Each element provided in the State public health
laboratory must meet asa minimum the requirements
outlined in section 9, Outpatient Facilities, with the
understanding that in many instances the elements
will need to be expanded to fulfill the program
requirements.

OTHER FACILITIES

TUE MINIMUM DESIGN and construction
requirements for other eligible facilities shall be based
on generally acceptable national standards dealing
with occupancies similar to those under considera-
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tion. If there is no national standard applicable to the
facility under consideration, the requirements of sec-
tions 7 to 11 may be modified and made applicable in
a reasonable manner.
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SUPPLEMENT to the

PUBLIC HEALTH SERVICE
REGULATIONS —

PART 53

Pertaining to the CONSTRUCTION and MODERNIZATION
of HOSPITAL and MEDICAL FACILITIES

U.5. DEPARTMENT OF HEALTH, EDUCATION, AND WELFARFE
PUBLIC HEALTH SERVICE
Division of Hospital and Medical Facilities

Washington, D.C. 20201

The following provisions, reprinted from the Federal Register,
August 11, 1965, amend the indicated sections of the Public Health
Service Regulations--Part 53. In all cases except section 53.128,
the entire revised section supersedes the corresponding section of
the regulations published December 29, 1964. Only paragraph (c)
of section 53.128 is amended--the remaining paragraphs are still
in effect as previously published.

Title 42—PUBLIC HEALTH

Chapter I—Public Health Service, De-
pariment of Health, Education, and
Welfare

SUBCHAPTER D—GRANTS

PART 53—GRANTS FOR CONSTRUC-
TION AND MODERNIZATION OF
HOSPITALS AND MEDICAL FACILI-
TIES

Miscellaneous Amendments

The purpose of these amendments is
to clarify and correct or modify certain
provisions of the regulations relating
primarily to determinations of need and
distribution of beds and facilities.

Notice of proposed rule making, pub-
lic rule making procedures, and post-
nouement of effective date have been
omitted in the issuance of the following
amendments of this part, which relate
solely to grants to public or other non-
profit ageneles for the construction and
modernization of public and other non-
profit hospitals and medical facilities.

These amendments will become effec-
tive on the date of publication in the
FEDERAL REGISTER,

1. Sections 53.11 and 53.12 of Subpart
B are amended to read as follows:

§ 53.11 State neced (standards of ade-
quacy).
The total number of beds for acute

and long-term illness required to pro-
vide adequate service to the people re-

siding in any State shall be the total
of such beds required for individual serv-
ice areas within the State. The number
of beds required for each service area
shall be determined by the State agency
as fnllows:

(a) For general hospilals,

(1) Step (i) Multiply the current area
use rate (area patient days per 1000
current area population per year) by
the projected area population (in thou-
sands) and divide by 365 to obtain a
projected area average daily census;

Step (ii) Divide the projected area
average daily census by 0.80 (occupancy
factor) and add 10 to obtain the number
of beds needed in the area, or

(2) By a different method which shall
(1) incorporate, as 2 minimum, area



ufiligesion experience, projected ares
pepulation and a desirable occupancy
factor, and (1) be submitted to the
Surgeon General for approval prior to
its use in the State plan.

(3) State agencies may adjust the bed
need, as determined by one of the above
methods, for specific areas with unusual
circumstances or conditions; any such
adjustment must be fully explained and
justified in the State plan.

(b} For facilities for long-term care,

(1) Step (1) Multiply the current area
use rate (area patient days per 1000 cur-
rent area population per year) by the
projected area population (in thousands)
and divide by 365 to obtain a projected
area average taily census;

Step (D) Divide the projected area
average daily census by 0.90 (occupancy
factor) and add 10 to obtain the number
of beds needed in the area, or

(2) By a different method which shall
(i) incorporate, as a minimum, area
utilization experience, projected area
population and a desirable occupancy
factor, and (i) be submitted to the
Surgeon General for approval prior to
its use in the State plan.

«3) Btate agencies shall take into con-
sideration (1) adjustment of bed need,
a5 dewermined by one of the above meth-
ods, for areas in which a change in use
rate is anticivated, and (il) the use of
area population age 65 and over, where
appropriate, in place of total area popu-
lation in determining bed need for long-
term care,

§53.12 Service areas.

‘a) The same service areas shall be
used for plannirig general hospital facili~
ties. facilities for long-term care, and di-
agnostic or diagnostic and treatment
center facilities, except that State agen-
cies may use different areas for planning
facilities for long-term care when this is
conslstent with effective relationships be-
tween the location of facilities and the
need for services.

{b) Esach service area shall have suffi-
cient popuylation that it may have gen-
eral hospital or long-term care services
appropriately planned in one or more fa-
cilities.

~ (¢} The State agency shall describe in

the State plan the population charac-
teristics of each service area and outline
a program for the distribution of beds
and facilities for general hospital and
long-term .care and dimgnostic or diag-
nostic agd $reatment center facilities.

2 Sections 53.24 and 53.22 of Subpart
C are smended to r=ad as follows:

§ 53.21 State need (siandards of ade-
quacy).

The number of beds required to pro-
vide adequate hospital services for tu-
berculosis patients in any State or service
ares shall be deternmined by the follow-
ing method: Divide the current average
daily census of each hospital by 0.80
toccupuncy factor).

§ 53.22 Distribution.

‘Tuberculosis hospitals receiving grants
under the Federal Act shall be huilt in
centers of population, in proximity te
ganeral hospitals, with a view to develop-
izlg community based inpatient and out-
patient programs rather than isolated
inpatient programs.

3. Section 53.32 of Subrart D s amend-
ed, and §§ 53.33 and 53.24 are added, to
read as follows:

§ 53.32 Siate need (standards of ade-
quacy).

Unti! such time as the State plan un-
aer Title IT of Public Law 88-164 is
approved by the Surgeon General, the
number of beds required to provide ade-
quate hospital services for mentally ill
patients in any-State or service area shall
be determined by the following method:
Divide the cwrrent average daily census
of each hospital by 0.80 (occupancy fac-
tor)

§ 55.33 Distribution.

Mental hospitals receiving grants un-
der the Federal Act shall be built in
centers of population, as a part of or
in proximity to general hospitals, with
a view to developing community based
inpatient and outpatient programs
rather than isolated inpatient programs.

§ 53.34 Existing men/al nospital beds.

{a) ‘The count of existing mental
hospital beds shall include the beds in
mental hospitals, which are not included
in the count of beds in any other cate-
gory, and also beds in any general hospi-
tal which are specifically assigned for
the comprehensive inpatient ecare of-
patients with mental illness.

(h) Existing mental hospital beds
shall be classified &35 conforming or non-
conforming according to plant evalu-
ation standards as set forth in Subpart
B of this part.

4. Section 5387 of Subpart I is
amended to read as follows:

§ 53.87

Special consideration for moderniza-
tion shall he given to facilities serving
areas of high population density. For
each categary, relative need shall be ex-
presséd for inpatient facilities in terms
of the ratio of existing conforming beds
ir. esach area to (a) total existing beds
in such area, or (b) total beds needed in
such area, whicheyer is less, and for
ambulatory (outpatient) facilities the
ratio of existing conforming outpattent
facilities In each area to (¢) total exist~
ing outpatient facilities in such area or
(d) total outpatient facilities needed in
Such area, whichever Is less.

5. Sectlon 53.128 {¢) of Subpart M 1s
amended by Inserting the word “phar-
macy” after the word “laundry” so that
the paragraph will read as follows:

§ 53.128 Assurances from applicant.

- L ] » - -

(¢) That applicani will perform ac-
tual construction work by the lump sum
(fixed price) contract method; emplay
adequate methods of obtaining com-
petitive bidding pricr to awarding the
construction contract, either by public
advertising or circularizing three or
more bidders; and award the contract to
the responsible bidder submitting the
lowest acceptable bid: Provided, how-
ever, That the purchase and installation
of equipmeni which is unique to the
facility, as well as kitchen, laundry,
pharmacy, and lgboratory equipment,
need not be considered construction
work for the purpose of this section ex-
cept that if open competitive bidding is
employved o obtain any or all of such
equipment, the award shall be made ta
the responsible hidder submitting the
lowest acceptable bid.

*

Modernization.

* - * *
Dated: July 21, 1965.
[sEat] LuTHER L. TERRY,

Surgeon General.
Approved: Augusf 4, 1965.
LurtHeErR L. TERRY,
Chairman, Federal Hospital
Council.
‘WILBUR J. COHEN.
Acting Secretary.

[F.R. Doe. 65-8430; Flled, Aug. 10, 1965;
847 a.m. ]

with this law.

DISCRIMINATION PROHIBITED—Title VI of the Civil Rights Act of 1964
states: “No person in the United States shall, on the ground of race, color, or
national origin, be excluded from participation in, be denied the benefits of, or be
subject to discrimination under any program or activity receiving Federal financial
assistance.” Therefore, the Hospital and Medical Facilities (Hill-Burton)
program, like every program or activity receiving financial assistance from the
Department of Health, Education, and Welfare, must be operated in compliance




Title 42—PUBLIC HEALTH

Chapter [—Public Health Service, De-
partment of Health, Education, and
Welfare

SUBCHAPTER D—GRANTS

PART 53—GRANTS FOR CONSTRUC-
TION AND MODERNIZATION OF
HOSPITALS AND MEDICAL FACILI-
TIES

Notice of proposed rule making, pub-
lic rule making procedures and ‘post-
ponent of effective date have been omit-
ted in the issuance of the following re-
vised Part 53-—Grants for Construction
and Modernization of Hospitals and
Medical Facilities, which relates solely
to grants for construetion and moderni-
zation of public and other nonprofit
hospitals and medical facilities.

The following regulations shall be-
come effective on the date of publication
in the FEbERAL REGISTER except that (1)
Subparts B through F (relating fo dis-
tribution of beds and facilities) of the
regulations in effect prior to this re-
vision (42 CFR 53.11-53.52) shall be
applicable to any State until such State
has received approval of the State plan
conforming to Subparts B through G
of these revised regulations, but in any
event the State plan must conform to the
revised Subparts B through G not later
than July 1, 1965; and (2) Section 53.112
(nondiscrimination) of the regulations
(42 CFR) in effect prior to this revision
shall be applicable until the regulations
of the Secretary of Health, Education,
and Welfare under the Civil Rights Act
(Public Law 88-352) become effective.

1. The table of contents of Part 53—
Grants for Construction and Moderhiza-
tion of Hospitals and Medical Facilities,
and Subparts A through M of that Part,
are revised to read as follows:

2. Subpart M of Part 53 is amended
as follows:

“Subpart M (Appendix A) CGieneral
Standards of Construction and Equip-
ment” is redesignated “Subpart N (Ap-
pendix A) General Standards of Con-
struction and Equipment”, and
$8 53.131-53.156 are re designated
§§ 53.141-53.165, rcspec tively. As
amended, Subpart N will read as set forth
below.

The prior section heading “3 53.136
Mental hospital” is redesignated
“% 53.146 Mental hospital—Long-term
care”

The prior section heading “§ 53.137
Psychiatric hospital” is redesignated
“$ 53147 Mental hospital—Intensive
care”

The prior section heading ‘§ 53.138
Chronic disease hospital” is redesignated
«§53.148 Facility for long-term care—
Chronic disease hospital”

The prior section heading “% 53.149
Nursing homes” is redesignated “§ 53.159

Facility for long-term care—Nursing
home’.

Paragraph (b) of prior section 53.155
is deleted and paragraphs “(gy and
«(d)” are resignated ()" and “(e)”,
respectively.

Revised Part 53 reads as set. forth
helow.

This amendment was approved by the
Federal Hospital Council on November
4, 1964.

Dated: December 8, 1964,

LurHeEr L. TERRY,
Surgeon General.

Approved: December 18, 1864.

LuTtHER L. TERRY,
Chairman, Federal Hospital
Council.

Approved: December 18, 1564.

ANTHONY J. CELEBREZZE,
Secretary.

[sEAL]

Subpart A—Definitions

Scec. ’

531 Definitions.

Subpu:ﬁ B—Distribution of Beds for Acute and
Long-Term lllness (Excluding Mental and
Tuberculosis)

53.11 State need {standards of adequacy) .

53.12  Service areas.

53.13 Existing general hospital beds and

beds in facilities for long-term
care.

Subpart C-—Distribution of Tuberculosis Beds

53.21 State need (standards of adequacy}.
5322  Distribution.
5323 Existing tuberculosis hospital beds.

Subpart D—-Disiribution of Mental Beds

53.31 Community mental health centers
plan
53.32 State need (standards of adequacy) .

subpart E—Distribution of Public Health
Centers

53.41 Stlate need (standards of adequacy) .
53.42 Distribution.
5343 Fxisting public health centers.

Subpart F—Distribution of Diagnostic or
Treatment Centers

53.51. State need (standards of adequacy) .

53.52 Distribution (service arens)

53.53 Fxisting diagnostic or treatment
centers.

Subpar! G—Distribution of Rehabilitation
Facilities
53.61 State need (standards of adequacy}.

53.62 Distribution.
53.63 Existing rehabilitation facilities.

subpart H—Distribution of Modernizatian Projects
for All Categories of Fasilities

5371 Determination of need.
5372  Distribution.

Subpart |—Priority of Projects

53.81 Creneral.

53.82 Hospitals (new construction).

53.83 Pacilities for long-term care (new
construction)

Sec.
53.34 Diagnostic or treatment centers (new

construction).

53.80 Rehabilitation facilities (new con-
struction).

53.86 Public health centers (new construc-
tion).

53.87 Modernization.

Subpart J—Allotments for Modernization and
Transfer of Alotments

53.91 Allotments for modernization.

53.92 Transfer of allotments to another
State.

5393 ‘Transfer of allotments for modern-
ization to another category within
a State.

Subpart K-—General Standards of Construction
and Equipment

53.101 General.

53.102 Size of mental hospitals.

53.103 Size of tuberculosis hospitals.

52104 Size of facilities for long-term care.

Subpart L-——Community Service; Services for Per-
sons Unable To Pay; MNendiscrimination

53.111 Community service; services for per-
sons unable to pay: nondiscrimi-
nation on account of creed.

53112 Nondiscrimination on account of

race, color or national origin.

Subpart M—Methods of Administration of the
State Plan

53.121 Cleneral.

53.122 Construction prograi.

53.122 Personnel administration.

53.124 Fair hearings.

53.125 Construction standards.

53.126 Minimum standards of maintenance
and operation.

53.127 Application: submittal; amendment;
processing.

£3,128 Assurances from applicant.

59.129 Certitication to Surgeon General.

54.130 Requests for construction payments.

53.131 Fiscal and accounting requirements.

%3132 Access by Comptroiler General.

53133 Notice of change of status of faecllity.

59.134 Gond cause for other use of facility.

subpart N—(Appendix A General Standards of
Construction and Equipment

53.141 Introduction.

£3.142 Site survey and soil investigation.

53.143 Site.

53.144 (reneral hospital.

£3.145 Tuberculosis hospital.

53.146 Mental hospital (long-term care) .

53,147 Mental hospital (intensive cure).

53.148 Facilities for long-term care—chronic
dizease hespital.

53.140 Nurses' residence.

53.150 School of nursing.

53.151 Public health centers.

53.152 State public health laboratory.

53.153 Diagnostic or treatment canters.

53.154 Rehabilitation facilities (general).

53.155 Rehabilitation facilities (muttiple
dlsability) in a hospltal.

53,156 Separate rehabilitation facility (mul-
tiple disability) for- inpatients and
outpatients.

53.157 Separate rehabllitation facility {mul-
tiple cisabllity) for outpatlents

only.

53158 Single disabllity rehabilitation
facllity.

53.159 Facilities for long-term care-—nurs-

ing home.




Sec.

53.160
53.161
53.162
53.163
53.164

Details,

Finishes.

Structural.

Mechanical and electrical.

Preparation of plans, specifications
and estimates,

53.165 Edqulpment.

AutHORITY: The provisions of this Part 53
issued under szec, 215, 58 Stat. 690, as
amended, sec. 603, 78 Stat. 451; 42 U.S.C. 216,
291c, Interpret or apply secs. 600-625, 73
Stat, 447-462; 42 U.5.C. 291-2610.

Subpart A—Definitions

Definitions.

§ 53.1

All terms shall have the same meaning
ag given them in Title VI of the PHS Act,
as amended (42 U.5.C. 291 ef, seq.) here-
inafter termed the “Federal Act”. In
addition the following terms shall have
the following meanings when used in the
regulations in this part:

(a) Area. The geographic territory
from which patients come or are expected
to come to existing or proposed hospitals,
or existing or proposed public health
centers, or existing or proposed medical
facilities (i.e., facilities for long-term
care, diagnostic or treatment centers, re-
habilitation facilities), the delineation of
which is based on such factors as popu-
lation distribution, natural geographic
boundaries, and transportation and tradc
patterns, and all parts of which are rea-
sonably. accessible to existing or pro-
posed hospitals, public health centers, or
medical facilities. When appropriate,
interstate areas may he formed with the
mutual agreement of the States con-
cerned.

(h) Hospital. General, tuberculosis,
mental, and other types of hospitals. and
related facilities, such as intensive, in-
termediate, and self-carc nursing units,
laboratories, outpatient departments,
nurses’ home facilities (and prior to July
1, 1965, nurses’ training facilities), and
central service facilities operated in con-
nection with hospitals, but not institu-
tions furnishing primarily domiciliary
care. The term “hospital” shall be re-
stricted to institutions providing com-
munity service for inpatient medical or
surgical care of the sick or injured; this
ineludes obstetrics.

(¢) General hospital. Any hospital
for short-term inpatient medical or sur-
gical care of illness or injury including
obstetrics.

(d) Mental hospital, A hospital for
the comprehensive diagnosis and treat-
ment of patients with mental illness.

(e) Tuberculosis hospital. A hospital
for the diagnosis and treatment of
tuberculosis.

(f) Facility for long-term care. A
facility providing community service for
inpatient carc for convalescent or
chronic disease patients who require
skilled nursing carc and related medical
services.

(1) Which is a hospital (other than a
hospital primarily for the carc and treat-
ment of mentally ill or tuberculosis pa-
tients) or is operated in connection with
a hospital, or

(2) In which such nursing care and
Inedica] services are prescribed by, or are
rerformed under the general direction

of, persons licensed to practice medicine
or surgery in the State. Institutions
furnishing primarily domiciliary care are
not ineluded.

“Chronic disease hospitals” and “nurs-
ing homes” as used in Subpart N (Ap-
pendix A) constitute “facilities for long-
term care”

(g) Diagnostic or treatment centler, A
facility providing community service for
the diagnosis or diagnosis and treatment
of ambulatory patients (outpatients)
which is operated in connection with a
hospital, or in which patient care is
under the professional supervision of
persons licensed to practice medicine or
surgery in the State, or, in the case of
dental diagnosis or treatment, under the
professional supervision of persons li-
censed to practice dentistry in the State.
This includes outpatient departments
and clinics of public or nonprofit hos-
pitals. The applicant must be either
(1) a State, political subdivision, or pub-
lic agency, or (2) a corporation or an
association which owns and operates a
nonprofit hospital.

(h) Rehabilitation facility. (1) A fa-
cility providing community service which
iz cperated for the primary pwpose of
assisting in the rehabilitation of disabled
persons through an integrated program
under competent professional supervision
of (i) medical evaluation and services,
and (il) psychological, social, or voca-
tional evaluation and services. The
major portion of the required evaluation
and services must be furnished within
the facility; and the facility must be op-
erated either in connection with a hos-
pital or as a facility in which all medical
and related health services are prescribed
by, or are under the general direction of.
persons licensed to practice medicine or
surgery in the State.

(2) For the purpose of this paragraph:

(iY An integrated program brings to-
gether as a team specialized personnel
from the (@) medical, and (b) psycho-
logical, social, or vocational areas for
the purpose of pooling information, in-
terpretations and opinions for the devel-
opment of a rehabilitation plan of
serviees in which the disabled individual
is viewed as a whole. When members of
the team contribute to the diagnosis and
treatment of illness, their contributions
must be coordinated under medical re~
sponsibility. These integrated services
may be provided in a facility to care for
many types of disabilities or a single type
of disability.

(ii) A disabled person is an individual
who has a physical or mental condition
which, to a material degree, limits, con-
tributes to limiting, or if not corrected,
will probably result in limiting, the indi-
vidual’s performance or activities to the
extent of constituting a substantial
physical, mental, or vocational handicap.

(iii» Medical service, in the case of a
rehabilitation facility operated in con-
nection with a hospital, means s service
under the direct personal supervision of
a medical director, varied and extensive
availability of specialized consultants,
physical and occupational therapy de-
partment and occupational therapy
services, and medical evaluation.

(iv) Medical service, in the case of a
rehabilitation facility not operated i_n
connection with a hospital, means medi-
cal supervision, availability by agreement
of medical consultants, and evaluation
and services suitable to the needs of the
disabled persons to be served.

(v) Social service means evaluation
and services by a qualified social worker
in amounts and variety appropriate to
the rehabilitation needs of the disabled
persons to be served.

(vi) Psychological service means eval-
uation and services by a qualified psy-
chologist in amounts and variety appro-
priate to the rehabilitation needs of the
disabled persons to bhe served,

(vii) Voeational service, in the case
of a rchabilitation facility operated in
connection with a hospital, means evalu-
ation and services by a qualified voca-
tional rehabilitation counselor in
amounts and variety appropriate to the
rehabilitation needs of the disabled per-
sons to be served.

(vili) Vocational service, in the case
of a rehabilitation facility not operated
in connection with a hospital, means
those vocational services required in hos-
pitals plus a variety of vocational serv-
ices appropriate to the program and the
persons to be served, such as prevoca-
tional exploration, work evaluation and
vocational training.

(1) Public health cenier. A publicly
owned facility utilized by a local health
unit for the provision of public health
services, including related publicly owned
facilities such as laboratories, clinics,
and administrative offices operated in
connection with public health centers.

(j) Local health unit. A single county,
city, county-city, or local district health
unit, as well as a State health district
unit where the primary function of the
State district unit is the direct provision
of public health services to the popula-
tion under its jurisdiction.

(k) Public health services. Services
provided through organized community
effort in the endeavor to prevent disease,
prolong life, and maintain a high degree
of physical and mental efficiency.

(1) Hospital bed. A bed for an adult
or child patient. Bassinets for the new-
born in a maternity unit nursery, beds in
labor rooms, recovery rooms, and other
beds used exclusively for emergency pur-
poses are not included in this definition.

(m) Population. In computing the
popuiation of the States or any area
thereof, for planning purposes, the State
agency shall use the latest figures of
civilian population certified by the Fed-
eral Department of Commerce and dis-
tribute such population among the vari-
ous areas. The sum of the populations
distributed among the various areas shall
not exceed the figures certified by the
Department of Commerce,

(n) Projected population. The State
agency shall use the projected State pop-
ulation estimates obtained from the Fed-
eral Department of Commerce and pro-
vided to the State agency by the Surgeon
Creneral, and shall distribute such popu-
lation among the various areas. The
sum of the projected populations dis-
tributed among the various areas shall




not exceed the figures provided by the
Surgeon General.

(o) Nomprofit hospital, nonprofit di-
agnostic or treatment center, nonprofit
rehabilitation facility, and nonprofit fa-
cility for long-ierm care. Any hospital,
diagnostic or treatment center, rehabili-
tation facility, or facility for long-term
care, as the case may be, owned and op-
erated by one or more nonprofit corpora-
tions or associations, no part of the net
earnings of which inures, or may lawfully
inure, to the benefit of any private share-
holder or individual.

(p) Community service. A facility
provides a community service when (1)
the services furnished are available to
the general public, or (2) admission is
limited only on the basis of age, medical
indigency, or type or kind of medieal or
mental disability, or (3) the facility con-
stitutes a medical or nursing care unit
of .a home or other institution which
home or other institution is available in
accordance with subparagraph (1) or
(2) of this paragraph.

(q) Modernization. Modernization
includes alteration, major repair, re-
modeling, replacement, and renovation
of existing buildings (including initial
equipment thereof), and replacement of
obsolete, built-in equipment of existing
puildings. It does not include the re-
placement of a facility or a portion of a
facility to an inpatient capacity greater
than the capacity of the existing facility.

(r) Egquipmenl. This term includes
those items which are necessary for the
functioning of the facility bul does not
include items of current operating ex-
pense such as food, fuel, drugs, dressings,
paper, printed forms, and soap.

(s) Built-in  equipment. Built-in
equipment is that equipment which is
affixed to the facility, and usually in-
cluded in the construction contract.

(t) Major repair. The term “major
repail” consists of thosc repairs to an
existing building cxcluding routine
maintenance which restore the building
to a sound state, the cost of which is no
less than $100,000.

(uw) Stale. The 50 States, Puerto
Rico, Guam, Virgin Islands, American
Samoa, and the District of Columbia.

(v) State agency. The State agency
designated by the State pursuant to sec-
tion 604(a) (1) of the Federal Act.

(w) Surgeon General. The Surgeon
General of the Public Health Service.

(x) Secretary. The Secretary of
Health, Education, and Welfare.

Subpart B—Distribution of Beds for
Acute and Long-Term iliness {(Ex-
cluding Mental and Tuberculosis)

§53.11 Siate need (standards of ade-
quacy).

(a) The number of beds for acute and
long-term illness required to provide
adequate service to the people residing
in any State shall be the total of such
beds required for individual service areas
within the State. The number of beds
required for each service area shall
be calculated by the State ageney, using
a formula as follows:

(1) For general hospitals,

Step (i) Multiply the current area use
rate (patient days per 1000 population

per year) by the projected area popula-
tion (in thousands) and divide by 365 to
obtain a projected area average daily
census.

Step (i) Divide the projected area
average daily census by .80 (occupancy
factor) and add 10 to obtain the number
of beds needed in the area.

State agencies wishing to usc a differ-
ent formula may do so, provided:

(a) The formula used shall incorpo-
rate area use rate, projected area popu-
lation and an occupancy ot other factor
or factors, and

() The formula is submitted to and
approved by the Surgeon General before
it is used in the State plan.

(2) For facilities for long-term care,
where data on long-term patient days
are available and valid, a similar formula
shall be used, with .90 occupancy factor,
subject to the provisions set forth in
subparagraph (1) (@) and (b) of this
paragraph.

§53.12 Service areas.

(a) The same service areas shall be
used for planning general hospital and
long-term care beds and facilitics in
order that the relationship of these two
categories of facililies may be indicated.

() Each service arca shall have suffi-
cient population that it may have both
general hospital and long-term care serv-
ices appropriately planned in one or
mote facilities.

(¢) The State agency shall describe in
the State plan the pepulation character-
istics of each service area and outline 2
program for the distribution of heds and
facilities for general hospital and long-
term care.

§ 53.13 Existing gencral hospiial beds
and long-term care beds.

(a) The count of existing general hes-
pital beds shall ineclude the heds in the
hospitals of this category as defined in
Subpart A, which are not included in the
count of beds for any other category
under this part, and beds in any mental
haspital, tuberculosis hospital or facility
for long-term care which are specifically
assigned for general hospital care, pro-
vided the beds so assigned in any such
facility nurnber 10 or more.

(b) The count of existing beds in fa-
eilities for long-term eare shall include
the beds in the facilities of this category
as defined in Subpart A, which are not
ineluded in the count of beds in any
other category under this part, and bheds
in any general, mental or tuberculosis
hospital which are specifically assigned
to long-term care other than mental or
tuberculosis, provided the beds so as-
signed to any such facility number 10 or
more.

(¢) The count of existing beds de-
scribed in paragraphs (a) and (b) of this
section shall: (1) Include beds in all
nursing units, including those currently
closed or assigned to easily convertible
nonpatient use, and bed space under con-
struction, and (2) exclude beds in labor
TOOMS, Tecovery rooms, emergency rooms,
beds used intermittently for diagnosis
or treatment, beds set up for tem-
porary use, bassinets in newborn nur-
scries in maternity units, and unfinished
bed space not under construction.

(d) The number of existing facilities
in each category referred to in this sub-
part shall be counted.

(e) Existing beds described in para-
graphs (a) and (b) of this section shall
be classified as conforming or noncon-
forming according to specific standards

of plant evaluation. Such standards
shall include:

(1) Fire-resistivity of each building;

(2) Fire and other safety factors of
each building;

(2) Design and struetural factors af-
fecting the function of nursing units;

(4) Design and structural factors af-
fecting the function of service depart-
ments.

Subpart C—Distribution of Tubercu-
losis Hospital Beds

§53.21 State need (standards of ade-
quacy).

The number of beds required fo pro-
vide adequate hospital services for tuber-
culosis patients in any State or service
area shall be determined:

(&) In relation to the development of
outpatient and community based pro-
grams and not as isolated inpatients pro-
grams: and

(b On an estimated average occu-
pancy rate of at least 80 percent of the
current year’s existing beds, except where
a lower rate is justified by the State
agency.

% 53.22 Distribution.

Tuberculosis hospitals receiving grants

under the Federal Act shall be built in

centers of population and shall be a part
of or in proximity to general hospitals.

§ 53.23 Existing tuberculosis hospital
beds.

(a) The count of existing tubercu-
losis hospital beds shall include the beds
in tuberculosis hospitals, which are not
included in the count of beds for any
ather category, and also beds in any gen-
eval hospital which arve specifically as-
signed for the ecare of patients with
tuberculesis, provided the beds so as-
signed in any such general hospital num-
ber 10 or more.

(b) Fxisting tuberculosis hespital beds
shall be ciassified as conforming or non-
conforming according to plant evalua-
tion standards as set forth in Subpart B
of this part.

Subpart D—Distribution of Mental
Hospital Beds

§53.31 Community mental health cen-
ters plan.

Except as provided in section 53.32 the
State plan developed under the Com-
munity Mental Health Centers Act, Pub-
lic Law 88-164, and regulations there-
under (§ 54.201 et seq. of this chapter)
shall constitute that portion of the plan
for mental health services, beds and fa-
cilities required under the Federal Act
(Title VI of the Public Health Service
Act, as amended).

§53.32 State nced (standards of ade
quacy).

Until such time as the State plan under
Public Law 88-164 is approved by the
Surgeon General, and with respeet to




- facilities net programmed under
Public Law 88-164, the beds and faeili-
ties required to provide adequate serv-
ices for the eare of the mentally ill in the
State or service area shall be;

(a) Determined in relation to the de-
velopment, of outpatient and community
based programs and not as isolated in-
patient programs;

(b) Determined on an average csti-
mated occupancy rate of at least 80 per-
cent of the current year's existing beds,
except where a lower rate is justified by
the State agency;

(c) Distributed in centers of popula-
tion and as a part of or in proximity to
general hospitals;

(d) Determined in relation to existing
beds, services and facilities for the care
of the mentally ill. (The count of exist-
ing mental hospital beds shall include
the beds. in mental hospitals, which are
not included in the count of beds in any
other category, and also beds in any gen-
eral hospital which arc specifically as-
signed for the comprehensive inpatient
care of patients with mental illncss.
Existing mental hospital beds shall be
classified as couforming or nonconform-
ing according to plant evaluation stand-
ards as set forth in Subpart B of this
part,

Subpart E—Distribution of Public
Health Centers

§53.41 State need (standurds of ade-
quacy).
(a) The number of public health

centers to be planned in a State shall be
adequate to meet the needs of the people
of that State.

(b) The need shall be determined
after consultation with the State health
authority (where the State Health De-
bartment is not the State agency), and
with local health departments where
such departments are operating inde-
pendent units.

§53.42 Distribution.

The general method of distribution
of public health centers throughout the
State shall conform to the plan of or-
ganization of local health units within
the State. In instances where the State
Health Department is not the State
ageney, the method of distribution shall
be determined after consultation with
the State health authority.

§ 23.43 Existing public health centers.

(a) Where the State Health Depart-
ment is not the State ageney, the num-
ber of existing public health centers
shall be determined after consultation
with the State health authority.

()  Existing public health centers
shall be classified as conforming or non-
conforming according to plant cvalua-
tion standards, which shall include:

(1) Fire-resistivity of each building ;

(2) Fire and other safety factors of
each building;

(3} Design and structural factors af-
fecting the function of the center.

Subpart F—Distribution of Diagnostic
or Treatment Centers

§ 53.51 State need (standards of ade-
quacy).

Diagnostic or treatment centers shall
be planned in sufficient number to make
at least the basic minimum services
readily available to all persons in the
State. Provision of the basic minimum
services requires facllities for examina-
tion of patients by a physician or a
dentist, and the provision of elinical lab-
oratory and diagnostic X-ray services.

§ 53.52 Distribution (service areas).

(a) To facilitate the necessary rela-
tionship between hospitals and diag-
nostie or treatment centers, distribution
of diagnostic or treatment eenters shall
be planned in the same areas used for
distribution of general hospitals and fa-
cilities for long-term care.

(h) In determining the need for addi-
tional facilities for diagnostic or treat-
ment services in an area as a basis for
distribution of such facilities, special
consideration shall be given to areas in
which there is a shortage of services pro-
vided by private physicians and dentists.

3 53.53 Existing diagnostic or treatment
centers,

(a} The count of existing diagnostic
or treatment centers shall exclude:

(1) Offices of private physicians and
dentists, whether for individual or group
practice:

(2} Industrial clinics for employees
only, first aid clinics, and similar facili-
ties not furnishing a community service.

(b) Existing diagnostic or treatment
centers shall be classified as conforming
or monconforming according to plant
evaluation standards as set forth in Sub-
part E of this part.

Subpart G---Distribution of
Rehabilitation Facilities

§ 53.61 State need (standards of ade-
quacy).

(a) Rehabilitation facilities shall be
planned by each State so that all persons
in the State shall have access to inte-
grated rehabilitation services for all
types of disabilities. The facility or
facilities may be programed in the State
or by joint planning with one or mare
other States to serve the residents of
such States. In determining the num-
ber of rchabilitation facilities and serv-
ices needed, the State shall consider
such factors as the particular needs of
the population to be served and the scope
and nature of service of the existing and
proposed facilities.

§ 53.62 Distribution.

In determining the need for additional
rehahilitation services as a basis for dis-
tribution of rehabilitation facilities, con-
sideration shall be given to (a) rchabili-
tation services provided in existing
facilities, avoiding duplication and over-
lapping of services; and (b) availability
of rehabilitation services to people in all
geographical areas.

§ 53.63 Existing rehabilitation facilities,

The count of existing rehabilitation
facilities shall include existing beds in

such facilities. Such beds shall be
classified in accordance with the proce-
dures set forth in Subpart B of this part.

Subpart H—Distribution of Modern-
izatien Projects for all Categories
of Facilities

§53.71 Determination of need.

(a) Not later than January 1, 1966,
the need for modernization shall be de-
termined for each category of facilities
by evaluation of existing facilities and
with initial consideration being given
to the most densely populated areas of
the State. The evaluation shall be based
on specific standards of plant evaluation,
which shall include;

(1) Fire-resistivity of each building;

(2) Fire and other safety factors of
each building

(3) Design and structural factors af-
fecting the function of the facility.

(b) Based on the evaluation, beds or
facilities shall be classified as conform-
ing or nonconforming. Those heds or
facilities which are classified as noncon-
forming shall represent the beds and
facilities in need of modernization.

(¢) In the event that an area has a
total of existing conforming beds or
facilities and existing nonconforming
beds or facilities needing modernization
which exceeds the total need for the area,
the number of beds or facilities to be
modernized shall be reduced accord-
ingly. At no time shall the beds or fa-
cilities to be modernized, when added to
the existing conforming beds or facili-
ties, be greater than the total beds or
facilities needed in any one category

§ 53.72 Distribution.

Modernization shall be planned for
general hospitals, facilities for long-
term care, and diagnostic or treatment
centers in the service areas used for
planning new construction. For other
categories of facilities, modernization
may be planned on a Statewide basis.

Subpart |—Priority of Projects
§ 53.81

The general manner in which the
State agency shall determine the priority
of projects included in the State con-
struction program shall be based on the
relative need of different areas lacking
adequate facilities and shall conform to
the principles set out in this subpart.

§ 53.82

Special consideration shall be given to
hospitals which will serve rural com-
munities and areas with relatively small
finanecial resources; and prior to July 1,
1965 (and fo the extent deemed feasible
by the State age-cy), to hospital facili-
ties which will in. "ude new or expanded
facilities for nurse training. Relative
need for new construction shall be ex-
pressed in terms of the ratio of existing
conforming beds to total beds needed in
each area.

General.

Hospitals (new construction).




§ 53.83 Facilities for long-term care
(new construction).

Priority shall bhe determined on the
basis of the relative need for beds in fa-
cilities for long-term care in the area to
he served by the project taking into ac-
count the utilization of existing beds and
giving special consideration to projects
operated by or affiliated with hospitals.
Relative need for new construction shall
be expressed in terms of the ratio of ex-
isting conforming beds to total beds
necded in each area.

§ 53.84 Diagnostic or ireatment centers
(new construction).

The priority of diagnostic or treatment
center projects shall be determined on
the basis of the relative need for addi-
tional diagnostic or treatment services In
the area to be served by the project tak-
ing into account cxisting available serv-
ices and their utilization.

¢ 53.85 Rehabilitation
consiruction).

facilities {(new

Priority shall be given Lo rehahilita-
tion facility projects in the order of im-
portance as given below taking into con-
cideration existing rehabilitation serviees
i1 the commuuity and the necd for addi-
tional services in the community.

() Pacilitics operated in conncction
with o university teaching hospital which
will provide an integraled program of
incdical, psychological, social, and voea-

tional evaluation and sevvices under
colnpetent su vision.
(o) Facilities offering  rebabilitation

serviees for muliiple disabilities in hos-
pitals and maodical facilities apable of
custaining an organived department of
pirysical medicine and rehabilitation.
(¢) All other rehabilitation faeilities.
g 53.86  Pullic health ceniers (new cou-
struction),

Highest priority in this category sliall
e wiven to the provision of facilities Tor
Ineal hesith units serving el com-
murniities and eommunities with relatively
smali financial resources.  Where the
ageney desienated to administer the
State plan iz not the 4 health au-
thority, the State agenoy shall deterniine
the relative priorities to be established
after consultation wilh the State health
authority.
£ 53.87 Modernization.

Special consideration for moderniza-
tion shall be given to areas of high popu-
lation density. For each category, rela-
tive need shall be expressed for inpa-
tient facilities in terms of the ratio of
existing conforming beds in each area to
total cxisting beds in such area, and
for ambulatory (outpatient) facilities the
ratio of existing conforming outpatient
facilitics in each area to total existing
outpatient facilities in such area.

Subpart J—Allotments for Modemn-
ization and Transfer of Siate Allot-
ments

§ 53.91

The allotment to the several States
under section 602(a)(2) of the Act for
modernization shall be, for the period

Allotments for modernization.

July 1, 1965 to June 30, 1966, computed
as follows:

(a) One-half will be allotted to each
State in the same proportion as the
product of—

(1) The population of each State; and

(2 The square of its allotment per-
centage bears to the sum of the corre-
sponding products for all of the States.

() One-half will be allotted to each
State on the basis of need, determined by
giving a weight of—

(1, 40 percent to the State’s propor-
tion of all hosnital beds in existence in
the United States in 1948; and

(2) 60 percent to thc State’s share of
all Hill-Burton allotmenis made for the
vears 1949 through 1853.

§53.92 Transfer of
other State.

A State may submit a request in writ-
ing to the Surgeon General that a speci-
fied portion of its allotment for the con-
struction of hospitals and public health
centers. facilities for long-term  care,
diagriostic or treatiment centers, rehabili-
tation facilitics, or for modernization, he
sdded to the corresponding allotment of
another State for the purpose ol meeling
w portion of the Federal share of the cost
of & project for the construction or mod-
ernization of a facility of the lype au-
thorized under the alintinents in such
other Stave. Tudotermining whether the
facility with respect to which the re-
quest is made will meel needs of tho
Gtate making the request and that e
of the specified poition of such State'’s
allotipent as requested by it will 155151
1 carrying oub the Durposes of the I'od-
eral Act, the Surgeon General (or, in the
rase of o rehabilitation facility, the Suar-
ceon frencral and the Becretary) shall
congider the accessibility of the facility
and ihe extent to which services will be
made available to the residents of the
stale  making  the request  for the
{ransier.

allotments to an-

Transfer of allotments for mod-
wization to auother eategory within
@ State,

(4) For the purposc of transfer of al-
Iotrients as authorizod by section 602(e)
11y of the Federal Act, a reasonable
npportunity  for applicants to submit
approvable applications for moderniza-
tion projects shall inelude a pericd of
vime during which applications may be
aubmitted which is not less than 12
months from the date an application for
such a project could first have been
approved in accordance with the Act and
these regulations.

(by A determination under section
602107 (2) of the Federal Act that there
is a greater need for facilitics other than
modernization projects shall be made
only after completion of the determina-
tion of the State's needs for moderniza-
tion projects pursuant to Subpart H of
this part and in accordance with the
approved State plan.

Subpart K—General Standards of
Censtruction and Equipment
8 53.101

(a) Plans and specifications for each
project submitted to the Surgeon Gen-

General.

eral for approval, and in the case of
rehabilitation facilities, the approval of
the Sccretary, under the Federal Act
shall be prepared in accordance with
sGeneral Standards of Construction and
Equipment” for facilities of different
classes and in different types of locations
as set forth in Subpart N (Appendix A)
of this part. The Surgeon General may
approve, subject also in the case of re-
habilitation facilities to the approval of
the Secrelary, plans and specifications
which contain deviations from the re-
quirements prescribed, if he is satisfied
that the purposes of such requirements
have been fulfilled.

(h) The design and construction cov-
ercd by LUhe plans and specifications must
conform with the applicable State and
local laws, codes, and ordinances and
with the approved State plan. The plans
and specifications must be complete and
adequate for contract purposes and have
the approval and recommendation of the
State agency.

(¢) Equipment shall be provided in the
kind and to the extent necessary for the
proper functioning of the facility as
planned.
& 53.102

Mo application for construetion of a
jmental hospital for intensive care with
4 capacity of more than 500 beds or of a
ment el nospital for long-term care with
w capacity of more than 3,600 heds shall
be approved. 'This requirement shall not
be construed to prevent approval of ap-
Lleations for jnprovements of mental
pitals with bed capacities equal to or
cter than those specified above, if
ch improvements are designed Lo pro-
vide move intensive trealment lacilities
within such hospitals.
$ 53.103

No application [or construction of a
tuberculosis hospital with a capacity of
icss than 100 beds shall be approved,
except thot an application for construe-
tion of a tuberculosis hospital with a
capacity from 50 to 100 heds may be
approved where necessary (ab to provide
[acilities for an isclated arca foo small
to support a larger hospital, or (b)Y to
expand, remodel, or alter existing hos-
pital facilities.
$ 33.164  Size of

ferm care.

Size of mental hospitals,

Size of tuberenlosis hospitals,

{ucilities for long-

No application shall ke approved for
construction of a facility for iong-term
care, not an addition to a hospital, with
a capacily of less than 10 beds.

Subpart L-—Community Service; Serv-
ices for Persons Unable To Pay;
Nondiscrimination

§53.111 Communiiy serviee; services
for persons unable to pay: nondis-
crimination on account of creed.

Before an application for the construc-
tion of a hospital or medical facility is
recommended by a State agency for ap-
proval, the State ageney shall obtain
assurances from the applicant that:

(a) The facility will furnish a com-
munity service;

() The facility will furnish below
cost or without charge a reasonable vol-




[ services to wersons unable to pay
or. As used in this paragraph,
“persuns unable to pay therefor” includes
persons who are otherwise self-support-
ing but are unable tc pay the full cost of

needed services. Such services may be
paid for wholly or partly out of public
funds or contributions of individuals and
private and charitable organizations such
as eommunity chest or may he contrib-
uted at the expense of the facility itself.
In desermining what constitutes a rea-
sonable volume of services to persons
unable to pay therefor, there shall be
considered conditions in the area to be
served by the applicant, including the
amount of such services that may be
available otherwise than through the an-
plicar:t. The requirements of assur-
ance from the applicant may be waived
if the applicant democustrates to the sat-
isfaction of the State agency. subject to
subsequent approval by the Surgeon
Greneval, Lthat to furnish such serviceg is
not feasible finanecially; and

te)y All portions and scrvices of the en-
tire facility for the construction of
which, or in connection with which. aid
under the Federal Act is sought, will be
made available without diserimination
on account of creed; and no profession-
ally qualified person will be discriminated
against on account of creed with respect
‘to the privilege of professional practics
in the facility.

§53.112 Nondiscrimination on aceaunt
of race, color, or national origin.

Attention is calied to the requiremerniis
of Title VI of the Civil Rights Act of 19684
(78 Stat. 252; P.L. 88-352) which pro-
vides that no person in the United States
shall, on the ground of race, eolor. or
national origin be exeluded from par-
ticipation in, be denicd the benefite of.
or be subjected to discrimination under
any program or activity rceeiving Fed-
eral financial assistance (seec. 601). A
regulation implemcnting such Title VI,
applicable to grants for construection and
modernization of hospitals and medieal
facilities, has been issued by the Secre-
tary of Health, Education, and Welfare
with the approval of the President (45
CFR Part 80). This regulation, pub-
lished in the "'eprraL RecisTER of Decem-
ber 4, 1964 (29 F.R. 16298-168305), wil}
become effective on the 20th day after
such publication.

§53.113 Nondiscrimination in construs-
tian contracts.

Each construction eontract is subject
to the condition that the grantee shall
comply with the requircraents of, and
give the assurances required in EXecu-
tive Order 11114, June 22, 1963 (28 F.R.
6485), and the applicable rules, regula-
tions and procedures prescribed pursu-
ant thereto by the President’s Committee
on Equal Employment Opportunity (28
FR. 9312,

Subpart M—Methods of Administra-
tion of the State Plan
§53.121 General.

The State plan shall provide for gen-
oral' methods of adminisiration which
are in accord with the principles set out
in this subpart,

e s
Oonstruction program.

§ 53.122

The State programs for hospitals, fa-
cilities for long-term care, diagnostic or
treatment centers, rehabilitation facili-
ties, public health centers, and mod-
ernization shall be developed in the fol-
lowing manner:

(a) The State agency shall determine
the need for additional hospital facili-
ties of all types, facilities for long-term
care, diagnostic ov treatment centers, re-
habilitation facilities, public health cen-
ters and for modernization of such fa-
cilities in accordance with the provisions
of Subpart B through Subpart H.

(k) The State agency shall determine
through field investigation, and other-
wise, the approximate locations in each
area in which the various types of health
facilities identified in paragravh (a) of
this section should most appropriately
bie buill and the locations at which mod-
ernization projects are needed.

¢y After having determined the hos-
pital, long-term care facilities, diagnos-
tic or treatment center, rchabilitation
facilities, public health center and mod-
ernization needs, the State agency shall
astablish an overall construction pro-
gram. This program shall set forth all
such needs in accordance with the stand-
ards specified in Subpart B through Sub-
part H and shall show the relative need
for each project included, irrespective of
the availability of funds for construction
and for maintenance and opcration of
such project.

() The State ageney shall from time
1o thme as necessary, but not less often
than annually, review the State plan.
including the overall program for the
construction of hospitals, long-term
carc facilities. diagnostic or trestment
coenters, yrcehabilitation facilities, public
nealth centers and for modernization,
and shall submit fo the Surgeon Gen-
eral any modifications of the plan and
the construction program as the State
agency considers necessary to admin-
ister the plan and the annual allotment.

() At least thirty days prior to the
submiszion of the State plan or any mod-
ification thereof to the Surgeon Gen-
eral, the Stafe agency shall publish in
newspapers having general cireulation
throughout the State a zeneral deserip-
tion of the proposed plan or any such
muodification, and the State plan shall be
available for examination and comment
by interested persons prior to submis-
sion to the Surgeon General.

(fy The State agency shall establish
a separate construction schedule on such
tforms and for such periods as the Sur-
geon General may prescribe. Insofar
as funds arce available for construction
and for maintenance and operation,
construction shall be scheduled in the
order of relative need.

§ 53.123

(a) Merit system. A system of per-
sonnel administration on a merit basis
shall be established and maintained with
respect to the personnel employed in the
administration of the State plan. Such
a system shall include provision for:

(1) Impartial administration of the
merit system;

Personnel administration,

(2) Operation on the basis of pub-
lished rules or regulations;

(3) Classification of all positions on
the basis of duties and responsibilities
and establishment of qualifications nec-
essary for the satisfactory performance
of such duties and responsibilities:

(4) Establishment of compensation
schedules adjusted to the responsibility
and difficulty of the work;

(5) Seclection of permanent appointees
on the basis of examinations so con-
structed as to provide a genuine test of
qualifications and so conducted as to
afford all qualified applicants oppor-
tunity to compete;

(6§) Advancement on the basis of ca-
pacity and meritorious service: and

(7) Tenure of permanent employees.

Substantial compliance with the
Standards for a Merit System of Per-
sonnel Administration, issued by the
Secretary of Health, Education, and
Welfare, the Secretary of Labor, and the
Secretary of Defense on January 26,
1963, 28 F.R. 734, including any subse-
quent amendments thereof, will be
deemed to meet the requirements of the
regulations in this part.

‘b)Y Conflict of interest. No full-time
officer or employee of the State agency,
or any firm, organization, corporation,
or partnership which such officer or em-
ployee owns, controls, or directs, shall
receive funds from the applicant, direct-
Iy or indirectly, in payment for services
provided in connection with the plan-
ning, desien, construction or equipping
of the project.

§ 53.124  Tair hearings.

The State agency shall establish such
rules and regulations as will provide an
opportunity for an appeal to and a fair
hearing before the State agency to every
applicant for a construction project
who is dissatisfied with any action of the
State agency regarding its application.

§ 53.125 Construction standards.

The State agency shall adopt general
standards of construction and equip-
ment for the various types of hospitals,
facilities for long-term care, diagnostic
or treatment centers, rehabilitation fa-
cilities, and public health centers as-
sisted under this program. The stand-
ards adopted shall not be less than the
general standards prescribed by the
Surgeon General and set forth in Sub-
part N (Appendix A) of this part. '

§ 53.126 Minimum standards of main-
tenance and operation.

The State plan shall provide for mini-
mum standards of maintenance and op-
eration of facilities providing inpatient
carc which receive aid under the Fed-
eral Act, and effective not later than
July 1, 1966, shall provide for enforce-
ment of such standards.

§ 53.127 A_pplicatjnn; submittal ; amend-
ment; processing,

() Submittal of application. Con-
struction applications, including both a
detailed narrative description and a de-
tailed estimate of the cost of the project,
shall be submitted to the Surgeon Gen-
eral through the State agency on forms
prescribed by the Surgeon General.




(o) Amencdment io application. An
smendment to any application approved
by the Surgeon General shall be proc-
cssed in the same manner as an original
application, except that the original ap-
plication’s conformity with the priority
reeulations shall suffice for an amend-
ment which does not modify the factors
on which the priority was granted.

(¢) Processing of application. The
Stale agency shall approve, recommend,
and forward applications received in the
order of priority, except that the State
agency may &approve, recommend and
forward to the Surgcon General applica-
tions out of the order of priority if:

(1) The State agency has afforded
reasonable opportunity for development
and presentation of prujects in the order
of priority; and

(2) The State agency certifies to the
Surgeon General that finahcial resources
for the construction, maintenance and
operation of projects of higher priority
are not then available.

£ 53.128 Assurances from applicant.

1 addition to any other requirements
imposed by law, each construction grant
shall be subject to the condition that
the applicant will furnish and comply
with the following assurances. The
Surgeon General may, al any lime, ap-
prove exceplions to those conditions and
assurances where he finds that such ex-
ceptions arc not inconsistent with the
Federal Act and the purposes of the
program:

(a) That the applicant (or other pub-
lic or nonprofit agency which is to oper-
ale the facility) has or will have a fee
simple or such other estate or interest in
the site, including necessary easements
and rights-of-way, sufficient to assure
for a period of not less than 50 years
undisturbed use and possession for the
purpose of the construction and opera-
tinn of the facility;

(b That the Surgcon General’s ap-
cioval of the final working drawings
and specifications, whieh conform to the
rorersl standards of construction and
cruipment, will be obtained hefore the
project is advertised or placed on the
market for bidding;

(¢) That applicant will perform actual
construetion work by the lump sum
(fixed price) contract method; employ
adequate methods of obtaining comnpeti-
tive bidding prior to awarding the con-
struction contract, either by public ad-
vertising or cireularizing three or more
bidders; and award the contract to the
responsible bidder submifting the lowest
acceptable bid; provided, howcver, that
the purchase and installation of equip-
mont which is unigque to the facility, as
well as kitchen, laundry and laboratory
cquipment, need not be considered con-
struetion work for the purpose of this
section, except that if open competitive
pidding is employed to obtain any or all
of such equipment, the award shall be
made to the responsible bidder submit-
ting the lowest acccptable bid;

(d) That applicant will enter into no
construction eontract or contracts for
the project or a part thereof, the cost
of which is in excess of the estimated
cost approved in the application for that
portion of the work covered by the plans

and specifications, without the prior ap-
proval of the Surgeon Cieneral;

(e) That applicant will submit to the
Surgeon General for prior approval
changes that substantially alter the
scope of work, tunction, utilities or
safety of the facility.

«f) That applicant will construet the
project, or cause it to be constructed,
to final completion in accordance with
the application and approved plans and
specifications;

(g) That applicant will maintain ade-
quate and separate accounting and fiscal
records and accounts for all funds pro-
vided from any source to pay the cost of
the project, and permit audit of such
records and accounts at any reasonable
times;

(h) That applicant will furnish prog-
ress reports and such other information
as the Surgeon General may require;

(i) That applicant will provide and
maintain competent and adequate archi-
tectural or engineering supervision and
inspection at the construction site to
insure that the completed Wwork colt-
forms with the approved plans and spee-
Hications;

{j) That sufficient funds will be avail-
abl> to meet the non-Federal share of
the cost of constructing the facility:

(k; That sufficient funds will he avail-
able when construction is completed for
effective use of the facility for the pur-
poseg for which it is being constructed:

(1 ¢1Y 'That any laborer ov mechahic
emploved by auy contractor ov subeon-
tractor ir ihe peorformance of work on
the constivetion of the facility will be
paid wages al rales ao Lthan Lhose
prevailing on similar col setion in the
locality as determined ur i:r the Davis-
Bacon Act (20 UL.C. 27 =t seq) and
will receive compensatior A% 4 rate not
less than one and one--alf fimes his
hasic rate of pay for all hers worked in
any workweek in €xcess of eleht hours
in any calendar day ov forey hours in
tle workweek (40 UB.C. 2273321 and

(2) That Lhie following condifions and
provisions will be ineluded in wll con-
struction conitracts:

(i) The provisions of Labor Standards
{for 11.8. Public Health Scrvice Constiue-
tion Crant Programs (PHS G30-A-5)
pertaining to the Copeland Act (Anti-
Kickback) Reoulations and Labor
atandards (prevailing rales of pay and
overtime requirements) except in the
case of contracts in the amount of
£2,000.00 or less;

(i) The contractor shall furnish per-
formance and payment honds, each of
which shall be in the full amount of the
contract pricc, and shall maintain, dur-
ing the life of tlic contract, adequate fire,
workmer’s compensation, public liakility
and property damage insurance;

(iiiy Representatives ol the Surgeon
General and State agency will have ac-
cess at all reasonable times to work
wherever it is in preparation or Drogress,
and the contractor shall provide proper
facilities for such access and inspection;

(m) That a facility providing inpa-
tient care will be operated and main-
tained in accordance with minimum
standards preseribed by the State agency
for the maintenance and operation of
such facilities;

(n) That the applicant will conform
to all the applicable requirements of the
State plan and the regulations of this
part.

£53.129 Certification 0 the Surgeon
General.

Afier the State agency has approved a
construction application, it shall recom-
mend it to the Surgeon General for ap-
proval and shall certify:

(a) That the application contains rea-
sonable assurance as to the availability
of funds for the cost of eonstruction and
the entire cost of maintenance and
operation when completed: )

(1) Availability of funds for the non-
Federal sharce of construction costs shall
mean (i) funds immediately available,
placed in escrow, or acceptably pledged,
or (ii) funds or fund sources specifically
emrmarked in a sum sullicient for thut
purpose, or (iib other assurances ac-
ceptable to the Surgeon General;

(?) To assure the availability of funds
for maintenance and operation, the ap-
plication for the construction of a new
project must inelude & proposed operat-
ing budpet, on a form prescribed by the
Surgeon General. for the two-vear poriod
immediately  following s complotion.
1.1 the case of an addition to an existing
facilily, the application must include &
statement showing that funds arc or will
e available bo meet any excess of pro-
posed expenditures over anticipated in-
come from the operation of the con-
structed addition for the rivo-year period
inmediately following its completion.

(hy That the application is in con-
formity with and containg the gssutrancrs
required by the State plan and these
regulalions.

§53.130  Requests {ur consiruction piay-
meris.

(m) Certifieation by State  ogency.
The State ageney shall cortify to fhe
Surecon General the amount of payv-
ments due to an applicant for the o
of work performed and materials and
peuipment furnished.

1) Except as provided I syuhpara-
eraph (2 of this pavagrapli. payments
shall be made as follows:

(i) The first installment wien not
Jess than 25 pereent of the constructini
of the project has been completed;

(ii) A second installment when not
less than 50 percent of the construction
of the project has been completed:

(iiiy A third installment whell not less
thaa 75 percent of the project has been
completed:

(iv) A fourth installment when the
project is 95 percent completed; and

¢v) The final payment when the vroj-
ect is completed and final inspection by
n representative of the Surgeon Cieneral
is made and the amount certified as due
and payable as determined hy the audit.

(2) Upon a written request and a
showing of necessity by the applicant,
the Surgeon Genheral may adopt a dii-
ferent schedule of payments.

(b} Inspection by State agency. Asa
basis for ccrtification by the State agency
that payvment of an instaliment is due an
applicant, the State agency shall make
adequate inspections to determine that
the work =has been performed upoll 7
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project, or purchases have been made,
in accordance with the approved plans
and specifications.

§ 53.131 Fiscal and accounting require-
ments.

(a) Construction allotments. (1) The
State agency shall be responsible for es-
tablishing and maintaining acecounts and
fiscal controls of all Federal and State
funds allotted for construction projects.
Federal and State funds shall be sepa-
rately identified by maintaining separate
fund accounts for this purpose.

(2) The fiscal records shall be so de-
signed as to show at any given time the
Federal funds allotted, encumbered, and
unencumbered balances. If State con-
tributions are made for construction,
separate accounts, reflecting similar in-
formation, shall be maintained for State
funds.

th) Construction payments. (1)
Where the State may receive Federal
funds for applicants for construction
project grants, or the State itself is an
applicant, adequate records of account
and fiscal controls shall be established
and maintained by the State to assure
proper accounting of all funds received
and disbursed. Similar suitable ac-
counts shall be maintained to show the
receipt and disbursement of State, local
or other funds used for matching pur-
poses.

(2) The State agency shall require
that applicants receiving Federal funds
establish and maintain adequate ac-
counting and fiscal records to refiect the
receipt and expenditure of funds allotted
and paid for construction projects.

(3) The States which by law are au-
thorized to make payments to appli-
cants shall promptly pay such appli-
cants funds certified for payment by
the Surgeon General for approved con-
struction projects.

§ 53.132  Access by Comptroller General.,

The State plan shall provide that the
Comptroller General of the United States
or his duly authorized representatives
will have access for purposes of audit
and examination to such records of the
State agency as are required to be main-
tained by the Surgeon General.

§ 53.133 Notice of change of status of
facility.

The State agency shall promptly notify
the Surgcon General in writing, if at any
time within 20 years after completion of
construction, any facility which received
funds under the Federal Act, as amended,
is transferred to any person, agency, or
organization, not qualified to file an ap-
plication under the Federal Act or not
approved as a transferee by the State
agency; or ceases to be a public health
center or a public or other nonprofit hos-
pital, diagnostic or treatment ecenter,
facility for long-term care or rehabilita-

\Xon facility, as defined in the Federal
ct.

§ 53.134  Good cause for other use of
Cacility.

‘If within twenty years after comple-
tlon of any eonstruction for which a con-
struction grant has been made the fa-
cility shall cease to be a public health

center or a public or other nonprofit hos-
pital, diagnostic or treatment center, fa-
cility for long-term care, or rehabilita-
tion facility the Surgeon General, in de-
termining whether there is good cause for
releasing the applicant or other owner
of the faecility from its obligation shall
take into consideration the extent to
which:

(a) The facility will be devoted by the
applicant or other owner o use for an-
other public or nonprofit purpose which
will promote the purpose of the Federal
Act; or

(h) There are reasonable assurances
that for the remainder of the twenty
year period other public or nonprofit fa-
cilities not previously utilized for the
purpose for which the facility was con-
structed will be so utilized and are sub-
stantially equivalent in nature and ex-
tent for such purposes.

Subpart N—I{Appendix A) General
Standards of Construction and
Equipment

§ 53.141 Tatroduction.

(a) The standards set forth in this
subpart have been established by the
Surgeon General of the U.8. Public
Health Service as required by Title VI
of the Public Health Service Act. These
standards constitute minimum require-
ments for construction and equipment
and shall apply to all projects for which
Federal assistance is requested under the
act. They are considered necessary to
insure properly planned and well con-
structed hospitals and public health
centers which can be maintained and
efficiently operated to furnish adequate
services.

(b) Throughout these general stand-
ards reference is made to certain sizes
of hospitals such as, “up to and includ-
ing 100 beds,” “over 100 beds,” etc.
These references are not meant to be
applied strictly. They indicate the ap-
proximate sizes at which cerfain changes
in requirements will occur.

(¢) It should he particularly noted
that the small hospital of 50 beds or
under presents a special problem. The
size of the various departments will be
generally smaller and will depend upon
the requirements of the particular hos-
pital. Some of the functions allotied
separate spaces or rooms in these gen-
eral standards may be combined pro-
vided that the resulting plan will not
compromise the best standards of medi-
cal and nursing practice. In other re-
spects the general standards set forth in
this subpart, including the area require-
ments, will apply.

(d) In the case of types of hospitals
not specifically treated herein the stand-
ards for general hospitals will apply.
Due allowance will be made for the
specialized or unusual requirements of
the particular hospital involved.

(e) Since these are minimum require-
ments it is desirable only that they form
a hasis for development of higher stand-
ards. In the interest of promoting the
development of higher standards it is the
intention of the Public Health Service ta
make suggestions and disseminate the
latest information as to current good

practice in planning and design of health
facilities. This information will be dis-
tributed from time to time to State agen-
cies and other interested persons.

(f) No attempt has been made in
establishing these standards to comply
with all the various State and local codes
and regulations which, of course, must
be ohserved. The standards set forth in
this subpart must be followed where they
exceed any State and local codes and
regulations. Likewise, compliance is
required with minimum standards of
construction and equipment promul-
gated by the State Agency where such
requirements provide a higher standard
than the standards set forth in this sub-
part.

§ 53.142

tion.

(a) The applicant shall provide for a
survey and soil investigation of the site
and furnish a plat of the site. The pur-
pose of this survey and soil investigation
is to obtain all information necessary for
the design of the building foundations
and mechanical service connections and
development of the site. It is suggested
that this matter be deferred until the
architect has been selected in order that
he may cooperate with the engineer who
obtains the data.

(b) If any existing structures or im-
provements on the site are to be removed
by the owners or others, the buildings or
improvements must be so designated on
the plat.

(¢) Any discrepancies between the
survey and the recorded legal description
shall be reconciled or explained.

(d) The plat shall indicate:

(1) The courses and distances of
property lines.

(2) Dimensions and location of any
buildings, structures. easements, rights-
of-way or encroachments on the site.

(3) Details of party walls, or walls and
foundations adjacent to the lot lines.

(4) The position, dimensions and ele-
vations of all cellars, excavations, wells,
back-filled areas, etc., and the elevation
of any water therein.

(5) All trees which may be affected
by the building operations.

(6) Detailed information relative to
established curb and building lines and
street, alley, sidewalk and curb grades at
or adjacent to the site and the materials
of which they are constructed.

(7) All utility services and the size,
characteristics, ete., of these services.

(8) The location of all piping, mains,
sewers, poles, wires, hydrants, manholes,
ete., upon, over or under the site or ad-
jacent to the site if within the limits of
the survey.

(9) Complete information as to the
disposal of sanitary, storm water and
subsoil drainage and suitability of sub-
soil for rainwater or sanitary disposal
purposes if dry wells are used. .

(10) Official datum upon which eleva-
tions are based and a bench mark estab-
lished on or adjacent to the site.

(11) Elevations on a grid system of
not more than 20-foot intervals to indi-
cate changes of slope, ete., over that por-
tion of the site to be developed.

(12) Elevations of contours, bottoms
of excavations, etc,

Site survey and soil investiga-




13 Contemplated date and descrip-
tion of any proposed improvements to
approaches oOr utilities adjacent to the
site.

(¢) The plat shall bear a certification
by the city engineer or other gualified
official, that the true street lines and the
officially established grades of curbs,
sidewalks and sewers are ecorrectly given.

(f) Adequate jnvestigation shall be
made to determine the subsoil condi-
tions. The investigations shall include
a sufficient number of test pits or test
porings as will determine, in the judg-
ment of the architect, the true con-
ditions.

(g) Samples of strata of soil or Tock
taken in each pit or boring shall be
retained in suitable containers. Each
sample container shall be identified as to
{he boring and elevations at which taken
and the labels initialed by the engineer
making the soil investigation.

() The following information shall
be noted on the plat:

(1) Thickness, consistency, character,
and estimated safe bearing value of the
various strata encountered in each pit or
boring.

(2) Amount and elevation of ground
water encountered in each pit or boring,
its probable variation with the seasons
and effect on the subsoil.

(3) The elevation of rock, if known,
and the probability of . encountering
quicksand.

(4) Average depth of frost effect be-
low surface of ground.

(5) High and low water levels of
nearby bodies of water affecting the
ground water level.

(§) The probability of freshets over-
running the site. '

(7) Whether the soil contains alkali in
sufficient quantities to affeet concrete
foundations.

(8) The elevation and location of the
top of workings relative to the site, if
the site is underlaid with mines, or old
workings are located in the vicinity.

(8) Whether the site is subject to min-
eral rights which have not been de-
veloped.

§53.143  Site.

(a) The site of any hospital should be
reasonably accessible to the center of
community activities. Public transpor-
tation should be available within a rea-
sonable distance, especially if an out-
patient service is to be maintalned.

(b) Hospitals should be locaied in re-
lation to the center of population, close
to where patients live and where compe-
tent special medical and surgical con-
sultation is readily available and where
employees can be recruited and retained.

(¢) The site should not be near insect
breeding areas, noise or other nuisance

producing industrial developments; air-.

ports, railways or highways producing
noise or air pollution, or near penal or
other objectionable institutions or near
a cemetery.

(d) Adequate roads and walks shall be
provided within the lot lines to the
main entrance, ambulance entrance and
community activities.

(e) The site for a public health center
should be convenient to the center of
community activities.

§53.144 General hospital.

Units required in the general hospital
(a) Administration department.

Up to and inctuding 100 beds:
Business office with information counter.
PBX Board and night information.®
Administrator’s office.

Director of nurses’ office.!
Medical record room.
Staff lounge.
Lobby.
Public tollets.
Over 100 beds:
Business office.
Information counter.
PEX Board and night information.t
Administrator's office.
Director of nurses’ office.
Admitting office. :
Medical social serviee room.?
Medical record roon (showid be easlly
avallable to OP.D.).
Stafd lounge.
Tibrary, conference and board room.
Lobby.
Retiring room.!
‘Public tollets.

(b)" Adjunct diggnostic and treatment
facilities. Except for the morgue and
autopsy, this departraent preferably
should be located covenient to beth in-
and out-patients.

“Laboratory:

Adeguate facilities for chemical, bacterio-
logieal, serologleal, patholiogical and he-
matological services.

Basal metabolism and electrocardiography:
Up to end including 100 beds: No special

provislons required. Tanbe done in bed
TOOMS.

Over 100 beds: One room Dear the labora-
tory.

Morgue and 2NLOPEY: 1 May not be required
in hospitals under 50 beds if cther facili-
ties such as undertaker or coroner Are
available. Where provided: Clombination
morgue and autopsy with mortuary re-
frigerator.

Radiology: Each hospital to have at least 1
radiographic room Wwith adjolning dark-
room, toilet, and office. Hospitals of 150
bede and over should have at least 1 addl-
tional radiegraphlc room. ‘The radlclogy
department shall have ray protectlon as
required.

Physical therapy:® In hospitals of 100 beds
and over: Space should be provided for
electrotherapy, hydrotherapy, massage, and

exercise. Equipment to be furpished
when competent fechniclan iz acquired.
Pharmacy:

Up to and inclnding 100 beds: Drug rooin
with minimum facilitles for compound-
ing.

Over 100 beds: Complete pharmacy and

may include space for manufacturing

and solution preparation depending on
pelicy of hospital.

(¢) Nursing department.

Genersal:

No room should have more than 4 beds.
Each room shall have a 1avatory. Nure-
ing units composed of mulii-bed rooms
ghall have a quiet room. No patients’
bed rooms shall be located on any flocT
which is below grade.

Size of nursing unit: Not more than 35 beds.?

Larger units permissible, if additional fa-

eilities are provided.

1 Desirable but not mandatory.

Mintmum room areas: 80 8Q. 14, per bed in
two- and four-bed rooms. 100 minimum
sq. ft. in one-bed rooms.

Service rooms in each nursing unit:

Nurses’ station.

Ttility room.

Floor pantry (one per floor) &
Tollet facilities.

Bedpan facilities.

One bathroam.

Stretcher alcove.

Linen and supply storage.
Janitors® closet.

Treatment room: One for each two nurslng
units per floor?

Solarium: One for each nursing floor.*

Nurses' toilet room: One for each nursing
fior. In hospitals of 100 beds and over
the msaternity department shall be housed
in a separate wing or floor.

(d) Nursery department.

Full term nursery:

Aren required: Not less than 24 square feet
per hassinet, 30 square feet recom-
mended.

Number of bassinets: No more than 12
basginets in each full term RUTSETY. 8
recommended.

Examination and work room: One exami-
nation and work room between each twWo
full termm nurseries.

Premature nursery. Recommended in hos-
pitals of 16 or more maternity beds and
required in hospitals of 25 OT more INd-
ternity eds.

Ares required: 80 square feet per bassinest.

Number of bassinets: Not more than six in
gach premature nursery.

Workroom: Work area may be within pre-
mature nursery but the area so provided
«<hall be in addition to the required
hassinet area. -

Observatlon nursery:

Aren required: 40 sguare feet per bassinet.

Number of bagsinets: Approximately 10%
of full term bassinets. Not more than €
passinets in each pbservation nursery.

Workroom: Qne workroom for each twoO
observation nurseries.

Formula room: Locatlon in cbstetrical nur-

sery area OT Near kitehen optional.

(&) Surgical department. (Shall be
located to prevent traffic through it to
any other part of ihe hospital.)

Operating rooms:

Major: Ons operating rocm for each 50
peds or major fraction thereof up to and
including 200 beds. AbOve 200 beds the
number of operating rooms will be based
on the expected average cf dally opera-
tlons,

Cystoscopy: One in each hospital over 100
beds highly desirabie. Should hiave an
adjoining toilet room. Location in hos-
pital optional.

Fracture Toom: ' One in each hospital over
100 beds. Shall have an adjoining splint
roon. Tocation in, hospital optional.

Auxiliary rooms:

Sub-sterilizing facilities.

Serub-up facllities.

Nurses’ locker room with tollet,

Janltors’ cleset.

Instrument storage.

Clean-up room.

Anesthesia eguipment storage.

Surglcal Supervisor station.

Doctor’s locker room with toilet.

Storage closet.

Streicher alcove.

Storage room for sterile supplies beginning
at 100 beds.

Dark room beginning ai 100 beds?

3 As required by program.




aet

cir
ad,
fus

use
TEl
pri
an
arn

av
fac
of

(i)
ut:
po
fa
St
ite

sic

th

Central sterilizing and supply rocom:

Divided Into work space, sterilizing space

and sterlle storage space,

Adjacent room for storage of unsterile

supplies.
Location in hospital optional.

(f) Obstetrics deparitment, (Shall be
located to prevent traffic through it to
any other part of the hospital. Shall
be completely separated from surgical

department.)

Delivery rooms: One for each 20 maternity

beds.

Labor beds: One for each 10 maternity beds.

Auxiliary rooms:
Sub-sterilizing facilities.
Scrub-up facilities,
Clean-up room or utility room.
Supervisors’ station.

Nurses' locker room with toilet starting

at 50 beds.t
Sterile storage closet.
Stretcher alcove.
Janitors’ closet.

Doctors’ locker room with toilet starting

at 50 beds.

(g) Emergency department.

Accldent room:
With separate ambulance entrance!

Shall be separated from operating suite

and ohstelrical suite.

Additional facilities will depend on anmount,

of accident work expected.

(h) Service department,

Dietary facilities:

Maln kitchen and bakery.

Dietitlan’s office.

Dishwashing room.

Adequate refrigeration.

Garbage refrigerator !

Can washing facilities,

Day storage roo

Personnel dining space.

Provide 12 square feet per person; may be
designed for multiple seatings.

Cafeteria or table service optional,

Housekeeping facilities:

Laundry; unless commercial or other laun-
dry facllities are available, each hos-
pital shall have a laundry of sufficient;
capacity to process full 7 days’ laundry
in work week and contain the follow-
ing areas:

Sorting area—completely enclosed.

Processing area,

Clean linen and sewing room sgparate
from laundry.

Sewing room may be included in clean
linen room in hospitals up to and
including 100 beds.

Where no laundry is provided in the
hospital, a soiled linen room and a
clean linen and sewing room shall
be provided.

Housekeeper's office: May be combined
with clean linen room in hospitals up
to 100 beds.

Mechanical facilities:

Boiler and pump room.

Shower and locker facilities.”

Engineers’ space,

Maintenance shops: In hospitals up to and
including 100 beds at least one peleiee]
shall be provided! 1In larger hospitals
Separation of carpentry, painting and
plumbing should be provided.

For minimum requirements for mechanical

and electrical work see the respective
sections.

Employees’ facilities:

Nurses’ locker room :
Lockers as required.
Rest room.

Toilet room.,
"_———____

! Desirable but not mandatory.

Female help lockers:

Locker room.
Rest room.
Toilet and shower room.!

Male help lockers:

Locker room.
Toilet and shower room.'

Ratio of male and female help will vary
and size of locker rooms must be ad-
justed accordingly.

Storage:

Inactive record storage.

General storage: 20 square feet per bed
and to be concentrated in one area in-
sofar as possible. Mechanieal mainte-
nance storage may be In & separate area.

(1) Out-patiernt department. (If sur-
vey indicated that the out-patient de-
partment is unnecessary it may be
omitted)

General:

Out-patient department should he located
on the most easily accessible floor. It
should have convenient access to ra-
diology, pharmacy, labovatory, and
phvsical therapy.

The size will vary In different locations
and is not necessarily proportional to
the size of the hospital. The patient
load must be estimated to determine the
number of rooms required.

An out-paticnt depariment may he com-
bined with the public heaith center
clinics if the heulth center ig o part of
the hospital,

Administrative:

Walting space with public toilets.

Appointment and cashiers’ office.

Social sarvice office.

Clinieal:

History or screening room.

Exarmlnation and treatment rooms:
Eve, ear, nose, and throat room.!
Dental facilities (2 chairs desirable) .t

Ttillty room.

(1) Contagious disense nursing unit.’
Where 10 or more beds are contemplated
for nursing contagious diseases, they
shouid be housed in a separate conta-
gious disease nursing unit,

Patient rooms:

A maximum of 2 beds in each room.
Glazed partition between beds.t

Patient rooms shall have a vilew window
from corridor,

Each patient room shall have a separate
tollet and a lavatory in the room.

Each nursing unit shall contain:

Nurges’ station.

Utility roorm.

Nurses' work roorm.

Treatment room,

Scrub sinks strategically located in the
corridor.

Serving pantry with separated dishwashing
room adjacent.

Doctors’ locker space and gown room.

Nurses’ locker space and gown room.

Janitors’ ¢closet.

Storage closet.

Strefcher alcove.

(k) Pediatric nursing service.®

Where 16 or more pedlatric beds are contem-
plated, a separate pediatric nursing untt
shall be provided and contain the follow-
ing ltems:

General:

Each bed in a multl-bedroom shall be in
a clear glazed cubicle.t

Each room shall have a lavatory.

Patlents’ rooms wherever possible should
have clear glazing between them and in
the corridor partitions.

Minimum area:

80 square feet per bed in two-bed rooms
and over.

100 square feet, in single rooms.

40 square feet per bassinet in nurseries.
Each nursing unit shall contain:

Nursery with bassinets in cubicles.

Observation suite.

Treatment room.

Nurses’ station,

Nurses' tollet room.

Utility room.

Floor pantry.?

Play room or solarium.

Bath room.

Toilet room for each sex.

Bed pan facilities,

Wheelchair and stretcher alcove.

Janltors’ closet,

Storage closet.

(1) Psychiatric nursing unit in the
general hospital.?

General: Layout and design of detalls to be
such that the patient will be under close
observation and will not be afforded op-
portunlty for escape, suicide, hiding, ete,
Care must be taken to avold sharp projec-
tions of corners of structure, exposed pipes,
heating elements, fixtures, etc., to prevent
injury by accident.

Mlnimum room areas;

80 square feet per bed in 4-bed rooms.

100 square feet in single rooms.

40 to 50 square feet per patient in day
TOOmMS,

Each nursing unit shall contain:

Doctors’ cffice,

Examination room,

Nurses’ stalion.

Day room.

Ttility room.

Bedpan facilities.

Pantry.

Dining room.

Toilet room.

Shower and bathroom,

Continuous tub room (for disturbed

patients).?

Patients’ laundry (personal) for women’s
wards only.

Patients’ locker room.

Storage closet (for recreational and occu-
pational therapy).

Stretcher closet.

Linen closet.

Supply closet,.

Janitors’ closet.

§ 53.145 Tubherculosis hospital,

(a) Administration department.

From 50 up to and including 200 beds:
Business office with information counter.®
Medical social service office §

Medical director’s office.

Becretary’s office s

Supervisor's office.

Medical record and film filing room.5

Viewing room, library® and conference
room. Singly or in combination.

Lobby and waiting room.

Retiring room.’

Tollets.

Over 200 and up to 500 beds:

Business office and inforrnation counters
Business manager’s office.s
Secretary.®

Admitting office.”

Twa medical soclal service offices.s
Medical director’s office,
Secretary.

Assistant medical director’s office.
Supervisor's office.

Secretary.

Assiztant director of nurses’ office,

2If required by program,

¥ As required by program,

% These facilities need not be provided if
the Tuberculosis Hospital is in connection
with a general hospital in which such facili-
ties exist.




Medical record room.®
Library ¢ and conference rootn.
Statt lounge and locker room.
Lobby and waiting room.
Retiring room.

Toilets.

(b) Adjunct diagnostic and treatment
facilities.

Except for the morgue and autopsy this de-
partment should be preferably located
convenient to both in- and out-patlents.

Laboratory:

Adequate facilities for chemical, bacterio-
logical, serological, pathological and
liematological services.

Basal metabolism and electrocardiography:
One room near the laboratory.

Morgue and autopsy:

From 50 up to and including 200 beds:
combination morguc and autopsy room
with mortuary refrigerator®

Qver 200 and up to 500 beds:

Morgue with mortuary refrigerator,
Autopsy room.

Shower and toilet room.

Jeparate exit.

Radinlogy:

From 50 up te and including 200 beds:
Radingraphic room.”

Dark room.®

Dr ng haoths.!

Must be convenient to cut-patient de-
partment as well as in-patients.

Qver 200 and up to 500 beds:

Radiograpliic room.

Dark rooni,

Dressing booths.

Viewing rooml,

Roentgenologlst’s ofice.

Fiim file rootn.

Must be sonvenient to out-patient de-
partiment as well as in-patients.

Pharmacy:

Trom 30 up to and lwcluding 200 beds:
Drug rocm with minimum facilities for

mixing.’

Over 200 and up o 500 heds: Coumplete
pharmacy and may inelude space for
manufecturing and sobaiion preparaticn
depending on palicy of hospital.

Dental und eye, ear, nose, and throat:

From 50 up to and including 200 beds:
Dental [acilities (2 chairs desicable
One cye, ear, nose, and throat rooms?

Over 200 and up to 500 beds:

Dentul facilities (2 chairs desirable).
Eye, car, nose, and throat roonl.
Waiting roorn.

Cecupatlonal therapy:

Library.

Rarber shop.

Canteen,

Assemnbly room.

Flexihle space for learning and working In
crafts and classroom for patient insfruc-
tion shall be provided.

(¢) Nursing department.

General: At least 30 percent of the hospital
beds should be In single rooms.! No room
should have more than four beds.! FEach
room shall have a lavatory. No patients’
bhedrooms shall he located on any floor
which is below grade.

&ize of nursing unit: No nursing unit shall
he larger than 50 heds.

Minimum room areas:

80 square [ect per bed in two- and four-bed
rooms.
100 sguare feet in one-bed rooms,

1 Desirable bui not mandatory.

7 Ags required by program.

5 Thege facilities need not be provided if
the Tuberculosis Hospital is in connection
with a general hospital in which such faeii-
ities exist,

Service rooms in each nursing unit:
Nurses' station.
Utility room.
Floor pantry (one per floor) #
Toilet and washroom:
Water closets—1 to each 8 patients.
Lavatories.
Dental basins.’
Storage closet for supplies.
Bath and shower room: Bath tubs and/or
showers-—-1 to 14 patients
Gowning space.
Bed pan facilities.
Linen closet.
Junitors’ closet.
sSpace for wheel chairs and stretchers.
Storage closet for equipment.
Doctors’ office and ireatment room—one for
each nursing unit.
Golarium: One for each nursing unit.
Sputum technigue faciiities.
Nurses' tollet room: One for cich nursing
floor.
Nurses' cloak closet—one for each nursing
floor.

(@) Surgical department. (Shall be
located to prevent traffic through it to
any other part of the hospital.)

From 50 up to and inchiding 200 heds:
Major operating room.?
Sterilizing roow ®
Central supaly and work roorm.®
Serub-up focilities’
Clean-up reom.®
Storage closet’s
Junitors’ closet.®
Docrors’ locker room with toilct and show-

Nurses’ locker room with toilet and show-
cre’

Over 2060 and up to 500 eds"

Mujor operating roony: One for each 200
berls or majer fraciion ihereod.

Minor operating and Irocinure room.
suk-steriliving facilities.
Clesa-up room.
Sorub-up faeilities.
Janitors® eloset.

Srorage ronul §
heslu stor
Surgicel supe

Doctor's  locker
shower.

Nurses’ locker roonl with tollet and shower.

Storage closet.

Streteher alcove.

Central sterilizing and supply room di-
vided into work spacs, stesilizing space.
and sterile storage space.

Adjacent room for storage of unsterile sup-
plies.

Pneumothorax suite:

Pueumothoraz room with dressing boolhs.

Fluoroseopy room.

Waiting space.

Frot 50 up to and including 200 beds:

One pneumothorax sulte for 100 eds or
major fraction thereoi.

Over 200 and up to 500 beds: One pneumo-
thorax suite for 100 beds or major frac-
tion thereof.

storile supplies.

5
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(e) Service department.

Dietary facilities:

Main kitchen and bakery.®

Dietitian’s office.®

Patients’ dishwashing room.

siaff and help dishwashing room.t

Adequate refrigeration.®

Ciarbage refrigerator.?

Can washing room.

Day storage room.”

Help dining room.”

Staff dining room.”

Patients’ dining space—lo scrve 40 per-
cent of the patients.?

Provide 12 sguare feet per person in din-
ing rooms, May be designed for two
seatings. Cufeterla cr table service op-
tional.

Housekeeping facilities:

Laundry: ®

Sorting area.
Processing area.
Clean linen room.

Sewing room.

Laundry capacity shall be adequate 1o

process full 7 days’ laundry in workweek.

Housekeeper's office.

Incinerator.

Mechanical facilities: ®

Boller and pump rooi.

Engineers’ office.

shower and locker facilities.

Maintenance shops:

Carpentry.
Painting.
Plumbing.

Tor minimum requirements for mechanical
and electrical work, cee the respective
sections.

Employees’ facilities: ®
Nurses' locker room without nurses' resi-
dence:
Locker roorm with lockers as required
Rest rooni.
Toilet and shower Toom.

Where nurses’ residence iz adjacent pro-
vide only rest room and toilet.

Female help locker room:

Liocker room,
Rost room.
Toilat and shower room.

Male help locker rontn:
Locker room.

Rest roown,
Toilet and shower ruow.

Storage: ©

General storage. Provide 20 sguare teel
per bed, prefersbly conconty WJted in one
ayea,

Record storsge.

Out-patlent department: *

Qut-patient department
on most easily nccessibl
convenient to radiolo
Takoratory depurimebts.

Aize wilt vary i differvud peations and

with the availobility of olher exsind-
naticn and o wostic faeilities, and .g
1ot novs i proportionate to the
sze o wbe hospiral, The estimated
patient wad will delsr nine the nunme-
per. size, ~nd seope of individual fucil-
ftics in cul-nntiens deportment.
Tracilities required:
Adrainistrative:
Waiting room with pibile tolieta.
nformation, appeitntimant and records
office.
Medical social service office.
Junitor's closet,
Clinieal:

History or screening room.

Dxemination rooms.

Drressing booths,

Prictunothorax rocm,

Fluoroseoly Toom.

Ttility roomi.

Storage roum.

witild he located
fleor, Must be
. pharmacy, il

§ 53.146 Mental Lospital  (long-term
care).

(a) General. (1) A mental hospital
should be on a large acreage with ample
space arcund all buildings for recreation,
attractive landscaping and the proper
segregation of the various patient elassi-
fication groups and building funections;
and should be readily accessible to the
community which it is to serve. It is
strongly urged that mentsl hospitals be
not greater than 1,500 beds.

(2) The mental hospital presents a
special probler of patient classifieation,
treatment and supervisory function. In
the following minimum reoguirements an
over-all organization is designated with
certain supervisory of orpanizational
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functions mentioned in their most desir-
able, but not mandatory, locations and
these may, therefore, be changed to other
loeations,

(3) Patients have been classified and
grouped according to behavior, and re-
quirements vary somewhat for each
classification. Minimum room area re-
quirements are grouped into the follow-
ing main categories, as follows:

(1) Medical and surgical and chronic
disease classification: 70 square feet per
bed in aleoves and four-bed rooms: 100
square feet in single rooms.

(i1} Tuberculosis classification: 70
square feet per bed in alcoves and four-
bed rooms; 100 square feet in single
reams,

(iii> Reception, convalescent, chronic
disturbed, industrial classifications: 70
square feel per bed in alcoves and four-
{or more) hed rooms: 80 square feet in
single rooms.

(iv) Infirm and inactive: 60 square
feet per bed in four- (or more) bed
rgoms; 80 square feet in single rooms.

(4) No patient bedrooms shall be
located on any floor which is below
grade.

(b) Admivistration. This area in-
cludes the administrative, business and
publie contact functions of the institu-
tion.

Location: Near main entrance to institution
cand close to reception area,
General:
Entrance lobby.
Public tollets (male and female).
Information and telephones (main switch-
board) .
Post office.
Personnel toilets (male and fetnale) .
Mechanical room.
Offices:
Director.
Assistant director.
Conference room,
Business administrator,
Business,
Public relations and services.
Secretaries,
Janitors’ closet,
Medical:
Central records office.
Central records room.
Inactive records storage.

(c) Reception. (1) This area includes
the reception and treatment of new pa-
tients, most of whom will be entering a
mental hospital for the first time. Since
they are new patients, and in need of
very careful treat;,ment, it is necessary to
separate and prohibit contact between
patients in the following classifications
of behavior:

Quiet,

Depressed.

Disturbed.

(2) In addition, each of the above
¢lassifications should be separated by
sexes, and each classification should have
its own complete nursing units with all
nursing facilities available, and each
should be readily accessible to an out-
door area. Al safety and security meas-
ures should be observed in this group.
Intensive care and treatment will be

given these new patients in an effort to
cure them in the first few weeks of treat-
ment. Should the patient fail to recover
in this comparatively short pericd of
time he will be sent to other nursing
areas for continued treatment. Three
other nursing areas will be classified ac-
cording to the behavior of the patients
which they are to house.

(3) The reception area should be set
well apart from the other areas of the
hospital, and should contain sufficient
diagnostic, treatment, recreational and
occupational facilities, to furnish com-
plete treatment in order that these new
patients may recover without having
been transfered to the other areas of the
mental hospital.

(4) The number of beds required in
this reception area must be determined
by study of the total receiving and in-
tensive treatment faecilities in the com-
munity which is served. The total num-
har of beds in this and the convalescent
areyg should be in accord with the
admissions within a three- to six-month
period.

Loration: Near administration ares.

General:

Taobby.

Visitors’ tnilets (male and female) .

Main visitors room with alcoves,

Janitors’ closets,

Mechanical room.,

Adwministration:

Medical records office,

Information.

Chief psychiatrist’s office and conference

room,

Secretaries’ offices.

Clinical psychologist’'s office.

Chilef of nursing service and staff.

Chief of social service and offices,

Personnel toilets (male and female).

Stall facilities:

Doclors” toilet room.

Nurses’ lounge and toilet room.

Admission:

Ambulance entrance.

Patients’ bath andg toilet.:

Utility room.1

Examination and consultation rooms.

Adjunct diagnostic and treatment facilities:

Minor surgery and treatment room.

Portable X-ray storage room.!

Dark room.?

Small laboratory .t

Patients’ toilet and shower.

Small treatment room (for shock therapy,
etc.).

Patients’ exercise room (directly accessible
to outdoor exercise yard).

Occupational therapy:

Occupational therapy room {to be located
near quiet patient units),

Storage closets.

Qccupational therapists’ office.!

Barber and beauty shop.

Nursing units: The {ollowing classifications
of nursing units of not more than 25
beds will be required:

Quiet nursing units (male and female).

Depressed nursing units (male and fe-
male).

Disturbed nursing units (male and fe-
male).

For small reception facilities a cormbina-
tion of patient classifications may be
provided in one nursing unit of not more
than 25 beds provided that contact be-
tween the patients of each classification
may be prohibited or limited.

Suggested bed distribution of
units:

nursing

* Desirable but not mandatory.

Each disturbed nursing unit:

Patients
Two 4-bed wards_._____________ 8
Three 2-bed or 3-bed wards.... 6 or 8
Four or six 1-bed rooms._..____ 4 0r 6
Two 1-bed rooms (isolation
unit) e __ 2
Total e __ 20 to 25
Each depressed nursing unit:
Patients
Two 4-bed wards._o.__.________ 8
Two 8-bed alcoves - [
Four 1-bed rooms 4
(Isolation unit)? 2
Totalema e 20

Quiet unit: Same bed distribution as dis-
turhed nursing units,
Facilities In each nursing unit:

Doctor’s consultation room (for each two
units).

Examination room.

Nurses’ station.

Ttility room.

Bed pan facilities.

Small dining room and pantry:

Essential for disturbed.
Convenient for depressed.
Unnecessary for quiet,

Patients’ locker room.

Linen closet.

Patients’ shower and bath room.

Patients’ dressing room.

Patients’ toilets.

Patients’ wash room.

Continuous tub room

units) .*

Day room (40 to 50 square feet per patient
and preferably divided into one small
and one large room).

Occupational therapy storage closet,

Janitors’ closet.

(Tor disturbed

Dictary:
Patients’ dining room cafeteria service:
this dining room will be used by

patients from convalescent houses as
well a5 [rom reception area (two seat-
ings may be used).

Janitor's closet.

Coat room and toilets (male and female) .t

Kitchen (serving).

Dishwashing room (enclosed).

Employees’ toilet.

Patients’ tollet (male and female).

Refrigerated gurbage storage,

Can washing room.

(d) Convalescent. (1) This area 1s
considered a part of the reception area
and will house new patients who have
been sent from the reception building,
and who are expected to recover within
six months to a year, Most of these pa-
tients will have the same classification
as those in the reception area. Small
complete nursing units, separate for
each sex, should bhe provided. Special
treatment, such as mechanieal fever,
electrie shock, special electro and hydro
therapy, and insulin, ete., can be given
in the reception building.

(2) These patients will also use the
dining room facilities of the reception
area.

(3) In general, while most of these pa-
tients are continuing to receive intensive
treatment, they are well enough and
manageable enough to go freely or be
escorted to their activities.

(4) The same security and safety
measures are required as those for the
reception area.

(5) Location: Grouped by sexes near
reception areg.

2 If required by program.
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General:
Entrance lobby.
Visitors’ room with aleoves.
Visitors’ tollets (male and female).
Attendants’ locker and tollet room.
Mechanical room.
Nursing units (to contain not more than

50 beds) .
Suggested bed distribution of each nurs-

Ing unit:
Patients
One 8-bed ward_ e 8
Four 4-hed wards 16
Eleven l-bed wardéo—— cceee-——-- 11
Total e e 35

Facilities 1n each nursing unit:

Doctors' consultation room (for each two
units).

Examination room.

Nurses’ station.

Ttility room.

Bed pan facilities.

Pantry (one for each two nursing units).

Patients’ locker.

Patients’ toilet room.

Patlents’ shower or bath room.

Day room (40 to 50 square feet per pa-
tient—preferably divided into cone large
and one small room) .

Storage closet (occupational and recrea-
tional therapy equipment).

Linen closet.

Janitors’ closet.

Patients' wash room.

One-third of the nursing units, for both
men and women should have one con-
tinugus tub room.?

(e) Chronic disturbed. This area
should be separate from the main group
of mental hospital facilities and set apart
from the nursing areas of other patient
classifications because of possible noise
or other disturbance. It will be used to
treat restless, noisy, assaultive or suicidal
patients and must be designed to provide
the greatest security and observation.
Since these patients are very active it is
necessary to have an outdoor area or
exercise yard, and due to the amount of
equipment and care these patients re-
quire, and the resulting necessary space
for treatment, not less than two nursing
units to a building are recommended.

Location: These buildings to be located away
from the other nursing buildings.
General:
Entrance lobby.
Visitors’ room.
Visitors’ tollets (male and femaie).
Beauty shop (female bulldings).
Barber shop (male buildings).
Attendants’ locker and toilet room.
Pantry (for two nursing units).
Mechanical room.
Enclosed exercise yard (100 square feef per
patient).
Treatment facillties:
Hydrotherapist’s office and tollet.?
Continuous tub room.?
Linen storage facllities”
Patients’ dressing room.
Janitors' closet.
Excrcise room (near outdoor exercise yard).
Storage closet (for small gymnasium equip-

ment).
Nursing units (to contaln not more than 30

beds) :

Suggested bed distribution of each unit:

Patients
One 8-bed ward__ - _an—o— 8
Two 4-bed wards-- : 8
Ten 1-bed rooms__ ... .- 10
Total. = 26

#If required by prograrm.

Facilities in each nursing unit:

Doctors' office with toilet (for each two
units).

Examination room.

Nurses’ statlion.

Utility room.

Patients’ locker room.

Patients’ tollet room.

Patlents’ wash room.

Patlents' shower and dressing room.

Day room (40 to 50 square feet per pa-
tient). Preferably divided into (1) small
room and (1) large room.

Storage closet (recreational equipment).

Occupational therapy room (one for each
two unlts).

Linen closet.

Janitors’ closet.

Dietary:

Dining room—Ccafeteria service.

Serving kitchen.

Dishwashing room.

Employees’ toilet.

Janitors’ closet.

(f) Infirm. 'This ares will house pa-
tients who are in need of considerable
medical care and who may be infirm.
The very sick will be transferred to the
medieal and surgical or chronic disease
building, but these infirm patients will
need constant and careful nursing.
Minimum security and all safety meas-
ures will be required, and the nursing
units should be complete with ail facili-
ties available and readily accessible to
an out-door yard or area.

Location: Close to medleal and surgical
building.
General:
Entrance lobby.
Visitars' room.
Visitors’ toilets (male and female).
Barber shop (male bulildings).?
Beauty shop (female buildings) 2
Attendants’ locker and toilet room (male
and female) .
Mechanical room.
Enclosed yard (40 square feet per patient).!
Nursing units (to contain not more than 6¢

heds). Suggested bed distribution for
each unit:

Patienis

Two 10-bed wards. oo amm—— 20

Four 4-bed wards 16

Four 1-bed rooms___ -~ 4

L e 1 PRI PSP 40

Facilities in each nursing unit:
Doctors’ office (for each 3 units).
Examination room.

Nurses' station.

Utility room.

Bed pan tacilitizss.

Pantry and dining room (ene for each twu
units) .

Patients’ locker room.

Fatlents’ wash room.

Patients’ totlet room.

Patients' dressing room.

Patients’ shower or bath room.

Day room (30 square feet per patient).

storage closet (for recreational and occu-
pational therapy equipment).

Linen closet.

Wheel chalr and stretcher closet.

Janitors’ closet.

Dietary:

Serving kitchen.

Dishwashing room.

Employees’ tollet.

Janitors’ closet.

(g) Inactive. This area will house pa-
tients who are lethargic. They nced a
considerable amount of attention, most

1 Desirable but not mandatory.

of which will be furnished by the physi-
cal therapist and oceupational therapist.
They will be urged into activities fur-
nished in the oceupational and recrea-
tional therapy buildings, but some of the
lichter occupational and physical ther-
apy should be provided in this area. All
security and safety measures will be
required.

Location: In main group of nursing bulldings
and near gymnasium and recreation build-
ings.

General:

Entrance lobby.

Visitors’ room.

Visitors’ toilets (male and female).

Occupational therapy room.

Attendants’ locker and toilet room.

Mechanieal room.

Enclosed yard (100 square feet per pa-
tient) .t

Nursing units (to contain not more than 50

beds) suggested bed distribution (of
each unit):

Patients

Three 10-bed wards_ .- - 30
Two 4-bed Wards_ .o —cm-——mmm— 8
Four 1-bed rooms. oo 4
Total o o e 42

Facillties in each nursing unit:

Doetors' office (for each 3 units).

Examination room.

Nurses’ station.

Utility room.

Bedpan facilities.

Pantry (for each 2 units).

Patlents' locker room.

Patients’ wash room.

Patients’ toilet room.

Paticnts’ shower or bath room.

Patients’ dressing room.

Day room (40 to 50 square feet per patient
and preferably divided into one small
and one large room).

Storage closet (for recreational and occu-
pational therapy equipment) .

Linen closet.

Janitors' closet.

Dietary:

Dining room.

Serving kitchen,

Iishwashing room.

Employees’ toilet.

Janitors’ closet.

(hy Industrial. This area will house
patients who are well enough to be oc~
cupied on the grounds, farm, industrial
huildings, shops, kitchens, laundry, ete.
Less supervision and care iz necessary
than in the other groups, and thesc
patients can go to the out-patient de-
partment of the medical and surgical
building for examination and treutiment.
Location: In main group of nursing build-

ings near scrvice bulldings.
General:

Entrance lobby.

Visitors' room.

Visitors’ toilets (male and female).

Attendants’ locker and toilet room.

Mechanical room.

Nursing units (to contaln not more than 60
beds) suggested bed distribution:

Patients

Two 16-bed wards_ oo e 32
Two B-bed wards___ 16
Four l-bed TOOMS_ e owmem— s 4
Total e 52

Facilities in each nursing ualt:
Doctors’ office and examination room-—one
for each 3 units.
Nurses’ station.
Patients’ toilet.
Patlents’ dressing room.
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Patients' shower room.,

Patients’ locker room.

Patients’ wash room.

Day room (40 to 50 square feet per patient)
preterably divided into one small and
one large room.

Storage closet (for recreation eguipment)

Linen closet.

Janitors' closet.

(1) Medical and surgical. This area
will house patients who have been hos-
pitalized from nursing units of other
classifications for short periods of ill-
nesses, and should be housed in a modern
general hospital complete with all facili-
ties to serve the entire mental hospital
community. Nursing units should be
arranged for easy segregation of patients
and the adjunct diagnostic and treat-
ment facilities are recommended to be on
the first or ground floor for easy access
to the out-patient department. All se-
curity and safety measures should be in-
corporated in this bullding. The num-
ber of heds shall be approximately 4 per-
cent of the total patients which this
building serves.

Location: Between maln group of nursing
area and reception area.
General:

Entrance lobby.

Information counter.

Visitors’ tollets (male and female).

Mechanical room.

Administration:

Chief physician’s office.

Medical record room.

Head nurse’s office.

Secretaries’ offices.

Personnel toilets (male and female).

Staff facilities:

Doctors’ locker and shower room.

Nurses’ locker and shower room.

Adjunct diagnostic and and treatment facili-
ties:

Laboratory: Separate spaces for office,
clinical pathology, bacteriology and ser-
ology, washing and sterilizing

Basal metabolism and electrocardiography:
Near laboratory and convenient to out-
patient department.

Morgue and autopsy room: ' Combination
morgue and autopsy with mortuary re-
{rigerator.

Radiology:

Radiographic room with an adjoining
dark room and office.
X-ray therapy sult?

Physical therapy: Suite for electro-ther-
apy, hydro-therapy, and exercise room
with adjoining office.

Pharmacy: Drug room with minimum
facilities for mixing. (May be in serv-
ice area,)

Nursing units (to contain not more than 30
beds) suggested bed distributions:
Medical wards (25 beds each):
Patients

Nine 1-bed rooms_
Isolation suite:!

Total . 25
Surgical wards (25 beds each) same as
medical wards,
Employces® wards: Maximum size, 25 to 30
beds,
_NOTE: Where isolation suite or contagious
disease nursing unit is available the small
units in each nursing unit are not required.

Facllities in each nursing unit:

Doctors’ examination room (one for each
two nursing units).
Nurses’ station.

—_—
! Desirable but not mandatory.

Ttility room.

Bed pan facilities.

Pantry (one for each two nursing units).

Patients’ bath and shower room,

Supply closet.

Patients’ tollet room (male and remale) .

Day room {approximately 25 sguare teet
per  patient). Omit for employees”
wards.

Storage closet (recreational and oceoupa-
tional therapy equipment),

Stretcher and wheel chair closet.

Linen closet.

Janitors' closet.

Surgical department: Should be located to
prevent traffic through 1t to any other part
of hospital.

Operating rooms:

Major: One for each 50 beds up to and
including 200 heds. Abhove 200 beds the
number of operating rooms will he based
on the expected average of dally opera-
tions.

Minor: One in each hospital over 50 beds.

Cystoscopy ' One in each hospital over 100
beds. Shall have an adjoining toilet
room.

Iracture room: One in each hospital over
100 beds.  Shall have an adjecining splint
room,

Auvyiliary rooms:

Substerilizing facillties.

Serub-up facliities.

Nurses' locker room with $oilet and shower.

Iestrament rooin beginning at 100 beds.

Clean-up room,

Ancsthesia equipment storage.

Surgleal supervisor’s station.

Doctor's locker room with tollet
shower.

Sterage closet,

Stretcher closet.

Storage room for sterile supplies beginning
at 100 beds.

Janitors® closet,

Dark room beginning at 100 beds.

Central sterilizing and supply room:

Divided into work space, sterilizing space,
and sterile storage space.

Adjacent room for storage of unsterlls sup-
plies,

Emergency department:

Ambulance entrance.

Recelving bath and toilet.

Utility room.

Supply and stretcher storage.

Emergency operating room, near out-pa-
tient department.

Service department:

Eltchen (serving).

Dishwashlng room.

Refrigerated garbage room.

Can washing room.

Dining rooms (for !4 of patients) .

Storage.

General storage (20 square feet Per bed).

Housekeepers’ office.

Linen storage room.

Sewing room.

Linen sorting room.

and

Fersonnel facilities:
Locker and toilet rooms {male and fe-
male).
Attendants’ locker and toilet rooms

(male and female).
Qut-patient department:

Waiting room,

Examination and treatment rooms (in-
cluding eye. car, nose and throat rooms
and gynecology room ).

Record room.

Dental facillties (2 chairs desirable).

Electroencephalographic unit.

Note: Qut-patient depariment should be

convenient to radiology, laboratory, therapy,
emergency, etc.

(i) Chronic disease. (1) This area
will house patients who have ehronic 111~
ness, or who are in need of intensive
treatment and nursing care or those wha,

because of infectious diseases, need to he
isolated.

(2) Nursing units of this classification
should be attached to the medical and
surgical building for easy access to the
diagnostic and treatment facilities.

(3) Not all of these nursing units need
have maximum safety and security
Ieasures.

(4) The number of beds shall he ap-
proximately 7.5 percent of the total num-
ber of patients which these buildings
serve.

Location: Attached to medical and surgical
building.
General: Corridors to service department anad

adjunct facilities.
Nursing units (to contain not more than 30

beds) suggested bed distribution {of
each nursing unit) :

Patients

Two 4-bed wards____._________.____ 8

Three 2-bed wards [&]

Eight 1-hed rooms 4

Total e 22

Pacllities in each nursing unit:

Doctors’ office (for each 2 units).

Examination room.

Nurses' station.

Utility room,

Bed pan factlities,

Pantry (for each 2 nursing units),

Dining room (for 1% of patients in nursing
unit).

Patients’ locker room.

Patients’ wash room.

Patlents’ toilet. N

Patlents' dressing room.

Patients’ shower or bath room.

Day room (30 square feet per patient).

Closet  (recreational and occupational
therapy equipment),

Streteher and wheel chair closet.

Linen closet.

Janitors’ closet.

(k) Tuberculosis. (1) For patients of
this classification, it is recommended to
use the requirements of the tuberculosis
hospital. In addition, patients will be
grouped according to behavior as Quiet or
Disturbed. Security and safety meas-
ures comparable to those of the recep-
tion area are required.

(2) The number of beds shall be de-
termined as approximately 5 percent of
the total patients which this building
serves.

() Gymnasium, thealer, recreation,
library and chapel. (Combination or
separate buildings acceptable.)

Location: Adjacent to main group of nursing
and reception areas.
Cieneral:

Entrance lobby.

Coat rooms and toilets (male and female).

Personnel toilets (male and female),

Mechanical room.

Theater facilities:

Office.

Hall (seating capacity based on 7 square
feet per person with 40 percent attend-
ance of patients and personnel).

Projection booth.

Stage.

Dressing rooms with toilets (two for each
5€X) .

Work shop.

Chapel facilities:

‘Three offices for ecclesiastics,

Toilets.

Three small prayer rooms,

Portable altars {where chapel is not Bepa-
rate).

Storage rooms.

Gymnasium farilities:

Recreational therapists’ office.




Personnel locker and toilet rooms (male
and female).
patients’ locker and tollet rooms (male and
female).
Basketball court (standard college size
plus space for collapsible seating).
small gymnasium (for exercise equip-
ment).
Storage rooms.
Recreational facllities:
Chief recreational therapist’s office.
Bowling alleys (with space for spectators).
Billiard room.
Ping pong room.
Patients’ barber shop.
Patients’ beauty shop.
Canteen (for light lunch, drinks, ete.):
Office and table areas.
Cooking and fountain areas.
Dishwashing and sterilizing.
Storage.
Garbage refrigeration.t
Can washing facilitles.
Sales rooms.
Htorage room.
Library:
Librariang’ office.
Reading room (current and request mat-
ter).
Stock room.
Work room and storage space.
Muslc rooms:
Music therapists’ office.
Music room (approximately 500 square
feet with portable stage).
Store rooms.
Music rooma (approximately 250 square
feet).

(m) Occupational therapy.

Location: Adjacent to maln group of nurs-
ing areas and receptlon area.
Gieneral :
Entrance lobby.
Patient coat room and toilets (male and
female).
Personnel coat room and toilets (male and
female).
Mechanical room.

" Administration: Cffice for occupational

therapist.
Facilities:

Open floor space (for occupational equip-
ment).

One or more special purpose rooms.

Storage rooms (for materials and equip-
ment).

Industrial therapy occupations should be
iocated near the service group of bulld-
ings.

(n) Central kitchen and dining rooms.

Location: In main group of nursing build-

ings.
Cieneral: Load on dining rooms, kitchens and
preparation will vary; see requirements
of each.
Men patients’ coat room and toilet.!
Women patients’ coat room and tollet®
Men attendants’ coat room and toilet.
Women attendants’ coat room and toilet.
Dining rooms: Patients’ and personnel

(eapacity 15 square feet per person).
Kitchen:

Dietitians’ office and toilet.

Complete cooking and baking facilities.

Dishwashing room.

Preparation (meat and vegetables).

Adequate refrigeration.

Day storage.

Garbage refrigeration.?

Can washing facilities.

Janitors’ closet.

Personnel lockers and tollets.

(o) Storage buildings.

Lacation: In serviee groups of buildings.
General: Area (20 square feet per patient).

e
1 Desirable but not mandatory.

s

(p) Laundry. Adequate to process
seven full days of laundry per work
week.

Location: In service group of buildings.
Facilitles:
Manager’s office and toilet.
Recelving room.
Sorting area.
Contaminated receiving room.
sSterilizing reom.
Processing room.
Clean linen storage.
Sewing room.
Personnel locker and toilet room.

(q) Heating plant.

Location: In service group of bulldings.
General:

Heating plant (to be determined by engl-

neering studies).

Emergency generating tacility.

Office.

Personnel toilets.

Creneral repair shop.

Carpenter shop.

Electrical shop.

Plumbing shob.

Paint shop.

(r) Incinerator. As required. See

§ 53.163(a) (13).

§53.147 Menta 1 Hospital (intensive
care).

(a) General. (1) The principles of
psychiatric safety shall be followed
throughout. Materials and details of
construction shall be such that patients
will not be afforded opportunity for es-
cape, suicide, etc. Care must be taken
to avoid sharp projections of corners of
structure, exposed piping, heating ele-
ments, fixtures, hardware, etc. .

(2) For requirements of sizes of doors,
widths of corridors, sizes of elevators,
provisions for ventilation, fire protection,
ete., see sections on Details, Finishes,
ete.

(b Administration department.

Up to and including 100 beds:

Business office with information counter.

Chief psychiatrist’s office.

Chief psychologist’s office (if there is no
out-patient department).

Record office.

Director of nurses’ office. !

Sacial service offices (if there is no oulv
patient department to be near receiv-
ing).

Staff lounge.

Lobby.

Public toilets.

From 100 to 500 beds:

Business office.

Chief psychiatrist’s office.

Chief psychologist’s office (if there is no

out-patient department).

Social service offices (if there 1s no out-

patient department).
Director of nursing.
Record room.
Staff lounge.
Library and conference room.
Lobby.
Public tollets.
Toilets for administrative personnel.

(¢) Receiving department.

facilities for male and female receiving:
Entrance hall.
Dressing room.
Bath and toilet room.
Medical examination room.
Waiting room.
Stretcher closet.
Clerks' offices.
Doctors’ offices.

&) Adjunct diagnostic and treatment
facilities.

Lahoratory:

Up to and including 100 beds:
Office.
Lahoratory.

Over 100 beds: Separate spaces for office,
clinical pathology, pacteriology, washing
and sterilizing.

Basal metabolism and electrocardiography:

Up to and including 100 beds: No speclal
provision necessary.

Over 100 beds: Room near laboratory and
convenjent to out-patient department.

Morgue and autopsy: Combination morgue

and autopsy with mortuary refrigerator.
(Is not reguired in hospital of less than
100 beds if similar facllities are avall-
able nearby.)

Dental facllities (2 chairs desirable).
Eye, ear, nose and throat sulte.
Electro-encephalographic suite.
kadliology:

Up to and including 100 beds: One radlo-
graphic room and dark room and con-
venient to out-patient department.

Over 100 beds: At least one additional
radiographle room.

Physical therapy:

Electro-therapy.

Hydro-therapy with exercise space.

Continuous tub and pack room. 2

Small gymnasium, convenient to outdoor
area, and to disturbed patients.

Pharmacy: One room with minimum facili-

ties for compounding.

Qceupational therapy:

Space for small woodworking tools and
benches for carpentry, metal work,
leatherwork, printing, weaving, Tug mak-
ing, etc.

Office.

Storage room.

(e) Surgical department.

Operating rooms:

Major: One.

Minor: One, with adjoining splint room.
Auxiliary rooms:

gub-sterilizing facilities.

Scrub-up facilitles.

Clean-up room.

Anesthesia room.!

Anesthesia storage.

Doctors’ locker room with tollet.

Nurses’ locker room with toilet.

Storage closet.

Stretcher closet.

Janitors' closet.

Storage room for sterile supplies and in-
struments.

Surgical department to be located to pre-
vent traffic through it from other parts
of the hospital.

Central sterilizing and supply room—di-
vided into work space, sterilizing space,
and sterile storage—adjacent room for
storage of unsterite suppiles.

(f) Nursing department.

Gieneral: The layout and the design of de-
talls to be such that the patient will be
under close observation and will not be
afforded opportunity for escape, suicide,
hiding, etc. No patients’ hedrooms shall
be located on any floor which is below
grade. Provisions shall be made for the
following classificatlons:

New admissions (male).
New admissions (female).
Quiet ambulant (male) .
Quiet ambulant (female) .
Medical and surgical.
Disturbed (male).
Disturbed (female).
Alcoholic (male).
Alcoholic (female).

[ ——

= If required by program.




Criminalistic (male).

Criminalistic (female).

Children.

Minimum room areas:

80 square feet per bed in alcoves and four-
bed rooms.

100 square feet in single rooms.

40 to 50 square feet per patient in day
rooms and preferably divided Into one
large and one small room.

Facilitles for each nursing unit:

Doctors’ office and examination rooin.

Nurses’ station and toilet,

Day room.

Utility room.

Pantry.

Dining room.

Wagh room and toilets.

Patients’ locker,

Shower and bath room.

Storage closet (for recreational and occu-
pational therapy).

Bupply closet.

Linen closet.

Janitors’ closet.

Stretcher closet (medical and surgical

unit).
Bedpan facilities (medical and surgical
unit).

Isolation suite: In medical and surgical
unit

{g) Service department.

Dietary facilities:

Main kitchen and bakery.

Dietitians’ office.

Dishwashing room.

Adequate refrigerntors.

Gurbage refrigerator.?

Can washing room.

Day storage roorm.

Staff dining room (12 square feet per
person).

Housekeeping facilities:

Laundry (if provided): Capaclty shall be
adequate to process full 7 days’ laundry
in work week,

Sorting arsa.

Processing room.

Clean linen and sewing room separate from
laundry.

Houzekeeper's office: Near linen storuge.
Mechanical facilities:

Boiler room and pump room (if provided) .

Engineers’ office.

Shower and locker reom.

Maintenance shops—-carpentry, printing,
mechanical repall Vooms.

Employees® facilities:

Nuarses' locker roomns.

dence:
Locker oo,
Eest yoom.
Teilet and shower oo,
Attendants' locker reooms. ¥ Do atuend-
ants' residence (msle aad fomeale) .
Locker rooln.,
Tollet and shower rooms,
Other female help lockers:
Locker room.
Rest room.
Tollet and shower roow.
Other male help lockers.
Locker room.
Toilet and shower room.
Storage:

Record space.

General storage: 20 square feet per bed

and to be conecentrated in one aresa.

It no aurses’ resi-

(h) Out-patient department. (If pro-
vided.)
General:

Located on the ground floor. Entrance

separate {rom main entrance of hospi-
tal? It must be convenient to radiology,
laboratory and physical therapy.

The patlent load must be estimated in
order to determine the number of con-
sultation and examining rooms.

——

' Desirable but not mandatory.

Facilities required:

Administrative:
Waiting room with public toilets.

Cashiers’ and appointment office.
Social service offices.
Psychologlical examination rooms.
Medical examination rooms.
Utility rooms.
Children’s rooms.

5 53.148 Facility for long-term care—
chronic disease hospital.

The facilities listed below need not be
provided if functionally available in an
adjoining hospital.

(a) Administration department.

Business office with information counter,
telephone switchboard, and cashier’s
window.

Administrator's office.

Director of nurses’ office.

Medical Director’s office.

Medical record room.

Medical social service office.

Combination conference
lounge, and staff library.

Lobby and waiting room.

Public telephone.

FPublic tollets.

Personnel toilets.!

(b) Adjunct diagnostic and treatment
facilities.

Except for the morgue and zutopsy room,
these facllities should be located conven-
ient to both inpatients and outpatients.

Laboratory:

Adequate facilities for chemical, bacteri-
ological, pathologieal and hematological
services.

Basal metabolism and electrocardlography
facilities.

Morgue aund autopsy room: In Chronic
Disease Hospitals of 100 beds or more.
Desirable but not mandatory in Chronie
Disease Hospitals of under 100 beds If
such services are available locally.

Radiclogy:

Each Chronic Disease Hospltal to have
at least one radiographic room with
toilet, adjoining dark room, film filing
space and dressing facilities.

Pharmacy:

Drug room with minimum facilities for
compounding and dispensing., Complete
tharimacy may include facilitles foy bulk
compounding and solution preparation
depending on policy of hogpital.

Physical therapy:

Fxamination roou.

Office and work space for physical therapy
e haff.

Fehabilitation gymansium for adults®

Rehabilitation gymonasiam for children if
children are inchuded in prograim.?

Tiydrotnerapy aren.

Thermotherapy and massage aTed.”

Storage for supblies and equipment.

Qutdoor exercise area”

Oecupational therapy:

Office and work space for oceupational
therapy staff.

Therapy area:

In large units spacc should be divided
for diversified work. (Separate room
for children is desirable.)

Storage for supplies and equipment.

Toilet facilities for physlcal therapy and
occupational therapy departments.

Facilities for teaching activities of daily liv-
ing.

Speech and hearing facllities: ?

Offices for therapists and space for exami-
nation and treatment.

Artificial appliance facilities: ®
Space for ftting and adjustment service.

room, doctors’

() Qut-patient department.

2 It required by program.

Should be provided only if survey Indicates
that an out-patient department is needed.

Should be located on the most easily acces-
sible floor and have convenient access to
radiclogy, pharmacy, laboratory and re-
habilitation facilities.

The size will vary in different locations and
is not necessarily proportional to the size
of the hospital. The patient load must
be estimated to determine the number and
type of rooms required.

Administration:

Waliting space with public toilets.

Appeointment and cashier’s desk.

Medical soclal service office.

Clinical:

Examination and treatment rooms: Num-
ber and specialties to be determined by
the character of the patlent load.

Utility room.

(d) Nursing department.

General:

No patients’ room shall have more than 4
beds. Six beds, not more than 3 beds
deep from outside wall, will be permit-
ted in chronic disease hospitals of 100
beds or mote.

Not more than 2 beds per patients’ room
is desirable. FEach patients’ room shall
have a lavatory. A toilet room with lava-
tory accessible from adjoining patients’
room is recommended. Each nursing
unlt shall have a separation room

No patients’ room shall be located on any
filcor which is below grade.

Size of nursing unit:

Should hot be more than 40 beds, Larger
units will be permitted if additional serv-
ice facilities are provided as required.

Minimum patients’ room areas:

80 square feet per bed (100 square feet
desirable) in multi-bed patients’ rooms;
100 square feet per bed (125 square feet
desirable) in one-bed patients’ rooms.

Service facilitles in each nursing unit:
Nurses’ station.

Nurses’ toilet.

Utility room.

Treatment room.

Floor pantry.

Bolarium:

Provide 25 square feet per hed for 75
percent of beds on nursing unit.

Dining room:

Provide 25 square feet per bed for 75
percent of beds on nursing unit.

The percentage of the beds for which
solarium and dining srea must be provided
may be reduced depending on the type of
patient to be cared for.

It is recommended that the dining and
solarium areas be adjacent so that they can
be combined into one room for recreational
and other group activity purposes.

Toilet facilities:

It centralized toilets are provided, a toilet
room for each sex at a ratio of 1 water
closet to each 8 beds will be required.
One of the water closet enclosures in
each tollet room should be at least 5
feet by 6 feet to permlt toilet training.

If tollets provided adjacent to patienis’
rooms are not large enough, a separate
tralning toilet, at least 5 feet by 6 feet,
should be provided.

Bedpan iacllities.

Bathing facilities:

1 bathtub.

1 shower. (A-separate hath room for each
sex, containing at least one bathtub and
one shower, is recommended. " A ratio of
one bathtub or one shower for each 10
beds is desirable.)

Stretcher and wheelchair parking space,

Clean linen storage.

Equipment and supply storage.

Janitor's closet.

Patient’s laundry?

Note: It is recommended that a specially

designed nursing unit, similar to that re-

quired in the section on rehabilitation fa-




cilities in a hospital, be provided for re-
habilitation patients in the chronie disease
hospital.

(e) Surgical department.

Shall be located to prevent traflic through
it to any other part of the hospltal.
Mz jor operating room.

Scrub-up facilities.

Anesthesia equipment storage.
Clean-up room.

Storage closet.

Janitor’s closet,

Central sterilizing and supply room.

If a surgical department is not included
the central sterilizing and supply room must
be provided elsewhere in the hospltal.
Doctors’ locker room with toilet. (Shower

desirable but not mandatory.)

Nurses’ locker room with tollet. (Shower de-
sirahle but not mandatory.)

(f) Dentel department.

Facilities for dental diagnosis, treatment and
laboratory procedures.

(g) Service department.

Dietary facilities:

Main kitchen and dieto-therapy facilities.

Dietitians’ space.

Appropriate food service facllities.

Dishwashing room.

Adequate refrigeration.

Garbage disposal facilities.

Day storage room.

Personnel dining room: Provide 12 square
fect per person. May be designed for
multiple seating.

Janitor’s closet.
Housekeeping facilities:

Laupdry; unless commercial or other
laundry facilitles are available, each
chronic dlsease hospital shall have a
laundry of sufficient capacity to process
full 7 days' laundry in work week and
contain the following areas:

Sortling area.

Processing area,

Clean linen and sewing room separate
from laundry.

Where no laundry is provided in the hos-
pital, a soiled linen room and a c¢lean
linen and sewing room shall be pro-
vided.

Housekeeper’s office.

Mechanical facilities:

Boiler and pump room.

Desk space for engineer.

Shower and locker facilities.t

Maintenance shops: In hospitals up to and
including 100 beds at least one room
shall be provided. In larger hospitals
separation of carpentry, painting, and
plumbing should be provided.

Emplayees’ facilities:

Nurses' lockers:*

Tocker room: one locker for each 2 hos-
pital beds.

Rest room.

Tollet room.
mandatory.)

Female help lockers: *
Locker room.
Rest room.
Toilet room.

mandatory.)

Male help lockers:
Locker room.
Toilet room.

mandatory.)

Ratlo of male and female help will vary and
size of locker rooms must be adjusted
accordingly.

(Shower desirable but not

(Shower desirable but not

(Shower desirable but not

1 Desiranble but not mandatory.
2 If required by progratn.
+ May be combined.

Storage:
Inactive record storage.
Patients’ clothes storage room.
General storage: 20 squere feet per bed
and to be concentrated in one area.
Storage of outdoor equipment.!

§ 53.149 Narses’ residence.

Rooms:

Orne nurse per room: *

100 square feet in single rooms.

150 square feet in double rooms.

Lavoratory in each room.*

Closet or wardrobe for each nurse.

No nurses’ rooms shall be located on any
floor which is below grade.

Common floor facilities:

Lounge with Kitchenette to serve 30 to 60
NUrses.

Laundry room with 2 trays and 2 ironing
poards to serve each 60 nurses.! If not pro-
vided on each floor, a centrally located laun-
dry room containing the same proportion of
trays and froning boards shall be provided.

Bath room: One shower or tub for each 6
beds.

Toilet room: With lavatories in bedrooms—
1 water closet for each 6 beds and 1 lavatory
for each 3 water closets. Without lavora-
tories in bedrooms-—1 water closet for each
6 beds and 1 lavatory for each § beds.

Linen closet.

Janitors’ closet.

Telephone facilities?

General facilitles:

Lobby.

Office.

Main lounge (with alecoves?).

Men'’s toilet (off lobby).

Storage room for trunks.

Laundry distribution room.!

Employees’ toilet room.!

Boiler room (if facilities not available else-

where).

§ 53,150 School of nursing.
(a) Teaching facilities.

One science laboratory room.

One dietetics laboratory room.

One nursing arts laboratory with adequate
facilities.

One classroom to accommodate approxi-
mately twice the number of students as
the nursing arts laboratory.

One lecture room to accommodate total
student body.

One library.

(b) Offices. Offices for instructors.
(e) General.

Storage room convenient to class rooms.
Toilet room.
Janitors’ closet.

§ 53.151 Public health centers.
(a) Administration.

Where health department administration
personnel has no offices in health
center:

Waliting room.

Public toilets.

Office for public health nurses.

Staff toilets.

Assembly space: Walting room may be
used for this purpose where health
centers serve under 30,000 population.

Where health department administration
offices are provided in health centers
add:

Health officer’s office.

Office for sanitary engineers,

Health education office.

Staff room and library: In health center
for over 30,000 population.

(b) Clinical. 'The c¢linical services,
and extent of such services, provided in

the health center will depend on the
program contemplated by the health
department to take care adequately of
the particular needs of the population
served by the health center.

For populations up to 30,000:

Two examination reoms for maternal and
child health, V.D. and TB clinics.

Consultation room.

Utility room.

Dental room.?

For population over 30,000, it the following
services are provided, they shall in-
clude areas noted as follows:

Maternal and child health:
Demonstration room.
Examining rocm.
Toilet.
Tuberculosis and X-Tay:
X-ray room with dressing hooths.
Dark roomoi.
Consultation and viewing room.
Venereal disease:
Examination room.
Treatment room.
Consultation room.
Tollet.
Dental:
Dental facilities (2 chairs desirable).
8mall dental laboratory.
Pharmacy: Dispensing room.

(¢) Laboratory. The volume and type
of laboratory tests in the health center
will vary with local conditions and will
determine the size of the laboratory.
Such factors as density of population,
area to be served, type of center, muniei-
pal, county, or rural), its use as a hranch
of the State laboratory and availability
of other laboratory facilities must be
considered.

One room is Tequired for urinalysis, hema-
tology, and dark field examinations for
syphills and storage of biologicals fur-
nished by the State Health Department.

Where food control, sanitetion and com-
municable disease work s contemplated
another room shall be furnished for this
purpose.

(d) Service.

General storage areas:
Bulk office and janltors’ supplies,
Bulk clinical supplies.
Educational material.
Storage closets:
Office supplies.
Medical supplies.
Educational material.
Janitors’ cloget: Centrally located.
Heating plant.

§ 53.152 State public health laboratory.
(a) Administration department.

Director’s office.

Secretary’s office.

Assistant Director’s office.

Information desk and switchboard.

Clerical office.

Offtce supply room.

Library.

Stafl meeting room.

Records and filing room.

Mailing and recelving room for incoming
specimens, distribution ot contalners and
of biologicals.

Specimen and emergency treatment room.

(b) Bacteriology department.

Office.

Water, food and milk laboratory.

Enteric disease and agglutination labora-
tory.

Tuberculosis laboratory.




|

Diagnostic laboratory.
Incubator room.
Sterile room.

Rables room.

Adequate refrigeration.

(¢) Syphilis serology department.

Office.

Laboratory: Section of room separated by
partitions for centrifuges and prepara-
tion of specimens.

(d) Chemistry department.

Office.

Laboratory: Facilitles for water, food, drug,
toxicology, and/or industrial hyglene
analyses.

Instrument room: Facilities for darkening.
(e} Research and investigation.

Laboraﬁory: Complete laboratery facilities
within unit.

{f) Riologicals department,

Adequate refrigeration.
Dreep freeze unit.
Reoimn temperature storage.

(g) Cenlral services.

Culture media and reagent preparntion
roorm.

Glassware cleaning room.

Arid cleaning unit.

Sterilizing room {ov culture media and
clean glassware ondy.

Sunply rootn for storsge and issae of sterlle
suppiles, gencral supplies, chemicals,
and glassware, Adjacent to sterilizing
and glassware cleaning room.

Bulk storage room,

Janitor service room.

Maintenance and utilities unit: Provisions
for metal and woodwork, and glassbhlow-
ing.

Incinerator (antmal).

Antmal quarters:

Asilmal rocmis.

Room for cleaning and atovitiaing capss,
Preparation rocm for food and beddr
Speratiny and anima! inwvoalatic

iy Faotlities for siersuiied.

Mea's locker room with washroom and
shower.

Vomen's lochor reom Wikl washoooin
shiower.

Eosb room.

Lunch room.

fataft toilete.

() Additional fecilities. If the fol-
lowing sctivities are included, minimuwmn
requirements will be as follows:

Counsultation and evaluation service to lonul

laboratories:
Office.
Laboratory.

Msnufacture of biologicals: This depart-
ment. including Blood and Blood Frod-
uets, shall be adequately isolated from
the other laboratories. In the case of
smallpox and tetanus vacelne prepara-
tior separation may be satisiactory lno
the sume building if a separste entrance
is provided and no interior connectlon
exisls to this department. A separate
mechanieal ventilating system must be
pravided.

Ciiftce,

Laboratory: Cubleles for isolation work.,
Culiure media room.

Szerile room.

Sterilizing room.

Cilasswashing room.

Adegunte refrigeration.

Deep freeze unit.,

Eiorage room, controlied temperature.
Packagmg TQOIL.

Blood and blood products:
Laboratory: Space and equipment for
processing.
Sterile room.
Office (may be shared with biologleals de-
partment).
Adequate refrigeration (may be shared
with blologicals department).
Storage room (may be shared with bi-
ologicals department).
Pathology department: Laboratory.
Clinical laboralory department: Laboratory.
Virology department: This department shall
be efficlently isolated from other labora-
tories including a separate mechanical
ventiluting system:
Office.
Laboratory: Cubleles for isolation work.
Sterile room.
Sterilizing roomm.
Inoculation and operating room.
Animal quarters:
Facilities for storage of food and bed-
ding.
Cleaning and sterilizing of cages.
Locker room with washroom and shower.

§ 53.153
ters.

Diagnostic or treatment cen-

(a)- General. (1) The extent of the
diagnostic, treatmeni. and ancillary fa-
cilities will be determined by the servicen
contermnnlaied and the estimated paticnt
load.

(2) Where the facility is to be an in-
tegral part of a hospital, the reguire-
menta of adjunct diagnostic and treat-
ment facilities and outpatient depart-
ment of general nospital, § 53.144(h)
shalt apnly.

(3) Where a diagnostic or treatment
center is not to be an integral part of a
hospital, then the facilities listed below
must be provided unless available for
conwvenieni. use in an azscciated health
facility.

4) The planning of
treatiment centers should provide for the
privacy cf i patieni during interview,
exagmingtion, and treatment.

diagnostic or

(k) Administration facilities.

Admini
R{RACE.

Mledical records space.

Walting space.

Public telephone.

rutive, husiness, and receptionist

(¢) Dicggnostic facilities. (In certain
types of spacialized projects, such as
mental health elinies, the need for ra-
diclogical and laboratory facilities will
be determined by ithe services contem-
mlated.)

Radiographie rcom wlth adjoining dark
room.

Utility and sterilizing focilities.

T.aboratory.

(d) Diagnostic and treatment facil-
ities. I1f medical examination and/or
treatment are to be included the follow-
ing shall be added:

Consultation, examination and treatment
space is required by the services contern-
oloted.

te) Service facilities.

Starage.

Janitor's closet.

Employees’ locker facilities.
Tollet facilities,

Boiler room.

Incinerator.
Accessible parking space.!

§ 53.154 Rehabilitation facilities (gen-
eral).

(a) Wherever possible rehabilitation
facilities should be located on the ground
floor. The evaluation and treatment
facilities should be grouped to facilitate
integration of the program and located
for convenient access by inpatients and
outpatients.

(b) In determining the size of facili-
ties for inpatient and outpatient serv-
ices, it should be considered that the
outpatient load is usually much larger
than the inpatient load.

4 53.155 Rehabilitation facilities (muil-
tiple disability) in a hospital.

The facilitics listed in this section
which arc in an existing hospital and
which are conveniently located and
availahle for use nced not be provided.

(a) Administration.

Appointiment and cashler’s space,

Office for volunteer services coordinator.t
Lobby and walling room.

Public telephone hooth.

Fubklic tollets.

Parspnnel iollets”

(b)Y Evcluation and treatment facili-
ties. Evaluation and treatment facilitics
shall include medical facilities and, de-
pending upon the program. one or moic
of the following: psychological, social
or vocational, as listed below.

Conference and library roomn.
Medical facilities:

COffices, examination rooms and work space
for medical personnel such as physiclans
and nurses.

Dental facilities:

Dffice and work space for provision of
appropriate dental treatment,

Physical therapy:

Office and werk space for physlcal ther-
apy stadl.

Rehabilltation gymnasium for adults.

Rehabilltation gymmnasium for children
if children are included in program.?

Hydrotherapy area,

Thermotherapy and massage area.

Storage for supplies and equipment.

OQutdocr cxercise areal

Occupational therapy:

Ofce and work space for occupational
therapy stafl.

Therapy area:

In large units space should be divided
for diversified work (separate room
for children is desirable).

sStorage space for supplies and equipment.

Facllities for teaching activities of daily liv-
ing.

Speegch and hearing facilities: 2

Offices for therapists and space for exam-

ination and treatment.
Artificial appliance facilities:
Space for fitting and adjustment service.
Psychological facilities:

Office and work for psychological testing

evaluation and counseling.
Social gervice facilities:

Office space for private interview and coun-

seling.
Vocatlonal facllities:

Office and work space for counseling, evalu-
ation, prevocational programs and place-
ment. A prevocational ares is not re-
quireq for facilities exclusively serving
children under the age of 12,

1 Desirable but not mandatory.
2 If required by program.




Special education:

Schoolroom for children if children are
included in program.
General facilitles:

Locker, toilet and shower facilities for
patients.

Clean and soiled linen facilities.

Locker and toilet facilities for fermnale vol-
unteers.t

Locker and tollet facilities for male volun-
teers.t

(¢) Nursing unit for adults*

General: It is recommended that this unit
be located on the ground floor near the
treatment area. Approximately one-fifth
of the beds should be in two-bed rooms,
the remainder in four-bed rooms. Each
patient’s room shall have a lavatory.
Generous wardrobe space for each patient
should be provided in the patients’ rooms.
A toilet room, with lavatory, accessible
from adjoining patients’ rooins, is recoms-
mended. No patients’ room shall be lo-
cated on any floor which is helow grade.

Size of nursing unit:

Not more than 50 beds, 35 to 40 beds
recommended.

Minimum patlents’ room areas:

100 square feet per bed in multi-bed
patients’ rooms.

gervice facilities in each nursing unit for

adults:

Nurses' station.

Nurses’ tollet.

Ttllity room.

Examination and treatment room.

Floor pantry.

solarium: Provides 25 square feet per bed
tor 75 percent of beds on nursing unit.

Dining room: Provide 25 square feet per
bed for 75 percent of beds on nursing
unit.

1t is recommended that the dining and
golarium area be adjacent so that they
can be combined into one room for recre-
actional and other group activity pur-
poses.

Toilet facilities: :

1f centralized toilets are provided, a
toilet room for each sex at a ratio of
1 water closet to each 5 beds will be
required. One of the water closget
enclosures in each toilet room should
be at least 5 feet by 6 feet 1o permit
toilet training.

If tollets provided adjacent to patients’
rooms are not large enough, a sepa-
rate training toilet, at least 5 feet by
6 feet, should he provided.

Bedpan facllities.
Bathing facilities.

1 bathroom for each sex.

1 shower to each 8 beds.

1 bathtub.

Streteher and wheelchalir parking space.
Clean linen storage.

Equipment and supply storage.
Janitor's closet.

Telephone aleove (one per floor) .
Patients' laundry.!

(d) Nursing unit for children

Creneral: It is recommended that this unit be
located on the ground floor near the treat-
ment area. No patients room should have
more than 4 beds. Provide 2 two-bed
rooms In each nursing unif. Each
patients’ room shall have a lavatory.
Clenerous wardrobe space for each patient
should be provided in the patients’ room.
A toilet room, with lavatory, accessible
from adjoining patient’s room is recom-
mended. No patlents’ room shall be lo-
cated on any floor which is below grade.
Size of nursing unit:

Not more than 30 beds.

! Desirable but not mandatory.

Minimum room areas:

100 square feet per bed in two-bed and
four-bed rooms. B0 square feet per
bed recommended for crib room if pro-
vided.

Service facilities in each nursing unit for
children:

Nurges' station.

Nurses' toilet.

Ttility room.

Fxamination and treatment room.
Floor pantry.

Solarium : Provide 25 square feet per bed
for 75 percent of beds on nursing unit.
Dining room: Provide 25 square feel per

ped for 75 percent of beds on nursing

unit.
1t 15 recommended that the dining and so-
larium ares be adjacent so that they can
be combined into one room for recrea-
tional and other group activity purposes.
Toilet facilities:

If centralized tollets arc provided, =a
toilet room for each sex at a ratio of 1
water closet to each 5 beds will be re-
quired. One of the water closet en-
closures in each toilet room should be
at least 5 feet by 6 fect to permit tollet
training. -

1f toilets provided adjacent to patients’
rooms are not large criough a sepurate
training toilet, at least 5 feet by 6
foet, should be provided.

Bedpan facllities.
Bathing facilities:

1 bathroom for each sex.

1 shower to each 8 beds.

1 bathtub.

Siretcher and wheelchair parking space.
Clean linen storage.

Equipment and supply storage.
Janitor’s closet.

Telephone alcove (one per floor) .

(e) Service department. In general
the same service facilitics will be re-
quired as those noted under separate re-
habilitation facility (multiple disability)
for inpatients and outpatients, § 53.146,
except that those service facilities which
are available in the adjoining hospital
need not be duplicated.

§ 53.156 Separate rehabilitation facility
(multiple disability) for inpatients
and outpatients.

(a) Administration.

Business office with information counter,
telephone switchboard and cashier's
wlndow.

Administrator’s office.

Director of nurses’ office.

Office for volunteer services coordinator.t

Cage records rootn.

Library for staff and patients.

Lobby and waiting room.

Public telephone booth.

Public toilets.

Personnel toilets.

(b) Evaluation and treatment fa-
cilities.

Evaluation and treatment facilities shall
include medical facilities and, depending
upon the program, one or more of the follow-
ing: psychological, social, or vocatlonal, as
listed below.

Clinlcal laboratory.®

Radiology: Radiographlc room with ad-

joining dark roomt, toilet and office.?

Pharmacy: Drug roem with minimum

facilities for compounding.’

Conference and library roomt.

Medical facilitles:

Offices, examination roQms and work
space for medical personnel such as
physicians and nurses.

2 If required by programi.

Dental facilities: @ Office and work space
for provision of appropriate dental
treatment.

Physical therapy:

Office and work space for physical
therapy stafl.

Rehabilitasion gymnasium for adults.

Rehabilitation gymnasium for children
if children are included in program.t

Hydrotherapy area.

Thermotherapy and massage area.

Storage for supplies and equipment.

Outdoor exercise area.t

Occupational therapy:

Ofiice and work space for occupational
therapy stafl.
Therapy area.
In large umnits space should be di-
vided for diversificd work (sepa-
rate room for children is desir-

able).
storage space for supplies and equip-
ment.
Facilitles for teaching activities of daily
living.

Speech and hearing facilities: Offices for
therapists and space for examlination
and treatment.?

Artificial appliance facilities: Space for
fitting and adjustment service.

Psychological facilities: Office and work

space for psychological testing evaluation
and counseling.

Soeial service facilities: Office space for pri-

vate interview and counseling.

Vocational facilities:

Office and work space for counseling, eval-
uation, prevocational programs and
placement. A prevocational area {s not
required for facilities serving children
under the age of 12.

Special education: Schoolroom for chil-
dren if children are included {in program.

General facilities:

Locker, toilet, and shower facilities for

patients.
Clean and soiled linen facilities.

(¢) Nursing unit for adults.

General: It is recommended that this unit
be located on the ground floor near the
treatment area. Approximately one-
fifth of the beds should be in two-bed
rooms, the remainder in four-bed rooms.

Tach patlents’ room shall have a lavatory.
Cienerous wardrobe space for each pa-
tient should be provided in the pa-
tients’ rooms. A toilet room. with lava-
tory, accessible from adjoining patients’
rooms, is recommended. No patients’
rooms shall be located on any floor which
is below grade.

sSize of nursing unit: Not more than 50
peds, 35 to 40 heds recommended.

Minimum patients’ room areas: 100 square
feet per bed in multi-bed  patlents’
TOOmS.

Service facilities in each nursing unit for

adults:

Nurses' station.

Nurses' toilet.

Utility room.

Examination and treatment room.

Floor pantry.

Solarium: Provide 25 square feet per
bed for 75 percent of beds on nursing
unit.

Dining room: Provide 25 square feet per
bed for 75 percent of beds on nursing
unit.

It is recommended that the dining and
solarium area be adjacent so that they
can be combined into one room for
recreational and other group activity

purposes.




Tollet facilities:

If centralized toilets are provided, a
tollet room for each sex at a ratlo
of 1 water closet to each 5 beds will
be required. One of the water
cloget enclosures In each toilet room
should be at least 5 feet by 6 feet
to permit toilet training.

If tollets providéd ad]acent fo pa-
tients’ rooms are not large enough, 2
geparate training tollet, at least 5
feet by 6 feet, should be provided.

Bedpan facilities.
Bathing facllities:

1 bathroom for each sex.

1 shower to each 8 beds.

1 bathtub.

Stretcher and wheelchair parking space.
Clean linen storage.

Equipment and supply storage.
Janltor’s closet.

Telephone alcove (one per floor) .
Patients’ laundry.t

(d) Nursing unit for children.?

General: It is recommended that this unit
e located on the ground floor near the
treatment area. No patlents’ room
should have more than 4 beds. Provide
2 two-bed rooms in each nursing unit.
Hach patlents’ roowm shall have a lava-
tory. Cenerous wardrobe space for each
patlent should be provided in the pa-
tients’ rooms. A toilet roocm, with lava-
tory, accessible from adjoining patients’
room is recommended. No patients’
room shall be located on any foor which
is below grade.

Size of nursing wunli: Not more than 30
beds.

Minimum patients’ room areas: 100 square
feet per bed in 2-bed and 4-bed rocm.
80 square feet per bed recommended for
erlb room If provided.

Service factlities in each nursing unit for

children:

Nurges’ station.

Nurses’ toilet.

Ttility room.

wzamination and treatment rocm.

Floor pantry.

solarium: Provide 25 square feet per hed
for 75 percent of beds on nursing unit.

Dining room: Provide 25 square feet per
bed for ‘76 percent of beds on nuarsing
unit. .

T+ 18 recommended that the dining and
solariuin area be adjacent o that they
can be combined intc one room for
recreational and other group actlvity
purposes.

Tollet facilities:
if centralized tollets are provided, a

toilet room for each sex at a ratio of
1 water closet to each b beds will be
required. One of the water closet
enclosures in each toilet room should
be at least 5 feet by 6 feet to permit
tollet training.

If tollets provided adjacent to patients’
rooms are not large enough, & sepa-
rate tralning toilet, at least b feet by
6 feet, should be provided.

Bedpan, facilities,

Bathing facilities:

1 bathroom for each sex.

1 shower to each 8 beds,

1 bathtub.

Btretcher and wheelchair parking space.

Clean linen storage.

Equlpment and supply storage.

Janitor's closet.

Telephone alcove (one per floor).

(e} Service department.

Ce_zntral sterilizing and supply room.
Dietary facillties:
Main kitchen,

* Desirable but not mandatory.

2 Tf rarmuiirad ho nrooram

Dietitians’ space.

Dishwashing room.

Adequate refrigeration.

Garbage disposal facllities.

Day storage room,

Personnel dining space. Provide 12
square feet per person; may be de-
gigned for multiple seatings.

Outpatients’ dining facilities as required.

Janitor’s closet,
Housekeeping facilities:

Laundry; unless commerelal or other
laundry facilities are avallable, each
rehabilitation facility shall have a
laundry of sufficient capacity to
process full 7 days’ laundry in work
week and contain the following
areas:

Sorting area.

Processing area.

Clean linen and sewing room separate
from laundry.

Where no laundry is provided in the hos-
pital, a solled linen room and a clean
linen and sewing room shall be pro-
vided.

Housekeeper's office.

Mechanical facilities:

Boiler and pump room.

Shower and locker facilities.®

Engineers’ space.

Maintenance shops: At least one room
shall be provided. In large rehabili-
tation facilities, separation of carpen-
try, palnting and plumbing 1s recom-
mended.

Employees’ facilities:

Female statl and volunteers lockera:
Locker roor. ’

Rest room.
Tollet and ghower room.

Female help lockers:

Locker room.
Rest room,
Tollet and shower room.
Male staff and volunteers lockers:
Locker room.
Toilet and shower room.
Male help lockers:
Locker room.
Toilet and shower rcom.
Storage:

General storage. 20 sguare feet per bed
and to be concentrated In one area.

Btorage of out-door equipment.!

§ 53.1537 Separate rehabilitation facility
(multiple disability) for outpatients
only.

(a) Administration.

Business office with Information counter,
telephone switchboard and cashier’s
window.

Administrator’'s office,

Director of nurses’ affice.

Office for volunteer services coordinator.:

Case records room.

Library for staff and patients.

Lobhy and waiting room.

Fublic telephone booth,

Puhblic toilets.

Personnel toilets?

(b} Evaluation and ireatment facil-
ities.

Evaluation and treatment facilities shall
include medical facllities and, depending
upon the program, one or more of the fol.
lowing: psychological, social or vocational,
as listed below,

Conference and library room.

Medical facilities:

Offices, ezamination rooms and work
space for medical personnel such as
physicians and nurses.

Dental facilities: ? Office and work space
for provision of appropriate dental
treatment.

Phy=ical therapy: -
Office and work space for physical ther-
apy staff,
Rehabilitation gympasium for adults.
Rehabilitation gymnastum for chil-
dren if children are Iincluded In
program.!
Hydrotherapy area.
Thermotherapy and massage area.
Storage for supplies and equipment.
Outdoor exercise area.
Occupational therapy:
Office and work space for occupational
therapy stafl. ’
Therapy area: In large units space
should be divided for diversified
work (sepsrate room for children 1s

desirable).
Storage space for supplies and equip-
ment.
Facillties for teaching activities of
dally living.

Speech and hearing facllitles: * Offices for
therapists and space for examinatlon
and treatment.

Artificial appliance Iacilitles: Space for
fitting and adjustment service.

Phychological facilities: Office and work

space Tfor psychological testing evalua-

tion and counseling.

Soclal service facilities: Office space for

private interview and counseling.

Vocational facilities:

Office and work space for counseling,
evaluation, prevocational programs
and placement. A prevocational area
is not required for facilities exclu-
sively serving children under the agg
of 12.

Special BEducation:

Schoolroom. for children if children
are included in program.

General facilities: :

Locker, toilet and shower Iacilities for
patients.

Clean and soiled linen facilities,

(e) Service facilities.

Dietary facilities.”
Housekeeping facilities: Clean and soiled
linen storage.
Janitors’ closet(s).
Mechanical facilities:
Boiler room.
Meaintenance shop.
Employees’ facilities:
Female staff and volunteers lockers:
Locker room.
Rest room,
Tollet and shower room.
Female help lockers:
Locker room.
Rest room.
Toilet and shower room.
Male staff and volunteers lockers:
Locker room.
‘Toilet and shower room.
Mazle help lockers:
Locker roomn.
Toilet and shower room.
Storage:
Cieneral storage.

§ 53.158 Single disability rehabilitation
facility.

The requirements for a single disability
rehabilitation facility will be dependent -
upon the specific project program, which
shall include, however, services in the
four basic areas—medical, psychological,
social and voeational, In general the
single disability rehabilitation facllity
will follow the pattern established for the
multiple disability rehabilitation facility.
In other respects the general standards
set forth herein shall apply.



§53.159 Facility for long-term eare—-
nursing home.

(a) General. (1) The facilities listed
in this section need not pe provided if
functionally available in an adjoining
hospital.

(2) Nursing homes should be planned
to approximate the home atmosphere as
closely as possible. It is desirable that
larger bedrooms be provided than are
generally provided in general hospitals,
that each bed be equitably placed in re-
lation to the windows, that wardrobe and
closet space in patients’ rooms be more
generous. The use of more open, infor-
mal planning, the provision of inviting
recreational spaces both indoors and ouf,
the use of decoration, color, furnishings,
ete., to minimize jnstitutional effect is
recommended.

() Administration department.

Business office.t
Administrator’s office.!
Consultation room.!
Lobby and waiting room.
Public toilet facilities.
Public telephomne.

(¢) Ancillary facilities.

Recrealion room.

Qccupational activiiies room.

Patients’ dining room.

provide at least B0 sgquare feet per hed for
75 percent, of the total beds in the nurs-
ing home for recreation, occupational
activities and patients’ dining.

Tt is recommended that the recreation, oc-
cupational activities and patients’ din-
ing areas be adjacent so that they can
be combined into one room for recrei-
tional and other group activity purposes.

Physical therapy services as required.

Patients' laundry.’

Storage for occupational and recreational
equipment.

Outdoor recreation area”

(d) Nursing department.

Gieneral: No patients’ room shall have
more than 4 beds. Six beds, not more
than three beds deep from outside
wall, will be permitted in nursing
homes of over 100 beds. Not more
than 2 beds per patlents’ room is de-
girable. Each patients’ room shall
have a lavatory. A toilet roorm, with
lavatory, accessible from adjoining pa-
tients’ room is recommended. At least
one single room with private tollet
shall be provided in each nursing unit
for each sex for purposes of medical
fsolation. incompatibility, personality
conflict, ete. No patients’ room shall
be located on any floor which is below
grade.

gize of nursing unit: Should not have
more than 40 beds. Larger unlts will
be permitted if additional service facili-
ties are provided as required.

Minimum patients’ room areas: 80 square
feet per bed (100 square feet desirable)
in multiple bed patients’ rooms; 100
square feet per bed (125 square feet de-
sirable) in one-bed patients’ rooms.

Service facilities for each nursing unit:
Nurses’ statlon.

Nurses' tollet.
Utility room.
Treatment room.
Floor pantry: one for each nursing floor in
multi-story buildings®

1 Desirable but not mandatory.
? If required by prograli.
1 May be combined.

Toilet facilities:

If centralized toilets are provided, a toilet
room for each sex at a ratio of 1 water
closet to each 8 beds will be required.
One of the water closet enclosures in
each toilet room should be at least 5 feet
by 6 feet to permis toilet training.

1f toilets provided adjacent to patlents’
rooms are not large enough, a separate
training toilet, at least 5 feet by 6 feet,
should be provided.

Bedpan facilities.
Bathing facilities:

1 bathtub.

1 shower. (A separate bath room for each
sex, containing at least one bathtub and
one shower, is recommended. A ratio of
one bathtub or one shower for each 10
heds is desirable.)

Stretcher and wheelchair parking area.

Clean linen storage.

Equipment and supply storage.

Janitor's closet.

(e) Service depariment.

Dietary facilities:

Kitchen.

Dishwashing room.

Adequate refrigeration.

Garbage disposal facilities.

Persontel dining facilities.

Janitors’ closet.
Housekeeping facilities:

Clean linen facilities.

Soiled linen facilities.

If commercial laundry is not available,
laundry facilitics shall be provided.

Mechanical facilities:

Boiler room.

Maintenance facilities—at least a bench
in boiler room. In larger Nursing
Homes, separate maintenance facili-
ties should be provided.

Incinerator.?

Employees’ facilities:
Male locker room and toilet.
Female locker room and toilet.
Storage:

Cieneral storage—1b sgquare feet per bed
and to be concentrated in one area.

Patients’ clothes storage room.

Storage for outdoor equipment.!

§ 53.160

The following general requirements
apply to all hospitals, Conditions in
special hospitals, not covered in the gen-
eral requirements, arc specifically noted.

(a) General requirements for hospi-
tals.

Details.

Door widths: 3 feet 8 inches (3 feet 10 inches
preferablie) at all:

Bedrooms.
Treatment rooms.
Operating rooms.
H.ray therapy rooms.
Delivery rooms.
Solariums.
X-ray rooms.
Physical therapy rooms.
Labor rooms.

Door swings: No doors shall swing into the
corridor except closet doors.

Corridor widths: 7 feet (8 feet preferred). A
greater width should be provided at ele-
vator entrances.

Gtair widths: The width of stairways shall
be not less than 3 feet g inches. The
width shall be measured between handrails
where handrails project more than 3%
inches.

Elevators: Platform size—5 feet 4 inches x 8
feet. Door opening—3 feet 10 inches. See
also mechaniecal section.

Laundry chutes: Use optional. Where used
2:0 minimum diameter.

Nurses’ call system: (Does not apply to men-
tal and psychiatric hospitals and mental
units in general hospitals.) Call station
between each two beds In two-bed rooms
and four-bed rooms and one in each one-
bed room.

Corridor dome light over each nutrsing
TooIm.

Dome light and buzzer at nurses’ station,
utility room and floor pantry.

Fire safety:

Exit facilities:

All exit facilities shall follow the recor-
mendations of the Building Exits Code
of the National Fire Protection Associ-
ation.

Fire protection facllities:

Other fire protection requirements such
as standpipes, sprinklers, chemical fire
extinguishers and fire alarm systems
shall conform to the requirements of
any one of the codes listed in § 53.152
(a) (Structural Requirements).

Fire-resistive construction:

See § 53.162(c) for fire-resistive require-
ments affecting the siructural mem-
pers and connections.

Ray protection: X-ray rooms, surgeries, Cys-
toscopic rooms and other areas containing
K.-ray producing equipment, other than
moblle equipment, shall have ray protec-
tion as recommended in applicable hand-
books of the National Bureau of Standards.

Radiolsotopes: Rooms Or areas where radlo-
isotopes are used or stored, including tele-
therapy apparatus utilizing Radium, Co-
balt-60, or Cecium-137 or other radiolso-
topes, shall have the ray protection neces-
gary to limit the radiation in occupled
areas to those levels required by the Atomic
Energy Commission. The methods for de-
termining radiation parriers shall be those
established in the applicable handhooks
of the Natlonal Bureau of Standards.

K-ray equipment: X-ray equipment and 1n-
stallation shall comply with recommenda-
tions contained in the National Electrical
Code and applicable handbooks of the
National Bureau of Standards.

Ceiling heights:

Boiler room:

Mot less than 12707 except that a lesser
helght may be used for these small
puildings which may use a domestic
type packaged heating unit. When a
boiler is set in a depressed pit area,
the height shall be measured from the
pit floor.

Laundry:

Not less than 117077
desirable .

Kitchen:

Not less than 10°07
desirable) .

Operating rooms, delivery rooms, Cysto-
SCOpIC TOOIMS, eMergency rooms and simi-
lar rooms having ceiling-mounted light
fixtures—rot less than 970’ (a higher
clearance may be necessary for some
surgical lights) .

All other rooms except those contalhing
gpecial equipment which may require a
greater height (X-ray, ete.)—not less
than 8°0°’ except that ceiling helghts
for corridors, storage rooms, patients’
room toilets and other minor auxiiary
rooms may be lower.

Insulation in ceilings: Ceilings of boiler
rooms, kitchens and laundries shall be in-
sulated where the floor directly above them
is to be used for hospital purposes.

Parking space: Adequate parking space
should be available for all health facilities.

(a higher celling is

(a higher ceiling is

() Chronic disease hospitals, rehabil-
itation facilities and nursing homes.

Space allowances: Space allowances shall be
consistent with the need in areas used
by patients using crutches, wheelchalrs or
wheet stretchers.




Docrs: All doors through which patients will
pass shall be at least 3 feet 8 inches wlde.
Doors at least 3 feet wide will be permitted
at individual teilets adjacent to patlents’
bedrocoms.

Corridors: Corrldors used by patlents shall
be at least 8 feet wide. A greater width
should be provided at elevator entrances.

Handrails: Handrails will be required on
both sides of corridors used by patlents in
chronic disease hospitals and nursing
homes. Handrails are not required in cor-
ridors of rehabilitation facilities.

Thresholds: Thresholds at doorways ghall
be flush.

Telephone alcoves: Telephone alcoves shall
be a minimum of 4 feet square. Phone
shall be located on & shelf convenient for
patients in wheelchalrs. Doors to tele-
phone booths are not rsuommended.

Drinking fountains: Driaking fountalns
shall be located in corridors of nursing
units and treatment areas and lobby. The
fountain shall be acc ble to patients in
wheelchairs.

Brackets: In reha:ilisation facllitles brackets
should he provided adjacent to patients’
beds for braces and crutches,

Water closet stalls: Water closet stalls for
patient use shall have handrails on both
sides. Curtains are recommended in lieu
of doors to stalls.

Toilet rooms: Toilet rooms adjacent to pa-
tlents’ rooms shall permit movement of
wheelchalirs and shall have handrails on
both sides.

flardware: Hardware on water closet en-
cilosures shall be operable from outside.

Lavatories: The front edge of the lsvatory
for patient use sholl be get not less than
22 inches from the wall to which it is
attached.! They shall be supported on
brackets to ullow wheelchairs to slide
under.

Mirrors: Micrors shall be arramged for the
convenience of patients in wheelchalrs ag
well as patients in a standing position.

Bathtubs: Bathtubs shall not be elevated
in rehabilitation Tacilities. It 18 Tecom-
mended that buthtnbs shall not he clevat-
ed in chronlc disease hozpitals and nursing
hoties,  Hamdrails shull be provided at all
bathtnbs.

Showers: Showers shonld be approximeately
4 feet zguare and should have handrails
and curtaing.  Curks shall be omlitted.

ey Mentel hosoiteds, payehiatric Bos-
pitaly and peyehiafric units in general
frospitals  The principals of psychiziric
seeurity and safety shall be followed
throughout. Waterials and defails of
construaction shiall ke such that patients
will not be afforded cpportunity for es-
cape, zuicide, hiding, sfc. Carc must be
taken to avoid projecting sharp corners,
oxposed piping, heating elements, -
tures, hardware, etc.

(¢) Public health centers and .
nostic or treatment centers. Wi
corrvidors shall be not less than
Greater width preierred. Windows of
examination and treatment rooms shail
be glazed with obscurc glass to insurs
privacy.!

(e) State public health laboratorics.
Provide separate air conditioning or ven-
tilation system for bacteriological and
virus laboratories with ample supply and
ex_haust to function properly with elosed
windows, Emergency showers shall be
provided in chemical laboratories. Each
ch.er_nical laboratory room shall have a
minimum of two exits. All windows
must be screened.

——

* Desirable but not mandatory.

§ 53.161 Finishes.
(a) General.

Floors:
The floors of the following areas shall have
smooth, waterproof surfaces which are
wear resistant:
Tollets:
Baths.
Bedpan rooms.
Floor pantries.
Utility rooms.
Treatment rooms.
Sterilizing rooms.
Janitors’ closets.

The floors of the following areas shall be

smooth and easily cleaned:
Pharmacies.
Laboratories.
Patierni. rooms.

The fioors of the following areas shall be
waterproof, greagseproof, smooth and
resistant to heavy wear:

Kitchers.
Butcher shops.
Food preparation.
Formula rogms.

Floors in anesthetizing areas and in rooimns
used for storage of flammable anesthetic
agents in surgical sultes shall be con-
ductive as required by the NFFA No.
56—Code for Use of Flammahle Anes-
thetics.

‘Walls:

Tne walls of the following areas shall have
& stnooth surface with painted or equal
washable finish In light color. At the
base, they shall be waterproof and
free from spaces which may harbor
ants and reoaches:

All rooms where food and drink are pre-
pared, served or stored.

The walls of the following areas shall have
waterpronf painted, giazed or similar
finishes to a peint abo.« the splash or
spray line:

Kitchens.
Sculleries.

Ttility rooms.
Baths.

Showers.
Dishwashing rooms.
Janitors’ closets.
Stenlizing rooms.
Spaces with =sinxs.

The walls cf the jollowing ac
waterprnof glazed, pal
surtace which will wit

skhadl have
or sirilar
and washing

Delivery ro
Ceillngs: :
1 & foliowing areas shail be
« waterproof paint:

sl

aging
Very .
L4 soulieries, cltchens and other rooms

waers food . nd drink are prepared.
The ceilings of e following areas shall be

acoustically treated:

Corridors in patient areas.

Nurses’ statlons.

Labor rooms.

Utility rooms.!

Floor pantries.

Kitehens.t

‘) State public health laboratory.
Fiowrs:
Regsilizr' <mooth and staln resistant: All

labo, «ies other than chemlistry lab-
orator.
Kesilient. smooth and acid resistant:

Chemis” vy Iahoratories.

Smaoth, terproct, grease-proof, easily
cleaned, non-slip, resistant to heavy
traffic:

Culture media rooms,
Glasswashing rooms,
Sterilization rooms.
Acid eleaning rooms.
Animal rooms.

Walls:

Waterproof, painted, glazed or similar
finiches to a point above the gplash or
spray line. They shall be without
cracks, and in conjunction with ficors
shall be waterproof and free of cracks
and gpaces which may harbor ants and
roaches:

Laboratories.

Incubator rooms.

Sterilizing rooms.

Culture medila rooms.
Glagswashing rocoms.

Acid cleaning rooms.

Inoculation and operating rooms.
Animal rooms,

Same as above, but finish to reach to cell-

ing:
Sterile rooms.
Ceilings: Waterproof painted: Sterlle rooms.
Shelves and cabinets: Shelves and cabinets
which are used for the storage of food,
dishes and cooking utensils shall be so
constructed and mounted that there shall
be no openings or spaces which cannot be
cleaned and which might harbor vermin or
insects. Cablnets which are used for the
storage of open food contalners and dishes
shall be dust tight.

(e) Chronic disease hospitals, reha-
bilitation facilities and nursing homes.

Wainscot: A wainscot of durable material
should be provided in all rcoms used by
patients for protection of walls against
damage caused by wheelchairs, stretchers
and ecarts. Such a wainscot is deslrable
but not mandatory in chronic disease hos-
pitals and nursing homes.

% 53.162 Soructeral.

(2) Codes. In addition to compliance
with the standards set forth in this sub-
part, all applicable local and State build-
ing codes and regulations must be ob-
served. In areas which are not subject
to local or State hbuilding codes, the
recommendations of any one of the fol-
lowing national codes shall apply insofar
as such recommendations ars not in con-
fiiet with the standards set forth in this
subpart.

i. Naticnal Building Code: Natlonal Board
of Fire Underwriters, 35 John Strest, Mow
York 38, N.Y.

2, Basic Building Cod=z: Building Offcials
Conference of America, 1525 Bast 53d
Street, Chicago 15, Tl

3. Southern Building Code: Southern
Building Code Congtéss. Brown-Marx Build-
ing, Birmingham, Ala.

4, Uniform Building Code: Intfernational
Conference of Building Officials, 610 South
Broadway, Los Angeles 14, Calif.

() Design data.—(1) General. The
buildings and all parts thereof shall be
of sufficient strength to support all dead,
live and lateral loads without exceeding
the working stresses permitted for the
materials of their construction in the ap-
plicable code.

(2) Special. Special provisions shall
be made for machine or apparatus loads
which would cause a greater stress than
that produced by the specified minimum
live load, with due consideration of vi-
bration or impact resulting from opera-
tion of such equipment (e.g., some port-
able X-ray machines weigh as much as
1,000 pounds). Consideration shall be
given to structural members and con-
nections of structures which may be sub-
ject to hurricanes, tornadoes and earth-
quakes. Suitable gllowance shall be
made for future partition changes.




The following unit
live loads shall be taken as the minimum
uniformly distributed live loads for’ the
occupancies listed:

(3) Live loads.

Hospltal wards, pedrooms, and ol adjoin-
ing service rooms which comprise a typical
nursing unit (except solaria and corridors)-—--
40 p.sf. Selarla, corriders in nuzsing units
and all eorridors ahove the fArst flogr, oper-
ating suites, examination and treatment
rooms, laborafories, tollets and locker
rooms—G0 p.s.i.

Corridors on first floor, walting rooms and
similar public areas, offices, conference roolr,
library, kitchen and radiographic room—=8o
p.s.t.

Sairways, laundry, large rooms usad for
dining, recreation oOr assetbly  purposes.
work shops—100 p.s.f.

Records file room,
p.si.

Mechanical eguipment room (unless ac-
tnal equipment loads are aceurabely deter-
mined)-— 150 ps.L.

Roofs (except use Increased value where
snow and ice may occur)—=20 psl.

Wind-—as required by local conditions, hut
not less than—-15 n.s.f.

storage, supply—125

(eY Construction including fire-re-
sistipe requirements. (1) Foundations
shall rest on natural solid ground and
shall be carried to a depth of not less
than onc foot below the estimated frost
line or shall rest cn leveled rock or load-
hearing piles when solid ground i5 not
encountered. Footings, plers, and foun-
dation walls shall be adequately pro-
tected against deterioration from the
action of ground water. Proper bearing
values for the soil shall be established In
accordance with recognized standards.

(2) One-story buildings shall be con-
structed of not less than one-hour fire-
resistive construction throughout ex-
cept as follows:

(i) Boiler rooms and rooms used for
the storage of combustible materials
shall be of two-hour fire-resistive non-
combustible construction.

(ii) Interior non-load-bearing parti-
tions, other than those enclosing corri-
dors and vertical shafts, may be of non-
combustible construction without a-
fire-resistive rating.

(3) Structures huilt of other than
noncombustible materials shall adhere
to the floor area restrictions set forth in
any one of the national codes listed in
paracraph (a) of this section. For pur-
poses of evacuation, the window sills of
one-story buildings construeted of other
than noncombustible materials shall be
not more than six feet above the adja-
cent ground level.

(4) Buildings more than one story in
height shall be constructed of noncom-
bustible materials, using a structural
framework of reinforced concrete or
structural steel exeept that Inad-bearing
masonry walls and piers may be utilized
for buildings up to and including three
stories in height. The fire-resistive re-
quirements of the various building ele-
ments shall follow the requirements of
any one of the four national codes listed
in paragraph (a) of this section except
for the modifications listed below:

(i) Corridor partitions shall be of one-
hour fire-resistive construetion.

(iiy Walls enclosing stairways, cle-
vators, laundry and trash chutes, and
other vertical shafts. boiler rooms and

rooms used for storage of combustible
rnaterials shall be of two-hour fire-re-
sistive construction,

(5) Interior finish of all exil ways.
storaze rooms and all areas of unusual
fire hazard shall have a flame spread
rating of less than 20.

(8) Interior finish of patient rooms,
patient day rooms and other areas cccu-
pied by patients shall have a flame
spread rating of less than 15.

«7) Interior finish of other areas shall
have a flame spread rating of less than
75, except that ten percent of the aggre-
gate wall and ceiling areas of any sbace
may have a flame spread rating up to 200.

(8) Interior finish materials shall he
classified in accordance with their aver-
age flame spread rating on the basis of
tests conducted in =accordance with
ASTM Standard No. E 84.

§ 53.163

(a) Heating. steqm systems and ven-
tilation—(1) Codes. The heating sys-
tem, steam system, hoilers, ventilation
system, and air conditioning system shall
be furnished and installed to meet all
requirements of the local and State codes
and regulations, and the regulations of
the National Board of Fire Underwriters
and the minimum general standards as
set forth in this section. Where there
is no local or State boiler code, the rec-
ommendations of the A.5.M.E. shall ap-
ply. Gas fired equipment shall comnly
with the reculations of the American Gas
Association.

(2) Boilers. Boilers shall have the
necessary capacity when operating at
normal rating to supply the heating sys-
tem, hot water, and stcam operated
equipment, such as sterilizers, laundry
and kitchen egquipment. Spare boiler
capacity shall also be provided in a sepa-
rate unit to replace any boiler which
might break down, except that spare
boiler capacity for heating will not be
required in design temperature zone
420° F. or higher as shown by the cur-
rent edition of the ASHRAE Gaide.
Boilers which supply high pressure steam
to sterilizers, kitchens, laundry, etc.,
shall meet the requirements of the city
and State boiler codes for 125 pounds
working pressurc. It is desirable to op-
erate boilers, supplying steam for laun-
dries, at not less than 105 pounds pres-
sure while hoilers for sterilizers and
kitehen may operate at 50 pounds
pressure.

(3) Heagting system. The building
shall be heated by a hot water, steam, or
equal type heating system.

(4) Steam system. A system of steam
and return mains and appurtenances
shall be provided to supply all equip-
ment which requires steam heat.

¢(5) Boiler accessories. Boiler feed
pumps, return pumbps and circulating
pumps shall be furnished in duplicate,
each of which has a capaeity to carry
the full load. Blow off valves, relief
valves, non-return valves, injectors and
fittings shall be provided to meet the re-
quirements of the city and state codes.
Where no city or state codes are in force
the recommendations of the ASME shall
apply.

(6> Temperatures. It shall be possi-
ble to maintain a temperature of 70°

Mechanical and electrical,

F. in each room and occupied space ex-
cept that in operating and delivery rooms
and nurseries it shall be 75° F. In spaces
where radiant heat is used, the minimum
temperatures specified may be reduced
to maintain an equivalent comfort level.
Radiators and convectors, if used, shall
be provided with hand control valve ex-
ccpt where individual room automatic
control is provided.

('Y Piping. Steam and hot water pip-
ing may be copper pipe and fittings,
siandard weight steel or iron pipe and
cast iron fittings. Pipe used in heating
and steam systems shall not be smaller
cizes than prescribed by the latest edition
of the ASHRAE Guide. The ends of all
steam mains and low points in steam
mains shall be dripped.

(8) Valves. Steam, return and heat-
ing risers, stcam, return and heating
mains shall be controlled separately by
s valve. Each steam and return main
shall be valved. Each piece of equip-
ment supplied with steam shall be valved
on the supply and return ends.

(9) Thermostatic control. The heaf-
ing system shall be thermostatically con-
trolled in one or more zZones.

(10) Auriliary heat. The heating sys-
tem serving operating rooms, delivery
rooms, recovery rooms, and nurseries
shall be designed so that heat is avail-
able on a year round basis,

(11) Coverings. Boilers and smoke
breeching shall be insulated with cover-
ing not less than 1-inch maghesia blocks
and Y-inch plastic asbestos finish. All
high pressure steam and high pressure
return piping shall be insulated with cov-
sring not less than the equivalent of 1-
inch four ply asbestos covering. Heating
mains in the boiler room, in unheated
spaces, unexcavated spaces, and where
concealed, shall be insulated with cover-
ing not less than 1-inch asbestos air cell.

(12) Ventilation. (i) Rooms which do
not have outside windows and which are
used by patients or hospital personnel,
such as utility rooms, toilets, bed pan
rooms, baths, sterilizer rooms, sterilizer
equiptment chambers and food storage
rooms shall be provided with forced or
suitable ventilation to change the air at
lcast once every six minutes,

(ii) Kitchens, morgues and laundries
which are located inside the hospital
building shall he ventilated by exhaust
systems which will discharge the air
above the main roof or 50°0°" from any
window. The ventilation of these spaces
shall comply with the State or local codes
but if no code governs, the air in the
work spaces shall be exhausted at least
once every six minutes with the greater
part of the air being taken from the
flat work ironer and ranges. Air from
the laundry sorting area gshall be dis-
charged with no recirculation. Rooms
used for the storage of combustible
anesthetic agents, paints and other high-
ly flammable materials shall be venti-
lated to the outside air with Intake and
discharge ducts. Oxygen storage and
oxygen manifold rooms shall comply
with the regulations set forth in the
latest edition of the NFPA-56.

(iii) The operating and delivery rooms
shall be provided with a supply venti-
lating system with heaters and humidi-
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fiers which will change the air at least
eight times per hour by supplying fresh
filtered air humidified to prevent static.
No recirculation will be permitted. The
air shall be removed from these rooms
by forced system of exhaust. The ad-
joining sterilizing rooms and sterilizing
equipment chambers shall be provided
with exhaust ventilation.

(13) Imcinerators: (1) An incinerator
shail be installed in ecach hospital. The
incinerator shall be designed to burn
completely 60 percent wet garbage with-
out objectionable smoke or odor. Where
garbage ix removed from the premiscs
or digposed of by other means, ineinera-
tors will be required for the d.lsposal of
dreseings,  coontagious and  infectious
materials, amputations and general rub-
bish., Rubbish incinerators shall be de-
signied to completely burn 50 percent wet
rubbish without objectionable smoke or
odor. Gas- or cil-fired incinerators are
desirablze. Tucinerators with capacities
up to 500 pounds shall have the enclos-
ing walls of combustion chambers lincd
with fire brick not loss than 4% inches
thick. Incinerators of 91("1161‘ capacity
shall have not 1 ithan @ 81 inch fire brick
lining. The gase
2, point above the
Flue fed ivpe
an identicnl 1"fu
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(il) Separate sperizl verdilation or
air conditioning systems are required for
the bacteriological and virus labors-
tories,

(16) Mental hospitals. Radiators,
grilles, pipes, valves and eguivment shall
be so located that they are nok aceessible
to patients. Hot air heating may be used
for spaces occupied by mental patients,

2) Plumnbing and drainage. Al parts
of the plumbing systems shall comply
with all apnlicable local and State codes
and the requirements of the State Da-
bartment of Health and the minimum
general standards as set forth in this
baragraph. Where no State or local
codes are in force or where such codes
do not cover special hospital equipment.
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appliances, and water piping, the Na-
tional Plumbing Code ASA-A40.8-1955
shall apply.

(1) Water service.
ply available for the hospital shall he
tested and approved by the State De-
partment of Health.

(i) The water sup-

(ii) The water serviee shcoll lhin
brought into the building to corarl; i
the requirements of the local v
partment and shall be free of cros
nections.

(2 Hot water heaters and tunks.
(i} The hot water hcating couipment
shall have sufficient copacity to supply
614 gallons of water at 125° F. per hour
per bed for hospital fixturcs, 4 gallons
of water at 180° F. per hour per hed for
kitchen and 4% gallons of water at 180°
F. per hour per bed for laundry.

(ii) The hot water storage tank or
tanks shall have a capacity equal to 80
percent of the heater capacity.

(iii) Where direct fired hot water
heaters are used they shall he of an
approved high pressure type. Sub-
merged steam heating coils shall be eof
copper. Storage tanks shall be of non-
sorrosive metal or be lined with non-
corrosive malerial to comply with the
ASME. Code for pressure  vessels.
Tanks and heaters shall e fitted with
vacuum and relief valves, and where the
wager is heated by coal or gas they shall
ief valves. Heat-
ienlly controlled.
dems, () Trom
vize wnd hot water
wd het water mainsg
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haskflow.

i) Hot water circulating mains and
risers shall be run from the hot water
storage tank to a point directly helow
the highest fixturc at the end of each
branch main. Where the building is
higher than 3 stories, each riser shall be
cireulated. Water pipe sizes shall be
equal to those prescribed by the National
Plumbing Code ASA-A40.8--1955.

(4) Drainage system. All fixtures and
equipnient shall be connected through
traps to soil and waste piping and to the
sewer. Indirect waste connections shall
bz provided for devices or fixtures in
which food, drink, watcr and ice are
rrocessed or stored, disivvashing ma-
chines, sterilizers, stills and equipment

werevel bl
ee wiil
Axtures, of

requiring cooling water, All shall con-
form to the requirements of the National
Plumbing Code ASA-A40.8-1955.

(5) Rain water drains. Leaders shall
be provided to drain the water from roof
areas to a point from which it cannot.
flow into the basement or areas around
the buildin~. Courts, yards, and drives
which do not have natural drainage
from the building shall have catch basins
and drains to Jow ground, storm water
stein, or dry wells. Where dry wells
are ugsed they shall be located at least
20" 077 froni the bhuilding.

(6) Gas piping. Gas appliances shall
be approved by the American Gas Asso-
ciation and shall be connected in accord-
ance with the requirements of the com-
pany farnishing the gas. Gas outlets
shall not be provided in patients’ bed-
rooms.

(7) Oxygen systems. Where oxygen
systems arc installed the oxygen piping,
outlets, manifolds, manifold rcoms and
storage rooms shall be installed in ac-
cordance withh the requirements of
N.FP.A. Bulleting No. 56 and No. 565.

{8) Pipe. The building drain, to a
point 5° 6’7 {rom the building, shall be of
cast iren.  Soil stacks, drains, vents,
waste lincs, and leaders shall ke ¢of cop-
per, cast iron or stecl cxcept drain lines
in bhack-fill or scil shall be of cast iron.
lines shall be of copper tubing
ighter than type “K” or LP.S. red
with fittings of brass or copper.
¢ from sinks which ugse cliemicals
1 be of approved acid resistant ma-
al. Gas piping shall be of black iron
with malleable fittines or copper tubing.

(8) Valres Each main, branch main,
ser and Franch to a group of fixtures of
uhC water systems shall be valved.
10y Imswiation. (1) Tanks and heat-
=re shall ke insulated with covering
equai to 177 4-ply air cell.

(iiy Hol vater and civeulatin
zhall 1}&. m uM,Led Wth coveu L
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Colfl W"tcL mdms m occup]cd
2 and in Ame rooms shall be insu-
ted with a3 jacketed felt covering
oo prevent J_ds.ef.m,tlon. All pipes In
cutside walle sholl also he insulated to
rrevenl freezing.

(11) Stand pipe system. The stand
pipe systern shall be installed as required
by the local and State departments hav-
ing jarisdiction. Where no local or State
codes are in force, the stand pipe system
shall comply with the requirements of
the National Board of Fire Under-
writers.

(12) Sprinkler system. To reduce the
danger from fire, it is desirable to pro-
vide automatic sprinkler systems in those
areas which are considered hazardous
from a fire safety point of view. Such
hazardous areas may include the soiled
linen rooms, basement corridors, paint
shops, wood working shops, trash rooms,
storage rooms, accessible atties, laundry
and trash chutes, and entire nonfire-
proofed buildings.

(13) Plumbing fixtures. (i) The ma-
terial used for plumbing fixtures shall be
of an approved non-absorptive acid re-
sisting material.

(ii) Water closets in and adjoining pa-
tients' areas shall be of a quiet operating
type.




(iii) Flush valves shall be designed for
quiet operation with non-return stops,
back flow preventers and silencers.

(iv) Patient lavatories, service lava-
tories. and sinks which may be used for
filling pitchers shall have the spout
mounted so that it is a minimum dis-
tance of 5 inches above the figod rim of
the fixture. All lavatories and sinks
used by patients, doctors, nurses, and
food handlers shall be trimmed with
valves which can be operated without the
use of the hands. Wrist, knee and foot
action valves meet this requirement. If
wrist action valves are used on patient
lavatories the blade handles shall not
exceed 4% inches in length.

(14) Drinking fountains. Drinking
fountains shall comply with the AS.A.
74.2-1942.

(15) Tests. (i) All soil, waste, vent,
and drain lines shall be tested by water
or air test hefore they are built in.

(iiy A smoke or chemical test shall
pbe applied after fixtures have been sel.
Water pipe shall be hydraulically tested
to a pressure equal to twice the working
pressure. The tests shall demonstrate
to the satisfaction of the State Agency
that there are no leaks, that hot water
is circulating sdtisfactorily, that all traps
are properly vented, that there is ample
supply of hot and~gold water to all fix-
tures, that no fixture or equipment can
be back syphoned and that there are no
backflow connections.

(16) Sterilizers. Sterilizers and auto-
claves shall be provided of the required
types and necessary capacity to ade-
quately sterilize instruments, utensils,
dressings, water, operating room mate-
rial, such as gloves, sutures, ete., and as
required for laboratories. The sterilizers
shall be of recognized hospital types with
approved controls and safety features.

(17) Mental, psychiatric, tuberculosis
and chronic disease hospitals, rehabili-
tation facilities and nursing homes. (1)
Plumbing fixtures which require hot wa-
ter and which are accessible to patients
shall be supplied with water which is
thermostatically controlled to provide a
maximum water temperature of 110° F.
at the fixture.

(ii) Special consideration shall be
given to piping, controls, and fittings of
plumbing fixtures as required by the
types of mental patient and the doctor
in charge of planning. No pipes or traps
shall be exposed and fixtures shall be
substantially bolted through walls.
Generally, for disturbed patients, prison
type water closets without seats shall be
used and shower and bath controls shall
not be accessible to patients.

(jiiy The hot water heat and tank
capacities for laundries in T.B. and men-
tal hospitals may be reduced to 40 per-
cent of that required for general
hospitals.

(18) Laboratories, nurses’ residences
and health centers. (i) Emergency quick
acting cold water showers are required
at convenient points in chemical lab-
oratories.

(i) Only one system of hot water will
be required in laboratories, nurses' resi-
dences and health centers and the elbow
or knee action lavatory and sink faucet
handles will be required only in clinical
rooms of health centers.

(¢) Electrical installations—(1) Codes
and regulations. The installation of
electrical work and equipment shall
comply with all local and State codes
and laws applicable to electrical instal-
lations and the minimum general stand-
ards as set forth in this paragraph.
Where such codes and laws are not in
affect or where they do not cover gpecial
installations the National Eleetrical Code
and standards referenced therein which
are applicable shall apply. The regula-
tions of the local utility company shall
govern service connections. All mate-
rials shall be new and shall equal stand-
ards established by the Underwriters
Laboratories, Inc. Certificates of ap-
proval shall be issued by these depart-
ments having jurisdietion before the
work will be approved for final payment.

(2) Service. Connections from the
service mains, with meter connections
and service switches shall be installed
as required by the Public Service Com-
pany.

(3) Feeders and circuits. Separatec
power and light feeders shall be run from
the service to a main switchboard and
from there sub-feeders shall be provided
to the motors and power and light dis-
tributing panels. Where there is only
one service feeder, separate power and
light feeders from the service entrance
to the switchboard will not be required.
From the power panels feeders shall be
provided for large rmotors, and circuits
from the light panels shall be run to the
lighting outlets. Large heating elements
shall be supplied by separate feeders
from the power or light service as di-
rected by the local public serviece com-
pany. Independent feeders shall be
furnished for X-ray equipment.

(4) Switchboard and power panels.
Circuit breakers or dead front type fused
switehes shall be installed to protect all
feeders and sub-feeders. Motor shall be
connected with breakers or fused
switches.

(5) Light panels. Light pancls shall
be provided on each floor for the lighting
circuits on that floor. Light panels shall
be located near the load centers not more
than 100" 0°’ from the farthest outlet.

(6) Lighting outlets and switches. All
occupicd areas shall be adequately
lighted as required by duties performed
in the space. Patients’ bedrooms shall
have as a minimum general illumination
a night light and a patient’s reading
light. The outlets for general illumina-
tion and night lights shall be switched at
the door. Switches in patients’ rooms
shall be of an approved mercury or equal,
quiet operating type, or shall be placed in
the corridor. Operating and delivery
rooms shall have general illumination
and special lights for the tables each on
an independent eircuit.

(7) Equipment and installation in
hazardous oreas. All electrical equip-
ment and installation in operating, de-
livery, emergency, anecsthesia storage and
anesthesia induction rooms shall comply
with National Fire Protection Associa-
tion Code NFPA No. 56.

(8) X-ray film illuminator. Each op-
erating room shall have a film illumina-
tor.

(9) Receptacles (convenience outlets).
Receptacles suitable for the service shall

be located where plug-in service is re-
quired. Each bedroom shall not have
less than two duplex receptacles, with at
least one receptacle near the head of each
ped. Polarized receptacles for special
equipment shall be installed where re-
quired. Grounding type receptacles
shall be installed not more than 50 feet
apart in all nursing unit corridors. At
least three three-pole grounded recepta-
cles shall be installed in each operating,
delivery, and emergency rooiu.

(10) Emergency lighting. Emergency
lighting shall be provided for exits, stairs,
and patient corridors which shall be sup-
plied by an emergency service, an aufo-
matic emergency generator or battery
with automatic switch. Operating and
delivery room lights shall be connected
with an automatic transfer switch which
will throw the circuits to the emergency
service in case of current failure.
Should an emergency service from the
streef, be used, it shall be from a gener-
ating plant independent of that used for
the main electric service.

(11) Nurses call. Each patient shall
be furnished with a nurses’ call station
which will register a call from the pa-
tient; at the corridor door, at the nurses’
station, and in each pantry and utility
room of the nursing unit. A duplex unit
may be used for 2 patients. Indicating
lights shall be provided at each station
where there are more than two beds in a
room. Nurses' call stations will not he
required for beds which are used only for
children. Operating, delivery and re-
covery rooms, rooms used for children
and nurseries shall have one emergency
call each for use of the nurse. Wiring
for nurses’ call systems shall be installed
in conduit.

(12) Lighting firtures. Lighting fix-
tures shall be furnished for all lighting
outlets. They shall be of a type suitable
for the space. Should ceiling lights be
used in patients’ rooms, they shall be of
a type which does not shine in the pa-
tients’ eyes.

(13) Fire alarms. A manually oper-
ated fire alarm system shall be installed
in. each hospital, rehabilitation facility,
and nursing home. It is recommended
that this system be coded and electrically
supervised. The alarm system shall
comply with applicable local codes, or in
the absence of such codes the NFPA
101——“Building Exits Code” and NFPA
72_-“&tandard for Proprietary Protective
Signalling Systems” shall apply.

(14) Clocks. A clock system is desir-
able but not mandatory. Where pro-
vided, it should be complete with master
clock and time indicator clocks in admin-
istrative offices, main lobby, and work
areas as required.

(15) Tests. Lighting fixtures, all wir-
ing and equipment shall be tested to show
that it is free from grounds, shorts, or
open circuits, that motors rotate cor-
rectly and that all equipment operates as
specified.

(16) Health centers, nurses’ resi-
dences, laboratories, diagnostic or treat-
ment facilities, and separate rehabilita-
tion facilities for outpatients only.
Emergency lighting and call systems will
not be required in health centers, nurses’
residences, laboratories, diagnostic or
treatment facilities and separate rehabil-




itation facilities for outpatients only ex-
cept as provided for by local and State
codes.

(17) Mental hospitals. (1) No lighting
fixtures, switches, receptacles or electri-
cal equipment shall be accessible to men-
tal patients.

(ii) Nurses’ call systems will not be
required in areas occupied by mental
patients.

(d) Elevators and dumbwaiters—(1)
Codes. Elevators and dumbwaiters shall
comply with all local and State codes,
American Standard Safety Code for Ele-
vators, Dumbwaiters, and Escalators
(A17.1—1960), The National Board of
Fire Underwriters, the National Elee-
trical Code, and the minimum general
standards as set forth hercin.

¢2) Number of elevators. (1) Any
hospital, rehabilitation facility, or nurs-
ing home with patients ont one or more
floors above the first or where the
operating or delivery rooms are above
the first floor shall have at least one
clectric motor driven hospital-type cle-
vator with car inside dimensions of at
least 50" wide by 76" deep and door
clear opening of not less than 38",
Hospitals, rehabilitation facilities, or
nursing homes with a bed capacity of
from 60 to 200 above the first floor shall
have not less than two such elevators.
HMospitals with a bed capacity of from 201
to 350 above the first floor shall have not
less than three such elevators. Elevators
provided in addition to these minimums
may be of any type considered suitable.

(iiy Flevator cars shall be constructed -

of all noncombustible material.

(1) Controls. Elevators shall have
cither generator field control or multi-
voltage control where speed 1 greater
than 150 feet per minute. Elevators
with speeds of more than 350 feet per
minute shall be the gearless type. Ele-
valors shall have automatic leveling of
the two-way sutomatic maintaining type
with accuracy within plus or minus %"

(4) Operution. Elevators for which
operators will not be regularly employed
shall be equipped for automatic opera-
tion and shall have car switch to permit
operation by an attendant during special
occasions, or to bypass registered calls
in enicrgencies.

(5) Dumbwaiters. Cars of electrically
operated dumbwaiters shall be of steel.
When travel does not exceed 50 feet, the
minimum speced shall be 50 feet per
minute; for travel of more than 50 feet,
the minimum speed shall be 100 feet per
minute. When speed excceds 100 feet
per minute, provision shall be made for
a reduced stopping speed of not more
than 50 feet per minute. Operation
shall be by momentary contact push-
button.

(6) Tests. Elevator and dumbwalter
machines shall be tested for speed and
load with and without loads in both di-
rections. Elevators shall be tested for
leveling and shall be given overspeed
tests as specified in A17.1--1960 Ameri-
can Standard Safety Code for Elevators,
Dumbwaiters, and Escalators.

(¢) Refrigeration — (1) Codes. (1)
The refrigerators and refrigerating svs-
tems shall be furnished and installed to
meet all requirements of the local and

Q a Notin

Board of PFire Underwriters, and the
minimum general standards as set forth
in this paragraph.

(ii) This section shall include portable
refrigerators, built-in refrigerators, gar-
bage refrigeration, ice-making and re-
frigerator cquipment, morgue boxes.

(2 Bozx construction. (i) Boxes shall
be insulated with waterproof, non-
absorbent, verminproof insulation, For
the portable boxes, the insulation in the
doors and walls shall be equal to 2-inch
cork. Outer walls and doors of the
walk-in boxes shall have insulation
equal to 4-inch cork. Boxes shall be
lined with non-absorbent sanitary ma-
terial which will withstand the heavy
use to which it will be subjected and
constructed so as to be easily cleaned.

(i) Refrigerators of adequate ca-
pacity shall be provided in all kitchens
and other preparation centers, where
perishable foods will be stored.

(jiii) In the main kitchen, a minimum
of two scparate sections or boxes shall
be provided, one for meats and dairy
produets. and onc for general storage.

(37 Refrigerator machines. (1) Taozxic,
“irritant”, or inflammable refrigerants
shall not be used in refrigerator ma-
chines located in buildings occupied by
paticnts.

(ii) The compressors and evaporators
shall have sufficient capacity to maintain
temperatures of 35° F. in the meat and
dairy boxes, and 40° F. in the general
storage boxes when the boxes are being
used normally. Compressors shall be
automatically controlled.

(4) Tests. Compressors, piping, and
evaporators shall be tested for leaks and
capacity.

(f) Kilchen equipment—(1) Codes.
The kitchen equipment shall be so con-
structed and installed as to comply with
the applicable local and State laws, codes,
regulations and requirements, and with
the applicable sanitation astandards of
Fublic Health Bulletin No. 37, entitled
“Ordinance and Code Regulating Eating
and Drinking FEstablishments, recom-
mended by the U.S. Public Health Serv-
ice.” and with the minimum general
standards set forth in this section.

(2) Equipment. (1) The equipment
shall be adequate and so arranged as to
enable the storage, preparation, cooking,
and serving of food and drink to patients,
staff and employees to be done in an effi-
cient and sanitary manner. The equip-
ment shall be selected and arranged in
sccordance with the types of food serv-
ice adopted for the hospital.

(iiy Adequate cabinets or other facili-
ties shall be provided for the storage or
display of food, drink, and utensils, and
shall be designed so as to protect them
from eontamination by insects, rodents,
other vermin, splash, dust, and over-
hcad leakage.

(iti) Adequate facilities shall be pro-
vided for the washing and bactericidal
treatment of utensils used for eating,
drinking, and food preparation. Where
utensils are to be washed by hand, there
shall be provided an adequate sink
equipped with heating facilities to main-
tain a water temperature of at least 170°
F. in the bactericidal treatment com-
partment throughout the dishwashing
nerind here utensils are to be washed

by machine, there shall be provided fa-
cilities for supplying to the dishwash-
ing machine an adequate supply of rinse
water at 170° F., measured at the rinse
sprays, throughout the dishwashing pe-
riod. All tables, shelves, counters, dis-
play cases, stoves, hoods, and similar
cquipment shall he so constructed as
to be easily cleaned and shall be iree of
inaccessible spaces providing harborage
for vermin, Where there is not sufficient
space between equipment and the walls
or floor to permit easy cleaning, the
equipment shall be set tight against the
walls or floor and the joint properly
scaled. All utensils and equipment sur-
faces with which food or drink comes in
contact shall be of smooth, not readily
corrodible material free of breaks, corro-
sion, open seams or cracks, chipped
places, and V-type threads. Al sur-
faces with which food or drink comes in
contact shall be easily accessible for in-
spection and cleaning and shall be seli-
draining. and shall not contain or bhe
plated with cadmium or lead. All wa-
ter supply and waste line connections to
kitehen equipment shall be installed in
compliance with the plumbing require-
ments of these standards.

(g) Laundry—(1) Codes., (1) The
laundry equipment shall be designed and
installed to comply with all local and
State codes and Jaws, and the require-
ments of the State Department of Health
and the minimum general standards as
set forth in this section.

(i) Wheérc laundries are provided
they shall be complete with washers, cx-
tractors, tumblers, ironer and presses
which shall be provided with all safety
appliances and sanitary requirements.

(2) Washers. There shall be at least
two washers which shall have a com-
nined rated capacity of not less than 12
pounds of dry laundry per day per pa-
tient bed, when operating not more than
40 hours per week. :

(3) Iromer. Provide one fat work
jroner with a capacity equal to 70 per-
cent of the washer capacity when oper-
ating 40 hours per week. ’

(4) Ertractor. There shall be not less
than one extractor with a daily capacity
equal to that given above for the washers
and for hospitals with more than 100
heds there shall bc two extractors.

(5) Tumbler. Provide a minimum of
one tumbler with a rated capacity equal
to 25 percent of the washers, when oper-
ating 40 hours per week.

(6) Presses. For finished work pro-
vide not less than 1 nurses uniform unit
consisting of 3 presses or one utility unit
with 2 presses which shall be increased
for the larger hospitals.

(7) Wash tubs. Provide 2 wash tubs.

(8) Mental and tuberculosis hospitals.
The capacity per bed of laundry equip-
ment for tuberculosis and mental hospi-
tals shall be 40 percent of that required
for general hospitals.

8§ 53.164 Preparation of plans, specifi-
cations and estimates.

(n) General. (1) The requirements
contained in this section have heen
established for the guidance of the ap-
plicant and the architect to provide a
standard method of preparation of draw-
ings, specifications and estimates.




(2) It is expected that the applicant
will find it advantageous to submit the
material through the State Agency in
three stages for its recommendation and
approval. However, the applicant may,
if he so elects, combine the first two
stages.

(3) If the data required under stage
3 is available, it may be submitted with-
out the drawings required under stages
one and two.

(4) Copies of the final working draw-
ings and specifications previously sub-
mitted under stage three will be sub-
mitted for approval with the formal ap-
plication for the project. The require-
ments for the material submitted at each
of the three stages are as follows:

(b) Drawings and specifications—i(1)
(First stage) program ond schematic
plans—(1) Progranm.

(g) List in outlinc form the rooms or
spaces to be included in each depart-
ment, explaining the functions or serv-
ices to be provided in each, indicating
the approximate size, the number of per-
sonnel and the kind of equipment or
furniture it will contain. Note any spe-
cigl or unusual services or equipment
to be included in the facility

(b) If a hospital project, submit a
schedule showing the total number of
beds, their distribution in room and in
the services, such as medicine, surgery,
obstetrics, ete.

(ii) Schematic plans: Single line
drawings of each floor showing the re-
lationship of the various departments or
services to each other and the room ar-
rangement in each department. The
name of each room should be noted. The
proposed roads and walks, service and
entrance courts, parking and orientation
may be shown on either a small plot plan
or the 1st floor plan. Simple vertical
space diagram should be submitted at
this stage.

(iii) Construction outline: A brief de-
seription of the type of construction.

(iv) Description of site: If a survey
has been made, a plat shall be sub-
mitted at this time, if not, it should be
submitted with the Preliminary Plans
(Second Stage). In lien of a plat of
the survey, a description of the site may
be submitted at this time. This shall
note the general characteristics of the
site, easement, availahility of electricity,
water and sewer lines, main roadway ap-
proaches, direction of prevailing breezes,
orientation, ete. A map indicating loca-
tionn of the hospital in its geographic
area with particular reference to rec-
ommendation given under § 53.143 should
be submitted.

(v) Preliminary cost estimates.

(2) (Second stagé) preliminary plans,
elepations, and outline specifications.
(1) (@) Development of the preliminary
sketch plans indicating in more detail
the assignment of all spaces, size of
areas and rooms, and ineluding single
line layouts of air conditioning and ven-
tilation ducts, heating and steam mains,
hot and cold water systems, and soil and
wzste lines. Indicate in outline the fixed
and movable equipment and furniture.

(b) The plans shall be drawn at a scale
sufficiently large to clearly present the
proposed design.

(¢) The total floor area shall be com-
puted and shown on the drawings.

(d) The drawings shall include a plan
for each floor, including the basement or
ground floor, roof plan, approach plan
showing roads, parking arcas, sidewalks,
ete., elevations of all facades, and sec-
tions through the building. Mecchanical
drawings shall show (1) single line lay-
outs of all air conditioning and ventila-
tion duct systems, (2) layout of heating,
chilled water and steam mains, (3) loca-
tion of heating, ventilation and cooling
units, (4) layout of cold and hot water
supply and soil and waste systems, 5
layouts of oxygen, nitrous oxide, suction
and special piping systems, (6) scale lay-
out of boiler and other cquipment rooms,
including main pieces of cquipment, (7)
riser diagrams for the enumerated sys-
tems shall be shown for multistory con-
struction.

(ii) Outline specifications shall pro-
vide a general description of the con-
struction, including interior finishes;
acoustical material, its extent and type;
extent of conductive floor covering. De-
scription of the type of pipe and fittings
for all plumbing, heating, ventilation and
air conditioning systems. Description of
the air conditioning, heating and ven-
tilation systems and their controls. De-
seription of the steam heated equipment
such as sterilizers, kitchen and laundry
equipment, and the Lype of elevators.

(iii) Revised cost estimates.

(3) (Third stage) working drawings
and specifications. (1) All working draw-
ings shall be well prepared so that clear
and distinct prints may be obtained; ac-
curately dimensioned and include all
necessary explanatory notes, schedules
and legends. Working drawings shall
be complete and adeguate for contract
purposes. Separate drawings shall be
preparcd for each of the following
branches of work:

Arehitectural, structural, mechanieal,
electrical. They shall include or contain
the following:

(a) Architectural drawings. (1) Ap-
proach plan showing all new topography,
newly established lcvels and grades, ex-
isting struectures on the site (if any), new
puildings =and structures, roadways,
walks, and the extent of the areas to
be seeded. All structures and improve-
ments which are to be removed under
the construction contract shall be shown.
A print of the survey shall be included
with the working drawings for the infor-
mation of bidders only. The survey
shall not be made a contract drawing.

(2) Plan of each floor and roof.

(3) Elevations of each facade.

(2) Sections through building.

(5) Scale and full size details as neces-
sary:; scale details at one and one-half
(11%) inches to the foot may be neces-
sary to properly indicate portions of the
work. Full size details may be prepared
after award of construetion contract.

(6) Schedule of finishes.

(b) Equipment drawings. Large scale
drawings of typical and special rooms in-
dicating all fixed equipment and major
items of furniture and movable equip-
ment. The furniture and movable equip-
ment will not be included in the con-

struction contract but should be indi-
cated by dotted lines.

(¢) Structural drawings. (1) Plans
for foundations, Hoors, roofs and all in-
termediate levels shall show a complete
design with sizes, sections, and the rela-
tive location of the various members.
Schedule of beams, girders and columns.

(2) Floor levels, column centers, and
offsets shall be dimensioned.

(3) Special openings and pipe sleeves
shall be dimensioned or otherwise noted
for easy reference.

(4) Details of all special connections,
assemblies and expansion joints shall be
given.

(5) Notes on design data shall include
the name of the governing building code,
values of allowable unit stresses, assumed
live loads, wind loads, earthquake load,
and soil-bearing pressures.

() For special structures, a stress
sheet shall be incorporated in the draw-
ings showing: .

(i) Outline of the structure.

(i1) All load assumptions used.

(iii) Stresses and bending moments
separately for each kind of loading.

(ip) Maximum stress and/or bending
moment for which cach member is de-
signed, when not readily apparent from
(i),

(p) Horizontal and vertical reactions
at column bases.

(d) Mechanical drawings. These
drawings with specifications shall show
the complete heating, steam piping and
ventilation systems; plumbing, drainage
and stand pipe systems; and laundry.

(1) FHeqting, steam piping and ven-
tilation.

(i) Radiators and steam heated equip-
ment, such as sterilizers, warmers and
steam tables.

(41) Heating and steam mains and
branches with pipe sizes.

(i) Diagram of heating and steam
risers with pipe sizes.

(ip) Sizes, types and heating surfaces
of boilers, furnaces, with stokers and oil
hurners, if any.

(1) Pumps, tanks, boiler breeching
and piping and boiler room accessories.

(i) Air conditioning systems with re-
frigerators, water and refrigerant pip-
ing, and ducts,

(vii) Exhaust and supply ventilating
systems with steam connections and
piping.

(2) Plumbing, drainage and stand pipe
systems. (i) Size and elevation of:
Street sewer, house sewer, house drains,
street water main and water service
into the building.

(i) Location and size of soil, waste,
and vent stacks with connections to
house drains, fixtures and equipment.

(#i#) Size and location of hot, cold and
circulating mains, branches and risers
from the service cntrance and tanks.

(iv) Riser diagram to show all plumb-
ing stacks with vents, waber risers and
fixture connections.

(p) Gas, oxygen and special connec-
tions.

(pi) Standpipe system.

(pii) Plumbing fixtures and fixtures
which require water and drain connec-
tions.



(1) Elevators and dumbwaiters. Shaft
details and dimensions, size car platform
and doors; travel, pit and machine room.

(¢) Kitchens, laundry, refrigeration
and laboratoriez shall be detailed at a
satisfactory scale to show the location,
cize and connection of all fixed and mov-
able equipment.

(e) Electrical drawings. Drawings
shall show all electrical wirings, outlets,
and equipment which require electrical
connections.

(1) Electrical service entrance with
service switches, service feeders to the
public service fecders and characteristics
of the light and power current. Trans~
formers and their connections if located
in the building, shall be shown. '

(2) Plan and diagram showing main
switchboard, powsr panels, light panels
and ecquipment. Feeder and conduit
sizes shall be shown with schedule of
feeder breakers or switches.

(3) Light outlets, receptacles, switches,
power outlets and circuits.

(4) Telephone layout showing service
entrance, telephone switchhoard, strip
boxes, telephone outlets and branch con-
duits as approved by the Telephone Co.
Where public telephones are used for
inter-communication, provide separate
room and conduits for racks and auto-
matic switching cquipment as required
by the Telephone Company.

(5) Nurses’ call systems with outlets
for beds, duty =iations, door signal lights,
annunciators and wiring diagrams.

(§) Doctors’ call and doctors’ in-and-
oul systems with all equipment wiring,
if provided.

(7) Fire alarm system with stations,
gongs, control board and wiring dia-~
STams.

(8) Emergency lighting system with
outlets, iransfer switch, source of supnly,
feeders and circuits.

(f) Additions to existing projects. (1)
Procedurcs and requirements for work-
ing drawings and specifications to be
followed and in addition the following
information shall be submitted:

(i» Type of activities within the exist-
ing building and distribution of existing
beds, ete.

(i) Type of construction of existing
building and number of stories high.

(iii) Plans and details showing attach-
ment of new construction to the existing
strueture and mechanical systems.

(2) Specifications shall supplement
the drawings and shall comply with the
following:

(1) The specifications shall fully de-
scribe, except where fully indicated and
described on the drawings, the materials,
workmanship, the kind, sizes, capacities,
finishes and other characteristics of all
materials, products, articles and devices.

(ii) The specifications shall include:

(i) Cover or title sheet.

(i1) Index.

(iiiy Invitation for bids.

(i) General conditions.

(y) Wage schedule, section 2, Labor
Standards and Kickback Regulations.

(pf) General requirements.

(pii) Sections describing materials and
workmanship in detail for each class of
work.

(viii) Form of bid bond.

(ix) Bid forimn.

(x) Form of agreement.

(ri) Performance and payment bond
forms.

(iiiy) In order to obtaina standard pro-
cedure Standard Specification Forms
will be furnished to the State Agency
as a guide to the Architect.

(3) Estimates shall show in convenicnt
form and detail the probable total cost
af the work to be performed under the
contract for construction of new build-
ings, cxpansion, remodeling and altera-
tion of existing bhuildings including pro-
vision of fixed equipment contemplated
by plans and specifications.

& 53.165

(a) General. Equipment necessary
for the functioning of the facility as
planned shall be provided in the kind
and to the extent required to perform the
desired scrvize. The necessary equip-
ment shall be included in the cost of the
project and is considered anh essential
part of the project.

(h) Classification of equipment. All
equipment shall be classified in three
groups as indicated below; the basis of
classification being the usual methods of
purchasing the equipment and suggested
accounting practices in regard to depre-
ciation.

(1) Group I: Built-in equipment usu-
ally included in comnstruction contracts.
Hospital cabinets and counters, labora-
tory and pharmacy cabinets, X-ray dark-
room equipment, cubicle curtair cquip-

Equipment.

ment, shades and venetian hlinds and
any other built-in equipment, including
itcms which have been included " pre-
viously under §§ 53.144 through '53.164,
such as: Kitehen equipment, laundry
chutes, elevators, dumbwaiters, hoilers,
incinerators, refrigerating equipment,
sterilizing equipment, surgical lighting,
dental units and chairs, autopsy tables
and the like. .

(2) Group II: Depreciable equipment
of five years’ life or more normally pur-
chased through other than construction
contracts. Large items of furniture and
equipment having a reasonably fixed
location in the huilding but capable of
being moved. Examples: Bedrocm and
office furniture, anesthesia apparatus,
operating and obstetrical tables, radio-
graphic and fluoroscopic units, hasal
metabolism apparatus and oxygen tents,
dental amalgamators and casting ma-
chines, centrifuges, microscopes and bal-
ances, wheeled equipment and the like.

(3) Group III: Non-depreciable
equipment of less than five years’ life
normally purchased through other than
construction contract. Small items of
low unit cost and suited to storeroom
control. Examples: Chinaware, silver-
ware, kitchen utensils, waste baskets,
bedpans, dressing jars, catheters, surgi-
cal instruments, bed linens, blankets, and
the like.

(¢) Responsibility of applicant. (1)
It shall be the responsibility of the ap-
plicant to select and purchase all neces-
sary equipment for the complete func-
tioning of all services included in the
project in accordance with these stand-
ards and any further standards pre-
seribed by the State Agency.

(2) Tt is essential that the equipment
shall be properly apportioned and
budgeted to the various services of the
facility so that unduly expensive or
elaborate equipment is not provided for
some services of the broject, necessitat-
ing the use of cheap and inadequate
equipment for other services.

(3) As soon as possible after the award
of the construction contract, the appli-
cant shall submit to the Surgeon General
through the State Agency for approval
a complete list in triplicate of all pro-
posed Groups II and IIT equipment, in-
cluding itemized estimate of cost.

[F.R. Doc. 64-13154; Filed, Dec. 28, 1964;
8:45 a.m.]




DISCRIMINATION PROHIBITED—Title VI of the Civil Rights Act of 1964
states: “No person in the United States shall, on the ground of race, color, or
national origin, be excluded from participation in, be denied the benefits of, or be
subject to discrimination under any program or activity receiving Federal financial
assistance.” Therefore, the Hospital and Medical Facilities (Hill-Burton)

program,
Department of Health, Education, and Welfare, must be operated in compliance

with this law.

like every program Of activity receiving financial assistance from the




