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Rule Title:

FISCAL, NOTE FOR PROPOSED RULES

Hospital Licensure

Type of Rule: X Legislative Interpretive Procedural
Agency Department of Health and Human Resources
Address Building 3, Capitol Complex
Charleston, W. Va. 25305
1. Effect of Proposed Rule
ANNUAL FPISCAL YEAR

Increage Decrease Current Next Thersafter

Estimated Toctal Cost £ $ $§ © £ 0 £ 0

Equipment
Other

Perscnal Services
Current Expense

Repairs and Alterations

2. Explanation of above estimates.

The adoption of the propecsed revisions of hospital

licensure standards will neither increase or decrease the

cost

3. objecti

of the State licensure program.

ves of these rules:

The purpose of the proposed amendments to Hospital

Licensure is to revise or delete certain outmoded hospital
licensure standards which are creating problems due to
their wvariance from current standards of good hospital
practice. Additionally references to outdated State and
national standards have been clarified and updated, and
extensive stylistic revisions have been made for purposes
of clarification, elimination of duplicated standards, and
conformance with current Department procedures and legisla-
tive rule drafting standards.




4. Explanation of Overall Eccncmic Impact of Proposed Rule.

A. Economic Impact on State Government.

None.

B. Economic Impact on Political Subdivisions;
Groups of Citizens.

None.

C. Economic Impact on Citizens/Public at Large.

None.

pate November 19, 1993

Signature of Agency Head or Authorized Representative

Ruth Ann Panepinte, Ph.D., Secretary
Department of Health and Human Resources

Specific Industries;

Specific




RULE ABSTRACT

Agency: Department of Health and Human Resources
Rule Title: Hospital Licensure

CSR Title and Series: 64 CSR 12 Type: Legislative

Summary: The purpose of the proposed amendments to Hospital
Licensure is to revise or delete certain outmoded hospital licen-
sure standards which are creating prcblems due to their variance
from current standards of good hospital practice. Additionally
references to outdated State and national standards have been
clarified and updated, and extensive stylistic revisions have
been made for purposes of clarification, elimination of duplicat-
ed standards, and conformance wlth current Department procedures
and legislative rule drafting standards.

The Department proposes substantive and major revisions to
the rule are as follows:

1. A new Section 2.3 conforms with W. Va. Code $§16-5B-1
regarding exemptions;

2. Former Section 4 was not consistent with the current
rule-making procedures mandated by W. Va. Code §§29A-1-1 through
3 and has been deleted. Former Sections 5 and 6 have been re-
vised for clarification and conformity with actual current admin-
istrative procedures and are now Sections 4, 5 and 6.

3. In Sections 2 and 7.3, criteria relative to consumers on
hospital boards have been simplified in order to permit more
individuals to be able to gualify as persons whose incocme is less
than the naticnal median income.

4, The regquirement that verbal and telephone orders be
given only to a registered professional nurse has been deleted.
Section 10.3.l1.h adopts the current federal and Joint Commission
on the Accreditation of Health Care Organizations standard which
permits individual hospitals to determine which licensed or cer-
tified personnel may receive verbal and telephone orders through
policies and procedures set by the hospital's medical staff.

5. Section 11.11.4 adds a new set of requirements concern-
ing the financial rights and responsibilities of hospitals and
residents of extended care facilities operated by hospitals.
These new standards limit the circumstances under which a resi-
dent may be discharged or transferred to another facility,
require hospitals to provide protection against loss of resident
funds administered by the hospital, and prohibit hespital employ-
ees from being named as committee or guardian for an extended
care resident. These standards relate to financial matters and




have no impact on the reliance of hospitals on State law relating
to advance directives regarding treatment or the 1993 Surrogate
Health-Care Act related to selecting decision maker for an inca-
pacitated adult who has no committee or guardian.

6. The regquirement in Section 12.2 for a hospital to main-
tain an emergency service has been deleted, although the rule
retains standards applicable if the service 1s provided. Small
rural hospitals are nc longer expected to maintain this type of
service.

7. A recommendation that hospitals provide separate space
for adjunct services such as EKG has been made mandatory in Sec-
tion 13.4.1.

8. Provisions have been added to permit the use of health
care personnel other than nurses to provide supportive nursing
care services in emergency, cardiac and intensive care settings
under the direction of a registered professional nurse.

For further information contact: John J. Jarrell, Program Admin-
istrator, or Lynda Kramer, Director, Qffice of Health Facility
Licensure and Certification, Bureau of Public Health, Department
cf Health and Human Resources, Building 3, Capitol Complex,
Charleston, West Virginia, 25305, telephone 558-00530 or the Of-
fice of Regulatory Development, Operations, Department of Health
and Human Resources, %telephone 558-3223.

11/19/93
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[ PROPOSED]

TITLE 64 F,LED
WEST VIRGINIA ADMINISTRATIVE RULES . .

DEPARTMENT OF HEALTH AND HUMAN RESOURCES

SERIES 12 Kor I8 o ps P43

HOSPITAL LICENSURE

§64-12-1. General.

i.l. Scope - These-degisiative rulesg -establish-ruies This
legislative rule establishes standards and procedures for the
licensing of hospitals.

1.2. Authority - 8§16-5B-8.

1.3. Filing Date -

1.4. Effective Date -

1.5, Supersession and Repeal of Fermer Regulations - This
rule supersedes-and--repeals amends and reenacts Hospital Licen-

sure, West-virginia--Department-cf-Heaith-legisiative Rules,~-Se—
ries-12+-1983 64 CSR 12, 1987.

$64-12-2. Application and Enforcement.

2.1. Application - These-degisiative riultes-shari-applyv-—-toe
every-persens— parinership;-association,- coerporationr or any-toeal
governmental - unit -or-any—-tHvisiomn, - -department ;- board--cr-agenecy
thereocf-which -shall-operete-ocr -appliy-to -eperate-a hospital -as
defined-in-these-rules- and -in Chapter -5, -Articte-3B-cf-the-West
Virginta-tode of-15317—as amended-—except—as- -hereinr-specifieds

This rule applies tc any person, partnership, association, corpo-

raticn or local governmental unit or any divisicn, department,
board or agency thereof which esitablishes, maintains or coperates
a hospital or an extended care facility in connection with a

hospital. :

2.2. Enforcement - FThe-enfercemenkt-cf-these-rayies—-ig-vesgsted
with-the West -Virginta-department-of--healtthy This rule is en-

forced bv the director of the divisicn of health or his or her

designee.
§64-12-3. Definitions.

(Note: In addition to changes in the text of various defini-
tions, which are indicated by strike-through and underlining, the
definitions have been rearranged in alphabetical order. Former
Sections 7.2.2.a through j have been incorporated into the defi-
nition secticn.)

3.1. Applicable Hospital - means-atii-nenprofit-hespitais; A
nonprofit hospital, whether governed by an in-state or out-of-
state board of directors, and-aii--hospitals or a hespital owned
by a county, city or other political subdivision of the State of




64 CSR 12

West Virginia, except for existing nonprofit hospitals which are
owned and have-been were owned prior to March 9, 1983, by a cor-
poration incorpcrated in another state.

31+ 3.2. Applicant - Shalti-mean The person who submits an
application for a license, or a renewal of a license, to operate
a hospital, sanitarium or extended care facility operated in con-
nection with a hospital.

3+3+ 3.3. Bed Capacity - Means The greatest number of beds
the hospital is licensed to offer for patient care. Ne-hespital
shati-admit-more-patients-than-the-number-eof-bedas-for-which-it—is
licensed-except--in -the -case~of- purlic catastrophe—or-emergeneyy
and~-then-onity-asg-p-temporary-measures

3.4. Board of Directors or Board - means The voting members
cf the governing authority of an-appiicabie a hospital, or if a
religious crganization holds a hospital license, means the hospi-
tal board established by the religious organization.

3.5. Consumer Representative - means A member of an-appii-
cablte-hospital’s a Section 7.2.2 hospital's beoard of directors
whe-has-beern-designated as- such by -the Poard by -virtoe-of-quaii-
£ying-as- o person -frem-onre—-{1iy-of-the -four -4} -consumer-categs-
ries-and -whe-dis —net-a ember - of- -meragement -of--the -appiicabie
hespital-nor-a-—member-of--maragement-of--orre-{kr-of--itts--retated
erganizatienss who is not a member of management of the hospital
or one {l) of its related crganizations, and who has heen desig-
nated by the board as a perscon representing of one (1) of the
following four {(4) consumer categories: small businesses; orga-
nized labor; elderly perscns; or persons whese income is less
than the national median income.

3.6. Director - The director. of the division ©f health of
the department of health and human resources.

3.7. Elderly Persons - means-persons Individuals who are
sixty (60) vears of age or older.

3367 3.8. Extended Care Facility - Means A hospital or a
distinet-part unit thereof engaged-—dmr-previding--to--inpatients
which provides skilled nursing and related services for long-term
care patlients f{fexeiusive-of-Ltuberculer-er-mentaltiv—iii--personsy
who require medical, nursing and rehabilitation services.

3.%. Facility - Hospital or extended care facilitvy.

3.10. Family - means A group of two (2) or meore persons
related by blood, marriage or adoption who reside together.

3+4+ 3.11. Hospital - Means Any institution, place, build-

ing or agency in which an accommeodation of five (5) or more beds
is maintained, furnished or offered for the hospitalization of
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the sick or injured.

3=5s 3.12. Hospitalization - Is-defined--as The reception,
in-house accommodation, and care of any person for a continuous
period longer than twenty-four (24) hours, for the purpose of
providing room, board, nursing-serviecer and medical, nursing and
other professional health care services. and-and--other -hospitat
feciiities-reéquired-in-cennecticon-with-diagnosis-and-treatment-of
any-condition-er-infirmitys

3+Fr-—Lieense—--Means- The- document -Issuwred ~-by -the- state de—
partment-of--healtth - --and -- consti-tutes -the -asthority-to -receive
patients-and- perform services -inciuded within -the -scope-cf-these
regutatienss

3.13. Member of Management - means Any individual having
authority, in the Iinterest of the employer, to hire, transfer,
suspend, lay off, recall, promote, discharge, assign, reward or
digcipline other employees, or responsibly to direct them, or to
adjust ‘their grievances, or effectively to recommend sueh-saction
these acticons, if in connection with the foregoing the exercise
of such authority is net of a merely routine or clerical nature,
but requires the use of independent judgment.

3.14. Organized Labor Members - means Members of organized
labor unions covered by the National Labor Relations Act, the
Railroad Labor Act or other federal labor acts.

3+2+ 3.15. Person - Shaii-insiude Any individual, partner-
ship, association, c¢orporation, or any lcocal governmental unit or
any divisiocon, department, board, or agency therecf.

3.16. Persons Wheose Income is Less than the National Median
Income -~ mean=z:--(-13 Individuals whose gross family income, s
egas - than--the -natienal -nedian- famiiy--income,—-or-—-(2r-individuata
whese- grogss —-perseonal--inceme - is--Fegs - thean -the - national--median
ineeme-of--unrelared -individualss or gross individual inccocme in
the case of individuals not residing with a family member, is
less than the national median family income. The director of
heatth shall establish and periodically revise the national medi-
an family income figures-for--families -and-unreiated-individuais
figure after consideraticon of Bureau of Census Current Population
Reports, Consumer Income, Series P-60.

3.17., Principal Stockholder - means Any person who benefi-
cially owns, holds or has the power to vote ten percent (10%) or
more of any class of securities issued by a corporation.

3.18. Section 6a Hospital - Applicable hospital.

3.19. Small Business Representatives - means QOfficers,
directors, general partners, sole owner or principal stockholders
of any activity subject to business taxation, which activity
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employs fewer than one hundred (100) full-time employees or which
had gross annual receipts of less than four {4) million dollars,
based on 1984 dollars, in its last fiscal year.

3.20. Swing Bed - A bed which is approved for dual use and
reimbursement under the federal medicare program for both acute
and extended care. :

3-8 3.21. Violations - Means Failure to comply with the
licensing law or any provisions of these-reguiations this rule.
A violation constitutes a misdemeancr as set forth in Seetien—-iis
Artiere-3SB;-Thepter -6, Code-of-West—VHrginia;, 193t~ —ag -amended
W.Va., Code §16~-5B-11.

§64—IZ2-dv—-Procedures-Soverning- Adoption, Amendmernt-—and -Resision
of-Regulations

Fhe-state- department of- fread-tir,- witihr the advice-and-counsel
of-{the —advisory-boards--shaltlr-have--the -power-—to--make,-enforees
modify;——amend ~ or- —regeind - rules - and--regulaeiens - governing —the
eperation--and ~eenduct-ocf-~-hespitats-—amnt-other-related -institu-
tiengscs-ag-specified-in-Section-8;-Articie-5B;-Chapter-16y-code-of
West-Virgintay;-1933i7-as-amendeds

§64-12-5---Enspections<

5+ic--Duiy-autiorised -representatives -cf-the -state -depart-
ment-ecfi--realktir-shaiti- have -the-right-to -erter-upen-or--intec-the
premises-ef-any-hospited- in order Lo make whatever-inspectien-is
deemed-nacessary-in-accordance-with-the-ticensing-auvtherity-vest-
ed-in-the-departments

S+2s--Ali-~-—imstiutitons -whicsh-are-reguired-to-be-1icensed
under—--tire--provisiens-of--Articie- 5B, -Chapter--16,-Eode-of--West
Virgintay-193t;-as-amendedy--shail-ecompiy-with-and-conform-te-aiil
tawg—-of-the-state-of-Weat-Virgintay-and-ati-rultes-and-reguiations
whieh- provide -minrimmr-standards-<$for -the -preventien-of--fire—anrnd
for-the-protection-of-itife-and-property-against-toess-or-damage-by
fire-or-panics--& certi-ficate cf approval shatl -be-cbtained-from
the--3tate--Fire--Marshai--by--any--institutien--reguired--te--be
ticensedr---Written-approval-eof-the -instittutierr-shali-be-fited
with-the~ state departmentof-health-and-a copy-cof-such-certifi-
eate-shaii-be -pested-in- & conspicucus-prace-on--the -premises-of
the-ticensees

§64-12-6+---Fhe-Licenses

6viv-—-Inmstitutions-Fo-Be-Lieensed---A-license-is-reguired-of
ati-ptaces-that-are-cecnducted-as-hospitalisrs-within-the-meaning-of
the--term -ag -defined--in--Sectien-3;-cf -these - regulations--and-in
Sectien-iy-Arbicle 55~ -Chapter-16;-<Code-of-test -¥Virgintay-19317
as-amendedy-provided~that-sueh-pitace-is-net-specificaliy-exciuded
by-the-Code~
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64 CSR 12
6r2v--Institutions-Exempted-From-Fhese-Reguiations—

672+viv--Hegpitalz-operated- by -the federal —governmenrt -or-the
state-gevernments

6+2+Z2v--Institutions-regutariy-iicensed-by-the-department-of
werfarer;-suech-as-ehiid-caring-institutiens;-day-nurseriesy-chitd-
care-centers-and-foster- boarding ~homes r——-However~-ingstitutions
having-<ueal--functiensy-one- -y -of - whrkich--is - cleariy-subject-teo
tieensure-under-these-reguiatieonsy-are-not-exempts

6+2+3v-~Hemes-er-institutiens-reguitariy-ticensed-by-the-Wezt
Virginta-nursing-heme-ticensing-beards

E+2v4v - —Tirgt-aid-—statiens -ami -emergency - care —facitities
which-de-net-provide-accommodations-for-hospitaliizations

673s--Appliication-For-Licenses

6v3vis—~Applicantes-for-dicense shalid--fite-applteations-with
the-burean- of- hospitals and -medical -factrities-state-department
o f - nealth-wpon -forms —prescrikbed -by- the department- and ~-shaltt -pay
an-annual- -fee as regquired-itn-Section-45-Article 5B -Chapter-167
Eode-of-West-Virginia-as-fotltowss--“Ffhose-with-five-beds-but-iess
than-54--beds -shaltt-pay- o -fee-of-$20-00+ -those -with- 59 bteds-~or
more-and--lregss-than-4100---pbeds-shaii-pay--a-fee-of- 53500 -these
with-166- beds-or -more -—amd-tess-than-200- beds- shall-pay-—a-fee-of
54600+ -—and - those-—with-20H{-~-pbeds-or -more-shaltl-pay-—a-fee-cf
$56+08v%~—-No-=such-fee—-shati-be-refundeds

§+3+2+v--Furnishing-of-—an-epplicetion-ferm-is-—in-ne--way-a
guarantee—-that--the -compieted~applicationr-witi-be —acceptable-or
that-a-ticenze-witl-be-issned-py-the-state-department-ef-heaith~

6+3+3v--Eaeh-new -appiteant-must-previde--as&-least--bwo-{2¥
fetters-of--reference--freom-reputabie —cartizens -with -whom-the i3
persecratliv-acguatnted-and-whe~certify-te-~hias-character-and-guati-
ficationss

6+3v47--Each-apptication~-for-iieense-shati-specify-the-maxi-
mum-numeer- of- beds- establ-ished by -the atate departnent -cf-heaith
as-the-institutientes-tegal-bed-capacity~s

6+3-57--Every--hospital--shatl -be-speci-fioally -tdentified-as
sueh-by-an-appropriate name,— wirich ehell- e used-in-apptying-for
the-licenses--It-shati-not-be-changed-witheut-the-apprevai-of-the
sState-department-of-heatths '

6-4--—Issuance-of-Licenses
6+é+3s——-Fhe-license wiill--be -tssued-on-a -form -prescribed-by

the-state -department--cf-heaith-and-shaii-set-ferth--the —names
Iecationy--type-—of-ownershipr~type ocf-institution-and -nrumber-of
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64 CSR 12
beds-for-whieh-the-institutien-is-iicenseds

574527 - ~The-dicense shall -be-posted--in a conspiotocus -place
en-the-ticensed-premizses~ o

67473+ --Fhe-ilicense--is- ot~ -transferable -or-assignable--Fhe
2tate-department- of- frealthr-shall -be-dimmediately notified ef-any
change-reiative -to--the -ownershipr-locatieons-or -cperationr-ecf-the
institutions-and- amn-applticatien-for-= -new-1icense- sheld--be-re-
questeds : ..

ésdr--Eaeh-license {ig separate-and-distinct-andt-shall -be
igsned-to-a-specifie-ticensee-for-a-specific-locatien-which-is-teo
be-indicated-onr -the-tricense-certificates--Ffhe -tnstitutienr-shalz
be-cperated-and-eenducted-in-the-name-of-the-licensee-as—-indicat-
ed-sn-the-ticense-certificates

6v4757--eniy-one-<{1ij-license shall Dbe -reguired-for-any-per-
gseny-partrnership;-association,~corpoeretion,--cr-any-tocalt-goevern-
mentail-unit- or-any- divigi-on,- department - beard oeor-agency-therescs
who-operateg~any-combination-of-a-hoespital;-sanatorium-er-extend-
ed-ecare-facildiey- operated din connection wWwith - -hespitar;-er-more
than-one-{ity~therecfr-at-the-same-locatiens

6+5-——Expiration-and-Renewal-ef-License-

§s5+1iv-~Ati-dicenses--shall -expire-on-the thirtieth -cf-June
foiiewing the-date-of-thetr-issnance-uniess-ecentinued-pursnant-te
the-previsiens-of-Section-4;-Articlie- 5B--€hapter i67-Eode-of-Weas
Virginta;-:83t;-as-—amendeds

6+572v-~Appiicationg—-for-the-—remewal-of-—licenses-will--be
mailed-to each -institutien - -and-shali-be completed —and -returned
by-the —appricant;-with--the-required-dicense —fee;-to--the -state
department-ef-health;-vefore- 2prid- 30— --The —rerewal-of-a-ticense
ghaii-pbe-contingent- upor evidence of- wompliance with-the-Iiteens-
tng-iaw--amnd et -mintmum-gstandards - and- reguletbions----Bach-appii-
ceank-wilti-be~duiy-notified-of-any-nencempiiances-and-shkaiti-eompiy
with~the provisions of-the-Iaw-rules--and regulations -before-the
igsuarnce-of-a-iicensesx

66 -—Revecation—and—Reissuanece-cf-Licanses

6+67t--~Rfter-mr-opportunity -for-a ~hearing; - the- state -de-
partment--of-~health--may - reveke -the - dicense-of-any--institutien
feund-in-vieiation-of-the Iicensing -taw -or-the reles-and-reguta-
tions-issued-pursuant-theretos

6v6<-2v-~If-a -ticense--is -reveked;-a-new-application--for-a
itcense-witi~be-considered-by-the-gtate-department-of-heaith-when

the-eonditions-upen-which-revocatien-was-based-have-been-correct-
ed-and-evidence-of-this-fact-has-been-furnisheds
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64 CSR 12
6+6+3s--Each-dicense -shatl-Ppe-returmed -by-the -Licensee -to
the-state department--cf-health--immediately- wpon -tes - reveeat:en,
er-when-the-institutiern-voluntartiy-ceases-eperatiens

§64-12-4. State Administrative Procedures.

4.1. License Regquired.

4.1.1. No perscn, partnership, association, corpecration, or
any local governmental unit or any division, department, board or
agency thereof may esitablish, conduct or maintalin in West Virgin-
ia any hospital or extended care facility operated in connection
with a hospital without first obtaining a license: Provided,
That only one (1) license is reqguired for any person, pariner-
ship, association, corporation or any local governmental unit or
any divisicn, department, board or agency therecf who operates
any hoespital, extended care facilitvy operated in connection with
a hospital, or more than one therecf, at the same location.

£.1.2, A license is not transferable or assignable.

4.1.3., If the ownership of a facility with a wvalid unex-
pired license changes, the new owner shall immediately apply for
a new license. The application of the new owner for a license
has the effect of a wvalid licensge for three (3) months from the
date the application is received by the director.

£.1.4. Any change in locations, the tcgtal or numbers of
types o0f beds or other operation of the facility reguires the
issuance of a new license. The facility shall notify the direc-
tor of any proposed change in the locaticns, the total or numbers
of types of beds, or operation of the facility, and shall reguest

an application form for a new license.

4.2. Application For License.

4.2.1. Applicants for a license shall complete and submit
an application to the department on forms provided by the direc-

tor and shall pay the annual fee as required by W.Va. Code $§16-

5BE-4. The name used on the application forms shall be the legal
name of the facility.

4.2.2. The application for license shalil spec¢ify the facil-

itv's proposed total bed capacity and the numbers of beds catego-

rized by service provided, including newborn, intensive care

nursery and swing beds.

4.2.3. A sgecticn 6a hospital shall include a list of the

voting members of its board of directors who have been designated

as consumer representatives and which of the consumer members are

women, members of racial minorities, or handicapped in its appli-

cation for licensure.
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4.3. Issuance of License,.

4.3.)1. The director shall issue a license if:

4.3.1.1. The facility is in compliance with this rule and

applicable sectiong of W. Va. Code §§16-5B-1 et seq.:;

4.3.1.2. The facility is in compliance with the rules of
the 8tate fire commission;

4.3.1.3. Has submitted a complete application, with all
regquired documentation:

4.3.1.4. In the case of a project reviewable under W. Va.
Code §16-2D-1 et seq., the State health planning and development
agency has issued a finding, after a final conformance review,
that the completed procject conforms to the terms of the certifi-
cate of need decision issued for the project; and

4.3.1.5. In the case of a section 6a hospital, the compogi-
tion of the hospital's board of directors is iIn conformance with
Section 7.3 of this rule or a plan of correction has been accept-
ed, except, a license shall not be withheld for noncompliance
with Section 7.3 of this rule in the case of the corporation
defined in W.Va. Code §18-11¢C-1(4d).

4.3.2. The director issues a separate license for each
separate and distinct locaticn of the hospital or extended care

facility. -
4.3.3., The license states the legal name of the facility to

which it applies, the location ¢of the facility, the maximum num-
ber of beds classified by type for which it is granted, and the
dates of issuance and expiration of the license,

4.4. Expiration and Renewal of License.

4.4,1. All licenses expire on the thirtieth day o¢f June

following the date of their issuance unless continued pursuant to
the provisions of W, Va. Code §16-5B-4.

4.4.2. Licensed hosgspitals and extended care facilities

shall arinually complete and return applications for licensure

renewal with the required license fee to the director on or be-

fore April 30. The director mails licensure renewal forms to

each licensed hospital and extended care facility.

4.4.3. A section 6a hospital shall include a list of the

voting members of its board of directors who have been designated

as consumer representatives and which of the consumer members are

women, members of racial minorities, or handicapped in its appli-
cation for license renewal.
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4.4.4., The director shall renew a license if:

4.4.4.1. The facility is in compliance with the provisions
of this rule and W. Va. Code §8§16-5B-1 et seqg.:

4.4.4.2, The facility is in compliance with the rules of
the State fire commission;

4.4.4.3. In the case of a preoject reviewable under W. Va.
Code §16-2D-1 et seg., the State health planning and development
agency has issued a finding, after a final conformance review,
that the completed project cenfcocrms to the terms of the certifi-
cate of need decision issued for the project;

4.4.4.4, In the case of a section 6a hospital, the composi-
tion of the heospital's board of directors is in conformance with
Section 7.3 of this rule or a plan of correction has been accept-
ed; except, a license shall not be withheld for noncompliance
with Section 7.3 cof this rule in the case c¢f the corporation
defined in W.Va. Code §18-11C-1(d).

4.4.4,.5. The facilitv has submitted the appropriate fee
according te the provisions of W. Va. Code §16-5B-4.

4.5. Inspections.

4.5.1. The director has the right to enter upon or into the
premises of any hospital or extended care facility in order to
make ingpections necessary to determine compliance with this

rule.

4.5.2. The director shall notify a facility of any viola-
tions of this rule.

§64~-12-5. Penalties.

5.1. After an cpportunity for a hearing, the director may
revoke the license of any hospital or extended care facility
found in vieclation ¢f this rule,

5.2. If the director revokes a license, the director shall
consider a new application for a license when there is evidence
that the conditions upcn which revocation was based have been

corrected.

5.3. A license shall be returned by the licensee to the
director immediately upon its revocation, or when the hospital or
extended care facility voluntarily ceaseg operation.

§64-12-6. Miscellaneous Requirements.

6.1. Every hospital shall be specifically identified as a
hospital in 3its legal name, and it shall operate and conduct
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business in this name. Anv word which suggests a type of facil-
ity other than a hospital shall not be used in the name of a

hospital.

6.2. A hospital mav not change its name without the written
approval of the director. A hospital shall submit a written
request for a change in its name. An approved name change is
shown in the next license issued.

6.3, All hospitals and extended care facilities are re-
quired to comply with applicable rules of the State fire commis-
sion and the State air pollution control commission.

6.4. The hespital or extended care facility shall post its
license in a conspicuous place on the licensed premises.

6§.5. No hospital shall admit more patients than the number
of beds for which it is licensed except in the case of public
catastrophe or smergency, and then only as a temporary measure.

§64-12-7. Administration of the Hospital.

7.1. Scope

The governing body, owner or board of trustees is the high-
ast authority responsible for the management and control of the
entire institution including employment of a hospital administra-
tor and appointment of medical staff. The administrator is re-
sponsible for the direction and contrel of the hospital operation
in accordance with policies established by the governing authori-
ty. The medical staff is responsible for the guality of medical
care provided and for submitting reports on the gquality of this
care to the governing board of the hospital at frequent inter-

vals.
7.2. Governing Authority.

7.2.1., There shall be a governing authority legally and
morally responsible for the management and contreol ¢f the hospi-
tal. In the discharge of its duties, the governing authority
places responsibility for the care of patients upon the medical
staff. It is responsible for the establishment of peolicies,

a. The governing authority shall adopt and amend bylaws
which shaii regquire that-bedy it to:

{1l) Appoint members to the medical staff;

(2) Approve the bylaws and regulations of the medical
staff;

{(3) Define the committees of the governing authority and
the functions and responsibilitlies thereof;
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(4) Develop and maintain suitable formal liaison with the
medical staff by means of a joint conference committee;

(5) Appoint a full-time qualified administrator and dele-
gate to him or her executive authority and responsibility; and

{6) Provide for the proper cantrol of all assets and funds,
including annual audits therecft.

b. Minutes of all meetings c¢f the governing authority and
of its committees, including a record of attendance, shall be
recorded, signed and retained in the hospital as a permanent
recerd.

¢. The geoverning authority shall be responsible feor provid-
ing a safe physical plant equipped and staffed to maintain ade-
quate facilities and services for hospital patients.

7.3. Consumers on Boards of Directors of Cextain Hospitals.

F3272+v 7.3.1. The boards of directors of applicable section
6a hospitals shall designate at Ieast forty percent (40%) of
their voting members as consumer representatives with an eqgual
portion of suekh the representatives in the four (4) consumer
categories of small business representatives, organized labor
members, <elderly persons and persons whose income is less than
the national median income, except if, when .40 is multiplied by
the number of the wvoting members, the product, when rounded to
the next higher whole number, is not a multiple of four (4), then
the number of representatives in the consumer categories may be
unequal, provided that the number of representatives in any con-
sumer category is only one (1) consumer in excess of the number
of consumers in any other consumer categery.

As-used-in-subsections-F+2r2v-threugh-7-2<-8+%

(§87.2.2.a through 7.2.2.3j have been moved to §3, Defini-
tions)

k-——-tUnreiated-individuais-means-persens-fifteen-{i55-years
otd- and —over-{octher--thamr-inmates-of--institutiensr-who-are -net
tiving--with-any--person-retated-to-them- by -bised;-marriage -or
adeptiens

¥+2+3v--After-the-effective-date-cf-this-rule-aii-appiicabie
hegpitaiz-shall--inrclhude —in~-their-next-~application--for-hespital
icensure-a-1ist- of--the voting members -cf -tttz -board-ef-directers
whe - have beerr degignated -as - - H4i)- consumer rapregentatives;-and
t2y-sueh-the-members-who-are-womeny;-members-of-racitat-minoritiess;
or-who-are-handieappeds

7.3.2. No member of the board of directors of a section fa
hospital shall be designated by the hospital in more than cone (1)
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consumer representative categery. Within-ninety-{50jy-days-ef-the
effectivae-date-ef--these -rutesy-all-~appiicakie--hospitals-zhail
either-be-4in compliance with -Section 74 of -these-rureg -er-shaiz:
Rave- or -file -with-the-department- cf-heatthk-an-accepted plar-ef
corractieon- for- coming —inte-semptiances--Thereafter,--Fr--such-in-
formatien- shell -ke-provided -annuakly - to--the -department--tnr-the
appticabte-hospitalis-ticense-appiicatiens-and-2y-a-license-shatt
net-be-+4ssued- unless-the compositiconrcf-an-appiicablte-hespitaits
beard- of--directors -is-4in-conformance -with-Section-7~2-—<cf-these
ruies—fﬂrﬁr—p}an-of—f&ﬂﬂﬁﬁﬂﬂx&r%ﬁﬁ?-been—aeeepted7—1§«xﬁﬂ;rﬂr—&i—
cense-shald-not e -withheld-for-noncompliance <witir-this-regunia-
tien-in-the-case-cf-the-corperaticn-defined-in-West-Virginta-cCede
EHaptEf'ﬂfh——&rEfE}e“ii€7-fﬁﬁﬂﬁhﬁ?-i7—fﬂ&xﬁ&ﬂfﬂxﬁf-h&}—@I‘ﬁh?'the
case-eof- Cabeld- County Generel--Hospital-as -tte-board-ef-directers
exists-under -the - authrority - f - €haprer--k57 - of- the ~Acta-of--the
Eegisiature;—reguiar—sessien;—i945-and—ehapter—iss—efwthe—Acts-ef
the-Legisliature;-regular-sessiony-194%<

7:2-4+ 7.3.3. An--appiieable A section 6a hospital may
change the designation of its ccnsumer representatives from one
(1) category to another by filing the change with the department

ef-heatth director.

¥+2+5+ 7.3.4. If a perscn designated as a consumer repre-
sentative on an-appiiecable a secticn 6a hospital's board of di-
rectors ceases to meet the definition of a consumer representa-
tive, then the person may retain his or her designation until the
end of his or her term or until the next license application is
submitted for the applicable hospital, whichever occurs first.

F-2-6-a+ 7.3.5. Each appiicable section 6a hospital shall
maintain a file containing affidavits by its consumer representa-
tives as to their ccnsumer category. The affidavits shall be in
a form approved by the department-ef-heaith director.

B 7.3.6. If a hospital's designeticon of a consumer repre-
sentative is selected for verificeticn or is the subject of a
complaint received by the department--cf--heaith director, upon
regquest £from the department-—cf-health director, the consumer
representative wiii--e 1is required to provide the department
director with whichever of the following whiech-are is applicable
toc document his or her consumer designation:

€1y 7.3.6.1. For small business representatives, a copy of
the business financial statement, workers' ccmpensation filing or
other evidence of business size acceptable to the department-of

khealth director:;

t£¥ 7.3.6.2. For crganized labor members, written verifica-
tion of membership from the union;

3y 7.3.6.3. For elderly persons, a birth certificate,
driver's license copy or other evidence of age acceptable to the
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department director;

4y 7.3.6.4. For persons whose income is less than the
national median income, written verification by the Internal
Revenue Service, as authorized by the board member, that the
incomes of the persons are less than the established national
median inccme, or coples of the signature pages of federal income
tax returns, or an affidavit that the filing of sueh the returns
with the federal government was not regulred.

ey 7.3.7. If the consumer representative designation of a
board member of an-appilicable a section 6a hospital is selected
for verification or if the consumer representative designation of
a board member of an--appiicable a section $fa hospital is the
subject cf a complaint and if, upon reguest by the department-of
heaXth director, the consumer representative deces neot provide
adequate documentation to justify sueh the designation, and if,
after written notice to the appiicabie hospitzl, the board member
has not been replaced before the then current license for the
heospital is no longer in effect, the department director mey-deem
shall consider the hospital to be out of compliance with Section
F+2v2-of-these-rutes 7.3 of this rule.

?+2+7+ 7.3.8. Each appticakle section 6a hospital shall
also maintain a file which shaii-contain contains the procedure
established by the board of directors tc¢ assure the consideration
cf women, racial minorities and the handicapped in the selection
of consumer representative board members and documentation that
suelh the procedure has been followed, except no sueh file is
required to be maintained by the corporation defined in West
Virginta-€ede-Chapter-ig;-Artieie-1i€;-Sectiton-1y-Subdivisien~{dy
W.Va. Code §l8-11C-1(d}. er-by-<arell-County General--Hospital a3
tE8-board-of-directors- exists under- £he aueherity & -Chapter-357
cf-the-Acts-cf-the-Legistaturer-reguiar-segsicn;-i545-and-chapter
166-of-the-Acts-eof-the-Legistature;-reguiar-sessien; 1947~

F+2v8+ 7.3.9. In nco event shall a board of directors of an
epplticabie a section 6a hospital be regquired to be composed of
more consumer representatives than are necessary to achieve forty
{463 percent (40%) of the voting members of the board, regardless
of the number of hospitals for which the board is the governing

authority.

F+2+%+ 7.3.10. To the extent that any provisions of the
charter or bylaws of an-appiieabie g section 6a hospital regard-
ing beoard member qualifications are in conflict with the require-
ments of these-»regulations this rule, sueh the provisions are
null and void for purpecses of complying with these-reguiations
this rule.

F+3+ 7.4. Hospital Administrator - A hospital administrator
qualified by educaticn and experience shall be responsible at all
times for directing, coordinating and supervising the administra-
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tion of the hospital and for carryving out the policies of the
governing authority and the rules and regulations of the medical
staff. The administrater shall serve in an administrative liai-
son capacity between the medical staff and the governing authori-

ty.
§64-12-8. Physical Facilities.

8.1. General Requirement - The provisions of this-part-shaiil
Section 8 of this rule apply to all hospitals eeming-into--exis—
tenee- after--the -effective- date —of -these-reguiations which were
constructed or alterations completed subseguent to 1969 and prior
to the effective date of this rule. If the director determines
that changes necessary for compliance with the-new -regulkations
this rule would create undue hardship, existing hospitals or
construction in existence at the time this rule becomes effective
may be governed by previeusiy-established-reguirements--that--have
been-approved-by-the state department of-hrealth rules which were
in effect at the time the hospital or construction was completed.

8.2. Site Selection.

8.2.1. The site of any hospital should be located in rela-
tion to the center of population, close to where patlents live
and where competent medical and surgical consultation is readily
available and where employees c¢an be recruited and retained.
There shall be good drainage, approved--sewage -disposal;--safe
water-supplyy; electricity, telephone, public transportation and
other necessary facilities available on or near the site.

8.2.2. Local building cocdes and zoning restrictions shall
be observed. Information as to zoning restrictions may be ob-
tained from local civic authorities. Where local codes or regu-
lations permit lower standards than reguired by these-reguiatiens
this rule, the standards contained herein in this rule shall

govern.

8.2.3. Institutions shall be leccated in an environment
which is free from excessive noises of railrocads, freight wvards,
traffic arteries, schools, playgrounds, airports, etc. The site
shall not be exposed toc smoke, foul odors or dust, or be subject

to flooding.

8.2.4, Transportation shall be facilitated by roads which
are kept passable at all times. There shall be walks and parking

areas provided.

8.2.5. An inspection o¢f the site for a propcsed hospital
ghall be reguested in writing and approval shall be obtained from
the state-department--of-heaith director before construction is
started.

8.3. New Construction.
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8.3.1. Feor-—construction-cf--rew-hospiteals -required--to--be
licensed;-the-state-department-of-heatth-has-adepted-Appendix-“an
of--the -pubtie-health -service-regulations,;--Part-537--Subpart -N7
general-standards -of-construction and -eguipment; - pertatming-to
the-~censtruction-and-medernization-of-hospitalt-and-medicatr-facii-
itites+-as-aemnendeds Hospitals constructed subsequent to the ef-
fective date of this rule shall comply with the General and Psy-
chiatric Hospital sections, as applicable, ¢f the 1992-93 edition
of Guidelines for Construction and Eguipment of Hospital and
Medical Facilities.

8.3.2. Brawings--and--cutlime --speci-fications-for--any--new
hospital-eor-buiidings to be-used-as-a-part-of cor-in-conjunetion
with-any-institutien-required-to-be-Iicensed-under-the-previsions
of - -Article -585 - Chapter-167;-Code-—of-West -Virginia;-as -amended
shall-be-presented-in-the-schematic-and-pretiminary-stages-to-the
state-department-cf-heaith--for-approvai-prier-te-the-preparatien
and- submissien-of-finel- working drawings -—and -specificationsy-and
befere-censtructien-is-begun~r Complete construction drawings and
specifications for any hospital construction preoject shall be
submitted to the directer for review pricor to the beginning of
work on the project. The drawings and specifications shall in-
clude architectural, structural and mechanical drawings and spec-—
ificaticns and shall be prepared and signed by an architect reg-
istered to practice in West Virginia.

as--Sueh---drawvings -shaii- be -sigred-by-an architect -regis-
tered-in-West-Virgintas

bBr--Brawn-te-a~scaie-of-neot-iess-than-one-eighth-inch-{/84%
egquats-a-foots—and

s--Shati-shew;-properiy-identifieds;-the-generat-arrangement
and-eenstruction-cf-the-building-and-tecation-of-ati-£fixed-equip-
ment~

8.4. Additions-and-Alterations,;-Conversions -and-Changes-in
Servieces Additions; Renovations.

8.4.1. Additiens-and -arteraticns--te-aii--hospitals -and-re-
lated-institutions-shatli-cenform-to-the—-minimum-standards-for-new
constructiens Additions to and renovation or alteration of any
hospital, which addition, alteration or renovation is begun after
the effective date of this rule, shall comply with the General
and Psychiatric Hospital sections, as applicable, of the 1992-93
edition of Guidelines for Construction and Equipment of Hospital
and Medical Facilities.

8.4.2. Anmy--dnstitution required -to-be-dicensed -shall;-be-
fore- makimg -any-stractikal - changes-to-—er-any- aliteration-imr-any
buiiding-used-or--to be -used-as-a-part-of--or-inr-eenjunction-with
the--licensed --H4nstitutiomr,--ineinding--any-changes --4in--serviecesy
advise-the- -state -department -of- health -inr-writing-as--to-what-is
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intended---Upeon-the-departmentls--reguesty;-there-shati-be-submit-
ted- such -plansy - speci-fHieations -or - other--Informatior -as--may- —be
reguired-fer-approveai- before -proceeding with the-propesed-chang-
ess Complete construction drawings and specifications for any
hospital addition, alteration or renovation project shall be
submitted to the director for review prior to the beginning of
work cn the procject. The drawings and specifications shall in-
clude architectural, structural and mechanical drawings and spec-
ificaticns and shall be prepared and signed by an architect reg-
istered to practice in West Virginia.

8.4.3. Any existing building, or portions therecf, whether
or not presentiy-used in use as a hospital as of the effective
date of this rule, shall, 1f converted for use as a speeiaiized
hospital within the meaning of these-reguletioms this rule, ke
required-te-meet-all-standards-as set -forthh-for-new-construetion
shall comply with the General and Psychiatric Hospital sections,
as applicable, of the 1892-53 edition of Guidelines for Construc-
tion and Equipment of Heospital and Medical Facilities.

8.5. Walls, Ceilings and Floors.

8.5.1. Walls and ceilings must shall be of a material which
permits frequent washing, cleaning or painting.

8.5.2. Floors shall be smooth, nonabsorbent and constructed
for easy and effective cleaning. Approved carpeting may be used
in areas other than those requiring a smooth washable surface.

8.6. Heating and Ventilation.

8.6.1. Provision shall be made to provide adequate heating
to insure the comfort and safety of patients and personnel.

B.6.2. The heating plant shall be capable of maintaining a
temperature of seventy degrees Fahrenheit (70° F) in severe wea-
ther in all rooms used for patients.

8.6.3. Special attention shall be given to the ventilation
of patients' quarters so as to supply fresh air and to prevent
accumulation of objectionable odors, and:

a. Rooms which do not have ocutside windows, such as utility
rooms, toilets, bedpan rooms, baths, sterilizer rooms, sterilizer
equipment chambers and food storage rooms shall be provided with
forced or suitable ventilation teo change the air.

b. Kitchens and 1laundries which are located inside the
hospital building shall be ventilated by exhaust systems which
will discharge the air above the main roof, remote from any win-
dow or venting intake system.

c. Rooms used for the storage of combustible anesthetic
agents, paints and other highly flammable materials shall be
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ventilated to the outside air with intake and discharge ducts.

d=--oxygen- storage -and - oxygenr nmantfeolkd-reems- shatl--compiy
with-the-regulatdions set -forth-in-the-latest-edition of-the-Na-
tionai-Fire-Protection-Assecciaktien;-Nes-56+

8.6.4. No recirculation of air shall be permitted in oper-
ating rooms, delivery rooms, etc., and adjacent service areas.
The ventilation system for sueh these areas shall be constructed
to perform separately from any other ventilaticn system for the

hospiteal.

8.7. Windows, Doors, Corridors and Screens.

8.7.1. Each patient’'s rcom shall have at least one (1)
window opening to the outside to permit ventilation and a source
of natural light. The window area shall not be less than one-
eighth (1/8) of the floor space.

8.7.2. Dcer widths at all patient rooms, treatment rooms,
cperating rooms, delivery rocoms and any room where entrance of an
assembled bed may be required shall be at least three feet, eight
inches (3'8") to permit easy removal of the coccupied bed.

8.7.3. No door shall swing intoc the corridor except janitor
or toilet room doors. Bathroom doors shall open outward into
patient rooms.

8.7.4. Corridors, stairways and elevators shall be of a
width and design that will easily accommodate the removal of
patients by bed, including bkeds with traction equipment. They
shall be constructed and maintained in compliance with all safety
regulations and requirements. Usage of these areas for purposes
other than for which they were originally designed shall not be
permitted at any time.

8.7.5. Handrails shall be installed in all corridors,
ramps, inclines and passageways used by patients in those units
cf an extended care facility operated in conneciticn with a hospi-
tal or in any hospital or hospital unit specializing in chronic
or convalescent care.

8.7.6. Screens shall be provided for all exterior openings
except that where doors to the exterior are self-closing or kept
closed, screen doors are not required. Where preovided, screen
docrs shall open outward and shall be self-closing. Window
screens shall be designed and installed so as not to block exit
in case of emergency. Window screens are not required in rooms
that are fully air-conditioned and where windows Aare never
opened.

§61-12-9. Operational Services.
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9.1. Sanitation, Housekeeping and Maintenance.

9.1.1. The water supply must-be approved by -the-gtate-<de—
partment-of-heaitth shall comply with Public Water Systems, 64 CSR
3. There-shali- e ar adeqirate —suppty -of - het- water- available -at

att-timess

9.1.2. _Fhe Sewage dispcsal must--be -appreved-by--the-state
department-of--heakth shall comply with Sewage System Rules, 64
CSR 9.

9.1.3. Hospital housekeeping and maintenance gervices are
regquired--to--be-such--that shall maintain safe, comfortable and
sanitary living conditions for patients and employees. are-main-—
tained-ecnztantivy-

a. Accumulated waste material shall be removed daily or
more freguenily if necessary.

b. The grounds shall be kept in sanitary, safe and present-
able conditicn.

c. The premises must shall be kept free from rodent and
insect infestation.

d. There shall be sufficient supplies and eguipment, prop-
erly stored and conveniently located, to permit freguent cleaning
of floors, walls, woodwork, windows and screens and to facilitate
all necessary building and ground maintenance.

e. Stairwells and corridors shall be kept free from ob-
struction at all times. '

9.1.4. Toilet facilities shall be procvided in reasonable
ratio to the number of patients cared for in the institution.
Conveniently located grab barsy--convenientiy -recated; shall be
provided at commodes and bathing facilities. Toilet facilities
shall be provided for the public.

9.1.5. All garbage shall be stored and dispcsed of in a
manner that will not permit the transmission of disease, create a
nuisance or provide a breeding place for insects and rodents.

a. All garbage containers shall be watertight, nonabsor-
bent, rodent preoof and have tight fitting covers.

b. They-must Garbage containers shall be emptied at fre-
gquent intervals and shall be thoroughly washed and sanitized
before being used again.

5.1.6. aAdeguate--incineration -facikrities-shail-rte-provided
so-that- “nfected dregsings -surgiecal-and-obstetrical- -wastes -and
ather-similar-materials- can be hardled and dispesed of-in-a-safe
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and - sanitary- -menmners The hospital shall comply with Infectious
Medical Waste, 64 CSR 5a.

as--Ineineraters--shall--be-constructed,~—eperated-and -main-
tained-in-such-a-manner-as-not-te-ereate-nutsancess

b+s--Ashes-and- noncembustible materdieal-shall -be -remeved-fre-
guently--amnt -disposed-cf- according -to - methods-~ appreveé Ly -the
state-department-of-heailth:

€s--The-use-of- hesting plant-fire boxes -fer -incineration-is
net-censidered-satisfactory~

9.2. Lighting.

9.2.1. All rooms and areas Iin the hospital shall be provid-
ed with sufficient artificial illumination t¢ enable perscnnel to
properly carry out procedureg normally performed therein.

9.2.2. Emergency lighting shall be provided for exits,
stairs, corridors, nurseries, emergency rooms, delivery rooms,
operating rooms and other areas necessary for safe effective
patient care. Emergency lighting shall be supplied by an auto-
matic emergency generator or the eguivalent and shall be checked
periodically, preferably under load conditions, and the dates on
which tested recorded in a permanent log.

89.3. Oxygen Systems - All hospitals shall have avaitabile

provide oxygen and exygen equipment required for the use of oxy-
gen. itn-ageerdance-with- recommendsti-ons of the natieoral -beard-of
fire-underwriters-and-natienat-£fire-protection-asscetations

9.4. Laundry.

9.4.1. The institution shall make provisions for the proper
cleaning of linen and other washable gocods with speclial provi-
sions for handling and disinfecting contaminated linens. Hospi-
tals maintaining and operating laundries shall provide ventila-
tion for the elimination of steam and odors and proper insulation
to prevent the transmission of noise teo patient areas. The fol-
lowing are also reguired:

a. B8oiled linen receiving, storing and scrting areas with
handwashing facilities;

b. Washing, extracting, drying and ironing areas and equip-
ment provided with all necessary safety appliances and sanitary
regquirements;

c. Storage area for laundry supplies;

d. Personnel tcilets convenient to laundry.
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9.4.2. 1If commercial laundry service is used, the following
are reguired:

4. A sociled linen collecticn and storage area with hand-
washing facilities in the area;

b. A central clean linen storage roomn.

9.4.3. Each of the folleowing classes of laundry shall be
gseparately stored and washed: gsoiled diapers, newborn nursery
linen, infected linen and all radicactive contaminated linen.

8.4.4. A supply of clean linen shall be provided sufficient
for the hospital's capacity with particular attention given to
assuring an adequate supply of clean linen during and after week-
ends, holidays and other periods when the laundry is not in oper-

ation.

9.5, Central Sterilization and Supply - Each hospital shall
provide a central sterilizing and supply room to prepare, steril-
ize, store and dispense sufficient sterile supplies and equipment
tc all units of the hospital to insure that medical or surgical
asepsis is maintained in carrying out diagnostic, treatment and
persconal care procedures. eaccerding--toc-categeries-and-patients
keing-admitted-te-inpatient-and-eutpatient-unttss

2. The hospital shall use an accepted method for determin-
ing adequate sterilization of supplies;

b. A cabinet, cupboard or other suitable encleosed space
shall be provided for keeping sterile equipment and supplies in a
convenient and orderly manner.

$.6. General Storage.

9.6.1. If possible, all storage should be cconcentrated in
one (1) area except mechanical maintenance items which may be in
a separate area. Handwashing facilities should be in or conve-
nient to.work areas.

9.6.2. Separate storage rooms shall be provided for flamma-
ble materials and for oxygen gases.

$§64-12-10. Paramedical Services.
10.1. Pharmaceutical Service.

10.1.1. Hospitals operating and maintaining a pharmacy or
dispensary in which drugs are compounded for internal use shall
be under the supervision of a pharmacist registered as required
by the pharmacy laws and regulations of the West Virginia board
c¢f pharmacy. Hospitals that do not maintain a pharmacy shall
have a drug rcom under the supervision of a consulting registered
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pharmacist.

10.1.2. Medication Storage - All drugs shall be stored in
proper containers and be plainly labeled. Poisons and medica-
tions for external use are to be kept in a separate compartment
or section of the pharmacy or drug room.

a. All drugs on nursing units and hospital services shall
be stored in a specially designated cabinet, closet or room, in
c¢r near each nurses' statlion, with one {l) or more sections for
poiscons and medications.

(1) The medicine cabinet shall have a compartment for the
storing of medications for external use only.

(2) The medicine cabinet shall be well illuminated and have
adequate space for the storing of medications and for their prep-
aration and administration. It is toc be provided with a lock and
key; to be kept locked when net in use; and the key available
cnly to authcrized personnel.

10.1,3. Narcotics - Narcotics and controlled or dangercus
drugsy-such--=28 which are required to conform with state and/or
federal regulations shall be kept under double lock and accessi-
ble only to autheorized personnel. Double locked boxes firmly
attached to cabinets shall be used for stcrage cf narcotics,
Obsciete or surplus narcotics to be dispcsed of must shall be
handled according to federal law.

10.1.4. All unused medications shall be discarded when
orders have been discontinued or the patient has been discharged
from the hospital, except that in the event the physician desires
continuaticn of the medicaticon, the patient may be permitted to
take the medicine home if so ordered on the chart by the physi-

cian.

10.2. Blood Supply Service - Blood and blood substitutes
shall be readily available to the heospital at all times for emer-
gency administration. Arrangements shall be made to readily
secure types of bklood not ordinarily kept in the hospital. Blood
shall be obtained, processed, stored and administered under the
supervision of a pathologist or designated physician.

i0.3. Medical Records and Reports.

10.3.1. A hospital shall maintain a medical records depart-
ment under the supervision of a medical records Ilibrarian cor
other person qualified by training and experience. The medical
records department shall be conveniently located and adeguate in
size and equipment to enable physicians to complete medical re-
cords.

a. Accurate and complete medical records shall be written
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for each patient admitted for care in the hospital and the record
shall be retained in an easily accessible manner in the hospital.

b, A complete medical record is one which includes patient
identification, date, complaints, history o¢f present illness,
persconal and family history, physical examination, doctor's or-
ders including dietary orders, special examinations and consulta-
tions, clinical laboratory, x-ray and other examinations, provi-
sional or working diagnesis, treatment and medicaticons given,
surgical reports including operative and anesthesia records,
gross and microscopic pathological findings, progress notes,
final diagnosis, condition on discharge, discharge summary and
autopsy findings, if performed.

¢. A medical record for each newborn infant, separate from
the mother's record, shall be kept.

d. A short form medical record may be used for inpatients
staving patients who are in the hospital less than forty-eight
{48) hours except in the case of maternity and newborn patients.
The short form shall contain sufficient information for proper
diagnosis and treatment.

2. Records, including records of. patients treated in the
emergency room or outpatient department, shall be presexrved ei-
ther in the original form or by microfilm or electronic data

process.

f. All clinical information pertaining to patients shall be
filed in the patient's medical record.

g. All orders for medication or treatment shall be in writ-
ing, signed by the physician in ink and filed in the patient's
medical record. ‘

h. There shall be maintained a system o©f nurses' clinical
records and all doctors' orders shall be in writing and signed by
the physician. Felephone-or-<rerpal -orders-shati- e givenr-te-a
registered-professionail-nurse and-shail-be-sigred by -the-physi-
ceian-as-scen-ags-pesgikie-thereaftersy Verbal and telephone orders
shall be given to licensed or certified persconnel that are autho-
rized to receive these orders by the medical staff pelicies and
procedures. Physicians shall counterszign all verbal and tele-
phone orders as determined by the medical staff bylaws.

i. All reporits and entries in the patient's medical record
shall bhe typewritten or written in ink and signed by the person
making the entry.

j. Only abbreviaticns approved by the medical staff shall
be used in preparing medical records. :

k. Final diagnezis diagneses shall be included in the pat-
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ient's medical record and shall be expressed in terminology of a
reccgnized system of disease nomenclature.

1. Medical records shall be completed promptly, authenti-
cated and signed by the physician or dentist within f£ifteen-{i53
daye-but- not--more-than forty-five (45) days following discharge
of the patient.

m. Medical records shall be indexed according to disease,
cperation and physician and indexing shall be kept up to date.

nv--Hespitaizs-wusing automatic-data-precessing- may--keep-in-
dexes-on-punch-cardg-or-reproduced-on-sheaets-bound-in-beoeks~

ey nn. All medical records of services to outpatients and
patients treated in the emergency room shall be maintained in the
files 0f the medical records department.

10.3.2. Births and Deaths Report - A complets list of all
births, deaths and fetal deaths occurring within the month in
licensed hospitals muast shall be reported by the tenth of the
following month on speeital-bianks-provided--for--the purpeose forms
provided by or approved by the director or on a comparable com-
puter printout approved by the director to the divisien-of state
registrar cof wvital statistics. state-department--of-health+ ALl
compieted birth certificates shemid shall be sent tc the eeunty
state registrar of vital statistics immediateiy-after—the-end--of
the-menth within ten {(10) days following the birth.

10.3.3. Communicable Disease Reports - hicensed-ingstitutiens
must-repert-each-case-of-communicabie-diseagse-te-the-tocali-heaith
cfficer-within twenty—four--24r-heurs-after- the disease -tg-dis-
covereds-—-Reperting-post-cards--furnished by -the -state-department
e f - headtih may- be -—used-and- shall--bke-signed- by the physieitar-whe
diagnoses-the-caser Licensed hespitals shall comply with Report-—
able Diseaseg, 64 CSR 7 and any cther eapplicable rules regarding
the reporting of diseases or laboratory test resulits to the
State.

18374+ -¥enereai-pisease-Reports-— Ldicensed hospitals -shal:
report-coyvery -previeusty - unreported case-of--syphiltis,-genorrhea
and-chanereid- within- forty—ight {48 hrours after-a-diagnesizs-is
made-or-treatment-starteds~-Fhe-report-shaiti-be-made-te-the-3tate
directer-of-healtironr-forms -suppiied- by-the state -depariment-of
heatth~ ,

av 10.3.4. Infermatien--ceontained--onr—-medical-records—-in
ticensged- hrospitels -retative-te-venereal -diseases-shall--be -made
avaiiable--uponr-reguegt--to--the-state -director-of--healtth~ The
hospital shall make medical record information relative to sexu- -
allvy transmitted diseases available to the director on reguest.

Br--Supervisers--of--aii--laboratories -in--Ilicensed -hespitats
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that-perform seroclogic or-ether-tests- for- syphilis -shall make-a
report-of-ail- positive or reactive -raberatory -tests-for-syphitis
as-stated--in Chapter-Zr-Articte-4;-Section-I--cf -the-regutations
of-the-West- Virginia- state board of heatthr---These-reperts-shati
be-submitted- onthe ~Iat-and-1iSth- cf- cach -month - —except-positive
darkfieltd-tests- wirich shall-be submitted within-twenty—feur-+247
heurs-—---These - reporits--ghaltl -be -made -to-the -state- cdirector-of
heaith-on-ferms-supptied-by-the-state-department-of-heatths

10+3-5+v—-Annuat--Reports—---Ar> - -institutions - shall - stwhmit
annual-reporis--to -the —state-department-of- fread-thr omr-forms -whieh
witi-be-supptied-for-this-purpesex

10.4. Dietary.

10.4.1. The food service of the hospital shall bke-d4in--full
compiiance-with-the-West-Virginia-feed-service-sanitation-reguia-
tionsy-adopted-by-the-West-Virginta-state-board-ef-healtthy;-effec-
tive-Aprii- 10565+ comply with Food Service Sanitation Rules,
64 CSR 17.

10.4.2. oOrganization -~ There shall be an organized feod
service, planned, equipped and staffed to serve nutritionally
adequate meals acccrding to physicians' orders. A qualified

dietitian or other person with suitable training shall be desig-
nated to serve as director of the dietary department on a full-
time basis or in smaller hospitals cn a regularly scheduled con-
sulting basis. If the services of a gualified dietitian cannot
be obtained, a person with a baccalaureate degree with major
studies in food and nutrition shall be considered suitable to

direct the food service.

2., Hospitals which employ a shared cr consulting dietitian
shall have the dietary department under the full-time direction
of a person whese with training and experience in food service
administration. f#s-gceceptabile-to-the-departments Provision shall
be made for continued inservice training of the designated food
service supervisor.

b. The dietary department shall maintain in its office a
written plan of its policies, organization, management and dally
operating procedure. The following records sheall be maintained:

(1) The number cf persons, by Jjob description, employed
full-time or part-time in the dietary department, the number of
hours each emplovee works weekly; and

(2) A job description of each type of dietary department
position with verification that each employee has been familiar-
ized with his oxr her duties and responsibilities.

¢. Menus, planned at least one {(1l) week in advance for both
therapeutic and general diets, shail be written and dated.
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d. Menus shall be posted in appropriate places in the food
preparation area and be available to administrative personnel.

e. Menus, as served, with all substitutions noted, shall be
filed in the dietary department for at least four (4) weeks.

f. All therapeutic diets, including between meal nourish-
ments, shall be prepared and served as prescribed by the attend-
ing physician. An up-to-date diet manual shall be used in plan-
ning therapeutic diets and shall be readily available to the
medical and nursing staffs and dietary personnel.

g. Adequate personnel with--current-feod-temdlers-permits
shall be employed to perform the functions of the dietary depart-
ment.,

h. There shall be procedures to eentret prevent the contam-
ination ©of meals and other jitems prepared or served by the di-
etary department by dietary employees with respiratory ailments,
infections and open lesions. Heafth-examinations- for-employees
shati-meet--local-~-state —and -federal-codes- for -food —gervice-per-
sennet+-—~Surrent-heaith-examinatien-recerds-cf-empioyees-shaiti-be
en-fites

i. There shall be an inservice training program designed to
meet the needs of dietary employees, including training in proper
handling of food and personal hygiene. This-is-not-a subsiitute
for- regqitdlar--feod -handier--training -conferences - conducted- by -the
state-department-of-hegith~

j. No perscnal belongings of perscnnel shall be stored in
food preparation or serving areas or in the dishwashing and
clean-dish storage areas.

k. Dietary personnel shall not be served food in prepara-—
tion areas.

1. Lavatories specifically for handwashing, including hot
and <¢old zrunning water, scap and approved dispcsable towels,
shall be conveniently located throughout the food preparation
area for use by food handlers,

m. Adequate clean toilet facilities shall be provided for
food handlers.

n. All food served shall be-frem-appreved-seurces-and-shaii
meet- the- stendards of-quatity-as-estabiished by -applicable-taws
and- regulations— - - Food prepared -outside -thre-hespital-shalt-ke
frem--scurces —that-—cemply - -with -existing--laws-and -reguitaktienss
comply with Food Service Sanitation Rules, 64 (CSR 17, whether

prepared inside or outside of the hospital. The hospital may
contract with an ocutside food management company for dietary

services i1f the outside company has a qualified dietitian who

Page 25




64 CSR 12

serves the hospital on a full-time or part-time consulting basis,

and if the company complies with Food Service Sanitation Rules,

64 CSR 17, or, if Ilocated cuitside of this State, complies with

the applicable rules and regulations of the authority having

jurisdiction over the company.

o. Dry or staple food items shall be stored at least twelve
inches {12") off the floor in well-ventilated rooms which are not
subject to contamination by sewage eor-wastes, water backflow, er
eontaminatieon contaminated water, leakage, rodents or vermin.

. Potentially perishable fcoods shall ke maintained at a
temperature of forty-five degrees Fahrenheit (45° F) or below.
Refrigerators and storerooms used for perishable foods shall be
equipped with reliable thermometers. '

g. All ice used In contact with food or drink shall be
ebtained-£frem & -scurce meeting-state-department- cf--heakth-=tan-
dards - for—drinking water—--Zt-shaii-be -stored,—-handlted-and-dis-
pensed-in-a-sanitery-manners comply with Public Water Systems, 64
CSR 3.

r. Miik-and-mi-ik -preducts-shall-be-obtained -from-a-source
and-in-a-manner-approved-by-the-stakte-department-of-heatths Milk
shall be served to patients in the distributor's original indi-
vidual containers or from approved bulk dispensers to be located
in each patient area.

s. A sample of potentially hazardous fcocds from the menu of
each meal shall be retained under adeguate refrigeration for a
period of at least twenty-four (24) hours after serving. By this
method, proper samples of food are available for laboratory exam-
ination in the event of a food-borne disease cutbreak.

t. Poisonous and toxic materials shall bear warning labels,
be stored separately from focd or equipment used in preparing and
serving food and shall be used conly in sueh ways that they will
neither contaminate food nor be hazardous to employees.

u. Food belng served or transported shall be protected from
contamination and held at proper temperature in clean containers,
cablinets or serving carts.

v. Garbage and refuse shall be placed in impervious con-
tainers equipped with tightly fitting covers. Ceontainers shall
be stored in a safe area or refrigerated space pending removal
and shall ke removed from the premises and sanitized daily.

wr~-Hospitals- contracting--for--food-service-with -ar-euteide
foed -management- company- shall- meet-the —regquirements -provided-the
company-has--a-guatified-dietitian-who -serves-the-hospital--enr-a
fuli-time-or-part—time consulting basis and -the-company-fulfiiis
the-minimum~-standards-tisted-hereins
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§64~12-11. Patient Care Department.

11.1. General Requirement - All patient care areas and
units shall be segregated from areas used by the public or occu-
pied by hospital service facilities. This includes administra-
tion, adjunct diagnostic treatment, dietary, laundry, etc.

11.2. Patient Care Unit.

11.2.1. Patlent care unit means a designated area of the
hospital that provides & bedroom or a grouping of bedrooms with
supporting facilities and services to provide adeguate nursing
care and clinical management of inpatients and that is thereby
planned, organized, operated and maintained to function as a
separate distinct unit,. All nursing units shall contain the
facilities listed below, For the most part, these are the same
for medical, surgical, pedilatric, maternity, communicable and
cther nursing units. Any difference or special regquirement for a
particular service is noted.

a. Private and Multiple Bedrooms - There shall be provision
for private bedrooms to meet the needs of patients and programs
of the hospital. There should be no more than four (4) beds per
patient bedrocm. No bedrooms shall be located below ground lev-
el. There sheculd be no more than approxXximately thirty-five (35)
patient beds in a patient care unit. Larger units are permisgsi-
ble 1f additional facllities are provided.

b. Bedroom Size - Each one-bed room shall contain a minimum
floor area of one hundred (100) sgquare feet. Each multiple-bed
room shall contain a minimum £lcor area of eighty (80) square
feet per bed with three feet (3') between beds and two feet (2')
from the walls at the sides ¢f the beds. The area is to be taken
in an unobstructed space contained in a sguare or rectangle.

c¢. Windows - Each-patient-reom shall- -have - minrbmum -window
area-equal--to-one—etrghth-{t1#/8y-of--the -fieer-areas - Privacy for
the patient and control of light shall be provided at each win-
dow.

d. Entries - Each patient bedroom shall have direct entry
from a corrider. Such-entry-shaii-have & door =t -teast egqualt-in
fiva-resistance -to-one-ad -three—fourths -incheg-{(1--34~"-)--thick
gotid-eore- woodi---Fhe-decr-opening-~shali-be -atr-least-three-feet
eight-inches-{3-84y-in-elear-width-{four-feet-t4-y-of-cltear-width
igs-recemmendaedt-and-shati-net-swing-~inteo-the-corriders

e. Lighting - Artificial light shall be provided and in-

clude: (1) general illumination; {2) other sources of sufficient
illumination for reading and observaticns, examinations and
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treatments; (3) night 1light controlled at the door of the bed-
reem bedroom; and (4) quiet-operating switehes switches.

f. Handwashing Facilities - A lavatory complete with mixing
faucet, blade controls, scap and sanitary hand-drying accommoda-
tions shall be provided in each patient bedroom. The lavatory
may be installed within the toilet room in private rooms and two-
bed rooms where the toilet serves only one (1) room. There shall
be adegquate handwashing facilities throughout existing institu-
tiens.

g. Toilet Facilities - Toilet facilities shall be provided
immediately adjacent to private or multiple bedrooms in the ratic
of one (1) toilet for not more than four ({4} patient beds and
shall include: (1) bedpan and urinal £lushing equipment; (2)
wastepaper receptacles with removable impervious liner; and (3)
approved grab bars convenient for safety of patients.

h. Bathing Facilities - Patient bathing faciiities shall be
provided in the ratio of one (1) tub or shower for each ten (10)
patients. Approved grab bars shall be sufficient to provide
space for wheelchair movement.

11.2.2. Patient ZEquipment - Patient bedrocms shall have
movable furniture and be equipped with the following for each
patient:

a. Adjustable beds bed with safety side rails;
b. Cabinet or bedside table;

c¢. Overbed table;

d. Wastepaper receptacle with impervious disposable liner
or disposable waste receptacle;

e. Complete personal care eguipment sanitized before each
patient's use, and Iincluding water carafe, mouthwash cup, emesis
basin, washbasin, bedpan and urinal;

f. Eaeh-patient-shall--be-preovided-with Separate <closet or
Locker; and ’ ’ o

g. Eaceh-patient-shatl-bPe-furnished-with-an-adeguate Nurses'
call system.

11.2.3. Service Areas - The following service areas shall
be provided and located conveniently for patient care:

a. Nurses' staticn, equipped with a nurses' call system

————— ‘Net—required—in—existing-faciiities:
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from patients, a communication system with other departments of
the hospital and tc the outside. There shall be at least cne (1)
nurses' station on each floor containing patient bedrooms.

b. Medical record charting facilities,

<. Medicine preparation area.

d. Clean holding area.

e, Soiled holding area.

£. Janitor's closet.

g. Stretcher and wheelchair storage area.

11.2.4. Nurses' Station - Nurses' statien stations shall be
adequately designed and ecuipped.

a. The medication preparation areas shall be equipped with:
(1) cabinets with suiltable locking devices to protect drugs
stored therein in the cabinets; (2) a refrigerator equipped with
thermometer and used exclusively for pharmaceutical steorage; (3)
counter work space; (4) a sink with approved handwashing facili-
ties; and (5) antidote, incompatibility and metriapcthecary con-
version charts. Only medications, eguipment and supplies fox
thelr preparation and administration shall be stored in the medi-
cation preparation area. Test reagents, general disinfectants,
cleaning agents and other similar products shall not be stcred in
the medication preparation area.

11.2.5. Clean Holding (Utility) Room - The clean holding
room shall be eqguipped with: (1) a counter sink with mixing fau-
cet, blade controls, socap and sanltary hand-drying facilities;
(2) a waste receptacle with ceover (foot control recommended) and
impervious disposable liner; and (32) cupboards or carts for sup-
plies. There shall be a separate c¢losed area in the c¢lean hold-
ing supply area for clean linens and supplies on carts or in
cabinets.

11.2.6., Soiled Holding (Utility) Room - The soiled holding

rooms shall be equipped with: (1) a suitable counter sink with
mixing faucet, bplade controls, scap and sanitary handwashing
facilities; (2) & waste receptacle with cover (foot control rec-

ommended) and impervious liners; (3) a scoiled linen cart or ham—
per with impervious liners; (4) accommodations and provisions for
enclosing sciled articles; (5) space for short-time holding of
specimens awaiting delivery to the laboratory; and (6) adequate
shelf and counter space.

11.2.7. Janitor's Closet - The Jjanitor's closet shall be

equipped with: (1) a sink, preferably depressed or flcor mounted
with mixing faucet; {2) a hook strip for mcp handles from which
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soiled mops have been remcved; (3) shelving for cleaning materi-
als; and (4) a waste receptacle with impervious liner. The area
should be adequate to store mop buckets on a roller carriage, a
wet and dry wvacuum machine and a floor scrubbing machine.

11.2.8. Personnel Teilet Facilities - Toilet facilities
shall be provided for personnel on each patient care unit.

11.3. Maternity Services.

11.3.1. Maternity facilities, including acccmmodations for
mothers and infants, and the delivery suite shall be a self-con-
tained unit including the required facilities in Section 11.2 of
this rule, and shall be segregated from all other parts of the

hospital.

a. The administration of the o¢bstetrical department shall
be under the direction of a qualified, prcfessional registered
nurse currently registered in West Virginia. Nurses caring for
obstetrical patients are-net-to shall not care for other types of

patients.
b. Visiting rules shall be posted conspicuously.

11.3.2. Labor-delivery Unit - The labor-delivery uniit, the
maternity nursing unit and the nursery facilities should be
planned in relation to each other so that prenatal, natal and
postnatal processes are a continuous, safe and satisfying experi-
ence for mother and infant.

a. A designated special labor rcom is desired and one (1)
labor bed for each ten (10) maternity beds is recommended. Rooms
for labor shall have a lavatory with nommanual controls, access
to bedpan facilities and access to a tollet room which is under
the supervisicn o¢f nursing perscnnel, There shall be facilities
for examination and preparation of patients as reguired by at-
tending physicians.

b. One (1) delivery rocm is required and one (1) additional
delivery room for each twenty (20) maternity beds is recommended.
This room shall nct ke used for any other purpose, and it shall
be used only for delivery of non-infected patients. Patients
with any evidence of infection or possible infection shall be
delivered in a separate, private room.

(1) There shall be a suitable delivery table eguipped for
operative deliveries and treatment for shock.

(2) The delivery room shall be furnished with suitable
tables or stands for instruments and necessary supplies.

{(3) An adequate supply 0f sterile utensils, linens, dress-
ings, gloves and face masks shall be in readiness for all deliv-
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eries.

(4) Sterile eguipment for administration of blood transfu-
gions and intravenous or subcutaneous therapeutic solutions shall
be readily available.

(5) There shall be ready at all times equipment for general
anesthesia, and a supply of drugs and anesthetics ordinarily
needed for spinal and/or pudendal anesthesia.

(6) A heated bassinet or incubator shall be ready for the
reception and care of the newborn infant in the delivery room.

(7) There shall be equipment for resuscitation as ordered
by the physician and facilities for the administration of oxygen
shall be available.

(8) ©One-tiy-or-twes-{Zi-drops-eof-a-one-percent-{i%y-soiutien
of-siiver-nitrate The contents of a single-use tube of an opthal-
mic ointment contalning one percent (1%) tetracyvegline or one-half
of one percent (0.5%) ervthromycin or the equivalent dosage of
these medications or other appropriate medication approved by the
director for the prevention of inflamation of eves of the newborn
shall be instilled in the eyes of the newborn baby immediately

upon its birth.

(9) An acceptable means of identification for each infant
shall be available in each delivery room and shall be applied at
the time of delivery in the delivery room.

ti8y-~-AIi--infent-births-shali--be-properiy -recorded--in-a
delivery-reoom- record- book -in -accordance with -the rultes-and-regu-
tations-ef-the-state-department-of-heaziths

11.3.3. Nursery Unit - A separate nursery unit shall be
provided for the care of newborn infants, This nursery unit is
not to be used for any other purpose. It shall be conveniently

located with reference to the mothers' rooms and shall be prefer-
ably an cutside room so located as te receive sunshine some por-

tion cf the day.

&. Nurseries shall be-cf-suffieient-size-toe provide twenty-
four (24) square feet of floor space per bassinet with at least
twelve inches (12”) between bassinets.

b. There shall be handwashing facilities with nonmanual
controls in the nursery unit.

c. A viewing window shall be provided between each nursery
and the corridor sc that visitors may see the infants withcut
entering the nursery.

d. There shall be provision for adeguate control of atme-
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spheric conditicns in the nursery and heating shall be sufficient
to maintain a temperature of seventy-five degrees Fahrenheit (75°¢
F). There shall be a reliable room thermometer near the bassi-
nets and approximately at bassinet level.

e. A separate bassinet for each IiInfant shall be provided
with suitable eguipment.

f. Accurate scales shall be provided for each nursery.

g. Covered cans for waste shall be provided and emptied at
frequent intervals.

h. One (1) rectal thermometer shall be provided for each
infant and the thermometers shall be kept in an antiseptic solu-
tion in individual containers.

i. There shall be adeguate space within or adjacent to the
nursery unit for all equipment and supplies regquired to provide
adequate and safe care to newborn infants.

j. Other essential equipment required IiIncludes incubators,
resuscitators and oxygen apparatus.

1i.3.4. Formula. Reoms

as-—FPhis-room -is-for-the-seie-purpese of--preparing -the-in-
fant-formula--amd-shaltl-have- o direct-access - fo- -the nursery ~ox
werkrooms ——-Fhre-foliowing- shall- -pPe- provided untess -commercialiy
prepared-formuta-is-useds:

fiy---Work--counter-with—buwilt—in -sink-with -goesaneck-type
apout-and-knee-or-fost-contreis

t2y--kavatoryrs

£33y--Het-piates

t4r--Refrigerator;

t5y-—-Steritiizer-{auteciavess

t6¥-—-Bettle-washers

fby--tf Commercially prepared formula is-to-ke-used-er-other
medifications-are-proposed-in-fermuita-preparation-arnd-precessingy
the- formule —room -skati-include such —the -gpace-and ecuipment-~as
are--Trecessary - te-aceonnodate - formulea -precessing - end ~handiing~

shall be handled and prepared in a manner consistent with the
regquirements ¢f Food Service Sanitation Rules, 64 CSR 17.

11.3.5. Isolation Facilities - Immediate segregation and
isolation of all infants with communicable infections shall be
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provided. All equipment shall be kept completely separate for
each infant.

a. Infants bern outside the hospital shall be isclated for
at leasit seventy-two (72) hours after admission.

11.3.6. Clothing and Linen - Infant's clothing and diapers
shall be furnished by the hospital.

a. Nursery linen shall be washed separately from other
hospital linen and care taken to avoid contamination cf freshly
laundered articles and-anteeciaved-befere-use,

b, Infant’'s clothing and diapers shall be freshly laundered
and~auntocstaved before use.

11.3.7. Nursing Procedures - Each hospital shall establish
definite nursing procedures for delivery room, nursery and ante-
partum and pcestipartum care of patients,

a. In order to insure uniformity of nursing practices with-
in a hospital, ft-is-reguired-that all nursing routines shall be
in written form and available to all personnel in the maternity

section.

b. Instructions for feeding and care of the infant shall be
given to the mother in accordance with the physician’'s recommen-

dations.

11.3.8. Noninfected gynecologic patients may be admitted to
the maternity service of the hospital provided the-planmn—-setiding
ferth-+he the hospital medical staff shall approve written poli-
cies, procedures and ceonditions for sueh the combined service.
has-beenr-subnitted-to and- appreved by -the - state- deparntment-of

health~

11.4. Surgical Unit.

11.4.1. The surgical suite shall be a self-contained unit,
under the direction of a surgical supervisor who is a qgualified
professional registered nurse, currently registered ligensed in
West Virginia, and shall be so located that traffic in and out
can be controlled and there is nc through traffic to any other
part of the hospital. The surgical suite shall be separated
physically from the delivery suite and emergency unit.

a. The surgical department shall be under the supervision
of the chief of surgery who i3 shall be: duiy licensed in West
Virginia; competent in the practice of surgery; and practicing in
the town or city in which the hospital is located; and whe--is
available at all times.

b. The term "competent™ is intended to mean a surgeon hold-
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ing a certificate from the American Board of Surgery, or a fellow
of the American College of Surgecns or eligible for sueh member-
ship, or a surgeon whe has had two (2) years or more experience
as the regular assistant in seventy-five percent (75%) or more of
the operations of a major nature performed during sueh the two-
yvear period by a senior surgeon who performs a large amount and
variety of major surgery in an approved hospital. Above The
assistantship shall have been served within a five-year period
immediately preceding the date of the hospital license applica-
tion.

11.4.2. Operating rooms shall be provided with adeguate
standard equipment and supplies to insure safe surgical care.

a. Adequate provisions shall be made for the storage of
sterile surgical supplies and instruments.

b, & room cr area for an emergency supply o¢f clean and
sterile goods and equipment i1s reguired.

11.4.3. Emergency lighting shall be provided in the surgi-
cal suite and should be connected with an automatic transfer
switch which will throw the circuit t¢ the emergency c¢ircuit in
case of current failure.

11.4.4. gSeparate scrub-up facilities with nonmanual con-
trols readily accessible to each operating room are reguired.

11.4.5. Utility Areas - Clean and soiled utility rooms
properly equipped are required.

a. Doctors' and nurses' dressing rooms are required with
showers and lockers recommended.

b. A janitor's closet for the surgical unit is required.

11.4.6. An ungrounded electrical distribution system shall
be provided. Conductive flooring, furniture, mattresses and
rads, rubber tubing and parts, belting, plastics, sheeting,
shoes, electrical wiring and eguipment shall comply with the
national fire protection association, No. 56.

11.4.7. Heating and air-conditicning systems installed
shall have provisions made to prevent the recirculation of air.

11.5. Recovery Room.

11.5.1. There should be adeguate provisions for immediate
postoperative care in a separate room.

11.5.2. Location =~ The recovery room shouid be located on
the same floor and adijacent to the surgical suite.
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11.5.3. Size and Equipment.

a. The size of the recovery room is dependent upon the
maximum number of patients to be accommodated at one (1) time.
It is suggested that in hospitals with one to four (1-4) operat-
ing rooms there be one (1) recovery bed for each operating room
plus one (1) additional recovery bed; in hospitals having from
five to eight (5-8) operating rooms there be cone {(1l) recovery bed
for each operating room plus twe (2) additional recovery beds;
and in hospitals having from nine to twelve (9-12) operating
rooms there be one (1) recovery bked for each operating room plus
three (3) additicnal recovery beds.

b. For each bed, sufficient area should be allowed to per-
mit space for bulky equipment and to afford access of personnel
on all sides of the bed, including the head.

¢. Beds should be arranged in such-ea-mammer s¢ that all
pratients can be observed simultanecusly.

d. Adequate utiliity facilities shall be provided in addi-
tion to a nurses’ station, charting area, medication storage and
preparation space and clinical sink.

e. Approved oxygen and suction outlets shall be provided
for each patient.

f. Necessary items of egquipment and adeguate supplies shall
be provided including space for proper storage.

g. There shall be a sufficlent number of electrical outlets
and emergency electrical power provided. Sufficient artificial
lighting shall be provided.

h. Provisions for adegquate coeontrcl of atmespheric condi-
ticns shall »e avalliable. Cooling and heating shall be suffi-
cient to maintain a comfortable average temperature.

i. An emergency call system and telephone shall be provided
as a means of summoning physiclans or additional nursing person-
nel when needed.

11.5.4. Staffing.

a. The recovery room shall ke under the direction of a
registered professional registered nurse, experienced and trained
in the care and management of post-operative surgical patients.

b. The number of nurses and cother perscnnel required o
staff the recovery room is dependent upon the number of patients
in the unit at different times of the day and the length of time
the patients remain in the unit.
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(1) Usually one (1) nurse experienced in the post-operative
care of surgical patients, with the assistance of a nurses’' aide
or orderly, can care for four (4) patients, if supplies and
eguipment are provided assembled ready for use from a central

supply unit.

11.5.5. Records - A record for each patient while in the
recovery room shall include the physicians' orders, respiration,
pulse and blood pressure readings, treatment and medications
given and the patient’'s condition on admission and transfer. A
special recovery record form may be used; hcwever, the same clin-
ical record forms as used on other hospital units may be used.

1l.6. Anesthesia Department.

11.6.1. There shall be an organized anesthesia department
under the direct supervision of a physician duly licensed in West

Virginia.

a. When anesthetics are administered under the supervision
of a physician and not by him or her, the individual administer-
ing the anesthetic shall be specially trained in anesthetic tech-

nigues.

b. DBefinite Safeguards in the use of various types of gen-
eral anesthetics shall be established. in-view-of--the known haz—
ards- - -admintstratieon-and Randling; —and- shaltl-conform—to-tkhe
Iatest-reguirements- of- ratiomali- -Fire protectior -agsseciatieony~Nov
56;-eode-for-the-use-of~-£fiammakie-anesgthetiess

¢. All eguipment for the administration of anesthesia and
oxygen shall be readily available and there shall be provided
safe suction and resuscitation apparatus, all kept clean and in

good repair.

11.7. Pediatrics Department -~ Institutions providing this
pediatric care shall have preper facilities apart from the ser-
vices for adult patients. There shall be proper facilities and
procedures for the isclaticon of children with infectious, conta-
gious or communicable diseases,.

11.8. Provision for Contagious Disease Patients - Many
institutions do not have specialized contagious disease depart-
ments, but they do find it necessary, from time to time, to care
for patients with contagious disease. Occasionally, patients
admitted for treatment o©f some cother condition will later be
found to have a contagious disease. There may also be ccntaglous
disease patients in the community for whom hospitalization is
necessary for proper care and treatment. Therefore, all institu-
tions shall make provision for isoclation in the event that this
becomes necessary, except for hospitals or alterations bullt
before 19869. In planning new institutions, or additions to ex-
isting institutions, there shall be one (1) or more suitable
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rooms for this purpose in accordance with the size of the insti-
tution and the needs ¢f the community. Rooms planned for isola-
tion o©f patients shall have lavatory and toilet facilities.
There shall be adeguate facilities for sanitizing bedpans and
other equipment used in the care of the patient. Sueh The units
are most efficient when provided with a utility room eguipped
with a sink, drainbkboard and utensil sterilizer,

11.9. Coronary Care Unit.

11.9.1. Definition - Corcnary care unit means a specialized
area of the hospital containing a grouping of single bedrooms or
enclosures accommodating not more than six (6) beds or less than
two (2) beds wherein constant, intensive visual observation and
immediate emergency treatment can be provided. When =sueh a coro-
nary c¢are unit is provided, the requirements isted-drerein of
Sections 11.9.1, 11.9.2 and 11.9.3 shall be cbserved:

a. The coronary care unit sheunid shall be organized under
the direction of a specially created committee of the medical
staff, preferably headed by a cardiologist. The ultimate author-
ity in determining policies of admission, length of stay and
discharge, and in instances where operaticnal problems arise must
shall be clearly delineated through policies developed coopera-
tively by administrative, nursing and medical staffs. Most im-
portantly, a gualified physician must shall be available to the
unit at all times. Essential to the effectiveness of the coro-
nary care unit is the development of a highly skilled nursing

staff. :

b. The nursing service shall be under the supervisicon of a
registered professiocnal nurse qualified by training, experience
and .ability. At least a minimum of cone (1) gualified, registered
professicnael nurse with special training shall be on duty at all
times to give direct patient care. Additienai-nursing- personnet
shaii- e available censiztent -with-the-mrsing care —regquired-by
the-patientssr Coronary care unit staff shall be under the super-
vision ¢of a registered professional nurse and may include regig-
tered professignal nurses, practical nurses and other health care
personnel guallfied by training and State law to provide emergen-—

Ccy gare services.

¢. Adjunctly, the organization of a cardiac arrest team
composed ideally of an internist, an anesthesiologist, a surgeon
and appropriate auxiliary staff should be undertaken to provide
immediate emergency care both within the unit and throughout the
hospital on a twenty-four (24) hour basis.

d. A system shall be established for calling selected emer-
gency personnel to the unit. The patient should have an intercom
system to the nurses' station; the nurses' general monitoring
conscle should alsco be linked by intercom to an adjacent nursing
station (to summon additional aid when needed), to the nurses'
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and doctors' lounge and the family waiting room.

11.9.2. g8ize and Equipment of the Ceoronary Care Unit.

a. The area o0f the coronary care unit shall be sufficient
in size to allow movable eguipment to be placed on either side of
the bed(s). A separate enclosed space approximately eleven fest
X by twelve feet (11' x 12') should be provided for individual
patient areas to ensure an adequate working area in time of emer-
gency. A minimum of at “least eighty {(80) square feet per bed in
multiple bedrooms and one hundred {100) square feet in single
bedrocoms is regquired. Space for stecrage of commonly used equip-
ment, supplies and drugs shall be provided within the unit.

b, A nurses' station located and s&e arranged for direct
surveillance of all patients in the unit should be provided.

c¢. A medication preparation reoom and a clean and a soiled
utility room shall be provided in Iimmediate proximity to the
bedrooms or within the eneissure unit.

d. A lavatory complete with mixing faucets, blade controls,
scap and sanitary hand-drying accommodations shall be provided in

each room.

e, In addition to normal lighting, a bright light sheculd be
available for examinations and in time ¢f emergency.

f. Bedside vacuum and oxygen ocutlets should be installed at
each patient's bed.

g. Adeguate air-conditioning should be provided to control
temperature and humidity.

h. The selecticn of specialized egquipment to be installed
in the coronary care unit is to be determined by the committee of
the medical staff. However, certain bkasic eguipment is essentlial
for satisfactory function of the unit, namely:

(1) Variable height, adjustable beds or carriages with
safety sides and bedboards;

(2) Bedside cabinets;

(3) Intravenous- rods -instalkled-in-ceilingsy-—wakls-or-at—
tached-to-kedz Provision for intravenous delivery systems;

(4} Electrocardiographic moniter with an alarm system, via
chest or limb electrodes, and pacemaker equipment must ghall be
avallable for Iimmediate activation. The electrocardiograph

should be displayed instantly on a bedside oscilloscope or a
slave oscilloscope shall be available for constant viewing by the

nurse;

Fage 38




64 CSR 12
(5) External defibrillator;
(6) Respiratory resuscitative equipment;
(7) Oxygen administration eguipment;
(8) Emergency call system at each bed.

11.9.3. sSatisfactory provision should be made for adeguate
electrical circuits with necessary voltage for mounting and con-
necting equipment as well as safe and adeguate uniform grounding
of all circuits. Electrical interference problems must shall be
obviated., The electrical system shall be connected toc the emer-
gency power system.

11.10. Intensive Care Unit.

11.10.1. Definition - Intensive care unit means a special-
ized area of the hespital containing a grouping cf single-bed
rooms or enclosures wherein critically and seriously ill patients
requiring highly skilled nursing care and close and frequent, if
not constant, nursing observation are assigned.

11.10.2. Organization - The intensive care unit should be
organized under the direction cof a specially created committee of
the medical staff with written policies developed cooperatively
by administrative, nursing, and #the medical staffs concerning
admission, types of patients, length of stay, discharge, reccrds
and other operational aspects.

11.10.3. Size and Egquipment - Generally, the number of
beds, staffing patterns, equipment and supply requirements, and
the administrative and operational preocedures o©f the intensive
care unit depend upon patterns of medical practice, patient load,
types cof patients treated, staff requirements, physical arrange-
ment, dietary services and housekeeping facilities of the hospi-

tal.

a. A minimum of at least eighty (80) sguare feet in multi-
ple bedrooms and one hundred (100) sguare feet in single bedrooms
ig required. It is recommended that for each bed sufficient area
should be allowed to permit space for speclal equipment and ac-
cess of personnel on all sides of the bed.

b. Beds in the intensive c¢are unit should ke arranged to
enable the nurse to observe all the patients c¢losely and fre-
quently from the nurses' station and work area.

c. Appreved Oxygen and suction outlets shall be provided
for each patient.

d. Sufficient artificial lighting, adeguate number of elec-
trical outlets and emergency electrical power shall be provided
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in addition to patients' call butteon.

e. Provision shall be made for an emergency call system and
telephone as a means in summoning physicians or additional nurs-
ing personnel.

£f. A nurses' station, toilet, charting area, medication
storage and preparation area, clinical sink and adequate utility
and storage space shall be provided within the unit for storage
of bulky eguipment.

g. Control of atmospheric conditicns shall be provided to
insure comfortable heating, ccoling and humidity and assure an
aseptic atmosphere within the unit. The ventilation reguirements
and the need for temperature and humidity conditions within cer-
tain specific limits wiit shall be dictated by the type of clini-
cal conditions treated.

h, It 1is recommended +that a relatives' waiting room be
provided near the intensive care uniit with tcilet facilities and

telephone booth.
11.10.4, staffing.

a. The staffing pattern wiii shall depend on the type pa-
tients admitted, the degree or intensity of the iilness, as well
as the utilization of neonprefessaiena: practical nurses and other
health care personnel gualified by training and gtate law to
provide intensive care services, and the size and physical ar-
rangement of the unit. ' '

b. The-nursing-service The intensive care unit staff shall
be under the supervision and direction of an experienced regis-
tered professional nurse especially trained in caring for criti-
cally and seriously ill patients.

{1) The same complement of staff should be provided for the
full twenty-four (24) hours.

(2) Generally, one (l) registered professional nurse and

one (1) nenprofessienat practical nurse per unit of six (6) pa-
tients for each shift are sufficient for proper patient care.

11.11. Extended Care Unit.

11.11.1. General Requirement - The extended care unit shall
be located in a segregated area cf the hospital and shall include
the usual complement of ancillary Zfacilities required in the
conventional care unit and meet the general rules and regulations
for hospitals,

11.,11.2. Special Requirements - Adequate space shall be
provided for dining and recreation areas, special eguipment stor-
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age, training toilets, showers and bath facilities. Handrails,
drinking fountains, lavatories, thresholds and telephone alcoves
shall be designed to meet the reguirements of patients using
crutches, walkers and wheelchairs.

11.11.3. ©Organization and Staffing - The extended care unit
shall be organized under the direction of a specially created
committee of the medical staff with written policies developed by
prcfessional personnel including at least cne (1) registered
professional nurse. ,

a. The nursing service shall be under the directiocn of a
registered professional nurse responsible for meeting the nursing
needs required tc implement the policies developed.

b. A registered professional nurse shall be in charge of
the extended care unit on each tour of duty with sufficient other
perscnnel to assure adequate patient care.

11.11.4. Financial Rights and Respoensibilities.

a. Extended care residents shall be liable only for charges
which have been included in the admission contract between the
resident and the hospital or any written modification thereof,
except In the case of emergency services which could not have
been reascnably anticipated when the contract was signed or

amended.

b. If emergency services provided are not included in the
extended care admission contract, the hospital shall, when feasi-
ble, obtain the prior written consent of the extended care resi-
dent or other financially responsible person or agency, stating
the amount of the applicable charges.

c. No extended care resident shall be transferred from or
discharged by a hospital except for medical reasons, foxr the
resident's welfare or safety or the welfare or safety of other
residents, for nonpayvment for his or her stay, or upon the resi-
dent's consent or reguest.

d. An extended care resident whose cost of care is reim-
bursed under Titles XVIII or XIX of the Social Security Act shall
be discharged for nonpayment only in accordance with the provi-
sions of the Social Security Act and anv related applicable rules
and regulations.

e. Extended care residents or their representatives lawful-
ly authorized to manage fiscal matters on behalf of the resident
have the right to manage their own perscnal financial affairs,

f, A hospital which manages or holds personal funds for
extended care residents shall do 50 only upon written prior au-
thorization of the resident, and shall hold such funds separately
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and in trust.

g. The hospital shall administer the funds on behalf of the
resident in the manner directed by the depositor.

h. The hospital shall render a true and complete account
upon reguest to the depositor and at least guarterly to the resi-
dent on forms designated by the director. ,

i.. Upcn termination o©f the deposii, the hospital shall
account to the depogitor for all funds received, expended and
held on hand on forms specified by the director.

. Tf the hospital manages or heclds personal funds for
extended care residents, it shall make provision for the protec-
tion, in the form of insurance or other means providing equiva-
lent protection, of the funds from theft or other forms of loss
in an amount egqual to at least the total amount of patient fund
handled within the hospital's fiscal vear.

k. When a hospiltal determines on the basis of medical judg-
ment that a resident appears unable to manage his or her finan-
cial affairs, the administrator of the hospital shall notify the
resident's next of kin to initiate guardianship or incompetency

proceadings.

1. A hospital may initiate guardianship or inccompetency
proceedings on behalf of the resident if the resident has no
family or if the family, once notified, fails to acts.

m. An emplovee of the hospital, or a person having a finan-
cial interest in the hospital is prohibited from accepting ap-
pointment as guardian, committee or conservator c¢f the estate of
an extended care resident, or from accepting a power of attorney
for an extended care resgident unless the employvee ©Or person is
related t¢ the resident within the degree ¢f consanguinity of
second cousin.

n. An individual serving in a prohibited capacity under
Subsection 11.11.4.m of this rule as of the effective date of
this rule shall initiate proceedings within thirty (30) davs of
the effective date o©f this rule to have him or herself removed
from the prohibited capacity and to have ancother gualified person

appolinted.

§64-12-12. Outpatient Services.

12.1. Outpatient Department.

12.1.1. Medical service for ambulatory patients shall be
organized as a definite outpatient department of the hospital

under the supervisiocn and direction of a gqualified administrative
official of the hospital.
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a. The cutpatient department shall be easily accessible for
any ambulatory patients receiving treatment.

b. The outpatient department shall be conveniently located
to other hospital facilities such as x-ray, laboratory and physi-
cal therapy departments.

¢. Adequate and properly arranged accommodations and facil-
ities shall be provided for the physical comfort and convenience
of patients, medical staff and personnel, in addition to the
equipment necessary for efficient professional care of patients.

12.1.2. Personnel - The outpatient department shall be
provided with sufficient perscnnel, physicians, nurses and cleri-
cal assistants to assure proper care of patients.

a. The medical staff of the outpatient department shall
meet the same reguirements and gualifications which apply to the
attending medical staff of the hospital.

12.1.32. Records - Accurate and complete medical records,
including social and scientific data, shall be written on all
patients, and shall be filed and indexed in sueh-a-manmer--ags-to
be a form readily available at any time for reference, restudy
and statistical and chronological research.

12.2. Emergency Department.

12.2.1. All-general-hospitals--shall-provide _If the hospi-
tal provides emergency services, it shall have an emergency room
se-be which is located withim so _as to permit easy access from
automobiles and ambulances.

a. The emergency service of the hospital shall be under the
direct contrecl of the director of the outpatient department.-whe
i3-responsible-for-the-efficient-funetien-cf-these-servicess

b. The emergency reoems service shall be of a size compara-
ble to the need imposed upen it and shall be adeguately egquipped
to provide whatever life-saving measures may be needed for pa-
tients admitted to this service.

12.2.2. Pewsennel—--There -shall-be-aveilable Professional
personnel at-ail--times--who-are trained in emergency life-saving
measures shall be available at all hours the emergency service is
open. aise; Either a physician who is a member of the profes-
sional medical staff of the hospital shall be available at-=aizl
times to the emergency department or the hospital shall make
arrangements for physician availability. Emergency room staff
snall be under the supervision of a registered professiconal nurse
and may include registered professional nurses, practical nurses
and cther health care personnel quaiified by training and State
law to provide emergency care Services.
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12.2.3. Reeeords—- Adequate and complete records shall be
kept on 211 patients treated in the emergency department.

12.3. Dental Unit -~ In a general hospital with one hundred
(100) or more beds, it is recommended that consideration be given
to the inclusion of a separate dental unit under the supervision
of a dental surgeon duty licensed in West Virginia. Standard
dental equipment, including all necessary anesthetic and steril-
ization eguipment, should be provided for the diagnosis and
treatment cof diseases ¢f the teeth and their related structures,
rehabilitation and replacement of defective teeth and oral sur-

gery.
§64-12-13. Adjunct Diagnestic and Treatment Departments.

13.1. Adiunct-biagnestic—and-FPreatment-Bepartmentss Gener-
al.

13.1.1. 7Those adjunct services which are to be used by
ratients sheuld be located conveniently to inpatient areas and to
the outpatient reception point of the hospital. The ground or
first flocr is usually the most desirable place for adjunct ser-

vices.

a. A waiting area or room for patients with space for pa-
tient reception and control shall be provided.

b, Tollets for ambulatcry patients and the public are re-
quired. :

13.2. Laboratory.

13.2.1. Laboratory facilities with adeguate space, egquip-
ment and supplies shall be provided in accordance with services
to be rendered. A minimum of two hundred (200) to two hundred
twenty-five (225} sguare feet exclusive of washing and steriliz-
ing area, depending upon arrangement, is recommended for minimum
services. .

a, Minimal services include at least routine chemical and
hematological laboratory procedures. Additional space wiii shall
be needed provided for pathcoclogical, bacteriological and serolog-
ical services i1f these are provided. =

b. Space must shall be provided for clean-up and steriliz-
ing and for administrative activities. It is recommended that
these be separate rooms.

c. Hospitals of twenty-five (25) beds or less shaiti-not-be
are not reguired to provide their own laboratory facilities 1f
there is an approved laboratory avallable for use and located
reasonably near sguel the hospitals.
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13.2.2., Personnel - It is desirable that the laboratory be
under the supervision and direction of a physician licensed to
practice medicine in the state of West Virginia and who prefera-
bly has received special training in pathology.

a. If the laboratory director is not in-real-Hity--firll--time
in the laboratory or readily available to the laboratory, there
must-be -in--the -Iaboratery-at-aii- other--times during -its-werking
heurs-a-capable- assistant--to-the the assistant laboratory direc-
tor who has full authority and responsibillity for the activities
of the laboratory in the absence ¢of the laboratory director shall
be present 1n the laboratory during laboratorv working heouse.

b. gunaiifieakions--of-tHrectors The laboratory director
musgt shall have minimal qualifications as follows:

(1) He or she must shall be a college graduate with major
work for his or her degree in one (1) or mcre of the biological
or chemical sciences commonly employved in clinical laboratories;

or

{(2) If such a person is not available, the laboratory di-
rector may be a person who is, or is eligible to become a regis-
tered medical technologist with the Board of Registry of the
American Socilety of Clinical Pathologists; or

(3) A high school graduate who has had five (5) vyears’
experience under a gqualified clinical pathologist. Twe (2) years
of this required experience must shall have occurred within the
five (5) vears immediately preceding such employment.

(4) The laboratory director must shall alsco have had at
least three (3) yvears' experience performing clinical or public
health laboratory analyses in two (2) or more of the wvarious
fields of clinical laboratery activity in a clinical or public
health laboratory acceptable-+to -the =state-department-of--heglth.
Each vyear of resident post-graduate study in fundamental medical
sciences which has been satisfactorily completed in a cecllege or
university accredited for granting a post-graduate degree in one
(1) or more of these sciences, or in an institution accredited
for suéh the post-graduate training by the Council on Medical
Education and Hospitals of the American Medical Association, may
be substituted year for year for the required experience, up to a

maximum of two (2) years.

c. ©Buatifieations-of The assistant te-the laboratcory direc-
tor shall:

(1) Must Be a college graduate with major work for his or
her degree in one (1) or more of the biclogic or chemical scienc-
es commonly employed in clinical laboratories, or the equivalent
as described in paragraphs (1), (2) and (3) of the gualifications
of the laboratory director, except that a high school graduate
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who has had four (4) vears' experience under a gqualified clinical
pathologist may be deemed-te-have satdsfdied accented as satisfy-
ing this reguirement. Two (2) years of this required experience
mugt shall have occurred within the five (5) vears immediately
preceding suech employment by the hospital as the assistant labo-
ratory director; and

f2) Must Have had at least one (1) year's experience or the
equivalant, as described in paragraph (4) of the gualifications
¢f the laboragtory director.

d. ¢guatificatiens-for Additional technical labkoratory work-
ers other than students or trainees Must shall be at least high
school graduates with & minimum of one (1) vear of technical
training in one (1) or more of the sciences or procedures common-
ly employed in a clinical laboratory. Sueh The training must
shall have been received in an accredited college or university,
or in a laboratory approved for sueh this training by the Council
of Medical Education and Hospitals of the American Medical Asso-
ciation, or in a laboratory directed by & gualified c<linical
pathologist, or in a nationally recognized public health labora-
tory.

s—-Fersonnei-Exempt-from—These-Reguirements~—-Paragraphs-a;
by -e7~and-d-above oot applyv- Lo & perser-in-a-given—-iaboratery
whe-was-employvert at -the -time- these- reguiations -first -became-ef-

factivers

13.2.3. Equipment - The following basic items or their .
technological equivalents, in good condition, are required in any
laboratory:

a, Laboratory sink;

k. Cabinets for reagents, and small eguipment;

¢. Microscope and lamp;

d. Refrigerator of at least six (6) cubic feet capacity;
@. Adequate gas and electric ocutlets;

f. Adeguate glassware and reagents;

g. Adegquate centrifuge;

h. Adeguate working tables;

i. Adeguate filing system;

j. Current laboratory reference texts;

k. Adeguate colorimeter or spectrophctometer;
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1. Hot air sterilizer with internal dimensions of at least
18" ® 14" x 14" izds or the equivalent;

m. Bacteriological incubator, which for accuracy of tempern-
ature contrel should ke have internal dimensicns of at least 20"
x 20" x 24" if-d<s7 or the equilvalent;

n. Autoclave;
0. Balance and weights of suitable accuracy;
pP. Still or demineralizer, properly operated.

If serclogical tests for syphilis are carried ocut, the fol-
lowing additional eguipment, maintained in good conditicn, is
reguired:

g. Seroleogic shaker and/or rotator;
r. Adeguate water bath facilities.

13<s2v 47— ~Reports—-—-Fhe -director--or—-the -assistant--to-the
director-of-eagcir~hespital-daboratory shallt-submit-to--the -z2take
department - of-health amr-annuak-report- of--the -raberatory-faciti-
ties-and- personnel--cir-fermes -provided - y- the -state department -of
heatth+

13-2<5+ 13.2.4. Nothing contalned in or required by these
regutatiens this rule and nec action taken pursuant therete to
this rule shall be construed as constituting an approval by the
state-department-of-health director of any laboratory for profi-
clency to perform any specific laboratory test or technique ex-
plicitly regquired by any public health law or regulation.

13.3. Radiology.

13.3.1. All hospitals shall have facllities for at least
cne {1l1) radicgraphic room with adjocining darkrcom, toilet and
cffice. Hospitals of one hundred fifty (150) beds and over
should have at least one (1) additional radiocgraphic roocm. The
size of the radiclogical department wiiit shall depend upon the
volume and types of services cffered.

13.3.2. The radiological department shall be undexr the
supervision of a licensed physician cr a competent, well-trained
x-ray technician.

13.3.3. Reguirements—- The following are minimum reguire-
ments for the x-ray service area:

a. One (l) radiographic room with adeguate x-ray and fluo-
roscopic egquipment;
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b. Parkroom:;

¢c. Office, viewing facilities and film filing for both
active and inactive records. (May be one (1) rcom in a small
radiology department.};

d. Dressing booths with adjeoining teilet and lavatery for
ambulatory patients;

e. Waiting space under the supervision of gqualified person-
nel for stretcher and wheelchair patients and for ocutpatients, if
served;

f. Utility area with sink and counter space;
g. BSupply and eguipment space;

h, Proper shielding of walls, Zflcors and ceilings Iin area
and shieided conirol areas for cperatcrs of x-ray equipment shall
be provide by the institution. Plans for sueh this protection
must-be—approved by -the-state-department- of--healtth shall comply
with Radiologic Health Regulations, 64 CSR 23.

13.2.4., Therapeutlc x-ray and radicleogical isctopes may be
provided with due consideration for the safety of patients and
personnel being given to ali aspects ©¢f the physical plant and
equipment utilized in the radiclogy department.

13.4. Other Services.

13.4.1. Examination and Treatment Rooms (BMR, EKG, etc.) -
All hospitals shall have at least cne (1) all-purpose room for
examination, treatment, private conferences, etc., in the adjunct
service area. Separate space shall be provided for each service
provided. rooms-<for- varicus -functions-are-recommended- where —pa—
tient-service-is-of such-volume-as-te-reguire--thems A lavatory
with nonmanual controls is required in sueh each of these rooms.

13.4.2, Physical and Occupational Therapy - Space and
equipment reguired wiii shall depend upon services provided. All
hospitals admitting patients with diseases which 1lead to any
incapacitation or disability should have facilities to provide
inpatients with physical therapy, cccupational therapy and speech

therapy.

as-—En-hospitals-of--one -hundred-{¢168}-beds-and over,—it-is
desirable-that-space be -pProvided -for-etectrotherapyr-hydrothera-
pyr-massage-and-exercises

B+ -If physical therapy 1s provided iIn the institution, it

must shall be under the supervision of a physician duly licensed
in the state of West Virginia.
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13.4.3. Morgue and Autopsy - In hospitals of fifty (50) or
more beds, complete morgue and autopsy facilities are recommend-
ed. A meorgue 1is not regquired in small hospitals if mortuary
facilities are available to the hospital.

§64-12-14. Professional Standards.
14,1, Medical Staff.

14.1.1. Medical sStaff - Each hospital shall have an orga-
nized medical staff which includes fully licensed physicians and
may include other licensed health care professiconals who are
privileged by law and by agreement with the hospital to attend
patients, as defined in the hospitel's governing and medical
staff bvlaws. The medical staff sghall be accountable to the
hospital's governing bedy for quality of medical care provided teo
hospital patients and for the ethical and professional conduct of
its members while functioning in the hospital.

a. All hospitals which admit two (2) or more physicians to
practice in the instituticon shall have an organized medical staff
responsible to the governing authority for the fitness, adeguacy
and quality of medical care provided to patients in the hospi-
tal. Satisfactory evidence shall be maintained by the hospital
of sueh the organization.

b. The term "staff" is-defined-here-as refers to the group
of physicians and other licensed health care professionals who
are members in accordance with Section 14.1.1 of this rule and
practice in the hospital. ineiusive-of--akt-greups;-such--as-the
active-medical-staff;-the-asscciate-medicati-staff-and-the-courte-

sy-medicaz-staffs

¢. Membership - The medical staff shall be appointed by the
governing body of the hospital in accordance with its bylaws,
rules and regulations.

1. Each member of the medical staff shall be gualified for
membership and the exercise of clinical privileges granted to him
or her as evidenced by a current license to practice his or her
profession in the State of West Virginia.

2. Clinical privileges of each medical staff member shall
be delineated in writing.

3. Members of the medical staff must shall be legally,
professionally and ethically gqualified.

d. Rules and Regulations - The medical staff shall initiate
and, with the approval c¢f the governing board of the hospital,
adeopt rules, bylaws and regulations governing its professional
organization and functional work.- All medlcal staff members
shall sign a document which specifies that the bylaws, rules and
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regulations have been read.  These rules and regulations, and
policies shall specifically provide:
(1) That staff meetings be held at least once each month
unless the hospital medical staff has monthly meetings in each
department. In the latter case, only gquarterly meetings 9f the

full medical staff are required;

(2) That the staff review and analyze at the monthly staff
meeting their clinical experiences -in the various departments of
the hospital such as medicine, surgery, obstetrics and the other
specialties. The c¢linical records of patients shall be the basis
of suek the review and analysis;

(33 Phe-medical-gstaftf-shali-provide in -tk -byiaws;— rules
and-reguiatieons For the performance of committee functions in at
least the following areas: credentials, medical records, case and
utilization review, quality assurance, hospital infections, casu-
alties, pharmacy and therapeutic practices and such other commit-
tees as the hospital beoard may deem necessary;

{4) There-shaii-be For a chief of staff with direct respon-
sibility for the organization and administration of the medical
staff in accordance with the terms of the medical staff constitu-
tion, bylaws, rules and regulations; and

(3) TFor the chief of staff shaii to be responsible for the
functioning ©f the clinical organization of the hospital and

shati-keep keeping, or ecause causing to be kept, careful supervi-
sion over the clinical work in all departments of the hospital.

14.2. Nursing Department.

14.2.1. A department of nursing shall be orxrganized to
provide comprehensive, effective nursing care to each patient
under the direction of a registered professicnal nurse designated
by the governing authority of the hospital, currently licensed in
West Virginia and with sueh the education and experience to en-
able him or her to properly e: execute his or her functions and

responsibilities.

14.2.2, There should be a written departmental nursing
department plan of administrative authority with delineation of
responsibilities and duties of each category of nursing person-
nel. The following documents shall be maintained:

a. A statement of the policy and objectives cof the nursing
department.

b. Current Jjob descriptions and specifications for each
category of perscnnel subject to review at least annually.

14.2.3. The following records shall be available in the
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nursing department:

a. A list of all licensed nursing personnel, including
private duty and per diem nurses, with each individual's current
West Virginia license number.

b. Personnel records including employment application forms
and verification of credentials and character references for each

nursing department employee.
c. The current nursing care policy and procedure manuals.
d. Minutes and records ¢f attendance at all meetings.

e, A list of the nursing department committees and other
committees on which nursing is represented.

£f. A master staffing plan for the current year.

14.2.4. There shall be an adequate number of registered
professional nurses to meet the following minimum staff require-
ments:

a. Assistants to the director cof nursing for ewvening and
night services.

b. Supervisory personnel qualified by experience, education
and ability for each specialty division of the nursing depart-
ment, including but not limited to operating room, emergency,
outpatient, maternity, newborn, pediatrics, intensive care, coro-
nary care and medical and surgical services.

c. Staff personnel to provide direct nursing care as needed
and to supervise nonprofessional personnel.

d. A registered professicnal nurse ghati-te cn duty and
immediately available for bedside care of any patient when needed
on each shift, twenty-four (24) hours per day and seven (7)) days

a week.

€. Lhicensed Practical nurses as needed to supplement regis-
tered professional nurses in appropriate ratio to the registered
professional nurses.

£f. Auxiliary workers as needed to provide physical care and
assist with simple nursing and clerical procedures not requiring

professional judgment.

14.2.5. A registered professional nurse shall plan, super-
vise and evaluate the nursing care for each patient.

a. A written nursing care plan Zfor each patient shall be
kept current daily,.
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b. A copy of the current nursing care policy and procedure
manual shall be available in each nursing unit.

C. Written nursing notes shall be maintained for each pa-
tient.

14.2.6. In order to assure well-sstablished working rela-
tionships with other services of the hospital, beth administra-
tive and professional, a member ¢f the nursing department, pref-
erably a registered professicnal nurse, shall be represented on
committees concerned with interdepartmental policies affecting
nursing services and nursing care to patients.

14.2.7. Planned meetings shall be held monthly by the nurs-
ing department to discuss patient care, nursing service problems,
administrative pclicies and to analyze the quality of nursing
care rendered to patients.

14.2.8. Continuing planned educational activities shall be
held for all nursing personnel. These activities shall include,
but not be limited to, on-the-job training and development pro-
grams. Reacords of these program activities shall be maintained
including the methods used and an evaluation of their effective-

ness.

§64-12-15. Specialized Hospitals and Other Institutions.

15.1. .Tuberculosis Hospital - To be licensed as a tubercu-
losis hospital, an institution mus=t shall be devoted exclusively
toc the care of tuberculeosis patients, have on the staff profes-
sicnal personnel especiglly gqualified in the diagnosis and treat-
ment of tubkerculosis and meet the regquirements for a general
hospital. Maternity services need not be provided if provision
is made for adequate maternity care at scme readily available

licensed hospital.

15.2. Mental Hospital - To be licensed as a mental hospi-
tal, an institution must shall be devoted exclusively to the care
of mental patients, have on the staff professional personnel
especially qualified in the diagnesis and treatment of mental
illness and have adequate facilities for the protection of the
patients and staff against physical injury by patients becoming
viclent. The requirements for a general hospital must shall be
met except that maternity facilities need not be provided Iif
provision is made for adegquate maternity care at some readily
available licensed hospital.

15.3. Orthopedic Hospital - Tc be licensed as an orthopedic
hospital, an instituticn must shall be devoted exclusively to the
care of orthopedic patients, have on the staff professional per-
sonnel especially gualified in the diagnosis and treatment of
orthopedic conditions and must shall meet the reguirements for a
general hospltal except that maternity facilities need not be
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provided if provision is made for adeguate maternity care at some
readily available licensed hospital.

15.4. Chronic¢ Disease Hospital - Tc be licensed as a chron-
ic disease or convalescent hospital, an institution must shall be
devoted exclusively to the care of patients requiring hospital-
ization because of prolonged illness or who are not acutely ill
and not in need of general hospital care but who do regquire con-
tinuing medical care, skilled nursing care and related medical
services. It must shall have a professional staff whe are guali-
fied in the diagnosis and treatment of chronic diseases, and it
mest shall meet the reguirements for a general hospital except
that maternity services are not to be provided.

§64-12-16. Administrative Due Process.

Those persons adversely affected by the enforcement of this
rule desiring a contested case hearing to determine any rights,
duties, interests or privileges sghall de so in a manner pre-
scribed in Rules of Procedure for Contested Case Hearings and

Declaratory Rulings, 64 CSR 1.

§64-12-17. Severability.

The provisicns c¢f this rule are sevegrable. If any provi-
sions of this rule are held invalid, the remaining provisions

remain in effect.
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1. INTRODUCTION

1.1 General

LLLA.

This document contains information intended ay model
standards for constructing and 2quipping new medical
tacility projects. For brevity und convenience these
stundurds are presented in “vode language.” Use of
words such as shall s mandatory only where applied by
an adopting authority having jurisdiction. Tnsofer as
practical. these stundards relate to desired performancs
ar results or both, Details of construction und enginger-
ing are dysumed to be part of good design practice and
local building regulations. Design and construciion
shall conform to the requirements of these Guidelines,
Reguirements set forth in these Guidelines shall be
considered as minimum. For aspects of design and con-
struction not included in these Guidelines, local govern-
ing building codes shall apply. Where there is no local
governing building code, the prevailing model code
used within the geographic area is hereby specified for
all requirements not otherwise specified in these
Guidelines. (See Section [.4 for wind and seismic local
requiraments. )

Where ASCE 7-92 is referenced. similar provisions in
the model building code are considered substantially
agquivalent,

1.1.B. : .

This document covers health facilities common 0 com-
munities in this country. Facilities with unique services
will require special consideration. However. sections
herein may be applicable for parts of any facility and
may be used where appropriate.

1.1.C.

The model standards are not intended to restrict inno-
vations and improvements in design or construction
techriques. Accordingly. authorities adepting these
standards as codes may approve plans and specifica-
tions which coniain deviations if it is determiréd that
the respective intent or objective has been met. Final
implementation may be subject 1o requirements of the
authority having jurisdiction.

1.1.D.

Somue projects may be subject o the regulutions of sev-
eral ditferent programs. including those ot state, tocal,
and tederal authorities, While every ¢ffort has been
made fur coordination, individual project reguirements
should be verified, us appropriate. Should requirements
be contlicting or contradictory, the authonty having pri-
mary respansibility for reselution should be consulted.

LLE.
The Health Care Financing Administration. which is |

. responsible tor Medicure und Medicaid reimbursement.

has adopted the National Fire Protection Association
101 Life Safety Code (NFPA 101). Facilities participat-
ing in Medicure and Medicaid programs shall comply
with thut vode.

1.1.F.

The health-care provider shall supply fur sach project

a tunctional program for the fucilics that describes the
purpuse uf the project. the projecied demand or wiliza-
von, staffing patterns, departmentat relutionships, space
requirements. and other basic informartion relating o
fultillment of the institution’s objectives. This program
may include ¢ deseription of sach function or ~ervica:
the operational space required for each tunction: the
guantity of staff or other occupants of the various
spaces: the numbers, types. and areas ¢(in net square
feet) of all spuces: the special destgn features: the svs-
tems of operaticn; and the interrelationships of varicus
functions and spaces. The functional program shouid
include a description of those services necessary for the
tomplete operation of the facility. Those services avail-
able sisewhere in the institution or community need not
be duplicared in the facility. The functional program
should also address the potenuial future expansion of
essential services which may be needed to accommo-
date increased demand. The approved functional
program shall be made available for use in the develop-
ment of project design and construction documents.

1.2 Renovation

1.2.A.

Whers renovation or replacement work is done within
an existing facility, all new work cor additions, or both,
shall comply, insofar as practical. with applicabie sec-
tions of these Guidelines and with approprate parts of
NFPA 101, covering New Health Care Cccupancies.
Where major structural ¢lements make total compliance
impractical or impossible, excegtions should be consid-
erad. This does net guarantee that an exception will be
granted, but does attempt to minimize restrictions on
those improvemenis where total compiiance would rot
substantially improve safety. but would create an unrea-
sonable hardship. These standards should not be con-
strued a5 prohibiting a single phase of improvement
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(For example. a facility may plan to replace a flamma-
ble ceiling with noncombustibie material but lacks

4 funds to do other corrective work.) However, they are
not intended as an encouragement to ignore deficiencies
when rescurces are available to correct life-thraatening
problems. (See Saction 1.4.A.)

1.2.B.

When consruction is complete, the facility shall sausfy
functional requirements for the appropriate ¢lassifica-
tion (general hospital, skiiled nursing faciiity, etc.) in an
environment that will provide acceprable care and safe-
ry to all occupants.

1.2.C.

in renovation projects and those making additions o
existing facilities, only that portion of the toral facility
affected by the proiect shall comply with applicable
secticns of the Guidelines and with appropriate parts of
NFPA 101 covering New Health Care Occupancies.

2.0,
Those existing portions of the facility which are not
included in the renovation but which are essential to the
functicning of the complete facility. as well as existing
building areas that receive less than substantial amounts
of new work shall. at a minimum. comply with that sec-
tion of NFPA 101 for Existing Health Care Occupancies.

1.2.E,

Conversicn to other appropriate use or replacement
should be considered when cost prohibits compliance
with acceptable standards.

1L2F.

When a building is converted from cne occupancy to
another, it shall comply with the new occupancy
reguirements. For purpose of life safety, a conversion
from a hespital to 2 nursing home or vice versa is not
considered a change in occupancy.

1.2.G.

When parts of an existing facility essential to continued
overall facility operation cannot comply with particular
standards. those standards may be temporarily or per-
manently waived if patient care and safety are not jeop-
ardized.

1.2.H.

Renovations, including new additions, shall not dimin-
ish the safery level that existed prior 1o the start of the
work: however, safety in 2xcess of that required for
new facilities is not required to be retained.

1.2.L

Ncthing in these Guidelines shall be construed as
resiictive to a facility that chooses 1o do work or alter-
ations as part of a phased long-range safety improve-
ment plan. It is emphasized that all hazards to life and
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safety and all areas of noncompliance with applicable
codes and regulatiens. should be corrected as scon as
possible in accordance with a plan of correction.

1.3 Design Standards for the Disabied

¥ [n july of 1990. President Bush signed into faw the
Americans with Disabiiities Act (ADA). This new law
extends comprzhensive civil rMights protecton to indi-
viduals with disabilities. Under Titles [I and 111 of the
ADA, public, private, and public service hospitals and
other health care facilides will need to comply with the
Accessibility Guidelines for Buildings and Facilities
tADAAQC) for alterarions and new censiruction. United
States govermment facilities dare exempi from the ADA
as thay must comply with the Uniform Federal
Accessibiliry Standards (UFAS). which was effective
August 7. 1984,

Also available for use in providing quality design fer
the disabled is the American Nationai Standards
Institute (ANST) A1L7.] American National Standard
Jor Accessible and Usable Buildings and Facilities.

State and local standards for accessibility and usability
may be more stringent than ADA, UFAS, or ANSI
A[[7.1. Designers and owners, therefore. mus:
assume responsibility for verification of all applicable
requirements.

*1.4 Provisigns for Disasters

In |ocations where there is a history of hurricanes,
tornadoes, flooding, sarthquakes, or other regional dis-
asters, planning and design shall consider the need 10
protect the life safery of all health care facility occu-
pants and the potential need for continuing services fol-
lowing such a disaster.

1.3.A. Wind and Earthquake Resistant Design

- for New Buildings
Facilities shall be designed to meet the requirements of
the building codes specified in Section 1.1.A.. provided
these requirements are substanually equivalent to
ASCE 7-92. Design shall meet the requirements of
ASCE 7-92 Section 9.1.4.2, “Seismic Hazards
Exposure Groups.”

The following model codes and provisions are essen-
dally equivalent 1o the ASCE 7-92 requirements:

1938 NEHRP Provisions

1991 ICBO Uniform Building Code

1992 Supplement to the BOCA National
Building Code

1892 Amendments to the SBCC Standard
Building Code




1.4.A1. For those facilities that must remain opera-
tional after a disaster, special design is needed 10
protect essential building services such as power,
medical gas systemns. and, in certain areas. air condi-
toning. In addition, consideration must be given to
the likelihood of temporary loss of externally sup-
plied power, gas, water. and communications.

1.4.A2. The owner shall provide special inspection
during construction of seismic systems described in
Section A.9.1.6.2 and testing in Section A.5.1.6.3 of
ASCE 7-92, L

1.4.A3. Roof coverings shall be securely fastened or
ballasted to the supporting roof zonsiruction and
shall provide weather protection for the bullding at
the rocf. Roof covering shall be applied on clean and
drv decks in accordance with the manufacturer’s
instructions. these Guidelines, and related refer-
ences. [n addition to the wing force design and con-
struction requirements specified. particular attention
shall be given to roofing. glazing. and rlashing
details to minimize upliift und other damage that
might allow entrv of water that could seriously
impair functioning of the building.

1.4.B.

Flood Protection. Executive Order No. 11296, was
issued to minimize financial loss from {loed damage to
facilities constructed with federal assistance. Inr accor-
dance with that order, possible flocd 2ffects shall be
considered when selecting and developing the site.
Insofar as possible, new facilities shall not be located
on designated floed plains. Where this is unavoidable,
consult the Corps of Engineers regional office for the
fatest applicable regufations pertaining to flood insur-
ance and protection measures that may be required.

14.C.

Should normal operadons be distupted, the facility shall
provide adequare storage capacity for. or a functional
program contingency plan 1o obtain, the following sup-
plies: food, sterile suppiies, pharmacy supplies. linen,
and water for sanitation, Such storage capacity or plans
shall be sufficient for at least four continuous days of
operation.

1.5 Codes and Standards

1.5.A. o
Every health facility shall provide and maintain a safe
environment for patients, personne!, and the public.

1.5.B.

References made in these Guidelines to appropriate
mode] codes and standards do not, generaily, duplicate
wording of the referenced codes.

v

NEPA's standurds. especially the NFPA 101, are the
basic codes of referance: but uther codes und/or stan-
dards may be included as part of these standards. [n the
absence of state or local requirements. the project shall
also comply with approved nazionally recognized build-
ing codes 2xcept as modified in the latest edition of the
NFPA 101, and/or herein,

Design standards for imsuring accessibility for the hand-
icapped may be based upon either ADA or UFAS, in
accordance with the local authority having jurisdiction.
Federally assisted constwuction shall comply with UFAS.

Referenced code material is contalned in the issue cur-
reat at the time of this publication. The latest revisicn
of vode material s usualiv o clarification of ntent
and/or general improvement in safety concepts and may
be used as an explanatory document for 2arlier code
editions. Questions of applicabilitv should be addressed
as the need vecurs.

1.5.C. Eguivalency

Inscfar as practical. these model standards have been
established to obiain 2 desired pecformance resuit,
Prescriptive [imitaiions. when given. such as exace min-
imum dimensions or guantities. describe a conditicn
that is commeniy recognized as a practical standard for
normal operation. For example. reference o a room
area {s for patient. equipment. and staff activities: this
avoids the need for compiex descriptions of procedures
for appropriate functional planning.

In all cases where specific [imits are described. equiva-
lent solutions will be accepiable if the authority having
jurisdiction approves thern as meeting the intent of
these standards. Nothing in this document shall be con-
strued as restricting innovations that provide an eguiv-
alent level of performance with these standards in a
manner sther than thar which is prescribed by this doc-
ument, provided that no other safety element or system
is compromised in order to establish equivalency.

National Fire Protection Association (INFPA) document
101M is a technical standard for evaluating equivalency
to certain Life Safery Code 101 requirements. The Fire
Safery Evaluation Svstem (FSES) has become widely
recognized as a method for establishing a safery level
equivalent to the Life Safety Code. It may be useful for
evaluating existing facilities that will be affected by
renovation. For purposes of these Guidelines, the FSES

. A Is not intended to be used fo; new construcdon.

1.5.D. English/Metric Measurements

Metric standards of measurement are the norm for most
intermatonal commerce and are being used increasingly
in heaith facilites in the United States. Where measure-
ments are a pars of this document, English units are
given as the basic stzandards with metric units in paren-
thesis.

Introduction




L.5.E. List of Referenced Codes and Standards Hydronics Institute. Bodler Rarings: [-B-R, Cust [ron,

Codes and standards which huve been referenced in ' and SB[ Steel Boilers.

:l_:cﬁ:to; lge?jg l;af:e:a;zu; d;ig?f:g;ﬁi:gf;gg: Muminating Enginesring Society of North America.
¢ ’ ° £ [ESNA publication CP29. Lighting for Heaith

also inciuded for information. The issues available at

the time of publication are used. Later issues will nor- Facilisies.

mally be acceptable where requirements for function International Conference of Building Otficials (1CBQO).

and safety are not reduced; however, editions of differ-  Uniform Butlding Code.

z?r:a;fj;l::t:i; f;?;gi:er;“;?:;:gi;;?:ifins National Association of Plumbing-Heating-Cooling
Contractors (PHCC). Nutional Standard Plumbing

are used. Code.

¥ American National Standards [nstitute. Standard A17.1
(ANSL A17.1), American Nationa! Standard Safery
Coae for Elgvators. Dumbwaiters, Escalators, and
Moving Srairs,

w National Bureau of Standards Interagency Report.
NBSIR 81-2195. Draft Seismic Standards for Federal
Buildings Prepared by Interagency Committee on

—  Seismic Safery in Construction {available from NTIS as
American Society of Civil Engineers. ASCE 3-72, for- A no. PB81-163842).
merly ANSI ASS.1, Minimum Design Louds for

Nati i iati i : .
& Buildings and Other Structures, ational Council on Radiation Protecticn (NCRP)

Medical X-rav and Gamma Ray Protection for Energies

American Society of Heating, Refrigerating, and Alr- up to 10 MeV Equipment Design and Use.
gz:jmom:lagéfngmeers (ASHRAE). Handbook of ¥ Nationai Council on Radiation Protection (NCRP).

amentats. Medical X-rav and Gamma Rav Protection for Energies
American Sogiety of Heating, Refrigerating, and Adr- up to 10 MeV Structural Shielding Design and
Conditioning Engineers. Standard 32-76 (ASHRAE A Evaluation.

52-76). Merhod of Testing Alr Cleaning Devices Used

. A, . , National Council on Radiation Protection (NCRP).
in General Ventilarion for Removing Particulate Mairer

Radiarion Protecrion Design Guidelines for 0.1pi29100,

» Americans with Disabilities Act (ADA) MeV Particle Accelerator Facilities.
Building Officials and Codes Administrators ’ National Fire Protection Assoctation. NFPA 20.
International, Inc. The BOCA Basic Building Code. Cenzrifugal Fire Pumps.
Building Officials and Codes Administrators NFPA 70. Narional Electrical Code,
Intemnational, Inc. The BOCA Basic Plumbing Code.

NFPA 72. Standard for the [nstallation, Maintenance,
Code of Federal Regulations. Title 10, parts 20 and 35, and Use of Protective Signaling Svstems.

Handling of Nuclear Materials. - NFPA 72E. Standard for Automatic Fire Detectors,
] el
Code of Federal Regulations. Tite 29, part 1910, NFPA 80, Siandard for Fire Doors and Windows.

Employee Safety and Heaith. )
. . . NFPA 82. Standard on [ncinerators, Waste and Linen
¥ College of American Pathologists. Medical Laboratory Handling Systems and Equipment.

A Design Manual.
. - NFPA SQA. Srandard for the [nstalladion of Air
Compressed Gas Associatdon (CGA). Standards for Condirioning and Ventilating Systems,

Medical-Surgical Vacuum Systems in Hospitals.

DOP Penetration Test Method. MIL STD no ‘iB" INTPA 96, Standard for the Installation of Equipment
Filter Units, Protective Clothing, Gas-Masking for the Removal of Smoke and (jrease-Laden Vapors
Components and Related Products: Performance Test from Commercial Cooking Equipment.

Merhods. » NFPA 99, Stardard for Health Care Facilities.
General Services Administraton, Department of . NFPA 101. Life Safery Code.

Defense, Department of Housing and Urban NEP i

Development, U.S. Postal Service, Uniform Federal NEPA 110. Emergency and St Y Power Systems.
Accessibility Standard (UFAS). NFPA 253. Standard Method of Test for Critical

Radiant Flux of Fleor Covering Systems Using a

Health Education and Welfare. HEW publication no. Rediant Hear Energy Source,

(FDA)78-2081 (available through GPQ), Food Service
Sanitation Manual. NFPA 255. Standard Method of Test of Surface Bumning
Characteristics of Building Materials.
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INFPA 238. Stana_rd Research Test Method for
Determining the Smoke Generation of Solid Materials,

NFPA 701, Standard Method of Fire Tests for Flame-
Resistant Textiles and Films.

NFPA 801, Recommended Fire Protection Practice for
Fuctlities Hundling Radioactive Materials.

Southem Building Code Congress International, ing.
Standard Building Code. -

Underwriter's Laboratories, Inc. Publication ne. 181,

U.S. EPA. Merhodology for Assessing Health Risks
Associated with Indirect Exposure 10 Combustor
Emissionsi—{nrernational. EPA/600/6-90/003.

LS. EPA. The Risk Assessment Guidelines of 1986.
EPA/GUO/8-87/045, -

1.5.F. Availability of Codes and Standards

The codes and standards that are government publica-
tons can be ordered from the Superintendent of
Documents, U.S. Government Printing Office (GPO}.
Washnington, D.C, 20402,

Copies of nongovemimen: cublications can be obtained
at the addresses listed below.

Air Conditioning and Refrigeration Institute
1501 Wilson Boulevard
Arlingten, Va. 22209

American National Standards Institute
1430 Broadway
New York, N.Y. [0018

American Society of Civil Engineers
345 Easr 47th Street
New York. N.Y. 10017

American Society of Heating, Refrigerating, and
Air-Conditoning Engineers

1741 Tullie Circle, NE

Atlanta, Ga. 30329

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

Architectural and Transportation Barriers Compliance
Board (ATBCB)

Office of Technical Services

330 C Srreet, SW

Washingten, D.C. 20202

Building Officials and Code Administratars, Inc.
4051 West Flossmoor Road
Country Club Hills, Ill. 60477

Compressed Gas Association
1235 Jefferson Davis Highway
Arlington, Va. 22202

Hydronics [nstitute
35 Russo Place
Berkeley Heighis. N.J. 07922

Hiuminating Engineering Society of North America
(IESNA;

[ES Publication Salas

345 East <7t Street

New York, N.Y, 10017

International Conference of Building Officials
3360 South Workman Mill Road
Whittier. Calif. 90601

" Natienal Asséciation of Plumbing-Heating-Cooling

Contractors

Box 6808..

180 South Washington Street
Fails Church, Va. 22046

National Council or Radiation Protection and
Measurement ' ' )
7910 Wocdmont Avenue, Suie 1016
Bethesda, Md. 20814

National Fire Protection Association
| Batterymarch Park

- P.O. Box 9101

Quiney, Mass. 02269-9101

National Technical Information System (NTIS)
5285 Port Royal Road
Springfield, Va. 22161

Naval Publications and Form Center
5801 Tabor Avenue

Philadelphia, Pa. 19120

{for DOP Panetradon Test Method)

Southern Building Code Congress Internadonal. Inc
500 Montclair Road
Birmingham, Ala. 35213

Underwriters Laboratories, [nc.
333 Pfingsten Road
Northbrook, I1l. 60062

¥ U3, Deparunent of Justice
A Americans with Disabiliies Act

Introdec tion




2. ENERGY CONSERVATION

2.1 General

The importance of energy conservation shall be consid-
ered in z2ll phases of tagility development or renovation.
Proper planning and selection of mechanical and elecri-
cal systems. as weil us 2fficient utilizazion of space and
climatic characteristics. can significuntly reduce overall
energy consumption. The guality of the health facility
envirdnment must, howevar, be suppontive of the cccu-
puants and functions served. Design for energy conserva-
tion <hall not adversely atfect patient health. safety. or
uccepied perscnul comfon levels. New and innovative
systemns which accormunodate these considerations wiile
preserving cost effectiveness are encournged, A discus-
sion of energy conservation considerations is inciuded
as Appendix B.

Energy Conservaiioi/Site

3. SITE

3.1 Lacation

3 LA Access

The site of any medical facility shall be convenient both
to the community and (0 service vehicles. including fire
Drotection 4ppuratus. ere.

© 3.1.B. Availabiiity of Transpertation

Facilities should be located so that they ure convenient
to public transportation where available.

3.L.C. Security

Health facilitias shall have security measures for
patients, personnel, and the public consistent with the
conditions und Asks inherent in the location of the faci-
ity. These measures shall include a program designed o
protect human and capital resources.

3.1.D. Availability of Utilities

Facilities shall be located o provide reliable utilities
{water. gas, sewer, electricity). The water supply shall
have the capacity (o provide normal usage pius tire-
fighting requirements. The alectricity shall be of swable
voltage and frequency.

3.2 Facility Site Design

3.2.A. Roads

Paved roads shall be provided within the property for
access to all entrances and to loading and unloading
docks (for delivery trucks). Hospitals with an crganized
emergency service shall have the emergency access
well marked to facilitate entry from the public roads or
streets serving the site. Other vehicular or pedestrian
traffic should not conflict with access to the emergency
station. In addition, access to emergency services shall
be located to tncur minimal damage from floods and
other natural disasters. Paved walkways shall be provid-
ed for pedestrian traffic.

3.2.B. Parking
Parking shail be made available for patients, personnel.
and the public, as described in the individual sections

for specific facility types.




3.3 Enviranmental Pollution Control

v 3.3.A. Eavironmental Poilution

The design, construction, renovation, expansion, eguip-
ment, and operation of hospitals and medical facilities
are all subject to provisions of several federal environ-
mental pollution contral laws and associated agency
regulations. Moreover, many states have ¢nacted sud-
stantially equivalent or more swingent statutes and reg-
ulations, thereby implementing national prierites under
local jurisdiction while additionally incorporating locai
priorities {e.g.. air quality related o incinerators and gas
sterilizers; underground storage tanks; hazardous mate-
rials and wastes storage, handling, and disposal; storm
water control: medical waste storage and disposal: and
ashestos in building materials).

The principal federal environmental statutes under
which hospitals and medical facilities may be reguiated
inciude, most notably, the fellowing:

« National Environmental Policy Act (NEPA)
+ Resource Conservation and Recovery Act (RCRA)

+ Superfund Amendments and Reauthorization Act
(SARA)

» Clean Air Act (CAA)

= Safe Drinking Water Act (SDWA)

» Cccupational Safety and Health Act (OSHA)
+ Medical Waste Tracking Act (MWTA).

Consult the appropriate U.S. Departmert of Health and
Human Services (HHS) and U.S. Environmental
Protection Agency (EPA) regional offices and any cther
federal, state, or local authorities having jurisdiction for
the latest applicable state and local regulations pertain-
ing to environmental polluton that may affect the
design, construction, or cperation of the facility, includ-
ing the management of industrial chemicals, pharma-
ceuticals, radicnuclides, and wastes thersof, as well as
trash, noise, and maffic (including air traffic).

Hospital and medical facilities regulated under federat,
state, and local environmental pollution laws may be
required to support permit applications with appropriate
documentation of proposed impacts and mitigations.
Such documentation is typically reported in an
Environmental Impact Statement (EIS) with respect 0
potential impacts on the environment and in a2 Heaith
Risk Assessment ( HRA) with respect tc potential
impacts upon public health, The HRA may constitte a
part or appendix of the EIS. The scope of the EIS and
HRA is typically determined via consultation with
appropriate regulatory agency personnel and, if
required, via a “scoping” mesting at which members of
the interested public are invited to #xpress their particu--
lar concams.

Once the EIS and/or HRA scope is established. a
Protacol document: shall be prepared for agency
approval. The Protocol shall describe the scope and
procedures 1o be used to conduct the assessment(s). The
EIS and/or HRA shall then be prepared in accordance
with a final Protocsi approved by the appropriate
agency or agencies. Approval is most likely to be
obtained in a timely manner and with minimum revi-
sions if standard methods are initially proposed for use
in the EIS and/or HRA. Standard methods suitable for
specific assessment tasks are set forth in particular EPA
documents. '

3.3.B. Equipment

Equipment should minimize the release of chloroflucro-
carbens (CFCs) and any potentially toxic substances
that may be used in their piace. For sxample, the design
of air conditioning systems should specify CFC alterna-

A tives and recovery systems as may be practicabie.

Site




4. EQUIPMENT

4.1 General

J.LA.

An eguipment [ist showing all items of equipment nec-
easary 1o operate the fucility <hall be included in the
contract docummenis. This Hst will assist in the overail
coordination of the acguisition. instatlation, and refoca-
tion of equipment. The equipment list should include
the classifications identified in Section 4.2 below and
whether the items are new. existing 10 be relocuted.
owner provided. or not-in-contract,

4.1.8.

The druwings shall indicate provisions for the installa-
tion of equipment that requires dedicated building ser-
vices, or special structures. or that illustrate a major
{unction of the space. Adjustments shat! be made (o the
construction decuments when final selections are made.

+.LC. _ _
Space for accessing and servicing fixed and building
service equipment shall be provided.

4.1.D.

Some equipment may not be included in the construction
contract but may require coordination during construe-
tion. Such equipment shall be shown in the construction
documents as owner-provided or not-in-contraet for pur-
poses of coordination.

4.2 Classification

Equipment will vary to suit individual construction pro-
jects and therefore will require carefui pianning.
Equipment to be used in projects shall be classified as
building service equipment. fixaed equipment. or mov-
able equipment.

+4.2.A, Building Service Equipment

Building service equipment shall include such items as
heating. air conditioning, ventilation. humidification.
filtration, chillers, electrical power distribution. emer-
gency power generation. energy management svsiems.
conveying systemns, and other equipment with 2 primary
function of building service.

Eeonsinmenr

- .-

4.2.B. Fixed Equipment (¥edical and Noamedical)

4.2.BL. Fixed equipment includes items (hat are per-
manently affixed w the bulding or permanently con-
nected to & service distributian system that is
designed and instailed for the specitic use of the
equipment. Fixed equipment muy require spectul
structural Jesigns. electromechanical requirements,
or other considerations.

& Fixed medical equipment includes, bur 15 not
iimired to. such ltems us fume howds. sterilizers,
comsmunication systems. built-in casework. imag-
ing eguipment. radiotherapy equipment.
Hthotripters, hvdrotherapy ranks. audiometry test-
ing chambers, and lights,

b. Fixed nonmedical equipment includes. but is
aot limitad to, items such us walk-in refrigerators,
kitchen cooking equipment, serving lines, con-
veyors. mainframe computers. laundry. and ~imji-
lar aquipment.

4.2.C. Movable Equipment i Medical and
Nonmedical)

*4.2.C1. Movuble equipment inctudes items that
require tloor space or ¢lectrical connections but are
portable. such as whesled items, portable items,
office-tvpe furnishings. and monitoring squipment.

a. Movable medical equipment includes. but is
not limited o, portabie X-ray, electroencephalo-
gram (EEQ). electrocardiogram (EKG), treadmill
and exercise equipment, pulmonary function
equipment. operating tables. |aboratery cen-
rifuges. examination and treatment tables, and
similar equipment.

b. Movable nonmedical 2quipment includes. but
is not limited (o, personal computer stations.
patient room furnishings. food service trucks. and
other portable equipment.

*4.3 Major Technical Equipment

Major technical equipment is specialized eguipment
{medical or nonmedical) that is customarily nstalled by
the manufacturer or vendor. Since major technical
equipment may require special structural designs.
electromechanical requirements. or other considera-
_tions. close coordination berween owner. buiiding
designer, installer. construction contractors. and others
is required.




4.4 Equipment Shown on Drawings

Equipmuent which ix not included in the construction con-

tract but which requires mechanical or electrcal service 5 . C 0 N STR U CTI 0 N
conrnections Or construction maodifications shall. insofar

as practical. be identitied on the design development

documents tw provide coordipation with the architectural,
mechanical, and electrical phases of construction.

4.5 Electronic Equipment

Spectal consideration shall be given 1o protecting com-
suterized equipment such s multiphasic laboratory

iesting units. as \ru:ei'l as CoMmpuiaTs. frgm power surges 5.1 Construction Phasing
and ~pikes thar might damage ihe equipment or pro-
grams. Consideration shall also be given 1o the additicn Projects involviny alterations and/or additions to exist-
of @ consiant power souice where loss of data input ing buildings should be programmed und phased to

A might compromise patient care. - minimize disruptions of retained. existing functions.

Accesd, exits, and fire protection shall b2 so maintzined
that the cccupants” safety will not be jeopardized during
Colstruction.

5.2 Nonconforming Conditions

¥ [t is not ubways financially feasible 1o renovate the
2ntire exisiing structure in accordance with these
Guidelines. In such caves, autheorities having jurisdic-
Hon may grant approval to renovate portions of the
structure if facility operation and patient safety in the
renovated areas are not jeopardized by the existing fea-
turas of sections rerained without complete corraciive

A TiCasures.

3 Equipment/Construction




6. RECORD DRAWINGS
AND MANUALS

6.1 Drawings

Upon occupancy of the butlding or portion thereof. the
owner shall be provided with a complete et of legible
drawings showing constiuction, fixed equipment. and
mechunigal and elegtrical systams, as instailed or built,
Drawings shall include a fire protection plan for each
floor reflecting NFPA 101 requirements. '

6.2 Equipment Manuals

Upon completion of the contract. the owner shall be
furnished with a compléte set of manufacturers’ operat-
ing. maintenanca. and preventive maintenance instruc-
tions: puris lists: 4fig procurement information with
numbers and 3 description for each piece of equipment
Operating staff shzil also be provided with instructions
on how to properly operate systems and equipment.
Required information shall include energy ratings as
needed for furure conservation calculations.

6.3 Design Data

The owners shall be provided with compiete design
dara for the facility. This shall include structural design
loadings: summary of heat loss assumption and calcuia-
tions: astimated water consumption: and electric power
requiremnents of installed equipment. All such dara shall
be supplied o facilitate future aiterations. additions.
and changes. including. but not limited to. energy audits
and retrofit for energy conservation {see Appendix B).

Record Drawings und Manuals/General Hospital
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7. GENERAL HOSPITAL

7.1 General Considerations

7.1.A. Functions
There shali be for 2ach progect a functionud program for
the facility in accordancse with Section [L1F

7.1.B. Standards

The general hospital shall meet 4l the standards
described herein. Deviations shull be descnbed und
Justified in the functional program for specific spproval
by the authorities having jursdicnon.

7.1.C. Sizes

Department size dnd clear floor areas will depend upon
program requirements and organization of weriges
within the hospital. Some functions muy be combined
or shared providing the layout does not compromise
safety standards and medical and nursing practicas.

7.1.D. Parking

Each new facility, major addition, or major change in
function shall have parking space 1o sausfy the needs of
patients. personnel. and public. A formal purting sudy
is desirable. [n the absence of such a study. provide one
space for each bed plus one space for sach emplovee
nermally present on any single weekday shift. This
ratio may be reduced in an area convenient o public
transportation or public parking facilities. or where car-
pool or other arrangements to reduce affic have een
developed. Additional parking may be required 10
accommodate outpatient and other services Separate
and additional space shall be provided for «wrice dehin-
ery vehicles and vehicles utilized for emergenc
patients.

7.1.E. Swing Beds

When the concept of swing beds is part of the function-
al program, care shall be taken w include requirements
for all intended categories. Facility design tor swing
beds often requires additfonal corridor doors and provi-
sions for switching nurse call operanions from one nurse

A station to another depending on use.




7.2 Nursing Unit (Medical and Surgical)

See other sections of this document for special-care
area units such as recovery rooms, critical care units.
pediatric units. rehabilitation units, and skilled nursing
care or other specialty units.

Each nursing unit shall include the following (see
Section .2 for waiver of standards whers existing con-
ditions make absolute compliance impractical:

¥ 7.2.A. Patient Rooms
Each patient room shall meet the following standards:

7.2.A1. Maximum room capacity shall be two
patients.

Note: In new constructivn, the muximum room
capaciry shall be rwo patients. Where renvvation
work is undertaken and the present capaciny is four
pulients, muximum rovm capacity muy be four
patients. -

7.2.A2. In new coastruction, patient rooms shall
have a minimum of [00 square feet {9.29 square
meters) of clear oor area per bed in multiple-bed
rooms and [20 square feet 1 10.8 squara metets) of
ctear foor area for single-bed rooms, exclusive of
woilet rooms, closets. lockers. wardrobes. alcoves, or
vestibules. The dimensions and arrangement of
rooms should be such that there is a minimum of 3
feet {0.91 meter) between the sides and foot of the
bed and any wall or any other fixed obstruction. In
multiple-bed rooms, a clearance of 4 feet (1.22
meters) shall be available at the foot of each bed to
permit the passage of equipment and beds, Minor
encroachments, including columns and lavatories,
that do not interfere with functions may be ignored
when determining space requirements for patient
rooms. Where renovation work is undertaken,
patient rooms shall have a2 minimum of 80 square
feet (7.43 square meters; of clear foor area per bed
in multiple-bed areas and 100 square feet (9.29
square meters) of ciear foor area in single-bed
rooms. -

Note: These areas are recognized as minimums and
do not prohibit the use of larger rooms where
requiréd for needs and functions. The degree of
acuteness of care being provided should be the

A determining facror.

7.2.A3. Each patient room shail have a window in
accordance with Section 7.28.A10.

Note: Windows are importan: for the psychological
well-being of marty parients, as well as for meeting
[fire safety code requirements. They are aiso essential
for continued use of the area in the event of mechan-
feal ventilation system failure.
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7.2.A4, Nurse calling systems for lwo-way voice
communication shall be provided in uccordance with
Section 7.32.G.

7.2.A3, (n new construction. handwashing facilites
shall be provided in each patient room. In renovation
projects. the handwashing fixwure may be omitted

_ from the bedroom where 3 witer closet and hand-
washing fixture are provided in a toilet room
designed to serve one single-bed room or one rwo-
bed room. This exception does not apply to postpar-
tum rooms. {See Section 7.8.B2.)

7.2.A86. Each patient shall have access o a toilet
room without having to enter the general corridor
area, One :oilet room shall serve no more than four
beds and no mare than two patient rooms. The totlet
room shall contain a water closet and a handwashing
fixture and the door should swing ourward or be dou-
ble acting. The handwashing fxture may be omitted
irom a wilet room if each patient room served by
that teilet contains & handwashing fixture.

7.2.A7. Each patient shall have within his or her
room a separate wardrobe. locker. or closet suitabije
for hanging (uil-length garments and for storing per-
sonal effects.

7.2.A8. [n multiple-bed rooms, visual privacy from
¢asual observation by other patients and visitors
shall be provided for each patient. The design for
privacy shall not restrict patient access 1o the
entrance, lavatory, or toilet,

¥ 7.2.A9. See Sections 7.31 and 7.32 for ventilation,
A 0xygen, vacuum, air, and ¢lectrical standards.

7.2.B. Service Areas

Provision for the sarvices listed below shall be in or
readily available to each nursing unit. The size and
location of each service area will depend upon the num-
bers and types of beds served, Identifiable spaces are
required for each of the indicated functions. Each ser-
vice area may be arranged and located to serve more
than one nursing unit but, unless noted otherwise, at
least one such service area shail be provided on each
nursing foor. Where the words room or office are used,
a separate, enclosed space for the one named function is
intended; otherwise, the described area may be a
specific space in another room or common area.

v 7.2.B1. Administradve center or nurse station. This
area shall have space for counters and storage and
shall have convenient access o handwashing facili-
ties. It may be combined with or include centers for
reception and comuni ‘nication. Preferably, the staton
should permit visual observation of all traffic into

A the unit.
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7.2.B2, Dictation area. This area should be adiacent
to but separate from the nurse station.

7.2.B3. Nurse or superviser office.

7.2.B4, Handwashing fixtures. conveniently accessi-
bie to the nurse station, medication station. and nour-
ishment center. One handwashing fixture may serve
several areas if convenient 10 each.

7.2.BS. Charting facilities.

¥ 7.2.B6. Toilet roomis) conveniently located for staff

A use (may be unisex).

7.2.B7. Staff lounge facilities shall be provided.
These facilities may be oa another floor.

7.2.B8. Securable closets or cabinet compartments
for the personal articles of nursing personnel, located
in or near the nurse station. Al a minimum. these
shall be large encugh for purses and billfelds. Coats
may be stored in closets or cabiners on 2ach flecr or
in a central staff locker area

7.2.B9. Multipurpose roomis) for staff, parients.
patierits’ families for patient conferences. reports,
education, training sessions. and consultation. These
rooms must be accessible to each nursing unit. They
may be on other floors if convenient for ragular use.
One such room may serve several nursing units
and/or departments.

¥ 7.2.B10. Examination/treatment room(s). Such

rcoms may be omitted if all patient rooms in the
nursing unit are single-bed rooms. Centrally located
examination and reatment room(s) may serve mors
than one nursing unit on the same floor. Such rcoms
shall have a minimum floor area of 120 square feet
(10.8 square meters). The room shall contain 2 hand-
washing fixture; storage facilities; and a desk,
counter, or shelf space for writing.

7.2.B11. Clean workroom or clean supply room. If
the room is used for preparing patient care items, it
shail contain a work counter, a handwashing fixture,
and storage facilities for clean and sterile supplies.
If the room is used only for storage and holding as
part of a system: for distribution of clean and sterile
materials, the work counzer and handwashing fxture
may be omitted. Sciled and clean workrooms or
holding rocms shall be separated and have no direct
connection.

.2.B12. Soiled workroom or soiled holding room.
This room shall be separate from the clean work-
room: and shall have separate access doors. The
soiled workroom shall contain a ¢linical sink (or
gquivalent flushing-rim fixture). The reom shall con-
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tain a lavatory (or handwashing fixture). The above
fixtures shall both have 4 hot and cold mixing faucet,
The room shall have u work counter and space for
separdte vovered containers tor sotled linen and
wasie. Rooms usad only for temporary holding of
soiled material may omit the clinical sink and work
counter. If the ushing-tim clinical sink is eliminat-
ed. facilities for cleaning bedpans shall be provided
elsewhere.

7.2.B13. Medication station. Provision shall be made
for 24-hour distribution of medications. This may be
done from a medicine preparztion room or unit. from
a self-contained medicine dispensing unit. or by
another approved sysiem,

¥ 2. Medicine preparation room. This room shall be
under visual control of the nursing staff, [t shail
contain a work counter. a sink adequate {or hand-
washing, refrigerntor. and locked storage for con-
rolled drugs. and shall have a minimum area of
50 square feet (+.65 square meters). When a med-
icine preparation room is 10 be used to store one
or mere self-contained medicine dispensing units.
the room shall be designed with adeguate space to
prepare medicines with the seif-coniained medi-
cine dispensing unit(s} present.

b. Seif-contained medicine dispensing uniz. A self-
contained medicine dispensing unit may be locat-
ed at the nurse station. in the clean workroom, or
in an alcove, provided the unit has adequate secu-
rity for controtled drugs and adequate lighting to
easily identfy drugs. Convenient aceess to hand-
washing facilities shall be provided. (Standard
cup-sinks provided in many seif-contained units
are not adequate for handwashing.)

7.2.B14. Clean linen storage. Each nursing unit shall
contain a designated area for clean linen storage.
This may be within the clean workroom. 2 separate
closet, or an approved distribution system on each
floor. If a closed cart system is used. storage may be
in an alcove. It must be out of the path of nomal
traffic and under staff control.

7.2.B15. Nourishment station. There shall be a nour-
ishment stadon with sink. work counter. refrigerator,
storage cabinets. and equipment for hot and cold
nourishments between scheduled meals. The nour-
ishment station shall include space for trays and
dishes used for nonscheduled meal service.
Provisions and space shall be included for separate
temporary storage of unused and soiled dietary Tays
not picked up at meal dme. Handwashing facilities
shall be in or immediately accessible from the nour-

A ishment staticn.




7.2.B16. [ce machine. Euch nursing unit shall have
equipment to provide ice for treatments and nourish-
ment. [ce-making equipment may be in the clean
work rccm/helding rocm or at the nourishment sta-
tion. lee intended for human consumption shail be
from seif-dispensing ice makers.

¥ 7.2.B17. Equipment sterage room or alcove,
Appropriate room(s) or alcove(s) shall be provided
for storage of equipment necessary for patient care
and as required by the functional program. This
room may serve more than one unit on the same
floor. [ts locatior shall not interfare with the flow of
A mraffic. | _

7.2.B18. Storage space for stretchers and wheel-
chairs shall be provided in 2 strategic location, with-
out resricting normal waffic.

v 7.2.B19. Showers and bathtebs. When individual
bathing facilities are not provided in patient rooms.
there shail be at leas: one shower and/or bathtub for
each [2 beds without such facilities. Each bathtub or
shower shall be in an individual room or enclosure
that provides privacy for bathing, drying. and dress-
ing. Special bathing facilities, including space for
attendant, shail be provided for patients on stretch-
ers, carts. and wheelchairs at the ratio of one per 100
beds or a fraction thereof. This may be on a separale
floor if converient for use,

7.2.B20. Patient toilet room(s}, in addition to those

serving bed arsas, shall be conveniendy located 10

multipurpose recom(s) and to each central bathing

facility. Patient totler rooms serving multipurpose
A rooms may also be designated for public use.

7.2.B21. Emergency equipment §terage. Space shall
be provided for emargency equipment that is under
direct control of the nursing staff, such as 2 car-
diopuimonary resuscitztion (CPR) cart, This space
shall be located in an area appropriate to the func-
tional program, but out of normal traffic.

7.2.B22. Housekeeping room. One housekeeping
room shail be provided for each nursing unit or nurs-
ing floor. It shall be directly accessible from the unit
or floor and may serve more than one nursing unit on
a floor. At least one housekeeping room per floor
shall contain a2 service sink or foor recepter and pro-
visions for storage of supplies and housekeeping
equipment. -

¥ Note: This housekeeping room may not be used for

other departments and nursing units that require
A separate housekeeping rooms.
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7.2.C. Infectious Isolation Room(s)

Note: Detuils and numerical ratios of this section applv
to those areas of the fuciliny covered by new design,
including replacement und/or mujor rencvation,
Existing nursing units and beds not affected by project
work that have upproved isolarion procedures may be
acreptable without changes or additions, Existing beds
thar are retained without chunze and psvchiatric beds
need not be counted in the ratios required below.

At least one isolation room. designed to minimize
infection hazards to or {rom the patient. shall be provid-
ed for each 30 acute-care beds or a fraction thereof
fexcept ds Aoted above). The number and tvpe of 1sola-
tion beds required may need ¢ be increased where large
numbers of patients likelv to transmit diseases that are
communicable via the 2irbome route (e.g.. wherculosis
or multiple-resistant staph diseases) are reatad. These
may be iocated within individual nursing units and used
for normal acute care when not required for isolation
cases. or they may be grouped as a separate isolation
unit. Each isolation room shall contain only one bed
and shall comply with the acute-care patient room sec-

A tion of this document as well as the following:

7.2.C1. Room entry shall be through a work area
that provides for facilities thar are separate from
patient areas for handwashing. goewning. and storage
of clean and soiled materials. The work area entry
may be a separate enclosed antercom. The vestibule
workspace open o the room may be used for other
functions when not needed for isolation. However,
where the program function requires strict isolation,
at least one isolation room may need to be designed
for entry only through an enclosed anteroom.

7.2.C2. Separate enclosed anteroom(s) for isolation
rooms are not required as a minimurn but, if used,
viewing panel(s) shzll be provided for observation of
each patient by staff from the antercom.

7.2.C3. Cne separzate anteroom may serve several
isciation rooms.

7.2.C4. Toilet, bathtub (or shower), and handwash-
ing facilities are required for each isclation room.
These shall be arranged to permit access from the
bed area withour the need to enter cr pass through
the work area of the vestibule or antercom.

v 7.2.D. Protective Isolation Room(s)

In faciiities where procedures such as those for organ
transplanes, burn therapy, and immunosuppressive weat-
menis are performed, special design provisions, includ-
ing special ventilation, will be necessary 1o meet the
needs of the functional program. (See Table 2 in
Section 7.31 for specific ventilation requiraments.)
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7.2.E. Security Roomis)

The hospital shall provide one or more single bedrooms
for patients needing close supervision for medical and/er
psychiatric care. This may be part of the psychiatric unit
described in Section 7.6. If the single bedroom(s) is part
of the acute-care nursing unit. the provisions of Section
7.6.A shall apply, with the following exceptions: each
room shall be for single occupaacy:zach shall be locat-
ed to permit staff observation of the entrance, preferzbly
adjacent to the nurse station: and each shall be designed
to minimize the potential for escape, hiding, injury, or
suicide. If vision panels are used for observation of
patients. the arrangement shall insure patient privacy
and preven: casual observation by visitors and other

A patients. —

7.3 Critical Care Units

The critical cars units require special space and equip-
ment consideratdons for effective staff functions. [
addition. spate arrarigement shall include provisions for
immediate access of emergency equipment from other
deparitments.

Net every nospital will provide all types of critical care.
Same hospitals may have a small combined unit; others
may have separate, sophisticated units for highly spe-
ctalized weatrments. Critical care units shall comply in
size, number, and rype with these standards and with the
funcdonal program. The following standards are intand-
ed for the more common types of critical care services
and shall be approprate to needs defined in functional
programs. Where specialized services are required, addi-
tions and/or modifications shall be made as necessary
for efficient, safe. and effective padent care.

7.3.A. Critical Care {General)
¥ The following shall apply to all types of critical care
units undess otherwise noted. Each unirt shall comply

A with the following provisicns:

7.3.AL. The location shall offer convenient access
from the emergency, respiratory therapy. laboratory,
radiology, surgery, and other essendal departments
and services as defined by the functional program. [t
shall be located so that the medical emergency resus-
citation teams may be able to respond promptly 0
emergency calls within minimum travel time,

¥ 7.3.AZ. The location shall e arranged to sliminate
the need for through waffic, Transportadon of
patients to and from the critical care unit shouid ide-
ally be separated from public corriders and visitor
waiting areas. Where elevator ransport i3 required
for critically ill padents, the size of the cab and
mechanisms and contrels should be carafully
planned to meet the specialized needs.

General Hospital

14

L~ .
N ————

7.3.A3. [n new construction, each patient space
{whether separate rooms, cubicles. or multipie bed
space) shall have o minimum of 130 squars fest
(13.94 sguare meters) of clear fioor area with a mini-
mum headwall width of 12 fear (3.66 meters) per
bed. exclusive of anterooms. vestibules, teilet rooms.
closets, lockears, wardrobes., and/or alcoves,

In rencvation of existing intensive care units, sepa-
rate rooms or cubicles for single patient use shall be
at least 120 square feet (11.15 square meters) and
multiple bed space shail contain at least 100 square
feet (9.29 square meters) per bed.

A staff emergency assistance svstem shall be provid-
ed on the most accessible side of the bed. The svs-
tem shail annunciate at the nurse station with backup
from another staffed area from which assistance can
be summoned.

Provision sheould be made for rapid and easily acges-
sible information @xchange and communication
within the unit and the hospital.

The unit shall provide the ability to continuously
monitor the physioclogical parameters approprate for
the types of patlents the unir is expected 1o care for.

7.3.A4, When private rooms or cubicles are provid-
ed. view panels to the corridor shall be required and
shall have drapes or curtains which may be clesed.
Where only cne door is proevided to a bed space, it
shall be at least 4 feer (1.22 meters) wide and
arranged to minimize interference with movement of
beds and large equipment. Sliding doors shail not
have floor tracks and shall have hardware that mini-
mizes jamming possibilities. Where sliding doors are
used for access to cubicles within a suite, a 3-foot-
wide swinging door may aiso be provided for per-
sonnel communication.

7.3.A35, Each patient bed area should have space at
each bedside for visitors, and provisions for visual
privacy from casual observation by other patients
and visitors. For both adult and pediatric units. there
must be a minimum of 8 feet (2.44 meters) berween
beds.

7.3.A6. Each patient bed shall have visual access,
other than skylights, to the outside environment with
not less than one outside window in each patient bed
area. [n renovation projects, clerestory windows with
windowsills above the heights of adjacent ceilings
may be used, provided they afford patients a view of
the exterior and are equipped with appropriate forms
of glare and sun control, Distance from the patent
bed to the outside window shall not exceed 50 feet
{15.24 meters). When partioned cubicles are used,
patients’ view to outside windows may be through
no more than two separate clear vision panels.




7.3.A7. Nurse calling systems for twe-way voice
communication shall be provided in zccordance with
Section 7.32.G._The call svstem for the unit shall
include provisions for un emergency code resuscita-
tion alarm to summen assistance from outside the
critical care anit.

7.3.A8. Handwashing fixtures shal! be convenient to
nurse staticns and patient bed areas. There shall be at
leas: one handwashing fixture for every three beds in
open plan areas, and one in each patient room. The
handwashing fixture shcuid be located near the
entrance 1o the patient cubicle or room. should be
sized 10 minimize splashing water onto the floor. and
should be squipped with 2lbow-, knee-. or foot-oper-
ated controls.

*7 3.A9, Administrative center or nurse station. This
area shall have space for counters 2nd storage. [t
may be combined with or include centers for recep-
tionl and communication.

Patients should be visually observed at all times.
This can be achieved in a variety of ways.

{f a central station is chosen, it will be geographical-
ly tocated to allow for complete visual conurol of all
patient beds in the critical care unit. It will be
designed to maximize Sfficiency in raffic paterns,
There wiil be visual contact between the nurse and
the patient at all times. Patients should be oriented so
thar they can see the nurse but cannot see the other
patients.. There should be an ability to communicate
with the clerical staff without having to enter the
central staticn.

[f a central station is not chosen, the unit should be
designed to provide visual contact between patient
beds so that there can be constant visual contact
berween the nurse and patient.

7.3.A.10. Each unit shall contain equipment for con-
dnuous monitoring, with visual dispiays for sach
patient at the bedside and ar the nurse statden.
Monitors shall be lecated to permit easy viewing and
access but not interfera with access to the patient.

7.3.A11. Emergency equipment storage. Space that
is easily accessible to the staff shall be provided for
emergency squipment such as a CPR cart

7.3.A12, Medicatzion station. Provision shall be
made for Z4-hour storage znd dismibution of emer-
gency drugs and routine medications. This may be
done from a medicine preparation room or unhit,
from a self-contained medicine dispensing unit, or
by another system. If used. a mecicine preparation
roorm or unit shail be under. visual control of nurs-
ing staff. [t shall contain a work counter, cabinets

for storage of supplies. sink with hot and celd water
supply. refrigerater for pharmaceuticals, and dou-
hled locked storage for controlled substances. and
shall have a miaimum area of 30 square feet (4.65
sguare meters). To minimize distraction of those
preparing medications. the area should be enclosed.
A glass wall or walls may be advisable to permut
visualization of patients and unit activities, A self-
contained medicine dispensing unit may be lecated
- at the nurses station, in the clean workroonl. in an
alcove, or in another area directly under visual con-
trel of nursing or pharmacy siaff. Convenient
access to handwashing facilitles shall be provided.
(Standard cup-sinks provided in many self-con-
tained units are not adeguate for handwashing -

7.3.A13. The electrical, medical gas. heating. and air
conditioning shall support the needs of the panens
and critical care team members under normal and
emergency situations. See Sections 7.31 and 7.32 Vor
specific requirements.

7.3.A14. [solation rooms with separate washing and
gowning facilitizs will be provided within the critecal
care unit. [solation rooms shail contamn a munimum
of 130 square feet (13.54 square meters) plus space
for an anteroom. An antercom shail be provided and
shall censist of at [east 20 square fest (1.86 squars
‘meters) 10 accomumodate washing, gowning, and
sterage. If the functional program requirss. both ~or-
mal and protective isolation shall be provided. If a
toilet is provided, it must be connected only o Uus
room. If a toilet is not providad, a means must be
provided within the room or anteroom for the dis-
posal of the patient's bedy waste.

7.3.A15, The following additional service spaces
shall be immediately available within sach cnucal
care suite. These may be shared by more than one
critical care unit provided that direct access 1s avasi-
able from each.

a. Securable closets or cabinet compartments ‘or
the personal effects of nursing personnel. locaed
in or near the nurse staton. At a minimum. these
shall be large enough for purses and billfolds
Coats may be stored in closets or cabinets on «x<h
floor or in a cental staff locker area.

b. Clean workroom or clean supply rocm. If the
room is used for preparing patient care items.
shall contain a work counter, a handwashung
fixture, and storage facilities for clean and sterie
supplies. If the room is used only for siorage snd
holding as part of a system for distributon of
clean and sterile supply materials, the work
counter and handwashing fixture may be omutted
Soiled and clean workrooms or holding rooms
shall be separated and have no direct connecaon.
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c. Clean linen storage. There shall be a designated
area for clean linen storage. This may be within
the clean workroom. a separate closet, or an
approved distribution system on each floor. If 2
closed cart system is used, storage may be in an
alcove. It must be out of the path of normal traffic
and under staff control.

d. Soiled workroom or soiled holding room. This
room shall be separaie from the clean workroom
and shail have separats access doors. The soiled
workroom shall contain a clinical sink (or equiva-
lent fushing-rim fixture). The room shall contain
a lavatory (or handwashing fixture). The above
fixtures shall both have z hot and ¢old mixing
faucet. The fodm shall have a work counter and
space {or separate covered containers for soiled
linen and waste. Rooms used only for temporary
holding of soiled material may omit the clinical
sink and work counter. If the flushing-rim clinical
sink is eliminated, facilities for cleaning bedpans
shall be provided elsewhere,

e. Nourishment station. There shall be 2 nourish-
ment statdon with sink, work counter, refrigerator,
storage cabinets, and equipment for hot and cold
nourishments berween scheduled meals. The
nourishment swation shall include space for Tays
and dishes used for nonscheduled meal service,
Provisions afid space shall be included for sepa-
rate remporary storage of unused and soiled
dietary trays not picked up at meal time. Hand-
washing facilities shall be in or immediately
acceassible from the nourishment staden,

f. Ice machine. There shall be available equip-
ment to provide ice for treatments and nourish-
ment. Ice-making equipment may be in the clean
waork reom or at the nourishment station. Ice
intended for human consumption shall be from
self-dispensing ice makers.

*g. Equipment storage room or alcove. Appropriate
roomys) ar alcove(s) shall be provided for storage
of large items of equipment necessary for patient
care and as required by the functional program, Iis
locadon shali not interfere with the flow of traffic.

h. An X-ray viewing facility shall 5e in the unit.

*i, Twenty-four hour laboratory, radiology, and
pharmacy services shail be available, These ser-
vices may be provided from the central depart-
ments or from satellite facilities as required by
the functignal program.

General Hospital

16

7.3.A16. The fcllowing shall be provided and may be
located outside the unit if conveniently accessible.

a. A visitors’ waiting room wiil be provided with
convenient access to telephones and toilets. One
waliting room may serve several critical care units.

b. Adequate office space immediately adjacant 1o
the crirical care unit will be available for crideal
care medical and nursing managementvadminis- -
trative personnel. The offices should be large
enough 1o permit consulting with members of the
critical care team and visitors. The offices will be
linked with the unit by telephone or an intercom-
munications system.

c. Staff lounge(s) and wilet(s) located 5o that staff
may be recalled quickly to the patient area in
emergencies. The lounge shall have telephone or
intercom and emergency code alarm connections
to the critical care unit it serves. If not provided
elsewhere, provision for the storage of coats, atg..
shall be made in this area. Consideration should
be given to providing adequate furnishings,
equipment, and space for comforable seating and
the preparation and consumption of snacks and
beverages. One lounge may serve adjacent critical
care areas.

*d. See Appendix A. (Other critical care consid-
erations.)

¢. A special procedures room shall be provided if
A reguired by the functional program.

f. Sleeping and personal care accommodations for
staff on 24-hour, on-call work schedules.

¥ 2. Multipurpose room(s) for staff, patients, and
patients’ farniltes for patient conferences, reports,
education, training sessions, and consultadon,
These rooms must be accessible to each nursing
unit.

h. A housekeeping room shall be provided within
or immediately adjacent to the critical care onit. It
shail not be shared with other nursing units or
departments. It shall contain a service sink or
floor receptor and provisions for storage of sup-
plies and housekeeping equipment

i. Storage space for strerchers and wheelchairs
shall be provided in a strategic locaton, without
A resticrdng normal traffic.




7.3.B. Coronary Critical Care Unit

Coronary patients hive special needs. They are often
fully aware of their surroundings but still need immedi-
ate and critical emergency care. In addition to the stan-
dards set forth in Section 7.3.A. the following standards
apply to the coronary critical care unis:

7.3.B1. Each coropary patient shall have a separate
room for acoustical and visual privacy.

7.3.B2. Each coronarv patient shall have access to 2
toilet in the room. {Portable commodes may be used
in lieu of 1adividual toilets, but provisions must be

made for their storage. servicing, and odor control.)

¥ 7.3.B3. Each unit shall contain equipment for contin-
uous menitoring. with visual displays for 2ach
parient at the bedside and at the nurse station.
Monitors shall be located 1o permit easy viewing and
A access but not interfere with access 1o the patient.

7.3.C. Combined Medical/Surgical and Cardiac
Critical Care _
[f medical, surgical, and cardiac critical care services
are combined in one critical care unit. at least 50 per-
cent of the beds must be located in private rooms or
cubicles, rNoter Medical/surgical patients may utilize
open dreas or private rooms as needed and available
but, insofar as possible. cardiac patients should not be
daccommodated in open ward areas.). When 50 percent
of the beds are in private enclosed spaces within a com-
bined unit, the standards set forth in Section 7.3.B2 for
additional separate enclosed rooms do not apply.

7.3.D, Pediatric Critical Care

Critically ill pediatric patients have unique physical and
psychological needs. Not every hospital can or should
attempt {0 have a separate pediatric critical care unit,
Many hospitals will be able to safely transfer their
patients to other facilides offering appropriate services.
If a facility has a specific pediatric critical care unit, the
functional program must include consideration for
staffing, control, and the safe ransportation of critically
ill pediatric patients, along with life support and envi-
ronmental systems, from other areas. The pediatric crit-
ical care unit may be an open-ward plan. The total
room-to-bed ratio in open-ward plans shall provide for
at least one isolation room for every six ward beds and
protective isolation room(s) if required by the functon-
al program. ‘

In addition to the standards previousiy listed fer critical
care units, each pediatric critical cars unit shall include:
7.3.D1. Space at each bedside for visiting parents,

7.3.D2. Sleeping space for parsnts who may be
required to spend long hours with the patient. This
space may be separate from the patient area, but must
be in communication with the ¢ritical care unjt staff.
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7.3.D3. Consulation/demonstration room within. or
convanien: to. the pediutric critical care unit for pri-
vate discussions.

7.3.D4. Provisions for formula storage. These may
be outside the pediatric critical care unit but must be
availabie for use at all times.

7.3.DS. Separale storage cabinets or closets for tovs
and games for use by the pediatric patients.

¥ 7.3.D6. Additional storage for cots, bed linens, and
other iters needed io accomymeoedate parents overnight

7.3.D7. Space allowances for pediatric beds and cribs
equal 10 those required for adult beds, because of the
variations 1n sizes and the potental for change,

7.3.D8. Examination and treatment roomf(s). This
room may be omitted if all rooms in the unit are ~
single-bed patient rooms. Centrally located examina-
tion and treatment rocm(s) may serve mere than one
foor and/or nursing unit. Examination and treatment
rooms shall have a mirimum floor area of 120
square feet (11.15 square meters). The room shall
contain a2 handwashing fixture; storage facilities; and
a desk. counrer. or shelf space for writing.

7.3.E. Newborn Intensive Care Units
Each Newbom Intensive Care Unit shall include or
compiy with the following:

7.3.E1. A scrub/gowning area shall be provided at
the entrance of each nursery but separated from the
work area. The serub/gowning area shall contain a
sink and separate storage facilities for clean and
soiled gowns. All sinks throughout the nursing
areals) shall be hands-free operable. COne
scrub/gowning area may serve more than one room.

73.E2. At least one door to each room in the uniz
must be large enough 1o accommedate portable X-ray
equipment. A door #4 inches (111.76 centimeters)
wide should accommodate most X-rav equipment.
Both width and height mus: be considered.

7.3.E3. There should be efficient and controlled
access to the unit from the Labor and Delivery area,
the Emergency Room or other referral enerv poinis.

*7.3.E4. (See Appendix A.)

73.ES. When viewing windews are provided, provi-
sion shail be made 1o control casual viewing of
infants,

*7.3l.E6. {See Appendixz A.)
*7.3.E7. (Ses Appendix A.)
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7.3.E8. [n the interest of noise controt, sound atteny-
atton shall be a design factor.

*7.3.E9. Provisions shall be made For indirect lighting
and high-intensity lighting in all nurseries. The level
of general lighting shall be adjustable to simulate
day-night patterns and to satisfy diagnostic and pro-
cedural requirements.

7.3.E10. A central area shall serve as a control sta-
tion, shall have space for counters and storage. and
shall have convenient access to handwashing facili-
tigs. It may be combined with or include cznrers for
reception and ¢communication and patient monitor-
ing. The station should permit visual observation of
ail rraffic entering the urir, : )

7.3.E11. There shall be a minimum clear space of

3 feat (0.91 meter) on each of three sides of the
patient bed for work space and parental access. This
minimum clearance shall exclude space for head-
walls, sinks, charting areas, and other fixed equip-
ment in the patient carz area, and shall not overiap
with other patient care space or aisles. There shail be
an aisle for ¢irculation adjacent to each patient care
space with a minimum width of 3 feet (0.91 meter).

7.3.E12. An infectous isolation room is required in
at least one level of nursery care. The isolaton nurs-
ery shall be an enclosed and separate room within
the nursery unit with provision for observation of the
infant from adjacent nurseries or conol area. This
nursery shall be served by an antercom that contains
sink and separate storage facilities for clean and
soiled marerials and gowns. See Tabie 5 in Section
7.31 fer oxygen, sucton, and medical air systems
ottlet requirements.

*73.E13. (Ses Appendix A.)

7.3.E14. Blood gas lab facilities should be immedi-
ately accessible,

7.3.E15. Physician's sleeping facilities with access
to a toilet and shower shail be provided. If not con-
tained within the unit itself, the area shall have a
telephone or intercom connecton to the patent
care area,

7.3.E16. Sleeping space may be needed for parents
who may be required to spend long hours with the
neonats. This space may be separate from the unit,
but must be in comraunication with the Newhom
Cridcat Care Unir szaff, .
7.3.E17. A respiratory therapy work area and storage
toom shall be provided.

7.3.E18. A consultation/demonstraton/breast feed-
ing or pump room shall be provided convenieat 1o
the unit. Provision shall be made, either within the
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room or conventenily located nearby. for sink.
counter, refrigeration and freezing, storage for pump
and attachments, and educational materials.

7.3.E19. Provide charting and dictation space for
physicians.

7.3.E20. Medication station. Provisicn shall be made
for 24-hour storage and distribution of emergency
drugs and routine medications. This may be done
from a medicine preparaion room or unit. from a
self-contained medicine dispensing unit. or by anoth-
er system. [f used, 2 medicine preparation room or
unit shall be under visual control of nursing staff. It
shall contain a work counter. sink, refrigerator. and
double iocked storage tor controlled substances, and
shall have a minimum area of 307square feet (4.55
square meters). A self-contained medicine dispens-
ing unit may be located at the nurse station, in the
clean workroom, in an alcove, orin another area
directly under visual control of nursing or pharmacy
staff. Convenient access 1o handwashing facilities
shall be provided. (Standard cup-sinks provided in
many seif-contained units are not adegquate for hand-
washing.}

7.3.E21. Clean workroom or clean supply room.

If the reom is used for preparing patient care items,
it shail contain a werk counter, a handwashing sink.
and storage facilities for clean and sterile suppilies.
[f the room is used only for storage and hoiding as
part of a system for distribution of clean and sterile
supply materials, the work counter and handwashing
facilitdes may be omined.

7.3.E22, Soiled workroom or sciled holding room.
The soiled workroom shall contain a clinical sink or
squivalent flushing-rim fixture; a handwashing
fixture; and space for waste receptacies and soiled
linen receptacies. Rooms used only for temporary
holding of soiled material may omit the handwash-
ing fixture. However, if the flushing-fim sink is omit-
ted, other provisions for disposal of liguid waste at
gach unit shall be added. Soiled and clean work-
rooms or holding rooms shall be separated and have
no direct connection. The soiled workroom or soiled
holding room shall be directly accessible 1 the unit
and separate.

7.3.E23, Provide 2 lounge, locker rocom and staff toi-
let within or adjacent to the unit suite for staff use.

73.E24, Emergency equipment storage. Space shall
be provided for emergency equipment that is under
direct control of the nursing staff, such as a CPR
cart. This space shall be [ocated in an area appropri-
ate 10 the functional program, but out of normal
maffic.




7.3.E25. Housekeeping room. One housekeeping
room shall be provided for the unit. [t shall be direct-
ly accessible trom the unit and be dedicated for the
exclusive use of the neonatal crtical care unit. It
shall contain a service sink or floor receptor and pro-
visions for storage of supplies and housekeeping
equipment.

7.3.E26. Space should be provided for the following:

4. A visitors waiting room should be provided
with convenient access to telephones and toilets.

b. Nurses/supervisors office or station.

¢. Multipurpese room(s; for staff, patients and
patients’ families for patient conferences, reports,
education. training sessions. and consuitation.
These rooms must be accassible to each nursing
unit. They may be on other foors if convenient
for regular use. One such room may serve several
nursing units and/or departments.

*7.4 Newborn Nurseries

Hospitals having 25 or more postpartum beds shall have
a separate nursery that provides continuing care for
infants requiring clcse observatien (for example, those
with low birth weight). The minimum floor area per
infant shall be 50 square feat (4.65 square meters),
exclusive of auxiliary work areas, with provisions for ar
least 4 feet {1.22 meters) between and at all sides of

A bassinets, — .

Note: Normal newborn infants shall ke housed in nurs-
eries that comply with the standards below. Location
shall be convenient 1o the posipartum nursing unit and
obsterrical facilities. The nurseries shall be located and
arranged to preclude the need for nonrelated pedestri-
an traffic. No nursery shall open directly into another
nursery. See Section 7.5 for pediarric nurseries. See
Section 7.3.E for critical care units for neonatal infants.

7.4.A. General
Each nursery shall contain:

7.4.A1. At least one lavatory, equipped with hand-
washing controls that can be operated without use of
hands, for gach eight infant stations.

7.4.A2. Nurse emergency calling systam, for sum-
moning assistance without leaving the patent area,
shall be provided in accordance with Secton 7.32.G.

7.4.A3, Glazed observaticn windows to permit the
viewing of infants from public arsas, workrooms.
and adjacesnt nurseries.

7.4.A4. Convenient, accessibie storage for linens and
infant suppiies at each nussery room.
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¥ 7.4.A5. See Sections 7.31 and 7.32 tor ventilation,
medical gas. and electrical standards. indirect light-
ing or other design to minimize the UV output of
4 flourescent fixtures shail be used.

See mechanical and electricat sections for ventila-
tion, oxygen. suction, air. and electrical standards.

¥ 7.4.A6. A consultation/demonsiration/breas: feeding
or pump room shall be provided convenient to the
nursery. Provision shall be made, either within the
room or conveniendy located nearby, for sink,
counter, refrigeration and freezing, storage for pump
and attachments, and educational materials, The area
provided for the unit for these purposes, when con-
veniently iccated. may be shared by the newbom
nursery.

A Enough space for parent to stay 24 hours.

7.4.B. Full-Term Nursery

Each fuil-term nursery rcom shall contain no more than
1§ infant stations. The minimum floor area shall be 24
square feet (2.23 square meters) for each infant station,
exclusive of guxiltary work areas. When a reoming-in
program is used, the total number of bassinets provided
in these units may be appropriately reduced, but the
full-term nursery may not be omitted in its entirety
from any facility that includes delivery services. {When
facilities use a rooming-in program in which all infants
are returned to the nursery at night, a reduction in nurs-
ery size may not be practical.)

¥ 7.4.Bl. Baby Holding Nurseriss

Hospitals may replace traditional nurseries with baby
- holding nurseries in postpartum and [abor-delivery-
recovery-postpartum (LDRP) units, The minimum
foor area per bassinet, ventilation, electrical, and
medicai vacuum and gases shall be the same as that
required for a full-term nursery. These holding ners-
eries should e next (o the nurse swation on these
units. The holding nursery shall be sized to accom-
modate the percentage of newborns who do not
remain with their mothers during the postpartum stay.

7.4.C. Charting Facilities
Provision shall be made for physician and nurse chart-
ing and dictation. This may be in a separate room or

A part of the workroom,

*7.4.D. Workroom(s)
Each nursery room shall be served by a connecting
workroom. The workroom shall contain scrubbing and
gowning facilities at the entrance for staff and houss-
keeping personnel, work counter, refrigerator, storage
for supplies, and handwashing fixture. One workroom
may serve more than one nursery room provided that
required services are convenient o each.
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The workroom serving the full-term and continuing
care nurseries may be ormitted if equivalent work and
storage areas and facilities. including those for scrub-
bing and gowning, are provided within that nursery,
Space required for work areas located within the nurs-
ery isifl addition (o the area required for infant care.

Adequate provision shall be made for storage of emer-
gency cart(s) and equipment out of ratfic and {or the
sanitary storage afd disposal of soiled waste.

74.E. Infant Examination and Treatment Areas
Such areas, when required by the functicnal program.
shall contain a work counter, storage facilities, and a
handwashing fixture.

7.4.F. Infant Formula Facilities

7.4.F1. Where infant formula is prepared on-site,
direct access from the formula preparaton room 0
anv nursery room is prohibited. The room may be
located near the nursery or at other appropriate loca-
tions in the hospital, but must include:
a. Cleanup facilities for washing and sterilizing
supplies. This area shail include a handwashing

fixture, facilities for botile washing, 2 work
counter, and sterilization equipment,

b. Separate room for preparing infant formula,

This room shall contain warming fecilities, refrig-

eratof. work counter. formula sterilizer. storage
facilities, and a handwashing fixture.

¢. Refrigerdfed storage and warming facilities for
infant formula accessible for use by nursery per-
sonnel at all times.

7.4.F2. If a commercial infant formula is used, the
separate clean-up and preparation rooms may be
omitted. The storage and handling may be done in
the nursery workroom or in another appropriate
room in the hospital that is conveniently accessible
at ail hours. The preparation area shall have a work
counter, a sink equipped for handwashing, and stor-
age facilities. T

¥ 7.4.G. Housekeeping/Environmental Services Room
A housekseping/envirenmental services room shall be
provided for the exclusive use of the nursery unit. It
shall be directiv accassible from the unit and shall cen-

tain a service sink or fleer receptor and provide for stor-

4 age of supplies and housekeeping equipment.

General Hospizal
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7.5 rPediatric and Adclescent Unit

Note: If practical. voung children and adolescents shall
be housed in g nursing wnit separate from aduits.

¥ The unit shall meet the following standards:

7.5.A. Patient Rooms
Each patient room shall meet the fellowing standards:

7.5.A1. Maximum room cagaciry shall be four
patients. '

7.5.A2. The space requirements for pediatne patient
beds are the same as for adult teds due to the size
variation and the need to change from cribs to beds,
and vice-versa. Additional provisions for hvgiene.
toilets, sleeping, and personal belongings shalil be
included where the program indicates that parents
will be aliowed to remain with voung childran.
Existing ¢rib areas with at least 60 square feet (3.37
square meters) of clear area for each cnb and.ne
more than six cribs or beds in a room may conlinue
to be used if the use complies with the functional
program. {See Sections 7.3.E for pediatnc ¢rnneal
care units and 7.+ for newbom aursenes.)

7.5.A3. [n new constnuction, patient rooms shall
have a minimum of 100 square feet (9.29 square
meters) of clear Aoer areza per bed in muitipie-bed
rooms and [20 square feet (11.15 square meters of
clear floor area for single-bed rooms. exclusive of
toilet reoms, closats, lockers, wardrobes, alcoves, or
vestibules. The dimensions and arrangement of
rooms shouid be such that there is 2 munmmum of

3 faer (0.91 meter) between the sides and foot of the
bed and any wall, other fixed obstoruction. or another
bed. In multiple-bed roems, a clearance of <4 feet
(1.22 meters) shall be available at the foot of 2ach
bed to permit the passage of equipment and beds.
Minor encroachments, including columns and lava-
tories, that do nct interfers with functuons may be
ignored when determining space requirements for
patient rooms. Where renovation work 15 under-
taken. patient rooms shall have a minimum of 30
square feet (7.43 square meters) of clear floor urma
per bed in multiple-bed areas and [00 square Yeet
(9.29 square meters) of clear floor area in wngle-bed
roors.

7.5.B. Nursery

To minimize the possibility of cross-infectca. each
nursery room serving pediatric patients shail contan 00
mors than eight bassinets; sach bassinet shail have 3
minimum clear floor area of 40 square feet (3 72 square
meters). Each room shall conrain a lavatory equipped
for handwashing operable without hands. a nurses




emergency calling system, and a glazed viewing win-
dow for observing infants from public areas and work-
recms. (Limitation on number of patients in a nursery
room does not apply to the pediatric critical care unit.)

7.3.C. Nursery Workrooms

Each nursery shail be served by a connecting workroom.
It shall conain gowning facilites at the entrance for staff
and housekesping personnel: workspace with & work
counter; storage facilities: and a handwashing fixture,
One workroom may serve more than one nursery.

¥ 7.5.D. Nursery Visiting and Feeding

Each pediatric nursery shall have an area for instruction
and parent contact with the infan: including breast
and/or botile feeding. This may be a section of the
workroom with provisions for privacy ang quiet.

7.5.E. Examination/Treatment Rooms

This room shall be provided for pediatric and adoles-
cent patients and may be omitted if all rooms in the unit
are single-bed patient rooms. A separate area for infant
examination and treaiment may be provided within the
pediatric nursery workroom. Examination/treatment
rcoms shall have 2 minimum foer area of 120 square
fear {11.15 square meters). The room shall contain a
handwashing fixture: storage facilities: and a desk,

A counter, or shelf space for writing.

7.5.F. Service Areas

The servicé areas in the pediatric and adolescent nurs-
ing units shall conform to Section 7.2.B and shall also
me=t the following standards:

7.8.F1. Multipurpose or individual room(s) shall be
provided for dining, education, and recreaton.
Insulation, isolation, and structural provisiens shall
minimize the wansmission of impact néide through
the tloor, walls, or ceiling of these multipurpose
room(s).

7.5.F2. Space for preparation and storage of infant
formula shail be provided within the unit or other
convenient location with 24-hour access. Provisions
shail be made for continvation of special fermuia
thar may have been prescribed for the infant prier to
admission or readmission.

7.5.F3. Patient toilet room(s), in addiden to those

serving bed areas. shall be convenienily located to
multipurpose room(s) and to each cenmal bathing

facility.

7.5.F4. Storage closets or cabinets for toys and educa-
donal and recreational equipment shall be provided.
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- 7.5.F8. Storage -pace shal] be provided to permit
exchange of cribs and adult beds. Provisicns shall
also be made for storage of equipment and supplies
(including cots or recliners, extra linen, <tc.) for par-
ents who may remain with the patient overnight.

7.53.F6. At least one room for isolation shall be pro-
vided in each pediatric unit as described in Section
7.2.C.

7.5.F7. Separate clean and soiled workrooms or
holding rooms shall be provided as described in
Sectons 7.2.B11 and {2,

7.6 Psychiatric Nursing Unit

When part of a general hospital, these units shall be
designed for the care of inpatients. Nonambulatory inpa-
tients may be weated in a medical unit undl their medical
condition allows for transfer to the psychiatric nursing
uniit. See Section 7.2.E for psychiatric care in a medical
unit. Provisions shall be made in the design for adaptng
the area for various types of psychiatric therapies.

The environment of the unit should be characterized by
a fesling of openness with emphasis on natural light
and exterior views, Vardous functions should be accessi-
ble from common arsas while not compromising desir-
able levels of patient privacy. Interior finishes, lighting,
and furmnishings should suggest a restdential rather than
an institutional setting. These should, however, conform
with applicable fire safety codes. Security and safety
devices should not be presented in a manner to attract
or challenge tampering by patents.

Windows or ven:s in psychiatric units shall be arranged
and located so that they can be opened from the inside
1o penmit vendng of combustion products and to permit
any occupant direct access to fresh air in emergencies.
The operation of operable windows shall be resticted

" to inhibit possible escape or suicide. Where windows or

vents requirs the use of teols or keys for operation, the
tools or keys shall be located on the same floorina
prominent iccation accessible to staff. Windows in
existing buildings designed with approved, engineerad
smoke control systems may be of fixed construction.
Where glass fragments pose a hazard to certain patients,
safaty glazing and/or other appropriate security features
shall be used.

Derails of such facilides should be as described in the
approved functional program. Each nursing unit shail
provide the following:

7.6.A. Patient Rooms

The standard noted in Section 7.2.A shall apply to
padent rooms in psychiatric nursing units except as
follows:
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7.6.A1. A nurses call system is not reguired, bur if it
is included, provisions shall be made for easy
removal, er for covering cail button ouilets,

7.6.A2. Bedpan-flushing devices may be cmitted
frem patient reom toilets in psychiatdc nursing units.

7.6.A3. Handwashing facilities are not required in
patient rooms.

7.6.A4. Visual privacy in multibed rooms (e.g.. cubi-
cle curtains) is not required.

7.6.B. Service Areas

The standards noted in Section 7.2.B shall apply 10 ser-
vice areas for psychiatric nursing units with the follow-
ing modificaticns: S

¥ A secured storage area shall be provided for patients’
belongings that are determined to be potentially harm-
ful {e.g., razors, nail files, cigareue lighters); this area
4 will be conrrolled by staff.

7.6.B1. Medication siation shall include provisions
for security against unauthorized access.

7.6.B2. Food service within the unit may be one, or
a combination. of the following:

a. A nourishment station.

b. A kitchenette designed for patient use with
staff conirol of heating and cocking devices.

¢. A kitchen service within the unit including a
handwashing fixture, storage space, refrigerator,
and facilities for mea! preparadon.

7.6.B3, Storage space for stretchers and wheelchairs
may be outside the psychiatric unit, provided that
previsions are made for convenient access as needed
for handicapped patients.

7.6.B4. In psychiatric nursing units, a bathtub or
shower shall be provided for each six beds not other-
wise served by bathing facilities within the patient
rooms. Bathing facilities should be designed and
located for patient convenience and privacy.

7.6.B5. A separate charting area shall be provided

F'y

_7.6.B7. Space for group therapy shall be provided.

This may be comnbined with the quret space noted
above when the unit accommeodates not more than
12 patients, and when at least 225 square feet (20.50
square meters; ot enclosed private spacs is available
for group therapy activities.

7.6.B8. Patient laundry facilities with an automatic
washer and drver shall be provided.
The following elements shail also be provided, but

may be 2ither within the psychiatric untt or immedi-
ately accessible 1o it unless otherwise dictated by the

program:

-7.6.B9. Room(s) for examination and treatrment with

a minimum arsa of 120 square fest1 11,13 square
meters). Examination and weatment room(s) for
medical-surgitcal patients may be shared by the psy-
chiatric unit patients. (These may be on a different
floor if conveniently accessible.)

7.6.B10. Separate consultation room(s) with mini-
mum fleor space of 100 square feet (9.29 square
meters) each, provided at a room-to-bed ratio of one
consultation room for each 12 psychiatnie beds, The
room(s) shall be designed {or acoustical and visual
privacy and constructed to achieve a noisa reduction
of at least 43 decibels.

7.6.B11. Psychiatric units each containing 13 squars
Feet {1.39 square meters) of separate space per
patient for cccupaticnal therapy, with a2 minimum
total area of at least 200 square feet {18.58 square
meters), whichever is greater. Space shal! include
provision for handwashing, werk counter(s), storage.
and dispiays. Occupational therapy areas may serve
more than one nursing unit, When psychiatric nurs-
ing unil{s) contain less than [2 beds, the occupation-
al therapy functions may be performed within the
noisy activities area, if at least an additional 10

- square feet (0.93 square meter} per patient served is

included.

7.6.B12. A conference and meamment planning roem
for use by the psychiatric urit.

with provisions for acoustical privacy. A viewing
window (o permit observation of patient areas by
the charting nurse or physician may be used if the

arrangement is such that patient files cannot be read

from outside the charting space.

7.6.B6. At least two separate social spaces. one
appropriate for noisy activities and one for quiet

acdvities, shall be provided. The combined area shall

be at least 40 square feet (3.72 square meters) per
patient with at least 120 square feet (11.15 squars
meters) for each of the two spaces, This space may
be shared by dining activities.
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7.6.C. Isolation Room(s)

The standards of Secton 7.2.C for isolation rooms do
not apply to 2 psychiatric fursing unit. Psychiatric beds
are noz to be included in the bed count ratio 1o establish
the number of beds required for medical isofation.

7.6.D, Seclusion Treatment Room

¥ There shall be at least one seclusion room for up to

24 beds or a major fraction thereof, The seclusion tr=at-
ment room is intended for short-term occupancy by a
violent or suicidzl patient. Within the psychiatric




aursing unit. this space ptovides for patients requiring
security and protection. The roomis) shall be located
for direct nursing staff supervision. Each room shall be
for only one patient. It shall have an area of at least 60
square feet {5.57 square meters) and shall be construct-
ed to prevent patient hiding, escape. injury, or suicide.
Where restraint beds are required by the functional pro-
gram, 80 square feet {7.43 square meters) shall be
required. If a facility has more than ona psychiatric
nursing unit, the aumber of seclusion rooms shall be a
function of the total number of psychiauic beds in the
faciiity. Seclusion rooms may be grouped together,
Special fixtures and hardware for electrical circuits
shall be used. Minimum ceiling height shall be 9 fesat
12.74 meaters). Doors shall be 3 feet 8 inches (1,12
meters) wide. and shail permit statf observailon ot the
patient while also maintaining provisions for patent
privacy, Sectusion treatment rooms shall be accessed by
an antereom or vestibule which also provides direct =~
access 0 a toilet room. The toilet room and anteroom
shall be large enough 1o safely manage the patient.

Where the intertor of the seclusion treaiment room is
padded with combusible materiais. these materiais
shail be of a type acceptable o the local authoritv hav-
ing jurisdiction. The room area. including floor, walls,
ceilings. and all openings shall be protectad with not
less than one-hour-rated construction,

7.7 Surgical Suites

Note: The number of operating rooms and recovery
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 prevent nonrelared rraffic
through the suite. See Sections 7.28, 7.31, and 7.32 for
details. ventilation, and electrical siandards.

Additions to, and adapiations of, the following elements
shall be made for the special-procedure operating
reoms found in larger facilides.

The following shall be provided:
7.7.A. Surgery

¥ 7.7.Al. General operating room(s). In new construc-
tion. each roorn shall have a minimum clear arez of
400 square feet (37.16 square meters) exclusive of
fixed or wall-mounted cabinets and built-in shelves,
with a minimum of 20 feer (6.10 meters) clear dimen-
sion between fixed cabinets and built-in shelves: and
a system for emergency communicagoa with the sur-
gical suite conrrol siation. X-ray film illuminators for
handling at least four fiims simultaneously shall also
be provided. In renovation projects. sach room shall
have a minimum clear area of 360 square feet (33.45
square meters), #xclusive of fixed or wall-mounted

T oel

cabinets und built-in shelves. with a minimum of (3
feet (5.49 meters) clear dimension between fixed cab-
inets und built-in shelves. (For renovation projects,
sée Section 7.7 A6,
7.7.A2. Room(s) for cardiovascular, orthopedic, neu-
rological. and other special procedures that reguire
additional personnei and/or large equipment. When
included. rhis room shall have, in addition to the
abave, & mintmum ¢lear area of 600 square feet
(55.74 square meters), with & minimum of 20 feet
(5. 10 meters) clear dimension exciusive of fixed or
wall-mounted cabtnets and built-in shelves. When
open-heart surgery is perforimed, an additienal room
in the restrictad areq of the surgical suite, pretferably
adjoining this operating room. shail be designated as
3 pump room where exlra corporeal pumpts), sup-
plies and accessonies are stored and serviced. When
compiex crthopedic and neurosurgical surgery (s
performed. additional rooms shall be in the restricted
aren of the surgical suite, preferably adioining the
speciaity operating reoms. which shall be designated
as 2guipment storage reems for the large equipment
used 10 support these procedures, Appropriate
olumbing and electrical connections shall be provid-
2d in the cardiovascular. erthopedic. neurcsurgical.
pump. and storage roems. In rencvation projects.

~ orthopedic surgical rooms may have 2 minimum
clear area of 360 square feat (33.3 square meters)
and a minimum dimension of 18 feet (5 meters).
Rooms for cardiovascular, neurological. and other
special procedures may have a minimum clear area

& of 400G square feet (44,39 square merers).

7.7.A3. A room for orthopedic surgery. When
inciuded. this room shall. in addition to the above,
have enclosed storage space for splints and traction
equipment. Storage may be outside the operating
room but must be conveniently located. If a sink is
used for the disposal of plaster cf paris, a plaster map
shall be provided.

¥ 7.7.A4. Room(s) for surgical cystoscopic and other
endo-urclogic procedures. This room shall have a
minimum clear area of 350 square feet (32.32 square
meters) exclusive of fixed or wall-mounted cabinets
and built-in sheives with 2 minimum of 15 feer (3.57
meters) clear dimension between fixed cabinerts and
built-in shelves, X-ray viewing capability 10 accom-
modate at least four films simultaneously will be
provided. In renovation projects. rooms for surgical
cystoscopy may have a minimum clear area of 250

A square feer (23,28 square meters).

7.7.A5. Endoscopy suite requirements. (See Sec-
ten 9.9.)
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7.7.A6. The functional program may require addi-
tionai clear space, plumbing, and mechanical facili-
ties to accommodate special functions in one or
more of these rooms. When existing functioning
operating rooms are modified. and it is impractical to
increase the square foot area because of walls or
structural members. the operating rocom may con-
tinue in use when requested by the hospial.

7.7.B. Post-Anesthetic Care Units (PACUs)

¥ Each PACU shall conrain a medication station; hand- - -+

washing facilities; nurse station with charting facilities;
clinical sink; provisicns for bedpan cleaning: and stor-
age space for strerchers. supplies. and equipment,
Additionally. the design shall provide a minimum of

80 square feet for each patient bed with a space for addi-
ticnal equipment described in the functional program,
and for clearance of art least 4 feet [ 1.22 meters) between
patient beds and between patent bedsides and adjacent
walls. Provisions shail be made for the isolation of
infaciious patients. Provisions for patient privacy such
as cubicle curtaing shall be made. In new construction.
at least one deor 1o the recovery room shall accass
directly from the surgical suite without crossing public
hospital cormdors. Separate and additional recovery
space may be necessary 1o accommodate surgical out-
patients and pediatric patients. (See Sections 7.7.C14,
T7.CI7. and 9.5.)

A staff toilet shall be located within the working area to
maintain staff availability o patients.

Handwashing sinks with foot or eibow contrals should
be available in sufficient number, at least one for every
four beds uniformly distributed to provide equal access
from each patient bed.

7.7.C. Service Areas

Services, except for the enclosed soiled werkroom men-
tioned in item 7.7.C6 and the housekeeping room in
item 7.7.C19. may be shared with the obstetrical facili-
tes if the functional program reflects this concept
Servicé areas, when shared with delivery rooms, shall
be designed to avoid the passing of padents or staff
between the operating room and the delivery room
areas. The following servicas shall be provided:

7.7.C1. A control station located to permit visual
observadoen of all waffic into the suite.

7.7.C2. A supervisor's office or station.

¥ 7.7.C3. A sterilizing facility(ies) with high-speeds
sterilizer{s) or other sterilizing equipment for imme-
diate or emergency use must be grouped to several
operating rooms for convenient, efficient use. A
work space and handwashing facility may be includ-
ed. Other facilities for processing and sterilizing
reusable insruments, etc., may be located in ancther
hospital department such as central servicss.
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7.7.C4. Medication station. Provision shall be made
fur siorage and distrtbution of drugs und routine medi-
cations. This may be done from 4 medicine preparution
raam 4r Unit. from a self-contained medicine dispens-
ing unit. or by anether system. [l used, 4 medicine
preparation room or unit shall be under visual control
of nursing staff. [t shall contain a work counter, sink,
refrigerator, and deuble-[ocked ~torage for conuelled
substances and shall have a minimum area of 50
square feet (4.635 square meters). Convenient access
10 handwashing facilities shall be provided. (Standard
cup-sinks provided in many self-contained units are
not adequate for handwashing.)

7.7.C3. Secrub facilities. Two scrub positions <hall be
provided near the entrance o 2ach operating room.
Two scrub posizions may serve two operating rooms
if both are locared adjacent o the entrance of each
operating room. Scrub facilities should e arranged
10 minimize incidental splatter on neardy personnel.
medical equipment. or supply carts. {5 new Jonsiric.
tion, view windows at scrub stations permutting
voservation of room interors should be providad.
The scrub sinks should se recessed 1n1o an cove
out of the main traffic areas.

7.7.C6. An enclosed soiled workzoom tor »oried hoid-
ing room that is part of a syvstem for the Collecuon and
disposal of soiled material) for the exclusive ove of
the surgical suite shall be provided. [t shail be located
in the resuricted area. The soiled workroom shall con-
tain a flushing-rim clinical sink or equivalent fushung-
rim fixture, a handwashing fixture, a work counter,
and space for waste receptacies and soiled linen
receptacies. Rooms used only for temporary holding
of soiled material may omit the flushing-nm chiucal
sink and work counters. However, if the fushing-nm
clinical sirk is omitnted, other provisions for disposal
of liquid waste shall be provided. The room shall not
have direct connection with operating rootrs or other
sterile activity rooms. Soiled and clean workrooms or
A holding rooms shall be separated.

7.7.C7. Clean workrcom or clean supply room

¥ a. A clean workroom is required when clean
materials are assemblad within the surgical suite
prior to use or foilowing the decontaminauon
cycle. It shall contain a work counter. 1 hand-
washing fixture, storage facilives for ckean sup-
plies, and a space to package reusable items. The
storage for sterile supplies must be separated
from this space. If the rcom is used only for ster-
age and holding as part of a system for dismbu-
tion of clean and sterile supply materals. the
work counter and handwashing ficture may be
omitted. Soiled and ciean workrooms or holding
rooms shall be separated.
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b. Storage spuce tor sterile and clean supplies
shouid be udequate for the functional plan. The
space should be moisiure and temperature con-
trolled and free from cross traffic.

€. AN operating room suite design with a sterile
core must provide for no cross traffic of staff and
supplies from the decontaminated/soiled areas o
the sterile/clean arsas. The use of facilities aut-
side the operating room for soiled/decontaminat-
ed processing and cleun assembly and sterile pro-
cessing will be designed o move the flow of
geods and personne! from dirty o ¢lean/sterile
without compromising universal pracautions or
A aseptic techniques in both departments.

7.7.C8. Medical gas storage facilities. Flarnmable
anesthetics, if used. shall be stored in a separate
room in accordance with Section 7.29. Main storage
of medical gases may be cutside or inside the facili-
tv. Provisicn shall be made for additional separate
storage of reserve gas cylinders necessary to com-
nlete at least one day’s procedures.

7.7.C9, The unesthesia workroom for cleaning. tesi-
ing, and storing anesthesia equipment shall conain
waork counteris) and sinkis; and recks for ¢ylinders.
Provisions shall be made tor separate storage of
clean and seiled items. '

7.7.C10. Equipment storage roem(s) for equipment
and supplies used in surgical suite.

7.7.C11, Staff clothing change areas. Appropriate
areas shall be provided for male and female person-
nel {orderlies, technicians. nurses. and docters)
working within the surgical suite. The araas shall
contain [ockers, showers, toilets, lavatories equipped
for handwashing, and space for donning scrub suits
and booties. These areas shall be arranged to encour-
age a one-way maffic panem so that personnel enter-
ing from outside the surgical suite can change and
move directly into the surgical suite.

7.7.C12 Staff lounge and toilet facilities. Separate
or combined lounges for male and female staff shall
be provided. Loungs(s) shall be designed to mini-
mize the need to leave the suite and to provide con-
venient access to the recovery room.

7.7.C13. Dictaticn and report preparation area. This
may be accessible from the lounge area.

7.7.C14. Qutpaient recovery. If the funcuonal pre-
gram includes outpatient surgery, provisions shall be
made for separating ourpatients into two categories,
{Phase I) patients receiving general anesthesia and
{(Phase [I) patients not subjected to general anesthe-
sia. This requirement should be satisfled by separate
rooms. Phase [T shall provide privacy for each
patient. A patient toilet room directly accessible
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from outpatient recovery shall be provided. Smaller
facilities with no more than two surgical procedure
roums may use the same space for tPhase ) recov-
ery of patients not subjected 10 general anesthesia os
that used for preoperative preparation.

7.7.C15. Qutpatient surgery change areas. If the

_Yunctional program defines outpatient surgery as part
of the surgical suite. a separate area shail be provid-
ed where outpatients may change from street cloth-
ing into hospital gowns and be prepared for surgery.
This would include a waiting room. lockerfs). toi-
let(s), and clething change or gowning drea.

7.7.C16. Provisions shall be made for patient exami-
nafion, merviews, preparation. westing, and abtain-
ing vital signs of patients for outpatient surgery.

7.7.C17, Patlent holding area. In facilities with two
or more operating rooms. an area shall be provided
1o accommaodate stretcher patients waiting for
surgery. This holding area shall te under the visyal
controi of the nursing staff,

7.7.C18. Storage areas for portable X-ray equip-
ment. stretchers. fracture tables, warming devices,
auxiliary {amps, =tc. These areas shall be curt of cer-
ridors and waffic.

v 7.7.C19. Housekeeping facilities. Housekeaping
facilities shall be provided for the exclusive use of
the surgical suite. [t shall be directly accessible from
the suire and shall contain a service sink or floor
receptor and provisions for storage of suppiies and

A housekeeping equipment.

7.7.C20. Area for preparation and examifation of
frozen sections. This may be part of the general lab-~
oratory if immediate results are obtainable without
unnecessary delay in the compietion of surgery.

¥ 7.7.C21. Ice machine. An ice machine shall be pro-

vided to provide ice for treatments and patient use.
- Ice intended for human consumption shall be from
A seif-dispensing ice makers.

7.7.C22. Provisions for refrigerated blood bank
storage.

¥ 7.7.C23. Where applicable, appropriate provisions
for refrigeration facilities for harvested organs.

7.7.C24. Provisions for pathological specimens stor-
age prior to mansfer to pathology section.

7.7.C28. See Section 9.5 of this document concem-
ing the separate outpatient surgical unit.

7.7.C26. For general standards on detail and {inishes,
see Secdons 7.28.A, 7.28.8, and Table L.
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7.7.C27. For elevators, see Section 7.30.A2.6.

7.7.C28. For mechanical considerations, see Saction
7.31 and Tabies 2 through 3.

7.7.C29, For electrical considerations. see Sections
7.32.A-L

7.7.C30. For central services considerations. see

A Section 7.20. ,,

(41 Each patient bedroom shall have a window
or windows that can be opened from the inside,
When the windows require the use of wols or
keys, they shall be kept on the unit and readily
accessible to statf,

¢3) Each patient room shall have a nurse calling
systemn for two-way voice communication.

{6) Handwashing facilities shall be provided in
gach patient bedroom. In multibed rooms the

7.8 Obstetrical Facilities handwashing sink shall be located vutside of the
patients’ cubical curtains s that it is accassible

*7.8.A. (See Appendix A.) 1o staff.

7.8.B. Obstetrical Suite (71 Each patient shall have access 1o a toilet room

A services.

7.8.B1, General

¥ The obstetrical unit shail be locaied and designed to
prohibit nonrelated traffic through the unil. When
delivery and operating rooms are in the same suite.
decess and service arrangements shall be such that
neither staff nor patients need to ravel through cne
area to reach the other. Exceprt as permitted cther-
wise herein. existing facilities being renovated siall,
as far as practicable, provide ail the required support

7.8.B2, Postpartum Unit
a. Postpartum bedroom

¥ (1) A postpartum bedreom shall have a minimum
of 100 square feet (9.29 square meters) of ciear
floor area per bed in multibed rooms and 120
square feet (11.13 square meters) of clear floor
area in single-bed rooms. These areas shall be
exclusive of toilet rcoms, closets, aleoves, or
vestibules, Whera renovation work is undertaken,
exisiing postparmum patient rootns shall have a
minimum of 50 square feet (7.43 square meters)
of clear floor area per bed in rmulitiple-bed rooms
and 100 square feet (9.29 square meters) in
single-bed rooms.

(2) In multibed rooms thers shall ba 2 minimum
clear distance of 4 feer (1.22 meters) berween the
foot of the bed and the opposite wall, 3 feet (C.51-
meter) berwesen the side of the bed and the nearest
wall, and 4 feet (1.22 meters) berween beds.

(3) The maximum number of beds per room shall
be two. Note: [ new constucden, the maximum
room capacity shall be two padents. Where rang-
vation work is undertaken and the present capaci-
ty is four patients, maximum room capacity may

be four patients. T )
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or bathroom without entering 4 generai cormidor.
One such room shall serve no more than two beds
and no more than two patient roems. The lavatory
muy be omitted from a toilet room if each patient
room served by the wilet coneains a lavatory for
handwashing.

b. The following support services for this unit
shail be provided.

{1} A nurse station.

{2) A nurse office.

(3) Chanting faciliues.
{4) Toilet room for staff.
(3 Staff lounge.

{6) Lockable closets or cabinets for personal arti-
cles of staff.

{7) Consultation/conference roomis}.

(8) Patients’ lounge. The patients’ lounge may be
omirted if all rooms are single-bed rooms.

(9) Clean workroom or ¢lean supply room. A
¢lean workroom is required if clean materials are
assembled withir the obstemical suite prior to use.
It shall contain a work counter, a handwashing
fixture, and storage facilities for clean and stetile
supplies. If the room is used only for storage and
holding as part of a system for distribution of
clean and sterile supply materials. the work
counter and handwashing fixtures may be omit-
ted. Soiled and clean workrooms or hoiding
rooms shall be separated and have no direct con-
nection,

{10) Soiled workroom or sciled holding room for
the exclusive use of the obstetrical suite. This
room shall be separate from the clean workroom
and shall have separate access doors. The soiled
workroom shai! contain a clinical sink (or equiva-
lent flushing-rim fixture) and a handwashing
fixture. The above fixtures shall beth have a hot

-




and cold mixing faucet. The room shall have a
work counter and space for separate covered cen-
tainers for soiled linen and waste. Roorms used
only for temperary holding of soiled material may
omit the clinical sink and work counter. If the
Hushing-rim clinical sink is omitted. facilities for
clezning bedpans shall be provided elsewhere.

(11) Medication station. Provision shall be made
for sterage and disuibution of drugs and routine
medications, This may be done from & medicine
preparation room or unit, from a self-contained
medicine dispensing unit, or by another system.
If used, a medicine preparaticn room or unit shall
be under visual conwol of aursing seaff. 1t shall
contiln o work couater, »ink, refrigerator, end
double-locked storage {or controlied substances
and shall have a minimum area of 30 square feet
(4,63 square meters). Convanient access to hand-
washing facilities shall be provided. 1Siandard
cup-sinks provided in many self-contained units
are not adequate for handwashing.)

{(12) Clean linen storage may be part of 2 clean
workroom or a separate closet. When a close can
system is used, the cart may be stored tn & aicove
out of the path of normal traffic.

{13) Nourishment station shall contain sink. work
counter, ice dispenser. refrigerator. ¢abinats, and
equipment for serving hot or cold food. Space
shall be included for temporary helding of unused
or sotled dietary trays. ‘

(14) Equipment storage room.

(15) Storage space for strewchers and wheelcnairs.
Storage space for stretchers and wheelchairs shail
be provided in a strategic locaton. out of corri-
dors and away from normal waffic,

(18} When bathing facilities are not provided in
patient rooms, there shall be at least one shower
and/or bathtub for each 6 beds or fraction therzof.

(17) Housekeeping roon. A housekeeping rcom
shail be provided for the exclusive use of the
obsterrical suite, It shall be directly accessible
from the suite and shall contain a service sink or
floor receptor and provisions for storage of sup-
plies and housekeeping equipment.

(18) Examination/treatment room and/or muiti-
purpose diagnostic testing room shall have a min-
imum clear loor area of 120 squars fest (11,15
square meters), When utilized as a multi-patient
diagnostic tésdng room. a minimum clear Aoér
area of 80 square feet (7.43 square meters) per
patient shall be provided. An adjoining toilet
room shall be provided for patient use.

27

(19 Emergency equipment storage shall be locat-
ed n close proximity to the nurse station.

¢. Infectious isolation roomis)

{1) One isolation roomt shall be provided for each
30 beds or major faction thereof. Each isolatien
room shall contain a clear Heor area of 120 square
feet (11,13 square meters) and a single bed., A
minimum of one isolation room shall be provided
regardless of the size of the unit. There shall be
an anteroorm of a minimum of 20 square feet
{1.86 square meters), with facilities for hand-
washing, gowning, and storage of clean and
soiled materials, One anteroom may serve not
more than two isolation roems.

12y Each isolation room shall have an adjoining
bathroom twith tub or shower).

7.8.B3. Cuaesareary/Delivery Suite

a. Caesarean/delivery roomis) shail have a mini-
muen clear foor area of 360 square feet (33.43
square meters) with a minimum dimension of 16
feet (4,38 meters) exclusive of built-in sheives or
cabinets. There shall be a minimum of one such
room in every obstetrical unit.

b, Delivery roomis) shall have a minimum clear
area of 300 square teet (27,87 square metars)
exclusive of fixed cabinets and built-in sheives.
An emergency comununication svstem shall be
connected with the obstetrical stite control station.

<. [nfant resuscitation shall be provided within the
caesarean/delivery roomis) and delivery rooms
with 2 minimuem clear flocr area cof 40 square feet
(3.72 square meters) in addition to the requirsd
area of =ach room or may be provided in a sepa-
rate but immediately accessible room with a clear
floor area of 150 square feet (13.94 square
meters). Six single or three duplex electrical out-
lets shall be provided for the infant in addition 1o
the facilitles required for the mother.

d. Labor reomis) (LDR rooms may be substitui-
ed.; In renovation projects. existing labor reoms

- may have a2 minimum clear area of 100 square
faet (9.3 square meters) per bed.

Where LDRs or LDRPs are not provided, a mini-
mum of two labor beds shall be provided for 2ach
cassarean/dslivery room. In facilities that have
only one cassarean/delivery room, two labor
rooms shall be provided. Each room shall be
designed for esither one or two beds with a mini-
mum ciear area of 120 square feet (11.15 square
rmeters) per bed. Each labor room shall contain a

General Hospiral




handwashing fixiure and have access to a toilet
room. One toilet room may serve two labor
rooms. Laber rooms shall have controlled access
with deors that are arranged for observatien from
a nursing station. At least one shower {which may
be separate from the labor room if under staff
control) for use of patients in labor shall be pro-
vided. Windows in labor reoms. if provided. shall
be located, draped, or octherwise arranged, to pre-
serve patient privacy from casual observation
from outside the fabor room.

e. Recovery room(s} (LDR rooms may be substi-
tuted. )

Each recovery room shall contam ar least two
beds and have a nurse station with charting facili-
ties located to permit visual control of all beds.
Each room shall include facilities for handwash-
ing and dispensing medicine. A clinical sink with
bedpan flushing davice shall be available, a5 shall
storage for supplies and equipment. There should
be encugh space for baby and crib and a chair for
the support person. There should be the abtiity to
mairtain visual paivacy of the new family.

f. Service Areas

(1) Individual rooms shall be provided as indicat-
ed in the following standards; otherwise. alcoves
or other open spaces that do not interfere with
traffic may be used. Services. except the sciled
workroom and the housekeeping rcom. may be
shared with the surgical facilities, if the functional
program reflects this concept. Where sharad,
areas shzll be arranged to avoid direct waffic
between the delivery and operating rooms. The
following services shall be provided:

(2) A conmol/nurse station located o rastrict
uznauthorized traffic into the suite.

g2. A supervisor’s office or station.

h. A waiting room, with toilets. telephones, and
drinking fountains conveniently located.

i. Sterilizing faciiities with high-speed steflizers
convenient to all caesarean/delivery rooms.
Sterilization facilities shouid be separate from the
delivery area and adjacent to clean assembly.
High-speed zutoclaves should only be usad inan
emergency situation (i.e., a dropped insTument
and no sterile replacement readily available), -
Sterilization facilities would not be necessary if
the flow of marerials were handled properly from
a central servics department based on the usage
of the delivery room (DR).

i A drug disoriburion stadon with handwashing
facilities and provisions for controlled storage,
preparation, and disiibution of medication.
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k. Scrub facilities for caesurean/delivery rooms,
Two scrub positions shall be provided adjacent o
antrance o each caesarean/delivery room. Scrub
facilities shouid be arranged to minimize any splat-
ter on nearby personnel or supply carts. In new
construction, provide view windows at scrub sta-
tions to permit the observation of room interiors.

l. Soiled werkroom or soiled hoilding room. This
room shall be sepurate from the clean workroom
and shall have separate access doors, The soiled
workroom shall contain a ¢linical sink for equiva-
lent flushing-rim fxture). The room shall contain
a handwashing fixture. The above fixturss shall
both have a hot and cold mixing faucet. The room
shall have 2 work counter and spuce tor separale
covered containers for soiled linen and waste,
Rooms used only for temporary holding of soiled
material mav omit the clinical sink and work
counter. If the lushing-rim clinical sink is elimi-
nated. facilirtes for cleaning bedpuns shall be pro-
vided elsewhere,

m. Fluid waste disposal: See | above.
4 1, Clean workroom: See | above,

0. Anesthesia storage facilities. Storage space for
service cylinders of medical gases shail be pro-
vided as needed. If fammable anesthetics are
used, a separate room shall be provided for their
storage in accordance with the details of Section
7.29.

¥ p. A clean sterile storage area readily available 10
the DR: size tc be determined on level of usage,
functions provided, and supplies from the hospital

A central distribution area.

q. An anesthesia workroom for cleaning, testing,
and storing anesthesia equipment. It shall contain
a work counter, sink, and provisions for separa-
tion of clean and soiled items.

r. Equipment stcrage roomd{s) for equipment and
supplies used in the obstetrical suite.

¥ s. Staff clothing change areas. The clothing
change area shall be designed to minimize physi-
cal contact between clean and contaminaied per-
sonnel. The area shall contain lockers, showers,
toilets, handwashing facilities. and space for den-
ning and disposing scrub suits and booties.

t. Male and female support persens change area
A (designed as described above).

4. Lounge and toilet facilities for obstetrical staff
convenient to delivery, laber, and recovery areas.
In addition. on-call rooms for physician shall be
provided.




v. Housekeeping room with a floor receplacle or
service sink and storage space for housekeeping
supplies and equipment,

w. An area for storing stretchers out of the path of
normal traffic. :

v 7.8.B4. LDR and LDRP Fucilities

When provided by the functional program. delivery
procedures in accordance with birthing coneepts
may be performed in the LDR or LDRP rooms. LDR
roomis} may be located in a separate LDR suite or as
part of the Caesarean/Delivery suite. The postparfum
unit may contain LDRP rooms. These rooms shall
have a minimum of 250 square feet (23.23 square
meters) of clear door wres with & minimum dimen-
sion of 13 faet (3.96 meters), exclusive of totler
room. closet. alcove, or vestibules. There should be
enough space for erib end reclining chair for support
person. An area within the room but disiinct from
the mother’s area shalf he provided tor infanr stabi-
lization and resuscitation, See Table 3 in Section
7.31 for medical gas and electrieal cutlets. These
outlets should be localed in the room so that they are
accessible to the mother’s defivery area and infant
resuscitation area. [n renovation projects, existing
LDR or LDRP rooms may have a minimum ¢lear
aren of 200 square feet ({8.58 square meters).

Each LDR or LDRP rcom sheall be for single occu-
pancy and have direct access to a privaie toilet with
shower or tub. Each room shall be equipped with
free-standing handwashing fixture (handwashing
fixture with hands-free operation is accaptable for
scrubbing). Examination lights may be pottable, but
must be immediately accessible.

a. Finishes shall be selected to facilitate cleaning

and with resistance 10 strong detergents. Windows

or doors within a normal sightline that would per-

mit observation into the room shall be arranged or
& draped as necessary for patient privacy.

7.9 Emergency Service

{See Section 9.6 for the separate outpatient emergency
umnit.)

7.9.A. Definition

Levels of emergency care range from elementary initial
emergency management to sophistcated definitive
emergency care such as repair of heart wounds. For
these standards, emergency services are described in
these rwo broad categories: initdal emergency manage-
ment and defiritive eémergency management.

¥ 7.9.AL [nitul emergency management is care pro-
vided 10 stabilize @ vietim’s condttion and 1o mini-
mize potential feor further injury dunng transport (o
4n upprepridte service, Patients may be brought to
the "nearest hospital.” which may or may not have
all required services for definitive emergency man-
agement. [t is important that the hospital, in those
cases. be uble to alleviate emergent illnesses and

A injuries and arrange for uppropriate transter.

*7.9.A2. Emergency care may range from the sitnple
suturing of laceraticns to full-scale medical proce-
dures. Facilities that include personnel and equip-
ment for definitive emergency care should provide
for 24-hour service and complete emergency care
leading to discharge 10 the patlent’s home or direz:
admission to the appropriate hospital.

7.9.B. Generaj

The extent and type of emergency service 1o be provid-
ed will depend upon communigy needs and the avail-
ability of other services within the area, While imual
gImergency management must be availadle at svery hos-
pital. full-scale definitive emergency services may be
impractical and/or an unnecessary duplicatton. All ~er-
vices need adequate equipment and 24-hour saffing (o
ensure no delay in essential treatment. The following
standards are (ntended only as minimums. Additonal
racilities, as neaded, shall be as requirad 10 »atisiy the
program.

Provisions for facilities to provide nonemergent Teat-
ment of outpatients are covered separately in Secuon 9 3,

7.9.C. Initial Emergency Management

At 2 minimum, each hospital shall have provisions for
emergency treatment for staff, emplovees. and visuors.
as well as for persons who may be unaware of or unable
to imunediately reach services in other faciiities. This s
not only for minor incidents that may require mummal
care bur also for persons with severe illness and njunes
who must receive immediate emergency care and assis-
tance prior to transpert to other facilities.

Provisions for initial emergency management shall
include:

7.9.C1. A marked entrance, at grade level, protected
fram the weather.

¥ 7.9.C2. A weatment room with not less than [ 20
square feer (11.15 square meters; of clear area,
exclusive of toilets, waiting area, and storage Each
reaument room shall contain an examinanoa hght
work counter, handwashing facilities, medical equip-
ment. cabinets, medication storage. adequaie electn-
cal outlets above Joor level. and counter space for
writing. The treaument room may have additcaal
space and provisions for several padents with cutncle
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curtains for privacy. Multiple-bed rearment rooms
shall provide a minimum of 80 square feet (7.43
4 squure metars; per patient cubicle.

7.9.C3. Storage out of waffic and under staff control
for general medical/surgical emergency supplies,
medications, and sguipment such as ventilator,
dehbrillator. splints, etc. ' -

¥ 7.9.C4. Provisions for reception, contrel, and public
A waiting, including a public roilet.

7.9.C5, A patient toilet room convenient 1o the raat-
ment room(s).

¥ 7.9.C6. Communication hookup to the Poison
A Controi Center and regronal EMS sysem.

7.9.D. Definitive Emergency Care

When 24-hour emergency service is to be provided,
the type. size. and number of the services shall be as
defined in the funcuonal program. As a minimum. the
following shail be provided:

7.9.D1. Grade-level entrance sheitered from the
weather with direct'access from heliport (if included)
and from public roads for ambulance and vehicle
traffic. Entrance aid driveway shall be clearly
marked. [f a raised platform is used for ambulance
dischargs. provide a ramp for pedestrian and wheel-
chair access.

7.9.D2. Paved emergency access to permit discharge
of patients from automobiles and ambulances, and
temporary parking convenient to the entrance.

7.9.D3. Reception, triage (see Table 5 in Secten
7.31), and control station shall be located to permit
staff observation and control of access to treatment
area, pedesiTian and ambulance entrances, and public
waiting area. | . -
7.9.D4. Wheelchair and stretcher storage shall be
provided for arriving patients. This shall be out of
traffic with convenient access from emergency
antrances.

7.9.D3. Public waiting area with toilet facilities,
drinking fountains, and telephones shall be provided.

7.9.D6. Communication center shall be convenient
1o nursing staton and have radio. elephone. and
intercommunication systems. (Ses Section 7.29.F)

¥ 7.9.D7. Examination and tr¢atment room(s). .
Examination rooms shall have a2 minimum foor area
of 120 square fest (11.15 square meaters). The room
shall contain work counter(s); cabinets: handwashing
facilities: supply storage facilities: examination
lights: and a desk. counter, or shelf space for writing.
When treatment cubicies are in open multibed
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areas, each cubicle shall have a minimum of 80
square feet {7.43 square meters) of cleur floor spuce
and shall be separated from adjointng cubicles by
curtains. Hundwashing facilities shall be provided
for each four reatment cubicles or major fraction
thereof in multiple-bed areas. For oxveen and vacu-
urm, see Table 5 in Section 7.31. Treatment/examina-
ten rooms used for pelvic exams should allow for
the foot of the examination table to face uway from
the door.

*7.9.D8, Trauma/cardiac reoms for 2mergency proce-
dures, including emergency surgery, shall have at
least 2150 square feet (23,23 square meters) of clear
fleor space. Each room shall have cabinets and emer-
gency supply shelves. X-ray film illuminators. exam-
inarien lights, and counter space for writing,
Additional space with cubicle curtains for privacy
may be provided tc accommodate more than one
patient at a time in the trauma room. Provisions shall
be made for monitoring the patient. There shall be
siorage provided for immediate access to attire used
for universal precautions. Doorways leading from
the ambulance entrance 1o the cardiac trauma room
shall be 2 minimum of 3 feer { 1.52 meters) wide to
simuitaneously accommodate stretchers. equipment,
and personne!, [n renovation projects, existing car-
dtac/trauma rocms may have a clear area of 240
square feet (21 square meters), and doorways lead-
ing from the ambulance entrance to the room may be
4 feer {1.22 meters) wide.

7.9.D9. Provisions for orthopedic and cast work.
These may be in separate room(s) or in the trauma
room. They shall include storage for splints and
other orthopedic supplies, waction hooks, X-ray flm
illuminators, and examination lights. If a sink is used
for the dispesal of plaster of Paris, a plaster trap shail
be provided. The clear foor space for this area shall
be dependent on the functional program and the pro-
cedures and equipmen: accommodated here.

7.9.D10. Scrub stations located in or adjacent and

A convenient to each trauma and/or orthopedic room.

7.9.D11. Convenient access (o radiology and lasora-
tory services.

¥ 7.9.D12. Poison Control Center and EMS

Comrnunications Center may be a part of the staff

A work and charting area.

7.9.D13. Provisions for disposal of solid and liquid
waste, This may be a clinical sink with bedpan flush-
ing device within the soiled workroom.




¥ 7.9.D14. Emergency equipment storage. Sufficient
space shall be provided for emergency equipment
that is under diraet control of the nursing staff, such
as a CPR cart, pumps. ventilatars. patient monitoring
equipment, and portable X-ray unit. This space shall
be located in an area appropriate to the functional
program easily accesswie to staff but out of normaj
rratfic patterns.

7.9.D13. A toilet room for patients. Where there are
mere than 2ight treatment areas. a minimum of two
A toiter {acilities wiil be required.

7.9.D16. Storage rooms for clean, soiled, or used
supplies.

*a. Soiled workroom or sotled holding room for
the exclusive use of the emergency service. This
room shall be separate from the clean workroom
and shall have separate access doors. The soiled
workroom shail contain a clinical sink (or equiva-
lent Aushing-rim tixture). The room shall contain
a lavatory (or handwashing fixture). The above
fxtures shall both have 2 hot and cold mixing ~
faucet. The room shall have a work counter and
space for separaie covered containers for soiled
linen and waste. Rooms used only for temporary
holding of soiled material may omit the clinical
sink and work counter. If the flushing-rim clinical
sink is ¢iiminated, facilities for clea.mng bedpans
shall be provided elsewhere.

b. Clean workroom or clean supply room. If the
room is used for préparing patient care items, it
shall contain a work counter, a handwashing sink.
and storage facilities for clean and sterile sup-
plies. If the room is used only for siorage and
holding as part of a system for distribution of
clean and sterile supply materials. the work
counter and handwashing facilities may be omit-
tad. Soiled and ¢lean workrooms or holding
rooms shail be separated and have no direct con-
nection.

7.9.D17. Administrative center or nurses station for
staff work and charting. This area shall have space
for counters, cabinets, and medication storage, and
shall have convenient access 1o handwashing facili-
ties. It may be combined with or include centers for
reception and commuaication or poison control.
Preferably, the nurses station shouid permit visual
observation of all traffic into the unit,

7.9.D18. Securable closets or cabinet compartments
for the personal effects of emergency service person-
riel, located in or near the purse staticn. At 2 minimum,
these shall be large enough for purses and billfolds.
Coats may be stored in closets or cabinets in the unit

A orin a central staff locker arsa.
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© 7.9.D19. Convement and private uccess o staff toi-
lets. lounge. and lockers,

¥ 7.9.D20. Housekeeping room. A housekeeping room
shall be provided for the exclusive use of the emer-
gency service. It shall be directly accessible from the
unit and shall contain a service sink or floor recepror
and provisions {or storage of supplies and house-
keeping equipment.

*7.9.D21. Security Station

The nen-selective 24-hour ageessibility of the emer-
gency department dictates that a security system
reflecting local community needs be provided.

7.9.D22. Infactious Isolation Rovm

At least one infectious isolation room should be pro-
vided, with {20 square feet (11.15 square meters) of
clear fleor spuce and enclosed storage cabinets.

*7.9.D23. Bereavermnent Room. (See Appendix A.)
7.9.D24, Secured Holding Room

© Atleast one hoiding!seclusion room shall be provid-
ed. This room shall allow for securiry, patient and
A swmaff safety, and soundproofing.

*7.9.E. Other Space Considerations. (Sez
Appendix A.)

7.9.F. Detaiis and Finishes; Ventilation and
Maechanical; Electrical Standards

See Section 7.28 for details and finishes, Section 7.31
for ventilation and mechanical, and Section 7.32 for
electrical standards.

7.10 imaging Suite

7.10.A. General

¥ 7.10.AL, Equipment and space shal! be as necessary

10 accommodate the functional program. The imag-
ing department provides diagnostic procedures. It
includes Rucroscopy, radicgraphy, mammegraphy,
tomography. computerized tomegraphy scanning,
ultrasound, magnetic resonance, angiography and
other similar techniques. Layouts should be devel-
oped in complianee with manufacturer’s recommen-
dations. because area requiremenis may vary from
machine to machine. Since technology changes fTe-
quently and from manufacturer to manufacturer,

" rooms can be sized larger to allow upgrading of
equipment over a period of time.
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7.10.A2. Most imaging requires radiation protection.
A certified physicist representing the owner or appro-
priate state agency shall specify the type. location,
and amount of radiation protection to be installed in
accordance with the final approved department layout
and zguipment selections. Where protected alcoves
with view windows are required, a minimum of | foot
6 inches (.45 meter) between the view window and
the cutside partition edge shall be provided.
Radiation protection requirements shall be incorpo-
rated into the specifications and the building plans.

7.10.A3, Beds and stretchers shall have ready access
to and {rom other departments of the institudon.
Purticular attention should be paid 10 the manage-
ment of ourpatients for preparation and observation.
The emergency, surgerv, cystoscopy, and outpatient
clinics should be accessible to the imaging suite.
Imaging should be located on the zround foor, if
practical, because of equipment ceiling height
requirements, close proximity o elecirical services,
and expansion considerations.

7.10.A4, Fiooring shail be adequate 1o meet load
requirements for equipment. patizns, and personnel.
Provision for wiring raceways, ducts or conduits
should be made in floors. walls, and ceilings. Cailing
heights may be higher than normal. Ceiling mounted
equipment should have properly designed rigid sup-
port structures located above the finished ceiling.

A lay-in type ceiling should be considered for ease
of installation, service, and remodeling.

7.10.B. Angiography

7.10.B1. Space shali be provided as necessary 1o
accommodate the funcrional program. The procedure
room should be a minimum of 400 square fast
(37.16 square meters).

7.10.B2. A control room shall be provided as neces-
sary to meet the needs of the functional program.

A view window shall be provided to permit full view
of the patient,

7.10.B3. A viewing area shall be provided and
should be a minimuin of 10 feet (3.05 meters) in
length.

7.10.B4. A scrub sink located outside the staff entrv
10 the precedure room shall be provided for use by
staff.

7.10.BS5. A patient holding area should be provided

to accommodate two stretchers with addidonal
spaces for additional procedurs rooms.

7.10.B6. Storage for portable equipment and
catheters shall be provided.
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7.10.B7. Provision shall be made within the facility
for extended post-procedure chservativn of vut-
patients. :

7.10.C. Computerized Tomography (CT) Scanning

7.10.C1. CT scan rooms shall be as required to
accommicdate the equipment.

7.10.C2. A control room shall be provided which is
designed o accommodate the computer and other
controls for the equipment. A view window shall be
provided to permit full view of the patient. The angle
berween the controt and equipment centroid shalil
permit the vontrel operator 10 see the petlient's head.

#*7.10.C3. (See Appendix' A,

7.10.C4. The control room shall be located o allow
convenient fiim processing.

7.10.C5. A patient toilet shall be provided. [t shall be
convenient to the procedure room. and it directly
accessible 1o the scan room., arranged so that a
patient mayv leave the totlet without having to reenter
the scan room.

7.10.D. Diagnostic X-ray

*7.10.D1. Radiography rooms shall be of 4 size to
accommodate the funcuoenal program.

*7.10.D2. (See Appendix A.)
*7.10.D3. (See Appendix A.}

7.10.D4. Each X-ray room shall inciude a shielded
control alcove. This area shall be provided with a
view window designied to provide full viaw of the
examination table and the patient at all rimes. inciud-
ing full view of the patient when the table is in the
tiit position or the chest X-ray is being urilized. For
mammeography machines with built-in shielding for
the operator. the alcove may e omired when
approved by the certified physicist or state radiation
protection agency.

7.10.E. Magnetic Resonance Imaging (MRI)

7.10.E1. Space shall be provided as necessary o
accomumedate the functional program. The MRI
room may rangs from 325 square feer (30,19 square
meters) 1o 620 square feet (57.6 square meters)
depending on the vendor and magnet strength.

7.10.E2. A control reom shall be provided with full
view of the MRI and should be a minimum of 100

square feet (9.29 square meters), but may be larger
depending on the vendor and magnet size.

-
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7.10.E3. A computer room shall be provided and
could range from 130 ~square feet (13.94 square
meters) to 380 sguare feet (353.30 square meters)
depending on the vendor and magnet sirength, Self-
contained air conditionidg suppiement is normally
raquired. i .

*7.10.E4. Cryogen storuge may be required in areas
where service to replenish supplies is not readily
available,

7.10.E3. A darkroom may be reguired for loading
cassetes and shall be located near the control room.
This darkroom shall be culside the 10-gauss fieid.

7.10.E6, When spectroscopy is provided, caution
sheuld be exercised in locating it 1 relation to the
magnetic fringe felds.

7.10.E7. Power conditioning and voltage ragulation

equipment us wetl as direct current i DC) may be
reguired. -

7.10.E8. Magnetic shielding may be required 10
restrict the magnetic field plot. Radio frequency
shielding is required to attenuate stray radio frequen-
cies,

7.10.E8. A patient hold area should be located near
the MRI unit and should be large 2nough to accom-
modate stretchers,

7.16.E10. Venting of cryogen exhaust {s required.

7.10.F. Lltrasound

7.10.F1. Space shall be provided as necessary 10
accommedate the functional program.

7.10.F2. A patient toilet. accassible from the proce-
dure room and from the corridor, shail be provided.

7.10.G4. Patient Toilet Rooms.

Toilet rooms shall be provided convenient to the
waiting rooms und shafl be equipped with an emer-
gency cull system. Separate toilets shall be provided
with direct access from each radiographic/fluorc-

" scopic ropm so that a patient may (eave the toilet

without having Lo reenter the R&F room. Rooms
usad only cccasionally for fuoroscopic procedures
may uiilize nearby patient toilets if thev are located
for immediare access.

7.10.G3. Patient Dressing Rooms.

Dressing rooms shall be provided conveniernit o the
watling areas and X-ray reems. Each room shall
include 4 seut or kench. mirrer, and provisions for
hanging patients’ clothing and for securing valuables.

7.10.G6. Siaff Facilities.

Toilets may be outside the suite bur shall be conve-
nient for staff use. In larger suites of three or more
procedure rooms, twoilets internal 1o the suite vhall be
provided. Staff lounge with lockers should be con-
sidered.

7.10.G7. Film Storage 1 Activeh

A room with cabinets or shelves for filing patient
film for immediate retrieval shall be provided.

7.10.G8. Film Storage (Inaciive).

A room or area for inactive film storage shall be pro-
vided. It may be ouiside the imaging suite. but must
be under imaging’s administrative control and prop-
erly secured to protect films against loss or damage.

7.10.G9. Storage for Unexposed Film.

Storage facilities for unexposed film shall include

protection of film against exposure or damage and
shall not be warmer than the air of adjacen: occupied
spacss.

7.10.G. Support Spaces

The following spaces are common to the imaging
department and are minimum requirements unless
stated otherwise:

7.10.G1. Patient Waiting Area.

The area shall be out of traffic, under staff control,
and shall have seating capacity in accordance with
the functional program. If the suite is routinely usad
for ourpatients and inpatients at the same time, sepa-
rate wailing areas shall be provided with screening
for visual privacy between the wailing areas.

7.10.G2. Control Dask and Recaption Area.
7.10.G3. Holding Area.

A convenient holding aresa under staff control shall
be provided to accomunoedate inpatients on stretchers
or beds.
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7.10.G10. Offices for Radiologist(s) and
Assistant(s).

Offices shall inglude provisions for viewing, individ-
ual consuleation, and charting of Alm.

7.10.G11, Clerical Offices/Spaces.

Office space shall be provided as necessary for the
functional program.

7.10.G12. Consaitadon Area.

An appropriate area for individual consultaden with
referring clinicians shall be provided.

General Hospizal
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7.10.G 13. Contrast Media Preparation,

This area <hall be provided with sink, counter, and
storage o allow for mixing of contrast media, One
preparation room, if conveniently located, may sarve
any number of rooms. Where pre-prepared media is
used, this area may be omitted. but storage shall be
provided for the media.

7.10.G 14, Film Processing Room.

A darkroom shall be provided for precessing flm
unless the processing equipment normally used does
not require a darkroom for loading and transfer,
When davlight processing is used, the dark room
may he minimal for emergency and special uses.
Film processing shall be located convenient to the
procedure rooms and to the guality conwrol area.

7.10.G15. Quality Conwrol Area.

An arez or room shall be provided near the processor
tor viewing film immediateiy after {t is processed.
Ail view boxes shall be illuminated to provide light
of the same celor value and {niensity for appropriate
comparison of several adjacent fiims.

7.10.G16. Cleanup Facilities.

Provisions for cleanup shall be located within the
suite for converient access and use. [t shall include
service sink or floor receptacle as well as storage
space for equipment and supplies. If autemadyce film
processors are used. a receptacle of adequate size
with hot and cold water for ¢leaning the processor
racks shall be provided.

7.10.G17. Handwashing Facilities.

Handwashing facilities shall be provided within each
procedure room unless the room is used ealy for rou-
tine screening such as chest X-rays where the patient
is not physically handled by the staff, Handwashing
facilities shall be provided convenient to the MRI

A room, but need not be within the room.

7.10.G18. Clean Storage.

Provisions shall be made for the storage of clean
supplies and linens. If conveniently located, storage
may be shared with another department.

¥ 7.10.G19. Soiled Holding.

Provisions shall be made for soiled holding. Separate
provisions for contaminated handiing and holding
shall be made. Handwashing facilities shall be pro-
vided.

7.10.G20. Provision shall be made for locked stor-
A age of medications and drugs.
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7.10.G21. Details and Finishes: Mechanical:
Electrical.

See Section 7.2% for details und finishes; 7
mechanical: and 7.32 for electrical.

w *7.10.H. Cardiac Catheterization Lab (Cardiclogy).
A {See Appendix A.)

3l tor

7.11 Nuclear Medicine

7.11.A.
Equipment and space shall be provided as necessary 10
accommodate the functional program. Nuclzar medi-

. cine includes positron emission tomography. which is
not commen 1o most facilities. It requires spemialized

_ planning for equipment.

¥ 7.11.B.
A certified physicist representing the owner or state
agency shall specify the type. location, and amount of
- radiation protection 1o be installed in accordance with
final approved department layout and equipment
selection. These specifications shall be incorporated
a-into the plans.

7.11.C.

Suppon servieas, such as radiology and pathology,
should be accessible to nuctear medicine. The emergency
room and outpatient clinies should be in prox:mury

v 7.11.D.

Flooring should meet load requirements for eqguipment.
patients, and personnel. Floors and walils should be con-
structed of materials that are easily decontamunated 1n
case of radioactive spills. Walls should contan neces-
sary support systems for either built-in or mobiie oxy-
gen and vacuum, and vents for radioactve gases.
Provisicn for wiring raceways. ducts or conduits should
be made in floors, walls, and ceilings. Ceilings may be
higher than 8 feet (2.44 meters). Ceiling-mounted
equipment should have properly designed ngwd »upport
structuras located above the finished ceiling. A lay-n
type ceiling should be considered for sase of service,
installation, and remedeling.

7.1L.E.

Space shall be provided as necessary to accomumodate
the functional program. Where the functuonal program
calls for it, the nuclear medicine room shall accommo-
date the equipment, a stretcher, exercise equipment

A (treadmill and/or bicycie) and staff.




7.11.F,

If radiopharmaceutical preparation i performed on-site, -

an area adequate to house 3 radiopharmacy shall be pro-
vided with appropriate shielding, This area should
include adequate space for storage of radionuclides.
chemicals for preparation, dose calibrators, and record
keeping. Floors and walls should be constructed of ¢asi-
ly decontaminated matarials. Vents and iraps for
radicactive gases should be providéd if such aré used.
Hoods for pharmaceutical preparation shall mest
applicable standards. [f pra-prepared materials are usad.
storage and calculaton area may be considerably small-
er than that for on-site préparation. Space shall provide
adequately for dose calibration. quaiity assurance, and
record keeping, The urea may siill reguire shielding
from other portions of the facilities.

*7.11.G.
Positron Emission Tomography (PET) (See Appendix Al

7.11.H.
The nuclear medicine area. when operated separately
from the imaging department. shall inciude the following:

7.11.H1, Services such as radiology and pathology
should be accessible. The emergency room und out-
patient clinics should be in proximity.

7.11.H2. Space shail be adequate to permit eniry of

stretchers, beds, and able to accommodate imdging

equipment, electronic consoles, and if present. com-
A puter terminals.

7.11.H3. A darkroom on-site shall be available for
film processing. The darkroom should contain pro-
tective storage facilities for unexposed film that
guard the film against exposure or damags. If neces-
sary, special refrigeration and humudity controls,
separate from the ambient conirels of adiacent occu-
pied areas, should be provided.

7.11,H4, When the functicnal program requires a
centralized computer area, it should be 4 separate
room with access terminals available within the
imaging rooms, -

7.11.H5. Provisions for cleanup shall be located
within the suite for convenient access and use. {t
shall include service sink or floor receptacle as well
as storage space for equipment and supplies.

7.13.H6. Film storage with cabinets or shelves for
filing patient film for immediate rerieval shall bs
provided.

¥ 7.1L.H7. Inactive film storage under the departmental
administrative control and properly secured 10 protect
A film against loss or darnage shall be provided.

7.11.H8. A consultation area with view boxes illumi-
nated to provide light of the same color value and
intensity for appropriate comparison of several adja-

cent fiims shalt be provided. Space should be provid-
2d for computer access and display werminals if such
are included m the program.

T.11L.H9. Offices for physicians and assistants shall
be provided and equipped tor imdividuai consuita-
tion. viewing, and charting of fim.

7.11.H10. Clerical otfices and spaces shall be oro-
vided as necessary for the program to function.

¥ 7.{L.HIL. Waiting areas shal{ be provided out of
wraffic, under staff control. and shall have seaung
capacity in accordance with the functional program.
[f the department s routineiv used for outpatients
and mpatients at the same time, separate walling
dreds shall be provided with sereening or vistal ari-
vacy between the waiting Jreas,

7.11.H12. A dose adminisiration area as specified by
the functional program. shall be provided and locar-
ed near the preparation area. Since as much as sev-
eral hours may slapse for the dose 1© take effect. the
area shall provide for visuai privacy from other
areas. Thought should be ziven w entertainment and
reading materials.

7.11.H13. A holding area for patients on swretchers or
bads shall be provided out of traffic and under control
of siaff and may e combined with the dose adminis-
A lration area with visual privacy berween the areas,

7.11.H14. Patient dressing rooms shall be provided
convenient to the wairing area and procedure rooms.
Each dressing room shall inciude a seat or tench. a
mirror. and provisions for hanging patients” clothing
and for securing valuabies.

v 7.11.HI1Z. Toilet rooms shall be provided convenient
to walting and proczdure rooms.

7.11,H16. Staff woilet(s) shall be provided convenient
1o the nuclear medicine laboratory.

7.11.H17. Handwashing facilities shail be provided
within each procedure room.

7.11,H18. Conuol desk and reception area shall be
provided.

7.11.H19. Storage area for clean linen with 2 hand-
washing facility shall be provided.

7.31.H20. Provisions shall be made for helding
soiled material. Separate provisions shall be made
for holding contaminated materiai.

7.11.H21. Se= Sectdon 7.28 for details and finishes;
7.31 for mechanical; and 7.32 for electrical.

7.11.1. Radiotherapy Suite

7.11.11, Rooms and spaces shall be provided as nec-
essary to accommodate the functional program.
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Equipment manutacturers recommendations should
be sought and followed. since spuace requirements
may vary from one machine 1o another und one man-
utacturer o another. The radiotherapy suite may con-
tain ore or both electron beam therapy and radiaticon
therapy. Although not recommended. a simulation
room may be omited in smail linear accelerator facil-
ities where other positioning geometry is provided.

7.11.I2. Cobalt, linear accelerators. and simulation
rooms reguire radiziion protection. A certified physi-
cist representing the owner or appropriae siate
agency shall specify the type, location. and arnount
of protection to be installed in accordance with final
approved department lavourt and equipment selec-
tion. The architect shall incorporate these

specifications info the hospitad building plans.

7.11.13. Cobalt rooms and linear accelerators shall
be sized in accordance with 2quipment requirements
and shall accommodate a stretcher for litter-borme
patients. Lavouts shall provide for preventing the
ascape of radioactive particles, Openings into the
room. including doors, ductwork, vents, and electri-
cal raceways and conduits, shall be balffied to pre-
vent direct exposure to other areas of the facility,

*7.11.14. Simulator, accelerator. and cobalt reoms
shall be sized to accommodate the equipment with
patient access on a stretcher, medical staff access to
the equipment and patient. and service access.

7.11.I%. Flceoring shall be adequate to meet load
requirements for equipment. patients, and personnel.
Provision for wiring racewdys, ducts, or conduit
should be made in flgors and ceilings. Ceiling
meunted equipment should have properly designed
rigid support siuctures located above the finished
ceiling. The ceiling height is normally higher than

8 feet (2.44 meters). A lay-in rype of ceiling should
be considered for ease of installation, service, and
remodeling.

7.11.J. General Support Areas
The following areas shall be provided unless they are
accessible from other areas such as imaging or OPD:

7.11.J1. A stretcher hold area adjacent to the treat-
ment rooms. screened for privacy, and combined

with a seating area for cutpatdents. The size of these

arzas will be dependent on the program for curpa-
tients and inpatients.

7.11.J2. Exam rooms for each treatment room as
specified by the functicnal program. each axam

rocm 10 be a minimum of 100 square feet (9 square

meters). Each exam room shall be equipped with a
handwashing facility.
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7.11.J3. Darkroom convenient to the traotment

roomis) and the quality contret area, Where Jaylight

orocessing iy used. the darkrooem may be minimal for
emergency usa, [f automatic film processors are
used, a receptacle of adequate size with hot and cold
walter for cleaning the processor racks shall be pro-
vided either in the darkroom or nearby.

7.11.J4. Patient gowning area with provision for safe
storage of vaiuables and clothing. At {east one space
sheould be large enough for staff ussisted dressing.

7.11.J5. Business office and/or reception/conwrol
area.

7.11.J6. Housekeeping room equipped with service
sink or Hoor recepror und large enough for eguip-
ment o supplies storage.

71171..]7. Film file area.

7.11.J8. Film storage area for unprocessed flm.

7.11.K. Optional Support Areas
The following areas may be required by the functional
program:

7.11L.K1. Quality controf area with view boxes illu-
minated to provide light of the same color valug and
inensity,

7.11.K2, Computer conirol area normally located
just outside the entry to the treatment roomi(s;.

7.11.K3. Dosimetry equipment arsa.

7.11.K4. Hypothermia room {may be combined with
an exam room).

7.11.K5. Consultation room.

7.11.K6. Oncologist’s office (may be combined with
consultation reom).

7.1L.K7. Physicist’s office (may be combined with
rreaunent planning).

7.11.K8. Treatment pianning and record room.

7.11.K9. Work station/nutrition station.

7.11.L. Additional Support Areas for Linear
Accelerator:

7.11.L 1. Mold room with #xhaust hood and hand-
washiing facility.

7.11.L2. Block room with storage. The block room
may be combined with the mold roormn.

7.11.M. Additional Support Areas for Cobalt Room:
A 7.11.M1, Hot lab,
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7.12 Lahoratory Suite

Laboratory facilities shail be provided for the pertor-
mance of tesls in I’!(‘.‘deOIOgV clinieal chemistry, urinai-
ysis, microbiciogy, anatomic pathology. cytology. and
blood banking to meet the ‘workload described in the
functional program. Cartain procedures may be per-
formed on-site or previded through a contractual
arrangement with a luboratory service acceptabie to the
authority having local jurisdiction.

Provisiens shall be made for the follow‘mg procedures
o be performed on-site: biood counts, urinalysis, blood
glucosa, 2lectrolytes. biood urea and nitrogen (BUNY,
coagulation. und transtusions (type and cross-match
capabilitys. Provisions shall aiso be included far speci-
men coilection und processing.

The following physical facilities shall be provided with-
in the hospital:

7.2.A, .

Laboratory work counterts) with space for microscopes.
appropriate chemical analyzer(s), incubator(s}. can-
rirugeds). ete. shall be providad. Work areas shall
include sinks with wiler and access (0 vacuum. gases.
and air. and electrical services as needed.

7.12.B.

Refrigerated bioed storage fucilities for transiusions

shail be provided. Blood storage refrigerator shall be
equipped with temperature monitering and alarm
signals.

T12.C

Lavatory(ies) or counter sink(s) equipped for ha.nd~
washing shall be provided. Counter sinks may also be
used for disposal of nontoxic fluids.

7.12.D.

Storage facilities. including refrigeration, for reagents,
standards, suppiies, and stained specimen microscope
slides. etc. shall be provided.

7.12.E.

Specimen (bloed. urine, and feces) collection facility
shall be provided. Blood collection area shall have
work counter, space for patient seating, and handwash-
ing facilites. Urine and feces collection room shall be
equipped with water closet and lavatory. This facility
may be located outside the laboratory suite,

7.12.F. ,

Chemical safety provisions ineluding emergency show-
er, eyeflushing devices, and apprapriate storage for
flammable liquids. etc., shail be made.
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7.12.G.

Fucilities und equipment for terminal sterilization of
contaminated specimens before transpor tantockive or
electric oven: shall be provided. (Terminal sterilization
15 not required for specimens that ure incinerated
on-siie.)

7.02.H.

{f radioactive materials are smploved. fucilities shall be
available for long-term siorage und disposal of these
materials, No special provisions will normaily be
required for body wuste products from most satients
receiving low level isotope diagnostic material.
Requirements of authorities having jurisdiction should
be varitied.

7.12.L

Administrative areas including offices us well as space
for clerical werk. fling, and record maintenance shall
be provided.

712

Lounge. locker. and toilet facilines shail be convenient-
ly located for male and female laboratory siaff. These
may be outsids the luboratory urea and shared with
other departments. |

The functional program shall describe the type and
location of all special equipment that is 1o be wired.
plumbed. or plugged in. and the utilities regquired 10
operate 2ach.

Note: Refer ro NFPA code requirements applicable to
hospital laboratories, including sandards clarifving thar
hospital units do not necessarily have the same fire safery
requirements as commercial chemical laboratories.

7.13 Rehabilitation Therapy Department

7.13.A. General

Rehabilitation therapy is prirmnarily for restorarion of
body functions and may contain one or several cate-
gortes of services. If a formal rehabilitative therapy ser-
vice is included in a project. the facilities and equip-
ment shall be as necessary for the effective function of
the program. Where two or more rehabilitative services
are included. items may be shared. as appropriate.

7.13.B. Common Elements

Each rehabilitative therapy depariment shall inciude the
following, which may be shared or provided as separate
units for each service:

7.13.B1, Office and clerical space with provision for
filing and retrieval of patient records.

7.13.B2. Reception and conwol station(s) with visual
conurol of waiting and activities areas. (This may be
combined with office and clerical space.)

General Hospital
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7.13.B3. Patient waiting area(s) out of traffic with
provision for wheelchairs.

7.13.B4, Patient toilets with handwashmg facilities
accessible to wheelchair patients. 5

7.13.BS. Space(s) for storing wheelchairs and
stretchers out of traffic while patients arg using the
services. These spaces may be separate from the ser-
vice area but must be conveniently located.

7.13.B6. A conveniently accessibie housekeeping
room and service sink for housekesping use.

7.13.B7. Locking closets or cabinets within the
vicinity of sach work area for secunng snaﬁ personal
effects.

7.13.B8. Convenient access 0 toilers and lockers.

7.13.B9. Access to a dernonsiration/conferance
oo,
7.13.C. Physical Therapy
If physical therapy is part of the service, the following,
at least, shall be included:

¥ 7.13.C1. Individual treatment aren(s) with privacy
screens or curtains. Each such space shall have not
less than 60 square feet (5.57 square meters) of clear
A floor area.

7.13.C2, Handwashing facilities for staff sither with-
in or at each weatment space. (One handwashing
facility may serve several treatment siations.)

7.13.C3. Exercise area and facilities.
7.13.C4. Clean linen and towel storage.
7.13.CS5. Siorage for equipment and suppiies.

7.13.C6. Separate storage for sciled linen, towels,
and supplies.

7.13.C7. Patient dressing areas, showers, and lock-
ers. These shall be accessible and usable by the
handicapped.

7.13.C8. Provisions shall be made for thermothera-
pv. diathermy, ultrasenics. and hvdrotherapy when
required by the functional program.

7.13.D. Occupational Therapy
If this service is provided. the following, at least, shall
be included:

7.13.D1. Work areas and counters suitable for whesk
¢chair access.

7.13.D2. Handwashing facilides.
7.13.D3. Storage for supplies and equipment.
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7.13.E. Prosthetics and Qrthotics
if this service is provided. the following, at least, shall
be included:

7.13.E1. Workspace for technicians.

7.13.E2. Space for evaluating and fitting, with provi-

sien for privacy.

7.13.E3. Space for equipment. supplies. and storage.
7.13.F. Speech and Hearing

[f this service is provided. the following. at least, shall
oe included:

7.13.F1. Space for evaluation and trearment.

7.13.F2. Space for equipment and storage,

7.14 Respiratory Therapy Service

The type and extent of respiratory therapy service in
different institutions vary greatly. [n some, therapy is
delfiverad in large sophisticated units. centralized (n a
specific area: in others. basic services are provided only
at patients’ bedsides. If respiratory service is provided.
the following elements shall be included as a minimum,
in addition to those elements stipulated in Sections
7.13.B1.7,8,and %:

7.14.A. Stbrage for Equipment and Suppiies

¥ 7.14.B. Space and Utilities for Cleaning and Sanirizing

Equipment. Provide physical separation of the space for
receiving and cleaning sciled marerials from the space

A for storage of clean equipment and supplies.

7.14.C.
Respirarory services shall be conveniently accassibie on
a 24-hour basis to the ¢rifical care units.

7.14.D.

If respiratory services such as testing and demonstration
for outpatients are part of the program, additional facili-
tes and equipment shall be provided as necsssary for
the appropriate function of the service, inciuding but
not limited to:

7.14.D1, Paiient waiting area with provision for
wheelchairs.

7.14.D2, A reception and conwol station.
7.14.D3. Patient toilets and handwashing facilities.

7.14.04. Room(s) for patient education and demon-
stration,




7.15 Moargue

These facilities shail be accessible through an exterior
entrance and shali be located to avoid the need for
transperting bodies through public areas.

7.15.A.
The following elements shall be provided when autop-
sies are performed in the hospital:

7.15.A1, Refrigerated facilities for body holding.
7.13.A2. An autopsy room containing the following:

a. A work counter with a sink equipped for hang-
washing.

b. A storage space for supplies. equipment, and
specimens, ) ’

¢. Ap autopsy table,
» . A deep sink for washing of specimens.

7.15.A3. A housekeeping servide sink or receptor for
cleanup and housekeeping.

7.15.B.

If autopsies are performed outside the facility. a well-
ventlated. temperature-contrelled, body-holding room
shall be provided.

7.16 Pharmacy

7.16.A. General

The size and type of services to be provided in the phar-
macy will depend upon the type of drug distribution
system used, number of patents to be served, and
extent of shared or purchased services. This shall be
described in the functional program. The pharmacy
roomt or suite $hall be located for convenient accass,
staff control, and security, Facilities and equipment
shall be as necessary 10 accommodate the functicns of
the program. (Satellite facilities, if provided, shall
include those items requited by the program.) As a min-
imum, the following elements shall be included:

7.16.B. Dispensing
7.16.B1. A pickup and receiving area.
7.16.B2. An area for reviewing and recording.

¥ 7.16.B3. An extemporaneous compounding arsa that
includes a sink and sufficient counter space for drug
preparation. Floor drainage may also be raquired,

4 depending on the extent of compounding conducted.

7.16.B4. Work counters and space for automated and
manual dispensing activides.
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7.16.8B5. An area for temporary storage, 2xchange,
and restocking of carts,

7.16.B6. Security provisions for drugs and personne!
in the dispensing counter area.

7.16.C. Manufacturing
7.16.C1. A bulk compounding area.
7.16.C2. Provisions for packaging and labeling.
7.16.C3. A quality-control area,

7.16.D. Storage (may be cabinets, sheives. and/or sepa-
rate rooms or closets)

7.16.D1. Bulk siorage.
7.16.D2. Acuve slorage.
7.16.D3. Refrigernted storage.
7.16.D4. Volatile Huids and alcohol storage con-
structed according to appiicable fire safety codes for
the substances involved.
7.16.D5. Secure storage for narcotics and controlled
drugs.
7.16.D6., Storage for general supplies and equipment
not in use.

7.16.E. Administration

7.16.E1. Provision for cross-checking of medicatien
and drug profiles of individual patients,

7.16.E2. Poison control. reaction data, and drug
information centers.

7.16.E3. A separate room or area for office function
including desk, filing, communication. and refer.
ance,

7.16.E4. Provisions for patent counseling and
instruction (may be in a room sepdrace from the
pharmacy).

7.16.E8. A room for educaton and maining (mav be

in a multipurpose room shared with other depart.
ments).

7.16.F. Other

7.16.F1. Handwashing facilities shail be provided
within each separate room where cpen medication 1s
handled.

7.16.F2. Provide for convenient access 10 owlet and
locker,

7.16.F3. If unit dose procedure is used, provide adds-
tional space and equipment for supplies. packaging,
labeling, and storage, as well as for the cany.
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A conditions.

7.16.F4. if [V solutions are prepared in the pharma-
cy. provide a sterile work area with a laminar-flow
workstation designed for product protection. Ths
laminar-flow system shall include a nonhydroscopic
filter rated at 99.97 percent (HEPA), as tested by
DOP tests, and have a visible pressure gauge for
detection of fifter leaks or defects,

7.16.F5. Provide for consultation and patient educa-
tion when the functional program requires dispens-
ing of medication to outpatients,

7.17 Dietary Facilities

¥ 7.17.A. General

Food service facilities and equipment shall conform
with these standards and with the standards of the
National Saniration Foundation and other appropriate
codes and shall provide food service for staff, visitors,
inpatiens. and outpatients as mav be appropriate.

Consideration may also be required for meals to VIP
suites, and for cafeterias for staff. ambulatory patients,
and visitory as well as providing tor nourishments and
snacks between schaduled meal service.

Patient food preparation areas shall be located in an
area azdjacent to delivery, interior wansgortation, stor-
age. atc. :

Finishes in the dietary facility shall be selected 10
ensure cleanability and the maintenance of sanitary

7.17.B. Functional Elements

If on-site conventional food serviee preparation is used,
the following in size and number appropriate for
approved function shall be provided:

¥ 7.17.B1. Receiving/centrol stations. Provide an area
for the receiving and control of incoming dietary
supplies. This area shall be separated from the gener-
al receiving area and shall contain the following: 2
control station and a breakout for loading, uncrating,
and weighing supplies.

7.17.B2. Storage spaces. They shall be convenient 10
ihe receiving area and shall be located to exclude
traffic through the food preparation area to reach
them. Storage spaces for bulk, refrigerated, and
frozen foods shall be provided. A minimum of four
days’ supplies shall be stocked. (In remote areas, this
number may be increased to accornmodate length of
delivery in emergencies.)

Food storage components shall be grouped for con-
venient access from receiving and to the focd prepa-
ration areas. ) -
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All food shall be stored clear of the Roor. Lowest
shelf shall be not less than 12 inches (30 centime-
ters) above the Hoor or shall be closed (n and secled
tight for case of ¢cleaning.

7.17.B3. Cleaning supplies storage. Provide a sepa-
rate storage room for the storage of nun-foud items
such as cleaning supplies that might contaminats
edibles.

7.17.B4, Additonal storage rooms. They shall be
provided as necessary for the storage of cooking
wares, extra trays. flatware, plastic and paper prod-
ucts, and portable equipment,

7.17.B&. Food preparation waork spaces, Provide
work spaces for foed preparation, cooking, and bak-
ing. These areas shait be as close as possible 1o the
user (1.e.. tray assembly and dining). Provide addi-
uonal spaces for thawing and portioning.

7.17.BA. Assembly and distrbution. Provide a
patient tray assembly area and locate within clase
oroximity to the food prepuration and distribution
areas,

7.17.B7. Food service carts. A cart distribution sys-
tem shail be provided with spaces for storage, load-
ing, distribution. receiving. and sanitizing of the
food service curts. The cart waffic shall be designed
to eliminate any danger of cross-circulation begween
outgoing food carts and incoming, soiled carts. and
the cleaning and sanitizing process. Cart circulation
shall not be through food processing areas.

7.17.B8. Dining area. Provide dining space(s) for
ambulatory patients, staff, and visitors. These spaces
shail be separate from the food preparation and dis-
tributicn arsas.

7.17.B9. Vending services. If vending devices ars
used for unscheduled meals, provide a separate room
that can be accessed without having 1o enter the main
dining area. The vending room shall contain coin-
operaied machines, bill changers, a handwashing
fixture, and a sizing area. Facilites for the servicing
and sanitizing of the machines shall be provided as
part of the food service program of the facility.

7.17.B10. Area for receiving, scraping, and sorting
soiled tableware shall be adjacent to ware washing
and separate from food preparation areas.

7.17.B11, Ware washing facilities. They shall be
designed to prevent contamination of clean wares
with soiled wares through cross-traffic. The clean
wares shall be ransferred for storage or use in the
dining area without having to pass through food
preparation arsas, The final rinse water shall be at
least 130°F.




7.17.B12. Pot washing facilities including mulii-
compartmenied sinks of adequate size for intended
use ~hall be provided convenient to using service.
Supplermental heat for hot water to clean pots and
pans may be by booster heater or by sieam jet.

Mobil carts or other provisicns sheuld be made for
drying and storage of pots and pans.

7.17.B13. Waste storage reom. A food waste slorage
room shall be conveniently located to the food prepa-
ration and ware washing areas but not within the foed
preparation area, It shall have direct access to the
hospital’s waste collection and disposal facilities.

7.17.B14. Hundwashing. Fixtures that are operable
without the use of hands shall be located convenient-
Iy uccessible at locations throughout the unit.

7.17.B13. Office spaces. Offices for the use of the
tood service manager shall be provided. {n smaller
facilities. this space may be located in an area that is
part of the food prepuration area.

7.17.B16. Toilats and locksr spaces. Spaces shail be
provided for the exciusive use of the dietary staff,
They shaif not open directly into the food prepara-
tion areas. but must be in close proximity to them.

7.17.B17. Housekeeping rooms, They shall be pro-
vided for the exclusive use of the dietary department
and shall contain the following: a floor sink and
space for mops. pails, and supplies. Where hot water
or steam is used for general ¢cleaning, addirional
space within the room shall be provided for the stor-
age of hoses and nozzles.

7.17.B18. lcemaking equipment. [t shall be of type
that is convenient for service and easily cleaned. It
shall be provided for both drinks and feed products
(self-dispensing equipment), and for general use
{storage-bin type equipment).

7.17.B19. Commissary or conract services from
other areas. [tems above may be reduced as appro-
priate. Provide for protection of food delivered te
insure freshness. retention of hot and cold, and
avoidance of contarmination. If delivery is from out-
side sources, provide protection against weather.
Provisions must be made for therough cleaning and
sanitizing of equipment to avoid mix of seiled and
clean.

7.17.C. Equipment

Mechanical devices shail be heavy duty, suitable for use
intended. and easily cleaned. Where equipment is mov-
able provide heavy duty locking casters, [f equipment is
to have fixed utility connections, the equipment shouid
not be equipped with casters. Walk-in coolers, refrigera-
tors, and freezers shall be insulated at ficor as well as at
walls and top. Coolers and refrigerators shall be capable

|
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of maintaining a temperature down Lo freezing, Freezers
shall be capable of maintaining a temperature of 20
degrees below 0 F. Coolers. refrfigerators, and freszers
shall be thermostatically conirotled 1o mainwin desired
weimiperaiure settings in increments of 2 degrees or less.
Interior temperatures shall be indicated digitally 50 as w0
be visible from the exterior. Conirols ~hall include audi-

-ble and visible high and low temperature alarm. Time

of alarm shall be automatically recorded.

Walk-in units may be lockable from outside but must
have release mechanism for 2xit from inside ai all
times, Interior shali be lighted. All shelving shall be
corrosion resistant. casily cleaned. and constructed and
Janchored o support o loading of at least 100 pounds per
lineudr foot,

All cooking equipment shall be equipped with automat-
ic shur off devices (o prevent excessive heat buiidyp.

U nder-counter conduits. piping. and drains shall be
arranged 1o not interfere with cleaning of floor below or
of the equipment

. 7.17.D. Plumbing

Provide condensute drains for chiller coils of tvpe that
may be cleaned as needed without disassembly. (Unless
specifically required by local autherities. traps are not
required for condensate drains.y Provide air gup where
condensate drains empty intw foor drains, Provide
heater elements for condensate lines in freezer or other
areas where freezing may be a problem.

Floor drains and/or floor sinks shall be of type that can
be easily cleaned by removal of cover. Provide foor
drains or {foor sinks at all “wet” equipment {as ice
machines) and as required for wet cleaning of fleers.
Provide removable stainless steel mesh in addition to
grilled drain cover to prevent enrry of large particles of
waste which might cause stoppages. Location of floor
drains and floor sinks shall be coordinated to aveid con-
ditions where iccatons of equipment make removal of
covers for cleaning difficult. No plumbing lines may be
exposed overhead or on walls where possible accumu-
lation of dust or soil may create a cleaning problem or
where leaks would create a potential for food conrami-
nation.

All handwashing facilities shall be usable without need
for hand contact.

Crease traps shall be of capacity required and shall be
accessibie from outside of the building without need 10
intarrupt any services.

7.17.E. Hoods and Venting Equipment
Hoods and venting equipment shall mest the require-

A ments of NFPA 96,

General Hospiral




7.18 Administration and Public Areas
The following shall be providad:

7.18.A. Entrance
This shall be at grade level, sheltered {rom inclement
weather, and accassibie to the handicapped.

7.18.B. Lobby
This shall incfude: .

7.18.B1. A counrer or desk for reception and infor-
mation. ’ ’

7.18.B2. Public waiting areafs).
7.18.B3. Public roiiet facilities.
7.18.B4. Public telephones,
7.18.BS. Drinking fountain(s).

7.18.C. Interview Space(s)
These shall include provisions tor private interviews
relating to social service, credit, and admissions.

7.18.D. Admissions Area
For initial admission of inpatients, the area shall
include:

7.18.D1, A separate waiting area for patients and
JZccompanying persons. )

7.18.D2. A work counter or desk for staff.

7.18.D3. A storage area for wheelchairs, out of the
path of normal waffic.

7.18.E. General or Individual Oiffice(s)

These shall be provided for business gansactions, med-
ical and financial records. and administrative angd pro-
fessional staff. ’

7.18.F. Multipurpose Room(s)

These shall be provided for conferences, meetings. and
health education purposes, and inciude provisions for
the use of visual aids. One multipurpose room may be
shared by several services.

7.18.G. Storage for Office Equipment and Supplies

7.18.H. Quality Assurance and Utilization
Review Area

7.19 Medical Recards

Rooms, areas, or offices for the following personnel |
and/or functions shall be provided:

7.19.A. Medical Records Administrator/Technician
7.19.B. Review and Dictation

7.19.C. Sorting, Recording, or Microfilming Records
7.19.D. Record Storage
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7.20 Central Services

The following shall be provided:

¥ 7.20.A. Separate Soiled and Clean Work Areas

7.20.A 1. Sciled Workroom

This room shall be physically separated from all
other areas of the department. Workspaca should be

" provided 1o handle the cleaning and initial steriliza-
“tion/disinfection of all medical/surgical instruments

- and equipment Work tables. sinks, flush type
devices. and washer/sterilizer decontaminators. Pass-
through doors and washer/sterilizer decontaminators
should deliver into ciean processing area/work-

A TOOMS.

*#7.20.A2. Clean Assembly/Workroom

This workroom shall contain hundwashing facilities.
workspace, and aguipment for terminal sterilizing of
medical and surgical equipment and supplies. Clean
and soiled work areas should be physically separated.

7.20.B. Storage Areas
7.20.B1. Clean/Sterile Medical/Surgical Supplies

- ¥ A room for breakdown should be provided for man-
ufacturers’ clean/sierile supplies (clean processing
area should not be in this area but adjacent). Storage
for packs etc., shall include provisions for venila-
tion, humidity, and temperature control.

7.20.C. Administrative/Changing Room

If required by the functional program. this room should
be separate from all other areas and provide for staff to
change from street clothes into work artire. Lockers,
sink. and showers should be made available within the

A immediate vicinity of the department.

7.20.D. Storage Room for Patient Care and
Distribudon Carts

¥ This area should be adjacent. easily available to clean

and steriie storage, and close 1o main distribution point

A o Keep traffic te 2 minimum and ease of work flow.

7.21 General Stores

In addition to supply facilides in individual depart-
ments. a central storage area shail also be provided.
General stores may be located in a separate building
cn-site with provisions for protection against inclement
weather during wansfer of supplies.

The following shall be provided:
7.21.A. Off.street Unloading Facilities
7.21.B. Receiving Area




7.21.C. General Storage Roomis)

Generzal storage roomis) with a total area of not less
than 29 square feet {|.86 square meters) per inpatient
bed shail be provided. Storage may be in separale, con-
centrated areas within the institution or in one Of maore
individual buildings on-site. A portion of this storage
may be provided off-site.

7.21.D. Additional Storage Roomds)

Additional storage areas for outpadent facilites shall be
provided in an amount not less than 3 percent of the
total area of the sutpatient facilies. This may be com-
bined with and in addition to the general stores or be
{ocated in a cenural area within the outpatient depart-
mant. A porticn of this stordge may be provided off-site.

7.22 Linen Services

7.22.A. General

Each factlity shall have provisions for sioring and pro-
cessing of ¢lean and soiied linen for appropriate patient
care. Processing may be done within the facility, ina
separate buulding on- or off-site, or in a2 commercial or
shared launcry.

7.22.B. : :

Facilities and equipment shall be as required for cost
affective operation as described in the funciional pro-
gram, Af a minimurm, the following slements shail be
included: -

7.22.B1. A separate room for receiving and holding
soiled linen untl ready for pickup or processing.

7.22.B2. A central, clean linen storage and issuing
roomf(s), in addition to the linen siorage required at
individual patient units, '

7.22.B3. Cart storage area(s) for separate parking of
¢clean- and soiled-linen cants cut of maffic.

¥ 7.22.B4. A clean linen inspection and mending room
or area. If not provided elsewhere, a clean linen
inspection, delinting, folding, assembly and packag-
ing area should be provided as part of the linen ser-
vices. Mending should be provided for in the linen
services department. A space for tables, shelving,

A and siorage should be provided.

7.22.B5. Handwashing facilites in each area where
unbagged, soiled linen is handled.

7.22.C.
If linen is processed outside the building, provisions
shail also be made for:

7.22.C1. A service enwrance, protected from
inclemnent weather, for loading and unleading of
linen.

7.22.C2. Controi station for pickup and receiving,

7.22.D.

It linen is processed in d laundry tacility which is part
of the project (within or as a separate building), the fol-
lowing shall be provided in addition to that of Section
7.22.8B:

7.22.D1, A receiving, holding, and sorting room for
control and disiribution of soiied linen. Discharge
from soiled linen chutes may be received within this
TOOM OF in 4 separate room.

7.22,D2, Laundry processing room with commercial
tvpe equipment which can process at least a seven
day supply within the regular scheduled work week.

" ""This may require 3 capacity for processing a saven
day supply in a 20-hour week.

7.22.D3, Storage for laundry supplies.

7.22.D4. Emplovee handwashing facilities in each
room where clean or soiled linen is processed and
handled.

7.22.D3. Arrangement of equipment that will permit
an orderly work flow and minimize cross-wraffic that
might mix ¢lean and soiled operaticns.

7.22.D6. Conveniently accessible siaff lockers.,
showers, and iounge.

7.23 Fagilities far Cleaning and
Sanitizing Carts

Facilities shall be provided to clean and sanitize cants
serving the central service department, dietary facilites,
and linen services. These facilities may be centralized
or departmentalized.

7.24 Employee Fasilities
Lockers, iounges, toilets. etc. should be provided for
employees and volunteers. These should be in addition

to, and separate from, those required for medical staff
and public,

7.25 Housekeeping Rooms

In addition to the housekeeping rooms required in cer-
tain departments, sufficient housekeeping rooms shall
be provided throughout the facility as required to majn-
tain a clean and sanitary environment. Each shall con-
tain a floor recaptor or service sink and storage space
for housekeeping equipment and supplies. There shall
not be less than one housekeaping room for each flcor.
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7.26 Engineering Service and Equipment
Areas

The following shull be provided as essential for effec-
tive service and mainignance tunctions:

7.26.A,
Roormn(s) or separate buildingts; for boilers. mechanical.
and electrical squipment, except:

7.26.A1. Roof-top air conditioning and ventilation
eguipment instailed in weatherproof housings.

7.26.A2. Standby generators where the engine and
zppropriate accessories (i.e., balleries) are properly
heated and enclosed in a weatherproof housing.

.26.A3. Cooling towers and heat rejection equipment.

7.26.A4, Electrical transformers and switchgear
where required 1o serve the faciliv and where
installed in a weatherproof housing.

7.26.A5. Medical gas parks and eguipment.

7.26.A6. Air cooled chillers where instiled ina
weatherproof housing.

7.26.A7, Trash compactors and incinerators. Site
lighting, post indicator valves, and other equipment
normally installed on the exterior of the building.

7.26.B.
Engineer's office with file space and provisions for pro-
tected storage of facility drawings, records, manuals, stc.

7.26.C,
General maintenance shopis) for repair and mainte-
nancs.

7.26.D.

Storage room for building maintenance supplies.
Storage for solvents and flammable liquids shall com-
ply with applicable NFPA codes.

7.26.E,

Separate area or room specifically for storage, repair,
and testing of electronic and other medical equipment,
The amount &f space and tvpe of milities will vary with
the type of equipment invoived and types of outside
conlracts used.

7.26.F.

Yard equipment and supply storage areas shall be locat-
2d so that equipment may be moved directly 1o the exte-
for without interference with other work. :
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7.27 Waste Processing Services

7.27.A. Storage and Disposal

Factlities shall be provided tor sanitary storage and
treatment or disposal of wasie using techniques acczpt-
able to the appropriate health and environmental
authorities, The functional program shall tipulate the
categories and velumes of waste for disposal und shall
stipulate the methods for disposal of such.

7.27.8. Incinerator

An incinerator shall be provided for the complete
destruction of pathological waste, The incinerator may
be shured by two or more nearby mstitutions. [t may be
acceptable {n some jurisdictions to umit the neineraer
if arrangements can be made with a licensed local ser-
vice to pick up und incinerate pathological wasies.

7.27.B1. [nctnerators may 2lso be used 1o Jispose of
other hospital waste where [ocal regulanions permut,
All incinerators shall be designed und equipped for the
actual quantity and rype of wasie 10 be desroyed and
should meet all spplicable air poilution reguiations

7.27.B2. Incinerators with fifty-pounds-pes-Aour or
greater capacities shall be in a separate roem or out-
doors: those with lesser capacities may be located in
a separate area within the facility botler room
Rooms and areas containing incinsratars shail have
adequate space and facilities for incinerator charging
and cleaning, as well as necessary clearances for
work and maintenance. Provisions shall be made for
operation. temporary storage, and disposal ot maten-
als so that odors and fumes do not drift back into
occupied areas, Existing approved incinerator instal-
lations, which are not in separate rooms of Jutdoors.,
may remain unchanged provided they meet the
above criteria.

7.27.B3. The design and construction of incinerators
and trash chutes shall comply with NFPA 82,

¥ *7.27.B4. Ses Appendix A. (Heat racovery)

*7.27.B5. See Appendix A. (Environmental guide-
lines.)

7.27.C. Nuclear Waste Disposal

See Code of Federal Regularions, utle X, parws 20 and
35, concerning the handling and disposal of auclear
materials in health care facilities.




7.28 General Standards far Details
and Finishes

it approved by the authorities having jurisdiction.
retained portions of existing fucilities that are not
required to be totally modernized due o financial or
other hardships may, as a minimum. comply with
applicable requirements of the Existing Health Care
Occiupancies Section of NFPA 101, However, a plan of
correction {or these portions should also be developed
and implemented. ’

Detalls and finishes in new construction projects.
including odditions and alterations. shall comply with
the following Isee Section 1.2 conceming exising facil-
ities where ttul complianee {s structurally (mpracticaly

» 7.28.A. Details

7.28.A 1. Compartmentation, exits, fire alarms. auto-
matic extinguishing systems. und other fire preven-
tion and fire protection measures. including that
within existing facilities. shall comply with NFPA
101, with the following stipulation. The Fire-Safety
Evaluation System (FSES) of appéidix C shall not
be used as a substitute for the basic NFPA {01
design criteria for new construction or major renové-
tion in exisiing facilities. (The FSES is intended as
an evaluation ol for firg safety only.) See Secton
1.3 for exceptions, Note: For most projects it is
essential thar third-parry reimbursement require-
ments also be followed. Verifv where these may be in
excess of standards in this decumeny.

¥ 7.28.A2, Corridors in outpatient suites and in areas
not commonly used {or patent bed or stretcher wrans-
pertation may be reduced in width to 3 feet (1.52

A meters).

7.28.A3. Location of items such as drinking fountains,
telephone booths, vending machines, and porable
equipment shall not restrict corridor raffic or reduce
the corridor width below the model standard.

7.28.A4. Rooms which contain bathtubs, sitz baths,
showers. and/or water closets for inpatient use shail
be equipped with doors and hardware permitting
emergency access from rhe outside. When such
rooms have only one opening or are small, the doors
shall open outward or in a manner that will aveid
pressing a patient who may have collapsed within
the room. Similar considerations may be desirable
for certain cutpatient services. -

7.28.A5. If required by the program, door hardware
on patient toilet rooms in psychiatric nursing units
may be designed to allow siaff to control access.

¥ 7.28.A6. The minimum door size for inpatient bed-
rooms in new work shall be 3 feet 3 inches (1.1
meters) wide and 7 feet (2,13 meters) high to pro-
vide clearance for movement of beds and other
equipment. Existing doors of not less than 2 feet 10
inches (86,36 centimerers) wide may be considered

" for aceeptance where function is not adversely
affectad and repiacement is impractical. Doors ©©
‘other rooms used for siretchers {including hospital
wheeled-ted stretchers) and/or wheelchairs shall
have 2 minimum width of 2 feet 10 inches (§6.36
centimeters). Where used in these Guidelines. door
width and height shall be the nominal dimension of
the door {eal. ignoring projections of frame and
stops. Note: While theve standurds are intended for
access by patients und puatient equipment, size of

A office furniture, ere.. shall also be considered.

7.28.A7. All doors berween corridors, rooms. or
spuces subject 10 vecupancy. except elevator doors.
shull be of the swing type. Openings o showers,
baths. patient ioitets, [CU patient ¢compariments with
the break-away feature. and other such areas not
lending o fire exits may be <xempt from this standard,

7.28.A8. Doors. except those 10 $pacas such as small
closets not subject o cccupancy. shall not swing (nto
corridors in a manner that might obsiruet taffic fow
ot reduce the required comidor width. (Large walk-
in-tvpe closets are considered inhabitable spaces.)

7.28.A9. Windows and outer doors that frequently
may be left open shall be equipped with insect
SCIeems.

7.28.A10. Pzuent rooms or suites in new consiruc-
tion intended for Z4-hour cccupancy shall have win-
dcws or venrs that can be opened from the inside to
vent noxious fumes and smoke products and to bring
in fresh air in eniergencies. Operation of such win-
dows shall be restricted to inhibit possible escape or
suicide. Where the operation of windows or vents
requires the use of tools or keys, these shall be on
the same ffoor and 2asily accessible to stafl. Windows
in existing buildings designed with approved engi-
neered smoke-control sysiems may be of fixed
consgucton,

v 7.28.A11. Glass doors. lights, sidelights, berrowed
lights, and windows located within 12 inches (30.43
centimeters) of a door jamb (with a bettom-{Tame
height of less than 60 inches or 1.52 meters above

“the finished floor) shail be constructed of safecy
glass, wired glass, or plastic. break-resistant material
that creates no dangerous cutting ecges when bro-
ken. Similar materials shall be used for wall cpen-
ings in active areas such as recreation and exercise
rooms, unless otherwise required for fire safety.
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Safety glass-tempered or plastic glazing matenals
shall be used for shower doors and bath enclosures,
Plastic and similar materials used for glazing shall
comply with the flame-spread ratings of NFPA 101,
Safety glass or plastic glazing materials, as nated
above, shall also be used for interior windows and
doors. including those in pediatric and psychiatric
unit corridors. In renovation projects, cnly glazing
within 18 inches (46 centimeters) of the floor must
be changed w0 safety glass. wire glass, or plastc,
A brezk-resistant material,

Note: Provisions of this paragraph concemn safety
Jrom hazards of breakage. NFPA 101 contains addi-
tional requirements for glazing in exit corridors, '
etc., especially in buildings without sprinkier
svstems. -

7.28.A12. Linen and refuse chutes shall mest ot
exczed the following standards:

a. Service openings 1o chutes shall comply with
NFPA 101,

b. The minimum cross-saectional dimension of
gravity chutas shall be 2 feer (60.96 centimeters).

¢. Chute discharge into collection rooms shall
comply with WFPA 101.

d. Chutes shall meet the provisions as described
in NFPA 82,

7.28.A13. Dumbwaiters, conveyors, and material-
handling systems shall not open directly into a cor-
ridor or exit, but shall open into 2 room enclosed by
construction with a fire resistance rating of not less
than one hour and with class C, ¥%-hour labeled fire
doors. Service entrance doors to vertical shafts con-
taining dumbwaiters, conveyors, and material han-
diing systems shail be not less than class B, 1¥%4-hour
fire doors. Where horizontal conveyors and materi-
al-handling systems panetrate fire-rated walls or
partitions, such openings must be provided with
ciass B li4-hour labeled fire doors for 2-hour walls
and class C ¥%-hour labeled fire doors for 1-hour
walls or partitions. ’

7.28.A14. Threshoids and expansion join: covers
shall be flush with the floor surface o facilitate the
use of wheslchairs and carts. Expansion and seismic
joints shall be constructed to restrict the passage of
smoke.

7.28.A185. Grab bars shall be provided in all patient
toilets, showers, bathrubs, and sitz baths at a wall
clearance of 14 inches (3.81 centimeters). Bars,
including those which are part of such fixtures as
soap dishes, shall be sufficiently anchored o sustain
a concentrated load of 250 pounds (113.4 kilograms).
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7.28.A16. Location and armangement of fittings for
handwashing fecilities shall permit their proper use
and operation. Particular care should be given to the
¢learances required for blade-type operating handles.

7.28.A17. Mirrors shall not be installed at hand-
washing fixtures in food preparation areas, nurseries,
clean and sterile supply areas. scrub sinks. or other
areas where asepsis contrel would be lessened by
halr combing.

7.28.A18. Provisions for hand drying shall be
inciuded at all handwashing facilities except scrub
sinks. These provisions shall be paper or cloth unirs
enclosed o protect against dust or sotl and to insure
single-unit dispensing. Hot air dryars are permitted
provided that instailation preciudes possibls contam-
ination byv recirculation of air. .

7.28.A19, Lavatories and handwashing facilities
shall be securely anchored to withstand an applied
vertical {oad of not less than 250 pounds (1134 kilo-
grams) on the fixture tront.

7.28.A20. Radiation protection requirements for
X-ray and garnma ray installations shall conform
with NCRP Report Nos. 33 and 49 and all applicabie
local reguirements. Provision shall be made for testing
completed insallations before use. All defects must
be corrected befores approval. Testing is to be ceordi-

_nated with local autherities o prevent duplication.

7.28.A21. The minimum ceiling height shall be
7 feet 10 inches (2.39 meters), with the following
exceptions:

a. Boiler rooms shall have ceiling clearances not
less than 2 feet 6 inches (76.20 centimeters) above
the main boiler header and connecting piping.

b. Ceilings in radiographic, operating and deliv-
ery rooms, and other rooms containing ceiling-
mounted equipment or ceiling-mounted surgical
light fixrures shall be of sufficient height to
accommodate the equipment or fixmures and their
normal movement.

w c. Ceilings in corridors, storage rooms, and toilet

rooms shall be not less than 7 feet 8 inches (2.34
meters) in height, Ceiling heights in smail. normally

A unoccupied spaces may be reduced.

d. Suspended tracks, rails. and pipes located in the
traffic path for patients in beds and/or on siretchers,
including those in inpatient servics areas, shall be
not less than 7 feet (2.13 meters) above the floor.
Clearances in cther areas may be 6 feet 8 inches
(2.03 meters).




¥ ¢. Where existing structures make the above
ceiling clearance impractical. clearances shall be
as required to avoid injury to individuals up to

A 6 feet 4 inches (1.93 meters} tall.

f. Seclusion treatment rgoms shall have a mini-
mum ceiling height of $ feet (2,74 meters).

7.28.A22. Recreation rcoms, exercise rooms. equip-
ment rooms. and similar spaces where impact noises
may be generated shall not be located directly over
patient bed areas or delivery and operating suites.
unless special provisions are made to minimize such
noise.

7.28.A23. Rooms contatning heat-producing equip-
rment. such as boiler or heater rocoms or laundries,
shall be insulated and vensilated to prevent the flocr
surface above and/ar the adjacent walls of occupied
areas trom exceeding a temperature of 10°F (6°C)
above ambient room temperature.

7.28.A24. The rioise reduction criteria shown in
Table | shall apply to partitions. floors. and cetling
construction in patient areas. -

7.28.B. Finishes

¥ 7.28.B1. Cubicle curains and draperies shall be non-
combusiible or flame-retardant. and shall pass both
the large and small scale tests of NFPA 701 and
NFPA 13 when applicable.

7.28.B2. Materials and cereain plastics known to pro-
duce noxious gases when burned shail not be used
for matresses. upholstery, and other items insofzr as
practical. {Typical "hard™ flocr coverings such as
vinyl, vinyl compesidon. and rubber normally do not
create a major fire or smoke problem.)

7.28.B3. Flcors in areas and rooms in which
flammable anesthetic agents are stored or adminis-
tered shall comply with NFPA 99. Conductive floor-
ing may be omirtted in anesthetizing areas where a
written resolution is signed by the hospital board
stating that no flammable anesthetic agents will be
used and appropriate notices are permanently and
conspicucusly affixed to the wall in each such area
and room. -

7.28.B4. Ficor marerials shall be easily cleanable
and appropriately wear-resistant for the location.
Floors in areas used for food preparation or food
assembly shall be water-resistant. Floor surfaces,
including tile joints, shall be resistant to food acids.
In all areas subject to frequent wel-cleaning meth-
ods. floor materiais shall not be physically affected
by germicidal cleaning solutions. Floors subject to
waffic while wet (such as shower and bath areas,
kitchens. and similar work areas) shall have a non-
slip surface,
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Tabie |
Sound Transmission Limitations
in General Hospitals

Airbome sound
transmission class (STCy
Partittions Floors
New construction
Patient room ¢ gatient room 45 40
Public space w0 patient room?® 33 40
Service areas (o patient roorm- 83 45
_Putrent room acgess cormdor 43 +5
Existing construction
Patient room o patient room 33 10
Pubiic space 1o patient room” 40 =0
Service areas (o patient reom’ 43 45

a Sound transmission ¢lass (8TC) shall be determined by tesis in accor-
dance with methods set forth in ASTM ES0 and ASTM E4i{3. Where
partitions do net extend 1o the structure above, sound rransmission
through ceilings and composite STC performance must be considered.

b Public space includes cormidors (axcept patient room access comidors),
lobbies. dining rooms. recreation rooms. trearment rooms. and similar
space.

¢ Service areas inciude kirchens, elevators, elevator machine rooms.
laundries. garages, maintenance rocms, boiler and mechanical equip-
ment rooms, and similar spaces of high noise, Mechanica] equipment
located on the same floor or above patient rooms, officss. nurses
stations, and similar occupied space shall be effectively isolated from
the floor.

d Partient room access corridors contain composite walls with doorséwin-
dows and have direct access to patlent rooms.

¥ 7.28.BS5. In new construction or major renovaticn
work, the ficors and wall bases of operating and
delivery rooms used for caesarean sections shall be
monoelithic ang joint free. The floors and wail bases
of kitchens. soiled workrooms, and other areas sub-
Jject te frequent wet cleaning shail aiso be homoge-
A nous, but may have tightly sealed joints,

7.28.B6. Wal! finishes shall be washable. [n the
vicinity of plumbing fixtures, wall finishes shall be
srnooth and watsr-resistant.

¥ In dietary and food sreparation areas, wall construc-
don, finish, and oim. including the jeints between
the walls and the floors, shall be free of insect- and
rodent-harboring spaces.
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in operating rcoms. delivery rooms tor cagsarean

sections, isolation rooms. ¢nd sterile processing

rooms, wall Hnishes shall be fres of fissures, open

Joints, or crevices that may retain or pefmit passage
A of dirt particles.

7.28.8B7. Floors and walls penetrated by pipes. ducts,
and conduits shall be rightly sealed o minimize
entry of rodents and insects. Jeints of structural ele-
ments shall be similariv sealed.

¥ 7.28.88. Ceilings, including exposed structure in
areas normally occupied by patients or staff in food-
preparation and focd-storage areas. shall be clean-
able with routine housekeeping equipment. Acoustc
and lay-in cailing, where used. shall not intertere
with infection conzrol.

In dietary areas and in other areas where dust fallout
may presént a problem. provide suspended ceilings.

[n operating rooms. deliverv rooms for caesarean
sections, isolation rooms, and sterile processing
rooms. provide ceilings that contain a minimum
number of fissures, open joints, or crevices and mini-
mize retention or passage of dirt panticies.

In psychiatric patient rooms. toilets. and saclusion
rooms, cetling construction shall be monotithic o
inhibit possible escape or suicide. Ceiling-mounted
alr and lighting devices shall be securiry rype.
Ceiling-mounted fire pravention sprinkler heads

4 shall be of the concealed type.

7.28.B9. Rooms used for protective isoiaton shall
not have carpeted floors and shail have monelithic
ceilings.

7.29 Design and Construction, Including
Fire-Resistive Standards

7.29.A. Design

Every building and portion thereof shall be designed
and constructed to sustain all live and dead loads.
including seismic and other environmental forces, in
accordance with accepted engineering practices and
standards as prescribed by local jurisdicsion or by one
of the model building codes. (See Section 1.1.A.)

7.29.B. Construction o -
ConsTuction shall comply with the applicable require-
ments of NFPA 101, the standards contained herein, and
the requirements of authorides having jurisdiction. If
there are no applicable local codes, one of the racognized
model building codes shall be used (see Sectdon 1.5).
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Naote: NFPA (0] generully covers fire/safety require-
ments onlv, whereay most mode! codes also upply o
structural elements. The fire/sufery irems of NFPA [0)]
wauld take precedence over other codes in case of
canflict. Approprivte application of euch would mini- -
mize problems. For example, some mode! codes reguire
closers on all pattent doors. NFRA 0] recognizes the
potential fire/safery problems of this requiremens and
stipulates that if closers are used for putieni roem

" doers, smoke detectors should ulso be provided within

each affecred patient room.

7.29.C, Freestanding Buildings

Separate frezstanding buildings for the boiler plant,
laundry. shops. general storage or other nonpartient Jon-
tact areas shall be built in accordance with appiicable
bullding codes for such cecupancy.

7.29.D. Interior Finishes

Intertor fnishing materials shail comply with the lame-
spread [imitations and the smoke-production limitations
indicated in NFPA 101, This does not apply to minor
guantities of wood vr other irim (see NFPA [}l or o
wall covering less than Tour mil thick applied over a
noncembustible base.

7.29.E. Insulation ¥aterials

Building insulation materials. unless sealed on all sides
and edges with noncombustble material, shall have a
flame-spread rating of 25 or less and a smoke-devel-
oped rating of 150 or less when tested in accordance
with NFPA 258.

7.29.F. Provisions for Disasters (See also Section 1.4.)

¥ 7.29.F1. An emergency-radio communication sys-
tem shall be provided in each facility. This system
shall cperate independently of the building’s service
and emergency power systems during emergencies.
The system shail have frequency capabilities to com-
municate with state emergeney communication net-
works. Additional communication capabilities will
be required of facilities containing a formal commu-
nity emergency-trauma service or other speciaity
services (such as regional pediatric critical care

A units) that udlize staffed patient transport units,

7.29.F2. Unless specifically approved. hospitals
shall not be built in areas subject 10 damage or inac-
cessibility due to natural flocds. Where facilities
may be subject to wind or water hazards, provision
shall be made o ensure continuous operagon.
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7.30 Eievators

7.30.A. General

¥ Ail hospitals having patient facilities (such as bedrooms.
dining rooms, or recreation aréas) or critical services
{such as operating. delivery. diagnostic, or therapy)
located on other than the grade-level entrance floor
shall have eleciric or hvdraulic elevators, installation
and testing of elevators shall comply with ANSIALT.1.
(See ASCE 7-88 (revised 1991, for seismic dasign and

4 control systems requirements for elevators.)

¥ 7.30.Ad. Each elevaior, excepr those for materiai

handling., shall be 2quipped with a two-way special
service switch for staff use for bypassing ail landing
button culls and wraveling directly to any feor.

7.30.A5. Elevator call buttens and controls shall not
he activated by heat or smoke. Light beams, if used
for operating Jdoor reopening devices without touch,
shall be used in combination with door-edge safety
devices and shall be interconnected with a system of
smoke detectors, This is so that the light conurol {ea-
wre will be overndden or disengaged shouid it

7.30.A1. [n the absence of an engineerad traffic
study the following guidelines for number of eleva-
tors shail apply: -

a. Al [2ast one hospital-ivpe elevator shall be
installad when | 1o 3% patient beds ure located on
any floor other than the main entrance floor.

b. At least two hospital-type elevators shall be
instailed when 6070 200 patient beds are located
on floors other than the main entrance floor, or
where the major inpatient servicis are located on
a floor other than those containing patient beds.
{Elevator service may be reduced for those floors
providing only panial inpatient services.)

¢. At least three hospital-type elevators shall be
instatied where 201 10 330 patient beds are locat-
ed on floors other than the main entrance floct, or
where the major inpatient servicss are located on
a floor other than those contining patient beds.
(Elevator service may be reduced for those floors
which provide only partial inpatient services.)

d. For hospitals with more than 330 beds, the
number of elevators shall be determined from a
study of the hospital plan and the expected verti-
cal transportation réquirements.

7.30.A2, Hospital-type elevator cars shall have
inside dimensions that accommodate a patient bed
with attendants. Cars shall be at least 5 feet (1.52
meters) wide by 7 feer & inches (2.29 meters) deep.
Car doors shall have a clear opening of not iéss than
4 feet (1,22 meters) wide and 7 feet (2.13 meters)
high.

Note: Additional elevators installed for visitors and
material handling may be smaller than noted above,
within restrictions set by standards for handicapped
access.

7.30.A3. Elevators shall be equipped with a two-way
automnatic level-maintaining devics with an accuracy

of + 4 inch (+ 0.64 centimeters).
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encounter smoke at any landing.

¥ 7.30.A6. See ASCE 7-88 {revised 1991, for seismic
A design and control svsiems requirements for 2levartors.

7.30.B. Field Inspection and Tests

Inspections and tests shall be made and the owner shall
be furnished with written certification stating that the
instaliation meets the requirements set forth in this sec-
tion as weil as all applicable safety regulations and
codes.

7.31 Mechanical Standards

7.31.A. Generai

7.31.A 1, The mechanical system should be designed
for overall efficiency and life cycle costing. Detauls
for cost-effective implementation of design features
are interrelated and o0 numerous (as well as too
basic} to list individually. Recognized engineering
procedures shall be followed for the most econormu-
cal and effective resuits. A well-designed system can
generally achieve energy efficiency at minimal addi-
tional cost and simultanecusty provide improved
patient comfort. Different gecgraphic areas may
have climatic and use conditons that favor one sys-
tem over another in terms of overall cost and
efficiency. In no case shall patient care or safety be
sacrificad for conservation (see Appendix B

¥ Mechanical. electrical, and HVAC equipment may
be located either internaily, externally. or in separate
A buildings.

7.31.A2. Remodeling and work in existing facilives
may present special problems. As practicality and
funding permit, existing insulation, weather stp-
ping, atfc., shouid be broughr up to standard for max-
imitin economy and efficiency. Consideration shall
Be given to additional work that may be nesded
achieve this,

7.31.A3, Facilitv design consideration shall include
site, building mass, orientatdon. configuraron. fenes-
ration, and other features relative to passive and
active enargy systems.
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7.31.B. Thermal and Acoustical Insuiation

7.31.A4. Insofar as practical, the facility should
include provisions for recovery of waste cooling
and heating energy (ventilation, exhaust, water and
steam discharge, cooling towers, incinerators, eic.).

7.3L.AS. Facility design consideration shall include
recognized energy-saving mechanisms such as vari-
able-air-volume systems. load shedding, programmed
controls for unoccupted perjods (nights and wesk-
2nds. etc.} and use of natural ventilation, site and cli-
matic conditions permiuing. Systems with excessive
instailation and/or maintenance costs that negate
leng-range energy savings should be avoided (see
Appendix B).

7.31.A6. Alr-handling sysiems shall be designed
with an 2conemizer cycle where appropriate 1o use
outside aif. 1Use of mechanically circulated outside
air does not reduce need for Altration.)

[t may be practical in many areas to reduce or shut
down mechanical ventilation during appropriate
climatic and patient-care conditions and to use open
windows for ventilation.

7.31.A7. Major changes have been made to previous
ventilation standards to permit maximum use of sim-
piified systems, such as the variable-air-volume
(VAV) supply. However. care must be taken in
design to avoid possibility of large temperature dif-
ferentials. high velocity supply. excessive noise, air
stagnation, etc. Adr supply and exhaust in rooms for
which ne minimum total air change rate is noted
may vary down to zero in response to room load.
For rooms listed in Table 2, where VAV systems ars
pertnitted. minimum total air change shall be within
limits noted. Temperature control shall also comply
with these standards. To maintain asepsis control,
airflow supply and exhaust should generally be con-
trolled to ensure movement of air from “clean™ to
“less clean™ areas, especiaily in critical areas,

¥ 7.31.A8. Prior to acceptance of the facility, all

mechanical systems shall be tested, balanced, and
operated 10 demonstrate to the owner or his designat-
ed representative that the installation and performance

¥ 7.31.B1. Insulation within the building shall be pro-

vided to conserve energy. protect personnel. prevent
vapor condensation, and reduce noise and vibration.

7.31.B2. Insulation on cold surfaces shall include an
exterior vapor barrter. ¢ Material that will not absorb
or transmit moisture will not reguire a separate vaper
barrier)

7.31.B3. Insuiation. including finishes and adhesives
on the exterior surfaces of ducts and equipment,
shali have a flame-spread rating of 25 or less and a
smoke-developed rating of 30 or less as determined
bv an independent testing laboratory in aczordance
with NFPA 255, The smoke-development rating for
pipe insulation shall not exceed 130. This includes
mechanical refrigeration and distribution egquipment
and het water distribution aquipment such as valves,
pumps. chillers. stc.

7.31.B4. Remodeling of lined duct systems desiroys
the integrity of the liner sealant. However, if linings
are used in nonsensitive hospital areas, they shal]
meet ASTM C1071. These linings fincluding coat-
ings. adhesives, and exterior surface insulation on
pipes and ducts in spaces used as air supplv
plenums) shail have a fAame-spread rating of 25 or
less and a smeke-developed mating of 30 or less, as
determined by an independent testing laboratory in

A accordance with NFPA 255,

7.31.B3. Duct linings exposed to air movement
should not be used in ducts serving operating rooms,
delivery rooms. LDR rooms. nurseries, and critical
care units. Where its use cannot be avoided. terminal
filters of at leasi S0 percent efficiency shall be
installed downstream of all lining material. This
requirement shall not apply to mixing boxes and
acoustcal traps that have special coverings over
such lining.

7.31.B6. Existing accessible insulation within areas
of facilities to be modernized shall be inspected,
repaired, and/er replaced, as appropriate.

v 7.31.B7, No lined duct work will be ins:alted down-
A stream of humidification.

7.31.C. Steam and Hot Water Systems

7.31.C1. Boilers shall have the capacity, based upon
the net ratings published by the Hydronics Institute
or another acceptable national standard, to supply
the normal heating, het water, and steam require-
ments of all systems and equipment. Their number

of these systems conform to dasign intent. Tesi rasuits
4 shail be documented for maintenance files,

7.31.A9. Upcn compietion of the equipment-installa-
tion contract, the owner shall be furnished with a
complete set of manufacturers’ operating, mainte-
nance, and preventive maintenance instructions, a
parts lists, and complete procurement information
inciuding eguipment numbers and descriptions.
Cperating staff persons shall also be provided with
instructions for properly operating systems and equip-
ment. Required informaricn shall include energy rat-
ings as needed for future conservation calculations.
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and arrangement shall accommedate facility needs
despite the breakdown or routine mainienance of any
one boiler. The capacity of the rematning boilerts)
shall be sutficient to provide hot water service for
clinical, dietary, and patient use; steam for steriliza-
tion and dietary purposes: and heating for operating,
deiiverv, birthing, tabor, recovery, intensive care,
nursery, and general patient rooms. However,
reserve capacity for facility space heating is not
reguired in geographic areas where a design dry-buib
temperature of 25°F (-4°C) or more represents not
less than 99 perzént of the total hours in any one
heating month as noted in ASHRAE's Handbook of
Fundumentals, under the “Table for Climatic
Conditions for the United States.”™

7.31.C2. Boiler accessories including feed pumps.
heat-circulating pumps, condensate retum pumps.
fuel oil pumps. and waste heat boilers shall be con-
nected and installed 0 provide both normal and
standbyv service,

7.31.C3. Supply and return mains and risers fer
cooling, heating. and steam svstems shall be
equipped with valves to isolate the various sections
of each system. Each piecs of equipment shall have
valves at the supply and retumn ends.

7.31.D. Air Conditioning, Heating, and Ventilation

Systems

7.31.D1. The ventilation rates shown in Table 2 shail
be used only as mode! standards: they do not pre-
clude the use of higher. more appropriate rates. All
rooms and areas in the facility used for patient care
shzll have provisions for ventilation. Though nacural
window ventilation for nonsensitive areas and
patient rooms may be employed, weather permitting,
avzilability of mechanical ventilation should be con-
sidered for use in interior areas and during periods of
temperatire exemes. Fans serving exhaust systems
shall be located at the discharge end and shall be
readily serviczable. Exhaust systems may be com-
bined to 2nhance the effciency of recovery devices
required for energy &onséfvation.

a. Facility design shouid utilize energy-conserv-
ing mechanisms. including recovery devices,
variable air volume, load shedding, and systems
to shut down or reduce ventlation of unoccupied
areas, insofar as patierit care is not compromised.
When appropriate, mechanical ventilaticn should
employ an economizer cycle that uses outside air
to reduce heatdng- and cooling-system loads.
Filtering requirements shall be met if cutside air
is used as part of the mechanical ventlation
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system. Innovative design that provides for addi-
tional energy conservation while mesting stan-
dards for accepuble patient cure should be con-
sidered {see Appendix By,

b. Fresh alr intakes shall be located at least 25
feet (7.62 meters) from exhaust cutlets of venti-
lating svstems, combustion equipment stacks.
medical-surgical vacuum systems. plumbing
vents, or areas that may collect vehicular axhaust
or other noxious fumes. { Prevailing winds and/or
proximity to other structures may require greater
¢learances.) Plumbing and vacuum vents that ter-
minate at a level above the top of the air intake
may be located as close as 10 feet (3,05 meaters,.

- The bottom of vutdoor air intakes serving s2nirai
systems shall be as high as practical. but at least
6 feet 1 1.83 metars) above ground level, o if
instzlled above the roof. 3 feet (91 centimeters)
above reof level. Exhaust sutlets trom areas that
may be contarninated shall be above rocf level

- and arranged to minimize recirculation of exhaust
air into the building.

¢. The ventilation systems shail be designed and
balanced according to the requirements shown in
Table 2 and in the zpplicabie notes. (Also see note
$ of Table 2 for reductions and shutdown of ven-
tilation systems during room vacancy.)

d. In new construction and major renovation
work, air supply for operating and delivery rooms
shall be from ceiling outlets near the center of the
work area. This will most effectively control air
movement. Return air shall be from the ficor
level, Each operating and delivery rcom shail
have at least two return-air inlets located as
remotely from each other as practical. (Design
shouid censider turbulence and other factors of
air movement to minimize fail of pardculates
cnto sterile surfaces,) Where extraordinary proce-
dures. such as organ transplants, jusdfy special
designs, installation shall properly meet perfor-
mance needs as determined by aprlicable stan-
dards. These special designs shouid be reviewed
on a case-by-case basis.

¥ =, Air supply for aurseries. LDRP rcoms, and
rooms used for invasive procadures shall be at or
near the ceiling. Return or exhaust air iniets shall
be near the floor level. Exhaust grills for anesthe-
sia evacuaricon and other special applicadons shall
A be permitted to be installed in the ceiling.

f. Each space routinely used for administering
inhalation anesthesia shail be equipped with a

continued on page 34
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Table 2 . _ .
Ventilation Requirements for Areas Affecting Patient Care in Hospitals and Qutpatient Facilities'

Air movement Minimum Minimum All air
refationship air changes total air exflausted  Recirculated  Relative Design
o adjacent of cutdoor changes per  directlyte by meansof  humidity’ temperawre!
Area designation area’ air per hour hour outdoors’ room units” (%) t(degrees Fy
SURGERY AND CRITICAL CARE
Operating/surgrcal
CVSIOSLORIC rooms” Qut 3 13 — No 30-80 TS
Delivery room’ Qut 3 13 — Mo ~5-60 TORTS
Racovery room’ — 2 6 — Mo 30-40 "0
Critical and intensive cars — 2 -6 — No 10.60 LTS
Treatment room'® —_ _ 5] —_ — —_ 75
Trduma raom" Qut 3 15 — No A5-A0 TS
Anesthesia gas storuge — _ - 3 Yes —_ - — —_ -
NURSING
PBatient room —_ R ! 2 - —_ — T0-73
Toilet room In —_ 10 Yes —_ —_ - —
Newborn nursery suite — 2 _ 6 — No 30-60 75
Protective isoiauan' Cut | ) — No TQ-7E
[nfectious :solatien'’ In 1 ) Yas No — 073
[solation alcove or anteroom?’ * In/Cut - 4] Yes No — —
Labaor/delivery/recovary Lo - - 2z — - — 70-75
Labor/delivery/recovery/posiparium — —_ ki — — —_ T0-75
Patient zorrider —_ —_ 2 —_ —_ —_ —
ANCILLARY
Radictogy"'
X-ray (surgicalferitical ¢are and
catheterizationm) Qut 15 _ Ne 3560 70-75
X-ray (diagnostc & treat.) -_ - _ - 6 _ _ _ 75
Darkroom In 10 Yes Mo —_ _
Laboratory - — __
General* — _— -6 — — — —_
Biechemistry* .. Qut - [+ — No — —
Cyriology In - -] Yes No - —_
Glass washing In _ 10 Yes —_— —_ —
Histology - & Yes No — —
Microbiology'* In — 6 Yes MNe — —
Nuclear medicineg®? In - 8 Yes Mo — — --
Table 2 Notes
I The ventilation rates in this table cover ventilation for comfor, “out” or “in” 1o indicate the required directon of air movement
as well as for asepsis and odor conwol in areas of acute cara in relation to the space named. Rate of air movement may, of
hospitals that directly affect padent care and are determined course, be varied as needed within the limits required for posi-
based on health care facilities being predominantly “no smok- tive contol. Where indication of air movement direction is
ing” facilities. Where smoking may be allowed, ventlazion enclosed in parentheses, continuous directional control is
rates will need adjustnents. Rafer 1o ASHRAE Standard 62- required only when the specialized equipment or device is in
1989, Venrilarion for Acceptable Indoor Air Qualiry, and use or where room use may otherwise compromise the intent of
ASHRAE Handbook of Fundamentals, latest edidon. Areas mavement from clean to less clean, Air movement for rooms
where specific ventilation rates are not given in the table shall indicatad in the table with dashes and nonpatient areas may
be ventilated in accordance with these ASHRAE pubiications. vary as necassary to satisfy the requirements of those spaces.
Specialized patient care areas. including organ mansplant unirs, Additonal adjustments may be nesded when space is unused or
burn units, specialty procadure rooms, ete., shail have addition- unaccupied and air systems are desnergizad or reduced,

al ventilauon provisions for air quality control as may be appro-
priate. OSHA standards and/or NIQSH criteria requirs special
ventilation requirsments for employee healthl and safety within  °

3 To sazisfy exhaust needs, replacement air from cutside is nec-
essary, Table 2 does not antempt (o describe specific amounts
of outside air to be supplied to individual spaces except for

health care facilicles. certain areas such as those listed. Distribution of the outside
2 Design of the ventlatdon system shall, insofar as possible, pro- air, added to the system to balance required exhaust. shall be
vide that air movement is from “clean to less clean™ areas. as required by good engineering practice.

However, continuous compliance may be impracdcai with full
utilization of some forms of vafable air volume and load shed-
ding systems that may be used for energy conservation. Areas
that do require posidve and continuous conmrol are noted with

4 Number of air changes may be reduced when the room is
unoccupied if provisions are made to ensure that the number of
air changes indicated {s reastablished any tme the space is
being utilized. Adiustments shall include provisions so that the

>
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Tuble 2 feantinued)

Ventilation Requirements for Areas Affecting Patient Care in Hospitals and Outpatient Facilities’

Air movement Minimum Minimum Altarr
relationship air changes total air exhiausted  Recircuiated  Relative Design
to adjacent of outdoor changes per  directly to by means of  humidity’ temperature®
Area desigration area’ air per hour’ hour outdoors’ TOOm units” (%) idegrees F)
Laboratory reonnnued) _
Pathology n —_ 5 I No — —
Serology Oue — & — No - —
Sterilizing [n - 10 Yes — —_ —_
Aulopsy reom In —_ S12 Yes No -_ _
Nonrefrigerated body-nolding room'® in — 9] Yes “Yes — 70
Pharmacy —_ _ + — —_— —_ —_
DIAGNOSTIC AND TREATMENT
Examination room —_ —_— - —_ —_ —_ 75
Mledicution roum — — L -_— — —_— -
Treatment room — —_ 5 — — — 73
Physical therapy and hydrotherapy In —_ § — -— — T3
Sorled workroom or suiled hoiding —_ 10 Yas No —_ —-
Clean workroom or clean holding - + _ —_ —_ -
STERILIZING AND SUPPLY
ETO-stenlizer coom™ In ] Yes No —_ 75
Starilizer equipment room™ In 1] Yes — —_ —_
Central medical und surgicai supply
Soiled or decontamination room In — ) C Me — —_-
Clean workroom and sienie
storage Cut - < — Noe tMax; 70 ]
SERVICE
Food preparation center” —_ —_ 10 — No —_ _
Warewashing In - 1Q Yes No — —_
Dietary day storage In - 2 —_ _ —_ _
Laundry, general - - ! Yes — —_ -
Seiled linen (sorting and storage) In — 0 Yes No — —
lean linan storage - — 2 _ — — —
Soiled linen and trash chute room In — 10 Yes No — —
Bedpan rcom In —_ 10 Yes Yes — _—
Bathroom —_ —_ - 1D —_ —_ _ 75
Janitor’s closer In - 10 Yes No —_ -
direction of air movement shall remain the same when the 8 Dual temperature indicatdons (such as 70-73) are for an upper

~4

number of air changes is reduced. Areas not indicated as hav-
ing continuous dirsctional conmol may have ventilation sys-
temns shut down when spacs is uncccupied and ventlation is
not otherwise nesded. B

Air from areas with contamination and/or odor problems shall
be exhausted o the outside and not recirculated 1o other areas,
Note that individual circumstances may require special consid-
eration for air exhaust to outside. e.g., an intensive care unit in
which patients with pulmonary infection are treated, and
rooms for burm patients.

Because of cleaning difficulty and potential for buildup of con-
taminaton, racircuiating room units shall not be used in areas
marked “No.” [solation and intensive care unit rooms may be
ventilated by rehear induction units in which only the primary
air supplied from a cenmal system passes through the reheat
unit. Gravity-type heating or cocling units such as radiators or
convectors shall not be used in operating rooms and other spe-
cial care areas.

The ranges listed are the mintmum and maximum limits whers
control is specifically needed.
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and lower variabie range at which the room temperanure must be
controlled. A single figure indicates a heating or cooling capaci-
ty of at least the indicatad temperature. This Is usually applica-
ble when patients may be undressed and require a warmer anvi-
ronment. Nothing in these guidelines shall be consmued as pre-
cleding the use of temperarures lower than those noted when the
patients” comfort and medical conditions make lower wmpera-
tures desirable. Unoccupied areas such as storage rooms shall
have temperanures appropriate for the functon intended.

National Insttute of Occupational Safety and Health (NIOSH)
Criteria Documents regarding Cccupational Exposurs 1o Waste
Anesthetic Gases and Vapors, and Control of Cecupational
Exposurs to Nigous Oxide indicate a nesd for both local
sxhaust (scavenging) systams and general ventiladon of the
areas in which the respective gases ars udlized.

The term rrawma room as used here is the operating room
space in the emergency department or Other rauma reception
area that is used for emergency surgery. The first aid room
and/or “emeargency reom” used for initfal eatment of accident
victims may be ventilated as noted for the “weatment room.™

continued cn next page
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Il The protective isolation rooms described in these guide-
lines are those that might be uulized for patients with a
high suscapubility 1o infection from leukemua, burns,
bone marrow transplant, or acquired immunodeticiency
syndrorne and that require specizl consideration for which
air movernent relationship to adjacent areas would be pos-
itive rather than negative. For protective isolation the
patient room shall be positive to both anteroom and toilet.
Anteroom shall be negative 10 comdor. HEPA fliers
should be used on air supply, Where requirements for
both infecticus and protective isolation are reflected (n the
anticipated patient load. ventilation shail be moedified as
necessary. variable supply air and exhaust systems that
allow maximum isoiation rcom space Aexibility with
reversible air movement Jirection would be accepable
only if appropriate adjusiments can be snsured for differ-
ent types of isolation accupancies. Contrp) of the adjust-
ments shail be under the supervision of the medical staff,

12 The infectious (solation rooms described in these guide-
lines are those that might be utilized in the average com-
munity hospital, The assumption ts made that most iscla-
tion procedures will be for infectidus patients and that the
room should aiso be suitable for normal private patizat
use whern not needed for isolation, This compromise
obvicusly does not provide for ideal isolation. The design
should censider types and numbers of patients whe might
need this separation within the facility. When need is
indicated by the program, it may be desirable to provide
more complete conwrol with a separate anleroom as an air
lock te minimize potential for airborne particulates from
the patients” area reaching adjacent areas. [selation room
shall be negative 10 antercom and positive to toilet.

- Ameroom shall be negative to corridor.

13 Large hospitals may have separate departments for diag-

_ nostic and therapeutic radiology and nuclear medicine. For

" specific information on radiation pracautions and handling
of nuclear materials. refer to appropriate publications of the
National Radiadon Safery Council and Muclear Regulatory
Comimiission. Special requirernents are imposed by the U.S,
Nuclear Regulatory Commission (Regulatory Guide 10.8-
1980) regarding use of Xenon-133 gas.

14 When required. appropriate hoods and exhaust devices
for the ramoval of noxious gases shail be provided (see
Section 7.31.D1o and NFPA 99),

15 A nonrefrigerated body-holding room would be applica-
ble only for health care facilities in which autopsies are
not performed on-site, or the spaes is used only for hold-
ing bodies for short periods prior 1o wransferring.

16 Specific OSHA regulations regarding ethylene oxide
(ETO) use have been promulgated. 29 CRF Part
1910.1047 includes specific ventilation requirements «
including local sxhaust of the ETO sterilizer area. Also
se¢ Secticn 7.31.DIr.

17 Food preparation centers shall have ventilation systems
that have an excess air supply for “cut’” air movements
when hoods are not in operation. The number of air
changes may be reduced or varied 1o any extent raquired
for oder conrol when the space is not in use. See Section

. 1.31.D1 for designation of hoods.

General Hospital

‘equipment and filter bed no. 2 shall be downstream

w=i. Duct hurnidifiers shall be located at least 15

continued from page 57

scavenging system to vent waste gases, [f 2 vacu-
um system is used. the gas-collecting system shall
be arranged so that it does net disturb patients’
respiratory systems. Gases {rom the scavenging
svsiemn shall be exhausted directly to the outside.
The anesthesia avacuation system may be com-
bined with the room exhaust system. provided
that the part used {or anesthesia gas scavenging
exhausts directy to the cutside and is not part of
the recirculation system. Separate scavenging
systemns are not required for areas where gases are
used only osccasionally. such as the emergeney
room. offices for routine denral work, zte.
Acceptable concentrations of anesthetizing agents
are unknown at this time. The absence of specific
dara makes it difficult 1o set specitic siandards,
However. any scavenging system sflould be
designed to remove as much of the gas 35 possi-
ble from the room environment. {t :5 assumed that
anesthetizing equipment will be selected and
maintained to mintmize leakage and contamina-
tion of room air, '

g. The bottoms of ventilation (supplyiretum)
openings siall be at least 3 inches 17 62 cenlime-
ters) above the floor.

. All central ventilation or air condiuoning sys-
tems shall be equipped with filters with ¢fAciencies
equal to, or greater than, those specified (o Table 3,
Where two filter beds are required. flter bed no, |
shall be located upstream of the ur conditonung

of any fan or blowers. Filter 2fficiencies. tested in
accordance with ASHRAE 52-76. shall be average.
Filter frames shail be durable and propornoned to
provide an airight fir with the enclosing ductwork.
All joints berween filter segments and enclosing
ducrwork shall have gaskats or seais 1o provide a
positive seal against air leakage, A manometer
shali be instailed across sach filter bed having a
required efficiency of 75 percent or more. includ-
ing hoods requiring HEPA fiters.

feet (1.36 meters) in front of the final Alters or be
fited with water removal devices that Jo not
allow any water droplets to reach the filter.
Humidifiers shall be connected to arflow proving
switches that prevent humidification uniess the
required velume of airflow is present or fugh limut
humidiszats ars provided. All duct takeotfs should
be sufficiently downstream of the humudifier o
ensure complete moisture dissemunanon.
Reservoir-type waler spray humudifiers shall not

A be used.



j- Air-handling duct systemns shail meet the
reguirements of NFPA 90A and those contained
herein.

k. Ducts that penetrate construction intended for
X-ray or other ray protection shall not impair the
effectiveness of the protection.

[. Fire and smoke dampers shall be constructed.
located. and instalied in accordance with the
requirements of NFPA 101 and 90A. Fans.
dampers. and detectors shall be interconnected so
that damper activation will not damage ducts.
Maintenance access shail be provided ac ail
dampers. All damper locations should be shown
on drawings. Dampers should be activated by fire
or smoke sensors, not by fan cuteff alone.
Switching systems for restarting fans may be
instatled for fire department use in venting smoke
after z fire has been conuolled. However. provi-
sions should be made 10 avold possible damage to
the svstem due to closed dampers. When smoke
partitions are required. heating, ventilation, and
air conditicning zones shail be coordinated with
compartmentation inscfar as practical to mini-.
mize need to penetrate fire and smoeke partitions.

m. Hoeds and safety cabinets should not be used
for normal exhaust of 2 space. [f air change stan-
dards in Table 2 do not provide sufficient air for
proper operation of exhaust hoods and safety cab-
inets (when in use), supplementary makeup air
{filtered and preheated) should be provided
arcund these units to maintain the required
atrffow direction and exhaust velocity, Supple-
mentary makeup air will avoid dependence upon
infiltration from cutdoor and/or from contaminat-
ed areas, Makeup systems for hoods shall be
arranged to minimize “short circuit’” of air move-
ment and to avoid reduction in afr velocity at the
point of contaminant capture.

n. Laboratory hoods shall meet the following gen-
eral standards:

i. Have an average face-velocity of at least 75
feet per minute 10.38 meters per second).

ii. Be connected to an exhaust system to the out-
side which is separate from the building
exhaust system.

iii. Have an exhaust fan located at the discharge
end of the system.

iv. Have an exhaust duet system of noncom-
bustible corrosion-resistant material as needed
0 meet the planned usage of the hocd.

Table 3

Filter Efficiencies for Central Ventilation

and Air Conditioning Systems in General Hospitals
and Psychiatric Facilities

No. Filter bed Filter bed

Arez designation fiter beds no. | no. 2

All areas for inpauent

care, reatment. and 2 23 30
diagnosis, and those

areas providing direct

service or clean supplies

such as sterile and

ciean processing, etc,

Protective isolation room 2 25 30
Laboratoties 1 30 —
Administrative. ulk

storage. soiled holding

areas. food preparation
areas, and laundries 1 15 -

Nate: Additional roughing or prefiiters should be considerad 10 reduce
maintenance required for main filters. Ratings shall be based on
ASHRAE 52-76,

o. Laboratory hoods shall meet the following spe-
cial standards:

i. Fume hoods. and their associated equipment
n the air stream, intended for use with per-
chloric acid and other strong oxidants, shall be
constructed of stainless sieel or other material
consistenit with special exposures, and be pro-
vided with a water wash and drain system w0
permit periodic flushing of duct and hood.
Electrical equipment intended for installation
within such ducts shall be designed and con-
structed to resist penetration by water.
Lubricants and seals shall not contain organic
matenals. When perchloric acid or other
strong oxidants are only ransferred from one
contajner to another, standard laboratory fume
hoods and the associated equipment may be
used in lieu of stainless stesl construction.
Fume hocds intended for use with radioactive
isotopes shall be constructed of stainless steel
or other marerial suitable for the partcular
exposurs and shall comply with NFPA 801,
Facilities for Handling Radipactive Materials.
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Note: Radinactive isoiopes used for injections,
etc., without probabiliry of airborne particu-
lates or gases may be processed in a clean-
workbench-rype hvod where acceptable to the
Nuctear Regulatory Commission.

it. In new construction and major rengvation
work, each hood used 1o process infectious or
radicactive materials shail have a minimum
face velocity of 130 feet per minute (0.76
meters per second} with suitable static-pres-
sure-operated dampers and alarms to alert staff
of fan shutdewn. Each shall also have filters
with a 99.97 percent efficiency {based on the
DOP. diectyl-phthalate test methed) in the
exhaust siream, and be designed 2nd squipped
to permit the safe rernoval, disposal, and
replacemen: of contamirated flters. Filters
shall be as close o the hood as practical to
minimize duct contarmination. Hoods that
process radioactive materials shall meet the
requirements of the Nuclear Ragulatory
Commission. .
p- Exhaust hoods in food preparatdon centers shall
cemply with NFPA 96. All hoods over cooking
ranges shall be equipped with grease filters, fire
extinguishing systems, and heat-actuated fan con-
trols. Cleanout openings shall be provided every
20 feet (6.10 meters} In the horizental exhaust
duct systems serving these hoods. (Horizental
runs of ducts serving range hoods shouid be kept
10 4 minimuom.}

q. The veniilation system for anesthesia storage
rooms shall conform to the requirements of NFPA
99. including the graviry option. Mechanically
operated air systems are opticnal in this rcom.

r. The space that houses sthylene cxide (ETO)
sterilizars should be designed to:

i. Provide a dedicated local exhaust systemn with
adequate capture velocity (i.s., with 2 mini-
mum capaire of 200 feet per minute [1.02
meters per second]) to allow for the most
effective installation of an air handling system,
i.e., exhaust over sterilizer door. atmespheric
gxhaust vent for safety vaive, exhaust at steril-
izer, drain and exhaust for the aerater, and
muitiple load station.

ii. Provide exhaust in ETO sourcs areas such a$
service/geration areas.

iii. Ensure that general airflow is away from ster-
ilizer operator{(s).
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iv. Provide 2 dedicated exhaust duct system for
ETO. The exhaust cutlet 1o the atmosphere
should be at least 25 feet (7.62 meters) away
from any air intake,

v. Meet OSHA requirements.

s. Botler rooms shall be provided with sufficient
agutdoor air to maintain equipment combustion
rates and to limit workstation emperatures.

t. Gravity exhaust may be used, where conditions
permit, for nonpatient areas such as boiler rooms,
central storage. efe.

u. The energy-saving potential of varjable air vel-
ume systemns is recognized and these standards
herein are intended 1o maximize appropriate use
of that system. Any systemn utilized for occuped
ar=as shall include provisions to avoid air stagna-
tion in interior spaces where thermostat demands
are met by temperatures of surrounding areas (see
Appendix B).

v. Special consideration shall be given to the type

of heating and cooling units, ventilation outlets,

and appurienances installed in patient-cccupied

areas of psychiatric units. The following shall

apply:

i, All air grilles and diffusers shall be of 2 tvpe
thar prehibits the insertion of foreign objects.

ii. All convector or HVAC 2nclosures exposed in
the room shall be constructed with rounded
corners and shall have enclosures fastened
with tamper-proof screws.

iil. HVAC equipment shall be of a type that mini-
mizes the nead for maintenance within the
room,.

7.31.E. Plumbing and Other Piping Systems.

Unless otherwiss specified herein, all plumbing systems
shall be designed and installed in accordance with
National Standard Plumbing Code, chapter 14, Medical
Care Facility Plumbing Equipment,

7.31.E1. The following standards shail apply to
plumbing fixtures:

a. The material used for plumbing fixtures shall
be nonabsorptive and acid-resistant.

b. Water spouts used in lavateries and sinks shall
have clearances adequate to avoid contaminating
utensils and the contents of carafes, etc.

¢. All fixtures used by medical and nursing staff
and all lavatories used by patients and food han-
dlers shall be trimmed with valves that can be




uperated without hands (single-lever devices may
be used). Blade handles used for this purpose shall
not exceed <-1/2 inches (11,43 centimeters) in
tength. Handles on scrub sinks and clinical sinks
shall be at leust 6 inches {15.24 centimeters) long.

d. Clinical sinks shall have an integral trap where-
in the upper portion of the water trap provides 2
visibie seal.

¥ c. Showers and wbs shall have nonslip walking
A surfaces, ' ' '

7.31.E2. The following stzndards shall apply 0
potable water supply systems:

. Svstems shall be de<igned to supply water at
sutficient pressure to operate all ixtures und
equipment during maximum demand. Supply
capacity for hot- and cold-water piping shall be
determined on the basis of fixture units. using rec-
ognized engineering standards. When the ratio of
piumbing fixtures 10 occupants is proportionaily
more than required by the building occupancy
and is in excess of 1,000 plumbing fixture units,

a diversity factor is permitted.

b. Each water service main, branch main, riser,
and branch to a group of fixturss shall have
valves. Stop valves shall be provided for each
fixture. Appropriate panéls {57 dccess shall be
provided ar all valves where required.

¢. Vacuum breakers shall be installed on hose
bibbs and supply nozzles used for connection of
hoses or tubing in laboratories. housekeeping
sinks. bedpan-flushing arachments, and autopsy
tables. ete. T

d. Bedpan-flushing devices (may be cold water)
shall be provided in each inpatient toilet room;
however, installation is eptional in psychiatrie
and alcohol-abuse units where patients are ambu-
latory.

e. Potable water storage vessels (hot and celd) not
intended for constant use shall not be installed.

7.31.E3. The foilowing stzndards shall apply 1o hot
waier systems:

a. The water-heating systern shall have sufficient
supply capacity at the temperatures and amounts
indicated in Table 4, Water temperature is mea-
sured at the point of use or inlet 1o the equipment.

¥ b. Hot-water distrnbution svstems serving patient
cure arews shafl be under constant recirculation to
provide continuous hot water at each hot water out-
ler. The temperature of hot water for showers and
buthing shall be appropriate for comfortable use but
A shall not exceed [L0°F 43°C) (see Table 4).

7.31.E4. The following standards shall apply to
drainage svstems:

a. Drain lines from sinks used for ucid waste dis-
posal shall be made of acid-resisiant material.

. Drain lines serving some types of automaric
blood-cell counters must be of carefully selected
material shat will eliminate potential for undesir-
able chemical reactions (and/or explosions)
between sodium azide wastes and copper, lead,
brass. and selder. atc.

Table 4 -
Hot Water Use

Clinical Dietary Liundry
Liters per ~econd per ted™ 0033 0020 D021
Gallons per hour per beg* 3 2 2
Temperature ("C)** 43 10 TR
Termperature (F;** 110 120 160™=

1 Provistons shull be made to provide 18C°F (82°C) rinse water at ware-
washer. {May be by separate booster.)

* Cuantities indicated for design demand of hot water are or gensral
reference minimums and shall not subsutuie for accepted engineering
design procedures using actual number and types of fixtures to be
installed, Designt w:ll also be affacted by temperatures of coid water
used for mixiag. length of run and insulation relative ©© heat loss. etc.
As an example, toral quantity of hot water needed will be less when
temperzturs availabie at the outlet is very nearly that of the source 1ank
and the coid water used for tempenng is relatively warm.

*=DProvisions shall be made 10 provide 160°F (71°C) hot water at the
laundry equipment when needed, (This may be by steam jet or sepa-
rate booster heater.; Howsever, it is emphasized that this does not impiy
thar ali water usad would be at this temperature. Waler temperatures
required for acceptable lzundry results will vary according to type of
cycle, time of operation. and formula of soap and bleach as well 28
type and degree of soil. Lower temperatures may be adequate for most
procedures in many factliies but the higher [80°F (71°C) shouid be
available when nesded for speciai conditions.
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Tabie 5

Station Outlets for Oxygen, Vacuum (Suctian)

, and Medical Air Systems

Section Location Oxygen Vacuum Med. Air
T2A Patient Rooms ¢Medical 1 {one outlet | (one outlet) —
and Surgical) accessible w0 accessible o

zach bed) zach bed)
7.2.Bi0 Examination/Traatment ! { —
I Medical. Surgical. and Postpartum Care}
7.3.C/7.2.D Isolation (Infectious and Protecuve) | l -—
IMedical and Surgical)
7.2.E -Security Room { 1 —
[Medical. Surgical, and Postpartum
T3A Criticai Care (General) : 2 i
7.3.A14 [solation «Criticaly hl 2 {
7.3.B Coronary Critical Cara 2 2 |
7.3.C. " . Cardiac Criticai Care 2 2 |
7.3.D Pediatric Critical Cars 2 2 !
7.3.E Newborn [ntensive Cars 3 4 3
7.4.8 Newbaom Nursery (Fuil-Term) [ i [
75.A Pediatric and Adolescent L ! 1
7.5.B Pediatric Nursery 1 t !
7.6.A Psychiatnc Patient Rooms — - s
7.6.C -Psychiatrie Isclation _ — —
7.6.D Seclusion Treatment Room — — —
7.7.A1 General Operating Room 2 + 2
7.7.A2 Cardic. Ortho, Neurological Z 4 2
77.A3 -Orthopedic Surgery 2 4 2
7.7.A4 Surgical Cysto and Endo [ 3 2
7.7.B Post-Anesthetic Care Unit 1 t I
7.7.C9 -Anesthesia Workroom I per workstation — | per workstation
7.7.C14 Cutpatient Recovery 1 1 H
7.8.82 Postpartum Bedroom 1 { -
7.2.B2(¢c) Postpartum Isolation Room 1 1 —
7.8.B3 Cagsarean/Delivery Room 2 + 2
7.8.B3(4) Labor Room l ! !
7.8.B3(e) Recovery Room i | |
7.8.B4 - Labor/Delivery/Recovery (LDR) 2 3 2
7.8.B4 Labor/Dalivery/Recovery/Postparum (LDRP} 2 3 2
7.9.C2 [nitial Emergency Management per bed o i !
7.9.D3 Triage Area (Definitive Emergency Care) ! I —
7.%.D07 Definitive Emergency Care l I 1
Exam/Treatment Rooms
7.9.D7 Definitive Emergency Care Holding Area i ! —
7.59.D8 Trauma/Cardiac Room(s) 2 2 l
7.9.D9 Orthopedic and Cast Room l l l
79.022 {solation Room (Emergency Service) 1 { 1
7.10.H Cardiac Cathetarization Lab l 3 2
7.15.A2 Autopsy Room — ! per workstation
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c. Inscfar as possible, drainage piping shall not be
installed within the ceifing or exposed in operat-
ing and delivery rooms, nursertzs, food prepara-
tion centers, Tood serving facilities, focd storage
areas. central services, electronic data processing
areas. electric closets, and other sensitive areas.
Where exposed. overhead drain piping in these
areas is dnavoidable, spacial provisicns shall be
made 1o protect the space below from leakage.
condensation, or dust particles,

d. Floor drains shall not be installed in operating,
delivery, and cystoscopic rooms.

e. Drain systems for autopsy tables shall be
destgned to positively avoid splater or overtiow
onto floors or back siphonage and for gasy clean-
ing and trap flushing.

f. Building sewers shall discharge into communi-
ty sewerage. Where such a system is not avail-
able, the facility shall treat its sewage in accor-
dance with local and sware regulations.

g. Kitchen grease traps shall be located and
arranged 1O permit 2asy access without the need
to enter food preparation or storage areas.

h. Where plaster traps are used, prcvisions shall
be made for appropriate access and cieaning.

7.31.E5. The instaliation of nonflammable medical
gas and air svstems shall comply with the require-
ments of NFPA 99, (See Table 5 for rooms requiring
station outlets.) When any piping or supply of med-
ical gases is installed, altered, or augmented, the
altered zone shall be tested and cerufied as required
by NFPA 99, .. .

7.31.E6. Clinical vacuum system installations shall
be in accordance with INFPA 95, (See Table 5 for
rooms which reguire station outlets.)

Note: Cautionary comments of NFFA 99 may be
especially applicable when a vacuum system is being
considered for scavenging of anestherizing gases.

7.31.E7. All piping, except control-line tbing, shall
be identified. All valves shall be ragged, and a valve
schedule shall be provided wo the facility owner for
permanen: record and refersnce.

¥ 7.31.E8. Where the functional program inciudes
hemodialysis. continuously circulated filtered cold
A water shall be provided.

a9

.,

7.32 Electrical Standards

7.32.A, General

7.32.A1. All material and equipment. including <on-
- ductors, controls, and signaling devices. shall be
installed in compliance with applicable sections of
NFPA 70 znd NFPA 99, All materials shall be lisied
as complying with approved established standards.

7.32.A2. The electrical instaliations. including
alarm. nurses call and communication systems., shail
be tested 10 demonstrate that eguipment installation
and operation is appropriate and funcuenal. A writ-
ten record of performance tests on special electncal
systems and 2gquipment shall shew compliance »1th
zpplicable codes and siandards. Grounding continu-
ity shail be tested as described in NFPA 69,

¥ 7.32.A3, Shielded isolativn transformers. voltage
regulators. fiiters. surge suppressors. ot other safs-
guards shall be provided as required where power line
disturbances are likely to affect dawa processing and/
A or automated laboratories or diagnostic equipment.

7.32.A4. Design of the electrical systems shalil
include provisions for avoiding power-factor devia-
tons below astablished norms.

7.32.B. Switchboards and Power Panels
Switchboards and power panels shall comply with
NFPA 70. The main switchboard shall be iocated .n an
area separate from plumbing and mechanical equipment
and shall be accessibie 10 authorized persons only The
switchboards shall be convenient for use, readily aces-
sibie for maintenance, away from traffic lanes, and
located in a drv, ventilated space free of corrosive ot
explosive fumes, gases. or any flammable matenal
Overload protection devices shall operate properiy u
ambient room emperatures,

7.32.C, Paneiboards

Panelboards serving normal lighting and appliance cur-
cuits shall be located on the same floor as the circuis
they serve. Panelboards serving critical branch emer-
gency circuits shall be located on each focr that has
major users (operating rooms, delivery suite, intensive
care. stc.). Panelboards serving life safety emergency
¢ircuits may also serve floors above and/or below for
secondary users (general patient areas, adrunmstrauon,
laboratory, X-ray, etc.).
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7.32.D, Lighting

¥ 7.32.DL. The {lluminating Engineering Soctety of
Norh America ( [ES) has developed recommended
lighting levels for health care facilities. The feader
should refer to the [ES Lighting Handbook (1987,
velume 2, Applications) and Lighiing for Aealth
Care Facilities (1985) and tc Appendix B (Energy
Conservation Considerations) for additional infor-
mation.

Three types of interior lighting svstems are available
and should be maximized when designing lighting.
They are direct. indirect. and task lighting. Site light-
ing. a spe..:a.iw requires design skill to create an
efficient system. In general. the use of light eolors
and reflective surfaces can aifect lighting afficiency.

a. Direct lighting has Seen the standard design

for vedrs and wiil remain so for some ume. Its
performance has been dramatically increased in
recent years through the improvement of luminar-
ies and the use of more efficient light sources.

b. Indirect lighting utiiizes the reflectance char-
acteristics of the ceiling and walls ic disperse
the light, resulting in less glare and higher visual
comfort. Calculations are best accomplished by
computers. The most popular sources for indi-
rect {[ighting are mezal halide and high-pressure
sodium.

¢. Task lighting reduces general area lighting
needs by applyving light 1o a specific task. This
svstem of lighting results in the greates: enargy
savings by focusing light only in required spacaes.
Emphasis should be given 1o task lighting design
that is independently controiled for use on an as-
needed basis.

d. Site lighting should be high- and/or low-pres-
sure sodium or metal halides. Caleulatons of
footcandles and layouts ara best accomplished by
computer for maximization of light efficiency.

7.32.D2. Approaches to buildings and parking lots,
and all occupied spaces within buildings shall have
fixtures for tighting.

7.32.D3. Patient rooms shail have general lighting
and night lighting. A reading light shall be provided
for each patient. Flexible light arms, if used, shall

be mechanically controlled to prevent the bulb from
contacting the bed linen. At least one night light
fixture in each patient rocom shall be controlled a: the
room entrance. All light controls in patient areas
shall be quiet-operating. Lighting for intensive care
bed areas shall permit staff observation of the patient
but minimize glare. ' ‘
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¥ 7.32.D4. Operating and delivery rooms shall have

general lighting in addition 10 special lighting units
provided at surgical and obstetrical tables, General
lighting and special lighting shall be an separate

A Circuits.

7.32.D3. Nursing unit cerridors shall have general

ilfumination with provisions for reducing light levels

at night.

7.32.D6. Light intensity for staff and patient needs
should generally comply with health care guidelines
set forth in the [ES publicarions. Consideration
should be given to controlling intensity 1o prevent
harm to the patients’ eves (i.2., retina darnage in pre-
mature infants and cataracts due to uitraviolet light.

Muany procedures are availabie o satisfy require-
ments. but the design should consider light quality as
well as quantity for effectiveness and efficiency.
While iight levels in the [ES publication are refer-
anced herein. those publications include other usatul
Euzdance and recommendaticns which the designer
is encouraged to follow.

7.32.D7. Light intensity of required emergency light-
ing shall generally comply withi standards in the [ES

A publication, Lighting for Health Care Fucilities.
7.32.E. Receptacles (Convenience Qutlets)

v 7.32.E1. Recepracles for pediatric and psychiatric

units shall be in accordance with NFPA 70.

7.32.E2. Each operating room and delivery room
shall have at least six receptacles at anesthetizing
locatons. Where mobile X-ray equipment requiring
special electrical considerations is used. additional
receptacles distinctivaly marked for X-ray use shall
be provided. (See NFPA 70, article 517 for receptacie
requirements when capacitive discharge or battery-
operated, mobile X-ray units are used.) Each OR
should have at least 16 simplex or 8 duplex recepta-
cles at the height of 36 inches (0.9 meter). In addi-
tion, special receptacles for X-ray, laser or other
equipment requiring special plugs or voltage shall
be provided in accordance with the functional plan.

7.32.E3. Each patient room shall have dupiex-
grounded receptacles. There shall be one ar each side
of the head of each bed: one for television. if used:
and one on every other wall. Receptacles may be
omitted from exterior wails where construction
makes installation irnpractical. Nurseries shail have
at least two duplex-grounded receptacles for each
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bassinet, Critical care areas as defined in NFPA 70,
article 5{7. including pediatnic and newbormn inten-
sive care, shall have at least seven duplex outlets at
the head of each bed. crib, or bassinet. Trauma and
resuscitation rooms shall have eight duplex outlets
located convenient to head of each bed. Emergency
department examination and treatment rooms shall
have a minimum of six duplex outlets located conve-
nient to the head of each bed. Approximately 50 per-
cent of critical and emergency care outlets shall be
connectad 10 gmergency system power and be so
labeled.

7.32.E4. Duplex-grounded recepiacles for general
usa shall be installed approximately 50 feet (15,24
maters) apart in all corridors and within 235 feer (7.62
meters) of corrider ends. Receptacles in pediatric
unit corridors shail be of the tamper-resistant type or
protected by 3 milliampere ground-fauit circuit inter-
rupters {GFCD. Single-polarized receptacies marked
for use of X-ray only shall be installed in corridors
of patient areas so that mobile equipment may be
used anywhere within a patient room using a cord
length of 30 féet (15,24 meters) or less. [f the same
mobiie X-ray unit is used in operating rooms and in
nursing areas, receptacles for X-ray use shall permuit
the use of one piug in all locations. Where capacitive
discharge or battery-powered X-rayv units are used,
separate polarized receptacles are not required.

7.32.ES. Electrical recepiacie coverplates or electri-
cal receptacles supplied from the emergency system
shall be distinctively colorsd or marked for
identification. If color is used for identification pur-
poses, the sarme color should be used throughout the
facilitv.

7.32.F. Equipment Installation in Special Areas

7.32.F1. At inhalation anesthetizing locations, all
elecmical equipment and devices. receptacies, and
wiring shall comply with applicable sections of
NFPA 99 and NFPA 70.

7.32.F2. Fixad and mebile X-ray equipment instal-
lations shall conform to articles 317 and 660 of
NFPA 70.

7.32.F3. The X-ray film iilumipator unit or units for
displaying at least rwo films simultanecusly shall te
installed in each operating room, specified emer-
gency treatment rooms, and X-ray viewing room of
the radioiogy deparument. All illuminator units with-
in one space or room shall have lighting of uniform
intensity and color value,
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¥ 7.32.F4. Ground-fault circuit interrupters shall com-

ply with NFPA 70. When ground-fault circuit inter-
rupters (GFCIT) are used in critical areas, provisions
shall be made to insure that vther essential equip-

A ment is not affected by activation of one interripter.

7.32.FS. In areas such as critical care units and spe-

cial nurseries where a patient may be treated with an
internal probe or catheter connected to the heart, the
ground system shall comply with applicable sections
of NFPA 99 and NFPA 70.

7.32.G. Nurses Calling System.

7.32.G1. In padient areas, each patient room shail be
served by at least one calling station for two-way
voice communication, Each bed shall be provided
with a call device. Twa call devices serving adjacen:
beds may be served by one calling siation, Calls
shall actvate a visible signal in the cormndor 4t the
patient's door. in the clean workroom. in the soiled
workroomi, and at the nursing station of the nursing

" unit. In multicorridor nursing units. additional visi-
ble signals shall be installed at corridor intersectons.
In rooms containing two or more calling stations,
indicating lights shall be provided at each station.
Nurses calling sysiems at each calling station shall
be equipped with an indicatng light which remains
lighted as long as the voice circuit is operating.”

7.32.G2. A nurses emergeacy ¢all sysiem shall be
provided at each inpatient toilet, bath, sitz bath, and
shower room. This system shall be accessible to a
coilapsad padient lying on the floor. Inclusion of 2
pull coed will satisfy this standard.

The emergency call system shall be designed so that
a signal activared at a patient’s caliing station will
initiate a visible and audible signal distinct from the
regular nurse calling system that can be turned off
only at the patient calling station. The signal shall
actvate an enumerator panel at the nurse station. 2
visible signal in the corridor at the patients door,
and ar other areas defined by the functional program.
Provisions for emergency calls will also be needed
in cutpatent and treatment areas where patients may
be subiect 1o incapacitation.

7.32.G3. In areas such as critical care where
patients ars under constant visual surveillance, the
nursas ¢all system may be limited to 2 bedside but-
ton or station that activates a signal readily seen at
the control station.
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v 7.32.Gd. A staff emergency assistance system for
staff to summeon additional assistance shall be pro-
vided in each operating, delivary, recovery, amergency
examination and/or treatment area, and in critical
care units, nurseries, special procedure rooms, sgess-
test areas, riage, out-patient surgery, admission and
discharge areas, and areas for mental patients includ-
ing seclusion and security rooms, anterooms and [oi-
let rooms serving them, comumunal toilet and bathing
facility rooms, dining, activity, therapy, exam, and
treatment rooms. This system shall annunciate at the
nurse station with back-up to another staffed area

A from which assistance can be summoned.

7.32.H. Emergency Electric Service

7.32.H1. An emergency electrical source shall be
provided and connected to certain circuits te provide
lighting and power during an interruption of the nor-
mal electric suppiy. Where stored fuel is required,
storage capacity shall permit continuous operation
for at least 24 hours. Fuel storage for elecuricity gen-
eraticn shall be separate from heating fuels. If the
use of heating fuel for diesel engines is considered
after the required 24-hour supply has been exhaust-
ed. positive valving and filtration shall be provided
to avoid 2ntry of water and/or contaminants. [n areas
where the electrical service is found to be unrsiiable,
consideration should be given to the use of duai-fuel
generaror units.

7.32.H2. The source(s) of this emergency electric
service shall be:

7.32.H3. The required emergency generating set.
including the prime mover and generator. shail be
located on the premises and shall conform to NFPA

" 997and NFPA 110.

7.32.H4. As required in NFPA 95 and NFPA 70,
emergency electricity shail be provided to all ser-
vices that must continue to function during any fail-
ure of the normal power source including the fire
pump, if installed. As a mirimum, each patient bed
and treatment space shail have access to a receptacle
on the critical branch of the emergency power sys-
tem. Where access is by extension cords, length
required shall not exceed 30 feet (135.24 meters).
See NFPA 99 for spectal care areas.

732.H5. Local codes and regulations may have
additional regquirements.

7.32.H6. Exhaust systems (including locations,
mufflers, and vibration isolators) for tnternal com-
bustion engines shall be designed and installed to
minimize objectionable noise. Where a generator is
reutinely used to reduce peak loads, protection of
patient areas from excessive noise may become a
critical issue.

7.32.H7. Emergency generator sets shall have ade-
guate clearances for access and maintenance and
shall be provided with appropriate ventilation for
coeoling and elimination of furnes. Mechanisms for
intake air shall be arranged to resist entry of rain
and/or snow.

¥ 7.32.1. Fire Alarm System
The fire alarm and detector system shall be in compli-
A ance with NFPA 101 and NFPA 72

a. An emergency generating set for facilities
whose normal service is supplied by one or more

centrai staticn transmission lines.

b. An emergency generating set or a central sta-
tion ransmission line for facilities whose normal
electrical supply is generated on the premises.
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