2.2 SMALL INFATIENT PEIMARY CARE HOSPITALS

2.2.2'Windows
Each patisnt room shall hawe a window in accordanice
with dection Z1-8.2.25%

2.2.4 Patimt Privacy

Wismal privacy from casual ohservation by ather patients
and wisiiors shall be provided. Diedgn for privacy shall
nok resyict patisnt socess to any arsa of the room.

2.2.5 Hand-'Washing Stations
A hand-washimg station for the axchsive use of the

staff shall be provided to serve each patisnt room and
shall b= placed omiside the patient tailet room.

2.2. 6 Toilet Rooms and Bathing, Facilities

A patient toilet room shall be provided and shall con-
tain a water closst, hand-washing station, and shower.
The doar 1o the pat=nt ioilei shall siwing ouaiward or
he domble acting.

2.2.7 Patient Horage Locations

Each patiznt shall have wwithin his or her room 2 sepa-
rabe wardrobe, locker, or closet snitable for hanging
full kengih garmenis and for soring persomal effects.

2.2.8 Family, Caregver Accommaodations
L28.1 Areas for overnight stay for patiem’s sgnificant

ather or for the patieni’s selected family caregiver shall
be proveided.

L2.8.2 Adequaie spaces for siding, bourgireg. and wisit-
ing shall b= provided 1o meet the nezds canlined in the

functicmal program
2.2 Bpacial Patient Cara Areas

2. 3.1 Arbome Inkction lsolation Room

[f the fonctiomal program requires a dedicaied air-
barns infzction izoladon room i shall mesi the crife-
ria astablished in Sectiom 2.1-3.22,

2.3.2 Probactive Environme nt Room

[f the fonctiomal program requires a probective envi-
ronment roosmi it shall mest the criieria established in
Sagtion 2.1-32.3.

2.3.2 B2 dusion Room
[f the furcticmal program raquires 2 sechosion room, it shal
mext the oriteria established in Section 2.3-2.2.1.

2.3 .4 Critical Cae Rooms

The patiznt rooms described in this seciion shall have
it capability of serving as temporary critical care
palient rooms in the svent a patient arrives at the

facilicy in nesd of siabilimiicn and monitoring prior
to transfer oo a bertiary care facility. These rooms are
intended for termporary care of patients needing irans-
portation bo an inbensive cars seting in a higher Jeseel
facility, not for activ critical care creacment. Thess

oo shall akso be capable of serving the nesds of
patienis reqniring hospice and ==ntilaior care.

2.3.5 LDR/LDRP Rooms
When an obsteirical patient presenis herself o the

small inpatisnt primary cine cenier; arrangements for
transfer of the patient io a terliary care center with
maternity programs shall be made However, in the
everil the transfer canno be accomplishied in a timely
mianrier, the small impatiert primary care ceneer shall
inchude the following:

23.5.1 The small inpatient primary care cerier shall
hawve patiznt rooms with the capability of serving as
labarndeliveryreconery ar libor!delivergiracovary
postpartum { LDRLDRF) rooms in the =vent that an

obsieirical patier erviers arriwes at the facility in nesd
of mach services. These rooms shall hae= 1 secand

patient siation with elecrical, medical gas, and vacwam
services o acoommesdats infank resmscitaiion needs

2352 If LORY LDRP functions are programmed for a
small inpatiznt primary care cenier, a storags area with

1 minimumn of 100 square fsst (%29 squars meiers)

per LD bed shall be provided for the storage of cass
caris, delivery equipment, and bassineis.

2.4 5upport &ma —Genaral

2.4.1 The size and location of 2ach support arsa shall
depend on the rmmbsers and types of modalities
serwml.

2.4.2 Location
Frovision far the support areas listed shall b readily

vvdilable in ench rorsing unit.

2.4.% Meniifable spaces are regqoired for 2ach of the
indicated functions.
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(4} This kunge shall be d=signed 10 minimize the
impact of noise and activity on patient rooms and
staff functions.

%.1.7.2 Toilet resomi =], A ioilet roomils) with hand-
washing staticm shall b= located conveenient 1o rulki-

puUrp<ss roomy sl

{13 Patisniuse. If the funciional program calls for the
oilet poomes] to be for patieni wse, it shall be
designedsequippssd fior patiznk use

(2 Public us=. If called o in the functional pro-
gram, the boilet roomis) seeving the mmbi porposs
rooims | s) may alsa be designated fior public nse.

2.2 Gpecial Patlent Care Areas

2.2.1 Applicability

As desigrat=d by the fonctional program, baih air-
borme infection isolation and protective environment
rooms may be required. Many facilicies care for
patients with an extrems susceplibilicy to infection
[e.g., immunosuppresssd patiznts with prolongsd
granmho cytopenia. most notably kons marmow recipi-
enis, or solid-ongan transplami recipienis and paiients
with hematological malignancies wha are recsiving
chematherapy and are severely granulocyiopenic).
These rooms are nod imended for nse with patients
diagnosed with HI¥V infaction ar D5, unless they
are also severely granulocyiopenic. Generally, protec-
five environmerss are niod nesdad in comumuniby
hospiia ks, unless these facilities take care of thess

1¥p=s of patienis.

*3.2.2 Airbome Infection Isdlation Roomis)
The airborne infection isolation rmoom raquiremeris

cormizined in thess Cuidelines for partioaar areas
thirooghout a facility shomld ke predicated onan infec-
fiom carirol risk assessment [[CRA) and based an the
nesds of specific commyonity and patismi popolacions
served byan individmal kealth care provider

[s2¢ Glossary and Seclion L.3-2.3)

3221 Mumber. At Jeast one airk=orne infection
isolation room shall be prowided in the hospital. The
number of zirborne infection isolation reoms for indi-
vidual patiert anits shall be increassd bassd upon an
[CEA ar by a mohidisciplinary groop desigraced for

2.1 SEMNERAL HOEPITALE

ihiat purpose. This process ensarss a mars accurale
determination of smvironmentally safe and appropri-
giz room 1ypes and spatial needs. Special weniilation
requirements are foond in Table 21-2.

32.2.2 Location. Airborne infection isolation rooms
mixy b= Jacated within individnal rorsing nnits and
used for normal anaie care when not raquired for
patiems with airborne infectious dissases, or they
miay b= gromped as @ separaie isolation anit.

2.z Capacitg Fach room shall comiain onty one bed.

32.2.4 Facility requirements. Each airborne indection
isolation room shall comphy with the acore care
patient room section {Section 2.1-3.1.11 of this
document as well as the following requiremenis

(1) Each room shall have an ar=a for hand-washing,
gorwning. and siorage of clean and soiled materi-
als kacated direcily oursde or immediately insid=
the entry door bo the noom.

[2) Constroction requirsments

ia) Airborne infection isalation room perimeter
walls, ceilimg. and Aoors, including pensira-
tions, shall be szaled tighily so that air does
niot infiliraie the enviconment fom the oot-
side or from other spaces. (See Glossary.)

(b} Airhorne infsction isodation roomis ) shall bave
seiclosing devices on all room ant doars,

[3) Beparate toilet, bachob (or shower), and hand-

weushing stations shall be provided for =ach air-
bearne infection isolation noom.

* 4] Rooms shall hawe 2 permarently install=d visual
mechanism to corstamily moniior the presairs

A2 For acdifonal lrkormati on, srkar o sl Carars for D¥oaxsa

Confrol and Prvaatian { CDOC] 5 ukdalina s for Pavam e tha
Transmission of Mycob soarium tnbarcucsizin Ha akh Cam

Faciiias” i iy Appa i in B Feces) Begisier doiad Coiabsir

2E, 1054, and ot COC “3ekdalings for Ervircnimsan il Ink ction
Conirol in Hasth Carg Fediat,” Dacanbar 2003,
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2.2 Small Inpatient Primary Care Hospitals
Appenidizc marerial, wisich appaers in shaded baver ar the borom of the page, is advisorpy omly.

*1 Gemeral Consideratlons

1.1 Applicability

The smiall impatient primary cars hospiial shall meei
thie peneral smndards described herein, Such facilicies
shall also me=t the general standards outlined in the

referenced ambulabory cares facilities chapiers in these
Cuidelines.

1.2 Functonal Program
The funciicral program shall descrice the varions

cormponenis planned for the facilicy and how they will
inberface with sach other.

1.2.1 5ire and Layout

Drepartrnent sizes and clear floor areas depend on
program requiremenis and crganization of servicss
within the facility. As reqoired by community needs,
cormbinalion or sharing of some funciions shall be
permnitied, provided the laypome does nod compromiiss
safety standards and medical nursing pracices.

1.2.2 wing Beds

YWhen the concept of swing beds is part of the finc-
tiomal program, care shall b= taken 1o inchude require-
menks for all intend el caiegaries.

1.2.3 Transfer and Sarvice Apgreements

All necessary transfer and service agreemeris with
sevondary or teriiary care hospitals shall b2 inchuded
in the funcicmal program.

1.2 &ite

1.3.1 Transker Support Featurss

L.31.1 Part of the facilicy's transfer agreements with
higher care hospital providers shall inchde use of
helicopier and'or ambulance services 1o enswre the
timely transfer o a bertiary care cenber of patisnts

presenting to the emergsncy room of the primary
care inpatient center.

1.3.1.2 Helicopier pad and ambulance ports shall ke
located closs 1o the emerpency suit= and the designaied

padient rooms holding patienis requiring iransfer toa
tertiary care center fior treaiment after stabilizarion.

13.1.3 Where appropriate, feaiwres mich as garages,
landing pads, approaches, lighting, and fencing
required to mest stabe and docal regolations chat gow-

erni the placement, safety feaiures. and elements
required to accommodaie helicopter and ambalance

services shall be prowided.

1.3.2 Parking
13.2.1 Fach new facility, major addition, or majar
chiange in function shall be prowided with parking
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2.2 SMALL INFATIENT PEIMARY CARE HOSPITALS

2.2.2'Windows
Each patisnt room shall hawe a window in accordanice
with dection Z1-8.2.25%

2.2.4 Patimt Privacy

Wismal privacy from casual ohservation by ather patients
and wisiiors shall be provided. Diedgn for privacy shall
nok resyict patisnt socess to any arsa of the room.

2.2.5 Hand-'Washing Stations
A hand-washimg station for the axchsive use of the

staff shall be provided to serve each patisnt room and
shall b= placed omiside the patient tailet room.

2.2. 6 Toilet Rooms and Bathing, Facilities

A patient toilet room shall be provided and shall con-
tain a water closst, hand-washing station, and shower.
The doar 1o the pat=nt ioilei shall siwing ouaiward or
he domble acting.

2.2.7 Patient Horage Locations

Each patiznt shall have wwithin his or her room 2 sepa-
rabe wardrobe, locker, or closet snitable for hanging
full kengih garmenis and for soring persomal effects.

2.2.8 Family, Caregver Accommaodations
L28.1 Areas for overnight stay for patiem’s sgnificant

ather or for the patieni’s selected family caregiver shall
be proveided.

L2.8.2 Adequaie spaces for siding, bourgireg. and wisit-
ing shall b= provided 1o meet the nezds canlined in the

functicmal program
2.2 Bpacial Patient Cara Areas

2. 3.1 Arbome Inkction lsolation Room

[f the fonctiomal program requires a dedicaied air-
barns infzction izoladon room i shall mesi the crife-
ria astablished in Sectiom 2.1-3.22,

2.3.2 Probactive Environme nt Room

[f the fonctiomal program requires a probective envi-
ronment roosmi it shall mest the criieria established in
Sagtion 2.1-32.3.

2.3.2 B2 dusion Room
[f the furcticmal program raquires 2 sechosion room, it shal
mext the oriteria established in Section 2.3-2.2.1.

2.3 .4 Critical Cae Rooms

The patiznt rooms described in this seciion shall have
it capability of serving as temporary critical care
palient rooms in the svent a patient arrives at the

facilicy in nesd of siabilimiicn and monitoring prior
to transfer oo a bertiary care facility. These rooms are
intended for termporary care of patients needing irans-
portation bo an inbensive cars seting in a higher Jeseel
facility, not for activ critical care creacment. Thess

oo shall akso be capable of serving the nesds of
patienis reqniring hospice and ==ntilaior care.

2.3.5 LDR/LDRP Rooms
When an obsteirical patient presenis herself o the

small inpatisnt primary cine cenier; arrangements for
transfer of the patient io a terliary care center with
maternity programs shall be made However, in the
everil the transfer canno be accomplishied in a timely
mianrier, the small impatiert primary care ceneer shall
inchude the following:

23.5.1 The small inpatient primary care cerier shall
hawve patiznt rooms with the capability of serving as
labarndeliveryreconery ar libor!delivergiracovary
postpartum { LDRLDRF) rooms in the =vent that an

obsieirical patier erviers arriwes at the facility in nesd
of mach services. These rooms shall hae= 1 secand

patient siation with elecrical, medical gas, and vacwam
services o acoommesdats infank resmscitaiion needs

2352 If LORY LDRP functions are programmed for a
small inpatiznt primary care cenier, a storags area with

1 minimumn of 100 square fsst (%29 squars meiers)

per LD bed shall be provided for the storage of cass
caris, delivery equipment, and bassineis.

2.4 5upport &ma —Genaral

2.4.1 The size and location of 2ach support arsa shall
depend on the rmmbsers and types of modalities
serwml.

2.4.2 Location
Frovision far the support areas listed shall b readily

vvdilable in ench rorsing unit.

2.4.% Meniifable spaces are regqoired for 2ach of the
indicated functions.
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