*£13. HOSPICE CARE
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13.1 General Conditions

Hospice care is a medically directed, interdisciplinary program of paliative services for terminaly ill
individuals and their family members or significant others.

13.1.A. Applicability

Hospice care supports terminally ill persons through the dying process with dignity and in comfort. Hospice
isamedicaly directed, interdisciplinary program emphasizing pain management, symptom control and
paliative services provided by ateam of professionds that may include nursing staff, social workers,
dietitians, volunteers and clergy, as well as physicians who may visit on a scheduled basis or in response to
an emergency. No surgical techniques are used. | n-patient hospices are part of a continuum of palliative
care. They have been devel oped as new facilities and through renovations.

This chapter covers hospice services, which may be provided in afreestanding facility; represents

mi nimum requirements for new construction; and shall not be applied to existing facilities unless major
construction renovations (see Section 1.3A) are undertaken. Hospices are typically licensed as either
resdentid or in-patient care facilities. Chapter 13 addresses inpatient freestanding hospices. At the
discretion of the authority having jurisdiction, the design concepts presented herein may be applied to
hospice programs located in other hedth care facilities.
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13.1.B Ancillary Services
See Sections 8.1.B.

13.1.C Environment of Care
See Section 8.1.C.

13-1-D-13.1.N.
Refer to sections 8.1.D-8.1.N.

13.2 Hospice Facility
Each facility shal comply with the following:

13.2.A. Care Unit Size and Configuration
In the absence of local requirements, consideration shall be given to restricting the size of the care unit to
25 beds.

13.2.B. Patient Rooms
Each patient room shall meet the following requirements;

13.2.B1. Maximum room occupancy shall be one resident unless justified by the functiona program. In no
case shall bedrooms exceed two occupants. See Section 8.2.B.

Room size shall be based on program of care, distinctive in-room furniture, and clothing storage. If
cong stent with the functiona program, accommodation for dining shall be provided in the resident room.

Access shall be provided to both sides of the resident bed.

13.2.B3. See Section 82.B3.

13.2.B4. See Section 8.2.B4.

13.2.B5-13.2.B7. See sections 8.2.B5-8.2.B7.

13.2.B8. Airborneinfection isolation room(s). The need for and number of required airborne infection
isolation room(s) shall be determined by an infection control risk assessment. Where required, the airborne
infection isolation room(s) shall comply with the genera requirements of Section 7.2.C.

13.2.C. Service Areas.
See 8.2.C.

13.3 Patient Support Areas

See 8.3.A and 8.3.B.

13.4 Activities

See 8.4.A and 8.4.B.
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3.5 Therapy
See 8.5.

13.6 Personal Services (Barber/Beauty) Areas

If these services are required by the functional program, see 8.6.

13.7 Safety
See 8.8.A.

13.7.A1. Doors. See 8.8.A1.

13.7.A2 Windows. See 8.8.A2.

13.8 Outdoor Spaces

Secure outdoor areas shall be available for residents.

13.9 Dietary Facilities

Thefollowing facilities shall be provided:

13.9.A. Dining Facilities

If food preparation is provided on site, the facility shall dedicate space and equipment for the preparation
of meals. Food service physica environment and equipment shall comply with the locally adopted food and
sanitary regulations. Where localy alowed, residential “home-like” kitchen facilities shall be permitted.

Provision shall be made for transport of hot and cold foods, as required by the functional program.
Separate dining areas shall be provided for staff and patients. The design and location of dining facilities
shdll encourage patient use.

13.9.B. Ice-M aking Facilities

I ce-making facilities shall be self-dispensing if available for use by patients and/or visitors. lce-making
facilities under the control of the dietary staff and not available for use by patients and/or visitors may be
bin type or salf-dispensing. These may be located in the food preparation area or in a separate room, and
shall be easily cleanable and convenient to the dietary function.

13.14.A2. See 8.14.A2.

13.14.A7. See 8.14.A7.

13.31 M echanical Standards. See 8.31.

13.32 Electrical Standards. See 8.32.
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