7. GENERAL HOSPITAL

In this edition appendix material appears in the main body of the document; however, it remains
advisory only.

7.1 General Considerations

7.1.A. FunetiensFunctional Program
There shall be for each project afunctional program for the facility in accordance with Section 1.1.F.

7.1.B. Standards
The genera hospital shall meet all the standards described herein. Deviations shall be described and
justified in the functional program for specific approval by the authorities having jurisdiction.

7.1.C. Sizes

Department size and clear floor areas will depend on program requirements and organization of services
within the hospital. Some functions may be combined or shared providing the layout does not
compromise safety standards and medical and nursing practices.

*7.1.D. Parking

Each new facility, major addition, or major change in function shall have parking space to satisfy the
needs of patients, personnel, and public. A formal parking study is desirable. In the absence of such a
study, provide one space for each bed plus one space for each employee normally present on any single
weekday shift. Thisratio may be reduced in an area convenient to public transportation or public parking
facilities, or where carpool or other arrangements to reduce traffic have been developed. Additiona
parking may be required to accommodate outpatient and other services. Separate and additional space
shall be provided for service delivery vehicles and vehicles utilized for emergency patients.

*7.1.E. Swing Beds
When the concept of swing beds is part of the functional program, care shall be taken to include
requirements for al intended categories.

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 1.3 for waiver of standards where existing
conditions make absolute compliance impractical):

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

*7.2.A1. Unless the functional program demonstrates the value of a multiple-bed arrangement, the

maximum number of beds per room shall be one. Maximum-reerm-capacity-shall-be-two-patients-Where

renovation work is undertaken and the present capacity is more than £a-one patients, maximum room
capacity shall be no more than the present capacity, with a maximum of four patients.

*7.2.A2. In new construction, patient rooms shall be constructed to meet the needs of the functional
program and have a minimum of 100 square feet (9.29 square meters) of clear floor area per bed in
multiple-bed rooms and 120 square feet (10.8 square meters) of clear floor area fer-in Sngle-bed rooms,
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exclusive of toilet rooms, closets, lockers, wardrobes, alcoves, or vestibules. The dimensions and
arrangement of rooms shall be such that there is aminimum 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 ‘avaterieshandwashing stations, that do not interfere with
functions may be ignored when determining space requirements for patient rooms. Where renovation
work is undertaken, every effort shall be made to meet the above minimum standards. If it is not possible
to meet the above minimum standards, the authorities having jurisdiction may grant approval to deviate
from this requirement. In such cases, patient rooms shall have no less than 80 square feet (7.43 square
meters) of clear floor area per bed in multiple-bed areas and 100 square feet (9.29 square meters) of clear
floor areain single-bed rooms, exclusive of the spaces noted previoudy in this section.

*7.2.A3. Each patient room shall have a window in accordance with Section 7.2831.A10.

*7.2.A4. For patient/family-centered rooms, see Appendix A.

*7.2.A45. Handwashing stations shall be provided to serve each patient room. A handwashing station
shall be located in the toilet room. tr-rew-construetion-aA handwashing station shall be provided in the
patient room in addition to that in the toilet room and shall be located outside of the patient’s cubicle
curtain se-that-H-is-aeeessbleand convenient to staff entering the room.

7.2.A56. Each patient shall have access to atoilet room without having to enter the generd corridor area.
One toilet room shall serve no more than four beds and no more than two patient rooms. The toilet room
shall contain awater closet and a handwashing station, and the door shall swing outward or be double
acting. Where locd requirements permit, shding-erfolding doors may be used, provided adequate
provisions are made for acoustical privacy and patient privacy.

7.2.A67. Each patient shall have within his or her room a separate wardrobe, locker, or closet suitable for
hanging full-length garments and for storing personal effects.

7.2.A78. In multiple-bed rooms, visua privacy from casua observation by other patients and visitors
shall be provided for each patient. The design for privacy shall not restrict patient access to the entrance,
lavateryhandwashing station, or toilet.

7.2.B. Service Areas

Provision for the services listed below shal be in or readily available to each nursing unit. The size and
location of each service areawill depend upon the numbers and types of beds served. Identifiable spaces
arerequired for each of the indicated functions. Each service area may be arranged and located to serve
more than one nursing unit but, unless noted otherwise, at |east one such service area shall be provided on
each nursing floor. Where the words roomor 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.

*7.2.B1. Adminigtrative center(s) or nurse station(s). This area shall have space for counters and storage
and shall have convenient access to handwashi ng stations. It may-shall be permitted to be combined with

or include centers for reception and communication.-Preferably; the station-shoutdpermitvisual
sheapvatonotabratficintethernt

7.2.B2. Dictation area. This area shedid-shall be adjacent to but separate from the nurse station.

7.2.B3. Nurse or supervisor office.
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| 7.2.B4. Handwashing stations.; These shall be conveniently accessible to the nurse station, medication
station, and nourishment center. One handwashing station may serve severa areasif convenient to each.

7.2.B5. Charting facilities. Charting facilities shall have linear surface space to ensure that staff and
physicians may chart and have simultaneous access to information and communication systems.

| 7.2.B6. Toilet room(s). These shall be conveniently located for staff use (may be unisex).

| 7.2.B7. Staff lounge facilities. Lounge facilities shall be provided and shall be programmatically sized,
but shall not be less than 100 square feet (9.3 square meters).

| 7.2.B8. Steff storage area. Securable closets or cabinet compartments for the personal articles of nursing
personnel, located in or near the nurse station. At a minimum, these shall be large enough for purses and
billfolds. Coats may be stored in closets or cabinets on each floor or in a central staff locker area

*7.2.B9. Multipurpose room(s). Rooms shall be provided for staff, patients, patients families for patient
conferences, reports, education, training sessions, and consultation. These rooms must-shall be accessible
to each nursing unit. They may be on other floors if convenient for regular use. One such room may-shal
be permitted to serve several nursing units and/or departments.

7.2.B10. Examination/treatment room(s). Such rooms may be omitted if al patient roomsin the nursing
unit are single-bed rooms. Centrally located examination and trestment room(s) may serve more than one
nursing unit on the same floor. Such rooms shall have a minimum floor area of 120 square feet (10.8
square meters). The room shall contain a handwashing station; storage facilities, and a desk, counter, or
shelf space for writing. Provision shall be made to preserve patient privacy from observation from outside
the exam room through an open door.

7.2.B11. Clean workroom or clean supply room. If the room is used for preparing patient care items, it
shall contain awork counter, a handwashing station, 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 counter and handwashing station may be omitted. Soiled and clean workrooms or
holding rooms shall be separated and have no direct connection.

7.2.B12. Soiled workroom or soiled holding room. This room shall be separate from the clean workroom.
Fhe-soitedworkroemlt shall contain aclinical sink (or equivalent flushing-rim fixture)—Fheroom-shal
| eontain and a tavatery-{er handwashing station}. The above fixtures shall both have a hot and cold mixing
faucet. The room shall have awork counter and space for separate covered containers for soiled linen and
i e 22 H-tThe clinical sink and work
| counter may be omrtted from rooms used only for temporary holdr ng of soiled material. If the flushing-
rim clinica sink is eliminated, facilities for cleaning bedpans shall be provided elsewhere.

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

a. Medicine preparation room. This room shall be under visua control of the nursing staff. It shall contain
awork counter, asik-adeguatefor-handwashing station, refrigerator, and locked storage for controlled
drugs. When a medicine preparation room is to be used to store one or more self-contained medicine-
dispensing units, the room shall be designed with adequate space to prepare medicines with the self-

| contained medicine--dispensing unit(s) present.
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| b. Sdf-contained medicine--dispensing unit. A self-contained medicine--dispensing unit may be located at
the nurse gtation, in the clean workroom, or in an acove, provided the unit has adequate security for
controlled drugs and adequate lighting to easily identify drugs. Convenient access to handwashing
stations shall be provided. (Standard cup-sinks provided in many self-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, a separate closet, or an approved distribution system on each
floor. If aclosed cart system is used, storage may be in an acove. It must be out of the path of normal
traffic and under staff control.

7.2.B15. Nourishment area. There shall be a nourishment area with sink, work counter, refrigerator,
storage cabinets, and equipment for hot and cold nourishment between scheduled meals. The nourishment
area shal include space for trays and dishes used for nonscheduled meal service. Provisions and space
shall beincluded for separate temporary storage of unused and soiled dietary trays not picked up at
medltime. Handwashing stations shall be in or immediately accessible from the nourishment area.

7.2.B16. Ice machine. Each nursing unit shall have equipment to provide ice for treatments and
nourishment. |ce-making equipment may be in the clean work-room/holding room or at the nourishment
dation. Ice intended for human consumption shall be from self-dispensing ice makers, Copper tubing
shall be provided for supply connections to ice machines.

7.2.B17. Equipment storage room or acove. Appropriate room(s) or alcove(s) shall be provided for
storage of equipment necessary for patient care and as required by the functional program. Each unit shall
provide sufficient storage area(s) located on the patient floor to keep its required corridor width free of all
equipment and supplies, but not less than 10 square feet (0.93 square meters) per patient bed shall be
provided.

| *7.2.B18. Storage space for stretchers and wheelchairs. Space shall be provided in a strategic location,
without restricting normal traffic.

| 7.2.B19. Showers and bathtubs. WherWhere individual bathing facilities are not provided in patient
rooms, there shall be at least one shower and/or bathtub for each 12 beds without such facilities. Each
bathtub or shower shall be in an individual room or enclosure that provides privacy for bathing, drying,
| and dressing. A toilet shall be provided within or directly accessible to each central bathing facility.

Specia bathing facilities, including space for attendant, shall be provided for patients on stretchers, carts,
| and wheelchairs at the ratio of one per 100 beds or a fraction thereof. Fhis These facilities may beon a
separate floor if convenient for use.

room(s) Wlth handwashl ng sza‘uon shaII be Iocated convenient to multl purpose room(s) If the functiond
program calls for the toilet rooms(s) to be for patient use, it shall be designed/equipped for patient use. If
called out in the functional program, the toilet room(s) serving the multipurpose rooms(s) may aso be
designated for patient use.

7.2.B21. Emergency equipment storage. Space shall be provided for emergency equipment that is under
direct control of the nursing staff, such as a cardiopulmonary resuscitation (CPR) cart. This space shall be
located in an area appropriate to the functional program, but out of normal traffic.
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7.2.B22. Housekeeping room. One housekeeping room shall be provided for each nursing unit or nursing
floor. It shdl 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 a service sink or floor receptor and
provisions for storage of supplies and housekeeping equipment.

Note: This housekeeping room may not be used for other departments and nursing units that require
separate housekeeping rooms.

7.2.B23. Visitor lounge. Each nursing unit shall have direct access to alounge, for visitors and family,
that is programmatically sized appropriate for the number of beds and/or nursing units served. This
lounge shall be conveniently located to the nursing unit(s) served, provide comfortable seating, and be
designed to minimize the impact of noise and activity on patient rooms and staff functions.

| *7.2.C. Airborne Infection Isolation Room(s)

Note: The airborne infection isolation room requirements contained in these Guidelines for particular
service areas throughout a facility should be predicated on an Infection Control Risk Assessment (ICRA)
and based on the needs of specific community and patient populations served by an individual

| erganizationhedlth care provider. The number of airborne infection isolation rooms for individual patient

units shall be increased based upon an ICRA or by a multidisciplinary group designated for that purpose.
This process ensures a more accurate determination of environmentally safe and appropriate room types
and spatia needs. Specia ventilation requirements are found in Table 7.2. It is suggested that reference be
made to the Centers for Disease Control and Prevention (CDC) "Guidelines for Preventing the
Transmission of Mycobacterium tuberculosis in Hedlth Care Facilities' as they appear in the Federal
Register dated October 28, 1994, are-CDC’s Guidelines for Environmental Infection Control in Health-
Care FaC|I|t|es December 2003 Me bidity . .

| 7.2.C1. At least one airborne infection isolation room shall be provided in the hospital. These rooms may
be located 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 room shall contain only one bed and shall
comply with the acute-care patient room section of this document as well as the following:

7.2.C2. Each airborne infection isolation room shall have an area for handwashing, gowning, and storage
of clean and soiled materials located directly outside or immediately inside the entry door to the room.

7.2.C3. Airborne infection isolation room perimeter walls, celling, and floors, including penetrations,

shall be sedled tightly so that air does not infiltrate the environment from the outside or from other spaces.
(See Glossary.)

7.2.C4. Airborne infection isolation room(s) shall have self-closing devices on all room exit doors.

7.2.C5. Separate toilet, bathtub (or shower), and handwashing stations shall be required for each airborne
infection isolation room.

7.2.C6. Airborne infection isolation rooms may be used for noninfectious patients when not needed for
patients with airborne infectious disease.

7.2.C7. Rooms shal have a permanently installed visua mechanism to constantly monitor the pressure
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status of the room when occupied by patients with an airborne infectious disease. The mechanism shall
continuously monitor the direction of the airflow.

7.2.C8. Rooms with reversible airflow provisions for the purposes of switching between protective
environment and airborne infection isolation rooms shall not be permitted.

*7.2.D. Protective Environment Room(s)

Note: The differentiating factor between protective environment rooms and other patient rooms is the
requirement for positive air pressure relative to adjoining spaces, with al supply air passing through high-
efficiency particulate air (HEPA) filters with 99.97 percent efficiency for particles > 0.3 um in diameter.
When determined by an trfection-Centrel-Risk-Assessment-{| CRAY}, special design considerations and air
ventilation to ensure the protection of patients with these conditions shall be required. The appropriate
numbers and location of protective environment rooms shall be concluded by the ICRA. Protective
environment room(s) shall contain only one bed and shall comply with Section 7.2.C. Special ventilation
requirements are found in Table 7.2. Also see specia guidelines for protective environment rooms during
renovation and construction in Section 5.1.

7.2.D1. As designated by the functional program, both airborne infection isolation and protective
environment rooms may be required. One single room, with an air-handling system switchable from
negative to positive, shall not be provided to serve both functions. Many facilities care for patients with
an extreme susceptibility to infection; (e.g., immunosuppressed patients with prolonged granul ocytopenia,
most notably bone marrow recipients; or solid-organ transplant recipients and patients with hematological
malignancies who are receiving chemotherapy and are severely granulocytopenic). These rooms are not
intended for use with patients diagnosed with HIV infection or AIDS, unless they are also severely
granulocytopenic. Generaly, protective environments are not needed in community hospitals, unless
these facilities take care of these types of patients. The appropriate clinica staff should be consulted
regarding room type, and spatial needs to meet facility infection control requirements should be
incorporated into design programming.

7.2.D2. Each protective environment room shall have an area for handwashing, gowning, and storage of
clean and soiled materials located directly outside or immediately inside the entry door to the room.

7.2.D3. Protective environment room perimeter walls, ceiling, and floors, including penetrations, shall be
sealed tightly so that air does not infiltrate the environment from the outside or from other spaces.

7.2.D4. Protective environment room(s) shall have sdlf-closing devices on al room exit doors.

7.2.D5. Separate toilet, bathtub (or shower), and handwashing stations shall be-prevideddirectly
accessible from fer-each protective environment room.

7.2.D6. Rooms shall have a permanently installed visua mechanism to constantly monitor the pressure
status of the room when occupied by patients requiring a protective environment. The mechanism shall
continuously monitor the direction of the airflow.

*7.2.D7. Roomsin Aallogeneic bone marrow transplant units shedtdshall be designed to meet specific
patient needs.

7.2.D8. Rooms with reversible airflow provisions for the purpose of switching between protective
environment and airborne infection isolation functions are not acceptable.
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7.2.E. Seclusion Room(s)

If indicated by the functiona program, Fthe hospital shall provide one or more single bedrooms for
patients needing close supervision for medical and/or psychiatric care. Fhis These rooms may be part of
the psychiatric unit described in Section 7.67. If the single bedroom(s) is part of the acute-care nursing
unit, the provisions of Section 7.67.A shall apply, with the following exceptions. each room shall be for
single occupancy; each shal be located to permit staff observation of the entrance, preferably 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 iensure patient privacy
and prevent casua observation by visitors and other patients.

*7.2.F. Protected Units

7.3 Intermediate Car e Units

Intermediate care units, sometimes referred to as stepdown units, are routingly utilized in acute care
hospitals for patients who require frequent monitoring of vital signs and/or nursing intervention that
exceeds the level needed in a regular medical/surgical unit but is less than that provided in a critical care
unit.

I ntermediate care units can be progressive care units or specialty units such as cardiac, surgical (i.e.,
thoracic, vascular, etc.), neurosurgical/neurological monitoring, or chronic ventilator respiratory care
units.

These standards shall apply to adult beds designated to provide intermediate care, but not pediatric or
neonatal intermediate care.

In hospitals that provide intermediate care, beds shall be designated for this purpose. These beds may
constitute a separate unit or be a designated part of another unit.

There shall be a separate physica area devoted to nursing management for the care of the intermediate
patient.

7.3.A Patient Rooms
The following shall apply to al intermediate care units unless otherwise noted.

7.3.A1. Maximum room capacity shall be four patients.

7.3.A2. In new construction, patient rooms shall be constructed to meet the needs of the functional
program and have a minimum of 120 square feet (10.8 square meters) of clear floor areaper bed in
multiple-bed rooms and 150 square feet (13.94 square meters) of clear floor areafor single-bed rooms,
exclusive of toilet rooms, closets, lockers, wardrobes, alcoves, or vestibules. The dimensions and
arrangement of rooms shall be such that there is a minimum clearance of 4 feet (1.22 meters) between the
sides of the beds and other beds, walls, or fixed obstructions. A minimum clearance of 6 feet (1.83
meters) shall be available at the foot of each bed to permit the passage of equipment and beds. Where
renovation work is undertaken, every effort shall be made to meet these standards. If it is not possible to
meet these minimum standards, the authorities having jurisdiction may grant approval to deviate from this
requirement. In such cases, patient rooms shall have no less than 100 square feet (9.29 square meters) of
clear floor area per bed in multiple-bed rooms and 120 square feet (10.8 square meters) of clear floor area
in sngle-bed rooms.
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7.3.A3. Each patient room shall have a window in accordance with Section 7.31.A10.

7.3.A4. Accessto at least one airborne infection isolation room shall be provided unless provided
eleswherein the facility. The number of airborne infection isolation rooms shall be determined on the
basis of an Infection Control Risk Assessment. Each room shall contain only one bed and shall comply
with the requirements of Section 7.2.C. Special ventilation requirements are found in Table 7.2.

7.3.A5. Handwashing stations shall be provided to serve each patient room. At least one handwashing
station shall be provided for every four patients.

In new construction and renovation, a handwashing station shall be provided in the patient room in
addition to that in the toilet room and located outside the patient’s cubicle curtain so that it is convenient
to staff entering the room.

7.3.A6. Each patient shall have access to atoilet room without having to enter the general corridor. One
toilet room shall serve no more than four beds and no more than two patient rooms. The toilet room shall
contain awater closet and a handwashing station, and the room door shall swing outward or be double
acting. Where loca reguirements permit, folding doors may be used, provided adequate provisions are
made for acoustical privacy and patient privacy.

7.3.A7. Patients shall have access to bathing facilities within their rooms or in a central bathing facility.
Each shower or bathtub in a central bathing facility shall be in an individual room or enclosure that
provides privacy for bathing, drying, and dressing. A water closet and lavatory in a separate enclosure
shall be directly accessible to each centra bathing facility.

7.3.A8. Each patient shall have within his or her room a separate wardrobe, locker, or closet suitable for
hanging full-length garments and for storing personal effects.

7.3.A9. In multiple-bed rooms, visua privacy shall be provided for each patient. The design for privacy
shall not restrict patient access to the room entrance, lavatory, toilet, or room windows.

7.3.A10. Nurse calling systems for two-way voice communication shall be provided in accordance with
Section 7.35.G. The cdl system for the unit shall include provisions for an emergency code resuscitation
adarm to summon assistance from outside the intermediate care unit.

7.3.B. Service Areas

Provision for the services listed below shall bein or readily available to each intermediate care unit. The
size and location of each service areawill depend upon the numbers and types of beds served. Identifiable
spaces are required for each of the indicated functions. Services may be shared with adjacent units. 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.

7.3.B1. Administrative center or nurse station. This area shall have space for counters and storage and
shall have convenient access to handwashing stations. The station shall provide direct visual observation
of each patient and al traffic into and out of the unit.

7.3.B2. Dictation area. This shall be adjacent to but separate from the nurse station.

7.3.B3. Charting facilities. Charting facilities shall have linear surface space to ensure that staff and
physicians may chart and have s multaneous access to information and communication systems.
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7.3.B4. Handwashing facilities. Handwashing facilities shall be conveniently accessible to the nurse
station, medication station, and nourishment station. One handwashing station may serve severa aress if
convenient to each.

7.3.B5. Staff lounge facilities. Staff lounge facilities shall be provided and shall be programmatically
sized, but shall not be less than 100 square feet (9.3 square meters). These facilities shall be located
convenient to the intermediate care unit.

7.3.B6. Tailet room(s). They shall be conveniently located for staff use (may be unisex).

7.3.B7. Storage facilities. Securable closets or cabinet compartments for the personal articles of nursing
personnel shall be located in or near the nurse station. At aminimum, they shall be large enough for
purses and billfolds. Coats may be stored in closets or cabinets on each floor or in a central staff locker
area.

7.3.B8. Examination/treatment room(s). An examination/treatment room shall be located immediately
adjacent to the intermediate care unit. Each room shall have a minimum floor area of 120 square feet
(11.15 sguare meters). The room shall contain a handwashing station; storage facilities; and a desk,
counter, or shelf space for writing. This service may be shared with the other units on the floor. Provision
shall be made to preserve patient privacy from observation from outside the exam room through an open
door.

7.3.B9. A clean workroom. This room shall be separate from the soiled workroom. The clean workroom
shall contain awork counter, a handwashing station, and storage space for clean and sterile supplies. This
room shall have a minimum clear floor area of 100 sguare feet (9.29 square meters).

7.3.B10. A soiled workroom. This room shall be separate from the clean workroom. The soiled workroom
shall contain aclinical sink (or equivaent flushing-rim fixture), awork counter, a handwashing station,
and separate space for covered containers for soiled linen and waste. This room shall have a minimum
clear floor area of 100 square feet (9.29 sgquare meters).

7.3.B11. Medication station. Provision shall be made for 24-hour distribution of medications. This may be
done from a medicine preparation room or unit, from a self -contained medicine dispensing unit, or by
another approved system.

a. Medicine preparation room. This room shall be under visual control of the nursing staff. It shall contain
awork counter, asink adequate for handwashing, alockable refrigerator, and locked storage for
controlled drugs. This room shall have a minimum of clear floor area of 50 square feet (4.65 square

meters).

b. Sdf-contained medicine dispensing unit. A self -contained medicine dispensing unit may be located at
the nurse station, in the clean workroom, or in an alcove, provided the unit has adequate security for
controlled drugs and adequate lighting to easily identify drugs. Convenient access to handwashing
stations shall be provided.

7.3.B12. Nourishment area. There shall be a nourishment areawith awork counter, a handwashing
station, arefrigerator, storage cabinets, and equipment for preparing and serving hat and cold
nourishments between scheduled meals. This room shall have a minimum clear floor area of 50 square
feet (4.65 square meters).

7.3.B13. Ice machine. A sdlf-dispensing ice machine shall be provided to supply ice for treatments and
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nourishment.

7.3.B14. Equipment storage room. An equipment storage room shall be provided for storage of equipment
necessary for patient care. This room may serve more than one unit.

7.3.B15. Emergency equipment storage. Space shall be provided for emergency equipment that is under
direct control of the nursing staff, such as a cardiopulmonary resuscitation (CPR) cart. This space shall be
located in an area appropriate to the functional program, but out of normal traffic.

7.3.B16. A housekegping room. This service may be shared with the other units on the floor.

7.3.C Mechanica standards. Ventilation, oxygen, vacuum, medical air, eectrical and plumbing
reguirements shall be as per sections 7.35.E2 and 7.35.G4 and Tables 7.2 and 7.5.

734 Critical Care Units

Critical care units require specia space and equipment considerations for safe and effective patient care,
staff functions, and family participation. Families and visitorsto critical care units often wait for long
periods-et-time, including overnightstays, under highly stressful situations. They tend to congregate at
unit entries to be readily accessible to staff interaction. Clinical personnel perform in continously stressful
circumstances over long hours. Often they cannot leave the critical care unit necessitating space and
services to accommodate their personal and staff group needs in close proximity to the unit. Design shall
address such issues as privacy, atmosphere and aestheticsfor al |nvoIved in the care and comfort of
patients in critical care units. A cepEn

ef—eme@e%yequ—pment—#eme&hemlepaﬁmen&&

Not every hospital will provide al types of critical care. Some hospitals may have a small combined unit;
others may have separate, sophisticated units for highly speciaized treatments. Critical care units shall
comply in size, number, and type with these standards and with the functional program. The following
standards are intended for the-mere-commen-types-ef-typica critical care services. Design shall comply
with these standards and shall be appropriate to needs defired-of the irfunctiona programs. Where
specidized services are required, additions and/or modifications shall be made as necessary for efficient,
safe, and effective patient care.

7.34.A. Critical Care (General)
The following shall apply to al types of critical care units unless otherwise noted.-Each-unit-shall-comphy
with-the following-provisions:

7.34.A1. Unit location. The location shall offer convenient access from the emergency, respiratory
therapy, laboratory, radiology, surgery, and other essential departments and services as defined by the
functional program. It shall be located so that the medical emergency resuscitation teams may-be-able
tecan respond promptly to emergency calls within minimum travel time._In addition, space arrangement
shall include provisions for immediate access to emergency eguipment from other departments. The
location shall be arranged to eliminate the need for through traffic.

*7.34.A2. Elevator transport. In new construction, where elevator transport is required for criticaly il
patients, the size of the cab, door width, and mechanisms and controls shall meet the specialized needs.

*7.34.A3. Room size. In new construction, each patient space (whether separate rooms, cubicles, or
multiple--bed space) shall have a minimum of 200 square feet (18.58 square meters) of clear floor area
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with a minimum headwall width of 13 feet (3.96 meters) per bed, exclusive of anterooms, vestibules,
toilet rooms, closets, lockers, wardrobes, and/or alcoves. Bed clearances for al adult and pediatric units
shall be aminimum of 4 feet (1.21 meters) at the foot of the bed to the wall, 5 feet (1.52 meters) on the
transfer side, 4 feet (1.21 meters) on the non-transfer side, and 8 feet (2.43 meters) between beds.

In renovation of existing Htersive-critical care units, every effort shall be made to meet the above
minimum standards. If it is not possible to meet the above square-foot standards, the authorities having
jurisdiction may grant approval to deviate from this requirement. In such cases, separate rooms or
cubicles for single patient use shall be no less than 150 square feet (13.94 square meters), and multiple-
bed space shal contain at least 430-150 square feet (£2:0813.94 square meters) of clear floor area per bed,
exclusive of the spaces noted in the previous paragraph.

7.34.A4. Privacy.
a. When private rooms or cubicles are provided, view panels to the corridor shall be required with a
meansto previde-ensure visual privacy.

b.- Each patient bed area shall have space at each bedside for visitors, and shall have provisions for visual
privecy from casual observation by other patients and visitors.

7.4.A5. Doors

a. Where only one door is provided to a bed space, it shal be at least 4 feet (1.22 meters) wide and
arranged to minimize interference with movement of beds and large equipment. Sliding doors shal not
have floor tracks and shall have hardware or a breskaway feature that minimizes jamming possibilities.

b. Where diding doors are used for access to cubicles within a suite, a 3-foot-wide (0.91 meter) swinging
door mayshall be permitted alse-beprovided-for personnel communication.

7.34.A6. Windows
a. 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, in accordance with Section 7.31.A10.

b. In renovation projects, clerestory windows with windowsilIs above the heights of adjacent ceilings may
be used, provided they afford patients a view of the exterier-outside and are equipped with appropriate
forms of glare and sun control. Distance from the patient bed to the outside window shall not exceed 50
feet (15.24 meters). When-Where partitioned cubicles are used, patients view to outside windows mmay
shall be through no more than two separate clear vision panels.

7.34.A7. Nurse call system. System : j } i
impertant-Nurse calling systems for twoway voice communlcatlon shaII be prow ded in accordance with
Section 7.325.G. The ea-communication system for the unit shall include provisions for an emergency
code resuscitation alarm to summon assi stance from outside the critical care unit.

7.43.A8. Handwashing stations. Handwashing stations shall be convenient to nurse stations and patient
bed areas. There shall be at least one handwashing station for every three beds in open plan areas, and one
in each patient room. The handwashing station sheutd-shall be located near the entrance to the patient
cubicle or room, shedteHbe-sized to minimize splashing water onto the floor, and sheute-be-equipped with
hands-free operable controls, \Where towel dispensers are provided, they shall operate so that dispensing
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requires only the towel to be touched.

*7.34.A9. Administrative center or nurse station. This area shall have space for counters and storage. It
may-shall be permitted to be combined with or include centers for reception and communication. There
shall be direct or remote visual observation between the administration-administrative center, er-nurse
station, or staffed charting stations and all patient beds in the critica care unit.

7.34.A10. Monitoring equipment. Each unit shal contain equipment for continuous monitoring, with
visual displays for each patient at the bedside and at the nurse station. Monitors shall be located to permit
easy viewing and access but not interfere with access to the patient.

7.34.A11. Emergency equipment storage. Space that is easily accessible to the staff shall be provided for
emergency equipment such as a cardiopulmonary resuscitation (CPR) cart.

*7.34.A12. Medication station. Provision shall be made for storage and distribution of emergency drugs
and routine medications. This may be done from a medicine preparation room or unit, from a self-
contained medicine--dispensing unit, or by another system. If used, a medicine preparation room or unit
shall be under visual control of nursing staff. It shall contain awork counter, cabinets for storage of
supplies, sink with hot and cold water supply, refrigerator for pharmaceuticals, and doubled--locked
storage for controlled substances. Convenient access to handwashing stations shall be provided. (Standard
cup-sinks provided in many self-contained units are not adequate for handwashing.)

7.34.A13. The dectrical, medical gas, heating, ventilation, and communication services ai-eenditioniig
shall support the needs of the patients and critical care team members under normal and emergency
situations.

7.34.A14. Airborne infection isolation room. At least one airborne infection isolation room shall be
provided, unless provided in another critical care unit. The number of airborne infection isolation rooms
shall be determined based on an trfection-Control-Risk-Assessmentl CRA. Each room shall contain only
one bed and shall comply with the requirements of Section 7.2.C; however, the requirement for the
bathtub (or shower) may be eliminated. Compact, modular toilet/sink combination units may replace the
requirement for a “toilet room.” Special ventilation requirements are found in Table 7.2.

*7.34.A15. Service spaces. The following additional service spaces shall be immediately available within
each critical care suite. Fhese-They may be shared by more than one critica care unit provided that direct
access is available from each.

a. Securable storage areas for staff. €Closets or cabinet compartments shall be provided for the personal
effects of nAursing-personnel, located in or near the nurse station. At a minimum, these shall be large
enough for purses and billfolds. Coats mray-shall be permitted to be stored in closets or cabinets on each
floor or in acentral staff locker area.

b. Clean workroom or clean supply room. If the room is used for preparing patient care items, it shall
contain awork counter, a handwashing station, 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 supply
materials, the work counter and handwashing station may be omitted. Soiled and clean workrooms or
holding rooms shall be separated and have no direct connection.

c. Clean linen storage. There shall be a designated areafor clean linen storage. Fhis|t may be within the

clean workroom, a separate closet, or an approved distribution system on each floor. If aclosed cart
system is used, storage may be in an acove. It must be out of the path of normal traffic and under staff
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control.

d. Soiled workroom or soiled holding room. This room shall be separate from the clean workroom. Fhe-It
sottedhweorkreem-shall contain aclinical sink (or equivaent flushing-rim fixture)- and —Freroorm-shalt
eontaih a lavatery-(er-handwashing station). The above fixtures shall both have a hot and cold mixing
faucet. The room shall have awork counter and space for separate covered containers for soiled linen and
avariety of waste types. Rooms used only for temporary holding of soiled materia may omit the clinica
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 a hourishment station with sink, work counter, refrigerator, storage
cabinets, and equipment for hot and cold nourishments between scheduled meals. The nourishment
station shall include space for trays and dishes used for nonscheduled meal service. Provisions and space
shal be included for separate temporary storage of unused and soiled dietary trays not picked up at meal
time.

f. 1ce machine. Fhere-Equipment shall be available equipmentto provide ice for treatments and
nourishment. 1ce-making equipment may be in the clean work-room or at the nourishment station. Ice
intended for human consumption shall be from salf-dispensing ice makers.

*0. Equipment storage room or alcove. Appropriate room(s) or alcove(s) shall be provided for storage of
large items of equipment necessary for patient care and as required by the functiona program. Each
critical care unit shall provide sufficient storage area(s) located on the patient floor to keep its required
corridor width free of al equipment and supplies, but not less than 20 square feet (1.86 square meters) per

patient bed-shal-beprovided.
h. An x-ray viewing facility. The unit shall have an x-ray viewing facilitybe+rthe-unit.

*i. Documentation and information review spaces. The requirements for documenting patient information
by providers have become substantial and continue to grow. A growing number of providers and others
review patient records in critical care units. Confidentiality of patient information is important.
Computers are increasingly used to meet these expectations

(1) Space shadl be provided within the unit to accommodate the recording of patient information. The
documentation space shall be located within or adjacent to the patient bed space. It shall include
countertop that will provide for alarge flow sheet typical of critical care units and a computer monitor
and keyboard. There shall be one documentation space with seating for each patient bed.

(2) There shall be a specifically designated area within the unit for information review within each unit
and located to facilitate concentration.

7.34.A16. The following shall be provided and may be located outside the unit if conveniently accessible.

a. A~vVidtors waiting room. This room shall be previded-that+s-designed to accommodate the long stays
and stressful conditions common to such spaces, including provisions for privacy, means to facilitate
communications, and access to toilets. The locations and size shall be appropriate for the number of
patients and units served, with a seating capacity ferof not less than one family member seating-per
patient bed.

*h. Office space. Adeguate office space immediately adjacent to the critical care unit wit-shal be
available for critical care medical and nursing management/administrative personnel. Fhe-etficesshoutd
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c. Staff lounge(s) and toilet(s). These shall be located so that staff may be recalled quickly to the petient
areain emergencies. The lounge shal 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, etc., shall be
made in this area. Consideration-sheutd-be-given-toproviding-aA dequate furnishings, equipment, and
space for comfortable seating and the preparation and consumption of snacks and beverages shall be
provided unless provisions have been made el sewhere. One lounge may-shdl be permitted to serve
adjacent critical care areas.

d. Special procedures room. A specia procedures room shal be provided if required by the functional
program.

e. Staff accommodations. Sleeping and personal care accommodations shall be provided for staff on 24-
hour, on-call work schedules.

f. Multipurpose room(s). Multipurpose room(s) shall be provided for staff, patients, and patients families
for patient conferences, reports, education, training sessions, and consultation. These rooms saust-shall be
accessible to each nursing unit.

0. Housekeeping room. A housekeeping room shall be provided within or immediately adjacent to the
critical care unit. It shall not be shared with other nursing units or departments. It shall contain a service
sink or floor receptor and provisions for storage of supplies and housekeeping equipment.

h. Storage space Space to store fer-stretchers and wheelchairs shall be provided in a strategic location,
without restricting norma traffic.

i. Service areas. Laboratory, radiology, respiratory therapy, and pharmacy services shall be available.
These services may-shal be permitted to be provided from the central departments or from satellite
facilities as required by the functional program.

7.34.B. Coronary Critical Care Unit

Coronary patients have specia needs. They are often fully aware of their surroundings but till need
immediate and critical emergency care. In addition to the standards set-ferth-in Section 7.34.A, the
following standards apply to the coronary critica care unit:

7.34.B1. Each coronary patient shall have a separate room for acoustical and visua privacy.
7.34.B2. Each coronary patient shall have access to atoilet in the room. {Portable commodes may-be

wsedshall be permitted in lieu of individua toilets, but provisions must be made for their storage,
servicing, and odor control.}

7:34.C. Combined Medical/Surgical and Coronary Critical Care
If medical, surgical, and coronary critical care services are combined in one critical care unit, at least 50
percent of the beds must—shall be Iocated in prlvate rooms or cubi cles éNete—Meehea#sa#gqeal—paﬂe%s

7.34.D. Pedatric Critical Care
Critically ill pediatric patients have unique physical and psychologica needs-MNet-every-hespital-can-or
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facility has a specmc pedlatrlc crltlcal care unit, the functlonal program shall include cons deratlon for
staffing, isolation, transportation, life support, and environmental systems.

In addition to the standards previoudly set forth for a critica care unit--general (i.e., Section 7.4.A), a
pediatric critical care unit shall provide the following:

7.34.D1. Space at each bedside for families and visitors in addition to the space provided for staff. The
space provided for parental accommodations as defined by the functiona program shall not limit or

encroach upon the minimum clearance requirements for staff and medical equipment around the patient's
bed station.

*7.34.D2. Seeping space for parents who may be required to spend long hours with the patient. I the
sleeping area is separate from the patient area, it sdsi-shall be in communication with the critical care
unit-staff.

7.34.D3. Consultation/demonstration room within, or convenient to, the pediatric critical care unit for
private discussions.

*7.34.D4. Provisions for formula storage.
blot w

7.34.D5. Separate storage cabinets or closets for toys and games-for-use-by-the-pediatric-patients.
*7.34.D6. Additiona-sStorage space (see Section 7.4.A15.0)-fer-eots-bedinens-and-other-items-needed

tomeeorrec oo porenls operpianl,

7.34.E. Newborn Intensive Care Units
The following standards apply to the Each-newborn intensive care unit (N1CU)-shal-ctude-or-comphy

intheelewiag:

*7.34.E1 Entries. All entries to the NICU shall be controlled. The family entrance and reception area
shall be Fhe NHCU-shalt-haveaclearly identified-entrance-and-reception-areaforfamities. The areashall

permit visual observation and contact with al traffic entering the unit.
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7.34.E2. Handwashing stations. In amultiple-bed room, every bed position shall be within 20 feet (6
meters) of a hands-free handwashing station. Where an individual room concept is used, a hands-free
handwashing station shall be provided within each infant care room. All sHks-handwashing stations shdll

be hands-free-eperable-and-large enough to contain splashing.

7.34.E3. Doors. At least one door to each patient room in the unit must be large enough in both width and
her ght to accommodate portable x-ray and uItrasound equr pment -A—deer—44—mehes{4£&7—@mr-u+meters)

7.34.E54. Viewing windows. When viewing windows are provided, provision shall be made to control
casud viewing of infants.

*7.34 E65. Noise control. » ' a
bed areas and the spaces opening onto them shaII be designed to produce mini maJ bacquound noise and
to contain and absorb much of the transient noise that arises within the NICU. The combination of
continuous background sound and transient sound in any patient care area shall not exceed an hourly L,
of 50 dB and an hourly L, of 55 dB, both A-weighted slow response. The L . (transient sounds) shall
not exceed 70 dB, A-weighted slow response.

734 E76. Lighting. Provisions shall be made for indirect lighting and high-intensity lighting in aH
Aurseriesthe NICU. Controls shall be provided to enable lighting to be adjusted over individua patient
care spaces. Darkening sufficient for transillumination shall be available when necessary. No direct
ambient lighting shall be permitted in the infant care space, and any direct ambient lighting used outside
the infant care area shall be located or framed so as to avoid any infant’s direct line of sight to the fixture.
This does not exclude the use of direct procedure lighting. Lighting fixtures shall be easy to clean.

At least one source of daylight shall be visible from newborn care areas. Externa windows in infant care
rooms shall be glazed with insulating glass to minimize heat gain or loss, and shall be situated at |east 2
feet (0.6 meter) away from any part of a baby’s bed to minimize radiant heat loss from the baby. All
externa windows shall be equipped with easily-cleaned shading devices that are neutral color or opague
to minimize color distortion from transmitted light.

7.34.E87. Control station. A central area shall serve as a control station, shall have space for counters and
storage, and shall have convenient access to handwashing stations. It say-shall be permitted to be
combined with or to include centers for reception and communication and patient monitoring.

7.34.E98. Dimensions. Each patient care space shall contain a minimum of 120 square feet (11.2 square
meters) of clear roor areaper bassrnet excludrng srnks and arsles lhere—shdt—bean—asle#eperreulatren

adlacent to each |nfant care space Wrth aminimum Wrdth of 4 feet (1. 2 meters) in multr ple-bed rooms.

When single-patient rooms or fixed cubicle partitions are utilized in the design, there shall be an adjacent
aise of not lessthan 8 feet (2.4 meters) in clear and unobstructed width to permit the passage of
equipment and personnel. In multiple-bed rooms, there shall be a minimum of 8feet (2.4 meters) between
infant care beds. Each Hfant-patient care space shall be designed to allow privacy for the baby-infant and
family.

7.34.E209. Cellings. Ceilings shall be easily cleanable and nonfriable and shall have a noise reduction
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coefficient (NRC) of at least 0.90. Ceiling construction shal limit passage of particles from above the
ceiling plane into the clinica environment.

7.34.E3110. Safety. The NICU shall be designed as part of an overall safety program to protect the
physical security of infants, parents, and staff and to minimize the risk of infant abduction.

7.34.E2211. Airborne infection isolation room. An airborne infection isolation room is-shall be required
in at least one level of nursery care. The room shal be enclosed and separated from the nursery unit with
provisions for observation of the infant from adjacent nurseries or control area(s). All airborne infection
isolation rooms shall comply with the requirements of Section 7.2.C, except for separate toilet, bathtub, or
shower.

7.34.E3312. Support spaces. Support space shall be accessible for respiratory therapy, blood gas lab,
developmental therapy, socia work, laboratory, pharmacy, radiology, and other ancillary services when
these activities are routinely performed on the unit.

7.34.E3413. Physician's deeping facilities with access to a toilet and shower shall be provided. If not
contained within the unit itself, the area shall have a telephone or intercom connection to the patient care
area.

*7.34 EA514. Parent-infant room(s). A room(s) shall be provided within the NICU that alow(s) parents
and infants extended private time together. The room(s) shall have direct, private access to sink and toilet
facilities, communication linkage with the NICU staff, electrical and medical gas outlets as specified for
other NICU beds, seeping facilities for at least one parent, and sufficient space for the infant’s bed and
equipment. These room(s) ear-may be used for other purposes when they are not required for family use.
The room(s) shall have electrical and medical gas outlets as specified for other NICU beds.

7.34.E1615. Bedieated-sSpace shal be provided for lactation support and consultation in or immediately
adjacent to the NICU. Provision shall be made, either within the room or conveniently located nearby, for
handwashing stationsiak, counter, refrigeration and freezing, storage for pump and attachments, and
educational materials.

7.34.E3716. Charting facilities. Charting facilities shal have adequate linear surface space to ensure that
staff and physicians may chart and have simultaneous access to information and communication systems.

7.34.E3817. Medication station. A Mmedication station shall be provided. See Section 7.34.A12.

*7.34.E3918. Clean room. A Sclean workroom or clean supply room shall be provided. See Section
7.24.A.15b.

7.34.E2019. Soiled room. A Ssoiled workroom or soiled holding room shall be provided. See Section
7.34.A.15d.

7.34.E2120. Steff facilities. Previde-aA lounge, locker room, and staff toilet shall be provided within or
adjacent to the unit suite for staff use.

7.34.E2221. Emergency equipment storage. Space shall be provided for emergency equipment that is
under direct control of the nursing staff-sueh-as-a-CPR-eart. This space shall be located in an area
appropriate to the functiona program, but out of normal traffic.

7.34.E2322. Housekeeping room. ©re-A_housekeeping room shall be provided for the unit. It shall be
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directly accessible from the unit and be dedicated for the exclusive use of the NICU necratal-eritical-care
writ. It shall contain a service sink or floor receptor and provisions for storage of supplies and
housekeeping equipment.

7.34.E2423. Space shedid-shall be provided for the following:
a. A-~vVigitors waiting room. See Section 7.34.A.16a.
b. Nurses/supervisors office or station. See Section 7.34.A.16b.

c¢. Multipurpose room(s) for staff, patients, and patients families for patient conferences, reports,
education, training sessions, and consultation. These rooms must be accessible to each nursing unit. They
may be on other floorsif convenient for regular use. One such room may serve several nursing units
and/or departments.

£7.45Nurseries

Infants shal be housed in nurseries that comply with the standards below. All nurseries other than
pediatric nurseries shall be convenient to the postpartum nursing unit and obstetrical facilities. The
nurseries shall be located and arranged to preclude the need for unrelated pedestrian traffic. No nursery
shall open directly onto another nursery.

745A. General
The following standards shall apply to nurseriesEaeh-Aursery-shall-contain-the following:

745.A1. At least one lavatory, equipped with a hands-free handwashing statienfacility, for each eight or
fewer infant stations.

7.45.A2. Glazed observation windows to permit the viewing of infants from public areas, workrooms, and
adjacent nurseries.

7.45.A3. Convenient, accessible storage for linens and infant supplies at each nursery room.

7.45.A4. A consultation/demonstration/breast feeding or pump room shat-beprevided-convenient to the
nursery. Provision shall be made, either within the room or conveniently located nearby, for
gnkhandwashing station, counter, refrigeration and freezing, storage for pump and attachments, and
educational materials. |f conveniently located, Fhethis ancillary area provided-for-the-unit-forthese

purpeses-when-convententhy-tocated-may shall be permitted to be shared for other purposes.
7.45.A5. Enough space shal-be-previded-for parents to stay 24 hours.

7.45.A6. An arborne infection isolation room is+eguired-in or near at least one level of nursery care. The
room shall be enclosed and separated from the nursery unit with provisions for observation of the infant
from adjacent nurseries or control area(s). All airborne infection isolation rooms shall comply with the
requirements of Section 7.2.C, except for separate toilet, bathtub, or shower.

*7.45.A7. 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 housekeeping personnel, work counter, refrigerator, storage
for supplies, and a hands-free handwashing fixturestation. One workroom may serve more than one
nursery room provided that required services are convenient to each.
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The workroom serving the full-term and continuing care nurseries may be omitted if equivalent work and
storage areas and facilities, including those for scrubbing and gowning, are provided within that nursery.
Space required for work areas located within the nursery is in addition to the area required for infant care.

Adeguate-gProvision shall be made for storage of emergency cart(s) and equipment out of traffic and for
the sanitary storage and disposal of soiled waste.

Visua control shall be provided via borrowed lights and/or view panels between the staff work area and
each nursery.

7.45.A8 Neonate examination and treatment areas. Such areas, when required by the functiona program,
shall contain awork counter, storage facilities, and a hands-free handwashing station.

7.45.A9. Neonate formula facilities. Where infant formulais prepared on-site, direct access from the
formula preparation room to any nursery room is prohibited. The room may be located near the nursery or
at other appropriate locations in the hospital. The formula preparation room shall;-bet+adst -include the
following:

a. Cleanup faetities-area for washing and sterilizing supplies. This area shall include a handwashing
station, facilities for bottle washing, a work counter, and sterilization equipment.

b. Separate room for preparing infant formula. This room shall contain warming facilities, refrigerator,
work counter, formula sterilizer, storage facilities, and a handwashing station.

c. Refrigerated storage and warming facilities for infant formula accessible for use by nursery personnel
at all times.

7.45.A10. Commercia neonate formula. If acommercia infant formulais used, the separate cleanup and
preparation rooms may be omitted. The storage and handling may be done in the nursery workroom or in
another appropriate room H-the-hespital-that is conveniently accessible at al hours. The preparation area
shall have awork counter, a handwashing station, and storage facilities.

7.45.A11. Housekeeping/environmental services room. A housekeeping/environmental services room
shall be provided for the exclusive use of the nursery unit. It shall be directly accessible from the unit and
shall contain a service sink or floor receptor and provide for storage of supplies and housekeeping
equipment.

7.45.A12. Charting space. Charting facilities shal have linear surface space to ensure that staff and
physicians may chart and have simultaneous access to information and communication systems.

7,5.A13. Soiled workroom or soiled holding room. See Section 7.2.B12.

*7.45.B. Newborn Nursery

Each newborn nursery room shall contain no more than 16 infant stations. The minimum floor space shall
be 24 sguare feet (2.23 square meters) per bassinet, exclusive of auxiliary work areas. When arooming-in
program is used, the total number of bassinets previded-in these units may-be-appropratelyrshall be
permitted to be reduced, but the newborn nursery shaII not be omitted i in |ts entl rety from any faullty that
mclud&sdellvery services. -\ | ‘ =
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postpartum and Iabor dellvery-recovery postpartum (LDRP) unlts a baby—-hol d| ng nursery shaII be

permitted instead of atraditiona nursery. The minimum floor area per bassinet, ventilation, electrical, and
medical vacuum and gases shall be the same as that required for a full-term nursery. One bassinet shall be
provided for each postpartum bed in the facility. These holding nurseries sheutd-shall be next to the nurse
station on these units. The holding nursery shall be sized to accommodate the percentage of newborns
who do not remain with their mothers during the postpartum stay.

7.45.C. Continuing Care Nursery

For hospitals that provide continuing care for infants requiring close observation (for example, low birth-
weight babies who are not ill but require more hours of nursing than do normal neonates), the minimum
floor space shall be 50 square feet (4.65 square meters) per bassinet, exclusive of auxiliary work aress,
with provisions for at least 4 feet (1.22 meters) between and at all sides of each bassinet. The continuing
care bassinets are permitted to be within the hospital’s NICU in adefined location for these infants.

745.D. Pediatric Nursery

To minimize the possibility of cross--infection, each nursery room serving pediatric patients shall contain
no more than eight bassinets; each bassinet shall have a minimum clear floor area of 40 square feet (3.72
sguare meters). Each room shall contain a lavatery-equipped-for-hands-free handwashing station, a nurses
emergency caling system, and a glazed viewing window for observing infants from public areas and
workrooms. {Note: Limitation on number of patients in a nursery room does not apply to the pediatric
critical care unit)

*7.56 Pediatric and Adolescent Unit
The unit shal meet the following standards:

*7. 56 A Patlent Rooms

756.A1. Maximum room capacity shall be four patients.

7.56.A2. The space requirements for pediatric patient beds shall be the same as for adult beds due to the
size variation and the need to change from cribs to beds; and vice-versa. See Section 7.2.A2 for
requirements. Additional provisions for hygiene, toilets, sleeping, and personal belongings shall be
Hekuded-made where the program indicates that parents will be allowed to remain with young children.
(See Sections 7.24.D for pediatric critical care units and 7.45 for newborn nurseries.)

7.56.A3. Each patient room shall have awindow in accordance with Section 7.2831.A10.

7.56.B. Examination/Treatment Rooms

FhisAn examination/treatment room shall be provided for pediatric and adolescent patients. A separate
areafor infant examination and treatment ray-be-previdedshal | be permitted within the pediatric nursery
workroom. Examination/treatment rooms shall have a minimum floor area of 120 square feet (11.15
square meters). The room shall contain a handwashing station; storage facilities, and a desk, counter, or
shelf space for writing.

756.C. Service Areas
The service areas in the pediatric and adolescent hursing units shall conform to Section 7.2.B and shall
also meet the following standards:

DRAFT 2006 Guidelines for Design and Construction of Hospital and Health Care Facilities (11/1/04) 20



756.C1. Multipurpose or individual room(s) shall be provided within or adjacent to areas serving
pediatric and adolescent patrons for dining, education, and developmentally appropriate play and
recreation, with access and equipment for patients with physical restrictions. If the functional program
requires, an individual room shall be provided to alow for confidentia parent/family comfort,
consultation, and teaching. Insulation, isolation, and structural provisions shall minimize the transmission
of impact noise through the floor, walls, or ceiling of these multipurpose room(s).

7.56.C2. Space for preparation and storage of infant formula shall be provided within the unit or other
convenient location. Provisions shall be made for continuation of specia formulathat may have been
prescribed for the infant prior to admission or readmission.

7.56.C3. Patient toilet room(s) with handwashing station(s) in each room, in addition to those serving bed
areas, shall be convenienthyteeated to multipurpose room(s) and to each central bathing facility.

7.56.C4. Storage closets or cabinets shall be provided for toys, educational, and recreational equipment
shal-besraaded
7.56.C5. Storage space shall be provided to permit exchange of cribs and adult beds. Provisions shal also

be made for storage of equipment and supplies (including cots or recliners, extralinen, etc.) for parents
who stay with the patient overnight.

7.56.C6. At least one airborne infection isolation room shall be provided in each pediatric unit. The total
number of infection isolation rooms shall be determined by an Hfection-Centrol-Risk-AssessmentI CRA.
Airborne infection isolation room(s) shall comply with the requirements of Section 7.2.C.

756.C7. Separate clean and soiled workrooms or holding rooms shall be provided as described in
Sections 7.2.B11 and 12.

767 Psychiatric Nursing Unit

See Sectlon 72E for psychlatrlc carein amedlcal unlt Prowsons shaII be made
in the design for adapting the area for various types of medical and psychiatric therapies as described in
the approved functional program.

Thefacility shall provide a therapeutic environment appropriate for the planned treatment programs.
Security appropriate for the planned treatment programs shall be provided. In no case shall adult and
pediatric clients be mixed. This does not exclude sharing of nursing stations or support areas, as long as
the separation and safety of the units can be maintained.

A safe environment is critical; however, no environment can be entirely safe and free of risk. The
majority of persons who attempt suicide suffer from a treatable mental disorder or a substance abuse
disorder or both. Patients of inpatient psychiatric treatment facilities are considered at high risk for
suicide; the environment should avoid physical hazards while maintaining a therapeutic environment. The
built environment, no matter how well designed and constructed, cannot be relied upon as an absolute
preventative measure. Staff awareness of their environment, latent risks of that environment, and the
behavior risks and needs of the patients served in the environment are absolute necessities. Different
organizations and different patient popul ations will require greater or lesser tolerance for risk.
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The facility should provide a therapeutic environment appropriate for the planned treatment programs.
The environment should be characterized by afeding of openness with emphasis on natura light. In
every aspect of building design and maintenance it is essential to make determinations based on the
potentia risk to the specific patient popul ation served.

Consideration should be given to visua control (including €l ectronic surveillance) on nursing units of
corridors, dining areas, and socia areas such as dayrooms and activities areas. Hidden alcoves or blind
corners or areas should be avoided.

The openness of the nurse station will be dependant on the planned treatment program. Consideration
should be given to patient privacy and also to staff safety.

The guiddlines noted in Sections 11.1 through 11.3, shall apply, with the following exceptions:
The patient room size shall meet the requirementsin Section 7.2.A2
Adeguate storage shall meet the requirementsin Section 7.2.A7.
A desk or writing surface for patient use may be provided in each room, but this is not required.
A quiet room is not required on units of 12 beds or fewer unless required by the functional program.
The functiona needs of the program shal determine the need for a nurse call system. If anurse cal
system is provided, it shall meet the requirements of Section 7.35.G. However, provisions shall be
made for easy removal or covering of the call system.
Visua privacy in multibed rooms(e.g., cubicle curtains) is not required.
The functional needs of the program will determine the need for medical gas and/or vacuum systems.
If amedica gas/vacuum system is provided, it shall meet the requirements of Section 7.32.E5.
However, provisions shal be made for easy removal and/or covering of the medical gas/'vacuum

system.

7.7.A. Patient Rooms
See Section 11.2.A.

7.7.B. Support Areas
See Section 11.2.B.

7.7.C. Secluson Treatment Rooms
See Section 11.2.C.
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Note: Many facilities have incorporated in-hospital skilled nursing units for patients requiring skilled

nursing care as part of their recovery process. Many of these facilities are intended for elderly patients
undergoing various levels of rehabilitation, and recuperating stroke victims or brain traumavictims
requiring rehabilitation. The basic requirements contained in Section 7.2.A apply and shall be
supplemented with the following requirements.

7.8.A. Thelocation shall provide convenient access to the Physical and Rehabilitation Medicine
Departments.

7.8.B. The unit shall be located to exclude unrelated traffic going through the unit to access other areas of
the hospital.

7.8.C. Wherever possble, the unit shall be located to provide access to outdoor spaces that can be utilized
for therapeutic purposes.

7.8.D. In addition to the general spaces required under Section 7.2.B, the following rooms and support
elements shall be provided:

7.8.D1. A living dining recreation space(or spaces) shall be provided within the nursing unit and shall
have a minimum aggregate square footage of 25 square feet (7.62 square meters) per bed.

7.8.D2. A room for patient grooming shall be provided with spaces for hair-washing stations, hair
clipping and hair styling, in addition to other grooming needs. A handwashing station, mirror, work
counters, storage shelving, and sitting areas for patients shall be provided as part of the room. The
minimum area shall not be part of the aggregate area under Section 7.8.D.1 and shall be as determined by
the facility program.

7.8.D3. A physica rehabilitation room shall be provided for the use of the skilled nursing unit if the unit
is not located adjacent to the facility’s physical and rehabilitation therapy departments. The room size and
the equipment provided shall be adequate to provide the therapeutic milieu required by the facility’s
narrative program.

7.8.D4. When required by the narrative program, the unit shall contain private living space for the use of
individual patients, family, and caregivers to discuss the specific patients needs, or private family matters.
It shall have a minimum square foot of 250 square feet (76.20 square meters) of clear areaand is
permitted to be considered part of the square footage per bed outlined in Section 7.8.D1.

7.8.D5. Handrails located in accordance with ADA and all local, state, and federal requirements shall be
installed on both sides of the patient use corridor for the use of the patients during the daytime.

7.8.D6. Additiona storage spaces to accommodate the increase in wheelchair and walking aids used by
this patient population shall be included in the design of the unit, with an additional square footage of 7
sguare feet (2.13 square meters) per bed.

*7.79 Surgieal-SuitesSurgery

Nete-The number of operating rooms and recovery beds and the sizes of the service areas shal be based
on the expected surgical workload. In the program, the size, location, and configuration of the surgical
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suite and support service departments shall reflect the projected volume of outpatients. This may be
achieved by designing either an outpatient surgery facility or a combined inpatient-outpatient surgical
suite. The surgical suite shall be located and arranged to prevent nonrelated traffic through the suite.
When outpatient surgery is provided in the surgical suite of the hospital facility, it shall comply with the
reguirements for outpatient surgery in Section 7.10. When outpatient surgery and PACU is provided in a
separate unit of the hospital facility or in a separate facility, it shall comply with the requirements for
outpatient surgery in Section 9.6.

Additions to, and adaptations of, the following elements shall be made for the special-procedure operating
rooms found in larger facilities.

hofollowinadhalll o

7+#9.A. SurgerySurgical Suites
The clinical practice setting shall be designed to facilitate movement of patients and personnel into,

through, and out of defined areas within the surgical suite. Signs shall clearly indicate the surgical attire
required.

The surgical suite shall be divided into three designated areas—unrestricted, semirestricted, and
restricted—that are defined by the physical activities performed in each area.

7.89.A1. Unrestricted area. The unrestricted areaincludes a central control point established to monitor
the entrance of patients, personnel, and materials. Street clothes are permitted in this area, and traffic is
not limited.

789.A2. Semirestricted area. The semirestricted areaincludes the periphera support areas of the surgica
suite. |t-and has storage areas for clean and sterile supplies, work areas for storage and processing of
instruments, and corridors leading to the restricted areas of the surgical suite. Traffic inthisareais limited
to authorized personnel and patients. Personnel are required to wear surgical attire and cover all head and
facid hair.

7.89.A3. Resiricted area. The restricted area includes operating and procedure rooms, the clean core, and
scrub sink areas. Surgical attire and hair coverings are required. Masks are required where open sterile
supplies or scrubbed persons may be located.

*7.9.B. Operating and ProcedureRooms

*749.AB1. Genera operating room(s). In new construction, each room shall have a minimum clear area
of 400 square feet (37.16 square meters) exclusive of fixed or wall-mounted cabinets and built-in shelves,
with a minimum of 20 feet (6.10 meters) clear dimension between fixed cabinets and built-in shelves; and
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a system for emergency communication with the surgical suite control station. X-ray film Huminaters
viewers for handling at least four films ssimultaneoudy or digital image viewers shall alss-be provided.
Where renovation work is undertaken, every effort shall be made to meet the above m| n| mum standards.
If itisnot poss ible to meet the above squarefoot standards,
& each room shall have a minimum clear area of
360 square feet (33 45 square meters) excl usive of fixed or wall-mounted cabinets and built-in shelves,
with aminimum of 18 feet (5.49 meters) clear dimension between fixed cabinets and built-in shelves.

7.79.AB2. Room(s) for cardiovascular, orthopedic, neurological, and other special procedures that require
additional personnel and/or large equipment.

a. When included, this room shall have, in addition to the above, a minimum clear area of 600 square feet
(55.74 square meters), with aminimum of 20 feet (6.10 meters) clear dimension exclusive of fixed or
wall-mounted cabinets and built-in shelves.

b. When-Where opentheart surgery is performed, an additiona room in the restricted area of the surgical
suite, preferably adjoining this operating room, shall be designated as a pump room where extra corporeal
pump(s), supplies, and accessories are stored and serviced.

c. WhenWhere complex orthopedic and neurosurgical surgery is performed, additional rooms shall bein
the restricted area of the surgica suite, preferably adjoining the specialty operating rooms, which shall be
designated as equipment storage rooms for the large equipment used to support these procedures.

d. Appropriate plumbing and electrical connections shall be provided in the cardiovascular, orthopedic,
neurosurgical, pump, and storage rooms.

e. Where renovation work is undertaken, every effort shal be made to meet the above minimum
standards If itisnot poss bIe to meet the above squarefoot standards dresrheries kot ne o eten

; ses-orthopedic surgical rooms sray-shall
have aminimum clear area of 360 square feet (335 square maers)l anrdwith aminimum dimension of 18
feet (5 meters). Rooms for cardiovascular, neurological, and other specia procedures may-shdl have a
minimum clear area of 400 square feet (44.39 square meters).

7+#9.AB3. A room for orthopedic surgery. When-\Where included, 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 asink is used for the disposal of plaster of Paris, a
plaster trap shall be provided.

7.49.AB4. Room(s) for surgical cystoscopic and other endo-urologic procedures. This room shall have a
minimum clear area of 350 square feet (32.52 square meters) exclusive of fixed or wall-mounted cabinets
and built-in shelves, with aminimum of 15 feet (4.57 meters) clear dimension between fixed cabinets and
built-in shelves. X-ray viewing capability to accommodate at least four films simultaneously wit-shall be
provided. In renovation projects, rooms for surgical cystoscopy may have a minimum clear area of 250
square feet (23.28 square meters).

7.79.AB5. Endoscopy suitereguirernents. (See Section 9.9.)
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7.9.B6. Operating room perimeter walls, ceiling, and floors, including penetrations, shall be sealed. (See
Glossary.)

7498BC. Pre- and Postoperative Holding Areas

7+#9BC1. Preoperative patient holding area(s). In facilities with two or more operating rooms, areas shall
be provided to accommodate stretcher patients as well as sitting space for ambulatory patients-ret
reguiring-stretehers These areas shall be under the direct visua control of the nursing staff and may be
part of the recovery suite to achieve maximum flexibility in managing surgical caseloads. Each stretcher
station shall be a minimum of 80 square feet (7.43 square meters) exclusive of general circulation space
through the ward and shall have a minimum clearance of 4 feet (1.22 meters) on the sides of the stretchers
and the foot of the stretchers. Provisions shall be made for the isolation of infectious patients. Provisions
fer-patientprivacy-such as cubicle curtains shall be made for patient privacy.

*7.79.BC2. Post-anesthetic care units (PACUs). Each PACU shall contain a medication station;
handwashing stations; nurse station with charting facilities; clinical sink; provisions for bedpan cleaning;
and storage space for stretchers, supplies, and equipment. Additionaly, the design shall provide a
minimum of 80 square feet (7.43 square meters) for each patient bed, exclusive of general circulation
space within the PACU, with a space for additional equipment described in the functional program, and
for clearance of at least 5 feet (1.52 meters) between patient beds and 4 feet (1.22 meters) between patient
bedsides and adjacent walls. Provisions shall be made for the isolation of infectious patients. Provisions
fer-patientprivaey-such as cubicle curtains shall be made for patient privacy. In new construction, at least
one door to the recovery room shall provide access directly from the surgical suite without crossing public
hospital corridors.

a. An airborne infection isolation room is not required in a PACU. Provisions for the recovery of a
potentially infectious patient with an airborne infection shall be determined by the-an | CRA trfection
Copralielc Accoccpront

b. A staff toilet shall be located within the working area to maintain staff availability to patients.

c. At least one Hhandwashing stations with hands-free operable controls shall be available with-at-teast
enefor every four beds, uniformly distributed to provide equal access from each patient-bed.

779.€D. Service Areas

Services, except for the enclosed soiled workroom mentioned in #em-Section 7.49.€D6 and the
housekeeping room in iem-Section 7.79.€D 19, may be shared with the obstetrical facilities in accordance
with #-the functional program~eflectsthis-eoneept. Service areas, wherwhere shared with ddivery
rooms, shall be designed to avoid the passing of patients or staff between the operating room and the
delivery room areas. The following serviees-shall be provided:

749.€6D1. A control station located to permit visual observation of al traffic into the suite.

7+#9.€6D2. A supervisor's office or station. The number of offices, stations, and teaching areasin the
surgical suite shall depend upon the functional program.

7+49.6D3. A substerile areas(s). This areaacts as a service area between two or more operating or

procedure rooms. |t ane-shall be equipped with aflash sterilizer, warming cabinet, sterile supply storage
area, and handwashing station with hands-free controls. A sterilizing facility(ies) with high-speed
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sterilizer(s) or other sterilizing equipment for immediate or emergency use sust-shall be grouped to
service several operating rooms for convenient, efficient use. A work space and handwashing station may
shall be treludedprovided if required by the functional program. Other facilities for processing and
sterilizing reusable instruments, etc., may-beare typicaly located in another hospital department, such as
central services.

7.79.6D4. Medication station. Provision shall be made for storage and distribution of drugs and routine
medications. This may be done from a medicine preparation room or unit, from a self-contained
medicine--dispensing unit, or by another system. If used, a medicine preparation room or unit shall be
under visual control of nursing staff. It shall contain awork counter, sink, refrigerator, and double-locked
storage for controlled substances. Convenient access to handwashing stations shall be provided. (Standard
cup-sinks provided in many salf-contained units are not adequate for handwashing.)

7.49.6D5. Scrub facilities. Two scrub positions shall be provided near the entrance to each operating
room. Two scrub positions may serve two operating rooms if both positions are teeated-adjacent to the
entrance of each operating room. Scrub facilities sheutd-shall be arranged to minimize incidental splatter
on nearby personnel, medical equipment, or supply carts. In new construction, view windows at scrub
stations permitting observation of room interiors shedte-shall be provided. The scrub sinks sheutd-shall be
recessed into an acove out of the main traffic areas. The acove shal be located off the semirestricted or
restricted areas of the surgical suite. Scrub sinks shall be located outside the sterile core.

7.49.6D6. An enclosed soiled workroom (or soiled holding room that is part of a system for the
collection and disposal of soiled material) for the exclusive use of the surgical suite-shat-beprovided. It
shdll be located in the restricted area. The soiled workroom shall contain a flushing-rim clinical sink or
equivalent flushing-rim fixture, a handwashing station, a work counter, and space for waste receptacles
and soiled linen receptacles. Rooms used only for temporary holding of soiled material may omit the
flushing-rim clinical sink and work counters. However, if the flushing-rim clinical sink is omitted, other
provisions for disposal of liquid waste shadl be provided. The room shall not have direct connection with
operating rooms or other sterile activity rooms. Soiled and clean workrooms or holding rooms shall be
separated.

7.#9.DC7. Clean workroom or clean supply room. This room sheute-shall not be used for food
preparation.

a. A cleanworkroom is+eguired-shall be provided when clean materials are assembled within the surgical
suite prior to use or following the decontamination cycle. It shall contain awork counter, a handwashing
station, storage facilities for clean supplies, and a space to package reusable items. The storage for sterile
supplies must be separated from this space. 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 station
may be omitted. Soiled and clean workrooms or holding rooms shall be separated.

b. Storage space for sterile and clean supplies shedtd-shal be adequatefor-sized to meet the functiona
plan. The space shedte-shall be moisture and temperature controlled and free from cross--traffic.

c. An operating room suite design with a sterile core must-shall provide for no cross-traffic of staff and
supplies from the decontaminated/soiled areas to the sterile/clean areas. The use of facilities outside the
operating room for soiled/decontaminated processing and clean assembly and sterile processing wit-shall
be designed to move the flow of goods and personnel from dirty to clean/sterile without compromising
universal precautions or aseptic techniques in both departments.

7.49.DC8. Medical gas storage facilities. Main storage of medical gases may be outside or inside the
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facility in accordance with NFPA 99. Provision shall be made for additiona separate storage of reserve
gas cylinders necessary to complete at least one day's procedures.

7.49.DC9. The anesthesiaworkroom for cleaning, testing, and storing anesthesia equipment shall contain
work counter(s) and sink(s) and racks for cylinders. Provisions shall be made for separate storage of clean
and soiled items. In new construction, depending on the functional and space programs, the anesthesia
workroom shedte-shall provide space for anesthesia case carts and other anesthesia equipment.

*7.79.D€10. Equipment storage room(s) for equipment and supplies used in surgical suite. Each surgical
suite shall provide sufficient storage area to keep its required corridor width free of equipment and
supplies, but not less than 150 square feet (13.94 square meters) or 50 square feet (4.65 square meters) per
Oroperating room, whichever is greater.

7+48:9DC11. Staff clothing change areas. Appropriate areas shall be provided for male and female
personnel (orderlies, technicians, nurses, and doctors) working within the surgical suite. The areas shall
contain lockers, showers, toilets, tavateries-equipped-fer-handwashing stations, and space for donning
surgical attire. These areas shall be arranged to encourage a one-way traffic pattern so that personnel
entering from outside the surgical suite can change and move directly into the surgical suite.

779.D€12. Staff lounge and toilet facilities. Separate or combined lounges for-male-and-female saft
shall be provided for male and female staff. Lounge(s) shall be designed to minimize the need to leave the
suite and to provide convenient access to the recovery room.

7.49.DC13. Dictation and report preparation area. Fhis|t may be accessible from the lounge area.

7.79.DC14. Phase |1 recovery. Where outpatient surgeries are to be part of the surgical suite, and where
outpatients receive Class B or Class C sedation, a secend-separate Phase |1 or step-down recovery room
shall be provided. The room shall contain handwashing stations, a nurse station with charting facilities,
clinical sink, provision for bedpan cleaning, and storage space for supplies and equipment. In addition,
the design shall provide a minimum of 50 square feet (4.65 square meters) for each patient in alounge
chair, with space for additional equipment described in the functional program and for clearance of 4 feet
(1. 22 meters) bebween-on the sides of the lounge chairs and the foot of the lounge chairs. Provisions shall
be made for the isolation of infectious patients. Provisions ferpatient-privaey-such as cubicle curtains
shall be made for patient privacy. In new construction, at least one door shall access the PACU without
crossing unrestricted corridors of the hospital. A minimum clear floor area of 100 square feet (30.48
sguare meters) shall be provided in single-bed rooms. A handwashing station shall be provided in each
room.

a. A patient toilet shal be provided with direct access to the Phase Il recovery unit for the exclusive use
of patients.

b. A staff toilet shall be provided with direct access to the working area to maintain staff availability to
patients.

c. At least one Hhandwashing stations with hands-free operable controls shall be provided avaiHablewith
atteast-onefor every four lounge chairs, uniformly distributed to provide equal access from each patient

bedlounge chair.
7.49.DE15. Change areas for outpatients and same-day admissions. If the functiona program defines

outpatient surgery as part of the surgical suite, a separate area shall be provided where outpatients may
change from street clothing into hospital gowns and be prepared for surgery. Fhiswedldlt shall include a
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waiting room, locker(s), toilet(s), and clothing change or gowning area. \Where private holding room(s) or

cubicle(s) are provided, a separate change area is hot required.Changing-may-also-be-accommodated--a
. holdh il

7.+49.DC16. Provisions shal-be-made-for patient examination, interviews, preparation, testing, and

obtaining vital signs of patients for outpatient surgery.

749.DC17. Patient holding area. In facilities with two or more operating rooms, an area shal be provided
to accommodate stretcher patients waiting for surgery. This holding area shall be under the visua control
of the nursing staff.

7.49.DC18. Storage areas for portable x-ray equipment, stretchers, fracture tables, warming devices,
auxiliary lamps, etc. These areas shdll be out of corridors and traffic.

7#9.D€19. Housekeeping facilities. Housekeeping facilities shall be provided for the exclusive use of the
surgical suite. HThey shall be directly accessible from the suite and shall contain a service sink or floor
receptor and provisions for storage of supplies and housekeeping equipment.

7.79.DC20. Areafor preparation and examination of frozen sections. This area may be part of the general
laboratory if immediate results are obtainable without unnecessary delay in the completion of surgery.

7.49.DC21. Ice machine. An ice machine shall be provided to provide ice for trestments and patient use.
Ice intended for human consumption shal be from self-dispensing ice makers.

7.79.DC22. Provisions for refrigerated blood bank storage that meets the standards of the American
Blood Banking Association.

7+#9.DE23. Where applicable, appropriate-provisionstor-refrigeration facilities for harvested organs.

749.DC24. Provisonsfor pathologica specimens storage prior to transfer to pathology section.

7+49.DE25. Separate outpatient surgical unit. See Section 9.5-6f-this-deeument-coneerning-the-separate

*7.810 Obstetrical Facilities

A newborn nursery shall be providedis+eguired. See Section 7.45.

7.810.A. Obgtetrical Suite

7.810.A1. General. The obstetrica unit shal be located and designed to prohibit non-related traffic
through the unit. When delivery and operating rooms are in the same suite, access and service
arrangements shall be such that neither staff nor patients need to travel through one areato reach the
other. Except as permitted otherwise herein, existing facilities being renovated shall, as far as practicable,
provide al the required support services.

7.810.A2. Postpartum unit

a Postpartum bedroom.

(1) A postpartum bedroom shall have a minimum of 100 square feet (9.29 square meters) of clear floor
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area per bed in multiple-bedded rooms and 120 square feet (11.15 square meters) of clear floor areain
sngle-bedded rooms. These areas shall be exclusive of toilet rooms, closets, acoves, or vestibules. Where
renovation work is undertaken, every effort shal be made to meet the above minimum standards. If itis
not possible to meet the above square-foot standards, the authorities having jurisdiction may grant
approval to deviate from this requirement. In such cases, existing postpartum patient rooms shall have no
less than 80 square feet (7.43 square meters) of clear floor area per bed in multiple-bed rooms and 100
square feet (9.29 square meters) in single-bed rooms.

(2) In multiple-bedded rooms, there shall be a minimum clear distance of 4 feet (1.22 meters) between the
foot of the bed and the opposite wall, 3 feet (0.91 meter) between the side of the bed and the nearest wall,
and 4 feet (1.22 meters) between beds.

*(3) The maximum number of beds per room shal be two.

(4) Each patient bedroom shall have a window in accordance with Section 7.31.A 10erwiAdews.

(5) Handwashing stations shall be provided in each patient bedroom. In multiple-bedded rooms, the
handwashing station shall be located outside of the patients cubicle curtains so that it is accessible to
staff.

(6) Each patient shall have access to atoilet room or bathroom with handwashing stations without
entering agenera corridor. One such room shall serve no more than two beds and no more than two
patient rooms.

b. The following support services forthis-unit-shall be provided for this unit.

(1) A nurse stetion.

(2) A nurse office.

(3) Charting facilities.

(4) Toilet room for staff.

(5) Staff lounge.

(6) Lockable closets or cabinets for persona articles of staff.

(7) Consultation/conference room(s).

(8) Patients lounge. The patients lounge may be omitted if al rooms are single-bedded rooms.

(9) Clean workroom or clean supply room. A clean workroom is required if clean materials are assembled
within the obstetrical suite prior to use. It shall contain awork counter, a handwashing station, 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 supply materials, the work counter and handwashing stations may be
omitted. Soiled and clean workrooms or holding rooms shall be separated and have no direct connection.
(10) Soiled workroom or soiled holding room for the exclusive use of the obstetrical suite. This room

shall be separate from the clean workroom: Fhe-seited-weorkreerand shall contain aclinical sink (or
equivalent flushing-rim fixture) and a handwashing station. The above fixtures shall both have a hot and
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cold mixing faucet. The room shall have awork counter and space for 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 omitted, facilities for cleaning bedpans shall be
provided elsewhere.

(12) Medication station. Provision shall be made for storage and distribution of drugs and routine
medications. This may be done from a medicine preparation room or unit, from a self-contained
medicine--dispensing unit, or by another system. If used, a medicine preparation room or unit shal be
under visua control of nursing staff. It shall contain awork counter, sink, refrigerator, and double-locked
storage for controlled substances. Convenient access to handwashing stations shall be provided. (Standard
cup-sinks provided in many self-contained units are not adequate for handwashing.)

(12) Clean linen storage. This may be part of a clean workroom or a separate closet. When a closed cart
system is used, the cart may be stored in an acove out of the path of normal traffic.

(23) Nourishment station. The nourishment station shall contain a sink, work counter, ice dispenser,
refrigerator, cabinets, and equipment for serving hot or cold food. Space shall be included for temporary
holding of unused or soiled dietary trays.

(14) Equipment storage room. Each unit shall provide sufficient storage area(s) teeated-on the patient
floor to keep its required corridor width free of equipment and supplies. This storage area shall ber-but not
less than 10 square feet (0.93 square meter) per postpartum room and 20 square feet (1.86 square meters)
per each LDR or LDRP room. edtside-of-thepatientreem:This storage area shal be in addition to any
storage in patient rooms.

(15) Storage space for stretchers and wheel chairs. Storage space for stretchers and wheelchairs shal be
provided in a strategic location, out of corridors and away from normd traffic.

(16) Bathing facilities. YWheAWhere bathing facilities are not provided in patient rooms, there shall be at
least one shower and/or bathtub for each six beds or fraction thereof. Handwashing and private toilet
facilities shall be available without entering the corridor.

(17) Housekeeping room. A housekeeping room shall be provided for the exclusive use of the obstetrical
suite. It shall be directly accessible from the suite and shall contain a service sink or floor receptor and
provisions for storage of supplies and housekeeping equipment.

(18) Examination/treatment room and/or multipurpose diagnostic testing room. This room shall have a
minimum clear floor area of 120 square feet (11.15 square meters). When stihzed-used as a multi-patient
diagnostic testing room, a minimum clear floor area of 80 square feet (7.43 square meters) per patient
shall be provided. An adjoining toilet room shall be provided for patient use.

(19) Emergency equipment storage. Storage shal be leeated-in-close preximity-to the nurse station.

c. Airborne infection isolation room(s). An airborne infection isolation room is not required for the
obstetrical unit. Provisions for the care of the perinatal patient with an airborne infection shall be
determined by thetrfection-Control-Risk-Assessmentan ICRA.

7.810-A3. Cesarean/Delivery Suite

a Cesarean/ddlivery room(s) shall have a minimum clear floor area of 360 square feet (33.45 square
meters) with aminimum dimension of 16 feet (4.88 meters), exclusive of built-in shelves or cabinets.
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There shal be a minimum of one such room in every obstetrical unit.

b. Delivery room(s) shal have a minimum clear area of 300 square feet (27.87 square meters), exclusive
of fixed cabinets and built-in shelves. An emergency communication system shall be connected with the
obstetrical suite control station.

c. Infant resuscitation shall be provided within the cesarean/delivery room(s) and delivery rooms with a
minimum clear floor area of 40 souare feet (3.72 square meters) in addition to the required area of each
room or may be provided in a separate but immediately accessible room with a clear floor area of 150
sguare feet (13.94 sguare meters). Six single or three duplex dectrical outlets shall be provided for the
infant in addition to the facilities required for the mother.

d. Labor room(s) (LDR or LDRP rooms may be substituted)- +in renovation projects -exising-+aber
reermsmay-shall have aminimum clear area of 100 square feet (9.3 square meters) per bed.

Where LDRs or LDRPs are not provided, a minimum of two labor beds shall be provided for each
cesarean/delivery room. In facilities that have only one cesarean/delivery room, two labor rooms shall be
provided. Each room shall be designed for either one or two beds, with a minimum clear area of 120
sguare feet (11.15 square meters) per bed. Each labor room shall contain a handwashing station and have
access to atoilet room. One toilet room may serve two labor rooms. Labor rooms shall have controlled
access with doorsthat are arranged for observation 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 provided.
Windows in labor rooms, if provided, shall be located, draped, or otherwise arranged; to preserve patient
privacy from casua observation from outside the labor room.

e. Recovery room(s) (LDR or LDRP rooms, when located within or adjacent to the cesarean/delivery
suite, may be substituted:) Each+ecoveryroom-shal contain at least two beds and have a nurse station
with charting facilities located to permit visual control of al beds. Each room shdl include a
handwashing station and facilities for handwashing-and-dispensing medicine. A clinical sink with bedpan
flushing device shall be available, as shall storage for supplies and equipment. When required by the
functional program, Fthere sheutd-shall be enough space for baby and crib and a chair for the support
person. There sheuld-shall be the ability to maintain visua privacy of the new family.

f. Service areas

(2) Individual rooms shall be provided as indicated in the following standards; otherwise, acoves or other
open spaces that do not interfere with traffic may be used.

(2) The following serviees-shall be provided:

(& A control/nurse station located to restrict unauthorized traffic into the suite.

(b) Soiled workroom or soiled holding room. This room shall be separate from the clean workroom. The
soiled workroom shall contain aclinical sink (or equivalent flushing-rim fixture)—Fae-reem-shal-contain
and a handwashing station. The above fixtures shall both have a hot and cold mixing faucet. The room
shall have awork counter and space for 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.

() Fluid waste disposdl.
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(3) Thefollowing services may be shared with the surgical facilities H#in accordance with the functional
program-eflectsthisconeern. Where shared, areas shall be arranged to avoid direct traffic between the
ddlivery and operating rooms

(&) A supervisor's office or station.

(b) A waiting room, with toilets, telephones, and drinking fountains conveniently located. The toilet room
shall contain handwashing stations.

*(c) Sterilizing facilities with high-speed sterilizers convenient to all cesarean/delivery rooms.
Stenllzatlon facilities sheuld-shal be separatefrom the dellvery area and adjacent to clean assembly

(d) A drug distribution station with handwashing stations and provisions for controlled storage,
preparation, and distribution of medication. A self-contained medication dispensing unit in accordance
with Section 7.2.B13.b may be utilized instead.

(e) Scrub facilities for cesarean/delivery rooms. Two scrub positions shall be provided adjacent to
entrance to each cesarean/delivery room. Scrub facilities shedte-shall be arranged to minimize any
splatter on nearby personnel or supply carts. In new construction, previde-view windows shall be
provided at scrub stations to permit the observation of room interiors.

(f) Clean workroom or clean supply room. A clean workroom shall be provided if clean materials are

assembled within the obstetrical suite prior to use. H-a-cleanworkroem-isprevidecH]t shall contain a
work counter, sik-equipped-fer-handwashing station, and space for storage of supplies. A clean supply

room may be provided when the functional program defines a system for the storage and distribution of
clean and sterile supplies. See (h) below for sterile storage.

(9) Medical gas storage facilities. See Section 7.78.C8.

(h) A clean sterile storage area readily available to the DR:. The size teshall be determinecbased on level
of usage, functions provided, and supplies from the hospital central distribution area.

(i) An anesthesia workroom for cleaning, testing, and storing anesthesia equipment. It shall contain a
work counter, sink, and provisions for separation of clean and soiled items.

(j) Equipment storage room(s) for equipment and supplies used in the obstetrical suite.

(k) Staff clothing change areas. The clothing change area shall be designed to encourage one-way traffic
and eiminate cross-traffic between clean and contaminated personnel. The area shall contain lockers,
showers, toilets, handwashing stations, and space for donning and disposing scrub suits and booties.

(1) Change areas for Mmale and female support persons ehange-area-(designed as described above.)

(m) Lounge and toilet facilities for obstetrical staff convenient to delivery, labor, and recovery areas. The
toilet room shall contain handwashing stations.

(n) An on-call room(s) for physician and/or staff. It may be located el sewhere in the facility.
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(o) Housekeeping room with afloor receptacle or service sink and storage space for housekeeping
supplies and equipment.

(p) An areafor storing stretchers out of the path of normal traffic.
*7.810.A4. LDR and LDRP facilities. When provided by the functional program, delivery proceduresin

accordance with birthing concepts may be performed in the LDR (labor, delivery, recovery) or LDRP
(Iabor, delivery, recovery, postpartum) rooms.

a. Location. LDR room(s) may be located in a separate LDR suite or as part of the cesarean/delivery suite.
The postpartum unit may contain LDRP rooms.

b. Size.

(1) In new construction, Fthese rooms shall have aminimum clear floor area of 256-300 square feet
(2323 27.87 square meters) of-clear-foorarea-with a minimum dimension of 13 feet (3.96 meters),
exclusive of toilet room, closet, alcove, or vestibules. \Where required by the functional program, Fthere
sheutd-shall be enough space for a crib and reclining chair for a support person. An area within the room
but distinct from the mother's area shall be provided for infant stabilization and resuscitation. Each LDR
or LDRP room shall be for single occupancy and have direct access to a private toilet with shower or tub.

(2) When renovation work is undertaken, every effort shall be made to meet the above minimum
standards. If it is not possible to meet the above square-foot standards, existing LDR or LDRP rooms
shall be permitted to have a minimum clear area of 200 square feet (18.58 square meters).

c. Medica gas outlets. See Table 7.5 for medical gas outlets. These outlets sheutd-shall be located in the

d. Handwashing stations. Each room shall be equipped with handwashing stations (handwashing stations

with hands-free operation are acceptable for scrubbing).

e. Lighting. Portable Eexamination lights say-shall be pertablepermitted, but must be immediately
accessible.

f. Finishes. Finishes shall be selected to facilitate cleaning and with-to resist anee-te-strong detergents.

g. Privacy. Windows or doors within anormal sightline that would permit observation into the room shall
be arranged or draped as necessary for patient privacy.

7.911 Emergency Service
(See Section 9.6 for the separate outpatient emergency unit.)

*7.911.A. Definition
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Levels of emergency care range from initial emergency management to definitive emergency care. For
classification of emergency departments/services/trauma centers, see appendix.

7911.A1. Initid emergency management is care provided to stabilize a victim's condition and to
minimize potentia for further injury during transport to an appropriate service. Patients may be brought to
the "nearest hospital,” which may or may not have al required services for definitive emergency
management. |n those cases, it isimportant that the hospital-#-these-eases; be able to assess and
stabilize emergent illnesses and injuries and arrange for appropriate transfer.

7.9.11.A2. Emergency care may range from the suturing of lacerations to full-scale emergency medical
procedures. Facilities that include personnel and equipment for definitive emergency care should provide
for 24-hour service and complete emergency care leading to discharge to the patient's home or direct
admission to the appropriate hospital.

79.11B. General

The extent and type of emergency service to be provided will depend upon community needs and the
availability of other services within the area. Whileinitial emergency management must be available at
every hospital, full-scale definitive emergency services may be impractical and/or an unnecessary
duplication. All services need adequate equipment and 24-hour staffing to ensure no delay in essentia
treatment. The following standards are intended only as minimums. Additiona facilities, as needed, shall
be as required to satisfy the functional program.

Provisons for facilities to provide nonemergency trestment of outpatients are covered separatehy-in
Section 9.3.

79:11.C. Initial Emergency M anagement

At aminimum, each hospital shall have provisions for emergency treatment for staff, employees, and
visitors, aswell as for persons who may be unaware of or unable to immediately reach services in other
facilities. Thisis not only for patients with minor illnesses or injuries that may require minimal care but
aso for persons with severe illness and injuries who must receive immediate emergency care and
assistance prior to transport to other facilities.

Provisions for initial emergency management shall include the following:

7.9.11.C1. A well-marked, illuminated, and covered entrance, at grade level. The emergercy vehicle
entry cover shall provide shelter for both the patient and the emergency medica crew during transfer from
an emergency vehicle into the building.

7.11.C2.Reception, triage, and control station shall be located to permit staff observation and control of
access to treatment area, pedestrian and ambulance entrances, and public waiting area.

7.9:11.C23. A treatment room with not less than 120 square feet (11.15 square meters) of clear area,
exclusive of toilets, waiting area, and storage. Each treatment room shall contain an examination light,
work counter, handwashing stations, medical equipment, cabinets, medication storage, adequate el ectrical
outlets above floor level, and counter space for writing. The treatment room may have additional space
and provisions for several patients with cubicle curtains for privacy. Multiple-bed treatment rooms shall
provide a minimum of 80 square feet (7.43 square meters) per patient cubicle.

7.9:11.C34. Storage out of traffic and under staff control for general medical/surgical emergency supplies,
medications, and equipment such as ventilator, defibrillator, splints, etc.
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7.9:11.C45. Provisions for reception, control, and public waiting, including a public toilet with
handwashing station(s), and telephone.

7.9:11.C56. A patient toilet room with handwashing station(s) convenient to the treatment room(s).

7.9:11.C67. Communication hookup to the Poison Control Center and regional emergency medical
service (EMS) system.

7.9:11.C*8. Airborne infection control. At least one airborne infection isolation room shall be provided as
described in Table 7.2 and paragraphs-Sections 7.2.C3, 7.2.C4, 7.2.C6, and 7.2.C7. The isolation toilet
room is not required to have a shower or bathtub. The need for additional airborne infection isolation
rooms or for protective environment rooms as described in Section 7.2.D shall be determined by the
HRtcerion-Ceptral Rl Acspoomaonian [ CRA,

*7.9:11.D. Definitive Emergency Care
When-Where 24-hour emergency service isto be provided, the type, size, and number of the services shall
be as defined in the functiona program. As a minimum, the following shall be provided:

7.9:11.D1.-Grade-tevelA well-marked, illuminated, and covered entrance at grade level, with direct access
from public roads for ambulance and vehicle traffic. Entrance and driveway shall be clearly marked. If a
raised platform is used for ambulance discharge, previde-aramp shall be provided for pedestrian and
wheelchair access.

7.5:11.D2. Paved emergency access to permit discharge of patients from automobiles and ambulances,
and temporary parking convenient to the entrance.

*7.9:11.D3. Reception, triage (see Table 7.5), and control station, shak-be-located to permit staff
observation and control of access to treatment area, pedestrian and ambulance entrances, and public
waiting area.

The triage area requires special consideration. As the point of entry and assessment for patients with
undiagnosed and untreated airborne infections, the triage area shall be designed and ventilated to reduce
exposure of staff, patients, and families to airborne infectious diseases. (See Table 7.2.)

7.9.11.D4. Wheelchair and stretcher storage shal-beprovided-for arriving patients. Fhis-|t shall be out of
traffic with convenient access from emergency entrances.

7.9.11.D5. Public waiting area with toilet facilities, drinking fountains, and tel ephones-shal-be-provided.
If s0 determined by the hospital Hafection-Centrol-Risk-Assessmentl CRA, the emergency department
waliting area shall require specia measures to reduce the risk of airborne infection transmission. These
measures may include enhanced general ventilation and air disinfection similar to inpatient requirements
for airborne infection isolation rooms. See the CDC “Guidelines for Preventing the Transmission of
Mycobacterium tuberculosis in Health Care Facilities.”

7.9.11.D6. Communication center. It shal be convenient to the nursing station and have radio, telephone,
and intercommunication systems. (See Section 7.2932.F.)

7.9:11.D7. Examination and treatment room(s).

a. Each Eexamination rooms shall have aminimum clear floor area of 120 square feet (11.15 square
meters)-ef-cleararea, exclusive of fixed casework. The room shall contain work counter(s); cabinets,
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handwashing stations; supply storage facilities, examination lights; a desk, counter, or shelf space for
writing; and avision panel adjacent to and/or in the door.

b. Where renovation work is undertaken, every effort shal be made to meet these minimum standards. If
it is not possible to meet the standards, the authorities having jurisdiction may grant approval to deviate
from this requirement. In such cases, each room shall have a minimum clear area of 100 square feet (9.29
square meters), exclusive of fixed or wall-mounted cabinets and built-in shelves.

c. WhenWhere treatment cubicles are in open multiple-bed areas, each cubicle shall have a minimum of
80 square feet (7.43 square meters) of clear floor space and shall be separated from adjoining cubicles by
curtains. Handwashing stations shall be provided for each four treatment cubicles or mgjor fraction
thereof in multiple-bed areas.

d. For oxygen and vacuum, see Table 7.5.

e. Treatment/examination rooms used for pelvic exams sheutd-shal allow for the foot of the examination
table to face away from the door.

*7.9.11.D8. Traumal/cardiac rooms for emergency procedures, including emergency surgery;. Each room
shall have at least 250 sguare feet (23.23 square meters) of clear floor space. Each-The room shal have
contain cabinets and emergency supply shelves, x-ray film illuminators, examination lights, and counter
space for writing. Additiona space with cubicle curtains for privacy may be provided to accommodate
more than one patient at atime in the trauma room. Provisions shall be made for monitoring the patients.
Fhere-snal-besStorage shall be provided for immediate access to attire used for universal precautions.
Doorways leading from the ambulance entrance to the cardiac trauma room shall be a minimum of 5 feet
(1.52 meters) wide to simultaneously accommodate stretchers, equipment, and personnel. In renovation
projects, every effort shall be made to have existing cardiac/trauma rooms meet the above minimum
standards. If it is not possible to meet the above square-foot standards, the authorities having jurisdiction
may grant approval to deviate from this requirement. In such cases, these rooms shall be no lessthan a
clear area of 240 square feet (21 square meters), and doorways leading from the ambulance entrance to
the room may be 4 feet (1.22 meters) wide.

7.9:11.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, traction hooks, x-ray film
illuminators, and examination lights. If asink is used for the disposal of plaster of Paris, a plaster trap
shall be provided. The clear floor space for this area shall be dependent on the functiona program and the
procedures and equi pment accommodated here.

7.9:11.D10. Scrub stations located in or adjacent and convenient to each trauma and/or orthopedic room.
7.9.11.D11. Convenient access to radiology and laboratory services.

7.9:11.D12. Poison Contral Center and EMS Communications Center. If provided, they shall be permitted
to be may-be-a-part of the staff work and charting area.

7.9:11.D13. Provisions for disposal of solid and liquid waste. Thismay be aclinical sink with bedpan
flushing device within the soiled workroom.

7.5:11.D14. Emergency equipment storage. Sufficient space shall be provided for emergency equipment

that is under direct control of the nursing staff, such as a CPR cart, pumps, ventilators, patient monitoring
equipment, and portable x-ray unit. This space shall be located in an area appropriate to the functional
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program easily accessible to staff but out of normal traffic patterns.

7.9:11.D15. A toilet room for patients. A minimum of one patrent toilet rooms per eqht treatment rooms
or fraction thereof shall be provided, W a e
toHet-faeHities-with handwashing station(s) in each torlet room—wr-l-Lbereqar—red

7.9.11.D16. Storage rooms for clean, soiled, or used supplies.

*a. Soiled workroom or soiled holding room for the exclusive use of the emergency service. This room
shdll be separate from the clean workroom. The soiled workroom shall contain aclinical sink (or
equivalent flushing-rim fixture)—Fheroem-shall-contain and a tavatery-{er-handwashing station). The
above fixtures shall both have a hot and cold mixing faucet. The room shall have awork counter and
space for separate covered containers for soiled linen and waste. Rooms used only for temporary holding
of soiled material may omit the clinica sink and work counter. If the flushing-rim clinical sink is
eliminated, facilities for cleaning bedpans shall be provided elsewhere.

b. Clean workroom or clean supply room. If the room is used for preparing patient care items, it shall
contain awork counter, a handwashing station, 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 supply
materias, the work counter and handwashing stations may be omitted. If the area serves children,
additional storage shall be provided to accommodate supplies and equipment in the range of sizes
required for pediatrics. Soiled and clean workrooms or holding rooms shall be separated and have no
direct connection.

7.9.11.D17. Administrative center or nurses station for staff work and charting. These areas shal have
space for counters, cabinets, and medication storage, and shall have convenient access to handwashing
stations. They may-are permitted to be combined with or include centers for reception and communication
or poison control. Fhese-ANursing stations may-alse-be-decentralized near clusters of treatment rooms are
permitted. Where feasible, Mvisua observation of dl traffic into the unit and of all patients sheutd-shall
be provided from the nursing station#therefeasible.

7.9:11.D18. Securable closets or cabinet compartments for the personal effects of emergency service
personnel, located in or near the nurse station. At a minimum, these shal be large enough for purses and
billfolds. Coats may be stored in closets or cabinets in the unit or in a central staff locker area.

7.9.11.D19. Staff lounge. Convenient and private access to staff toilets, lounge, and lockers shal be
provided.

7.9:11.D20. Housekeeping room. A housekeeping room shall be directly accessible from the unit and
shall contain aservice sink or floor receptor and provisions for storage of supplies and housekeeping
equipment.

*7.9:11.D21. Security station. Where dictated by local needs, Aa security system shedte-shall be located
near the emergency entrances and tr| age’receptron area—tihenen—seleem@%—heupaeeeﬁr-bnﬁy-ef—the

7.9.11.D22. Airborne infectionisolation room. At least one airborne infection isolation room shall be
provided as described in Table 7.2 and paragraphs 7.2.C3, 7.2.C4, 7.2.C6, and 7.2.C7. The need for
additiona airborne infection isolation rooms or for protective environment rooms as described in Section
7.2.D shdl be determined by the-trfection-Control-Risk-Assessmentan ICRA.
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*7.9:11.D23. Bereavement room.

*7.9:11.D24. Secured holding room. At least one holding/seclusion room of 120 square feet (11.15 square
meters) shall be provided. This room shall alow for security, patient and staff safety, patient observation,
and soundproofing.

decontaml natlon room shall be prow ded W|th an outs de entry point as far as practical from the closest

other entrance. The internal door shall open into a corridor of the emergency department, swing into the
room, and be lockable against ingress from the corridor. The room shall provide a minimum 80 soare feet
(80 sgare meters) clear floor area. The room shall have all smooth, nonporous, scrubbable,
nonadsorptive, nonperforated surfaces. Fixtures shall be acid resistant. The floor of the decontamination
room shall be salf-coving to aheight of 6 inches (15.24 centimeters). The room shall be equipped with
two hand-held shower heads with temperature controls and dedicated holding tank with floor drain.
Portable or hard-piped oxygen shall be provided. Portable suction shall also be available. This paragraph
does not preclude decontamination capability at other locations or entrances immediately adjacent to the
emergency department.

See Table 7.2 for ventilation requirements.

*7.11.D26. Pediatric care.

*7.9.11.E. Other Space Consderations

7.11.E1. Observation Yunits. Handwashing stations shall be provided for each four treatment cubicles or
major fraction thereof. Handwashing stations shall be convenient to nurse stations and patient bed areas.

Each patient bed area shall have space at each bedside for visitors, and provision for visua privacy from
casua observation by other patients and visitors.

One toilet room shall be provided for each eight treatment cubicles or major fraction thereof.

One shower room shall be provided for each eight treatment cubicles or major fraction thereof; the
shower room and toilet room may be combined into the same room.

A nourishment station that may be shared shall be provided, to include a sink, work counter, refrigerator,
storage cabinets, and equipment for hot and cold nourishment between scheduled meals.

7406-12 Imaging Suite
71612 A. General

*7.46:12.A 1. Equipment and space shall be as necessary to accommodate the functiona program. The
imaging department provides diagnostic procedures. H-An imaging department commonly includes
fluoroscopy, radiography, mammography, tomography, computerized tomography scanning, ultrasound,
magnetic resonance, angiography, and ethersimilar techniques.

7.46-12.A2. Most imaging requires radiation protection. A certified physicist or other qualified expert
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representing the owner or appropriate state agency shall specify the type, location, and amount of
radiation protection to be installed in accordance with the final approved department layout and
equipment selections. Where protected acoves with view windows are required, a minimum of 1'-6"
(0.45 meter) shal be provided between the view window and the outside partition edge-shal-be-previded.
Radiation protection requirements shall be incorporated into the specifications and the building plans.

*7.10.12.A 3. Beds and stretchers shall have ready access to and from other departments of the institution.

7 4:&12 A4 F|oor+ng shdl be adequate to meet Ioad reqw rements —ter—equ—pment—peﬂents—anel—pepsennel

s : | '.A Iay-ln typecemng shall be
permitted to beconsdered for easeof mstallatlon service, and remodeling.

7.16-12.B. Angiogr aphy
*7.10.12.B1. Space shall be provided as necessary to accommodate the functional program.

7.40:12.B2. A control room shall be provided as necessary to meet-the-reeds-ef-accommodate the
functional program. A view window shall be provided to permit full view of the patient.

*7.16:12.B3. A viewing area shall be provided.

7.10-12.B4. A scrub sink located outside the staff entry to the procedure room shall be provided for use by
staff.

*7.10.12.B5. Patient holding area.
7.10:-12.B6. Storage for portable equipment and catheters shall be provided.

7.106-12.B7. Provision shall be made within the facility for extended post-procedure observation of
outpatients.

7.46:-12.C. Computerized Tomography (CT) Scanning

740:12.C1. CT scan rooms shall be as required to accommodate the equipment.

7.10:12.C2. A control room shdl be provided that is designed to accommodate the computer and other
controls for the equipment. A view window shall be provided to permit full view of the patient. The angle
between the control and equipment centroid shall permit the control operator to see the patient's head.
7.10:12.C3. The control room shall be located to allow convenient film processing.

740:12.C4. A patient toilet shal be provided. It shall be convenient to the procedure room and, if directly

accessi ble to the scan room, arranged so that a patient can leave the toilet without having to reenter the
scan room.

710:12.D. Diagnostic X-Ray

*7.16:12.D1. Radiography rooms. These rooms shal be of a size to accommodate the functional program.
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*7.16:12.D2. Tomography, radiography/fluoroscopy rooms. Separate toilets with handwashing stations
shall be provided with direct access from each radiographic/fluoroscopic (R& F) room so that a patient
can leave the toilet without having to reenter the R& F room. Rooms used only occasionally for
fluoroscopic procedures shall be permitted to use nearby patient toilets if they are located for immediate
aCCESS.

*7.46:12.D3. Mammography.

7.46:12.D4. X-ray. Each x-ray room shall include a shielded control alcove. This area shall be provided
with aview window designed to provide full view of the examination table and the patient at al times,
including full view of the patient when the table isin the tilt position or the chest x-ray is beig-dtiizedin
use. For mammography machines with built-in shielding for the operator, the alcove shall be permitted to
be omitted when approved by the certified physicist or state radiation protection agency.

7.16-12.E. Magnetic Resonance Imaging (MRI)

7.16-12.E1. Space shall be provided as necessary to accommodate the functional program. The MRI room
shall be permitted to range from 325 square feet (30.19 square meters) to 620 square feet (57.6 square
meters), depending on the vendor and magnet strength.

*7.40.12.E2. A contral room shall be provided with full view of the MRI.

*7.146:12.E3. A computer room shall be provided.

*7.16:12.E4. Cryogen storage.

*7.20:12.E5. Darkroom.

7.10-12 E6. When spectroscopy is provided, caution shal be exercised in locating it in relation to the
magnetic fringe fields.

*7.16:12.E7. Power conditioning.
*7.46:12.E8. Magnetic shielding.
*7.40:12.E9. Patient hold area.

7.40:-12 E10. Cryogen venting shall be providedisreguired.

7406:12.F. Ultrasound

7.10:12.F1. Space shall be provided as necessary to accommodate the functional program.
710:12.F2. A patient toilet, accessible from the procedure room, shall be provided.
7240:12.G. Support Spaces

The following spaces are common to the imaging department and are minimum requirements unless
stated otherwise:
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710:-12.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 used for outpatients
and inpatients at the same time, separate waiting areas shall be provided with screening for visua privacy
between the waiting aress.

If so determined by the-hespitalHrfection-Centrol-Risk-Assessmentan |CRA , the diagnostic imaging

waiting area shall require special measures to reduce the risk of airborne infection transmission. These
measures shall include enhanced general ventilation and air disinfection techniques similar to inpatient
requirements for airborne infection isolation rooms (see Table 7.2). See the "CDC Guidelines for
Preventing the Transmission of Mycobacterium Tuberculosis in Hedlth Care Facilities.”

7.106:12.G2. Control desk and reception area.

7.10:12.G3. Holding area. A convenient holding area under staff control shall be provided to
accommodate inpatients on stretchers or beds.

7.10:12.G4. Patient toilet rooms. Toilet rooms with handwashing stations shal-be previded-convenient to
the waiti ng rooms and shaH—beeqw pped with an emergency caII wstem shaJI be prowded Sezaraieolas

7.10-12.G5. Patient dressing rooms. Dressing rooms shall be provided convenient to the waiting areas and
x-ray rooms. Each room shdl include a seat or bench, mirror, and provisions for hanging patients
clothing and fer-securing valuables.

710:12.G6. Seff facilities. Toilets and staff lounge with lockers shall be permitted to be outside the suite
but shall be convenient for staff use. In targer-suites of three or more procedure rooms, toilets interna to
the suite shall be provided.

710:12.G7. Film gtorage (active). A room with cabinet or shelves for filing patient film for immediate
retrieval shal be provided.

7.46-12.G8. Film storage (inactive). A room or areafor inactive film storage shall be provided. It shall be
permitted to be outside the imaging suite, but must be under imaging's administrative control and properly
secured to protect films against loss or damage.

7.40:12.G9. Storage for unexposed film. If film systems are used, Sstorage facilities for unexposed film
shall include protection of film against exposure or damage and shall not be warmer than the air of
adjacent occupied spaces.

7.46-12.G10. Officesfor radiologist(s) and assistant(s). Offices shall include provisions for viewing,
individual consultation, and charting of film.

7.16-12.G11. Clerical offices/spaces. Office space shall be provided as necessary for the functional
program.

7.10:12.G12. Consultation area. An appropriate area for individual consultation with referring clinicians
shall be provided.
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7.10:12.G13. Contrast media preparation. |If contrast media are used, Fthis area shal be provided
withinclude a sink, counter, and storage to allow for mixing of contrast media. One preparation room, if
conveniently located, shall be permitted to serve any number of rooms. Where pre-prepared media isare
used, this area shall be permitted to be omitted, but storage shall be provided for the media.

7.40:12.G14. Film processing room. If film systems are used, Aa darkroom shall be provided for
processing film unless the processing equipment normally used does not require a darkroom for loading
and transfer. When daylight processing is used, the darkroom shall be permitted to be minima for
emergency and specia uses. Film processing shall be located convenient to the procedure rooms and to
the quality control area.

7.10-12.G15. Quality control area. An area or room shall be provided near the processor for viewing film
immediately after it is processed. All view boxes shal be illuminated to provide light of the same color
value and intensity for appropriate comparison of several adjacent films.

7.10:12.G16. Cleanup facilities. Provisions for cleanup shall be located within the suite for convenient
access and use. #-The facilities shall include service sink or floor receptacle as well as storage space for
equipment and supplies. If automatic film processors are used, a receptacle of adequate size with hot and
cold water for cleaning the processor racks shall be provided.

740:12.G17. Handwashing stations. Handwashing stations shall be provided within each procedure room
unless the room is used only for routine screening such as chest x-rays where the patient is not physically
handled by the staff. Handwashing stations shall be provided convenient to the MRI room, but need not
be within the room.

7.10-12.G18. Clean storage. Provisions shall be made for the storage of clean supplies and linens. If
conveniently located, storage shall be permitted to be shared with another department.

7.10:-12.G19. Soiled holding. Provisions shall be made for soiled holding. Separate provisions for
contaminated handling and holding shall be made. Handwashing stations shall be provided.

7.10:12.G20. Provision shall be made for locked storage of medications and drugs.

740:12H. Cardiac Catheterization Lab (Cardiology)

Note: The number of procedure rooms and the size of the prep, holding, and recovery areas shdl be based
on expected utilization. If electrophysiologyER |abs are aso provided in accordance with the approved
functional program, these labs may be located within and integral to the catheterization suite, or located in
a separate functional area proximate to the cardiac care unit.

740:12H1. The cardiac catheterization lab is normally a separate suite, but shall be permitted to be
within the imaging suite provided that the appropriate sterile environment is provided. It can be combined
with angiography in low usage Situations.

7.40-:12H2. The procedure room shall be a minimum of 400 square feet (37.16 square meters) exclusive
of fixed cabinets and shelves.

7.4106-:12.H3. A control room or area shall be provided and shdl be large enough to contain and provide for
the efficient functioning of the x-ray and image recording equipment. A view window permitting full
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view of the patient from the control console shall be provided.

7.106-:12.H4. An equipment room or enclosure large enough to contain x-ray transformers, power modules,
and associated electronics and electrical gear shall be provided.

7.10-12 H5. Scrub fecilities with hands-free operable controls shall be provided adjacent to the entrance
of procedure rooms, and shall be arranged to minimize incidental splatter on nearby personnel, medica
equipment, or supplies.

710-12 H6. Staff change area(s) shal be provided and arranged to ensure atraffic pattern so that
personnel can enter entering-from outside the suite-can-enter, change their clothing, and move directly
into the cardiac catheterization suite.

7A0:12H7. A patient preparation, holding, and recovery area or room shall be provided and arranged to
provide visual observation before and after the procedure.

7.16-12.H8. A clean workroom or clean supply room shall be provided. If the room is used for preparing
patient care items, it shall contain awork counter and handwashing station. If the roomis used only for
storage and holding of clean and sterile supply materias, the work counter and handwashing stations shall
be permitted to be omitted.

7.106:12.H9. A soiled workroom shall be provided. |t whieh-shall contain a handwashing station and a
clinical sink (or equivalent flushing--rim fixtures). ¥Whenr-If the room is used for temporary holding erof
soiled materias, the clinical sink shall be permitted to be omitted.

7.46:-12.H10. A Hhousekeeping closet containing a floor receptor or service sink and provisions for
storage of supplies and housekeeping equipment shall be provided.

740:12H11. Thefollowing shall be available for use by the cardiac catheterization suite:
a A viewing room.
b. A film file room.

7.13 Freestanding Emer gency Service

7.13.A. Freestanding emergency service shall mean an extension of an existing hospital emergency
department that is physically separate from the main hospital emergency department and that is intended
to provide comprehensive emergency service. A service that does not provide 24- hours-a-day, seven
days-a-week operation or that is not capable of providing basic services as defined for hospital emergency
departments shall not be classified as a freestanding emergency service and shall be described under other
portions of this document.

7.13.A1. Physicaly separate from the main hospital means not located on the same campus.

7.13.A2. Except as noted in the following sections, the requirements for freestanding emergency service
shall be the same as for hospital emergency service as described in Section 7.11.

7.13.B. Generdl. See Section 7.11.B.

7.13.C. Initiad emergency management. See Section 7.11.C.
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7.13.D. Definitive emergency care.

7.13.D1 through 25. See Sections 7.11.D1 through 25, respectively.

7.13.D26. The hospital shall prepare awritten policy and implementing plan describing how and when
paients will be transferred from the freestanding emergency service to the main hospital when admission
is required. The plan shall cover patient care, medical records coordination, and transportation services
including ambulance requirements for each type of patient to be transported.

7.13.D27. The freestanding emergency service shall have the following capabilities and/or functions
within the facility:

a. Diagnostic imaging to include radiography and fluoroscopy.

b. Laboratory to include those functions described in Section 7.15.

c. Observation beds, at |east one of which shall have full cardiac monitoring.

d. Provision for serving patient and staff meals. This may be a kitchen or a satellite serving facility.

e. Pharmacy.

f. Support services and functions, to include housekeeping, laundry, genera stores, maintenance and plant
operations, and security.

74214 Nuclear Medicine

*74L14.A. Eqw pment and space shall be prowded as neo%sary to accommodate the functional program

743-14.B. A certified physicist or other qualified expert representing the owner or state agency shall
specify the type, location, and amount of radiation protection to be installed in accordance with fina
approved department layout and equipment selection. These specifications shall be incorporated into the
plans.

condwts shall be made in roors walls and celllngs Celllng-mounted equipment shall have properly

designed rigid support structures located above the finished ceiling.

743:14.D. Space shall be provided as necessary to accommodate the functiona program. Where the
functional program callsfor it, the nuclear medicine room shall accommodate the equipment, a stretcher,
exercise equipment (treadmill and/or bicycle), and staff.
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723 14.E. If radiopharmaceutical preparation is performed on-site, an area adequate to house a
radiopharmacy shall be provided with appropriate shielding. This areasheudtdshall include adequate space
for storage of radionuclides, chemicals for preparation, dose calibrators, and record keeping. Floors and
walls should be constructed of easily decontaminated materials. Vents and traps for radioactive gases
shedtd-shall be provided if such are used. Hoods for pharmaceutical preparation shall meet applicable
standards. If pre-prepared materials are used, storage and calculation area may be considerably smaller
than that for on-site preparation. Space shall provide adequately for dose calibration, quality assurance,
and record keeping. The area may still require shielding from other portions of the facilities.

*7.41.14.F. Positron Emission Tomography (PET)

743:-14.G. The Nnuclear medicine area, when operated separately from the imaging department, shall
include the following:

74114.G1. Space shal be adequate to permit entry of stretchers; and beds; and able to accommodate
imaging equipment, electronic consoles, and if present, computer terminals.

*7.14%:14.G2. If film processing is used An ela#l@eemon—ste darkroom shal be a+a|4abte9rowded for
film processing. ; . '

theiu—Lm—agamst—@epesweer—elamage

7.43:-14.G3. When the functiona program requires a centralized computer areg, it shedtd-shall be a
separate room with access terminal s available within the imaging rooms,

74%14.G4. Provisions for cleanup shall be located within the suite for convenient access and use.
#Cleanup facilities shal include service sink or floor receptacle as well as storage space for equipment

and supplies.

7.43-14.G65. Inactive film storage under the-departmental administrative control and properly secured to
protect film against loss or damage shal be provided and can be off site.

713.14.G76. A consultation area with view boxes illuminated to provide light of the same color vaue
and intensity for appropriate comparison of severa adjacent films shall be provided. Space sheutd-shall
be provided for computer access and display terminals if such are included in the program.

741.14.G87. Offices for physicians and assistants shall be provided and equipped for individua
consultation, viewing, and charting of film.

7.43-14.GO8. Clerica offices and spaces shall be provided as necessary for the program to function.

7.43:-14.G109. Waiting areas shall be provided out of traffic, under staff control, and shaH-havewith
seating capacity in accordance with the functional program. If the department is routinely used for
outpatients and inpatients at the same time, separate waiting areas shall be provided with screening or
visual privacy between the waiting aress.

*7.4314.G1110. A dose administration area as specified by the functional program; shall be provided,
ane-located near the preparation area. Since as much as several hours may el apse for the dose to take

effect, the area shal provide for visua privacy from other areas. Fheught-shedte-be givento

DRAFT 2006 Guidelines for Design and Construction of Hospital and Health Care Facilities (11/1/04) 48



743-14.GE211. A holding areafor patients on stretchers or beds shall be provided out of traffic and under
control of staff. |t ane-may be combined with the dose administration area provided there is with-visua
privacy between the aress.

| 74%14.GL312. Patient dressing rooms shall be provided convenient to the waiting area and procedure
rooms. Each dressing room shall include a seat or bench, amirror, and provisions for hanging patients
| clothing and fer-securing valuables.

| 7.43%14.G3413. Toilet rooms reserved for nuclear medicine patients shall be provided convenient to
waiting and procedure rooms.

| 743-14.G1514. Staff toilet(s) shall be provided convenient to the nuclear medicine laboratory.
| 7.43-14.G1615. Handwashing stations shall be provided within each procedure room.

| 74%14.GE716. A Ccontrol desk and reception area shall be provided.

| 74%14.G1817. A Sstorage areafor clean linen with a handwashing station shall be provided.

7.4114.G2918. A soiled workroom shall be provided. It shall contain a handwashing station and a
clinical sink (or eguivaent flushing-rim fixtures). If the room is used for temporary holding of soiled

materlals the cllnlcal smk shaII be permltted to be omitted. ﬁew&enswﬁh—handweskmg—s&atwns—shau—be

| 74%14H2. Cobalt, linear accelerators, and simulation rooms require radiation protection. A certified
physicist representing the owner or appropriate state agency shall specify the type, location, and amount
of protection to be installed in accordance with final approved department layout and equipment
selection. The architect shall incorporate these specifications into the hospital building plans.

| 743-14.H3. Cobalt rooms and linear accelerators shall be sized in accordance with equipment
requirements and shall accommodate a stretcher for litter-borne patients. Layouts shall provide for
preventing the escape of radioactive particles. Openings into the room, including doors, ductwork, vents,
and electrical raceways and conduits, shall be baffled to prevent direct exposure to other areas of the
facility.

| *7.4314H4. Simulator, accelerator, and cobalt rooms shall be sized to accommodate the equipment with
patient access on a stretcher, medical staff access to the equipment and patient, and service access.
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743-14.H5. Flooring shall be adequate to meet load requirements for equipment, patients, and personnel.
Provision for wiring raceways, ducts, or conduit sheutd-shall be made in floors and ceilings. Celling:
mounted equipment sheutelrshall have properly dea gned rlgld support structures Iocated above the
flnlshed ceiling.

743.141. General Support Areas
The following areas shaII be prowded and can be shared W|th other aressif requwed by the functional

7231411, A dretcher hold area adacent to the treatment rooms, screened for privacy, and combined
with a seating areafor outpatients. The size of these areas will be dependent on the program for
outpatients and inpatients.

7431412, Exam rooms for each treatment room as specified by the functional program;,. eEach exam
room teshall be a minimum of 100 square feet (9.29 square meters). Each exam room shall be equipped
with a handwashing station.

7.43:-14.13. Darkroom convenient to the treatment room(s) and the quality control area. Where daylight
processing is used, the darkroom may be minimal for emergency use. If automatic film processors are
used, a receptacle of adequate size with hot and cold water for cleaning the processor racks shall be
provided either in the darkroom or nearby.

7411414, Patient gowning area with provision for safe storage of valuables and clothing. At least one
space should be large enough for staff-assisted dressing.

743.14.5. Business office and/or reception/control area.

7.43-14.16. Housekeeping room equipped with service sink or floor receptor and large enough for
equipment or supplies storage.

73%:1417. Filmfile area.
74%14.18. Film storage area for unprocessed film.

74114J. Optional Support Areas
The following areas may be required by the functional program:

7411431, Quality control areawith view boxes illuminated to provide light of the same color value and
intensity.

743:-14.32. Computer control area, normally located just outside the entry to the treatment room(s).
743:-14.33. Dosimetry equipment area.

7431434, Hypothermia room (may be combined with an exam room).

7.43:14.35. Consultation room.

7.43:14.36. Oncologist's office (may be combined with consultation room).
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7413:-14.37. Physicist's office (may be combined with treatment planning).
7.43:-14.38. Treatment planning and record room.

7 31:14.J9. Work-station/nutrition station.

7A%14K. Additional Support Areasfor Linear Accelerator

741%14.K 1. Mold room with exhaust hood and handwashing station.

74114 K 2. Block room with storage. The block room may be combined with the mold room.

743-14.L. Additional Support Areasfor Cobalt Room

7.44.14.L1. Hot lab.
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