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1 PURPOSE AND SCOPE

This document outlines Space Planning Criteria for Chapter 226: Electroencephalography Laboratory.  It applies to all medical facilities at the Department of Veterans Affairs (VA).
2 DEFINITIONS

A. Clinic Stop:  A clinic stop is one encounter of a patient with a healthcare provider.  Per these criteria, the clinic stop is the workload unit of measure for space planning.  One individual patient can have multiple Clinic Stops in a single visit or in one day.
B. Concept of Operations:  A user-developed guide to the functional operation of the VA healthcare facility.  It defines the function of the facility and the scope of medical services to be provided in the new or remodeled space.  
C. Departmental Net to Gross (DNTG) Conversion Factor: A parameter, determined by the VA for each space planning criteria chapter, used to convert the programmed Net Square Foot (NSF) area to the Department Gross Square Foot (DGSF) area.  The DNTG Departmental Conversion Factor for Electroencephalography Laboratory is 1.50.
D. Electroencephalography (EEG):  A neurophysiologic measurement method which graphically records the electrical activities of the brain along the cerebral cortex from electrodes applied to the scalp.  Electrical currents are not measured, but rather voltage differences among different parts of the brain.  The resulting traces are known as an Electroencephalogram (also EEG) and represent the postsynaptic potentials (electrical signals) from a large number of neurons.  The EEG is a brain function test, and in clinical use it is a correlate of brain activity which recordings are used in the diagnosis of epilepsy, trauma, tumor, and other brain diseases.  
E. Full-Time Equivalent (FTE):  A staffing parameter equal to the amount of time assigned to one full time employee. It may be composed of several part-time employees whose total time commitment equals that of a full-time employee.  One FTE equals a 40 hours per week.

F. Functional Area:  The grouping of rooms and spaces based on their function within a clinical service. Typical Functional Areas are Reception Areas, Patient Areas, Support Areas, Staff and Administrative Areas, and Residency Program.
G. Input Data Statements: A set of questions designed to elicit information about the healthcare project in order to create a Program for Design (PFD) based on the criteria parameters set forth in this document.  Input Data Statements could be Mission related, based in the project’s Concept of Operations; and Workload or Staffing related,  based on projections and data provided by the VHA or the VISN about the estimated model of operation for the facility. This information is processed through mathematical and logical operations in VA-SEPS.

H. Neurophysiology: The part of physiology as a science which is concerned with the study of low-level functioning of the nervous system. 

I. Program for Design (PFD): A space program based on criteria set forth in this document and specific information about Concept of Operations, workload projections and staffing levels authorized.
J. Room Efficiency Factor:  A factor that provides flexibility in the utilization of a room to account for patient delays, scheduling conflicts, and equipment maintenance.  Common factors are in the 80 to 85% range.  A room with 80% room efficiency provides a buffer to assume that this room would be available 20% of the time beyond the planned operational practices of the room.  This factor may be adjusted based on the actual and/or anticipated operations and processes of the room / department.

K. SEPS (VA-SEPS): Acronym for Space and Equipment Planning System, a digital tool developed by the Department of Defense (DoD) and the Department of Veterans Affairs to generate a Program for Design (PFD) and an Equipment List for a VA healthcare project based on specific information entered in response to Input Data Questions.  VA-SEPS incorporates the propositions set forth in all VA Space Planning Criteria chapters.  VA-SEPS has been designed to aid healthcare planners in creating a space plan based on a standardized set of criteria parameters.
L. Workload:  Workload is the anticipated number of procedures or suite stops that is processed through a department/service area.  The total workload applied to departmental operational assumptions will determine overall room requirements by modality.

3 OPERATING RATIONALE AND BASIS OF CRITERIA

A. Workload Projections or planned services / modalities for a specific VA medical center, hospital, or outpatient clinic project are provided by the VA Central Office (VACO) / VISN CARES Capacity Projection Model.  The workload projections are generated by methodology based upon the expected veteran population in the respective market/service area.  Healthcare planners working on VA medical center, hospital, or outpatient clinic projects will utilize and apply the workload criteria set forth herein for identified services and modalities to determine room requirements for each facility. 

B. Space planning criteria have been developed on the basis of an understanding of the activities involved in the functional areas of the Electroencephalography Laboratory and its relationship with other services of a medical facility.  These criteria are predicated on established and/or anticipated best practice standards as adapted to provide environments supporting the highest quality heath care for Veterans. 

C. These criteria are subject to modification relative to development in the equipment, medical practice, vendor requirements, and subsequent planning and design.  The selection of the size and type of Electroencephalography Laboratory equipment is determined by VACO and upon Veterans Health Administration (VHA) anticipated medical needs.

D. Quantity of Exam Rooms shall be based upon the sum of a percentage of inpatient beds plus the calculated number of rooms required for projected outpatient clinic stops as follows:
1 Exam Rooms based upon Inpatient Beds:

a. 0.85% of Medical Inpatient beds, plus

b. 0.85% of Surgical Inpatient beds, plus

c. 9.05% of Neurological Inpatient beds, plus

2 Exam Rooms based upon Outpatient Clinic Stops:

Operating days per year x Hours of operation per day

   = Number of  

Minutes per clinic stop / 60 minutes                    annual clinic stops

a. The general planning model for VA facilities assumes 250 Operating Days per Year and 8 Hours of Operation per Day.  Room capacity will fluctuate as hours of operation are modified, i.e., additional capacity may be generated by extending the daily hours of operation within the same physical setting.

b. The Basic Room Efficiency Factor for Electroencephalography Laboratory is 75%.
Example: Annual Clinic Stops for Electroencephalography Laboratory based upon an average 60 minutes per clinic stop, including set-up, testing time, and clean-up: 

250 operating days per year x 8 hours of operation per day

             = 2,000 annual 

60 minutes per clinic stop / 60 minutes                        clinic stops

A maximum capacity of 2,000 clinic stops per year, assuming 100% utilization.  However, 100% utilization is not realistic to achieve; thus, it is not realistic as a design standard.  Apply the Room Efficiency Factor:

2,000 x 75% = 1,500 annual clinic stops. 
TABLE 1: WORKLOAD PARAMETER CALCULATION

	Electroencephalography Laboratory
	AVERAGE LENGTH OF CLINIC STOP

(minutes)
	UTILIZATION RATE
	MINIMUM WORKLOAD TO GENERATE ONE ROOM

	Exam Room
	60
	75%
	1,500


The number of annual clinic stops per room will be used as a criteria parameter to calculate the number of Exam Rooms required for Outpatient procedures, rounded up to the nearest whole number, as follows:

             Projected Annual Workload

   = Number of Exam Rooms

                            Minimum Workload to Generate One Room                

Example: Exam Rooms for Electroencephalography Laboratory based upon 5,000 annual clinic stops workload:

            5,000 Projected Annual EEG Clinic Stops 
             = 3.33

                                 1,500 (Min. Workload to Generate One Room)


Therefore, four Exams Rooms are required to satisfy the outpatient workload.
4 PROGRAM DATA REQUIRED (Input Data Questions)

A. Mission Input Data Statements

1. Is a Patient Isolation Exam Room authorized? (M)
B. Workload Input Data Statements:

1. How many Inpatient Medical Beds are projected? (W)

2. How many Inpatient Surgical Beds are projected? (W)

3. How many Inpatient Neurological Beds are projected? (W)
C. Staffing Input Data Statements:

1. How many annual Electroencephalography Laboratory Outpatient Clinic stops are projected? (S)

2. How many Physician FTE positions are authorized? (S)

3. How many Assistant Chief of Service FTE positions are authorized? (S)

4. How many Chief Nurse FTE positions are authorized? (S)

5. How many Chief Technician FTE positions are authorized? (S)

6. How many Technician FTE positions are authorized? (S))

D. Miscellaneous Input Data Statements:

1. Are clean and sterile supplies prepackaged and distributed from a Clean Supply Storage Room? (Misc)

5 SPACE CRITERIA
E. Reception Areas

1. Waiting (WRC01)
60 NSF (5.6 NSM)

Minimum NSF; provide an additional 55 NSF per each projected Exam / Treatment Room greater than two.

60 NSF provides for two standard seats, one wheelchair accessible seat. The additional 55 NSF allocates 25 NSF for one accessible seat and 30 NSF for two standard seats.
2. Reception (RECP1)
80 NSF (7.4 NSM)

Minimum NSF; provide an additional 10 NSF for each projected Exam / Treatment Room greater than two; maximum 120 NSF.
3. Toilet, Public (TLTU1)
50 NSF (4.7 NSM)

Provide one for male and one for female.
F. Patient Areas

1. Exam Room (OPEE1)
120 NSF (11.2 NSM)
Minimum one; multiply the total number of Medical and Surgical Inpatient Beds by 0.85% and the total number of Neurological Inpatient Beds by 9.05%; divide the projected number of annual Outpatient clinic stops by 1,500; add the results.  Provide one Exam Room for each whole increment. 

2. Exam Room, Isolation, 

Negative Pressure (EXRG6)
120 NSF (11.2 NSM)

Provide one if Negative Pressure Isolation Exam Room is authorized. 

3. Patient Prep Room (OPEE2)
120 NSF (11.2 NSM)

Minimum NSF; provide an additional 60 NSF for each whole increment of two Exam Rooms greater than two; maximum 180 NSF.
The electrodes are applied and removed in this space.

4. Toilet, Patient (TLTU1)
50 NSF (4.7 NSM)
Provide one per Electroencephalography Laboratory.

G. Support Areas

1. Utility Room, Clean  (UCCL1)
80 NSF (7.4 NSM)

Provide one if prepackaged clean and sterile supplies are not authorized.  

2. Utility Room, Soiled (USCL1)
80 NSF (7.5 NSM)

Provide one per Electroencephalography Laboratory

3. Storage, Clean Supply (SRS01)
80 NSF (7.5 NSM)

Provide one if prepackaged clean and sterile supplies are authorized.  

4. Storage, Clean Linen (LCCL1)
40 NSF (3.8 NSM)

Provide one per Electroencephalography Laboratory. 

5. Storage, Equipment (SRE01)
100 NSF (9.3 NSM)

Provide one per Electroencephalography Laboratory. 

6. Alcove, Crash Cart (RCA01)
20 NSF (1.9 NSM)

Provide one per Electroencephalography Laboratory.

7. Alcove, Wheelchair / Stretcher (SRLW1)
50 NSF (37.2 NSM)

Minimum NSF; provide an additional 10 NSF per Exam Room greater than three; maximum 100 NSF.

8. Housekeeping Aids Closet - HAC (JANC1)
40 NSF (3.8 NSM)

Provide one per Electroencephalography Laboratory. 
.

H. Staff and Administrative Areas

1. EEG Instrument and Work Room (OPEE2)
180 NSF (16.8 NSM)

Minimum NSF; provide an additional 20 NSF per Exam Room greater than one; maximum 220 NSF.
2. Medical Records,  Storage, Movable (MRS02)
 100 NSF (9.3 NSM)

Minimum NSF; provide an additional 50 NSF if the calculated number of Exam Rooms is greater than one.

EEG Records are stored here.  Active records must be available to make comparisons among tracings made serially, i.e., days, weeks, or months apart.

3. Reading Room (XVC01)
200 NSF (18.6 NSM)

Minimum NSF; provide an additional 50 NSF if the calculated number of Exam Rooms is greater than one.

This is a multi-purpose room to accommodate reading and interpreting EEG tapes; dictation and reporting; Resident, Intern, and Staff training; and evaluation of related Echoencephalography and Electromyography studies.
4. Office, Chief of Service (OFC01)
150 NSF (14.0 NSM)

Provide one per Electroencephalography Laboratory.

5. Office, Assistant Chief of Service (OFA01 / OFA02)
120 NSF (11.2 NSM)

Provide one per each Assistant Chief of Service FTE position authorized; provide OFA01 if standard furniture is authorized or OFA02 if systems furniture is authorized.
6. Office, Physician (OFD03)
120 NSF (11.2 NSM)

Provide one per each Physician FTE position authorized.
7. Office, Chief Nurse (OFA01 / OFA02)
120 NSF (11.2 NSM)

Provide one per each Chief Nurse FTE position authorized; provide OFA01 if standard furniture is authorized or OFA02 if systems furniture is authorized.
8. Office, Chief Technician (OFA01 / OFA02)
100 NSF (9.3 NSM)

Provide one per each Chief Technician FTE position authorized; provide OFA01 if standard furniture is authorized or OFA02 if systems furniture is authorized.
9. Cubicle, Technician (OFA03)
30 NSF (2.8 NSM)

Provide one for every increment of two Technician FTE positions authorized.

10. Toilet, Staff (TLTU1)
 50 NSF (4.7 NSM)

Minimum one; provide an additional Staff Toilet for every increment of five FTE positions authorized greater than fifteen. 
6 PLANNING AND DESIGN CONSIDERATIONS

I. Net-to-department gross factor (NTDG) for Electroencephalography Laboratory is 1.50.  This number when multiplied by the programmed net square foot (NSF) area determines the departmental gross square feet.

J. This chapter applies specifically to equipment and facilities in a fixed location visited by patients.  It does not include facilities of a portable nature for transporting to the patient or as used in neurological surgery.

K. Locate the Electroencephalography Laboratory contiguous with or within a neurology nursing unit.

L. Isolate the Electroencephalography Laboratory from elevators, transformers, motors, and wiring carrying large amounts of current.  Voltage, particularly, will impact the readings if allowed.

M. Environmental conditions must be stable since changes in such may be perceptible to patients and may thus create physical responses which impact readings.  Temperature and relative humidity must be balanced to prohibit static electrical charges at all times.
N. Provide electronic grounding in the exam rooms and workrooms to prevent interference with the accuracy of the procedure.

O. Acoustically isolate exam rooms to inhibit distracting stimuli which will alter the readings.

P. The EEG Control Room must be adjacent to the EEG Exam Room(s), and there shall be a one-way mirror in the wall between each exam room and the control room.  The patient bed(s) shall be placed parallel to the mirror(s).  Provide immediate, unobstructed access from the control room to each exam room.
Q. Doors into patient treatment and exam rooms shall be 48” wide.
R. Configure patient waiting areas to provide clustered seating in order to eliminate large waiting spaces, reduce noise and confusion, and improve the general patient environment.  Patient confidentiality should be maintained when providing personal information to interview clerks and/or other staff.

S. Create clinic modules with connecting corridors to allow internal circulation of patients and staff, avoid crossing public circulation patterns to the greatest extent possible.

T. Locate staff areas to be convenient to staff but separate from patient areas.

7 FUNCTIONAL RELATIONSHIPS

Relationship of Electroencephalography Laboratory to services listed below:

 TABLE 2: FUNCTIONAL RELATIONSHIP MATRIX 

	SERVICES
	RELATIONSHIP
	REASON

	Neurology Service Administration
	2
	ACGH

	Patient Care Unit – Neurology
	2
	ACGH

	Patient Care Unit – Surgical
	2
	ACGH

	Patient Care Unit – Medical
	4
	GH

	Ambulatory Care Administration
	3
	GH

	Patient Care Unit – MICU
	3
	GH

	Patient Care Unit – SICU
	3
	GH

	Surgical Services – Operating Suite
	3
	GH

	Clinical Cardiac Laboratory
	4
	GH

	Inhalation Therapy Unit
	4
	GH

	Clinical Laboratory
	4
	GH

	Patient Care Unit – Substance Abuse
	4
	GH

	Patient Care Unit – Respiratory
	4
	GH

	Patient Care Unit – SCI
	4
	GH

	Pulmonary Function Lab
	4
	GH

	AMM Services – SPD Central
	4
	GH

	Voluntary Services
	4
	GH

	Audiology & Speech Therapy
	X
	

	Laboratory – EM Suite
	X
	


Legend:

Relationship

1. Adjacent

2. Close / Same Floor

3. Close / Different Floor Acceptable

4. Limited Traffic

X. Separation Desirable



Reasons: (Use as many as appropriate)

A.  Common use of resources

B.  Accessibility of supplies

C.  Urgency of contact

D.  Noise or vibration

E.  Presence of odors or fumes

F.  Contamination hazard

G.  Sequence of work

H.  Patient’s convenience

I.  Frequent contact

J. Need for security

8 FUNCTIONAL DIAGRAM

[image: image1.jpg]OUTPATIENT
CIRCULATION

h | 4 N\
EEG
INSTRUMENT(S)
READING ek &
ROOM £
y ' € 4
B | N\
RECEPTION
3 EXAM EXAM EXAM EXAM
RECORDS
AN 4
PATIENT c|8
HoUsE- | Z[2
SUPPORT (CLEAN, SOILED, LINEN, EQUIPMENT) PREP & i |
KEEPNG | —|=
TOILET 53
eI
(&)

CIRCULATION





Electroencephalography Laboratory (226): Page 10 of 10

