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1. PURPOSE AND SCOPE

This document outlines Space Planning Criteria for Chapter 287: Digestive Diseases – Endoscopy Suite. It applies to all medical facilities at the Department of Veterans Affairs (VA).
2. DEFINITIONS

A. Colonoscopy:  Examination of the entire length colon, or large intestine, using an endoscope to detect early signs of cancer, inflamed tissue, abnormal growths, ulcers and/or bleeding in the colon or rectum.

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. Endoscopic Retrograde Cholangiopancreatography (ERCP):  A diagnostic procedure that enables the physician to diagnose problems in the liver, gallbladder, bile ducts, and pancreas.  ERCP combines the use of X-Rays and an endoscope, which is a long, flexible, lighted tube. Through the endoscope, the physician can see the inside of the stomach and duodenum, and inject dyes into the ducts in the biliary tree and pancreas so they can be seen clearly on X-Rays. X-Rays are taken as soon as the dye is injected.  ERCP procedures can take between 30 minutes to 2 hours.
D. Endoscopy:  A medical examination that involves viewing a body cavity, such as the stomach, with a tube-like instrument called an endoscope.  Endoscopy uses cameras and video recorders to make permanent records of the appearance of internal organs.  Endoscopy procedures may be diagnostic and/or therapeutic and are generally performed under a topical or general anesthesia.  Most of the patients are outpatients.

E. Esophageal Manometry:  Also called Esophageal Motility Study, which uses a catheter to measure esophageal pressure and records the duration and sequence of contractions in the esophagus.

F. Esophageal Motility Study: See Esophageal Manometry.

G. Esophagogastroduodenoscopy (EGD): Endoscopic examination of the esophagus, stomach and duodenum (the first part of the small intestine). Also called Upper Endoscopy.
H. Flexible Sigmoidoscopy:  See Sigmoidoscopy.
I. Fluoroscopy:  The radiographic technique used to produce and evaluate real time motion.  A non-ionic contrast material is injected or consumed by the patient to enhance visualization of various organs.  A constant stream of radiation passes through the patient and strikes a fluorescent screen creating shadows of the opaque internal organs.  Images produced by this modality include upper and lower gastrointestinal series, cystography, pyelography and esophageal mobility studies.

J. 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.

K. 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.

L. Gastroenterology Laboratory:  Used for performing such tests as gastric analysis and esophageal manometry.  It would be included in the Endoscopy Suite when approved by the authorized program official.

M. Input Data Statement: 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. This information is processed through mathematical and logical operations in VA-SEPS. 
N. Net-to-department gross factor (NTDG): A factor that, when multiplied by the programmed Net Square Foot (NSF) area, determines the Departmental Gross Square Feet (DGSF). The NTDG factor adopted for Endoscopy Suite is 1.50.  
O. Procedure / Suite Stop:  A procedure / suite stop is one encounter of a patient with a healthcare provider.  Per these criteria, the procedure / suite stop is the workload unit of measure for space planning.  One individual patient can have multiple procedure / suite stops in a single visit or in one day.
P. 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.
Q. Provider:  A medical professional, such as a physician, nurse practitioner, or physician assistant, who provides care to patients.
R. 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.
S. 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.
T. Sigmoidoscopy: A diagnostic procedure that allows the physician to examine the lower one-third of the large intestine. Sigmoidoscopy is helpful in identifying the causes of diarrhea, abdominal pain, constipation, abnormal growths, and bleeding. It may also be used to obtain biopsies and to perform procedures such as removal of polyps or hemorrhoids.  A short, flexible, lighted tube, called a sigmoidoscope, is inserted into the intestine through the rectum into the lower part of the large intestine. Air is injected into the intestine through the sigmoidoscope to inflate it for better viewing.
U. Upper Endoscopy: See Esophagogastroduodenoscopy (EGD)

V. 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.

3. OPERATING  RATIONALE AND BASIS OF CRITERIA

A. Workload projections or planned services / modalities for a specific VA medical center, hospital or satellite outpatient clinic project are provided by the VA Central Office (VACO) / VISN CARES Capacity Projection Model.  These workload projections are generated by methodology based upon the expected veteran population in the respective market / service area.  Space planners working on new or renovation projects for VA medical centers, hospitals or outpatient clinics, shall use those projections in conjunction with the criteria parameters set forth herein to generate a space program. 
B. Space planning criteria have been developed on the basis of an understanding of the activities involved in the functional areas of the Digestive Diseases – Endoscopy Suite 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 based on established and anticipated standards, which are subject to modification relative to development in the standards of practice, equipment, vendor requirements, and healthcare planning and design. The final selection of medical equipment for the Endoscopy Suite is approved by VACO Gastroenterology Service based upon Veterans Health Administration (VHA) anticipated medical needs.
D. Digestive Diseases, as used in these criteria, includes several procedures done in the Endoscopy Suite.  
1. Room capacity per year should be based on:  
Formula 1:

Operating days per year x Hours of operation per day

   = Number of  

Minutes per procedure / 60 minutes                    annual procedures

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. Room Efficiency Factor selected is 80%, except for ERCP, which assumes 3 procedures per room per day (75% Room Efficiency Factor).  

c. Modalities with routine, scheduled procedures and backup equipment (more than one piece of the same type of equipment in the department) should achieve the higher efficiency factor.

Example: Assume a modality room that averages 30 minute per procedure / suite stop: 

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

             = 4,000 annual 

30 minutes per procedure / 60 minutes                        procedures

A maximum capacity of 4,000 procedures/suite stops per year, assuming 100% utilization.  However, 100% utilization is not realistic to achieve, thus, it is not an accurate design standard.  Apply Room Efficiency Factor:
4,000 x 80% = 3,200 annual procedures.
TABLE 1: WORKLOAD PARAMETER CALCULATION
	PROCEDURE
	AVERAGE LENGTH OF PROCEDURE (minutes)
	UTILIZATION RATE
	ANNUAL PROCEDURES PER ROOM (rounded)
	MINIMUM WORKLOAD TO GENERATE ONE ROOM

	Flexible Sigmoidoscopy
	30
	80%
	3,200
	960

	EGD
	45
	80%
	2,130
	640

	Colonoscopy
	90
	80%
	1,070
	320

	ERCP
	120
	75%
	750
	225


The number of annual procedures per room will be used as a criteria parameter to calculate the number of procedure rooms in the Space Criteria section of this document. The minimum workload to generate one room is 30% of the calculated annual procedures per room.

Formula 2:

Total number of EGD / Colonoscopy Procedure Room Calculation:

(Projected annual number of Flexible Sigmoidoscopy procedures / 3,200) + (Projected annual number of EGD procedures / 2,130) + 
(Projected annual number of Colonoscopy procedures / 1,070)
4. PROGRAM DATA REQUIRED (Input Data Questions)
A. Mission Input Data Statements

1. Are Patient Dressing Rooms authorized? (M) (If not, Patient Dressing Cubicles will be provided)

2. Are private Patient Prep / Recovery Rooms authorized? (M) (If not, a Patient Prep / Recovery Cubicles will be provided)

3. Are Sub-Waiting Rooms (for procedure and exam rooms, and laboratory) authorized? (M)

4. Are gastric analyses as well as esophageal manometry tests authorized? (M)

5. Is a Digital Fluoroscopic Room authorized? (M)

6. Is a Screening Proctoscopic / Sigmoidoscopic Room authorized? (M)

7. Is a Gastric (Esophageal) Motility Procedure Room authorized? (M)

8. Is an Exam Room authorized? (M)

9. Is an Isolation Exam Room authorized? (M)

10. Is a Medication Preparation Room authorized? (M) (If not, a Med. Prep. Alcove will be provided)

11. Is a Linen Storage Alcove authorized? (M)

12. Is a Private Interview Office authorized? (M)

13. Is a Conference Room / Library authorized? (M)

14. Is a Digestive Diseases Residency Program authorized? (M)

a. Is a Residency Program Director FTE position authorized? (M)

b. Is a Library for the Residency Program authorized? (M)

c. Is a Conference / Classroom for the Residency Program authorized? (M)

d. Is a Viewing Room for the Residency Program authorized? (M)

e. Is an Exam Room for the Residency Program authorized? (M)

f. How many Student positions are authorized? (S)

g. How many Resident / Intern positions are authorized? (S)

B. Workload Input Data Statements
1. How many annual Flexible Sigmoidoscopy procedures are projected? (W)

2. How many annual EGD procedures are projected? (W)

3. How many annual Colonoscopy procedures are projected? (W)

4. How many annual ERCP procedures are projected? (W)

C. Staffing Input Data Statements
1. How many Physician FTE positions are authorized? (S)

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

3. How many Clerical FTE positions are authorized? (S)

D. Miscellaneous Input Data Statements
1. Is a Patient Education Kiosk / Alcove authorized? (Misc)

2. Is fixed radiographic equipment authorized in the ERCP Procedure Room? (Misc)

3. How many FTEs will work on peak shift? (Misc)

4. How many FTE positions are not authorized to have office or cubicle space? (Misc)

5. SPACE CRITERIA
A. Reception Areas
1. Waiting (WRC01)
100 NSF (9.3 NSM)

Minimum NSF; provide an additional 55 NSF for each EGD / Colonoscopy, ERCP,  Gastric (Esophageal) Motility Procedure Room; per each Digital Fluoroscopic, Screening Proctoscopic / Sigmoidoscopy Exam Room, and per each Gastroenterology Laboratory greater than two.

Minimum 100 NSF provides for three standard seats, one wheelchair accessible seat and waiting space for one stretcher.  Additional 55 NSF allocates 25 NSF for one accessible seat and 30 NSF for two standard seats. Provide additional if combined number of Treatment, Procedure and Exam Room is greater than two. This area provides circulation and seating area for patients and visitors. The Waiting Room should be connected to the patient entrance corridor and be under visual control of the receptionist.

2. Reception, Admissions and Records (RECP1)
100 NSF (9.3 NSM)

Minimum NSF; provide an additional 10 NSF per each physician and GI assistant FTE provider greater than four; maximum 200 NSF.

3. Toilet, Public (TLTU1)
50 NSF (4.7 NSM)

Provide one for male and one for female.
Depending on the facility plan layout, these may be shared with other clinics.

B. Patient Areas
1. Cubicle, Patient Dressing (DR001)
35 NSF (3.3 NSM)

Provide one per each EGD / Colonoscopy, ERCP, and Gastric (Esophageal) Motility Procedure Room; per each Digital Fluoroscopic, Screening Proctoscopy / Sigmoidoscopy and Exam Room; and per each Gastroenterology Laboratory; if Patient Dressing Cubicles are authorized.  
Provide either Dressing Cubicles or Dressing Rooms per concept of operations defining patient changing process, storage of personal belongings, etc.  Do not duplicate space.

2. Cubicle, Patient Prep / Recovery (RRSS3)
100 NSF (9.3 NSM)
Minimum NSF; provide two per each EGD / Colonoscopy, ERCP, and Gastric (Esophageal) Motility Procedure Room; per each Digital Fluoroscopic, Screening Proctoscopy / Sigmoidoscopy Exam Room; and per each Gastroenterology Laboratory,  if Patient Prep / Recovery Cubicles are authorized.
Provide Prep / Recovery Cubicles or Prep / Recovery Rooms per Concept of Operations.  Do not duplicate space. In some facilities, depending on scope and proximity of surgical services available, the Preparation and Recovery function may be accommodated in the Post-Anesthesia Care Unit.

3. Room, Patient Dressing / Prep / Recovery (RRSS3)
120 NSF (11.2 NSM)
Minimum NSF; provide two per each EGD / Colonoscopy, ERCP, and Gastric (Esophageal) Motility Procedure Room; per each Digital Fluoroscopic, Screening Proctoscopy / Sigmoidoscopy Exam Room; and per each Gastroenterology Laboratory, if Patient Prep / Recovery Rooms are authorized.
Provide Prep / Recovery Cubicles or Prep / Recovery Rooms per Concept of Operations.  Do not duplicate space. In some facilities, depending on scope and proximity of surgical services available, the Preparation and Recovery function may be accommodated in the Post-Anesthesia Care Unit.

4. Toilet, Prep / Recovery Patient  (TLTU1)
50 NSF (4.7 NSM)

Provide one per every increment of four Patient Prep / Recovery Rooms / cubicles.
The Patient Toilet must be easily accessible from the Patient Prep/Recovery Area.

5. Procedure Room, EGD / Colonoscopy  (TREE1)
250 NSF (23.3 NSM)

Minimum two; calculate the number of EGD / Colonoscopy Procedure Rooms per Formula 2 and Table 1 in Section 3. 
Space provided excludes toilet and gurney storage.
6. Sub-Waiting (WRC01) 
40 NSF (3.7 NSM)

Provide one per each EGD/Colonoscopy, ERCP, and Gastric (Esophageal) Motility Procedure Room; per each Digital Fluoroscopic, Screening Proctoscopic / Sigmoidoscopy and Exam Room; and per each Gastroenterology Laboratory and if Sub-Waiting for Procedure Rooms, Exam Rooms and Laboratory is authorized.  
7. Procedure Room, ERCP (TREE1)
320 NSF (29.8 NSM)

Divide the projected number of annual procedures by 750; provide one room for each whole increment. Minimum annual workload to provide a room is 225 procedures (see Table 1).

8. Control Room, Radiography (XTSC1)
30 NSF (2.8 NSM)

Provide one if use of fixed radiographic equipment is authorized for the ERCP Procedure Room.

9. Digital Fluoroscopic Room (XDRF1)
320 NSF (29.8 NSM)

Provide one if authorized in Concept of Operations.
This room may be located in the Digestive Diseases Suite or in Radiology, depending on the Concept of Operations for the project. Do not duplicate space.
10. Screening Proctoscopy /

Sigmoidoscopy Room (TRPE1)
150 NSF (13.9 NSM)

Provide one if authorized in Concept of Operations.

Sigmoidoscopy procedures may be performed in other clinical areas (Refer to Ambulatory Care Chapter 262).   If this procedure is provided within the Endoscopy suite, consider providing within EGD/Colonoscopy procedure rooms, for efficiency, flexibility and adaptability of procedure rooms.
11. Toilet, Procedure / Screening Patient (TLTU1)
50 NSF (4.7 NSM)

Provide one per EGD / Colonoscopy and Fluoroscopic Room; and one per Screening Proctoscopic / Sigmoidoscopy and Gastric Motility Procedure Room.
12. Laboratory, Gastroenterology (LMMP1)
310 NSF (28.8 NSM)

Provide one if Gastric analysis and esophageal manometry tests are authorized.
This space is used for performing gastric analysis and esophageal manometry tests.
13. Toilet, Patient (TLTU1)
50 NSF (4.7 NSM)

Provide one per Gastroenterology Laboratory. 

14. Procedure Room, Gastric 
(Esophageal) Motility (TRGM1)
150 NSF (14.0 NSM)

Provide one if Gastric (Esophageal) Motility procedures are authorized.
Gastric (Esophageal) Motility procedures may be performed in other clinical areas as well. (Refer to Ambulatory Care Chapter 262).
15. Exam Room (EXRG3)
120 NSF (11.2 NSM)

Provide one if authorized in Concept of Operations.
16. Exam Room, Isolation (EXRG6)
170 NSF (15.8 NSM)

Provide one if authorized in Concept of Operations.
Area allocation includes Ante Room.  Isolation Exam Room should be under negative pressure.
17. Toilet, Isolation Patient (TLTU1)
50 NSF (4.7 NSM)

Provide one per Isolation Exam Room.
Locate adjacent to isolation exam room. Room should be under negative pressure.

C. Support Areas
1. Storage, Crash Cart (RCA01)
20 NSF (1.9 NSM)

Provide two per Digestive Diseases / Endoscopy Suite.  

Locate one in the procedure room area and one in the recovery cubicle / room area.
2. Scope Clean-up (USCL2)
80 NSF (7.5 NSM)

Minimum NSF; provide one per two EGD/Colonoscopy, ERCP, and Gastric (Esophageal) Motility Procedure Rooms; per two Digital Fluoroscopic, Screening Proctoscopy / Sigmoidoscopy and Exam Rooms; and per Gastroenterology Laboratory.
3. Storage, Clean Scope (SRE01)
80 NSF (7.5 NSM)

Minimum NSF; provide an additional 30 NSF per each EGD/Colonoscopy, ERCP, and Gastric (Esophageal) Motility Procedure Rooms; per each Digital Fluoroscopic, Screening Proctoscopy / Sigmoidoscopy and Exam Rooms; and per each Gastroenterology Laboratory greater than two if authorized.
4. Storage, Stretcher / Wheelchair (SRLW1)
60 NSF (5.6 NSM)

Minimum one; provide one per each whole increment of eight Patient Prep / Recovery Rooms.
5. Utility Room, Clean (UCCL1)
80 NSF (7.5 NSM)

Minimum NSF; provide an additional 40 NSF for each increment of five EGD / Colonoscopy, ERCP, and Gastric (Esophageal) Motility Procedure Rooms; and Digital Fluoroscopic, Screening Proctoscopy / Sigmoidoscopy and Exam Rooms; and Gastroenterology Laboratory greater than ten.
6. Utility Room, Soiled (USCL1)
80 NSF (7.5 NSM)

Minimum NSF; provide an additional 30 NSF for each whole increment of five EGD / Colonoscopy, ERCP, and Gastric (Esophageal) Motility Procedure Rooms; and Digital Fluoroscopic, Screening Proctoscopy / Sigmoidoscopy and Exam Rooms; and Gastroenterology Laboratory greater than ten.

The Soiled Utility Room provides an area for cleanup of equipment, utensils and for disposal of waste material.  

7. Medication Preparation Room (MEDP1)
60 NSF (5.6 NSM)

Provide one if Medication Preparation Room is authorized.
If an enclosed room is not provided, then provide 30 nsf of alcove space for a medication refrigerator, locked storage and convenient access to a hand-washing station in the procedure suite support area.

8. Medication Preparation Alcove (MEDP1)
30 NSF (2.8 NSM)

Provide one if Medication Preparation Alcove is authorized.

Alcove space provided area for a medication refrigerator, locked storage and convenient access to a hand-washing station in the procedure suite support area.
9. Storage Alcove, Linen (LCCL1)
20 NSF (1.9 NSM)

Provide one if authorized.
10. Copy / Work Room (RPR01)
80 NSF (7.5 NSM)
Provide one per Digestive Diseases / Endoscopy Suite.
11. Housekeeping Aides Closet - HAC (JANC1)
 40 NSF (3.8 NSM)

Provide one per Digestive Diseases / Endoscopy Suite.
D. Staff and Administrative Areas

1. Office, Digestive Diseases Chief (OFC01)
150 NSF (14.0 NSM)

Provide one per Digestive Diseases / Endoscopy Suite.
2. Office, Secretary / Files (SEC01)
120 NSF (11.2 NSM)

Provide one per Digestive Diseases / Endoscopy Suite.
3. Office, Physician (OFD03)
120 NSF (11.2 NSM)

Provide one per Physician FTE position authorized.

4. Office, GI Assistant (OFA01 / OFA02)
100 NSF (9.3 NSM)

Provide one per GI Assistant FTE position authorized; provide OFA01 if Standard Furniture is authorized or OFA02 if Systems Furniture is authorized. 
5. Cubicle, Clerical (OFA03)
64 NSF (5.9 NSM)

Provide one per Clerical FTE position authorized.
6. Office, Head Nurse (OFA01 / OFA02)
120 NSF (11.2 NSM)

Provide one per Digestive Diseases / Endoscopy Suite; provide OFA01 if Standard Furniture is authorized or OFA02 if Systems Furniture is authorized.
7. Office, Private Interview (OFA01 / OFA02)
120 NSF (11.2 NSM)

Provide one if provision of space for private interviews is authorized; provide OFA01 if Standard Furniture is authorized, or OFA02 if Systems Furniture is authorized.  
Space for private interviews related to admissions.  Need for this room in Endoscopy suite depends on admission process.
8. Communications Center / Nurse Station (NSTA4)
60 NSF (5.6 NSM)

Minimum NSF; provide an additional 60 NSF if four Patient Prep / Recovery Rooms or greater are projected.
9. Dictation / Viewing Room (XVC01)
120 NSF (11.2 NSM)

Provide one per Digestive Diseases / Endoscopy Suite. 
10. Conference Room / Library (CRA01)
250 NSF (23.3 NSM)

Provide one if Library / Conference Room is authorized.
D. Staff Lockers, Lounge, and Toilets
The spaces below provide programming of Lounge, Lockers, and Toilets at department/service/chapter level.  Alternatively, sum all departments/services data for Lockers, Lounges and Toilets, and program space in Chapter 410-EMS Lockers, Lounges, Toilets and Showers.  Either/or – do not duplicate space. Provide locker space only for those FTEs without office or cubicle space.

1. Lounge, Staff (SL001)
80 NSF (7.5 NSM)

Minimum NSF; provide an additional 15 NSF per each FTE position authorized greater than five; maximum 210 NSF.

For less than five FTE combine Lounge facilities with adjacent department or sum in chapter 410.

2. Locker Room, Staff (LR001)
80 NSF (7.5 NSM)

Minimum NSF if number of FTE positions for whom office space is not authorized is between five and thirteen.  Provide an additional 6 NSF per FTE position authorized for whom office space is not authorized greater than thirteen.
Provide locker space only for those FTEs without assigned office or cubicle space.  For less than five FTE combine Locker Room facilities with adjacent department or sum in chapter 410.

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

Minimum one; provide an additional staff toilet for each increment of five FTE positions authorized greater than fifteen.
E. Residency Program

The spaces below provide programming of educational spaces at department / service / chapter level.  Alternatively, sum all departments/services data for Residency Program, and program space in Chapter 402-Educational Facilities.  Either/or – do not duplicate space.
1. Office, Residency Program Director (OFA01 / OFA02)
120 NSF (11.2 NSM)

Provide one if authorized in Concept of Operations; provide OFA01 if Standard Furniture is authorized; or, OFA02 if Systems Furniture is authorized.

2. Cubicle, Resident / Intern (OFA03)
64 NSF (5.9 NSM)

Provide one per Resident / Intern FTE position authorized and if Residency Program is authorized in Concept of Operations.

3. Library (CLR01)
140 NSF (13.1 NSM)

Provide one if Residency Library is authorized in Concept of Operations. 

4. Conference / Classroom (CRR01)
300 NSF (27.9 NSM)

Provide one if Residency Conference / Classroom is authorized in Concept of Operations.

5. Exam Room (EXRG3)
120 NSF (11.2 NSM)

Provide one if Residency Exam Room is authorized in Concept of Operations.

6. Viewing Room (XVC01)
60 NSF (5.6 NSM)

Provide one if Residency Viewing Room is authorized in Concept of Operations.
6. PLANNING AND DESIGN CONSIDERATIONS
A. Net-to-department gross factor (NTDG) for Digestive diseases-Endoscopy Suite is 1.50.  This number when multiplied by the programmed Net Square Foot (NSF) area determines the Departmental Gross Square Feet (DGSF).

B. Design various procedure rooms (requiring similar NSF/area) to maximize utilization and provide flexibility to accommodate varying caseload mix.
C. The basic Endoscopy Suite will consist of the following:  a reception/waiting area, preparation and recovery area, EGD/Colonoscopy procedure rooms, scope wash room, scope storage, clean and soiled utility rooms, dictation/viewing room, head nurse office, and housekeeping aids closet (HAC).  The overall department should be configured to avoid the mix of patient and service functions; and to maintain the separation of clean and dirty functions to avoid cross contamination.

D. Plan Endoscopy Suite with connecting corridors to allow internal circulation of patients and staff; avoid crossing public circulation patterns to the greatest extent possible.

E. Sigmoidoscopy and Proctoscopy procedures may be performed in exam / treatment and special procedures rooms in other clinical areas, because they do not require as much space, equipment, support, or patient recovery as other endoscopic procedures.  However, based on total patient volume, these procedures should be performed in the Endoscopy suite.
F. The physical design of the suite must meet patient privacy and patient rights requirements as well as employee safety and ergonomics standards.
G. Areas such as reception, waiting, patient changing and recovery and doctors dictation may be combined with clinics, such as the Surgical Clinic, whenever they are co-located.
H. Provide three prep/recovery bays per each procedure room to best support high-volume short procedure length patient throughput and maximize procedure room time.  For programs for limited volumes, where feasible, Digestive Disease patient recovery should be combined with the Surgical PAR (Post-Anesthesia Recovery) unit to achieve operational efficiency.

I. Each cubicle in prep/recovery should not be less than a minimum of eight (8') wide cubicles may be separated by walls (enhancing privacy) or separated by curtains suspended from the ceiling.

J. Provide outpatient intake and processing areas separate from inpatient circulation and holding areas when both patient types utilize the same department and / or procedure rooms.

K. Verify room sizes and equipment layouts with equipment vendors prior to finalizing room layouts.

L. Patient check-in should be located adjacent to the waiting area while maintaining patient confidentiality.  In a larger suite, the waiting area should be sub-divided into smaller areas; either by the use of partitions or by the placement of furniture.
M. Patient waiting and public areas should be organized in conjunction with a patient circulation element, which provides separate access to diagnostic rooms and dressing rooms.

N. Corridors should be designed to a minimum of 8 feet clear width, to accommodate passage of equipment or beds and two stretchers and/or wheelchairs.  In non-patient areas, corridors may be 6 feet in clear width.
O. ERCP procedures will also be performed in the Endoscopy Suite when over 750 procedures per year are projected and not in the Surgical Suite or a Radiology Special Procedures Room. In the ERCP procedure rooms, X-ray shielding is required if it is to be equipped with fixed radiographic equipment or a portable unit is to be used on a regular basis.  Shielding design shall be provided by a qualified expert for all new or remodeled facilities. 
P. A minimum clear dimension of 10’-0” should be provided in each examination room 
Q. Provide staff break area convenient to staff work areas but separate from patient area.
R. Centralized staff administration and support should be considered to maximize staff and space efficiency.  Office space for residents should be grouped in one area close to physicians.  The Conference Room (when provided) should be near the administrative offices.  Space should be allocated for the maximum number of residents and interns typically on duty at one time.

S. Refer to Department of Veterans Affairs (VA) Office of Facilities Management Handbooks, Standards, Standard Details, and Design Guides for technical criteria.
7. FUNCTIONAL RELATIONSHIP

Relationship of Digestive Diseases – Endoscopy Suite to services listed below:
      TABLE 2: FUNCTIONAL RELATIONSHIP MATRIX 
	RELATIONSHIP
	SERVICE
	REASONS

	3
	Ambulatory Care
	H

	3
	Biomedical Engineering
	K (Equip. M & R)

	3
	MS&N Nursing Units
	H

	3
	SPD
	A, B

	3
	Surgical Service
	A, C


Relationship:
1. Adjacent

2. Close / Same Floor

3. Close / Different Floor Acceptable

4. Limited Traffic

5. Separation Desirable

Reasons:
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 convenience

I.   Frequent contact

J.  Need for security

K.  Closeness inappropriate
8. FUNCTIONAL DIAGRAM 
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