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CHAPTER 210.   VETERANS HEALTH ADMINISTRATION  -  CARDIOVASCULAR LABORATORIES








1.  APPROVAL OF CRITERIA





	Criteria approved by the Department of Veterans Affairs (VA) on October 28, 1991.








2.  DEFINITION





	a. Cardiovascular Laboratories (CVL) include all space and facilities required for the performance of diagnostic and therapeutic cardiovascular testing.  Establishment of the invasive cardiovascular laboratory is strictly regulated by the Department of Veterans Affairs (VA) Central Office.  No cardiovascular laboratories may be constructed or maintained without written authorization from the Under Secretary for Health.





	b. The Cardiac Catheterization Laboratory is provided only at those medical centers where the projected number of total procedures per year will be at least 300 with a target number of 500.








3.  PROGRAM DATA REQUIRED





	a. Staffing projections by category.





	b. Number of MS&N, Mental Health and Behavioral Sciences and Nursing Homes Care beds.





	c. Number of outpatient visits, excluding mental health and behavioral sciences visits.





	d. Is Cardiac Nuclear Imaging approved by the authorized program official?





	e. Is a Cardiac Catheterization Laboratory approved by the authorized program official?





	f. Is a Blood Gas Analysis Laboratory approved by the authorized program official?





	g. Is an Electrophysiology Laboratory approved by the authorized program official?





	h. Will the medical facility have an authorized cardiology residency or technician training program approved by the authorized program official?





	i. Is the Computer Processing Unit located in Cardiology or IRM?








4.  SPACE DETERMINATIONS





	a. Administration





	 (1) Office, Chief, Cardiology 	13.9 NSM (150 NSF)





	 (2) Office, Chief, Cardiac Catheterization (when staffed) 	11.2 NSM (120 NSF)





	 (3) Office, Chief, Non � Invasive Cardiology (when staffed) 	  1.2 NSM (120 NSF)





	 (4) Office, Physician 	11.2 NSM (120 NSF)





	 (5) Office, Secretary/Reception 	   8.4 NSM ( 90 NSF)





	 (6) Waiting 	  5.1 NSM ( 55 NSF)


(Includes 2 chairs @ 1.4 NSM (15 NSF) & 1 wheelchair @ 2.4 NSM 25 NSF)





	 (7) Office, Nurse/Technician 	  9.3 NSM (100 NSF)





	 (8) Consultation, Viewing, Teaching Room	14.9 NSM (160 NSF)


This room is used for reviewing patient's diagnostic data.





	 (9) Educational Facilities - Spaces provided only if the medical facility has authorized cardiology residents/fellows.  These spaces should be located in appropriate lab areas where personnel are assigned.





	   (a) Office, Residents/Fellows





	        Single Occupancy 	  6.5 NSM (  70 NSF)


 	        Two to six people per room 	  4.7 NSM (  50 NSF)





	   (b) Student Study Cubicle 	  2.8 NSM (  30 NSF)


  per 2 students   





	(10) Housekeeping Aids Closet 	  3.7 NSM (  40 NSF)





	b. Non�invasive Cardiovascular Laboratories





	 (1) Electrocardiography (ECG) Computer Service





	   (a) Computer Room and Storage 	16.7 NSM (180 NSF)


This system is Central Processing Unit (CPU) driven. Location of these CPUs can be in the same are as the general ADP system for medical center, or can function as an independent facility within the cardiology section.  A storage area of 3.7 NSM (40 NSF) for mass data storage on permanent disks for a minimum of 25 years and in many cases longer.





	   (b) Reading Room 	11.2 NSM (120 NSF)


This is where the staff reads and edits ECGs and prepares their reports.





	 (2) Electrocardiographic Patient Testing Area





	   (a) Determining the number of cubicles:





	      1. Number of MS&N Beds 	  x 0.076


	      2. Number of MHBS Beds 	  x 0.035


	      3. Number of NHC Beds 	  x 0.029


	      4. Annual outpatient visits


	          (excluding all MHBS visits) 	  x 0.0009


	      5. (1)+(2)+(3)+(4)  =  Total ECGs per day


	      6. Number of Cubicles Required:





	           Total Number of ECGs/Day  =  Number of Cubicles Required


	                            29





	      7. ECG Cubicle, including dressing area 	  7.9 NSM (  85 NSF)





	   (b) Waiting Space 	  5.1 NSM (  55 NSF)





	   (c) Storage Alcove 	  2.5 NSM (  27 NSF)





	 (3) Pacemaker/Holter Monitor Technology Room 	37.2 NSM (400 NSF)


Each pacemaker clinic must have telephone connections for teleprocessing pacemaker data to the appropriate Pacemaker Surveillance Center.





	 (4) Echocardiography Area


Ultrasound examinations of the heart are performed in this area.  The two rooms must be sufficiently soundproofed that noise from one machine does not interfere with the performance of the test in the next room.  The location should be in a quiet area away from stairways and slamming doors.





	   (a) Examination Room 	37.2 NSM (400 NSF)


(2 rooms @ (18.6 NSM (200 NSF) each)





	   (b) Waiting Space 	  5.1 NSM (  55 NSF)





	 (5) Cardiac Nuclear Imaging 	37.2 NSM (400 NSF)


(Applicable when authorized by Medical Service, VACO)


The nuclear devices provide visualization of heart structure and functions, at rest and during exercise, through the use of radioisotopes.  (This room must comply with the Nuclear Regulatory Commission requirements.)





	 (6) Exercise Room 	22.3 NSM (240 NSF)


This room will contain two treadmills and functions as a stress laboratory facility.





	c. Invasive Cardiovascular laboratories and Electrophysiology Study





	 (1) Waiting Space 	  5.1 NSM (  55 NSF)





	 (2) Entrance and Patient Holding 	  9.3 NSM (100 NSF)





	 (3) Scrub Room 	  7.4 NSM (  80 NSF)





	 (4) Cardiac Catheterization Laboratory (If program is authorized by VACO)





	   (a) Procedures Room 	55.7 NSM (600 NSF)





	   (b) Data Gathering Room 	23.2 NSM (250 NSF)


This room accommodates electrical cabinets, consoles and transformers for operating radiographic equipment inside the procedure room.  Care must be taken to provide an unobstructed view of the entire procedure room through the lead glass window between Cardiac Catheterization Procedures Room and the Control Room.  The recording area included here is directly accessible (integrated) with the Cardiac Catheterization Procedures Room and accommodates multichannel specialized equipment.





�
	   (c) Blood Gas Analysis Laboratory 	  7.9 NSM (  85 NSF)


(Applicable when authorized by Medical Service, VACO)





This space is for determining blood gas levels needed during the catheterizations.





	   (d) Cine Film Viewing and Storage Room


This room is for viewing coronary angiograms.  A minimum of 500 cans of 35mm film must be storable on special racks.  X-ray illuminators for up to a total of 6 x-rays must be provided.





Affiliated 	18.6 NSM (200 NSF)


Nonaffiliated 	13.9 NSM (150 NSF)





	   (e) Darkroom and Unexposed Film Storage 	14.9 NSM (160 NSF)





This room is required for:


1. Automatic developing of cine-film which requires strict quality controls.


2. Automatic processing of cut film.


3. Loading and unloading film cassettes or reels from the available supply maintained in the darkroom.  An exhaust hood must be included.





	   (f) Housekeeping Aids Closet 	  3.7 NSM ( 40 NSF)





	   (g) Clean Utility Room 	  6.5 NSM (  70 NSF)





	   (h) Soiled Utility Room 	  6.5 NSM (  70 NSF)





	   (i) Staff Facilities 	  8.4 NSM (  90 NSF)





	   (j) Cardiac Catheterization Computer Room 	  6.5 NSM (  70 NSF)





	   (k) Office, Chief Nurse/Technician 	  9.3 NSM (100 NSF)





	 (5) Electrophysiology Study (EPS) (Applicable when approved by the authorized program official 





Electrophysiology procedures include insertion of catheters into the heart.  The room should include a 12ÄÄ18 channel electrophysiology recorder, cardiac stimulator devices and two defibrillators.  This procedure can be lengthy, lasting four to six hours, which may adversely influence the capability of performing catheterization procedures if the ESP studies are done in a Cardiac Cath Lab.





	 (a) Control and Observation Room 	12.1 NSM (130 NSF)





	 (b) Procedures Room 	37.2 NSM (400 NSF)


This room is equipped with an examination table and "C" arm fluoroscope, multichannel recorders and two defibrillators.














5.  DESIGN CONSIDERATIONS





	a.  Figure 	210.F1 provides the intrafunctional relationships within the Cardiovascular Laboratories.





	b.  Figure 210.F2 provides an interfunctional relationship matrix between Cardiovascular Laboratories and other health facility departments or services where interaction can be expected.





	c.  The Cardiac Catheterization Procedures Room with overhead radiology equipment must be provided with complete radiation shielding.





	d.  The Electrophysiology Procedures Room requires limited radiation shielding.   Staff and visitors must have personal protection.





	e.  Echocardiography must be located in a quiet area.





�









�








Figure 210.F1  -  Intrafunctional Relationships Within Cardiovascular  -  Laboratories


�
INTERFUNCTIONAL RELATIONSHIPS MATRIX 





(Relationship of Invasive Labs to Services Listed Below:)








Service	Relationship	Reasons


Nursing Unites--CCU	1	A,H,I


Surgical Suite	1	A,G,H








(Relationship of Non-invasive Labs to Services Listed Below)





Service	Relationship	Reason


Nursing Units--Medical	2/3	A,H


Nursing Units--Respiratory	2/3	A,H


Pulmonatory Medicine	2/3	A


Ambulatory Care	2/3	G,H








PHYSICAL RELATIONSHIPS BETWEEN SERVICES





Symbol	Relationship	Description


    1	Especially Important	Essential for service to be adjacent


    2	Important	Services to be in proximity, on the same floor


    3	Limited Important	Services within the same building but different floors acceptable.


    X	Undesirable	Separation desirable.











Reasons


(Use as many as appropriate)





A - Common use of resources	G - Sequence of work


B - Accessibility of Supplies	H - Patients convenience


C - Urgency of contact	I - Frequent contact


D - Noise or vibration	J - Need for security


E - Presence of odors or fumes	K - Others (Specify)


F - Contamination hazard	L - Closeness inappropriate















































Figure 210.F2  -  Interfunctional Relationship Matrix  -  Cardiovascular Laboratories
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