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CHAPTER 212.   VETERANS HEALTH ADMINISTRATION  -  PULMONARY MEDICINE (PM)








1.  APPROVAL OF CRITERIA





	Criteria approved by the Department of Veterans Affairs (VA) on July 30, 1988.








2.  DEFINITION





	a. Respiratory Care Nursing Unit Criteria are included in Chapter 100 of VA HANDBOOK 7610, MS&N Patient Care Units.





	b. For purposes of facility planning, the Pulmonary Medicine program has been separated into two levels as follows.





	(1) Level I Program is normally provided in a medical center with an integrated medical house staff of five or more.  The Medical Center will be capable of providing total pulmonary care.  The Pulmonary Function Laboratory will be self contained.  Due to complexity and volume of clinical activity, it is not appropriate to share facilities such as the exercise room and blood gas analysis room.  The Respiratory Therapy Unit is provided with dedicated work space, and storage space to properly maintain, repair and set up the equipment.





	(2) Level II Program is normally provided in a minimally affiliated or non-affiliated Medical Center.  The Pulmonary  Function Laboratory is designed for routine procedures only and the Exercise and/or Bronchoscopy Rooms are provided only when sharing cannot be arranged with other services.  Dedicated facilities to work on equipment are not provided in the Respiratory Therapy Unit.





	c. Services provided by Pulmonary Medicine can be:





	(1) Outpatient consultation and follow-up for respiratory patients. (this is accomplished in ambulatory care facilities.)





	(2) Critical care in Intensive Care Units.





	(3) Consultation and Respiratory Therapy for hospitalized patients.





	(4) Medical direction to:





	 (a) Pulmonary Function Laboratory.





	 (b) Respiratory Therapy Unit. - Respiratory therapy is provided at the patient's bedside, i.e., pulmonary ward or monitored beds, intensive care units,and the life support unit, if applicable.  The equipment on mobile carts is maintained by Pulmonary Medicine in their Equipment Storage Room.





	 (c) Pulmonary Rehabilitation Program.





	(5) Interpretation of diagnostic tests.





	(6) Special procedures such as: bronchoscopy, transbronchial lung biopsy and others.





	(7) Educational programs.





	(8) Sleep Study Laboratory (provided only when approved by VHA).





	(9) Research (see Chapter 278).








3.  PROGRAM DATA REQUIRED





	a. Staffing projections by categories.





	b. Program level provided.





	c. Will the following spaces be omitted in Level II Program, utilizing facilities provided in other hospital services?





	(1) Exercise Room.


	(2) Bronchosopy Room.








4.  SPACE DETERMINATIONS





	LEVEL I PROGRAM


	a. Administration





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


(Includes conference space for six people, microscope station, computer terminal (CRT and printer optional), and film illuminators (3660 lineal mm, (12 lin. ft)}. Illuminators can be in two rows.)





	 (2a) Office, Secretary/Receptionist 	  8.4 NSM (  90 NSF)


	   (b) Waiting, Public 	  7.9 NSM (  85 NSF)


(Four chairs @ 1.4 NSM, (15 NSF) each and one wheelchair @ 2.4 NSM (25 NSF).





	 (3) Storage, Active Patient's File 	  3.3 NSM (  36 NSF)


(Medical records, x-ray films may be combined with Secretary/Receptionist space.





	 (4) Viewing Room/Library/Audiovisual 	14.9 NSM (160 NSF)


Studies, and calculations.  (Do not provide if cine film viewing and storage room is available conveniently close by in Cardiology Laboratories).





This room is used for in-house education, conferences, etc., by Pulmonary Medicine Staff.  The room must be equipped with film illuminators - minimum of 3660 mm, (12 lin ft.) for group viewing . Illuminators can be in two rows.





	 (5) Office, Pulmonary Staff Physician 	  9.3 NSM (100 NSF)


(Full-time only).     





	 (6) Office, Pulmonary Rehabilitation Nurse/RT 	  9.3 NSM (100 NSF)


(Patient counselingÄprivacy essential)





�
	b. Pulmonary Function Laboratory





	 (1) Ventilatory Test Room Spirometry 	29.0 NSM (312 NSF)


(One minimum dimension: 3660 mm, (12 ft))





The following functions are included:





	   (a) Venipuncture station/arterial puncture station.


	   (b) Spirometry machine and patient's chair.


	   (c) Anthrophometric station.


	   (d) Calculations desk. 


	   (e) Body phletysmograph with associated computer and recorder.


	   (f)  Emergency cart.


	   (g) Handwashing facility.


	   (h) Barometer and fire blanket on the wall.


	   (i)  Computer terminal with CRT and printer (serving Spirometry, Blood Gas Analysis room and Phletysmograph).


	   (j)  Piped in medical gas outlet station (oxygen, air, vacuum).


	   (k) Supply storage area.


	   (l)  DLCO Unit.





This room and apparatus is used to establish and measure patient's parameters of ventilation compliance, diffusion and airway resistance and to deal with any medical emergency that may arise.  Nosocomial infection control is of paramount importance.





The following types of procedures are performed:





	      1. Routine spirometry


	      2. Lung volumes and diffusing capacities


	      3. Exercise studies: oxygen consumption, carbon dioxide production and arterial blood analysis


	      4. Breathing control studies, closing volume, helium flow volume, and bronchial challenge





	 (2) Exercise Room 	23.1 NSM (249 NSF)


This room is used by the patient for physical exercise during which the patient's pulmonary function and response of gaseous exchange is measured and later analyzed.





The following equipment is included: 





(a) Treadmill with control, or ergometer (bicycle).


(b) Spirometers.


(c) Emergency cart.


(d) Metabolic monitoring equipment.


(e) Twelve lead "ECG" machine.








	 (3) Blood Gas Analysis Room 	  7.9 NSM (  85 NSF)


This laboratory performs clinical tests of blood samples obtained from patients who undergo other tests within Pulmonary Medicine section, therefore, an immediate result is necessary.  This laboratory may be called upon to extend its services to other hospital departments such as Cardiology Laboratory, Intensive Care Units and the Life Support Unit.





	 (4) Storage, Gas Cylinders 	  4.7 NSM (  50 NSF)


This room provides for storage of medical gas mixtures in steel cylinders on the floor or specially constructed racks.  Special provisions for ventilation and fire protection must be considered.





	 (5) Supply Room, Clean Medical/Surgical 	  5.6 NSM (  60 NSF)





	 (6) Supply Room, Soiled (Used medical/surgical supplies) 	  5.6 NSM (  60 NSF)





	 (7) Special Procedures or Bronchoscopy Room 	22.3 NSM (240 NSF)





This room is used to perform:	Bronchoscopic examinations.


	Transbronchial lung biopsy.


	Transthoracic needle aspiration of the lung.


	Thoracentesis.


	Pleuralbiopsy.


Placement or arterial catheters and insertion of balloon tippedcatheters.





The mobile fluoroscopic "C" arm and monitor is kept in this room.  The bronchoscopes (delicate and expensive instruments) are cleaned, sterilized chemically and stored in enclosed glazed cabinets.





The following equipment is included:


- Examination chair (Similar to dentist's chair.)  -  Must have a clear unencumbered space all around of at least 760 mm (30"), and be x-ray translucent.


- If examination/treatment table is used, it must have x-ray translucent top.


- Floor type light source for bronchoscopes.


- Mobile fluroroscope - "C" arm and monitor.   


- Cardiac monitor and ear oximeter.


- Emergency cart.


- Clean up counter with deep sink and provision for chemical sterilization.


- Enclosed storage cabinet for instruments.


- Piped in medical gas outlet station (oxygen, compressed air and vacuum).





	 (8) Sleep Study Laboratory or Sleep Diagnosis Clinic (Provided only when approved by VHA.)





Workloads:


- 100 to 250 Patient Studies per yea r- one Patient Bedroom (Laboratory)


- 250 to 500 Patient Studies per year - two Patient Bedrooms (Laboratory)


- Up to 1000 Patient Studies per year - four Patient Bedrooms (Clinic)





	   (a) Patient Bedroom (single)	11.2 NSM (120 NSF)


Included med. gas outlets (oxygen,compressed air and vacuum.)





	   (b) Bathroom, Wheelchair	  6.0 NSM (  65 NSF)





	   (c) Diagnostic Room-Polysomnography	13.9 NSM (150 NSF)


Includes electronics for medicine and computer terminal. (piped in med. gases, oxygen compressed air and vacuum.)





	   (d) Office, Physician,-Polysomnographer	11.2 NSM (120 NSF)





	   (e) Storage Room	  5.6 NSM ( 60 NSF)


Polysomnograph printout reports, paper supplies, and crash cart.





	 (9) Sleep Diagnosis Clinic


(Provided only when approved by VHA).





In the past decade, sleep disorders have been recognized in approximately 30 percent of Medical Service inpatients.  The Sleep Study Laboratory or Clinic performs diagnosis of abnormalities associated with sleep.  These include but are not limited to: obstructive sleep apnea, nocturnal seizures, insomnia, nocturnal,  myoclonus, narcolepsy, impotence, nocturnal desaturation, and night terrors.





A physician or scientist, PhD. trained in evaluation of sleep diagnosis is called a "Polysomnographer".





	   (a) Waiting, Public 	  6.5 NSM (  70 NSF)


	   (b) Office, Secretary/Receptionist 	  7.9 NSM (  85 NSF)


	   (c) Storage, Records-(study printouts) 	13.9 NSM (150 NSF)


	   (d) Bedroom, Patient-four 	11.2 NSM (120 NSF)


	   (e) Bathroom, Shared, Wheelchair-two 	  6.0 NSM (  65 NSF)


	   (f)  Staff Workroom 	52.1 NSM (560 NSF)


The room will accommodate polysomnograph machines, work counters, crash cart, and ear oximeters, with strip recorder, airflow device, dust movement device, EKG monitors, video camera recorder, intercom and handwashing lavatories





	   (g) Office, Physician-Polysomnographer 	11.2 NSM (120 NSF)





	   (h) Patient Preparation Room (with the medical gases, oxygen and vacuum)	  6.0 NSM (  65 NSF)





	   (i)  Toilet, Staff 	  3.3 NSM (  35 NSF)





	   (j)  Computer Room 	  9.3 NSM (100 NSF)





	c. Respiratory Therapy Unit





	 (1) Office, Chief of Respiratory Care Therapy Unit 	  9.3 NSM (100 NSF)


	 (2) Office, Secretary/Receptionist 	  8.4 NSM (  90 NSF)


	 (3) Office, Chief Therapist 	  7.4 NSM (  80 NSF)





	 (4) Storage, Equipment





Number of MS&N beds  X  1.11  =  Space Required 	Minimum  = 


22.3 NSM (240 NSF)


Maximum   =  


44.6 NSM (480 NSF))


NOTE  40 percent of equipment in use, 20 percent of equipment in preparation for use (cleaning, testing, repair), and 40 percent of equipment in storage ready for issue.





�
	(5) Storage, Supplies & Spare Parts 	11.2 NSM (120 NSF)


(Minimum  =


27.9 NSM (300 NSF))


(Maximum  =


Number of MS&N beds x 0.3  =  Space Required)





	 (6) Cleanup/Repair/Testing Room 	11.9 NSM (128 NSF)


Equipment/apparatus.  The equipment is reassembled, tested and prepared for issue and subsequent use by patients.  Piped in medical gases, oxygen, compressed air and vacuum (one station) are required, a stand-up workbench with no cabinets under is also required.





	 (7) Combined Respiratory Therapy Report





		Room and Pulmonary Function Technician Data Calculation Room 	16.7 NSM (180 NSF)


Requires calculation workbench along wall and central table for reports.  Connections should be provided for computer terminals.





	d. Staff Lockers, Lounges and Toilets 	 Chapter 410, LLTS





	e. Education





	(1) House Staff 	  6.0 NSM (  64 NSF)


(Not more than six occupants per room)	  per person








	(2) Study Cubicles 	  3.0 NSM (  32 NSF)


  per two trainees 





LEVEL II PROGRAM


	a. Administration





	 (1) Office, Chief 	9.3 NSM (100 NSF)





	 (2) Office, Secretary/Receptionist 	  8.4 NSM (  90 NSF)





	 (3) Storage, Active Patient Files 	  3.3 NSM (  36 NSF)





	b. Pulmonary Function Laboratory





	 (1) Ventilatory Test Room-Spirometry 	22.3 NSM (240 NSF)





	 (2) Exercise Room	22.3 NSM (240 NSF)


(Not provided if sharing arrangement can be established with another hospital service.





	 (3) Blood Gas Analysis Room


(Combined with ventilatory test room-spirometry)





	 (4) Storage, Gas Cylinders/Utility Room 	  4.7 NSM (  50 NSF)





	 (5) Clean Medical/Surgical Supplies 	  5.6 NSM (  60 NSF)





	 (6) Soiled (used medical/surgical supplies) 	  5.6 NSM (  60 NSF)





	 (7) Bronchoscopy Room 	16.7 NSM (180 NSF)


(Provided only in these facilities which do not have surgical beds, and the Pulmonary physician is on staff.)





	c. Respiratory Therapy Unit





	 (1) Office, Chief Therapist 	   7.4 NSM (  80 NSF)





	 (2) Storage, Equipment 	16.7 NSM (180 NSF)


(Minimum  =


29.7 NSM (320 NSF))


(Maximum  =


Number of MS&N beds  x 1.11  =  Space Required)





NOTE:  40 percent of equipment in use, 20 percent of equipment in preparation for use (cleaning, testing, repair), and 40 percent of equipment in storage ready for issue.





	d. Staff Lockers, Lounges and Toilets 	Chapter 410, LLTS





	e. Education 	  N/A








5.  DESIGN CONSIDERATIONS





	a. Figure 212.F1 provides an interfunctional relationship Matrix (location) chart between Pulmonary Medicine Service and other health facility departments or services, where considerable interaction can be expected.





	b. Figure 212.F2 provides the intrafunctional relationships within Pulmonary Medicine Service.





	c. The respective elements of Pulmonary Medicine may be located as follows:





	(1) Pulmonary Functional Laboratory located conveniently for use by inpatients.





	(2) Respiratory Therapy Unit equipment storage, cleanup and testing rooms-located in proximity to Intensive Care Units and/or Pulmonary/Monitored beds.





	d. Whenever possible the Pulmonary Function Laboratory Exercise Room should be shared with other Hospital Services.





	e.  Piped in medical gases (oxygen, air, and vacuum) are required in the following areas:





	(1) Ventilatory Test Room-Spirometry: one station. 





	(2) Special Procedures Room: one station.





	(3) Exercise Room: one station.





	(4) Cleanup/Repair/Testing Room: one station.





	(5) Sleep Laboratory (if approved by VHA): in each patient's room and monitoring station.





	f. Pulmonary Medicine should be provided with individual climatological controls for: quality of air, temperature, humidity and cleanliness.  (Cleanliness means a standard or prescribed allowable number of foreign matter particles, either organic, viable or inorganic, per cubic foot of incoming air.).





	   The overall atmospheric pressure is of some concern especially in Pulmonary Function Laboratory/Spirometry,and Exercise Room.  (the atmospheric pressure is monitored/recorded with a especial barometer).





	g. Special provisions must be made for cleaning and sanitizing respiratory care equipment and apparatus after use.  The sterilization of some parts is performed by chemical means.  Sterilization by steam or ethylene oxide should not be provided in Pulmonary Medicine.


�
INTERFUNCTIONAL RELATIONSHIPS MATRIX





(Relationship of Pulmonary Medicine Department to Services Listed Below.)





Service 	Relationship


MICU	2


Respiratory Nursing Unit


or Monitored Beds	2





SICU  	3


Radiology	3





Surgical Suite	4


MS&N Nursing Units	4


SPD	4


Warehouse	4


Ambulatory Care	4


Elevators Remote, Same level











PHYSICAL RELATIONSHIPS BETWEEN SERVICES





Legend


1  ADJACENT


2  CLOSE/SAME FLOOR


3  CLOSE/DIFFERENT FLOOR ACCEPTABLE


4  LIMITED TRAFFIC


X  SEPARATION DESIRABLE







































































Figure 212.F1  -  Interfunctional Relationship Matrix of Pulmonary Medicine Department
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Figure 212.F2  -  Relationship Diagram (Relative Sizes)  -  Pulmonary Medicine Department
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