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1.  APPROVAL OF CRITERIA





	Criteria approved by the Department of Veterans Affairs (VA) on October 14, 1979.








2.  DEFINITION





	The Eye Clinic includes the necessary accommodations and equipment to provide ophthalmologic examination and  treatment for both inpatients and outpatients.








3.  PROGRAM DATA REQUIRED





	a. Staffing projections by category and percentages of males and females.





	b. Affiliation status of hospital.





	c. Annual outpatient visits (excluding Mental Health Clinic, Day Treatment Center and Day Hospital visits).





	d. Number of hospital beds (excluding Domiciliary and Nursing Home Care).








4.  SPACE DETERMINATIONS





	a. Number of eye clinic visits annually:





	(1) MS&N beds  x  5.00





	      Plus





	(2) Annual ambulatory care visits (excluding mental health visits) x 0.037





	b. Affiliated facilities with a clinic workload of 1,000 or more patient visits per year:





	(1) Examination/Treatment Rooms


	     Number of Rooms = Annual Clinic Visits


	                                                 3,800





	    Area Required 	14.9 NSM (160 NSF)





	(2) Office, Receptionist/Clerk/Files 	  8.4 NSM (  90 NSF)





	     If shared with ENT clinic 	11.2 NSM (120 NSF)


	     (This space is not to be duplicated when shared)





	(3) Patients' Waiting Area	  4.7 NSM ( 50 NSF)


	    (Two seats and one wheelchair space)





	      Plus





�
	    One seat of each Exam/Treatment room over one 	  1.4 NSM (  15 NSF)


	    If ENT and Eye Clinic are adjacent, waiting space, as 


calculated above, will be shared.





	(4) Office/Consultation Room, Chief, Ophthalmologist	13.9 NSM (150 NSF)


	     (If authorized by VHA)





	(5) Office Ophthalmologist 	11.2 NSM (120 NSF)


	    (For each full-time ophthalmologist assigned to Eye 


Clinic.)





	(6) Office, Resident:  Single occupancy 	  6.5 NSM (  70 NSF)


	                                  Two or more residents 	  4.7 NSM (  50 NSF)





	(7) Visual Fields Room 	  7.4 NSM (  80 NSF)





	(8) Dark Adaptation Room 	  7.4 NSM (  80 NSF)





	(9) Photo Darkroom	  6.5 NSM   70 NSF)


	      (If authorized by VHA and justified by workload)





	c. If affiliated or nonaffiliated Eye and ENT Clinics experience less than 1,000 combined visits per year, or if the clinics are not held at least once a week, the clinics will be provided only on special justification.





	d. Nonaffiliated hospitals with combined Eye and ENT Clinic workloads of 1,000 or more patient visits per year receive a minimum of 37.2 NSM (400 NSF) as follows:





	(1) Reception/Waiting Area 	12.1 NSM (130 NSF)





	(2) Examination/Treatment Room-ENT 	  9.8 NSM (105 NSF)





	(3) Examination/Treatment Room-Eye 	15.3 NSM (165 NSF)








5.  DESIGN CONSIDERATIONS





	a. Figures 233.F1 provides the intrafunctional relationships within the Eye Clinic.





	b. Figure 233.F2 provides a relationship (location) chart between the Eye Clinic and other health facility departments or service where interaction can be expected.





	c. If the Eye Lane is included in the Examination/Treatment Room, one dimension of the Examination/Treatment Room, incorporating refraction tests, shall be 7010 mm (23'-0").  The room does not require windows, but if window exist, provision for total darkening of the room must be made.





	d. Locate the Eye Clinic within the hospital so vibrations from the building structure will not interfere with test performances.





	e.  The Examination/Treatment Room and Visual Field/Dark Adaptation Rooms can be identical in shape.
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	Figure 233.F1.  Intrafunctional Relationships Within the Eye Clinic


�
INTERFUNCTIONAL RELATIONSHIP MATRIX





	(Relationship of Eye Clinic to Services Listed Below)





Service	Relationship	Reasons


Ambulatory Care	1	H,i





Pharmacy-Outpatient Satellite	2	G,H,I


Radiology-Outpatient Satellite	2	G,H,I





ENT Clinic	3	A,H


Pharmacy-Inpatient	3	G,H


Prosthetics Service	3	G,H


Supply Service-SPD	3	B











PHYSICAL RELATIONSHIPS BETWEEN SERVICES





Symbol	Relationship	Description


    1	Especially Important	Essential for services to be adjacent.


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


    3	Limited Importance	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 233.F2  -  Interfunctional Relationship Matrix  -  Eye Clinic
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