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FD�CHAPTER 262.   VETERANS HEALTH ADMINISTRATION  -  AMBULATORY CARE (HOSPITAL BASED)





1.  APPROVAL OF CRITERIA



	Criteria approved by the Department of Veterans Affairs (VA) on January 13, 1995





2.  DEFINITION



	a. Ambulatory Care as used here is the all inclusive term which encompasses all of the following:

	(1) scheduled and unscheduled outpatient visits;

	(2) emergency treatment walk-in evaluation;

	(3) scheduled compensation and pension examinations;

	(4) some specialty and sub-specialty services to hospitalized patients, nursing home and domiciliary patients;

	(5) employee health services.



	b. Ambulatory Care consists of the following major functional areas:



	(1) Reception Area.  The reception area accommodates the initial processing (eligibility, admissions, etc.) of all unscheduled outpatients.  It is composed of all activities necessary to accomplish the tasks associated with medical evaluation and treatment.



	(2) Emergency Care.  The emergency care area accommodates the examination and treatment of all outpatients determined to be in need of immediate medical care.



	(3) Examination/Treatment Module(s).  The examination/treatment modules accommodates the examination and treatment of all outpatients, scheduled and unscheduled, who do not require emergency care and inpatients in variety of medical/surgical disciplines (dermatology, urology, oncology health evaluation or walk-in, etc.) as well as C&P examinations.



	(4) Employee Health.  The employee health area accommodates any examination, testing treatment required by the Department of Veterans Affairs (VA) (medical center, regional office etc.) employees.



	(5) Disposition Area.  The disposition area accommodates those activities (travel pay, pharmacy etc.) scheduled and unscheduled outpatients usually visit last before leaving ambulatory care.



	(6) Ambulatory Care Support.  The ambulatory care support area accommodates any diagnostic support function (satellite X-ray, blood specimen collection, etc.) that may need to provided in the ambulatory care area.



	(7) Staff Offices.  Staff offices are to accommodate staff responsible for the overall administration of ambulatory care as well as professional staff whose primary responsibilities lie in emergency care and examination/treatment modules.



	c. Medical Administration Service (MAS) is an integral part of ambulatory care.  MAS is responsible for the following activities in ambulatory care:

	(1) preparing. receiving and processing applications for medical, dental, nursing home, and domiciliary care;

	(2) reception;

	(3) eligibility;

	(4) scheduling;

	(5) administrative and clerical activities in scheduled clinics;

	(6) processing admissions;

	(7) releases and transfers;

	(8) absences;

	(9) decedent affairs;

	(10) beneficiary travel management;

	(11) waiting lists;

	(12) Compensation and Pension exam control;

	(13) prosthetics (when there is no Prosthetics and Sensory Aids Service in the medical center);

	(14) employee health;

	(15) commitment controls; and

	(16) patient funds and services.



	     NOTE:  Space for MAS Ambulatory Care and Processing Section functions is provided for in this chapter.



	d. Outpatient psychiatric services are an integral part of ambulatory care and should be designed as such.  Refer to the following space planning criteria chapters for space requirements;

	(1) Chapter 202, Drug Dependence Treatment Clinic

	(2) Chapter 260, Mental Health Clinic

	(3) Chapter 300, Day Hospital



	e. Refer to the following space criteria chapters to determine space requirements for the following scheduled clinics:

	(1) Chapter 222, Dental Service - Dental Clinic

	(2) Chapter 233, Eye Clinic

	(3) Chapter 204, Audiology and Speech Pathology



	f. Refer to the following space criteria chapters that may also provide space in Ambulatory Care:

	(1) Chapter 212, Pulmonary Medicine

	(2) Chapter 218, Veterans Assistance Unit

	(3) Chapter 226, Electroencephalography (EEG) Laboratory

	(4) Chapter 240, Laboratory Service - specimen collection area

	(5) Chapter 268, Pharmacy Service - outpatient pharmacy

	(6) Chapter 270, Rehabilitation Medicine Service

	(7) Chapter 276, Radiology Service - satellite radiology suite

	(8) Chapter 274, Quarters, On-Call

	(9) Chapter 279, Police and Security Service

	(10) Chapter 308. Prosthetic and Sensory Aids Service

	(11) Chapter 410, LLTS (Lockers, Lounges, Toilets and Showers).



	g. Ambulatory Care Activity Profile (ACAP)



	(1) The ACAP was developed by the Deputy Associate Deputy Chief Medical Director for Ambulatory Care for the use solely in Ambulatory Care Space Planning Criteria, Chapter 262.  The purpose of the ACAP is to more accurately differentiate varying ambulatory care space requirements among highly affiliated, tertiary care medical centers and less highly affiliated, secondary and primary care medical centers.



	(2) ACAP Levels are based on the most current VA medical Complexity level listing according to the following breakdown:



VAMC Complexity Level	ACAP Level

	I	L

	II	L

	III	M

	IV	S



NOTE: Ambulatory Care at the psychiatric division of the two-division VA medical centers will be classified as ACAP Level S regardless of the VAMC Complexity Level.



	(3) The Deputy Associate Deputy CMD for Ambulatory Care may assign an ACAP Level other than the one generated as a result of the VAMC Complexity Level.





3.  PROGRAM DATA REQUIRED



	The program data required to establish space criteria includes:



	a. Projected Workload



	(1) Total annual outpatient visits

	 (a) Compensation and person (C&P) visits

	 (b) 10-10 visits

	 (c) All other



	(2) Clinic-stops



	 (a) Medicine - Includes General Medicine, Allergy/Immune, Cardiology, Endo/Metabolism, Diabetes, Hematology, Hypertension, Infectious Disease, Pacemaker, Pulmonary/Chest, Renal/Nephrology, Rheumatology/Arthritis, Coumadin Clinic, Geriatric Clinic, Persian Gulf Counsel.



	 (b) Dermatology

	 (c) Gastroenterology

	 (d) Oncology

	 (e) Surgery - Includes General Surgery, Cardiac, ENT, Hand, Neurology, Plastic, Thoracic, Vascular, Amputation Clinic.

	 (f) Orthopedics

	 (g) Podiatry

	 (h) Urology

	 (i) Women’s Health/GYN

	 (j) Emergency/Admit - Includes Emergency Unit, Admit/Screening, Employee Health.



	     NOTE:  For the purposes of this criteria chapter Emergency Unit stops will initially be calculated according to the following percentages (%) of total Emergency Unit/Admit stops:



		 Admit/Screen

		Emergency Unit	Employee Health

	      ACAP Level S = 	50%	50%

	      ACAP Level M = 	40%	60%

	      ACAP Level L = 	30%	70%



	      The medical center may adjust the percentage used to calculate Emergency Unit stops.



	(3) The total number of employees to be served by employee health.



	b. What Ambulatory Care Activity Profile (ACAP) Program Level will be provided (Level L, Level M or 

Level S)?  (See 5 a.)



	c. Staffing projections by category of personnel.



	d. Will the Department of Veterans Affairs (VA) security police station be adjacent to Ambulatory Care?



�	e. VACO approval for the inclusion of:

	(1) Mohs Chemosurgery Unit in Dermatology Clinic.

	(2) Chemotherapy Agent Preparation Room in Oncology Clinic.

	(3) What level of cancer care program will be provided: tertiary (Comprehensive Cancer Center), secondary or primary?

	(4) Surgical service.

	(5) Hospital Based home Care (HBHC) program assigned to ambulatory care?



	f. Will the medical center have a Prosthetic and Sensory Aids Service?



	g. Total number of hospital beds (excluding Long Term Care and Spinal Cord Injury (SCI)).



	h. Will outpatient prescription receiving be performed in the examination/treatment modules?





4.  SPACE DETERMINATIONS



	a. Reception Area



	(1) Waiting Area - The waiting area includes circulation space among the seats and in front of the reception counter, and space for magazine racks, planters, etc.)



	 (a) Total waiting capacity = admit/screening clinic-stops x waiting capacity factor.



	   1. Levels S and M, waiting capacity factor   = .004

	   2. Level L, waiting capacity factor. . . . . . .   = .0026



	 (b) Number of wheelchair spaces . . . . . . . .  = 7% of total waiting capacity.



	 (c) Number of seats  . . . . . . . . . . . . . . . . . .  = total waiting capacity minus 

		 wheelchair spaces



	 (d) Waiting Area 	  1.4 NSM (  15 NSF)

per seat plus

  2.3 NSM (  25 NSF)

wheelchair space



	(2) Toilet, Public (Visitors and Patients)



	 (a) Number of Men 	Waiting Area (NSM) x 

0.473 or (NSF x .044)

	 (b) Number of Women 	Waiting Area (NSM) x 

0.237 or (NSF x .022)

	 (c) Refer to chart on page 26 for space requirements.



	(3) Storage, Wheelchair And Stretcher - Wheelchairs and stretchers are provided for those patients too ill to walk to other areas (Emergency Room, X-ray, laboratory, etc.) in the medical center during their visit.



	 (a) Level S 	  9.3 NSM (100 NSF)

	 (b) Level M 	13.9 NSM (150 NSF)

�	 (c) Level L:

	   1. Less than 15,000 Admit/Screen Clinic-Stops 	18.6 NSM (200 NSF)

	   2. 15,000 or more Admit/Screen Clinic-Stops 	27.9 NSM (300 NSF)



	(4) Escort/Messenger Service Room 	13.9 NSM (150 NSF)

(This serves as the control point for those staff (volunteer or paid) who escort dependent patients and/or deliver information/specimens to and from various areas (X-ray, laboratory, nursing units, etc.) in the medical center.  It provides space for the dispatcher and seating for 10 staff.)



NOTE:  When the number of volunteers in Escort/ Messenger Service exceeds 30, consideration should be given to providing a larger room.



	(5) Vital Sign Station 	  9.3 NSM (100 NSF)

		(One station per 10,000 total emergency unit +	plus 

.		admit/screen clinic-stops.)	  6.0 NSM (  60 NSF

for eachstation over one 

(4 stations max.)

In this area the vital signs of all "walk-in outpatients are taken to determine if emergency treatment is needed.





	(6) Mas Reception - Control and Processing Unit



	 (a) MAS Reception, Control and Processing Unit, accommodates the following MAS clerks:



	   1. Reception Clerk - The responsibilities of the reception clerk include greeting patients, obtaining their medical records, assisting in completing 10-10 applications, etc.



	   2. Information Clerk - The information clerk coordinates and reviews records and directs beneficiaries to various physicians within ambulatory care.



	   3. Eligibility Clerk - The eligibility clerk determines and verifies legal authority for care of patient for treatment and services; if a question of eligibility arises, interviews the veteran to resolve any questions.



	   4. Admitting (Interview) Clerk - The admitting clerk performs all administrative tasks in admitting applicants to the hospital such as interviewing applicants, determining eligibility for care, setting up appointments and maintaining a waiting list.



	 (b) Space for MAS reception, control/processing unit, should be planned as an integrated, open-office consisting of:



	   1. Reception Counter - Unscheduled outpatients stop here first.  Clerks retrieve patients' medical records, provide necessary forms for patients to complete and direct patients to their next stop.  The space provided accommodates several week's supply of all forms (lab slips, outpatient record folders, etc.) used regularly in ambulatory care, as well as the �following types of equipment:  embosser, computer printers, file tubs or shelving for medical records, photocopier, etc.



	    a. Level S 	18.6 NSM (200 NSF)

	    b. Level M 	37.2 NSM (400 NSF)

	    c. Level L 	55.8 NSM (600 NSF)



	   2. Clerical Workstation/Interview Booth 	12.1 NSM (130 NSF)

per full-time per eligibility/ admitting clerk

Accommodates a work station for each clerk as well as private interview booth integrated with the clerk's work station.  MAS clerks interview outpatients in these booths to assist them in completing 10-10 forms to determine their eligibility for medical care, to conduct a means test to verify their financial status as it relates to their eligibility for medical care and to collect necessary information for their admission as inpatients.  The portion of the space allocated for each booth (58 NSF) accommodates two occupants on the patient side of the booth.  The booths should be designed to accommodate a wheelchair and to provide complete privacy for the veteran being interviewed.  Booths should be accessible by clerks from the processing unit and by patients from the waiting area.



	(7) Office, Mas Supervisor, Reception Area 	  9.3 NSM (100 NSF)

(The MAS supervisor has supervisory responsibility for MAS program activities in the reception area.) (When staffed)



	(8) Office, Bed Control 	  7.9 NSM (  85 NSF)

per employee

(11.2 NSM (120 NSF)

Minimum)



	(9) Office, Health Benefits Advisor (Patient Services Assistant) 	  7.9 NSM (  85 NSF)

per employee

(11.2 NSM (120 NSF)

Minimum)

(These clerks provide "hands-on" assistance to individualize the experience of veterans coming to the Department of Veterans Affairs (VA) for their health care needs.  They screen, advise and assist veterans and beneficiaries to expedite their medical and non-musical benefits, resolve any problems that arise and suggest alternate resources for those ineligible for the Department of Veterans Affairs (VA) care.  This space should be planned as a shared office occupied and used only by the health benefits advisors to provide privacy when interacting with veterans and beneficiaries.) (Minimum space assumes minimum of two staff.)



	b. Emergency Care (ER) - Basic emergency medical services at the Department of Veterans Affairs (VA) medical centers consist of all pre-hospitalization services necessary to render prompt diagnosis, resuscitative �ife support, and initial treatment to any person in need which is necessary to preserve life and reduce morbidity from any acute illness or injury.



	(1) Emergency Waiting Area.



	 (a) Total waiting capacity = emergency unit clinic-stops  x  0.004



	 (b) Number of wheelchair spaces  =  7% of total waiting capacity.



	 (c) Number of seats  =  total waiting capacity minus wheelchair spaces.





	 (d) Waiting Area 	  1.4 NSM (  15 NSF) 

  per seat plus 

  2.3 NSM (  25 NSF)

per wheelchair space



	(2) Toilet, Public (Visitors and Patients)



	 (a) Number of Men 	Waiting area 

NSM x 0.473) or

(NSF x 0.044)



	 (b) Number of Women 	Waiting Area 

NSM x 0.237) or

(NSF x 0.022)



	 (c) Refer to paragraph 4g for space requirements.



	(3) Storage, Wheelchair And Stretcher



	 (a) Level S 	  9.3 NSM (100 NSF)

	 (b) Level M 	 13.9 NSM (150 NSF)

	 (c) Level L:

	   1. Less than 15,000 Emerg. Unit Clinic Stops 	13.9 NSM (150 NSF)

	   2. 15,000 or more Emerg. Unit Clinic Stops 	18.6 NSM (200 NSF)



	(4) Security Police Alcove 	  7.4 NSM (  80 NSF)

(Provide only when the Department of Veterans Affairs (VA) security police station is not adjacent to ambulatory care.)



	(5) Nurse/Communication Station - The Communication Station serves as the working and control center for all ER staff.  The space includes ADP capability.



	 (a) Level S 	  9.3 NSM (100 NSF)

	 (b) Level M or Level L

	   1. Up to 10,000 Emergency Unit Clinic Stops 	18.6 NSM (200 NSF)

	   2. 10,000 or more Emergency Unit Clinic Stops 	27.9 NSM (300 NSF)



�	(6) Medication Room - This room is accessible only from within the nurse station to provide secured storage for medications.



	 (a) Level S or Level M 	  5.1 NSM (  55 NSF)

	 (b) Level L 	  7.4 NSM (  80 NSF)



	(7) Clean Utility Room - This room accommodates sterile medical supplies.



	 (a) Level S 	  3.7 NSM (  40 NSF)

	 (b) Level M or Level L 	  7.4 NSM (  80 NSF)





	(8) Medical Equipment Storage Room - This room accommodates crash carts, disaster equipment carts, portable defibrillators, spirometers, patient lifts, an external pacemaker cart, ENT cart and slit lamp for eye injuries.  The type/quantity of equipment varies with the level of emergency care.



	 (a) Level S 	  4.7 NSM (  50 NSF)

	 (b) Level M 	10.2 NSM (110 NSF)

	 (c) Level L 	21.4 NSM (230 NSF)



	(9) Soiled Utility Room 	  7.4 NSM (  80 NSF)



	(10) Office, Head Nurse (When staffed) 	11.2 NSM (120 NSF)



	(11) Office, Chief Of Er/Physician (When staffed) 	11.2 NSM (120 NSF)

(This office space should not be duplicated in the staff office area.)



	(12) Office, Secretary To The Chief Of Er (When staffed) .	11.2 NSM (120 NSF)



	(13) Life Support Unit 	27.9 NSM (300 NSF)



	(14) Observation And Treatment Room 	12.1 NSM (130 NSF)

plus 

  9.3 NSM (100 NSF

for each add'l. treatment station

(This room accommodates all non life-threatening ER visits)



	 (a) Level S or Level M - One treatment station per 1,875 emergency unit clinic-stops.



	 (b) Level L - One treatment station per 1,280 emergency unit clinic-stops.



	 (c) Maximum 8 treatment stations.



	(15) Multipurpose Examination Room 	  9.3 NSM (100 NSF)

(Serves those patients who may require infectious isolation.  The sink in one room will be provided with a plaster trap in the event the casts need to be applied.)



	 (a) Level S or Level M 	1 room

	 (b) Level L 	2 rooms



	(16) Toilet/Bath, Wheelchair 	  7.0 NSM (  75 NSF)

(This room is provided exclusively for cleaning delousing patients.  It should be accessible only from with a multipurpose examination rooms.)



	(17) Security Examination Room 	  9.3 NSM (100 NSF)

(This room is used for a patient whose mental state constitutes an immediate threat to himself or others.  The room contains no equipment with which the patient could harm himself or others.



One room must be provided at all medical centers.  Up to a maximum of three rooms may be justified on an individual project basis when factors (e.g., urban locale) result in increased psychiatric/ substance abuse traffic in the ER.)



	 (a) Toilet Room 	  2.8 NSM (  30 NSF)

(Access to this room should be from outside the security exam room.)



	(18) On-Call Room. The need for on-call facilities located in the ER will be determined on an individual project basis.



	(19) Staff Lockers/Lounge

	   (a) Level S 	None

	   (b) Level M 	11.2 NSM (120 NSF)

	   (c) Level L 	18.6 NSM (200 NSF)



	(20) Toilet, Staff 	  2.3 NSM (  25 NSF)



	(21) Housekeeping Aids Closet (HAC) 	  3.7 NSM (  40 NSF)



	c. Examination/Treatment Module(s) - Examination/treatment modules serve all unscheduled and scheduled outpatients, as well as some inpatients, who do not require emergency care.



In addition to providing walk-in (health evaluation or primary care) clinics to accommodate unscheduled outpatient visits and exam rooms to accommodate C&P exams and employee health exams, the following list identifies the majority of scheduled clinics which will be accommodated in examination/ treatment modules generated by this criteria chapter:



	Medical Service Clinics	Surgical Service Clinics

	AIDS 	Cardiac Surgery

	Allergy/Immunology 	General Surgery

	Cardiology  	Hand

	Clinical Pharmacology 	Head and Neck

	Dermatology 	Neurosurgery

	Diabetic 	Orthopedic

	Ear, Nose and Throat	(ENT)   Plastic Surgery

	Endocrinology 	Podiatry

	Environmental Health 	Thoracic Surgery

	Gastroenterology (GI) 	Urology (GU)

	General Medicine 	Vascular Surgery

	Geriatric

	Gynecology

	Hematology

	Medical Service Clinics (Cont’d)

	Infectious Disease

	Liver Disease

	Neurology

	Nutrition

	Oncology/Tumor

	Pain

	Prevention

	Proctology

	Pulmonary-Chest (non-TB)

	Pulmonary-chest (TB)

	Rheumatology



The following list identifies those clinics for which 

other criteria chapters provide space:



	Mental Health Clinics	Other Clinics

	Day Hospital 	Audiology and Speech

	Drug Dependence Treatment 	Pathology

	Mental Health	Dental

		Rehabilitation Medicine

		Eye



	(1) Multipurpose Examination Rooms

To determine the total number of multipurpose exam rooms required for a particular ACAP Level, divide each workload by its corresponding exam room factor (from table below) and add the quotients.  Apply the Department of Veterans Affairs (VA) rounding (See VA HANDBOOK 7610, paragraph 3(e)(3)) to the final total.



		Exam Room Determination Factor



	Workload:	Level S	Level M	Level L

	Clinic Stops

	Admit/Screen, Employee Health	3,200	2,000	2,000

	Medicine, Oncology, Gastroenterology	2,280	1,730	1,730

	Surgery, Urology, Orthopedics	6,400	6,400	3,000

	Visits

	C&P	1,000	1,000	1,000



	(2) Special Purpose Examination Rooms

To determine the total number of special purpose exam rooms required for a particular ACAP Level, follow the same calculations used for multipurpose exam rooms but use the workloads/exam room factors below:



		Exam Room Determination Factor



	Workload:	Level S	Level M	Level L

	Clinic-stops

	Dermatology	2,280 	1,730	1,730

	Podiatry	6,400	6,400	3,000

	Women’s Health/GYN	3,000	3,000	3,000



�	 (3) Examination/Treatment Modules

To determine the number of modules required, add the total number of multipurpose and special purpose exam rooms (if the combined total is less than 10, provide a minimum of 10 exam rooms:  8 multipurpose and 1 special purpose and one 13.9 NSM (150 NSF) stretcher exam room) and use the following table:



Total Exam Rooms	Number of Modules

19 or fewer	1

20 to 35	2

36 to 50	3



Total Exam Rooms	Number of Modules

51 to 65	4

66 to 80	5

More than 80	Divide by 15



	(4)  Exam/Treatment Module Core Space. - Space for the following functions must be provided in every module.  



		Exception:  Initial space plan for a service with two or more modules will be based on shared space for those functions that can be shared by two physically adjacent modules.



	 (a) Examination Room Space



	   1. Multipurpose Examination Room 	  9.3 NSM (100 NSF)

		(Exception:  One room per module will be sized at  13.9 NSM, (150 NSF) to accommodate a stretcher patient.)



	   2. Special Purpose Examination Room:



		 a. Dermatology and Podiatry 	10.2 NSM (110 NSF)



		 b. Women’s Health/GYN 	12.1 NSM (130 NSF)



		 (1) These rooms include dressing/toilet area accessible only from within the exam room to assure privacy for female patients undergoing GYN exams.



		 (2) Provide the following minimum number of exam rooms regardless of the number of Womens’ Health/Gyn clinic-stops



		  (a) Level S and Level M 		2 rooms

		  (b) Level L		3 rooms



�	(b) MAS Reception/Control Unit - This area accommodates MAS clinic clerks who are responsible for the clerical served by the module.



NOTE: Depending of operational practices at the module center, space for other MAS clerks (e.g., C&P, etc.) may be added to this unit.



The minimum space provided accommodates a reception counter, two CRTs, one printer and open floor space for 2-8 mobile carts containing outpatients’ medical records for each clinic operating in the module.



	    1. Module containing 10 - 14 exam rooms:



	    a. Level S 	  9.3 NSM (100 NSF)



	    b. Level M or Level L 	13.9 NSM (150 NSF)



	   2. Module containing 15 - 20 exam rooms:

	    a. Level S 	13.9 NSM (150 NSF)

	    b. Level M or L 	18.6 NSM (200 NSF)



	(c) Waiting Area 	  1.4 NSM (  15 NSF)

per seat plus 

  2.3 NSM (  25 NSF)   

per Wheelchair Space

	   1. Provide 3 waiting spaces per exam room.



	   2. 7% of the waiting spaces must be provided as open space for wheelchairs.



	   3. Number of seats = total waiting capacity minus wheelchair space.



	 (d) Toilet, Public (Visitors and Patients)



	   1. Module with 10 - 14 exam rooms:

	    a. Male 	13.9 NSM (150 NSF)

	    b. Female 	  4.7 NSM (  50 NSF)



	   2. Module with 15 - 20 exam rooms:

	    a. Male 	19.1 NSM (205 NSF)

	    b. Female 	13.9 NSM (150 NSF)



	(e) Consultation Room 	  9.3 NSM (100 NSF)



	(f) Staff/Patient Multipurpose Conference/Classroom.

This room accommodates staff review of scheduled cases prior to/after a clinic; educational presentations/discussions of interesting cases; patient/family group training sessions (e.g., diet training for diabetic clinic) etc.



	   1. Level S 	None



	   2. Level M

	    a. Serving one module 	13.9 NSM (150 NSF)

	    b. Shared by two physically adjacent modules 	23.3 NSM (250 NSF)



�	   3. Level L

	    a. Serving one module 	18.6 NSM (200 NSF)

	    b. Shared by two physically adjacent modules 	32.6 NSM (350 NSF)



	 (g) Nurse Station Area



	   1. Communication Center.  This area accommodates a crash cart, two CRT workstations for charting, one printer and counter space for holding/ sorting patients' medical record folders.



	    a. Serving one module 	13.9 NSM (150 NSF)

	    b. Shared by two physically adjacent modules 	18.6 NSM (200 NSF)



	   2. Medication Room.  This room provides secured storage for any special medications required for specific clinics.



	    a. Serving one module 	  5.1 NSM (  55 NSF)

	    b. Shared by two physically adjacent modules 	  7.4 NSM (  80 NSF)



	   3. Staff Toilet .......................................	  2.3 NSM (  25 NSF)

	      (Serves one or two modules.)



	   4. Intake/Exit Interview Room 	  7.4 NSM (  80 NSF)

	      (Nurses will take patients vital signs/ history before an exam and give patients final instructions/ information before they exit the clinic.)



	(h) Clean Linen, Stretcher and Medical Equipment Storage Room - This room accommodates the storage of mobile carts stocked with linen, stretchers and special medical equipment needed for clinics held in the modules.



	   1. Serving one module 	  7.4 NSM (  80 NSF)

	   2. Shared by two physically adjacent modules  	15.8 NSM (170 NSF)



	 (i) Clean Utility Room 	  7.4 NSM (  80 NSF)

This room accommodates SPD carts with sterile medical supplies.



	 (j) Soiled Utility Room	  7.4 NSM (  80 NSF)

(Provides a temporary holding area for soiled linen and wastes until they can be removed by Environmental Management Service.)  (Serves one or two modules.)



	 (k) Multipurpose Procedure Room 	13.9 NSM (150 NSF)

(This room accommodates any types of minor procedures/treatments (e.g., spinal tap, thoracentesis) that cannot be performed in an exam room.)



	 (l) Toilet, Wheelchair 	  4.7 NSM (  50 NSF)

(This toilet accommodates patient specimen collection.)



�	(5) Exam/Treatment Module Support Space - Depending on medical center operational practices/staffing, space for the following functions may be required in one or more modules:



	 (a) MAS Clerical Support. Space may be planned as private offices or integrated into the MAS Reception/Control Unit.



	   1. Agent Orange/POW Clerk (When staffed) 	  7.9 NSM (  85 NSF)per clerk

(11.2 NSM (120 NSF) 

Minimum)

(Responsible for controlling all agent Orange activity at the VAMC and reporting appropriate information to VACO.  Duties include interviewing applicants, scheduling exams with the Environmental Health physician, preparing notification to the veteran of the outcome of the exam, maintaining a separate card file on Agent Orange applicants and updating it when appropriate.  POW duties include controlling a microfiche list of POWs, verifying eligibility of POW applicants, interviewing them for pertinent information about their confinement and coordinating necessary medical examinations.) (Minimum space assumes minimum of two staff.)



	   2. Office, MAS Supervisor, Scheduled Clinics 

	       (When staffed 	  9.3 NSM (100 NSF)

(The MAS Supervisor has supervisory responsibility for all MAS

activities in the scheduled clinics.)



	   3. Office, Health Benefits Advisor

(Patient Services Assistant) 	  7.9 NSM (  85 NSF) per clerk

(Minimum space assumes minimum of two staff ).	(11.2 NSM (120 NSF)

Minimum)



	   4. Office, Scheduling 	11.2 NSM (120 NSF)

plus 

  7.4 NSM (  80 NSF) 

for each clerk over one

This office accommodates clerks who schedule clinic visits for both inpatients and outpatients within the framework of a prearranged quota system.  It includes automated scheduling



	   5. Compensation and Pension (C&P) Clerk(s) 	  4.7 NSM (  50 NSF) each

These clerks control requests from the Department of Veterans Affairs (VA) regional office for compensation, pension or insurance exams.  Receive, schedule and coordinate the exam with the appropriate physicians; consolidate all pertinent exam forms and return them to the regional office on time.



The space for C&P clerks should only be incorporated into the MAS Reception/Control Unit of the exam/treatment module containing the C&P exam rooms.)



	 (b) Office/Exam Room, Physician 	12.1 NSM (130 NSF)

(This office is only provided for full-time physicians in ambulatory care.



In the initial space plan an office/exam room located in the clinic module(s) will be provided for each Level S and Level M ambulatory care physician.  Level L programs will need to designate the number of ambulatory care physicians requiring office/exam rooms in place of offices.)



	 (c) Office/Exam Room, Physician Extender 	12.1 NSM (130 NSF)

(An office is provided for each Physician Assistant, Nurse Practitioner or Clinical Nurse Specialist staffed full-time in an examination/treatment module.)



	 (d) Prescription Receiving Station 	  3.7 NSM (  40 NSF)

(This station is not required when prescription receiving is performed only in the outpatient pharmacy.  A computer terminal for entering prescriptions should be provided.) (Provide one station per module.)



	 (e) Housekeeping Aids Closet (HAC) 	  3.7 NSM (  40 NSF)

(The number of rooms provided and their location will be determined on an individual project basis.) (Provide a minimum of one room.)



	(6) Exam/Treatment Module Specialty Clinic Space - Depending on their level of activity, the following medical and surgical specialty clinics may require special procedure/treatment facilities:



	 (a) Genito-Urinary (GU) or Urology Clinic.  This clinic manages patients having urinary tract disorders.



The following space is provided only for medical centers generating 2,000 or more urology clinic-stops.



	   1. Toilet, Wheelchair 	  4.7 NSM (  50 NSF)

(Each clinic patient collects a urine sample during his visit.)



	   2. Urine Testing Alcove 	  4.7 NSM (  50 NSF)

(This alcove accommodates a small work area for GU staff to perform a quick chemical (dipstick) analysis and microscopic examination of urine specimens.



	 (b) Gastroenterology (GI) Clinic.  This clinic manages patients having disorders of the digestive tract.



	   1. Screening Proctoscopy/Sigmoidoscopy Room 	13.9 NSM (150 NSF)

(One room is required for medical centers generating 500 or more  gastroenterology clinic-stops.



This room accommodates the inspection of the rectum and/or sigmoid flexure by means of a tubular instrument (proctoscope or sigmoidoscope) equipped with appropriate illumination at its extremity.) (The 18.6 NSM, (200 NSF) provide space for wheelchair toilet 4.7 NSM, (50 NSF) which should be accessible only from within the procedure room.)



	   2. Gastric (Esophageal) Motility Procedure Room 	13.9 NSM (150 NSF)

1,000 or more Gastroenterology clinic-stops.  This room accommodates such gastric intestinal studies as gastric sampling, pH studies, etc.) (The 13.9 NSM, (150 NSF) provide space for a wheelchair toilet 4.7 NSM 

(50 NSF) which should be accessible only from within the procedure room.)



	 (c) Dermatology Clinic - This clinic provides clinical activities related to the examination, and treatment of patients with diseases of the skin and adjacent mucous membranes.



	   1. Procedure/Treatment Room 	13.9 NSM (150 NSF)   

This room accommodates all routine dermatology procedures such as skin biopsies (shave, punch and excision), dressing changes, repair of skin defects.



		 Dermatology Clinic-stops :

	    a. Fewer then 2,000 	None

	    b. 2,000 to 6,000 	1 room

	    c. Over 6,000 	2 rooms



	   2. Dermatology Laboratory - This laboratory accommodates identification, by KOH examination and culture, of fungi causing skin disorders, as well as immunofluorescent and darkfield microscopic examination of skin specimens.



		 Dermatology Clinic-stops:

		 a. Fewer than 2,000 	None

		 b. 2,000 to 4,000 	  9.3 NSM (100 NSF

		 c. Over 4,000 	13.9 NSM (150 NSF)



	   3. Dermatology Medication Preparation Storage Room .....	  8.4 NSM (  90 NSF)

(This room is provided only when 2,000 or more dermatology clinic-stops are generated.) (It accommodates those medications controlled and dispensed exclusively by Dermatology Service.



	   4. Phototherapy Treatment Room - In this room a combination of medication (either oral or topically applied) and exposure to ultraviolet (UV) light (either A or B wave length) is used to treat skin disorders.



The room accommodates whole body and hand and foot treatment boxes, a screened area for patients to change clothing, a storage area for medication and supplies (linens, etc.) and an administrative work area for the individual administering the treatment.



		Dermatology clinic-stops:

		a. Fewer then 2,000 	None

		b. 2,000 to 4,000 	20.9 NSM (225 NSF)

		c. Over 4,000 	30.2 NSM (325 NSF)



	   5. Phototherapy Shower Room 	  4.2 NSM (  45 NSF)

(This room is accessible only from within the phototherapy room, enables patients to wash off the crude coal tar that has been topically applied to their skin as part of the phototherapy treatment.)



	   6. Mohs' Chemosurgery (Microscopically controlled Surgery) Unit.  This unit is primarily concerned with the surgical removal of external cancerous tissues (e.g., skin cancers such as basal cell carcinoma, squamos cell carcinoma and malignant melanomas).  The microscopic control involves �excising the cancerous tissue layer by layer under the microscope through the systematic use of frozen sections.



		Provided only when approved by VACO.



	    a. Reception and Waiting 	13.9 NSM (150 NSF)

This area accommodates a receptionist and waiting for 5 people)



	    b. Examination/Consultation Room 	  9.3 NSM (100 NSF)

This room may also serve as temporary office space for an affiliated medical school consultant.



	    c. Procedure Room 	27.9 NSM (300 NSF)

In these rooms the chemosurgeon surgically removes tissue layers from the cancerous area.  For efficient operation in a minimum of 2 rooms is provided to enable the chemosurgeon to coordinate two procedures at the same time.  While tissue sections from one patient are being prepared for examination, the chemosurgeon can be removing tissue from a second patient. (Provide 2 rooms @ 13.9 NSM (150 NSF).



	    d. Laboratory 	13.9 NSM (150 NSF)

In this laboratory surgically removed tissue layers are cut, stained and mounted by a technician and examined microscopically by the chemosurgeon.



(This laboratory should be immediately accessible from both procedure rooms.)



	 (d) Orthopedic Clinic - This clinic patients having disorders involving the musculoskeletal system.  Its facilities may also serve surgical and podiatry clinics.



	   1. Cast Room.  This separate procedures room is equipped to accommodate the application and removal of casts, sutures, wires and splints; plaster preparation and storage; and the storage of splints, crutches and plaster bandages.



Provided only for a medical center with a surgical service.



		Orthopedic clinic-stops:



	    a. Fewer than 1,000 	None



	    b. 1,000 to 3,000 	20.9 NSM (225 NSF)

(Provides one treatment table and one dressing cubicle.)



	    c. 3,001 to 6,000 	32.6 NSM (350 NSF)

(Provides two treatment tables and two dressing cubicles.)



	    d. Over 6,000 	46.5 NSM (500 NSF)

(Provides three treatment tables and three dressing cubicles.)



	 (f) Oncology Clinic - This clinic manages patients having cancer or tumors.  It provides for the following components of cancer care:  prevention, screening, diagnosis, treatment, follow-up rehabilitation and continuing care.  Its facilities may also service the hematology clinic.



NOTE:  Unless otherwise specified, the following space is provided only for a tertiary level (Comprehensive Cancer Center) program.



	   1. Chemotherapy Treatment Room - The space provided includes storage space for supplies and an administrative work area (desk and files) for the staff member monitoring the treatments.



NOTE:  Space for this function may be provided for by a secondary level cancer care program.



		 Oncology Clinic-stops:

	    a. Fewer than 500 	None

		 (Utilize module multipurpose procedure room.)



	    b. 501 -900 	30.7 NSM (330 NSF)

		 (Provide three treatment stations.) 



	    c. Add 9.3 NSM, (100 NSF) (1 treatment station) for each additional 

300 Oncology Clinic stops 	Max. 77.2 NSM (830 NSF)

(8 treatment stations).



	   2. Toilet (Wheelchair) 	  4.7 NSM (  50 NSF)

(This room should  be accessible only from within the chemotherapy treatment room.)



	    a. 3 to 4 treatment stations 	1 toilet

	    b. 5 or more treatment stations 	2 toilets



	   3. Chemotherapy Agent Preparation Room 	11.2 NSM (120 NSF)

This self-contained unit adjoining the chemotherapy treatment room accommodates the biosafety-controlled preparation of IV chemotherapy agents and the disposal of contaminated materials involved in their preparation.)  (Provided only when approved by VACO.



	   4. Office, Data Coordinator Tumor Registry (When staffed) 	  9.3 NSM (100 NSF) per FTE

This office is usually staffed by an RN who coordinates information for cooperative groups (e.g., community resources) involved with oncology patients; records, collates and researches patient treatment data and disseminates patient education materials.



	   5. Family Counseling Room 	11.2 NSM (120 NSF)

(This is a private room in which a physician can interact with a patient and his/her family so as to maintain patient confidentiality and allow the patient and family to come to grips with the consequences of the diagnosis in privacy.)  (Provided only for Level L programs.)



�	 (g) AIDS Clinic.  This clinic manages patients with acquired immunodeficiency syndrome.  Patients with AIDS are especially susceptible to other infections.



		Aerosolized Pentamidine (AP) Procedure Room 	11.2 NSM (120 NSF)

(Accommodates a drug treatment given to patients with HIV infection to treat or prevent Pneumocystis Carinii pneumonia.  The drug is put into solution, the solution is aerosolized and the patient inhales the aerosol.)



	    a. Level L 	2 Rooms

	    b. Level M 	1 Room

	    c. Level S 	None



	d. Employee Health Unit.  In addition to the treatment of on-the-job illnesses and injuries, this unit accommodates pre-employment physicals, annual screening tests (TB, hepatitis, etc.) and storage/administration of employees' personal medications (allergy shots insulin injections, etc.) for all the Department of Veterans Affairs (VA) medical center employees or other Department of Veterans Affairs (VA) facilities (regional office, data processing center, etc.) that may be served by the medical center.



NOTE: Space for Employee Health is incorporated into a clinic exam module.



	(1) Employee Health Office.  This serves as the reception/control area accommodating the person (usually an RN) operating the unit as well as employee health clerks.  The following space may be planned as a separate office or incorporated into the MAS reception/control unit serving the module.



	 (a) Employee Health Nurse  (When Staffed) 	  9.3 NSM (100 NSF)



	 (b) Employee Health Clerk 	  4.7 NSM (  50 NSF)



	 (c) Storage, Employees' Health Records

	Employees served:       Up to 500 	  2.8 NSM (  30 NSF)

	  501 to 1000 	  5.6 NSM (  60 NSF)

	1001 to 2000 	  8.4 NSM (  90 NSF)

	    Over 2000 	16.7 NSM (180 NSF)



	(2) Waiting Area:  Utilize module waiting space.



	(3) Exam./Treatment Room:  Utilize module exam rooms.



	(4) Medication Storage/Preparation 	  5.1 NSM (  55 NSF)

(Add this space to the nurse station medication room in the module containing employee health.)  (This provides secured storage for all medications used in employee health.)



	e. Disposition Area.  This serves as the outprocessing area for those activities scheduled and unscheduled outpatients visit last before leaving ambulatory care.



NOTE:  Depending on the ACAP level and the operational policy of the medical center, the Disposition Area may be combined with the Reception Area creating one centralized reception/disposition area servicing all unscheduled and scheduled outpatients.  This "centralized" or "bullpen" concept is most appropriate for a medical center with Level S ambulatory care program.



	(1) Waiting Area.



	 (a) Total Waiting Capacity = total annual outpatient visits x waiting factor



	   1. Levels S and M waiting factor = 0.0004

	   2. Level L waiting factor .....  = 0.0002



	 (b) Number of wheelchair spaces = 7% of waiting capacity.



	 (c) Number of seats = Total Waiting Capacity - number of wheelchair spaces.



	 (d) Waiting Area 	  1.4 NSM (  15 NSF) per seat

 plus

  2.3 NSM (  25 NSF)

per wheelchair space



	(2) Toilet, Public (Visitors and Patients)



	 (a) Number of Men 	Waiting Area (NSM) x

0.473 (NSF x .044)  



	 (b) Number of Women 	Waiting Area (NSM) x

0.237 (NSF x .022)  

	 (c) Refer to paragraph 4g for space requirements.



	(3) Medical Administration Service (Mas) Area



	 (a) Office, MAS Supervisor, Disposition (When staffed 	  9.3 NSM (100 NSF)

The MAS Supervisor has supervisory responsibility for all MAS activities in the disposition area.



	 (b) Office, Coding Clerks  (When staffed) 	  6.0 NSM (  65 NSF) per clerk

11.2 NSM (120 NSF)

(Minimum)

These clerks are responsible for coding ambulatory surgery diagnoses.  (Minimum space assumes minimum of two staff.)



	 (c) Patients' Funds Clerk  (When staffed) 	11.2 NSM (120 NSF)

plus 

  7.4 NSM (  80 NSF)

for each clerk

over one

This clerk keeps records on funds and transactions  concerning patients' accounts, determines eligibility for indigent supplies and services, and keeps records of commitment, guardianship and competency of patients. Usually staffed only when the medical center has an inpatient psychiatric population.



(Should be planned as a separate office similar in design (cashier window) to agent cashier's office.  (Minimum space assumes minimum of two staff.)



	 (d) Office, Prosthetic Clerk  (When staffed) 	11.2 NSM (120 NSF)

plus 

  7.4 NSM (  80 NSF) for each clerk over one.

NOTE: 1. Whenever a medical center does not have a Prosthetic and Sensory Aids Service, MAS is responsible for processing requests for prosthetic appliances.  Therefore, space for the following functions must be provided:  

Reception and Waiting

Prosthetic Appliances Storage

Mailing Area



2. Refer to Chapter 308, Prosthetic and Sensory Aids Service, for space requirements.



	 (e) Office, Clothing Room Clerk  (When staffed) 	  7.4 NSM (  80 NSF)

hospital beds x 0.33

(excluding Long Term SCI)

The space provided accommodates a work station for the clerk, storage space for patients' clothing and small personal effects and large pieces of luggage or other items.



NOTE:  Do not duplicate this space in Environmental Management space.



	 (f) Office, Billing Clerk 	  7.9 NSM (  85 NSF)per clerk 

(Minimum   =

11.2 NSM (120 NSF))

This clerk is responsible for preparing bills for private insurance companies for medical care provided to non-service connected disabled veterans, as well as for billing non-service connected veterans who agree to a co-payment for medical care.)  (Minimum space assumes minimum of two staff.



	 (g) Office, Community Nursing Home Clerk 	 7.9 NSM ( 85 NSF) per clerk 

(Minimum  =

11.2 NSM (120 NSF))

This clerk is responsible for the administrative processing and budget control of patients referred to community nursing homes at the Department of Veterans Affairs (VA) expense.  (Minimum space assumes minimum of two staff.)



	 (h) Details Clerk 	11.2 NSM (120 NSF)



This clerk is primarily responsible for maintaining the seriously ill roster; assisting relatives and significant others in making funeral arrangements; completing the Department of Veterans Affairs (VA) and other legal documents such as death certificates; and records telephonic authorization for surgical and autopsy consent.  In addition, at many medical centers this clerk is required to perform the duties of other MAS clerks (Community Nursing Home Clerk, Patients' Funds Clerk, etc.) that may not be staffed full-time.



	   1. Grieving Room 	11.2 NSM (120 NSF)

(Locate adjacent to the Detail Clerk's office.) (This room provides a more suitable setting than a typical office in which the Details Clerk can meet with grieving family members.  The space provided will accommodate 2-4 family members meeting with the clerk at the same time.



	   2. Toilet Wheelchair 	  4.7 NSM (  50 NSF)

(This room should be accessible from within the Grieving Room.)



	 (i) Office, Health Benefits Advisor (Patient Services Assistant) 	  7.9 NSM (  85 NSF)

(Minimum space assumes minimum of two staff.)	per employee

			(120 NSF Minimum)



	 (j) Office, Travel Clerk 	11.2 NSM (120 NSF)

plus

  7.4 NSM ( 80 NSF) 

for each clerk over one.

Travel clerks are responsible for beneficiary and, in some medical centers, employee travel.  Duties include, making travel arrangements, approving cash reimbursements for patients, etc.  (Minimum space assumes minimum of two staff.)



	(4) Office, Agent Cashier 	13.9 NSM (150 NSF)

  7.4 NSM (  80 NSF)

for each clerk over one.

This office provides approved cash transactions.  It should be adjacent to the travel clerks' office.)



	(5) Outpatient Pharmacy ...................................	See Chapter 268,

Pharmacy Svc., for

space requirements.



	(6) Nutrition Clinic:



	 (a) Office, Dietitian 	11.2 NSM (120 NSF)

per FTE dietitian

In addition to providing a work area for each dietitian based in ambulatory care, this space may accommodate nutrition clinic visits involving one patient and family member.



	 (b) Classroom - This room accommodates group classes as well as storage for training materials and audiovisual aids.



		1. For Levels S and M, 	add 9.3 NSM (100 NSF)

to the dietitian’s office

		2. for Level L:

		 a. Up to 150,000 total outpatient visits 	18.6 NSM (200 NSF)

		 b. Over 150,000 total outpatient visits 	23.4 NSM (250 NSF)



	(7) Hospital Based Home Care (HBHC) 

		(Provide when program is approved by VHA.)



	 (a) Office, HBHC Coordinator 	11.2 NSM (120 NSF)



	 (b) Office, Secretary and Records 	  9.3 NSM (100 NSF)



	 (c) Private Interview Room 	11.2 NSM (120 NSF)



	 (d) HBHC Team Conference Room 	  4.7 NSM (  50 NSF)

per HBHC staff

(Minimum   =

18.6 NSM (200 NSF))



	(8) Office, Social Worker (When staffed) 	11.2 NSM (120 NSF)



	(9) Office, Public Health Nurse (When staffed) 	11.2 NSM (120 NSF)



	f. Ambulatory Care Support - Ambulatory Care Support includes specific space found in other hospital services (laboratory, etc.) and determined to also be needed in ambulatory care.  This determination of need will be made on an individual project basis.  Refer to the space criteria chapters listed below for space requirements.



NOTE:  When a satellite program is provided in ambulatory care, some adjustment would be required to the inpatient space program.



	(1) Satellite Radiology Suite 	See Chapter 276,

Radiology Svc.



	(2) Specimen Collection Area 	See Chapter 240,

Laboratory Svc.



	(3) Ambulatory Surgery 	See Chapter 286,

Surgical Svc.



	(4) Diagnosis Testing Functions:



	 (a) ECG Testing 	See Chapter 210,

			Cardiovascular Labs.



	 (b) Ventilatory Testing 	See Chapter 212,

Pulmonary Medicine Svc.



	 (c) Hearing/Audiometry Testing 	See Chapter 204,

Audiology & Speech Path. Svc.



	 (d) EEG Testing 	See Chapter 226, EEG Lab.



	 (e) EMG Testing 	See Chapter 270, RMS



	(4) Vending Machine Area 	33.5 NSM (360 NSF)

(This area is provided when total outpatient visits exceed 10,000 and the main canteen and/or vending machine area is remote from ambulatory care).



	(5) Staff Lockers, Lounge And Toilets 	See Chapter 410, LLTS



�	g. Staff Offices



	(1) Administration - The following offices accommodate those staff responsible for the overall administration of ambulatory care.



	 (a) Office, ACOS for Ambulatory Care 	13.9 NSM (150 NSF)



	 (b) Office, Secretary/Clerical 	11.2 NSM (120 NSF)

plus 

  4.7 NSM (  50 NSF) 

for each over one



	 (c) Office, Administrative Assistant to ACOS for Ambulatory Care



	 (d) Office, Ambulatory Care Coordinator 	11.2 NSM (120 NSF)

(Provide this office only in a medical center with a Level S ambulatory care program that does not have an ACOS for Ambulatory Care.)  (The coordinator assists the Chief of Staff in operating the ambulatory care program.)



	 (e) Office, Nursing Supervisor for Ambulatory Care 	11.2 NSM (120 NSF)



	 (f) Office, Chief, MAS for Ambulatory Care (When staffed) 	11.2 NSM (120 NSF)



	(2) Professional - These functions may be grouped in a centralized location or be dispersed throughout appropriate locations in ambulatory care.



	 (a) Office, Chief of Clinic Section 	13.9 NSM (150 NSF)

(Only provided for a clinic chief staffed full-time in ambulatory care).



Accommodates the physician responsible for the overall administration of a specific medical/surgical clinic (e.g., dermatology).



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

(This office is only provided for physicians staffed full-time in ambulatory care.)



In the initial space plan for Level L programs, all ambulatory care physicians will be provided an office rather than an office/exam room.



	(3) Education



	 (a) Office, Psychology/Social Work Trainees 	  9.3 NSM (100 NSF)

per trainee



	 (b) Office, all other Resident Physicians 	  4.7 NSM (  50 NSF) each

  (Minimum  =

  6.5 NSM (  70 NSF))



	 (c) Study Cubicles for Student/Trainees 	  2.8 NSM (  30 NSF)

per two students



�	 (d) Multipurpose Conference/Classroom 	27.9 NSM (300 NSF)

This classroom accommodates staff and patient educational activities or meetings involving eight or more people.



	g. Public Toilets - (For Waiting Rooms) - Fixtures/Space Schedule



After determining the number of men and women, use the chart below:



	(1) Fixture/Space Schedule



	 (a) Men



	Number	Water Closets	Lavatories	Urinals	Space_______________

	Up to 10	1	1	0	 4.7 NSM( 50 NSF)

	   11-25	1	1	1	13.9 NSM(150 NSF)

	   26-50	2	1	2	19.1 NSM(205 NSF)

	   51-753	3	1	3	24.2 NSM(260 NSF)

	   76-100	3	2	4	28.8 NSM(310 NSF)

	Each add'1 50	1	1	1	 7.4 NSM( 80 NSF)



	b. Women



	Number	Water Closets	Lavatories	Space_______________

	Up to 10	1	1 	 4.7 NSM ( 50 NSF)

	   11-25 	2 	1 	13.9 NSM (150 NSF)

	   26-50 	3 	2 	19.1 NSM (205 NSF)

	   51-75 	4	3 	24.2 NSM (260 NSF)

	   76-100	5	3 	28.8 NSM (310 NSF)

	Each add'1 37	1 	1	 4.7 NSM ( 50 NSF)



	(2) Area Definitions -  The above schedule includes (3.8 NSM) (40.5 NSF) for a vestibule for each toilet room over 2 fixtures.



	(3) Toilet Room Considerations - Locate toilet rooms to directly service waiting rooms and public areas, such as elevators, whenever possible.  Locate in a visible place within 30.5 linear meters (100') of such areas.





5.  OPERATING RATIONALE (BASIS OF CRITERIA)



	a. Space Planning Criteria for ambulatory care was developed in conjunction with, reviewed and approved by Ambulatory Care and Medical Administration Service field advisory groups.



	b. Ambulatory Care Activity Profile (ACAP)



	(1) The ACAP was developed by the Deputy Associate Deputy Chief Medical Director for Ambulatory Care for use solely in Ambulatory Care Planning Criteria, Chapter 262.  The purpose of the ACAP is to more accurately differentiate varying ambulatory care space requirements among highly affiliated, tertiary care medical centers and less highly affiliated, secondary and primary care medical centers.



�	(2) ACAP Levels are based on the most current the Department of Veterans Affairs (VA) medical center complexity level listing according to the following breakdown:



	    VAMC Complexity Level        ACAP Level

	             I                        	L

	             II                       	L

	             III                      	M

	             IV                      	S



NOTE:  Ambulatory Care at the psychiatric division of two-division the Department of Veterans Affairs (VA) medical centers will be classified as ACAP Level S regardless of the VAMC Complexity Level.



	(3) The Deputy Associate Deputy CMD for Ambulatory Care assign an ACAP Level other than the one generated as a result of the VAMC Complexity Level.



	c. Waiting Space



	(1) Reception Area and Disposition Area



	 (a) The following formula is used to determine the mathematical factors for calculating waiting capacity:



	(Peak seating [fraction of                     (Adjustment factor for

	average daily outpatients] space   X    number of people

	will accommodate at one time)            accompanying each

	                                                            outpatient)                   

	------------------------------------------------------------------------------

	Number of operating days/year



	 (b) Waiting capacity factors for both areas are based on:



	   1. 2 as the adjustment factor for the number of people (assumes an average of 1 person) accompanying each outpatient.



	   2. 250 as the number of operating days/year.



	 (c) The following peak seating percentages account for the variation in waiting capacity factors:



	Waiting	Fraction of Peak Seating

	Capacity Factor	Waiting Space Accommodates

	0.004	1/2    (50%)  

	0.0026	1/3    (33.3%)

	0.0004	1/20  (5%)   

	0.0002	1/40  (2.5%) 



	(2) Examination/Treatment Module(s)

	     The seating capacity factor, 3 waiting spaces per exam room, was established by the Ambulatory Care Field Task Force.



	d. Wheelchair and Stretcher Storage - space is based on providing 1.4 NSM (15 NSF)/wheelchair (open position) and 1.9 NSM (20 NSF)/stretcher.



�	e. Vital Sign Station - The factor one station/10,000 total emergency unit and admit/screening clinic-stops is based on VHA policy that all unscheduled outpatients must have their vital signs taken within 10 minutes of their entering ambulatory care, and on the following formulae and premises related to exam area usage:



	   Number of stops          Number of stops          Number of

	   generating             =    per station              X    work days

	   one station                   per day                        per year



	   Number of stops

	   per station             =    hours/day usage X 60 min./hr. 

	   per day                              avg. min./patient visit



	   Key:    8 hours      =  hours/day usage

	             12 minutes  =  average time/patient

	           250 days       =  operating days/year



	f. Emergency Care (ER)



	(1) All space (NSF) is based on peak ER usage time being weekdays 8:00am - 4:30pm.



	(2) Life Support Unit - Only two treatment stations are provided on the premise that rarely do more than two life-threatening emergencies occur at any one time in any VAMC.



	(3) Multipurpose Examination Room - an additional room is provided only for ACAP Level L programs on the premise that more instances of infectious isolation (hepatitis, AIDS etc.) will occur at these facilities.



	g. Exam Room Determination Factors



	(1) Modified physician exam times developed by the Institute of Medicine are used to develop exam room determination factors:



	    Average physician exam time in minutes

	    (Includes patient preparation/clean-up)



		Emergency	Admitting/	Medical	Surgical

		Care    	Receiving	Clinics	Clinics 

	Without resident	48	30	42	15

	With resident	66	 45	52	30



	(2) The following formulas are used to calculate mathematical factors that determine the number of exam rooms:



	    Number of exams

	    one room can           =   Hours/day available x 60 minutes/hour

	    accommodate/day                   Average min. per exam



	    Number of exams          Number of exams          Number of

	    generating              =     one room can           x    work days x

	    one exam room             accommodate/day          utilization

	                                                                                  rate per year



�	(3) The following usage factors were used to derive the exam room determination factors:



	                               EMERGENCY CARE    ADMITTING/RECEIVING

	                                No       With       No       With

	    Usage Factors            Resident  Resident  Resident  Resident

	    Avg. hours/day avail.        8              8              8              8

	    Avg. minutes/exam         48            66            30            45

	    Work days/year             250          250          250          250

	    Utilization Rate                75%        70%         80%        75%



	    Exam Room Factor     1875        1280        3200       2000



NOTE:  Emergency Care factors are used to determine the number of treatment stations required in the Observation/Treatment Room.



	                                    GENERAL MED. CLINICS      SURGERY CLINICS   

	                                             No            With                 No            With

	    Usage Factors             Residents   Resident          Resident    Resident

	    Avg. hours/day                  8                 8                      8                8

	    Avg. minutes/exam          42               52                    15              30





	                                    GENERAL MED. CLINICS     SURGERY CLINICS   

	                                            No           With                   No            With

	    Usage Factors             Residents   Resident           Resident   Resident

	    Work days/year               250           250                    250           250

	    Utilization Rate                80%          75%                   80%          75%



	 Exam Room Factor          2280         1730                  6400          3000



NOTE:  The factor used to determine  C&P exams rooms (1 rooms/ 1000 exams) is based on 7 hours/day and 105 minutes/exam.



	h. Examination/Treatment Modules.



	(1) The table that determines the number of modules is based on each module containing no fewer than 10 and no more than 20 exam rooms (multipurpose and special purpose).  Once the number of modules has been established, the medical center may adjust the number of exam rooms per module as long as the number of modules remains the same and no fewer than 10 and no more than 20 exam rooms are provided in any of the modules.



	(2) Module Core space (functions that must be present in every module or shared by two physically adjacent modules) was established by the Ambulatory Care Field Advisory Task Force.



	i. Dermatology Clinic.



	(1) Functional and space requirements as well as dermatology clinic-stop breakpoints conform to the Department of Veterans Affairs (VA) Dermatology Service program guide.



	(2) Phototherapy Treatment Room



	 (a) Requirements are based on 20% to 30% of dermatology clinic-stops involving phototherapy treatment.



	 (b) Minimum space is based on at least 400 annual treatment and room utilization of at least 2 days/week performing 2-3 treatments/day.



	 (c) Maximum space is based on at least 800 annual treatments and room utilization of at least 3 days/week performing 2 to 3 treatments/day.



	 (d) Mohs Chemosurgery Unit - the following conditions must be met for medical service to approve this unit:



	   1. VAMC generates 4,000 or more dermatology clinic-stops.



	   2. Physician board-certified in Mohs chemosurgery is part of the full-time VAMC staff or is available from an affiliated medical school.



	j. Oncology Clinic.



	(1) Ambulatory Care Field Advisory Group established that in order to require a dedicated chemotherapy treatment room, VAMC must:



	 (a) Perform a minimum of 500 annual outpatient chemotherapy treatments.



	 (b) Operate outpatient chemotherapy a minimum of two or an average of three days per week.



	(2) Medical Service (VHA) established that each chemotherapy treatment station can accommodate no more than two treatments per day.



	(3) Workload breakpoints determining the number or chemotherapy treatment stations is based on the following formula:



	    Number of                                Annual Oncology Clinic-stops

	    Chemotherapy Treatment  =    # of treatments/station/day

	    Stations required                      x  days/week operation

	                                                     x  weeks/year operation



	(4) The maximum space provided is based on the premise that any Oncology Clinic active enough to generate 8 treatment stations should be able to operate more than 3 days/week.



	k. Public Toilet space.



	(1) Definition - a toilet room arrangement which does not have a lockable door, can have two or more individuals within the room at the  same time, has in-room privacy provided by toilet and urinal partitions, provides privacy from the corridor by means of a vestibule (two door entry or screen arrangement) and provides wheelchair accessibility.



	(2) Conforms to OSHA Code (Public Buildings) for Water Closets and Urinals and National Plumbing Code (Public Buildings) for lavatories.



	(3) User mix being one-third female and two-thirds male.





6.  DESIGN CONSIDERATIONS



	a. Figures 262.F1, 262.F2, and 262.F3 illustrate the intrafunctional relationships within Ambulatory Care.



	b. The Interfunctional Relationships Matrix, Figure 262.F4, provides a relationship (location) chart between Ambulatory Care and other medical facility services or departments with which considerable interaction can be expected.



	c. Separate ambulance (emergency) and ambulatory patient entrances should be provided at grade level.  The ambulance entrance will also be used during evening and night hours by ambulant patients.  The ambulance entrance shall conform to Department of Veterans Affairs (VA) Construction Standard 1-5.  Refer to Standard Details for Ambulance Entrance details for head-in, drive-thru or back-in unloading.



	d. Parking and vehicle entrance directions are to only use the words "Ambulance Entrance" to direct traffic to the Emergency Care (ER) ambulance entrance.  Do not use the word "Emergency" in any directional signs.



	e.  The corridor between the ambulance entrance and the Life Support and Observation and Treatment in the ER should be at least 3660 mm, (12') wide to facilitate maneuvering of stretchers and to serve as a temporary holding area for multiple emergency cases.



	f. In the ER of medical centers operating a ACAP Level L or M program, an elevator, which an emergency call button and a minimum effective inside area of (1625 mm x 2390 mm) (5'4" x 7'10") to transport a patient on a stretcher to the surgical suite or intensive care units is desirable near Emergency Care.



	g. Depending on the physical relationship of ambulatory care, particularly the MAS Reception-Control/Processing Unit in the Reception Area, and medical records storage, consideration should be given to vertical and/or horizontal transport modes for the delivery of medical records to ambulatory care.



	h. Phototherapy treatment equipment generates excessive heat, therefore, special air conditioning requirements must be provided for the Phototherapy Treatment Room in the Dermatology Clinic.



	i. In order to accommodate two occupants (at least one being in a wheelchair, the interview booth in the reception area requires a minimum width of 1980 mm, (6'6").



	j. In order to accommodate the designated equipment (refer to VA Program Guide 7610, Chapter 262) and a patient in a wheelchair, examination/treatment rooms require a minimum dimension of 2440 mm, (8') in either direction (length or width).



	k. The outpatient pharmacy dispensing area, travel office and agent cashier should be in proximity to each other.



	l. The travel and agent cashier offices should include a counter set into an alcove for servicing patients while reducing congestion in corridors.  Pass-through windows (refer to Standard Details) are required between the travel office and the agent cashier's office.�
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Figure 262.F1  Level S Ambulatory Care Program - Ambulatory Care (Hospital Based)
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Figure 262.F2  Level M Ambulatory Care Program - Ambulatory Care (Hospital Based)
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Figure 262.F3  Level L Ambulatory Care Program - Ambulatory Care (Hospital Based)

�INTERFUNCTIONAL RELATIONSHIPS MATRIX



(Relationship of Ambulatory Care (Hospital Based) to services listed below.)





Service	Relationship	Reasons

Eye Clinic	1	A,B,G,H,I

MAS - Medical Record Storage	1	C,G,I,K

Pharmacy - Outpatient Satellite	1	G,H,I

Radiology - Outpatient Satellite	1	G,H,I,



Audiology and Speech Pathology	2	G,H

Dental Service	2	G,H

Radiology - Main Suite	2	G,H,I

Veterans Assistance Unit	2	H,I



Canteen	3	H

Cardiovascular Laboratories	3	G,H

Clinical Services Administration	3	G

Drug Dependence Treatment Clinic	3	G,H

Laboratory Service	3	G,H,I

Nuclear Medicine Service	3	G,H

Nursing Service Administration	3	G

Prosthetics and Sensory Aids Service	3	G,H







	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 - Patient's convenience

C - Urgency of contact	I - Frequent contact

D - Noise or vibration	J - Need for security

E - Presence of odors or fumes	K - Ease of access

F - Contamination hazard	L - Closeness inappropriate















Figure 262.F4  -  Interfunctional Relationships Matrix  -  Ambulatory Care (Hospital Based)
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