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CHAPTER 312.   VETERANS HEALTH ADMINISTRATION    DOMICILIARY








1.  APPROVAL OF CRITERIA





	Criteria approved by the Department of Veterans Affairs (VA) on September 20, 1993.








2.  DEFINITION





	a. The Department of Veterans Affairs (VA) Domiciliary program represents that segment of the Department of Veterans Affairs (VA) health care continuum which provides rehabilitative and long-term health maintenance care for veterans who require minimal medical care.  A recipient of this care is called "Domiciliary patient."  These patients do not require the level of clinical intervention, bedside nursing care or observation routinely provided to other categories of patients such as medical, psychiatric, intermediate or nursing home patients.  They do, however, require a full range of rehabilitation services.





	b. Domiciliary programs provide a safe, secure, therapeutic, home-like environment designed to facilitate attainment of each patient's optimal level of functional independence through active participation in individually developed treatment plans.  Domiciliary patients typically possess multiple chronic medical, psychological and social problems; are economically disadvantaged; are currently unemployable and are limited in their ability to provide adequately for themselves in the community.  Many fall in the category of "homeless".





	c. Domiciliary care has been shown to be a clinically appropriate, cost effective alternative to the unwarranted utilization of scarce and more costly acute care resources in meeting the rehabilitative and health maintenance needs of chronic care patients.  The ultimate goal of the Domiciliary program is the return of the patient to independent or semi-independent life in the community.  At the same time, it has to be recognized that there are a small proportion of patients who require a "sheltered environment" for an indefinite period of time.  For those patients, the Domiciliary program provides the physical, social, cultural and vocational ingredients necessary for them to achieve and maintain the best possible quality of life within their capability.








3.  PROGRAM DATA REQUIRED





	a. Staffing projections by categories





	b. Projected number of part/full-time domiciliary employees by category (with no office space elsewhere at the VAMC) requiring offices.





	c. Projected number of daytime male/female employees/trainees (to determine requirements for lounge, lockers toilets and showers)





	d. Number of beds





	e. Number of multiple living units approved by a VACO program official





	f. Are there dining and kitchen facilities elsewhere at the VAMC of sufficient capacity and appropriately accessible to domiciliary patients?





	g. Is a second "Domiciliary Patient Multipurpose Room/Kitchenette" authorized by a VACO program official?





	h. Is there a recreation/multipurpose are appropriately accessible to domiciliary patients elsewhere in the VAMC?





	i. Is there an existing exercise room appropriately accessible to domiciliary patients elsewhere at the VAMC (such as Physical Medical and Rehabilitation Service's Kinesiotherapy Clinics used after clinic hours)?





	j. Is there an existing arts and crafts area appropriately accessible to domiciliary patients elsewhere at the VAMC?





	k. Are there vocational rehabilitation facilities available at the VAMC?








4.  SPACE DETERMINATION





	a. Patient Bed Area





The items in this section will be located in each fifty bed unit.  The prototypical domiciliary will have four patient bed areas.





If several existing buildings with limited space are to be used, the following items should be located in the same building.





	 (1) ONE-BED ROOMS 	11.6 NSM (125 NSF)


	       (Approximately 8 percent of beds)





	 (2) TWO-BED ROOMS 	21.9 NSM (236 NSF)


	       (Approximately 92 percent of beds)





	 (3) PRIVATE BATHROOMS


	      All bed rooms will have private bathrooms





For a 50 bed unit, the four 1-bed rooms and three 2-bed rooms will have regular sized bathrooms with a watercloset, lavatory and tub with shower.  The rest of the 2-bed rooms will have bathrooms with water-closet, lavatory and shower.





Twenty percent of the 1-bed bathrooms and 20% of the 2-bed bathrooms will be wheelchair accessible.





	   (a) Private Bathroom (Regular) 	  4.2 NSM (  45 NSF)


	         (Including shower or tub, lavatory, watercloset)





	   (b) Private Bathroom (Wheelchair) 	  7.0 NSM (  75 NSF)


	         (Including shower, lavatory, watercloset)





	 (4) MULTIPLE LIVING UNIT 	50.8 NSM (547 NSF)


A second Multiple Living Unit will be provided when justified by the domiciliary and approved by the VACO program official.  The unit will consist of a 2-bed room, kitchenette/dining/living area and wheelchair accessible bathroom.





	 (5) HOUSEKEEPING AIDS CLOSET 	  5.6 NSM (  60 NSF)


This space is used for patient training and cleaning supply storage.  Patients are trained to be environmental managers.  The above space is required to accommodate at least two people at a time and to store equipment and supplies used simultaneously by several people.





	 (6) DOMICILIARY PATIENT OPEN TV LOUNGES 	27.9 NSM (300 NSF)
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13.9 NSM (150 NSF)





	 (7) DOMICILIARY PATIENT MULTIPURPOSE ROOM/KITCHENETTE 	37.2 NSM (400 NSF)


Group activities are an essential part of the patients' resocialization with the ultimate goal of community re-entry. Also, the kitchenette is important since it provides a workplace for meal and snack preparation training.





 A second Multipurpose Room/Kitchenette will be provided in a 50 bed unit only when justified by the domiciliary and approved by the VACO program official.





	 (8) QUIET ROOM 	11.2 NSM (120 NSF)


May be used for reading, writing, relaxing and other quiet pursuits as well as private visits.





	 (9) OFFICE, DOMICILIARY ASSISTANT 	  9.3 NSM (100 NSF)





	(10) OFFICE, SECTION LEADER 	  9.3 NSM (100 NSF)





	(11) STAFF TOILET, WHEELCHAIR (Unisex)	  4.2 NSM ( 45 NSF)


(One per floor.  Toilets should be located near staff offices.  Four point two (4.2) NSM (45 NSF) accommodates one watercloset and one lavatory at 2.0 NSM (22 NSF) per fixture.  This includes a 1270 mm (5') radius for wheelchair circulation.





	b. Support Facility Area (For 50 or more beds)


If several existing buildings with limited space are to be used, the following items may be located in a separate building adjacent to the patient bed building.  Some clinical staff offices may be in the bed building and some in the support facility building the linen room may by distributed evenly on the bed units.





	 (1) ADMINISTRATION





	   (a) Office, Domiciliary Chief 	13.9 NSM (150 NSF)





	   (b) Office, Assistant Chief 	11.2 NSM (120 NSF)





	   (c) Office, Secretary and Waiting 	13.0 NSM (140 NSF)





This area serves as the reception area for the Chief and Assistant Chief.  Access to their offices should be through this area.





The space provided accommodates minimal seating (no more than three seats) and several cabinets for patients' files.





	   (d) Clerical Space 	  7.4 NSM (  80 NSF)


This space should be integrated with the Secretary's office.





	   (e) Offices, Staff 	11.2 NSM (120 NSF)


Only full-time domiciliary counseling staff will be assigned individual offices.  Part-time domiciliary counseling staff will share offices (if they have none elsewhere at the VAMC).





	   (f) Lobby 	See Chapter 244





	   (g) Conference/Domiciliary Patient Education Room 	27.9 NSM (300 NSF)


per 1st 200 beds,  


  4.7 NSM (  50 NSF)  


per each add'l 50 beds





	   (h) Toilet Facilities (Handicapped Accessible)


(Locate near the Conference/Domiciliary Patient Education Room for use by patients and staff.)





The space accommodates three fixtures at 2.0 NSM (22 NSF) each, a privacy screen and a vestibule.





Male (1 watercloset, 1 lavatory, 1 urinal) 	  7.0 NSM ( 75 NSF)


Female (2 waterclosets, 1 lavatory) 	  7.0 NSM ( 75 NSF)





	 (2) PATIENT LAUNDRY 	13.9 NSM (150 NSF)


per 1st 50 beds    


  4.7 NSM (  50 NSF)   


per each add'l 50 beds


The basic 13.9 NSM (150 NSF) for a 50 bed domiciliary will accommodate three washers, three dryers, a table for folding clothes, three chairs and an ironing board.  A laundry of 27.9 NSM (300 NSF) for a 200 bed domiciliary will accommodate six washers and six dryers, a table for folding clothes and chairs.





The purpose of a laundry is to motivate and encourage patients to assume responsibility for their cleanliness and personal care.





	 (3) NURSE TREATMENT AREA


This area is provided for dispensing medication, dressing and colostomy changes, blood pressure checks, etc.





	   (a) Medication Room 	  5.6 NSM (  60 NSF)





	   (b) Examination/Treatment room 	  9.3 NSM (100 NSF)





	   (c) Office, Head Nurse (If assigned full-time) 	11.2 NSM (120 NSF)





	   (d) Waiting 	  5.6 NSM (  60 NSF)





	 (4) VENDING AREA


This area accommodates food and drink vending machines, tables and seating for socialization.





If dining area is provided in domiciliary 	  0.1 NSM (0.75 NSF) per bed





If dining area is not provided in domiciliary 	  0.2 NSM (    2 NSF) per bed





	 (5) HOUSEKEEPING AIDS CLOSET 	  3.7 NSM (  40 NSF)
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	 (6) CLEAN LINEN ROOM 	  5.6 NSM (  60 NSF)


  per 1st 50 beds   


  1.9 NSM ( 20 NSF)


  per each add'l 50 beds


The preparation, distribution and storage of clean linen are conducted in this room.  If separate existing buildings are used, linen rooms may placed in equal increments in bed areas (i.e., 100 beds with two 50 bed units would have a 3.75 NSM (40 NSF) linen room on each unit).





	 (7) SOILED LINEN COLLECTION AREA (Off dock)	  0.2 NSM (  1.8 NSF) per bed


This room will accommodate two days volume of soiled linen in four


915 mm X 1525 mm (3' X 5') carts, plus circulation space, for dispatch to the laundry.





	 (8) TRASH COLLECTION (Next to dock) 	  5.6 NSM (  60 NSF)


This room provides space for the accumulation and holding of trash.





	 (9) GENERAL STORAGE 	11.2 NSM (120 NSF)


per 1st 50 beds


  7.4 NSM (  80 NSF)


per each add'l 50 beds


Items, such as wheelchairs, litters, bed-blocks, bed boards, extra kitchen and laundry equipment, outdoor equipment, volunteer supplies, and educational materials, are stored in this area.





	(10) CENTRAL DOMICILIARY PATIENT CLOTHING AND 


LUGGAGE STORAGE 	  0.4 NSM (    4 NSF) per bed


Out-of-season clothing, luggage and personal property are stored in this room.





	(11) EMPLOYEES LOCKERS, LOUNGES, TOILETS AND SHOWERS 	See Chapter  410, LLTS


These should be located in the support module near the dietetics area.





	(12) BUILDING MANAGEMENT STORAGE 	See Chapter 406   





	c. Shared Support Facilities





NOTE:  At the vamc, are not appropriately accessible to domiciliary patients.  these functions may be located in a separate building not necessarily adjacent to the patient building if multi-buildings are used in a project utilizing existing buildings.





	 (1) DIETETICS





	   (a) Office, Dietitian 	  9.3 NSM (100 NSF)





	   (b) Dining Area (Space based on 2 seatings) 	  0.7 NSM (  8 NSF) per bed


	         (Locate contiguous to recreation area) 





	   (c) Serving Unit (A dishwashing unit is included in this space.)





	     1. UP TO 100 Beds 	  72.5 NSM (  780 NSF)


	     2. 101 to 150 Beds 	101.8 NSM (1095 NSF)


	     3. 151 to 200 Beds 	111.6 NSM (1200 NSF)





	   (d) Bulk Food Carts 	  2.8 NSM (  30 NSF)


	         (One hot and one cold cart per each 100 beds)	  per cart





	   (e) Non-food Storage - Non-food stores includes most paper goods used in tray service, e.g., napkins, disposable dishes, condiment kits, aluminum foil, clear food wraps, small equipment, permanent (new) dishes, and glassware, utensils, etc.





100 beds or less 	10.4 NSM (112 NSF)





101 - 200 beds 	10.4 NSM (112 NSF)


plus


0.1 NSM (0.640 NSF)


per bed in excess


of 100 beds





201 - 400 beds 	16.7 NSM (180 NSF)


plus


0.1 NSM (0.574 NSF)


per bed in excess


of 200 beds





401 - 750 beds 	 27.9 NSM (300 NSF)


plus


0.1 NSM (0.510 NSF) 


per bed in excess


of 400 beds





751 beds and above 	  0.1 NSM (0.630 NSF)


  per bed





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





	 (2) RECREATION/MULTIPURPOSE AREA 	  0.6 NSM (    6 NSF) per bed


The use of recreational and educational activities area is among the most effective therapeutic treatment modalities for persons characterized as homeless, friendless, lonely and anomic.  This room is used for small as well as medium sized gatherings.  If an event requires the presence of all patients at one time an accordion curtain between the dining area and this room can be opened to provide more space.  Service Organization volunteers (American Legion, Veterans of Foreign Wars, etc.), as well as domiciliary staff, use this space to provide games, entertainment, awards or presentations, movies, parties, etc., to the domiciliary patients.





At 1.4 NSM (15 NSF) per seat, a 27.9 NSM (300 NSF) room, i.e., 0.6 NSM (6 NSF) per 50 beds, will snugly accommodate 20 ambulatory patients seated theater style.





�
	   (a) Administrative Space


The recreational therapist has to write treatment reports, plan treatment programs, make progress reports and evaluations, counsel patients and attend to routine administrative duties





1 If one or two therapists 	  9.3 NSM (100 NSF)


2 If three or more therapists 	13.9 NSM (150 NSF)





	   (b) Storage





	     1 Up to 200 beds 	  3.7 NSM (  40 NSF)


	     2 201 or more beds 	  7.4 NSM (  80 NSF)





	 (3) EXERCISE ROOM 	  0.4 NSM (    4 NSF) per bed


This basic physical exercise area enables domiciliary patients to initiate to continue a rehabilitative program of exercise and other therapeutic activity.





	   (a) Administrative Space


A kinesiotherapist uses this space to help patients plan their exercise program, evaluate the patient's progress, write treatment reports, plan individual and group programs, studies professional literature, attend to routine administrative duties.





1 If one or two therapists 	  9.3 NSM (100 NSF)


2 If three or more therapists 	 13.9 NSM (150 NSF)





	   (b) Storage





	     1 Up to 200 beds 	  3.7 NSM ( 40 NSF)


	     2 201 or more beds 	  7.4 NSM ( 80 NSF)





	 (4) ARTS AND CRAFTS AREA 	  0.5 NSM (    5 NSF) per bed


Occupational Therapy uses art and craft activities to achieve specific  therapeutic goals.  For instance, an alcoholic or stroke patient who has suffered brain damage may be assigned a craft project, such as, sewing or assembling a jigsaw puzzle, with the objective of facilitating the recovery of finite motor movement and eye-hand coordination.





	   (a) Administrative Space


An Occupational Therapist receives prescriptions from physicians for the treatment of a diagnosed problem.  The therapist may evaluate and counsel patients in this area, write treatment reports, plan individual and group treatment programs and perform and perform routine administrative activities.





1 If one or two therapists 	  9.3 NSM (100 NSF)


2 If three or more therapists 	13.9 NSM (150 NSF)





	   (b) Storage





	     1 Up to 200 beds 	  3.7 NSM (  40 NSF)


	     2 210 or more beds	  7.4 NSM (  80 NSF) 


 


�
	 (5) DOMICILIARY PATIENT TOILETS (Wheelchair)





	   (a) Male 	  4.7 NSM (  50 NSF)


	   (b) Female 	  4.7 NSM (  50 NSF)





	(6) JOB DEVELOPMENT AND VOCATIONAL SKILL CENTER 	11.2 NSM (120 NSF)


per 1st 50 beds


  2.8 NSM (  30 NSF)


per each add'l 50 beds


This is a training and self-development area designed to help patients learn how to apply for employment and present themselves to prospective employers.  The room may contain a variety of self-teaching devices and materials, such as, carrels, video monitors, video tapes, folders of current job vacancies, tutorials, etc.





To be provided with only with VACO program official approval when these services are unavailable elsewhere at the VAMC.








5.  BASIS OF CRITERIA (OPERATING RATIONALE)





	a. This criteria is based on one or more fifty patient bed units with a centrally located support module.  Although domiciliaries are a separate treatment modality on the VA health care continuum they are usually located adjacent to a VAMC.  Consequently, many support functions, i.e., Supply, Engineering, Dietetic Service, (i.e. dining and kitchen facilities), Physical Medicine and Rehabilitation Service, etc., may be available through the medical center.





	b. The net square meters (feet) for the areas in this criteria are based on one or a combination of the following variables:  equipment configuration, circulation space, entrances and number of potential users (beds) of the function.





	c. Drawings were developed for selected rooms to illustrate the NSF required.








6.  DESIGN CONSIDERATIONS





	a. Figure 312.F1 illustrates the intrafunctional relationships of the elements of domiciliary patient bed area.





	b. Figure 312.F2 illustrates the intrafunctional relationships of elements of the domiciliary.





	c. Figure 312.F3 provides an intrafunctional relationship matrix between the domiciliary and other functions of the facility.





	d. If the VA facility has recreation space dedicated for domiciliary use, the need for the recreation multipurpose room, physical exercise and arts and crafts areas must be evaluated.





	e. The exercise and arts and crafts programs will be managed by kinesiotherpists and occupational therapist during the day-time but will be available for use by individual patients or other disciplines during evening hours.





	f. The exercise room and Arts and Crafts are independent functions and do not have to be located together.





	g.  The floor for the exercise room must be designed to support the weight of the heaviest equipment to be in the room.





	h. The dining and recreation/multipurpose area should be contiguous so that the total area can be used for large, therapeutic functions.





	i. Accommodations should be made to display patient's projects in a public area.





	j. If the patient laundry is located adjacent to the multipurpose room the project planners may place a glass wall (or window) between the two rooms.  This will enable patients to observe their belongings from the multipurpose room rather than congesting the laundry area.





	k. When new construction is not economically feasible it may be necessary to use existing structures that are insufficient in size to have a bed area and core area in the same or attached building.  To provide for that contingency the criteria is arranged in groups of elements that:  a) have to be  in the bed area, b) can be in an adjacent building from the bed building, and c) can be more distant and/or shared with the VAMC.  Proposed changes will be reviewed by VHA program officials





	l. The facilities outlined in these criteria must comply with the Uniform Federal Accessibility Standards (UFAS), Public Law No.. 480, 42 U.S.C. 4151-4157 and OSHA Standards.
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Figure 312.F1  -  Bed Area Intrafunctional Relationships
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Figure 312.F2  -  Domiciliary Intrafunctional Relationships  
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INTERFUNCTIONAL RELATIONSHIPS MATRIX





(Relationship of Domiciliary to services listed below.)





Service	Relationship	Reason


Ambulatory Care	3	K


AMM - SPD	3	L


Audiology and Speech Pathology 	3	K


Canteen Service - Dining & Retail Store	3	H


Canteen Service - Barbershop & Beauty	3	H


Chaplain Service	3	K


Day Hospital 	3	L


Day Treatment Center	3	L


Dental Service	3	K


Dietetics Service - Admin. & Food Proc.	3	L


Dialysis Center	3	K


ENT Clinic	3	K


Envir. Mgmt. - Central Storage	3	A


Eye Clinic	3	k


Laboratory	3	K


Laboratory - Autopsy Suite	3	K


Library	3	H


Medical Research and Development	3	L


Mental Hygiene Clinic	3	K


Nursing Service - Admin.	3	L


Patient Care Units - MS&N & Psychiatric	3	K


Parking Facilities	3	H


Pharmacy - Main	3	K


Psychology Service - Admin.	3	L


Radiation Therapy Service 	3	K


Rehab. Medicine Service 	3	K


Service Organizations	3	H


Social Work Service	3	L


Veterans Assistance Unit	3	H	


Voluntary Service	3	L





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 - Others (Specify)


F - Contamination hazard	L - Closeness inappropriate








Figure 312.F1  -  Interfunctional Relationships Matrix  -  Domiciliary
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