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FD�CHAPTER 100.   VETERANS HEALTH ADMINISTRATION  -  MS&N PATIENT CARE UNITS �PRIVATE ��





1.  APPROVAL OF CRITERIA



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





2.  DEFINITION



	a. A patient care unit is a dedicated area for:  inpatient accommodations, direct health care, direct support facilities, and institutional services.



	b. Institutional services are defined as:  SPD (Supply, Processing and Distribution); Dietetics, Environmental Management, Laundry, etc.



	c. An Intermediate Care Patient Care Unit is a medical patient care unit where the patient length of stay is between 30 to 180 days.



	d. MS&N Patient Care Units Include:



	(1) General Medical Patient Care Units

	(2) General Surgical Patient Care Units

	(3) Orthopedic Patient Care Units

	(4) Neurological Patient Care Units

	(5) Intermediate Care Patient Care Units

	(6) Rehabilitation Medicine Patient Care Units

	(7) Respiratory Care Patient Care Units



	e. Other bed units such as Intensive Care, Spinal Cord Injury, Nursing Home Care and Mental Health and Behavioral Sciences Patient Care Units are published as separate chapters.



	f. Refer to the space criteria chapters below to determine requirements for the following:



		Chapter 274, Quarters, On-Call

		Chapter 410, LLTS





3.  PROGRAM DATA REQUIRED



	a. Staffing projections by category



	b. Projected number of beds for the following categories:



	(1) General Medical

	(2) General Surgical

	(3) Orthopedic

	(4) Neurological

	(5) Intermediate Hospital Care

	(6) Rehabilitation Medicine

	(7) Respiratory Care



	c. Is there an automatic or semi-automatic cart transport system?



	d. Are chutes provided for trash?  linen?



	e. Is there a recycling program?



	f. Are nursing supervisors’ offices located in Nursing Service Administration?





4.  SPACE DETERMINATIONS



	The standard numbers of beds per patient care unit is 30.  All beds are to be contained in one-and two-bed rooms.



	a. Patient Care Unit

	(1) Bed rooms

	 (a) Isolation suite - (two per patient care unit)



		1. Isolation bedroom  	13.9 NSM (150 NSF)

		2. Anteroom (One per isolation room)  	  4.7 NSM (  50 NSF)

		3. Private bathroom with tub/shower  	  7.0 NSM (  75 NSF)



	 (b) Regular MS&N bedrooms



	   1. 1-bed (25% total beds)  	11.2 NSM (120 NSF)

	   2. 2-Bed  	19.5 NSM (210 NSF)

		3. Private bath with tub/shower (one per bedroom)  	  7.0 NSM (  75 NSF)



	 (c) Monitored bedrooms - Respiratory Care

		 (10 percent of beds in respiratory care patient care 

		 units are monitored.)

		1. 1-bed  	13.5 NSM (145 NSF)

		2. 2-Bed  	24.2 NSM (260 NSF)

		3. Private bath with tub/shower (one per bedroom)  	  7.0 NSM (  75 NSF)



	(2) Therapeutic Bath



	 (a) Vestibule  	  2.8 NSM (  30 NSF)



	 (b) Bathing Area:



		1. Shower, stretcher  	  3.7 NSM (  40 NSF)

		   (one per patient care unit)



		2. Tubs, hydrotherapy, supine position  	  3.7 NSM (  40 NSF)

		   (one per two patient care units)



		3. Tubs, hydrotherapy, with seat  	  4.5 NSM (  48 NSF)

		   (One per two patient care units)



		   Note:  Hydrotherapy tubs should be alternated

on contiguous patient care units.



�	 (c) Toilet for Therapeutic Bath  	  4.7 NSM (  50 NSF) 

		  (Must have direct access from patient bathing area)



	(3) Communications Center (nurses’ station)



		 30 beds or less  	21.8 NSM (235 NSF)



		 Over 30 beds  	21.8 NSM (235 NSF)

plus 

0.23 NSM (  2.5 NSF)

per bed over 30 beds

		 This area serves as the working and control center for nursing staff and includes space for maintenance of the patients’ records, and computerized data handling equipment.



	(4) Doctors' Charting, Dictation Area  	  5.6 NSM (  60 NSF)



	(5) Office, Ward Clerk (Separate room)  	11.2 NSM (120 NSF)

		 The ward clerk space should be adjacent and interconnected with the Communication Center (Nurses Station) for performance of Medical Administration Service duties.



	(6) Medication Room  	  5.6 NSM (  55 NSF)

		 This room accommodates the medications assigned for the patient care unit from the pharmacy medication area.



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

		 (Staff toilet must be near the Communication Center.)



	(8) Nourishment Station  	  5.6 NSM (  60 NSF)

		 This area accommodates a self-contained unit for the storage and preparation of nonscheduled nourishments. It also contains an ice dispensing machine and storage bin.



	(9) Office, Head Nurse  	11.2 NSM (120 NSF)

		 (This office is to be located in proximity to the 

		 Communications Center



	(10) Office, Physician/Consultant  	11.2 NSM (120 NSF)



	(11) Examination/Treatment Room  	  9.3 NSM (100 NSF)

		 (Not provided on orthopedic patient care units)



	(12) Orthopedic Facilities

		  (Provided on orthopedic patient care units only)



	 (a) Cast Room  	13.0 NSM (140 NSF)

		  (Adjacent and interconnected with cast room)  



		  This room is used in the application and removal of casts for orthopedic patients.



�	 (b) Storage  	  5.6 NSM (  60 NSF)

This room is used for the storage of splints and various supplies required in the cast room.  It will also contain a plaster sink and tray.



	(13) Office, Physician's Assistant/Nurse Clinician  	  6.5 NSM (  75 NSF)

		  (If included in staffing)	  plus

  4.7 NSM (  50 NSF) for each 

  individual over two



	(14) Office, Nursing Supervisor  	11.2 NSM (120 NSF)

(One office per four patient care units.  Provide only when such facilities are not provided in nursing administration area). 



	(15) Office, Social Worker  	11.2 NSM (120 NSF) each

(Provide if assigned to specific patient care unit.  Do not duplicate space in Chapter 282).



	(16) Clean Utility Room  	  0.3 NSM (  3.5 NSF)

  per bed

  (Minimum  =

  9.3 NSM (100 NSF))

This room provides storage for sterile and non-sterile medical supplies used in the delivery of patient care, except linen and medications.



	(17) Soiled Utility Room  	  0.3 NSM (    3 NSF)

  per bed

  (Minimum  =

  9.3 NSM (  80 NSF))

		  Cleanup of equipment, instruments, utensils and the disposal of waste material is accomplished in this room.  It also provides a temporary holding area for material to be dispatched to SPD when SPD terminals are not available on the patient care floor.



	(18) Disposal Chute Rooms (Linen and Trash)  	  1.9 NSM (  20 NSF)

  per chute 

		 (If provided within the patient care unit)



		 This room will have no provisions for temporary storage of soiled material.



		 This area may be added to the soiled utility room  if all national fire protection code requirements are met.  There is a separate chute for soiled linen and a separate chute for trash.



	(19) Linen Room



	 (a) Clean Linen Room  	  5.6 NSM (  60 NSF)

		 This room is utilized for the storage of clean linen on carts and/or fixed shelves.



	 (b) Soiled Linen Room	  7.4 NSM (  80 NSF)

		  (Not provided if Linen chutes are within the patient care unit).



�	(20) Dayroom-Recreation

		 (Provides an area for patient recreation and therapeutic activities).



	 (a) Intermediate Care Unit  	  1.9 NSM (  20 NSF)

per bed) 

(Minimum  =

37.2 NSM (400 NSF))



	(b) All other MS&N Units  	  0.7 NSM (    7 NSF) per bed

  (Minimum  =

13.9 NSM (150 NSF))



	(21) Storage, Wheelchairs and Stretchers  	 6.5 NSM (70 NSF)

The alcove provides an area for storing stretchers, surgilifts and walkers on the patient care unit.

	(22) Storage, Equipment  	  0.4 NSM (    4 NSF) per bed

  (Minimum  =

  9.3 NSM (100 NSF))

		 This room is for the storage of bulky equipment required for patient care on an "as needed" basis, and kept in the patient care unit.



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

		 This room is used for storing equipment and supplies used in daily cleaning of the patient care units.



	b. Support Facilities - The following functional areas may not be on the patient care units themselves, but in a central core on the patient care floor.



	(1) Storage, Mobile X-ray Machine Alcove  	  2.8 NSM (  30 NSF)

  per patient floor

		 This alcove is for storing the portable x-ray machine on the patient care floor.



	(2) Storage, Environmental Management  	  9.3 NSM (100 NSF)

  per patient floor 

		 This room is used for storing bulk supplies and large equipment used for environmental sanitation.



	(3) Disposal Chute Rooms (Linen and Trash  	 1.9 NSM (20 NSF)

			 per opening

		 If chute openings are located in the central core they must each be enclosed in a separate room.  This room will have no provisions for temporary storage of soiled material, but are necessary to prevent linen accidentally being thrown in the trash.  Chutes should be loaded immediately on delivery.



	(4) Recycling Area  	 7.4 NSM (  80 NSF)

  per floor



�	(5) Visitor Facilities



	 (a) Lounge  	13.9  NSM (150 NSF) 

per patient floor

This room provides visiting area for ambulatory patients and visitors.



	(c) Toilet, Female  	   4.7 NSM (  50 NSF)

  per patient floor



	(6) Material Handling Terminal (Clean)*

(Located in the core area on each patient care floor and applies only to semi-automatic cart distribution systems, when provided).



		Area Required  	10.2 NSM (110 NSF)

per patient floor



	(7) Material Handling Terminal (Soiled)*



This space is located in the core area on each patient care floor and applies only to semi-automatic cart or automatic cart distribution systems, when provided.



		Area Required	10.2 NSM (110 NSF)

per patient floor

		Includes queuing space for two carts



		*NOTE:  Space for terminals may vary depending on type of transport system and workload.  Do not duplicate in Chapter 285, SPD.  (Item listed as SPD terminal).



	(8) Quarters, On-Call	See Chapter 274 



	(9) Staff Lockers, Lounges, Toilets, Showers	See Chapter 410, LLTS



	c. Education



	(1) Office and Work Room for Two House Staff and 

Medical  Students  	20.9 NSM (225 NSF)

per patient care unit

		This office will be used by house staff and medical students to discuss regular and attending rounds, accomplish patient charting, and hold consultations.  The area will accommodate desks for two house staff and a conference table for use by medical students as a work/study area.



	(2) Office, House Staff  	  6.5 NSM (  70 NSF)

  plus 

  4.7 NSM (  4.0 NSF)

   per each additional house 

  staff over two

		(Provides space for house staff not included in subpar. (1) above.) 



�	(3) Office, Nursing Instructor and Student Work Room  	13.9 NSM (150 NSF)

(If included in staffing)	per patient care unit

This room will be used by the Nurse Instructor to accomplish office related duties, including scheduling and counseling, and as a work/study area for nursing students.



	(4)1. Conference/Classroom  	27.9 NSM (300 NSF)

per patient care



		2. Storage Area  	  4.7 NSM (  50 NSF)

  per classroom

This room will be used primarily for conferences and for nurse and allied health training for both affiliated and nonaffiliated programs.  The space will be shared with other services as needed.





5.  OPERATING RATIONALE (BASIS OF CRITERIA)



	a. The major change in this criteria, that of having a private bathroom with every bedroom, is to meet modern standards of infection control and patient privacy and is in keeping with the health care reform initiative in which VA must be competitive with other healthcare providers.



	b. The patient bedrooms will accommodate the following clearances based on the use of 1070 mm x 2290 mm (42" x 90") beds. 



	 915 mm, (36") from side of bed to wall

	1220 mm, (48") between beds

	 102 mm, ( 4") from head of bed to wall

	1220 mm, (48") from foot of bed to wall





6.  DESIGN CONSIDERATIONS 



	a. The patient care units should be a standard size of 30 beds. 



	b. Figures 100.F1 through 100.F3 provide the intrafunctional relationships within the MS&N patient care unit.



	c. Figures 100.F4 through 100.F8 provide a relationship (location) chart between the MS&N patient care units and other health facility departments or services where considerable interaction can be expected.



	d Patient Bedrooms



	(1) The net square footage allowance per bedroom does not include the following:



	 (a) An entrance vestibule, including the door swing.



	 (b) Toilet and/or bathing accommodations.



	(2) Minimum bed clearances must be met as well as other applicable UFAS and VA standards in bed and bathrooms.



	(3) Two single bedrooms per patient care unit, with an anteroom and bathroom, will be designed in a manner to accommodate medical isolation and insure proper isolation techniques.  These rooms will be located adjacent to the Communications Center (Nurses’ Station) to facilitate visual observation and control.



	e. One hydrotherapy tub, with seat, will be accessible on three sides and installed on the floor, not on a raised platform.



	f. The location of Communications Center should:



	(1) Afford visibility and control of access and egress of all visitors to the nursing unit and visual control of patient's dayroom.



	(2) Should be conveniently accessible from any point within the nursing unit with the distance to the farthest patient room not exceeding 36.6 mm (120’).



	g. Respiratory care units should be designed to afford maximum visibility of all beds from nurses’ station.



	h. Unit design should minimize nurses ambulating distances by putting less frequented areas such as equipment storage, exam/treatment room, staff offices at the peripheries of the unit.



	i. Units must comply with Uniform Federal Accessibility Standards (UFAS), Public Law number 480, U.S.C. 4151-4157, and H-08-13, VA Barrier Free Design Handbook.  All nursing units should be provided with handrails in patients’ corridors.



	j. Bedrooms and bathrooms designated for TB patients should have negative air pressure and be designed with the most recently approved VHA requirements for patient care.
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FIGURE 100.F1  -  INTRAFUNCTIONAL RELATIONSHIPS BETWEEN MS&N PATIENT CARE UNITS
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INTRAFUNCTIONAL RELATIONSHIPS
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FIGURE 100.F2  -  INTRAFUNCTIONAL RELATIONSHIPS WITHIN MS&N PATIENT CARE UNITS
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INTRAFUNCTIONAL RELATIONSHIPS
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FIGURE 100.F3   - INTRAFUNCTIONAL RELATIONSHIPS WITHIN MS&N PATIENT CARE UNITS�INTERFUNCTIONAL RELATIONSHIPS MATRIX



(Relationship of MS&N Patient Care Units to Service Listed below.)





Services	Relationship	ReasonS

CORONARY ICU	2	A,B

CARDIOVASCULAR LAB	2	H,G,C

SOCIAL WORK SERVICE	2	I



NEUROLOGICAL PATIENT CARE UNIT	3	A,B

RESPIRATORY CARE PATIENT CARE UNIT	3	A,B

MEDICAL ICU	3	A,B

DIALYSIS CENTER	3	L

QUARTERS, ON-CALL	3	L

REHABILITATION MEDICINE SERVICE	3	I

MEDICAL ADMIN. SERVICE	3	L

LABORATORY SERVICE	3	I

AUDIOLOGY SPEECH PATHOLOGY PROGRAM	3	L

AMBULANCE ENTRANCE	3	L

MEDICAL MEDIA PROG. SERVICE	3	I

DIETETIC SERVICE	3	I

Supply SVC. - SPD	3	I



Animal ResearcH	x	D,E,F	

INDUSTRIAL FUNCTIONS	X	D,E,F







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 � Access to Clinical Service

F � Contamination hazard	L � Closeness Not Required







Figure 100.F4  -  Interfunctional Relationship Matrix  -

Medical and Rehabilitation Medicine PATIENT CARE Units

�INTERFUNCTIONAL RELATIONSHIPS MATRIX



(Relationship of MS&N Patient Care Units to Service Listed below.)





SERVICES	RELATIONSHIP	REASONS

SURGICAL PATIENT CARE UNIT	3	A,B

SURGICAL INTENSIVE CARE UNIT	3	A,B

ORTHOPEDIC PATIENT CARE UNIT	3	A,B

SOCIAL WORK SERVICE	3	H,G

NEUROLOGICAL PATIENT CARE UNIT	3	L

REHABILITATION MEDICINE SERVICE	3	L

SURGICAL SERVICE ADMIN.	3	L

MEDICAL ADMIN. SERVICE	3	L

NEUROLOGICAL SERVICE ADMIN.	3	I

SURGICAL SERVICE OPERATING SUITE	3	I

RADIOLOGY - MAIN SUITE	3	I

LABORATORY SERVICE	3	I

EEG LABORATORY	3	L

AMBULANCE ENTRANCE	3	L

DIETETIC SERVICE	3	I

SUPPLY SVC. - SPD	3	I



ANIMAL RESEARCH	X	D,E,F

INDUSTRIAL FUNCTIONS	X	D,E,F







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 � ACCESS TO CLINICAL SERVICE

F � Contamination hazard	L � Closeness NOT REQUIRED









Figure 100.F5  -  Interfunctional Relationship Matrix  -

Orthopedic and General SurgicaL PATIENT CARE UNITS �INTERFUNCTIONAL RELATIONSHIPS MATRIX



(Relationship of MS&N Patient Care Units to Service Listed below.)





SERVICES	RELATIONSHIP	REASONS

EEG LABORATORY	3	G

SOCIAL WORK SERVICE	3	G

PSYCHOLOGY SERVICE	3	G

PSYCHIATRIC PATIENT CARE UNIT	3	L

MEDICAL INTENSIVE CARE UNIT	3	L

SURGICAL INTENSIVE CARE UNIT	3	L

QUARTERS, ON CALL	3	L

REHABILITATION MEDICINE SERVICE	3	I

NEUROLOGICAL SERVICE - ADMIN.	2	L

SURGERY SERVICE - OPERATING SUITE	3	L

LABORATORY SERVICE	3	I

NUCLEAR MEDICINE SERVICE	3	I

AUDIOLOGY SPEECH PATHOLOGY PROGRAM	3	I

DIETETIC SERVICE	3	I

SUPPLY SVC. - SPD	3	L



ANIMAL RESEARCH	X	E,F

INDUSTRIAL FUNCTIONS	X	D,E,F







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 � ACCESS TO CLINICAL SERVICE

F � Contamination hazard	L � Closeness NOT REQUIRED











Figure 100.F6  -  Interfunctional Relationship Matrix  -

Neurological PATIENT CARE Units�INTERFUNCTIONAL RELATIONSHIPS MATRIX



(Relationship of MS&N Patient Care Units to Service Listed below.)





ServiceS	Relationship	ReasonS

VOLUNTARY SERVICE	3	G

SOCIAL WORK SERVICE	3	G

RADIOLOGY SERVICE - DIAGNOSTIC	3	K

DIETETIC SERVICE	3	I

SUPPLY SERVICE - SPD	3	I



ANIMAL RESEARCH	X	E,F

INDUSTRIAL FUNCTIONS	X	E,F







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 � ACCESS TO CLINICAL SERVICE	

F � Contamination hazard	L � Closeness NOT REQUIRED

































Figure 100.F7  -  Interfunctional Relationships Matrix  �  

Intermediate Care PATIENT CARE Units

�INTERFUNCTIONAL RELATIONSHIPS MATRIX



(Relationship of MS&N Patient Care Units to Service Listed below.)





Services	Relationship	Reasons

CARDIOVASCULAR LAB	1	A,B,C,G

MEDICAL ICU	2	A,B 

CORONARY ICU	2	A,B

MEDICAL PATIENT CARE UNIT	3	L

NEUROLOGICAL PATIENT CARE UNIT	3	L

INTERMEDIATE CARE PATIENT CARE UNIT	3	L

REHABILITATION MEDICINE PATIENT CARE UNIT	3	L

DIALYSIS CENTER	3	L

QUARTERS, ON-CALL	3	L

MEDICAL ADMIN. SVC.	3	L

RADIOLOGY - MAIN SUITE	3	K

LABORATORY SVC.	3	I

AMBULANCE ENTRANCE	3	L

MEDICAL MEDIA PROG. SVC.	3	L

SOCIAL WORK SVC.	3	I

DIETETIC SVC.	3	I

SUPPLY SVC. - SPD	3	I



ANIMAL RESEARCH	X	E,F

INDUSTRIAL FUNCTIONS	X	E,F







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 � ACCESS TO CLINICAL SERVICE

F � Contamination hazard	L � Closeness NOT REQUIRED









Figure 100.F8  -  Interfunctional Relationship Matrix  -

Respiratory Care PATIENT CARE Units
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