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�CHAPTER 104.   VETERANS HEALTH ADMINISTRATION  -  SPINAL CORD INJURY CENTER





1.  APPROVAL OF CRITERIA



	Criteria approved by the Department of Veterans Affairs (VA) on June 8, 1993.





2.  DEFINITION



	a. This Spinal Cord Injury (SCI) Center is a specialized facility designed to provide a full range of care for patients who have sustained a lesion of the spinal cord or its extensions resulting in either paraplegia or quadriplegia.  Each patient assigned to this center is usually confined to a wheelchair or stretcher and requires special accommodations due to the following manifestations of spinal cord injuries:



	(1) Paralysis of the lower half of the body with involvement of both legs (paraplegia) which also results in:



	 (a) Loss of sensation and muscular control of bowel and urinary (bladder) functions.



	 (b) Diminished blood circulation which could promote the formation of a pressure sore or decubitis ulcer ( a break in the skin with accompanying loss of surface tissue, and disintegration/death of underlying tissue).



	(2) In addition to (1) (a) and (b) above, possible partial or complete paralysis of both arms (quadriplegia).  Depending on the severity and location of the injury (the greater the injury to spinal cord and the closer the injury is to the neck, the more extensive the paralysis), high level quadriplegics (those whose cord is severed or seriously damaged close to the neck) also have diminished muscular control of respiratory (breathing) functions.



	b. The purpose of the Spinal Cord Injury Center is to group patients who have sustained spinal lesions so that they may receive maximum benefit from a specially trained staff.  The care required is so diverse from a medical or surgical nursing unit that special accommodations for space, equipment and facilities must be provided.



	c. SCI Centers will contain one or any combination of the following three categories of nursing units:



	(1) Initial Rehabilitation Patient Care Units provide a multidisciplinary team effort toward bringing patients to the highest possible level of rehabilitation and eventual return to the community.  After initial injury, patients are usually brought to the nearest hospital to receive acute care.  When stabilized, patients are transferred to Initial Rehabilitation Units for four to eight months of specialized care which will enable them to return to independent living.  The specialized care required may involve any or all of the following:



	 (a) Rehabilitation of all affected and nonaffected muscle groups.



	 (b) Retraining patients to perform their own self care which includes such common activities as getting dressed, getting into and out of bed, bathing, performing toilet activities (bowel and bladder care), etc.



	 (c) Bathing and performing bowel and bladder care for dependent patients (those who are physically incapable of self care).



	 (d) Providing patients with and teaching them to use any special devices (wheelchairs, orthotic aids, sip and puff controls etc.) they may need to achieve independence.



	 (e) Diagnostic and surgical care of the urinary tract system.



	 (f) Providing patients with the sociological and psychological support they need to deal with the consequences of their injury.



	 (g) Providing proper nursing care to prevent the formation of bedsores.



	 (h) Provide training for family, friends and aides.



	 (i) Restoration and/or maintenance of nutritional status and the  incorporation of education in the rehabilitation process.



	(2) Sustaining Care Nursing Units provide short term care for complications which may arise once the SCI patient is back in the community.  These units also offer to the independent patients discharged from Initial Rehabilitation Units the care needed to maintain the functional level achieved during their primary rehabilitation phase.  Short term care may be provided on an outpatient basis.  The length of stay for inpatients may vary from several days to several months depending on the reason for admission.  The more common reasons for admission include annual routine physical exams; treatment for bedsores; treatment for GU (genitourinary) complications; fractured limbs and respiratory complications; and additional rehabilitation training.  The same specialized care provided for Initial Rehabilitation is applicable to Sustaining Care.



	(3) Long Term Patient Care Units provide continuous care for those patients unable to leave the hospital in spite of the efforts made in initial rehabilitation.  Long Term SCI care is also provided to those who lack a community or family support system even though successfully rehabilitated.  The majority of long term patients are quadriplegic and have an average age of 55 or older.  Few are capable of self care and many depend on electrically-powdered wheelchairs for self-transportation.  Long term patients require more nursing assistance for such activities as bathing and bowel/bladder care, getting dressed, getting into and out of bed, etc.  Their length of stay can range from several months to several years.



	d. The following factors should be taken into consideration when determining the location of the SCI Center within the medical facility:



	(1) Because SCI patients are not ambulatory, the ground floor is a desirable location in the event of an unexpected emergency or evacuation.  In new hospital construction, the SCI Center shall be located at ground level with access to main elevators.  In existing hospitals, every effort must be made to locate the units at ground level.  When this cannot be accomplished, the selection of an alternate location must be approved by the CMD.



	(2) For the physical protection of SCI patients, SCI Patient Care Units should not share common facilities with Mental Health and Behavioral Patient Care Units.



	(3) Long Term Care Patient Care Units must be physically separated from Initial Rehabilitation and Sustaining Care Patient Care Units to minimize interaction between Long Term patients and Initial Rehabilitation and Sustaining Care patients.



	(4) The SCI Center required a high degree of accessibility to Prosthetics and Sensory Aids Service (Chapter 308).



	(5) The SCI Center should be accessible, by mechanical connection when appropriate, from Dietetic Service (Chapter 224), Pharmacy Service (Chapter 268), Supply Processing and Distribution (Chapter 285) and Environmental Management Service (Chapter 406).





3.  PROGRAM DATA REQUIRED



	a. Projected number of beds for the following:



	(1) Initial Rehabilitation

	(2) Sustaining Care

	(3) Long Term



	b. Projected number of nursing units for the following:



	(1) Initial Rehabilitation/Sustaining Care

	(2) Long Term



	c. Full-Time staffing projections by categories.



	d. Projected number of annual SCI outpatients visits.



	e. Is a full service Prosthetic and Sensory Aids Service available at the Medical Center?



	f. VHA approval for lithotripsy in the SCI GU Clinic.



	g. Will the SCI Center be a free-standing building, separate from the main hospital?





4.  SPACE DETERMINATIONS



	The SCI Center is divided into the following functional areas:  patient care units (s), patient care unit support, clinics and administration.



	Patient Care Units consist of those functions needed to provide inpatient living accommodations and delivery of direct inpatient health care.



	Patient Care Unit Support consists of those functions needed to enhance inpatient care.



	Clinics consists of those functions which provide direct outpatient health care as well as some inpatient health care.



	Administration consists of the collective group of offices for those staff responsible for the administration of the SCI Center.



	a. Patient Care Unit

	   The Patient Care Unit is composed of four major functional areas:  bedrooms, bathrooms, core service, and patient activity areas.



NOTE:  The following space determinations apply to all three categories of SCI Patient Care Units.



For most efficient operation, an SCI Patient Care Unit should contain 30 beds.  A 30-bed Initial Rehabilitation/ Sustaining Care Patient Care Unit should consist of four one-bed rooms, five two-bed rooms and four four-bed rooms.  A 30-bed Long Term Care Patient Care Unit should consist of four one-bed rooms, eleven two-bed rooms and one four-bedroom.



NOTE:  The number of one-, two- and four-bed rooms may be adjusted on an individual project basis to meet the   particular needs of the SCI Center.



	 (1) Bedrooms

	    - SCI patients' bedrooms are a center of activity:



	    - A majority of examinations/treatments are performed at bedside.



	    - A portion of the patient's rehabilitative treatment is performed in bed.



	    - At night SCI patients must be turned in bed at regular intervals by nursing personnel to prevent the formation of bedsores.



	    - SCI patients' have increased equipment requirements:



	    - Each bedroom will have a vanity-type lavatory for patient's personal grooming.



	    - Specialized, bulky transfer equipment (hoyer lifts, surgilifts, mobilizer) requiring adequate open space for maneuverability is used to transfer patients from bed to wheelchairs, gurneys or litters.



	    - High level quadriplegics (those with minimal or no control of bodily functions below the shoulders) require special adaptive equipment (environmental control unit with sip and puff controls, respirator, etc.) at bedside to help provide some of their daily needs.



	    - While in bed, patients' wheelchairs and gurneys are kept at bedside.  Batteries of electrically-powdered wheelchairs and gurneys will be recharged at bedside.



	    - Due to their long average length of stay, SCI patients store many personal items (e.g., stereo, musical instrument and books) at bedside.



NOTE:  For bedroom space to effectively accommodate the necessary activities and equipment, the following        critical clearances must be observed:



	    - In all bedrooms allow a minimum of five inches between the head of the bed and the wall.



	    - One-bed rooms - Bed will be placed to allow a minimum of five feet between the foot of the bed and the nearest wall or fixed piece of furniture and a minimum of five feet between one side of the bed and the nearest wall or fixed piece of equipment or furniture.



	    - Two-bed rooms - Beds will be placed ten feet on center with a minimum of three feet between the side of each bed and the nearest wall or fixed piece of equipment or furniture and a minimum of five feet between the foot of the bed and the nearest wall or fixed piece of equipment or furniture.



	    - Four-bed rooms - Beds will be placed ten feet on center with a minimum of three feet between the side of each bed and the nearest wall or fixed piece of equipment or furniture, and a minimum six foot aisle between the feet of the beds on opposite sides of the room.



	  (a) One-bed Rooms

Primarily accommodate acutely ill patients, an individual female patient or patients requiring medical or security isolation.



	    1. One-bed Room (Typical)  	18.6 NSM (200 NSF)



	    2. One-bed Room (Medical Isolation)  	18.6 NSM (200 NSF)

Provide direct vision from the nurses' station to the isolation bed.



	     a. Anteroom  	  4.7 NSM (  50 NSF)

This room is required for those one-bed rooms that will be used primarily for the medical isolation of patients with communicable diseases (hepatitis, etc.).  It provides an airlock between the bedroom and the nursing unit corridor and is equipped to accommodate proper isolation techniques.



On Initial Rehabilitation/Sustaining Care nursing units, two one-bed rooms must be provided with an anteroom.



On Long Term Care nursing units, one one-bed room must be provided with an anteroom.



EXCEPTION:  If the SCI Center does not contain any Initial Rehabilitation/Sustaining Care nursing units, two one-bedrooms must be provided with anterooms.



	  (b) Two-bed Rooms  	38.6 NSM (415 NSF)

Primarily accommodate those patients who don't require acute care.  Provide a more private atmosphere for those patients who are more capable of independent care.  Provide more flexibility in bedroom assignments, especially when it is necessary to accommodate two females or two patients with the same infection (e.g., methicillin-resistant staph aureus) on the same nursing unit.



	  (c) Four-bed Rooms

Primarily accommodate those patients who are less capable of independent care.  Provide a more supportive atmosphere, especially for those patients undergoing the initial phase of their rehabilitation.  Facilitate nursing care of dependent patients.



	    1. Four-bed Room (Typical)  	62.3 NSM (670 NSF)



	    2. Four-bed Room (Acute/Respiratory Care)  	62.3 NSM (670 NSF)

Primarily accommodates those patients who require a level of care similar to that provided on an intensive care unit.  These patients often require mechanical support (respirator etc.) for breathing.



Provide direct vision from the communication center (nurses' station).  The wall facing the nurses' station must be provided with laminated safety glass to permit visual observation of patients by staff.



	     a. One acute/respiratory care four-bed room must be provided for each patient care unit.



	  (2) Bathrooms

One of the more serious consequences of spinal cord injuries is the loss of sensation and muscular control of bowel and bladder (urinary tract) functions.  Many SCI patients (independent) can learn to perform their own personal care (bladder/bowel care and bathing), while other SCI patients (dependent) must have their personal care performed for them.  Bathrooms on SCI nursing units must accommodate both independent and dependent personal care while affording the maximum privacy possible for the SCI patient.



Two methods of bladder care are commonly used.  Most SCI patients use a leg bag, a rubber bag attached to the patients calf and connected by a tube either to an indwelling catheter or a condom.



When external pressure is applied to the bladder, urine passes through the tube into the leg bag.  The patient empties the bag into a urinal or toilet.  Some SCI patients often require intermittent catheterization.  This is a sterile procedure which involves passing a catheter to the bladder.  Pressure is applied to the bladder, urine drains into a receptacle and is disposed of.  For dependent patients, this is performed in bed.  Some independent patients, especially females may perform their own intermittent catheterization.  To do so, the patient transfers to the toilet.



Bowel care is performed in either the sitting or supine (flat on back) position.  Although the sitting position is the natural position for bowel care, the supine position is used for those patients who for various reasons (bed sore on buttocks, new injury, respiratory-dependent etc.) are unable to sit for bowel care.  For the sitting position, the patient transfers (parallel transfer is most common) from his wheelchair to the toilet, or is positioned over the toilet in a bowel care chair (wheelchair-like vehicle equipped with a toilet seat).  For the supine position, a dependent patient is transferred from bed onto a special bowel care gurney (White Knight, modified surgilift etc.) which is positioned over a special bowel care fixture (enema sink, hopper etc.).  Any one of a variety of methods (e.g., insertion of a suppository, digital stimulation, enema) is used to evacuate the bowel.



A shower is performed immediately following bowel care.  Independent patients shower themselves on bowel care/shower chairs.  Dependent patients are showered on bowel care/shower chairs, gurneys or surgilifts.  The time required for bowel care and a shower varies for each patient.  For most patients, bowel care is performed on a regular schedule which is staggered so that usually no more than half of the patients on a nursing unit will be scheduled for bowel care on any given day.



	  (a) Bathroom, Litter (Private)  	  9.8 NSM (105 NSF)

Directly accessible from the patient bedroom, this bathroom accommodates dependent or independent bowel care and showers in either the sitting or supine position.



After bowel care/showers are completed, any bowel/shower care chair or gurney used in the bathroom will be cleaned, disinfected and stored in the bathroom.



	     1. Every bedroom must be served by a private litter bathroom.



NOTE: A minimum shower width of eight feet is required to perform bowel care on or shower a patient in the supine position.  A minimum shower depth of seven feet (measured from the shower curtain line to the rear shower wall) is required to accommodate placement of an enema sink in the shower area without impinging on the use of the shower.



�	 (3) Core Service

The core service functions, which support all inpatient nursing activities, should be centrally located in relation to patient bedrooms.



	  (a) Nurses' Station Area

Collectively the following functions provide for the administrative control of the patient care unit.



	    1. Communication Center (Nurses' Station)

This area serves as the working and control center for nursing staff, physicians and MAS clerical support.  It includes space for maintenance of the patients' records, computerized data handling equipment and crash cart (movable cart equipped with oxygen and resusitative equipment for rapid transport to any patient requiring emergency treatment) storage.



	     a. Up to 30 beds  	20.9 NSM (225 NSF)

	     b. Over 30 Beds  	20.9 NSM (225 NSF)

plus

  0.2 NSM ( 2.5 NSF) 

per bed over 30 beds



	    2. Ward Clerk  	16.3 NSM (175 NSF)

This space should be an integral part of the communication center to perform Medical Administration Service duties.



	    3. Dictation/Nursing Report Room

This provides a work area for staff or consultant physicians to update/review patients' charts, treatments, etc.  Nursing will use this room for shift change reports, patient treatment review sessions, etc.



	     a. Intensive Rehabilitation/Sustaining Care  	22.3 NSM (240 NSF)



	     b. Long Term Care  	11.2 NSM (120 NSF)



	    4. Meditation Room  	11.2 NSM (120 NSF)

This room provides secured storage for all of the medications assigned to the patient care unit as well as for those medical supplies (syringes, needles, etc.) for which secured storage might be necessary.  Medications are kept in two or three mobile storage cabinets which are replenished regularly by the pharmacist.  To do this the pharmacist must wheel a resupply cart into the medication room.  Refrigerated storage is provided for such things as irrigation solutions.  This room should be accessible only from within the communication center.



	    5. Staff Toilet  	  4.7 NSM (  50 NSF)

This must be accessible from the communication center.



	    6. Office, Head Nurse  	12.1 NSM (130 NSF)

Located in proximity to the communication center, this office should be able to accommodate a patient on a wheelchair or a gurney.



	    7. Nourishment Kitchen  	  5.6 NSM (  60 NSF)



�	    8. Procedures/Treatment Room  	15.8 NSM (170 NSF)

Accommodates those procedures/treatments which cannot be performed in the patients' bedrooms.



	  (c) Clean Utility Room  	  0.4 NSM (3.75 NSF) per bed

  (Minimum  =

  0.4 NSM (100 NSF))

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



	  (d) Soiled Utility Room  	  0.4 NSM (    4 NSF) per bed

  (Minimum  =

  11.2 NSM (120 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 Supply, Processing and Distribution (when SPD Terminals are not available on the nursing floor).



	  (e) Linen Rooms



	    1. Clean Linen Room  	  7.4 NSM (  80 NSF)

Accommodates the storage of clean linen on carts 

and/or fixed shelves.



	   2. Soiled Linen Room  	  5.6 NSM (  60 NSF)

Provides a temporary holding area for soiled linen hampers until they can be removed from the nursing unit.



	  (f) Bathroom/Tubroom  	18.1 NSM (195 NSF)

(One per nursing unit)



Provides an alternate location for bowel care/showers and can accommodate a regular or hydrotherapy tub.



	  (g) Storage, Equipment

The following space accommodates the storage of specialized equipment required daily on the nursing unit.



	    1. Storage, Litter	  0.9 NSM (  10 NSF) per bed

This equipment, typically (1830 mm L x 765 mm W (72" L x 30" W), is used by staff to transport patients or by patients for self transport.  It includes litters or stretchers and gurneys.



	    2. Storage, Ward Wheelchair and Transfer Equipment .....	  0.7 NSM (    7 NSF) per bed

In addition to standard and electrically-powered wheelchairs, this space accommodates the storage of equipment used to transfer patients to and from bed, wheelchairs, litters, etc.  Typical  transfer equipment includes Hoyer Lift (1220 mm L x 915 mm W) (48" L x 36" W), Surgilift (1830 mm L x 762.0 mm W) (72" L x 30" W) and mobilizer (2135 mm L x 915 mm W) (84" L x 36" W).



�	    3. Storage, Medical Equipment  	  0.3 NSM (    3 NSF) per bed

This space accommodates the safe storage of respirators, IV pumps and other sensitive medical equipment when not being used.



	    4. Storage, Bowel Care/Shower Equipment  	  0.9 NSM (  10 NSF) per bed

This provides storage space for bowel care/shower gurneys and chairs.



	  (h) Education



	    1. Office, Fellow/Resident



	     a. One Occupant  	  6.5 NSM (  70 NSF)

	     b. Two or more Occupants  	  4.7 NSM (  50 NSF)

  per Occupant



	    2. Office, SCI Clinical Specialist or Instructor (if staffed)  	12.1 NSM (130 NSF)



	    3. Conference/Classroom  	29.8 NSM (320 NSF)

This serves not only as a conference room for SCI staff, but also as a classroom for SCI patient/family training.  At night the space will accommodate up to 10 electric wheelchairs for recharging batteries.  The space also accommodates storage of educational materials and equipment in cabinets.



	  (i) Quiet Room  	13.9 NSM (150 NSF)

This room will provide an area for quiet activities such as reading, writing letters, studying etc.  The space provided will accommodate one SCI patient either alone or with family members or staff when privacy is required.



	  (j) Battery Recharging Areas

For self transportation many SCI patients depend on wheelchairs (and occasionally stretchers) which are electrically powered by rechargeable batteries attached to the vehicle.  These batteries must be recharged periodically.  The following SCI nursing unit rooms will be designed to accommodate battery recharging at night:



	    1. Bedrooms

	    2. Conference/Classroom

	    3. Quiet Room

These rooms must conform to Fire and Safety Code Regulations for battery recharging.



NOTE:  Battery replacement and charging new (replacement) batteries are more hazardous procedures than battery recharging and should be performed in Engineering Service or Prosthetics and Sensory Aids Service.



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

This room is used for storing servicing equipment and supplies used in daily cleaning of the nursing unit.



	 (4) Patient Activity Areas

Vital to the total rehabilitation of SCI patients is the physical activity and social interaction associated with recreation and performing one's own personal care.  Facilities are provided on each nursing unit to encourage patients to leave their bedrooms for more active pursuits.  These areas should be located distally from the nurse station area to provide patients some degree of privacy from the nursing staff.



	  (a) Day Room  	  1.2 NSM (12.5 NSF) per bed

This room will accommodate a variety of unsupervised recreational activities (games, TV, etc.) among patients and family.



Kitchenette  	  6.5 NSM (  70 NSF)

Integrated into dayroom space, this provides a refrigerator and counter/cabinetry for patients to prepare snacks.



	  (b) Patient Laundry Room  	  6.7 NSM (  72 NSF)

This provides an easily accessible area on the patient care unit for patients to wash their personal clothing.



	b. Patient Care Unit Support

Patient care unit support consists of six major functional areas; visitors' facilities, dining facilities, Recreation Service facilities, environmental management facilities, storage facilities, and on-call facilities.



	 (1) Visitors Facilities



	  (a) Visitor's Lounge  	  0.2 NSM ( 1.8 NSF) per bed

(Minimum  =

 13.9 NSM (150 NSF))

A centralized lounge will be provided on each SCI floor for patient visitors.



The minimum space provided can accommodate up to eight visitors, and two patients in wheelchairs at one time.



The lounge should be located within easy access to the entrance of each nursing unit it serves as well as to the main entrance to the SCI Center.



	 (b) Toilet's Visitor's (Wheelchair)

(One set per lounge)



Separate facilities will be provided contiguous to the visitor's lounge.  Entrance to these facilities should be from the corridor, not from within the lounge.



	    1. Female  	  4.7 NSM (  50 NSF)

	    2. Male  	  4.7 NSM (  50 NSF)



	 (2) Dining Room

A dedicated dining room serving SCI patient care units is necessary for rehabilitation and resocialization purposes.  All SCI patients are encouraged to use the dining room (the only exception being patients restricted to bed).  Peak usage of the dining room occurs during the afternoon and evening meals.  Tray service in bed is provided for the �majority of the patients at breakfast since bowel care requires a great deal of time in the morning.



NOTE:  A separate dining room should be provided for a Long Term Care patient care unit only when the physical location of the Long Term Care unit is too distant from the Initial Rehabilitation/ Sustaining Care unit(s) to share one common dining room.



In addition to dining tables, the following space can accommodate two tray carts, a mobile beverage station, a water/ice dispenser and a mobile salad bar.  The space provided will accommodate a single patient care unit with each meal served in one shift (single seating) or two or more patient care units with each meal served in two shifts (double seating).  The medical center may provide a mobile serving line (400 NSF) in the dining room space provided.



	  (a) Up to 60 total beds served



	    1. Intensive Rehabilitation/Sustaining Care only  	95.3 NSM (1025 NSF)

(3 Tables)



	    2. Long Term Care only  	127.9 NSM (1375 NSF)

(6 Tables)



	    3. One Intensive Rehabilitation/Sustaining Care nursing unit and 

one Long Term Care nursing unit.  	136.3 NSM (1465 NSF)

(6 Tables)



	  (b) 61 or More Total Beds Served



	    1. Intensive Rehabilitation/Sustaining Care Only  	133.9 NSM (1440 NSF)

(5 Tables)



	   2. One Long Term Care nursing unit and two or 

more Intensive Rehabilitation/Sustaining Care nursing units  	148.8 NSM (1600 NSF)

 (6 Tables)



	 (3) Recreation Service

Recreation therapy is vital part of the quality medical care required for the SCI patient's complete rehabilitation.  It provides not only the physical activity, but also the psycho-social adjustment needed for the SCI patient to maintain his spirit in learning to overcome his disability.  Therefore, a multipurpose recreation therapy area, under the control of Chief of Recreation Service, is provided for the SCI Center.  SCI patients will still use the Main Recreation Service for activities such as bowling, ceramics, music therapy, indoor wheelchair sports (basketball) etc. which require special equipment and facilities.  The bulk of the funding for recreational services, equipment etc. is obtained  from nonappropriated funds, primarily donations from veterans' service organizations.  For this reason, recreation therapy activities may vary among SCI Centers.



The SCI recreation therapy area should be located adjacent to the dining room, separated only by a movable partition.  This will enable dining room space to be used in conjunction with recreation therapy space for those activities (bingo, parties, movies, patient government meetings etc.) involving a large number of patients.



	 (a) Office, Recreation Therapist  	12.1 NSM (130 NSF)

This office should accommodate a patient on a gurney or wheelchair and be accessible from the multipurpose recreation room.



	 (b) Multipurpose Recreation Therapy Room

This room will accommodate a wide variety of recreational activities including adaptive games (sip and puff controlled video and electronic games, billiards, ping pong, etc.), traditional table games (checkers, chess, card games etc.) and simple arts and crafts activities (hobby kits, leathercraft etc.).  Under the supervision of the recreation therapist these activities enable SCI patients to learn to use adaptive equipment and develop their manual dexterity.  To improve or maintain the skills they've developed, the room is also available for self-directed use by patients.  In addition, areas of the room may be temporarily partitioned off to accommodate small group activities such as discussion groups or hobby clubs.



	    1. 30 or fewer SCI beds served  	74.40 NSM (800 NSF) 

	    2. 31-60 SCI beds served  	102.3 NSM (1100 NSF)

	    3. Greater than 60 SCI beds served  	130.2 NSM (1400 NSF)

The space provided should be designed to accommodate patients on gurneys as well as wheelchair.



	  (c) Greenhouse

Access to the greenhouse should be from within the multipurpose recreation therapy room.



The space provided will accommodate a small group of patients performing simple gardening activities under the supervision of the recreation therapist.



	   a. 30 or fewer SCI beds served  	18.6 NSM (200 NSF)

	   b. 31-60 SCI beds served  	27.9 NSM (300 NSF)

	   c. Over 60 SCI beds served  	37.2 NSM (400 NSF)



	  (d) Storage, Equipment

This room should be accessible from within the multipurpose recreation therapy room.  It provides secured storage for all of the equipment (games, craft, supplies etc.)



	   1. 30 or fewer SCI beds served  	13.9 NSM (150 NSF)

	   2. 31-60 SCI beds served  	18.6 NSM (200 NSF)

	   3. Greater than 60 SCI beds served  	23.3 NSM (250 NSF)



	 (e) Toilet, Wheelchair (Unisex)  	  4.7 NSM (  50 NSF)

This toilet must be accessible from within the multipurpose recreation therapy room.







	 (4) Environmental Management Service Areas



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

Should be located in proximity to the dining facility.



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

  per SCI Floor    

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



	  (c) Linen Holding and Trash Collection Areas

Provide only when the SCI Center is a free-standing building separate from the main hospital.



This space provides a centralized area, away from the patient care units, for removal of trash and temporary holding of clean and soiled linen.



These areas should be accessible from outside the building by truck.



	    1. Clean Linen Holding Area  	  0.1 NSM ( 1.2 NSF)

   per bed

  (Minimum  =

  5.6 NSM (  60 NSF))

Clean linen carts are removed from supply trucks and held here until they can be transported to the nursing units and clinics.  Soiled linen from the patient care units and clinics is held here until it can be removed by truck.



	    2. Trash Collection

Trash disposal service is provided by access to a compactor.



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



	 (5) Storage

These storage facilities are provided for that equipment and supplies which are not required daily on the patient care unit.



	  (a) Storage, Wheelchair and Special Bed

This storage space is provided for patients' personal wheelchairs (not being used during their hospitalization), mattresses, and special purpose beds (Mud bed, rocking bed, air flotation bed etc.) when they are not needed on the patient care unit.



	   1. Initial Rehabilitation/Sustaining Care  	 1.1 NSM ( 12 NSF) per bed

	   2. Long Term Care  	 0.4 NSM (4.5 NSF) per bed





	 (b) Storage, Resident Clothing and Luggage  	 0.6 NSM (  6 NSF) per bed

(Provide only for Long Term Care Nursing Units)



This storage space is provided for patients' seasonal clothing and luggage.



This space should be accessible to a patient in a wheelchair.



�	 (6) On-Call Facility

Provide only for an SCI center with more than 100 beds.



This space should be located in proximity to the Initial Rehabilitation/Sustaining Care nursing units.



	 (a) On-Call Room	  8.4 NSM (  90 NSF)



	 (b) Toilet and Shower	  4.2 NSM (  45 NSF)



	c. Clinics



	 (1) Outpatient/Genitourinary (GU) Clinics

Dedicated outpatient/GU facilities must be provided for each SCI Center.



Outpatient/GU facilities should be located adjacent to the Initial Rehabilitation/Sustaining care patient care unit(s).



Access to the outpatient/GU clinics should be not only from the main entrance to the SCI center, but also from each patient care unit.



	  (a) Outpatient Clinic

This clinic accommodates the examination of all SCI outpatients on a regular basis (three or four times a year after the initial rehabilitation; at least once a year after that), and examination of any SCI outpatient as needed to enable early identification and treatment of any potential medical problem.



	    1. Office, Physician	12.1 NSM (130 NSF)

Minimum of one office per SCI Outpatient Clinic.



(Space for this office should be subtracted from that provided in administration).



	    2. Examination/Treatment Room	15.8 NSM (170 NSF)



	     a. One room per 1,250 annual outpatient visits or fraction thereof.

	     b. Minimum two rooms



	  (b) Genitourinary (GU) Clinic

A dedicated GU clinic is provided for the SCI Center to enable early detection and treatment of genitourinary problems.  It serves SCI inpatients as well as outpatients.



NOTE:  In relation to the other SCI clinic areas, the GU clinic, primarily the cystoscopy room, must be located in the closest proximity to the nurses’ station on the nearest patient care unit.  This will facilitate �rapid response by nursing unit staff to any medical emergency in the GU Clinic.



	    1. Cystocopic Room With Control Room	37.2 NSM (400 NSF) 

Includes urodynamics and x-rays (fluoroscopy/tomography) capability.



Cystoscopic procedures involve direct visual examination of the urinary tract (primarily the bladder).  This room provides space for diagnostic and surgical cystoscopic procedures.  Common procedures include various types of pyelography (x-ray of the kidney and ureter after the structures have been filled with a contrast medium), biopsies etc.  Urodynamics instrumentation provides the urologist with the capability of measuring and recording, for immediate or later use, vital urinary tract functions such as various pressure parameters of the bladder, urinary flow determinations, electromyography (EMG) of the pelvic floor, etc.



	    2. Cystoscopic Room - Lithotripsy	37.2 NSM (400 NSF)

Includes X-ray (fluoroscopy/tomography) capability.



In addition to standard diagnostic and surgical cystoscopic procedures, this room will be equipped to accommodate lithotripsy, crushing urinary calculi (stones) so they can be removed without surgical intervention.  The space provided is based on the use of a lithotriptor that is incorporated as part of the cystoscopy table and functions by means of ultrasonic transfer through a gel.



NOTE:  1. When two cystoscopic rooms are provided, they may share one common control room.



2. Provided only when approved by VHA.

When approved, this room will provide lithotripsy services not only for SCI Service, but for all patients requiring lithotripsy in the medical center catchment area.



	   3. Radiographic Film Developing



	    a. Darkroom	  3.7 NSM (  40 NSF) 

	    b. Lightroom	  5.6 NSM (  60 NSF) 

The darkroom will provide for film storage, cassette loading and film processing.  The room should be designed for use of rapid processing equipment.  The automatically processed film comes out in the lightroom (located contiguous to the darkroom) dry and ready for sorting.  Facilities for cleaning the processor and its rollers and replenishing the chemicals should be provided in the lightroom.  Direct pass-thru should be provided from the cystoscopy room.



NOTE:  When two cystoscopic rooms are planned, provide only one radiographic film development room.  The room should be located between the two cystoscopic rooms so that it is easily accessible from both.



	    4. Scrub Sink Alcove  	  2.8 NSM (  30 NSF) 

This area is for staff to scrub prior to entering the cystoscopy room.  Visual and  voice communication capability should be provided between the scrub alcove and the cystoscopy room.



	    5. Office, SCI Urologist  	12.1 NSM (130 NSF)

Provided only when a urologist is staffed full-time in SCI Service.



	    6. GU Examination/Treatment Room  	15.8 NSM (170 NSF)

(one per clinic)



In addition to routine GU exam/treatments, any preparation (catheterizations, etc.) required for cystoscopy/urodynamics will be performed in this room.  In addition, urodynamic studies may be performed in this room if the cystoscopy room is occupied.



	    7. Dressing Room (One per clinic)	  9.3 NSM (100 NSF)

This room provides the minimum space required for one SCI outpatient to remove his clothes and  put on a hospital dressing gown for GU procedures.



	    8. Recovery Room  	27.9 NSM (300 NSF)

This provides an area in which patients can be monitored immediately following lithotripsy until the effects of the general anesthesia have worn off.  The space provided will accommodate no more than two patients simultaneously.



Provide only when the Cystoscopy Room - Lithotripsy is approved and located in the SCI GU Clinic.



	  (c) Outpatient/GU Clinic Support

The following functions are shared by both clinics, therefore, they should be easily accessible from both.



	    1. Lobby/Waiting Area  	  7.4 NSM (  80 NSF)

  plus

  4.7 NSM (  50 NSF)

  per 1000 annual 

  OP visits

(4.7 NSM ( 50 NSF) will accommodate one wheelchair and two seats.)



Add 11.2 NSF (120 NSF) (eight seats) to the waiting area when the Cystoscopy Room - Lithotripsy is approved and located in the SCI GU Clinic.



	    2. Nurses' Station  	13.9 NSM (150 NSF)

This area serves as the control point for the outpatient/GU clinics.  The space provided accommodates an outpatient clerk and any nursing assistants, as well as storage of outpatient records.



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

Add an additional Toilet (wheelchair) when the Cystoscopy Room - Lithostripsy is approved and located in the SCI GU Clinic.



	    4. Office, Outpatient Coordinator  	12.1 NSM (130 NSF)

Patient histories and vital signs may be taken in this room, therefore, it must accommodate a patient on a wheelchair or gurney.



	    5. Storage, Transfer Equipment



	     a. Up to 3000 annual SCI outpatient visits  	  5.6 NSM (  60 NSF)

Accommodates two litters and one mechanical lift (hoyer lift etc.)



	    b. Over 3000 annual SCI outpatient visits  	  7.4 NSM (  80 NSF)

Accommodates two litters and two mechanical lifts.



	    6. Clean Utility Room  	13.9 NSM (150 NSF)

This room will provide primary storage for the outpatient clinic exam rooms as well as all GU care items (drainage bags, solution bottles, catheters, irrigation sets, etc.) needed in the GU clinic.  Supply carts used by GU technicians in order to perform intermittent catheterization on SCI inpatients will also be stored here.



	    7. Soiled Utility Room  	  5.6 NSM (  60 NSF)



	    8. Housekeeping Aids Closet  	  3.7 NSM (  40 NSF)



	 (2) SCI Home Care Unit (Hospital Based Home Care)

This is a specialized medical and psychosocial service administered from the hospital with resources to provide for the rehabilitative, social, nursing, and medical needs of patients living at home.  It involves the integration of efforts by the team members, the patient, and his family.  It is part of the continuum of SCI health care which bridges the medical and psycho-social gap between hospital and community for the SCI patient.  It utilizes an integrated team approach to help eliminate obstacles to discharging certain spinal cord injured patients.



	 (a) Office, Home Care Coordinator  	12.1 NSM (130 NSF)



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

This room will accommodate staff/patient/family conferences prior to the patient's discharge from the hospital.



	 (c) Office, Home Care Staff  .	  4.7 NSM (  50 NSF)

per staff   (Minimum  =

18.6 NSM (200 NSF))

(This includes space for the Home Care secretary.)



This area provides temporary desk and conference space for Home Care Staff, who spend the majority of their time visiting SCI patients at home, and secured storage of patient's records.



NOTE:  Access to the coordinator's office and the private interview room should be from the Home Care Staff Office.



	    1. Storage  	  2.8 NSM (  30 NSF)

Accommodates storage of Independent Living Program recreational equipment.



�	(3) SCI Pharmacy

Pharmacy Service is responsible for the controlled dispensing of all drugs required in the delivery of health care.  Service includes the total drug utilization review process.



The pharmacy should be easily accessible from the main entrance to the SCI Center to facilitate loading bulk medical supplies and prosthetics into the patient's car.



The pharmacy should be designed according to the "open pharmacy" or "pharmacy without walls" concept using modular cabinetry.  Under this concept pharmacists enter all new prescriptions and interact with patients.  To accommodate this concept, the administrative area should be contiguous to the consultation and prescription receiving areas.



NOTE:  In order to provide qualify care and timeliness of service, the minimum pharmacy requirements for the SCI Center include an outpatient area capable of providing both prosthetic items and prescription drugs for new prescriptions to SCI outpatients and a medication preparation area serving SCI inpatients.  Each request for future inpatient and outpatient pharmacy space to support SCI facilities will be on a case by case basis to determine if more than the minimum SCI pharmacy space is required.  The following space is necessary to fulfill the minimum requirements.



	 (a) Non-secure Areas

Includes those functions which do not involve the actual storage, preparation or dispensing of pharmaceuticals.

 

	    1. Administrative Area



	     a. Office, Supervisory Pharmacist  	11.2 NSM (120 NSF)



	     b. Office, Drug Ordering Clerk  	  7.4 NSM (  80 NSF)



	    2.  Consultation Room  	13.9 NSM (150 NSF)

This is an area set aside for confidential consultation between the pharmacist and patient.  The need and purpose of the patient's medication will be reviewed and the regimen clarified.



Includes space for Drug Information Resources and Poison Control reference materials.  This room should be directly accessible by staff from the administrative area and by patients from the waiting area.



	    3. Prescription Receiving  	  9.3 NSM (100 NSF)

The following space provides "private" cubicles where patients present their prescriptions for filling.



This area should be directly accessible by staff from the administrative area and by patients from the waiting area.



�	    4. Filing and Assembly  	  5.6 NSM (  60 NSF)

Accommodates the collation of the patient profile packet, printing the appropriate labels and attaching the prescriptions and profile packet together.



	    5. Automated Data Processing (ADP) Space 	13.4 NSM (144 NSF)

Provides for the functional (work station) arrangement of the prescription entry process for all drugs being entered into the ADP System.



The space provided accommodates two CRT units and two printers.



	    6. Patient Waiting Area  	13.9 NSM (150 NSF)

This space may be combined with the Outpatient/GU clinic lobby/waiting area.



	  (b) Secure Areas

Includes all functions involved in the storage and handling of pharmaceuticals.



	    1. Outpatient Area

Accommodates all functions for an outpatient pharmacy but also may serve inpatient functions.



	     a.  Dispensing  	12.6 NSM (135 NSF)

The procedures (e.g., pouring, counting, labeling, review) required in completing the filling of prescriptions are performed here.



	     b. Storage, Active  	13.9 NSM (150 NSF)

All drug items which must be available for maintaining the dispensing area are stored here.



	     c. Refrigeration  	  3.3 NSM (  35 NSF)



	     d. Drug Receiving  	  8.8 NSM (  95 NSF)

Drugs and other items purchased by pharmacy are received, reviewed and checked-in.  It accommodates inpatient as well as outpatient requirements.



	     e. Storage, Prosthetic and Medical Supplies  	23.3 NSM (250 NSF)

Bulk items such as ostomy appliances, gauze pads, tape, syringes, lines savers and other items prescribed to outpatients are stored here.



	    2. Inpatient Area - Medication Preparation Area

In this area medications are dispensed, cassette transfers are made and some IVs are prepared providing immediate responsiveness to SCI nursing units.  This area includes the following space:



	     a. Unit Dose Dispensing  	12.1 NSM (130 NSF)

This space accommodates one unit dose dispensing station.



	     b. Stat Counter  	  6.1 NSM (  65 NSF)

This area is for preparing and dispensing emergency medication without interrupting the normal function of the Unit Dose Dispensing Station.



	     c. Support Area  	11.2 NSM (120 NSF)

This provides the minimum space required for storage, refrigeration and some IV and medication preparation.



	     d. Drug Utilization Review  	  6.5 NSM (  70 NSF)

This provides a work station for the pharmacist to review patient's medication records.



	 (4) Home Environment Clinic (Apartment)

The purpose of this clinic is to teach and promote the SCI patient's independence, and to insure a satisfactory transition from a hospital setting to the patient's home environment.  Prior to discharge from the SCI unit, a patient either alone or with his spouse or aide will spend one week living in the "apartment" to assess his ability to cope outside the hospital environment.



The home environment clinic should be designed to approximate the type of housing the patient will encounter when he leaves the hospital, and should be located distantly from the nursing unit(s) to discourage a patient from relying on assistance from the nursing staff for his daily activities.



	  (a) Each SCI Center will be provided only one clinic with the following space:



	    1. Kitchen  	14.9 NSM (160 NSF)

This includes space for a clothes washer and dryer which may be provided as a utility closet.



	    2. Living Room/Dining  	23.3 NSM (250 NSF)

This includes space for foyer closet.



	    3. Bedroom  	16.3 NSM (175 NSF)

This room should accommodate a double bed or two single beds since the patient will usually be living in the "apartment" with either his spouse or aide.



Includes space for walk-in closet.



	    4. Bathroom (includes tub bath)  	 7.0 NSM ( 75 NSF)



	 (5) SCI Rehabilitation Medicine (RMS) Clinic

SCI RMS Clinic should be located adjacent to Initial Rehabilitation/Sustaining Care patient care units.



Long Term SCI patients also utilize the SCI RMS Clinic.  However, if the Long Term patient care unit is not easily accessible to the SCI RMS or main hospital RMS clinic, an RMS clinic should be provided adjacent to the Long Term unit.



	  (a) Refer to Chapter 270, Rehabilitation Medicine Service, for the following space requirements:



	    1. Physical Therapy

	    2. Corrective Therapy

	    3. Occupational Therapy

	    4. Vocational Rehabilitation Therapy

�	    5. Activities of Daily Living (ADL) Evaluation and Training Center.

	    6. Therapeutic/Recreational Pool



NOTE:  Every effort must be made to assure that SCI units offering initial rehabilitation services have reasonable access to a therapeutic/exercise pool.  When the following conditions exist, consideration should be given to providing a therapeutic/recreational pool plus minimum support space in the SCI RMS area:



SCI Service offers initial rehabilitation services.



The existing (or proposed) RMS pool is not located in the same building, in an immediately adjacent building, or in a building connected by a protected walkway to the building housing SCI units offering initial rehabilitation services.



	 (6) Prosthetic and Sensory Aids Service



	  (a) When an SCI Center exists at or is planned for a medical center, the following prosthetic and sensory aids functions must be available:



	    1. Fitting/Examination Room



	    2. Orthotic Laboratory (Orthopedic Shop) to include:



	     a. Orthotist Office



	     b. Orthotic Laboratory Area (Including material storage, fabrication/repair center)



	    c. Wheelchair Repair Area (Including wheelchair workplace, active storage and parts storage)



	  (b) If existing Prosthetic and Sensory Aids service space is insufficient to accommodate the workload generated by the SCI Center, corrections to Prosthetic and Sensory Aids Service space deficiencies must be addressed.



	 (c) Satellite Prosthetic and Sensory Aids Service facilities should not be provided solely for the SCI Center.



EXCEPTION:  If the SCI Center contains more than 60 beds, consideration should be given to providing a wheelchair repair area for the SCI Center.  Space for wheelchair repair, when provided, should be incorporated into SCI RMS clinic space.



	 (d) Refer to Chapter 308, VA HANDBOOK 7610, for Prosthetic and Sensory Aids Service space requirements.



�	d. Administration

(Office space is only provided for those individuals assigned to SCI Service on a full-time basis).



The following offices should be provided in block space easily accessible from the main entrance to the SCI Center and from each SCI patient care unit.



	(1) Office, Chief of Service  	18.6 NSM (200 NSF)



	(2) Office, Assistant Chief of Service  	12.1 NSM (130 NSF)



	(3) Office, Secretary/Receptionist  	11.2 NSM (120 NSF)



	(4) Office, Additional Clerks (each full-time assigned)  	 7.4 NSM ( 80 NSF)



	(5) Office, Administrative Assistant  	12.1 NSM (130 NSF)



	(6) Office, Staff Physicians  	12.1 NSM (130 NSF) each

(Minimum of one physician's office will be located in the SCI Outpatient Clinic)

 

	(7) Office, Nursing Supervisor  	12.1 NSM (130 NSF)



	(8) Office, Psychologist  	13.9 NSM (150 NSF)



	(9) Office, Social Worker  	12.1 NSM (130 NSF)



	(10) Office, Dietitian  	12.1 NSM (130 NSF)



	(11) Office, Paralyzed Veterans of America (PVA)  	12.1 NSM (130 NSF)

The Paralyzed Veterans of America (PVA) is a national veteran's service organization focused on concerns of veterans with spinal cord injuries or disease, and with a broader interest in veterans affairs generally.  The office provided accommodates one representative of the local PVA Chapter.





5.  OPERATING RATIONALE (BASIS OR CRITERIA)



	a. Patient Care Unit



	   NOTE:  Veterans Health Administration (VHA) established 30 beds as the most efficient size for an SCI nursing unit.  All space determinations utilizing NSF/bed were developed according to requirements for a 30-bed unit.



	(1) Bedrooms



	 (a) Bedroom space is primarily based on the following factors:



	   1. Use of 2390 mm L x 1070 mm W hospital beds.



	   2. Provision of single (one- and two-bed rooms) and double (four-bed rooms) vanity-style lavatories in the bedrooms.



	   3. Adherence to the critical clearances (refer to SCI Design Guide) required around each bed.



	   4. Providing unencumbered access to the private bathroom serving each bedroom.



	   5. Providing a uniform (same) depth for two- and four-bed rooms to enable locating two private bathrooms between two bedrooms.



	(2) Bathrooms



	 (a) In order to afford the SCI patient the maximum privacy possible for his personal care, SCI Service established the policy of providing supine bowel care and shower capability in every bathroom.



	 (b) In order to minimize the risk of nosocomial infections (especially methicillin-resistant Staph. aureus) a shared bathroom between two bedrooms is not permitted.



	(3) Core Service



	 (a) SCI nursing units require more clean and soiled utility and clean linen space than MS&N nursing units for the following reasons:



	   1. All SCI patients require special genitourinary (GU) supplies.



	   2. Dependent bowel care and GU care generate greater waste disposal and equipment clean-up requirements.



	   3. Bed linen is changed more frequently for SCI patients to help prevent skin breakdown.



 (b) Equipment storage facility space is based on the following typical quantity of equipment that must be readily accessible for daily use on typical 30 bed nursing units:



    Equipment	Init. Rehab.	Long Term

    Stretcher	4	4

    Manual Gurney	7	7

    Electric Gurney	3	3

    Mobilizer	1	1

    Bed Scale	2	2

    Hoyer Lift	3	3

    Surgilift	2	2

    Manual Wheelchair	6	2

    Electric Wheelchair	5	1



	b. Patient Care Unit Support



	(1) Dining Room



	 (a) Seating capacities were based on the following factors:



	   1. Percentage of SCI patients who will use the dining room:



	    a. Intensive Rehab./Sustaining Care = 50%

	    b. Long Term Care = 90%



	   2. Occupancy rate of SCI Center:



	    a. Intensive Rehab./Sustaining Care = 80%

	    b. Long Term Care = 90%



	   3. Double seating when two or more nursing units share one dining room.



	 (b) Space (NSF) was based on the following considerations:

	   1. Using circular suspended tables with a diameter of 1525 mm (5').



	   2. On the average, 25% of Intensive Rehab./Sustaining Care and 6% of Long Term Care patients use gurneys for self transportation.



	   3. 2440 mm (8') clearance between tables enables a patient in a wheelchair to easily pass between two tables occupied by patients in wheelchairs.



	   4. 2440 mm (8') clearance between a table and a wall is needed to accommodate a patient on a gurney.



	   5. 1830 mm (6') clearance between a table and a wall is needed to accommodate a patient on a wheelchair.



	   6. Dining room space must accommodate two tray carts, a beverage dispenser, a water and ice station and a mobile salad bar.



	(2) Wheelchair and Special Bed Storage



	    Space is based on the following typical quantity of equipment periodically needed on typical 30-bed nursing units:



      Equipment	Init. Rehab.	Long Term

      Special Beds	7	3

      Manual Wheelchairs	4	0

      Electric Wheelchairs	2	0



	c. Clinic



	(1) Examination/Treatment Room



	 (a) The space required is based on the following factors:



	   1. A hospital bed rather than a typical exam table is the preferred examining surface for SCI patients.

	   2. Access to both sides of the bed is required during an examination.

	   3. Sufficient clearance around the bed is needed for use of a mechanical lift to transfer some patients into and out of the bed.



	 (b) The mathematical factor used  to determine the number of exam rooms required is based on the following operating rationale:



	   1. One per exam room should accommodate five patients per day.

	   2. The SCI Outpatient/GU Clinic will operate five days per week, eight hours per day.





6.  DESIGN CONSIDERATIONS



	a. Refer to the SCI Center Design Guide for:



	(1) Relationship diagrams for the SCI Center.



	(2) Design Guide Plates for all SCI functional areas.

�
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