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CHAPTER 246.   VETERANS HEALTH ADMINISTRATION  -  MEDICAL ADMINISTRATION SERVICE








1.  APPROVAL OF CRITERIA





	Criteria approved by the Department of Veterans Affair (VA) on October 29, 1992.








2.  DEFINITION





	a. The Medical Administration Service (MAS) Program at the Department of Veterans Affairs (VA) medical center level includes a multiplicity of administrative/clerical functions (medical records management, telephone switchboard operation, mail handling, etc.) essential to the effective, overall management of inpatient and outpatient care.  This program generally consists of functions performed in six major organizational activities:





	   Office of the Chief


	   Medical Information Section


	   Office Operations Section


	   Ward Administration Section


	   Fee Services Section


	   Ambulatory Care and Processing Section


	   Medical Care Cost Recovery (MCCR) Section





	b. Refer to the following Space Planning Criteria chapters to determine space requirements for the following MAS functions:





	(1) Chapter 262, Ambulatory Care - MAS Ambulatory Care and Processing Section space requirements are listed under the following Ambulatory Care sections:





	 (a) Reception Area


	 (b) Examination/Treatment Modules


	 (c) Disposition Area





	(2) Individual Nursing Unit chapters - Ward Clerk space





	    Chapter 100, MS&N


	    Chapter 102, Intensive Care


	    Chapter 104, Spinal Cord Injury


	    Chapter 106, Nursing Home Care


	    Chapter 110, Mental Health and Behavioral Sciences








3.  PROGRAM DATA REQUIRED





	a. Staffing projections by categories.





	b. Projected number of annual discharges and deaths.





	c. Projected number of linear mm (ft) of medical records.





	d. Will MAS administer Medical Care Cost Recovery (MCCR) for the medical center?





	e. Will systems furniture be used in the Fee Service Section, Medical Records Processing Unit, Transcription Unit and Medical Care Cost Recovery Unit?





	f. Will the AMIE (Automated Medical Information Exchange) System be used?





	g. Will MAS perform complete concurrent medical record review on patient wards?





	h.(1) Will MAS provide reproduction services for the medical center?





	   (2) What equipment configuration level of reproduction services is to be provided?





	    (a) Level I  -  Offset printing capability.





	    (b) Level II  -  No offset printing capability; at least two large 


(minimum 1650 mm wide by 735 mm deep (65"W x 29"D)) floor model photocopiers.





	    (c) Level III  -  No offset printing capability; no more than one large, floor model photocopier.





	i. Will MAS use an automated letter processor in the mailroom?





	j. Will MAS be responsible for the storage of long-term records (e.g., controlled substances administrative records, contract files, general procurement files, etc.) from other hospital services (e.g., Fiscal, Supply, Pharmacy, etc.)?





	(1) Will mobile (movable) shelving be procured for the storage of long-term records?





	k. Is conference/classroom space available for use by Medical Administration Service.








4.  SPACE DETERMINATIONS





	a. Office of the Chief





Functions performed in this section include, but are not limited to, overall management of the service; planning, directing, and controlling operations; budget planning; fund control; liaison with other services and facility management; staff assistance to management; interpretation and implementation of policies and standards; development and implementation of MAS Systematic Internal Review Program and coordination of MAS responses to reviews of MAS by external evaluators; training programs and employee development; information resource management; Privacy Act/Freedom of Information Act administration; and directing medical administrative assistant activities.





	 (1) Office, Chief, Medical Administration Service 	13.9 NSM (150 NSF)


Provides administrative support to the clinical services of the medical center.





The space provided will accommodate meeting with up to five individuals.





	 (2) Office, Assistant Chief of Service 	11.2 NSM (120 NSF)


Acts as assistant to the person in charge of providing administrative services to the medical services for the medical center.





�
	 (3) Office, Administrative Clerical Staff:





	   (a) Secretary and Waiting 	13.9 NSM (150 NSF)


Serves as the reception area for the Chief.  Access to the Office, Chief MAS should be through this area.





The space provided accommodates minimal seating for waiting (no more than three seats) and several storage cabinets for storing supplies.





	   (b) Workstation, Clerical 	  7.4 NSM (  80 NSF) each


This space should be integrated with the Office, Secretary.





	 (4) Office, Administrative Assistant 	  9.3 NSM (100 NSF)





	 (5) Office, Medical Administration Assistant (MAA) 	  8.4 NSM (  90 NSF)


MAAs represent the Medical Center Director, on a rotating basis, during irregular duty hours and are normally located in the Ambulatory Care area.  One office should be located close to the Chief, MAS for the MAA working the day tour of duty.





	 (6) Office, ADP Coordinator (When staffed) 	  9.3 NSM (100 NSF)





	 (7) Office, Training Coordinator (When staffed) 	  9.3 NSM (100 NSF)


Responsible for all in-service training activities involving MAS personnel.





	 (8) Conference/Classroom 	27.9 NSM (300 NSF)


This room will accommodate MAS staff meetings, in-service training/orientation activities and formal meeting with other services/veterans organizations.  At some medical centers it may serve as a Hearing and Appeals Room when the Clinic of Jurisdiction function is not performed at the VA Regional Office.





This room may be utilizing by other services in the medical center.





NOTE:  Dedicated conference/classroom space is required only when shared conference space is not available in an adjacent service.





	b. Fee Services Section


Administrative activities in this section may include budget estimates; fund control and adjustments; authorization, vouchering, billing, related correspondence and public relations responsibilities applicable to the Fee Medical and Dental programs; non-VA hospitalization; Community Nursing Home program; Hometown Pharmacy program; State Home program; Compensation and Pension examination control; mutual use; exchange of use and contractual services; claims for cost of unauthorized medical services; and appeals.





DESIGN NOTE:  Access to interior spaces, in the open office planning concept, will be considered gross space.


	              Type of Furniture                   


	  Standard 	  Systems


	 (1) Workstation, Supervisor 	  8.4 NSM (  90 NSF)	  7.5 NSM (  81 NSF)


	 (2) Workstation, Secretary (When Staffed) 	  7.4 NSM (  80 NSF)	  6.7 NSM (  72 NSF)


�
	              Type of Furniture                   


	  Standard 	  Systems


	 (3) Workstation, Clerical 	  7.4 NSM (  80 NSF)	  6.7 NSM (  72 NSF)


		  per clerk	  per clerk


This space accommodates those clerks (claims, audit, program, correspondence and voucher) who review, examine and explain vouchers for treatment; and determine eligibility of veterans for long or short term non-the Department of Veterans Affairs (VA) dental and medical care.





	 (4) Supplemental Equipment Space	  2.8 NSM ( 30 NSF)


  per  clerk


  (Minimum  =


  4.7 NSM (  50 NSF))


The space provided accommodate a wide variety of office equipment including but not limited to file cabinets. (letter and/or legal size, lateral, etc.), computer printers, bookcases, storage cabinets, work tables, photocopiers and microfiche equipment.





	c. Medical Care Cost Recovery (MCCR) Section


This section is responsible for the cost recovery of the Department of Veterans Affairs (VA) medical care from third party health insurance providers for veterans treated for nonservice-connected conditions.  Duties include preparing and submitting claims to, recovering payments from, and following up with health insurance providers, as well as referring uncollectible cases to District Counsel.





DESIGN NOTE:  Access to interior spaces, in the open office planning concept, will be considered gross space.





	              Type of Furniture                   


	  Standard 	  Systems


	 (1) Workstation, Supervisor 	  8.4 NSM (  90 NSF)	  7.5 NSM (  81 NSF)


	 (2) Workstation, Secretary (When Staffed) 	  7.4 NSM (  80 NSF)	  6.7 NSM (  72 NSF)


	 (3) Workstation, Clerical 	  7.4 NSM (  80 NSF)	  6.7 NSM (  72 NSF)


	 (4) Supplemental Equipment Space 	  2.8 NSM (  30 NSF)


  per clerk  (Minimum  =    4.7 NSM (  50 NSF))





	d. Medical Information Section (MIS)


Activities include quantitative/qualitative review of medical records; coding of medical and demographic information from medical records; release and exchange of medical information; accumulation and reporting of statistical information (may include AMIS); Patient Treatment File management; assistance to professional and administrative staffs as a resource on medical records administration; support to medical staff committees; support to research activities involving medical record information; medical care cost recovery; medical reports; medical record files management; quality assurance and utilization review activities; and management of registry activities.





	 (1) Office, Chief 	11.2 NSM (120 NSF)


The Medical Records Administrator has overall responsibility for medical records administration for the medical center.





	 (2) Office, Assistant Chief (When Staffed) 	  9.3 NSM (100 NSF)





	 (3) Office, Secretary (When Staffed) 	  7.4 NSM (  80 NSF)





	 (4) Office, Billing Clerk 	11.2 NSM (120 NSF)


plus


  7.4 NSM (  80 NSF)


each add'l clerk  


Prepares monthly billing for ineligible veterans, military service, compensation, and third party cases.





	 (5) Medical Records Processing Unit


(Including release of information) 





DESIGN NOTE:  Access to interior spaces, in the open office planning concept, will be considered gross space.





	   (a) Waiting Area  	  7.4 NSM (  80 NSF)


The space provided accommodates four seats and one open space for a wheelchair for those persons waiting for requested material from release of information.





	   (b) Release of Information Reception Counter 	  4.7 NSM (  50 NSF)


A walk-up counter accessible by veterans and any other persons requesting release of information.  The requester must complete a form identifying the information needed.  Normally photostatic copies of requested information are provided.  When review of original documents is requested, an MAS or medical staff member must be present.  This review by the veteran and any representative can be made in an MAS office or other staff office (e.g., physician) in the medical center.








	              Type of Furniture                   


	  Standard 	  Systems


	   (c) Workstation, Supervisor (When Staffed) 	  8.4 NSM (  90 NSF)	  7.5 NSM (  81 NSF)





	   (d) Workstation, Clerical 	  7.4 NSM   80 NSF)	  6.7 NSM (  72 NSF)


		  per clerk	  per clerk


This space accommodates those clerks (medical records technician or MRT, coding, statistics, and release of information) who perform detailed analysis of medical records; code administrative medical and surgical data for submission to Patient Treatment Files; audit medical records for patient care evaluation studies; abstract pertinent information from medical records with tumor and agent orange diagnoses, and pacemakers for registry as needed for reporting and research purposes; periodically notify patients regarding follow-up exams; answer requests for medical information from veterans, Regional Offices, insurance companies, physicians, hospitals, employees, federal, state, and local agencies; and is familiar with regulations of the Privacy Act.





	   (e) Supplemental Equipment Space


The space required is based on the total number of MRTs, coding, statistics, and ROI clerks.  Accommodates a wide variety of office equipment including but not limited to file cabinets (letter/legal-size, lateral, etc.), computer printers, bookcases, storage cabinets, work tables, photocopiers and microfiche equipment.





	     1. 1 to 2 clerks 	  7.0 NSM (  75 NSF)


	     2. 3 to 6 clerks 	13.5 NSM (145 NSF)


	     3. 7 to 10 clerks 	20.9 NSM (225 NSF)


	     4. Over 10 clerks 	24.2 NSM (260 NSF)








	   (f) AMIE System (Automated Medical Information Exchange)


(When Applicable)	  6.5 NSM (  70 NSF)


This is a computerized system for the request for and release of information between a medical center and regional office.  The space provided accommodates a computer terminal and a printer.





	 (6) Record Completion Room - In this area physicians provide necessary information needed to complete patients' medical records for transcription into each patient's record before the patient is discharged.





The space provided accommodates sign and review stations (usually a counter) for physicians to sit and dictate/review/sign the records; and shelf units for temporary holding of records waiting for physicians' review and for records ready for transcription.





	   (a) Not required when MAS performs complete concurrent medical record review on patient wards.


	   (b) Fewer than 6,000 annual discharges/deaths 	16.7 NSM (180 NSF)


	   (c) 6,001 - 9,000 annual discharges/deaths 	20.4 NSM (220 NSF)


	   (d) Over 9,000 annual discharges/deaths 	32.5 NSM (350 NSF)





	 (7) Transcription Unit


Clerical staff in this unit are responsible for transcribing all dictation by clinical staff and support services into patient's medical records.





DESIGN NOTE:  Access to interior spaces, in the open office planning concept, will be considered gross space.








	              Type of Furniture                   


	  Standard 	  Systems


	   (a) Workstation, Supervisory Transcriptionist	  7.4 NSM (  80 NSF)	  6.7 NSM (  72 NSF)


	   (b) Workstation, Transcriptionist	  6.0 NSM (  65 NSF)	  5.6 NSM (  60 NSF)


  each	  each





	   (c) Supplemental Equipment Space


The space provided accommodates a wide variety of office equipment including but not limited to file cabinets (letter and/or legal-size, lateral, etc.), computer printers, bookcases, storage cabinets and work tables.





	     1. 1 to 3 Transcriptionists	  6.5 NSM (  70 NSF)


	     2. 4 to 7 Transcriptionists 	10.2 NSM (110 NSF)


	     3. 8 to 10 Transcriptionists 	13.9 NSM (150 NSF)


	     4. Over 10 Transcriptionists 	22.3 NSM (240 NSF)





	   (d) Transcription System Controller/Recorders 	  7.0 NSM (  75 NSF)


The space provided accommodates the tape recorders (up to 15 stacked on shelves) that receive physicians' dictation to be transcribed into patients' medical records, as well as the ART and printer used to identify and locate dictation that has been recorded on the tapes.





	 (8) File Unit


This unit accommodates the storage, preparation, retrieval, transporting, and refiling of all medical records.





	   (a) Office, Supervisor 	  8.4 NSM (  90 NSF)





	   (b) Workroom 	  4.7 NSM (  50 NSF)


  plus


  6.0 NSM (  65 NSF)


  per Full-Time day shift file    clerk


File clerks - maintain, retrieve, expedite transport, and store medical records.





The space provided accommodates the following types of "staging" areas vital to efficient processing of medical records:





Medical record locator system - computerized or noncomputerized (e.g., electric rotary file) system for quickly locating medical records.





Loose filing - systematic addition of loose pieces of medical information into medical records.





Transfer clerk - coordinates the transfer of medical records between the medical center and other medical centers, satellite/independent outpatient clinics and regional offices.





Unscheduled record retrieval - coordinates the retrieval and transmission of unscheduled requests for medical records primarily to the emergency/evaluation area of ambulatory care.





Medical record perpetualization - systematic processing of inactive records involving the creation of perpetual records to be stored at the medical center and boxing inactive records for eventual storage at Federal Records Center.





	   (c) Holding Area, Medical Records 	  3.3 NSM (  35 NSF)


per full-time day shift file clerk  


(Maximum  =


41.9 NSM (450 NSF))        


The space provided accommodates the temporary holding of those records pulled three days prior to scheduled outpatient clinic visits, records returned from clinics and nursing units, and sorted records waiting to be refiled, usually by the evening/night file clerks.





	   (d) Storage, Medical Records


This area accommodates the storage of all medical records folders in open shelving for easy retrieval and refiling.





	     1. Total Medical Records Storage Space (NSM/NSF)  =  Projected Total Linear Feet of Records on Hand  X  0.059/0.63


The space provided accommodates active records (those that must be readily retrievable on a daily basis), perpetual records (selected portions of inactive records that are stored indefinitely at the medical center) and inactive records (those that have been boxed and are awaiting shipment to federal records center).  Inactive records are shipped usually no more than once a year.





Refer to paragraph 6. Design Considerations, for critical dimensions for medical record storage space.





	     2. Storage, Medical Records, Veteran Volunteers and Employees 	  3.3 NSM (  35 NSF)


The space accommodates lockable file cabinets to store medical records of those volunteers and employees who are veterans.





	e. Ward Administration Section


Provides for and coordinates the administrative and clerical support on the treatment wards.  Participates as a member of the ward treatment team concerning patient treatment goals.  Provides administrative support on the wards necessary for admission, discharge, and transfer of patients and for safeguarding their funds and effects.  Completes requests for services and supplies for indigent and other patient-related services.  Is responsible for control and maintenance of the medical records on the ward.  May operate the central unit for transcription of all inpatient medical record reports, operations and summaries.





	 (1) Office, Chief 	11.2 NSM (120 NSF)





	 (2) Office, Secretary (When Staffed) 	  7.4 NSM (  80 NSF)





	 (3) Ward Administration Workroom 	11.2 NSM (120 NSF)


The space provides storage for overprinted forms used exclusively by ward administration as well as a work area for collating forms and training ward clerks.





	 (4) Office, Ward or Unit Manager 	  8.4 NSM (  90 NSF)


Each office provided must be located on the specialty service the manager serves.





	 (5) Ward Clerk


Refer to individual nursing unit chapters for space requirements.





	f. Office Operations (Support Services) Section


Controls hospital-wide paperwork management program.  Receives, sorts and dispatches all incoming and outgoing mail.  Controls requests for and distribution of directives and publications.  Provides medical center reproduction service and photocopy equipment.  Provides for and coordinates all phases of hospital-owned telecommunications systems.  May control keypunch operations for medical center.





	 (1) Office, Chief 	  9.3 NSM (100 NSF)





	 (2) Office, Secretary (When staffed) 	  7.4 NSM (  80 NSF)





	 (3) Office, Record Management Clerk 	  9.3 NSM (100 NSF)


Responsible for overseeing the records management program (RCS-10-1) for the medical center which involves ordering, distributing and controlling all official publications such as manuals and circulars.





	 (4) Office, Communications Clerk (When staffed full time) 	  9.3 NSM (100 NSF)





	 (5) Reproduction Room


The space provided accommodates equipment used for duplicating, photocopying and collating written materials for medical center as well as the storage of all supplies needed to complete the tasks.





	   (a) Level III Reproduction Services 	13.9 NSM (150 NSF)


	   (b) Level II Reproduction Services 	41.8 NSM (450 NSF)


	   (c) Level I Reproduction Services 	74.3 NSM (800 NSF)





	 (6) Mail Room and Distribution Center


This area accommodates the reception, sorting and dispatching of all incoming and outgoing mail and packages for medical center.





	   (a) 1 full-time messengers/mail/clerk 	18.6 NSM (200 NSF)


	   (b) 2 full-time messengers/mail/clerks 	32.5 NSM (350 NSF)


	   (c) 3 - 4 full-time messengers/mail/clerks 	46.5 NSM (500 NSF)


	   (d) 5 - 6 full-time messengers/mail/clerks 	65.0 NSM (700 NSF)


	   (e) Over 6 full-time messengers/mail/clerks 	Add 7.4 NSM (80 NSF)


		per staff


	   (f) Add 4.7 NSM (50 NSF) when an automated letter processing system is to used.





	 (7) Telephone Operators' Room 	  9.3 NSM (100 NSF)


  plus


  5.1 NSM (  55 NSF)


per full-time day shift operator in excess of 1    


Responsible for screening and routing incoming and outgoing calls.  Processes conference calls, fire alarms, audio paging and code calls.  Responsible for the visual, audio and radio paging systems.





The space provided includes on-site break facilities so operators do not routinely leave the room during their shift.





Toilet, Wheelchair 	  4.7 NSM (  50 NSF)


Access to this toilet should be only from within the telephone operators' room.





	 (8) Storage, Long-term Records


Provided in MAS only when MAS is responsible for the long-term storage of records, generated by other hospital services (e.g., fiscal, supply, personnel, etc.), and required to be stored at the medical center for a prescribed period of time before they can be destroyed.  Accommodates the long-term (minimum 2 years, as long as 7 years storage of such things as prescription files, patient medication requests, contract files, general procurement files, controlled substance administrative records, vendor performance files, etc.





	   (a) Using Standard Shelving 	  139.5 NSM (1500 NSF)


	   (b) Using Mobile Shelving 	    85.5 NSM (  920 NSF)








5.   BASIS OF CRITERIA (OPERATING RATIONALE)





	NOTE:  Space Planning Criteria for Medical Administration Service were developed in conjunction with, reviewed, and approved by the MAS Council of Chiefs.





	a. MAS Staffing Guide established the positions for which office space is required.





	b. MAS program requirements established the need for the following MAS functions:  conference/classroom, general storage, release of information reception/waiting, and ward administration workroom.





	c. A survey/questionnaire, completed by 25 MAS services, relating equipment to staffing and other factors served as the basis for the space for the space following functions:  supplemental equipment space for fee services, release of information, transcription, file unit workroom and holding areas; reproduction room; mailroom/distribution area and the telephone operators' room.





	d. The factor 0.63, used to determine medical records storage space, is based on the following assumptions:





	(1) Using shelving that is 915 mm wide x 305 mm deep, (36"W x 12"D).





	(2) For ease of access by file clerks, medical records will typically be stored no more than six shelves high.





	(3) A minimum of six 915 mm x 305 mm, (36" x 12") shelving units are required before an aisle is generated at the end of a row of shelves.





	(4) The minimum aisle dimensions are listed in paragraph 6. Design Considerations.





	e. Long-term record storage using standard shelving is based on the same assumptions as medical record storage.  Long-term record storage using mobile shelving is based on the use of a 21.4 NSM, (230 NSF) mobile shelving module consisting of:





	(1) Shelving that is 915 mm wide x 305 mm deep (36"W x 12"D).   


	(2) A minimum of one 1220 mm (4') aisle (between a row of shelving units) per six rows of shelving units.





	(3) A 1525 mm (5') aisle at the end of the row of shelving units.





	(4) Providing no more than four mobile shelving modules.








6.  DESIGN CONSIDERATIONS





	a. Figure 246.F1 provides the intrafunctional relationships within MAS.





	b. Figure 246.F2 provides a relationship (location) chart between MAS and other services within the medical center.





	c. The Medical Information Section and Office Operations Section (excluding the Mail Room and Information Counter) should be physically grouped together with the Office of the Chief for efficient administrative control.





	d. The Office, Assistance Chief MAS should be contiguous to the Chief, MAS.





	e. The Office, Training Coordinator should be contiguous to the MAS Conference/Classroom.





	f. The Conference/Classroom should be accessible through the Office, Secretary to the Chief of MAS.





	g. Space for the Fee Service Section, Release of Information Unit, and Transcription Unit should be designed according to an open office configuration.





	h. The Fee Services Section should not be located in a patient area with a heavy traffic pattern and it must have good transportation to the File Unit.





	i. The Office, Chief MIS should be located in proximity to the medical records processing unit.





	j. The Record Completion Room will be immediately adjacent to the office of the Chief, MIS.





	k. The Medical Records Storage Area should be located either directly above, or adjacent to the Reception-Control Processing Unit of Patient Assessment in Ambulatory Care and connected by a transport system.





	l. Depending on the operating policy of the medical center, the Office, Chief Ward Administration may be located in the Office of the Chief area.





	m. The Ward Administration Workroom should be adjacent to the Office, Chief ward Administration.





	n. The Telephone Switchboard should be located in an obscure part of the hospital without any identification on the door.





	o. The Mailroom and Distribution center should be easily accessible from the loading dock.





	p. In order to effectively accommodate file clerks using carts for filing and retrieving records, the following minimum aisle dimensions are required in Medical Records Storage:





	(1) 1220 mm (48") between shelving units facing each other.





	(2) 1220 mm (48") between the ends of shelving units.





	    NOTE:  At least six shelving units placed end to end are required before an aisle can be created at the end of a row of shelving units.





	q. Storage space for long term non-cmr records should be located in non-prime space, accessible to freight elevators and the loading dock.


�
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Figure 246.F1   Medical Administration Service - Intrafunctional Relationships


�
INTERFUNCTIONAL RELATIONSHIP MATRIX





(Relationship of Medical Administration Service to Services listed below.)








Service	Relationship	Reasons


Ambulatory Care	1	A,C,G,H,I,J





Pharmacy Service	2	A,B,C,G,H,I


Prosthetics and Sensory Aids Service	2	A,B,G,H,I


Radiology Service (Outpatient)	2	A,B,C,F,G,H,I


Security Service	2	C,J,I,K





Audiology and Speech Pathology	3	A,H,I


Environmental Management Service	3	A,B,I


Canteen Service	3	H,L


Chaplain Service	3	H


Dental Service	3	G,H,I


Education Service	3	G


Fiscal Service	3	C,G,I


Hospital Director Suite	3	A,C,G,H,I


Information Resources Management Service	3	A,G,I


Laboratory Service	3	A,G,H,I


Medical Media Production Service	3	A,G,H


Nuclear Medicine Service	3	A,C,G,H,I











PHYSICAL RELATIONSHIPS BETWEEN SERVICES





Symbol	Relationship	Description


    1	Especially Important	Essential for services to be adjacent.


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


    3	Limited Importance	Services within the same building but different floors acceptable.


    X	Undesirable	Separation desirable.











Reasons


(Use as many as appropriate)





A - Common use of resources	G - Sequence of work


B - Accessibility of supplies	H - Patients' convenience


C - Urgency of contact	I - Frequent contact


D - Noise or vibration	J - Need for security


E - Presence of odors or fumes	K - Officers near MAS vital


F - Contamination hazard	L - Closeness inappropriate




















FIGURE 246.F2   INTERFUNCTIONAL RELATIONSHIP MATRIX -MEDICAL ADMINISTRATION SERVICE


�
INTERFUNCTIONAL RELATIONSHIP MATRIX





(Relationship of Medical Administration Service to service listed below:.)(Cont'd)








Service	Relationship	Reasons


Nursing Service Administration	3	I


Nursing Units (all)	3	A,B,C,F,G,H,I


Personnel Service	3	A,C,G,H,I


Psychology Service	3	A,C,G,H,I


Radiology Service (Inpatient)	3	A,B,C,F,G,H,I


Rehabilitation Medicine Service	3	A,B,G,H,I


Social Work Service	3	A,G,H,I


Supply Service	3	A,B,I


Surgical Service	3	G,H,I


Voluntary Service	3	A





Engineering Service	X	L











PHYSICAL RELATIONSHIPS BETWEEN SERVICES





Symbol	Relationship	Description


    1	Especially Important	Essential for services to be adjacent.


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


    3	Limited Importance	Services within the same building but different floors acceptable.


    X	Undesirable	Separation desirable.








Reasons


(Use as many as appropriate)





A - Common use of resources	G - Sequence of work


B - Accessibility of supplies	H - Patients' convenience


C - Urgency of conduct	I - Frequent contact


D - Noise or vibration	J - Need for security


E - Presence of odors or fumes	L - Closeness inappropriate












































FIGURE 246.F2  -  INTERFUNCTIONAL RELATIONSHIP MATRIX  -


MEDICAL ADMINISTRATION SERVICE
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