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CHAPTER 268.   VETERANS HEALTH ADMINISTRATION  -  PHARMACY SERVICE








1.  APPROVAL OF CRITERIA





	Criteria approved by the Department of Veterans Affairs (VA) on January 11, 1990.








2.  DEFINITION





	a. Pharmacy Service is responsible for the controlled dispensing of all drugs required in the delivery of health care.  Controlled dispensing includes the compounding of parenteral and other sterile admixtures, radiopharmaceuticals, and the total drug utilization review process required to maintain a high quality of health care.  This process provides information on prescribing patterns, drug utilization review, frequency of individual drug and therapeutic categories, medication regimen costs and adverse drug actions.





	b. Pharmacy Service will provide drug information and consultation to the patient and all members of the health care team, before, during and after the prescribing process.





	c. Refer to the following space planning criteria chapters to determine additional requirements:





	    Chapter 104, Spinal Cord Injury (SCI) Center


	    Chapter 410, Environmental Management Service - LLTS


	    Chapter 252, Nuclear Medicine Service








3.  PROGRAM DATA REQUIRED





	a. Staffing projections by category for both inpatient and outpatient pharmacies and percentages of men and women.





	(1) Inpatient Staff





	 (a) Requiring administrative office space or equivalent.





	 (b) Not requiring office space (e.g., prescription receiving, dispensing and filing personnel)





	(2) Outpatient Staff





	 (a) Requiring administrative office space or equivalent.





	 (b) Not requiring office space (i.e., prescriptions receiving, dispersing and filing personnel)





	b. Educational staff by category and percentages of men and women.





	c. Projected number of MTOT students/trainees (maximum number of trainees typically on duty at one time) assigned to each Pharmacy Service.  Do not include those already accounted for in other chapters.





	d. Is an Investigational Drug Program planned?





	(1) If yes, required data is reported in Pharmacy Activities Report EPA-2RCS 10-0013.





	e. Is a Substance Abuse Treatment Clinic planned?





	f. Are Medication Preparation Areas planned?





	g. Will warehouse maintain pharmacy storage backup?





	h. Projected number of beds by type, including nursing home care and domiciliary beds.





	i. Projected number of annual outpatient prescriptions





	(1) Total Prescriptions





	(2) Number of prescriptions that are mail outs





	j. Is there a separate SCI outpatient pharmacy facility?





	(1) If yes, do not used the number of SCI outpatient prescriptions when figuring the net square footage for the medical center's main outpatient pharmacy facility.





	(2) If no, include the number of SCI outpatient prescriptions when figuring the net square meters/feet for the medical center's main outpatient pharmacy facility.





	k. Unit dose or ward stock?





	(1) If ward stock, the number for oral tablets and injectable line items in inpatient inventory.





	(2) Are automated dispensing machines to be used?





	l. Number of CRT and printing units required for inpatient, outpatient and specially areas.  Care should be taken to count only those CRTs and printers designated for the specific areas noted in those criteria.  Space for the occasional counter top CRT, in other areas of the pharmacy, has been included in the net square footage allocated.





	m. Is Oncology Drug Program included in Ambulatory Care?








4.  SPACE DETERMINATIONS





	a. Administration - Administrative space will be allocated to either Inpatient or Outpatient Pharmacies, or both, according to staffing requirements.





	(1) Office, Chief	13.9 NSM (150 NSF)





	(2) Office, Secretary And Waiting	11.2 NSM (120 NSF)





	(3) Office, Assistant/Associate Chief	11.2 NSM (120 NSF)


	     (If indicated by program data)





	(4) Office, Supervisory Pharmacist 	  7.4 NSM (  80 NSF)


 	      (If indicated by program data)





	(5) Office, Clerical	  7.4 NSM (  80 NSF)


	     Not including prescription receiving, dispensing and filing personnel)





�
	b. Inpatient Pharmacy





NOTE:  Beds mean total beds including Nursing Home Care and Domiciliary beds, unless otherwise stated.





For the purposes of these criteria, 10.2 represents the average doses dispensed per patient per day.  10.2 multiplied by the number of operating beds will establish the FCF (Facility Conversion Factor) which is equivalent to the total doses per day dispensed by the facility.





For all space calculations round to the nearest increment of 5.





	 (1) Dispensing Station - Should the pharmacy Medication Preparation Areas be in the approved program, a maximum of two dispensing stations in the main pharmacy will be allowed.  If automated dispensing machinery is utilized only one dispersing station will be required.  This will  also result in an appropriate reduction in space requirements that will be determined on a project by project basis.





	   (a) Unit Dose 	12.6 NSM (135 NSF)


	        (One station for each 2,300 doses per day.)


 


Unit dose is a drug distribution system in which drugs are provided by Pharmacy Service in dose size (e.g., one package of two aspirin tablets).  It allows constant monitoring of the patient's medication regimen, as each dose is identified by name, form, strength, control number and expiration date.  The doses are taken from the bins in the dispensing station and put into individualized, labeled, patient drawers.  The grouping of drawers, or cassettes, are delivered to the nursing units via transfer carts.  They are then placed in the medication carts and dispensing to the patients on the unit.  Use of master  mobile carts may obviate the need for transfer units.





or





	    (b) Ward Stock or Automatic Replenishment 	12.6 NSM (135 NSF)


One station for each 240 oral tablets and injectable line items of inpatient inventory.





In Ward Stock Dispensing, drugs are sent to the ward in bulk for a seven day supply. The distribution is determined by the drug requisition from Nursing Service.





Automatic replenishing is similar to the ward stock method except no requisition from Nursing Service is required.  The established stock levels are automatically replenished by Pharmacy Service.





	(2) Medication Assignment Area 	NSM  = FCF x 0.0017


(NSF  =  FCF x 0.018)


This area is for the reviewing and processing physicians' orders, patient profiles and verification of dispensing records.





	(3) Controlled Substances Vault And Secured Dispensing Area





	 (a) Vault 	11.2 NSM (120 NSF)





	 (b) Secured Dispensing 	NSM  =  FCF  X  0.0012


(NSF  =  FCF x 0.013)


The vault construction is to be in accordance with security standards for those drugs, identified by the Drug Enforcement Agency, requiring separation due to a high potential for abuse.  The secured dispensing area is for administrative control, maintenance, and dispensing of these drugs.





	 (c) Add 9.3 NSM (100 NSF) to (a) + (b) if the warehouse doesn't receive and maintain pharmaceutical storage.





	 (d) Storage, Flammable 	  2.8 NSM (  30 NSF)


This is a specially designated area meeting fire and safety regulations for the storage of flammable controlled substances and other flammable items.





	(4) Receiving Area


This is where drugs purchased by Pharmacy are received, checked-in, orders verified, and temporarily held for future dispersement to functional areas.





	 (a) Breakdown and Verification Area 	 NSM  =  FCF X 0.0021


(NSF  =   FCF  X  0.022)


plus


  9.3 NSM (100 NSF) 





	 (b) Inventory Control/Stock Management Clerk 	  7.4 NSM (  80 NSF)


(including CRT & Printer





	(5) Extemporaneous Repackaging - Drugs not commercially available in the dosage required by the dispensing system are appropriately repackage in this area.





	 (a) Up to 7000 doses per day	 11.6 NSM (125 NSF)


	 (b) Over 7000 doses per day	 23.2 NSM (250 NSF)





	(6) Extemporaneous Compounding	 11.6 NSM (125 NSF)


In this area individual prescription requirements are compounded from bulk pharmaceuticalS in order to provide the proper dosage formulation.





 When the inpatient and outpatient pharmacies are combined in one location, Extemporaneous Compounding will be a shared facility with a total of their combined net square footage.





	(7) Stat Counter	  6.0 NSM (  65 NSF)


This area is for preparing and dispensing emergency medication without interrupting the normal function of the Unit Dose Dispensing Station.  Secondary functions include use as a back-up Medication Assignment Area, and the filled-cart inspection area.





�
	(8) Intravenous Admixture And Aseptic Transfer Room -


An IV admixture requires the addition of prescribed medication to an IV solution.  The preparation takes place in a clean environment workstation using aseptic transfer techniques.





	 (a) Workstation 	NSM  =  FCF  X  0.0037


(NSF  =   FCF  X  0.04


plus


18.6 NSM (200 NSF)


Should the majority of the beds be psychiatric, allow only 16.7 NSM (180 NSF)





	     Plus





	 (b) Freezer Space	  3.3 NSM (  35 NSF)





	(9) Storage, Sterile Fluids And Admixture Sets - This is the storage area for the supplies necessary for the IV  admixture program and distribution point to the wards for automatic replenishment of the IV and irrigation solutions and administration sets.





	 (a) 83.6 NSM (900 NSF) for the first 4000 doses plus the number of doses above 4000 multiplied by 0.08.





	 (b) Should the majority of the beds be psychiatric, allow only 55.7 NSM (600 NSF).





	(10) Refrigeration/Freezer Area





	        Up to 400 beds	  6.5 NSM (  70 NSF)


	       401 to 650 beds	  9.8 NSM (105 NSF)


	         Over 650 beds	 13.0 NSM (140 NSF)





	(11) Storage, Active 	NSM  =  FCF  =  0.0046


(NSF  =  FCF  x  0.05)


All drug items which must be available for stocking, dispensing, repacking, and manufacturing area stored here.





	(12) Storage, Cart 	  1 cart/20 beds    


This is the holding area for carts required for the distribution of drugs to the using areas.





	 (a) 1st Cart	  0.9 NSM (  10 NSF)


	 (b) Additional Carts	  0.5 NSM (    5 NSF)





	(13) Storage, Poison Control	  1.9 NSM (  20 NSF)


	        (Could be combined with Drug Information Service see d(1)(d))





�
	c. Outpatient Pharmacy


(If automated dispensing machinery is utilized an appropriate reduction in space requirements will result.  The space will be determined on a project by project basis.)





	(1) Prescription Receiving 	13.0 NSM (140 NSF)


This space, adjacent to the waiting area, is where patients present their prescriptions for filling.  The perimeter includes the security window and pass-through compartments or the especially designated stations used in the open concept.





	(2) Filing And Assembly


This area is contiguous to the prescription receiving area.  The functions performed here include: receiving the prescription, retrieving  the patient profile package, typing the label, attaching all the above together, and holding them for the pharmacist.  The used of the computerized program requires integrated space to include the assigned CRT and printer units. 





	 (a) Up to 100,000 prescriptions 	  5.6 NSM (  60 NSF)


	 (b) For each additional 100,000 prescriptions or any fraction thereof, add 	  5.6 NSM (  60 NSF)





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





	 (a) Up to 100,000 prescriptions 	12.5 NSM (135 NSF)


	 (b) For each additional 100,000 prescriptions 


or any fraction thereof, up to 600,000 	12.5 NSM (135 NSF)





	 (c) For each additional 100,000 prescriptions or any 


fraction thereof, above 600,000, add 	  9.3 NSM (100 NSF)





	(4) Storage, Active - All drug items which must be available for maintaining the dispensing area stored here.





	 (a) Up to 100,000 prescriptions 	13.9 NSM (150 NSF)


	 (b) For each additional 100,000 prescriptions or any fraction thereof, add	13.9 NSM (150 NSF)





	(5) Prepackaging - Drugs are packaged in quantities consistent with the requirements of the medication regimen as prescribed in the outpatient program.





	 (a) Up to 300,000 prescriptions 	12.5 NSM (135 NSF)


	 (b) Over 300,000 prescriptions 	25.1 NSM (270 NSF)





	(6) Controlled Substances Storage And Secured Dispensing Area -


This is the vault and dispensing area for the drugs, identified by the Drug Enforcement Agency, requiring separation from other medications due to high abuse potential.  The vault construction is to be in accordance with security standards for these drugs.





	 (a) Up to 300,000 prescriptions 	13.9 NSM (150 NSF)


	 (b) Over 300,000 prescriptions 	27.9 NSM (300 NSF)


(Add 9.3 NSM (100 NSF) if the warehouse doesn't receive and maintain pharmaceutical storage.)


�
	 (c) Storage, Flammable 	  2.8 NSM (  30 NSF)


This area is designed in accordance with fire and safety regulations governing the storage of flammable substances (e.g., alcohol, ether, and anesthesia preparations.)





	(7) Extemporaneous Compounding 	  7.4 NSM (  80 NSF)


This space is for the preparation of those medications requiring special procedures (e.g., reconstitution, mixing, etc.) before dispensing.





	(8) Mail Out - This area assembles and packages the noncontrolled substances prescription medications for mailing to patients, Packing equipment, supplies and mail sacks are also maintained in this area.





	 (a) Up to 100,000 mail out prescriptions 	11.2 NSM (120 NSF)


	 (b) For each additional 200,000 mail out prescriptions or any fraction thereof, add 	11.2 NSM (120 NSF)





	(9) Refrigeration/Freezer Area





	  (a) Up to 200,000 prescriptions 	  6.5 NSM (  70 NSF)


	  (b) For each additional 200,000 prescriptions or any fraction thereof, add 	  3.3 NSM (  35 NSF)





	(10) Drug Receiving - When the receiving areas (inpatient and outpatient) are located together, the BSM/NSF of the two areas will be combined, however, only one clerk, crt and printer will be required.





Drugs and other items purchased by pharmacy are received, reviewed, and checked-in.





	  (a) Breakdown and Verification Area





	     1 Up to 100,000 prescriptions 	  8.8 NSM (  95 NSF)


	     2 For each additional 100,000 prescriptions or any fraction thereof, add 	  2.3 NSM (  25 NSF)





	  (b) Inventory Control/Stock Management Clerk 	  7.4 NSM (  80 NSF)


 (Includes CRT and printer)





	(11) Storage, Prosthetic And Medical Supplies - Bulk items such as ostomy appliances, gauze pads, tape, syringes, linen savers and other items prescribed to outpatient are stored here.





	  (a) Up to 100,000 prescriptions 	 13.9 NSM (150 NSF)


	  (b) For each additional 200,000 prescriptions or any fraction thereof, add	  9.3 NSM (100 NSF)


(Maximum  =


32.5 NSM (350 NSF)





	(12) Consultation Room 	 11.2 NSM (120 NSF)


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





	(13) Waiting Area





	 (a) Up to 50,000 prescriptions 	 13.9 NSM (150 NSF)


	 (b) For each additional 100,000 prescriptions or any fraction thereof, add	  4.2 NSM (  45 NSF)





	d. Specialized Programs





	(1) Education (When authorized by Program Data)


(Educational facilities included in this chapter are also in Chapter 402.  Care should be taken not to duplicate these facilities.)





	  (a) Office, Clinical Pharmacy Teaching Coordinator 	11.2 NSM (120 NSF)


For a facility with an approved clinical pharmacy position, this individual coordinates teaching activities designed for the maintenance of continuing competency requirements of students, pharmacy staff, and other health care professionals.





	  (b) Pharmaceutical Experimentation Laboratory 	13.9 NSM (150 NSF)


This area is provided for clinical and graduate residency programs.  It is for special projects involving studies in pharmacology, bioavailability, etc.  Space for this program has not been allocated in the regular pharmacy area.





	  (c) Conference/Classroom 	  0.9 NSM (  10 NSF)


  per MTOT


If the service does not qualify for a conference/ classroom due to an insufficient number of trainees (Should be planned to accommodate 10-20 students, arrangements to include space equivalency into the drug information area will obviate the need for a separate area.  Total space in the combined area should not exceed 27.9 NSM (300 NSF).





	  (d) Drug Information Service 	 11.2 NSM (120 NSF)


This service will provide information personnel on all aspects of drug interactions, drug incompatibilities, and pharmacokinetics of drug products.





	  (e) Study Cubicle	  2.8 NSM (  30 NSF)


per 2 MTOT


The prefabricated cubicles will serve as the home-base for the trainees from the various disciplines.  They should be in the Drug Information Service Area.





	(2) Radiopharmacy	 See Chapter 252


Nuclear Med. Svc.


The preparation of calibrated doses of radioactive drugs is the responsibility of Pharmacy Service.  Since these drugs are used primarily by Nuclear Medicine Service, the preparation area is in the nuclear medicine criteria.





	(3) Substance Abuse Treatment Clinic - Medication used in a treatment program for Drug Dependence, e.g., methadone, are prepared in dosage form in a secure and segregated environment within Pharmacy Service,and then taken in locked carts to the clinic for administration.





	  (a) Prepackaging	11.6 NSM (125 NSF)


	  (b) Receiving & Storage	  4.7 NSM (  50 NSF)


	  (c) Record Control	  4.7 NSM (  50 NSF)


	  (d) Consultation Room	11.2 NSM (120 NSF)





	(4) Investigational Drugs


(Provide only if reported activity report EPA-2, RCS 10-0013)





	 (a) Administrative Work Area (Storage of protocols)	  7.4 NSM (  80 NSF)


	  (b) Storage, Investigational Drugs (Up to 2500 prescriptions)	  9.3 NSM (100 NSF)


	  (C) For each additional 100 Investigational drug prescriptions, add	  0.9 NSM (  10 NSF) 


(Maximum  =


27.9 NSM (300 NSF)





	(5) Oncology Drugs


(Add when not listinng Chemotherapy Agent Preparation Room, Ambulatroy Care.)





	  (a) Preparation Area 	16.7 NSM (180 NSF)


	  (b) Reference Area 	  7.4 NSM (  80 NSF)


	  (c) Storage and Clean/Decontamination Area 	  5.6 NSM (  60 NSF)


(Waste Management Control)





	(6) Medication Preparation Areas 


(One per patient care floor)


An area on each N.U. floor or in a particular functional location where medications are dispensed, cassette transfers are made and some IVs are prepared, providing immediate responsiveness to the using service by pharmacy personnel.





	  (a) Unit Dose Dispensing 	 12.5 NSM (135 NSF)


	  (b) Stat Counter 	  6.0 NSM (  65 NSF)


	  (c) Support Area 	 11.2 NSM (120 NSF)


	  (d) Drug Utilization Re view 	  6.5 NSM (  70 NSF)





	(7) Data Processing Area (Workstation) 	  3.7 NSM (  40 NSF)


(CRT Video Display Terminal(s) and Printer(s))





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


(If the Inpatient and Outpatient Pharmacies are in two separate locations, locate one closet in each area.)





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





	(10) Spinal Cord Injury (Sci) Patient Care Unit, Outpatient Pharmacy Area	  See Chapter 104, SCI








5.  DESIGN CONSIDERATION





	a. Figures 268.F1 through F3 provides the intrafunctional relationships within Pharmacy Service.





	b. Figures 268.F4 and F5 provides a relationship (location) chart between pharmacy service and other health facility departments or services where interaction can be expected.





	c. Figure 268.F6 provides a distribution mode for centralized and decentralize pharmacy system.





	d. Ideally, a dedicated vertical transport system will be provided between the Inpatient Pharmacy and the Pharmacy's Medication Preparation Areas on each patient care unit floor.





	e. Careful consideration must be afforded in the design of all pharmacy space with respect to security.  Particular emphasis must be given to areas that house controlled substances.  The standard for alarm systems, wall and window reinforcements, and vault construction are delineated in Construction Standard 


CD-49.





	f. Flammable storage will be located in the Controlled Substance Vault and Secured Dispensing Area.





	g. When the inpatient and outpatient pharmacies are combined in one location, similar areas should be combined and become a shared facility with a total of their combined net square footage, e.g., Extemporaneous Compounding.





	h. Consideration should be given the location of an internal connecting stairwell between the two pharmacies.  The ideal location would be adjacent to the dumbwaiter shaft, thereby, permitting optimal use of personnel between the locations, without compromising security


access.





	i. The Stat Counter should be adjacent to the Medication Assignment Area.





	j. The laminar flow hood in the IV Admixture Aseptic Transfer Room demands special cooling requirements because of the heat it generates while in use.





	k. The fume hood requirements for the Oncology Drugs area must be considered.


�



�








FIGURE 268.F1  -  INTRAFUNCTIONAL RELATIONSHIPS WITHIN INPATIENT PHARMACY


�
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FIGURE 268.F2  -  INTRAFUNCTIONAL RELATIONSHIPS WITHIN INPATIENT PHARMACY


�
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FIGURE 268.F3  -  INTRAFUNCTIONAL RELATIONSHIPS WITHIN THE MEDICATION PREPARATION AREA


�
Interfunctional Relationship Matrix





(Relationship of Pharmacy Service to services listed below:)








Service	Relationships	Reasons


MAS - Medical Information	2	C,F,H


MAS - Office Operations	2	H





Ambulatory Care	3	F,G


Eye Clinic	3	G


ENT Clinic	3	G


Dialysis Center	3	G


MAS - Fee Services Unit	3	F,G,H


Prosthetics and Sensory Aids Service	3	F,G,H


Supply Service - SPD	3	A,B


Supply Service - Warehouse	3	A,B,I


Voluntary Service	3	A,G,H











PHYSICAL RELATIONSHIPS BETWEEN SERVICES





Symbol	Relationship	Description 


    1	Especially Important	Essential for services to be adjacent


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


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


    X	Undesirable	Separation desirable.











Reasons


(Use as many as appropriate)





A - Common use of resources	G - Sequence of work


B - Accessibility of supplies	H - Patients' convenience


C - Urgency of contact	I - Frequent contact


D - Noise or vibration	J - Need for security


E - Presence of odors or fumes	K - Others (Specify)


F - Contamination hazard	L - Closeness inappropriate






































Figure 268.F4  -  Interfunctional Relationship Matrix  -  Pharmacy Service  -  Main


�
Interfunctional Relationship Matrix





(Relationship of Pharmacy Service to services listed below:)








Service	Relationship	Reasons


Ambulatory Care	1	F,G,H





Ambulatory Entrance	2	G


ENT Clinic	2	G,H


Eye Clinic	2	G,H


Radiology - OP Satellite	2	G











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 - Others (Specify)


F - Contamination hazard	L - Closeness inappropriate



























































Figure 268.F5  -  Interfunctional Relationship Matrix  -  Pharmacy Service  -  OP Satellite
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FIGURE 268.F6  -  DISTRIBUTION MODE FOR A CENTRALIZED/DECENTRALIZED  -


PHARMACY SYSTEM
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