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�CHAPTER 286.  VETERANS HEALTH ADMINISTRATION  -  SURGICAL SERVICE





1.  APPROVAL OF CRITERIA



	a  Criteria approved by the Department of Veterans Affairs (VA) on February 4, 1994. 



	b.  An administrative change was effected on December 6, 1994.  It included reformatting the Space Determinations paragraph for clarification and adding a query regarding External Radiographic Control Rooms in the Program Data Required paragraph, however, there were no changes to space program requirements.





2.  DEFINITION



	a.  The Surgical Service provides facilities (surgical suite) for surgical intervention for both inpatients and ambulatory care patients.



	b.  The Surgical Service is comprised of the following elements:



	(1)  Administrative/Staff Offices, and



	(2)  A surgical suite comprised of operating rooms (ORs) and associated support areas (inpatient and ambulatory), a Cystoscopy Suite (Cysto.), and postanesthesia recovery room facilities (PAR).  The basic surgical suite consists of:



	 (a)  Two general operating rooms and operating room support

	 (b)  Ambulatory surgery support space.

	 (c)  A Cystoscopy Suite and Cystoscopy Suite support

	 (d)  Postanesthesia Recovery Room Facilities (PAR)



	     NOTE:  If Ambulatory Surgery will not be performed in the Surgical Suite, at a minimum provide space in accordance with the following (a basic Ambulatory Surgery suite):



	 (a)  Two general operating rooms and operating room support space

	 (b)  Ambulatory surgery support space.

	 (c)  A PAR



	c.  Refer to the following space criteria chapters to determine other appropriate space requirements:



	Chapter 102, Intensive Care Units

	Chapter 274, Quarters-on-Call

	Chapter 287, Digestive Diseases Program - Endoscopy Suite

	Chapter 402, Educational Facilities





3.  PROGRAM DATA REQUIRED (Issues to be resolved prior to space development.)



	a.  Operating Rooms:  The number and type of operating rooms as determined  by the approved Operating Room Planning Model.

	- General OR

	- Vascular OR

	- Orthopedic OR

	- Neurosurgery OR

	- Cardiac OR

�	- Cystoscopy

	- Cystoscopy (With a Shockwave Lithotripsy)



	b.  If Ambulatory Surgery will not be performed in the Surgical Suite, where will it be performed?



	c.  Will the Cystoscopy Suite be accessible from the Clean Core?



	d.  Has a Shockwave Lithotripsy unit been approved by the authorized program official?



	e.  Will the Postanesthesia Recovery Room (PAR) be adjacent to the SICU?



	f.  How many Isolation Rooms have been approved for the PAR?



	g.  In addition to the Frozen Section Laboratory in the surgical suite, will Frozen Section Laboratory in Pathology be equipped with closed circuit television (CCTV) to provide the ORs with a high resolution colored TV picture of tissue samples? 



	h.  Has an automated dispensing system for scrub suits been approved by the authorized program official?



	i.  Has a Special Recording Equipment Room been approved by the authorized program official?



	j.  How many External Radiographic Control Rooms (excluding Cystos) have been approved by the authorized program official?



	k.  Has a Nerve Block Induction Room been approved by the authorized program official?



	l.  Projected number of staff requiring lockers within the Surgical Suite and percentages of men and women.



	m.  The maximum number of consultants/student/trainees requiring lockers within the Surgical Suite and percentages of men and women.





4.  SPACE DETERMINATIONS (Refer to paragraphs 5. Operating Rationale, and 6, Design Considerations, for explanations of what components are included in a space and other design features that need to be taken into consideration.) (Space is shown in net square meters (NSM) and net square feet (NSF).)



	Surgical Service Space Criteria:  Provide space as shown below in accordance with the approved Operating Room Planning Model.



	a. Administrative/Staff Offices:



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



	(2) Office, Chief, Anesthesiology 	13.9 NSM (150 NSF)



	(3) Office, Head of Surgical Section 	13.9 NSM (150 NSF)



	(4) Office, Asst. Chief, Surgery 	11.2 NSM (120 NSF)



	(5) Office, Asst. Chief, Anesthesiology 	11.2 NSM (120 NSF)



	(6) Office, Secretary and Waiting 	11.2 NSM (120 NSF)



�	(7) Clerical 	  7.4 NSM (  80 NSF) each



	(8) Office, Staff Surgeons, Anesthesiologists, Residents 

and Nurse Anesthetists 	11.2 NSM (120 NSF) each



	(9) Office, Surgical/Anesthesiology Residents 	  4.7 NSM (  50 NSF) each

(Minimum =                         

6.5 NSM (  70 NSF))           



	(10) Office, Operating Room Coordinator 	11.2 NSM (120 NSF)



	(11) Quarters, On-Call 	  See Chapter 274



	b. Operating Rooms and Surgical Suite Support



	(1) General OR (Ambulatory, Eye, ENT, etc.) 	41.8 NSM (450 NSF) each



	

	(2a) Special OR (Orthopedic, Vascular) 	55.7 NSM (600 NSF) each



	  (b) Plaster and Splint Storage Room (Orthopedic) 	13.9 NSM (150 NSF)

per suite                                



	(3) Cardiac/Neurosurgery OR 	65.0 NSM (700 NSF) each



	  (a) Heart/Lung Machine Preparation/Storage Room 	16.7 NSM (180 NSF)

per Cardiac OR                     



	  (b). Special Recording Equipment Room (Neurosurgery) 	13.9 NSM (150 NSF)

	        (Provide only when approved by the authorized program official.)



	(4) Scrub-up Area (3 position sink(s)) 	  5.1 NSM (  55 NSF) 

per OR                                



	(5) Sub-Sterile Room 	  9.3 NSM (100 NSF)

per 2 ORs                           



	(6) Clean Core (Staff Workroom) (Does not include Cystoscopy Suite space) 	59.5 NSM (640 NSF)



	  (a) For each General OR over 2, add 	11.2 NSM (120 NSF)

	  (b) For each Special OR, add 	13.9 NSM (144 NSF)

	  (c) For each Cardiac OR, add 	15.6 NSM (168 NSF)



	(7) Gurney Storage Areas 	  2.2 NSM (  24 NSF)

per OR/Cysto                      



	(8) External Radiographic Control Room	  5.6 NSM (  60 NSF)

	     (Provide only when approved by the authorized program official.)



	(9) Radiographic Film processing Room 	11.2 NSM (120 NSF)



	(10) Frozen Section Laboratory 	  9.3 NSM (100 NSF)



	(11) Cart Receiving Room/Area 	 11.2 NSM (120 NSF)



�	(12) Equipment and Apparatus Storage Rooms 	16.7 NSM (180 NSF)

Plus                                      

8.4 NSM (  90 NSF)            

per OR over 2                       



	(14) Clean and Sterile Supplies Storage 	  7.4 NSM (  80 NSF)

Plus                                     

1.9 NSM (  20 NSF)             

per OR over 2                     



	(15) Soiled Holding/Disposal Room 



	   (a) Up to 3 OR/Cysto 	  9.3 NSM (100 NSF)



	   (b) From 4 to 8 OR/Cysto, add 	  2.3 NSM (  25 NSF)

per room                              



	   (c) Over 8 OR/Cysto, add 	  1.4 NSM (  15 NSF)

per room                              



	(16) Anesthesia Workroom and Equipment Storage	26.0 NSM (280 NSF)

Plus                                      

6.5 NSM (  70 NSF)             

per OR over 4                       



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



	(18) Housekeeping Aids Closet (HAC)



(a) Up to 5 ORs: (Provide 1 @ 5.6 NSM (60 NSF) & 1 @ 9.3 NSM (100 NSF) 	14.9 NSM (160 NSF)

(b) Over 5 ORs:   (Provide an additional HAC in the peripheral corridor) .	  5.6 NSM (  60 NSF) 



	(19) Control and Communications Center 	11.2 NSM (120 NSF)



	(20) Patient Holding Area



	   (a) Up to 3 OR/Cysto 	  5.1 NSM (  55 NSF) each



	   (b) 4 OR/Cystos and over, add 	  5.1 NSM (  55 NSF)

per 2 OR/cysto                    



	(21) Nerve Block Induction Room 	18.6 NSM (200 NSF)

	       (Provide only when approved by the authorized program official.)



	(22) Gas Cylinder Storage Room 	  3.3 NSM (  35 NSF)

for OR/Cysto #1-4,              

Then                                   

 0.9 NSM (  10 NSF)            

per OR/Cysto over 4          



	(23) Patient/Family Waiting Room 	13.0 NSM (140 NSF)

Plus                                      

2.8 NSM (  30 NSF)              

per OR/Cysto over 3             



	(24) Lockers, Lounges, Toilets & Showers (LLTS):



	   (a) Staff Facilities        (Basic Suite = 34 @ 1.3 NSM (14 NSF)) 	44.2 NSM (476 NSF)

Plus                                       

1.3 NSM (  14 NSF)             

per person over basic suite  

space                                    



	   (b) Lounge, Surgeons, Residents and Students 	12.1 NSM (130 NSF)

Plus                                      

2.3 NSM (  25 NSF)             

per OR/Cysto over 3             



	   (c) Lounge, Nurses and other OR Staff Members 	12.1 NSM (130 NSF)

Plus                                      

2.3 NSM (  25 NSF)             

per OR/Cysto over 3             



	   (d) Dictation Cubicles 	  1.4 NSM (  15 NSF)

per 3 OR/Cysto                   



	  (25) Automatic dispensing System for Scrub Suits:

	         (Provide only when approved by the authorized program official.)

140 scrub suits 	  5.1 NSM (  55 NSF)

280 scrub suits 	  7.9 NSM (  85 NSF)

420 scrub suits 	13.9 NSM (150 NSF)

560 scrub suits 	17.2 NSM (185 NSF)

700 scrub suits 	20.4 NSM (220 NSF)

840 scrub suits 	22.8 NSM (245 NSF)



	c. Ambulatory Surgery Support Space



	(1) Changing Rooms Area (3 for ORs/Cysto @ 5.6 NSM (60 NSF)) 	16.7 NSM (180 NSF)

Plus                                      

5.6 NSM (  60 NSF)            

per Gen. OR/Cysto over 2    



	(2) Wheelchair Toilets (2 @ 4.6 NSM (50 NSF)) 	  9.3 NSM (100 NSF)



	(3) Post Operative Recovery Lounge 	  8.6 NSM (200 NSF)

Plus                                   

9.3 NSM (100 NSF)           

per Gen. OR/Cysto over 2

	d. Cystoscopy Suite and Cystoscopy Suite Support:



	(1) Cystoscopy Room 	33.5 NSM (360 NSF)



	(2) Cystoscopy Room with Shockwave Lithotripsy 	41.8 NSM (450 NSF)



	(3) Scrub-up Area (2 position scrub sink) 	  2.8 NSM (  30 NSF)

per cysto                             



	(4) External Radiographic Control Room 	  9.3 NSM (100 NSF)

per cysto                             



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



	(6) Cystoscopy Radiographic Film Processing Room 	11.2 NSM (120 NSF)



	(7) Instrument Preparation and Storage Room 	  5.6 NSM (  60 NSF)

per 2 cystos                         



	e  Postanesthesia Recovery Room Facilities (PAR)



	(1) Recovery Beds 	13.0 NSM (140 NSF)

	     Provide as follows:	2 beds for each General OR/Cysto,

	1 1/2 beds for each Special OR, and

	1 bed for each Cardiac OR.



	(2) PAR Isolation Bedroom (Includes a separate but contiguous anteroom) 	20.4 NSM (220 NSF)

(NOTE:  Unless specifically approved by the authorized program official, no isolation bedroom will be provided.)



	(3) Nurses Station (1 per 10 beds) 	11.2 NSM (120 NSF)



	(4) Medication Preparation Room (Including I.V. solution storage) 	  5.1 NSM (  55 NSF)

per Nurses Station               



	(5) Staff Toilet 	  2.8 NSM (  30 NSF)



	(6) Clean Utility 	  0.9 NSM (  10 NSF)

per bed  (Minimum =           

6.5 NSM (  70 NSF))           



	(7) Soiled Utility 	  0.9 NSM (  10 NSF)

per bed  (Minimum =           

6.5 NSM (  70 NSF))           

 

	(8) Storage 	  0.9 NSM (  10 NSF)

per bed  (Minimum =           

6.5 NSM (  70 NSF))           







�5.  OPERATING RATIONALE (Basis of Criteria)



	a. The number and type of operating rooms will be based on the VA Operating Room Planning Model and approved by the authorized program official.



	b. Surgical team accommodations:



	    The 1.3 NSM (14 NSF) per staff member for lockers, water closet/urinal, lavatories, showers and scrub suit donning area is based on the following assumptions and space allocations:



	(1) Lockers:



	 (a) Unless otherwise approved by the authorized program official, the number of lockers to be provided for each operating room is listed below.  These numbers exceed the average number of team members per OR since they assume that the same team member will not always be present for all procedures performed in that OR.



		Male	Female

	     Cardiac OR	10	8

	     Cystoscopy, Room	5	0

	     General OR	6	6

	     Housekeeping Aides	1	2

	     Neurosurgery OR	9	9

	     Orthopedic OR	7	7

	     Radiology Technicians	1	1

	     Vascular OR	7	6

	     Consultants, Visitors and Students	6	6



	 (b) Area required	  0.7 NSM (  8 NSF)

per locker                            

	      Area required is based on one 380 mm W x 460 mm D x 1830 mm H (15" w x 18" d x 72" h) locker.  Students should be counted as 1/2 FTE.



	(2) Space for water closets (toilets), urinals, lavatories and showers is based on Chapter 410, LLTS.





6.  DESIGN CONSIDERATIONS



	a. Administrative/Staff Offices:



	(1) Offices for Surgical/Anesthesiology Residents - The capacity of any one room should not exceed 4.



	(2) Quarters, On-Call will be provided in accordance with the number of surgical/anesthesiology residents assigned to night shift.  Rooms should be located near SICU See VA HANDBOOK 7610, Chapter 278).



	b. Surgical Suite:



	(1) Operating Rooms and Operating Rooms Support



	 (a) Operating Rooms:

	   1. CCTV - Provisions must be made to accommodate a closed circuit TV system.



	   2. Communication needs.

	    a. Provide a patient data computer; CRT with keyboard

	    b. Provide an intercom station/Public Address System

	    c. Provide a telephone with speaker phone capability



	   3. Floors - The floors of the ORs should be homogeneous (no open floor drains, floor devoid of cracks).  The coved floor base should extend to a height of at least 155 mm (6") to allow for proper sanitizing (flooding) techniques between procedures.



	   4. Flow - The movement of people and goods within the surgical suite should be physically (architecturally) separated; such as: 



	    a. Clean supplies (medical/surgical, linen) from retrieval of used/unused soiled supplies and equipment (instruments); waste (wet and dry); hazardous waste



	    b. Surgical team staff (OR only) from surgical service administrative staff, students, consultants & staff from other departments.



	   5. Image intensification - A minimum of two for each operating room either suspended from the ceiling or mounted on a cart.



	   6. Laser equipment - Provide water supply as required, power supply.



	   7. Power supply - Provide a prefabricated wall units/utility columns



	   8. Heart lung machine - Provide a water supply and return as required.



	   9. Suction inlets - Provide on a retractable column suspended from ceiling plus wall outlets at the foot of the OR table.



	   10. Surgical lights - The location and number of luminaries to be determined on a project by project basis



	   11. Suspended or floor mounted microscope - To be determined on a project by project basis.



	   12. X-ray equipment - The location and type (fixed or portable) to be determined on a project by project basis.



	 (b) Clean Core (Staff Workroom):

	   1. The clean core consists of the following:

	    a. A scrub-up area for each operating room so that four staff may scrub at one time (Each scrub-up position is approximately 765 mm (30") wide.).

	    b. Flash sterilizers in sub-sterile room located between each two adjacent operating rooms.

	    c. A washer/sterilizer in the clean core.

	    d. Blood bank refrigerator(s).

	    e. Carts:  Two 1220 mm x 610 mm (4' x 2') case carts per operating room (average).

One 1525 mm x 610 mm (5' x 2') solution cart per operating room.



	   2. The clean core is surrounded by the operating rooms.  Access to the following areas from the clean core is required:

	    a. Staff LLTS.  This is where the changing accommodations for the surgical team are located.

	    b. All operating rooms except cystoscopy rooms

	    c. SPD clean vertical conveyance eject space (the receiving area).

	    d. Clean and sterile supplies storage.

	    e. Anesthesia workroom with its blood gas analysis lab and other appropriate stat laboratory equipment.

	    F. Frozen section laboratory.

	    g. Head Nurse's Office

�	    h. The housekeeping aids closet (HAC) @ 5.6 NSM (60 NSF).  The HAC(s) for the operating rooms and the rest of the surgical suite, other than the clean core, is/are located off the peripheral corridor.

	    i. Other clean core support spaces as required.



	   3. The clean core length should not exceed 36.8 M (120') otherwise it may be unacceptable to the surgical suite staff.  This will limit the number of operating rooms surrounding any one clean core to eight.  However, these dimensions and numbers are guidelines, subject to the individual facility's desires.



	 (c) Scrub-up Areas - Each area, @ 5.1 NSM (55 NSF) each, should accommodate 4 scrub positions and be accessible from both the Clean Core and the OR.



	 (d) Sub-sterile Room - This room, which includes mechanical space, is located between each two ORs and accessible to both.



	 (e) Radiographic Film Processing Room:

	   1. This space will serve as a combined dark/light room since some new equipment still use film holders that are not compatible with daylight processors.



	   2. There must be separate X-ray developing facilities for the "general" operating rooms and the cystoscopy operating rooms due to the unsterile nature of the procedures performed in the cystoscopy suite.



	 (f) Frozen Section Laboratory - This laboratory must be accessible from the clean core via a pass-through window.  Its entrance, however, must be from outside the clean core.



	 (g) Cart Receiving Room/Area - When SPD is located on another floor, this room includes a vertical conveyance which connects the two areas.  A minimum of two queuing carts must be accommodated.



	 (h) Equipment and Apparatus Storage Rooms - These rooms should be strategically located throughout the surgical suite for convenient accessibility for the staff and not concentrated in one location unless the surgical suite is limited to four or less ORs not counting the cystoscopy ORs.



	 (i) Clean and Sterile Supplies Storage - This room must open into the clean core.



	 (j) The Soiled Holding/Disposal Room, used for holding soiled (used and unused) supplies, should contain its own direct vertical conveyance to the soiled workroom is SPD.  It is only accessible from the peripheral corridor (Note:  SPD should be located directly above or below the surgical suite.  SPD can also be adjacent to the surgical suite and connected by a dedicated corridor if design dictates.).



	 (k) Anesthesia Workroom and Equipment Storage - This space is includes storage for a Blood Gas Analysis Machine.



	 (l) Office, Head Nurse - This office should be accessible from the clean core.



	 (m) The Control and Communications Center at the entrance to the surgical suite manages:



	   1. Inpatient entrance and exit

	   2. Ambulatory and visitor entrance and exit (This is the optimal condition to be achieved, although some large facilities may desire to have separate control stations for each entrance - inpatient and ambulatory.).



	      If separate entrances are provided for ambulatory care patients and inpatients, both must be observable from the control center.  Also, exits from the suite should be controlled from the control center, electronically or otherwise.  Fire exits should be provided with one way hardware.

	   3. Surgical staff entrance and exit

	   4. Oversees communications among ORs and support spaces

	   5. Locate it so it controls ingress and egress to the surgical suite.



	 (n) Patient Holding Area - Provide air, oxygen and vacuum (AOV) at each station.



	 (o) Patient/Family Waiting Room - This room accommodates 6 @ 1.4 NSM (15 NSF) per person and 2 wheelchairs @ 2.3 NSM (25 NSF) per person.



	     NOTE:  Reasonable access to public toilets and telephones should be available or a unisex toilet 

@ 4.6 NSM (50 NSF) and a telephone room/alcove @ 1.8 NSM (20 NSF) should be provided.



	 (p) Gas Manifold/Cylinder Storage Room - This room should be located in the peripheral corridor.



	 (q) Gurney Storage Areas - One of these areas should be located near each OR/cysto room.



	 (r) Housekeeping Aids Closet (HAC)



	   1. For 5 or less ORs, provide one HAC in the clean core @ 5.6 NSM (60 NSF) and one in the peripheral corridor @ 9.3 NSM (100 NSF).



	   2. For more than 5 ORs, provide one HAC in the clean core @ 5.6 NSM (60 NSF) and two in the peripheral corridor 1 @ 5.6 NSM (60 NSF) & 1 @ 9.3 NSM (100 NSF).



	   3. Whenever two HACs are provided in the peripheral corridor, they should be located diagonally opposite one another.



	 (s) Lockers, Lounges, Toilets & Showers (LLTS)



	   1. Staff Facilities include lockers, water closets/urinals, lavatories, showers and scrub suit donning area.



	   2. Staff Lounges (For both males and females) can be combined to provide one large lounge to accommodate the entire surgical suite staff.



	   3. Scrub Suits - The decision to install an automatic dispensing system for scrub suits will be determined on an individual project basis.  If economically justified and approved, one system will be provided in the locker room area for dispensing scrub suits to both male and female personnel.  In the absence of historical data, the following logic will be used to determine the number of suits used per day:



	Average. Procedures



	Operating Room (a)	per Day (b)	No. in Team (c)

	General	4	5

	Vascular	3	5

	Orthopedic	3	8

	Neurosurgery	3	15

	Cardiac	1	15

	Cystoscopy	4	5

	Cystoscopy/w Lithotripsy	3	5



�	To determine the number of suits required use the following calculations:



	Multiply number of ORs by type x (Procedures per day x No. in Team) = No. suits per type OR per day.  To Total number of suits for all ORs add 15 suits per day for miscellaneous (head nurse, students, observers, etc.) and then multiply that total by 2 days.



	Example:  2 General ORs + 1 Cysto +  15 misc. =

(2a x 3b x 5c) + (1a x 4b x 5c) + 15 misc. =

65 suits per day x 2 days = 130 suits



	 (t) An External Radiographic Control Room will be provided for each OR with fixed X-ray equipment.



	 (u) A Hear/Lung Machine Preparation/Storage Room will be provided for each Cardiac OR.  The space provides for two heart/lung machines.



	      NOTE:  This room must be adjacent to and accessible from the Cardiac Or and from the Peripheral Corridor.



	 (v) A Plaster and Splint Storage Room will be provided per surgical suite when an orthopedic OR is provided.



	      NOTE:  This room must be adjacent to and entered from the orthopedic OR.



	 (w) A Special Recording Equipment Room will be provided with a neurosurgery OR.  Provide only when approved by the authorized program official.



	 (x) A Nerve Block Induction Room will be located off the peripheral corridor and near the entrance to surgical suite since this is an ambulatory surgery procedure.  Provide only when approved by the authorized program official.



	(2) Ambulatory Surgery Support Space



	 (a) Changing Rooms Area provides for 3 changing cubicles, lockers, and circulation space.



	 (b) Wheelchair Toilets should be accessible from the changing rooms.



	 (c) The Post Operative Recovery Lounge space accommodates 4 patients in reclining chairs.  In the surgical suite locate adjacent to the PAR and provided access for family/friends.  In small or stand-alone units it should be located adjacent to the Control Center and may be combined with the waiting area.



	(3) Cystoscopy Suite and Cystoscopy Suite Support



	 (a) One Cystoscopy room shall be provided in the basic Surgical Suite.  Additional cysto rooms must be justified by workload data.  However, only one shockwave Lithotripsy unit will be provided in any Surgical Suite and then only if approved by the authorized program official.



	 (b) The Cystoscopy Suite normally is accessible from the peripheral corridor.  Any deviations must be approved by the authorized program official.



	   1. Provide access for the Instrument Preparation and Storage Room through the cysto. room.



	   2. Cystoscopy Radiographic Film Processing Room - Due to the nonsterile nature of the procedures performed, this combination dark/light room is used exclusively by the cysto suite.



	   3. The Scrub Area will have one two-position scrub sink.



	   4. The floors of the cystoscopy rooms should be level and homogeneous (no open floor drains, floor devoid of cracks).  The coved floor base should extend to a height of at least 155 mm (6") to allow for proper sanitizing (flooding) techniques between procedures.  A closed floor drain system may be used in cysto rooms.



	(4) Postanesthesia Recovery Room Facilities (PAR) will be used for both inpatients and ambulatory surgery patients.



	 (a) The PAR and Surgical Intensive Care Unit (SICU) should adjoin one another whenever possible.



	 (b) The following guidelines should be followed for the PAR:



	   1. Recovery Bed space includes 3.7 NSM (40 NSF) for circulation.  Beds should not be placed closer than 3050 mm (10') on center, and  total beds will include isolation bedroom(s).



	 Provide as follows:  2 beds/General OR/Cysto,

	1 1/2 beds/Special OR, and

	1 bed/Cardiac OR.



	   2. A Nurses' Station should serve a maximum of 10 beds.  A PAR with more than 10 beds should have an appropriate number of Nurses Stations depending on the configuration and size of the PAR.



	   3. The PAR isolation Bedroom is to be minimum of 14.9 NSM (160 NSF).



	NOTE:  Unless specifically approved by the authorized program official, no isolation bedroom will be provided.



	c. Miscellaneous



	(1) The Surgical Intensive Care Unit should be as close as possible or even interconnected with the surgical suite and the PAR.



	(2) A transformer/electrical closet of 9.3 GSM (100 GSF), located in the peripheral corridor and centrally located relative to the ORs it serves, should be provided.  In cases where two or more clean cores are designed, a transformer/electrical closet should be provided for each cluster of ORs.



	(3) Figure 286.1 shows the Interfunctional relationship of Surgical Service and other relevant services in the medical facility.



	(4) Refer to the Surgical Service Design Guide for the intrafunctional relationships and the detailed room layout for ORs and other significant rooms within the Surgical Service.



	(5) UFAS - The Surgical Service must comply with the Uniform Federal Accessibility Standards (UFAS), Public Law (PL) No. 90-480, 42 U.S.C. 4151-4157, and H-08-13, Barrier Free Design Handbook.

�INTERFUNCTIONAL RELATIONSHIPS MATRIX



(Relationship of Surgical Service to services listed below.)





Service	Relationship	Reason

Elevators	1	H,K (Emergency case cart

			      access to OR Suite)

SICU	1	C,G,H

SPD	1	A,B,I



Endoscopy (Digestive Diseases Service)	2	A,B,C,I

Surgical Nursing Units	2	H,I



Ambulatory Care	3	G,H

Biomedical Engineering	3	A,B

Canteen Service	3	H

Cardiovascular laboratory	3	A,C

Medical Media Service	3	C,

Radiology Service	3	A,C,I







Physical Relationship to Other Services



Symbol	Relationship	Description

  1	Especially Important	Essential for services to be adjacent

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

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

  X	Undesirable	Separation desirable







	Reasons

	(Use as many as appropriate)



A - Common use of resources	G - Sequence of work

B - Accessibility of Supplies	H - Patient's convenience

C - Urgency of Contact	I - Frequent contact

D - Noise or vibration	J - Need for security

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

F - Contamination hazard	L - Closeness inappropriate























Figure 286.F1  -  Interfunctional Relationships Matrix  -  Surgical Service

�ATTACHMENT A





	Basic Surgical Service: The following is an illustrative listing of space that might typically be found in a basic Surgical Service.  Actual staffing will be determined based on current or projected staffing.



	a.  Administrative/Staff Offices:

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

	(2) Office, Chief, Anesthesiology 	 13.9 NSM (150 NSF)

	(3) Office, Head of Surgical Section 	 13.9 NSM (150 NSF)

	(4) Office, Asst. Chief, Surgery 	 11.2 NSM (120 NSF)

	(5) Office, Asst. Chief, Anesthesiology 	 11.2 NSM (120 NSF)

	(6) Office, Secretary and Waiting 	 11.2 NSM (120 NSF)

	(7) Clerical 	   7.4 NSM (  80 NSF)

	(8) Office, Staff Surgeons, Anesthesiologists, Residents 

and Nurse Anesthetists (6 @ 11.1 NSM (120 NSF)) 	 66.9 NSM (720 NSF)

	(9) Office, Operating Room Coordinator 	 11.2 NSM (120 NSF)

-------------------------------

	      SURGICAL SERVICE ADMINISTRATION (SUBTOTAL) 	 165.5 NSM (1780 NSF)



	b.  Basic Surgical Suite:

	(1) Operating Rooms and Operating Room Support

	  (a) General ORs (Ambulatory, Eye, ENT, etc.)

	       (2 OR @ 41.8 NSM (450 NSF)) 	 83.6 NSM (900 NSF)

	  (b) Clean Core (Staff Workroom) (Does not include Cystoscopy Suite space) 	 59.5 NSM (640 NSF)

	  (c) Scrub-up Areas (2 OR @ 4.2 NSM (55 NSF)) 	 10.2 NSM (110 NSF)

	  (d) Sub-sterile Room 	   9.3 NSM (100 NSF)

	  (e) Radiographic Film processing Room 	 11.2 NSM (120 NSF)

	  (f) Frozen Section Laboratory 	   9.3 NSM (100 NSF)

	  (g) Cart Receiving Room/Area 	 11.2 NSM (120 NSF)

	  (h) Equip. and Apparatus Storage Rooms (2 OR @ 8.4 NSM (9) NSF)) 	 16.7 NSM (180 NSF)

	  (i) Clean and Sterile Supplies Storage 	   7.4 NSM (  80 NSF)

	  (j) Soiled Holding/Disposal Room 	   9.3 NSM (100 NSF)

	  (k) Anesthesia Workroom and Equipment Storage 	 26.0 NSM (280 NSF)

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

	  (m) Control and Communications Center 	 11.2 NSM (120 NSF)

	  (n) Patients Holding Area (3 Or/Cysto @ 4.2 NSM (55 NSF)) 	 15.3 NSM (165 NSF)

	  (o) Patient/Family Waiting Room 	 13.0 NSM (140 NSF)

	  (p) Gas Cylinder storage Room (3 OR/Cysto @ 3.3 NSM (35 NSF)) 	   9.8 NSM (105 NSF)

	  (q) Gurney Storage Areas (3 OR/Cysto @ 2.2 NSM (24 NSF)) 	   6.7 NSM (  72 NSF)

	  (r) Housekeeping Aids Closet (HAC) (1 @ 5.6 NSM (60 NSF) & 

1 @ 9.3 NSM (100 NSF)) 	 14.9 NSM (160 NSF)

	  (s) Lockers, Lounges, Toilets & Showers (LLTS):

	     a. Staff Facilities (34 @ 1.3 NSM (14 NSF))	 44.2 NSM (476 NSF)

	     b. Lounge, Surgeons, Residents and Students 	 12.1 NSM (130 NSF)

	     c. Lounge, Nurses and other OR Staff Members 	 12.1 NSM (130 NSF)

	     d. Dictation Cubicle 	   1.4 NSM (  15 NSF)

-------------------------------

403.9 NSM (4343 NSF)



�	(2) Ambulatory Surgery Support Space

	  (a) Changing Rooms Area (3 OR/Cysto @ 5.6 NSM (60 NSF)) 	 16.7 NSM (180 NSF)

	  (b) Wheelchair Toilets (2 @ 4.6 NSM (50 NSF)) 	   9.3 NSM (100 NSF)

	  (c) Post Operative Recovery Lounge 	 18.6 NSM (200 NSF)

----------------------------

44.6 NSM (480 NSF)

	(3) Cystoscopy Suite and Cystoscopy Suite Support 

	  (a) Cystoscopy Room 	 33.5 NSM (360 NSF)

	  (b) External Radiographic Control Room 	   9.3 NSM (100 NSF)

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

	  (d) Instrument Preparation and Storage Room 	   5.6 NSM (  60 NSF)

	  (e) Cystoscopy Radiographic Film Processing Room 	 11.2 NSM (120 NSF)

	  (f) Scrub-up Area (2 position scrub sink) 	   2.8 NSM (  30 NSF)

----------------------------

62.3 NSM (670 NSF)



	(4) Postanesthesia Recovery Room  Facilities (PAR)

	  (a) Recovery Beds (6 @ 13 NSM (140 NSF)) 	 78.1 NSM (840 NSF)

	  (b) Nurses Station 	 11.2 NSM (120 NSF)

	  (c) Staff Toilet 	   2.8 NSM (  30 NSF)

	  (d) Clean Utility 	   6.5 NSM (  70 NSF)

	  (e) Soiled Utility 	   6.5 NSM (  70 NSF)

	  (f) Storage 	   6.5 NSM (  70 NSF)

	  (g) Medication Prep. Room (Incl. I.V. solutions) 	   5.1 NSM (  55 NSF)

	-------------------------------

	116.7 NSM (1255 NSF)

	-------------------------------

	         BASIC SURGICAL SUITE (SUBTOTAL) 	 629.4 NSM (6768 NSF)



	        BASIC SURGICAL SERVICE (TOTAL) 	 795.0 NSM (8548 NSF)
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