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CHAPTER 287.   VETERANS HEALTH ADMINISTRATION  -  DIGESTIVE DISEASES PROGRAM  -   ENDOSCOPY SUITE








1.  APPROVAL OF CRITERIA





	a. Criteria approved by Department of Veterans Affairs (VA) on February 14, 1994.





	b.  An administrative change was effected on June 20, 1995.  Paragraph 4.  Space Determinations was reformated for clarification.  The space program for a basic Endoscopy Suite was moved to the back of the chapter as Attachment A.  No changes were made to the space program requirements.








2.  DEFINITION





	a. Endoscopy is a medical examination that involves viewing a body cavity, such as the stomach, with a tube-like instrument called an endoscope.  Endoscopy uses cameras and video recorders to make permanent records of the appearance of internal organs.  Endoscopy procedures may be diagnostic and/or therapeutic and are generally performed under a topical or general anesthesia.  Most of the patients are outpatients.





	b. Procedures performed in a basic Endoscopy Suite include, but are not limited to:  Colonoscopy, and


Esophagogastroscopy (EGD)	- Esophageal Dilation


	- Sclerotherapy


	- Upper GI Endoscopy





	c. Endoscopic Retrograde Cholangio Pancreatography (ERCP) procedures will also be performed in the Endoscopy Suite when over 750 procedures per year are projected and not in the Surgical Suite or a Radiology Special Procedures Room.





	d. A Gastroenterology Laboratory, used for performing such tests as gastric analysis and esophageal manometry, would also be included in the Endoscopy Suite when approved by the authorized program official.





	e. ENT (ear, nose and throat) endoscopic examinations, e.g., a laryngoscopy, an otolaryngoscopy, and pharyngeal-esophageal mobility studies, may also be performed in the Endoscopy Suite.





	f. Sigmoidoscopy and Proctoscopy procedures do not require as much space, equipment, support, or patient recovery as the above procedures.  Consequently, these procedures may be performed in exam/treatment and special procedures rooms in other clinical areas.





	g. Surgical procedures.  Biopsies, tumor/polyp removal, and other "minor" procedures are performed in the suite in conjunction with endoscopic procedures.





	h. Bronchoscopy procedures are performed in Pulmonary Medicine





	i. Basic Endoscopy Suite - The basic Endoscopy Suite will consist of the following:


	   - A reception/waiting area,


	   - Changing, preparation and recovery area,


	   - Two EGD/Colonoscopy procedure rooms (PRs),


	   - Scopes clean-up and chemical sterilization room,


	   - Clean and soiled utility rooms,


	   - A dictation/viewing room,


	   - A head nurse's office, and


	   - A HAC (Housing Aids Closet)





	j. Refer to VA HANDBOOK 7610, Planning Criteria for the Department of Veterans Affairs (VA) Facilities, Chapter 410, Locker, Lounges, Toilets and Showers (LLTS), to determine additional requirements.





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





	a. Procedures per year - EGD, Colonoscopy, ERCP.





	b. Is the program approved to perform ERCP procedures?





	c. Will patients be recovered in the suite?  If the answer is no, specify location.





	d. Has a Gastroenterology Laboratory been approved by the authorized program official?





	e. Will the program be affiliated with a medical school?





	f. Staffing projections by categories





	g. Number of staff requiring lockers.








4.  SPACE DETERMINATIONS  (Refer to paragraph 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).)





	Endoscopy Suite space - The following space will be provided when justified by mission and workload and when approved by the authorized program official.





	Administration:





	(1) Office, GI Service/Section Chief 	13.9 NSM (150 NSF)





	(2) Office, Secretary/Files 	11.2 NSM (120 NSF)





	(3) Office, Physician 	11.2 NSM (120 NSF) each





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





	(5) Clerical 	  7.4 NSM (  80 NSF) each





	(6) Offices, Residents/Interns (Affiliated programs only)	  4.7 NSM ( 50 NSF) each


	      (Minimum space  =  6.5 NSM (70 NSF);


	      (Maximum number of persons per room  =  4)





	Clinical:





	(1) Reception, Admissions, Records	 11.2 NSM (120 NSF)





	(2) Endoscopy Waiting Area	13.0 NSM (140 NSF)


Plus


  2.8 NSM (  30 NSF)


per PR over 2





�
	(3) Patient Preparation/Recovery Area:





	 (a) Nursing Station 	  7.0 NSM (  75 NSF)





	 (b) Patient Changing Area (wheelchair accessible) 	  5.6 NSM   60 NSF) per PR





	 (c) Patient Recovery Area:





	   1. EGD/Colonoscopy Procedure Room (PR) (2 @ 9.3 NSM (100 NSF)) 	  8.6 NSM (200 NSF) per PR





	   2. ERCP Procedures Room 	  9.3 NSM (100 NSF) per PR





	 (d) Toilets, Wheelchair 	  4.7 NSM (  50 NSF)


  Plus


  4.7 NSM (  50 NSF) per PR





	 (e) Crash Cart Storage	  1.4 NSM (  15 NSF)





	(4) EGD/Colonoscopy Procedures Room (Incl. toilet and 


	      gurney/wheelchair storage areas)	27.9 NSM (300 NSF)





	(5) Scopes Clean-up, Chemical Sterilization and Storage Room	11.2 NSM (120 NSF)





	(6) ERCP Procedure Room (Incl. gurney storage area)	37.2 NSM (400 NSF)


(If fixed radiographic equipment is included, provide a control area 


off the ERCP room and add) 	  2.8 NSM (  30 NSF)





	(7) Gastroenterology Laboratory 	33.5 NSM (360 NSF)


	      (This space includes a 4.6 NSM (50 NSF) toilet)





	(8) Dictation/Viewing Room 	11.2 NSM (120 NSF)





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





	(10) Clean Utility Room 	  3.7 NSM (  40 NSF)





	(11) Soiled Utility Room 	  3.7 NSM (  40 NSF)





	(12) Housekeeping Aids Closet (HAC) 	  5.6 NSM (  60 NSF)








5.  PLANNING RATIONALE (Basis of Criteria)





	a. Calculation for number of EGD/Colonoscopy procedure rooms:


	    (Based on an eight hour workday.)





	   Average procedure time 	  =  Set up time  +  average procedure time + clean-up time. 





	   Average EGD procedure time 	  =  45 minutes





	   Average Colonoscopy procedure time 	  =  90 minutes





�
	   Available room time	  =  90,000 minutes per year


[(480 minutes per day  x  75% utilization rate)  


x  250 days per year]





	   Total annual procedure time	  =  (Total projected EGD procedures per year  x  average EGD time)  +  (Total projected Colonoscopy procedures per year


x  average colonoscopy time)





	   Number of procedure rooms	  =  Total annual procedure time


Available room time





	  =  (Total EGDs  x  45)  +  (Total Colon.  x  90)   


90,000





	   NOTE:  Provide a minimum of two procedure rooms.  In calculating the number of procedure rooms, if the results contain a fractional value greater than 0.50, round up to the next whole number.





	b. Calculation for number of ERCP procedure rooms (Based on an eight hour workday.):





	   Average procedures time	 = 120 minutes





	   Average work day	 = 3 ERCP procedures/day/room





	   Number of procedures/year	 = 750 (3 procedures/day x 250 days/year) 


(Max. for each ERCP Room)





	   Number of ERCP rooms	 = Total annual procedures


		750





	   NOTE:  In calculating the number of procedure rooms, if the results contain a fractional value greater than 0.50, round up to the next whole number.








6.  DESIGN CONSIDERATIONS





	a. Procedure Rooms.





	(1) The space for EGD/Colonoscopy Procedure Rooms include a patient toilet (emergency shower) at 


4.6 NSM (50 NSF) and a gurney storage area at 1.4 NSM (15 NSF).





	(2) Procedure rooms will be provided with general incandescent lighting with dimmer controls and fluorescent lighting.  An overhead surgical light is not normally required in an endoscopy procedure room.





	(3) Floor and wall finishes in procedure rooms must be resistant to repeat use of disinfectants is cleaning procedures.





	(4) Procedure rooms should be equipped with piped-in medical gases, preferably from a power column, so 360° access to the patient can be achieved.





	(5) In the ERCP procedure rooms X-ray shielding is required if it is to be equipped with fixed radiographic equipment or a portable unit is to be used on a regular basis.





	(6) The patient toilet adjacent to the procedure rooms will contain an emergency shower setup, be tiled and contain a floor drain.





	b. Patient Preparation/Recovery.





	(1) The Patient Changing Area should be wheelchair accessible.  This area provides for changing cubicles and circulation space.





	(2) Provide one toilet in the recovery area and two in the patient changing area.





	(3) Where feasible, Digestive Disease patient recovery should be combined with the Surgical PAR (Postanesthesia Recovery) unit to achieve operational efficiency.





	(4) ECG (Electrocardiogram) monitoring should be provided (JCAHO standard) in the recovery area.





	(5) Each cubicle in recovery should not be less than 2440 mm (8') wide, separated by curtains suspended from the ceiling.





	(6) Equip each cubicle in recovery with air, oxygen and vacuum (AOV).





	c. The Scopes Clean-up and Chemical Sterilization Room should be provided with a fume hood to exhaust(eliminate) toxic fumes of disinfectants used in chemical sterilization.





	d. The Gastroenterology Laboratory, used for performing such tests as gastric analysis and esophageal manometry, should be designed to accommodate the following:





	(1) Two procedure tables (or hospital beds),





	(2) A wheelchair accessible toilet (area),





	(3) Counters with built-in sinks for glass washing and conducting tests, with cabinets above and underneath.





	(4) Air, Oxygen, and Vacuum outlets on the wall by each procedure table.





	(5) Auxiliary apparatus, e.g., multi-channel recorder, small pump; PH meter, utility carts, etc.





	e. The basic Endoscopy Waiting Area, designed to accommodate 6 persons @ 1.4 NSM (15 NSF)/person and 2 wheelchair @ 2.3 NSM (25 NSF)/person, will be used by patients, family and designated drivers.





	f. General.





	(1) Areas such as reception, waiting, patient changing and recovery and doctors dictation should be combined with clinics, such as the Surgical Suite, whenever they are collocated.  In those cases, judicious care should be taken to ensure that the combined space will be adequate.





	(2) Unisex, wheelchair accessible, toilets should be provided for staff and waiting room visitors as follows:  two if public toilets are not to be located in the immediate area of the Digestive Diseases Suite.





	(3) HVAC (Heating, ventilation and air-conditioning) should be provided in accordance with Surgical Suite requirements.





	(4) Figure 287-F1 shows the interfunctional relationships in a typical endoscopy suite.





	(5) Figure 287-F2 provides an interfunctional relationships matrix for an endoscopy suite.


�
�





Figure 287-F1.  Intrafunctional Relationships, 


Digestive Diseases Service - Endoscopy Suite


�
INTERFUNCTIONAL RELATIONSHIPS MATRIX





(Relationship of Digestive Diseases Program - Endoscopy Suite to services listed below.)








Service	Relationship	Reason


Ambulatory Care	3	H


Biomedical Engineering	3	K (Equip. M&R)


MS&N Nursing Units	3	H


SPD	3	A,B


Surgical Suite	3	A,C (Preferable location is adjacent to the Surgical Suite)











Physical Relationship 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	May be in same building but 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 287.F2  -  Interfunctional Relationships Matrix  -  Digestive Disease Program - Endoscopy Suite 


�
ATTACHMENT A








	Basic Endoscopy Suite - The following is an illustrative listing of space that might typically be found in a basic endoscopy section.  Actual space will be determined based on projected staffing.





	(1) Administration:





	 (a) Office, GI Svc./Section Chief.(1 @ 13.9 NSM (150 NSF)) 	   13.9 NSM (150 NSF)





	 (b) Office, Secretary/Files ...........(1 @ 11.2 NSM (120 NSF)) 	  11.2 NSM (120 NSF)





	 (c) Office, Physician ....................(2 @ 11.2 NSM (120 NSF)) 	   22.3 NSM (240 NSF)





	 (d) Office, GI Assistant ................(4 @  9.3 NSM (100 NSF)) 	   37.2 NSM (400 NSF)


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


	Administration Subtotal 	   84.1 NSM (910 NSF)





	(2) Clinical:





	 (a) Reception, Admissions, Records 	   11.2 NSM (120 NSF)





	 (b) Endoscopy Waiting Area 	   13.0 NSM (140 NSF)





	 (c) Patient Preparation/Recovery Areas:





	   1. Communications Center (Nurses Station) 	     7.0 NSM (  75 NSF)





	   2. Patient Changing Area (2 @ 5.6 NSM (60 NSF)) (Wheelchair Accessible) 	   11.2 NSM (120 NSF)


 


	   3. Patient Recovery Area (4 cubicles @ 9.3 NSM (100 NSF)) 	   37.2 NSM (400 NSF)





	   4. Toilets, Wheelchair (3 @ 4.6 NSM (50 NSF)) 	   13.9 NSM (150 NSF)





	   5. Crash Cart Storage 	     1.4 NSM (  15 NSF)





	 (d) EGD/Colonoscopy Procedures Room (2 @ 27.9 NSM (300 NSF)) 	   55.7 NSM (600 NSF)





	 (e) Scopes Clean-up, Chemical Sterilization and Storage Room 	   11.2 NSM (120 NSF)





	 (f) Dictation/Viewing Room 	   11.2 NSM (120 NSF)





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





	 (h) Clean Utility Room 	     3.7 NSM (  40 NSF)





	 (i) Soiled Utility Room 	     3.7 NSM (  40 NSF)





	 (j) Housekeeping Aids Closet (HAC) 	     5.6 NSM (  60 NSF)


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


	Clinical Subtotal 	 196.2 NSM (2110 NSF)





	Basic Clinic Total 	 280.9 NSM (3020 NSF)


�
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