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TITLE 12. HEALTH

STATE BOARD OF HEALTH

REGISTRAR'S NOTICE: The State Board of Health has claimed an exemption from the Administrative Process Act in accordance with § 2.2-4006 A 4 a of the Code of Virginia, which excludes regulations that are necessary to conform to changes in Virginia statutory law where no agency discretion is involved.  The State Board of Health will receive, consider and respond to petitions by any interested person at any time with respect to reconsideration or revision.

Title of Regulation: 12 VAC 5-410. Regulations for the Licensure of Hospitals in Virginia (amending 12 VAC 5-410-260 through 12 VAC 5-410-290, 12 VAC 5-410-340 through 12 VAC 5-410-390, 12 VAC 5-410-442, 12 VAC 5-410-444, 12 VAC 5-410-445, 12 VAC 5-410-450, 12 VAC 5-410-480, 12 VAC 5-410-490, 12 VAC 5-410-500, 12 VAC 5-410-650, 12 VAC 5-410-720, 12 VAC 5-410-760, 12 VAC 5-410-1250, 12 VAC 5-410-1260, 12 VAC 5-410-1290, 12 VAC 5-410-1350 and 12 VAC 5-410-1380; adding 12 VAC 5-410-655; repealing 12 VAC 5-410-510 through 12 VAC 5-410-640, 12 VAC 5-410-660 through 12 VAC 5-410-710, 12 VAC 5-410-730, 12 VAC 5-410-740, 12 VAC 5-410-750, 12 VAC 5-410-770 through 12 VAC 5-410-1140, 12 VAC 5-410-1310 through 12 VAC 5-410-1340, 12 VAC 5-410-1360, 12 VAC 5-410-1370, 12 VAC 5-410-1390 through 12 VAC 5-410-1420, Appendices A, B, and C).

Statutory Authority: §§ 32.1-12 and 32.1-127 of the Code of Virginia.

Effective Date: January 25, 2006.

Agency Contact: Carrie Eddy, Senior Policy Analyst, Department of Health, Center for Quality Health Care Services and Consumer Protection, 3600 West Broad Street, Suite 216, Richmond, VA 23230, telephone (804) 367-2157, FAX (804) 367-2149, or e-mail carrie.eddy@vdh.virginia.gov.

Summary:

Chapters 177 and 222 of the 2005 Acts of Assembly require that the physical plant standards for hospitals be consistent with the “Guidelines for Design and Construction of Hospital and Health Care Facilities” (Guidelines) of the American Institute of Architects. Therefore, the department is amending the Rules and Regulations for the Licensure of Hospitals in Virginia (12 VAC 5-410) pursuant to § 2.2-4006 A 4 a of the Code of Virginia.

The majority of the amendments relate to physical plant design and construction standards that are: (i) repetitive and duplicative within the regulation and (ii) inaccurate, outdated and otherwise inapplicable as a result of the Virginia Uniform Statewide Building Code (USBC) (§ 36-98 et seq. of the Code of Virginia) or the Guidelines.

The department believes that it still meets its mandated obligation under § 32.1-127 of the Code of Virginia to assure the "environmental protection and life safety of patients and employees and public" by incorporating by reference the USBC and the Guidelines, as well as other appropriate regulatory standards for such public health concerns as sewage and water, incinerators, fire and safety, radiological services and equipment, food service, and pharmacy.  The department prefers to establish collegial partnerships with sister agencies for such oversight rather than continuing its current practice of delineating physical plant standards that have resulted in conflicting standards for the licensed entities.

In addition to amendments made to the design and construction standards for hospitals and outpatient surgery centers, amendments have been made regarding formatting and to correct references in:

1. 12 VAC 5-410-260 regarding dietitian qualifications (§ 54.1-2731 of the Code of Virginia) and food services regulation (12 VAC 5-421);
2. 12 VAC 5-410-270 regarding disaster and mass casualty programs;

3. 12 VAC 5-410-280 regarding ambulance services (12 VAC 5-31);
4. 12 VAC 5-410-290, 12 VAC 5-410-340, and 12 VAC 5-410-1250 regarding laboratory, blood bank, and transfusion services (42 CFR 493, 42 CFR 482.27, and 21 CFR 606 respectively);
5. 12 VAC 5-410-350 and 12 VAC 5-410-490 regarding reportable diseases (12 VAC 5-90);

6. 12 VAC 5-410-360 and 12 VAC 5-410-660 regarding radiological and nuclear medicine (12 VAC 5-480);
7. 12 VAC 5-410-370 and 12 VAC 5-410-1260 regarding medical records (§ 32.1-127.1:03 of the Code of Virginia and 42 USC § 1320d (HIPAA));
8. 12 VAC 5-410-380 regarding the multi-state nursing privileges and delegation of nursing services; 

9. 12 VAC 5-410-390 regarding pharmacy (Chapter 33 of Title 54.1 of the Code of Virginia and 18 VAC 110-20);

10. 12 VAC 5-410-444 to delete the reference to the Virginia High Priority Infant Tracking program, which has been discontinued;
11. 12 VAC 5-410-450 regarding psychiatric services (12 VAC 5-35-105);
12. 12 VAC 5-410-480 F regarding food service; and

13. 12 VAC 5-410-490 and 12 VAC 5-410-1290 regarding infectious waste.
Incorrectly cited references in Appendix A, namely references 2, 4, 5, 6, 9, and 12 are deleted. Therefore, all references in Appendix A have either been placed with their proper regulatory section or have been deemed inaccurate and deleted.

Because of these amendments, the referenced appendices in 12 VAC 5-410 are deleted as no longer necessary.
12 VAC 5-410-260. Dietary service.
A. Each hospital shall maintain a dietary service directed by a full-time person, qualified by training and experience in organization and administration of food service as allowed in 12 VAC 5-421.
B. Each hospital shall have at least one dietitian, meeting the criteria of § 54.1-2731 of the Code of Virginia, employed on either a full-time, part-time or on a consultative basis, to direct nutritional aspects of patient care and to advise on food preparation and service. The dietitian shall be:
1. A professional dietitian who meets the American Dietetic Association qualification standards; or

2. An individual who is a graduate of an accredited college or university with a baccalaureate degree program with major studies in food and nutrition and at least two years of experience in a health care food or nutrition service.

C. Space, equipment and supplies shall be provided for the efficient, safe and sanitary receiving, storage, refrigeration, preparation and serving of food.
D. The hospital food service operation shall comply with applicable standards in Appendix A, Reference 1 12 VAC 5-421.
E. Policies and procedures shall be established for dietary services, including but not limited to the following:

1. Responsibilities and functions of personnel;

2. Standards for nutritional care in accordance with Appendix A, Reference 2;

3. Safety and sanitation relative to personnel and equipment;

4. Precise delivery of patient's dietary order;

5. Alterations or modifications to diet orders or schedules;

6. Ancillary dietary services, including food storage and preparation in satellite kitchens, and vending operations;

7. Food purchasing, storage, preparation and service; and

8. Ice making in accordance with Appendix A, Reference 1.

F. E. A diet manual, approved by the medical staff shall be maintained by the dietary service. Diets served to patients shall comply with the principles set forth in the diet manual.
G. F. All patient diets shall be ordered in writing by a member of the medical staff.
H. G. Pertinent observations and information relative to the special diets and to dietetic treatment shall be recorded in the patient's medical record.
A hospital contracting for food service shall require, as part of the contract, that the contractor comply with the provisions of this section.
12 VAC 5-410-270. Disaster and mass casualty programs.
A. Each hospital shall develop and maintain a written disaster plan which shall include that includes provisions for complete evacuation of the facility and care of mass casualties in accordance with Appendix A, Reference 9.
B. The plan shall provide for widespread disasters as well as for disaster occurring within the local community and hospital facility.
C. The disaster plan shall be rehearsed at least twice a year preferably as part of a coordinated drill in which other community emergency service agencies participate. Written reports and evaluation of all drills shall be maintained for at least two years.
D. A copy of the plan and any revision thereto shall be made available to the licensing agency upon request.
12 VAC 5-410-280. Emergency service.
A. Hospitals with an emergency department/service shall have 24-hour staff coverage and shall have at least one physician on call at all times. Hospitals without emergency service shall have written policies governing the handling of emergencies.
B. No less than one registered nurse shall be assigned to the emergency service on each shift. Such assignment need not be exclusive of other duties, but must have priority over all other assignments.
C. Those hospitals which make provisions for Mobile Intensive Care manned by technical personnel that provide ambulance services shall comply with the requirements of Appendix A, Reference 3 Article 2.1 (§ 32.1-111.1 et seq.) of Chapter 4 of Title 32.1 of the Code of Virginia and 12 VAC 5-31.
D. The hospital shall provide equipment, drugs, supplies, and ancillary services commensurate with the scope of anticipated needs, including radiology and laboratory services and facilities for handling and administering of blood and blood products. Emergency drugs and equipment shall remain accessible in the emergency department at all times.
E. Current roster of medical staff members on emergency call, including alternates and medical specialists or consultants shall be posted in the emergency department.
F. Hospitals shall make special training available, as required, for emergency department personnel.
G. Toxicology reference material and poison antidote information shall be available along with telephone numbers of the nearest poison control centers.
12 VAC 5-410-290. Laboratory service; general.
A. The director of laboratory service shall be a physician member of the medical staff. If the physician director of laboratory service is not a pathologist, a pathologist shall be retained on a consultant basis.
When the pathologist provides services only on a consultative basis, these services shall be provided at least on a monthly basis. A written evaluation report with recommendations to the medical staff and administration shall be provided by the consultant pathologist on a monthly basis.
B. Laboratories shall have adequate space, equipment, and supplies, and shall be operated in accordance with Appendix A, Reference 4 according to 42 CFR Part 493.
C. Provisions shall be made to assure continuous availability of emergency laboratory services.
12 VAC 5-410-340. Blood banks and transfusion services.
A. If the hospital provides facilities for the procurement, extraction and collection of blood and blood products, written policies and procedures for all phases of operation of blood banks and transfusion services shall be established and periodically revised to comply with standards of Appendix A, Reference 5 42 CFR Part 493, 42 CFR 482.27 and 21 CFR Part 606.
B. Each hospital shall provide appropriate facilities and equipment for the storage and administration of whole blood and blood products.
C. For emergency situations, the hospital shall:
1. Make arrangements by which blood can be quickly obtained from community blood sources, or maintain an up-to-date list of available donors, as well as provide the equipment and personnel and obtain blood from the donor; or
2. Maintain a minimum supply of O negative blood, if the hospital provides obstetrical services.
12 VAC 5-410-350. Isolation of special microorganisms.
When a hospital diagnostic laboratory isolates from clinical, pathological or environmental specimens, any one of the special micro-organisms listed in Appendix A, Reference 11, the original culture or a subculture shall be submitted to the State Laboratory for confirmation and further specific identification, accompanied by data identifying the patient and attending physician 12 VAC 5-90-80, it shall be reported as required pursuant to 12 VAC 5-90.
12 VAC 5-410-360. Nuclear medicine.
Every hospital which that maintains a nuclear medicine service within the institution or through contractual arrangements shall ensure that it is under the medical supervision of a physician who meets the educational and experience qualifications is a designated authorized user of isotopes licensed by the Nuclear Regulatory Commission or the Office of Radiologic Health of the Department of Health as required by the medical staff bylaws 12 VAC 5-480.
1. There shall be quality control procedures governing nuclear medicine services to ensure diagnostic reliability and therapeutic effectiveness.
2. Records of diagnostic or therapeutic services shall be incorporated in the patient's medical record.
12 VAC 5-410-370. Medical records.
A. The medical record department shall be staffed and equipped to facilitate the accurate processing, checking, indexing, filing and retrieval of all medical records.
B. A medical record shall be established and maintained for every person treated on an inpatient, outpatient (ambulatory) or emergency basis, in any unit of the hospital. The record shall be available to all other units.
A separate medical record shall be maintained for each newborn infant. Entered on the chart of the newborn shall be notes of gestational history, including any pathology and information regarding complications of delivery and mother's medication during labor and delivery.
C. Written policies and procedures shall be established regarding content and completion of medical records.
D. Entries in the medical record shall be made by the responsible person in accordance with hospital policies and procedures.
E. The content of all medical records (inpatient, outpatient, ambulatory, and emergency) shall conform with applicable standards of Appendix A, Reference 6.

F. Medical records shall be kept confidential and:

1. Only authorized personnel shall have access to the records.

2. The hospital shall release copies of a patient's medical record only with the written consent of:

a. The patient; or

b. The legal representative; or

c. If a minor, parent, guardian, or legal representative; or

d. Duly authorized state or federal health authorities or others as specifically authorized by the Code of Virginia or federal statutes.

3. The hospital's permanent records may be removed from the hospital's jurisdiction only in accordance with a court order, subpoena or statute.

G. E. Provisions shall be made for the safe storage of medical records or accurate and legible reproductions thereof in accordance with Appendix A, Reference 6 according to § 32.1-127.1:03 of the Code of Virginia and the Health Insurance Portability and Accountability Act, or HIPPA (42 USC § 1320d et seq.).
H. F. All medical records either original or accurate reproductions shall be preserved for a minimum of five years following discharge of the patient.
1. Records of minors shall be kept for at least five years after such minor has reached the age of 18 years.
2. Birth and death information shall be retained for 10 years in accordance with § 32.1-274 of the Code of Virginia.
12 VAC 5-410-380. Nursing service.
A. Each hospital shall have an organized nursing department. A registered nurse qualified on the basis of education, experience and clinical ability shall be responsible for the direction of nursing care provided the patients.
B. The number and type of nursing personnel on all shifts shall be based upon the needs of the patients and the capabilities of the nursing staff assigned to the patient care unit. All registered nurses and licensed practical nurses shall be currently registered or licensed by the Virginia Board of Nursing hold a current license issued by the Virginia Board of Nursing or a current multistate licensure privilege to practice nursing in Virginia.
C. All nursing services shall be directly provided by an appropriately qualified registered nurse or licensed practical nurse, except for those nursing tasks that may be delegated by a registered nurse according to 18 VAC 90-20-420 through 18 VAC 90-20-460 of the regulation of the Virginia Board of Nursing with a plan developed and implemented by the hospital.

C. D. Nursing personnel shall be assigned to patient care units in a manner that minimizes the risk of cross infection and accidental contamination.
12 VAC 5-410-390. Pharmaceutical service.

A. Each hospital shall provide pharmaceutical services under the direction of a pharmacist licensed in Virginia in accordance with the regulations of by the Virginia Board of Pharmacy.

B. There shall be evidence of a current pharmacy license in compliance with the standards of the Drug Control Act (§ 54.1-3400 et seq. of the Code of Virginia) pursuant to Chapter 33 (§ 54.1-3300 et seq.) of Title 54.1 of the Code of Virginia and 18 VAC 110-20.

B. A program for the control of all drugs throughout the hospital shall be established under the supervision of the director of pharmaceutical services and shall contain policies and procedures pertaining to no less than the following:

1. The authority, responsibilities and duties of the director of pharmaceutical services;

2. Compliance with federal and state laws for the storage, dispensing, administration and disposal of all drugs;

3. The selection, distribution, administration, and storage of drugs;

4. Maintenance of records of all transactions; and

5. Inspection of all drug storage and medication areas and documented evidence of findings.

C. In addition to the above, the medical staff in cooperation with the pharmacist and other disciplines shall develop policies and procedures relating to:

1. An approved drug list or formulary and exceptions thereto;

2. Emergency access to drugs in the pharmacist's absence;

3. Control of patient medication from any source; and

4. Monitoring program to identify adverse drug reactions.

D. C. Each hospital shall obtain a criminal history record check pursuant to § 32.1-126.02 of the Code of Virginia on any compensated employee, not licensed by the Board of Pharmacy, whose job duties provide access to controlled substances with the hospital pharmacy.

12 VAC 5-410-442. Obstetric service design and equipment criteria.
A. In addition to complying with Article 5 of this part, a hospital shall comply with the following requirements of this section for the physical design of obstetric service facilities.  Existing hospitals with licensed obstetric and newborn services in operation prior to the effective date of the regulations or revisions thereof, shall comply with all of the regulations of this section with the exception of the minimum dimension and square footage requirements for labor rooms and LDR/LDRP rooms provided for in subdivisions B 5, 6 and 9 of this section.  Existing hospitals with an obstetric service may not decrease the dimensions of the labor rooms and the LDR/LDRP rooms from what was granted approval at the time the service was licensed. Renovation or construction of a hospital's obstetric unit shall be consistent with section 7.8 of the 2001 Guidelines for Design and Construction of Hospital and Health Care Facilities of the American Institute of Architects.
B. Labor rooms and LDR/LDRP rooms that are renovated or constructed after the effective date of this chapter shall conform with all of the room dimensions specified in this section.:

1. The space and arrangement of a hospital building or a section of the hospital designated as the obstetric unit (antepartum and postpartum) shall be designed to assure the separation of obstetric patients from other patients with the exception of clean gynecological patients.  Clean gynecological patients shall be defined in approved written hospital policy.

2. The hospital shall identify specific rooms and beds as obstetric rooms and beds.  Adjacent rooms and beds may be used for clean gynecological cases.

3. Labor, delivery, recovery and labor, delivery, recovery and postpartum rooms shall be physically separate from emergency and operating rooms.

4. The obstetric nursing unit shall meet the requirements of 12 VAC 5-410-750 A except for the following:

a. A handwashing lavatory must be provided in each patient room;

b. The soiled workroom and janitors' closet in the obstetric nursing unit shall only be shared with the newborn services unit; and

c. All bathing facilities shall be showers or tub units with showers.

5. Labor rooms shall be single-bed or two bed rooms with a minimum clear area of 180 square feet for each bed.

6. In hospitals having only one delivery room, two labor rooms shall be provided.  One labor room shall be large enough to function as an emergency delivery room with a minimum of 300 square feet (27.87 sq. m).  Each room shall have at least two oxygen and two wall-mount suction outlets.  Hospitals must equip a labor room with the same equipment as a delivery room if it is to be used as a delivery room.  Each labor room shall contain a handwashing lavatory.  Each labor room shall have access to a toilet room.  One toilet room may serve two labor rooms.  At least one shower shall be provided for labor room patients.  A water closet shall be accessible to the shower without patients having to enter a corridor or general area.

7. The delivery room shall have a minimum clear area of 300 square feet (27.87. sq. m) exclusive of fixed and movable cabinets and shelves.  The minimum dimensions shall be 16'0" (4.88 m) in any direction between two walls.  Separate resuscitation facilities (electrical outlets, oxygen, suction, and compressed air) shall be provided for newborn infants.

8. The recovery room shall contain a minimum of two beds, charting facilities located to permit staff to have visual control of all beds, facilities for medicine dispensing, handwashing facilities, a clinical sink with a bedpan flushing device, and storage for supplies and equipment.

9. Hospitals that include birthing LDR/LDRP rooms in their obstetrical program shall designate room(s) within the labor suite for this purpose.  Birthing LDR/LDRP rooms shall be designed to prohibit unrelated traffic through the labor and delivery suite and to be readily accessible to delivery rooms and operating rooms.  Birthing LDR/LDRP rooms shall meet the requirements of labor rooms which may be used as emergency delivery rooms as specified in 12 VAC 5-410-830 D.  The minimum dimensions shall be 16'0" (4.88 m) clear between walls or fixed cabinets or shelving and shall have a clear area of 300 square feet (27.87 sq. m).  Each LDR/LDRP room shall have a private water closet, shower, and handwashing lavatory.

10. When specified in this subsection, service areas shall be located in individual rooms.  Alcoves or other open spaces that do not interfere with traffic may be used unless individual rooms are specified.  Service areas, except the soiled workroom and the janitors' closet, may be shared within the obstetrical unit.  If shared, service areas shall be arranged to avoid direct traffic between the delivery and operating rooms.  The following service areas shall be provided:

a. A control station that is located to permit visual surveillance of all traffic that enters the labor and delivery suite;

b. A supervisor's office or station;

c. Sterilizing facilities with high speed autoclaves conveniently located to serve all delivery rooms.  If provisions have been made for the replacement of sterile instruments during a delivery, sterilizing facilities will not be required;

d. A drug distribution station equipped for storage, preparation, and dispensing of medication;

e. At least two scrub stations located near the entrance to each delivery room.  Two scrub stations may serve two delivery rooms if the stations are located adjacent to the entrance to each delivery room.  Scrub facilities shall be arranged to minimize any incidental splatter on nearby personnel or supply carts;

f. A soiled workroom for the exclusive use of the labor and delivery room personnel.  The workroom shall contain a clinical sink or equivalent flushing type fixture, a work counter, a handwashing lavatory, a waste receptacle and a linen receptacle;

g. Fluid waste disposal facilities conveniently located to the delivery rooms.  A clinical sink or equivalent equipment in a soiled workroom or soiled holding room may meet this requirement;

h. A clean workroom that contains a work counter, handwashing lavatory, and space for clean and sterile supplies;

i. Anesthesia storage facilities.  Unless official hospital board action, in writing, prohibits use of flammable anesthetics, a separate room shall be provided for storage of flammable gases in accordance with the requirements detailed in NFPA 99 and NFPA 70;

j. An anesthesia workroom for cleaning, testing, and storing anesthesia equipment.  The workroom shall contain a work counter and sink;

k. A space for reserve storage of nitrous oxide and oxygen cylinders;

l. Storage rooms for equipment and supplies used in the labor and delivery suite;

m. Staff's clothing change areas for personnel working within the labor and delivery suite.  The areas shall contain lockers, showers, toilets, handwashing lavatories, and space for donning scrub suits and boots;

n. Lounge and toilet facilities for obstetrical staff shall be provided near the labor rooms and recovery room(s);

o. A janitors' closet containing a floor receptor or service sink and storage for housekeeping supplies and equipment.  The closet may be shared only with the newborn services unit; and

p. A stretcher storage area that is out of direct line of traffic.

C. Equipment requirements.  shall include:

1. B. Delivery rooms, LDR/LDRP rooms, and nurseries shall be equipped to provide emergency resuscitation for mothers and infants.
2. C. Equipment and supplies shall be assigned for exclusive use in the obstetric and newborn units.
3. D. The same equipment and supplies required for the labor room and delivery room shall be available for use in the LDR/LDRP rooms during periods of labor, delivery, and recovery.
4. E. Sterilizing equipment shall be available in the obstetric unit or in a central sterilizing department.  Flash sterilizing equipment or sterile supplies and instruments shall be provided in the obstetric unit.
5. F. Daily monitoring is required of the stock of necessary equipment in the labor, delivery, and recovery rooms (LDR) and labor, delivery, recovery and postpartum (LDRP) rooms and nursery.
6. G. The hospital shall provide the following equipment in the labor, delivery and recovery rooms and, except where noted, in the LDR/LDRP rooms:
a. 1. Labor rooms.
(1) a. A labor or birthing bed with adjustable side rails.

(2) b. Adjustable lighting adequate for the examination of patients.

(3) c. An emergency signal and intercommunication system.
(4) d. A sphygmomanometer, stethoscope and fetoscope or doppler.
(5) e. Fetal monitoring equipment with internal and external attachments.
(6) f. Mechanical infusion equipment.
(7) g. Wall-mounted oxygen and suction outlets.
(8) h. Storage equipment.
(9) i. Sterile equipment for emergency delivery to include at least one clamp and suction bulb.
(10) j. Neonatal resuscitation cart.
b. 2. Delivery rooms.
(1) a. A delivery room table that allows variation in positions for delivery.  This equipment is not required for the LDR/LDRP rooms.
(2) b. Adequate lighting for vaginal deliveries or cesarean deliveries.
(3) c. Sterile instruments, equipment, and supplies to include sterile uterine packs for vaginal deliveries or cesarean deliveries, episiotomies or laceration repairs, postpartum sterilizations and cesarean hysterectomies.
(4) d. Continuous in-wall oxygen source and suction outlets for both mother and infant.
(5) e. Equipment for inhalation and regional anesthesia.  This equipment is not required for LDR/LDRP rooms.
(6) f. A heated, temperature-controlled infant examination and resuscitation unit.
(7) g. An emergency call system.
(8) h. Plastic pharyngeal airways, adult and newborn sizes.
(9) i. Laryngoscope and endotracheal tubes, adult and newborn sizes.
(10) j. A self-inflating bag with manometer and adult and newborn masks that can deliver 100% oxygen.
(11) k. Separate cardiopulmonary crash carts for mothers and infants.
(12) l. Sphygmomanometer.
(13) m. Cardiac monitor.  This equipment is not required for the LDR/LDRP rooms.
(14) n. Gavage tubes.
(15) o. Umbilical vessel catheterization trays.  This equipment is not required for LDR/LDRP rooms.
(16) p. Equipment that provides a source of continuous suction for aspiration of the pharynx and stomach.
(17) q. Stethoscope.
(18) r. Fetoscope.
(19) s. Intravenous solutions and equipment.
(20) t. Wall clock with a second hand.
(21) u. Heated bassinets equipped with oxygen and transport incubator.
(22) v. Neonatal resuscitation cart.
c. 3. Recovery rooms.
(1) a. Beds with side rails.
(2) b. Adequate lighting.
(3) c. Bedside stands, overbed tables, or fixed shelving.
(4) d. An emergency call signal.
(5) e. Equipment necessary for a complete physical examination.
(6) f. Accessible oxygen and suction equipment.
12 VAC 5-410-444. Newborn service medical direction; physician consultation and coverage; nursing direction, nurse staffing and coverage; policies and procedures.
A. The governing body shall appoint a physician as medical director of the organized newborn service who meets the qualifications specified in the medical staff bylaws.  In addition, the medical director must meet the qualifications specified for the medical direction of the highest level of newborn service provided by the hospital.
1. If a hospital offers only general level newborn services, the medical director shall be a physician qualified to provide normal newborn care, including the ability to immediately resuscitate and stabilize a sick newborn for transfer to a higher level of service.
2. If a hospital offers intermediate level newborn services, the medical director shall be a board-certified or board-eligible pediatrician with training and experience in the care of preterm neonates, including stabilization and ventilation management.
3. If a hospital offers specialty level newborn services, the medical director shall be a board-certified or board-eligible neonatologist.
4. If a hospital offers subspecialty level newborn services, the medical director shall be a board-certified or board-eligible neonatologist.
B. The duties and responsibilities of the medical directors of all levels of newborn service shall include, but not be limited to the:
1. General supervision of the quality of care provided patients admitted to the service;
2. Establishment of criteria for admission to the service;
3. Adherence of the service to standards of professional practices, policies and procedures, the medical protocol, and the hospital's collaboration agreements adopted by the medical staff and governing body applicable to the service;
4. Development of recommendations to the medical staff on standards of professional practice and staff privileges applicable to the service;
5. Identification of clinical conditions and medical and surgical procedures that require physician consultation;
6. Conducting conferences, at least quarterly, to review routine and emergency surgical procedures, complications and infant and maternal mortality and morbidity.  Infant mortality and morbidity shall be discussed with the obstetric service staff; and
7. Active participation in the service's quality assurance program.
C. The hospital shall provide the following physician consultation and coverage in the general level newborn nursery service and all higher level nursery services unless unique requirements are specifically imposed for the higher level nursery services:
D. 1. A physician with pediatric privileges capable of arriving on-site within 30 minutes of notification shall be on the 24-hour on-call duty roster;
E. 2. A physician or nurse skilled in neonatal cardiopulmonary resuscitation (CPR) shall be available in the hospital at all times .
F. 3. A current roster of physicians, with a delineation of their newborn, pediatric, medical and surgical privileges shall be posted at each nurses' station in the newborn service unit.
G. 4. A copy of the 24-hour on-call duty schedule, including a list of on-call consulting physicians, shall be posted at each nurses' station in the newborn service unit.
H. 5. If the medical director is not a board-certified or board-eligible pediatrician, the hospital shall have a written agreement with one or more board-certified or board-eligible pediatricians to be available to provide consultation on a 24-hour basis.  Consultation may be by telephone.
I. 6. If a hospital does not have a neonatologist on staff available on a 24-hour basis, it shall have a written agreement with another hospital to provide consultation, at least by telephone, on a 24-hour basis, by a board-certified or board-eligible neonatologist.  The consultant shall be available to advise on the development of a protocol for the care and transport of sick newborns.
J. The physician consultation and coverage for the intermediate level newborn nursery service shall be the same as the general level newborn service with the following exceptions:
1. Subdivision Subsection C 1 of this section shall not apply.
2. Physician coverage shall be provided on a 24-hour on-call basis by a board-certified or board-eligible pediatrician or pediatricians capable of arriving on-site within 30 minutes of notification.
K. The physician consultation and coverage for the specialty level and the subspecialty level newborn services shall be the same as for the lower level newborn services with the following exceptions:
1. Subdivision Subsection C 1 of this section shall not apply.
2. In-house physician consultation and coverage shall be provided 24 hours a day by a:
a. Board-certified or board-eligible neonatologist;
b. Board-certified or board-eligible pediatrician;
c. Second year or higher level pediatric resident; or
d. Neonatal nurse practitioner.
3. Whenever in-house coverage is provided as stated in subdivision 2 b, c, or d of this subsection, a board-certified or board-eligible neonatologist shall be on-call and available to be on-site within 20 minutes of request.
L. The nursing direction, staff and coverage required for the general level newborn service shall be as follows:
1. The neonatal nursing program shall be under the direction of a registered nurse.
2. The nursing director's responsibilities shall include, but not be limited to:
a. Directing neonatal nursing services;
b. Guiding the development and implementation of neonatal nursing policies and procedures;
c. Collaborating with the medical staff; and
d. Consulting with referral hospitals with which a hospital has transfer agreements applicable to the service or services.
3. Each occupied unit of the newborn service shall be under the direct supervision of a registered nurse 24 hours a day.  The registered nurse shall have documented competence in neonatal nursing appropriate to the level of service provided.
4. If a general level newborn nursery is organized as a separate nursing unit, staffing shall be based on a formula of a minimum of one nursing personnel to every eight newborns.  Staffing shall include at least one registered nurse for the unit for each duty shift to provide direct supervision for nursing care.
5. If the postpartum and general level newborn units are organized as combined rooming-in or modified rooming-in units, staffing shall be based on a formula of one nursing personnel for every four mother-baby units.  The rooming-in units shall always be staffed with no less than two nursing personnel assigned to each shift.  One of the two nursing personnel shall be a registered nurse to provide direct supervision of nursing care.
6. When infants are present in the nursery, at least one nursing personnel trained in the care of newborn infants, with duties restricted to the care of the infants, shall be assigned to the nursery at all times.  This nursing personnel is in addition to the registered nurse who is required to provide supervision.
7. To ensure adequate nursing staff for the nursery for normal newborns, duty schedules shall be developed and actual shift staffing shall occur according to the following minimum nurse to patient ratios:
a. 1:4 Recently born infants and those needing close observation.
b. 1:8 Newborns needing only routine care.
c. 1:4 Mother-newborn routine care.
8. Student nurses, licensed practical nurses and nursing aides who assist in the nursing care of newborn infants shall be under the direct supervision of a registered nurse.
9. At least one nurse on each shift who is skilled in neonatal cardiopulmonary resuscitation must be immediately available to the nursery.
10. All nursing personnel assigned to the newborn service shall have orientation to the nursery, including orientation to patient care appropriate for the service level provided.
M. The nursing direction, staff and coverage required of the intermediate level newborn service shall be the same as required of the general level newborn service with the following exceptions:
1. To ensure adequate nursing staff for the nursery, duty schedules shall be developed and actual shift staffing shall occur according to a ratio of at least one nurse to four neonates.
2. All registered nurses assigned to the newborn service shall be trained in neonatal cardiopulmonary resuscitation (CPR).
N. The nursing direction, staff and coverage for the specialty level newborn service shall be the same as the lower level newborn service levels with the following exceptions:
1. The newborn nursery service shall have a nurse manager.  The nurse manager shall be a registered nurse with advanced training and experience in the nursing management of high-risk neonates and their families.  The responsibilities of the nurse manager shall include, but not be limited to:
a. Daily management of the nursery;
b. Supervision and evaluation of nursing personnel assigned to the nursery;
c. Assuring nursing coverage 24 hours a day; and
d. Implementing nursing policies and procedures at the service level.
2. All registered nurses shall have advanced training and experience in the management of neonatal patients, including specialized care technology and ventilator care for neonates.  Only registered nurses with this advanced training and experience shall be assigned to care for neonates on ventilators.
3. To ensure adequate nursing staff for the nursery, duty schedules shall be developed and actual shift staffing shall occur according to a ratio of at least one nurse to three patients for neonates requiring specialty level care.  For those neonates who have been assessed as no longer needing specialty level care, nurse to patient ratios shall be according to the neonate's appropriate level of service.
O. The nursing direction, staff and coverage for the subspecialty level newborn service shall be the same as all lower levels of newborn services with the following exceptions:
1. A neonatal clinical nurse specialist shall be assigned to the nursery, duties and responsibilities shall include staff consultation, collaboration, and teaching.
2. All registered nurses shall have advanced training and experience, beyond what is required of nurses in the lower level nurseries, in the management of high-risk neonates, including the care of unstable neonates with multisystem problems.
3. To ensure adequate nursing staff for the nursery, duty schedules shall be developed and actual shift staffing shall occur according to the following minimum nurse to patient ratios for neonates requiring subspecialty level care:
a. 1:2 Neonates requiring subspecialty level care; and
b. 1:1 Neonates requiring multisystem support.
For those neonates who have been assessed as no longer needing subspecialty level care, nurse to patient ratios shall be according to the neonate's appropriate level of service.
4. All nursing patient care shall be provided by registered nurses assigned to the subspecialty level nursery.
P. The governing body shall adopt written policies and procedures approved by the medical and nursing staff of the service, for the medical care of newborns.
Q. The policies and procedures for the general level nursery and all higher levels of newborn services shall include, but not be limited to:
1. Medical criteria for the identification of high-risk neonatal patients.
2. Protocols for the management of all neonatal medical conditions that are routinely managed by the service as well as protocols for the stabilization and transfer of neonates that require a higher level of newborn service.  These protocols shall be maintained in the nursery in addition to the telephone numbers of each nursery and the names of each referral newborn service medical director.
3. Written collaboration agreements with hospitals with higher levels of newborn services.  A hospital may enter into more than one collaboration agreement.  The collaboration agreements shall specifically identify those medical conditions that require consultation and may necessitate a neonatal transfer as well as the interim treatment required prior to transfer.  Nothing in the regulation shall require a birth hospital to enter into a collaboration agreement with a referral hospital that disagrees with the medical, consultation and transfer protocols adopted by the birth hospital.  All neonatal transfers shall conform with Section 1867 of the Social Security Act, its amendments in force to date and implementing regulations.  At the time of any transfer, the medical treatment at the referral hospital shall outweigh the risks to the neonate from affecting the transfer.  The collaboration agreements shall include, but not be limited to:
a. Criteria for neonatal transfer to the referral nursery;
b. Procedures for neonatal transport;
c. Back transfer criteria which provides for the return of the neonate to the referring hospital when medically appropriate;
d. Annual review by both parties of all cases of neonatal transfer;
e. Annual review by both parties of the collaboration agreements; and
f. Annual evaluation by both parties of the collaboration agreement and modification of the agreement, as necessary, as indicated by the evaluation results.
4. Establishment and maintenance of an ongoing, documented quality assurance program by the service that utilizes a multidisciplinary team of health practitioners and administrators for review and is integrated with the hospital's overall quality assurance program.
a. The quality assurance program shall include:
(1) Problem identification;
(2) Action plans;
(3) Evaluation; and
(4) Follow-up.
b. The quality assurance program shall include an annual review of the following:
(1) Neonatal transfer cases;
(2) Management of in-house neonatal cases; and
(3) Staff in-house inservice programs.
c. Outcome statistics, including morbidity, mortality, and the appropriateness of neonatal transfers, shall be compiled in a standardized manner and reviewed quarterly by a multidisciplinary committee.
5. Immediate resuscitation and stabilization of the sick neonate in accordance with current cardiopulmonary resuscitation (CPR) standards of the American Heart Association and the American Academy of Pediatrics.
6. Care of newborns after delivery to include the following:
a. Care of eyes, skin and umbilical cord and the provision of a single parenteral dose of Vitamin K-1, water soluble, as a prophylaxis against hemorrhagic disorder;
b. Maintenance of the newborn's airway, respiration, and body temperature; and
c. Assessment of the newborn and recording of the one-minute and five-minute Apgar scores.
7. Performance of prophylaxis against ophthalmia neonatorum by the administration of a 1.0% solution of silver nitrate aqueous solution, erythromycin, or tetracycline ointment or solution.  This process is to be performed within one hour of delivery with documentation entered in the newborn's medical record.  The process may be performed in the nursery.
8. Clamping or tying of the umbilical cord and, when indicated, collecting a sample of cord blood.
9. Performance of Rh type and Coombs' test for every newborn born to a Rh negative mother and performing major blood grouping and Coombs' tests when indicated for every newborn born to an O blood group mother or a mother with a family history of blood incompatibility.  If such qualitative tests are performed, the results shall be documented in the newborn's medical record.
10. Identification and treatment of hyperbilirubinemia and hypoglycemia.
11. Identification of each newborn, prior to leaving the delivery room, with two identification bands fastened on the newborn and one identification band fastened on the mother.  The newborn's medical record shall accompany the infant from the delivery room.
12. Newborn transport, within the hospital, of all newborns who are either premature or compromised by using a heated bassinet equipped with oxygen, a transport incubator or other similar equipment.
13. Registered nurse or physician assessment of a newborn within one hour after delivery and documentation of the assessment in the newborn's medical record.  Assessment in the delivery area is permitted if the hospital permits a newborn and its mother to remain together during the immediate post-delivery period.
14. Delineation of how infants are to be monitored during stays with their mothers and under what circumstances infants must be taken to the nursery immediately after delivery and not allowed to remain with their mothers.
15. Physician examination of the newborn consistent with guidelines of the American Academy of Pediatrics.  A high-risk newborn shall be examined upon admission to the nursery.
16. Ensuring that every bassinet and incubator in the nursery bears the identification of the newborn's last name, sex, date and time of birth, the mother's last name, and the attending physician's name.
17. The management of mothers who utilize breast milk with their newborns.  Breast milk shall be collected in aseptic containers, dated, stored under refrigeration and consumed or disposed of within 24 48 24-48 hours of collection if the breast milk has not been frozen.  This policy pertains to breast milk collected while in the hospital or at home for hospital use.
18. Preparation and use of formula including, but not limited to:
a. The distribution of feeding units immediately after assembly;
b. The use of prepared formula only within the time period designated on the package; and
c. The use of presterilized formula only, except in the case of facility-defined emergencies.
19. Screening newborns for risk factors associated with hearing impairment as required in §§ 32.1-64.1 and 32.1-64.2 of the Code of Virginia and in accordance with the regulations of the Board of Health governing the Virginia Hearing Impairment Identification and Monitoring System (12 VAC 5-80).
20. Screening and treatment of genetic, metabolic, and other diseases identifiable in the newborn period as specified in § 32.1-65 of the Code of Virginia and in accordance with the Regulations Governing the Newborn Screening and Treatment Program (12 VAC 5-70).
21. Reporting to the Department of Health all required reportable congenital defects.
22. Visitor contact with the newborn, including newborns delivered by cesarean section, and premature, sick, congenitally malformed, and dying newborns.
23. Completion of birth certificates.
24. Discharge planning appropriate for the needs of the patient for at-risk infants.  The Virginia High Priority Infant Tracking Program Enrollment Form should be used as part of the discharge planning.

R. The additional policies and procedures required for the intermediate level newborn service shall include, but not be limited to:
1. Insertion and maintenance of peripheral intravenous lines and use of pediatric infusion pumps that are accurate to plus or minus one milliliter an hour;
2. Insertion and maintenance of umbilical arterial lines and the use of pediatric infusion pumps accurate to plus or minus one milliliter an hour;
3. Use of heated, humidified, and blended supplemental oxygen by hood with a recording of oxygen levels every hour using a calibrated constant oxygen analyzer.  The policy shall address consultation with a higher level nursery identified in the collaboration agreement when oxygen levels exceed 40% and remain at 40% or greater for a period of four hours or more;
4. Administration of nasogastric or orogastric feedings;
5. Use of saturation monitor (pulse oximeter or equivalent) for any newborn requiring supplemental oxygen;
6. Use of assisted ventilation in preparation for transport;
7. Initiation of PgE1 prior to transport; and
8. Administration of blood components and a policy for provision of partial and total exchange transfusions.
S. The additional policies and procedures required for the specialty level newborn service shall include, but not be limited to:
1. Provision of ongoing assisted ventilation;
2. Administration of surfactant;
3. Preparation and administration of total parenteral nutrition (TPN);
4. Initiation and maintenance of pressor medications;
5. Provision for developmental follow up;
6. Insertion and maintenance of central umbilical arterial catheters or peripheral arterial lines with constant pressure monitoring;
7. Placement of chest tubes with water seal on an emergency basis;
8. Use of heated, humidified, and blended supplemental oxygen by hood with a recording of oxygen levels every hour using a calibrated constant oxygen analyzer;
9. Administration and maintenance of CPAP including the requirement for in-house physician coverage;
10. Daily availability of appropriate drug peak and trough assays on one milliliter or less of blood;
11. Cardioversion capability specific for newborns; and
12. Provision for ophthalmology consult and requirements regarding the examination of high-risk newborns.
T. The additional policies and procedures required for the subspecialty level newborn service shall include, but not be limited to:
1. Provision for returning patients to the operating room within 30 minutes, if indicated;
2. Provision for echocardiography evaluation;
3. Provision for patient treatment on an extracorporeal membrane oxygenator (ECMO) or a written collaboration agreement with a hospital with this capability;
4. Provision for maintenance of central venous pressure monitoring; and
5. Provision for the maintenance of neonates on prostaglandin E1 (PgE1).
12 VAC 5-410-445. Newborn service design and equipment criteria.
A. In addition to complying with 12 VAC 5-410-430 and 12 VAC 5-410-790, a hospital shall comply with the following physical design criteria for its newborn services: Construction and renovation of a hospital's nursery shall be consistent with section 7.4 of the 2001 Guidelines for Design and Construction of Hospital and Health Care Facilities of the American Institute of Architects.

1. The general level nursery design criteria are:

a. The newborn nursery shall be located adjacent to the obstetric nursing unit.  The nursery must have adequate lighting and ventilation and be equipped to prevent direct drafts on infants.  The temperature and humidity in the nursery shall be maintained at a level best suited for the protection of newborns as determined by the medical and nursing staff of the newborn service and as recommended by the American Academy of Pediatrics (AAP) and American College of Obstetricians and Gynecologists (ACOG) in the most current edition of Guidelines for Perinatal Care.

b. The nursery shall be designed to preclude unrelated traffic.  Connecting nurseries shall have the capability to close the doors for infection control purposes.

c. Each nursery shall contain the following:

(1) One handwashing lavatory for every eight bassinets.  Lavatories shall be equipped with wrist, knee or foot controls, soap dispenser and paper towel dispenser;

(2) A nurses' emergency calling system that meets the requirements of 12 VAC 5-410-1130; and

(3) Glazed observation windows to permit infants to be viewed from public areas, from workrooms, and between adjacent nurseries.

d. There shall be a minimum of 24 square feet of floor area for each bassinet, exclusive of nonpatient areas, and a minimum of three feet (91 cm) between bassinets in the newborn nursery.

e. Each nursery shall contain no more than 16 infant stations in open bassinets, self-contained incubators, open radiant heat infant care systems, or combination thereof.  When a rooming-in program is used, the total number of bassinets provided in the general level nursery may be appropriately reduced but the nursery may not be omitted.  A hospital designed for 16 infant stations or less shall provide two rooms with eight infant stations so that a room is available to permit cohorting in the case of infection.

f. A special care area for infants requiring close observation or stabilization, such as those with low birth weight, is required in hospitals having 25 or more postpartum beds that do not have higher level nurseries.  The minimum floor area for each infant station shall be 40 square feet (3.72 sq. m).

g. Each nursery shall be served by a connecting workroom.  The workroom shall contain gowning facilities at the entrance for staff and personnel, work space with counter, refrigerator, storage space and handwashing lavatory which meets the requirements of 12 VAC 5-410-1090.  One workroom may serve more than one nursery.

h. The examination and treatment room shall contain a work counter, storage, handwashing lavatory and charting facilities.  This may be part of the workroom.

i. A closet for the use of the housekeeping staff in maintaining the nurseries shall be provided.  It shall contain a floor receptor or service sink and storage space for housekeeping equipment and supplies.

j. Lighting and wall finishes shall be sufficient to permit easy detection of jaundice and cyanosis.  Shadow-free illumination with at least 100 foot candle intensity at the infant's level using fluorescent lamps with proper diffusers to prevent glare is required.

k. All incubators and electrical appliances used in nurseries shall be free from electrical hazards and approved by Underwriters Laboratories.

l. One grounded duplex electrical outlet shall be provided for every bassinet.

m. Task illumination and selected electrical outlets shall be on the hospital's emergency electrical system.  In new construction, one outlet for each bassinet shall be on the hospital's emergency electrical system.  Emergency electrical outlets shall be clearly marked.  Outlets shall be checked at least monthly for safety and grounding.

n. An incubator shall be available and maintained for every 10, or fraction thereof, bassinets.

o. Bassinets shall be equipped to allow for medical examinations of newborn infants and for storing necessary supplies and equipment.  Bassinets shall be provided in a number to exceed obstetric beds by 25% at the minimum, to accommodate multiple births, extended stays, and fluctuating patient loads.  Bassinets are to be separated by a minimum of three feet measuring from the edge of one bassinet to the edge of the adjacent bassinet.

p. The hospital shall provide isolation facilities that follow universal precautions in accordance with its approved policies and procedures and the most recent editions of the Guidelines for Perinatal Care (AAP/ACOG) and the Control of Communicable Diseases in Man (American Public Health Association).

2. The intermediate level nursery design criteria are:

a. There shall be efficient and controlled access to the nursery from the labor and delivery area, the emergency room or other referral entry areas.  The nursery shall be designed to preclude unrelated traffic.

b. Lighting and wall finishes shall be sufficient to permit easy detection of jaundice and cyanosis.  Shadow-free illumination with at least 100 foot candle intensity at the infant's level using fluorescent lamps with proper diffusers to prevent glare is required.  The level of general lighting shall be adjustable to simulate day-night patterns and to satisfy diagnostic and procedural requirements.

c. The temperature, humidity, and ventilation in the nursery shall be maintained at levels best suited for the protection of newborns as determined by the medical and nursing staff of the newborn service and as recommended by the American Academy of Pediatrics (AAP) and American College of Obstetricians and Gynecologists (ACOG) in the most current edition of Guidelines for Perinatal Care.  The nursery must be equipped to prevent direct drafts on neonates.

d. Each nursery shall contain the following:

(1) One handwashing lavatory for at least every four patient stations.  Lavatories shall be equipped with wrist, knee or foot controls, soap dispenser and paper towel dispenser; and

(2) A nurses' emergency calling system that meets the requirements of 12 VAC 5-410-1130.

e. Each nursery shall be served by a connecting workroom.  The workroom shall contain gowning facilities at the entrance for staff and personnel, work space with counter, refrigerator, storage space and handwashing lavatory which meets the requirements of 12 VAC 5-410-1090 B.  One workroom may serve more than one nursery.

f. A closet for the use of the housekeeping staff in maintaining the nursery shall be provided.  It shall contain a floor receptor or service sink and storage space for housekeeping equipment and supplies.

g. All incubators and electrical appliances used in nurseries shall be free from electrical hazards and approved by Underwriters Laboratories.

h. Outlets shall be checked at least monthly for safety and grounding.

i. The hospital shall provide isolation facilities that follow universal precautions in accordance with its approved policies and procedures and the most recent editions of the Guidelines for Perinatal Care (AAP/ACOG) and the Control of Communicable Diseases in Man (American Public Health Association).  Connecting nurseries shall have the capability to close the doors for infection control purposes.

j. All electrical outlets shall be connected to both regular and auxiliary power.

k. An additional outlet wired to accommodate a portable x-ray machine shall be available in each nursery.

l. The minimum floor area for each infant station in a nursery constructed or renovated after August 10, 1995, shall be 50 square feet (4.66 sq m) with a minimum of four feet between infant stations and aisles at least five feet wide.

m. At least eight electrical outlets, two oxygen outlets, two compressed air outlets and two suction outlets shall be provided for each infant station.

3. The specialty level and subspecialty level nurseries design criteria are:

a. The requirement of 12 VAC 5-410-445 A 2 a through k shall apply;

b. Nurseries constructed or renovated after August 10, 1995, shall have a minimum floor area for each infant station of 80 square feet with at least six feet between incubators or overhead warmers, and aisles at least eight feet wide.

c. Each infant station shall have a least 12 electrical outlets, two oxygen outlets, two compressed air outlets and two suction outlets.

B. The hospital shall provide the following equipment in the general level nursery and all higher level nurseries, unless additional equipment requirements are imposed for the higher level nurseries:
1. Resuscitation equipment as specified for the delivery room in 12 VAC 5-410-442 C 6 b G 2 shall be available in the nursery at all times;
2. Equipment for the delivery of 100% oxygen concentration, properly heated, blended, and humidified, with the ability to measure oxygen delivery in fractional inspired concentration (FI02).  The oxygen analyzer shall be calibrated every eight hours and serviced according to the manufacturer's recommendations by a member of the hospital's respiratory therapy department or other responsible personnel trained to perform the task;
3. Saturation monitor (pulse oximeter or equivalent);
4. Equipment for monitoring blood glucose;
5. Infant scales;
6. Intravenous therapy equipment;
7. Equipment and supplies for the insertion of umbilical arterial and venous catheters;
8. Open bassinets, self-contained incubators, open radiant heat infant care system or any combination thereof appropriate to the service level;
9. Equipment for stabilization of a sick infant prior to transfer that includes a radiant heat source capable of maintaining an infant's body temperature at 99F;
10. Equipment for insertion of a thoracotomy tube; and
11. Equipment for proper administration and maintenance of phototherapy.
C. The additional equipment required for the intermediate level newborn service and for any higher service level is:
1. Pediatric infusion pumps accurate to plus or minus 1 milliliter (ml) per hour;
2. On-site supply of PgE1;
3. Equipment for 24-hour cardiorespiratory monitoring for neonatal use available for every incubator or radiant warmer;
4. Saturation monitor (pulse oximeter or equivalent) available for every infant given supplemental oxygen;
5. Portable x-ray machine; and
6. If a mechanical ventilator is selected to provide assisted ventilation prior to transport, it shall be approved for the use of neonates.
D. The additional equipment required for the specialty level newborn service and a higher newborn service is as follows:
1. Equipment for 24-hour cardiorespiratory monitoring with central blood pressure capability for each neonate with an arterial line;
2. Equipment necessary for ongoing assisted ventilation approved for neonatal use with on-line capabilities for monitoring airway pressure and ventilation performance;
3. Equipment and supplies necessary for insertion and maintenance of chest tube for drainage;
4. On-site supply of surfactant;
5. Computed axial tomography equipment (CAT) or magnetic resonance imaging equipment (MRI);
6. Equipment necessary for initiation and maintenance of continuous positive airway pressure (CPAP) with ability to constantly measure delineated pressures and including alarm for abnormal pressure (i.e., vent with PAP mode); and
7. Cardioversion unit with appropriate neonatal paddles and ability to deliver appropriate small watt discharges.
E. The hospital shall document that it has the appropriate equipment necessary for any of the neonatal surgical and special procedures it provides that are specified in its medical protocol and that are required for the specialty level newborn service.
F. The additional equipment requirements for the subspecialty level newborn service are:
1. Equipment for emergency gastrointestinal, genitourinary, central nervous system, and sonographic studies available 24 hours a day;
2. Pediatric cardiac catheterization equipment;
3. Portable echocardiography equipment; and
4. Computed axial tomography equipment (CAT) and magnetic resonance imaging equipment (MRI).
G. The hospital shall document that it has the appropriate equipment necessary for any of the neonatal surgical and special procedures it provides that are specified in the medical protocol and are required for the subspecialty level newborn service.
12 VAC 5-410-450. Psychiatric service.
A. The psychiatric service shall be under the supervision of a physician, licensed by the Board of Medicine, who meets the qualifications of the medical staff bylaws.
B. Psychiatric units shall conform to the applicable licensure requirements of the Department of Mental Health, Mental Retardation and Substance Abuse Services in accordance with Appendix A, Reference 15 pursuant to 12 VAC 35-105.
12 VAC 5-410-480. Housekeeping service.

A. Written housekeeping procedures shall be established for the cleaning of all areas in the hospital and copies posted in appropriate areas.

B. All parts of the hospital and its premises shall be kept clean, neat, and free of litter and rubbish.

C. Equipment and supplies shall be provided for cleaning of all surfaces. Such equipment shall be maintained in a safe and sanitary condition.

D. Cleaning solutions and substances shall be labeled, stored in a safe place, and kept separate from food storage and patient care supplies.

E. Cleaning shall be performed in a manner which will minimize the spread of pathogenic organisms in the hospital atmosphere.

F. Exhaust ducts from kitchens and other cooking areas shall be equipped with proper filters and cleaned at regular intervals. The ducts shall be cleaned and inspected no less than twice a year.

12 VAC 5-410-490. Infection control.
A. Each hospital shall have an infection control committee to perform at least the following functions:
1. Establish a hospital-wide infection surveillance program and designate an infection control officer to conduct all infection surveillance activities and to maintain appropriate records to include infection rates by body site and clinical service and all hospital acquired blood stream pathogens.
2. Establish written policies governing the admission and isolation, including protective isolation, of patients with known or suspected infectious diseases.
3. Develop, periodically evaluate, and revise as needed, infection control policies, procedures and techniques for all appropriate phases of hospital operation and service in order to protect patients, employees, and visitors. These policies shall include, but are not limited to, appropriate employee health screening and immunization and acceptable techniques and practices for high risk procedures such as parenteral hyperalimentation, urinary tract catheterization, dialysis, and intravenous therapy. (Written advice and guidance is available in the "Guidance for Appropriate Communicable Disease and Employee Health Policies in General and Special Hospitals" provided by the Division of Epidemiology, Virginia Department of Health.)

B. An educational program on infection control for all appropriate personnel shall be conducted.
C. Reporting of diseases shall be as follows: 1. The hospital shall report promptly to the Virginia Department of Health through the local health department cases of disease designated as "reportable diseases" by the Board when such cases are admitted to or are diagnosed in the hospital in accordance with Appendix A, Reference 10. This obligation for reporting shall include all hospital outpatient care and emergency facilities. 2. The hospital shall report promptly to the Virginia Department of Health through the local health department in accordance with Appendix A, Reference 10, any outbreak of infectious disease, including nosocomial infections. The hospital shall report promptly to its local health department diseases designated as “reportable” according to 12 VAC 5-90-80 when such cases are admitted to or are diagnosed in the hospital and shall report any outbreak of infectious disease, including nosocomial infections, as required by 12 VAC 5-90.  An outbreak shall be is defined as an increase in incidence of any infectious disease above the usual incidence at the hospital.
3. In addition, two or more epidemiologically related infections, including, but not limited to, staphylococcus aureus, group A beta hemolytic streptococcus, and salmonella species occurring in the obstetrical or nursery units shall be reported to the Virginia Department of Health through the local health department.
D. Accumulated waste, including all contaminated sharps, dressings, or similar infectious waste, shall be disposed of in a manner compliant with the OSHA Bloodborne Pathogens standard (29 CFR 1910.1030).

12 VAC 5-410-500. Laundry service.
Each hospital shall make provisions for the safe and effective cleaning of all linens as follows:

1. A. Hospitals providing laundry service shall have adequate facilities and equipment for the safe and effective operation of such service. 2. There shall be distinct areas for the separate storage and handling of clean and soiled linens. Those areas used for storage and handling of soiled linens shall be negatively pressurized.  Those areas used for storage and handling of soiled linens shall be negatively pressurized or vented to the outside.

3. B. Special procedures shall be established for the handling and processing of contaminated linens.
4. C. All soiled linen shall be placed in closed containers prior to transportation.
5. D. To safeguard clean linens from cross-contamination, they shall be:
a. 1. Transported in containers used exclusively for clean linens unless such containers are routinely and regularly sanitized before use as a clean linen transport container and shall be kept covered at all times while in transit; and
b. 2. Stored in areas designated exclusively for this purpose.
Article 5.

Physical Plant Requirements for Existing Buildings.

12 VAC 5-410-510. General. (Repealed.)

Existing inpatient hospitals shall comply with the physical plant requirements in this section.

1. For purposes of this section an existing hospital is one which was licensed, or had approved final working drawings and specifications, or was under construction, prior to the effective date of this chapter.

2. Each hospital or part thereof shall be maintained and equipped in accordance with the codes and standards under which it was constructed to provide a functional, sanitary, safe and comfortable environment.

12 VAC 5-410-520. Fire and safety. (Repealed.)
Each hospital shall establish a monitoring program for the internal enforcement of all applicable fire and safety laws and regulations and such a program shall include written procedures for the implementation of said rules and regulations, and logs shall be maintained for at least two years.
12 VAC 5-410-530. Incinerators. (Repealed.)

A. Incinerators shall be designed, constructed and separated from other parts of the building in accordance with Appendix A, Reference 12.

B. Incinerators shall be approved by the Virginia Air Pollution Control Board.

12 VAC 5-410-540. Lighting and electrical services. (Repealed.)

A. Policies and procedures shall be established to minimize the hazards in the use and operation of all electrical equipment.

B. The standards of Appendix A, Reference 13 of this chapter shall serve as a guide to determine the lighting levels within each area of the hospital.

C. All electrical appliances used by hospitals shall have the Underwriters Laboratories' label or its equivalent.

D. An alternate source of electricity to serve critical areas in the event of power failure shall be provided. The emergency system shall be installed so that it is automatically activated in the event of failure of the major power source and shall be capable of providing at least 24 hours of uninterrupted light and power.

12 VAC 5-410-550. Plumbing. (Repealed.)
A. All plumbing material and plumbing systems or parts thereof shall meet the minimum requirements of Appendix A, Reference 13.

B. All plumbing shall be installed in such a manner as to prevent back siphonage or cross connections between potable and nonpotable water supplies.

12 VAC 5-410-560. Sewage disposal systems. (Repealed.)
All required sanitary waste piping systems shall be connected to an approved sewage system.

12 VAC 5-410-570. Waste disposal. (Repealed.)

Pathological and bacteriological wastes, dressings and other contaminated wastes shall be incinerated at the hospital or disposed of by other methods as approved by the licensing agency.

12 VAC 5-410-580. Water supply. (Repealed.)
A. Water shall be obtained from an approved water supply system.

B. The water shall be distributed to conveniently located taps and fixtures throughout the buildings and shall be adequate in volume and pressure for all hospital purposes, including fire fighting.

C. Plumbing fixtures which require hot water and which are intended for patients' use shall be supplied with water which is controlled to provide a maximum tap water temperature of 120°F at the fixture.

D. Hot water heaters and tanks shall be of sufficient capacity to supply the hot water needs for the entire facility at all times.

12 VAC 5-410-590. Heating system. (Repealed.)
The heating system shall be capable of maintaining a temperature of 75°F. uniformly throughout the patient areas. Space heaters or heaters of an open coil type shall not be used.

12 VAC 5-410-600. Ventilation system. (Repealed.)
The ventilation system shall be maintained functional at all times to change the air on a basis commensurate with the type of occupancy.

12 VAC 5-410-610. Patient rooms. (Repealed.)
A. All patient bedrooms shall be above ground level and shall have an operable window.

B. No room opening off the kitchen shall be used for patient care.

C. Patients' rooms shall have at least 70 sq. ft. of floor area per bed in multi-bed rooms and 100 sq. ft. per bed in single-bed rooms. The usable space should provide for at least three feet between beds, three feet from the end of the bed to the wall and at least two feet six inches between the bed and the wall.

D. A nurses signaling device shall be provided at each patient's bedside and at all toilet bathing facilities used by patients.

12 VAC 5-410-620. Nursing units. (Repealed.)
The following services shall be provided for each unit:

1. A nurses station shall be provided with space for nurses desk and charting, a medicine preparation area with work counter and sink and a locked medication cabinet. The medication preparation shall be well ventilated.

2. At least one utility room divided into clean and soiled sections (unless separate clean and soiled utility rooms are provided).

3. A janitor's closet with at least a service sink or floor receptor. The janitor's closet shall be separate from any toilet or utility room.

4. Toilet, handwashing and bathing facilities shall be provided on each floor in a reasonable ratio according to the number and sex of patients and personnel.

5. General storage space to accommodate all required supplies and equipment shall be provided.

6. Corridors used by patients shall be maintained free and unobstructed to permit safe patient and personnel traffic.

12 VAC 5-410-630. Safety procedures. (Repealed.)
A. Safety precautions shall be maintained against electrical, mechanical and radiation hazards, as well as against fire and explosion in accordance with the standards of Appendix A, References 7 and 13.

B. All radiographic machines shall be registered with the Bureau of Radiological Health of the Virginia Department of Health. Installation, calibration and testing of machines and storage facilities shall conform to the requirements of Appendix A, Reference 7.

C. Monitoring of personnel and of areas shall be carried out through the use of appropriate measuring devices, and records shall be maintained of results of such monitoring in accordance with the standards of Appendix A, Reference 7.

12 VAC 5-410-640. Alteration of existing hospitals. (Repealed.)
A. Architectural drawings shall be submitted for such alterations in accordance with 12 VAC 5-410-720 of this chapter, and the project approved in writing by the department before the changes are made.

B. Alterations in existing hospitals shall not be undertaken unless the changes meet the applicable standards for new buildings in accordance with Part III of this chapter.
Article 1.

Standards and Design Criteria.

12 VAC 5-410-650. General building and physical plant information.
A. The requirements set forth herein have been established under authority of §§ 32.1-127 and 32.1-132 of the Code of Virginia and constitute minimum requirements for designing, constructing, and equipping of hospitals built in Virginia after the effective date of this chapter. All construction of new buildings and additions, renovations, alterations or repairs of existing buildings for occupancy as a hospital shall conform to state and local codes, zoning and building ordinances, and the Uniform Statewide Building Code. 

In addition, hospitals shall be designed and constructed according to sections 1 through 7 of the 2001 Guidelines for Design and Construction of Hospital and Health Care Facilities of the American Institute of Architects.  However, the requirements of the Uniform Statewide Building Code and local zoning and building ordinances shall take precedence.

B. Additions, alterations or renovations to existing licensed hospitals or existing buildings to be occupied as a hospital shall conform to these minimum requirements, except where variances are granted by the Commissioner in accordance with 12 VAC 5-410-30 A of this chapter. All buildings shall be inspected and approved as required by the appropriate building regulatory entity. Approval shall be a Certificate of Use and Occupancy indicating the building is classified for its proposed licensed purpose.

C. Conversions of existing buildings to hospital occupancy shall be considered only in those buildings which were originally constructed for institutional occupancy. Variances may be considered by the Commissioner in accordance with 12 VAC 5-410-30 A of this chapter provided patient care and safety to life from fire are not adversely affected by such variance.

D. Additions, alterations and renovations to existing buildings shall be programmed and phased so that on-site construction will minimize disruptions of existing patient care services. Access, exitways, and fire protection shall be maintained so that the safety of the occupants will not be jeopardized during construction.
12 VAC 5-410-655. Additional building regulations and standards.

A. The use of an incinerator shall require permitting from the nearest regional permitting office for the Department of Environmental Quality.

B. Water shall be obtained from an approved water supply system.  Hospitals shall be connected to sewage systems approved by the Department of Health or the Department of Environmental Quality.

C. Each hospital shall establish a monitoring program for the internal enforcement of all applicable fire and safety laws and regulations.

D. All radiological machines shall be registered with the Office of Radiological Health of the Virginia Department of Health. Installation, calibration and testing of machines and storage facilities shall comply with 12 VAC 5-480.

E. A hospital’s food services operation shall comply with 12 VAC 5-421.

F. Hospital pharmacy services shall comply with Chapter 33 (§ 54.1-3300 et seq.) of Title 54.1 of the Code of Virginia and 18 VAC 110-20.

12 VAC 5-410-660. Codes and fire safety. (Repealed.)

All construction of new buildings and additions, renovations or alterations of existing buildings for occupancy as a hospital shall comply with the applicable sections of the following state and local codes:

1. Statewide Uniform Building Code, including the requirements of the Life Safety Code, National Fire Protection Association, #101, 1973 Edition; In matters regulated by both the Statewide Uniform Building Code and the Life Safety Code, the requirements of the Life Safety Code shall supersede the Statewide Uniform Building Code.

2. Rules and Regulations approved by the State Board of Health and the State Water Control Board governing sewage systems (12 VAC 5-580-10 et seq.).

3. Waterworks Regulations (12 VAC 5-590-10 et seq.) approved by the State Board of Health;

4. Solid Waste Management Regulations (9 VAC 20-80-10 et seq.) and Hazardous Waste Management Regulations (9 VAC 20-60-10 et seq.) approved by the Virginia Waste Management Board;

5. Local zoning housing and building ordinances.

12 VAC 5-410-670. Certification of medical care facilities. (Repealed.)
Under authority of § 32.1-137 of the Code of Virginia the board is the sole state agency of the Commonwealth authorized to enter into a contract with the United States government for the certification of medical facilities under Title XVIII of the Social Security Act or any amendments thereto.

12 VAC 5-410-680. Special design considerations for the handicapped. (Repealed.)
Special design features for the handicapped (patients, staff, and visitors) shall be provided for all hospitals. The following items are listed to emphasize some of these special design elements.

1. Walkways and curbs shall be planned to facilitate travel by people in wheelchairs, on crutches or walkers.

2. Signals, such as elevator calls, shall be both audible and visible. Elevator control buttons shall be accessible to wheelchair occupants.

3. Not less than 2.0% of all parking spaces (with a minimum of two spaces) shall be set aside for the handicapped.

4. Special design attention shall be given to the shielding of sharp projections, moving parts, and heated surfaces.

5. Drinking fountains, toilets, handwashing facilities and telephones shall be available for physically handicapped patients, staff, and visitors. At least one bathing facility, one handwashing lavatory, and one toilet on each nursing floor shall be provided for physically handicapped patients.

6. At least one primary grade level entrance to the building shall be arranged to be fully accessible to handicapped persons.

7. Provisions shall be made to identify each room and each floor for the visually handicapped, such as using raised letters or numerals at corridor doors and elevator entrances and controls.

8. All carpeting in areas subject to use by handicapped individuals shall be specified as high density, with a low, uncut pile. Underlayments are permissible provided they are specified as firm or hard and do not exceed  3/8 inches in depth. Carpets, and underlayments if used, shall be installed stretched taut and securely anchored at all edges to the floor to provide a minimum of resistance to wheelchair travel and to avoid tripping hazards.

12 VAC 5-410-690. Site requirements. (Repealed.)
A. The following shall be considered in selecting the site of any new hospital:

1. Easy access to the community and to service vehicles such as fire protection apparatus and other emergency vehicles.

2. The accessibility by public transportation.

3. Accessibility to professional personnel (physicians, nurses) and other employees.

4. Availability of water supply and sewage disposal services and facilities. The water supply system shall provide adequate capacity for domestic and fire protection systems.

5. To minimize flood damage, due consideration shall be given to possible flood effects when selecting and developing the site.

B. Paved roads shall be provided within the lot to provide access to the main entrance, emergency entrance, and to service entrances, including loading docks for delivery trucks. Hospitals which have an organized outpatient service shall have the outpatient entrance well marked to facilitate entry from the public roads or streets serving the site. Access to the emergency entrance shall not conflict with other vehicular traffic or pedestrian traffic. Paved walkways shall be provided for necessary pedestrian traffic.

C. Each hospital shall have parking space to satisfy the minimum needs of patients, employees, staff, and visitors. A minimum of two parking spaces per licensed bed may be used as a guideline. This ratio may be reduced in an area convenient to a public transportation system or to public parking facilities or where other arrangements to reduce traffic have been developed if justification is included in the narrative program and provided that approval of any reduction is obtained from the appropriate state or local agency. Additional parking may be required to accommodate outpatient and other services and space shall be provided for emergency and delivery vehicles.

D. The site and building shall be designed to minimize any adverse environmental effects on the neighborhood and community. All applicable Federal and State regulations pertaining to environmental pollution such as noise, air, and traffic must be met.

12 VAC 5-410-700. Equipment. (Repealed.)
A. All equipment necessary for the operation of the hospital as designed, shall be shown on the drawings or equipment list. The design shall provide for the installation and replacement of large and special items of equipment, and also make provision for the accessibility to service and maintenance of all fixed equipment.

B. Equipment which is not included in the construction contract but which requires mechanical or electrical service connections or construction modifications shall be so identified on the drawings to ensure coordination with the architectural, mechanical, and electrical phases of construction.

12 VAC 5-410-710. Record drawings and manuals. (Repealed.)
A. Upon completion of the contract, the hospital shall maintain a complete set of legible drawings showing all construction, fixed equipment, and mechanical and electrical systems, as installed or built.

B. The hospital shall maintain a complete set of installation, operation, and maintenance manuals for the installed equipment.

C. The hospital shall maintain complete design data of the building(s) including structural design loadings, summary of heat loss assumptions and calculations, estimated water consumption, and electric power requirements of installed equipment.

12 VAC 5-410-720. Drawings and specifications.
A. Architectural drawings and specifications for all new construction or for additions, alterations or renovations to any existing building shall be submitted to the licensing agency for review dated, stamped with licensure seal and signed by the architect. Construction shall not be commenced prior to approval by the office. The architect shall certify that the drawings and specifications were prepared to conform to building code requirements. The certification shall be forwarded to the center.

B. Architecture drawings and specifications and any revisions thereto shall be dated, stamped with licensure seal and signed by the architect. The architect shall certify that the drawings and specifications were prepared to conform to building code requirements. Additional approval may include a Certificate of Public Need.

C. Drawings for all proposed alterations shall be submitted to the licensing agency for approval. Minor alterations which do not affect the structural integrity of the building, fire safety, functional operation, or which do not increase capacity over that for which the hospital is licensed, may be freehand sketches or drawings. Maintenance and repairs routinely done by the hospital do not require approval of the licensing agency, but shall be done in compliance with the applicable provisions of this chapter. Upon completion of the construction, the hospital shall maintain a complete set of legible "as built" drawings showing all construction, fixed equipment, and mechanical and electrical systems, as installed or built.

12 VAC 5-410-730. Construction inspections and certifications. (Repealed.)
A. The owner of a hospital shall notify the licensing agency in writing, not later than 10 days after the date construction is commenced; and also when stages of construction are 50%, 75% and 95% and on completion.

B. At the completion of construction the contractor shall certify, in writing, that the project was constructed to the requirements shown in the approved drawings and specifications. A copy of this certification must be forwarded to the licensing agency.

C. The architect shall issue a Certificate of Substantial Completion and prepare a final punch list prior to the final construction inspection by the licensing agency.

D. The hospital shall provide the licensing agency with a copy of certification of testing in accordance with applicable codes and standards for the emergency electrical system, medical gas system, isolated power systems, radiation protection, and elevators, when applicable.

12 VAC 5-410-740. General physical plant requirements. (Repealed.)
A. Hospitals shall conform to applicable sections of these physical plant requirements according to the proposed services to be provided.

B. The sizes of the space for various departments will depend upon program requirements and organization of service within the hospital. Some functions requiring separate spaces or rooms may be combined provided the resulting design will not compromise the best standards of safety and of medical and nursing practices.

C. Space for dietary, laundry, power plant, mechanical equipment, ambulance entrance, autopsy or morgue, loading dock, incinerator, garbage can cleaning and storage areas for garbage and trash shall be located or constructed in a manner that will minimize noise, steam, odors, hazard and unsightliness to patient bedrooms, dining rooms, and lounge areas.

12 VAC 5-410-750. Acute care nursing unit. (Repealed.)
A. Acute nursing units shall conform to the following:

1. Patient rooms, service rooms or service areas shall not be used as required corridors or passageways to other patient rooms, service areas or required exits.

2. Patient rooms shall be located no more than 120 feet (36.6m) from the nurses' station, the clean workroom or the soiled workroom.

3. All patient corridors in the nursing unit shall be visible from the nurses' station.

4. Where one or more walls of a court contain a door or window of one or more patient rooms, the least dimension of the court shall be 30 feet (9.14m) between facing structures. A court is defined as an open exterior space bounded on three or more sides by walls of a structure.

5. Corridors used by patients shall have a minimum width of 8 feet (2.44m). Handrails shall be mounted 33 inches (84cm) above the finished floor and shall have ends that return to the wall.

6. Night lights shall be provided in patient rooms.

B. Each patient room shall meet the following requirements:

1. Minimum room areas exclusive of toilet rooms, closets, columns or other projections shall be 100 square feet (9.29 sq. m) in single-bed rooms and 80 square feet (7.43 sq. m) per bed in multi-bed rooms. In multi-bed rooms, a clearance of 3'8"' (1.12m) shall be available at the foot of each bed to permit the passage of beds.

2. Each room shall have direct access to the patient corridor except that such access may be through an anteroom or vestibule.

3. Each room shall be provided with natural light as a primary source of light. Windows shall be openable from the inside, without the use of special tools. Window openings shall be designed to prevent accidental falls by patients.

4. Nurses' calling system shall meet the requirements of 12 VAC 5-410-1130. Medical gas system shall meet the requirements of 12 VAC 5-410-1090.

5. One handwashing lavatory shall be provided in each patient room except that it may be omitted from a single-bed or a two-bed room, if a lavatory is located in adjoining toilet room which serves that room only.

6. Each patient shall have access to a toilet room with a water closet without entering the general corridor area. One toilet room shall serve no more than four beds and no more than two patient rooms.

7. Each patient shall have a wardrobe, locker, or closet that is suitable for hanging full length garments and for storing personal effects.

8. Cubicle curtains for visual privacy shall be provided for each bed in multi-bed rooms.

C. The service areas noted below shall be located in each nursing unit. The size and design requirements for each service area will depend upon the number of beds to be served. Although identifiable spaces are required for each of the indicated functions, consideration will be given to design solutions to accommodate functions without specifying areas or rooms, or the sharing of some functions with other nursing units. Details of such proposals shall be included on the architecture drawings when submitted to the licensing agency. The following shall be provided in each nursing unit.

1. Nursing station with space for nurses' charting, doctors charting, storage for administrative supplies, and a handwashing lavatory. This handwashing lavatory could also serve the drug distribution station, if conveniently located.

2. Nurses office.

3. Toilet room(s) for staff.

4. Individual closets or compartments for the safekeeping of coats and personal effects of nursing personnel shall be located convenient to the nurses station or in a central location.

5. The clean workroom shall contain a work counter, handwashing lavatory and storage area.

6. The soiled workroom shall contain a clinical sink or equivalent flushing rim fixture, handwashing lavatory, work counter, waste receptacle and linen receptacle.

7. Provision shall be made for convenient and prompt 24-hour distribution of medicine to patients. This may be from a medicine preparation room or unit, a self-contained medicine dispensing unit, or by another approved system. A medicine preparation room shall be under the nursing staff's visual control and contain a work counter, refrigerator, and locked storage for biologicals and drugs. A medicine dispensing unit may be located at the nurses' station, in the clean workroom, or in an alcove or other space under direct control of the nursing or pharmacy staff.

8. A janitor's closet shall be provided with floor receptor or service sink.

9. Clean linen storage shall be a separate closet or a designated area within the clean workroom. If a closed cart system is used, storage may be in an alcove.

10. A nourishment station shall contain a handwashing lavatory, work counter, equipment for serving nourishment between scheduled meals, refrigerator, ice maker and storage cabinets.

11. An equipment storage room shall be used for storage of equipment such as I.V. stands, stretchers, wheelchairs, inhalators, air mattresses, and walkers.

12. Bathtubs or showers shall be provided at the rate of one for each 10 beds which are not otherwise served by bathing facilities within patient rooms. Each tub or shower shall be in an individual room or enclosure which provides space for the private use of the bathing fixture and for drying and dressing. At least one bathing facility on each nursing floor shall be designated to permit use by a wheelchair patient with an assisting attendant.

D. Rooms for patients requiring isolation shall be provided at the rate of one for each 40 beds or major fraction thereof. These may be located within each nursing unit or placed together in a separate unit. Each isolation room shall be a single-bed room and designated as a patient room, except as follows:

1. Entrance from the patient corridor shall be through a vestibule (a closed anteroom or a passageway open to the room) which shall contain a handwashing lavatory, storage spaces for clean and soiled materials and gowning facilities;

2. If a closed anteroom is used, a viewing panel shall be provided for observation of the patient from the anteroom.

3. A private toilet room containing a water closet and a bathtub or shower shall be provided for the exclusive use of the patient with direct entry from the patient bed area without passing through the vestibule; and

4. A handwashing lavatory shall be provided for the exclusive use of the patient. It shall be located in the patient room or in the private toilet area.

E. Rooms for disturbed medical patients. When psychiatric facilities are not available elsewhere in the community, each hospital shall provide at least one single bed room for patients needing close supervision for medical and/or psychiatric care. This may be part of the psychiatric unit described in 12 VAC 5-410-810. If the room is part of the acute care nursing unit it shall be located so that the doorway is visible for direct supervision. Such room shall be designed to minimize potential for escape, hiding, injury, or suicide.

12 VAC 5-410-760. Long term Long-term care nursing units.
Long term Construction and renovation of long-term care nursing units, including intermediate and skilled nursing care nursing units shall conform to the requirements of Part III, § 44, of the "Rules and Regulations for the Licensure of Nursing Homes in Virginia (12 VAC 5-370-10 et seq.)," which includes but is not limited to:1. A total of 25 square feet (2.32 sq. m) per bed with a minimum size of not less than 225 square feet (20.9 sq. m) shall be provided for patient dining and recreational areas; 2. A separate room and appropriate equipment shall be provided for hair care and grooming needs of patients; and 3. Adequate facilities shall be provided for physical therapy, occupational therapy or activities, and consultation section 8, as applicable, of the 2001 Guidelines for Design and Construction of Hospital and Health Care Facilities of the American Institute of Architects.
12 VAC 5-410-770. Intensive care unit. (Repealed.)
A. Facilities for the intensive care of medical, surgical, or cardiac patients have specific space requirements. These patients, especially those requiring cardiac care, are often acutely aware of the surroundings environment and may be affected by it. Controlling unnecessary noise is important. Each patient may require individual privacy, although each is required to be under constant observation. Natural lighting by windows minimizes the possibility of disorientation. Cardiac intensive care patients shall be housed in single-bed rooms. Intensive care units may be designed with single-bed rooms or multi-bed rooms, provided each unit contains at least one single-bed room. All beds shall be arranged to permit direct visual observation by nursing staff.

B. Patient rooms shall meet the following requirements:

1. Clearance between beds in multi-bed rooms shall be not less than 7'0"' (2.13 m). Single-bed rooms or cubicles shall have a minimum clear space of 120 square feet (11.15 sq. m) and a minimum dimension of 10'0"' (3.05 m);

2. Viewing panels shall be provided indoors and walls for nursing observation. Curtains or other means shall be provided to cover the viewing panels when the patient requires privacy. Glazing in viewing panels shall be a safety glass, wire glass, or clear plastic, except that wire glass is required in glazed openings to corridors or passageways used as means of egress for fire safety purposes;

3. An I.V. solution support shall be provided for each bed and designed so that the solution is not suspended directly over the patient;

4. A handwashing lavatory and water closet shall be provided in each single bed room. In multibed rooms one handwashing lavatory and water closet for each six beds shall be provided which is directly accessible from the bed area;

5. Each water closet shall have sufficient clearance around it to facilitate its use by patients needing assistance;

6. A nurses calling system which meets the requirements of 12 VAC 5-410-1130 shall be provided;

7. Each patient room shall have an operable window which meets the requirements of 12 VAC 5-410-1040;

8. Individual lockers of a size to permit hanging of full length garments shall be provided for storage of patient clothing and personal effects. These lockers may be located outside the intensive care units; and

9. A separate visitors waiting room shall be provided in close proximity to the intensive care unit. Toilet, handwashing and public telephone facilities shall be available to the waiting area.

C. The following service areas shall be located in or readily available to each intensive care or cardiac care unit. One area may serve two or more adjacent units. The size and location of each service will depend on the number of beds to be served.

1. A nurses station shall be located to permit direct visual observation of each patient.

2. Handwashing facilities shall be convenient to nurses' station and drug distribution station.

3. Charting facilities shall be separated from monitoring service.

4. Staff's toilet room shall contain a water closet and a handwashing lavatory.

5. Individual closets or compartments for the safekeeping of coats and personal effects of nursing personnel. These shall be located at or near the nurses' station.

6. Clean workroom shall contain a work counter, handwashing lavatory and storage facilities.

7. Soiled workroom shall contain a clinical sink or equivalent flushing rim fixture, handwashing lavatory, work counter, waste receptacle and linen receptacle.

8. Drug distribution station shall meet the requirements of 12 VAC 5-410-750 C 7.

9. Janitor's closet shall meet the requirements of 12 VAC 5-410-750 C 8.

10. Clean linen storage area shall meet the requirements of 12 VAC 5-410-750 C 9.

11. Nourishment station area shall meet the requirements of 12 VAC 5-410-750 C 10.

12. Emergency equipment storage space shall be provided for a "crash cart and similar emergency equipment."

13. Equipment storage room area shall meet the requirements of 12 VAC 5-410-750 C 11.

12 VAC 5-410-780. Obstetric nursing unit. (Repealed.)

A. The obstetric nursing unit shall be designed to assure the separation of the postpartum patients from any other type of patient. "Clean" gynecological patients, as defined in hospital policy, may be housed on the unit.

B. The obstetric nursing unit shall meet the requirements of 12 VAC 5-410-750 C of this chapter, except the following:

1. A handwashing lavatory shall be provided directly in the patient room;

2. A soiled workroom and janitors' closet shall be for the use of the obstetric nursing unit and newborn services unit;

3. All required bathing facilities shall be showers or tub units with showers.

12 VAC 5-410-790. Newborn nurseries. (Repealed.)
A. Newborn infants shall be housed in nurseries which are located adjacent to the obstetric nursing unit. The nurseries shall be designed to preclude unrelated traffic. No nursery shall open directly into another nursery.

B. Each nursery shall contain the following:

1. One handwashing lavatory for each eight bassinets. Lavatories shall be equipped with knee, wrist or foot controls, soap dispenser and paper towel dispenser;

2. The nurse emergency calling system shall meet the requirements of 12 VAC 5-410-1130;

3. Glazed observation windows to permit viewing infants from public areas, from workrooms, and between adjacent nurseries.

C. The general care nursery shall contain no more than 16 infant stations. A minimum of 3 feet (91 cm) shall be provided between bassinets. The minimum floor area shall be 24 square feet (2.23 sq. m) for each infant station. When a rooming-in program is used, the total number of bassinets provided in the general care nursery may be appropriately reduced, but the nursery may not be omitted.

D. A special care area for infants requiring close observation, such as those with low birth weight, is required in hospitals having 25 or more postpartum beds. The minimum floor area per infant station shall be 40 square feet (3.72 sq. m).

E. Each nursery shall be served by a connecting workroom.

F. The workroom shall contain gowning facilities at the entrance for staff and personnel, work space with counter, refrigerator, storage space and handwashing lavatory which meets the requirements of 12 VAC 5-410-1090 B. One workroom may serve more than one nursery.

G. The examination and treatment room shall contain a work counter, storage, handwashing lavatory and charting facilities. This may be part of the workroom.

H. Janitors' closet. A closet for the use of the housekeeping staff in maintaining the nurseries shall be provided. It shall contain a floor receptor or service sink and storage space for housekeeping equipment and storage.

12 VAC 5-410-800. Pediatric and adolescent unit. (Repealed.)
A. A hospital with a designated pediatric unit shall house young children and adolescents in a nursing unit separate from adults.

B. The requirements of 12 VAC 5-410-750 shall be applied to a pediatric unit containing pediatric beds, except that patient rooms used for cribs shall contain at least 60 square feet (5.58 sq. m) of clear area for each crib with no more than six cribs in a room.

C. Each nursery serving pediatric patients shall contain no more than 8 bassinets and shall meet the requirements of 12 VAC 5-410-790 B.

D. The service areas in the pediatric and adolescent nursing unit shall meet the requirements of 12 VAC 5-410-750 and shall meet the following additional conditions:

1. Multipurpose or individual room(s) shall be provided for dining, educational, and play purposes. Special provisions shall be made to minimize the impact noise transmission through the floor of the multipurpose room(s) to occupied spaces below;

2. Patient's toilet room(s) be provided convenient to multipurpose room(s) and central bathing facilities;

3. Storage closets or cabinets for toys and for educational and recreational equipment shall be provided; and

4. Storage space shall be provided for replacement of cribs and beds to provide flexibility for interchange of patient accommodations.
12 VAC 5-410-810. Psychiatric nursing unit. (Repealed.)

A. Units intended for psychiatric nursing care shall be designed to facilitate care of ambulatory and non-ambulatory inpatients. Insofar as practical, provisions shall be made for flexibility in arranging various types of psychiatric therapy, and to present as noninstitutional an atmosphere as possible. The unit shall provide a safe environment for patients and staff.

B. Psychiatric units shall conform to the licensure requirements of the Department of Mental Health, Mental Retardation and Substance Abuse Services, Appendix A, Reference 15, insofar as they do not conflict with life safety requirements for the total hospital or affect patients care in other section of the hospital.
12 VAC 5-410-820. Surgical facilities. (Repealed.)

A. The number of operating room and recovery beds and the sizes of the service areas are based on the expected surgical workload and shall be located and arranged to preclude unrelated traffic through the suite.

B. Each general operating room shall have a minimum clear area of 360 square feet (33.45 sq. m), exclusive of fixed and movable cabinets and shelves, with a minimum dimension of 18'0" (5.49m) between two walls. Each room shall contain an emergency communications system connecting with the surgical suite control station and at least two X-ray film illuminators. Storage space for splints and traction equipment shall be provided for rooms equipped for orthopedic surgery.

C. Room(s) for surgical cystoscopic and other endoscopic procedures shall be designed to accommodate the types of procedures to be used but shall have not less than a minimum clear area of 250 square feet (23.23 sq. m), exclusive of fixed and movable cabinets and shelves. Each room shall contain an emergency communications system connecting with the surgical suite control station. Facilities for the disposal of liquid wastes shall be provided.

D. Recovery room(s) for post-anesthesia recovery of surgical patients shall be provided and shall contain a drug distribution station, handwashing facilities, charting facilities, clinical sink and storage space for supplies and equipment. Design space shall provide for at least 3'0" each side of each recovery bed. Separate and additional recovery space may be necessary to accommodate surgical outpatients.

E. Individual service rooms shall be provided when so noted, otherwise alcoves for other open spaces which will not interfere with traffic may be used. Services, except the soiled workroom and the janitors' closet may be shared with and organized as part of the obstetrical facilities. Service areas shall be arranged to avoid direct traffic between the operating and the delivery rooms. The following service areas shall be provided:

1. Control station located to permit visual surveillance of all traffic entering the operating suite;

2. Supervisor's office or station;

3. Sterilizing facilities with high speed autoclave(s) conveniently located to serve all operating rooms. When the program plan indicates that adequate provisions have been made for replacement of sterile instruments during surgery sterilizing facilities in the surgical suite will not be required;

4. Provision for a drug distribution station shall be made for the storage and preparation of medication;

5. At least two scrub stations shall be provided near the entrance to each operating room. Two scrub stations may serve two operating rooms if they are located adjacent to the entrance of each operating room. Scrub facilities shall be arranged to minimize any incidental splatter on nearby personnel or supply carts;

6. The soiled workroom shall be for the exclusive use of the surgical suite personnel and shall contain a clinical sink or equivalent flushing type fixture, work counter, handwashing lavatory, waste receptacle and linen receptacles;

7. Fluid waste disposal facilities shall be conveniently located to the general operating rooms. A clinical sink or equivalent equipment in a soiled workroom would meet this requirement;

8. A clean workroom is required when clean materials are assemble within the surgical suite prior to use. The clean workroom shall contain a work counter, handwashing lavatory and space for clean and sterile supplies;

9. Anesthesia storage facilities unless official hospital board action prohibits, in writing, the use of flammable anesthetics a separate room shall be provided for storage of flammable gases in accordance with the requirements of NFPA 56A and NFPA 70;

10. Anesthesia workroom for cleaning, testing and storing anesthesia equipment shall contain a work counter and sink;

11. Medical gas supply with storage space for reserve nitrous oxide and oxygen cylinders shall be provided;

12. Equipment storage room(s) for equipment and supplies used in surgical suite;

13. Appropriate areas for staff clothing change shall be provided for personnel working within the surgical suite. The areas shall contain lockers, showers, toilets, handwashing lavatories and space for donning scrub suits and boots.

14. In facilities with two or more operating rooms, a room or alcove as a patient holding area shall be provided to accommodate stretcher patients waiting for surgery. This waiting area shall be under the visual control of the staff;

15. Stretcher storage area shall be out of direct line of traffic;

16. Lounge and toilet facilities for surgical staff shall be provided in hospitals having three or more operating rooms and shall be located to permit use without leaving the surgical suite. A staff toilet room shall be provided near the recovery room(s);

17. A janitor's closet containing a floor receptor or service sink and storage space for housekeeping supplies and equipment shall be provided exclusively for the surgical suite;

18. An outpatient surgery change area shall be provided where outpatients change from street clothing into hospital gowns and are prepared for surgery. This would include a waiting room, lockers, toilets and clothing change or gowning area; and

19. Provisions shall be made for separating inpatient and outpatient recovery where outpatients are not subjected to general anesthesia. This requirement may be satisfied by separated rooms or by scheduling of procedures.

12 VAC 5-410-830. Labor and delivery facilities. (Repealed.)

A. Existing hospitals with licensed obstetric and newborn services in operation prior to the effective date of this chapter or revisions thereof, shall comply with all of the regulations of this section with the exception of the minimum dimensions and square footage requirements for labor rooms and LDR/LDRP rooms provided in subsections D and E of this section. Existing hospitals may not decrease the dimensions of the labor rooms and LDR/LDRP rooms from what was specified in the chapters at the time the service, or parts thereof, was granted licensure approval. Labor rooms and LDR/LDRP rooms that are renovated at the time the service, or parts thereof, was granted licensure approval. Labor rooms and LDR/LDRP rooms that are renovated in existing hospitals or are newly constructed after the effective date of this chapter shall conform with all of the room dimensions specified in this solution.

B. The number of labor rooms, delivery rooms, recovery beds, and the sizes of the service areas shall depend upon the estimated obstetrical workload.

1. The labor and delivery suite shall be designed and arranged to assure separation of obstetrical patients from other types of patients and to preclude unrelated traffic through the suite.

2. Labor and delivery rooms shall be entirely separate from emergency and operating rooms.

C. Each delivery room shall have a minimum clear area of 300 square feet (27.87 sq. m) exclusive of fixed and movable cabinets and shelves. The minimum dimension shall be 16'0" (4.88 m) in any direction between two walls. Separate resuscitation facilities (electrical outlets, oxygen, suction, and compressed air) shall be provided for newborn infants.

D. Labor rooms shall be single-bed or two bed rooms with a minimum clear area of 180 square feet per bed. In facilities having only one delivery room, two labor rooms shall be provided one of which shall be large enough to function as an emergency delivery room with a minimum of 300 square feet. Labor rooms shall have at least two oxygen and two wall-mount suction outlets. Each labor room shall contain a handwashing lavatory. Each labor room shall have access to a toilet room. One toilet room may serve two labor rooms. At least one shower shall be provided for labor room patients without patients having to enter a corridor or general area. A water closet shall be accessible to the shower facility.

E. Hospitals, which include LDR/LDRP rooms in their obstetrical program, shall designate room(s) within the labor suite for this purpose. Such rooms(s) shall be designated and arranged to prohibit unrelated traffic through the labor and delivery suite. These rooms shall meet the requirements of a labor room which may be used as an emergency delivery room as specified in subsection D of this section. The minimal dimensions shall be 16'0" clear between walls or fixed cabinets or shelving. The rooms shall have a clear area of 300 square feet. Each LDR/LDRP room shall have access to a private water closet and shower. The water closet and shower may be shared by two rooms.

F. The recovery room shall contain a minimum of two beds, charting facilities located to permit staff to have visual control of all beds, facilities for medicine dispensing, handwashing facilities, clinical sink with bedpan flushing device, and storage for supplies and equipment.

G. Individual rooms shall be provided when so noted, otherwise, alcoves or other open spaces which will not interfere with traffic may be used. Service areas, except the soiled workroom and the janitors' closet, may be shared with in the obstetrical unit. If shared, service areas shall be arranged to avoid direct traffic between the delivery and operating rooms. The following services shall be provided:

1. Control station located to permit visual surveillance of all traffic which enters the labor and delivery suite;

2. Supervisor's office or station;

3. Sterilizing facilities with high speed autoclave(s) conveniently located to serve all delivery rooms. When provisions have been made for replacement of sterile instruments during a delivery, sterilizing facilities will not be required;

4. Provisions for a drug distribution station shall be made for storage, preparation, and dispensing of medication;

5. At least two scrub stations shall be provided near the entrance to each delivery room. Two scrub stations may serve two delivery rooms if they are located adjacent to the entrance of each delivery room. Scrub facilities shall be arranged to minimize any incidental splatter on nearby personnel or supply carts;

6. The soiled workroom shall be for the exclusive use of the labor and delivery room personnel and shall contain a clinical sink or equivalent flushing type fixture work counter, handwashing lavatory, waste receptacle and linen receptacle;

7. Fluid waste disposal facilities conveniently located to the delivery rooms. A clinical sink or equivalent in a soiled workroom or soiled holding room would meet this requirement;

8. A clean workroom shall contain a work counter, handwashing lavatory, and space for clean and sterile supplies;

9. Unless official hospital board action, in writing, prohibits use of flammable anesthetics a separate room shall be provided for storage of flammable gases in accordance with the requirements detailed in NFPA 99 and NFPA 70;

10. An anesthesia workroom for cleaning, testing and storing anesthesia equipment shall contain a work counter and sink;

11. A medical gas storage space for reserve storage of nitrous oxide and oxygen cylinders shall be provided;

12. Equipment storage room(s) for equipment and supplies used in the labor and delivery suite;

13. Appropriate staff's clothing change areas shall be provided personnel working within the labor and delivery suite. The areas shall contain lockers, showers, toilets, handwashing lavatories, and space for donning scrub suits and boots;

14. Lounge and toilet facilities for obstetrical staff and nurses shall be provided near the labor rooms and recovery room(s);

15. A janitor's closet containing a floor receptor or service sink and storage for housekeeping supplies and equipment shall be provided for the labor and delivery suite to be shared only with the newborn services unit;

16. The stretcher storage area shall be out of direct line of traffic;

12 VAC 5-410-840. Outpatient and emergency suite. (Repealed.)
A. Facilities for minimum emergency care shall be provided in each hospital as specified in subsection B of this section. Facilities for outpatient care shall be provided as required by the hospital program.

B. The extent of emergency patient care services planned for the hospital will depend upon community needs and availability of other organized programs for emergency care within the community. Hospitals what plan for a minimum level of emergency services shall provide at least an entrance, treatment room, and patient's toilet room convenient to the treatment room. Hospitals which have an organized program for emergency care must meet the following minimum requirements:

1. An entrance at grade level, sheltered from the weather, and with provision for ambulance and pedestrian access;

2. A reception and control area which is conveniently located near the entrance, waiting area and treatment rooms;

3. Public waiting space with toilet facilities, public telephone and drinking fountain;

4. Treatment rooms. Handwashing facilities shall be provided in each room or shall be conveniently adjacent to each room. The rooms shall contain cabinets, medication storage, work counter, suction outlets, x-ray film illuminators, and space for storage of emergency equipment such as emergency treatment trays, defibrillator, cardiac monitor and resuscitator;

5. Storage area out of line of traffic for stretchers and wheelchairs;

6. Staff work and charting area(s). This may be combined with reception and control area or located within the treatment room;

7. Clean supply storage. This may be a separate room or located within the treatment room;

8. Soiled workroom or area containing clinical work, work counter, handwashing lavatory, waste receptacle and linen receptacle; and

9. Patient toilet room convenient to treatment room(s).

C. The outpatient administrative, clinical, and diagnostic space will be determined by the types of services to be offered and the estimated patient load. The design of outpatient facilities should provide for the privacy and dignity of the patient during interview, examination, and treatment. The facilities shall be located so that outpatients do not pass through inpatient units. The following shall be provided or made available to the outpatient service:

1. The entrance shall be located at grade level, sheltered from weather, and able to accommodate wheelchairs.

2. The lobby shall include:

a. Wheelchair storage space(s);

b. Reception and information counter or desk;

c. Waiting space(s);

d. Public toilet facilities;

e. Public telephones; and

f. Drinking fountain(s).

3. An area for private interviews relating to social service, credit, and admissions.

4. General or individual office(s) shall be provided for business transactions, records, and administrative and professional staffs.

5. Storage space for employees' personal effects; and

6. Storage facilities for office supplies, sterile supplies, pharmaceutical supplies, splints and other orthopedic supplies and housekeeping supplies and equipment.

7. General and special purpose examination room(s). Each room shall have a minimum floor area of 80 square feet (7.43 sq. m), excluding such spaces as vestibule, toilet, closet and water counter (whether fixed or movable). Arrangement shall permit at least 2'8" (81 cm) clearance at each side and at the foot of the examination table. A handwashing lavatory and a counter or shelf space for writing shall be provided.

8. Treatment rooms. Each room used for minor surgical procedures and cast procedures shall have a minimum floor area of 120 square feet (11.15 sq. m), excluding such spaces as vestibule, toilet, closet and work counter (whether fixed or movable). The minimum room dimension shall be 10'0" (3.05 m) between two walls. A work counter, storage cabinets and a handwashing lavatory shall be provided.

9. Observation room(s). A room handling isolation, suspect, or disturbed patients shall be conveniently located to nurses' station or other control station. Patients shall have access to a toilet room without entering the general corridor area. A separate room is not required if an examination room is modified to accommodate this function.

10. Facilities for charting and for clinical records. A nurses station with work counter, communication system, and space for supplies shall be provided. A separate space may be omitted if these functions are accommodated in each examination room and each treatment room.

11. Drug distribution station. This area shall meet the requirements of 12 VAC 5-410-750 C 7.

12. Clean workroom. The clean workroom shall meet the requirements of 12 VAC 5-410-770 C 6.

13. Soiled workroom or soiled holding room. The soiled workroom shall contain clinical sink or equivalent flushing rim fixture, handwashing lavatory, work counter, waste receptacle, and linen receptacle. A soiled holding room that is part of a system for collection and disposal of soiled materials and shall be similar to the soiled workroom except that the clinical sink and the work counter may be omitted.

14. Stretcher storage space out of direct line of traffic.

D. Radiological facilities for diagnostic services shall be made available to the outpatient and emergency service. If a separate radiological unit is installed within the outpatient and emergency areas it shall comply with the requirements of 12 VAC 5-410-850.
12 VAC 5-410-850. Radiology suite. (Repealed.)

Equipment for the radiology suite shall be provided for diagnostic purposes required by the hospital program. The suite shall contain the following elements:


1. Radiographic room(s). Radiation protection meet the requirements of 12 VAC 5-410-1040 V;

2. Film processing facilities;

3. Viewing and administration area(s) with film storage facilities;

4. A toilet room with handwashing facilities which are directly accessible from each fluoroscopy room without entering the general corridor area;

5. A dressing area(s) with convenient access to toilets;

6. A waiting room or alcove for ambulatory patients;

7. A holding area for stretcher patients which is out of the direct line of normal traffic; and

8. Handwash facilities shall be provided in each radiographic room unless the room is used only for routine diagnostic screening such as for chest X-rays.
12 VAC 5-410-860. Diagnostic laboratory suite. (Repealed.)
A. Diagnostic laboratory facilities shall be provided for hematology, clinical chemistry, urinalysis, cytology, pathology, microbiology and bacteriology to meet the workload proposed in the hospital program. These services may be provided within the hospital or through a contract arrangement with a reference laboratory.

B. If laboratory services are provided by contractual arrangement at least the following minimum services shall be available within the hospital:

1. A laboratory work counter(s) with sink, medical gases, and electrical services;

2. A lavatory(ies) or counter sink(s) equipped for handwashing;

3. Storage cabinet(s) or closet(s);

4. Blood storage facilities; and

5. Specimen collection facilities. Urine collection rooms shall be equipped with a water closet and handwashing lavatory. Blood collection facilities shall have a work counter, handwashing lavatory, and space for patient seating.

12 VAC 5-410-870. Renal dialysis suite. (Repealed.)
A. The following requirements include facilities for outpatient renal dialysis treatment. The number and type of treatment stations and the sizes of the service areas shall be based upon the projected patient load, the condition of the patients to be treated and the type of service to be provided. Inpatients will be housed in nursing units conforming to the requirements of 12 VAC 5-410-750.

B. The treatment area shall contain the number of stations required by the program and shall include the following:

1. Patient treatment station areas shall have a minimum of 80 square feet (7.43 sq. m);

2. Cubicle curtains shall be provided around each treatment station for privacy;

3. Handwashing lavatories with knee or foot controls shall be provided at the rate of one for each six treatment stations;

4. Windows shall be provided conforming to requirements specified in 12 VAC 5-410-1040;

5. Patient toilet facilities shall be conveniently located to the treatment area and be equipped to accommodate the physically handicapped;

6. Patient locker facilities shall be provided for outpatients and be conveniently located to the treatment area; and

7. Provisions shall be made for the isolation or treatment of hepatitis B positive antigen patients.

C. The following service areas shall be located in or conveniently adjacent to the Renal Dialysis Suite. The size and location of each service area will depend upon the number of patient stations served:

1. Nurses station shall be located to permit direct visual observation of each patient being treated. The station shall be provided with an emergency communication system connected to a central control station.

2. Charting facilities for nurses and doctors.

3. Lounge and toilet room(s) for staff.

4. Individual closets or compartments for the safekeeping of personal effects of nursing personnel. These shall be located convenient to the nurses station or in a central location.

5. Clean workroom. The clean workroom shall meet the requirements of 12 VAC 5-410-750 C 5.

6. Soiled workroom. The soiled workroom shall meet the requirements of 12 VAC 5-410-750 C 6.

7. Drug distribution station. This area shall meet the requirements of 12 VAC 5-410-750.

8. Supply storage. A separate room for dialysis supplies shall be provided.

9. Equipment workroom and storage. A separate room shall be provided for the water treatment equipment and the repairs, adjustments, cleaning and sanitizing of dialysis equipment.

10. Nourishment station. This station shall meet the requirements of 12 VAC 5-410-750 C 10. The station may be combined with or a part of the Clean Workroom on the Medication Station.

11. Janitor's closet. The janitor's closet shall meet the requirements of 12 VAC 5-410-750 C 8.

D. A separate waiting area shall be provided for patients and family members and others bringing patients to and from the treatment facility or visiting with patients during treatment. A toilet room, public telephone, drinking fountain and seating accommodations shall be provided.

12 VAC 5-410-880. Physical therapy suite. (Repealed.)
Appropriate areas may be designed and arranged for shared use by occupational therapy patients and staff. If a physical therapy area is required by the hospital program, the following elements shall be provided:

1. Treatment area(s) shall be provided with the required space and equipment designed for the planned program and may include thermotherapy, diathermy, ultrasonics, and hydrotherapy;

2. Provisions shall be made for individual patient privacy, handwashing facilities and facilities for the collection of soiled linen and other material;

3. Exercise area;

4. Storage for clean linen, supplies, and equipment;


5. Toilet room equipped for the physically handicapped with water closet and handwashing lavatory;

6. Service sink; and

7. Wheelchair and stretcher storage.

12 VAC 5-410-890. Occupational therapy suite. (Repealed.)

The following appropriate areas may be designed and arranged for shared use by physical therapy patients and staff. If an occupational therapy suite is required by the hospital program, the following elements shall be provided:

1. The activities area shall include sink or lavatory and facilities for collection of waste products prior to disposal;

2. Storage for supplies and equipment; and

3. Toilet room equipped for the physically handicapped with water closet and handwashing lavatory.

12 VAC 5-410-900. Inhalation therapy unit. (Repealed.)

If an inhalation therapy unit is required by the hospital program, it shall be located convenient to the Intensive Care/Cardiac Care Unit and shall contain the following elements:

1. Office space including records file;

2. Storage for supplies and equipment;

3. Equipment servicing area; and

4. Separate soiled and clean workrooms which meet the requirements of 12 VAC 5-410-750 C 5 and C 6.

12 VAC 5-410-910. Morgue and autopsy. (Repealed.)

These facilities shall be designed for direct access to an outside entrance and shall be located to avoid movement of bodies through public use areas.

1. The following elements shall be provided when autopsies are performed within the hospital:

a. Work counter with handwashing lavatory;

b. Storage space for supplies, equipment, and specimens;

c. Autopsy table;

d. Clothing change area with shower, toilet, and lockers;

e. Janitor's service sink or receptacle; and

f. Refrigerated facilities for body-holding.

2. If autopsies are performed outside the hospital, only a well-ventilated body-holding room needs to be provided.

12 VAC 5-410-920. Pharmacy suite. (Repealed.)

The size and type of space to be provided in the pharmacy will depend upon the type of drug distribution system used in the hospital and whether the hospital proposes to provide, purchase, or share pharmacy services with other medical facilities. Provision shall be made for the following functional areas:

1. Dispensing area with handwashing lavatory;

2. Editing or order review area;

3. Sterile Products area. For the compounding of I.V. admixtures and other sterile products. May also be used for extemporaneous compounding;

4. Administrative areas. Office area for the pharmacist and any other personnel required for the proper maintenance of records and reports and for purchasing and accounting;

5. Storage areas. Areas for bulk, refrigeration, vault, volatile liquids storage shall be provided;

6. Drug information area;

7. Packaging area. Provide an area only if required by the hospital program;

8. Bulk compounding area. Provide an area only if required by the hospital program; and

9. Quality control area. An area is required only if either packaging or bulk compounding areas are provided.

12 VAC 5-410-930. Dietary facilities. (Repealed.)

A. Food service facilities shall be designed and equipped to meet the requirements of the hospital program. These may consist of areas for an on-site conventional food preparing system, a convenience food service system, or an appropriate combination of the two.

B. The following facilities shall be provided in the size required to implement the type of food service selected:

1. Control station for receiving food supplies;

2. Storage space for food supply including food requiring cold storage. At least 2 cubic feet of refrigerated storage per bed (0.05 cubic meter per bed) and 2 square feet of dry food storage per bed (0.7 sq. m per bed) shall be provided;

3. Food preparation facilities. Conventional food preparation systems require space and equipment for preparing, cooking, and baking. Convenience food service systems such as frozen prepared meals, bulk packaged entrees, and individual packaged portions, or systems using contractual commissionary services require space and equipment for thawing, portioning, cooking, or baking;

4. Handwashing facility(ies) located in the food preparation area;

5. Patients meal service facilities such as, tray assembly and distribution;

6. Warehousing space located in a room or an alcove separate from food preparation and serving areas with commercial-type dishwashing equipment shall be provided. Space shall also be provided for receiving, scraping, sorting, and stacking soiled tableware and for transferring clean tableware to the using area. A handwashing lavatory shall be conveniently available to the area;

a. Energy saving dishwashing equipment may be used if the equipment is approved by the licensing agency prior to installation.

b. Potwashing facilities;

c. Sanitizing facilities and storage areas for cans, carts, and mobile tray conveyors. The sanitizing facilities may be combined with those required for linen services;

d. Waste storage facilities shall be provided in a separate room which is easily accessible to the outside for direct pickup or disposal;

e. Office or suitable work space for the dietitian or the food service supervisor;

f. Toilets with handwashing lavatory which is for dietary staff conveniently accessible but does not open directly into food service areas;

g. Janitors' closet located within the dietary department. The closet shall meet the requirements of 12 VAC 5-410-750; and

h. Icemaking facilities may be provided in areas separate from food preparation area but shall be easily cleanable and convenient to dietary facilities.

12 VAC 5-410-940. Administration and public areas. (Repealed.)

The following areas shall be provided:

1. The entrance shall be at grade level, sheltered from the weather, and able to accommodate wheelchairs.

2. The lobby shall include space for:

a. Storage for wheelchairs;

b. Reception and information counter or desk;

c. Waiting space(s);

d. Public toilet facilities;

e. Public telephones; and

f. Drinking fountain(s).

3. Space for private interviews relating to social service, credit, and admissions.

4. Space for business transactions, medical and financial records, and administrative and professional staffs.

5. Storage space for office equipment and supplies.

12 VAC 5-410-950. Medical records service. (Repealed.)

The following rooms or areas shall be provided:

1. Medical records administrator/technician office or space;

2. Review and dictating room(s) or spaces;

3. Work area for sorting, recording, or microfilming records; and

4. Storage area for records.

12 VAC 5-410-960. Central services department. (Repealed.)

The various elements shall be designed and arranged to provide one-way traffic pattern for supplies from soiled to clean to sterile. The following shall be provided:

1. Receiving and decontamination room. The room shall contain work space and equipment for cleaning medical and surgical equipment and for disposal of or processing unclean material. Handwashing facilities, lockers, showers, and toilets for staff shall be provided in this area if they are not available in adjacent employee facilities serving other soiled areas;

2. Clean workroom. The room shall contain work space and equipment for sterilizing and disinfecting medical and surgical equipment and supplies and handwashing facilities;

3. Storage areas for clean supplies and for sterile supplies. This area may be in clean workroom; and

4. Cart storage. This area shall meet the requirements of 12 VAC 5-410-980.

12 VAC 5-410-970. Linen service. (Repealed.)

A. If linen is to be processed on the site, the following elements shall be designed and arranged to provide a one-way traffic pattern of linens from soiled processing to clean storage and include the following:

1. Soiled linen receiving, holding, and sorting room with handwashing facilities;

2. Laundry processing room with commercial type equipment and handwashing facilities. Energy saving laundry equipment may be considered if it is approved by the licensing agency prior to installation;

3. Storage for laundry supplies;

4. A janitors' closet which meets the requirements of 12 VAC 5-410-750 C 8;

5. Clean linen inspection and mending room or area;

6. Clean linen storage, issuing, and holding room or area; and

7. Cart storage and sanitizing facilities which meet the requirements of 12 VAC 5-410-980.

B. If linen is to be processed off-site the site, the following shall be provided:

1. Soiled linen holding room with a handwashing lavatory;

2. Clean linen receiving, holding, inspection, and storage room(s); and

3. Cart storage and sanitizing facilities which meet the requirements of 12 VAC 5-410-980.

12 VAC 5-410-980. Facilities for cleaning and sanitizing carts. (Repealed.)

A. Facilities shall be provided to clean and sanitize carts serving the central services, dietary, and linen services. These may be centralized or departmentalized.

B. At a minimum, a separate area will be provided with a floor drain, a reel type spray hose with hot and cold water and a steam gun.

12 VAC 5-410-990. General stores. (Repealed.)

General stores shall include the following:

1. Offstreet unloading facilities;

2. Receiving area;

3. General storage rooms. A total area of not less than 20 square feet (1.86 sq. m) per inpatient bed shall be provided. General stores shall be concentrated in one area, but, in a multiple building complex, they may be in separate concentrated areas in one or more individual buildings; and

4. Additional storage area for outpatient facilities. At least 5.0% of the total area of the outpatient facilities shall be provided. This area may be combined with the general stores or located within the outpatient department.

12 VAC 5-410-1000. Employees facilities. (Repealed.)

In addition to the employees' facilities as locker rooms, lounges, toilets, or shower facilities called for in certain departments, a sufficient number of such facilities that may be required to accommodate the needs of all personnel and volunteers shall be provided.

12 VAC 5-410-1010. Janitors' closets. (Repealed.)

In addition to the janitors' closets called for in certain departments, sufficient janitors' closets shall be provided throughout the hospital to maintain a clean and sanitary environment. Each closet shall meet the requirements of 12 VAC 5-410-750 C 8.

12 VAC 5-410-1020. Engineering service and equipment areas. (Repealed.)

The following shall be provided:

1. Room(s) or separate building(s) for boilers mechanical equipment and electrical equipment;

2. Engineer's office;

3. Maintenance shop(s);

4. Storage room for building maintenance supplies; and

5. A separate room or building for yard maintenance equipment and supplies.

12 VAC 5-410-1030. Waste processing service. (Repealed.)

A. Space and facilities shall be provided for the sanitary storage and disposal of waste by incineration, mechanical destruction, sterilization, compaction, containerization, removal, or by a combination of these techniques.

B. A gas, electric, or oil fired incinerator shall be provided for the complete destruction of pathological and infectious waste. Infectious waste shall include, but shall not be limited to, dressings and material from open wounds, laboratory specimens, and all waste material from isolation rooms.

C. The incinerator shall be in a separate room or placed outdoors. Incinerators with a capacity of less than 50 pounds per hour may be locked in a separate area within the facility boiler room. In all cases, rooms and areas containing incinerators shall have space and facilities for cleaning.

D. Design and construction of incinerators and trash chutes shall be in accordance with NFPA Standard 82.

E. Incinerators shall be designed and equipped to conform to requirements prescribed by air pollution chapters for the community.

12 VAC 5-410-1040. Details and finishes. (Repealed.)

A. Details and finishes in the design of new construction projects, including additions and alterations, shall comply with the following requirements. The nonconforming portions of existing facilities, which because of financial hardship are not being totally modernized, shall comply with the safety requirements dealing with details and finishes as listed in NFPA Standard 101.

B. Compartmentation, exits, fire alarms, automatic extinguishing systems, and other details relating to fire prevention and fire protection shall comply with requirements listed in the NFPA Standard 101. Public corridors in outpatient suites need not be more than 5'0" (1.52 m) in width except in those areas which may be commonly used by hospital inpatients being transported in beds.

C. Items such as drinking fountains, telephone booths, vending machines, and portable equipment shall be located so as not to restrict corridor traffic or reduce the corridor width below the required minimum.

D. Rooms containing bathtubs, sitz baths, showers, and water closets, subject to occupancy by patients, shall be equipped with doors and hardware which will permit access from the outside in any emergency. When such rooms have only one opening or are small, the doors shall be capable of opening outwards or be otherwise designed to be opened without need to push against a patient who may have collapsed within the room.

E. The minimum width of all doors to rooms needing access for beds shall be 3'8" (1.12m) wide. Doors to rooms needing access for stretchers and to patient toilet rooms and other rooms needing access for wheelchairs shall have a minimum width of 2'10" (86.4 cm).

F. Doors on all openings between corridors and rooms or spaces subject to occupancy, except elevator doors, shall be swing. Openings to showers, baths, patient toilets, and other small wet type areas not subject to fire rating are exempt from this requirement.

G. Doors, except those to spaces such as small closets which are not subject to occupancy, shall not swing into corridors in a manner that might obstruct traffic flow or reduce the required corridor width. Large walk in type closets are considered as occupiable spaces.

H. Windows and outer doors which may be frequently left in an open position shall be provided with insect screens.

I. Patient rooms intended for occupancy 24 hours a day shall have windows operable without the use of tools, except that windows in ICU and ICCU may be 60" (1.52m) above the floor. Windows in buildings designed with an engineered smoke control system in accordance with NFPA 90A are not required to be operable. Attention is called to the fact that natural ventilation possible with operable windows may in some areas permit a reduction in energy requirements.

J. Doors sidelights, borrowed lights, and windows in which the glazing extends down to within 18 inches (46 cm) of the floor thereby creating possibility of accidental breakage by pedestrian traffic, shall be glazed with safety glass, wire glass, or plastic glazing material that will resist breaking and will not create dangerous cutting edges when broken. Similar materials shall be used in wall openings of recreation rooms and exercise rooms unless otherwise required for fire safety. Safety glass or plastic glazing materials shall be used for shower doors and bath enclosures.

K. Where labeled fire doors are required, these shall be certified by an independent testing laboratory as meeting the construction requirements equal to those for fire doors in NFPA Standard 80. Reference to a labeled door shall be construed to include labeled frame and hardware.

L. Elevator shaft openings shall have class B 1  1/2 hour labeled fire doors.

M. Linen and refuse chutes shall meet or exceed the following requirements (see 12 VAC 5-410-1030):

1. Service openings to chutes shall not be located in corridors or passageways but shall be located in a room of construction having a fire-resistance of not less than 1 hour. Doors to such rooms shall be not less than class C  3/4-hour labeled doors;

2. Service openings to chutes shall have approved self-closing class B 1  1/2-hour labeled fire doors;

3. Minimum cross-sectional dimension of gravity chutes shall be note not less than 2'0" (61 cm);

4. Chutes shall discharge directly into collection rooms separate from incinerator, laundry, or other services. Separate collection rooms shall be provided for trash and for linen. The enclosure construction for such rooms shall have a fire-resistance of not less than 2 hours, and the doors thereto shall be not less than class B 1  1/2-hour labeled fire doors; and

5. Gravity chutes shall extend full diameter through the roof with provisions for continuous ventilation as well as for fire and smoke ventilation. Openings for fire and smoke ventilation shall have an effective area of not less than that of the chute cross-section and shall be not less than 4'0" (1.22m) above the roof and not less than 6'0" (1.83 m) clear of other vertical surfaces. Fire and smoke ventilating openings may be covered with single strength sheet glass.

N. Dumbwaiters, conveyors, and material handling systems shall not open directly into a corridor or exitway but shall open into a room enclosed by construction having a fire-resistance of not less than one hour and provided with class C  3/4-hour labeled fire doors. Service entrance doors to vertical shafts containing dumbwaiters, conveyors, and material handling systems shall be not less than class B 1  1/2-hour labeled fire doors. Where horizontal conveyors and material handling systems penetrate fire-rated walls or smoke partitions, such openings must be provided with class B 1  1/2-hour labeled fire doors with 2-hour walls and class C  3/4-hour labeled fire doors for 1-hour walls or partitions.

O. Thresholds and expansion joint covers shall be made flush with the floor surface to facilitate use of wheelchairs and carts. Expansion joints shall be constructed to restrict passage of smoke.

P. Grab bars shall be provided all patients' toilets, showers, tubs, and sitz baths. The bars hall have 1 1/2 inch (3.8 cm) clearance to walls and shall have sufficient strength and anchorage to sustain a concentrated load of 250 pounds (113.4 kilograms).

Q. Soap dishes, towel bars and robe hooks shall be provided at showers and bathtubs.

R. Location and arrangement of handwashing facilities shall permit their proper use and operation. Particular care should be given to the clearances required for blade-type operating handles. (See 12 VAC 5-410-1090 B 2).

S. Mirrors shall not be installed at handwashing fixtures in food preparation areas or in sensitive areas such as nurseries, clean and sterile supplies, and scrub sinks.

T. Provisions for hand drying shall be included at all handwashing facilities except scrub sinks.

U. Lavatories and handwashing facilities shall be securely anchored to withstand an applied vertical load of not less than 250 pounds (113.4 kilograms) on the front of the fixture.

V. Radiation protection requirements of X-ray and gamma ray installations shall conform with NCRP Reports Nos. 33, 49 and 51 and "Virginia Radiation Protection Regulations ( 12 VAC 5-480-10 et seq.)" of the Virginia Department of Health. Provision shall be made for testing the completed installation before use and all defects must be corrected before acceptance.

W. The minimum ceiling height shall be 8'0" (2.44m) with the following exceptions:

1. Boiler rooms shall have ceiling clearances not less than 2'6" (76 cm) above the main boiler header and connecting piping;

2. Radiographic, operating and delivery rooms, and other rooms containing ceiling-mounted equipment or ceiling mounted surgical light fixtures shall have height required to accommodate the equipment or fixtures;

3. Ceilings in corridors, storage rooms, toilet rooms, and other minor rooms shall be not less than 7'8" (2.34m); and

4. Suspended tracks, rails, and pipes located in the path of normal traffic shall be not less than 6'8" (2.03m) above the floor.

X. Recreation rooms, exercise rooms, and similar spaces where impact noises may be generated shall not be located directly over patient bed area, delivery or operating suites, unless special provisions are made to minimize such noise.

Y. Rooms containing heat producing equipment, such as boiler or heater rooms and laundries; shall be insulated and ventilated to prevent any floor surface above from exceeding a temperature of 10°F (6°C) above the ambient room temperature.

Z. Noise reduction criteria shown in Table 1 of Appendix C, of this chapter shall apply to partition, floor, and ceiling construction in patient areas.

AA. Cubicle curtains and draperies shall be noncombustible or rendered flame retardant and shall pass both the large and small scale tests of NFPA Standard 701.

BB. Flame spread and smoke developed ratings of finishes are included in 12 VAC 5-410-1050 B 2. Whenever possible, the use of materials known to produce large amounts of noxious gases shall be avoided.

CC. Floors in areas and rooms in which flammable anesthetic agents are stored or administered to patients shall comply with NFPA Standard 56A. Conductive flooring may be omitted from emergency treatment, operating, and delivery rooms when a written resolution is signed by the hospital board stating that no flammable anesthetic agents will be used in these areas and provided that appropriate notices are permanently and conspicuously affixed to the wall in each such area and room.

DD. Floor materials shall be easily cleanable and have wear resistance appropriate for the location involved. Floors in areas used for food preparation or food assembly shall be water and grease resistant. Joints in tile and similar material in such areas shall be resistant to food acids. In all areas frequently subject to wet cleaning methods floor materials shall not be physically affected by germicidal and cleaning solutions. Floors that are subject to traffic while wet (such as shower and bath areas, kitchens and similar work areas) shall have a nonslip, nonabrasive surface.

EE. Wall bases in kitchens, operating and delivery rooms, soiled workrooms, and other areas which are frequently subject to wet cleaning methods shall be made integral and coved with the floor, tightly sealed within the wall, and constructed without voids that can harbor insects.

FF. Wall finishes in kitchens, operating rooms, delivery rooms and in other sensitive treatment areas shall be washable and not affected by germicidal and cleaning solutions. Wall finishes in the immediate area of plumbing fixtures shall be moisture resistant. Finish, trim, and floor and wall construction in dietary and food preparation areas shall be free from spaces that can harbor rodents and insects.

GG. Floor and wall penetrations by pipes, ducts, and conduits shall be tightly sealed to minimize entry of rodents and insects. Joints of structural elements shall be similarly sealed.

HH. Ceilings shall be cleanable and those in sensitive areas such as surgical, delivery, and nursery rooms shall be readily washable and without crevices that can retain dirt particles. These sensitive areas along with the dietary and food preparation areas shall have a finished ceiling covering all overhead ductwork and piping. Finished ceilings may be omitted in mechanical and equipment spaces, shops, general storage areas, and similar spaces, unless required for fire-resistive purposes.

II. Acoustical ceilings shall be provided for corridors in patient areas, nurses stations, labor rooms, dayrooms, recreation rooms, dining areas, and waiting areas.

12 VAC 5-410-1050. Construction, including fire-resistive requirements. (Repealed.)

A. Every building and every portion thereof shall be designed and constructed to sustain all dead and live loads in accordance with the Uniform Statewide Building Code and accepted engineering practices and standards, including seismic forces where they apply.

B. Foundations shall rest on natural solid bearing if a satisfactory bearing is available at reasonable depths. Proper soil-bearing values shall be established in accordance with recognized standards. If solid bearing is not encountered at partial depths, the structure shall be supported on driven piles or drilled piers designed to support the intended load without detrimental settlement, except that one story buildings may rest on a fill designed by a soils engineer. When engineered fill is used, site preparation and placement of fill shall be done under the direct full-time supervision of the soils engineer. The soils engineer shall issue a final report on the compacted fill operation and certification of compliance with the job specifications. All footings shall extend to a depth not less than 1'0" (30.5 cm) below the estimated maximum frost line.

C. Construction shall be in accordance with the requirements of the Statewide Uniform Building Code and NFPA Standard 101 and the minimum requirements contained herein.

D. Separate freestanding buildings housing nonpatient areas such as the boiler plant, laundry, shops, or general storage may be of unprotected noncombustible construction, protected noncombustible construction, or fire-resistive construction.

E. Enclosures for stairways, elevator shafts, chutes and other vertical shafts, boiler rooms, and storage rooms of 100 square feet (9.29 square meters) or greater area shall be of construction having a fire-resistance rating of not less than two hours. Note that hazardous areas shall have rated enclosures and sprinklers as described in NFPA 101.

F. Interior finish materials shall comply with the flame spread limitations and the smoke production limitations shown in Table 2, Appendix C of this chapter. If a separate underlayment is used with any floor finish materials, the underlayment and the finish material shall be tested as a unit or equivalent provisions made to determine the effect of the underlayment on the flammability characteristics of the floor finish material. Tests shall be performed by an independent testing laboratory. The above does not apply to minor quantities of wood or other trim (see NFPA 101) nor does it apply to wall covering less than 4 mil in thickness applied over a noncombustible base.

G. Building insulation materials, unless sealed on all sides and edges, shall have a flame spread rating of 25 or less and a smoke developed rating of 150 or less when tested in accordance with NFPA 255.

H. Special provisions shall be made in the design of buildings in regions where local experience shows loss of life or extensive damage to buildings resulting from hurricanes, tornadoes, floods, or earthquakes.

12 VAC 5-410-1060. Elevators. (Repealed.)

A. All hospitals having patient facilities (such as bedrooms, dining rooms, or recreation areas) or critical services (such as operating, delivery, diagnostic, or therapy) located on other than the main entrance floor shall have electric or electrohydraulic elevators. Installation and testing of elevators shall comply with the National Elevator Code. The minimum number of elevators which must be provided, shall be as follows:

1. At least one hospital-type elevator shall be installed where 1 to 59 patient beds are located on any floor other than the main entrance floor.

2. At least two hospital-type elevators shall be installed where 60 to 200 patient beds are located on floors other than the main entrance floor, or where the major inpatient services are located on a floor other than those containing patient beds. (Elevator service may be reduced for those floors which provide only partial inpatient services.)

3. At least three hospital-type elevators shall be installed where 201 to 350 patient beds are located on floors other than the main entrance floor, or where the major inpatient services are located on a floor other than those containing patient beds. (Elevator service may be reduced for those floors which provide only partial inpatient services.)

4. For hospitals with more than 350 beds, the number of elevators shall be determined from a study of the hospital design and the estimated vertical transportation requirements.

B. Cars of hospital-type elevators shall have inside dimensions that will accommodate a patient bed and attendants and shall be at least (1.52m) wide by 7'6" (2.29m) deep. The car door shall have a clear opening of not less than 4'0" (1.22m).

C. Elevators shall be equipped with an automatic leveling device of the two-way automatic maintaining type with an accuracy of +  1/2 inch (+ 1.3 cm).

D. Elevators, except freight elevators, shall be equipped with a two-way special service switch to permit cars to bypass all landing button calls and be dispatched directly to any floor.

E. Elevator controls, alarm buttons, and telephones shall be accessible to wheelchair occupants.

F. Elevator call buttons, controls, and door safety stops shall be of a type that will not be activated by heat or smoke.

G. Inspections and tests shall be made and the owner shall be furnished written certification that the installation meets the requirements set forth in this section and all applicable safety regulations and codes.

12 VAC 5-410-1070. General mechanical requirements. (Repealed.)

A. Prior to completion and acceptance of the facility, all mechanical systems shall be tested, balanced, and operated to demonstrate to the owner or his representative that the installation and performance of these systems conform to the requirements of the approved plans and specifications.

B. Upon completion of the contract, the owner shall be furnished with a complete set of manufacturers' operating, maintenance; and preventive maintenance instructions, and parts lists and procurement information with numbers and description for each piece of equipment and be provided with instructions in the operational use of systems and equipment as required.

C. Insulation shall be provided within the building for the following:

1. Boilers, smoke breeching, and stacks;

2. Steam supply and condensate return piping;

3. Hot water piping above 120°F (49°C) and all hot water heaters, generators, and converters;

4. Chilled water, refrigerant, other process piping and equipment operating with fluid temperatures below ambient dew point;

5. Water supply and drainage piping on which condensation may occur;

6. Air ducts and casings with outside surface temperature below ambient dew point or temperature above 80°F (27°C); and

7. Other piping, ducts, and equipment as necessary to maintain the efficiency of the system. Insulation required above may be omitted from hot water and steam condensate piping not subject to contact by patients when the heat loss from such piping without insulation does not increase the energy requirements of the system. Insulation on cold surfaces shall include an exterior vapor barrier. Insulation, including finishes and adhesives on the exterior surfaces of ducts, pipes, and equipment, shall have a flame spread rating of 25 or less and a smoke developed rating of 50 or less as determined by an independent testing laboratory in accordance with NFPA 255. Linings in air ducts and equipment shall meet the Erosion Test Method described in Underwriters' Laboratories, Inc., Publication No. 181. These linings, including coatings and adhesives, and insulation in building spaces used as air supply plenums, shall have a flame spread rating of 25 or less and a smoke developed rating of 50 or less as determined by an independent testing laboratory in accordance with NFPA 255. Duct linings shall not be used in systems supplying operating rooms, delivery rooms, recovery rooms, nurseries, isolation rooms, and intensive care units unless terminal filters of at least 90% efficiency are installed downstream of linings.

D. Boilers shall have the capacity, based upon the net ratings published by the Hydronics Institute, to supply the normal requirements of all systems and equipment. The number and arrangement of boilers shall be such that, when one boiler breaks down or routine maintenance requires that one boiler be temporarily taken out of service, the capacity of the remaining boilers(s) shall be sufficient to provide hot water service for clinical, dietary, and patient use; steam for sterilization and dietary purposes; and heating for operating, delivery, labor, recovery, intensive care, nursery, and general patient rooms, except that capacity for space heating is not required in areas with a design temperature of 20°F (-7°C) or more, based on the Median of Extremes in the ASHRAE Handbook of Fundamentals.

E. Boiler feed pumps, heating circulating pumps, condensate return pumps, and fuel oil pumps shall be connected and installed to provide normal and standby service.

F. Supply and return mains and risers of cooling, heating, and process steam systems shall be valved to isolate the various sections of each system. Each piece of equipment shall be valved at the supply and return ends except that vacuum condensate returns need not be valved at each piece of equipment.

G. The designed capacity of the mechanical systems shall provide the temperatures and humidities in special areas as found in Table 3 of Appendix C of this chapter. For other areas occupied by inpatients the indoor winter design temperature shall be 75°F (24°C). (A minimum relative humidity of 30% is recommended but not required.) For all other occupied areas, the indoor winter design temperature shall be 72°F (22°C).

12 VAC 5-410-1080. Ventilation system details. (Repealed.)

A. All air-supply and air-exhaust systems shall be mechanically operated. All fans serving exhaust systems shall be located at the discharge end of the system. The ventilation rates shown in Table 4, Appendix C of these Regulations shall be considered as minimum acceptable rates and shall not be construed as precluding the use of higher ventilation rates.

B. In the interest of energy conservation, the applicant is encouraged to utilize recognized procedures such as variable air volume and load shedding systems in areas not listed in Table 4, Appendix C and where direct patient care is not affected such as administrative and public areas, general storage, etc. Consideration may be given to special design innovations in areas of Table 4, Appendix C provided that pressure relationship as an indication of direction of air flow and total number of air changes as listed are maintained.

C. Outdoor intakes shall be located as far as practical but not less than 25'0" (7.62 m) from exhaust outlets of ventilating systems, combustion equipment stacks, medical-surgical vacuum systems, plumbing vents stacks, or from areas which may collect vehicular exhaust and other noxious fumes (plumbing and vacuum vents that terminate above the level of the top of the air intake may be located as close as 10'0" (3.05m). The bottom of outdoor air intakes serving central systems shall be located as high as practical but not less than 6'0" (1.83 m) above ground level, or if installed above the roof, 3'0" (91cm) above the roof level.

D. The ventilation systems shall be designed and balanced to provide the pressure relationship as shown in Table 4, Appendix C.

E. All air supplied to operating rooms, delivery rooms, and nurseries shall be delivered at or near the ceiling of the area served, and all return air from the area shall be removed near floor level. At least two return air outlets shall be used in each operating and delivery room.

F. Each space routinely used for the administering of inhalation anesthetizing agents shall be provided with a separate scavaging system for venting of waste anesthetizing gases. Pressure balance must be such that the gas collecting system does not interfere with required room pressure relationship or with breathing circuit that may affect patient safety. The intake shall be appropriately located in relation to the patient and the equipment designed so that gases are exhausted directly to the outside.

Potentially harmful effects upon personnel subject to constant exposure to anesthetizing gases are generally recognized but acceptable levels of concentration are unknown at this time. In the absence of specific figures, any scavaging system should be designed to remove as much of the anesthetizing gas as possible. Maximum effectiveness of the scavaging system may also require careful attention to selection and maintenance of anesthetizing equipment used.

G. The bottoms of ventilation (supply/return) openings shall be not less than three inches (7.6 cm) above the floor of any room.

H. Corridors shall not be used to supply air to or exhaust air from any room, except that air from corridors may be used to ventilate bathrooms, toilet rooms, janitors' closets, and small electrical or telephone closets opening directly on corridors provided that ventilation can be accomplished by undercutting of doors.

I. Isolation rooms and intensive care rooms may be ventilated by induction units if the induction units contain only a reheat coil and if only the primary air supplied from a central system passes through the reheat coil.

J. All central ventilation or air conditioning systems shall be equipped with filters having efficiencies no less than those specified in Table 5, Appendix C of this chapter. Where two filter beds are required, filter bed No. 1 shall be located upstream of the air conditioning equipment and filter bed No. 2 shall be downstream of the supply fan, any recirculating spray water systems, and water reservoir type humidifiers. Where only one filter bed is required, it shall be located upstream of the air conditioning equipment unless an additional prefilter is employed. In this case, the prefilter shall be upstream of the equipment and the main filter may be located further downstream.

K. All filter efficiencies shall be average atmospheric dust spot efficiencies tested in accordance with ASHRAE Standard 52-76 except as noted in subsections U and V of this section.

L. Filter frames shall be durable and carefully dimensioned and shall provide an airtight fit with the enclosing ductwork. All joints between filter segments and the enclosing ductwork shall be gasketed or sealed to provide a positive seal against air leakage.

M. A manometer shall be installed across each filter bed serving sensitive areas or central air systems.

N. Air handling duct systems shall meet the requirements of NFPA Standard 90A, and those serving sensitive areas shall also comply with requirements for duct linings specified in  12 VAC 5-410-1070 C.

O. Ducts which penetrate construction for intended X-ray or other ray protection shall not impair the effectiveness of the protection.

P. Fire and smoke dampers shall be constructed, located, and installed in accordance with the requirements of NFPA Standard 90A, except that all systems, regardless of size, which serve more than one smoke or fire zone, shall be equipped with smoke detectors to shut down fans automatically as delineated in paragraph 4-3.2 of that standard. Access for maintenance shall be provided at all dampers.

Q. Switching for restart of fans may be conveniently located for fire department use to assist in evacuation of smoke after the fire is controlled, provided that provisions are made to avoid possible damage to the system because of closed dampers.

R. Supply and exhaust ducts which pass through a smoke separation of required compartmentation and through which smoke can be transferred to another area shall be provided with dampers at the separation controlled to close automatically to prevent flow of air or smoke when the fan, which moves the air through the duct, stops. Dampers shall be equipped with remote control reset devices except that manual reopening will be permitted if dampers are conveniently located.

S. Return air ducts which pass through a smoke separation of required compartmentation shall be provided with a damper at the separation actuated by smoke or products of combustion (other than heat) detectors. These dampers shall be operated by the detectors located to sense smoke in the return air duct from the smoke zone. On high velocity systems, a time delay is required so that fan will be stopped prior to damper closing. Engineered smoke exhaust systems may be considered for approval as described by NFPA on a case by case basis.

T. If the air changes required in Table 4, Appendix C of this chapter do not provide sufficient air for use by hoods and safety cabinets, the required makeup air shall be provided as necessary to maintain required room pressure relationship.

U. Laboratory hoods shall meet the following general requirements:

1. Have an average face velocity of not less than 75 feet per minute (0.38 meters per second);

2. Be connected to an exhaust system which is separate from the building exhaust system;

3. Have an exhaust fan located at the discharge end of the system; and

4. Have an exhaust duct system of noncombustible corrosion-resistant material as needed to meet the planned usage of the hood.

V. Laboratory hoods shall meet the following special requirements:

1. Each hood which processes infectious or radioactive materials shall have a minimum face velocity of 100 feet per minute (0.51 meters per second), shall be connected to an independent exhaust system, shall have filters with a 99.97% efficiency (based on the DOP, dioctyl-phthalate, test method) in the exhaust stream, and shall be designed and equipped to permit the safe removal, disposal, and replacement of contaminated filters; and

2. Duct systems serving hoods in which radioactive and strong oxidizing agents (e.g. perchloric acid) are used shall be constructed of chemical resistant materials and shall be equipped with washdown facilities.

W. Exhaust hoods in food preparation centers shall have an exhaust rate of not less than 50 cfm per square foot (0.25 cubic meters per second per square meter) of face area. Face area is defined for this purpose as the open area from the exposed perimeter of the hood to the average perimeter of the cooking surfaces. All hoods over cooking ranges shall be equipped with grease filters, fire extinguishing systems, and heat-actuated fan controls. Cleanout openings shall be provided every 20'0"' (6.10m) in horizontal exhaust duct system serving these hoods.

X. The ventilation system for anesthesia storage rooms shall conform to the requirements of NFPA Standard 56A, including the gravity option. The mechanically operated air systems required in this Section of chapters is optional in this room only.

Y. Boiler rooms shall be provided with sufficient outdoor air to maintain combustion rates of equipment and to limit temperatures in working stations to 97°F (36°C) Effective Temperatures (ET*) as defined by ASHRAE Handbook of Fundamentals.

Z. See  12 VAC 5-410-1040 for additional boiler room, food preparation center, and laundry ventilation requirements.

12 VAC 5-410-1090. Plumbing and other piping systems. (Repealed.)

A. All plumbing systems shall be designed and installed in accordance with the requirements of the Statewide Uniform Building Code, article for "Health Care Facility Plumbing."

B. Plumbing fixtures shall comply with the following:

1. The material used for plumbing fixtures shall be of nonabsorptive acid-resistant material;

2. The water supply spout for lavatories and sinks required in patient care areas shall be mounted so that its discharge point is a minimum distance of five inches (12.7 cm) above the rim of the fixture. All fixtures used by medical and nursing staff and all lavatories used by patients and food handlers shall be trimmed with valves which can be operated without the use of hands (single lever devices may be used subject to above). Where blade handles are used for this purpose, they shall not exceed 4  1/2 inches (11.4 cm) in length, except that handles on scrub sinks and clinical sinks shall be not less than 6 inches (15.2 cm) long;

3. Clinical sinks shall have an integral trap in which the upper portion of a visible trap seal provides a water surface and shall be provided with a hose spray attachment with hot and cold water and a vacuum breaker;

4. Shower bases and tubs shall provide nonslip surfaces;

5. Bedpan flushing devices shall be provided in each patient toilet room, except those in ambulatory care areas;

6. Flush valves installed on plumbing fixtures shall be of a quiet operating type, equipped with silencers; and

7. Backflow preventers (vacuum breakers) shall be installed on hose bibbs; laboratory sinks, janitors' sinks, bedpan flushing attachments, autopsy tables, and on all other fixtures to which hoses or tubing can be attached.

C. Water supply systems shall conform to Virginia Health Department Waterworks Regulations ( 12 VAC 5-590-10 et seq.) in addition to the Statewide Plumbing Code and the following:

1. Systems shall be designed to supply water at sufficient pressure to operate all fixtures and equipment during maximum demand periods;

2. Each water service main, branch main, riser, and branch to a group of fixtures shall be valved. Stop valves shall be provided at each fixture; and

3. Water distribution systems shall be arranged to provide hot water at each hot water outlet at all times. Hot water at bathing and handwashing facilities shall not exceed 120°F (49°C).

D. The hot water heating equipment shall have sufficient capacity to supply water at the temperatures and amounts indicated in Table 6, Appendix C of this chapter. Water temperatures to be taken at hot water point of use or inlet to processing equipment. Storage tank(s) shall be fabricated of corrosion-resistant metal or lined with noncorrosive material.

E. Drainage systems shall conform to the following:

1. Drain lines from sinks in which acid wastes may be poured shall be fabricated from an acid-resistant material;

2. Drain lines serving automatic blood cell counters shall be of carefully selected material because of a possible undesirable chemical reaction between blood count waste which includes sodium azide, and plumbing system materials such as copper, lead, brass, and solder;

3. Insofar as possible, drainage piping shall not be installed within the ceiling nor installed in an exposed location in operating and delivery rooms, nurseries, food preparation centers, food serving, food storage areas, and other critical areas. Special precautions shall be taken to protect these areas from possible leakage or condensation from overhead piping systems;

4. Floor drains shall not be installed in operating and delivery rooms. Flushing rim type floor drains may be installed in cystoscopic operating rooms; and

5. Building sewers shall discharge into a community sewage system, or other approved system.

F. Nonflammable medical gas system installations shall be in accordance with the requirements of NFPA 56A and 56F. (See Table 7, Appendix C of this chapter for rooms which require station outlets.) As part of the project contract, where any piping or supply of medical gases is affected by change, alteration, or additions, the entire system shall be tested and certified as to type, quality, and quantity of medical gas at each outlet and exact areas affected by each control valve station.

G. Clinical vacuum (suction) system installations shall be in accordance with the requirements of Compressed Gas Association Pamphlet No. P-2.1. (See Table 7, Appendix C of this chapter for rooms which require station outlets.)

H. Service outlets for central housekeeping vacuum systems, if used, shall not be located within operating or delivery rooms.

I. All piping, including heating, ventilating, air conditioning (HVAC) shall be color coded or otherwise marked for easy identification.

12 VAC 5-410-1100. General electrical requirements. (Repealed.)

A. All materials including conductors, controls and signaling devices shall be installed to provide a complete electrical system with the necessary characteristics and capacity to supply the electrical facilities shown in the specifications or indicated on the architectural drawings. All materials shall be listed as complying with available standards of Underwriters' Laboratories, Inc., or other similarly established standards.

B. All electrical installations and systems shall conform to the Statewide Uniform Building Code (National Electrical Code) and be tested to show that the equipment is installed and operates as planned or specified. A written record of performance tests on special electrical systems and equipment shall be supplied to the owner. Such tests shall show compliance with the governing codes including conductive floors, isolated power systems, grounding continuity, and alarm systems.

C. Circuit breakers or fusible switches that provide disconnecting means and overcurrent protection for conductors connected to switchboards and panelboards shall be enclosed or guarded to provide a dead-front type of assembly. The main switchboard shall be located in a separate enclosure accessible only to authorized persons. The switchboards shall be convenient for use, readily accessible for maintenance, clear of traffic lanes, and in a dry ventilated space free of corrosive fumes or gases. Overload protective devices shall be suitable for operating properly in the ambient temperature conditions.

D. Panelboards serving lighting and appliance circuits shall be located on the same floor as the circuits they serve.

12 VAC 5-410-1110. Lighting and receptacles. (Repealed.)

A. All spaces occupied by people, machinery, and equipment within buildings, approaches to buildings, and parking lots shall have lighting.

B. Patients' rooms shall have general lighting and night lighting. A reading light shall be provided for each patient. Flexible light arms shall be mechanically controlled to prevent the bulb from coming in contact with bed linen. At least one light fixture for night lighting shall be switched at the entrance to each patient room. All switches shall be of the quiet operating type.

C. Operating and delivery rooms shall have general lighting in addition to local lighting provided by special lighting units at the operating and delivery tables. Each fixed special lighting unit at the tables, except for portable units, shall be connected to an independent circuit.

D. Nursing unit corridors shall have general illumination with provisions for reduction of light level at night.

E. Anesthetizing locations. Each operating and delivery room shall have at least three receptacles. In locations where mobile x-ray is used, an additional receptacle, distinctively marked for x-ray use, shall be provided. (See subsection G of this section for receptacle requirements when capacitive discharge mobile x-ray units are used.)

F. As a minimum, each patient room shall have duplex grounding type receptacles as follows: (i) one located on each side of the head of each bed; (ii) one for television, if used; and (iii) one on each other wall. Nurseries shall have not less than one duplex grounded receptacle for each bassinet. Receptacles in pediatric units shall be of the safety type or shall be protected by five milliampere ground fault interrupters.

G. Duplex grounded receptacles for general use shall be installed approximately 50'0" (15.24 m) apart in all corridors and within 25'0" (7.62 m) of ends of corridors. Receptacles in corridors of pediatric units shall be of the safety type or shall be protected by five milliampere ground fault interrupters or shall be controlled by switches located at a nurses' station or other supervised location. Single polarized receptacles marked for use of x-ray only shall be located in corridors of patient areas so that mobile equipment may be used in any location within a patient room without exceeding a cord length of 50'0" (15.24 m) attached to the equipment. If the same mobile x-ray unit is used in operating rooms and in nursing areas, all receptacles for x-ray use shall be of a configuration that one plug will fit the receptacles in all locations. Where capacitive discharge or battery-powered x-ray units are used, these polarized receptacles are not required.

12 VAC 5-410-1120. Equipment installation in special areas. (Repealed.)

A. Installation in anesthetizing locations. All electrical equipment and devices, receptacles, and wiring shall comply with NFPA Standard /0, except that a line isolation monitor will be permitted, which alarms at a total hazard current of five milliamperes.

B. Fixed and mobile x-ray equipment installations shall conform to Article 517 of NFPA Standard 70.

C. At least two x-ray film illuminator units shall be installed in each operating room, emergency treatment room, and in the X-ray viewing room of the radiology department.

D. The electrical circuit(s) to equipment in wet areas shall be provided with five milliampere ground fault interrupters. Where ground fault interrupters are used in critical areas, provision shall be made to ensure that other essential equipment will not be affected by a single interruption.

E. In areas such as intensive units (and special nurseries, when indicated by the program) where a patient may be treated with an internal probe or catheter connected to the heart, the ground system shall comply with Article 517-84, 517-86, and 517-88 of NFPA 70.

12 VAC 5-410-1130. Nurses' calling system. (Repealed.)

A. In general patient areas, each room shall be served by at least one calling station and each bed shall be provided with a call button. Two call buttons serving adjacent beds may be served by one calling station. Calls shall register with floor staff and shall activate a visible signal in the corridor at the patient door, in the clean workroom, the soiled workroom, and the nourishment station of the nursing unit. In multicorridor nursing units, additional visible signals shall be installed at corridor intersections. In rooms containing two or more calling stations, indicating lights shall be provided at each station. Nurses' calling systems which provide two-way voice communication shall be equipped with an indicating light at each calling station which lights and remains lighted as long as the voice circuit is operating.

B. A nurses' call emergency button shall be provided for patient use at each patient's toilet, bath, sitz bath, and shower room. Such a button shall be usable by a collapsed patient lying on the floor (inclusion of a pull cord will satisfy this item).

C. In areas such as intensive care where patients are under constant surveillance, the nurses' calling system may be limited to a bedside station that will activate a signal that can be readily seen by the nurse.

D. A nurses' emergency calling station which may be used by nurses to summon assistance shall be provided in each operating, delivery, recovery, emergency treatment, and intensive care room, in nurseries, renal dialysis units, and in supervised nursing units for mental patients.

12 VAC 5-410-1140. Emergency electrical system. (Repealed.)

A. To provide electricity during an interruption of the normal electric supply, an emergency source of electricity shall be provided and connected to certain circuits for lighting and power. Where stored fuel is required, capacity shall be such as to permit continuous operation for at least 24 hours.

B. The source of this emergency electric service shall be as follows:

1. An emergency generating set when the normal service is supplied by one or more central station transmission lines.

2. An emergency generating set or a central station transmission line when the normal electric supply is generated on the premises.

C. The required emergency generating set, including the prime mover and generator, shall be located on the premises. The generator set shall be self-sufficient insofar as possible without dependency on public utilities that may be subject to cut off or outages. A system of prime movers which are ordinarily used to operate other equipment and alternately used to operate the emergency generators will be permitted provided that the number and arrangement of the prime movers are such that when one of them is out of service (due to breakdown or for routine maintenance) the prime movers can operate the required emergency generators, and provided that the connection time requirements of subsection E of this section are met.

D. Emergency electrical service shall be provided to the distribution systems as follows:

1. Circuits for the safety of patients and personnel:

a. Illumination of means of egress are as required in NFPA Standard 101.

b. Illumination for exit signs and exit directional signs as required in NFPA Standard 101 and basic task illumination for critical elements of equipment such as pumps, elevator machinery, generator sets, etc.

c. Alarm systems including fire alarms activated at manual stations, water flow alarm devices of sprinkler system if electrically operated, fire and smoke detecting systems, and alarms required for nonflammable medical gas systems if installed.

d. Paging or speaker systems if intended for communication during emergency. Radio transceivers where installed for emergency use shall be capable of operating for at least one hour upon total failure of both normal and emergency power.

e. General illumination and selected receptacles in the vicinity of the generator set.

2. Circuits essential to care, treatment, and protection of patients.

a. Task illumination and selected receptacles in infant nurseries; medicine dispensing areas; cardiac catheterization laboratories; angiographic laboratories; labor operating, delivery, and recovery rooms; dialysis units; intensive care areas; emergency treatment rooms; basic laboratory functions; and nurses' stations.

b. Corridor duplex receptacles in patient areas.

c. Nurses' calling system.

d. Blood bank refrigeration.

e. Equipment necessary for maintaining telephone service.

f. Each patient area in which life support systems are used shall have access to both normal and emergency power directly or by extension cords of not more than 50'0" (15.24m) in length.

3. Circuits which serve necessary equipment. The connection to the following emergency electric services shall be delayed automatic except for heating, ventilation, fire pump, and elevators which may be either delayed automatic or manual.

a. Equipment for heating the operating, delivery, labor, recovery, intensive care, renal dialysis, nursery, and general patient rooms, except that service for heating of general patient rooms will not be required under either of the following conditions: (i) if the design temperature is higher than 20°F (-7°C) based on the Median of Extremes as shown in the ASHRAE Handbook of Fundamentals, or (ii) if the hospital is served by two or more electrical services supplied from separate generators or a utility distribution network having multiple power input sources and arranged to provide mechanical and electrical separation so that a fault between the hospital and the generating sources will not likely cause an interruption of the hospital service feeders.

b. Elevator service that will reach every patient floor. Throwover facilities shall be provided to allow temporary operation of any elevator for the release of persons who may be trapped between floors.

c. Ventilation of operating and delivery rooms.

d. Central suction systems service serving medical and surgical functions.

e. Equipment which must be kept in operation to prevent damage to the building or its contents.

f. Fire pump if installed.

E. The emergency electrical system shall be so controlled that after interruption of the normal electric power supply, the generator is brought to full voltage and frequency. It must be connected within 10 seconds through one or more primary automatic transfer switches to emergency lighting systems; alarm systems; blood banks; nurses calling systems; equipment necessary for maintaining telephone service; and task illumination and receptacles in operating, delivery, emergency, recovery, and cardiac catherization rooms, intensive care nursing areas, nurseries, renal dialysis unit, and other critical patient areas. All other lighting and equipment required to be connected to the emergency system shall either be connected through the above described primary automatic transfer switches or through other automatic or manual transfer switches. Receptacles connected to the emergency system shall be distinctively marked. Storage battery-powered lights provided to augment the emergency lighting or for continuity of lighting during the interim of transfer switching immediately following an interruption of the normal service supply, shall not be used as a substitute for the requirement of a generator. Where stored fuel is required for emergency generator operation, the storage capacity shall be sufficient for not less than 24-hour continuous operation.

F. Local codes and regulations may have additional requirements which should be considered.

G. Fire protection systems shall be provided as described in NFPA 101.

12 VAC 5-410-1250. Laboratory and pathology services.
A. Laboratory and pathology services each patient admitted to the outpatient surgical hospital shall receive appropriate laboratory testing according to 42 CFR Part 493.
B. All tissue removed shall be submitted for histological examination by a pathologist and a written report of his examination provided to the attending physician. The report of findings shall be filed in the patient's clinical record.
12 VAC 5-410-1260. Medical records.
A. Medical records. An accurate and complete clinical record or chart shall be maintained on each patient. The record or chart shall contain sufficient information to satisfy the diagnosis or need for the medical or surgical service. It shall include, when applicable, but not be limited to the following:
1. Patient identification;
2. Admitting information, including patient history and physical examination;
3. Signed consent;
4. Confirmation of pregnancy, if applicable;
5. Physician orders;
6. Laboratory tests, pathologist's report of tissue, and radiologist's report of x-rays;
7. Anesthesia record;
8. Operative record;
9. Surgical medication and medical treatments;
10. Recovery room notes;
11. Physician and nurses' progress notes,
12. Condition at time of discharge,
13. Patient instructions, preoperative and postoperative;
14. Names of referral physicians or agencies.
B. Provisions shall be made for the safe storage of medical records or accurate and legible reproductions thereof according to § 32.1-127.1:03 of the Code of Virginia and the Health Insurance Portability and Accountability Act, or HIPPA (42 USC § 1320d et seq.).
C. All medical records, either original or accurate reproductions, shall be preserved for a minimum of five years following discharge of the patient.
1. Records of minors shall be kept for at least five years after such minor has reached the age of 18 years.
2. Birth and death information shall be retained for 10 years in accordance with § 32.1-274 of the Code of Virginia.
3. Record of abortions and proper information for the issuance of a fetal death certificate shall be furnished the Division of Vital Records, Virginia Department of Health, within 10 days after the abortion.
12 VAC 5-410-1290. Environment and maintenance.
A. All parts of the outpatient surgical hospital and its premises shall be kept clean, neat, and free of litter and rubbish.
B. Hazardous cleaning solutions, compounds, and substances shall be labeled, stored in a safe place, and kept in an enclosed section separate from other materials.
C. Accumulated waste, including all contaminated sharps, dressings, or similar infectious waste, shall be disposed of in a manner compliant with the OSHA Bloodborne Pathogens standard (29 CFR 1910.1030).

12 VAC 5-410-1310. Physical plant: fire and safety; lighting and electrical; plumbing; sewage and waste disposal; water supply. (Repealed.)

A. Each outpatient hospital shall establish a monitoring program for the internal enforcement of all applicable fire and safety laws and regulations.

B. Policies and procedures shall be established to minimize the hazards in the use and operation of all electrical equipment. All electrical appliances used by the outpatient surgical hospital shall have the Underwriters Laboratories label or be approved by the local electrical inspection authority.

C. All plumbing material and plumbing systems or parts thereof shall meet the minimum requirements of the Uniform Statewide Building Code. All plumbing shall be installed in such a manner as to prevent back-siphonage or cross-connections between potable and nonpotable water supplies.

D. Existing and new facilities shall be connected to an approved sewage system.

E. Pathological and bacteriological wastes, dressings, and other contaminated wastes shall be incinerated in an approved incinerator or by other methods of disposal as approved by the licensing agency.

F. Water shall be obtained from an approved water supply system. The water shall be distributed to conveniently located taps and fixtures throughout the facility and shall be adequate in volume and pressure for all hospital purposes, including fire fighting.

12 VAC 5-410-1320. Narrative programs. (Repealed.)

A. The owner or his representative shall provide a brief narrative which describes the functional space requirements, staffing patterns, departmental relationship, and other basic information relating to the fulfillment of the institution's objective.

B. The narrative shall indicate the manner in which the services are to be made available to the outpatients. When services are to be shared or purchased, appropriate modifications or deletions in space and equipment requirements shall be considered to avoid duplication. In many instances, minimum requirements are not intended in any way to restrict innovations and improvements in design or construction techniques. Plans and specifications which contain deviations from the requirements prescribed herein may be approved if it is determined that the purposes of the minimum requirements have been fulfilled. Request to waive any specific requirements shall be submitted to the licensing agency for approval prior to development of working drawings and specifications.

C. The extent (number and type) of the diagnostic, clinical, and administrative facilities to be provided shall be determined by the services contemplated and the estimated patient load as described in the narrative program.

12 VAC 5-410-1330. Applicable requirements. (Repealed.)

If the outpatient surgical hospital is a physical part of an inpatient hospital and is intended to serve inpatients as well as outpatients, the applicable requirements of Part II and Part III of this chapter must be met.

12 VAC 5-410-1340. Parking. (Repealed.)

In the absence of a formal parking study, vehicle parking for outpatient surgical hospitals shall be provided at the ratio of two parking spaces for each treatment room and each examining room plus sufficient parking spaces to accommodate the maximum number of staff on duty at one time. Exceptions may be made with approval of the licensing agency for outpatient surgical hospitals located in areas with high population density if adequate public parking is available or if the hospital is accessible to a public transportation system.

12 VAC 5-410-1350. Codes; fire safety; zoning; conversions construction standards.
A. All construction of new buildings and additions alterations or repairs to existing buildings for occupancy as a "free-standing" outpatient hospital shall conform to state and local codes, zoning and building ordinances, and the Statewide Uniform Building Code requirements applicable to type of occupancy. All codes applicable to the outpatient surgical hospital shall be noted on the preliminary and working drawings.
In addition, hospitals shall be designed and constructed according to sections 1 through 6 and 9 of the 2001 Guidelines for Design and Construction of Hospital and Health Care Facilities of the American Institute of Architects.  However, the requirements of the Uniform Statewide Building Code and local zoning and building ordinances shall take precedence.

B. Conversions of existing buildings to outpatient surgical hospital occupancy will be considered only in those buildings which meet or can be remodeled to meet the requirements of the Statewide Uniform Building Code  All buildings shall be inspected and approved as required by the appropriate building regulatory entity. Approval shall be a Certificate of Use and Occupancy indicating the building is classified for its proposed licensed purpose.
C. The use of an incinerator shall require permitting from the nearest regional office of the Department of Environmental Quality.

D. Water shall be obtained from an approved water supply system.  Outpatient surgery centers shall be connected to sewage systems approved by the Department of Health or the Department of Environmental Quality.

E. Each outpatient surgery center shall establish a monitoring program for the internal enforcement of all applicable fire and safety laws and regulations.

F. All radiological machines shall be registered with the Office of Radiological Health of the Virginia Department of Health. Installation, calibration and testing of machines and storage facilities shall comply with 12 VAC 5-480.

G. Pharmacy services shall comply with Chapter 33 (§ 54.1-3300 et seq.) of Title 54.1 of the Code of Virginia and 18 VAC 110-20.

12 VAC 5-410-1360. Site requirements and location. (Repealed.)

A. The site shall meet local zoning regulations.

B. Facilities not located on the ground floor of a building shall be served by an elevator(s) capable of accommodating a standard stretcher.

C. Facilities shall be located in buildings providing emergency electrical service. The emergency electrical service may be provided by an auxiliary generator, or, if available from the power company, two separate lines, each supplied from a separate generating source. The emergency electrical service shall have the capability to cover at least the operating, procedure, and recovery room(s) lighting and electrical equipment.

D. The sanitation, water supply, sewage, and disposal facilities shall comply with the applicable state and local codes and ordinances.

E. Adequate fire protection facilities or fire department services shall be available.

12 VAC 5-410-1370. General. (Repealed.)

During the early phase of architectural planning, prime consideration shall be given to patient traffic from the patient parking area to admissions and through the service area to discharge offices and to areas for patient pick up. Personnel traffic patterns from other areas to the service area, as well as those related to internal operations, including supply distribution shall be considered.

12 VAC 5-410-1380. Drawings and specifications.
A. Preliminary drawings and outline specifications shall be submitted to the licensing agency with a program narrative description for review and approval prior to starting final working drawings and specifications. All new construction or for additions, alterations or renovations to any existing building shall be dated, stamped with licensure seal and signed by the architect. The architect shall certify that the drawings and specifications were prepared to conform to building code requirements. The certification shall be forwarded to the center.

B. The final working drawings and specifications shall be submitted to the licensing agency for review and approval prior to release of contract documents for bidding. Additional approval may include a Certificate of Public Need.

C. The licensing agency shall be notified of the award of contracts, of the date when construction has been completed, and at least 30 days prior to the estimated date of occupancy Upon completion of the construction, the outpatient surgery center shall maintain a complete set of legible “as is” drawings showing all construction, fixed equipment, and mechanical and electrical systems, as installed or built. 

D. Minor alterations or remodeling changes which do not affect the structural integrity of the building, or change functional operation, or which do not affect safety, need not be submitted for approval.

E. The preparation and submission of drawings and specifications shall be executed by or under the immediate supervision of an architect registered in the Commonwealth of Virginia.
Article 3.

Design Requirements.

12 VAC 5-410-1390. Administration and public areas. (Repealed.)

A. Entrance to the building shall be located at grade level, sheltered from the weather and able to accommodate wheelchairs, if applicable.

B. The same room may serve more than one function. The design shall assure that adequate space is available for all administrative services.

C. The reception area may be considered a part of administrative services. Adequate space near the entrance shall be provided for receiving and registering patients. Work space shall provide privacy for obtaining confidential information and discussing financial arrangements.

D. Adequate waiting space shall be provided for at least one family member or friend per patient. Facilities shall include public toilets, public telephone(s), drinking fountains(s), and wheelchair storage.

E. Adequate space to assure privacy for both males and females shall be provided in dressing rooms and patient lockers, toilet and bathing facilities, preoperative preparation, medication administration, and patient holding areas.

F. If the program calls for services requiring special patient counseling, private space shall be provided for this service.

G. Facilities and space may be provided for preparation of light nourishment, refrigeration and ice machine. Handwashing facilities shall be provided in the room.

H. Space for general storage for office supplies, sterile supplies, pharmacy and housekeeping supplies shall be provided.

I. Adequate janitor's closet(s) with floor receptor or service sink shall be provided.

12 VAC 5-410-1400. Clinical areas. (Repealed).

A. The size and design of units shall be in accordance with individual programs but the following basic elements shall be incorporated in all facilities, where applicable.

B. The plumbing, heating, and electrical systems for the surgical suite shall meet all applicable parts specified in 12 VAC 5-410-820.

C. The architectural design of the facilities shall provide a sufficient number of rooms for the projected case load and types of procedures to be performed. Operating rooms shall have minimum dimensions of 16' X 18'. One smaller room may be reserved for minor local excisions but that room shall be no less than 160 square feet (14.88 sq. m).

D. Scrub sinks shall be provided. Scrub facilities shall be arranged to minimize any incidental splatter on nearby personnel or supply carts.

E. The locker and dressing areas shall be located so that personnel enter from uncontrolled areas and exit directly into the surgical suite. Locker space shall be provided for each employee, and a toilet, shower, and dressing area shall be provided in each personnel dressing room.

F. The recovery room shall have handwashing facilities, medication storage space, clerical work space, storage for clerical supplies, linens, and patient care supplies and equipment, and an adjoining toilet which shall have a water closet and handwashing lavatory.

G. The preoperative preparation area may be designed and equipped for examination. Each room shall have a handwashing lavatory and be equipped for patient examination.

H. Separate work and storage rooms shall be provided for clean and sterile holding and for instrument or equipment clean up functions.

I. Unless the narrative program and governing body prohibit, in writing, the use of flammable anesthetics a separate anesthesia storage room shall be provided for storage of flammable gases.

J. Anesthesia workroom and equipment storage facilities with adequate ventilation, work counter and sink shall be provided.

K. Sufficient clerical control stations shall be appropriately designed and located. Suitable space shall be provided for the following activities: (i) traffic control of the area; (ii) clerical functions related to room or case scheduling and record maintenance; (iii) personnel functions; and (iv) nursing activities related to medication administration and treatments.

L. Private and adequate space to accommodate the total number of doctors who may be dictating at the same time shall be provided. This space may be located adjacent to but not inside the nurses' station, lounge, or doctors' dressing area.

M. A janitor's closet which meets the requirements of 12 VAC 5-410-820 E 17 of this chapter shall be provided.

12 VAC 5-410-1410. Laboratory and radiology services. (Repealed.)

Space and equipment requirements shall be determined by the workload described in the narrative program. These services may be provided within the outpatient surgical hospital or through an effective contractual arrangement with nearby facilities. If laboratory or radiology services or both are not provided by contractual agreement all applicable parts of 12 VAC 5-410-290, 12 VAC 5-410-300, 12 VAC 5-410-310 and 12 VAC 5-410-400 of this chapter shall apply.

12 VAC 5-410-1420. General requirements. (Repealed.)

A. Minimum public corridor width shall be 5'0" (1.52m).

B. Each building shall have at least two exits remote from each other. Other details as to exits and fire safety shall be in accordance with the Virginia Statewide Fire Prevention Code (13 VAC 5-50-10 et seq.).

C. Items such as drinking fountains, telephone booths, vending machines and portable equipment shall be located so as not to restrict corridor traffic or reduce the corridor width below the required width.

D. Toilet rooms which may be used by patients shall be equipped with doors and hardware which will permit access from the outside in any emergency.

E. The minimum width of doors for patient access to examination and treatment rooms shall be 3'0" (.91.m).

F. No door shall swing into a corridor in a manner that might obstruct traffic flow or reduce the required corridor width, except doors to space such as small closets which are not subject to occupancy.

G. Rooms containing ceiling mounted equipment and those have ceiling mounted surgical light fixtures shall have height required to accommodate the equipment or fixture. All other rooms shall have not less than 8'0" (2.43 m) ceiling except that corridors, storage rooms, toilet rooms and other minor rooms shall not be less than 7'8" (2.23 m).

H. Cubicle curtains and draperies shall be noncombustible or rendered flame retardant.

I. Floor materials shall be easily cleanable and have wear resistance appropriate for the location involved.

J. Wall finishes shall be washable and, in the immediate area of plumbing fixtures, shall be smooth and moisture resistant.
EDITOR'S NOTE: Appendices A, B and C are repealed and are not set out.
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