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SECTION 1. lDENTlFICATI(I)-N, GENERAL INF&EMWTIFICATION

This Section must be completed for all projects. j- C29 201

Facility/Project Identification

Facility Name: Centegra Hospital - Huntley <~ NEALTH FACILITIES
Street Address.  East Side of Haligus Rd. between §|golﬁaﬁﬁlﬁ.'§mam Rd. - see legal description

City and Zip Code: Huntley 60142

County; McHenry Health Service Area 8 Health Planning Area: A-10

Applicant /Co-Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220).

Exact Legal Name: Centegra Hospital — Huntley

Address: 385 Millennium Drive  Crystal Lake, lllinois 60012
Name of Registered Agent: Mr. Michae! S. Eesley, FACHE

Name of Chief Executive Officer: Mr. Michael S. Eesley, FACHE

CEQ Address: 385 Millennium Drive Crystal Lake, lllinois 60012
Telephone Number: 815-788-5825

Type of Ownership of Applicant/Co-Applicant

X Non-profit Corporation ] Partnership
] For-profit Corporation | Governmental
] Limited Liability Company ] Sole Proprietorship O Other

o Corporations and limited liability companies must provide an lilinois certificate of good

standing.
o Partnerships must provide the name of the state in which organized and the name and address of

each partner specifying whether each is a general or limited partner.

i e S T o
 APPEND DOCUMENTATION AS ATTACHMENT

R'AFTER THE LAST PAGE OF THE
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Primary Contact

{Person to receive all correspondence or inquiries during the review period]
Name: Ms. Hadley Stréng
Title: Director of Planning and Business Development
Company Name: Centegra Health System
Address: 385 Millennium Drive Crystal Lake, Ilfinois 60012
Telephone Number: 815-788-5858
E-mail Address: hstreng@centeqra.com
Fax Number. 815-788-5263

Additional Contact

[Person who is aiso authorized to discuss the application for permit]
Name: Ms. Andrea R. Rozran
Title: Principal
Company Name: Diversified Health Resources, Inc.
Address: 65 E. Scott Street #9A Chicago, Illinois 60610-5274

Telephone Number: 312-266-0466

E-mail Address: arozran@diversifiedhealth.net

Fax Number: 312-266-0715

001
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. Additional Applicant /Co-Applicant |dentification

[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name:

Centegra Health System

385 Millennium Drive Crystal Lake, Illinois 60012

Address:

Name of Registered Agent: Mr. Michael S. Eesley, FACHE

Name of Chief Executive Officer: Mr. Michael S. Eesley, FACHE

CEO Address: 385 Millennium Drive Crystal Lake, {llinois 60012

815-788-5825

Telephone Number:

Type of Ownership of Applicant/Co-Applicant

X Non-profit Corporation [] partnership
[]  For-profit Corporation []  Governmental
[] Limited Liability Company [] Sole Proprietorship [(]  Other

Corporations and limited liability companies

Partnerships must provide the name o
partner specifying whether each is a general or limited partner.

must provide an lllinois certificate of good standing.
f the state in which organized and the name and address of each

Additional Contact

[Person wha is also authorized to discuss the application for permit]

Name: Mr. Daniel J. Lawler

Title: Partner

Company Name: K & L Gates, LLP

Address: 70 W. Madison Street Chicago, lllinois 60602-4207

Telephone Number:

312-807-4289

E-rnail Address:

daniel.lawler@klgates.com

Fax Number:

312-827-8114
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Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE

EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960

Name: Ms. Hadley Streng _

Title: Director of Planning and Business Development
Company Name; Centegra Health System

Address: 385 Millennium Drive Crystal Lake, lllinois 60012

Telephone Number: 815-788-5858

E-mail Address: hstreng@centegra.com

Fax Number: B15-788-5263
Site Ownership
[Provide this information for each applicable site]
Exact Legal Name of Site Owner: NIMED Corp.
Address of Site Owner: 385 Millennium Drive  Crystal Lake, lllinois 60012

Street Address or Legal Description of Site: East Side of Haligus Rd. between Algonquin Rd.

and Reed Rd. — see Legal Description of Site on the next page
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statement, tax assessor's documentation, deed, notarized statement of the corporation

attesting to ownership, an option to lease, a letter of intent to lease or a lease.

APPEND DOCUMENTATION AS ATTACHMENT-2, [N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Operating Identity/Licensee
[Provide this information for each applicable facility, and insert after this page.]

Exact Legal Name: Centegra Hospital - Huntley

Address: cl/o Centegra Health System 385 Millennium Drive  Crystal Lake, lllinois 60012
X Non-profit Corporation O] Partnership

| For-profit Corporation O Governmental

] Limited Liability Company | Sole Proprietorship | Other

o Corporations and limited liability companies must provide an Hlinois Certificate of Good Standing.

o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.

o Persons with 5 percent or greater interest in the licensee must be identified with the % of

o_\g-jnership_.

APPEND DOCUMENTATION'AS ATTACHMENT-3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. , )

Organizational Relationships

Provide (for each co-applicant) an organizational chart containing the name and relationship of any person
or entity who is related (as defined in Part 1130.140). if the related person or entity is participating in the
development or funding of the project, describe the interest and the amount and type of any financial
contribution.

APPEND DOCUMENTATION AS ATTACHMENT-4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.




Legal Description

THE NORTHEAST QUARTER OF SECTION 27, TOWNSHIP
43 NORTH, RANGE 7 EAST OF THE THIRD PRINCIPAL
MERIDIAN, EXCEPT THE WEBT 40 .00 FEET THEREOF,
AI.SO EXCEPT THAT PART OF SATD NORTHEAST
OUARTER DESCRIBED AS FOLLOWS:

BEGINNING AT THE SOUTHEAST CORNER OF SAID
NORTHEAST QUARTER, THENCE SOUTH 89 DEGREES 28
MINUTES 50 SECONDS WEST ALONG THE SOUTH LINE
OF SATD NORTHEAST QUARTER FOR 1400.00 FEET;
THENCE NORTH 00 DEGREES 01 MINUTES 49 SECONDS
FAGT PARALLEL WITH THE EAST LINE OF THE SALD
NORTHEAST QUARTER FOR 1395.03 FEET; THENCE
NORTH B9 DEGRERS 31 MINUTES 41 SECONDS EAST
ALONG A LINE PARALLEL WITH THE NORTH LINE OF
ALGONQUIN ROAD FOR 1399.99 FEET TO THE EAST
L.TNE OF SATD NORTHEAST QUARTER; THENCE SOUTH
00 DEGREFS D1 MINUTE 45 SECONDS WEST 139B.87
FEET TO THE PLACE OF BEGINNING, ALL IN
MCHENRY COUNTY, ILLINOIS.
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[Refer to.application instructions.]

. Flood Plain Requirements

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.org. This map must be in a
readable format. In addition please provide a statement attesting that the project complies with the
uirements of lllinois Executive Order #2005-5 (http:/fwww.hfsrb.illinois.gov).

TAPPLICATION FORM!

Historic Resources Preservation Act Requirements
[Refer to application instructions.]
Provide documentation regarding compliance with the requirements of the Historic Resources Preservation

Act.

FAPPEND DOCUMENTATION'AS
ABPLICATION FORM

-~ . . e

DESCRIPTION OF PROJECT

1. Project Classification
[Check thase applicable - refer to Part 1110.40 and Part 1120.20{b}]

Part 1120 Applicability or Classification:
Part 1110 Classification: [Check one only.]
. X Substantive [J Part 1120 Not Applicable
{3 category A Project
O Non-substantive X Category B Project
[ DHS or DVA Project
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Provide in the space below, a brief narrative description of the project. Explain WHAT is to be done in State Board
defined terms, NOT WHY itis being done. If the project site does NOT have a street address, include a legal
description of the site. Include the rationale regarding the project's classification as substantive or non-substantive.

: . 2. Narrative Description

This project proposes to establish a new hospital in southem McHenry County (Planning Area A-10) to meet the
existing bed need, as determined by the IWinois Department of Public Health and lllinois Health Facilities and Services
Review Board in their "Revised Bed Need Determinations” to the "Inventory of Health Care Facilities and Services
and Need Determinations," as well as the anticipated increase in Medical/Surgical bed need that will occur between
2015 (the year for which the "Revised Bed Need Determinations” is made) and the hospital's second full year of
operation (July, 2017 - June, 2018).

The new hospital, which will be named Centegra Hospital - Huntley, will be located in Huntley.

Centegra Hospital - Huntley is proposed to have a total of 128 authorized beds in the Medical/Surgical, Intensive
Care, and Obstetric Categories of Service:

. 100 Medical/Surgical beds;

) 8 Intensive Care beds;

. 20 Obstetrical beds.

Centegra Hospital — Huntley is proposed to have the following Clinical Service Areas that are not Categories of
Service.

. Surgery

. Post-Anesthesia Recovery (PACU, Recovery)

. Surgical Prep (for both A.M. Admits and Same-Day Surgery Patients) and Stage Il Recovery

. Endoscopy

. Emergency Department

. Diagnostic Imaging (Radiology, Radiology/Fluoroscopy, Ultrasound, CT Scanning, MRI Scanning,

Nuclear Medicine)
Labor/Delivery/Recovery Suite
C-Section Suite

Newborn Nurseries (Levels | and 1)
Inpatient Physical Therapy/Occupational Therapy
Non-Invasive Diagnostic Cardiology
Neurodiagnostics

Pulmonary Function Testing
Respiratory Therapy

Acute Inpatient Dialysis
Pre-Admission Testing

Clinical Laboratory, including Morgue
Pharmacy

Central Sterile Processing/Distribution
Dietary

The new hospital will also include the following Non-Clinical Service Areas:
Registration '
Administration

Social Services (Case Management)

Quality Management/infection Control

Facilities Management

Central On-Call Rooms

Conference Rooms/Education

Family Support Services

Housekeeping

Information Systems

Gift Shop

Mail Room

Materials Management and Loading Dock

Mechanical Space and Equipment

Medical Records

Servery and Dining Room

Biomedical Engineering

Pastoral Care

Physicians’ Services

" 006




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Security

Staff Support Services
Volunteers

Lobbies/Public Space
Interdepartmentai Circulation
Stairs

Elevator Shafts and Elevators

Since the site for Centegra Hospital — Huntley does not yet have an address, a site description is provided following
this Narrative Description.

This project is "substantive" in accordance with 77 Il Adm. Code 1110.40.b) because it does not meet the criteria for
classification as a “non-substantive” project.

Preliminary schematic drawings of Centegra Hospital — Huntley, showing an elevation and each floor of the hospital
building, are found after the site description for the project.




Legal Description

THE NORTHEAST QUARTER OF SECTION 27, TOWNSHIP
43 NORTH, RANGE 7 EAST OF THE THIRD PRINCIPAL
MERIDIAN, EXCEPT THE WEST 40.00 FEET 'THEREOF,
ALSO EXCEPT THAT PART OF SAID NORTHEAST
QUBRRTER DESCRIBED AS FOLLOWE:

BEGINNING AT THE SOUTHERST CORNER OF SAID
NORTHEAST QUARTER, THENCE SOUTH 83 DEGREES 28
MINUTES 50 SECONDS WEST ALONG THE SOUTH LINB
OF SAID NORTHEAST QUARTER FDR 1400.00 FEET;.
THENCE NORTH 00 DEGREES 01 MINUTES 49 SECONDS
EAST PARALLEL WITH THE EAST LINE OF THE SAID
NORTHEAST QUARTER FOR 1395.03 FEET; THENCE
NORTH B9 DEGREES 31 MINUTES 41 SECONDS EAST
ALOWNG A LINBE PARALLEL WITH THE NORTH LINE OF
ATGONQUIN ROAD FOR 1399.29 FEET TO THE EAST
LINE OF SAID NORTHRAST QUARTER; THENCE SO0UTH
00 DEGREES 01 MINUTE 42 SECONDS WEST 1398.87
FEET TO THE PLACE OF BEGIMNNING, ALL IN
MCHENRY COUNTY, ILLINOIS.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Complete the following table listing ail costs (refer to Part 1120.110) associated with the project. When a

project or any component of a project is to be accomplished by lease, donation, gift, or other means, the
fair market or dollar value (refer to Part 1130.140) of the component must be included in the estimated
project cost. If the project contains non-reviewable components that are not related to the provision of

. Project Costs and Sources of Funds

' health care, complete the second column of the table below. Note, the use and sources of funds must
I

|

equal.
Project Costs and Sources of Funds
USE OF FUNDS CLINICAL NONCLINICAL TOTAL
Preplanning Cosls $1,729,015 $1,205,985 $2,935,000
Site Survey and Soil Investigation 541,849 $43,151 $85,000
Site Preparation $1,028,988 $1,061,012 $2,090,000
Off Site Work $5,356,644 $5.523,356 $10,880,000
New Construction Contracts $68,851,517 $57,881,296 $126,732,813
Modernization Contracts 30 30 50
Contingencies $6,540,894 $5,498,723 $12,039,617
Architectural/Engineering Fees $4,045,356 $3,400,804 $7.446,160
Consulting and Other Fees $3,972,8992 $3,751,737 $7,724,729
Movable or Other Equipment
{not in construction contracts) $24,170,213 $6,064,753 $30,234,966
Bond Issuance Expense {project related) $1,477,016 $1,522,084 $3,000,000
. Net Interest Expense During Construction
(project related) $13,514,695 $13,935,305 $27,450,000
Fair Market Value of Leased Space or Equipment $2,150,000 $0 $2,150,000
Other Costs To Be Capitalized $193,030 $199,037 $392.,067
Acquisition of Building or Other Property
(excluding land) $0 $0 $0
TOTAL USES OF FUNDS $133,072,209 $100,088,143 $233,160,352
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities $40,824,172 $7,186,180 $48,010,352
Pledges 50 %0 50
Gifts and Bequests $0 $0 $0
Bond |ssues (project related) $90,098,037 $92,901,963 $183,000,000
Mortgages $0 $0 $0
Leases (fair market value) $2.150,000 $0 $2,150,000
Governmental Appropriations 50 30 50
Grants $0 $0 $0
Other Funds and Sources $0 $0 ' $0
TOTAL SOURCES OF FUNDS $133,072,209

INOTE  ITEMIZATION OF, EACH,LINE
LTHE AST,PAGE OEITHE APPLICATION FORM!

rw.. o ik’ IR
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Related Project Costs
Provide the following information, as applicable, with respect to any tand related to the project that

will be or has been acquired during the last two calendar years:

Land acquisition is related to project [dyes KXJ No
Purchase Price:  §
Fair Market Value: §

The project involves the establishment of a new facility or a new category of service
Xl yes [ No

If yes, provide the dollar amount of ail non-capitalized operating start-up costs {including
operating deficits) through the first full fiscal year when the project achieves or exceeds the target
utilization specified in Part 1100.

Estimated start-up costs and operating deficit cost is $ 13.224.000.

Project Status and Completion Schedules

Indicate the stage of the project’s architectural drawings:
[J None or not applicable (] Preliminary
X Schematics [7] Final Working

Anticipated project completion date (refer to Part 1130.140): _ September 30, 2016

Indicate the following with respect to project expenditures or to obligation (refer to Part
1130.140):

m Purchase orders, leases or contracts pertaining to the project have been executed.
[] Project obligation is contingent upon permit issuance. Provide a copy of the
contingent “certification of obligation” document, highlighting any language related to
CON Contingencies

& Project obligation will occur after permit issuance.

APPEND DOCUMENTATION AS ATTACHMENT-8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATIGN FORM. Tt x SR S

ok

State Agency Submittals

Are the following submittals up to date as applicable:
X] Cancer Registry
(A APORS
K] All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
All reports regarding outstanding permits (see letter on next 2 pages)
Failure to be up to date with these requirements will result in the application for permit being
deemed incomplete.

016
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{:.‘, Centegra Corporate Office
CentegraHealthSystem Contegra Corperere

Crystal Loke, 1L 60012
815-788-5800 ’

By Emai} Transmission and Overnight Delivery
December 20, 2010

Mt. Dale Galassie, Chair

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, IL. 62761

RE:  Abandonment of Project No. 08-002, Centegra Memorial Medical Center d/b/a Centegra
‘ Hospital ~ Woodstock

Dear Chairman Galassie:

This letter is to provide notice to the Illinois Health Facilities and Services Review Board

(“Review Board”) that the applicant Centegra Health System (“Centegra™) is, for the reasons

stated below, abandoning the permit issued in Project No. 08-002, Centegra Memorial Medical

Center d/b/a Centegra Hospital — Woodstock. The project was a major modernization that

included an increase of 14 Medical/Surgical beds and 6 Obstetric beds. With the abandonment

of the project, these beds may be removed from the Inventory of existing beds for Planning Area
. A-10. A copy of the Permit Letter for Project No. 08-002 is attached.

Centegra decided to abandon this project after a reassessment of its strategic master factlity plan.
Since the issuance.of the permit, we have kept the Review Board apprised of the status of our
reassessment. In our initial Annual Progress Report dated July 31, 2009, we advised that we
were considering the need to request an extension of the time to obligate the project. In
November 2009, following the tumultuous year caused by the global financial market crises and
economic downtum, we submitted a Request for Extension of the Obligation Period for Project
No. 08-002. That request, dated November 11, 2009, noted that the hospital community as a
whole was finding construction loans difficult to obtain even for A-ratcd organizations. In
addition, as with most other hospital providers at the time, Centegra re-evaluated its major
capital expenditure program during that unpredictable and volatile economic period. We advised
the Review Board that we had begun to reassess our strategic master facility plan and felt this
was necessary in light of changing market conditions, the uncertain financial situation, and in
anticipation of health care reform. We further advised the Review Board that, in the event there
was an alteration in the strategic master facility plan, Centegra would petition the Review Board
for an alteration to Project No. 08-002.

In our most recent Annual Progress Report for this project, which was submitted on August 4,
2010, we advised the Review Board that we were continuing to evaluate our options presented in
. connection with the reassessment of our strategic master facility plan and would be aking the
| decision whether to progress with the current plan, to petition the Review Board for an alteration
to Project No. 08-002, or take other appropriate action.




With the revitalization of the financial markets and increasingly favorable expectations for the
economy, we also observed the growing need for inpatient services in our area, especially in the
southern portion of McHenry County which has no existing inpatient hospital facilities. Asa
result of the reassessment of the strategic master facility plan, Centegra determined that a more
judicious use of resources to meet the long term needs of the Planning Area can be best achieved
by the establishment of a new hospital in the southern portion of McHenry County.
Consequently, Centegra has decided to abandon Project No. 08-002 and to file an application for
permit with the Review Board for the establishment of a new hospital in Huntley.

As stated in our 2010 Annual Progress Report, the total amount of project costs expended on
Project 08-002 is $1,649,776 which consisted primarily of preplanning costs,
architectural/engineering fees and other consulting fees. This amount is substantially below the
capital expenditure minimum threshold and would not have independently required a permit. A
significant amount of the capital costs and work expended on Project No. 08-002 were useful and
translated to the proposed hospital project in Huntley.

We had a technical assistance meeting with Mr. Michael Constantino on December 14,2010 to
request the procedure to appropriately abandon Project 08-002 and he advised the submission of
a letter. Please accept this letter as both notice of the abandonment of Project No. 08-002 and as
the applicant’s documentation of the technical assistance meeting with Mr. Constantino. Present
at the meeting on behalf of Centegra were myself, Mr. Aaron Shepley, Senior Vice President,
Ms. Susan Milford, Senior Vice President of Marketing, Strategic Planning & Wellness, Ms.
Hadley Streng, Director of Planning and Business Development, and M. Andrea Rozran,
Diversified Health Resources, our CON consultant, We thank Mr. Constantino for his technical
assistance on this project.

To conclude, the applicant Centegra Health System is abandoning Project No. 08-002, Centegra
Memorial Medical Center d/b/a Centegra Hospital — Woodstock. The 14 medical/surgical beds
and 6 Obstetric beds associated with the project may be removed from the Inventory for
Planning Area A-10. Thank you for your attention to this matter.

SUBSCRIBED SWORN to beforeme -
this £ 0 —day of M’S&OIO.
/& . m@%w_,_,

Notary Public

Centegra Health System

OFFICIAL SEAL
DIANNE R. MCLAREN
Nolary Public - State of ifinais

Mr. Michael Constantino, Supervisor, Project Review Be&tronission Expires Dec 05, 2011

M;s. Andrea Rozran, Diversified Health Resources

CC.
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STATE OF ILLINOIS

| HEALTH FACILITIES PLANNING BOARD

525 WEST JEFFERSON STREET e SPRINGFIELD, ILLINOIS 62761 {217)782-3516

July 3, 2008

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Rowena Wermes, Director of Planning
Centegra Health System

385 Millennium Drive

Crystal Lake, Illinois 60012

RE. PERMIT: Ilinois Health Facilities Planning Act 20 ILCS 3960

Dear Ms. Wermes:

On July 1, 2008, the Illinois Health Facilities Planning Board approved the

application for permit for the referenced project based upon the project's

. substantial conformance with the applicable standards and criteria of Part 1110

. and 1120. In arriving at a decision, the State Board considered the findings

§ contained in the State Agency Report, the application material, and any
testimony made before the State Board. ' :

+ PROJECT: #08-002 - Memorial Medical Center - Woodstock New
The permit holders are approved for a 2-story addition in 77,478/GSF
of new space and to modernize 19,998/GSF of space. located at
Memorial Medical Center-Woodstock, 3701 Doty Road, Woodstock, .
Ilinois 60098. In addition the permit holders are approved to increase

the number of medical susgical (M/S) beds by 14 M/5 beds fora total
of 74 M/S beds, and increase the number of obstetric beds by 6
obstetric beds for a total of 20 obstetric beds.

. PERMIT HOLDER; Centegra Health System, 385 Millennium Drive,
Crystal Lake, Tllinois 60012, Memorial Medical Center-Woodstock,
3701 Doty Road, Woodstock, Mlinois 60098 :

. PERMIT AMOUNT: $52,201,702

" o PROJECT OBLIGATED BY: January 1, 2010

« PROJECT COMPLETION DATE: May 31, 2012

This permit is valid only for the defined construction or modification, site,
amount and the named permit holder and is not transferable or assignable.

-

OFFICE OF THE EXECUTIVE SECRETARY

019




Permit Letter
Page 2 of 2

In accordance with the Planning Act, the permit is valid until such time as the
project has been completed, provided that all post permit requirements have
been fulfilled, pursuant to the requirements of 77 L Adm. Code 1130, The
permit holder is responsible for complying with the following requirements in
order to maintain a valid permit. Failure to comply with the requirements may
result in expiration of the permit or in State Board action to revoke the permit.

1. OBLIGATION-PART 1130.720

The project must be obligated prior to the Project Obligation Date, unless
the permit holder obtains an “Extension of the Obligation Period” as
provided in 77 Iil. Adm. Code 1130.730.

2. ANNUAL PROGRESS REPORT-PART 1130.760

An annual progress report must be submitted to IDPH every 12-month
from the permit issuance date until such time as the project is completed.

3. PROJECT COMPLETION REQUIREMENTS-PART 1130.770

The permit holder must submit a written notice of project completion as
defined in Section 1130.140. Each permit holder shall notify HFFB within
30 days following the project completion date and provide supporting
documentation within 90 days following the completion date and must
contain the information required by Section 1130.770.

This permit does not exempt the project or permit holder from licensing
and certification requirements, including approval of applicable
architectural plans and specifications prior to construction. Should you
have any questions regarding the permit requirements, please contact
Donald Jones.

Sincerely,

Executive Secrefary
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Cost Space Requirements

Provide in the following format, the department/area DGSF or the building/area BGSF and cost. The type
of gross square footage either DGSF or BGSF must be identified. The sum of the department costs
MUST equal the total estimated project costs. Indicate if any space is being reallocated for a different
purpose. Include outside wall measurements plus the department's or area’s portion of the surrounding
circulation space. Explain the use of any vacated space.

Gross Square Feet Amount of Pmpose‘?h-:ﬁ:'- Gross Square Feet

. New . Vacated
Dept. / Area Cost Existing | Proposed Const. Modernized | Asls Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL o
APPEND DOCUMENT.

021
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Facility Bed Capacity and Utilization

PLEASE NOTE THAT THERE IS NO HISTORIC UTILIZATION BECAUSE
THIS APPLICATION IS TO ESTABLISH CENTEGRA HOSPITAL - HUNTLEY

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of
the project and insert following this page. Provide the existing bed capacity and utilization data for the
latest Calendar Year for which the data are available. Include observation days in the patient day
totals for each bed service. Any bed capacity discrepancy from the Inventory will result in the
application being deemed incomplete.

FACILITY NAME: Centegra Hospital - Huntley CITY: Huntley
REPORTING PERIOD DATES: From: January 1, 2009 to: December 31, 2009
Category of Service Authorized Admissions | Patient Days | Bed Proposed
Beds Incl. Observ. | Changes Beds
Medical/Surgical 0 0 0 +100 100
Obstetrics 0 0 0 +20 20
Pediatrics 0 0 0 g 0
Intensive Care 0 0 0 +8 8
Comprehensive Physical
Rehabilitation 0 0 0 0 0
Acute/Chronic Mental lliness 0 0 0 g 0
Neonatal Intensive Care 0 0 0 0 0
General Long Term Care 0 0 0 0 0
Specialized Long Term Care 0 0 0 0 0
Long Term Acute Care 0 0 0 ) 0
Other ({identify)
TOTALS: 0 0 = 0 +128 128

022
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CERTIFICATION

The application must be gigned by the authorized representative(s) of the applicant entity. The authonzed
representative(s) are:

o inthe case of a corporation, any two of its officers or members of its Board of Direclors;

o in the case of a limited liability company, any two of its managers or members (or the sole manger
or member when two or more managers or members do not exist);

o inthe case of a partnership, two of its general partners {or the sole general partner, when two or
more general partners do not exist);

o inthe case of estates and trusts, two of its benefictaries (or the sole beneficiary when two or more
beneficiaries do not exist); and

o inthe case of a sole proprietor, the individual that is the proprietor.

This Application for Permit Is filed on the behalf of __ Centegra Hoespital - Huntley *
in accordance with the requirements and procedures of the lilinols Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his or
her knowledge and belief. The undersigned also certifies that the permit application fee required
for this application Is sent herewith or will be pald upon request

PRINTED NAME

President and 000

PRINTEZ’HTLE PRINTED TITLE

Notarization: Notarization:

s X1 doy of DELLMBLR , I010 is L day o DEELEIBIR 2010

_%uuu% ' | @ﬁmwz/ K

Slgnatu}e of N . Fignature of Notary
OFFICIAL SEAL $ 4
Seal RONNAKCROWLEY  $ Seal OFFICIAL SEAL $
NOTARY PUBLIC - STATE OF ILLNOIS  § RONNA K CROWLEY $
MY COMMISSION EXPIRESOSTIS | NOTARY PUBLIC - STATE OF ILLINOIS ¢
*Insert EXAC - 3 MY COMMISSION EXPIRES0007H1  $

Page 10




: CERTIFICATION ‘
The application must be signed by the authorized representative(s) of the applicant entity. The authorized
representative(s) are:

o inthe case of a corporation, any two of its officers or members of its Board of Directors;

o inthe case of a limited liability company, any two of its managers or members (or the sole manger
or member when two or more managers or members do not exist);

o inthe case of a partnership, two of its general partners (or the sole general partner, when two or
more general partners do not exist);

o in the case of estates and trusts, two of its beneficianies (or the sole beneficiary when two or more
beneficiaries do not exist); and

o in the case of a sole proprietor, the individual that is the proprietor.

This Application for Permit is flled on the behalf of _Centeqgra Health System .

in accordance with the requirements and procedures of the lllinois Health Facllities Planning Act.
The undersigned certifles that he or she has the authority to execute and flle this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are compiete and correct to the best of his or
her knowledge and belief. The undersigned also certifies that the parmit application fee required
for this application is sent herewith or will be paid upon request.

SIGNATURE SIGNATURE
I’ﬂ/;}c,d/ﬂa,g/l S, Fﬁ\S}f\}/ Car, e, ZEanck.

PRINTED N PRINTED NAME

CED Ohairman. , Board of Gavernors
PRIN7O TITLE PRINTED’NTLE
Notafrization: Notarization:

Subscribed and swom to before me Suhseribed and sworn to before m
this 2 [ day of DELEMPER, , FO/0 s o] oy of DECLMEER , 2010

e ﬂwx% Apres felleonlyy™

STQ’na?re of Notary

Signature of Notary
Seal ) Seal
g OFFICIAL SEAL A AR AAAAAAAAAAAAAARAAAA
A PAAAAAAAAANANNAPARNNNIY

§  RONNAKCROWLEY ¢ $ OFFICIAL SEAL $
*Insert EX \ H 2 RONNA K CROWLEY $
y : NOTARY PUBLIC - STATE OF ILLINOIS S
4 $

) MY COMMISSION EXPIRES 090711




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

SECTION Iff - BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

This Section is applicable to all projects except those that are solely for discontinuation with no project
costs.

Criterion 1110.230 — Background, Purpose of the Project, and Alternatives

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

1. Alisting of all health care facilities owned or operated by the applicant, including licensing, and certification if
applicable.

2 A certified listing of any adverse action taken against any facility owned and/or operated by the applicant
during the three years prior to the filing of the application.

3. Authorization permitting HFSRB and DPH access to any documents necessary to verfy the information
submitted, including, but not limited to: official records of DPH or other State agencies; the licensing or
certification records of other states, when applicable; and the records of nationally recognized accreditation
organizations. Failure to provide such authorization shal! constitute an abandonment or withdrawal of
the application without any further action by HFSRB.

4. If, during a given calendar year, an applicant submits more than one application for permit, the documentation
provided with the prior applications may be utilized to fulfill the information requirements of this criterion. In
such instances, the applicant shall attest the information has been previously provided, cite the project
number of the prior application, and certify that no changes have occurred regarding the information that has
been previously provided. The applicant is able to submit amendments to previously submitted information,
as needed, to update and/or clarify data.

APPEND DOCUMENTATION AS ATTACHMENT-11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN ATTACHMENT 11.

PURPOSE OF PROJECT

1. Document that the project will provide health services that improve the health care or well-being of the market
area population to be served.

2. Define the planning area or market area, of other, per the applicant's definition.

3. Identify the existing problems or issues that need to be addressed, as applicable and appropriate for the
project. {See 1110.230(p) for examples of documentation.}

4. Cite the sources of the information provided as documentation.

5. Detail how the project will address or improve the previously referenced issues, as well as the population’s
health status and well-being.

6. Provide goals with quantified and measurable objectives, with specific timeframes that relate to achieving the
stated goals as appropriate.

For projects involving modemization, describe the conditions being upgraded if any. For facility projects, include
statements of age and condition and regulatory citations if any. For equipment being replaced, include repair and
maintenance records.

NOTE: Information regarding the “Purpose of the Project” will be included in the State Agency Report.

APPEND DOCUMENTATION AS ATTACHMENT-12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM {1-6) hﬁlg BE IDENTIFIED IN ATTACHMENT 12.
5

o
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

ALTERNATIVES
1) Identify ALL of the alternatives to the proposed project:
Altemative options must include:
A) Proposing a project of greater or lesser scope and cost;
B} Pursuing a joint venture or similar arrangement with one or more providers or

entities to meet all or a portion of the project's intended purposes; developing
alternative settings to meet all or a portion of the project's intended purposes;

C) Utilizing other health care resources that are available to serve all or a portion of
the population proposed to be served by the project; and
D) Provide the reasons why the chosen altemative was selected.
2) Documentation shall consist of a comparison of the project to alternative options. The

comparison shall address issues of total costs, patient access, quality and financial benefits
in both the short term (within one to three years after project completion) and long term.
This may vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED THE
TOTAL PROJECT COST AND THE REASONS WHY THE ALTERNATIVE WAS

REJECTED MUST BE PROVIDED.

3) The applicant shall provide empirical evidence, including guantified outcome data that
verifies improved quality of care, as available.

APPEND DOCUMENTATION AS ATTACHMENT-13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.
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SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the following information:

SIZE OF PROJECT:

1. Document that the amount of physical space proposed for the proposed project is necessary and not
excessive. This must be a narrative.

2. If the gross square footage exceeds the BGSF/DGSF standards in Appendix B, justify the discrepancy by
documenting one of the following::

a. Additional space is needed due to the scope of services provided, justified by clinical or operationat
needs, as supported by published data or siudies;

b. The existing facility’s physical configuration has constraints or impediments and requires an
architectural design that results in a size exceeding the standards of Appendix B;

c. The project involves the conversion of existing space that results in excess square footage.

Provide a narrative for any discrepancies from the State Standard. A table must be provided in the
following format with Attachment 14.

SIZE OF PROJECT
DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?

APPEND DOCUMENTATION AS ATTACHMENT-14,_ IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

PROJECT SERVICES UTILIZATION:

This criterion is applicable only to projects or portions of projects that invoive services, functions or equipment
for which HFSRB has established utilization standards or occupancy targets in 77 Ill. Adm. Code 1100.

Document that in the second year of operation, the annual utilization of the service or equipment shall meet or exceed the
utilization standards specified in 1110.Appendix B. A narrative of the rationale that supports the projections must be
provided.

A table must be provided in the following format with Attachment 15.

UTILIZATION
DEPTJ HISTORICAL | PROJECTED | STATE MET
SERVICE | UTILIZATION | UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
(TREATMENTS)
ETC.
YEAR 1
YEAR 2

APPEND DOCUMENTATION AS ATTACHMENT-15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE.
APPLICATION FORM.
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UNFINISHED OR SHELL SPACE:
NOT APPLICABLE BECAUSE THIS PROJECT DOES NOT INCLUDE SHELL SPACE

Provide the following information:
1. Total gross square footage of the proposed sheil space;

2. The anticipated use of the shell space, specifying the proposed GSF tot be allocated to each
department, area or function;

3. Evidence that the shell space is being constructed due to
a. Requirements of governmental or certification agencies; or
b. Experienced increases in the historical occupancy or utilization of those areas proposed to
occupy the shell space. ‘

4. Provide:
a. Historical utilization for the area for the latest five-year period for which data are available;
and
b. Based upon the average annual percentage increase for that period, projections of future
utilization of the area through the anticipated date when the shell space will be placed into

operation.

APPEND DOCUMENTATION AS ATTACHMENT-16, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORRA. ’

ASSURANCES:
NOT APPLICABLE BECAUSE THIS PROJECT DOES NOT INCLUDE SHELL SPACE

Submit the following:

1. Verification that the applicant will submit to HFSRB a CON application to develop and utilize the
shell space, regardless of the capital thresholds in effect at the time or the categories of service
involved.

2 The estimated date by which the subsequent CON application (to develop and utilize the subject
shell space) will be submitted; and

3. The anticipated date when the shell space will be completed and placed into operation.

APPEND DOCUMENTATION AS ATTACHMENT-17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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. * SECTION VI - SERVICE SPECIFIC REVIEW CRITERIA

This Section is applicable to all projects proposing establishment, expansion or modernization of
categories of service that are subject to CON review, as provided in the lilinois Health Facilities
Ptanning Act [20 ILCS 3960]. ltis comprised of information requirements for each category of
service, as well as charts for each service, indicating the review criteria that must be addressed for

each action (establishment, expansion and modernization). After identifying the applicable review
criteria for each category of service involved , read the criteria and provide the required information, AS
APPLICABLE TO THE CRITERIA THAT MUST BE ADDRESSED:

A. Criterion 1110.530 - Medical/Surgical, Obstetric, Pediatric and Intensive Care

1. Applicants proposing to establish, expand and/or modernize Medical/Surgical, Obstetric,
Pediatric and/or Intensive Care categories of service must submit the following
information:

2. indicate bed capacity changes by Service: Indicate # of beds changed by action(s):
3.
# Existing # Proposed
Category of Service Beds Beds
| [XI Medical/Surgical 0 100
. X] Obstetric 0 20
[] Pediatric 0 0
X Intensive Care 0 8
3. READ the applicable review criteria outlined below and submit the required
documentation for the criteria:
APPLICABLE REVIEW CRITERIA Establish | Expand | Modemnize
1110.530(b)(1) - Planning Area Need - 77 ill Adm. Code 1100 X
{formula calculation}
1110.530(b)(2) - Planning Area Need - Service to Planning Area X X
Residents
1110.530(b)(3) - Planning Area Need - Service Demand - : X

Establishment of Category of Service

1110.530(b)(4) - Planning Area Need - Service Demand - Expansion X
of Existing Category of Service

1110.530(b)(5) - Planning Area Need - Service Accessibility X
1110.530(c}(1) - Unnecessary Duplication of Services X
1110.5630(c)(2) - Maldistribution X X
. 1110.530(c)(3) - !mpact of Project on Other Area Providers X
1110.530(d)(1) - Deteriorated Facilities X
1110.530(d)(2) - Documentation X

fone]
Firle]
o
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. APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.530(d}(3) - Documentation Related to Cited Problems X
i 1110.530(d}(4) - Occupancy X
| T10.530(e) - Staffing Availability X X
1110.530(f) - Performance Requirements X X X
1110.530{(g) - Assurances X X X

APPEND DOCUMENTATION AS ATTACHMENT-20, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. ‘
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Categories of Service must submit the following information:
Indicate # of key room changes by action(s):

2. Indicate changes by Service:

X Surgery

# Existing Key Rooms

0 Operating Rooms

APPLICATION FOR PERMIT- May 2010 Edition

Criterion 1110.3030 - Clinical Service Areas Other than Categories of Service

Applicants proposing to establish, expand andfor modernize Clinical Service Areas Other than

# Proposed Key Rooms

8 Operating rooms

¥ Recovery (PACU)

0 Recovery Bays

8 Recovery Bays

M Surgical Prep/Stage Il Recovery

0 Prep/Recovery Cubicles

32 Prep/ Recovery Cubicles

Endoscopy

0 Procedure Rooms

2 Procedure Rooms

Emergency Department

0 Treatment Rooms/Stations

13 Treatment Rooms/Stations

Diagnostic Imaging

0 Units/Rooms

8 Units/Rooms (2 Gen. Rad.,
1 Fluor., 2 Ultrasound,

1 CT Scanner, 1 MRI Scanner,
1 Nuclear Medicine)

& Labor/Delivery/Recovery Suite

0 LDRs

6 LDRs

¥ C-Section Suite

0 C-Section Rooms,
0 Recovery Stations

2 C-Section Rooms,
3 Recovery Stations

Bd. Newborn Nurseties, Levels | & il

0 Nursery Stations

8 Level | Stations +
6 Level Il Stations

| [{ Inpatient PT/OT

0 Treatment Areas

1 Treatment Area

0 Exam Rooms

9 Exam Rooms

Non-Invasive Diagnostic Cardiology
Neurodiagnostics

0 Exam Rooms

1 Exam Room

| 0 Pulmonary Function Testing

0 Exam Rooms

1 Exam Room

A Respiratory Therapy

Not Applicable

Not Applicable

Ml Inpatient Acute Dialysis

0 Patient Bays

4 Patient Bays

[TX Pre-Admission Testing

0 Exam Rooms or Toilets

3 Exam Rooms, 1 Toilet Room

| I Clinical Lab, including Morgue

Not Applicable

Not Applicable

Not Applicable

Pharmacy Not Applicable
Central Sterile Processing/ Not Applicable Not Applicable
Distribution
X] Dietary Not Applicable Not Applicable
3. READ the applicable review criteria outiined below and submit the required documentation

for the criteria:

PROJECT TYPE

REQUIRED REVIEW CRITERIA

New Services or Facility or Equipment

{b) -

Need Determination —
Establishment

Service Modernization

€)(1) -

Detericrated Facilities

and/or

(c)2) -

Necessary Expansion

PLUS

(©)(3)A) -

Utilization — Major Medical
Equipment

Or

B T e

et TR

APPEND DOCUMENTATION AS ATTACHMENT-37XIN NUMERIC SEQUENTIALORDER AFETER,THE LAST, PAGE OF,T
: APPL:!AT!ON FORM. — .

ey - T

{c)(3)B) -

T et TR ¢ o 1
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The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirned
within the latest 18 month period prior to the submittal of the application):
CO-APPLICANT CENTEGRA HEALTH SYSTEM HAS AN "A-" BOND RATING
« Section 1120.120 Availability of Funds - Review Criteria
e Section 1120.130 Financial Viability - Review Criteria

+ Section 1120.140 Economic Feasibility — Review Criteria, subsection (a)

VIII. - 1120.120 - Availability of Funds

SEE ATTACHMENTS 39-41 FOR PROOF OF "A-" BOND RATING

The applicant shall document that financial resources shall be available and be equal to or exceed the estimated totat
project cost plus any related project costs by providing evidence of sufficient financial resources from the following
sources, as applicable: Indicate the dollar amount to be provided from the following sources:

a} Cash and Securities - statements (e.g., audited financial statements, leliers from financial institutions,
board resolutions) as to:

1) the amount of cash and securities available for the project, including the
identification of any security, its value and availability of such funds; and

2) interast to be earned on depreciation account funds or to be earned on any asset
from the date of applicant's submission through project completion;

b} Piedges - for anticipated pledges, a summary of the anticipated pledges showing anticipated receipts
and discounted value, estimated time table of gross receipts and related fundraising expenses, and a
discussion of past fundraising experience.

) Gifts and Bequests ~ verification of the dollar amount, identification of any conditions of use, and the
estimated time table of receipts;

d) Debt - a statement of the estimated terms and conditions (including the debt time period, variable or
permanent interest rates over the debt time period, and the anticipated repayment schedule) for any
interim and for the permanent financing proposed to fund the project, including:

1) For general obligation bonds, proof of passage of the required referendum or
evidence that the governmental unit has the authority to issue the bonds and
evidence of the dollar amount of the issue, including any discounting anticipated;

2) For revenue bonds, proof of the feasibility of securing the specified amount and
interest rate;

3) For mortgages, a letter from the prospective lender attasting to the expectation of
making the loan in the amount and time indicated, including the anticipated
interest rate and any conditions associated with the mortgage, such as, but not
limited to, adjustable interest rates, balloon payments, etc.;

4) For any lease, a copy of the lease, including all the terms and conditions,
including any purchase options, any capital improvements to the property and
provision of capital equipment;

9) For any option to lease, a copy of the option, including all terms and conditions.

e) Governmental Appropriations - a copy of the appropriation Act or ordinance accompanied by a
statement of funding availability from an official of the governmental unit. If funds are to be made
available from subsequent fiscal years, a copy of a resolution of other action of the governmental unit

attesting to this intent;

j] Grants - a letter from the granting agency as to the availability of funds in terms of the amount and
time of receipt;

Q) All Other Funds and Sources - verification of the amount and type of any other funds that will be used
for the project.

TOTAL FUNDS AVAILABLE
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APPEND DOGUMENTATION AS ATTACHMENT-38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. S

IX. 7120.430 - Financial Viability
SEE ATTACHMENTS 39-41 FOR PROOF OF “A-" BOND RATING

All the applicants and co-applicants shall be identified, specifying their roles in the project funding or
guaranteeing the funding (sole responsibility or shared) and percentage of participation in that funding.

Financial Viability Waiver

The applicant is not required to submit financial viability ratios if:

1. All of the projects capital expenditures are completely funded through internal sources

2. The applicant’s current debt financing or projected debt financing is insured or anticipated to be
insured by MBIA (Municipal Bond Insurance Association Inc.) or equivalent

3. The applicant provides a third party surety bond or performance bond letter of credit from an A rated
guarantor.

See Section 1120.130 Financial Waiver for information to be provided

APPEND DOCUMENTATION AS ATTACHMENT-40, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FCRM.

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall provide viability
ratios for the latest three years for which audited financial statements are available and for the first full fiscal year
at target utitization, but no more than two years following project completion. When the applicant’s facility does
not have facility specific financial statements and the facility is a member of a health care system that has combined or
consolidated financial statements, the system’s viability ratios shall be provided. If the health care system includes one
or mort:j hospitals, the system's viability ratios shall be evaluated for conformance wilh the applicable hospital
standards.

Provide Data for Projects Classified Category A or Category B (last three years) Category B
as: .
{Projected)

Enter Historical and/or Projected
Years: :

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

Provide the methodology and worksheets utilized in determining the ratios detailing the calculation and
applicable line item amounts from the financial statements. Complete a separate table for each co-
applicant and provide worksheets for each.

2. Variance

Applicants not in compliance with any of the viability ratios shall document that another organization,
public or private, shall assume the legal responsibility to meet the debt obligations should the applicant
default.

APPEND DOCUMENTATION AS ATTACHMENT 41, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM,
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. X. 1120.140 - Economic Feasibility

This section is applicable to all projects subject to Part 1120.

A Reasonableness of Financing Arrangements
SEE ATTACHMENTS 39-41 FOR PROOF OF "A-" BOND RATING

The applicant shall document the reasonableness of financing arrangements by submitting a
notarized statement signed by an authorized representative that attests to one of the following:

1) That the total estimated project costs and related costs will be funded in total with cash
and equivalents, including investment securities, unrestricted funds, received pledge
receipts and funded depreciation; or

2) That the total estimated project costs and related costs will be funded in total or in part by
borrowing because:

A) A portion or all of the cash and equivalents must be retained in the balance sheet
asset accounts in order to maintain a current ratio of at least 2.0 times for
hospitals and 1.5 times for all other facilities, or

B} Borrowing is less costly than the liquidation of existing investments, and the
existing investments being retained may be converted to cash or used to retire
debt within a 80-day petiod.

B. Conditions of Debt Financing

This criterion is applicable only to projects that involve debt financing. The applicant shall
docurnent that the conditions of debt financing are reasonable by submitting a notarized statement

. signed by an authorized representative that attests to the following, as applicable:
1) That the selected form of debt financing for the project will be at the lowest net cost
available;
2) That the selected form of debt financing will not be at the jowest net cost available, but is

more advantageous due o such terms as prepayment privileges, no required morigage,
access lo additional indebtedness, term (years), financing costs and other factors;

3) That the project involves (in total or in part) the leasing of equipment or facilities and that
the expenses incurred with leasing a facility or equipment are less costly than constructing
a new facility or purchasing new equipment.

C. Reasonableness of Project and Related Costs
Read the criterion and provide the following:

1. Identify each department or area impacted by the proposed project and provide a cost
and square footage allocation for new construction and/or modemization using the
following format (insert after this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B c D E F G H
Department Total
{list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. $ Cost
New Mod. | New Circ* | Mod.  Circ* | (AxC) (BxE)} | (G+H)

. Contingency

TOTALS

*Include the percentage (%} of space for circulation
D.  Projected Operating Costs Ia
The applicant shall provide the projected direct annual OQ iéLcosts {in current dollars per equivalent

Page 53




COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A_ | B c | b E | F [ H 1
{Departrment {list betow) Cost/Sq. Foot Gross Sq. Feet Gross Sq. Fest | G New Const. § H Mod. $ | Total Costs
New Mod. Nerw Circ. Mod. Circ. {AxC) (B xE) (G +H)
Clinicat Components:
Madical/Surglcal Service $360.50 59,112 $21,300,876 $21,309.876
Intensive Care Service $375.50 5415 $2,033,332 $2.033,332
Obstetric Service $360.50 13,071 $4,712,086 $4,712,006
Surgery $400.50 21,525 §8 620,762 $8,620,762
Post-Anesthesia Regovery (PACU, Recovery) $355.45 1,382 $491,230 $491,230
| Surgical Prep. /Stage || Recovery $350.49 12,717 $4 584,208 $4,584,268
Endoscopy $375.50 2,175 $816,713 $816,713
Emargency Department $355.50 10,431 $3,708,221 $3,708,221
Diagnostic Imaging $370.50 10,785 $3.005,843 $3,995,843
Labor-Defivery-Recovery Suite $365.51 9,445 £3,452 257 $3,452,257
C-Section Suite $380.50 4,026 $1,572,153 $1,572,153
Newborn Nurseries {Levels [ and Il) $370.48 3,167 $1,173,200 $1,173 299
Inpatient Physical Therapy/Occupational Therapy $355.50 1,204 $428,022 $428,022
Non-Invasive Diagnostic Cardiclogy. $350.50 7,830 $2,744,415 $2,744 415
Neurodlagnostics, Pulmonary Function Testing
Respiratory Thermpy $345.50 2,772 $057,726 $957,726
Acute Inpatient Dialysis $365.50 1,804 $695.912 $695.912
Pre-Admission/Pre-Progedure Testing $345.50 1,428 $493,374 $493,374
Clinjeal LaboratoryMorgue $340.50 3,720 $1,266,660 $1,266.660
Pharmacy $340.50 4,844 $1,649,382 31,645,382
Central Sterile Processing & Distribution $£350.50 5,256 31,804 788 $1,894,788
Dietary (Food Services/Kitchen) $325.50 6,916 $2,251,158 $2,251,158
SUBTOTAL CLINICAL COMPONENTS $364.05 189,125 $66,851,517 $88,851,517
Contingency $5,341,913 $5,341,913
TOTAL CLINICAL COMPONENTS $397.58 189,125 $75,193,430 §75,1983,430
TOTAL NON-CLINICAL COMPONENTS
(Sea Next Page) $324.15 195,010 0 $63,212,6684 $63,212,664
PROJECT TOTAL $360.31 384.135 0 $138 406,094 $138 406 094

CRITERION 1120.140.c, PAGE 1




COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B c D E_| F G H |
Department (list below) Cost/Sq. Foot Gross Sq. Feet Gross Sq. Feat G New Const. § HMod. $ { Total Cosls
New Mod. MNew Circ. Mod. Circ. {AxC) (B x E) (G + H)
Non-Clinlcal Components:
Admitting/Patient Registration $355.56 2412 $857,608 $857 608
Administration $307.00 8,734 §2988,338 $2,968,338
Social Services (Case Management) $327.00 1,768 $578,136 $578,138
Quality Management/Infection Control $307.00 1,013 $310,991 $310,991
Facilities Management $302.00 3,616 $1,002,032 $1,092,032
Ceantral On-Call Rooms $327.00 1,500 $490,500 $490,500
Confarenca Rooms/Education $330.50 10,535 33,576,832 $3,578,832
Family Support Services $362.00 18,482 36,650,484 $6,680,484
Housekeeping $282.00 3,275 £023,560 $923,550
Information Systems $342.00 6,962 $2,381,004 $2,381,004
Gift Shop $337.00 1,163 $391,931 $391,931
Mail Room $292.00 156 $45,552 $45,552
Materials Managermentloading Dock $262.00 5,529 $2.782,468 32 782 468
Mechanlcal Space and Equipment $240.00 65,000 $15,600.000 $15,600,000
Medical Records $302.00 1,500 $453,000 $453,000
Servery and Dining Room $292.00 6,604 $1.828,368 $1,928,368
Biomedical Engineeting $327.00 500 $163,500 $163,500
Pastoral Care $312.00 1,020 $318,240 $318,240
Physlclan Services $307.00 5,652 $1,735,184 $1,735,164
Security $312.00 38 $108,576 106,576
Staft Support Services $357.00 2,388 $851,802 $651,802
Valunteers $302.00 420 $126,840 $126,840
JLobbles and Public Space $332.00 15,763 $5,233 318 $5,233,316
Ilmerdepartmenta! Circulation $362.00 11,946 $4,324,452 $4.324,452
Stairs $282.00 5,808 $1,695,938 $1.695836
Elavator Shafts/Elevators $282.00 7.918 $2,232,878 $2,232,876
SUBTOTAL NON-CLINICAL COMPONENTS $206.81 195,010 357,881,208 $57,881,286
Contingency $5,331,368 $5,331,368
[TOTAL NON-CLINICAL COMPONENTS $324.15 195,010 $63,212 664 $63,212,664

036
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

patient day or unit of service) for the first full fiscal year at target utilization but no more than two years
following project completion. Direct cost means the fully allocated costs of salaries, benefits and supplies

for the service.
FY2018 (7/1/2017-6/30/2018): $ 1,772.

E. Total Effect of the Project on Capital Costs
The applicant shall provide the total projected annual capital costs (in current dollars per equivalent
patient day) for the first full fiscal year at target utilization but no more than two years following project

completion.
FY2018 {7/1/2017-6/30/2018): $ 223.

APPEND DOCUMENTATION AS ATTACHMENT 42, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. ' ‘

Xl. Safety Net Impact Statement

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL SUBSTANTIVE AND
DISCONTINUATION PROJECTS:

1. The project's material impact, if any, on essential safety net services in the community, to the extent that it is feasible for an
applicant to have such knowledge.

2. The project’s impact on the ability of another provider or health care system to cross-subsidize safety net services, if reasonably
known to the applicant.

3. How the discontinuation of a facility or service might impact the remaining safety net providers in a given community, if reasonably
known by the applicant.

Safoty Net Impact Statements shall also include all of the following:

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care provided by the applicant. The
amount calculated by hospital applicants shall be in accordance with the reporting requirements for charity care reporting in the lllingis
Community Benefits Acl. Non-hospital applicants shall report charity care, at cost, in accordance with an appropriate methedology
specified by the Board.

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid patients. Hospital and non-
hospital applicants shall provide Medicaid information in a manner consistent with the information reported each year to the Minois
Department of Public Health regarding "Inpatients and Outpatients Served by Payor Source” and "Inpatient and Qutpatient Net
Revenue by Payor Source” as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.

3. Any information the applicant believes is directly relevant to safety net services, including information regarding teaching, research,
and any other service.

A table In the following format must be provided as part of Attachment 43.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Charity {cost In dollars)
Inpatient
Qutpatient
Total
MEDICAID
Madicaid (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Medicaid (revenue} Yy




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Inpatient
Qutpatient

Total

'APPEND DOCUMENTATION AS ATTACHMENT-43, IN.NUMERIC EQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. L, - S I

N

XIHl. Charity Care Information

Charity Care information MUST be furnished for ALL projects.

1. All applicants and co-applicants shall indicate the amount of charity care for the latest three audited fiscal years, the cost
of charity care and the ratio of that charity care cost to net patient revenue.

2. If the applicant owns or operates one or more facilities, the reporting shall be for each individual facility {ocated in illinois. If
charity care costs are reported on 2 consolidated basis, the appticant shall provide documentation as to the cost of charity
care; the ratio of that charity care to the net patient revenue for the consolidated financial statement; the allocation of charity
care costs: and the ratio of charity care cost to net patient revenue for the facility under review.

a. If the applicant is not an existing facility, it shall submit the facility's projected patient mix by payer source, anticipated
charity care expense and projected ratio of charity care to net patient revenue by the end of its second year of operation.

Charity care” means care provided by 2 health care facility for which the provider does not expect to receive payment from
the patlent or a third-party payer. (20 [ILCS 3980/3) Charity Care must be provided at cost.

A table In the following fonmat must be provided for all facilities as part of Attachment 44.

CHARITY CARE
Year Year Year

Net Patient Revenue

Amount of Charity Care (charges)
Cost of Charity Care

a1

APPEND DOCUMENTATION AS ATTACHMENT 44, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE.OF THE
-APPLICATION FORM. T il et SR

.




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

. After paginating the entire, completed application, indicate in the chart pelow, the page numbers for the
attachments included as part of the project's application for permit:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant/Coapplicant Identification including Certificate of Good
Standing Hn-YlI
2 | Site Ownership Jz-so
3 | Persons with 5 percent or greater interest in the licensee must be 5|

identified with the % of ownership.

4 | Organizational Relationships (Organizational Chart) Certificate of
Good Standing Etc. S2-53

5 | Flood Plain Reguirements sSY-55

6 | Historic Preservation Act Requirements Lo -bl

7 | Project and Sources of Funds ltemization -

8 | Obligation Document if required

9 | Cost Space Requirements g2a-384
10 | Discontinuation
11 | Background of the Applicant 9G =100
12 | Purpose of the Project tol~-i3
13 | Alternatives to the Project (33 ~3g
14 | Size of the Project 14 0~26S
15 | Project Service Utilization 2 Lb~276

16 | Unfinished or Shell Space
17 | Assurances for Unfinished/Shell Space

. 18 | Master Design Project
19 | Mergers, Consolidations and Acquisitions

Service Specific: 277-424 |
20 | Medica! Surgical Pediatrics, Obstetrics, ICU

21 | Comprehensive Physical Rehabilitation

22 | Acute Mental lliness

23 | Neonatal Intensive Care

24 | Open Heart Surgery

25 | Cardiac Catheterization

26 | In-Center Hemodialysis

27 | Non-Hospital Based Ambulatory Surgery

28 | General Long Term Care

29 | Specialized Long Term Care

30 | Selected Organ Transplantation

31 | Kidney Transplantation

32 | Subacute Care Hospital Model

33 | Post Surgical Recovery Care Center

34 | Children's Community-Based Health Care Center
35 | Community-Based Residential Rehabilitation Center
36 | Long Term Acute Care Hospital

37 | Clinical Service Areas Other than Categories of Service Y25 - HbS
38 | Freestanding Emergency Center Medical Services

Financial and Economic Feasibility:
30 | Availability of Funds 2l 4be -4y
40 | Financial Waiver
41 | Financial Viability

42 | Economic Feasibility s -1
. 43 | Safety Net Impact Statement y11-515
44 | Charity Care Information [e-51




. File Number 6760-252-8

To all to whom these Presents Shall Come, Greeting:

. I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

CENTEGRA HOSPITAL - HUNTLEY, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON DECEMBER 15, 2010, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 17TH

day of DECEMBER A.D. 2010

Authentication #: 1035100084 M

Authenticate at: httpywww.cyberdriveillinois.com

SECRETARY OF STATE

ATTACHMENT-1, PAGE 1
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File Number 5275-457-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that |

CENTEGRA HEALTH SYSTEM, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON JUNE 01, 1982, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS
STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 26TH
dayof ~ NOVEMBER  AD. 2010

v B RS Y '
Authentication #: 1033000616 M

Authenticate at: hitp:/fwww.cyberdriveillinols.com

SECRETARY OF STATE

041 ATTACHMENT-1, PAGE 2




l.
Site Ownership

The site description is found on Page 2 of this Attachment.

There are 4 parcels in this site that are covered by 2 Quit Claim Deeds. Each of the
Quit Claim Deeds is included in this Attachment, followed by a description of the

parcels covered under that Quit Claim Deed.

ATTACHMENT 2 PAGE 1




Legal Des cription

THE NORTHEAST QUARTER OF SECTION 27, TOWNSHIP
43 NORTH, RANGE 7 EAST OF THE THIRD PRINCIPAL
MERIDIAN, EXCEPT THE WEST 40.00 FEET THEREOF,
ALSO EXCEPT THAT PART QOF SAID NORTHEAST
QUARTER DESCRIBED AS FOLLOWS:

MINUTES 50 SECONDS WEST ALONG THE SOUTH LINE
OF SAID NORTHEAST QUARTER FDR 1400.00 FEET;
THENCE NORTH 00 DEGREES 01 MINUTES 45 SECONDS
EAST PARARLLEL WITHE THE EAST LINE OF THE S21D
NORTHEAST QUARTER FOR 1395.03 FEET; THENCE
NORTH 89 DEGREES 31 MINUTES 41 SECONDS EAST
ALONG A LINBE PARALLEL WITH THE NORTH LINE OF
ATGONQUIN ROAD FOR 1399.92 FEET TO THE EAST
LINE OF SAID NORTHEAST QUARTER; THENCE SOUTH
00 DEGREES 01 MINUTE 49 SECONDS WEST 1398.87
FEET TO THE PLACE OF BEGINNING, ALL IN
MCHENRY COUNTY, ILLINOIS.
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MCHENRY COUNTY RECORDER

e

\ .

PHYLLLS K. WALTERS

This instrement was prepared

by and after recording should
be refumed to: 2007R0045335

06/25/2007 04:30P% PAGES 5
RECORDING FEE ~ 27.00
COURYY STAHP- FEE £.00

Lawrence A. Eiben, Esqg.

Bell, Boyd & Lloyd LLP

70 West Madison, Ste. 3100 STATE STAHP FEE .00
Chicago, IL 60602 RHSPS HOUSINB FEE 10.00
QUIT CLAIM DEED

CENTEGRA HEALTH SYSTEM, an Illinois not-for-profit corporation (the “Grantor”)
QUIT CLAYMS and CONVEYS to NIMED CORP., an Illinois not-for-profit corperation,
of 385 Millennium Drive, Crystal Lake, Lilinois 60012 (“Grantee™), for and in consideration of
the sum of TEN DOLLARS ($10.00) and other good and valuable consideration, the receipt and
sufficiency of which is hereby acknowledged, the following described real estate in McHenry

County, State of Illinois, fo wit:
SEE ATTACHED EXHIBIT “A”

hereby releasing and waiving all rights under and by virtue of the Homestead Exemption Laws

of the State of Iflinois.
ADDRESS OF REAL ESTATE:  Vacant — Algonquin Road, McHenry County, Illinois

P.IN.(s): 18-27-020-004-0000 (affects part and other property) and 18-27-200-005 (affects part)

IN WITNESS WHEREOF, Grantor has exccuted this Quit Claim deed this X9 —day
of June, 2007.

CENTEGRA HEALTH SYSTEM, an
Illinois not-for-profit corporation

Tax-exempt under provisions of Section 31-45, paragraph (b) of the Jllinois Recordation and Transfer Tax

° 21.00

/! ,%uycr,%ger or chrescnlaiiv? ~

559173/C11 07:028"2&30
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STATE OF ILLINOIS )
)88.

CQUNTY OF )

1, the undersigned, a Nofary Public in and for said County, in the State aforesaid, DO

HEREBY CERTIFY that 8ce7 M. AbsenNBelsan EFo of Centegra Health
System, and personally known to me to be the same person whose name is subseribed to the
foregoing instrument, appeared before me this day in person, and acknowledged that he/she
signed, sealed and delivered the said instrument as hig/her free and voluntary act, for the uscs and

purposes therein set forth including the waiver of homestead.
Given under my hand and official seal, this o?‘f%;y of gra_.,uz— , 2007.

./
My commission expires: /‘;% é'/ﬁ 7. - ( K‘w
Nétary Public S—

OFFICIAL SEAL
DIANNE R MCLAREN
NOTARY PUBLIC - STATE OF RUNOIS
MY COMMISSION EXPIRES:120007

07-028-24L31

559173/CN




EXHIBIT “A”

LEGAL DESCRIPTION

PARCEL 1:

THAT PART OF THE NORTHEAST QUARTER OF SECTION 27, TOWNSHIP 43 NORTH,
RANGE 7 EAST OF THE THIRD PRINCIPAL MERIDIAN, DESCRIBED AS FOLLOWS:
COMMENCING AT THE NORTHWEST CORNER OF SAID NORTHEAST QUARTER;
THENCE NORTH 89 DEGREES 35 MINUTES 16 SECONDS EAST ALONG THE NORTH
LINE OF SAID NORTHEAST QUARTER, 40.00 FEET TO THE NORTHEAST CORNER OF
THE WEST 40.00 FEET OF SAID NORTHEAST QUARTER PER DOCUMENT NUMBER
2006R0060601; THENCE SOUTH 00 DEGREES 00 MINUTES 46 SECONDS EAST ALONG
THE EAST LINE OF THE WEST 40,00 FEET OF SAID NORTHEAST QUARTER, 1781.57
FEET TO THE POINT OF BEGINNING; THENCE NORTH 89 DEGREES 32 MINUTES 43
SECONDS EAST, 924.87 FEET; THENCE SOUTH 00 DEGREES 05 MINUTES 24

SECONDS WEST, 48.59 FEET; THENCE SOUTHEASTERLY 185.44 FEET ALONG A -
TANGENTIAL CURVE TO THE LEFT, HAVING A RADIUS OF 250.00 FEET AND A
CHORD THAT BEARS SOUTH 21 DEGREES 09 MINUTES 36 SECONDS EAST, A
CHORD DISTANCE OF 181.22 FEET; THENCE SOUTH 42 DEGREES, 24 MINUTES 36
SECONDS EAST, 72.67 FEET; THENCE SOUTHEASTERLY 185.44 FEET ALONG A
TANGENTIAL CURVE TO THE RIGHT HAVING A RADIUS OF 250.00 FEET AND A
CHORD THAT BEARS SOUTH 21 DEGREES 09 MINUTES 36 SECONDS EAST, A
CHORD DISTANCE OF 181.22 FEET; THENCE SOUTH 00 DEGREES 05 MINUTES 24
SECONDS WEST, 343.89 FEET TO THE NORTH RIGHT-OF-WAY LINE OF HUNTLEY- .
ALGONQUIN ROAD PER DOCUMENT NUMBER 2007R0028313; THENCE SOUTH 89
DEGREES 35 MINUTES 34 SECONDS WEST ALONG THE SAID NORTH RIGHT-OF-
WAY LINE, 1053.92 FEET; THENCE NORTH 45 DEGREES 12 MINUTES 36 SECONDS
WEST, ALONG THE SAID NORTH RIGHT-OF-WAY LINE, 70.47 FEET TO THE EAST
LINE OF THE AFORESAID WEST 40.00 FEET OF THE NORTHEAST QUARTER;
THENCE NORTH 00 DEGREES 00 MINUTES 46 SECONDS WEST ALONG THE EAST
LINE OF SAID WEST 40,00 FEET, 734.63 FEET FOR THE POINT OF BEGINNING, ALL
IN McHENRY COUNTY, ILLINOIS. CONTAINING 18.86 ACRES OF LAND, MORE OR

LESS.

PARCEL 2:

THAT PART OF THE NORTHEAST QUARTER OF SECTION 27, TOWNSHIP 43 NORTH,
RANGE 7 EAST OF THE THIRD PRINCIPAL MERIDIAN, DESCRIBED AS FOLLOWS;
COMMENCING AT THE NORTHWEST CORNER OF SAID NORTHEAST QUARTER;
THENCE NORTH 89 DEGREES 35 MINUTES 16 SECONDS EAST ALONG THE NORTH
LINE OF SAID NORTHEAST QUARTER, 40.00 FEET TO THE NORTHEAST CORNER OF
THE WEST 40.00 FEET OF SAID NORTHEAST QUARTER PER DOCUMENT NUMBER
2006R0060601; THENCE SOUTH 00 DEGREES 00 MINUTES 46 SECONDS EAST ALONG
THE EAST LINE OF SAID WEST 40.00 FEET, 1127.95 FEET TO THE POINT OF
BEGINNING; THENCE SOUTH 89 DEGREES 55 MINUTES 55 SECONDS EAST 926.00
FEET; THENCE SOUTH 00 DEGREES 05 MINUTES 24 SECONDS WLEST, 645.18 FEET;
THENCE SOUTH 89 DEGREES 32 MINUTES 43 SECONDS WEST, 924.87 FEET TO THE
EAST LINE OF THE AFORESAID WEST 40.00 FEET OF THE NORTHEAST QUARTER;
THENCE NORTH 00 DEGREES 00 MINUTES 46 SECONDS WEST ALONG SAID EAST
LINE, 653.62 FEET FOR THE POINT OF BEGINNING, ALL IN McHENRY COUNTY,

ILLINOIS. CONTAINING 13.80 ACRES OF LAND, MORE OR LESS.
07=028-2432

559173/C11
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PARCEL 3:

THAT PART OF THE NORTHEAST QUARTER OF SECTION 27, TOWNSHIP 43 NORTH,
RANGE 7 EAST OF THE THIRD PRINCIPAL MERIDIAN, DESCRIBED AS FOLLOWS:
COMMENCING AT THE NORTHWEST CORNER OF SAID NORTHEAST QUARTER;
THENCE NORTH 89 DEGREES 35 MINUTES 16 SECONDS EAST ALONG THE NORTH
LINE OF SAID NORTHEAST QUARTER, 40.00 FEET TO THE NORTHEAST CORNER OF
THE WEST 40.00 FEET OF SAID NORTHEAST QUARTER PER DOCUMENT NUMBER
2006R0060601; THENCE SOUTH 00 DEGREES 00 MINUTES 46 SECONDS EAST ALONG
THE EAST LINE OF THE WEST 40.00 FEET OF SAID QUARTER, 1127.95 FEET; THENCE
SOUTH 89 DEGREES 55 MINUTES 55 SECONDS EAST, 926.00 FEET TO THE POINT OF
BEGINNING; THENCE CONTINUING SOUTH 89 DEGREES 55 MINUTES 55 SECONDS
EAST, 265.92 FEET TO THE NORTHERLY EXTENSION OF THE WEST LINE OF LANDS
DESCRIBED IN DOCUMENT NUMBER 2006R0062660 (EXHIBIT D), THENCE SOUTH 00
DEGREES 05 MINUTES 15 SECONDS WEST ALONG SAID EXTENSION, 100.16 FEET
TO THE NORTHWEST CORNER THEREOF; THENCE CONTINUING SOUTH 00
DEGREES 15 MINUTES 05 SECONDS WEST ALONG THE SAID WEST LINE, 1328.22
FEET TO THE NORTH RIGHT-OF-WAY LINE OF HUNTLEY-ALGONQUIN ROAD PER
DOCUMENT NUMBER 2007R0028313; THENCE SOUTH 89 DEGREES 35 MINUTES 34
SECONDS WEST ALONG THE SAID NORTH RIGHT-OF-WAY LINE, 85.53 FEET;
THENCE NORTH 00 DEGREES 05 MINUTES 24 SECONDS EAST, 343.89 FEET; THENCE
NORTHWESTERLY 185.44 FEET ALONG A TANGENTIAL CURVE TO THE LEFT,
HAVING A RADIUS OF 250.00 FEET AND A CHORD THAT BEARS NORTH 21

DEGREES 09 MINUTES 46 SECONDS WEST, A CHORD DISTANCE OF 181.22 FEET;
THENCE NORTH 42 DEGREES 24 MINUTES 36 SECONDS WEST, 72.67 FEET; THENCE
NORTHWESTERLY 185.44 FEET ALONG A TANGENTIAL CURVE TO THE RIGHT,
HAVING A RADIUS OF 250.00 FEET AND A CHORD THAT BEARS NORTH 21
DEGREES 09 MINUTES 36 SECONDS WEST, A CHORD DISTANCE OF 181.22 FEET;
THENCE NORTH 00 DEGREES 05 MINUTES 24 SECONDS EAST, 693.77 FEET FOR THE
POINT OF BEGINNING, ALL IN McHENRY COUNTY, JLLINOIS. CONTAINING 6.49

ACRES OF LAND, MORE OR LESS.

Common Address: Vacant — Algonguin Road, McHenry County, lilinois

P.IN.(s): 18-27-020-004-0000 (affects part and other property) and 18-27-200-005 (affects part)

Send Subsequent Tax Bill To:
4309 Medical Center Drive

McHenry, Illinois 60050-8499

87=028-2433

559173/C11
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MEHENRY--COUNTY RECORDER
QUIT CLAIM DEED PHYLLIS K. WALTERS
(Statutory lllinois) 0,2 &) ? /6) OO G /3 '9/
NAME and ADDRESS OF TAXPAYER: 2009RG0061 3?1
02/10/2008 03:07PH  PAGES
NIMED CORP,, AECORDING FEE  41.00
an lllinois Not for Profit Corporation COUNTY STRIP FEE 0.00

STATE STAWP FEE  0.00

4209 W. Shamrock Lane, Suite B
RHSPS HOUSIHG FEE 10,00

McHenry, IL 60050

THE GRANTOR: CENTEGRA HEALTH
SYSTEM, an llinois Not for Profit

Corporation, of the County of McHenry,
State of Illinois, for and in consideration of TEN AND NO/100 ($10.00) DOLLARS and other good and valuable

considerations in hand paid, :

CONVEYS and QUIT CLAIMS to NIMED CORP., an Illinois Not for Profit Corporation,
(GRANTEE'S ADDRESS): 4209 W. Shamrock Laue, Sujte B, McHenry, lilinois 60050,

all interest in the following described Real Estate situated in the County of McHenry, in the State of Hlinois, to wit:

SEE ATTACHED LEGAL DESCRIPTION

hereby releasing and waiving all rights under and by virtue of the Homestead Exemption Laws of the State of
Mliinois. TO HAVE AND TO HOLD said premises forever. ‘ '

Permanent Real Estate Index Number(s): 18-27-200-005 and part of 18-27-200-004
Address of Real Estate: Vacant Land, 70.83 acres +/-, Reed Rd. and Haligus Rd., McHenry County, IHinois.

In Witness Whereof, said Grantor has caused its corporate seal to be hereto affixed, and has caused its name
to be signed to these presents by . EeSLEY its Prosident, and attested byU’?PSoA) SCARRRD it
Chief Operating Officer, this__J { day of =R, , 2008,

S. s

CENTEGW '

By: : A Spst e
ATTEST: Qg‘ /

=

C ) R RIS T S
C/ e &, U S
L DA

"a. i I.\."'




._ STATE OF ILLINOIS )
) SS.

COUNTY OF McHENRY )

I, the undersigned, a Notary Public, in and for the County and State aforesaid, DO HEREBY
CERTIFY, that MICHAEL S @%E"? pergonally known to me to be RESIDENT  authorized
by CENTEGRA HEALTH SYSTEM, to exocnte this Deed and personally known to me to be the same person
whose name is subscribed to the foregoing instrument, appeared before me this day in person and severally
acknowledged that as an authorized Officer, signed and delivered the said instrument pursuant to authority given
by the Board of Directors of said corporation, as his/her free and voluntary act, and as the free and voluntary act

and deed of said corporation, for the uses and purposes therein sct forth.

Given under my hand and official seal, this 3 { day of g w&gﬁ_ , 2008.

e

\v
7 Notary Public

T S T T A AT AP,

4

H OFFICIAL SEAL

' RONNA K CROWLEY

? NOTARY PUBLIC - STATE OF ILLINOIS
$ MY COMMISSION EXPIRES:08/07H

NAME AND ADDRESS OF PREPARER

AFTER RECORDING RETURN TO:
Thomas C. Zanck ; T
Zanck, Coen & Wright, P.C.

40 Brink Street

Crystal Lake, lllinois, 600 14

MCHENRY COUNTY - ILLINOIS TRANSFER STAMP EXEMPT
UNDER PROVISIONS OF SECTION 200/3 1-45(e) of the REAL ESTATE

TRANSFER LAW.

DATED: / 7 /290‘7

‘ //ﬁ/%ﬂ/%;"‘\*

/ Buyer, Seller or Iépr‘e'sentative

i . *#This conveyance must contain the name and address of the Grantee for tax billing purposes: (S5ILCS 5{_3-5020)

and name and address of the person preparing the instrument: (55 ILCS 5/3-5022).

049




LEGAL DESCRIFTION
70.83 +/- Acres, Reed Rd. and Haligns Rd., McHenry County, llirois

THAT PART OF THE NORTHEAST QUARTER OF SECTION 27, TOWNSHIP 43 NORTH,
RANGE 7 EAST OF THE THIRD PRINCIPAL MERIDAN, DESCRIBED AS FOLLOWS:
COMMENCING AT THE NORTHWEST CORNER OF SAID NORTHEAST QUARTER,
THENCE NORTH 89 DEGREES 35 MINUTES 16 SECONDS EAST ALONG THE NORTH
LINE OF SAID NORTHBAST QUARTER, 40.00 FEET TO THE NORTHEAST CORNER OF
‘THE WEST 40.00 FEET OF SAID NORTHEAST QUARTER PER DOCUMENT NUMBER
2006R0050601 AND THE POINT OF BEGINNING; THENCE CONTINUING ALONG THE
NORTEH LINE OF SAID NORTHEAST QUARTER, NORTH 89 DEGREES 35 MINUTES 16
SECONDS EAST, 2593.92 FEET TO THE NORTHEAST CORNER OF SAID NORTHEAST
QUARTER, THENCE SOUTH 00 DEGREES 05 MINUTES 15 SECONDS WEST ALONG
THE BAST LINE OF SAID NORTHEAST QUARTER (ALSO BEING THE WEST LINE OF
SPRING LAKE FARM SOUTH UNIT 11, PER DOCUMENT NO. 1993R058543), 1237.88
FEET TO THE NORTHEAST CORNER OF LANDS DESCRIBED IN DOCUMENT
NUMBER 2006R0062660 (EXHIBIT D), THENCE SOUTH 89 DEGREES 35 MINUTES 06
SECONDS WEST ALONG THE NORTH LINE OF LANDS DESCRIBED IN DOCUMENT
NUMBER 2006R0062660 (EXHIBIT D), 1399.87 FEET TO THE NORTHWEST CORNER OF
SATD LANDS; THENCE NORTH 00 DEGREES 05 MINUTES 24 SECONDS EAST ALONG
THE NORTHERLY EXTESNION OF SAID WEST LINE, 100.00 FEET; THENCE NORTH

29 DEGREES 55 MINUTES 55 SECONDS WEST, 1193.64 FEET TO THE EAST LINE OF
THE AFORESAID WEST 40.00 FEET OF THE NORTHEAST QUARTER; THENCE NORTH
00 DEGREES 04 MINUTES 05 SECONDS EAST ALONG SAID EAST LINE, 1127.94 FEET

,FOR THE POINT OF BEGINNING, ALL IN McHENRY COUNTY, ILLINOIS,

CONTAINING 70.83 ACRES OF LAND, MORE OR LESS,

WUEE




File Number 6760-252-8

To all to whom these Presents Shall Come, Greeting:

. 1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

CENTEGRA HOSPITAL - HUNTLEY, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON DECEMBER 15, 2010, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF 1LLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 17TH

dayof =~ DECEMBER  AD. 2010

Authentication #: 1035100984 M

Authenticate at: hitp:/fwww.cybardriveillinofs.com

. o I

SEGRETARY OF STATE

051 ATTACHMENT-3




1.
Organizational Relationships

This project has 2 co-applicants: Centegra Hospital - Huntley and Centegra Health
System.

As will be seen on the Organizational Chart that appears on the following page and as
discussed in Attachment 11, Centegra Health System is the sole corporate member of

Centegra Hospital - Huntley.

Centegra Health System currently operates 3 hospitals: Centegra Northern lllinois
Medical Center d/b/a Centegra Hospital - McHenry; Centegra Memorial Medical Center
d/bfa Centegra Hospital - Woodstock; and Centegra Memoriai Medical Center, South
Street d/bfa Centegra Specialty Hospital - Woodstock, South Street.

Centegra Health System will provide the equity funding for this project.

Revenue bonds for the project will be issued in the name of the Centegra Health
System.

Centegra Health System will lease the CT Scanner and MRI Scanner that will be
acquired as part of this project.

A Corporate Organization Chart will be found on the next page.

ATTACHMENT 4, PAGE 1
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l.
Flood Plain Requirements

The following pages of this Attachment include the most recent documents regarding
this project's compliance with the requirements of lllinois Executive Order #2006-5
pertaining to construction activities in special flood hazard areas.

These documents include an lllinois State Water Survey Special Flood Hazard Area
Determination (dated December 26, 2006) that Centegra Health System's Huntley
campus, on which Centegra Hospital - Huntley will be located, is not located in a
Special Flood Hazard Area and a Flood Insurance Rate Map (FIRM) for Centegra
Health System's Huntley campus documenting the same.

A statement attesting to the project's compliance with the requirements of lllinois
Executive Order #2006-5, Construction Activities in Special Flood Hazard Areas, is

found on Page 6 of this Attachment.
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Illinois State Water Survey

Main Offics « 2204 Griffith Drive « Champoign. iL BVAY0. 7455 - Ta (217) 333-2210+ Fax (217} 33565640
Paoiic Office - F’.C). Box 667 » Paona. L 615652-0067 « Tal (309) 671-319¢ + Fox (0 &7 1-3106

. _FRRIMENT UF

NATURAL
RESOURCES
Special Flood Hazard Area Determination
pursuant to Governor’s Executive Order 5 (2006)
(supersedcs Governor's Execntive Order 4 (19723}
Requester: Michael 1. Copelin
Address: Copelin Health Care Consulting, 42 Birch Lake Drive
City. state, zip: _Sherman, IL 62684 Telephone: (217) 496-3712

Site description of determinaticn:

Site address: NE corner Huntley-Algonquin Road and future Haligus Road.

City, state, zip: _Huntley, IL.

County: McHenry Sectd: NEY Section: 27 T. 43N, R. 7E. PM: Mad

Subjeci ares: Arca described in Schedule “A” datestamped 8/21/06, antached. (The NE 1/4 Sec. 27 excepl the W 400
thereof and except approximately the S 1400 ftof the E 1400 ft thercof, south of Reed Road and north of

Huntley-Algonguin Rd).

The property described above _ISNOT __ located in & Special Flood Hazard Area or a shaded Zone X ficodzone.
Floodway mapped: _Yes Floodway on property: _No

Sources used: FEMA Flood Insurance Rate Map (FIRM); Village of Huntley Zoning Map 3/30/2006 (www.huntley.il.us).
Community name: _ McHenry Cournty Unine. Areas, IL. Communily number: 170732

Panel/map number: _171]1C0320) . Effective Date:  November 16, 2006 f
.Flood zone: X [unshaded]- - - : ' Base f!qod elevation: _N/A ___ .ANGVD 1929

N/A  a. The community does not currently participate in the National Flood Insuranco Program (NFIP).

NFIP flood insurance is not available; certain State and Federal assistance may not be available.
N/A b. Panel not printed: no Special Flood Hazard Area on the panel (pane] designated all Zone C or unshaded X).
N/A  c. No map panels printed: no Special Flood Hazard Areas within the community (NSFHA).

The primnary structure on the property:
N/A  d. Islocated in a Special Flood Hazard Area. Any aclivity on the property must meet State, Federal, and
local floodplain development regulations. Federal law requires that a flood insurance policy be obtained
as s condition of a federally-backed mortgage or loan that is secured by the building.

N/A ¢ Islocated in shaded Zone X or B (500-yr floodplain). Conditians may apply for Jocal permits or Federal funding.
X . Tsnotlocated in a Special Flood Hazard Area or a 500-year floodplain. (Flood insurance may still be available.)

N/A  p. A delcrmination of the building's exact location cannot be made on the current FEMA flood hazard map.

N/A_ h. Exact structure location is not available or was not provided for this determination.

Note: This determination is based on the current Federal Emergency Management Agency (FEMA) flood hazard map
for the community, This letier does not imply that the referenced property wilt or will rot be free from fooding or
damage. A propeny or structure not in a Special Flood Hazard Area may be damaged by & ood greater than Lthat
predicted on the FEMA map or by local drainage problems not mapped. This letter docs not create liability on the part
of the Ifinois State Watier Survey, or employee thereof for any damage thal results from reliance on this defermination.
This jetter does not exempt the project from focal stormwater management regulations.

Questions concerning this determination inay be directed 1o Bill Saylor (217/333-0447) at the 1ltinois Stale Water Survey.
Questions concerning requirements of Governor's Executive Order 5 {2006), or State floudplain regulations, may be directed
to John Lentz (847/608-3100) at the IDNR Office of Water Resources. ’

. ,,/fu‘/b&._:., ra g Title: ISWS Surface Water & Floodplain Information Date: f“‘l/a.c:/&m G

Willinm Saylor, cPM Ladoi, Llinols State Watee Survey

Prripted e e veled paper

| Form rev, -5/2672005




CHICAGO TITLE INSURANCE COMPANY
OWNER’S POLICY (1992)
SCHEDULR A (CONTINUED)

POLICT WO.: M8 002841066 nsC

C ]

opE LAND REFBRRED 0 I¥ THIS POLICY 15 DEECRYBED A8 POLICRATE s

s HWORTEEARST OUARTER OF SECTION 27 TORNSHIE 43 TORTH,
PRINCIPAL WERTDIAN, BRCBET THE WBST 40.00 FRET THERBOF, ALSO EXCERT THRT PART OF
EAID NORTBRAST QUARTER DESCRIEED AR FOLIOVME: BEGIRIING

DEGREBS 28 MINUTES 50 SECORDS WEST ALONG THE

1395.02 FEET: THENCE NORTH 89 DRGREES 31 MIWULE ;
POR 1399.5%9 FEET TO THE BAST LINE

o7 BAXD NORTHERST 1/&; TEENCE gOUTE 00 DEGREES D1 MINUTE 49 SECONDS WEST 1155,87
.¥EET TD THE FLACE OF EECTHNING, IR MOHERRY COUNTY, ILLINCLS.

THIa POLICY VALID ouLY 1F SCHEDULE 3 IS ATTRCHED-

OPLALSSE .
- mm3 08/23/06

056

17:44:33
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LEGEND

. gy SPECIAL FLOOD HAZARD AREAS (SFHAs) SUBJECT TO INUNDATION
v2aind BY THE 1% ANNUAL CHANCE FLOOD

The 1% annual chance flood (100-year fiood), alea kinown as the base flood, is the flood that has a
Vo aince of being equaled or exceaded 1n any gven vear. The Speclal Food Hazard Area is the
ares subject o fooding by the 1% aunual chance flocd. Areas of Special Food Hazard inciude

Zoses A, AE, AH, AD*QE‘ o\ and VE. The Base Flpod Elevation is the water-surface elevation

of the 1% annual chahce Ho

ZOKE A No Base Flood Elevations determined.

ZONE AE Base Flood Elevations determined

ZONE AH Flood depths of 1to 3 feet (usuatly areas of ponding); Base Flood Elevations
determined.

ZONE AOD Flood depths of 1to 3 feet (usuatly sheet fiow on sloping terrain), average
depths deternvinad. Foi areas of atluvial fan fooding, velocities also determined.

ZONE AR Special Flood Hazard Areas formerly protected from Lhe 1% annual chance

flood by a flood control system that was subsequently decertified. Zone AR
indicates that the former flood control system is belng restored Lo provide
protection from the 1% annual chance or greater flood.

ZONE A99 Atea 1o be pratected from 1% annual chance food by a Federal flood protection
systerny under constructicn; no Base Flood Elevations delermined.
"ZONE V Coastal (lood zone with velocity hazard {wave action):; no Base Flood Elevations
determined.
ZONE VE Coastal fload zone with velocity hazard (wave action); Base Flood Elevations

. detaimined.

2%l FLOODWAY AREAS IN ZONE AE

The Hoodway is the channed of a stream glus any adjacen floogplain areas that must be kept free of

encroachment so that the 1% annual chance flocd can be carried without sybstantial increases in
fipod heights.

il OTHER FLOOD AREAS

ZOHE X Areas of 0.2% amuat chance Rocd: areas of 1% annual chance flood with
dverage depths of less than t fooi or with drainage areas less than 1 square
mile, and areds prolected by tevees from 1% annual chance flood.

OTHER AREAS

aﬁéw ZONE X Areas determined te be outside the 0.2% znnual chance fioodplain.
ZONE D Areas in which flood hazards are undetarminad, but possible.

.| COASTAL BARRIER RESOURCES SYSTEM (CBRS) AREAS

N

OTHERWISE PROTECTED AREAS (QPAS)

CBRS areas and OPAs are normalty focated within or adjacent to Spedial Flood Hazard Areas.

1% annual chance fioodplain boundary
0.2% annuat chance flocdpiain boundary

. o B Floodway boundary

—_ —— Zone D boundary
.............. CBRS and OPA boundary 058

by L Boundary dividing - siond Hazard Areas of different Dase
S et Flood Elevations, fload dapths or floud velucities.

siazamnet
ek wt




> NIMED
+.CentegraHealthSystem 4209 W. Shamrock Lane, Suite B

McHenry, IL 60050

December 2, 2010

Mr. Michael Constantino

Project Review Supervisor

llinois Health Facilities and Services Review Board
525 W. Jefferson

Second Floor

Springfield, lllinois 62702

Re: Compliance with Requirements of Hllinois Executive Order #2006-5
Regarding Construction Activities in Special Flood Hazard Areas

Dear Mr. Constantino:

The undersigned are authorized representatives of NIMED Corp., the owner of the site on which
the proposed Centegra Hospital — Huntley will be located. Centegra Health System's
Ambulatory Care Center is currently located on this site.

We hereby attest that this site is not located on a flood plain, as identified by the most recent

. FEMA Flood Insurance Rate Map for this location, and that this location complies with the
Flood Plain Rule and the requirements stated under Hlinois Executive Order #2006-5,
"Construction Activities in the Special Flood Hazard Areas."

Signed and dated as of December 2, 2010:

NIMED Corp.
Ilinois Corporat'on

By: ]
lts /c e:o Iis: PRESDEMNT/) Coo

SUBS D SWORN to before me SUBSCRJBED and\SWORN to before me
thls YO , 2010. this /=" day of 7 2010.

Nofary Public Notary Public
OFFICIAL SEAL ' OFFICIAL SEAL
. DIANNE R. MCLAREN DIANNE R. MCLAREN
"_, Notary Public - State of llirois Notary Public - State of llinois
My Commigsion Expires Dac 05, 2011 My Cormmission Expires Dec 05, 2011




Historic Resources Preservation Act Requirements

The letter from the lllinois Historic Preservation Agency that is found on the next page
of this Attachment documents that the campus of the proposed Centegra Hospital -
Huntley is in compliance with the requirements of Section 4 of the Historic Resources
Preservation Act (20 ILCS 3420/1 et. seq.).

Attachment 6, Page 1




Illinois Historic
==="=" Preservation Agency

McHenry County PLEASE REFER TO: IHPA LOG #008102010
Huntley

East from the East side of Haligas Road, between Algonquin Road and Reed Road
New Construction with Comnecting Corridor/Centegra Health System

Novemher 3, 2010

Andrea R. Rozran
Diversified Health Resources
65 E. Scott, Suite 9a
Chicago, IL 60610-5274

Dear Ms. Rozran:

The Illinois Historic Preservation Agency is required by the Illinois State Agency Historic Resources
Preservation Act (20 ILCS 3420, as amended, 17 IAC 4180) to review all state funded, permitted or
licensed undertakings for their effect on cultural resources. Pursuant to this, we have received
information regarding the referenced project for our comment.

.A 1 Old State Capitol Plaza « Springfield, lilinois 62701-1512 « www.illinois-history.gov

Our staff has reviewed the specifications under the state law and assessed the impact of the project as
submitted by your office. We have determined, based on the available information, that no significant
historic, architectural or archaeclegical resources are located within the proposed project area.

I

According to the information you have provided concerning your proposed project, apparently there is no
1 involvement in your project. However, please note.that the state law is less restrictive than
ederal cultural resource laws concerning archaeolegy. If your project will use federal loams or

YL .ats, need federal agency permits, use federal property, or involve assistance from a federal agency,

then your project must be reviewed under the Naticnal Historic Preservation Act of 1966, as amended.

Please notify us immediately if such is the case.

This clearance remains in effect for two (2) years from date of issuance. It does not pertain to any
discovery during construction, nor is it a clearance for purposes of the IL Human Skeletal Remains
Protection Act (20 ILCS 3440).

Please retain this letter in your files as evidence of compliance with the Illinois State Agency
Historic Resources Preservation Act.

Sincerely,

Anne E. Haaker
Deputy State Historic
Preservation Officer -

AEH

061

A teletypewriter for the speech/hearing impaired is available at 217-524-7128. it is riot a voice or fax fine.




Preplanning Costs
Programming
Architeclural Preliminary Design

Architectural Master Planning/Block Planning
CON Consultant Preplanning/Reimbursemant

Preplanning
Project Feasibility Planning
Reimbursables for Preplanning Costs

Site Survey and Soll Investigation
Sile Survey

Geotechnical

Environmental Survey

Site Preparation
Grading Under Building
Site Infrastructure
Grading Contingency

Offsite Work

Grading

Site Development {Paving}
Site Development Contingency
Utility Extensions

Site Utilties & Lighling

Exterior Signage

Landscaping Alowance

Roof Garden/(Green Roof

Consulting and Other Fees
interior Design

Development Pre-Planning
Developmeni Pre-Consiruction
Construction Manager Pre-Construclion
Construction Development Services
Landscape Architecl

Civil Engineer Fee

Trafic Engineer

Low Voltage/Security Engineer
MEP Commissioning Consultant
Food Service Consultant

Medical Equipmertt Planner
Signage Design

AJE Reimbursables

AJE Renderings/Models

Interior Design Reimbursables
Development Reimbursables
Landscape Architect Reimbursables
Civil Engineer Reimbursables

Qiher Reimbursables

Construclion Testing Services

CON Consutting Fee/Reimbursables
CON Review Fee

IDPH Plan Examination Fee
Building Permit: Local

Public Utility Conneclion Fees
Zoning/Site Plan Approval

Builders Risk Insurance

Legal Fees

Other Consullants
Miscellaneous/Owner’s Printing
Mock-Up Rooms

CENTEGRA HOSPITAL - HUNTLEY

Clinical

$147,276
$963,182
$29.455
573,638
$412,372
344,182
$56.910

$14,770
£14,770
$12,309

$443,105
$492,338

$93 544

$1,969,355
$BBE,210
$285,556
$246,169
$6886,210
$98,458
$728,508
£246, 168

$158,330
$59,081
$561,558
$56,619
$611,141
554,457
$141,794
$12,308
$123,085
30
573,608
$175,000
$61,542
$183,302
$12,306
56,862
$54,908
$3,791
$9,926
349,234
5172,319
$73,851
$100,000
$19.694
$311,977
187,186
$24,617
$124,791
$49,234
$49,234
549,234
$200,000

Clinical Subtotal Non-Clinical

$102,724
§671,818
$20,545
$51,362
3287,628
$30,818
$41,090
$1,729,018

$15,230

$15,230

$12,691
941,848

$456,895
$507 661
$96,456
$1.028,958

$2,030,645
$913,790
5294444
$253,831
$913,790
$101,532
$761,492
$253,832
556,356,644

$163,257
$60,919
$579,036
$58,381
$836,386
$55,843
$146,206
$12,692
126,915
$200,000
$21,092
30
$63,458
$189,006
$12,692
$9,138
$56,617
$3,909
$10,234
$50,766
$177,681
$76,149
50
$20,306
$321,687
$193,012
$25,383
$12B,674
$50,766
$50,766
$50,766
50
$3,972,092

Non-Clinical

Subtotal

51,205,985

$43,151

$1,061,012

$5,523,356

53,761,737

Total

$250,000
51,635,000
$50,000
$125,000
$700,000
$75,000
$100,000

$2,935,000

$30,000
$30,000

$25.000

585,000

$900,000
$1,000,000
$190,000

$2,090,000

$4,000,000
$1,800,000
$580,000
$500,000
$1,800,000
$200,000
$1,500,000
$500,000

$10,880,000

$321,587
$120,000
51,140,595
$115,000
$1,647.527
$110,000
$284,000
$25,000
$250,000
$200,000
$95,000
$175,000
$125,000
$372,308
$25,000
518,000
$111,525
$7.700
$20,160
$100,000
$350,000
$150,000
$100,000
$40,000
$633,664
$380,198
$50,000
$253 465
$100,000
$100,000
$100,000

$200,000

$7,724,729

ATTACHMENT 7




CENTEGRA HOSPITAL - HUNTLEY

Non-Clinical
Clinical Clinical Subtotal Non -Clinical Subtotal Total
Movabls or Other Equipment {see attached Lists)
Medical Equipment 516,646,200 $248,000 $16,894 200
Kitehen Equipment %1,GB0,000 $650,000 $1,730,000
Fumiture/Artwark $2,519,882 $981,047 $3,500,729
Signage . $141,843 $146,258 $288,101
Infarmation/Telecorm Systems 53,782,488 $4,039,448 57,821,936
$24,170,213 $6,064,753
$30,234,966
Bond Issuance Expense
1ssuer Fee $108,315 $111,685 $220,000
{ssuer Counsel $9,847 $10,153 $20,000
Bond Counsel $135,393 $139,607 $275,000
Barrower's Counsel 554,157 $55,843 $110,000
Undenwriter's Counsel $39,287 $40,613 $80,000
Trustee $2.462 $2.538 $5,000
Auditor 529,540 530,460 $60,000
Two Rating Agency Fees $81,236 583,764 $185,000
Printer $4,923 35,077 $10,000
Underwriter's Fee 5984678 $1,015,322 $2,000,000
Miscellanecus Fees/Contingency $27.078 $27.922 $55,000
$1,477,016 $1,522,984
$3,000,000
Fair Market Value of Leased Equipment _
CT Scanner ' $800,600 $0 _
MRI Scanner 51,350,000 $0
$2,150,000 %0
$2,150,000
Other Costs to be Capltalized
Final Clean £94,562 $97,505 $162,067
Excess Utility Chsrges $99,466 $101,532 $200,000
$193,030 $199,037
$292,067

06 3 ATTACHMENT 7




0oL
Aundwu?y . dUeH

000'00T ) Qo0'oL b oz SN
000'05 s DO0'ST s z dinba wlewpBuoiEsinnBupy
000'0E H 000’51 1] z : dasg papysinid
000'91 $ 000'8 S 4 Y1 1BNEg
ooo'Le H 000'€ s 6L 1001S (A 7 SPuIpey WRTIB]
000'rT S 002’1l H 14 91981 PagIAQ
0000k 5 000°Z1 5 114 g
000°ib9 s [ECEET |
000'00T H o000 S z EE
Do0'SZ s 000’57 t i SUNIERY BISASIUY
000'SL $ Doo'$1 s 3 fuuoiuopy waned
G008 H 000'0F 1 z woog ASo[oupal
000°0E $ 000's1 H z sigii] Eoidmg
00051 $ 000'ST 5 [ daxg pISIXAg
000°T! s 000y S £ 1ynang Kaaoday
00008 S 000's1 H Z RaRIgEL M0
000°L 9t 5 3ng uolag-3)|
00005 i S 000ST S 9 A
00008 s 000'$T $ [4 dinba JofvurpRemissioeniuyey
00041 $ [ s 1 daig pspsIXAd
- $ 000'8 s [} P usnRg
000'81 H o00's $ Ll OIS (WA 7 LaUEaY ushieg
00T'L s o0zl 1 9 SA[QRL PAGIAAQ
000'071 £ 000'07 1 9 spag
00T09E - nup OaaosaylianpaseqeT]
000’071 H 00'st $ 8 25T
000'sT ) 000'5T $ 1 dinba sofewpFuimsmioesduey
oan‘ot! b 000'§1 H ] dasgd papysIxkd
0P s 0008 s g yr1wened
000"+ 1 D00'E s g |00IS LTI 7 Jeujaoy wsned
wy'e H pit'l s ] $3|QBL PIGISAL)
000'DZE S 000'CF 5 [ speq
009" 189 B Auf) 31%) s
000°00F $ 000'# $ 0l R
0007007 H 000'5Z H 8 dinba JofewpReios moeREupy
000°0Z1 s 000’51 s g dayg pepisAd
b s - 4 Gol Yi1uaned
00000 5 000t H 001 10015 (I % JRUIpsy 10aney
000°0T1 H 00Z°1 5 0ol S3R] PRGIIAG
000'00T"1 H 000°'T1 H oot spag
000 0PE'T 5 SO SRIEIn (B3I 1eMPIK|
- — - - POt v e
e . e e JEEILE 0]
FLEd o g ST
) 1507y 19101, EETY] Tmuend wondnag
nun

Lapung - jondsoy vaSaua)

o0's

e

ool

By

. M

064




010Z/TTiCy
Avedwioyy sewiuugy

13
000'cL [ 000's 5 ° a5ty
000"k 5 Q0051 £ i Addng weapy
000'0T 5 00007 [ [ uonnnK
000'5T 1 0OO'ST 14 t daig parissinag
000071 R 000'TI 4 ol Buuoiwow yusueg
000°0S g 000'5 $ ol suey
000'092 S navd|
000'091 5 00's s 4y I
000'06 $ 00c'oL 5 L Addns wea)n
000's¥ |3 oo0'st 5 1 uopuIny
000049 [ 000'0T s o da)d papysinid
000'kRE H 000Z3 i € Bupciiuopw wad
00096 £ 000°C s A3 Jaulpsy Wwaned
000°0LL $ 0005 s 23 sue)
000'500°1 S (T 2seqd) Eo>ouuﬁnn.£ £1azang]
000'0% §  000SI S H dazg papsnihd
000'5L, 0005 s I BT
00(1'96 ] 000°Z1 kS ] ssadoog
000'SE ) 000's¥ s 1 U 1559002 U]
000°S¥ $ 0005 s { LOIRU JWHUOIN]
000'522 £ 000'SL 5 £ wawdinbg ampascly
00107 H 000'S 3 L4 ey
100955 [ Adoosopug|
000'009 % ooo'ool  § 9 N
000°F8 s 000'F| S 9 S{UIE qRIdY
000'05L 3 000'sTl 8 9 SJUBWNNsU]
000’05t $ 000'SL E 9 2Fei0s 'sapqn SuE)
000'081 5 oan'ot s 9 vonesdsuy oapsp
000'051 3 000'ST s 9 SUIYIRY RIEASILY
000°095 5 000'Dk s [ woag Afipjouyds]
000'08| s 000°0¢C 5 & WAy
00005 | s 00057 § 9 JqeL
000°POTE T Kzdang]
000°051 $ 000°¢1 s 01 dinbg spsqop
000°0¢ < 00051 S z dalg PainfsIRAg
0000l g 000'% s 4 uawdmbg pwnwal
000°0%T 3 000'0T s A futroyuap 1waneg
00005 g 000" S ol dinbs JolewpBeiosmioieInUIoY
000'vT g 000°21 LY z swines| - YAl wexy
0005 g 00 s ol swfr| urexy
000'0( 3 000'€ < 0l SR}
QDO'Crs 3 Lusssawg |
000°081 §  ooo'st 3 Al Bl
00’51 13 000's 1 H [ datg pajsixAd
00005 S 000'ST s z dinba sofrwpiemsmaeRBuRy
00001 s 0002 3 S S22l (25 Ajweq
00r'v) 3 00Z'1 ] [4% QU0
00F°697 [3 7 12A¥] % Lasiny Lqvg __uE
Jvadmby JEAPIW ;
E} 1507) EIOL g Duuzng uwondhasag
nup

1

opton

o's

009

vy

——
X
L}

06

fpuny - Epdsoy vidnua)



DO/,
Aucdwoyy yewnnmy

noo'SL

000'5L

10/1d] 00k

066

3 $ t L
00001 g 0000l S 1 Imwpesi]
0009 k3 000’9 s 1 sleg Rleled
000°01 §  o000't H z 2| qes BT,
000'101 H
000'2 H 000'T S 1 (gl
000's s 000 4 I daig pap/siiad
000°$L §  Q00'sL s l WOIEI]L 314
000'8 $  000'2 H 4 suanmg
00006 $ sisdjopg wopudul] o0kl
000'08! §  opoaz £ & el
000’51 §  00u'sl 4 1 daig papwmindd
000'2L $ 00021 $ 9 BuLcyuppy Waneq
000'05 § 000'0% 4 1 HIL/ B0H
o00'SL H D0OO'SL H 1 OWE/O3
00009 H 00009 $ 1 Jdd
0O0'BE s 0001 5 [ o33
000'0FT s o000'0KT  § 1 087 RINIFEA
000°005 H 0X'0SZ  § 4 punasen[oysg
00°0r2') 3 AHofoipIe]) IAIWAUFUON|  DOET
PaSEYT  00D'008 H 1 10
pesea  000'0SEN . . £ L 1ol 3 1M
pasea LY
paresy oraful @ P
000's22 $  000'6T g 6 B
000'51 $ 000l g 1 daig papsindd
0nn'zL $ gl 3 9 Buuoiuep wanzg
000°Sk 1] 000's1 5 £ Ljddns wei)
000001 s o'e0l  § 1 =
nooost 5 pooor. $ 4 PeY ajqEuod
000DSY H oongs % I PaW RPN
000'08Y s 000k § 4 punosen|n
000'059 s onn'osy & i fdonsouna)yAydarBoipay
000'009 H 000'00£ 8 [4 AydasBoipry uan
000211 3 dwdow] apsoudeg]  pol
"
.
51 ") W0) L FETED anuen

oondasg vV

ALapuny - epdsay esdnuay




§ . -:uEn_Fw.mhnvﬂm _.-u_a__..u

Lupmdinbay w1 paTA JEa1eg)

- 3
000'5L |} 000°5¢L s 1 T
000'SZIL [ 000'sZL Y | uUsRTUSWLISU]
000'05 s o000s 8 I Alquessy
000'96 s 000’k 13 144 S T
000°'0% 5 ono'nt 1 4 UOTIEUILIEIUOI3 (LS A,
000007 EH 000'00 | 3 [4 Jazijuaig
l 000509 s Bupeadolg ag wawy] ooz
_
000'05T s on0'nsT 8 i bt |
000°SL 5 Oo'SL $ I Fuigsemysiq
0017 H oIz § 1 12733y P JojuaBuyey
000°5PE $ oo'skE 8 1 {51113 g swaso) Buryoa
000002 $ 000078 1 darg
| alid Nt 33)AE Pood  000°080°1 3 - emal 0007
000'0§ s 000'01 1 1 2504
000'9 s 0009 $ 1 ayfy
00Tl $ o't 1 1 UORTMUIUNNSY] I SIEIS I~
00'FT < 000°rZ | [ =[qe] Xy e
[ 000°T5 s Fupial vosnupy-aal  00'61 =
Q00'0E $ 0D0'0E 1 1 I
00008 s 000°0E 1 1 afumg Lddng
D00'00Z T 0000T Y ol siomeszdssy
| 000'09T [3 .En._u.._h Gondsu} oot
06006 5 000'06 1 1 s |
060°SE 14 ooo'sk 1 1 slazaalfaeafiugey
D00‘0Z1 5 BoO0R 1 £ daig ALSPOOH
000001 b3 ooo'cel ¥ 1 smsuadsiq
1 000'55¢€ T Azunmyd] 0oLl
DOO'0E LY 000'0€ s I PIOH/A[P0D Apog
000'001 H 000'001 g [ Y
000'¢8 S 000'+8 H 1 S1aluLgRIBHAI]
000'st H 0005t s 1 U fIoERELRY
000°01 S 000°01 H i fBopolqoisipy
00087 s D00°8E H 1 ueg pooje
000'€k H [lead | 1 (uone(nigo)y
000'97 s 000'92 s I SISATERLIN)
000'sT1 s 000'¢11 Y | Afojoiowapy
000'DE! < 00001 8§ 1 Ansiway)
| 000119 s Fdaon  oInqTT  00'91
TUSAIND S [VOTPOTy
SHUIWWO) 1507y [WI0L FETE {moendy uopdiarsaq ey

ney
Aapnny - jEpdsoj) wEpua)

DIOT/L . .

Ausdwor) svwwe)



010ZRTT
Aupdmwoy) setEH

SPR'95Z

13

39°61

11

120°c1

A’

auruing affuno
=D SN

AGEL
Rumeygary) pis
4305 Ayumy

StR'95T

nu_.:u:no— 20°'s

TLB'SH

£6'C

1

9zt

FIW
SUOQTISNPOR £ EIPYD 5T TS
UGTIEX0||Y 9y

ISl

ang woa3g-3f 00

009’581

£9'61

Srha

s

amnung $8uno
fad il WRY

2lqeL
JAUIPIYARY]D 3pIg
2Jog A|ued

009's81

uf n..o,—evu:h_.h_u;__ue...aa_i_ 00'E

Lor'g0l

59'61

g

Lr's

BN

amnuny s8unon
uey) SN

#qeL
JBulpayIey D 3pIS
uzag A

SOF“%0L

ui e BNl 002

ZBY'BIE'T

155'191°1

13

§9°61

1y

TIL'sS

N

azmsany 38uno
sieyd SN

AeL
Iautpayg/aey 3 3pig
4305 Awued

1551911

snup Joisang [eaingaeapay]  00°1

THEDTRAT v e~ T Temting pls

SN 3507 (W12,

Auugngy

wondyarsag

Aapony - jendsoy vadauan

068



a5
SUOTEISIOM J SITBYD ¥5¥1 WIS
OEP'S $ £6'T 3 8€°1 UONEXOY|Y B3y

| 0£H'S 3 novd] 0011

Bl |
SIrRlS) 2(q8) HIUABJUCD
$391J0 IBIG
$3|qW 7 SITRYS AToN0 ]
£1aU1323 / SIIYD Ajiureg
SUBNTISYIDA 7 SINYD X50) JJe1g
516'6v1 $ 6L71 H L1L'TY UolwIR||y By
B 2T6'GP1 [ {7 asug g) .r.u..—ouuym.._uhm faddmg| 0001

N
SUOIREY IO / STRYD Y5B) Q1015

3r5's 5 e § SLI'T uoNE0JV BRIV fwrp)

| 8458 5 Adoasopuz] o006 W

o)

o5y
SUOTRELIOM ] EITRY3 5T 4TI
£65°8 T 0§ sl uonERO|V Tary

l €65 PR s Tehng) 008

BN
S1BYD/ 3148} FOUIIUOT
20 IS
EA1qE / SITRY3 BFunc]
s1aupaal / S3TEYD A
SUDTIBISYIOM [ EITERD SE1 J0IS
SL6'T9! § ZL61 S 1101 UONEO||Y 22V
L SLET91 5 Guainug] o0

SN
SIAULP f SaiEYD AT
FUONUISYI0M £ BIJEYD H5RI J]HIg

500°95% L] 69°L1 % 9t UoTex0([y 1Y
S00°95 H 7 RAFT I AN AQEQ IR | 009
BUERIG O DN e g paE—
E)UWDm0)y o)y 630, ESITF] Anusagy sopdinsg
nupy

Aapuny - Endeey wafawa)

010T7.
Aundwio]) selmzly




010ZZT/L
Aueduwo?y sewmny

£9F'6

98°L

0Tl

%I

B0 RIS
SUORWISHIOM J LITTYI X581 RIS
uonEId(1Y EUV

cor's

LO/L4] 0051

EBb'L

ES'E

P06l

P o
SUDTIVISRIOM / RITEYD 5T JJg 7
UaREI0][Y IRV

EBF'L

siFALON huspudal]  00'rl 0

TLL0T

£6'C

0£8'L

%Ny
2210 [Jui§

sa|qe) ; uITeYs 38uno-|
SUCORTLOM / LITYD A5V [JIS
UOTEI0| Y BAIY

TLL'0C

Kdoporpany) aasvaupuon| 00°€1

OLL'VE

13

SBL'0(

B o
£331j0 )15

£31qm / ey 33uno]
SUORWISHIaM [ SIRYD ySEL [oig
LD | BILY

0LL'VE

T N il .L_ o'zl

Sluawmony

150 [BI0L

Ny
nun

Ouuendy

Gondrang

fapuny - jundsoy wEnoa)



DOUTLIT
Aupdwon)  rew v

959'0Z

£6'E

s

s3I0 [Ig
SnORMSIOM § SAIRYD N5T NS
952 UCHERO||Y Ty

[ 959'02

EuissazolJ LG _-.:_._uU— o'z

09E'FS

98'L

W
saM0 g

s35qE / T afmoy yeg

9169 uaneo|ry vary

l 09E'FS

.n._q.u_n_ oWrer

Z19°c

£6'F

sy
5200 BN

SUDTIENSHIOM [ SIMEY2 Y3Bl IR

gLr'l UGNED]|Y BV

[ IS

BUIEIL UUSSIWPY-34d] 006 ) e

Pi801

{6

5N
S0 IS

$91qR1 / S41EYy AFuN0

SUDHIMSHLOM [ EIELD NTE] LTG5

LiL'T uoR30| Ny TR

l P58 0t

111°LS

6Ll

§

Adeiay) sdsyeaidiayg] 0081

Ll

520730 J[R1§

$9jqW1 7 Sa1ex> Afuna]

SUDIMSY oM J SIWLD XSH RIS

e’ uogEN Y EAY

C 11rLs

Aowuavyg] oo'el

S

SN

=njo |jmg

=g / suEye 3uno

SUDTITISHIOM / SLIBL ST IS

0ZL's OO0V BV

ndaoyy / Atoreangey] 0091

GIETTS) 1507 1010,

Anusngy uonduasqg

r~
<@

Kapuny - (vindsop widaue)




s¥C
Juawdinby qomIaN
fer] 21qen

21qe) panmnng
suansIInWWAIAa L
0zv'19z § 000z S LLg'sl sro|dospmudamnduoy

| 0T 19z s Pasag] oS

sva
wawdinbg pomiay
Ky oqed
JjqED) pumonIg
SUDOEITUNLIWO3R]3 ],
QZ5'08 % 00'0 5 9T0'Y srardosmsmuud sndwoy
| 07508 5 aung wonnsy] oo

Sva
wulinbg yomizay
A1y 310D
2{qu) psmpnng
FUDIEIIUNLIWOS|I L
906°88 1 ] 0002  § S¥FG sridoymmundELInduny
—l 906'881E s Hu ru>nUth..u>2ue._cnq|= Do'E

svd
wawmdinbg Romian
a1, 3108)
A pAInInIg
STOENUAWWOII ],
0DE'BO1 5 000z § SIp's sRKknAIsudEINdWo)
I agt'sol [ CHEE] u.:.u__sn__ o0z

sva
wawdinbg pomay
Aeif Iqr)
2(qeD pairadnng
SUODEIINWIWOIB ],
ore'z8L’t 1 0007 & TU'65 siardaosmuudseindineg
L [E4TIH] 5 [ Suikaup] .5_nh=ml._m._uua 007t

e - . o - . R (=171

faawiue) 1507 w0, ARG “Anuenty uondiadsag
nupy

&apungy - wadsoy walnueay

010zt
Auwdwony . gy

072




olTRTeY
Auodwo?) sewwgy

or'LT

<

T8E'T

sva
nawdinby y0m13N
Ae) 21qu)

24 puUNRANg

SUDTBIUNWILICSD S |
swidooamuudamndwoy)

L STyl

novd] 0011

DECPEE

L1471

5va

wawdmby ysomiey

Ae1) 3162)

3[4eD pUmIRNg
SUOTEIUNUILONA A ]
siadoysimmudsiaindwoy

] OEL'FFT

{7 3run g} Aaarcoayrdag Lakangl  0070L

005 €p

00°0%

5L1°T

sva

juswidinbyg yomiay

Aug ajqen

3jqey pRImINIS
SUTIEIUMUINGIR|3],
siadosamuudamindwo)

| oS Er

adeasopuyl

00595

ST5ET

sva

wawdinbg xromiap

Aul 91qe]

21qe]} pRImdang
SUQTEILINWWON 3]
siasdoosrauudgasndwo)

[ 0505

Ladang]

0Z3'R07

15608

sva

waudinbg YoMy

Kol ajqud

o1 pAUMINAS
SUQNRIILMUWIIODI |3 ],
sradoymaurdsmnd we)

1 029°802

Auadaswg]|

FELEY

190°C

svda

wawdinbg yiameapn

A1), 21980

QD pairnng
SUONRIIUNWIDO |
ssauwdozsinuud miandwoyy

T PAYT %W AT35an N AQWEE FIPA,

TINIW 0T H0D (8101,

FEDF
nop

Tmueng

uspdrasag

Aapung - pridsopy wa8aua)

073




Q0TI
Auedwo?y wewwoy

080'pZ

+OZ'L

sva
Juawdmby yomiay

fe1f a|qun

« 3QUD pamInng
SUDNEDIUALIIOIIP]
sipidoagsnundsiandwoy

080°vZ

10/1d] 0051

0f0'81

90'0Z

$

061

svVa

wawdinby yiomaN

Ay agqe0

jquD paUmionig
SUONEDIUNUWIONI 2],
srardooumund giazndwo)y

040'8¢

sisAgRyg Juapkdug]  00'vI

009951

0£8°L

sva

wawdinbg yoman

fea) qen

31qe)y parmang
SUOQEDIUTLGIONRR |
saidoamnupdAsmndwo)

009'951

Ldojipae]) sapsmati-uoN]  00'CL

DOL'§IT

H

$8L'0L

sva

nowdinkg poman

Amry 21qeD

alqe]) pasmanng
SUDNIRAIUNWUWORREL
s1adoosisundsssndiie

00L'SIZ

uidvwg u_ananu-._n_— ob'tl

nuammoy

150 [E)0],

]
uun

uondidng

fapunpy - endsoly caBnusy

074



alowe.
Aupdiuo)y semwmey

0zL'g0l

00'02

$ 9525

sva

Jwwdinbg yoman

Keag, 21980

H|4B) FIMBINS
SUORBILNWAIS[RL
sadosginuudsismdwon

1 071'501

Buistayedd auag RG] 00712

0zE'8tl

$ 9169

svd

wawdmbg momian

Ar1p 2(qrD

3(quD paImdnng
SUONEAILNWLKS(3 |
seidodmmuudsimndwoy

L 0TesE]

Aduig]  000T

095'8T

§ 2Tl

sva

uowdinbg yromiap

fe1] 3jqen

F|qE) parmanng
EUOREIINLLINO3]S |
sidoagsowudmindwoy

1 09581

Bupr) uosswpy-atgl  o0'e)

obtr'sS

H (1254

sva

swglwdmbrg yromisy

Ay aiqed

2jqen paInanng

SUCNED MDA |
waidoearuud seandwoy

| 0Pb'Ss

Adwiay) oendsoy] 0081

038°96

0002

< bRE'Y

SYQ

wewdinbg yuowmgay

A1) 21qe)

S1qe] paImonng
SUONEIMNWWNDR|I |
spardoossuudasandwo)

[ 08596

LT A

0b'bL

$ 0ZL'E

sva

wawdmby 3pomaN

Ae1) 3108

3|qu) pUMINDg
SUCHEIUMIUILONIER )
ardossisuudsiandwony

andsopy ; Adowvdeqey| 00791

LI e ) 1507 |UI0L

EETEY |
ungy

Tmuengy

noldiasag

Kajjuny - [Eiisoy wZnua)

T}
'
o



spadu lawdinbs arpaw oN
| - s wooy WEW|  00FC
09o'se } 000'$Z g 1 iy 3 OTEELIAY
| 000°5T S aauds ogngd / A9qeT]  00°EE
- H
000'01 g 00001 5 1 o0
! D0°01 s doyg o]  o0Ie
- s
- £ sposi uawdinbs [EXpaW O
| - 3 Fwaskg mopuuacyel]  0o°lE
- 4
000'$+ 5 000'5¥ g 1 wawdinby Eunreayd
| 000'5E 3 Fuydaamasnop|  00'0¢
- $
900'6T § Qopst S t anp 77 uoienfupy
1 000°57 5 woddng £Lwsd] 0067
- L1
- 3 spaou uawdinba fEapow oN
[ - s toesafd] 0087
000'05 $  ogoos S 1 SURLS FAY (€'
| 000'05 5 uoneanpgRIuuued| 0Ll B~
000'2 s 00021 S 1 SUOISMIRL 77 5P2E
| 000'T1 s vJ-ag [Enuad] 009z
spaau nRwdinhd @MpIW ON
1 - [} wouadsuviy #5¥3] 0052
spaau yuawidmba jwoipaws oy
| - S Toewelavpy sanped]  00vz
posn oM
_ 201, FAOLL O) LO[LRIISASY - g wonwaigay o 3 Joupwpy]  00'el
000°S g 000§ 5 1 asipy 9 mxaefngey
{009 § 0008 5 [ sua5 P AY
L 00011 5 woyrusiwpy| 007z

CYERT T ) 15073 1B10, 3Nid Tnuengy rondiaasaq Ty

fapunp - (vndsoq va3003)

010T/Ty
Aucdwo;; RWWEH



oloiiitfe
Kuwdwe)y cewnuny

000'059

yrrwdinbyg uagary Nl UoN

vatudin by

[ L) Uo|

spaau Wawdmba [E31pall Op

saparunos |

spau uawdmba resjpaw opy

Ewig]

spasu jswdinba TeaIpsw op

£31495 wioddng pug]

spasu wawdinba [woipaw op

|ojua wedapsajut uoprinay|

spau wawdirba [Rarpaw opy

Ananaag)

000°059

w

D005

§

FAETNETS

(00059

“

Bung B Laas|

spaau tuaudinbe @apw oy

HLIU0TY LOJI3H] / JUIASE L b__!._O_

sp3su uawdinbd [e31paw oN

R IET T |

Epaau juaidnba Eopew oN

aau)) wopseg |

000'DE

5T

000'DE

Jurrautdug uwjpawog)

000°01

spaau jusmidinba |Eatpaw ON

000°01

spa0Y |EaIpapy|

spaau wawdinbe [waipaw oN

FEIUTYRIY

000'0E

5

000'0E

wawdinbg

000'0¢

$

H200AUFWIBEUTLY §E1sNeR |

TRWdinhy [P

IR )

1507) (W10,

g
nun

Tmuengy

vondiadiag

00'LK

ov'ey

on'sy

G0°EF

10Ty

077

000

o0eL

DO'LE

009t

00°$8

ualy

Lapong - rendsol waiauany



shuydsig

19 1 £6'¢ Y 951 uoyEIR||y BNV
L €13 S wooy nun| 0P
amumn g 38unon
o681 5 6L 5 £9L'S1 uo1uD|]y BALY
L Hrg'sel H 2a%dg 3)1and 1 499¢1]  00°€E
108" 1] £6°C g £91'%
L 1Ls's s doys yro] 00°IE
SUDQRISHIOM / LTS NS [9IS
19042 $  E6E H 796'0 UoNEN| Y BV
[ 19tz s swasks uopuwroyul| 00°1%
- 5 - 5 SLE'C iniwng oy
I - 3 duids, H| oooe
sImwng Funo
G92'$v1 g 98'L Y T8K'81 UoRRG| [V BTV
| 69T'5P1 3 Jaodilng Apwingl 00'6T
- S ql6'L azmuuny oN
1 - 3 u._o_:wm_ 00T
019's91 1 L6l § SE5'0L EATEYD / 59|qUE FIUDIAUO)
1 n19's91T 1 _._u_:o:v.,.._..auuu._ou:nu_ 0Lt
SUOTIRISYIOM J SIWYD YSOL NS (0 @]
06L 1Y § 9 - 005" UDEIROO][Y Y I~
[ 06L'11 S IWDUQ Waman] 009 -

SUDHBISHOM / SITRYD W8T IS

869 5 £61 H got'l UOE||Y TV

L 869 3 Jusungeuwy 58| 005
suonRISHIOM J SIBYD Y5R IS
11T'p1 g £6'C $ 919'¢ uapBoly BMY

_ erl 1 JUILTIRUNRY num:__onm_ 00'rT
Ll
s29Lje 9IS

sa|qe / sieyd 3Buno
TUGHTISHION [ SITGD 350 13915

18¢'6 5 £5'¢ $ ZIFT usnER|lY ¥V

C T8vs s wonANEeY g p Funnwpy] 00°€T
5331330 s
yoL'rLt 1 [T ) YEL'E UonuO|TY BV

|8 poL'rlY s uonussiumpy) 00°7T

nuImmey 1507 [F181 EEITE] anoeny wopdiasag

£3puny - fEndso)] sadauady

0162/,
Kugdwo;; snwmoH



OLOTTC
Augdwo)) wewrwoy

- g DUIIAIUL pUV ITUNCOT

10£'E s 98'L § oz UONTIO )Y BHY

L 10£'€ g saaunoq|
- 5 - 5 808'S Padu o

[ - 3 55|
- $ 29UIIBJUOS pUT TUN0]
96°£8L'81 98°L s DEL'T UDHEIC| [V BRI

| L8 s 5|2 Haddng pog)
. 5 Buneag
bL¥'ET s L6L $ 9bG'I L UBTIESO|| Y B3y

| pLP'CT S Teus waedapaatug vonsnan|
- H SUQNEISYIOM / SILRYD A5 1]R1S
SEL'T s 9L < 8rE UOITED04 Y THIY

L SEL'T S Lrandag]
. H £a|qm / 1My S
SIR'E0T 1 ZLel % r09'9 uo[IR0||V Tty

{ SIgEnl 5 anmg » bu.r.um_
- s SUOTITISHIOM [ SITRYD YET) [ MG
186'€ i £6'C |3 £10°] UOREI[]Y BNV

L 126'€ s 1047907) QO3] [ Jusadvungy ApEnG|
. [ FUOMITIEYIOM / SIEYD HSE1 11015
ST¥H s 98'L s T59'S UOEEIO[[Y oLy

l SIt'pp FS CIT e |
) ) funus pdeyy
L10'8 S oB'L 5 [E}] uOnNENO|TY ALY

_ L1)'8 [ FIT) _-..5-_.|.m_
- s SUDQES PO £ EITEYRD A5T) 18IS
$90°'1 5 £6'T 1 005 UdTEn]y Y

L 596'T < Bupasuliny ea|pantoiy |
- 3 SUAMRISY M f S1IBYD YT 1TEIS
851 § £8'6 5 005°1 UOHEO([Y B2V

L BELF] g spLoasy fenpapl
SUDBEISION / LITRYD 35T) 11§
166'1€ L] 550 $ 000'$9 UOHNEIO| [y ¥

L 1£6°'1€ S psueqaap|
SUOTIRISIOM [ FIRYD AT [y
ShrLE 5 £6°¢ 5 6Z5'6 VO Sy

i BHPLE s HI0AAUIWITEUTLY SN0

SIUITILEQY) 1507 (o] 2ugd Anuady uonlirisag
nn

0oLy

O'9F

on'se

oFE

00°Cr

(x4

oo’y

o'oF

00°6E

oU'SC

0ol

00°9¢

00'se

079

Apuny - prdiey wnu)




e s Ao f3|qe MAMPIT]{

pzl's H 0007 % LY UDOEIOY|Y THY
L azr'e S wooy pep] o0'vE
- 5 RIGAIIN [ 3|QVD / SNMPITH
092'51€ s 000z § £9L'51 UORENO]|Y CHY
L 05T511 s 2aedg ujqng / Aq40T|  00CE
- [} WL [ 3|GU / DTEMPIRH
09L'iE S 0oz 8 g9l uoTEsO]|Y Y
. L 097 °c1 5 doyg o] o0z
- H REOMIIN / B[qED / IRARIRH
0587 - wor S 796'9 UCTIEZO|[Y ¥V
ﬂ OBF'3LT S SUWIAISAG =e=nE..o.-=_— on'it
- H NromIaN / 34qRD) / ITEMpINH
0569 $ wor  § €L7'e UOTEIC|{Y T
1 00559 s u,—_nuuxgnau:_ 00 0E
- s MR /G0 f HapIE
0F9'69E H 000z S [41] LOHEIC][Y BV
— e s woldng frwxa)  00'62
- H NOAIAN / 39ED § FIeMpIREH
09€'8S 1 s Qoor § 816'L BOEI0|IY TV
| 09€'851 5 o] 00wz
- s WIORIIN; / I[GED) [ HEMPITH
00L'012 $ 0007 S CES'OL BANEN0IY WY
I 00L'D1Z 3 noanpAuaagEe]|  00°LT )
- s IO [ |qE) { FRMPIRH D
000 0F g 007§ 005'1 wINEO[ Y BAIY (o)
| 000°0E s RO e003)] 009
- < NI0MIAN  3{qE]) / AEMPIH
09£'SE g 007§ 29L'| ualtEa(ly Ty
—‘ 9CSE 3 [LEIE T T onn.u_ 00'5T
- $ HIOAIIN [ AL / HIRMPIEH
DEE'TL § 00T § 519'¢ TOINTO[TY BALY
| 0I¢'TL B Jawrdeuely sapaed] 00T
sva
wawdinbg pomaN
Aez1 24920
a1q87) paunsnng
SUDTIEITINWIWOEIZ|AL,
LpT'aF H 00T § ZI¥'D wadoassauudgmndwe) |
L [T 5 uopuxIsIEIH e 3§ suwpy| 00 |
SHOMIIN [ 9[qED { MUMPIEH |
089761 H 0008 § PEL'G UONTIO([Y Y
{ 089'F51 s uopuasuupy] 00’2t

B s———

Sinamwoy W0 M0, 23] Tueogy dondaeg
nun
sapongy - [endsoy viajua)

oLoTIT,
Auvdwo)) 2awwey




DIoTT
Auednoy

T Y]

0y

LOMBN / 2q8D) { STPIRH

uolEd0|]y Iy

ssaajunjos |

021'001

808'S

AOAISN [ HGRD [ SIBMAIEH
UDTIBXO|[Y ¥y

091'911

n......:m—

OTLLY

98¢'Z

BIORISN [ D|U7) f AIWMPIEE]

UsnNO(|y Raly

0TL'LY

wd1At3g Loddng gus|

0Z6'8ET

or6'11

B3 9157 f ArEPIIH

upOEID||Y BT

0T6'RET

tl arpredap e o nonsnaa;)

096'0

00'07

gkt

HOMWIN } Q8] [ amMpIEH
UIRT0)|Y BHY

096'9

Aundag)

080°'ZE1

©09'%

H10mgaN  B|QED) f ARMPIDH

LOPEO|TY BV

180°ZE1

Sujuig W £134435)

05702

101

HIOMI3N / IGED f IRMPIEH

UOJIBIO|Y BIIY

097'07

02Uy UOVRRJU] ALY EUL Y .E__w:b__

0r0'ElL

00'02

7695

RIORUBN £ |GUD) 7 SITAPITH

ORIV BIIY

0F0'CT)

Fa31A1ag uRsiyd|

00F'0T

0z0'L

WONRN /I[QRD / IRMpITH
LONT0|]Y Iy

00r'0T

Y] _quo:.-.__

00001

005

NIORBN £ 3qLD) F IEMPTEH
UoREOJ[Y YOIy

[y

Kupazmduy Ed..unEo_m_

YIOMWIN } 21qBD [ ATempIEH

000°0F 00'0Z 5L LOLEIO]IY BV
0000 P63 1Py |
- ORI f GED [ UBMEIE)
000°00¢'| 00°0T 000'%Y uaneX Y Ty
0000051 [T
- HIOMRN [ 9IGT])  RMPIRH
085061 00'DZ 6256 uDRESO|[Y ¥AIY
085°06) RIo(ANIWITOTR, svuaa|

SIUIWWE) 1507) |mo], R Tinoony GondLIRg

gy

0oLk

00’9k

0°s¥

ey

00'Er

ou'Te

081

o0'i¥

00°8¢

awle

o3t

00sC

Lapuny - pdsoy valaean




l.
Project Status and Completion Schedules: Project Expenditures or Obligation

This Attachment is not applicable to this project because project obligation will occur
after permit issuance.

Attachment 8




_ 6ﬂ8pace Requirements

Amount of Proposed

Total Departmental Gross Square Feet

Departmental Gross
That Is:

Sguare Feet

Upon
Project
Completi Vacated
Department Cost () Existing on New Modernized Asis Space
Reviewable
(Clinical Service Areas)
Medical/Surgical Service $37,900,284 0 59,112 59,112 0 0 0
Intensive Care Service $4,026,364 0 5415 5415 0 0 0
Ohbstetric Service $8,471,028 0 13,071 13,071 0 0 0
Surgery $16,689,325 0 21,5625 21,525 0 0 0
Post-Anesthesia Recovery $1,060,242 0 1,382 1,382 0 0 0
Surgical Prep/Stage i
Recovery $8,521,667 0 12,717 12,717 0 0 0
Endoscopy $1,848,825 0 2,175 2,175 0 0 0
Emergency Department $6,684,372 0 10,431 10,431 0 0 0
,gnostic Iraging $11,764,657 0 10,785 10,785 0 0 0
abor-Delivery-Recovery Suite $6,067,482 0 9,445 9,445 0 0 0
C-Section Suite $2,971,541 0 4,026 4,026 0 0 0
Newborn Nurseries
‘ (Levels | and 1}) $2,197,745 0 3,167 3,167 0 0 0
Inpatient Physical Therapy/
‘ Occupational Therapy $800,907 0 1,204 1,204 0 0 0
Non-Invasive Diagnostic
Cardiology, Neurodiagnostics,
Pulmonary Function Testing $5,724,625 0 7,830 7.830 0 0 0
Respiratory Therapy $1,828,297 0 2,772 2,772 0 0 0
Pre-Admission/
Pre-Procedure Testing $858,488 0 1,428 1,428 4] 0 0
inpatient Acute Dialysis $1,210,335 0 1,904 1,904 0 0 0
Clinical Laboratory/Morgue $2,728,126 0 3,720 3.720 0 0 0
| Pharmacy $3,104,166 0 4,844 4,844 0 0 0
! Central Sterile Processing
i and Distribution $3,747,986 0 5,256 5,256 0 0 0
.ary (Food Services/Kitchen) $4.865.747 0 6,916 6.916 0 1] 0
TOTAL REVIEWABLE $133,072,209 0 189,125 189,125 0 0 0
083 ATTACHMENT-S, PAGE 1




.artment

NON-REVIEWABLE
{Non-Clinical Components}:

Admitting/Patient Registration

Administration
Social Services {(Case Mgt.)

Quality Management/
Infection Control

Facilities Management
Central On-Call Rooms
Conference Rooms/Education
Family Support Services
Housekeeping

Information Systems

Gift Shop

Mail Room

terials Management/
ing Dock

Mechanical Space/Equipment
Medical Records

"Servery and Dining Room
Biomedical Engineering
Pastoral Care

Physician Services

Security

Staff Support Services
Volunteers

Entrances/Lobbies/
Public Space

Interdepartmental Circulation
Stairs
Elevator Shafts/Eievators

TOTAL NON-REVIEWABLE

PiOJECT TOTAL

Cost {$)

$1,385,703
$5,126,659
$956,461
$524,257

$1,850,182
$850,775
$6,030,946
$10,856,438
$1,631,575
$4,030,466
$652,978
$77,990

$4,794,427
$28,504,585
$786,668

" $4,042,090
$301,013
$537,939
$2,947,674
$183,532
$1,384,276
$216,579

$8,771,456
$6,929,069
$2,880,416
$3,833,989
$100,088,143
$233,160,352

Existing

(=]

o O o o o o o O o

o o o o o o o o O O

j[=J o (= o

o o

084

Upon
Project

Completi
on

2,412
9,734
1,768

1,013
3,616
1,500
10,535
18,482
3,275
6,962
1,163
156

9,529
65,000
1,500
6,604
500
1,020
5,652
348
2,386
420

15,763
11,946
5,808
7.918
195,010
384,135

Vacated

New Modemized As is Space
2,412 0 0 0
9,734 0 0 0
1,768 0 0 0
1,013 0 0 0
3,616 0 0 0
1,600 0 0 0

10,535 0 0 ¢
18,482 0 0 (Y
3,275 0 0 (Y
6,962 0 0 0
1,163 (! 0 0
156 0 0 (Y
9,529 0 o 0

65,000 ¢ 0 0
1,500 (Y 0 (Y
6,604 0 0 (!

500 0 0 0
1,020 0 0 0
5,662 0 0 0

348 0 0 0
2,386 0 0 0

420 0 0 0

15,763 0 0 0

11,946 0 0 0
5,808 Y 0 0
1,918 ] 0 8

195 0 0 0

384,135 Y (Y 0

ATTACHMENT-S, PAGE 2




inl.
. Criterion 1110.230 - Background of Appiicant

1. Centegra Health System is the sole corporate member of Centegra Hospital -

Huntiey.

Centegra Health System currently operates 3 hospitals:

Centegra Northern llinois Medical Center d/b/a Centegra Hospital -

McHenry;

Centegra Memorial Medical Center d/b/a Centegra Hospital - Woodstock;

and

Centegra Memorial Medical Center, South Street d/b/a Centegra Specialty

Hospital - Woodstock, South Street.

Each of these hospitals operates under an "assumed name" (often known as a
ndfb/a" for "doing business as"), as noted in the October 6, 2008, letter to the
Health Facilities Planning Board, which stated that these names became
effective on August 21, 2008, having been registered with the lllinois Secretary of

State. That letter is found on Page 3 of this Attachment.

Centegra Health System is also a member of Algonquin Road Ambulatory
Surgery Center, L.L.C., which is an lllinois health care facility, as defined under
the Illinois Health Facilities Pianning Act (20 ILCS 3960/3). .

The identification numbers of each of these health care facilities is shown below,

along with their names and locations.

Name and Location of Facility

Centegra Hospita! - McHenry
McHenry

Centegra Hospital - Woodstock
Woodstock

Centegra Specialty Hospital -
Woodstock, South Stireet
Woodstock

Algonquin Road Surgery Center, L.L.C.,
Lake in the Hills

085

identification Numbers

Nlinois License ID #0003889
Joint Commission ID #7375

lllinois License |D #0004606
Joint Commission |D #7447

Illinois License {D #0001503
Joint Commission |D #7447

lllinois License ID #7002579
Joint Commission |D #366641

ATTACHMENT 11, PAGE 1




Proof of the current licensure and accreditation of each of the facilities identified
. above will be found beginning on Page 4 of this Attachment.

2.3. A letter from Centegra Health System certifying that its affiiliated health care
facilities have not had any adverse action taken against them during the past
three years and authorizing the lllinois Health Facilities and Services Review
Board and llinois Department of Public Health to access any documents
necessary to verify the information submitted in response to this subsection will
be found on the final page of this Attachment.

4. This item is not applicable to this application.

ATTACHMENT 11, PAGE 2




Centegra Corporate Office

+‘Centegra HealthSyStem 385 Millennium Drive

Crystal Lake, ik 60012
815-788-5800

Heaith Facilities Planning Board
525 West Jefferson Street, 2nd Floor
Springfield, lllinois 62761

Re: Centegra Northern Iltinois Medical Center and
Centegra Memorial Medical Center — Adoption of Assumed Names

Date: 6ctober 6, 2008
To Whom It May Concem:

Please be advised that effective August 21%, 2008 the above named
organizations have adopted assumed names by appropriately filing form NFP
104.15/20, Application to Adopt an Assumed Name with the lilinois Secretary of
State. Pursuant to that filing, the assumed names for these organizations are as
follows:

¢ Centegra Memorial Medical Center d/b/a Centegra Hospital —
Woodstock

¢ Centegra Memoria! Medical Center, South Street d/b/a Centegra
Specialty Hospital — Woodstock, South Street

¢ Centegra Northern lllinois Medical Center d/b/a Centegra Hospital —
McHenry

These assumed names were adopted for the purpose of making it more
convenient for our community to identify Centegra facilities. The adoption of the
assumed names does not reflect any changes to the ownership, control or
operation of these fagitities.

Please update your records to reflect these changes and forward electronic
confirmation in PDF form to namechange@centegra.com

If you have any questions, please do not hesitate to call me at 81 5-788-5837.

Regards,

(k

Aaron T. Shepley, General Counsel
Centegra Heaith System
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e
E:zu‘r » - L
W i# The Joint Commission

Deccember 1, 2009

Michael S. Eesley Joint Commission ID #: 7375

President and CEO Program: Hospital Accreditation

Centegra Hospital - McHenry Accreditation Activity: Measure of Success
4201 Medicat Center Drive Accreditation Activity Completed: 12/01/2009

McHenry, TL 60050

Dear Mr. Eesley:

The Joint Commission would like to thank your organization for participating in the accreditation process. This
process is designed 1o help your organization continuously provide safe, high-quality care, treatment, and scrvices
by identifying opportunities for imaprovement in your processes and belping you follow through on and
implerent these improvements. We encourage you to use the accreditation process as a continuous standards
compliance and operational improvemerit tool.

The Joint Commission is granting your organization an accreditation decision of Accredited for all services
surveycd under the applicable manual(s) noted below:

Comprehensive Accreditation Manual for Hospi

This accreditation cycle is effective beginning May 09, 2009. The Joint Commission reserves the right to shorten
or lengthen the duration of the cycle; however, the certificate and cycle are customarily valid for up to 39 months.

Please visit Quality Check® on The Joint Commission web sitc for updated information related to your
accreditation dccision.

We encourage you to share this accreditation decision with your organization’s apprapriate staff, leadership, and
governing body. You may also want to inform the Centers for Medicarc and Medicaid Services (CMS), state or
regional regulatory services, and the public you serve of your organization’s accreditation decision,

Please be assured that The Joint Commission will keep the report confidential, except as required by law. To
ensure that The Joint Commission’s information about your organization is elways accurate and current, our
policy requires that you inform us of any changes in the name or ownersbip of your organization or the health
care services you provide.

Sincerely,

fon St fcn B AD

Ann Scott Blouin, RN, Ph.D.
Executive Vice President
Accreditation and Certification Operations

089
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W& The Joint Commission
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August 3, 20069

Michael S. Eesley Joint Commission ID #: 7375

President and CEO Program: Home Care Accreditation

Northern Illinois Medical Cenler Accreditation Activity: 60-day Evidence of
4201 Medical Ccnter Drive Standards Compliance

McHenry, IL 60050 Accreditation Activity Completed: 08/03/2009
Dear Mr. Lesley:

The Joint Commission would like to thank your organization for participating in the accreditation process. This
process is designed to belp your organization continuously provide safe, high-quality care, treatment, and services
by identifying opportunities for improvement in your processes and helping you follow through on and
implement thesc improvements. We encourage you to use the accreditation process as a continuous standards
compliance and operational improvement tool.

The Joint Comtrission is granting your organization an accreditation decision of Accredited for all services
surveyed under the applicable manual(s) noted below:

Comprehensive Accreditation Manual for Home Care

This accreditation cycle is effective beginning May 09, 2009. The Joint Commission reserves the right to shorten
or lengthen the duration of the cycle; however, the certificate and cyele are customarily valid for up to 39 months.

Please visit Quality Check® on The Joint Commission web site for updated information related to your
accreditation decision.

We encourage you to share this accreditation decision with your organization’s appropriate staff, leadership, and
governing body. You may also want to ieform the Centcrs for Medicare and Medicaid Services {CMS), state or
regional regulatory services, and the public you scrve of your organization’s accreditation decision.

Pleasc be assurcd that The Joint Commission wilt keep the report confidential, except as required by law. To
ensure that The Joint Commission’s information about your organization is always accurate and current, our
policy requires that you inform us of any changes in the name or ownership of your organization or the bealth
care services you provide,

Sincercly,

o St foin B PR

Ann Scott Blouin, EN, Ph.D.
Exccutive Vice President
Accreditation and Certification Operations
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P The Joint Commission

November 13, 2009

Michael Eesley Joint Commission ID #: 7447

President and CEQ Program: Hospital Accreditation

Centegra Hospital Woodstock Accreditation Activity: 60-day Evidence of
3701 Doty Road Standards Coropliance

Woodstock, TL 60098 : Accreditation Activity Completed: 11/13/2009
Dear Mr. Eesley:

The Joint Commission would like to thank your organization for participating in the accreditation process. This
process is designed to help your organization continuously provide safc, high-quality care, treatment, and services
by identifying opportunilies for improvement in your processes wd helping you follow throngh on and
implement these improvements. We encourage you to use the accreditation process as a continuous standards
compliance and opcrational improvement tool,

The Joint Commission is granting your organization an accreditation decision of Accredited for all services
surveyed under the applicable manualfs) noted below:

Comprehensive Accreditation Manual for Hospitals
This accreditation cycle is effective beginning May 16, 2009. The Joint Commission resetves the right to shorten
or lengthen the duration of the cyclc; however, the certificate and cycle are customarily valid for up to 39 months.
Please visit Quality Check® on The Joint Commission web site for updated information related 1o your
accreditation decision.
We cncourage you to share this accreditation decision with your organization’s appropriate staff, leadcrship, and

governing body. You may also want to inform the Centers for Medicare and Medicaid Services (CMS), state or
regional regulatory services, and the public you scrve of your organization’s accrcditation decision.

Please be assured that The Joint Commission will keep the report confidential, except as required by law. To
ensure that The Joint Commission’s information gbout your organization is always accurate and current, our
policy requires that you inform us of any changes in the name or ownership of your organization or the health
carc services you provide.

Sincerely,

o St fuin A PR

Ann Scoit Blouin, RN, Ph.DD.
Exccutive Vice President
Accreditation and Certification Operations
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" The Joint Commission
October 6, 2008
Michael Eesley Joint Commission 1D #: 7447
President and CEO Accreditation Activity: Evidence of Standards
Mecmonal Medical Center Compliance
3701 Doty Road Accreditation Activity Completed: 10/6/2008

‘Woodstock, 1L 60098

Dear Mr. Eeslcy:

The Joint Commission would like to thank your organization for participating in the acereditation process. This
process is designed to help your organization continuously provide safe, high-quality carc, treatment, and services
by identifying opportunities for improvement in your processes and helping you follow through on and
implement these improvements. We cocourage you to use the accreditation process as a continuous standards

compliance and operatonal improvement tool.
The Joint Commission is granting your organization an accreditation decision of Accredited for all services
surveyced under the applicable manual(s) noted below:

Comprehensive Accreditation M B il

This accreditation cycle is effective beginning October 03, 2008. The Joint Commission reserves the right to
shorten or lengthen the duration of the cycle; however, the certificate and cyclc are customarily valid for up to 39

months.
Pleasc visit Quality Check® on the Joint Commission web site for updated information related to your
accreditation dccision.

We encourage you to share this accreditation decision with your organization’s appropriate staff, leadership, and
poverning body. You may also want to inform the Centers for Medicare and Medicaid Services (CMS), state or
regional regulatory scrvices, and the public you serve of your organization's accreditation decision.

Please be assured that the Joint Cornmission will keep the report confidential, except as required by law. To
ensure that the Joint Commission's information about your organization is always accuratc and cufrent, our
policy requircs that you inform us of any changes in the name or ownership of your orgenization or the health

care services you provide.

Sincerely,

o Sort B B PRD

Ann Scott Blouin, RN, Ph.D.
Exccutive Vice President
Accreditation and Certification Operations




2" The Joint Commnission

. November 13, 2009

Michael Eesley Joint Commission 1D #: 7447

President and CEO Program; Mcdicare/Medicaid Certification-
Centegra Hospital Woodstock Based Long Term Care Accreditation

3701 Doty Road Accreditation Activity: G0-day Evidcnce of
Woodstock, IL 60098 Standards Compliance

Accreditation Activity Completed: 11/13/2009

Dear Mr. Eesley:

TFhe Joint Commission would like to thank your organization for participating in the accreditation process. This
process is designed to help your organization continuously provide safe, high-quality carc, treatment, and services
by identifying opportunities for improvement in your processes and helping yon follow through on and
impicment these improvements, We encourage you 1o use the accreditation process as a continuous standards
comphiance and operational improvement tool.

The Joint Commission is granting your organization an accreditation decision of Acercdited for all services
surveyed under the applicable mamual(s) noted below:

This accreditation cycle is effective beginning May 16, 2009. The Joint Commission reserves the right to shorten
or lengthen the duration of the cycle; however, the certificate and cycle are customarily valid for up to 39 months.

Please visit Quality Check® on The Joint Commission web site for updated information related to your
accreditation decision.

‘We cncourage you to share this accreditation decision with your organization’s appropriate staff, lcadership, and
governing body. You may also want to inform the Centers for Medicare and Medicaid Setvices (CMS), statc or
regional rcgulatory scrvices, and the public you serve of your organization’s accreditation decision.

Please be assurcd that The Joint Commission will keep the report confidential, except as required by law. To
ensure that The Joint Commission’s information about your organization is always accurate and current, our
policy requires that you inform us of any changes m the name or ownership of your organization or the health
care services you provide.

Sincerely,

o S0t fossn B PR

Ann Scott Blouin, RN, Ph.D.
Exccutive Vice Prosident
Accreditation and Certification Operations
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WP The Joint Comimission

April 15, 2009
Joint Commission {D: 366641
CCN: 14C0001086
Program: Ambulatory Surgical Center
Accreditation Expiration Date: May 14, 2012
Dana McGrath
Administrator
Algonquin Road Surgery Center
2550 West Algonguin Road

Lake [n The Hills, lliinois 60156

Dear Ms. McGrath;

This letter confirms that your February 12-13, 2009 unannounced Ambulatory Surgical Center survey was
conducted for the purposes of assessing compliance with the Medicare conditions for ambutatory surgery
centers through The Joint Commission’s deemed status survey process. The services at your ambulatory
surgery center were found to be in substantial compliance with the Medicare Condifions.

The Joint Commission is also recommending your organization for Medicare certification. Please note that
the Centers for Medicare and Mediceid Services (CMS) Regionai Office (RO) makes the final determination
regarding your Medicare patticipation and the effective date of participation in accordance with the ‘
requlations at 42 CFR 489.13.

i

This recommendation also applies to the following location(s):
Algonquin Road Surgery Center, 2550 West Algonquin Road, Lake in the Hills, Hlinois

We direct your attention to some important Joint Commission policies. First, your Medicare report is publicly
accessible as required by the Joint Commission's agreement with the Centers for Medicare and Medicaid
Setvices. Second, Joint Commission policy requires that you inform us of any changes in the name or
ownership of your organization, or health care services you provide.

Sincerely,

Ann Scott Biouin, RN, Ph.D.
Executive Vice President
Accreditation and Certification Operations

CG. CMS/Centra! Office/Survey & Certification Group/Division of Acute Care Services
CMS/Regional Office V/Survey and Cerlification Staff
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Vg The Joitit Cominission

. Algonquin Road Surgery Center
2550 West Algonquin Road
Lake In The Hills, IL 60156

‘ Organization Identification Number: 366641

Evidence of Standards Compliance (60 Day) Submitted: 3/5/2009
|

|

Program(s)
Ambulatory Health Care Accreditation

Executive Summary

Ambulatory Health Care  As a resuilt of the accreditation activity conducted on the above date(s), there
Accreditation : were no Requirements for improvement identffied.

If you have any questions, please do not hesitate to contact your Account Representative.

Thank you for collaborating with The Joint Commission to improve the safety and quality of care provided to
patients.

r‘ Organization Identification Number: 366641 Page 1af2
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The Joint Commission
Summary of Compliance

. Program Standard Level of Compliance
AHC MM.08.01.01 Compliant

>
. Organization Identification Number: 366641 Page 2 of 2
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+*ce“tegra Hea|th5ystem g;:;:%ra C~orpc;ra_te Office
ilennium Urtve
Crystal Lake, IL 60012

815-788-5800
November 30, 2010

Mr. Michael Constantino

Project Review Supervisor

lilinois Health Facilities and Services Review Board
525 W. Jefferson

Second Floor

Springfield, inois 62702

Deear Mr. Conslantino:

Centegra Hospital - Huntley is a proposed hospital in Huntley that will be owned and operated by Centegra Hospital
~ Huntley. The solc corporate member of Centegra Hospital — Huntley will be Centegra Health System.

Centegra Health System also owns more than 5% or is the sole corporate member of the following health care
facilitics, as defined under the Illinois Health Facilities Planning Act (20 ILCS 3960/3).

Northern iinois Medical Center d/b/a Centegra Hospital — McHenry
(Licensed Name: Centegra Northern Illinois Medical Center)

Memorial Medical Center — Woodstock d/b/a Centegra Hospital — Woodstock
(Licensed Name: Centegra Memorial Medical Center)

Memorial Medical Center — Woodstock d/b/a Centegra Specialty Hospital —

Woodstock South Street
(Licensed Name: Centegra Memorial Medical Center, South Street)

. Algonquin Road Surgery Center

We hereby certify that there has been no adverse action taken against any health care facility owned and/or operated
by Centegra Health System during the three years prior to the filing of this application.

Centegra Health System hereby authorizes the Illinois Health Facilities and Services Review Board and the lilinois
Department of Public Health (IDPH) to access any documents necessary to verify the information submitted,
including but not limited to the following: official records of IDPH or other staie agencics; the licensing or
cerlification records of other states, where applicable; and the records of nationally recognized accreditation
organizations, as identificd in the requirements specified in 77 Hl. Adm. Code 1110.230.a).

Sincerely,

Michael/S. Eesley Jasén Sciarro
Chief Executive Officer President and Chief Operating Officer
Centefra Health System Centegra Health System

‘ S BSCEE}ED WORN to before me SUBSCRJBED an WORN to before me
t is 39=day of o-pu_g«_.éu 2010. this S =day of 7/ froptrn Bty 2010.
Notary Public Ndtary Public

OFFICIAL SEAL
DIANNE R. MCLAREN
Notary Public - State of lllinois
My Commission Expires Dac 05, 2011

1 {) ﬂ OFFIC!AL SEAL

i ‘ DIANNE R. MCLAREN
Notary Public - State of lincis

My Commission Expires Dec 05, 2011
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.
Criterion 1110.230 - Purpose of Project

1. This project will improve the health care and result in increased well-being of the
market area population by establishing a new hospital in southern McHenry
County (Planning Area A-10). The proposed hospital, which wili be named
Centegra Hospital - Huntley, will meet the existing bed need, as determined by
the Illinois Department of Public Health (IDPH) and lllinois Health Facilities and
Services Review Board (IHFSRB) , as well as the anticipated increase in
Medical-Surgical/Pediatric bed need that will occur between 2015 and the
hospital's second full year of operation (July, 2017 - June, 2018).

a. The most recent published bed need for the Medical-Surgical/Pediatric,
Intensive Care, and Obstetric Categories of Service is shown below.
Category of Service Bed Need Centegra Hospital -
for 2015 as of Huntley
December 17, 2010 Proposed Beds
Medical-Surgical/ 69 100
Pediatric Beds
Intensive Care Beds 8 8
Obstetric Beds 21 20
Total, These
Categories of Service 98 128

Source of Bed Need: lllinois Department of Public Health,
Revised Bed Need Determinations,” December 17, 2010.

b. Since December 17, 2010, additional bed need in the Medical-
Surgical/Pediatric and Obstetric Categories of Service has been
created in Planning Area A-10 because Memorial Medical Center -
Woodstock d/b/a Centegra Hospital - Woodstock and Centegra
Health System abandoned their CON permit for Project #08-002 in
favor of pursuing the project that is the subject of this certificate of
need (CON) application.

The reasons for the abandonment of Project #08-002 are explained more
fully in the December 20, 2010, letter from Michael S. Eesley, Chief
Executive Officer of Centegra Health System, to Dale Galassie, Chairman

ATTACHMENT-12, PAGE 1
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of the IHFSRB, which is appended and is found on Pages 13 through 16
of this Attachment.

As a result of the abandonment of Project #08-002, the number of existing
Beds in Planning Area A-10 is decreased by the 14 Medical-Surgical beds
and 6 Obstetric beds that were approved in the abandoned project, and
the Bed Need for Planning Area A-10 is increased by the same numbers.

Category of Service Bed Need Centegra Hospital -
for 2015 Huntley
now that #08-002 is Proposed Beds
abandoned

Medical-Surgical/ 83 100
Pediatric Beds

Intensive Care Beds 8 8
Obstetric Beds 27 20

Total, These

Categories of Service 118 128

In addition, projected population growth figures that are presented later in
this Attachment and in Attachment 20 of this application demonstrate that
additional Medical-Surgical/Pediatric beds will be needed by Centegra
Hospital - Huntley's second complete year of operation because the
"Calculated (Adjusted Beds) Needed" will increase from 289 shown in the
December 17, 2010, "Revised Bed Need Determinations” to 310 in mid-

2018.

The existing Medical-Surgical/Pediatric Bed Need, as shown in the most
recent IDPH "Revised Bed Need Determinations" reveals that Planning
Area A-10 has the highest Medical-Surgical/Pediatric Bed Need of all

40 IHF SRB-designated planning areas in lllinois. The chart found on
Page 17 of this Attachment documents that only 3 of the 40 planning
areas have any Medical-Surgical/Pediatric Bed Need and that the
Medical-Surgical/Pediatric Bed Need in Planning Area A-10 is the highest
by far of those 3. The other 37 planning areas in the State have all been
determined to have excess Medical-Surgical/Pediatric beds according to
the "Revised Bed Need Determinations.”

The site of the proposed Centegra Hospital - Huntley is located only
2 miles from the Kane County border. In fact, the zip code in which the
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proposed hospital site is located (60142, Huntley) includes portions of
both McHenry and Kane Counties.

It is important to note that the planning area identified as having the
second highest Medical-Surgical/Pediatric Bed Need in the most recent
IDPH "Revised Bed Need Determinations” for Medical-Surgical/Pediatric
Bed Need is Planning Area A-11 (North Kane County), the planning area
that is adjacent to Planning Area A-10 and which begins just 2 miles from
the site of Centegra Hospital - Huntley. The most recent revision of the
"Bed Need Determinations” identified a Bed Need in Planning Area A-11
for 61 additional Medical-Surgical/Pediatric Beds.

Portions of Planning Area A-11 are within the market area identified for
Centegra Hospital - Huntley, as will be discussed later in this Attachment
and in Attachments 20 and 37.

The Medical-Surgical/Pediatric Bed Need identified for Planning Areas
A-10 (83 beds) and A-11 (61 beds) represent 144 beds, which is nearly all
of the 171 Medical-Surgical/Pediatric beds needed in the entire State of
lllinois in 2015.

Planning Area A-10 is also the planning area with the highest net out-
migration of Medical-Surgical/Pediatric patient days of all 14 IHFSRB-
designated planning areas in the Chicago metropolitan area, as identified
in the most recent published IHFSRB/IDPH "Inventory of Health Care
Facilities and Services and Need Determinations™ (May 28, 2008).

The chart found on Page 18 of this Attachment documents that the ratio
of Net Out-Migration of Medical-Surgical/Pediatric Patient Days to Total
Medical-Surgical/Pediatric Days in Planning Area A-10 was 80%, while
the next highest ratio was 67% for Planning Area A-13 (this percentage
does not reflect the impact of the opening of the new Adventist
Bolingbrook Hospital on out-migration since the hospital opened after
2005). The third highest ratio was 48% in Planning Area A-11 (North
Kane County), while the percentage was 23% or less in the balance of the
planning areas, with 7 of the 14 planning areas experiencing net
in-migration.

The 2009 occupancy rate for the Medical-Surgical and Pediatrics
Categories of Service varied widely among the 40 planning areas in the
State of Iliinois, ranging from 81.9% to 22.9% occupancy of authorized
beds in a planning area.

During 2008, Planning Area A-10 experienced a 77.6% occupancy rate of
its currently authorized Medical/Surgical/Pediatric beds, reflecting the

ATTACHMENT-12, PAGE 3
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reduction of 14 Medical/Surgical authorized beds due to the abandonment
of Project 08-002. The occupancy level experienced in this Planning Area
was the second highest occupancy level experienced in any of the

40 planning areas in lllinois.

A chart comparing the occupancy levels experienced in the Medical-
Surgical/Pediatric Categories of Service in all the planning areas is found
on Page 19 of this Attachment, followed by a description of the
methodology used to determine the occupancy percentage in Planning
Area A-10 and in the other planning areas, which appears on Page 20 of
this Attachment.

The second full year of operation of Centegra Hospital - Huntley will not
occur until mid-2018, which is several years later than the most recent
Adjusted Bed Need figures promulgated by the IHFSRB and the IDPH in
May, 2008. Since the 2015 Population Projections used in calculating
those Adjusted Bed Need figures were prepared by the lllinois
Department of Commerce and Economic Opportunity, which has also
issued Population Projections by County for 2020, it was possible to
determine Calculated (Adjusted) Bed Need for the Medical-Surgical/
Pediatric Service for mid-2018 using the same figures and formula that
were used to calculate 2015 Calculated (Adjusted) Bed Need.

The methodology that was used to determine Calculated (Adjusted)
Medical-Surgical/Pediatric Bed Need for mid-2018 is described in
Attachment 20. A chart illustrating that methodology is found on Pages 21
and 22 of this Attachment. This methodology concluded that, based upon
the same methodology used by the IHFSRB and IDPH in calculating the
Bed Need Determination for the Medical-Surgical/Pediatric Categories of
Service in their April, 2010, revision, Planning Area A-10 will have a
Medical-Surgical/Pediatric Bed Need of 104 by mid-2018 based upon
population projections promulgated by the lllinois Department of
Commerce and Economic Development.

Because the current Calculated (Adjusted) Bed Need for the Intensive
Care and Obstetric Categories of Service is sufficient to justify the number
of beds proposed for those Categories of Service for Centegra Hospital -
Huntley, the projected Calculated (Adjusted) Bed Need for those
Categories of Service for mid-2018 was not determined. However,
because the lilinois Department of Commerce and Economic Opportunity
population projections indicate that the population in McHenry County will
increase by more than 8% from 2015 to 2020, which is an annual
population increase of 1.6%, the Calculated (Adjusted) Bed Need for
those Categories of Service will also increase beyond the figures shown in
the "Bed Need Determinations” for 2015.

ATTACHMENT-12, PAGE 4
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A summary of the Bed Need Determinations and the number of beds
proposed for Centegra Hospital - Huntley is found below.

Category of Service Bed Need Centegra Hospital -
now that #08-002 is Huntley
abandoned, using the Proposed Beds
methodology

described earlier in
Attachment 12

Medical-Surgical/ 104* as of mid-2018 100
Pediatric Beds

Intensive Care Beds 8 as of 2015 8
Obstetric Beds 27* as of 2015 20
Total, These

Categories of Service 139 128

*The Bed Need Determinations for Medical-Surgical/Pediatric
and Obstetric Beds reflect the abandonment of
Project #08-002, which included 14 Medical-Surgical beds and
6 Obstetric beds

In view of the current Bed Need in Planning Area A-10, as determined by the
IHFSRB and IDPH, the projected Bed Need that will result from population
growth in Planning Area A-10 from 2015 to mid-2018 (the second full year of
operation of Centegra Hospital - Huntley), and similar population growth
projected by mid-2018 in the target market area for this project, the
establishment of Centegra Hospital - Huntley will improve the health care and
well-being of residents of Planning Area A-10, the State-defined planning area in
which the hospital will be located, and of the target market area for this project.

As described later in this Attachment, this project will impact those areas within
Planning Area A-10 and the target market area in Kane County that are identified
by the federal government (Health Resources and Services Administration of the
U.S. Department of Health and Human Services) as Medically Underserved
Areas and Heaith Manpower Shortage Areas.

As discussed earlier in this Attachment, the proposed site for Centegra Hospital -
Huntley is located 2 miles from the Kane County border, and portions of
Planning Area A-11, Northern Kane County, lie within the market area for this
project. Planning Area A-10 has the largest Medical-Surgical/Pediatric bed need
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in the State of lllinois, while Planning Area A-11 has the second largest Medical-
Surgical/Pediatric bed need in the State. Planning Area A-10 has the highest
ratio of net out-migration of Medical-Surgical/Pediatric patients as a percentage
of total Medical-Surgical/Pediatric patient days in the State, while Planning Area
A-11 has the third highest such ratio.

The market area for this project includes the 16 zip codes which are located in
McHenry County and in adjacent towns in neighboring Kane, Lake, Cook, and
DeKalb Counties.

Because the proposed site for Centegra Hospital - Huntley is located 2 miles
from the Kane County borner and many of the zip codes in southern McHenry
County cross county lines, including as many as 4 counties within a single zip
code, the market area includes portions of several counties adjacent to McHenry

County.

The only categories of service that are included in this project are the following.

Medical-Surgical Category of Service
Intensive Care Category of Service
Obstetric Category of Service

The project also includes the following clinical service areas that are not
categories of service.

Surgery

Post-Anesthesia Recovery (PACU, Recovery)

Surgical Prep (for both A.M. Admits and Same-Day Surgery Patients) and
Stage Il Recovery

Endoscopy

Emergency Department

Diagnostic Imaging (Radiology, Radiography/Fluoroscopy, Ultrasound,
CT Scanning, MRI Scanning, Nuclear Medicine)

Labor/Delivery/Recovery Suite

C-Section Suite

Newborn Nurseries (Level |, Level Il)

Inpatient Physical Therapy/Occupational Therapy

Non-invasive Diagnostic Cardiology } Since these Services share support

Neurodiagnostics } area , they are shown as 1 dept.
Pulmonary Function Testing } for square footage purposes
Respiratory Therapy

Pre-Admission Testing

Inpatient Acute Dialysis

Clinical Laboratory, including Morgue
Pharmacy

Central Sterile Processing/Distribution
Dietary

106 ATTACHMENT-12, PAGE 6




’. 2. Centegra Hospital - Huntley's market area consists of the following zip codes,
most of which are located in McHenry County, the planning area in which the

project is located.

. Primary Service Area:

Zip Code Key Town
60142 Huntley
60156 Lake in the Hills
60014 Crystal Lake
60102 Algonquin
60152 Marengo
60140 Hampshire
60110 Carpentersville
60180 Union
60118 Dundee
60136 Gilberts

. Secondary Service Area:
Zip Code Key Town
. 60098 Woodstock

60013 Cary
60012 Crystal Lake
60039 Crystal Lake
60010 Barrington
60021 Fox River Grove

A map of the market area is found on Page 23 of this Attachment.

This market area is predominantly located within Planning Area A-10, and much
of the market area is within the service area for Centegra Health System's
primary care facilities in Huntley, which are located in the Centegra Ambulatory
Center in Huntley that is on the same site as the proposed hospital.
Construction of the Centegra Ambulatory Center in Huntley (originally named
the Ambulatory Care Mall) was approved under Permit Number 07-015, which
was granted a CON permit in June, 2007.

The market area selected for Centegra Hospital - Huntley is largely consistent
‘ with patient origin that has been experienced at the Centegra Ambulatory Center
in Huntley. Patient origin for the Immediate Care Center and primary care
physicians' offices at the Centegra Ambulatory Center in Huntley during FY10
(July 1, 2009 through June 30, 2010), which is provided below, indicates that the
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\ 107




( .

following zip codes constituted the market area for these programs, accounting
for more than 85% of the patients seen at these facilities.

PATIENT ORIGIN FOR PATIENTS AT FACILITIES IN
CENTEGRA AMBULATORY CENTER, HUNTLEY

July 1. 2009 - June 30, 2010
% of Total Patients

Zip Code Key Town Jmmed. Care Center _Physician Offices
60142 Huntley* 42.6% 34.3%
60156 Lake in the Hills* 20.4% 12.9%
60014 Crystal Lake* 8.2% 8.5%
60102 Algonguin* 6.2% 7.1%
60152 Marengo® 3.9% 4.9%
60098 Woodstock** 3.3% 8.7%
60140 Hampshire* 2.9% 2.8%
60110 Carpentersvillie* 1.3% 1.9%
60180 Union* 1.2% 1.1%
60118 Dundee® 0.7% 1.1%
60013 Cary** 0.6% 1.4%
60136 Gilberts* 0.5% 0.7%
60012 Crystal Lake** 0.2% 1.0%

91.9% 86.5%

*This zip code is in Centegra Hospital - Huntley's Primary Service Area
**This zip code is in Centegra Hospital - Huntley's Secondary Service
Area

Source: Centegra Health System Data System

The high utilization of the services at the Centegra Ambulatory Center in Huntley
demonstrates that a majority of patients projected to be seen at Centegra
Hospital - Huntley are residents of the market area. Furthermore, a majority of
the patients at Centegra Hospital - Huntiey are projected to be residents of
Planning Area A-10, McHenry County, which is the planning area in which the
project is located. ‘

The market area selected for Centegra Hospital - Huntley is unique in patient
origin in comparison to the inpatient origin that has been experienced at the
other general acute care hospitals located in McHenry County: Centegra Hospital
- McHenry; Centegra Hospital - Woodstock; and Mercy Harvard Memorial
Hospital, which is a Critical Access Hospital.
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Patient origin for each of these existing hospitals for the recent 12-month period
of July 1, 2009 through June 30, 2010 is found on Pages 24 through 26 of this

Attachment.

This project proposes to address the following health care issues.

This project proposes to address existing bed need in the Medical-
Surgical, Intensive Care, and Obstetric Categories of Service. This bed
need is identified in the "Revised Bed Need Determinations” to the
"“Inventory of Health Care Facilities and Services and Need
Determinations” promulgated by the IDPH.

As of December 17, 2010, there was Bed Need for 69 Medical-
Surgical/Pediatric beds, 8 Intensive Care beds, and 21 Obstetric beds in
Planning Area A-10 (McHenry County), the planning area in which
Centegra Hospital - Huntley will be located.

This Bed Need increased by 14 Medical-Surgical beds and 6 Obstetric
beds when Memorial Medical Center - Woodstock d/b/a Centegra Hospital
- Woodstock and Centegra Health System abandoned Project #08-002 by
letter on December 20, 2010, in order to pursue the project that is the
subject of this CON application. A copy of the letter from Michael S.
Eesley, Chief Executive Officer of Centegra Health System, to Dale
Galassie, Chairman of the IHFSRB, that notified the IHFSRB of the
abandonment of this project is appended and is found on Pages 13
through 16 of this Attachment.

This project proposes to address rapid population growth in both the
state-designated planning area (Planning Area A-10) and in the project
market area, as documented in Attachment 20.

The second full year of operation of Centegra Hospital - Huntley is
planned to be its FY2018 (July 1, 2017 - June 30, 2018). Although the
"Inventory of Health Care Facilities and Services and Need
Determinations," issued by the IFHSRB and IDPH on May 28, 2008, and
recalculated following a revision to the CON Rules in April, 2010, includes
a 10-year population projection from 2005 to 2015, this population
projection does not extend to the time when Centegra Hospital - Huntley
will be operational.

The Illinois Department of Commerce and Economic Opportunity has
issued population projections at 5-year intervals from 2000 through 2030
(www.ildceo.net/dceo/Bureaus/Fact_Figures/Population Projections }.
Using these population projections on an age-adjusted basis and
interpolating the projected population growth from 2015 to 2020, it was
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' possible to replicate the IHFSRB/IDPH Bed Need Determinations and

. establish a Calculated (Adjusted) Bed Need for the Medical-
Surgical/Pediatrics Category of Service in Planning Area A-10 in mid-
2018.

The Adjusted Beds Needed will be 310, an increase of 21 beds in this
Category of Service from the projection for 2015. Based on the 206
Medical-Surgical/Pediatric beds that currently exist in Planning Area A-10
after the abandonment of Project #08-002 is recorded, an additional 104
Medical-Surgical/Pediatric beds will be needed by mid-2018.

The methodology used to determirie this Adjusted Bed Need figure is
found in Attachment 20, and a chart showing that methodology is found
on Pages 21 and 22 of this Attachment.

. This project proposes to address the health needs of a population that is
aging in both the state-designated planning area (Planning Area A-10)
and in the project market area, as documented in the charts that are
appended to this Attachment.

. This project proposes to address the health needs of the residents of
those areas within Planning Area A-10 and in the target market area in
Kane County that are identified by the federal government (Health
. Resources and Services Administration of the U.S. Department of Health
and Human Services) as Medically Underserved Areas and Health
Manpower Shortage Areas.

A discussion of those census tracts and townships is found in item 5
below. Identification of the Medically Underserved Population, Medically
Underserved Area, and Health Manpower Shortage Areas as well as
maps of the designated census tracts is found on Pages 27 through 32 of

this Attachment.
4, The sources of information provided as documentation are the following:
a. lllinois Department of Public Health, "Revised Bed Need Determinations”

to the "Inventory of Health Care Facilities and Services and Need
Determinations,” November 19, 2010;

b. Hlinois Department of Public Health, "inventory of Health Care Facilities
and Services and Need Determinations,” May 28, 2008;

‘ C. Niinois Department of Public Health, "Inventory of Health Care Facilities
and Services and Need Determinations” for the Medical-
Surgical/Pediatrics Categories of Service, as revised April, 2010;

|
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d. lllinois Department of Commerce and Economic Opportunity, "Population

Projections,”
www.ildceo.net/dceo/Bureaus/Facts_Figures/Population_Projections/;

e. Internal Centegra Heaith System data systems
f. Claritas via Intellimed
g. COMPdata via Intellimed

h. Analyses of Claritas via Intelimed and COMPdata via intellimed, as
performed by Deloitte Financial Advisory Services, LLP

i. Health Resources and Services Administration (HRSA) of the U.S.
Department of Health and Human Services (HHS), Medically Underserved
Areas and Populations by State and County, http:/muafind.hrsa.gov/
index.aspx for McHenry and Kane Counties;

j- Health Resources and Services Administration (HRSA) of the U.S.
Department of Health and Human Services (HHS), Health Professional
Shortage Areas by State and County, http://hpsafind.hrsa.gov/
HPSASearch.aspx for Kane County;

This project will address and improve the health care and well-being of residents
of the market area identified for Centegra Hospital - Huntley, a majority of the
population of which resides in Planning Area A-10. This improvement in the
health care and well-being of the market area will occur because Centegra
Hospital - Huntley will provide needed medical services, as identified in the
IHFSRB/IDPH "Bed Need Determinations.”

This project will impact those areas within Planning Area A-10 and in the target
market area in Kane County that are identified by the federal government (Health
Resources and Services Administration of the U.S. Department of Health and
Human Services) as Medically Underserved Areas and Health Manpower
Shortage Areas.

. Within Planning Area A-10 (McHenry County), there are 3 census tracts
that have been designated by the Governor as having a federally-
designated Medically Underserved Population, a designation that is made
to document unusual local conditions and barriers to accessing personal
health services.

. There is a census tract in Carpentersville, which is within the primary
service area for Centegra Hospital - Huntley, that is a federally-designated
Medically Underserved Area.
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. There are 4 townships in the Hampshire Service Area, which is within the
primary service area for Centegra Hospital - Huntley, that have been
identified as federally-designated Health Professional Shortage Areas for

primary medical care.

The identification of these areas and their locations on census tract maps are
found on Pages 27 through 32 of this Attachment.

This project will have a positive impact on those patients residing in these areas
who require inpatient care in the Medical-Surgical, intensive Care, and Obstetric
Categories of Service that will be established in Centegra Hospital - Huntley.

Centegra Health System's goal in establishing Centegra Hospital - Huntley is to
be able to provide quality inpatient care to residents of its market area, a majority
of whom reside in Planning Area A-10, a planning area that has bed need for
these services.
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Centegra Corporate Office

t’-‘- Centegra Hea 'thSyStem 385 Millennium Drive

Crystal Lake, IL 50012
B15.788-5800

By Email Transmission and Overnight Delivery
December 20, 2010

Mr. Dale Galassie, Chair

[llinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, IL 62761

RE: Abandonment of Project No. 08-002, Centegra Memorial Medical Center d/b/a Centegra
Hospital — Woodstock

Dear Chairman Galassie:

This letter is to provide notice to the Itlinois Health Facilities and Services Review Board
(“Review Board™) that the applicant Centegra Health System (“Centegra”) is, for the reasons
stated below, abandoning the permit issued in Project No. 08-002, Centegra Memorial Medical
Center d/b/a Centegra Hospital — Woodstock. The project was a major modernization that
included an increase of 14 Medical/Surgical beds and 6 Obstetric beds. With the abandonment
of the project, these beds may be removed from the Inventory of existing beds for Planning Area
A-10. A copy of the Permit Letter for Project No. 08-002 is attached.

Centegra decided to abandon this project after a reassessment of its strategic master facility plan.
Since the issuance of the permit, we have kept the Review Board apprised of the status of our
reassessment. In our initial Annual Progress Report dated July 31, 2009, we advised that we
were considering the need to request an extension of the time to obligate the project. In
November 2009, following the tumultuous year caused by the global financial market crises and
economic downturn, we submitted a Request for Extension of the Obligation Period for Project
No. 08-002. That request, dated November 11, 2009, noted that the hospital community as a
whole was finding construction loans difficult to obtain even for A-rated organizations. In
addition, as with most other hospital providets at the time, Centegra re-evaluated its major
capital expenditure program during that unpredictable and volatile economic period. We advised
the Review Board that we had begun to reassess our strategic master facility plan and felt this
was necessary in light of changing market conditions, the uncertain financial situation, and in
anticipation of health care reform. We further advised the Review Board that, in the event there
was an alteration in the strategic master facility plan, Centegra would petition the Review Board
for an alteration to Project No. 08-002.

In our most recent Annual Progress Report for this project, which was submitted on August 4,
2010, we advised the Review Board that we were continuing to evaluate our options presented in
connection with the reassessment of our strategic master facility plan and would be making the
decision whether to progress with the current plan, to petition the Review Board for an alteration
to Project No. 08-002, or take other appropriate action.
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With the revitalization of the financial markets and increasingly favorable expectations for the
economy, we also observed the growing need for inpatient services in our area, especially in the
southern portion of McHenry County which has no existing inpatient hospital facilities. Asa
result of the reassessment of the strategic master facility plan, Centegra determined that a more
judicious use of resources to meet the long term needs of the Planning Area can be best achieved
by the establishment of a new hospital in the southern portion of McHenry County.
Consequently, Centegra has decided to abandon Project No. 08-002 and to file an application for
permit with the Review Board for the establishment of a new hospital in Huntley.

As stated in our 2010 Annual Progress Report, the total amount of project costs expended on
Project 08-002 is $1,649,776 which consisted primarily of preplanning costs,
architectural/engineering fees and other consulting fees. This amount is substantially below the
capital expenditure minimum threshold and would not have independently required a permit. A
significant amount of the capital costs and work expended on Project No. 08-002 were useful and
translated to the proposed hospital project in Huntley.

We had a technical assistance meeting with Mr. Michael Constantino on December 14, 2010 to
request the procedure to appropriately abandon Project 08-002 and he advised the submission of
a letter. Please accept this letter as both notice of the abandonment of Project No. 08-002 and as
the applicant’s documentation of the technical assistance meeting with Mr. Constantino. Present
at the meeting on behalf of Centegra were myself, Mr, Aaron Shepley, Senior Vice President, -
Ms. Susan Milford, Senior Vice President of Marketing, Strategic Planning & Wellness, Ms.
Hadley Streng, Director of Planning and Business Development, and Ms. Andrea Rozran,
Diversified Health Resources, our CON consultant. We thank Mr. Constantino for his technical
assistance on this project.

To conclude, the applicant Centegra Health System is abandoning Project No. 08-002, Centegra
Memorial Medical Center d/b/a Centegra Hospital — Woodstock. The 14 medical/surgical beds
and 6 Obstetric beds associated with the project may be removed from the Inventory for
Planning Area A-10. Thank you for your attention to this matter.

SUBSCRIBED SWORN to beforeme
this £ 0 —day of M _¢2010.

Notary Public

Centegfa Health System

OFFCIAL SEAL
DIANNE R. MCLAREN
Notary Public - State of ilingis

cc: | Mr. Michael Constantino, Supervisor, Project Review s5i0n Sxpiras Dec 05, 2011

M_s. Andrea Rozran, Diversified Health Resources
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@ n, sTATE OF LLINOIS
"‘g;

| HEALTH FACILITIES PLANNING BOARD

Ge¥ 525 WEST JEFFERSON STREET e SPRINGFIELD, ILLINOIS 62761 e {217)782-3516

July 3, 2008

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Rowena Wermes, Director of Planning
Centegra Health System

385 Millennium Drive

Crystal Lake, Illinois 60012

RE: PERMIT: Illinois Health Facilities Planning Act 20 ILCS 3960

Dear Ms. Wermes:

On July 1, 2008, the Illinois Health Facilities Planning Board approved the
application for permit for the referenced project based upon the project’s
. gubstantial conformance with the applicable standards and criteria of Part 1110
. : and 1120, In arriving at a decision, the State Board considered the findings
contained in the State Agency Report, the application material, and any
testimony made before the State Board. ' :

« PROJECT: #08-002 - Memorial Medical Center - Woodstock New
The permit holders are approved for a 2-story addition in 77,478/ GSF
of new space and to modernize 19,998/GSF of space.located at
Memorial Medical Center-Woodstock, 3701 Doty Road, Woodstock, .
{liinois 60098, In addition the permit holders are approved to increase

the number of medical surgical (M/S) beds by 14 M/S beds for a total
of 74 M/S beds, and increase the number of obstetric beds by 6

obstetric beds for a total of 20 obstetric beds.

« PERMIT HOLDER: Centegra Health System, 385 Millennium Drive,
Crystal Lake, Tlinois 60012, Memorial Medical Center-Woodstock,

3701 Doty Road, Woodstock, Illinois 60098
» PERMIT AMOUNT: $52,201,702

"« PROJECT OBLIGATED BY: January 1, 2010

e PROJECT COMPLETION DATE: May 31, 2012
This permit is valid only for the defined construction or modification, site,
amount and the named permit holder and is not transferable or assignable.

OFFICE OF THE EXECUTIVE SECRETARY
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Permit Letter
Page2of 2

I accordance with the Planning Act, the permit is valid until such time as the
project has been completed, provided that all post permit requirements have
been fulfilled, pursuant to the requirements of 77 . Adm. Code 1130, The
permit holder is responsible for complying with the following requirements in
order to maintain a valid permit. Failure to comply with the requirements may
result in expiration of the permit or in State Board action to revoke the permit.

1. OBLIGATION-PART 1130.720

The ‘project must be obligated prior to the Project Obligation Date, unless
the permit holder obtains an “Extension of the Obligation Period” as
provided in 77 Iil. Adm. Code 1130.730.

2. ANNUAL PROGRESS REPORT-PART 1130.760

An annual progress report must be submitted to IDPH every 12-month
from the permit issuance date until such time as the project is completed.

3. PROJECT COMPLETION REQUIREMENTS-PART 1130.770

The permit holder must submit a written notice of project completion as
defined in Section 1130.140. Each permit holder shall notify HFPB within
30 days following the project completion date and provide supporting
documentation within 90 days following the completion date and must
contain the information required by Section 1130,770.

This permit does not exempt the project or permit holder from licensing
and certification requirements, including approval of applicable
architectural plans and specifications prior to construction. Should you
have any questions regarding the permit requirements, please comtact
Donald Jones.

Sincergly,

Executive Secretary
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IDPH BED NEED DETERMINATIONS

’ . Medical-Surgical/Pediatric Bed Need: All Planning Areas
Planning Area | Bed Need Bed Excess

A-010 83* 0
A-011 61 0
A-013 27 0
E-002 0 6
D-005 0 16
B-004 0 19
F-006 0 25
F-002 0 33
C-004 0 36
E-003 0 43
B-003 0 48
F-005 0 48
E-004 0 50
F-004 0 54
A-005 0 55
D-003 0 56
B-002 0 59
D-002 0 71
F-003 0 75

. C-003 0 85
A-014 0 97
F-007 0 105
C-002 0 114
E-005 0 114
A-008 0 124
A-012 0 137
A-009 0 144
C-005 0 150
D-001 0 158
E-001 0 197
C-001 0 205
D-004 0 225
A-007 0 258
B-001 0 264
A-003 0 349
A-006 0 479
A-004 0 503
F-001 0 527
A-002 0 544
A-001 0 763

. * Includes 14 Beds from abandonment of Project #08-002

as modified by abandonment of Project #08-002

| Source: IDPH Revised Bed Need Determinations {December 17, 2010}
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. NET OQUT-MIGRATION
Medical-Surgical/ Pediatrics Categories of Service
Planning Areas A-01 through A-14

_Planning 7} Total Med-Surg/Peds | - Net Out. " {Net Out-Migration as
* Area’ [ PatientDays 2005 | * Migration '} Percentage of Total
S e o ___Days* | PatientDays

A-010 52,862 42,223 80%
A-013 148,212 99,840 67%**
A-011 77,392 36,995 48%
A-003 376,796 86,753 23%
A-009 194,786 21,554 11%
A-008 183,554 16,202 9%
A-004 601,954 32,505 5%
A-005 288,430 -6,460 2%

. A-014 56,866 -1,803 -3%
A-006 254,345 -15,403 6%
A-012 82,166 -9,695 -12%
A-001 581,324 -109,187 -19%
A-007 303,579 62,250 -21%
A-002 451,921 -165,896 37%

“Net Migration times 4.757 Average Length of Stay as per IHFSRB/IDPH Inventory

*Does not include impact of new Adventist Bolingbrook Hospital on Out-Migration

Source: IHFSRB/IDPH Inventory of Health Care Facilities and Services
. and Need Determinations (May 28, 2008)
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CON OCCUPANCY RATES
Medical-Surgical/Pediatric Beds: All Planning Areas

CON
PL:::LNG OCCUPANCY
CY2009

A-005 81.9%
A-010 77.6%*
A-007 74.5%
A-002 73.2%
F-006 68.4%
A-013 63.2%
D-001 61.8%
A-008 61.0%
A-009 60.8%
A-011 60.8%
A-012 60.6%
B-004 60.5%
C-001 60.1%
A-001 59.2%
F-002 57.8%
A-004 56.9%
E-001 55.6%
D-005 55.2%
D-002 54.9%
A-003 54.6%
B-003 54.5%
B-001 54.4%
A-006 52.8%
A-014 51.8%
F-007 49.2%
F-004 46.2%
E-005 45.6%
C-003 45.4%
C-005 44.6%
F-001 41.8%
B-002 38.7%
D-003 39.4%
F-003 39.4%
F-005 37.9%
C-002 37.8%
C-004 37.0%
D-004 35.3%
E-004 35.2%
E-002 26.8%
E-003 22.9%

*CON Occupancy adjusted up from 72.7% after factoring in reduction
of 14 M/S beds from A-10 due to Abandonment of Project #08-002
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METHODOLOGY FOR CALCULATING CON OCCUPANCY FOR PLANNING AREA

A. Calculation from IDPH Hospital Data Summary by Planning Area A-10

Authorized Inpatient | Observation | Total CON

CON Beds Days Days Patient | Occupancy

12/31/2009 Days CY2009
{Medical-Surglcal 220 53,214 5,136 58,350 72.7%

Note: CON Occupancy is caiculated by dividing Total Days
by the product of 365 days muttiplied by Authorized CON Beds

B. CON Occupancy adjusted by reduction of 14 Medical/Surgical beds

due to ahandonment of Project # 08-002

Authorized Inpatient | Observation | Total CON
CON Beds Days Days Patient | Occupancy
after Abandonment Days CY2009
of Project 08-002
|Medical-Surgical 206 53,214 5,136 58,350 77.6%
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/.

BED NEED DETERMINATION FOR PLANNING AREA A-10 (McHENRY COUNTY)
FOR THE MEDICAL-SURGICAL AND PEDIATRICS CATEGORIES OF SERVICE
FOR CENTEGRA HOSPITAL - HUNTLEY'S SECOND FULL YEAR OF OPERATION

Based Upon Determination Issued by lllinois Health Facilities Planning Board and

illinois Department of Public Health, May 28, 2008, Revised April, 2010

0-14 Years Old
15-44 Years Old
45-64 Years Old
65-74 Years Old
75-up Years Oid
Total Population

0-14 Years Old
15-44 Years Oid
45-64 Years Old
65-74 Years Oid
75-up Years Old
Total Population

Qut-Migration:
In-Migration:
Net Migration:

Average Length of Stay:

Migration Days:

Adjustment Factor:
Migration Adjustment:

Total Projected Days (see above):
+ Migration Adjustment:

Adjusted Days

Adjusted Days

2005 Population Use 2015 Population  Projected
Estimate Rates Projection Days
75,990 0.0203 80,770 1,638

133,560 0.0661 157,340 10,392
74,070 0.1872 99,280 18,584
12,470 0.6885 25,340 17,445
10.590 1.7648 14,580 25,731

306,680 377,310 73,790

2010 Population Use FY18 Population Projected
Estimate Rates? Projection® Days
76,444 0.0203 83,783 1,701

142,144 0.0661 160,365 10,600
88,034 0.1872 103,203 19,320
18,314 0.6885 28,603 19,693
12.098 1.7648 16,669 29,417

337,034 392,623 80,731

11,091
2,215
8,876
4.757
42,223
0.50

21,112

80,731

21,112

101,843

101,843

365

+ Days in Year (2018)
= Adjusted Average Daily Census
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Calculated (Adjusted) Average Daily Census 279

+ Occupancy Target' + 90%
Calculated (Adjusted) Beds Needed FY18 310
Existing Beds as of December 17, 2010 220
- 14 Medical-Surgical Beds Abandoned as a result of

Abandoning Project #08-002 on December 20, 2010 - 14
Existing Medical-Surgical Beds in Planning Area A-10
as of the abandonment of Project #08-002 206
Calculated {Adjusted) Beds Needed FY18 310

- Existing Beds as of the abandonment of Project #08-002 (Dec. 20, 2010) -206

Beds Needed after the abandonment of Project #08-002 on Dec. 20, 2010 104

"The Need Determinations formula states that, if there are 200 or more beds in the
Planning Area, the Occupancy Target is 90%

*This calculation of Bed Need uses the same use rates as used by the lilinois Health
Facilities Planning Board and IDPH in their May 28, 2008, Bed Need Determination,

which was revised April, 2010

1The difference between the 2015 Population Projections and 2020 Projections was
divided in half to secure the Population Projection for midway between 2015 and
2020. Centegra Hospital - Huntley's second fuli fiscal year of operation will be its
FY18, which is July 1, 2017 - June 30, 2018.

Note: Migration Figures and Adjustments used were the same as those used in the
May 28, 2008, and April, 2010, Bed Need Determinations

Source of 2005 Population, Population Projections for 2010, 2015, 2020:
lltinois Department of Commerce and Economic Opportunity, "Population Projections,”
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CENTEGRA HOSPITAL - McHENRY
INPATIENT ORIGIN JULY 1, 2009 - JUNE 30, 2010

. ALL DISCHARGES EXCLUDING NEWBORNS AND NEONATES
% of % of Cumulative

Zip Code  Community Discharges Total Discharges Discharges
60050 McHenry 2,640 24.7% 24.7%
60051 McHenry 1,437 13.5% 38.2%
60014 Crystal Lake 1,160 10.9% 49.1%
60097 Wonder Lake 659 6.2% 55.2%
60020 Fox Lake 513 4.8% 60.0%
60098 Woodstock 465 4.4% 64.4%
60081 Spring Grove 430 4.0% 68.4%
60012 Crystal Lake 347 3.3% 71.7%
60041 ingleside, Volo 285 2.7% 74.3%

. 60013 Cary 262 2.5% 76.8%
60073 Round Lake 218 2.0% 78.8%
60071 Richmond 217 2.0% 80.9%
60002 Antioch 188 1.8% 82.6%
60156 Lake in the Hills 183 1.7% 84.4%
60042 Island Lake 139 1.3% 85.7%
60033 Harvard 123 1.2% 86.8%
60102 Algonquin 122 1.1% 88.0%
60142 Huntley 105 1.0% 88.9%
TOTAL, THESE ZIP CODES 9,493 88.9%
Zip Codes under 1% of Discharges 1,181 11.1%

. TOTAL DISCHARGES 10,674 100.00%

Source: COMPdata via Intellimed ’ 1 2 4 ATTACHMENT 12, PAGE 24




CENTEGRA HOSPITAL - WOODSTOCK
INPATIENT ORIGIN JULY 1, 2009 - JUNE 30, 2010
ALL DISCHARGES EXCLUDING NEWBORNS AND NEONATES

% of % of Cumulative
Zip Code Community Discharges Total Discharges Discharges
60098 Woodstock 2,216 28.5% 28.5%
60014 Crystal Lake 1,286 16.5% 45.0%
60152 Marengo 608 7.8% 52.8%
60142 Huntley 567 7.3% 60.1%
60033 Harvard 558 7.2% 67.3%
60050 McHenry 325 4.2% 71.5%
60097 Wonder Lake 298 3.8% 75.3%
60156 Lake in the Hills 288 3.7% 79.0%
60051 McHenry 196 2.5% 81.5%
60012 Crystal Lake 153 2.0% 83.5%
60013 Cary 17 1.5% 85.0%
60034 Hebron _ 106 1.4% 86.4%
60102 Algonquin 100 1.3% 87.7%
TOTAL, THESE ZIP CODES 6,818 87.7%
Zip Codes under 1% of Discharges 959 12.3%
TOTAL DISCHARGES 7,777 100.00%

Source: COMPdata via Intellimed
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MERCY HARVARD MEMORIAL HOSPITAL
INPATIENT ORIGIN JULY 1, 2009 - JUNE 30, 2010
ALL DISCHARGES EXCLUDING NEWBORNS AND NEONATES

o
Zip Code  Community Discharges Total Di/;:hfargg
60033 Harvard 331 54.98%
60098 Woodstock 33 5.48%
61012 Capron 29 4.82%
61109 Rockford 16 2.66%
53585 Sharon, Wisconsin 15 2.49%
60034 Hebron 14 2.32%
53184 Walworth, Wisconsin 14 2.32%
60152 Marengo 12 2.00
53115 Delavan, Wisconsin 12 2.00%
TOTAL, THESE ZIP CODES 476

Zip Codes under 1% of Discharges 126 20.93%
TOTAL DISCHARGES 602

Source: COMPdata via Intellimed
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% of Cumulative
Discharges

54.98%
60.46%
65.28%
68.59%
71.08%
73.40%
75.72%
77.72%
79.72%

79.07%

100.00%
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Census Tract Map - McHenry County
Medically Underserved Population
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Census Tract Map — Northern Kane County
Medically Underserved Population
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[
. Criterion 1110.230 - Alternatives

1. The following alternatives to the proposed project were considered and rejected.

a.

Implement CON Project #08-002, which was approved by the lllinois
Health Facilities Planning Board (IHFPB) In July, 2008, for a major
modernization of Memorial Medical Center - Woodstock, now known as
Centegra Hospital - Woodstock.

The project proposed to construct 77,478 gross square feet of new space
to house the Centegra Women's Pavilion and to modernize 19,998 gross
square feet of existing space within the hospital.

The project would increase the hospital's authorized Medical-Surgical
(M-S) beds by 14 and Obstetric (OB) beds by 6, resuiting in a total of
74 M-S beds and 20 OB beds at Centegra Hospital - Woodstock.

Construct additions to both Centegra Hospital - McHenry and Centegra
Hospital - Woodstock for the purposes of increasing authorized beds at
both hospitals in the Medical-Surgical, Intensive Care, and Obstetric
Services to meet the Bed Need in Planning Area A-10 (McHenry County)
and increasing the size of ancillary services to accommodate the
utilization generated by the additional beds. Abandon the project
described in CON Project #08-002, replacing it with implementation of this
alternative.

2, Each of these alteratives was rejected for the following reasons.

a.

Implement CON Project #08-002, which was approved by the lllinois
Health Facilities Planning Board (IHFPB) In July, 2008, for a major
modernization of Memorial Medical Center - Woodstock, now known as
Centegra Hospital - Woodstock.

The project proposed to construct 77,478 gross square feet of new space
to house the Centegra Women's Pavilion and to modernize 19,998 gross
square feet of existing space within the hospital.

The project would increase the hospital's authorized Medical-Surgical
(M-S) beds by 14 and Obstetric (OB) beds by 6, resulting in a total of 74
M-S beds and 20 OB beds at Centegra Hospital - Woodstock.

Capital Costs: $52,201,702
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This alternative was rejected for the following reasons.

1)

2)

3)

The implementation of this alternative would be limited in scope,
focused on the market area for only Centegra Hospital -
Woodstock, and, as a result, would limit Centegra Health System in
its ability to meet the health care needs of ali residents of McHenry
County and Centegra Health System's market area that is adjacent
to McHenry County.

As noted in Attachment 12 of this CON application, Centegra
Health System has determined that a more judicious use of
resources to meet the long-term needs of Planning Area A-10 can
best be achieved by establishing a new hospital in McHenry
County. Thus, by incorporating the project originally envisioned for
Centegra Hospital - Woodstock into a more comprehensive
undertaking, Centegra Health System will be able to best address
the health care needs of the rapidly-growing area of McHenry
County and the market area for the proposed Centegra Hospital -
Huntley.

An addition of 14 Medical-Surgical beds and 6 OB beds, as
proposed in this project, would fali far short of addressing the
current bed need in Planning Area A-10. The proposed new
hospital will meet the existing bed need, as determined by the
lllinois Department of Public Health and the lllinois Health Facilities
and Services Review Board, as well as the anticipated increase in
Medical-Surgical bed need that will occur between 2015, the date
on which the State's bed need projections are based, and the
hospital's second full year of operation (July 1, 2017 - June 30,
2018).

Modernization of Centegra Hospital - Woodstock and the addition |
of beds to that facility would not improve access to inpatient
services for residents of the market area identified for Centegra
Hospital - Huntley and would preclude the opportunity to serve the
needs of the growing population in southern McHenry County.

All of the existing hospitals in Planning Area A-10 are located in the
central or northemn portions of McHenry County. None are located
in the southern portion of McHenry County, which is where rapid
population growth is occuiTing.

The large Calculated Bed Need in Planning Area A-10 and the high
Medical-Surgical patient out-migration from McHenry County, both
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of which are discussed in Attachments 12 and 20, demonstrate the
need for inpatient services in the southern portion of the county.

4) Adding beds and enlarging Centegra Hospital - Woodstock would
not improve access to care in the southern portion of the planning
area. As stated above, the fastest growing portion of Planning
Area A-10 is in southern McHenry County, and this area is
projected to continue experiencing rapid growth for the foreseeable

future.

The proposed new hospital will have as its primary purpose the
improvement of access to health care in Planning Area A-10, and
the establishment of this hospital will also alleviate the
maldistribution of beds in the Planning Area.

Construct additions to both Centegra Hospital - McHenry and Centegra
Hospital - Woodstock for the purposes of increasing authorized beds at
both hospitals in the Medical-Surgical, Intensive Care, and Obstetric
Services to meet the Bed Need in Planning Area A-10 (McHenry County)
and increasing the size of ancillary services to accommodate the
utilization generated by the additional beds. Abandon the project
described in CON Project #08-002, replacing it with implementation of this
alternative.

Capital Costs: $206,572,661

Implementation of this alternative would include the construction of
additions to Centegra Hospital - McHenry and Centegra Hospital -
Woodstock to accommodate the following additions to Clinical Service

Areas at these hospitals.

. Addition of 100 Medical-Surgica! beds (40 at Centegra Hospital -
McHenry and 60 at Centegra Hospital - Woodstock) to meet the
projected bed need that currently exists in Planning Area A-10;

. Addition of 8 Intensive Care beds (6 at Centegra Hospital -
McHenry and 2 at Centegra Hospital - Woodstock) to meet the
existing bed need that currently exists in Planning Area A-10 and
construction of replacement Intensive Care Units that include the
increased Authorized Beds at both hospitals;

. Addition of 20 Obstetric beds (6 at Centegra Hospital - McHenry

and 14 at Centegra Hospital - Woodstock) to meet the existing bed
need that currently exists in Planning Area A-10 and construction of
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replacement Obstetric Nursing Units that include the increased
Authorized Beds at both hospitals;

Addition of 8 Operating Rooms (4 at Centegra Hospital - McHenry
and 4 at Centegra Hospital - Woodstock) to accommodate the
current need for expansion of existing Surgical capacity as well as
projected increased need for additional Surgical capacity in
Planning Area A-10;

Addition of 13 Emergency Department exam/treatment stations
(7 at Centegra Hospital - McHenry and 6 at Centegra Hospital -
Woodstock) to accommodate the projected need for additional
Emergency Department capacity in Planning Area A-10;

Addition of 6 Labor-Delivery-Recovery Rooms (3 at Centegra
Hospital - McHenry and 3 at Centegra Hospital - Woodstock) to
accommodate the projected need for additiona! Obstetrical capacity
in Planning Area A-10;

Addition of 2 C-Section Rooms (1 at Centegra Hospital - McHenry
and 1 at Centegra Hospital - Woodstock) to accommodate the
projected growth in the Obstetrical caseload in Planning Area A-10;

Expansion of other Clinical Service Areas that are not Categories
of Services {e.g., Diagnostic Imaging, Non-Invasive Diagnostic
Cardiology, Neurodiagnostics, Pulmonary Function Testing) to
accommodate projected growth in utilization of Clinical Service
Areas in Planning Area A-10.

A chart identifying the additional capacity proposed for each hospital is
found on Page 7 of this Attachment.

This alternative was rejected for the following reasons.

1)

Undertaking a major modernization and addition of beds at both
existing Centegra general acute care hospitals (Centegra Hospital -
McHenry and Centegra Hospital - Woodstock) as a means of
meeting the currently-projected health care needs of Planning Area
A-10 would cost more than $200,000,000, but it would not assure
the efficient distribution of beds within the planning area.

The location of each of these existing hospitals in Planning Area

A-10 is optimal in relation to their surrounding commuriities which
they currently serve. The existing hospitals are not located in the
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2)

3)

high population growth areas of McHenry County or the market
area.

Constructing additions to Centegra Hospital - McHenry and
Centegra Hospital - Woodstock as a means of addressing the
existing bed need in Planning Area A-10 (as determined by the
lllinois Health Facilities and Services Review Board and the lllinois
Department of Public Health) would be an imprudent allocation of
scarce health care dollars.

This is because the cost to build these hospita! additions is not
significantly less than the cost to construct a new hospital in a
needed location.

The small cost differential between the construction of additions to
each hospital and the construction of a new hospital is due to the
following.

First, the cost of building separate additions on each of the

2 existing hospitals has a higher construction cost per square foot
than the construction cost of building a free-standing, optimally
programmed and designed new hospital.

Second, there are duplicative costs required to construct separate
additions to each of 2 existing hospitals. For example, each
hospital must construct expanded vertical transportation systems
(elevators, stairs); each hospital must expand its own support
systems in order to accommodate the increased workload that will
be experienced because of the additional beds and expansion of
ancillary services (e.g., Dietary, Housekeeping, Engineering); and
each hospital must expand its MEP (mechanical, electrical, and
plumbing) systems to handle the increased size of its physical
plant.

It was considered to be financially imprudent to construct high
capital cost additions to Centegra Hospital - McHenry and Centegra
Hospital - Woodstock, since they are older facilities that were
constructed in communities that were much smaller and had
younger residents with much different health care needs. Centegra
Hospital - McHenry was constructed 30 years ago, and Centegra
Hospital - Woodstock was constructed 17 years ago.

Both of these hospitals were built as replacement facilities for aged
and obsolescent hospitals that had been constructed when
McHenry and Woodstock were small towns in a rural county.
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. Thus, the establishment of a new hospital in a geographic portion of Planning
Area A-10 where population growth is high and there are no hospitals was
considered to be a prudent and responsible approach in meeting future

community needs for health care programs and services in an underserved
region in Illinois.

3. This item is not applicable to this project.
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ALTERNATIVE 2
CONSTRUCT ADDITIONS TO

CENTEGRA HOSPITAL - McHENRY AND CENTEGRA HOSPITAL - WOODSTOCK
TO MEET BED NEED IN PLANNING AREA A-10

Clinical Services

Centegra Hdspital-
McHenry

Centegra Hospital -
Woodstock

Medical-Surgical Beds

40 Additiona! Beds

60 Additional Beds

Intensive Care Beds

6 Additional Beds,
construct replacement
ICU

2 Additional Beds
construct replacement
ICU

Obstetric Beds

6 Additional Beds
construct replacement
OB nursing unit

14 Additional Beds
construct replacement
OB nursing unit

Surgery 4 Additional 4 Additional
Operating Rooms Operating Rooms
Emergency Department 7 Additional 6 Additional

Exam/Treatment Stations

Exam/Treatment Stations

., Labor-Delivery-Recovery Suite

3 Additional Labor-
Delivery-Recovery Rooms

3 Additional Labor-
Delivery-Recovery Rooms

C-Section Suite

1 Additional
C-Section Room

1 Additional
C-Section Room

Other Clinical Service Areas
(Diagnostic Imaging,
Non-Invasive Diagnostic
Cardiology, Neurodiagnostics,
Pulmonary Function Testing)

Expand

Expand

139
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V.
Project Scope, Utilization:
Size of Project

This project proposes the establishment of a new hospital in Planning Area (P.A.) A-10,
McHenry County. The purpose of this project is to meet the Adjusted Beds Needed
that currently exists in P.A. A-10 as identified in the illinois Department of Public
Health's "Revised Bed Need Determinations" and the projected increase in Medical-
Surgical bed need that can be forecast by 2018, the second complete year when the
proposed new hospital will be operational.

This project includes both Clinical and Non-Clinical Service Areas.
The project includes the following Clinical Service Areas.

Medical-Surgical Category of Service

Intensive Care Category of Service

Obstetric Category of Service

Surgery

Post-Anesthesia Recovery (PACU, Recovery)

Surgical Prep (for both A.M. Admits and Same-Day Surgery Patients) and
Stage Il Recovery

Endoscopy

Emergency Department

Diagnostic Imaging {(Radiology, Radiography/Fluoroscopy, Ultrasound,
CT Scannning, MRI Scanning, Nuclear Medicine)

Labor/Delivery/Recovery Suite

C-Section Suite

Newborn Nurseries {Level |, Level |1)

Inpatient Physical Therapy/Occupational Therapy

Non-Invasive Diagnostic Cardiology} These Services share support areas and

Neurodiagnostics } are, therefore, shown as 1 department for
Pulmonary Function Testing } square footage purposes
Respiratory Therapy

Pre-Admission Testing

Inpatient Acute Dialysis

Clinical Laboratory, including Morgue
Pharmacy

Central Sterile Processing/Distribution
Dietary

1. The Hlinois certificate of need (CON) Rules include State Guidelines (77 lll. Adm.
Code 1110.APPENDIX B) for the following Clinical Service Areas that are
included in this project.

Medical-Surgical Service

Intensive Care Service

Obstetric Service

Surgery (State Guidelines identify this as "Surgical Operating Suite
(Class C)")

Post-Anesthesia Recovery Phase | (PACU, Recovery)
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Surgical Prep.)

Endoscopy (State Guidelines identify this as "Surgical Procedure Suite
(Class B)")

Emergency Department

Diagnostic Imaging (Radiology, Radiography/Fluoroscopy, Ultrasound,
CT Scannning, MRI Scanning, Nuclear Medicine)

Labor/Delivery/Recovery Suite

C-Section Suite

Newborn Nurseries (Level |, Level II)

There are no State guidelin'es (77 Ili. Adm. Code 1110.APPENDIX B) for the
nalance of the Clinical Service Areas that are included in this project. These
Clinical Service Areas are listed below.

' . Post-Anesthesia Recovery Phase |l (State Guidelines do not include

Inpatient Physical Therapy/Occupational Therapy
Non-lnvasive Diagnostic Cardiology
Neurodiagnostics

Pulmonary Function Testing

Respiratory Therapy

Pre-Admission Testing

Inpatient Acute Dialysis

Clinical Laboratory, including Morgue

Pharmacy
Central Sterile Processing/Distribution

Dietary

| . An analysis of the proposed size (number of beds or rooms and gross square
footage) of the Clinical Service Areas at Centegra Hospital - Huntley for which
there are State Guidelines is found below.

This analysis is based upon the following.

. Projected utilization for Centegra Hospital - Huntley for its first 2 full years
of operation (FY2017, FY2018) for those services for which the
approvable number of rooms or stations is based upon utilization.

Projected utilization for each of the Clinical Service Areas in this project
for which there are utilization standards or occupancy targets and the
rationale supporting these projections will be found in Attachment 15.

. Total proposed key rooms and total departmental gross square footage
(DGSF) at the proposed new hospital building.

Space programs for all the Clinical Service Areas proposed for Centegra
Hospital - Huntley, including those for which there are no State Guidelines, are

appended to this Attachment.

The chart on the next page identifies the State Guidelines for each of the Clinical
Service Areas included in this project for which State Guidelines exist.
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INPATIENT NURSING SERVICES

2018 Number of
Occupancy Target | Patient Days Beds
per (second full | Justified at Proposed
7711l Adm. Code year of Occupancy | Authorized
Service 1100 operation) Target Beds
Medical-Surgical | 85% for hospitals
Service with 100-199 M/S 34,867 113 100
beds
Intensive Care 60% 2,850 13 8
Obstetric 75% for 11-25 beds
Service 5,647 21 20
State CON Standard DGSF Justified for Proposed
Service DGSF/bed Proposed Beds DGSF
Medical-Surgical 500-660 DGSF/Bed 50,000-66,000 DGSF 59,112
Service
Intensive Care 600-685 DGSF/Bed 4,800-5,480 DGSF 5415
Service
Obstetric Service 500-660 DGSF/Bed 10,000-13,200 DGSF 13,071
ANCILLARY AND SUPPORT SERVICES
2018
Volume Total Total
State Norm (2°7 full year Rooms | Proposed
Service units/room of operation) | Justified Rooms
Surgery 1,500 Hours/OR 11,169 Hours 8 8
Recovery (PACU) min. YOR N/A Minimum 8
of 8
Surgical Prep and Stage Il Stage |l Recovery: N/A Min. of 32 32
Recovery min. 4/OR (may
include PACU
stations)
Endoscopy 1,500 Hours/ 2,899 Hours 2 2
Procedure Room
Emergency Department 2,000 Visits/ 30,586 Visits 18 13
Treatment Station
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2018
Volume Total Total
State Norm 2 full year Rooms | Proposed
Service units/room of operation) | Justified Rooms
Diagnostic Imaging
General Radiology 8,000 Proc./Unit 8,571 Proc. 2 2
Radiology/Fluoroscopy 6,500 Proc./Unit 7,128 Rad. + 2 1
648 Fluoro. =
7,776 Proc.
Ultrasound 3,100 Visits/Unit 3,709 Visits 2 2
CT Scanning 7,000 VisitsfUnit 4,187 Visits 1 1
MRI 2,500 Proc./Unit 2,743 Proc. 2 1
Nuclear Medicine 2,000 Visits/Unit 988 Visits 1 1
TOTAL Diagnostic Imaging 10 8
Labor/Delivery/Recovery Suite | 400 Births/LDR 2,022 Births 6 6
C-Section Suite 800 Proc./Room 819 Proc. 2 2
Newborn Nurseries N/A N/A N/A 14
(Levels 1 & 11) stations

*N/A refers to there being no State Norm for number of rooms. The State Norm for
approvable DGSF will be found in the next chart.

The proposed number of beds or rooms for all categories of service

and Clinical

Service Areas included in this project is within the State Guidelines (77 Ill. Adm.

Code 1110.APPENDIX B).

The square footage proposed for each Clinical Service Area for which State
Guidelines exist is shown below.

State Norm Total Total
DGSFjroom or DGSF Justified Proposed

Service unit per program DGSF

Surgery 2,750 DGSF/ 22,000 21,525
Operating Rm.

Recovery (PACU) 180 DGSF/ 1,440 1,382
Recovery Station

Surgical Prep and Stage !l Recovery | 400 DGSF/ 12,800 12,717
Recovery Station

Endoscopy 1,100 DGSF/ 2,200 2,175
Proc. Rm.

Emergency Department 900 DGSF/ 11,700 10,431
Treatrment Station
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State Norm Total Total
DGSFiroom or DGSF Justified Proposed

Service unit per program DGSF
Diagnostic Imaging
General Radiology 1,300 DGSF/ Unit 2,600
Radiology/Fluoroscopy 1,300 DGSF/ Unit 1,300
Uitrasound 900 DGSF/Unit 1,800
CT Scanning 1,800 DGSF/ Unit 1,800
1,800 DGSF/ Unit 1,800
Nuclear Medicine 1,600 DGSF! Unit 1.600
TOTAL Diagnostic Imaging 10,900 10,785
Labor/Delivery/Recovery Suite 1,120-1,600 6,720-8,600 9,445
DGSF/Room
C-Section Suite 2,075/0R 4,150 4,026
Newborn Nurseries {Levels | & II) 160 DGSF/OB Bed 3,200 3,167

The following published data and studies identify the scope of services, hospital
licensing requirements, and contemporary standards of care that Centegra
Hospital - Huntley addressed in developing the proposed project:

lllinois Department of Public Health, "Revised Bed Need Determinations”
to the "Inventory of Health Care Facilities and Services and Need
Determinations," December, 2010;

lllinois Department of Public Health, “Inventory of Health Care Facilities
and Services and Need Determinations,” May 28, 2008

Claritas via Intellimed;
COMPdata via intellimed;
Ilinois Hospital Licensing Requirements (77 Ill. Adm. Code 250.2440);

Standards for Accessible Design: ADA Accessibility Guidelines for
Buildings and Facilities (28 Code of Federal Regulations, 36.406 ADAAG,
Sections 4.1 through 4.35 and 6.1 through 6.4);

The Facilities Guidelines Institute and The American Institute of Architects
Academy of Architecture for Health with assistance from the U.S.

Department of Heaith and Human Services, 2006 Guidelines for Design
and Construction of Healthcare Facilities. 2006: American Institute of

Architects.
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The proposed square footage of each of the Clinical Service Areas included in
this project is within the State Guidelines found in 77 Ill. Adm. Code
1110.APPENDIX B, as shown in the chart that begins on the next page.

ALL CLINICAL SERVICE AREAS

CLINICAL PROPOSED STATE DIFFERENCE MET
SERVICE DGSF STANDARD STANDARD?
AREAS
Medical/ 59,112 for 100 500-660/Bed = under by 6,888 Yes
Surgical M/S Beds 50,000-66,000
Service
Intensive Care 5,415 for 600-685/Bed = under by 65 Yes
Service 8 ICU Beds 4,800-5,480
Obstetric 13,071 for 20 500-660/Bed = under by 129 Yes
Service OB Beds 10,000-13,200
Surgery . 21,525 for 2,750/0OR = under by 475 Yes
8 ORs 22,000
Recovery 1,382 for 180/Station = under by 58 Yes
(PACU) 8 Stations 1,440 :
Surgical Prep & 12,717 for 400/Station = under by 83 Yes
Stage |l 32 Stations 12,800
Recovery
Endoscopy 2,175 for 1,100/Proc. Rm. under by 25 Yes
. 2 Proc.Rms. =2,200
Emergency 10,431 for 900/Treat. under by 1,269 Yes
13 Treat. Rms. Rm.=11,700
Diagnostic
Imaging
Gen. Rad. 2,600 for
2 Units
Rad./Fluor, 1,300 for
1 Unit
Ultrasound 1,800 for
2 Units
CT Scanner 1,800 for
1 Unit
MRI 1,800 for
1 Unit
Nuclear 1,600 for
Medicine 1 Unit
TOTAL 10,785 for 10,900 for under by 115 Yes
Diagnostic 8 Units 8 Units
Imaging
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guidelines in determ
to the lllinois Hospital Licensing Requirem

CLINICAL PROPOSED STATE DIFFERENCE MET
SERVICE DGSF STANDARD STANDARD?
AREAS
Labor/ 9,445 for 1,120- under by 155 Yes
Delivery/ 6 LDRs 1,600/LDR =
Recovery 6,720-9,600
Suite
C-Section Suite 4,026 for 2,075/0R = under by 124 Yes
20Rs 4,150
Newbom 3,167 for20 0B | 160/0B Bed = under by 33 Yes
Nurseries Beds 3,200
{Levels | & II)

The proposed square footage for all categories of service and other Clinical
Service Areas that have State Guidelines is within the State Guidelines found in
77 1. Adm. Code 1110.APPENDIX B.

Appended to this Attachment are the following documents that were used as the key

ining the appropriate floor area for these clinical services in addition
ents (77 lll. Adm. Code 250} and the ADA

Accessibility Guidelines for Buildings and Facilities (28 Code of Federal Regulations,
36.406.ADAAG).

Space Programs for all categories of service and other Clinical Service Areas
included in this project, including those for which there are no State Guidelines in

77 ll. Adm. Code 1110.APPENDIX B.

The Facilities Guidelines Institute and The American Institute of Architects
Academy of Architecture for Health with assistance from the U.S. Department of

Health and Human Services, 2006 Guidelines for Design and Construction of
Healthcare Facilities. 2006: American Institute of Architects.
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Medical-Surgical Nursing Units

I 4 nursing units, 25 beds each

Area Description Qty

Patient Area
Patient Room 92
Isolation Patient Room with Anteroom 8
Patient Bathroom 100
Entry/Charting 100

Staff Area
Nurse Station
Medications
‘ Nutrition

o0 o0 OO OO

Clean Supply Room

Soiled Utility Room

Equipment Storage Room

Crash Cart Alcove

Nurse Managers' Office
. Unit Clerk Stations

Assistant Managers' Office

Breakroom

Lockers

Staff Toilet
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Intensive Care Unit

Area Description

Qty

Patient Area
Patient Room

Isolation Patient Room with Anteroom

Patient Toilet Room
Entry/Charting

Staff Area

Nurse Station
Medications

Nutrition

Clean Supply Room
Soiled Utility Room
Equipment Storage Room
Crash Cart Alcove

Nurse Manager's Office
Unit Clerk Station
Assistant Manager's Office
Breakroom

Lockers

Staff Toilet

00 00 — =




Obstetric Nursing Unit

Area Description Qty

Patient Area
Patient Room 18
Isolation Patient Room with Anteroom 2
Patient Toilet Room 20
Entry/Charting 20
Lactation Consult 1

Staff Area

Nurse Station
Medications

Nutrition

Clean Supply Room
Soiled Utility Room
Equipment Storage Room
Crash Cart Alcove

Nurse Manager's Office
Unit Clerk Station
Assistant Managers' Office
Breakroom

Lockers

Staff Toilet

—_— e B — = = RN RN RN
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Surgery

Area Description

o
oy

Patient Area
Operating Room

Inpatient pre-op holding bay

Scrub Sink

Stretcher Alcove
Supply/Substerile Core
Consuitation Room
Housekeeping Closet
Crash Cart

Staff Area
Contro] Station
Registration/Workroom
Medications
Clean Supply Room
Soiled Utility Room
Pathology Workroom
Anesthesia Workroom
Anesthesia Storage
Equipment Storage Room
Equipment Alcove
Medical Director's Office
Surgery Manager's Office
Staff Office

Female Staff Lockers and Toilet
Male Staff Lockers and Toilet

Staff Lounge
Staff Toilet
Housekeeping Closet

N = D = o0 00 b OO
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Post-Anesthesia Care Unit (Recovery)

Area Description

Qty

Patient Area
Recovery Stations

Staff Area
Nurse Station
Soiled Utility Room
Clean Supply Room with Medications
Staff Toilet
Housekeeping Closet
Crash Cart
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Surgical Prep/Stage Il Recovery

Area Description

Qty

Patient Area

Prep/Recovery room A
Prep/Recovery room B
Patient Toilets
Stretcher/Equip Alcove
Family Consultation Room

Staff Area
Nurse Station
Medication Station
Nutrition Station
Soiled Utility Room
Clean Supply Room
Equipment Storage Room
Manager's Office
Shared Office
Staff Locker Room/Lounge
Staff Toilet
Dictation Alcove
Housekeeping Closet
Crash Cart
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Endoscopy Suite

Area Description Qty
Patient Area

Procedure Room 2

Stretcher Alcove 2

* Patient Toilet

Support Area
Decontamination

Soiled Utility Room
Clean Supply Room
Equipment Storage Room
Manager's Office
Dictation Alcove
Housekeeping Closet
Crash Cart
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Emergency Department

Area Description

Qty

Patient Area
Exam/Treatment Bay
Trauma Treatment Bay
Isolation Exam/Treatment Station
Patient Toilet
Triage Station
Decontamination Room
Family Area
Crash Cart

Staff Area
Registration/Reception Area
Nurse Station
Communications Station for EMS
Medications
Nourishment
Clean Supply Room
Soiled Utility Room
Equipment Storage Room
Crash Cart Alcove
Equipment Alcove
Medical Director's Office
Unit Manager's Office
Staff Support Office
Female Staff Locker Room & Toilet
Male Staff Locker Room & Toilet
Staff Lounge
Staff Toilet
Housekeeping Closet

10

—

| % I S R WA )

[ T N T N . T et o= I 2 IR o R O ]

154




Diagnostic Imaging

Area Description

o
g

Patient Area
General Radiography Imaging Room
General Radiology Control Room
Radiology/Fluoroscopy Imaging Room
Radiology/Fluoroscopy Control Room
Ultrasound Imaging Room
Patient Toilet
CT Procedure Room
CT Control Room
Patient Toilet
Equipment Storage
MRI Procedure Room
MRI Control Room
MRI Vestibule
Qutpatient Changing Room
Patient Toilet
Nuclear Medicine Imaging Room
Patient Toilet
Hot Lab
Tech Workroom

Patient Holding/Recovery
Nurse Station

Clean Supply Room
Soiled Utility Room
Patient Toilet

Staff Area
Director's Office
Shared Staff Offices
Conference Room
Tech Workroom
Radiologists' Reading Room
Staff Lounge
Lockers - Male
Lockers - Female
Staff Toilet
Stretcher Alcoves
Equipment Alcoves
Clean Supply Room
Soiled Utility Room
Housekeeping Closet
Crash Cart
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Labor-Delivery-Recovery Suite

Area Description

2
<

Patient Area
Labor-Delivery-Recovery Room

Isolation Labor-Delivery-Recovery Room with Anteroom

Patient Bathroom

Infant Resuscitation
Early Labor/Triage Area
‘Early Labor Toilet
Entry/Charting

Isolation Room

Staff Area

Nurse Station

Medications

Nutrition

Clean Supply Room

Soiled Utility Room
Equipment Storage Room
Crash Cart Alcove

Nurse Manager's Office
Unit Clerk

Assistant Managers' Offices
Clinical Nurse Specialists' Offices
Conference/Meeting Room
Breakroom

Housekeeping Closet
Lockers

Staff Toilet
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C-Section Suite

Arca Description

Qty

Patient Area
C-Section Procedure Room
Infant Resuscitation Arca
Scrub Area
Recovery Bays
Entry/Charting
Housekeeping Closet

Staff Area

Nurse Station
Medications
Nutrition

Clean Supply

Soiled Utility

Crash Cart Alcove
Breakroom
Housekeeping Closet

Female Staff Lockers and Toilet
Male Staff Lockers and Toilet

Staff Lounge
Staff Toilet
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Newborn Nurseries, Levels I and 11

Area Description Qty

Patient Area
Nursery - Level I bassinets
Nursery - Level I isolettes
Gowning vestibule
Procedure/Exam room
Crash Cart
Housekeeping Closet

[SS I ST 0 T 2 I e i e o]

Staff Area
Nurse Station - Level 1 Nursery
Nurse Station - Level II Nursery
Medications
Formula Preparation
Formula Supply
Clean Supply Room
Soiled Utility Room
Crash Cart Alcove
Female Staff Lockers and Toilet
Male Staff Lockers and Toilet
Staff Lounge
Staff Toilet
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Inpatient Physical Therapy/Occupational Therapy

Area Description

Qty

Patient Area
IP treatment area
Patient Toilet

Staff Area
Nurse Station
Clean Supply Room
Soiled Utility Room
Equipment Storage
Crash Cart
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Non-Invasive Cardiology, Neurodiagnostics, Pulmonary Function Testing

2
<

Area Description

Patient Area
Stress Echo/Treadmill Testing Room
TEE (transesophageal) Testing Room
Echo/Ultrasound Testing Room
EKG Testing Room
Holter / Tilt Table Testing Room
Vascular Lab
Cardiology Equipment Storage
EEG/EMG Testing Room
PFT
Patient Hold/Recovery
Patient Toilet

LA B = = e e = R R = RO

Staff Area

Nurse Station

. Tech workroom
Medication
Clean Supply Room
Soiled Utility Room
Cardiologists' Reading Room
Equipment alcoves
Director’s Office
Shared Staff office
Conference Room
Staff Toilet
Stretcher alcoves
Housekeeping Closet
Crash Cart
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Respiratory Therapy

Area Description

Qty

Preparation Area
Workroom

Equipment Storage
ICU Workroom
Parts Storage

Staff Area
Soiled Utility Room
Therapist workroom
Conference / Education
Manager's Office
Breakroom
Locker Room
Staff Toilet
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Inpatient Acute Dialysis

Area Description

Qty

Patient Area
Patient Bay
Patient Toilet
Nurse Station

Staff Area
Staff work/reporting
Medication
Clean Supply
Soiled Utility
Equipment/Filtration
Staff Breakroom
Staff Lockers
Staff Toilet
Crash Cart
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Pre-Admission/Pre-Procedure Testing

Area Description

Qty

Patient Area
Reception Area
Exam Room
Patient Toilet
Patient Lounge

Staff area
Nurse station
Workroom
Clean Supply Room
Soiled Utility Room

e L ¥~ B
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Area Description

Clinical Laboratory and Morgue

Qty

Clinical Pathology
Core Lab
Blood Bank
Receiving / Intake

Morgue/Body Holding
Body Holding

Ante-room

Support
Medical gas storage

Bulk Storage
Refrigerators/Freezers
Biohazard

Staff Area
Lockers
Breakroom
Staff Toilet
Housekeeping

_— ) e
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Pharmacy

Area Descriplion

Compounding and Preparation

Dispensing Area
Packaging Area
Compounding Area
Quality Control Area
Order Entry Area

IV Additive

Ante Room

IV Storage

Bulk Storage
Receiving/Break-out
Trash Holding
Narcotic Storage
Sample Drug Storage
Alcohol Storage
Storage
Housekeeping

Staff Area
Director's Office

Operations Manager's Office

Workstations
Pharmacists' Office
Hoteling Office

Conference Room /Education

Breakroom
Locker Room
Staff Toilet
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Area Description

Central Sterile Processing and Distribution

Qty

Decontamination
Cart breakdown
Gross washing
Washer
Equipment clean-up
Soiled Utility
Trash / Trash Chute

Sterilizers
Sterilizers
Sterad
Workroom

Assembly
Cart Storage

Cart set-up
Prep & Pact

Storage
Disposables

Instruments
Receiving/Breakout
Vendor equipment

Staff Area
Manager
Staff shared area
Lockers - Male
Lockers - Female
Toilets
Breakroom
Housekeeping

ik ek ek BN
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Dietary

Area Description

el
o

Kitchen - Preparation
Production Cooking
Production Prep Area
Blast Chiller
Thawing Area
Cold Food Prep Area
Nourshment Preparation
Room Service Tray Prep Area
Room Service Cart Stage Area
Catering Prep Area

Kitchen - Storage
Dry Storage
Catering Storage
Paper Supply
Walk-in Freezer
Walk-in Refrigerator
Dairy Refrigerator
Cooks' Refrigerator
Emergency Food Storage
Chemical Storage

Kitchen -Support
Dishwashing Area

Pot Washing Area
Cart Washing Area
Cart Holding Area
Suppply Storage
Housekeeping Closet

Staff Area
Director's Office
Clinical Manager's Office
Chef's Office
Clinical Dieticians’ Offices
Supervisors' Office
Call Center
Cash Room
Breakroom
Staff Locker Room- Male
Staff Locker Room - Fegiale..
Staff Toilet 1Y i
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2.1 General Hospitals

Appendix material, which appears it shaded boxes at the bottom of the page, is advisory only.

1 General Considerations

1.1 Applicability

The general hospital shall meet all the standards
described herein. Deviations shall be described and
justified in the functional program for specific
approval by authorities having jurisdiction.

1.2 Functional Program
For each project, there shall be a functional program
for the facility in accordance with Section }.2-2.

1.2.1 Size and Layout

Department size and clear floor areas shall depend on
program requirements and organization of services
within the hospital. Combination or sharing of some
functions shall be permitted provided the layout does
not compromise safety standards and medical and

nursing practices.

x1.2.2 Swing Beds

When the concept of swing beds is part of the fune-
tional program, care shall be taken to include require-
ments for all intended categories.

1.3 Site

*1.3.1 Parking

1.3.1.1 Each new facility, major addition, or major
change in function shall have parking space to satisfy
the needs of patients, personnel, and the public.

1.3.1.2 A formal parking study is desirable. In the
absence of such a study, provide one space for each
bed plus one space for each employee normally pres-
ent on any single weekday shift. This ratio may be
reduced in an area convenient to public transportation
or public parking facilities, or where carpool or other
arrangements to reduce traffic have been developed.

1.3.1.3 Additional parking may be required to accom-
modate outpatient and other services.

1.3.1.4 Separate and additional space shall be provided

¥

for service delivery vehicles and vehicles utilized for
emergency patients.

2 common Efements

2.1 General

The spaces included in this section are common to
most hospital facilities and shall be required for a
specific hospital unit ot location when specified in
the Guidelines text for that unit or location.

2.2 Patient Rooms or Care Areas

2.2.1 Toifet Rooms
Each patient shall have access to a toitet room without
having to enter a general corridor area.

2.2.1.1 One toilet room shall serve no more than two
patient rooms and no more than four beds.

2.2.1.2 The toilet room shall contain a water closet and
a hand-washing station.

2.2.1.3 Toilet room doors shall swing outward or be
double acting. Where local requirements permit, use
of folding doors shall be perinitted, provided adequate
provisions are made for acoustical and visual privacy.

2.2.2 Patient Storage Locations

Each patient shail have within his or her room a sepa-
rate wardrobe, locker, or closet suitable for hanging
full-length garments and for storing personal effects.

- APPENDIX .

A1.2.2 Swing Beds ‘
. Facility design for swing beds often requires additional corridor

q L - .
_ doors and provisions for switching nurse call operatinns from one

¥
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+ nu

e

nu:_rse station o another depending on use.

A1.3.1Parking

A formal par_k_ing(traﬁic study should be conducted to énsure that
. adequate pérking and traffic flow is provided to accommodate

inpatients, outpatients, staff, and visitors. :

-

o
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2.1 GENERAL HOSPITALS

2.3 Support Areas for Patient Care

2.3.1 Administrative Center or Nurse Station
2.3.1.1 This area shall have space for counters and
storage and shall have convenient access to hand-

washing stations.

2.3.1.2 This area may be combined with or include
centers for reception and communication.

2.3.2 Documentation Area

Charting facilities shall have linear surface space ade-
quate to ensure that staff and physicians can chart and
have simultaneous access to information and commu-

nication systems.

2.3.3 Multipurpose Room

Multipurpose rooms are provided for staff, patients,
and patients’ families for patient conferences, reports,
education, training sessions, and consultation.

2.3.3.1 These rooms shall be accessible to cach nursing

unit.

2.3.3.2 These rooms may be on other floors if conven-
ient for regular use.

2.3.3.3 One such room shall be permitted to serve
several nursing units and/or departments.

2.3.4 Medication Statfon

Medication shall be distributed from a medicine
preparation rooin or unit, from a self-contained medi-
cine dispensing unit, or by another approved system.

2.3.4.1 Medicine preparation room
(1) This room shall be under visual control of the

nursing staff.

This room shall contain a work counter, a hand-
washing station, a lockable refrigerator, and
locked storage for controlled drugs.

(2)

When a medicine preparation room is to be used
to store one ot more self-contained medicine-
dispensing units, the room shall be designed with
adequate space to prepare medicines with the self-
contained medicine-dispensing unit(s) present.

(3)

2006 Guidelines for Design and Construction of Heaith Care Facilities

2.3.4.2 Self-contained medicine dispensing unit

(1) Location of a sclf-contained medicine dispensing
unit shall be permitted at the nurse station, in the
clean workroom, ot in an alcove, provided the
unit has adequate security for controlled drugs
and adequate lighting to easily identify drugs.

Convenient access to hand-washing stations shall
be provided. {Standard cup-sinks provided in
many self-contained units are not adequate for
hand-washing.)

@

2.3.5 Nourishment Area

2.3.5.1 A nourishment area shall have a sink, work
counter, refrigerator, storage cabinets, and equipnent
for hot and cold nourishment between scheduled
meals. This area shall include space for trays and
dishes used for nonscheduled meal scrvice.

2.3.5.2 Provisions and space shall be included for sepa-
rate temporary storage of unused and soiled dietary
trays not picked up at mealtime.

2.3.5.3 Hand-washing stations shall be in or immedi-
ately accessible fromn the nourishment area.

2.3.6lce Machine
2.3.6.1 Ice-making equipment may be in the clean
workroom/holding room ot at the nourishment station.

2.3.6.2 Ice intended for human consumption shall be
from self-dispensing ice makers.

2 3.7 Clean Workroom or Clean Supply Roam
Such rooms shall be separate from and have no direct
connection with soiled workrooms or soiled holding

ro0ms.

2.3.7.1 Clean workroom. If the room is used for
preparing patient care items, it shall contain a work
counter, 2 hand-washing station, and storage facilities
for clean and sterile supplies.

23.7.2 Clean supply room. If the room is used only for
storage and holding as part of a system for distribution
of clean and sterile materials, omission of the work
counter and hand-washing station shall be permitted.
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2.3.8 Soiled Workroom or Soited Holding Room

Such rooms shall be separate from and have no direct
connection with clean workrooms or clean supply
Tooms,

2.3.8.1 Soiled workrooms. These shall contain the
following;

(1) A clinical sink {or equivalent flushing-rim fixture)
and a hand-washing station. Both fixtures shall
have a hot and cold mixing faucet.

(2) A work counter and space for scparate covered
containers for soiled linen and a variety of waste

types.

2.3.8.2 Soiled holding rooms. Omission of the clinical
sink and work counter shall be permitted in rooms
used only for temporary holding of soiled material. If
the flushing-rim clinical sink is not provided, facilities
for cleaning bedpans shall be provided elsewhere.

2.3.9 Equipment and Supply Storage
2.3.9.1 Clean linen storage

(1) Location of the designated area within the clean
workroom, a separate closet, or an approved dis-
tribution system on each floor shall be permitted,

{2) 1fa closed cart system is used, storage of clean
linen carts in an alcove shall be permitted. This
cart storage must be out of the path of normal
traffic and under staff control.

2.3.9.2 Equipment storage room or alcove. Appropriate
room(s) or alcove(s) shall be provided for storage of
cquipment necessary for patient care and as required
by the functional program. Each unit shall provide suf-
ficient storage area(s) located on the patient floor to
keep its required corridor width free of all equipment
and supplies, but not less than 10 square feet (0.93
square meters) per patient bed shall be provided.

2.3.9.3 Storage space for stretchers and wheelchairs.
Space shall be provided in a strategic Jocation, without
restricting normal traffic.

2.3.9.4 Emergency equipment storage. Space shall be
provided for emergency equipment that is under

2.1 GENERAL HOSPITALS

direct control of the nursing staff, such as a cardiopul-
monary resuscitation (CPR) cart. This space shall be
Jocated in an area appropriate to the functional pro-
gram but out of normal traffic.

2.3.10 Housekeeping Roam

2.3.10.1 Housekeeping rooms shall be directly accessi-
ble from the unit or floor they serve and may serve
more than one nursing unit on a floor.

2.3.10.2 In nursing locations, at feast one housekeep-
ing room per floor shall contain a service sink or floor
receptor and provisions for storage of supplies and
housekeeping equipment.

2.4 Support Areas for Staff

2.4.1 Staff Lounge Facilities

Loungg facilities shall be sized per the functional
program but shall not be less than 100 square feet
(9.29 square meters).

2.4.2 Staff Tollet Room(s)
These shall be conveniently located for staff use and

may be unisex.

2.4.3 Staff Storage Facilities

2.4.3.1 Securable closets or cabinet compartments for
the personal articles of nursing personnel shall be
located in or near the nurse station. At a minimun,
they shall be large enough for purses and billfolds.

2.4.3.2 If coat storage is provided, coats may be stored
in closets or cabinets on each floor orin a central staff

locker arca.

3 Nursing Locations

3.1 Medical/Surgical Nursing Units

Fach medical and surgical nursing unit shall include
the following (see Sections 1.1-1.3.5 and L.1-3 for
waiver of standards where existing conditions make
absolute compliance impractical):

Note: See other sections of this document for special
care areas or units such as recovery rooms, critical care
units, pediatric units, rehabilitation units, and skilled
nursing care or other specialty units.
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~ ments. They are also essential for continued use of the area in

2.4 GENERAL HOSPITALS

3.1.1 Typical Patient Roams
Each patient room shall meet the following standards:

3.1.1.1 Capacity
(2)
{1} In new construction, the maximum number of
beds per room shall be one unless the functional
program demonstrates the necessity of a two-bed
arrangement. Approval of a two-bed arrangement
shall be obtained from the licensing authority.

Where renovation work is undertaken and the
present capacity is more than one paticut,'maxi—
mum room capacity shall be no more than the
present capacity, with a maximum of four

(2)
(3)

patients.

3.1.1.2 Space requirements. Minor encroachments,
including columns and hand-washing stations, that
do not interfere with functions may be ignored when
determining space requirements for patient rooms.

*(1) Area. In new construction, patient rooms shall be
constructed to meet the needs of the functional
program and have a minimuim of 100 square feet
(9.29 square meters) of clear floor area per bed in
multiple-bed rooms and 120 square fect {(11.15

square meters) of clear floor area in single-bed
rooms, exclusive of toilet rooms, closets, lockers,
wardrobes, alcoves, or vestibules.

Dimensions and clearances. The dimensions and
arrangement of rooms shall be such that there is a
minimum of 3 feet (91.44 centimeters) between the
sides and foot of the bed and any wall or any other
fixed obstruction. ln multiple-bed rooms, a clear-
ance of 4 feet {1.22 meters) shall be available at the
foot of each bed to permit the passage of equip-
ment and beds. (See “bed size” in the glossary.)

Renovation. Where renovation work is undertak-
en, cvery effort shall be made to meet the above
minimum standards. If it is not possible to meet
the above minimum standards, the authorities
having jurisdiction shall be permitted to grant
approval fo deviate from this requirement. In
such cases, patient rooms shall have no less than
80 square feet (7.43 square meters} of clear floor
arca per bed in muitiple-bed areas and 100 square
feet (9.29 square meters) of clear floor area in sin-
gle-bed rooms exclusive of the spaces previously
noted in this section,

*3.1.1.3 Windows. Each patient room shall have a win-

dow in accordance with Section 2.1-8.2.2.5.

APPENDIX - S

A3.1.1.2 {1} In new canstrugtion, single patient rooms should

be at least 12 feet (3.66 meters) wide by 13 feet (3.96 meters)
deep {or approximately 160 square feet, or 14.96 square meters)
exclusive of toitet rooms, closets, lockers, wardrobes, alcaves, ot
vestibules. These spaces should accommodate comfortahble fumi-
ture for family members (one or two) without blocking access of
staff members 1o patients. Efforts should he made to provide

the patient with some contiol of the room enwironment,

. , - 1
A3.1.1.3 Windows are important for the psychological well-being (1)

of many patients, as well as for meeting fire safety code require-
- . L . (2)
the event of mechanicai ventilation system failure. .

A3.1.1,5 Where renovation work is u'ndertakgn, every effort
should be made to meet this standard. Where space daes not
permit the installation of an additional hand-washing station in
the patient room, or where it is technically infeasible, the autharity
having jurisdiction may grant appraval of alternative forms of hand

l (3)

cleansing.

- _—
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3.1.1.4 Patient privacy. In multiple-bed rooms, visual
privacy from casual observation by other patients and
visitors shall be provided for each patient. The design
for privacy shall not restrict patient access to the
entrance, hand-washing station, or toilet.

#3.1.1.5 Hand-washing stations. Thesc shall be provided
to serve each patient rooim.

A hand-washing station shall be located in the

toilet room.

A hand-washing station shall be provided in

the patient room in addition to that in the toilet
room. This shall be located outside the patient’s
cubicle curtain and convenient to staff entering

and leaving the room.

A hand sanitation station in patient rooms utiliz-
ing waterless cleaners may be used in renovation

e
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of existing facilities where existing conditions
prohibit an additional hand-washing station.

3.1.1.6 Toilet rooms. Toilet rooms shall be provided in
accordance with Section 2.1-2.2.1.

3.1.1.7 Patient storage locations. Patient storage shall
be provided in accordance with Section 2.1-2.2.2.

*3.1.2 Patient/Family-Centered Care Rooms

3.1.3 Examination/Tteatment Room({s}

Onmission of such rooms shall be permitted if all patient
rooms in the nursing unit are single-bed rooms.

3.1.3.1 Location. Centrally located examination and
treatinent room(s) shall be permitted to scrve more

than one nursing unit on the same floor.

3.1.3.2 Space requirements. Such rooms shall have a2 min-

imum floor area of 120 square feet {11.15 squate meters)-

3.1.3.3 Patient privacy. Provision shall be made to pre-
serve patient privacy from observation from outside
the exam room through an open door.

3.1.3.4 Facility requirements. The room shall contain a
hand-washing station; storage facilities; and a desk,
counter, or shelf space for writing.

3.1.4 Support Areas—General
3.1.4.1 The size and location of each support area shall
depend on the numbers and types of beds served.

3.1.4.2 Locaticn

(1) Provision for the support areas listed shall be in
or readily available to each nursing unit.

(2) Each support area may be arranged and located to
serve more than one pursing unit; however, unless
otherwise noted, at least one such support area
shall be provided on each nursing floor.

3.1.4.3 Identifiable spaces are required for each of the
indicated functions. Where the words room or office
are used, a separate, enclosed space for the one named
function is intended; otherwise, the described area may
be a specific space in another room or corunon area.

2.1 GENERAL HOSPITALS

3.1.5 Support Areas for Medical/ Surgical Nussing Units
*3.1.5.1 Administrative center(s) or nurse station(s).
This area shall be provided in accordance with Section
2.1-2.3.1.

3.1.5.2 Documentation area. This area shall be provided
on the unit in accordance with Section 2.1-2.3.2,

3.1.5.3 Nurse or supervisor office

#3.1.5.4 Multipurpose room(s). Room(s) shall be
provided for patient conferences, reports, education.
training sessions, and consultation in accordance with
Section 2.1-2.3.3.

3.1.5.5 Hand-washing stations
(1) In nursing locations, hand-washing stations shall

be conveniently accessible to the nurse station,
medication station, and nourishinent area.

_ APPENDIX

1AS. 1 2 Palient/Family Centered Care Rooms

"Where a fac|1|ty contemplates patient/ family-centered care
fooms, the roums should be constructed to meet the needs of the

: functmnal pmgram

R Capaclty Patlent,lfamﬂy-centered rooms should be smgle -bed

I'DUI'HS

b. Area and dumensmns These rooms should have a minimum of
,250 square feet(23 22 square meters) of clear floor area exclu-
'swe of famtly alco" 5, tonet ruoms closets, Iockers wardrobes

d Enwronment of care Cons:deratlun for a homelike atmospherg,
_fumltu" arrangements_" nd onentatlon to the patient bed and
ndows should ﬂect the needs oflhe functionat program,

room

A3, 1 5. 1The statmn should permltmuai abservatian of all traffic
into, the unrl ;

: A3. 1. 5 4 Mu ip rpuse rooms are used primarily for staff purposes

"and generally are nut avaﬂable for famity or visitors. A waiting

- foom con_venle_nt to the unit should be provided.
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{2) Ifit is convenient to each, one hand-washing
station shall be permitted to serve several areas.

3.1.5.6 Medication station. Provision shall be made for
distribution of medications i1 accordance with
Section 2.1-2.3.4.

3.1.5.7 Nourishtnent area. This area shall be provided
in accordance with Section 2.1-2.3.5.

3.1.5.8 lce machine. Each nursing unit shall have
equipinent to provide ice for treatments and nourish-
ment. Ice-making equipment shall be provided in
accordance with Section 2.1-2.3.6.

3.1.5.9 Patient bathing facilities

-{1) Showers and bathtubs

{a) Where individual bathing facilities are not
provided in patient rooms, there shall be at
least one shower and/or bathtub for each 12
beds without such facilities.

{b} Each bathtub or shower shall be in an indi-
vidual room or enclosure that provides pri-
vacy for bathing, drying, and dressing.

(2) Toilets. A toilet shall be provided within or direct-
Iy accessible to each central bathing facility.

(3) Special bathing facilities, including space for atten-
dant, shall be provided for patients on stretchers,
carts, and wheelchairs at the ratio of one per 100
beds or a fraction thereof. These facilities may be
on a separate floor if convenient for use.

3.1.5.10 Clean workroom or clean supply room.
Such rooms shall be provided in accordance with
Section 2.1-2.3.7.

3.1.5.11 Soiled workroom or soiled holding roon1.
Such rooms shall be provided in accordance with

Section 2.1-2.3.8.

APPENDIX - —_—— -

A3.1.5.13 A storage or bin space should be included for recyclable
materials: white paper, mixed paper, cans, boitles, and cardboard.

-

-

3.1.5.12 Fquipment and supply storage

(1} Clean linen storage. Each nursing unit shall con-
tain a designated area for clean linen storage in
accordance with Section 2.1-2.3.9.1.

(2} Equipment storage room of alcove. Appropriate
room(s) or alcove(s) shall be provided in accor-

dance with Section 2.1-2.3.9.2.

(3} Storage space for stretchers and wheelchairs. Space shali
be provided in accordance with Section 2.1-2.3.9.3.

(4) Emergency equipment storage. Storage shall be
provided for emergency equipment in accordance
with Section 2.1-2.3.9.4.

*3.1.5.13 Housekeeping room. One housekeeping
room shall be provided for each nursing unit or nurs-
ing floor in accordance with Section 2.1-2.3.10.

Note: This housekeeping room may not be used for
other departments and nursing units that require sep-
arate housckeeping roomis.

3.1.6 Support Areas for Staff
3.1.6.1 Staff lounge facilities. Lounge facilities shall be
provided in accordance with Section 2.1-2.4.1.

3.1.6.2 Staff toilet room{s). Staff toilet rooms shall be
provided in accordance with Section 2.1-2.4.2.

3.1.6.3 Staff storage facilities. Storage facilities for the
personal use of staff shall be provided in accordance
with Section 2.1-2.4.3.

3.1.7 Support Areas for Patients and Visitors
3.1.7.1 Visitor lounge. Each nursing unit shall have
access to a lounge for visitors and family.

(1) This lounge shall be sized appropriately for the
number of heds and/or nursing units served per

the functional program.

(2) This lounge shall be conveniently located to the
nursing unit{s) served.

(3) This lounge shall provide comfortable seating.

-
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(4) This lounge shall be designed to minimize the
impact of noise and activity on patient rooms and

staff functions.

3.1.7.2 Toilet room(s). A toilet room(s} with hand-
washing station shall be located convenient to multi-
purpose room(s).

(1} Patient use. If the functional program calls for the
toilet rooms(s) to be for patient use, it shall be
designed/equipped for patient use.

(2) Pubkic use. If called out in the functional pro-
gram, the toilet roomn(s) serving the multipurpose
rooms(s) may also be designated for public use.

3.2 Special Patient Care Areas

3.2.1 Applicahitity

As designated by the functional program, both air-
borne infection isolation and protective environment
rooms may be required. Many facilities care for
patients with an extreme susceptibility to infection
(e.g., immunosuppressed patients with prolonged
granulocytopenia, most notably bone marrow recipi-
ents, ot solid-organ transplant recipients and patients
with hematological malignancies who are receiving
chemotherapy and are severely granulocytopenic).
These rooms are not intended for use with patients
diagnosed with HIV infection or AIDS, unless they
are also severely granulocytopenic. Generally, protec-
tive environments are not needed in community
hospitals, unless these facilities take care of these
types of patients.

«3 2.2 Airborne infection isolation Room(s)

The airborne infection isolation room requirements
contained in these Guidelines for particular areas
throughout a facility should be predicated on an infec-
tion control risk assessment (ICRA) and based on the
needs of specific community and patient populations
served by an individual health care provider

{see Glossary and Section 1.5-2.3).

3.2.2.1 Number. At least one airborne infection
isolation room shall be provided in the hospital. The
number of airborne infection isolation rooms for indi-
vidual patient units shall be increased based upon an
ICRA or by a multidisciplinary group designated for

- -
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that purpose. This process ensures a more accurate
determination of environmentally safe and appropri-
ate room types and spatial needs. Special ventilation
requireinents are found in Table 2.1-2.

3.2.2.2 Location. Airborne infection isolation rooms
may be located within individual nursing units and
used for normal acute care when not required for
patients with airborne infectious diseases, or they
may be grouped as a separate isolation unit.

3.2.2.3 Capacity. Each room shall contain only one bed.

3.2.2.4 Facility requirements. Each airborne infection
isolation room shall comply with the acute care
patient room section (Section 2.1-3.1.1) of this
document as well as the following requirements:

(1) Each room shall have an arca for hand-washing,
gowning, and storage of clean and soiled materi-
als located directly outside or immediately inside
the entry door to the room.

{2) Construction requirements

{a) Airborne infection isolation Toom perimecter
walls, ceiling, and floors, including penetra-
tions, shall be scaled tightly so that air docs
not infiltrate the environment from the out-
side or from other spaces. (See Glossary.)

(b) Airborne infection isolation room(s) shall have
self-closing devices on all rooin exit doors.

(3) Scparate toilet, bathtub (or shower), and hand-
washing stations shall be provided for each air-
borne infection isolation room.

*{4) Roomns shall have a permanently installed visual
mechanism to constantly monitor the pressure

APPENDIX

A3.2.2 For additional information, refer to the Centers for Disease
Control and Prevention (CDC) “Guidelines for Preventing the '
Transmission of Mycobacterium tuberculosis in Health Care
Facilities” as they appear in the Federal Registerdated October

"28, 1994, and to the COC “Guidetines for Environmental Infection

Contol in Health-Care Facilities,” December 2003,
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status of the room when occupied by patients 3.2.3.4 Capacity. Protective environment roonis shall

with an airborne infectious disease. The mecha- contain only one bed.
nism shall continuously monitor the direction of

the airflow. 3.2.3.5 Facility requirements. Protective environment

rooms shall comply with Section 2.1-3.2.2. Special
+3.2.3 Protective Environment Room(s) ventilation requirements are found in Table 2.1-2.
The differentiating factor between protective
environment rooms and other patient rooms is
the requirement for positive air pressure relative area for hand-washing, gowning, and storage of
to adjoining spaces, with all supply air passing clean and soiled materials located directly outside
through high-efficiency particulate air {HEPA) filters or immediately inside the entry door to the room.
with 99.97 percent efficiency for particles > 0.3 pm

(1) Each protective environment room shall have an

in diatneter. (2) Patient bathing and toilet facilities. Separate toilet,
bathtub (or shower), and hand-washing stations

3.2.3.1 Applicability. When determined by an ICRA, shall be directly accessible from each protective

special design considerations and ventilation to ensure environment room.

the protection of patients who are highly susceptible

to infection shall be required. (3) Monitoring equipment. Rooms shall have a per-
manently installed visual mechanism to constantly

3.2.3.2 Eunctional program. The appropriate clinical smonitor the pressure status of the room when

staff shall be consulted regarding room type, and spatial occupied by patients requiring a protective envi-

needs to meet facility infection control requirements ronment. The mechanism shall continuously

shall be incorporated into the functional prograni. " snonitor the direction of the airflow.

3.2.3.3 Number and location. The appropriate num- (4) Construction requirements

bers and location of protective environment rooms

shall be as required by the ICRA. {a) Protective environment room perimeter walls,

ceiling, and fioors, including penetrations,

APPENDIX

A3.2. 2 4 (4) in general rehance ona substanuai pr355ure dn‘fer— o
ential (> 0.01"wg/12.5Pa) will mamtam the appropnate diree- - T {protect:ve enwfonment/almorne mfechon isalation)

tional airftow with o7 without an anleroom The anteroom cancept S

d h tan‘heme mfectnon isolation

: At avmg a protectwe enwronment is ot a minimum require-
should remain an opnun (i.e., not reqwred) SR ;
) ‘ m nt; Facuhues wlth protectwe enviranment roams should

a. Anteronms in generaf shou[d be de5|gned to meet local fire mclude at Ieastone lmmunosu ppressed haost airporne infection

safety cnde as well asto prevent air from the patJenl ruom from -
escapmg to the comdor or other common areas -

1solat10n raorn

b. In addilion Lothe concept of containment ofanrbome m:croor- ' .
ganisms, anterooms may approplately be used forstorage of -
personal protcctwe eqmpment(PPE} (eg resplmlors gowns,
gloves), clean equtpment and hand hygmhe' PN

for antemom venhlatlondthe
Iowmg airflow pattems

YA

e ﬂtl _ted wrth eltherof‘the fol

¢.in ganged anterooms (twu patlent ruo sw|th a common a
room}, it may be difficult to mamtaln d ctlonal alrﬂow ahd pres—
sure differential mtended to avond coutammatmn frum ohe room
to the otherthrough the anteruom The de51gn mstallahod an
manitoring of ventilation systems in such conr guratmns is of

utmost impartance.
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shall be sealed tightly so that air does not
infiltrate the environment from the outside
or from other spaces.

(b) Protective environment room(s) shall have
self-closing devices on all room exit doors.

(5) Renovation. See references to protective environ-
ment rooms during renovation and construction
in Section 1.5-2.2.

*3.2.3.6 Bone marrow transplant units. Rooms in allo-
geneic bone marrow transplant units shall be designed
to mect specific patient needs.

APPENDIX S

A3.2,3.6 Bong marrow transplant facilittes

Generat space and staffing requirements are critical for bone mar-
row transplant facilities. Patients in these units may be acutely
aware of the surrounding environment, which is their life support
system during the many weehs they are confined in an immuno-
suppressed condition. Means of controlling unnecessary noise are
important. At times, each patient may require individual privacy,
although each is required to be under close staff supervision.

a. Location. Bone marrow transplant rooms should be located
to have actess within the hospital to out-of-unit diagnostic and
treatment equipment, particutarly radiation therapy equipment.

b. Alt bone marrow transplant-designated beds shouid bein
exceptionally clean environments, which should consist of protec-
tive environment rooms equipped with HEPA ﬁitration; preferably
located close to each other.

¢. A countertop with scrub sink and space for high-level disinfec-
tion procedures should be available oulside the entrance to each
patient room when focated within the nursing unit or at each
entrance to @ dedicated bone marrow transplant room. A hand-
washing station should be accessible near the entrance to each
patient room within a dedicated bone marmow vransplant unit.

d. Toilet and bathing facilities, Each bone mamow transplant
patient room should have a private toilet room, which contains

a waterclosetand a Eathing facility, for the exclusive use of the
patient. The patient shouid be able to enter the room directly
without leaving the patient room or passing through the vestibule.
The patient should also have a lavatory for the patient’s exclusive
use, located in the patient room or the private toifet room.

2.1 GENERAL HOSPITALS

3.2.4 Seciusion Roam(s)

3.2.4.1 Applicability. If indicated by the functional
program, the hospital shall provide one or more sin-
gle-bed rooms for patients needing closc supervision
for medical and/or psychiatric care.

3.2.4.2 Location. These rooms may be part of the
psychiatric unit described in Section 2.1-3.8.

3.2.4.3 Facility requirements. If the single-bed
room(s) is part of the acute care nursing unit, the
provisions of Section 2.1-3.8.2 shall apply, with the
following exceptions:

(1) Each room shall be for single occupancy.

e. Patients shoutd be housed in single-bed rooms with full-height
partitions, sealed airtight to the structure to prevent cross-infections.

{. All surfaces, floors, walls, ceilings, doars, windows, and curtains
int the patient room should be scrubbable.

g. Windows should be provided so that each patient may be cog-
mizant af the outdoor envirenment. Windowsill height shoutd not
exceed 3 feet (0.91 meter) above the floor and should be above
grade. AHl windows in the unit shoutd be fixed sash and sealed to
eliminate infiltration.

h. Viewing panels should be provided in doors orwalls for nursing
staff observation. Flame-retardant curtains or other means should
be provided to cover windows and viewing panels when a patient
tequires visual privacy. Glazing should be safety glass, wire glass, O
tempered clear plastic to reduce hazards from accidental breakage.

i. Nurse and emergency call systems. Each patient room should
be provided with a nurse call system accessible at the bed, sitting
area, and patient toilet room. An emergency call system should
also be provided at each patient bed and toilet reom to summoON
additional personnel from on-call rooms, consuitation rooms, and
staff lounges.

J. Facitities for administration of suction, compressed air, and oxy-
gen should be provided at the bed.

k. Staff and visitor suppori areas. Each geogra phically distinet unit
should provide appropriate space to support nurses’ administrative

. activiies, report/conference roem activities, doctors’ consultation,
drug preparation and distribution, emergency equipment storage,
and closed accessible waiting for family members.

2006 Guidalines for Design and Censtruction of Healts Care Faciliies
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(2} Each room shall be located to permit staff
observation of the entrance, preferably adjacent to
the nurse station.

(3) Each room shall be designed to minimize the
potential for escape, concealment, injury, or suicide.

(4) If vision panels are used for observation of patients,
the arrangement shall ensure patient privacy and pre-
vent casual observation by visitors and other patients.

*3 2 5 Protected Units

3.3 Intermediate Care Units

Intermediate care units, sometimes referred to as step-
down units, are routinely utilized in acute care hospi-
tals for patients who require frequent monitoring of
vital signs and/or nursing intervention that exceeds
the level necded in a regular medical/surgical unit but
is less than that provided in a critical care unit,

3.3.1 General

3.3.1.1 Classification. Intermediate care units can be
progressive care units or specialty units such as car-
diac, surgical (e.g. thoracic, vascular), neurosurgical/
neurological monitoring, or chronic ventilator respira-

tory care units.

3.3.1.2 Applicability. These standards shall apply to
adult beds designated to provide intermediate care,
but not pediatric ot neonatal intermediate care.

3.3.1.3 Location. In hospitals that provide intermediate
care, beds shall be designated for this purpose. These

APPENDIX

A3.2.5 Protected Units
The puspase of this section is to lend guidance in the design of

units that by theif very nature require a protected environment for

the treatment and care of their patients. The following units fall
within this intended guidarice, atthough this list is notinclusive:
transplant units, bum units, nurseies, units for immunosuppressed
populations, and neonatal intensive care units. Portions of emer-
gency departments where the ir_1itia| triage occurs may be incorpe-
rated as part of the triagé 5ervi'ce_while an assessment of potential
infection and contamination is made prior to processing the sus-
"pected patient. Consideration for appropriate pressurization and
airexch'ange fates to controt contamination shoufd be addressed.

e e -
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beds shall be permitted to constitute a separate unit or
be a designated part of another unit.

3.3.1.4 Nurse management space. There shall be a sep-
arate physical area devoted to nursing management for
the care of the intermediate patient.

3.3.2 Patient Rooms
The following shall apply to all intermediate care units
unless otherwise noted.

3.3.2.1 Capacity
Maximum room capacity shall be four patients.

3.3.2.2 Space requirements. Minot encroachments,
indluding columns and hand-washing stations, that
do not interfere with functions may be ignored when
determining space requirements for patient rooms.

(1) Area.In new construction, patient rooms shall be
constructed to meet the needs of the functional
program and have a minimuin of 120 square feet
(11.15 square meters) of clear floor area per bed
in multiple-bed rooms and 150 square feet (13.94
square meters) of clear floor area for single-bed
roomss, exclusive of toilet rooms, closets, lockers,
wardrobes. alcoves, or vestibules.

(2) Clearances. In new construction, the dimensions and
arrangement of rooms shall be such that there is a
minimum clearance of 4 feet (1.22 meters) between
the sides of the beds and other beds, walls, or fixed
obstructions, A minimum clearance of 4 feet (1.22
ineters) shall be available at the foot of cach bed to
permit the passage of equipment and beds.

{(3) Renovation. Where renovation work is undertaken,
every effort shall be made to meet these standards.
If it is not possible to meet these minimuin stan-
dards, the authoritics having jurisdiction may
grant approval to deviate from this requirement.
In such cases, patient rooms shall have no less
than 100 square feet (9.29 square meters) of clear
fioor area per bed in multiple-bed rooms and 120
square feet (11.15 square meters) of clear floor

area in single-bed rooms.

3.3.2.3 Windows. Each patient room shall have a
window in accordance with Section 2.1-8.2.2.5.
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3.3.2.4 Patient privacy. In multiple-bed rooms, visual
privacy shall be provided for each patient, The design
for privacy shall not restrict patient access to the room
entrance, lavatory, toilet, or room windows.

3.3.2.5 Nurse call systems, Nurse call systems for two-
way voice communication shall be provided in accor-
dance with Section 2.1-10.3.8. The call system for the
unit shall include provisions for an emergency code
resuscitation alarm to summon assistance from out-
side the intermediate care unit.

3.3.2.6 Hand-washing stations. These shall be provided
to serve each patient roon.

(1) In new construction and renovation, a hand-
washing station shall be provided in the patient
room in addition to that in the toilet room.

(2) The hand-washing station in the patient room
shall be located outside the patient’s cubicle
curtain so it is convenient to staff entering and
leaving the room.

3.3.2.7 Toilet rooms. Toilet rooms shall be provided in
accordance with Section 2.1-2.2.1.

3.3.2.8 Bathing facilities. Patients shall have access to
bathing facilities within their rooms or in a central
bathing facility.

(1) Each shower or bathtubin a central bathing facility
shall be in an individual room or enclosure that
provides privacy for bathing, drying, and dressing,

(2) A water closet and lavatory in a separate enclosure
shall be directly accessible to each central bathing
facility.

3.3.2.9 Patient storage. Storage locations for patient
use shall be provided in accordance with Section

2.1-2.2.2.

3.3.3 Airborne Infection Isolation Room

Access to at least one airborne infection isolation
room shall be provided unless provided clsewhere in
the facility. The number of airborne infection isolation
rooms shall be determined on the basis of an infection
control risk assessment (ICRA). Each roomn shall comply

] o
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with the requirements of Section 2.1-3.2.2. Special
ventilation requirements are found in Table 2.1-2.

3.3.4 Support Areas—General
3.3.4.1 Provision for the support areas listed below
shall be in or readily available to each intermediate

care unit,

3.3.4.2 The size and location of each staff support area
shall depend upon the numbers and types of beds
served.

3.3.4.3 Identifiable spaces are required for cach of the
indicated functions. Where the words “room” or
“office” are used, a separate, enclosed space for the one
named function is intended; otherwise, the described
area may be a specific space in another room or com-

mon area.

3.3.4.4 Services shared with adjacent units shall be
permitted.

3.3.5 Support Areas for intermediate Care Units
3.3.5.1 Adininistrative center or nurse station

(1) An administrative center or nurse station shall be
provided in accordance with Section 2.1-2.3.1.

(2) There shall be direct or remote visnal observation
between the administrative center or nurse station,
staffed charting stations, and all paticnt beds in

the unit.

3.3.5.2 Documentation area. This area shall be
provided within the patient unit in accordance with
Section 2.1-2.3.2.

3.3.5.3 Medication station. Provision shall be made for
24-hour distribution of medications in accordance
with Section 2.1-2.3.4.

3.3.5.4 Hand-washing stations

(1) In nursing locations, hand-washing stations shall
be conveniently accessible to the nurse station,
medication station, and nourishment area.

(2) If it is convenient to each, one hand-washing
station shall be permitted to serve several areas.

')

*
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3.3.5.5 Nourishment area. There shall be a nourish-
ment area with a work counter, a hand-washing station,
a refrigerator, storage cabinets, and equipment for
preparing and serving hot and cold nourishments
between scheduled meals.

3.3.5.6 Ice machine. A self-dispensing ice machine
shall be provided to supply ice for treatments and
nourishment.

3.3.5.7 Clean workroom or clean supply room. This
room shall be provided in accordance with Section
2.1-2.3.7.

3.3.5.8 Soiled workroom or soiled holding room. This
room shall be provided in accordance with Section
2.1-2.3.8.

3.3.5.9 Equipment and supply storage

(1) Equipment storage room. An equipment storage
room shall be provided for storage of equipment
necessary for patient care.

(a) This room shall be permitted to serve more

than one unit.

Each unit shall provide sufficient storage
area{s) located on the patient floor to keep
its required corridor width free of all equip-
ment and supplies, but not less than 20
square feet (1.86 square nieters) per patient
bed shall be provided.

(b)

(2) Emergency equipment storage. This shall be
provided in accordance with Section 2.1-2.3.9.4,

3.3.5.10 Housekeeping room. This room shall be
provided in accordance with Section 2.1-2.3.10.

3.3.6 Support Areas for Staft
3.3.6.) Staff lounge facilities. Staff lounge facilities

shall be provided in accordance with Section 2.1-2.4.1.

(1) The location of these facilities shall be convenient
to the interinediate care unit.

{2) These facilities may be shared with other nursing

unit(s).
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3.3.6.2 Staff toilet room(s). These shall be provided in
accordance with Section 2.1-2.4.2,

3.3.6.3 Staff storage facilities. Storage facilities for per-
sonal use of the staff shall be provided in accordance
with Section 2.1-2.4.3

3.4 Critical Care Units

3.4.1 General Considerations
3.4.1.1 Applicability

(1} The following standards are intended for typical
critical care services. Design of critical care units
shall comply with these standards and shall be
appropriate to the needs of the functional program.

Where specialized services are required, additions
and/or modifications shall be made as necessary
for efficient, safe, and effective patient care.

(2)

3.4.1.2 Environment of care. Critical care units require
special space and equipment considerations for safe
and effective patient care, staff functions, and family
participation. Families and visitors to critical care
units often wait for long periods, including overnight,
under highly stressful situations. They tend to congre-
gate at unit entries to be readily accessible to staff
interaction. Clinical personnel perform in continously
stressful circumstances over long hours, Often they
cannot leave the critical care unit, necessitating space
and services to accommodate their personal and staff
group needs in close proximity to the unit. Design
shall address such issues as privacy, atmosphere, and
aesthetics for all involved in the care and comfort of

patients in critical care units.

3.4.1.3 Functional program. Not every hospital will pro-
vide all types of critical care. Some hospitals may have a
small combined unit; others may have separate, sophis-
ticated units for highly specialized treatments. Critical
care units shall comply in size, number; and type with
these standards and with the functional program.

3.4.1.4 Unit location. The following shall apply to all
types of critical care units unless otherwise noted.

(1) The location shall offer convenient access from
the emergency, respiratory therapy, laboratory,
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radiology, surgery, and other essential departments
and services as defined by the functional program.

{2) The unit shall be located so that medical emer-
gency resuscitation teams can respond promptly
to emergency calls with minimum travel time.

(3) Space arrangement shatl include provisions for
access to emergency equipment from other

departments.

(4) The location shall be arranged to eliminate the
need for through traffic.

*3.4.1.5 Elevator considerations. In new construction,
where elevator transport is required to move critically
ill patients, the size of the cab, door width, and mecha-
nisms and controls shall meet the specialized needs.

=3 4.2 Critical Care Units {General)
The following shall apply to all types of critical care
units unless otherwise noted.

*3.4.2.1 Patient care areas
(1} Space requirements for new construction

(a) Arca. Each patient space (whether separate
rooms, cubicles, or multiple-bed space} shall have
a ininimum of 200 square feet (18,58 square
meters) of dear floor area with a minimium
headwall width of 13 feet {3.96 meters) per bed,
exclusive of anterooms, vestibules, toilet rooms,
closets, lockers, wardrobes, and/or alcoves.

{b) Clearances. Bed clearances for all adult and
pediatric units shall be a minimum of 5 feet
{1.52 meters} at the foot of the bed to the
wall, 5 feet {1.52 meters) on the transfer side,
4 feet {1.22 meters) on the non-transfer side,
and 8 fect {2.44 meters) berween beds.

(2) Space requirements for renovation. In renovation
of existing critical care units, every effort shall be
made to meet the above minimum standards. if
it is not possible to meet the above area standards,
authorities having jurisdiction may grant approval
to deviate from this requirement. In such cases,
the following standards shall be met:

2.1 GENERAL HOSPITALS

(a) Separate rooms or cubicles for single patient
use shall be no less than 150 square feet
{13.94 square meters).

{b) Multiple-bed space shall contain at least 130
square fect (13.94 square meters) of clear
floor area per bed, exclusive of the spaces
noted for new construction in Section 2.1-
3.4.2.1 (1)(a). '

{3) Windows. Each patient bed shall have visual
access, other than skylights, to the outside envi-
ronment, with not less than one outside window
in each patient bed area, in accordance with
Section 2.1-8.2.2.5.

(4) Privacy

(a) When private rooms or cubicles are provided,
view panels to the corridor shall be required
with a means to ¢nsure visual privacy.

(b) Each patient bed area shall have space at cach
bedside for visitors and shall have provisions
for visual privacy from casual observation by
other patients and visitors.

*(5) Nurse call system

APPENDIX

A3.4.1.5 Transportation of patients ta and fram the crilicat care
unit should ideally be separated from public corridors and visitor

.. waiting areas.

A3.4.2 Provision shoutd be made for rapid and easily accessible
information exchange and communication within the unit and the

hospital.

A3.4.2.1 In critical care units, the size of the patient care space
shoutd be determined by the intended functional use. The

- patient space in eritical care units, especially those caring for

surgical patients following major trauma or cardigvascuiar, trans-
plant, or orthopedic procedures and those caring for medical

_ patients simultaneously requiring ventilation, dialysis, and/or

treatment with other large equipment {e.g., intra-aortic balloon
pump} may be overwhelmed if designed to the absolute mini-
mum clear floor area.
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(a) Nurse call systems for two-way voice com-
munication shall be provided in accordance

with Section 2.1-10.3.8.

(b) The communication system for the unit shall
include provisions for an emergency code
resuscitation alarm to summon assistance

from outside the critical care unit.

(6) Hand-washing stations

(a) Hand-washing stations shall be convenient to
nurse stations and patient bed areas.

(b) There shall be at feast one hand-washing
station for every three beds in open plan

arcas and one in each patient room.

(c) The hand-washing station shall be located
near the entrance to the patient cubicle or
room, sized to minimize splashing water
onto the floor, and equipped with hands-free

operable controls.

(d) Where towel dispensers are provided, they
shall operate so that dispensing requires only

the towel to be touched.
(7) Construction requirements
(a) Doors

{i) Where only one door is provide

dtoa

bed space, it shall be at least 4 feet (1.22
meters) wide and arranged to minimize
interference with movement of beds and

large equipment.

{ii} Sliding doors shall not have floor

tracks and shall have hardware
breakaway feature that minimi
jamming possibilities.

APPENDIX : “

ora
zes

A3.4.2.1 (5). A staff emergency assistance Syétem should be pro-
vided on the most accessible side of the bed. The system should
annunciate at the nurse station with backup fram another staffed

area from which assistance can be summoned.

- e -
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(iii) Where sliding doors are used for access
to cubicles within a suite, a 3-foot-wide
(91.44 centimeters) swinging door shall be
permitted for personnel coinmunication.

{b) Windows in renovation projects

(i) Clerestory windows with windowsills
above the heights of adjacent ceilings may
be used, provided they afford patients a
view of the outside and are equipped with
appropriate forms of glare and sun control.

(i1} Distance from the patient bed to the
outside window shall not exceed 50 feet
{15.24 meters).

{ii1} Where partitioned cubicles are used,
patients’ view to outside windows shall
be through no more than two separate
clear vision panels.

{8) Design criteria far mechanical, electrical, and
plumbing systems. The electrical, medical gas,
heating, ventilation, and communication services
shall support the needs of the patients and critical
care teamn members under normal and emergency

situations.
3.4.2.2 Airborne infection isolation room

{1) At least one airborne infection isolation rooin shall
be provided, unless provided in another critical
care unit. The number of airborne infection isola-
tion rooms shall be determined bascd on an {CRA.

(2) Each room shall comnply with the requirements
of Section 2.1-3.2.2; however, the requirement
for the bathtub (or shower) nay be eliminated.
Compact, modular toilet/sink combination units
may replace the requirement for a “toilet room.”

{3) Special ventilation requirements are found in
Table 2.1-2.

3.4.2.3 Diagnostic, treatment, and service areas

(1) Special procedures room. This shall he provided
if required by the functional program. It may be
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located outside the critical care unit if conveniently
accessible.

(2) 'The following shall be available. Provision of
these services from the central departments or
from satellite facilities shall be permitted as
required by the functional program.

(a) Imaging facilities

{b} Respiratory therapy services
(c) Laboratory services

{d) Pharmacy services

3.4.2.4 Support areas for critical care units. The fol-

lowing shall be provided for all types of critical care

units unless otherwise noted.

(1} Administrative center or nurse station

(a) An administrative center or nurse station

A?PENDIX

A3.4.2.4 (1), Patients should be visually observed at all trmes
This can be achieved in a variety of ways

~ala central station is chosen it shuuld be Incated to alluw
fur compfete wsual cuntrol of a!l p ] rent beds in the crrtrcal care

terns. Patrents should be orrented 50 thatthey can see the nurse
but cannot see the other patrents There should be an ab|hty to.
communicate with the clerical staff without having to enter the
central station. o '

b. If a central station is not chosen, the unit shuuld be desrgned to

provide visual contact between patrent beds 50 thatthere can be
i

constant visual cuntact between the nurse and patrent -

A34.2 4(2). The requrrernents for documentmg patrent lntdr- )

mation by provrders have become Substantral and contrn ue o -
. grow A growing number of prdvrders and others rewew patrent

records in critical care units. Conhdentrahty of patlent mfdrma-
tion is important. Computers are rncreasrngly used to meet these
expectations. : -

. a Separate areas need 1o be desrgned for the unrt secretary and i
staff charting. Plannmg should consrderthe potentral vu!ume of '

- e - cmm— e P R -

i Space for computertermlnals and printer and conduit for com-

_ ’A3 4.2 2 a(2)(a)-
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shall be provided in accordance with Section
. 2.1-2.3.1.

(b} Visual observation. There shall be direct or
remote visual observation between the
administrative center, nurse station, or
staffed charting stations and all paticnt beds
in the critical care unit.

*({2) Documentation and information review spaces.
Space shall be provided within the unit to accom-
modate the recording of patient information.

*{a} The documentation space shall be located
within or adjacent to the patient bed space.
It shall include countertop that will provide
for a large flow sheet typical of critical care
units and a computer monitor and keyboard.
There shall be one documentation space with
scating for cach patient bed.

*(b) There shall be a specifically destgnated area
within the unit for information review located
to facilitate concentration.

) staff (both rnedrcal and nursmg) that could be present at any one

ould be_prpvrded when automated infosmation

A inimum f-8 square feet (0 74 square meters). If a

eet{O 74 square meters) of countertdp
date two peopte for every fi I' ve patient
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. APPENDlX

b Work areas and sturage of cntlcai care suppf

2.1 GENERAL HOSPITALS

*(3) Office space. Adequate office space for critical care
inedical and nursing management/administrative
personnel shall be available immediately adjacent
to the critical care unit. The offices shall be linked
with the unit by telephone or an intercommuni-

cations system,

{4) Multipurpose room{s). Multipurpose room(s)
shall be provided for staff, patients, and patients’
families for patient conferences, reports, educa-
tion, training scssions, and consultation. These
rooms shall be accessible to each nursing unit.

*(5) Medication station. Provision shall be made for
24-hour distribution of medications in accor-
dance with Section 2.1-2.3.4,

*(6) Patient monitoting equipment. Each unit shall
contain equipment for continuous monitoring,
with visual displays for each patient at the bedside

A3 4.2 4 (5) To minimize d|stract|on ‘of those repanng mechca-
tions, the area shuuld be EI'IC|OSEd A gtass Wall orwalls may be

self- cuntalned medrcme dlspensmg umt may be Iocate atthe I _ -
aurse station, in the clean workroom, in an alcove orin an ther' R
area dlrectly under vrsua! control of ﬂursmg ur pharmacy staff

A3.4.2, 4 {6). The unit shou!d prowde the ahllrty to conunuousw
monitor the physiuloglca! parameters appropnate furlhe types of _
patients the uait i expected to cate for R .

A3 424 (12)(b) Equrpment slorage room oralcove :

a. The location of the eqmpmentsturage ruom of atcuve én‘c(jurld
not mterfere with the ﬂow of traﬁ' ic. ‘ RS

riy accessible tu nursrng and physrcran 5

c. Shelving, frle cabmets and drawers should be accessrbie to a[l

requrnng use

d. Electncal outfets shuuld be pm\nded in sufhclent nu mbers tn
permit rechargmg stored hattery uperated equlpmem

e Alcoves should be pruvrded for the storage and rapld retneval of
crash caﬂs and portable momtor/deﬁhnllatur unrts L

and at the nurse station. Monitors shall be located
to permit easy viewing and access but shall not
interferc with access to the patient.

(7) X-ray viewing facility. The unit shall have an x-ray
viewing facility, which may be sh ared by more
than one critical care unit provided direct access
is available from each.

{8) Nourishment arca. This area shall be provided in
accordance with Section 2.1-2.3.5. It shall be imme-
diately available within each critical care suite. More
than one critical care unit shall be permitted to share
this area provided direct access is available from each.

(9} Ice machine. This equipment shail be provided in
accordance with Section 2.1-2.3.6.

(10) Clean workroom or clean supply room.

{a) This room shall be provided in accordance
with Section 2.1-2.3.7.

(b) This room shall be immediately available in
each critical care suite. More than one critical
care unit shall be permitted to share a clean
workroom or clean supply room provided
direct access is availabie from each.

(11) Soiled workroom or soiled holding room.

(a} This room shall be provided in accordance
with Section 2.1-2.3.8.

{b) 1t shall be immediately available in each criti-
cal care suite, but morc than one critical care
unit shall be permitted to share the room
provided direct access is available from each.

{12) Equipment and supply storage

(a) Clean linen storage. This shall be provided in
accordance with Section 2.1-2.3.9.1. This area
shall be immediately available within each
critical care suite. More than one critical care
unit shall be permitted to share the room
provided direct access is available from each.

*(b) Equipment storage room or alcove
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(i) Appropriate room(s) or alcove(s) shall
be provided in accordance with Section
2.1-2.3.9.2.

(ii) Each critical care unit shall have suffi-
cient storage areaf{s) located on the
patient floor to keep the required corri-
dor width free of all equipment and sup-
plies. No less than 20 square feet (1.86
square meters} per patient bed shall be
provided for equipment storage.

(c) Wheelchair and stretcher storage. Space to
store stretchers and wheelchairs shail be pro-
vided in accordance with Section 2.1-2.3.9.3.

(d) Emergency equipment storage. Space shall
be provided in accordance with Section
2.1-2.3.94,

(13) Housekeeping room. A housekeeping room shall
be provided within or immediately adjacent to the

critical care unit.

(a) This room shall not be shared with other
nutsing units or departments.

(b) It shall contain a service sink or floor receptor
and provisions for storage of supplies and
housekeeping equipment.

3.4.2.5 Support areas for staff. The following shall
be provided for all types of critical care units uiless

otherwise noted.

{1) Staff lounge(s) and toilel(s). The following may be
Jocated outside the unit if conveniently accessible.

{a) These shall be located so that staff may
be recalled quickly to the patient area in
emergencies.

{b) The lounge shall have telephone or intercom
and emergency code alarm connections to
the critical care unit it serves.

(¢) 1f not provided clsewhere, provision for
the storage of coats, etc., shall be made in

this area.

2.1 GENERAL HOSPITALS

{(d) Adequate furnishings, equipment, and space
for comfortable seating and the preparation
and consumption of snacks and beverages
shall be provided unless provisions have been
made elsewhere.

(e} One lounge shall be permitted to serve adja-
cent critical care areas.

{2) Staff storage facilities. Facilities for personal use of
staff shall be provided in accordance with Section
2.1-24.3.

(3) Staff accommodations. Sleeping and personal care
accommodations shall be provided for staff on
24-hour, on-call work schedules.

3.4.2.6 Support areas for visitors
The following shall be provided and may be located
outside the unit if conveniently accessible.

(1) Visitor waiting rooin

(a) This room shall be designed to accommodate
the long stays and stressful conditions com-
mon to such spaces, including provisions for
privacy, means to facilitate communications,
and access to toilets.

(b) The locations and size shall be appropriate
for the number of patients and units served,
with a seating capacity of not less than one
family member per patient bed.

3.4.3 Coronary Care Unit

Coronary patients have special needs. They are often
Fully aware of their surroundings but still necd imme-
diate and critical emergency carc. In addition to the
standards in Section 2.1-3.4.2, the following standards
apply to the coronary critical care unit;

3.4.3.1 Fach coronary patient shall have a separate
room for acoustical and visual privacy.

3.4.3.2 Fach coronary patient shall have access 10 2 toi-
Jet in the room. Portable commodes shall be permitted
in lieu of individual toilets, but provisions must be
(made for their storage, servicing, and odot control.

21(]8)99&;!1&5 for Cesign and Consirugtion of Healtn Lae Facilitios
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3.4.4 Comhbined Medical/ Surgical Critical Care and
Coronary Care

If medical/surgical and coronary critical care services
are combined in one critical care unit, at least 50 per-
cent of the beds shall be located in private rooins or
cubicles.

3.4.5 Pediatric Criticat Care
Critically ill pediatric patients have unique physical
and psychological needs.

3.4.5.1 General

(1) Applicability. The standards previously set forth
for a general critical care unit {Section 2.1-3.4.2)
shall apply to a pediatric critical care unit.

Eunctional program. If a facility has a specific

pediatric critical care unit, the functional pro-

gram shall include consideration for staffing, iso-

lation, transportation, life support, and f

(2)

environmental systems.

3.4.5.2 Patient care arcas. A pediatric critical care unit
shall provide the following:

(1) Space requirements

APPEND1IX -

A3.4.5.2 (1)(b) Parent sleeping accommodations should be
provided atthe patient's bedside. -

A3.4.5.2 (3)({a) Formula storage may be outside the unit but

{ should be available for use at all times, The functional program

should determine the location and size of formula storage.

A3.4.5.2 (3)(c) Space ailowances for pediabic beds and cribs

are greater than those for adult beds because of the va riation in

bedy/crib sizes and the potential for change. The functional pro- o
gram may determine that general storage be provided in the pedi-

atric critical care unit above the minimum required under Section
213424 (12)0). :

A3.4.5.3 The number and location of examination/treatment

rooms should be based on the functional program.

A3.4.6.1 (1)(a) There should be efficient access to the unit from
the labar and delivery area and emergency department or other
teferral entry points. ' :

7006 Guidefines for Design and Construction of Health Care Faciiities

{a)

Space at each bedside for families and visitors
in addition to the space provided for staff. The
space provided for parental accommodations
as defined by the functional program shall
not limit or encroach upon the miniinum
clearance requirements for staff and medical
equipment around the paticnt’s bed station.

*(b) Sleeping space for parents who may be

@

required to spend long hours with the
paticnt. If the sleeping area is separate from
the patient area, it shall be in communication
with the critical care unit,

Consultation/demonstration room within, or

convenient to, the pediatric critical care unit for

private discussions

(3)

Storage facilities

*(a) Provisions for formula storage

(b}

Separate storage cabinets or closets for toys
and games

*(c) Equipment storage space. Space for equip-

ment storage shall be provided in accordance
with Section 2.1-2.3.9.2.

*3.4.5.3 Examination and treatrment room(s)

3.4.6 Newborn Intensive Care Units
The following standards apply to the newborn inten-
sive care unit {NICU):

3.4.6.1 Patient care areas

{1) Safety and security

*(a) All entrics to the NICU shall be controlled.

{b)

The family entrance and reception area shall
be clearly identified. The reception area shall
permit visual observation and contact with
all traffic entering the unit.

The NICU shall be designed as part of an
overall safety program to protect the physical
security of infants, parents, and staff and to
\mininiize the risk of infant abduction.
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(2) Space requirements

(3)

(4)

(5)

(6)

{a) Each patient care space shall contain a
minimum of 120 square feet (11.15 square
meters) of clear floor area per bassinet
excluding sinks and aisles.

(b) There shall be an aisle adjacent to each
infant care space with a minimum width of
4 feet {1.22 meters) in multiple-bed rooms.
When single-patient rooms or fixed cubicle
partitions are utilized in the design, there
shall be an adjacent aislc of not less than 8
feet (2.44 meters) in clear and unobstructed
width to permit the passage of equipment
and personnel.

{c) In inultiple-bed rooms, there shall be a mini-
mum of § feet (2.44 meters) between infant

care beds.

Viewing windows. When viewing windows are
provided, provision shall be made to control
casual viewing of infants.

Privacy. Each patient care space shall be designed
to allow privacy for the infant and farnily.

Control station. A central area shall serve as a

control station.

(2) This area shall have space for counters and
storage.

(b) This area shall have convenient access to

hand-washing stations.

(c) It shall be permitted to be combined with or
to include centers for reception and commu-
nication and patient monitoring,

Hand-washing stations

(2) Ina muitiple-bed room, every bed position
shall be within 20 feet (6.10 meters) of a
hands-free hand-washing station. Where an
individual room concept is nsed, a hands-
free hand-washing station shall be provided
within each infant care room.
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(b} All hand-washing stations shall be large

enough to contain splashing.

(7) Construction requirements

(a)

{b)

{c)

Noise control

(i) Infant bed areas and the spaces opening
onto them shali be designed to produce
minimal background noise and to con-
tain and absorb much of the transient
noise that arises within the NICU.

{ii) The combination of continuous back-
ground sound and transient sound in
any patient care area shall not exceed an
hourly Leq of 50 dB and an hourly L10
of 55 dB, both A-weighted slow response.
The Lmax (transient sounds) shall not
exceed 70 dB, A-weighted slow response.

Doors. At least onc door to each patient
room in the unit must be large enough in
both width and height to accommodate
portable x-ray and ultrasound equipment.

Ceilings

(i) Ceilings shall be easily cleanable and
nonfriable.

(ii} Ceilings shall have a noise reduction
coefficient (NRC) of at least 0.90.

(iii) Ceiling construction shall limit passage
of particles from above the ceiling plane
into the clinical environment.

(8) Lighting

(a)

{b)

(<)

Provisions shall be made for indirect lighting
and high-intensity lighting in the NICU.

Controls shatl be provided to enable lighting
to be adjusted over individual patient care

spaces.

Darkening sufficient for transillumination
shall be available when necessary.
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(d) No direct ambient lighting shall be permitted
in the infant care space, and any direct ambient
lighting used outside the infant care area shall
be located or framed to avoid a direct line of
sight from any infant to the fixture. This does
not exclude the use of direct procedure lighting.

(¢} Lighting fixtures shall be easy to clean.

() At least one source of daylight shall be visible
from newborn care areas.

(i) External windows in infant care rooms
shall be glazed with insulating glass to
minimize heat gain or loss.

(ii) External windows in infant care rooms
shall be situated at least 2 feet (60.96
centimeters) away from any part of a
baby’s bed to minimize radiant heat loss
from the baby.

(iii} All cxternal windows shall be equipped
with easily cleanced shading devices that
are neutral color or opaque to minimize
color distortion from transmitted light.

3.4.6.2 Airborne infection isolation room. An airborne
infection isolation room shall be required in at least

one level of nursery care.

{1) The room shall be enclosed and separated from the

2)

nursery unit with provisions for observation of the
infant from adjacent nurseries or control area(s).

Al airborne infection isolation rooms shall com-
ply with the requirements of Section 2.1-3.2.2,
except the requireinents for separate toilet, bath-
tub, or shower.

f APPENDIX I e

A3.4.8.4 (6) Whenéverpussible, supplies shoufd flow through
special supply entrances from external corridors so that penetration
of the semi-sterile zone by non-nursery personnel is unnecessary.

A3.4.6.4 (1) Soiled materials should be sealed and stored in 8
soiled holding area untif remaved, This holding afea should be

‘{gcated where there will be na need to pass back through the

e

semi-sterile zone to remove the soiled materials.
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3.4.6.3 Diagnostic, treatment, and service areas. Support
space shall be accessible for respiratory therapy, blood
gas lab, developmental therapy, social work, laboratory,
pharmacy, radiology, and other ancillary services when
these activities are routinely performed on the unit.

3.4.6.4 Support areas for newborn intensive care units

(1) Documentation area. Charting facilities shall have
adequate linear surface space to ensure that staff
and physicians may chart and have simultaneous
access to information and communication systems.

(2} Nurse/supervisor office or station. This shall he
provided in accordance with Section 2. 1-3.4.2.4 {3).

(3) Multipurpose room(s) for staff, patients, and
patients’ families for paticnt conferences, reports,
education, training sessions, and consultation.

(a}) These rooms must be accessible to each
nursing unit. They may be on other floors if
contvenient for regular use.

{b) One such room may serve several nursing
units and/or departments.

(4} Medicaton station. A medication station shall be
provided in accordance with Section 2.1-2.34.

(5) Lactation support space. Space shall be provided
for lactation support and consultation in or
immediately adjacent to the NICU. Provision shall
he made, either within the room or conveniently
located nearby, for hand-washing station, counter,
refrigeration and freezing, storage for pump and
attachments, and educational materials.

*(6) Clean workroom or clean supply room. This
room shall be providgd in accordance with
Section 2.1-3.4.2.4 (10).

*(7) Soiled workroom or soiled holding room. This
room shall be provided in accordance with
Section 2.1-3.4.2.4 (11).

{8) Emergency equipment storage. Space for storage

of emergency equipment shall be provided in
accordance with Section 2.1-2.3.9.4.
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(9) Housekeeping room. A housekeeping room shall
be provided for the unit.

{a} This room shall be directly accessible from
the unit and dedicated for the exclusive use
of the NICU.

{b} This room shall contain a service sink or
floor receptor and provisions for storage of
supplies and housekeeping equipment.

3.4.6.5 Support areas for staff

(1) Staff lounge, storage facilities, and toilet. A
lounge, locker room, and staff toilet shall be pro-
vided within or adjacent to the unit for staff use.

(2) Staff accommodations. Physician sleeping facilitics
with access to a toilet and shower. If not contained
within the unit itself, the area shall have a telephone
ot intercom connection to the patient care area.

3.4.6.6 Support areas for patients and visitors
(1) Visitor waiting room. See Section 2.1-3.4.2.6.

{(2) Parenl/infant roomy(s). A room({s} shall be provided
within the NICU that allow(s) parents and infants
extended private tine together.

(a) The roomfs) shall have direct, private access
to sink and toilet facilities, communication
linkage with the NICU staff, clectrical and
medical gas outlets as specified for other
NICU heds, sleeping facilities for at least one
parent, and sufficient space for the infant’s
bed and equipment.

(b} The room(s) may be used for other purposes
when they are not required for family use.

3.5 Postpartum Units
See Section 2.1-4.2.

3.6 Nurseries
3.6.1 General

Infants shall be housed in nurseries that comply with
the standards in this section.

2.1 GENERAL HOSPITALS

3.6.1.1 Location. All nurseries other than pediatric
nurseries shall be convenient to the postpartum
nursing unit and obstetrical facilities.

3.6.1.2 Layout

(1) The nurseries shall be located and arranged to
preclude the need for unrelated pedestrian traffic.

{2) No nursery shall open directly onto another

nursery.

3.6.2 Patient Care Areas (Genetal)
The following standards shall apply to nurseries:

3.6.2.1 Space requirements. Enough space shall be
provided for parents to stay 24 hours.

3.6.2.2 Viewing windows. Glazed observation win-
dows to permit the viewing of infants from public
areas, workrooms, and adjacent nurseries shall be

provided.

3.6.2.3 Hand-washing station{s). At least one lavatory,
equipped with & hands-free hand-washing facility, shall
be provided for each eight or fewer infant stations.

3.6.2.4 Storage for infant supplies. Convenient, accessible
storage for linens and infant supplies shall be provided
at each nursery room.

3.6.3 Airborne Infection Isofation Room
An airborne infection isolation room shall be provided
in or near at least one level of nursery care.

3.6.3.1 The room shall be enclosed and separated from
the nursery unit with provisions for observation of the
infant from adjacent nurseries or control area(s).

3.6.3.2 All airborne infection isolation rooms shall
comply with the requiremnents of Section 2.1-3.2.2,
except for separate toilet, bathtub, or shower.

3.6.4 Neonate Examination and Treatment Areas

Such areas, when required by the functional program,
shall contain a work counter, storage facilities, and a
hands-free hand-washing station.
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3.6.5 Support Areas for Nurseries
The following standards shall apply to nurseries:

3.6.5.1 Documentation area. Charting facilities shall
have linear surface space to ensure that staff and
physicians may chart and have simultaneous access
to information and coinmunication systems.

*3.6.5.2 Workroom(s). Each nursery room shall be
served by a connecting workroom.

(1) The workroom shall contain scrubbing and
gowning facilities at the entrance for staff and
housekeeping personnel, work counter, refrigera-
tor, storage for supplies, and a hands-free hand-
washing station.

{2} One workroom may serve more than one nursery

room provided that required services are conven-

ient to each.

(3) The workroom serving the full-terin and continu-

ing carc nurseries may be omitted if equivalent
work and storage areas and facilities, incJuding
those for scrubbing and gowning, are provided

within that nursery. Space required for work areas

located within the nursery is in addition to the
area required for infant care.

(4) Provision shall be made for storage of emergency
cart(s) and equipment out of traffic.

(5) Provision shall be made for the sanitary storage
and disposal of soiled waste.

(6) Visual contro} shall be provided via borrowed
lights and/or view panels between the staff work
area and cach nursery.

3.6.5.3 Lactation support room. A consultation/
demonstration/breastfeeding or pump room shall be
provided convenient to the nursery.

APPENDIX

A3.6.5.2 When the functional program includes a mother-baby
couplet approach to nufsing tare, the woskroom functions
described above may be incorporated into the nurse station
thatsérves the pos{parium patient rooms.

- -
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(1} Provision shall be made, either within the room
or conveniently located nearby, for hand-washing
station, counter, refrigeration and freezing, stor-
age for pump and attachments, and educational
materials.

(2) If conveniently located, this aneillary area shall be
perinitted to be shared for other purposes.

3.6.5.4 Neonate forimula facilities

(1) Location. Where infant formula is prepared on-
site, direct access from the formula preparation
room to any nursery room is prohibited. The
room may be located near the nursery or at other
appropriate locations in the hospital.

{2) The formula preparation room shall include the
following:

(a) Cleanup area for washing and sterilizing sup-
plies. This area shall include a hand-washing
station, facilities for bottle washing, a work
counter, and sterilization equipment.

{b} Separate toom for preparing infant formula.
This room shall contain wartning facilities,
refrigerator, work counter, formula sterilizer,
storage facilities, and a hand-washing station.

(c) Refrigerated storage and warming facilities
for infant formula accessible for use by nurs-

ery personnel at all times.

(3) Ifa commercial infant formula is used, the sepa-
rate cleanup and preparation rooms may be omit-
ted. The storage and handling may be done in
the nursery workroom or in another appropriate
room that is conveniently accessible at all hours.
The preparation area shall have a work counter,

a hand-washing station, and storage facilities.

3.6.5.5 Soiled workroom or soiled holding room shall
be provided in accordance with Section 2.1-2.3.8.

3.6.5.6 Housekeeping room

(1} A housekecping/environmenml services room
shalt be provided for the exclusive use of the
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nursery unit. 1t shall be directly accessible from

the unit.

(2) This room shall contain a service sink or floor
receptor and provide for storage of supplies and
housekeeping equipment.

3.6.6 Newbarn Nussery

*3,6.6.1 Capacity. Each newborn nursery room shall
contain no more than 16 infant stations. When a room-
ing-in program is used, the total number of bassinets
in these units shall be permitted to be reduced, but the
newborn nursery shall not be omitted in its entirety
from any facility that includes delivery services.

3.6.6.2 Arca, The minimum floor space shall be 24
square feet (2.23 square meters) per bassinet, exclusive

of auxiliary work areas.

3.6.6.3 Baby-holding nurscry. In postpartum and
labor-delivery-rccovery-postpartum ( LDRP) units, a
baby-holding nursery shall be permitted instead of a

traditional nursery.

(1) The minimum floor area per bassinet, ventilation,
electrical, and medical vacuum and gases shall be
the same as that required for a full-term nurscry.

(2) These holding nurseries shall be next to the nurse
station on these units.

(3) The holding nursery shall be sized to accom-
nodate the percentage of newborns who do
1ot remain with their mothers during the

postpartum stay.

3.6.7 Continuing Care Nursery

3,6.7.1 For hospitals that provide continuing care for
infants requiring close observation (for example, low
birth-weight babies who are not ill but require more
hours of nursing than normal neonates), the mini-
mum floor space shall be 50 square feet {4.65 square
meters) per bassinet, exclusive of auxiliary work areas,
with provisions for at least 4 feet {1.22 meters)
between and at all sides of each bassinet.

3.6.7.2 The continuing care bassinets are permitted to
be within the hospital’s NICU in a defined location for
these infants.

2.1 GENERAL HOSPITALS

3.6.8 Pediatric Nursery

3.6.8.1 Capacity. To minimize the possibility of cross-
infection, cach nursery room scrving pediatric patients
shall contain no more than eight bassinets.

Note: Limitation on number of patients in a nursery
room does not apply to the pediatric critical care unit.

3.6.8.2 Space requirements. Each bassinet shall have a mini-
mum clear floor area of 40 square feet (3.72 square meters).

3.6.8.3 Facility requirements. Each room shall contain
a1 hands-free hand-washing station, a nurse emergency
call systeim, and a glazed viewing window for observ-
ing infants from public areas and workrooms.

+3.7 Pediatric and Adolescent Unit
The unit shall meet the following standards:

3.7.1 patient Rooms
3.7.1.1 Capacity. Maximum room capacity shall be

four patients.

3.7.1.2 Space requirements. The space requircnents
for pediatric patient beds shall be the same as for adult
beds due to the size variation and the need to change
from cribs to beds and vice-versa. See Section 2.1-
3,1.1.2 for requirements.

*37.1.3 Family support requirements. Additional
provisions for hygiene, toilets, sleeping, and personal
belongings shall be made where the program indicates
that parents will be allowed to remain with young chil-
dren. {See Section 2.1-3.4.5 for pediatric critical care
units and Section 2.1-3.6.6 for newborn nurserics.)

APPENDIX

A3.6.6.1 For facilities that use a rooming-in program in which afl
infants are retumed to the nursery at night, a reduction in nursery
size may not be practical,

A3.7ln vieﬁr of their unigue physical and developmental needs,
pediatric and adolescent patients, to the extent their condition
permits, should be grouped together in distingt units of distinct
areas of general Lnits separate from adufts. '

A3.7.1.3 Family support spaces, including family steep rooms,
pantry, toftets, showers, washers and dryers, and access 1o
computers, phones, and copy machines, shoutd be provided.
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3.9.6 Construction Requirements
3.9.6.1 Handrails

{1) Handrails located in accordance with ADA and
all Tocal, state, and federal requirements shall be
installed on both sides of the patient use corridor.
Where corridors are defined by walls, handrails
shall be provided on both sides of all corridors
normally used by patients.

(2} A minimum clearance of 1-1/2 inches {3.81 cen-
timeters) shall be provided between the handrail
and the wall.

(3) Rail ends shall be returned to the wall or floor.

4 Obstetrical Facilities
+4.1 General

4.1.1 Location and Layout

The obstetrical unit shall be located and designed to pro-
hibit nonrelated traffic through the unit. When delivery
and operating rooms are in the sane suite, access and
service arrangements shall be such that neither staff nor
patients need to travel through one area to reach the other.

. APPENBIX :

o 'A4 1 Obstetrical program mode1s varyw'dely i therrdelwery

methodologies. The models are essenualiy of three types Theforluw- ' o

ing narrative descnbes the organrzauonal framework o€ each model

- a. Traditional Model

Underthe trad:uonal model Iabor delwery, recovery, and pustpa

tum accurin separate areas The hrnhrng woman is treated as lhe L

maving part. She |s moved through these functronal areas
depending on the stalus of the blrth process

The functional areas are separate roms consrstmg of lhe labor S

room delivery room, recovery room, postpanum bedroorn and
infant nurseries (levels determrned by acurty)

b. Labor- Delwery-Recovery Model

- modate the brrlhmg process from l
recovery of motherand baby. They _
compltcatrons withthe excepuon ofcesarean sectrons

N .,'transferred to‘a mother
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4,1.2 Newborn Nursery
A newborn nursery shall be provided. See Section
2.1-3.6.6.

4.1.3 Renovation
Except as permitted otherwise herein, existing facilities
being renovated shall, as far as practicable, provide all

the required support services.
4.2 Postpartum Unit

4.2.1 Postpartum Bedrooms
See Section 2.1-3.1.1.

4.2.2 Airborne Infection Isolation Room(s)

An airborne infection isolation room is not required
for the obstetrical unit. Provisions for the care of the
perinatal patienl with an airborne infection shall be
determined by an ICRA.

4.2.3 Examination/Treatment Roam and/or
Multipurpose Diagnostic Testing Room

4.2.3.1 $pace requirements. This room shall have a min-
imun clear floor area of 120 square feet (11.15 square
imeters). When used as a multi-patient diagnostic test-
ing room, a minimun clear floor area of B0 square feet
(7.43 square meters) per patient shall be provided.

:'The brnhang woman'moves on|y asa postpartum patient to
g her bedroom orto a cesarean section delivéry room (surgicat
' operatwe room) rf delrvery comphcatrons OCCUF.

Afterthe mother and baby_are recoverad in the LDR, they are
‘by care Uit for postpartum stay.

should d_eh\rery complreahons oecur. :
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4.2.3.2 Toilet room. An adjoining toilet room shall be
provided for patient use.

4.2.4 Support Areas for the Postpartum Unit
The following support areas shall be provided for this unit.

4.2.4.1 A nurse stalion

4.2.4.2 Documentation area

4.2.4.3 A nurse office

4.2.4.4 Consultation/conference room(s)

4.2.4.5 Medication station. Provision shall be made for
storage and distribution of drugs and routine medica-
tions. This may be done from a medicine preparation
room or unit, from a self-contained medicine-dispens-
ing unit, or by another system.

(1) Medicine preparation room or unit

(a) If used, a medicine preparation room or unit
shall be under visual control of nursing staff.

(b) This roont or unit shall contain a work
counter, sink, refrigerator, and double-locked
storage for controlled substances.

{c} Convenient access to hand-washing stations
shal) be provided. (Standard cup-sinks pro-
vided in many self-contained units are not
adequate for hand-washing.)

4.2.4.6 Nourishment area. A nourishment station shail
be provided in accordance with Section 2.1-2.3.5.

4.2.4.7 Clean workroom or clean supply room. A clean
workroom or clean supply room shall be provided in
accordance with Section 2.1-2.3.7. A clean workroom
is required if clean materials are assembled within the
obstetrical suite prior to use.

4.2.4.8 Soiled workroom or soiled holding room. A
soiled workroom or soiled holding room shall be pro-
vided for the exclusive use of the obstetrical suite in

accordance with Section 2.1-2.3.8.

4.2.4.9 Equipment and supply storage

(1) Clean lincn storage. This shall be provided in
accordance with Section 2.1-2.3.9.1.

(2) Equipment storage room. Each unit shall provide
sufficient storage area(s) on the patient floor to
keep its required corridor width free of equip-
ment and supplies.

(a) This storage area shall be not less than
10 square feet (0.93 square meter) per post-
partum room and 20 square feet (1.86 squarc
meters) per each labor-delivery-recovery
(LDR) or LDRP room.

{b) This storage area shall be in addition to any
slorage in patient rooms.

{3) Storage space for stretchers and wheelchairs.
Storage space shall be provided in accordance

with Section 2.1-2.3.9.3.

{4) Emergency equipment storage. Storage shall be
close to the nurse station.

4.2.4.10 Housekeeping room. A housekeeping room
shall be provided for the exclusive use of the obstetri-

cal suite in accordance with Section 2.1-2.3.10.

4.2.5 Support Areas for Staff
The following support areas shall be provided for this unit.

4.2.5.1 Staff lounge

4.2.5.2 Staff storage facilities. Lockable closets or cabi-
nets for personal articles of staff shall be provided.

4.2.5.3 Staff toilet room

4.2.8 Support Areas for Patients and Visitors
The following support areas shall be provided for this unit.

4.2.6.1 Patient lounge. The patient lounge may be
omitted if all rooms are single-bed rooms.

4.2.6,2 Patient bathing facilities

{1) Wherc bathing facilities arc not provided in

196

2006 Guuselines fer Dasign and Construclion of Heaith Care Facilties




patient rooms, there shall be at least one shower
and/or bathtub for each six beds or fraction
thereof.

A toilet and hand-washing station shall be provided
within or directly accessible to each bathing facility.

(2)

4.3 Cesarean/Delivery Suite

4.3.1 Ltabor Rooms
4.3.1.1 General

(1} Number. In facilities that have only ane cesarean/
delivery rooimn, two labor rooms shall be provided.

(2} Access. Labor rooms shall have controlled access
with doors that are arranged for observation from

a nursing station.

4.3.1.2 Capacity. Where LDRs or LDRPs are not pro-
vided, a minimum of two labor beds shall be provided
for each cesarcan/delivery room.

4.3.1.3 Space requirements

(1) Each room shall be designed for either one or two
beds, with a minimum clear area of 120 square
feet (11.15 square meters) per bed.

{2) In renovation projects, labor room(s) {LDR or
LDRP rooms may be substituted) shall have a

[ninimum clear area of 100 square feet (9.29
square meters) per bed.

4.3.1.4 Windows. Windows in labor rooms, if provid-
ed, shall be located, draped, or otherwise arranged to
preserve patient privacy from casual observation front

outside the labor room.

4.3.1.5 Hand-washing station. Each labor room shall
contain a hand-washing station.

4.3.1.6 Toilet room
(1} Each labor room shall have access to a toilet room.
(2) One toilet room may scrve two labor rooms.

4.3.1.7 Bathing facilities, At least ane shower {which

2.1 GENERAL HOSPITALS

may be separate from the Jabor room if under staff
control) for use of patients in labor shall be provided.

4.3.2 Delivery Room{s}

4.3.2.1 Space requirements. These shall have a mini-
mum clear area of 300 square feet (27.87 square
ineters) exclusive of fixed cabinets and built-in shelves.

4.3.2.2 Emergency communication system. An emer-
gency communication system shall be connected with
the obstetrical suite control station.

4.3.3 Cesarean/Delivery Room(s)
4.3.3.1 Number. There shall be a minimum of one
such room in every obstetrical unit.

4.3.3.2 Space Tequirements. These shall have a mini-
mum clear floor area of 360 square feet (33.45 square
ineters) with 2 minimuin dimension of 16 feet (4.88
meters) exclusive of built-in shelves or cabinets.

4.3.4 infant Resuscitation Space

4.3.4.1 Location. Infant resuscitation shall be provided
within cesarcan/delivery room(s) and delivery rooms
or in a separate but immediately accessible room.

4.3.4.2 Space requirements

(1) Space in delivery rooms. A minimum clear floor
area of 40 square feet (3.72 square meters) shall
be provided for the infant resuscitation space in
addition to the required area of each delivery or

cesarean/delivery room.

Space in a separate room. Infant resuscitation
space provided in a separate but immediately
accessible room shall have a minimum clear floor
area of 150 square feet (13.94 square meters).

@

4.3.4.3 Electrical outlets. Six single or three duplex
electrical outlets shall be provided for the infant in
addition to the facilities required for the mother.

4.3.5 Recovery Room({s)
l LDR or LDRP rooms, when located within o adjacent

to the cesarean/delivery suite, may be substituted.

4.3.5.1 Capacity. Recovery rooms shall contain at least
two beds.

109 Zidelmes for Design and Construction of Health Care Facilitiss

65



66

2.1 GENERAL HOSPITALS

4.3.5.2 Support areas for recovery rooms

(1) Nurse station and documentation area. Recovery
room shall have a nurse station with charting facil-
ities located to permit visual contra] of all beds.

(2) Hand-washing station. Each room shall include a
hand-washing station.

(3) Medication dispensing facilities. Each room shall
include facilities for dispensing medicine.

(4) Clinicat sink. A clinical sink with bedpan flushing
device shall be available.

(5) Equipment and supply storage. Storage for sup-
plies and equipment shall be available.

4.3.5.3 Support areas for families

{1} When required by the functional program, therc
shall be enough space for baby and crib and a chair
for the support person. There shall be the ability to
maintain visual privacy for the new family.

4.3.6 Support Areas for the Cesarean/Delivery Suite
4.3.6.1 General. Individual rooms shall be provided as
indicated in the following standards; otherwise,
alcoves or other open spaces that do not interfere with
traffic may be used.

4.3.6.2 Areas solely for the cesarean/delivery suite. The
{ollowing support areas shall be p rovided:

(1) A control/nurse station. This shall be located to
restrict unauthorized traffic into the suite.

(2) Soiled workroom or soiled holding room. This
room shall be provided in accordance with

Section 2.1-2.3.8.

{3} Fluid waste disposal

APPENDIX ‘ v aoir o-

£4.3.6.3 (5) High-speed autoclaves should only be used in an ‘
emergency situation (e.§., 8 dropped instrument and no sterile
replacement readily available). ’
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4.3.6.3 Areas permitted to be shared. The following
support areas shall be permitted to be shared with
the surgical facilities in accordance with the functional
program. Where shared, areas shall be arranged to
avoid direct traffic between the delivery and operating

rooms.
{1) A supervisor’s office or station

(2) Medication station. A drug distribution station
with hand-washing stations and provisions for
controlled storage, preparation, and distribution
of medication shall be provided. A self-contained
medication dispensing upit in accordance with
Section 2.1-2.3.4 may be utilized instead.

(3} Scrub facilities for ccsarean/delivery rooms

(a) Two scrub positions shall be provided adja-
cent to the entrance to each cesarean/delivery

roam,

(b) Scrub facilities shall be arranged (o minimize
any splatter on nearby personnel or supply
carts.

(c) In new construction, view windows shall be
provided at scrub stations to permit the
observation of roon interiors.

{4) Anesthesia workroom. An anesthesia workroom
for cleaning, testing, and storing anesthesia equip-
\nent shall be provided. It shall contain a work
counter, sink, and provisions for separation of
clean and soiled items.

*{5) Sterilization facilities. Sterilization facilities with
high-speed sterilizers shall be located convenicnt
to all cesarean/delivery rooms. Sterilization facili-
ties shall be separate from the delivery area and
adjacent to clean assembly.

{6) Clean workroom or clean supply room

(a) Clean workroom. A clean workroom shall be
provided il clean materials are assembled
within the obstetrical suite prior to usc. 1t
shall contain a work counter, hand-washing
station, and space for storage of supplies.
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(b) Clean supply room. Provision of a clean supply
roomn shall be permitted when the functional
program defines a system for the storage and
distribution of clean and sterile supplies. See
(7)(a) just below for sterile storage.

(7) Equipment and supply storage. Storage room(s)
shall be provided for equipment and supplies
used in the obstetrical suite. These shall include
the following:

(a) A clean sterile storage arca readily available
to the delivery room. The size shall be based
on level of usage, fonctions provided, and
supplies from the hospital central distribu-

tion area.

(b) Medical gas storage facilities. Sec Section
2.1-5.3.5.14 (3).

(¢) An area for storing stretchers out of the path
of normal traffic

{8) Housekecping room. Housekeeping room with a
floor receptacle or service sink and storage space
for housekeeping supplics and equipment.

4.3.7 Support Areas for Staff

The following support areas shall be permitted to be
shared with the surgical facilities in accordance with
the functional program. Where shared, areas shall be
arranged to avoid direct traffic between the delivery

and operating rooms.

4.3.7.1 Lounge and toilet facilities. Lounge and toilet
facilities for obstetrical staff convenient to defivery,
labor, and recovery areas. The toilet room shall con-
tain hand-washing stations.

4.3.7.2 5taff change areas

(1) The clothing change area(s) shall be Jaid out to
encourage one-way traffic and eliminate cross-
traffic between clean and contaminated personnel.

(2) The area(s) shall contain lockers, showers, tailets,
hand-washing stations, and space for donning
and disposing scrub suits and booties.

2.1 GENERAL HOSPITALS

4.3.7.3 Support person change areas. Change areas,
designed as described above, shall be provided for
male and female support persons.

4.3.7.4 Staff accommodations. An on-call room(s)
shall be provided for physician and/or staff. 1t may
be located elsewhere in the facility.

4.3.8 Support Areas for Visitors

The following support areas shall be permitted to be
shared with the surgical facilities in accordance with
the functional program.

4.3.8.1 Waiting room. A waiting room, with toilets,
telephones, and provisions for drinking water shall be
conveniently located. The toilet room shall contain
hand-washing stations.

4.4 LDR and LDRP Rooms

When required by the functional program, delivery
procedures in accordance with hirthing concepts may
be performed in the LDR or LDRP rooms.

4.4.1 Location

LDR room(s) may be located in a separate LDR suite
or as part of the cesarean/delivery suite. The postpar-
tum unit may contain LDXRF rooms.

4.4,2 Capacity
Each LDR or LDRP room shall be for single occupancy.

4.4.3 Space Requirements

*4.4.3.1 New construction. These rooms shall have a
minimum clear floor area of 300 square fect (27.87
square meters) with a minimam dimension of 13 feet
(3.96 metets), exclusive of toilet room, closet, alcove,

ar vestibules,

(1) Where required by the functional program, there
shall be enough space for a crib and reclining
chair for a support person.

(2) An area within the room but distinct from the

. APPENDIX

A4.4.3.1 A minimum dimension of 15 feet (4.57 meters) is
preferable to accommaodate the equipment and staff needed for
comgplex deliveries.
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mothet’s area shall be provided for infant stabi-

lization and resuscitation.

4.4.3.2 Renovation. When renovation work is under-
taken, every effort shall be made to meet the above
minimum standards. If it is not possible to meet the
above square-foot standards, existing LDR or LDRP
rooms shall be permitted to have a minimum clear
area of 200 square feet {18.58 square meters).

4.4.4 Patient Privacy

Windows or doors within a normal sightline that
would permit observation into the room shall be
arranged or draped as necessary for patient privacy.

4.4.5 Hand-Washing Stations

Each room shall be equipped with hand-washing sta-
tions. (Hand-washing stations with hands-free opera-
tion arc acceptable for scrubbing.)

4.4 .6 Patient Bathroom

Each LDR or LDRP room shall have direct access to a
private toilet with shower or tub.

PPENDIX

AS, 1 Surge Capacity

In preparation for the emergence ofhrghly lnfecnuus patrents hos- - '

prtals should have the capacity to handle asurge of uptotenora
fourfold increase abave the current emergency deparlment capac
ity for such pauents :

a. This preparatron should mclude lhe p

b Utility upgrades for these areas (oxygen,
should be consrdered :

¢. The area should provide for depressurrzatron lo help cont.rol
aerosolized infectious partrcles wrth 100 percent exhaust capabrlr
ty. if 100 percentexhaust cannot be achreved appropnate proven
technology should be utilized to-reduce arrborne partrcles y >i95
percenL If pauent care areas are t0 lJe ut .1ed rn the husprtal o
house these patrents the route to the patlent care umt should

'mmrmrze lhe potentlalfurcrnss contamrnatron Exasnngsmdke SR
‘Rtggs.

cuntml areas could be utrlrzed to meetthe ventrlalron requrrements
Air- handlrng systems should be desrgned lo pro\rrde requrred pnas

sure differentials, Written protocols must be developed to ensure L

4. 4.7 Medical Gas Outlets
4.4.7.1 See Table 2.1-5 for medical gas outlet
requirements.

4.4.7.2 These outlets shall be located in the room so
they are accessible to the mother’s delivery area and
infant resuscitation area.

4.4 B Finishes
Finishes shall be sclected to facilitate cleaning and to
resist strong detergents.

4.4.9 Lighting

Portable examination lights shall be permitted, but
must be immediately accessible.

5 Diagnostic and Treatment Locations
*5.1 Emergency Service

5.1.1 General

*5.1.1.1 Dehnition

Levels of emergency care range from initial emergency
management to definitive emergency care.

prnperperfnmrance ufthe means tu accomplrsh the intended
goals. DHHS the Ol'ﬁce of Emergency Preparedness, will have
'mdre up- to date rnformatrdn .

Leonardl\rl I _ed EmergencyDeparlmentDesrgn(Amerrcan '
st rans 1993) The author discusses plan-

College of Emergency P

:nmg forvanuus lmrelso teatment acurty {ww acep.org)
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(1) Initial emergency management is care provided
to stabilize a victim’s condition and to minimize
potential for further injury during transport to an
appropriate service. Patients may be brought to
the “nearest hospital,” which may or may not have
all required services for definitive emergency
management. In those cases, it is important that
the hospital be able to assess and stabilize emer-
gent illnesses and injuries and arrange for appro-
priate transfer.

{2) Emergency care may range from the suturing of
lacerations to full-scale emergency medical proce-
dures. Eacilitics that include personnel and equip-
ment for definitive emergency care provide for
24-hour service and complete emergency care
leading to discharge to the patient’s home or
direct adntission to the appropriate hospital.

5.1.1.2 Applicability. The extent and type of emergency
service to be provided depends on community needs
and the availability of other services in the area.

(1) While initial emergency management shall be
available at cvery hospital, full-scale definitive
emergency services may be impractical and/or
an unnecessary duplication.

(2) All services need adequate equipment and 24-hour
staffing to ensure no delay in essential treatment.

5.1.1.3 Requircments

{1) The following standards are intended only as
minimums. Additional facilitics, as needed, shall
be as required to satisfy the functional program.

(2) Provisions for facilities to provide non-emergency
treatment of outpatients are covered in Chapter 3.2.

5.1.2 Initia} Emergency Management
5.1.2.1 General

(1) At a minimum, each hospital shall have provi-
sions for emergency treatment for staff, employ-
ees, and visitors, as well as for persons who may
be unaware of or unable to immediatcly reach
services in other facilitics. This is not only for
patients with minor iltnesses or injuties that may
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require minimal care but also for persons with
severe illness and injuries who must receive
immediate emergency care and assistance prior
to transport to other facilities.

(2) Provisions for initial emergency manageinent
shall include the following:

5.1.2.2 Entrance. A well-marked, illuminated, and cov-

ered entrance shall be provided at grade level. The emer-

gency vehicle entry cover shall provide shelter for both
the patient and the emergency medical crew during
transfer from an emergency vehicle into the building.

5.1.2.3 Reception, triage, and control station. This shall

be located to permit staff observation and control of
access to treatment area, pedestrian and ambulance

entrances, and public waiting area.

5.1.2.4 Communication systent. Communication
hookups to the Poison Control Center and regional
emergency medical service {EMS) systern.

5,1.2.5 A treatment roonl

(1) Space requirements

fa) This shall have not lcss than 120 square feet

{11.15 square meters) of clear area, exclusive

of toilets, waiting arca, and storage.

(b) The treatment room may have additional

space and provisions for several patients with

cubicle curtains for privacy. Multiple-bed
treatment rooms shall provide a minimum
of 80 square feet {7.43 square meters} per
patient cubicle.

(2) Facility requirements. Each treatment room shall
contain an examination light, work counter, hand-

washing stations, medical equipnient, cabinets,
medication storage, adequate clectrical outlets
above floor level, and counter space for writing.

5.1.2.6 Airborne infection control. At least onc air-
borne infection isolation room shall be provided as
described in Table 2.1-2 and Sections 2.1-3.2.2.2,
2.1-3.2.2.4 (2)(a) and (b), and 3.2.2.4 (4). The need
for additional airborne infection isolation rooms or
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for protective environment rooms as described in
Section 2.1-3.2.3 shall be determined by an ICRA.

5.1.2.7 Equipment and supply storage. Storage for gen-
eral medical/surgical emergency supplies, medications,
and equipment such as ventilater, defibrillator, splints,
etc. This shall be located out of traffic and under staff

control.

5.1.2.8 Waiting room. Provisions for reception, con-
trol, and public waiting. These shall include a public
toilet with hand-washing station(s) and a telephone.

5.1.2.9 Patient toilet. A patient toilet room with hand-
washing station(s). This shall be convenient to the
treatment room(s).

*5.1.3 Definitive Emergency Care

5.1.3.1 General. Where 24-hour emergency service is
to be provided, the type, size, and number of the serv-
ices shall be as defined in the functional program. Asa
minimun, the following shall be provided:

5,1.3.2 Emergency access. Paved emergency access to
permit discharge of patients from automobiles and
ambulances and temporary parking convenient to the
entrance shall be provided.

5.1.3.3 Entrance. A well-marked, illuminated, and cov-
ered cntrance shall be provided at grade level,

APPENDIX : .

AS5.1.3 Fast-Track Area

A separate fast-lrack area when annual emergency department
visits exceed 20,000-30,000 visits should be considered. This
area shauld include space for regiétratioh, discharge, triage, and
waiting, as well as a physician/nurse work station. Storage areas
for supplies and medication should be included. A separate reatment/
pracedure room of 120 square feet (11.15 square meters) of clear
floor space should be provided. Examination/treatment areas
should be 100 square feet (9.29 sguare meters) of clear floos

space, with hand-washing stations, vacuum, Oxygen, and air out-

jets, and examination lights. At leastone treatment/examination
room should be designated for pelic examinations.

A5.1.3.4 The design of the emergency department is critical, par-
ticularly at the main public access point, to ensure that emergency
medical staff and hospital security personnel maintain gontrol of
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(1) This shall provide direct access from public roads
for ambulance and vehicle traffic.

(2) Entrance and driveway shall be clearly marked.

{3) If a raised platform is used for arnbulance dis-
charge, a ramp shall be provided for pedestrian
and wheelchair access.

*5.1.3.4 Reception, triage, and control station

{1} Reception, triage, and control station shall be
located to permit staff observation and control of
access to treatment area, pedestrian and ambu-
lance entrances, and public waiting area. (Sce
Table 2.1-5.)

(2) The triage area requires special consideration. As
the point of entry and assessment for patients with
undiagnosed and untreated airborne infections,
the triage area shall be designed and ventilated to
reduce exposure of staff, patients, and families to

airborne infectious diseases. (See Table 2.1-2.)

5.1.3.5 Communications center. The commnunications
center shall be convenient to the nursing station and
have radio, telephone, and intercommunication sys-
tems. (See Section 2.1-8.1.3.)

5.1.3.6 Public waiting area

access at all times. In the evertt of a disaster, terrorist event, or
intectious disease outbreak, the emergency service must remain
under the contro! of the hospital and limit comtamination to
ensure its continued availability as a resource.

a. Efforts will be made to separate patients waiting for triage in a
secure ama with appropriate ventilation that is clearly visible from
the triage station. This area wili be separate from the post-triage
watting area to limit the spread of contamination and,/or contagion.

b. Afthough the triage station must have unobstructed visibility of
the waiting area lo permit observation of patients waiting for treat-
ment, a reception and control ar security function must be provid-
ed {o monitor the main entrance to the department and all public
areas. Public aceess paints to the treatment area shall be minimal
in number, and under direct gbservation by the reception and con-
trot or secuyity function.
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(2

This shall have toilet facilities, drinking fountains,
and telephones.

If so determined by the hospital ICRA, the emer-
gency department waiting area shall require special
measures to reduce the risk of airborne infection
transmission. These measures niay include
enhanced general ventilation and air disinfection
similar to inpatient requirements for airborne
infection isolation rooms. See the CDC “Guidelines
for Preventing the Transmission of Mycobacterium
tuberculosis in Health Care Facilities.”

5.1,3.7 Diagnostic, treatment, and service areas

(1)

Examination and ireatment room(s)

{a} Space requirements. Each examination room
shall have a minimum clear floor area of 120
square feet (11.15 square meters), exclusive
of fixed casework.

(b) Facility requirements. Each examination
room shall contain work counter(s); cabi-
nets; hand-washing stations; supply storage
facilities; examination lights; a desk, counter,
or shelf space for writing; and a vision panel
adjacent to and/or in the door.

(¢} Renovation. Where renovation work is
undertaken, every effort shall be 1nade to
meet these minimum standards. In such
cases, each room shall have a minimum clear
area of 100 square feet (9.29 square meters),
exclusive of fixed or wall-mounted cabinets
and built-in shelves,

{d) Treatment cubicles

(i) Where treatment cubicles are in open
multiple-bed areas, each cubicle shall
have a ininimum of B0 square feet (7.43
square meters) of clear floor space and
shall be separated from adjoining cubi-
cles by curtains.

{ii) Hand-washing stations shall be provided
for each four treatment cubicles or major
fraction thereof in multiple-bed areas.

(e)

(f
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For oxygen and vacuum, see Table 2.1-5.

Treatment/examination rooms used for pelvic
exams shall allow for the foot of the examina-
tion table to face away from the door.

*(2) Trauma/cardiac rooms for emergency procedures,

including emergency surgery

(a)

(b)

(c)

(d)

(e)

()

entrance.

Space requirements

(i) Each room shall have at least 250 square feet
(23.23 square meters) of clear floor space.

(ii) Additional space with cubicle curtains for
privacy may be provided to accommo-
date more than one patient at a time in
the trauina room.

Facility requircinents. The room shall con-

tain cabinets and emergency supply shelves,
x-ray film flluminators, examination lights,

and counter space for writing.

Patient monitoring. Provisions shall be made
for monitoring the patients.

Supply storage. Storage shall be provided for
immediate access to attire used for universal
precautions.

Door width. Doorways leading fromn the
ambulance entrance to the cardiac trauma
room shall be a minimum of 5 feet (1.52
meters) wide to simultancously accorino-
date stretchers, equipment, and personnel.

Renovation. In renovation projects, cvery effort
shalt be made to have existing cardiac/traumna
rooms meet the above minimum standards. 1f
it is not possible to meet the above square-foot
standards, the authorities having jurisdiction
may grant approval to deviate from this
requirement. [n such cases, thesc rooms shall

APPENDIX

A5.13.7 {2} Access should be convenient to the ambulance
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be no less than a clear area of 240 square feet
(22.30 square meters), and doorways leading
from the ambulance entrance to the room may
be 4 feet (1.22 meters) wide.

A5.1.3.7 {4) When advanced imaging technologies such as Ct are
available, the emergency department should have comvenient access.

A5.1.3.7 (5) Decontamination area on the exterlor perimeter
a. |deally 150 feet (45.72 meters) from the ambutance entrance (if
required by the coﬁstraints of the structures involved, this may be
no less than 3D feet (3.14 meters) from the ambulance entrance).

b. At a location where no windows of doors abut the defined area
arwhere all doors are securabie from the outside and all windows

-are capable of being shuttered.

c. Boundaries shall be defined on the paved ground surface with a
yeflow paint tire and the word “DECON" painted within these
boundaries. '

d. At least two shower heads, temperature-contralled and separat-
ed by at least 6 feet (1.83 meters); a separate spigot for attach-
ment of a hose. '

e. Semipermanent or purtable/collépsible structures (curtains,
tents, etc.} that will provide shelter from the environment, privacy,
and some containment of the comtaminant/infectious agent.

£. Secured access to the hospital telephone system and a duplex
electrical oullet for each two shower heads and no closerthan 4
feet (1.22 meters) to any shower.

g Exerior lighting to maximize visibility; appropriate for wet/
shower facilities. :

h. Nepative airfiow and ventilation system on the hospital perime-

ter wall but drawing air within the canfines of the decontamination
structure; exhausted directly to the outdoors, no fess than 50 feet
{15.24 melers) away from the decontamination site with no recir-
culation of air. This system shatt be defunctignalized when the
decontamination structure is notin use.

i. Water runoff shali be contained and disposed of safely to ensure
that it does not énter community drainage systems. This shall be
accomplished either by graded floor structures leading to a drain
with a collection system separate from that of the hospital or by
the use of plastic pools of specialized decontamination stretchers.

Decontamination reoi within the facllity
a. Separate, independent, secured external entrance adjacent to

(3) Provisions for orthopedic and cast work. These
may be in separate room(s) or in the trauma room.

(a) Space requirements. The clear floor space for
this area shall be dependent on the functional

the ambulance entrance, but no less than 30 feet {9.14 meters)
distant; lighted and protected from the environment in the same
way as the ambulance entrance; a yellow pairted boundary line 3
feet {0.91 meter) fram each side of the door and extending 6 feet
(1.83 meters) from the hospital wal; the ward “DECON" painted
within these boundaries.

b. Internal entrance to a commidor within the emergency area.

c. It shall have spatial requirements and the medical support servic-
es of a standard emergency area airborme infection isotation room,
with air externally exhausted separate from the hospital system. It
ghall contain a work counter, hand-washing station with hands-free
controls, an area for personnel gawning, and a storage area for
supplies, as well as equipment for the decontamination process.

d. Ceiling. wail, and floor finishes shall be smooth, NORPOroOUS,
scrubbable, nonadsorptive, nonperforated, capabte of v.;ithstand-
ing cleaning with and exposure ta harsh chemicals, nonslip, and
without crevices or seams. Fioors shail be self-coving to a height
of 6 inches (15.24 centimeters). The surface of the floor shall be
self-finished and require no protective coating for maintenance.

£. Two hospital telephones; two du plex electrical outlets, sacured
appropriately for a wet environment.

{. At least two hand-held shower heads, temperature-controlled; cur-
talns or other devices 1o aliow patient privacy; 10 the extent possible.

g Appropriately heated and air-coaled for a room with an exteraal
door and very high relative humidity.

h. Water drainage must be contained and disposed of safely to
ensure that it does not enter the hospital or community drainage
systems. There shoutd be a “saddle” at the floor of the door buck
to prevent efflux.

1. A certified physicist or other qualified expert representing the
owner ar the state agency shall specify the type, location, and
amount of radiation protection to be installed in accordance with
final approved department fayout and the functional program.
These specifications shall be incorposated into the pians.

J. The decontamination area may function as an isolation room of
a patient hygiene room under routine departmentat function.
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program and the procedures and equipment
accommodated here.

(b} Plaster trap. If a sink is used for the disposal of
plaster of paris, a plaster trap shall be provided.

(¢} Equipment and supply storage. They shall
include storage for splints and other ortho-
pedic supplies, traction hooks, x-ray film
illuminators, and examination lights.

*(4) Diagnostic service areas. Convenient access to radi-
ology and laboratory services shall be provided.

*(5) Decontatnination area

(a) Location. In new construction, a decontaini-
nation room shall be provided with an out-
side entry door as far as practical from the
closest other entrance. The internal door
of this room shall open into a corridor of
the emergency department, swing into the
room, and be lockable against ingress from
the corridor.

(b) Space requirements. The room shail provide
a minimum of 80 square feet (7.43 square
meters} clear floor area.

(c) Facility requirements

(i) The room shall be equipped with two
hand-held shower heads with temperature

APFPENDIX

A5.1.3.7 (6) Pediatric treatment rooms. Provisions for the treat-
ment of pediatric cases in dedicated pediatric room(s) within the
unit shoutd be provided. The quantity of dedicated rooms should
depend on the census of the particular institution.

a. This area should include space for registration, discharge, tdage,
waiting, and a playroam. Pediatric designated rooms should be
adjacenttoa family waiting area and toilet. An area for the nurse
station and physician station, starage for supplies and medication,
and one to two isolation rooms should also be included,

b. Each examination/treatment raom should have 100 square feet

(9.29 square meters) of ¢lear fioor space, with a separate proce-
dure/traum'a room of 120 square feet {11.15 square meters) of

2.1 GENERAL HOSPITALS

controls and dedicated holding tank with
floor drain.

(ii) Portable or hard-piped oxygen shall be
provided. Portable suction shall also be
available.

(d) Construction requirements. The room shall
have all smooth, nonporous, scrubbable,
nonadsorptive, nonperforated surfaces.
Fixtures shall be acid resistant. The floor
of the decontamination room shall be sell-
coving to a height of 6 inches (15.24
centimeters).

(e) This section does not preclude decontamina-
tion capability at other locations or entrances
immediately adjacent to the emergency

department.
*(6) Pediatric care
5.1.3.8 Special patient care areas

{1} Airborne infection isolation room. At least one
airborne infection isolation room shall be provid-
ed as described in Table 2.1-2 and Sections 2.1-
3.2.2.2,3.2.2.4 (){a) and (b}, and 3.2.2.4 (4). The
need for additional airborne infection isolation
rooms ot for protective environment rooms as
described in Section 2.1-3.2.3 shall be determined
by an ICRA.

clear floor space. Each of these rooms should have hand-washing
stations: vacuum, oxygen, and air outiets; examination lights; and
wall/column-mounted ophthalmoscopes/otoscapes. .

Where possible, rooms should be sized farger than 120 square
feet (11.15 square meters) of clear area (exclusive of casework) to '
accommodate the additional equipment and escorts that accom-
pany pediatric cases.

¢. Parlicular attention should be paid to the soundproofing of
these treatment rooms. '

d. At least one room for pelvic examinations shauld be included.

e. ¥-ray illuminators should be available.
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‘A5, 1 3 8 (2) Observatmn/hotdlng unns for patlents qumng

" centralized nurse station; 100 Square feei (9 29 square mete

d. Xeray fliuminators should be available..
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room. This room shall be designed to prevent
injury to patients.

*{2) Observation units

(a) Each patient bed atea shall have space at each
bedside for visitors, and provision for visual (a) All finishes, light fixtures, vents and diffusers,

privacy from casual observation by other and sprinklers shall be tamper resistant.

patients and visitors.
(b) There shall not be any electrical outlets,

(b) Hand-washing stations. Hand-washing medical gas outlets, or similar devices.
stations shall be provided for each four
treatment cubicles or major fraction thereof. (¢) There shall be no sharp corners, edges, or
Hand-washing stations shall be convenient protrusions, and the walls shall be free of
to nurse stations and patient bed areas. objects or accessories of any kind.

(c) Toilet room. One toilet room shall be provid- {d} Patient room doors shall swing out and shall
ed for each eight treatment cubicles or major have hardware on the exterior side only.

Doors shall have an electric strike that is tied
into the fire alarm.

fraction thereof.

(d) Shower room. One shower room shall be pro-
vided for each sixteen treatment cubicles or 5.1.3.9 Support areas for definitive emergency man-
inajor fraction thereof; the shower rooim and toi- agement facilities
let room may be combined into the same room.
(1) Administrative center or nurse station for staff
{e) Nourishment area. A nourishment station work and charting.
that may be shared shall be provided. It shall
include a sink, worlf counter, refrigerator,
storage cabinets, and equipment for hot and
cold nourishment between scheduled meals. have convenient access to hand-washing
stations.

{(a} These areas shall have space for counters,
cabinets, and medication storage, and shall

(3) Secure holding room. When required by the func-
tional program, there shall be a sccure holding

A?PENBIX

(b) They are permitted to be combined with or

department The size wdl depend upon th unct n (observatm
and/or holding), patlent acuity mix, and prcuected utlllzatlon

a. As defined by the functional plan this area should consist ufa o

clearlloorspace for each cubicle, with vacuum oxygen-and alr
outlets, monitoring space, and nurse call buttons, *

b. A patlent bathroom should be pmwded

. Storage space for meducal and d|etary supphes 5hou|d be
included. C : :
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include centers for reception and communi-
cation or poison control.

(c) Nursing stations decentralized near clusters
of treatment rooms are permitted.

(d) Where feasible, visual observation of all traf-
fic into the unit and of all patients shall be
provided from the nursing station.

*(2) Security station. Where dictated by local needs, a
security system shall be located ncar the emer-
gency entrances and triage/reception area.

(3} Poison control center and EMS communications
center. If provided, they shall be permitted to be
part of the staff work and charting arca.

(4} Scrub stations. Scrub stations located in or adjacent and
convenient to each trawma and/or orthopedic room.

(5) Provisions for disposal of solid and liquid waste.
This may be a clinical sink with bedpan flushing
device within the soiled workroom.

{6) Clean workroom or clean supply room. A clean
workroom or clean supply room shall be provided
in accordance with Section 2.1-2.3.7. If the arca
serves children, additional storage shall be provid-
ed to accommodate supplies and equipment in
the range of sizes required for pediatrics.

*(7) Soiled workroomn or soiled holding room. A soiled
workroom or soiled holding room shall be pro-
vided in accordance with Section 2.1 -2.3.8 for the
exclusive use of the emnergency service.

(8) Equipment and supply storage

(a) Wheelchair and stretcher storage. Storage
for wheelchairs and stretchers for arriving
patients shall be located out of traffic with
convenient access from emergency entrances.

(b)Y Emergency equipment storage. Sufficient spacce
shall be provided for emergency equipment
(e.g., a CPR cart, pumps, ventilators, patient
monitoring equipment, and portable x-ray
unit) in accordance with Section 2.1-2.3.9.4.

2.1 GENERAL HOSPITALS

(9) Housekeeping room. A housekeeping room shall
be directly accessible from the unit and shall con-
tain a service sink or floor receptor and provisions
for storage of supplies and housckeeping equip-

ment.
5.1.3.10 Support areas for staff

(1} Staff lounge. Convenient and private access 10
staff toilets, lounge, and lockers shall be provided.

(2) Staff storage facilities. Securable closets or cabinet
compartments shall be provided for the personal
effects of emergency service personnel in accor-
dance with Section 2.1-2.4.3.

*5.1.3.11 Support areas for patients
*(1) Bereavemnent room

(2) Patient toilet room. A minimum of one patient
toilet room per eight treatment rooms ot fraction
thercof shall be provided, with hand-washing sta-
tion(s) in each toilet room.

5.2 Freestanding Emergency Service

5.2.1 Definition

Freestanding emergency service shall mean an extension
of an existing hospital emergency department that is
physically separate from the main hospital emergency
department and that is intended to provide compre-
hensive emetgency service. A service that does not
provide 24-hour-a-day, seven-day-a-week operation

APPENDIX

A5.1.3.9 {7) Disposal space for regulated medical waste
{e.g., gauzes/linens soaked with body fiuids) should be separate

from routine disposal space.

AS.1.3,11 Other space considerations. Provision of @ ‘patient

hygiene rmom with shower and toifet facilities shouid be considered.

A5.1.3.11 (1) At leastone bereavement room should be provided.

This roorn shotld be accessible fram both the emergency treat-

ment comridor and the emergency waiting area. This toom should

be comfortable enough to provide réspite to the bereaved family
and should be equipped with a sound transmission coefficient
equivalent to 65 for the walls and 45 for the floors and ceffing.
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or that is not capable of providing basic services as
defined for hospital emergency departments shall not be
classified as a freestanding emergency service and shall
be described under other portions of this document.

5.2.1.1 Physically separate from the main hospital
means not located on the same campus.

5.2.2 Facility Requirements

Except as noted in the following scctions, the require-
ments for freestanding emergency service shall be the
same as for hospital emergency service as described in
Section 2.1-5.1.

5.2.2.1 General. See Section 2.1-5.1.1L.

5.2.2.2 Initial emergency management. See Section
2.1-5.1.2

5.2.2.3 Definitive emergency care. Sec Section 2.1-3.1.3.

5.2.2.4 Support areas. See Sections 2.1-5.1.3.9 through
2.1-5.1.3.11.

. APPENDIX ~

A5.3 Sufgery

a. The size and location of the surgical procedure raoms shall be
determined by the level of care to be provided. The levels of care
as defined by the American College of Surgeons are as follows:

Class A: Provides for minor surgical procedures performed undes
tapical, local, or regional anesthesia without pre-operative seda-
tion. Excluded are intravenous, spinal, and epidural routes; these
methods are appropriate for Class 8 and Class C facilities.

Class B: Provides for mirior of major surgical procedures pe'r‘
formed in conjunction with oral, parenteral, Of intravenous seda-
tion or under analgesic or dissociative drugs.

Class C: Provides for major surgical procedures that require genéml
or regional block anesthesia and support of vital bodily functions.

b. When invasive procédures are performed on patients known
ot suspected to have pulmonary tuberculosis, these procedures
should not be performed in the opperating svite, They shoutd be
perfarmed in afoom meeting airborne infection isolation room

ventilation requirements or in a space using local exhaustventila- -

tion. lf the procedbre must be performed in the operating suite,
see the “COC Guidelines for Prevanting the Transmission of
MycobacteriumTuberculosis in Health Care Facifities.”
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5.2.3 Additional Requirements
The freestanding emergency service shall have the fol-
lowing capabilities and/or functions within the facility:

5,2.3.1 Diagnostic and treatment areas

(1) Diagnostic imaging. This shall include radiogra-
phy and fluoroscopy.

(2) Observation beds. At least one of these shall have
full cardiac monitoring.

(3) Laboratory. These facilities shall accommodate
those functions described in Section 2.1 -5.11.

5.2.3.2 Service areas
{1) Pharmacy

(2) Provision for serving patient and staff meals shall
be provided. A kitchen or a satellite serving facili-
ty shall be permitted.

(3) Support services and functions shall include
housckeeping, laundry, general stores, mainte-
nance and plant operations, and security.

*5.3 Surgery

5.3.1 Surgical Suites

Note: Additions to, and adaptations of. the following
elements shall be made for the special procedure oper-
ating rooms found in larger facilities.

5.3.1.1 Size. The number of operating rooms and
recovery beds and the sizes of the support areas shall
be based on the expected surgical workload.

5.3.1.2 Layout

{1) The surgical suite shall be located and arranged to
prevent nonrelated traffic through the suite.

(2) The clinical practice sctting shall be designed 1o
facilitate movement of patients and personnel
into, through, and out of defined areas within the
surgical suite. Signs shail clearly indicate the sur-
gical attire reguired.
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(3)

(4)

An operating room suite design with a sterile core
shall provide for no cross-traffic of staff and sup-
plies from the soiled/decontaminated areas to the
sterile/clean arcas. The use of facilities outside the
operating room for soiled/decontaminated pro-
cessing and clean assembly and sterile processing
shall be designed to move the flow of goods and
personnel from dirty to clean/sterile without
compromising universal precautions or aseptic
techniques in both departments.

The surgical suite shall be divided into three des-
ignated areas—unrestricted, semirestricted, and
restricted—defined by the physical activities per-
formed in each area.

(a) Unrestricted area

{i) The unrestricted area inciudes a central
control point established to monitor the
entrance of patients, personnel, and
materials.

{ii) Street clothes are permitted in this area
and traffic is not limited.

{b) Semirestricted area

(i) The semirestricted area includes the
peripheral support areas of the surgical
suite, It has storage areas for clean and
sterile supplies, work areas for storage
and processing of instrumnents, and cor-
ridors leading to the restricted areas of
the surgical suite.

(ii) Traffic in this arca is limited to author-
ized personnel and patients. Personnel
are required to wear surgical attire and
cover all head and facial hair.

{c) Restricted area

(i) The restricted area includes operating
and procedure rooms, the clean core, and
scrub sink areas.

(ii) Surgical attire and hair coverings are
required. Masks are required where open

2.1 GENERAL HOSPITALS

sterile supplics or scrubbed persons may
be located.

5.3.1.3 Provision of outpatient surgery. In the func-
tional program, the size, location, and configuration
of the surgical suite and support areas shall reflect the
projected volume of outpatients. This may be achieved
by designing either an outpatient surgery facility or a
combined inpatient/outpatient surgical suite.

(m

(2)

Hospita) surgical suite. Where outpatient surgery
is provided in the surgical suite of the hospital
facility, it shall comply with the requirements for
outpatient surgery in Chapter 3.7, Qutpatient
Surgical Facility.

Separate hospital unit or outpatient surgical facil-
ity. Where outpatient surgery and post-anesthetic
care is provided in a separate unit of the hospital
facility or in a separate outpatient surgical facility,
it shall comply with the requirements for outpa-
tient surgery in Chapter 3.7.

5.3.2 Operating and Procedure Rooms
5.3.2.1 General operating room(s)

(1

New construction

(a) Space requirements. Each room shall have
a minimum clear area of 400 square feet
(37.16 square meters) exchusive of fixed or
wall-mounted cabinets and built-in shelves,
with a minimum of 20 feet (6.10 meters)
clear dimension between fixed cabinets and
built-in shelves.

{b) Communication system. Each room shall
have a system for crnergency communication
with the surgical suite control station.

(¢} X-ray viewers. X-ray film vicwers for han-
dling at least four films simultancously or
digital image viewers shall be provided.

(d) Construction requirements. Operating
room perimeter walls, ceiling, and floors,
including penetrations, shall be sealed.
(See Glossary.)
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*(2) Renovation. Where renovation work is undertak-
en, every effort shall be made to mect the above
minimum standards. If it is not possible to meet
the above square-footage standards, each room
shall have a minimum clear area of 360 square
feet (33.45 square meters), exclusive of fixed or
wall-mounted cabinets and buiit-in shelves, with
a minimum of 18 feet (5.49 meters} clear dimen-
sion between fixed cabinets and built-in shelves.

5.3.2.2 Room(s) for cardiovascular, orthopedic, neuro-
logical, and other special procedures that require addi-
tional personnel and/or large equipment

(1) Space requirements. When included, these
room(s) shall have, in addition to the above
requirements for general operating rooms, a mnin-
imum clear area of 600 square feet {55.74 square
meters), with a minimum of 20 feet (6.10 meters)
clear dimension exclusive of fixed or wall-mounted
cabinets and built-in shelves.

(2) Pump room. Where opcn-heart surgery is per-
formed, an additional room in the restricted area
of the surgical suite, preferably adjoining this
operating room, shall be designated as a pump
room where extra corporeal pump(s), supplies,
and accessories are stored and serviced.

(3) Equipment storage rooms. Where complex ortho-
pedic and neurosurgical surgery is performed,
additional rooms shall be in the restricted area of
the surgical suite, preferably adjoining the special-
ty operating rooims, which shall be designated as
cquipinent storage rooms for the large equipment
used to support these procedures.

(4) Plumbing and efectrical connections. Appropriate
plumbing and electrical conuections shall be

APPENDIX

A5.3.2.1 {2) The functional program may require additional clear
space, plumbing, and mechanical facilities to accommodate
special functions in one ormose of these rooms. When existing
functioning operating rooms are modified, and it is impractical

1o increase the square footage because of walts of structural
members, the gperatng room may continue in use when
requested b} the hospital. ' -
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provided in the cardiovascular, orthopedic,
neurosurgical, pump, and storage rooms.

(5) Renovation. Where renovation worlc is undertak-
en, every effort shall be made to mect the above
iminimum standards. If it is not possible to meet
the above square-fdotage standards, the following
standards shall be met:

(a) Orthopedic surgical rooms shall have a mini-
mum clear area of 360 square feet (33.45
square meters), with a minimum dimension
of 18 feet (5.4% meters).

(b} Rooms for cardiovascular, neurological, and
other special procedures shall have a mini-
mum clear area of 400 square feet (37.16
square imeters}. '

5.3.2.3 Additional requirements for orthopedic surgery

(1) Equipment storage. Where included, this room
shall, in addition to the above requirements, have
enclosed storage space [or splints and traction
equipment. Storage may be outside the operating
room but must be conveniently located.

(2) Plaster trap. If a sink is used far the disposal of
plaster of paris, a plaster trap shall be provided.

5.3.2.4 Room(s) for surgical cystoscopic and other
endourologic procedures

(1} Space requirements

{a) This room shall have a minimum clear area
of 350 square fect {32.52 square melers}
exclusive of fixed or wall-mounted cabinets
and built-in shelves, with a minimum of 15
feet (4.57 meters) clear dimension between
fixed cabinets and built-in shelves.

(b) In renovation projects, rooms for surgical cys-
toscopy shall be permitted to have a minimmun
clear area of 250 square feet (23.23 square

meters).

(2) X-ray vicwer. X-ray viewing capability to accommodate
at least four films simultaneously shall be provided,
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5.3.2.5 Endoscepy suite. See Chapter 3.9,
Gastrointestinal Endoscopy Facilities.

5.3.3 Pre- and Postoperative Holding Areas

5.3.3.1 Preoperative patient holding area(s). In facili-

ties with two or more operating rooins, areas shall be
provided to accommodate stretcher patients as wel] as
sitting space for ambulatary patients.

(1) Location. These areas shall be under the direct
visual control of the nursing staff and may be part
of the recovery suite to achieve maximum flexibil-
ity in managing surgical caseloads.

{2) Spacc requirements. Each stretcher station shall
be a minimum of 80 square feet {7.43 square
wneters) exclusive of general circulation space
through the ward and shall have a minimum
clearance of 4 feet (1.22 meters) on the sides of
the stretchers and the foot of the stretchers.

(3) Patient privacy. Provisions such as cubicle curtains
shall be made for patient privacy.

{4) Provisions shall be made for the isolation of
infectious patients.

(5) An airborne infection isolation room is not
required in a preoperative holding area. Provisions
for the recovery of a potentially infectious patient
with an airborne infection shall be determined by
an 1ICRA,

#5.3.3.2 Post-anesthetic care units (PACUs)

(1) Space requirements. The design shall provide a
minimum of 80 square feet (7.43 square meters}
for each patient bed, exclusive of general circu-
lation space within the PACU, with a space for
additional equipment described in the function-
al program and for clearance of at least 5 feet
(1.52 mcters) between patient beds and 4 feet
(1.22 meters) between patient bedsides and
adjacent walls.

(2) Layout. In new constructian, at least one door to
the recovery room shall provide access directly
from the surgical suite without crossing public
hospital corridors.

2.1 GENERAL HOSPITALS

(3) Patient privacy. Provisions for patient privacy
such as cubicle curtains shall be made.

(4) Facility requirements. Each PACU shall contain a
medication station; hand-washing stations; nurse
station with charting facilities; clinical sink; provi-
sions for bedpan cleaning; and storage space for
stretchers, supplies, and equipment.

(a) Hand-washing station(s). At least one hand-
washing station with hands-free or wrist
blade-operable controls shall be available for
every four beds, uniformly distributed to
provide equal access from each bed.

(b) Staff toilet. A staff toilet shall be located
within the working area to maintain staff
availability to patients.

{5) Provisions shall be made for the isolation of
infectious patients.

{6) An airborne infection isolation room (AlIR) is
not required in a PACU. Provisions for the recov-
ery of a potentially infectious patient with an air-
borne infection shall be determined by an ICRA.

5.3.3.3 Phase II recovery. Where outpatient surgerics are
to be part of the surgical suite, and where outpatients
receive Class B or Class C sedation, a separate Phase 1
or step-down recovery room shall be provided.

(1} Layout. In new construction, at least one door
shall access the PACU without crossing unrestrict-
ed corridors of the hospital.

(2) Space requirements

(a) The design shall provide a minimum of 50
square feet (4.65 square meters) for each
patient in a lounge chair, with space for addi-
tional equipment described in the functional

APPENDIX

A5.3.3.2 Separate and additional recovery space may be necessary
to accommadate patients, If children receive care, recovery space
should be provided for pediatric patients and the layout of the
surgical suite should facilitate the presence of parents in the PACU.
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program and for clearance of 4 feet (1.22
meters) on the sides of the lounge chairs and
the foot of the lounge chairs.

{b} A minimum clear floor area of 100 square
feet (9.29 square meters) shall be provided in
single-bed rooms.

(3) Patient privacy. Provisions for patient privacy
such as cubicle curtains shall be made.

(4) Facility requirements. The room shall contain
hand-washing stations, a nurse station with chart-
ing facilities, clinieal sink, provision for bedpan
cleaning, and storage space for supplies and
equipment,

(s} Hand-washing slations

(i) A hand-washing station shall be provided
in each room.

(ii) At least one hand-washing station with
hands-free operable controls shall be
provided for every four lounge chairs,
uniformly distributed to provide equal
access from each lounge chair.

(b} Toilet rooms

(i) Staff toilet. A staff toilet shall be provided
with direct access to the working area to
maintain staff availability to patients.

(ii} Patient toilet. A patient toilet shali be
provided with direct access to the Phase
i1 recovery unit for the exclusive use of

patients.

(5} Provisions shall be made for the isolation of
infectious patients.

(6) An airborne infection isolation room 15 not
required in a Phase Il recovery area. Provisions
for the recovery of a potentially infectious patient
with an airborne infection shall be determined by
an ICRA.

5.3.4 Diagnostic and Treatment Locations

5.3.4.1 Examination provisions. Provisions shall be
made for patient examination, interviews, preparation,
testing, and obtaining vital signs of patients for outpa-
tient surgery.

5.3.4.2 Area for preparation and examination of frozen
sections. This area may be part of the general labora-
tory if immediate results are obtainable without
unnecessary delay in the completion of surgery.

5.3.5 Suppaort Areas for the Surgical Suite

Support areas, except for the enclosed soiled workroom
mentioned in Section 2.1-5.3.5.10 and the housekeeping
room in Section 2.1-5.3.5.14, may be shared with the
obstetrical facilities in accordance with the functional
program. Support areas, where shared with delivery
rooms, shall be designed to avoid the passing of
patients or staff between the operating room and the
delivery room areas. The following shall be provided:

5.3.5.1 A control station. This shall be located to pet-
mit visual observation of all traffic into the suite.

5.3.5.2 A supervisor office or station. The number of
offices, stations, and teaching areas in the surgical suite
shall depend upon the functional program.

5.3.5.3 Documentation area. The dictation and
report preparation area may be accessible from the

lounge area.

5.3.5.4 Scrub facilities. Two scrub positions shall be
provided near the entrance to each operating room.

{1} Two scrub positions may serve two operating
rooms if both positions are adjacent to the
entrance of each operating roosm.

(2) Scrub facilities shall be arranged to minimize
incidental splatter on nearby personnel, medical
equipment, or supply carts.

(3) In new construction, view windows at scrub sta-
tions permitting observation of room interiors
shall be provided.

(4) The scrub sinks shall be recessed into an alcove
out of the ntain traffic areas. The alcove shall be
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located off the semirestricted or restricted areas of
the surgical suite.

5.3.5.5 Medication station. Provision shall be made for
storage and distribution of drugs and routine medica-
tions in accordance with Section 2.1-2.3.4.

5.3.5.6 Ice machine. An ice machine shall be provided
in accordance with Section 2.1-2.3.6.

5.3.5.7 Patient holding area. In facilitics with two or

more operating rooms,

an area shall be provided to

accommodate stretcher patients waiting for surgery.
This holding area shall be under the visual control of

the nursing staff.

5.3.5.8 A substerile service areas{s). This area acts as a
service area between two or more operating or proce-
dure rooms. Other facilities for processing and steriliz-
ing reusable instruments, etc., are typically located in
another hospital department, such as central services.

(1

(2)

(3)

1t shall be equipped with a flash sterilizer, warm-
ing cabinet, stcrile supply storage area, and hand-
washing station with hands-free controls.

A sterilizing facility(ies) with high-speed steriliz-
er(s) or other sterilizing equipment for immediate
or emergency use shall be grouped to service sev-
eral operating rooms for convenient, efficient use.

A work space and hand-washing station shall be
provided if required by the functional program.

5.3.5.9 Clean workroom or clean supply room. Soiled
and clean workrooms or holding rooms shall be sepa-
rated. The clean workroom or supply room shall not
be used for food preparation.

(1

(2)

Storage space for sterile and clean supplies shall
be sized to meet the functional program. The
space shall be moisture and temperature cOn-
trolled and free from cross-traffic.

Clean workroom. A clean workroom shall be pro-
vided when clean materials are assernbled within
the surgical suite prior to use or following the

decontamination cycle.
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{a) It shall contain a work counter, a hand-washing
station, storage facilitis for clean supplies, and
a space to package reusable items.

(b) The storage for sterile supplies must be sepa-
rated from this space.

(3) Clean supply room. If the room is used only for
storage and holding as part of a system for distribu-
tion of clean and sterile supply materials, the work
counter and hand-washing station may be omitted.

5.3.5.10 Soiled workroom or holding room. Soilcd and
clean workrooms or holding rooms shall be separated.

(1) An enclosed soiled workroom {or soiled holding
room that is part of a system for the collection
and disposal of soiled material) shall be provided
for the exclusive use of the surgical suite.

The room shall be Jocated in the restricted area.

(2)

The soiled workroom shall contain a flushing-rim
clinical sink or equivalent flushing-rim fixture, a
hand-washing station, a work counter, and space
for waste receptacles and soiled linen receptacles.
Rooms used only for temperary holding of soiled
material may omit the flushing-rim clinical sink
and work counters. However, if the flushing-rim
clinical sink is omitted, other provisions for dis-
posal of liguid waste shall be provided.

(3

{4} The room shall not have direct connection with
operating rooms or other sterile activity rooms.

5.3.5.11 Anesthesia workroom. An anesthesia work-
room for cleaning, testing, and storing anesthesia

equipment.

(1) This room shall contain work counter(s) and
sink(s) and racks for cylinders.

Provisions shall be made for separate stordze of
clean and soiled iteins.

(2)

in new construction, depending on the functional
and space programs, the anesthesia workroom
shall provide space for anesthesia case carts and
other anesthesia equipment.

(3)
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5.3.5.12 Storage for blood, organs, and pathological

specimens

(1) Provisions for refrigerated blood bank storage
that meets the standards of the American Blood
Banking Association shall be provided.

(2} Storage for harvested organs. Where applicable,
refrigeration facilities for harvested organs shall

be provided.

5.3.5.13 Storage for pathological specimens. Provisions
for storage of pathological specimens prior to transfer
to pathology section shall be provided.

5.3.5.14 Equipment and supply storage

*(1) Storage room(s) shall be provided for equipment
and supplies used in the surgical suite. Each surgical
suite shall provide sufficient storage area to keep its
required corridor width free of equipment and sup-
plies, but not less than 150 square feet (13.94 square
meters) or 50 square feet {4.65 square melters) per
operating rooin, whichever is greater.

(2) Storage areas shall be provided for portable x-ray
equipment, stretchers, fracture tables, warming
devices, auxiliacy lamps, etc. These areas shall be
out of corridors and traffic.

{3} Medical gas storage. Main storage of medical
gases may be outside or inside the facility in
accordance with NFPA 99. Provision shall be
made for additional separate storage of reserve
gas cylinders necessary to complete at least one

day’s procedures.

5.3.5.15 Housekeeping facilities. Housekecping facilities
shall be provided for the exclusive use of the surgical
suite. They shall be directly accessible from the suite
and shall contain a service sink or floor receptor and

APPENDIX -

5.3.5.14 (1) Equipment storage om(s) for equipment and

supphes used in the surgical suite should be strategicatly located
_and sized for convenient access and utitization. In larger surgical

suites, storage spaces should be focated fOf Eeady at0ess lo

specialty rooms.

provisions for storage of supplies and housekeeping

equipment.

5.3.6 Support Areas for Staff
5.3.6.1 Staff lounge and toilet facilities

(1) Scparate or combined lounges shall be provided
for male and female staff.

(2) Lounge(s) shall be designed to minimize the need
to Jeave the suite and to provide convenient access

to the recovery room.

5.3.6.2 Staff clothing change arcas. Appropriate areas
shall be provided for male and female personnel
{orderlies, technicians, nurses, and doctors) working

within the surgical suite.

(1) The areas shall contain lockers, showers, toilets,
hand-washing stations, and space for donning

surgical attire.

(2) These areas shall be arranged to encourage a
one-way traffic pattern so that personnel entering
from outside the surgical suite can change and
move directly into the surgical suite.

5.3.7 Support Areas for Patients

5.3.7.1 Patient clothing change areas. If the functional
program defines outpaticnt surgery as part of the sur-
gical suite, a separatc area shall be provided where
outpatients and same-day admission patients may
change from street clothing into hospital gowns and
be prepared for surgery.

(1} It shall include a waiting room, Jocker{s), toilet(s),
and clothing change or gowning area.

{2} Where private holding room{s) or cubicle(s) are
provided, a separate change area is not required.

5.4 {nterventional Imaging Facilities

5.4.1 Cardiac Cathetesization Lab (Cardiology}

5.4.1.1 Location. The cardiac catheterization lab is
normally a separate suite, but location in the imaging
suite shall be permitted provided the appropriate
sterile environment js provided. Sec Section 2.1-5.5.7.
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5.4.1.2 Space requirernents
{1) Procedure rooms

(a} The number of procedure roonis shall be
based on expected utilization.

{b) The procedure room shall be 2 mimmum
of 400 square feet (37.16 square nieters)
exclusive of fixed cabinets and shelves.

(2) Prep, holding, and recovery rooms. The size of the
prep, holding, and recovery areas shall be based
on cxpected utilization.

5.4.1.3 Electrophysiology labs. If electrophysiology labs
are also provided in accordance with the approved func-
tional program, these labs may be located within and
integral to the catheterization suite or located in a sepa-
rate functional area proximate to the cardiac carc unit.

5.4.1.4 Support areas for the cardiac catheterization lab

(1) Scrub facilities. Scrub facilities with hands-free
operable controls shall be provided adjacent to
the entrance of procedure rooms, and shall be
arranged to minimize incidental splatter on near-
by personnel, medical equipment, or supplies.

(2) Patient prep, holding, and recovery area oI oG
A patient preparation, holding, and recovery
area or room shall be provided and arranged to
provide visual observation before and after the

procedure.

(3) Control room or area. A control room of atea
shall be provided and shall be large enough to
contain and provide for the efficient functioning
of the x-ray and image recording equipment. A
view window permitting full view of the patient
from the control console shall be provided.

{4) Electrical equipment room. An equipmient room
or enclosure large enough to contain X-ray trans-
formers, power modules, and associated electronics
and electrical gear shall be provided.

(5) Viewing room. A viewing room shall be available
for use by the cardiac catheterization suite.
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(6) Clean workroom or clean supply room. A clean
workroom or clean supply room shall be provided
in accordance with Section 2.1-2.3.7.

(7) Soiled workroom or soiled holding room. A soiled
workroom shall be provided in accordance with
Section 2.1-2.3.8.

{8) Film file room. Film file room shall be available
for use by the cardiac catheterization suite.

{9) Housekeeping closet. A housekeeping closet shall
be provided in accordance with Section 2.1-2.3.10.

5.4.1.5 Support areas for staff

(1) Staff clothing change area(s). Staff change area(s)
shall be provided and arranged to ensure a traffic
pattern so that personnel can enter from outside
the suite, change their clothing, and move directly
into the cardiac catheterization suite.

5.5 Imaging Sulte

5.5.1 Genetal

*5.5.1.1 Functional program. Equipment and space
shall be as necessary to accommodate the functional
program. The imaging department provides diagnostic
procedures. A imaging department commonly includes
fluoroscopy, radiography, ma mmography, tomography,
computerized tomography scanning, ultrasound, 1nag-
netic resonance, angiography, and similar techniques.

*5.5.1.2 Layout. Beds and stretchers shall have ready

. APPENDIX .

A5.5.1.1 Space layouts should be developed in compfiance with
manufacturer’s recommendations because area requirements
may vary from machine to machine. Since technology changes fre-
quently and from manutacturer to manufacturer, rooms can be

- gired larger to allow upgrading of equipment over time.

A5.5.1.2 Particuiafattention should be paid to the management of
outpatients for preparation, holding, and observation. The emer-
gency, surgery, Cystoscopy, and outpatient clinics should be accessi-
bie to the imaging sute. imaging should be located on the ground
fioor, if practical, because of equipment ceiliag height requirements, -
close proximity to electrical services, and expansion considerations.
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access to and from other departments of the institution.

5.5.1.3 Radiation protection. Most imaging requires
radiation protection. A certified physicist or other
qualified cxpert representing the owner or appropriate
state agency shall specify the type, location, and
amount of radiation protection to be instailed in
accordance with the final approved department layout
and equipment sclections.

(1) Where protected alcoves with view windows are
required, a minimum of 1 foot 6 inches (45.72
centimeters) shall be provided between the view
window and the outside partition edge.

(2) Radiation protection requirements shall be incor-
porated into the specifications and the building

plans.
5.5.1.4 Construction requirements

(1) Floor. Floor shall be adequate to mect load
requiremments.

(2) Ceiling. A lay-in type ceiling shall be permitted to
be considered for ease of installation, service, and

remodeling.

5.5.2 Angiography
5.5.2.1 General

*(1) Space requirements. Space shall be provided as
necessary to accommodate the functional program.

APPENDIX : : .

A5.5.2.1 (1} The procedure room shoutd be a minimum of 400
square feet {37.16 square meters).

A6.5.2.3 Viewing areas shoutd be a minimum of 10 feet (3.05
metersyin leagth.

A5.5.2.6 A patient holding areashould be provided to accommo-
date two suretchers with additional spaces for additional proce-

_dure rooms.

A5.5.4.1 Radiography rooms should be a minimue of 180 square
feet {16.72 square meters). (Dedicated chest X-ray may be smaller.)

A5.5.4.2 Tomography and radiography/ fluoroscopy (R&F) rQoms
shouid be a minimum of 250 square feet {23.23 square meters).

{2) Provision shall be made within the facility for
extended post-procedure observation of outpatients.

5.5.2.2 Control room. A control room shall be provid-
ed as necessary to accommodate the functional pro-
gram, A view window shall be provided to permit full
view of the patient.

*5.5.2.3 Viewing area. A viewing area shall be provided.

5.5.2.4 Scrub facilities. A scrub sink located outside the
staff entry to the procedure room shall be provided for
use by staff.

5.5.2.5 Equipment storage. Storage for portable equip-
ment and catheters shall be provided.

*5 5.2.6 Patient holding area. A patient holding arca
shall be provided.

5.5.3 Computerized Tomography (CT) Scanning
5.5.3.1 Space requirements. CT scan rooms shall be as
required to accommodate the equipment.

5.5.3.2 Control room. A control room shall be provid-
ed that is designed to acconmodate the computer and
other controls for the equipment.

(1) A view window shall be provided to permit full
view of the patient.

{2) The angle between the control and equipment
centroid shall permit the control operator to sce
the patient’s head.

{3) The control room shall be located to allow con-
venient film processing.

5.5.3.4 Patient toilet. A patient toilet shall be provided.
1t shall be convenient to the procedure room and, if
dircetly accessible to the scan room, arranged 50 a
paticnt can leave the toilet without having to reenter

the scan room.
5.5.4 Diagnostic X-Ray

*5.5.4,1 Space requiremnents. Radiography rooms shall
be of a size to accommodate the functional program.

*5,5.4,2 Tomography, radiography/fluoroscopy rooms
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(1) Separate toilets with hand-washing stations shall
be provided with direct access from each fluoro-
scopic room so that a patient can leave the toilet
without having to reenter the fluoroscopic room.

(2) Rooms used onl occasionally for fluoroscopic
Y ¥ P
procedures shall be permitted to use nearby
patient toilets if they are located for immediate

access.
*5,5,4,3 Mammography rooms
5.5.4.4 Shiclded control alcoves

(1) Each x-ray room shall include a shielded control
alcove. This area shall be provided with a view
window designed to provide [ull view of the
examination table and the patient at all times,
including full view of the patient when the table
is in the tilt position or the chest x-ray is in use.

(2) For mammography machines with built-in shield-
ing for the operator, the alcove shall be permitted
to be omitted when approved by the certified
physicist or state radiation protection agency.

5.5.5 Magnetic Resonance imaging (MRI)
5.5.5.1 Space requirements

(1) Space shall be provided as necessary to accommo-
date the functional program.

(2} The MRI room shall be permitted to range from
325 square feet (30.19 square meters) to 620
square feet {37.60 square meters), depending
on the vendor and magget strength.

5.5.5.2 Layout. When spectroscopy is provided, caution
shall be excreised in locating it in relation to the mag-
netic fringe fields.

*5.5.5.3 Control room. A control room shall be
provided with full view of the MRI.

*5.5.5.4 Patient holding area. A patient holding area
shall be provided.

*5.5.5.5 Computer room. A COmputer room shall be
provided.
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*5.5.5.6 Darkroom. A darkroom shall be provided.

*5.5.5.7 Cryogen storage. Cryogen storage shall be
provided.

5.5.5.8 Equipment installation requirements
*(1) Power conditioning shall be provided.
*(2) Magnetic shielding shall be provided.

(3) For super-conducting MRI, cryogen venting and
emergency exhaust must be provided in accor-
dance with the original equipment manufacturer’s

specifications.

5.5.6 Uitrasound
5.5.6.1 Space requirements. Space shall be provided as
necessary to accommodate the functional prograni.

5.5.6.2 Patient toilet. A patient toilet, accessible from
the procedure room, shall be provided.

APPENDIX

A5.5.4.3 Mammagraphy rooms should be a minimum of 100
square feet {9.29 square meters}.

A5.5.5.3 Control rooms should be a minimum of 100 square feet

(9.29 square meters), but may be larger depending on the vendor

and magnet size.

A5.5.5.4 When patient holding areas are provided, they should be
lacated near the MRI unit and shoutd be large enough to accom-
modate stretcher(s).

A5.5.5.5 A compurter foom may range from 150 square feet
{13.94 square meters} to 380 square feet (35.30 square meters)

depending on the vendor and magnet strength. Self-contained air -

conditioning supplement is nomaily required,

A5.5.5.6 A datkroom may be required for Iuéding cassettes and
shall be located near the control room. This darkroom shall be

outside the 10-gauss field.

A5.5.5.7 Cryogen storage may be required in areas where service
to replenish supplies is not readily available. When provided,
space should be a minimum of 50 square feet (4.65 square -
meters) to accommodate two large dewars of cryogen.

A5.5.5.8 {1) Power conditioning and voltage regutation equip-
fment as well as direct current {DC) may be tequired.
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5.5.7 Cardiac Catheterization tab (Cardiology)

The cardiac catheterization lab is normally a separate
suite (see Section 2.1-5.4.1) but location within the
imaging suite shall be permitted provided the appropri-
ate sterile environinent is provided. Combination with
angiography shall be permitted in low usage situations.

5.5.8 Support Areas for the Imagiong Suite
The following spaces are common to the imaging
department and are minimum requirements unless

stated otherwise:
5.5.8.1 Control desk and reception area

5.5.8.2 Offices for radiologist(s) and assistant{s).
Offices shall include provisions for viewing, individual
consultation, and charting of film,

5.5.8.3 Hand-washing stations

(1) Hand-washing stations shall be provided within
each procedure room unless the room is used only
for routine screening such as chest x-rays where
the patient is not physically handied by the staff.

(2) Hand-washing stations shall be provided con-
venient to the MRI room, but need not be with-
in the room.

5.5.8.4 Consultation area. An appropriate area for
individual consultation with referring clinicians shall

be provided.

APPENDIX

A5.5.5.8 {2) Magnetic shielding may be required to restrict the
magnetic field plot. Radio frequency shielding may be required to
attenuate stray radio frequencies. The area araund, above and below
the MRI suite shall be reviewed and evaiuated for the following:

* Possible occupancy by person(s) who could have pacemakess

or other metal implants.

+ Equipment that can be disrupted by a.magnetic field. Examples
include but are not limited to personal computers, maoniters, CT
scanners, and nuciéar cameras.

After reviewing and evaluating the surrounding space, appropriate
magnetic shielding should be provided based upon the type of
MR| scanner to be installed. :

5.5.8.5 Patient holding area. A convenient holding area
under staff control shall be provided to accommodate
inpatients on stretchers or beds.

5.5.8.6 Clerical offices/spaces. Office space shall be
provided as necessary for the functional program.

5.5.8.7 Film processing room

(1) If film systems are used, a darkroom shall be pro-
vided for processing film unless the processing
equipment normally used does not require a
darkroom for loading and transfer. When daylight
processing is used, the darkroom shall be permit-
ted to be minimal for emergency and special uses.

(2) Film processing shall be located convenient to the
P 1]
procedure rooms and to the quality control area.

5.5.8.8 Quality control arca. An area or room shali

be provided near the processor for viewing film
immediately after it is processed. All view boxes shall
be illuminated to provide light of the same color value
and intensity for appropriate comparison of several

adjacent films.
5.5.8.9 Contrast media preparation

(1) If contrast media are used, this area shall include
a sink, counter, and storage to allow for mixing of

contrast media,

(2) One preparation room, if conveniently located,
shall be permitted to serve any number of rooms.

(3) Where pre-prepared media are used, this area
shall be permitted to be omitted, but storage shall
be provided for the media.

5.5.8.10 Cleanup facilities. Provisions for cleanup shall
be located within the suite for convenient access and use.

(1) The facilities shall include service sink or floor
receptacle as well as storage space for equipment

and supplies.

(2) If automatic film processors arc used, a receptacle
of adequate size with hot and cold water for
cleaning the processor racks shall be provided.
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5.5.8.11 Clean storage. Provision shall be made for the
storage of clean supplies and linens. If conveniently
located, storage shalk be permitted to be shared with
another department.

5.5.8.12 Soiled holding. Provision shail be made for
soiled holding. Separate provisions for contaminated
handling and holding shall be made. Hand-washing
stations shall be provided.

5.5.8.13 Film storage

(1) Filin storage {active). A room with cabinet or
shelves for filing patient filin for immediate
retricval shall be provided.

{2) Film storage {inactive). A room or area for inactive
film storage shall be provided. It shall be permitted
to be outside the imaging suite, but must be under
imaging’s adininistrative control and properly
secured to protect films against loss or damage.

(3) Storage for unexposed film. If film systems are
used, storage facilitics for unexposed film shall
include protection of film against exposure or
damage and shall not be warmer than the air of

adjacent occupied spaces.

5.5.8.14 Medication storage. Provision shall be made
for locked storage of medications and drugs.

5.5.9 Support Areas for Staff

The following spaces are common to the imaging
department and are minimum requirements unless
stated otherwise:

5.5.9.1 Staff lounge. Staff lounge with lockers shali be
permitted to be outside the suite but shall be conven-
ient for staff use.

5.5.9.2 Staff toilets. Toilets shall be permitted to be
outside the suite but shall be convenient for staff use.
In suites of three or more procedure rooms, toilets
internal to the suite shall be provided.

5.5.10 Support Areas for Patients
The following spaces are coimnmon to the imaging
department and are minimum requirements unless

stated otherwise:

2.1 GENERAL HOSPITALS

5.5.10.1 Patient waiting area

(1) The area shail be out of traffic, under staff con-
trol, and shall have seating capacity in accordance
with the functional program.

(2) If the suite is routinely used for outpatients and
inpatients at the same titne, separate waiting areas
shall be provided with screening for visual privacy

between them.

(3) If so determined by an ICRA, the diagnostic
imaging waiting area shall require special meas-
ures to reduce the risk of airborne infection trans-
mission. These measures shall include enhanced
general ventilation and air disinfection techniques
similar to inpatient requiremnents for airborae
infection isolation rooms {see Table 2.1-2).

See the “CDC Guidelines for Preventing the
Transmission of Mycobacterium Tuberculosis
in Health Care Facilities.”

5.5.10.2 Patient toilet rooms. Toilet roomns with
hand-washing stations convenicnt to the waiting
rooms and equipped with an emergency cal] system
shall be provided.

5.5.10.3 Patient dressing rooms. Dressing rooms shall
be provided convenient o the waiting areas and x-ray
rooms. Fach room shall include a seat or bench, mir-
ror, and provisions for hanging patients’ clothing and

securing valuables.
5.6 Nuclear Medicine

5.6.1 General

*5.6.1.1 Space requirements. Space shall be provided as
necessary to accommodate the functional program.
Whete the functional program calls for it, nuclear
medicine procedure room(s) shall accommodate the
equipment specified in the functional program, a
stretcher, exercise equipment (treadmill and/or bicycle],
and staff work space.

APPENDIX . -

A5.6.1.1 Nuclear medicine may include positron emiésion '

“tomagraphy, which is not common to most facilities. it requires

specialized planning for equipment.
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A F'atlent holdrng area. A patrent ho[drng area to accommodate
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A5 6.3 Posrtron “Emtssion Tomography (PEI') Facmties F,
: Spaee requlrements Dt S
LA Space shouid be provrded as necessaryto accommodate the :

b. Scanner room The scanner room shou!d be a mrmmum of300

: b A blood lab ofa mmrmum of 80 square feet( "43 square
meters) should he provrded

2.1 GENERAL HOSPITALS

5.6.1.2 Radiation protection requirements. A
certified physicist or other qualified expert repre-
senting the owner or state agency shall specify

the type, location, and amount of radiation
protection to be installed in accordance with final
approved department layout and equipment selec-
tion. These specifications shall be incorporated
into the plans.

5.6.1.3 Construction requirements. Provision for
wiring raceways, ducts, or conduits shall be made in
floors, walls, and ceilings. Ceiling- -mounted equipment
shall have properly designed rigid support structures
located above the finished ceiling.

5.6.2 Radiopharmacy

If radiopharmiaceutical preparation is performed on-
site, an area adequate to house a radiopharmacy shall
be provided with appropriate shielding.

5.6.2.1 Space requirements

(1) This area shall include adequate space for storage

funetronal program. PET scanning, is generally used in expenmen
talsettrngs and requrres space fora scanner and fora cyclotron

square feet (27 87 square meters)

Cyctotron 100m. Wherea cyclotron room rs requrred it should
bea mrnrmum of 225 square feet(20 aC ,Squ‘ meters} with a
16- square -foot (1. 47 square meters) sp'\‘oe safe forstorage ot
parts that may need to cool down fora year or more.

Labaratory |ac|I[tres
a. Both a hot {radroactwe) lab and a cold (nonradroactwe) 1ab
may be requrred eaeh a minimum of 250 square feet (23 23
square meters) .

Facilrty requirements

two stretchers shuuld be prouided

: ; arr may be req red to pressunze a water crrcu|at|on system

- tron) area and

;chdled \?ater
ected to a holdlng tan may be requrred 10 prevent accidental

of radionuclides, chemicals for preparation, dose
calibrators, and record-keeping.

(2) If pre-preparcd materials are used, storage and
calculation area may be considerably smaller than
that for on-site preparation.

(3) Space shall provide adequately for dose calibra-
tion, quality assurance, and record-keeping.

5.6.2.2 Radiation protection requirements. The area
may still require shielding from other portions of the
facilities.

5.6.2.3 Construction requirements

(1) Floors and walls shall be construcied of easily
decontaminated materials.

(2) Vents and traps for radioactive gases shall be
provided if such are used.

R b' Speeial ventdatron eystems together wrth monrtors $ensors,

may be required 1o vent gases and chemicals.

. c. The heatmg enttlatrng, and arr eondrtronrng system will require
; partrcular attentro hrg est pressures shoutd be in coldest {radia-

d bein hottest (radiation) areas.

3’

mated water |nto the regular plumbing system.
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(3} Hoods for pharmaceutical preparation shall meet
applicable standards.

*5 6.3 Positran Emission Tomography {PET}

5.5.4 Nuclear Medicine Area
The nuclear medicine area, when operated separately
from the imaging department, shall include the

following:

5.6.4.} Space requirements. Space shall be adequate to
permit entry of stretchers and beds and able to accom-
modate imaging equipment, electronic consoles, and if
present, computer terminals.

" 5.6.4.2 A control desk and reception arca

5.6.4.3 Hand-washing stations. These shall be provided
within each procedure rooin.

*5.6.4.4 Dose administration area. A dose administra-
tion arca as specified by the functional program shall
be provided, located near the preparation area, Since
as much as several hours may elapse for a dose to take
effect, the area shall provide for visual privacy from
other arcas.

5.6.4.5 Support areas for the nuclear medicine area

(1) Consultation area. A consultation area with view
boxes illuminated to provide light of the same
color value and intensity for appropriate com-
parison of several adjacent films shall be provid-
ed. Space shall be provided for computer access
and display terminals if such are included in the

program,
(2) Patient holding area
{a) A holding area for paticnts on stretchers or
beds shall be provided out of traffic and
under control of staff.
{b) Combination of this area with the dose

administration area shall be perimitted provid-
ed there is visual privacy between the areas.

(3) Offices

!

2.1 GENERAL HOSPITALS

(a) Medical staff offices. Offices for physicians
and assistants shall be provided and
equipped for individual consultation, view-
ing, and charting of film.

{(b) Other staff offices. Clerical offices and spaces
shall be provided as necessary for the pro-
gram to function.

*(4) Darkroom. If film processing is used, an on-site
darkroom shall be provided for film processing.

(5} Computer room. When the functional program
requires a centralized computer ared, it shall be a
separate room with access terminals available
within the imaging rootns.

{6) A soiled workroom or helding room

{(a) Soiled workroom. It shall contain a hand-
washing station and a clinical sink {or equiv-
alent flushing-rim fixtures).

(b} Soiled holding room. If the room is used for
temporary holding of soiled materials, omis-
sion of the chinical sink shall be permitied.

(7) Equipment and supply storage

{(a) Filim storage. [nactive film storage under
departmental administrative control and
properly secured to protect film against
loss or damage shall be provided and can
be off site.

(b) Clean linen storage. A storage ared for clean
linen with a hand-washing station.

i APPENDIX

AG.6.4.4 Because patients in this area may be heid for long peri-
ods of time, the design of the area should incozporate such fea-
tures as comfortable seating, varied lighting, an entertainment
center, music headphones, and availability of reading materials.

A5.6.4.5 (4) The darkroom shoqld contain prute;tive storage
facilities for unexposed film that guard the fitm against exposure
ordamage. '
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(8) Housekeeping rooms. Provisions for cleanup shall
be located within the suite for convenient access
and use. Cleanup facilities shall includc service
sink or floor receptacle as well as storage space
for housekeeping equipment and supplies.

5.6.4.6 Support areas for staff

{1) Staff toilet(s). Thesc shall be provided convenient
to the nuclear medicine laboratory.

5.6.4.7 Support areas for patients

(1) Patient waiting areas. Waiting areas shall be pro-
vided out of traffic, under staff control, and
with seating capacity in accordance with the
functional program. If the department is rou-
tinely used for outpatients and inpatients at the
same time, separate waiting areas shall be pro-
vided with screening or visual privacy between
the waiting areas.

{2) Patient dressing rooms

(a) These shalt be convenient to the watting area

and procedure rooms.

(b) Fach dressing room shall include a seat or
bench, a mirror, and provisions for hanging
patients’ clothing and securing valuables.

(3} Patient toilet rooms. Toilet rooms reserved for

APPENDIX o -

A5.8.5.1 Equipment manufacturers’ recommendations should be
sought and followed, since space requirements may vary from ane
machine to ancther and one manufacturer 1o another.

a. The radiothérapy suite may cantain electron beam therapy or
radiation therapy or both.

b. Although not recommended, a simulation room may be omitted
in small inear accelerator facilities where ather paositioning geom-
etry is provided.

A5.6.5.1 {2) Minimum size should be 260 square feet {24.15
square meters) for the simulator reom; 680 square feet (63.17
square meters), including the maze, for accelerator ropms; and
450 square feet (41.81_ sq_uére metérs) for cobalt rooms. '
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nuclear medicine patients shall be provided
convenient to waiting and procedure rooms.

5.6.5 Radiatherapy Suite
*5.6.5.1 Space requirements

{1) Rooms and spaces shall be provided as necessary
to accommodate the functional program.

*(2) Simulator, accelerator, and cobalt rooms shall be
sized to accommodate the equipment and patient
access on a stretcher, medical stalf access to the
equipment and patient, and service access.

5.6.5.2 Radiation protection requirements. Cobalt, lin-
ear accelerators, and simulation rooms require radia-

tion protection.

(1) Layouts shall be designed to prevent the escape of
radioactive particles.

(2) Openings into the room, including doors, duct-
work, vents, and clectrical raceways and conduits,
shall be baffled to prevent direct exposure to
other arcas of the facility.

(3} A certified physicist representing the owner or
appropriate state agency shall specify the type,
location, and amount of protection to be installed
in accordance with final approved department
layout and equipment selection. The architect
shall incorporate these specifications into the hos-
pital building plans.

5.6.5.3 Construction requirements

(1) Elooring shall be adequate to meet load require-
inents for equipment, patients, and personnel.

{(2) Provision for wiring raceways, ducts, or conduit
shall be made in floors and ceilings.

(3) Ceiling-mounted equipment shall have properly
designed rigid support structures located above
the finished ceiling.

5.6.5.4 Support areas for the radiotherapy suite. The
following areas shall be provided. Sharing of these areas
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between the radiotherapy suite and other areas shall be
permitted if required by the functional program:

{1) Exam rooms for each treatment room. These shall
be as specified by the functional program.

(a) Each cxam room shall be a minimum of 100
square feet {9.29 square meters).

(b) Each exam room shall be equipped with a
hand-washing station.

(2) A stretcher hold area
(a) This shall be located adjacent to the treat-
ment rooms, screened for privacy, and com-

bined with a seating area for outpatients.

(b) The size of the area will be dependent on the
program for outpatients and inpatients.

(3) Patient gowning area

(a) Safe storage for valuables and clothing shall
be provided.

{b)} At least one space should be large enough for
staff-assisted dressing.

{4) Business office and/or reception/control area

(5} Darkroom. This shall be convenient to the treat-
ment room(s) and the quality control area.

(a) Where daylight processing is used, the dark-
room may be minimal for emergency use.

(b) If automatic filin processors are used, a recep-
tacle of adequate size with hot and cold water
for cleaning the processor racks shall be
provided either in the darkroom or neatby.

(6) Film file area
(7) Film storage area for unprocessed film.
(8) Housekeeping room. This shall be equipped with

service sink or floor receptor and large enough for

equipment or supplies storage.

2.1 GENERAL HOSPITALS

5.6.5.5 Optional support areas for the radiotherapy
suite. The Following areas may be required by the
functional program:

(1) Offices

fa} Oncologist’s office {may be combined with
consultation room)

{b) Physicist’s office {may be combined with
treatment planning)

(2) Treatment planning and record room
(3) Consullation room

(4) Quality control area. This shall have view boxes
illuminated to provide light of consistent color
value and intensity.

{5) Computer control area. This is normaily located
just outside the entry to the treatment room(s).

(6) Dosimetry equipment area

(7) Hypothcrinia room {may be combined with an

exam room)
(8) Workstation/nutrition station
5.6.5.6 Additional support areas for linear accelerator

1) Mold room with exhaust hood and hand-washing

station

(2) Block room with storage. The block room may be
combined with the mold room.

5.6.5.7 Additional support areas for cobalt room
(1) Hotlab

5.7 Rehabilitation Therapy Department

5.7.1 General

Rehabilitation therapy is primarily for restoration of
body functions and may contain one or several cate-

gories of services.

223

2008 Guldelines for Design and Gonstruction of Health Care Facilitios

91




92

2.1 GENERAL HOSPITALS

5.7.1.1If a formal rehabilitation therapy service is
included in a project, the facilities and equipment shall
be as necessary to accommodate the functional program.

5.7.1.2 Where two or more rehabilitation services are
included, facilitics and equipment may be shared as
appropriate.

5.7.2 Physical Therapy

If physical therapy is part of the service, at least the
following shall be provided:

5.7.2.1 Individual treatiment area(s) with privacy screens
or curtains. Each such space shall have not less than 70
square feet (6.5] square meters) of clear floor area.
5.7.2.2 Fxercise area and facilities

5.7.2.3 Provision for additional therapies. If required by

the functional program, provisions for thermotherapy,
diathermy, ultrasonics, and hydrotherapy shall be made.

5.7.2.4 Hand-washing stations

{1) Hand-washing stations for staff shall be located
cither within or at each treatiment space.

(2) Each treatment room shall have at least one hand-
washing station.

5.7.2.5 Support areas for physical therapy

(1) Soiled material storage. Separate storage for soiled
linen, towels, and supplies shall be provided.

{2) Equipment and supply storage

fa} Clean linen and towel storage

(b) Storage for equipment and supplies
5.7.2.6 Support areas for patients. if required by the
functional program, patient dressing areas, showers,

and lockers shall be provided. They shall be accessible
and usable by the disabled.

APPENDIX

A5.7.3.2 The facilities should be similarto a residential environment.

o v PR -
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5.7.3 Occupational Therapy
If occupational therapy is part of the service, at Jeast
the following shall be provided:

5.7.3.1 Work areas and counters. These shall be suit-
able for wheelchair access.

*5.7.3.2 Teaching area. An arca for teaching daily living
activities shall he provided. It shall contain an arca for
a bed, kitchen counter with appliances and sink, a
bathroom, and a table and chair.

5.7.3.3 Hand-washing stations

5.7.3.4 Equipment and supply storage

5.7.4 Prosthetics and Orthotics

If prosthetics and orthotics are part of the service, at
least the following shall be provided:

5.7.4.1 Workspace for technicians

5.7.4.2 Space for evaluation and fitting. This shall have

provision for privacy.
5,7.4.3 Space for equipinent, supplies, and storage

5.7.5 Speech and Hearing Services
If specch and hearing services are offered, at least the

following shall be provided:
5.7.5.1 Space for evaluation and treatment
5.7.5.2 Space for equipment and storage

5.7.6 Support Areas for the Rehabilitation

Therapy Department

Each rehabilitation therapy department shall incdlude
the following, which may be shared or provided as
separate units for each service:

5.7.6.1 Reception and control station(s). This shall
permit visual control of waiting and activities areas

and may be combined with office and clerical space.

5.7.6.2 Office and clerical space. Provision shall be
made for filing and retrieval of patient records.

5.7.6.3 Multipurpose room. Access 0 a demonstration/

CDWLT room shall be provided.




5.7.6.4 Wheelchair and stretcher storage. Space(s) shall
he provided for storing wheelchairs and stretchers out
of traffic while patients are using the services. These
spaces may b separate from the service area but must
be conveniently located.

5.7.6.5 Housekeeping room. A conveniently accessible
housekceping room and service sink for housekeeping
use shall be provided.

5.7.7 Support Areas for Staff

Each rehabilitation therapy department shall include
the foltowing, which may be shared or provided as
separate units for each service:

5.7.7.1 Convenient access to toilets

5.7.7.2 Locking closets or cabincts shall be provided
within the vicinity of each work area for securing staff

personal effects.

5.7.8 Support Areas for Patients

Each rehabilitation therapy department shall include
the following, which may be shared or provided as
separate units for each service:

5.7.8.1 Paticnt waiting area(s). These shall be located
out of traffic with provision for wheelchairs.

5.7.8.2 Patient toilets with hand-washing stations
accessible to wheelchair patients.

5.8 Respiratory Therapy Service

The type and extent of respiratory therapy service in
different institutions vary greatly. In some, therapy is
delivered in large sophisticated units, centralized in a
specific area; in others, basic services are provided only
at patients’ bedsides. If respiratory service is provided,
the following elements shall be provided as a minimum,
in addition to those elements stipulated in Sections
2.1-5.7.6.1 and 5.7.6.2 and 2.1-5.7.7.1 and 5.7.7.2:

5.8.1 Locations for Cough-Inducing and
Aetrosol-Generating Procedures

5.8.1.1 All cough-inducing procedures performed on
patients who may have infectious Mycobacterium
tuherculosis shall be performed in rooms using local
exhaust ventilation devices (e.g., booths or special
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enclosures that have discharge HEPA filters and
exhaust directly to the outside).

5.8.1.2 If a ventilated booth is used, the air exchange
rate within the booth shall be at least 12 air changes
per hour, with a minimum exhaust flow rate of 50 cfm
and differential pressure of 0.01" w.c. (2.5 Pa).

5.8.1.3 These procedures may also be performed in a
room that meets the ventilation requirements for air-
borne infection control. See Table 2.1-2 for airborne

infection isolation room ventilation requirements.

5.8.2 Outpatient Testing and Demonstration

1 respiratory services such as testing and demonstra-
tion for outpatients are part of the program, addition-
al facilities and equipment shall be provided as
necessary for the appropriate function of the service,
including but not limited to the following:

5.8.2.1 A reception and control station

5.8.2.2 Room(s) for patient education and demonstration
5.8.2.3 Patient waiting area with provision for wheelchairs
5.8.2.4 Patient toilets and hand-washing stations

5.8.3 Space and Utilities for Cleaning and
Disinfecting Equipment

5.8.3.1 The space for receiving and cleaning soiled
rnaterials shall he physically separated from the space
for storage of clean equipment and supplies.

5.8.3.2 Appropriate local exhaust ventilation shall be
provided if glutaraldehyde or other noxious disinfec-
tants are used in the cleaning process.

5.8.4 Storage for Equipment and Supplies

5.9 Renal Dialysis Unit {Acute and Chranic)

5.9.1 General

5.9.1.1 Functional program. Equipment and space
shall be provided as necessary to meet the functional
program, which may inciude treatment for acute
(inpatient) and chronic cases, home treatment, and
kidney dialyzer reuse [acilities.
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5.9,1.2 Location

{1) The location shall offer convenient access for out-
patients. Accessibility to the unit from parking and
public transportation shall be a consideration.

{2) lnpatient services are permitted in critical care
units and designated areas in the hospital with
appropriate utilities.

5.9.2 Treatment Area
5.9.2.1 Layout. The treatment area shall be permitted
to be an open area and shall be scparate from adminis-

trative and waiting areas.
5.9.2.2 Space requirements

(1} Area. Individual patient treatment areas shall
contain at least 80 square feet {7.43 square
meters), exclusive of general circulation space
within the ward.

(2) Clearance. There shall be at least a 4-foot {1.22
meters) space between beds and/or lounge chairs.

5.9,2.3 Privacy. The open unit shall be designed to
provide privacy for each patient.

5.9.2.4 Nurse station(s). These shall be located within
the dialysis treatment area and designed to provide
visual obscrvation of all patient stations.

5.9.2,5 Hand-washing stations

(1) Hand-washing stations shall be convenient to the
nurse station and patient treatment areas.

(2) There shall be at least one hand-washing station
serving no more than four stations.

{3} The hand-washing stations shall be uniformly dis-
tributed to provide equal access from each patient

station.

5.9.2.6 Patient toilet. A patient toilet with hand-wash-
ing stations shall be provided.

. | 5.9.2.7 Stat laboratory

94

{1) If a stat laboratory for blood and urinalysis is pro-
vided, the stat laboratory shall contain a hand-
washing station, work counters, storage spaces, an
undercounter refrigerator for specimens, and a

cup sink.

{2) An area for the phlebotomists’ use shall be pro-
vided adjacent to the laboratory.

(3) A pass-through for specimens shall be provided
between the patient toilet room and the laboratory.

5.9.2.8 Private treatment area. If home training is pro-
vided in the unit, a private treatment area shall be

provided.

{1} A private treatment area of at least 120 square feet
(11.15 square metcrs) shall be provided for
patients who are being trained to use dialysis

equipment at home.

(2} This room shall contain a counter, hand-washing
stations, and a separate drain for fluid disposal.

5.9.2.9 Airborne infection isolation room(s). The num-
ber of and need for required airborne infection isola-
tion rooms shall be determined by an ICRA. When
required, the airborne infection isolation room(s) shall
comply with the requirements of Section 2.1-3.2.2.

5.9.3 Examination Room

An examination room with hand-washing stations and
writing surface shall be provided with at least 160
square feet {9.29 square meters).

5.9.4 Support Areas for the Renal Dialysis Unit
5.9.4.1 Administrative space. Office and clinical work-
space shall be available for administrative services.

5.9.4.2 Medication dispensing station. If required by
the functional program, there shall be a medication
dispensing station for the dialysis center.

(1) A work counter and hand-washing stations shall
be included in this area.

(2) Provisions shall be made for the controlled stor-
age, preparation, distribution, and refrigeration of

medications.
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5.9.4.3 Nourishment station. If a nourishment station
for the dialysis service is provided, it shail contain a
hand-washing station, a work counter, 2 refrigerator,
storage cabincts, a water-dispensing unit separate from
the hand-washing station, and equipment for serving
nourishments as required. The nourishment station
shall be located away from the treatiment area to pre-

vent the risk of cross-contamination.

5.9.4.4 Dialyzer reprocessing room. if dialyzers are
reused, a reprocessing room sized to perforin the func-
tions required shall be provided.

{1} This room shall include a one-way flow of materi-
als from soiled to clean.

(2) This room shall include provisions for refrigera-
tion for temporary storage of dialyzers, deconta-
mination/cleaning areas, sinks, processors,
computer processors and label printers, a packag-
ing area, and dialyzer storage cabinets.

5.9.4.5 Mixing room and delivery system. Each facility
using a central batch delivery system shall provide, either
on the premises or through written arrangements, indi-
vidual delivery systems for the treatment of any patient
requiring special dialysis solutions. The mixing room
shall include a sink, storage space, and holding tanks.

5.9.4.6 Water treatment equipment room. The water treat-
tnent equipment shall be located in an enclosed room.

5.9.4.7 Equipment repair room. If required by the func-
tional program, an equipment repair and breakdown
room shall be equipped with a hand-washing station,
deep service sink, work counter, and storage cabinet.

5.6.4.8 Clean workroom or supply room. A clean
workroown shall be provided. Soiled and clean work-
rooms or holding rooms shalt be scparated and have
no direct connection,

(1) Clean workroom. If the room is used for prepar-
ing patient carc items, it shall contain a work
counter, a hand-washing station, and storage
facilities for clean and sterile supplies.

(2) Clean supply room. If the room is used only for
storage and holding as part of a system for distri-
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bution of clean and sterile materials, the work
counter and hand-washing station may be omitted.

5.9.4.9 Soiled workroom. A soiled workroom shall

be provided and contain a flushing-rim sink, hand-
washing station, work counter, storage cabinets, waste
receptacles, and a soiled linen receptacle.

5.9.4.10 Equipment and supply storage

{1) Clean linen storage. A clean linen storage area
shall be provided. It may be within the clean
workroom, a separate closet, or an approved dis-
tribution system. [f a closed cart system is used,
storage may be in an alcove. It must be out of the
path of normal traffic and under staff control.

{2) Supply areas/carts. Supply areas or supply carts
shall be provided.

(3) Stretcher/wheelchair storage. 1f stretchers are pro-
vided, storage space shall be available for whecl-
chairs and stretchers, out of direct line of traffic.

5.9.4.11 Environmental services closet. An environ-
mental services closet shall be provided adjacent to
and for the exclusive use of the unit.

{1) The closet shall contain a floor receptor or service
sink and storage space for housekeeping supplies

and equipment.

(2) Water supply and drain connection for testing
machines shall be provided.

5.9.5 Support Areas for Staff

Appropriate staff clothing change areas and lounge shall
be available for male and fermale personnel. ‘The areas shall
contain lockers, shower, toilet, and hand-washing stations.

5.9.6 Support Areas for Patients

5.9.6.1 Paticnt support provisions. A waiting room,
toilet room with hand-washing stations, source of
drinking water, public telephone. and seating accom-
(modations for waiting periods shall be available or
accessible to the dialysis unit.

5.9.6.2 Patient storage. Storage for patients’ belongings
shall be provided.
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_Pressurc Vessels for Human Occupancy) and carry a " stamp

) unless a smgle axit opens drrect]y to a pnmary evacuatnon hattway
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5.9.7 Diagnastic Areas

5.9.7.1 Laboratory space. If required by the functional
progran, & laboratory space, including counters, sinks,
cabinets, label machines, computers, and hand-washing
sinks, shall be provided to accommodate processing of
blood draws and urine samples.

. APPEHDIX

A5.9.8.1 Allinsta'led reverse 05MOSis, water and draiysrs solutron .
piping shou!d be accessible. :

A5.9.8.2 Due to the natu re ofthe dralyzrng process and the
nature of the pahent S lllness ‘the temperature shou!d be marn- _
talned ‘at 72“ ) 78°F (22°t0 26"0) wrth a relatrve humldrty tevel
of 3010 60 percent

A5.10 Hyperbarlr: Sulte

Appllcablllty . .

These ‘guidetines should apply to hyperbarrc facrlrtres desrgnated

for clinical hyperbanc oxygen therap' Iudrng hpsprtat aftr!rated .
and freestandlngfac ies, : S

General Facllity Requlroments 1 .
_Hyperbanc chambers ‘should be constructed in conlorma nce wrth )
apphcable constmctron codes (ASME PVHU 1 Satety Standard for R

The facrirty should be constructed to comply wrth applrcable Iocal ":. e
state, and natronal const:ructron codes governlng the type of occu
pancy (health care, commergial, other) housrngthe hyperbanc

When a hyperbarlc surte/clrnir: is prpwded |t5h0u|d meet the
requrrements of Chapter20 NFPA 99 and Chapter 12, NFPA 101.

Multiptace {(NFPA Class “A" Chamber} Fac!llttes
Emergency oxif requlrements PR

a. The facrhty housmga Class A chambershould be desrgned to
aliow raprd or emergeney removal of patrents and staff, . -

b. In the case of multrple Class A chambers msta!led in a srngle
setting or a Class A chamber that contams mu[trple compart-
ments, the rap:d or emergency removal of a patrent or personnel
from one chamber/ compartment shouid not restnct in any way |
the raprd and srmu!taneous removal of patrents or personnel from
all other chambers or compartments

c. A mrnrmum of two exits should be prowded forthe chamber room
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_ 10 feel (3 04 merers)

. :c Entnes desrgne
- faccess ram 5that

. ‘3c|earance aI| th way around the chamber. except ae specified
] with regard to entry areas, )

.unless @ srngle exlt opens

. Exrt doorways 5hould ha‘

5.9 8 Construction Requirements

*5.9.8.1 Piping. Design consideration shall be given to
the disposal of liquid waste from the dialyzing process
to prevent odor and backflow.

*5.9.8.2 Temperature/humidity control

+5.10 Myperbaric Suite

I Space requrrements
The space requrred to housé Ctass A chambers and supporting

¥
equrpment should be defrned by NFPA 99, Chapter 20 and the

-equrpment manufacturer buti in any case should not be less than

the followrng

a. Mrnrmum clearances ardund a (Class 4} hyperbaric chamber
shou[d be as foII 'ws .

b. Chamber entry ¢

Chambers that utrlrze frxed mternal stretcherframes and trans-’

' Afer gurneys shou be desrgned to alfow rmmedrate removal of the

'g fthe cnamber control console is rmmedrately adjacentto the
chamber a mrnrmum passageway of 4 feet{1.21 meters) should

be provrdcd between the control console and any obstrucbon

ousremoval ofpa ntsfro atlotherchambers

b.A mmrmum of two ems should be prowded forthe chambey room
cUy to a pnmary evacuation haliway.

'al mrnrm_um openrng of 46 inches.
(1 16 meters) S
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5.11 Laboratory Suite

5.11.1 General

5.11.1.1 Type. Laboratory facilities shall be provided
for the performance of tests in hematology, clinical
chemistry, urinalysis, microbiology, anatomic pathology,
cytology, and blood banking to meet the workload
described in the functional program.

5.11.1.2 Location. Certain procedures may be per-
formed on-site or provided through a contractual
arrangement with a laboratory service acceptable to
the authority having local jurisdiction.

(1) Provisions shall be made for the following proce-
dures to be performed on-site: blood counts, uri-
nalysis, blood glucose, electrolytes, blood urea and
pitrogen (BUN), coagulation, transfusions (type
and cross-match capability), and stat gram stains.

(2} Provisions shall be included for specimen collec-
tion and processing.

5.11.1.3 Equipment requirements. The functional pro-
gram shall describe the type and location of all special
equipment that is to be wired, plumbed, or plugged in,
and the utilitics required to operate each.

Note: Refer to NFPA code requirements applicable to
hospital laboratories, including standards clarifying that
hospital units do not necessarily have the same fire safe-
ty requirements as commercial chemical laboratories.

5.11.2 Facility Requirements
The following physical facilities shall be provided
within the hospital:

5.11.2.1 Work areas
(1) Laboratory work counter(s) with space for micro-
scopes, appropriate chemical analyzer(s), incuba-

tor(s), centrifuge(s), biosafety hoods, etc. shall be
provided.

. APPENDIX

A5.11.2.4 (3). For example, separate facilities should be provided

for such incompatible materials as acids and bases, and vented
storage should be provided for volatile solvents.

(2) Work areas shall include sinks with water and
access to vacuum, gases, and air, and electrical

services as needed.

5.11.2.2 Hand-washing stations. These shall be located
within 25 feet (7.62 meters) of each workstation and
within each room with a workstation.

5.11.2.3 Design considerations

f1) Chemical safety provisions. These shall include
emergency shower, eye-flushing devices, and
appropriate storage for flammable liquids, etc.

(2) Terminal sterilization provistons. Facilities and
equipment shall be provided for terminal sterili-
zation of contaminated specimens before trans-
port (autoclave or electric oven), (Terminal
sterilization is not required for specimens that are

incinerated on-site.}

{3) Radioactive imaterial-handling provisions. If
radioactive materials are employed, facilities for
long-term storage and disposal of these materials
shall be provided. No special provisions shall 1or-
mally be required for body waste products from
most patients receiving low-level isotope diagnos-
tic material. Requircments of authorities having
jurisdiction shall be verified.

5,11.2.4 Support areas for the laboratory suite

{1) Administrative areas. These shall include offices as
well as space for clerical work, filing, and record

maintenance.

(2) Refrigerated blood storage facilities. A refrigerator
to store blood for transfusions shall be equipped
with temperature-monitoring and atarm signals,

*(3) Storage facilities for reagents, standards, supplies,
and stained specimen microscope slides, etc.
These shall include refrigeration. Such facilities
shall conform to applicable NFPA standards.

(4) A specimen collection facility. This facility may be
located outside the laboratory suite.
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(2) The blood collection area shall have a work
counter, space for patient seating, and hand-
washing stations.

(b) The urine and feces collection facility shall
be equipped with a water closet and hand-
washing station.

5.11.2.5 Support areas for staff. Lounge, locker, and
toilet facilities shall be conveniently located for male
and femnale laboratory staff. Location of these areas
outside the lahoratory area and sharing of these areas
with other departments shall be permitted.

5.12 Morgue

5.12.1 Locatien

These [acilities shall bc accessible through an exterior
entrance and shall be located to avoid the need for
transporting bodies through public areas.

*5.12.2 Autopsy Facilities
If autopsies are performed in the hospital, the follow-
ing elements shall be provided:

5.12.2.1 Refrigerated facilities for body holding. Body-
holding refrigerators shall be equipped with tempera-
ture-monitoring and alarm signals.

5.12.2.2 An autopsy room. This shall contain the
following:

(1) A work counter with a hand-washing station

(2) A storage space for supplies, equipment, and
specimens

(3) An autopsy table
(4) A deep sink for washing specimens

5.12.2.3 Housekeeping facilities. A housekeeping serv-
ice sink or receptor shall be provided for cleanup and

housekeeping.

5.12.3 Body-Holding Room
If autopsies are performed outside the facility, a well-
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6 Service Areas
6.1 Pharmacy

6.1.1 General

6.1.1.1 Functional program. The size and type of serv-
ices to be provided in the pharmacy will depend upon
the type of drug distribution system used, number of

patients to be served, and extent of shared or purchased
services. Thest factors shall be described in the func-

tional program.

6.1.1.2 Location. The pharmacy room or suite shall be
located for conventent access, staff control, and security.

6.1.1.3 Facility requirements

(1) Facilities and equipment shall be as necessary to
accommeodate the functional program. {Satellite
facilities, if provided, shall include those items
required by the program.)

(2) Asa minimun, the following elements shall be
provided:

&.1.2 Dispensing Facilities
6.1.2.1 A room or area for receiving, breakout, and
inventory contro} of materials used in the pharmacy

6.1.2.2 Worlk counters and space for automated and
manual dispensing activities

#6.1.2.3 An extemporaneous compounding area. This
shall include a sink and sufficient counter space for
drug preparation.

6.1.2.4 An area for reviewing and recording

6.1.2.5 An area for temporary StoIage, exchange, and
restocking of carts

APPENDIX

A5.12.2 Autopsy roems should de equipped with downdraftlocat .
exhaust ventitation. T

. A6.1.2.3 Floor drainage may also be required, depending on the

ventilated, temperature-controlled body-holding room ; ,
. extent of compounding conducted.
shall be provided. 5
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6.1.2.6 Security provisions for drugs and personnel in
the dispensing counter area, if one is provided

6.1.3 Manufacturing Facilities
6.1.3.1 A bulk compounding area

6.1.3.2 Provisions for packaging and Izbeling
6.1.3.3 A quality-control area

6.1.4 Storage
Cabinets, shelves, and/or separate rooms or closets
shall be provided.

6.1.4.1 Bulk storage
6.1.4.2 Active storage
6.1.4.3 Refrigerated storage

6.1.4.4 Storage for volatile fluids and alcohol. This
chall be constructed according to applicable fire safety
codes for the substances involved.

6.1.4.5 Storage for narcotics and controlled drugs. Secure
storage shall be provided for narcotics and controlled drugs

6.1.4.6 Equipment and supply storage. Storage shall be
provided for general supplies and equipment not in use.

6.1.5 Support Areas for the Pharmacy

6.1.5.1 Patient information. Provision shall be made
far cross-checking medication and drug profiles of
individual patients.

6.1.5.2 Pharmacological information. Poison control,
reaction data, and drug information centers

6.1.5.3 Office. A separate room Or area shall be provid-
ed for office functions. This room shall include space
1o accommodate a desk, filing capabilities, communi-
cation equipiment, and reference materials.

YYITTIE S

46.2.1.1 Consideration may also be required for meals to ViP
suites and for cafeterias for staff, ambulatory patients, and visi-
tors, as well as pmvi’d'i_ng for nourishments and snacks between
scheduled meal service.
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6.1.5.4 Provisions for patient counseling and instruc-
tion. A room separate from the pharmacy shall be per-
mitted to meet this requirement.

6.1.5.5 A room for education and training. A multi-
purpose room shared with other departments shalt be
permitted to serve this purpose.

6.1.5.6 Outpatient consultation/education area. If the
functional program reguires dispensing of medication
to outpatients, an area for consultation and patient
education shall be provided.

6.1.5.7 Hand-washing stations, Hand-washing stations
shall be provided within each separate room where
open medication is prepared for administration.

6.1.5.8 Sterile work area. If intravenous {IV) solutions
are prepared in the pharmacy, a sterile work area with
a laminar-flow workstation designed for product pro-
tection shall be provided. The laminar-flow workstation
shall include a nonhydroscopic filter rated at 99.97
percent (HEPA), as tested by dioctyl-phtalate (DOF)
tests, and have a visible pressure gauge for detection
of filter leaks or defects.

6.1.5.9 Additional equipment and supply storage. If
unit dose procedure is used, additional space and
equipment for supplies, packaging, labeling, and
storage, as well as for the carts.

6.1.6 Support Areas for Staff
6.1.6.1 Staff toilet. Convenient access to toilet shall be

provided.

6.1.6.2 Staff storage. Convenicnt access to locker shall
be provided.

6.2 Dietary Facilities

6.2.1 General

*6.2.1.1 Applicability. Food service facilities shall pro-
vide food service for staff, visitors, inpatients, and out-
patients in accordance with the functional program.

6.2.1.2 Location. Patient food preparation areas shall

be located adjacent to delivery, interior transportation,

and storage facilities.
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6.2.1.3 Standards. Food service facilities and equip-
ment shall conform to these standards and to the stan-
dards of the National Sanitation Foundation and other
applicable codes.

6.2.1.4 Construction requirements. Finishes in the
dietary facility shall be selected to ensure cleanability
and the maintenance of sanitary conditions.

6.2.2 Functionai Elements

I on-site conventional food service preparation is
used, the following shall be provided, in size and num-
ber appropriate for the functional program:

6.2.2.1 Receiving/control stations. An area for receiv-
ing and control of incoming dietary supplies shall be
provided.

(1) This area shall be separated from the general
receiving area

(2) It shall containa comtrol station and a breakout
area for loading, uncrating, and weighing supplies.

6.2.2.2 Hand-washing stations. Hands-free operable
hand-washing stations shall be conveniently accessible
at locations throughout the unit.

6.2.2.3 Food preparation work spaces

{1) Work spaces shall be provided for food prepara-
tion, cooking, and baking. These areas shall be as
close as possible to the user (i.e., tray assembly
and dining).

{2) Additional spaces shall be provided for thawing
and portioning.

6.2.2.4 Assembly and distribution. A patient tray
asscmbly area shall be close to the food preparation

and distribution areas.
6.2.2.5 Food service carts
{1) A cart distribution system shall be provided, with

spaces for storage, loading, distribution, receiving,
and sanitizing of the food service carts.
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{2) The cart traffic shall be designed to eliminate any
danger of cross-circulation berween outgoing
food carts and incoming, soiled carts, and the
cleaning and sanitizing process. Cart circulation
shall not be through food processing arcas.

6.2.2.6 Dining area. Dining space(s) shall be provided
for ambulatory patients, staff, and visitors. These
spaces shall be separate from the food preparation and

distribution areas.

6.2.2.7 Area for receiving, scraping, and sorting soiled
tableware. This shall be adjacent to ware-washing and
separate from food preparation areas.

6.2.2.8 Ware-washing facilities

(1) These shall be designed to prevent contamination of
clean wares with soiled wares through cross-traffic.

{(2) The clean wares shall be transferred for storage or
use in the dining area without having to pass
through food preparation areas.

6.2.2.9 Pot-washing facilities

(1) These shall include multi-compartmented sinks of
adequate size for the intended use, convenient to

the using service.

(2) Supplemental heat for hot water to clean pots and
pans shall be by booster heater, steam jet, or other

appropriate means.

(3) Mobile carts or other provisions shall be made for
drying and storing pots and pans.

6.2.2.10 Facilities for commissary or contract services
from other areas

(1)} Provision shail be prade to protect food delivercd
to ensure freshness, retain hot and cold, and avoid
contamination. If delivery is from outside sources,
protection against weather shall be provided.

{2) Provision shall be made for thorough cleaning
and sanitizing of equipment to avoid mixing
soiled and clean equipment.

22362uidemms for Design andg Construction of Health Care Facilities

101




102

2.1 GENERAL HOSPITALS

6.2.2.11 Vending services. If vending devices ar¢ used
for unscheduled meals, a separate room shall be pro-
vided that can be accessed without having to enter the
main dining area.

(1) 'The vending room shall contain coin-operated
machines, bill changers, a hand-washing station,
and a sitting area.

(2) Facilities for servicing and sanitizing the machines
shall be provided as part of the facility’s food
service program.

6.2.3 Support Areas for Dietary Facilities

6.2.3.1 Office spaces. Offices for the use of the food
service manager shall be provided. In simaller facilities,
this space may be located in an area that is part of the
food preparation area.

6.2.3.2 Equipment

(1) Mechanical devices shall be heavy-duty, suitable
for use intended, and easily cleaned.

(2) Where equipment is movable, heavy-duty locking
casters shall be provided. If equipment is to have
fixed utility connections, the equipment shall not
be equipped with casters.

(3) Walk-in coolers, refrigerators, and freezers shall
be insulated at floor as well as at walls and top.

{4) Coolers, refrigerators, and freczers shall be thermo-
statically controlled to maintain desired tempera-
ture settings in increments of 2 degrees or less.

(a) Coolers and refrigerators shall be capable of
maintaining a temperature down to freezing.

(b} Freezers shall be capable of maintaining a
temperaturc of 20 degrees below 0° F.

(c) Interior temperatures shall be indicated digi-
tally so as to be visible from the exterior.
Controls shall include audible and visible
high and low temperature alarm.Time of
alarm shall be automatically recorded.

{5) Walk-in units
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(a) These may be lockable from outside but
must have release mechanism for exit from
inside at all times.

(b} Interior shall be lighted.

(c) All shelving shall be corrosion resistant, easily
cleaned, and constructed and anchored to
support a loading of at least 100 pounds per
linear foot.

(6) Cooking equipment. All cooking equipment shal
be equipped with automatic shutoff devices to
prevent excessive heat buildup.

(7} lce-making equipment

{a) This equipment shall be convenient for serv-

ice and easily ¢leaned.

(b) It shall be provided for both drinks and food
products (self-dispensing equipment) and for
general use (storage-bin type equipment).

(8) Construction requirements. Under-counter con-
duits, piping, and drains shall be arranged to not
interfere with cleaning of the equipment or of the
floor below.

6.2.3.3 Equipment and supply storage

(1) General. Storage spaces shall be convenient to the
veceiving area and accessible without traveling
through the food preparation arca.

{2) Food storage

(a} Storage spaces for bulk, refrigerated, and
frozen foods shall be provided. Provision
shall be made for storage of a minimuin of
four days’ supplies.

(b) Food storage components shall be grouped
for convenient access to the receiving and
food preparation areas.

{c) All food shall be stored clear of the floor.
Lowest shelf shall be not less than 12 inches
(30.48 centimeters) above the floor or shall
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be closed in and scaled tight for ease of

cleaning-

(3) Additional stovage rooms. These shall be provided
as necessary for the storage of cooking wares,
extra trays, flatware, plastic and paper products,
and portable equipment.

{4) Cleaning supplies storage. A separate storage
room shall be provided for the storage of nonfood
items such as cleaning supplies that might con-
taminate edibles.

6.2.3.4 Housekeeping rooms

(1) 'These shall be provided for the exclusive use of
the dietary department and shall contain a floor
sink and space for mops, pails, and supplies.

(2} Where hot water or steain is used for general
cleaning, additional space within the room shall
be provided for the storage of hoses and nozzles.

6.2.4 Support Areas for Staff

6.2.4.1 Toilets, lockers, and lounges. Toilets, lockers
and lounge facilities shall be convenient to the dietary
department. These facilities shall be permirted to

be shared with adjacent services provided they are

adequately sized.

6.3 Central Services
The following shall be provided:

6.3.1 Soiled and Clean Work Areas
The soiled and clean work areas shall be physically

separated.
6.3.1.1 Soiled workroom

(1) This room shall be physically separated from all
other areas of the department.

(2) Work space shall be provided to handle the clean-
ing and initiat sterilization/disinfection of all
medical/surgical instruments and equipment.
Work tables, sinks, flush-type devices, and wash-
er/sterilizer decontaminators shall be provided.

(3) Pass-through doors and washer/sterilizer deconta-
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tninators shall deliver into clean processing

area/workrooms.

*6.3.1.2 Clean assembly/workroom. This workroom
shall contain hand-washing stations, work space, and
equipment for terminal sterilizing of medical and
surgical equipment and supplies.

6.3.2 Equipment and Supply Storage Areas
6.3.2.1 Clean/sterile medical/surgical supplies

(1) A room for breakdown shall be provided for
manufacturers’ clean/sterile supplies. The clean
processing area shall not be in this area but in an

adjacent space.

(2) Storage for packs, etc., shall include provisions for
ventilation, humidity, and temperature control.

6.3.2.2 Storage room for patient care and distribution
carts. This area shall be adjacent and easily available to
clean and sterile storage and close to the main distri-
bution point to keep traffic to a minimum and ease

work flow.

6.3.3 Suppost Arzas for Staff

6.3.3.1 Administrative/changing room. If required by
the functional program, this room shall he separate
from all other areas and provide for staff to change
fromy street clothes into work attire.

6.3.3.2 Staff accommodations. Lockers, hand-washing

APPENDIX

A6.3.1.2 Stevitization room. This toom is used exclusively for the
inspection, assembly, and packaging of medical/surgical supplies
and equipment for sterilization. :

a. Access to the sterilization rgom should be restricted.

b. This room shouid contain Hi-Vacuum or gravity steam stesilizers
and sterilization equipment to accommodate heat-sensitive equip-
ment {ETO stesilizer) and ETO aeratars. ‘

¢. It should contain worktables, counters, & hand-washing station,

_ uitrasonic storage facilities for backup supplies and instrumenta-

tion, and a drying cabinet or equipment.

" d. The atea should be spacious enough to hold sterilizer carts for

loading of prepared supplies for sterilization,
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station, and showers shall be made available within the
immediate vicinity of the department.

6.4 Linen Services

6.4.1 General

Each facility shall have provisions for storing and
processing of clean and soiled linen for appropriate
patient care. Processing may be done within the facility,
in a scparate building on- or off-site, or in a comnmer-
cial or shared laundry.

6.4.2 Internal Linen Processing

Facilities and equipment shall be as required for cost-
effective operation as described in the functional pro-
gram. At a minimum, the following elements shall be
provided:

6.4.2.1 Soiled linen holding room. A separate room
shall be provided for recciving and holding soiled
linen until ready for pickup or processing.

6.4.2.2 Clean linen storage. A central clean linen
storage and issuing room(s) shall be provided in
addition to the linen storage required at individual

patient units.

6.4.2.3 Cart storage area(s). These shall be provided
for separate parking of clean- and soiled-linen carts
out of wraffic.

6.4.2.4 A clean linen inspection and mending room or
area. If not provided elsewhere, a clean linen inspec-
tion, delinting, folding, assembly, and packaging area
shall be provided as part of the linen services.

(1) Mending shall be provided for in the linen services
department.

(2) A space for tables, shelving, and storage shall be
provided.

6.4.2.5 Hand-washing stations. These shall be provided
in cach area where unhagged, soiled linen is handled.

APPENDIX - - '

A6.4.4.3 This may require a capacity for processing a seven-day
supply in @ 40-hour week.
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6.4.3 Additionat Areas for Qutside Laundry Services
If linen is processed outside the building, provisions
shall also be made for:

6.4.3.1 Service entrance. A service entrance, protected
from inclement weather, shall be provided for loading

and unloading of linen.

6.4.3.2 Control station. A control station shall be pro-
vided for pickup and receiving.

6.4.4 On-Site taundry Facility

if linen is processed in a laundry facility that is part of
the project (within or as a separaie building), the follow-
ing shall be provided in addition to the requirements for
internal processing facilities in Section 2.1-6.4.2.

6.4.4.1 Layout. Equipment shall be arranged to permit
an orderly work flow and minimize cross-traffic that
might mix clean and soiled operations.

6.4.4.2 Control and distribution room. A receiving,
holding, and sorting room shall be provided for con-
irol and distribution of soiled linen. Dischatge from
soiled linen chutes shall be received in a separate room

adjacent to it.

*6.4.4.3 Laundry processing room. This shall have
commercial or industrial-type equipment that can
process at least a seven-day supply within the regutar
scheduled work week.

6.4.4.4 Hand-washing stations. Employee hand-wash-
ing stations shall be provided in each room where
clean or soiled linen is processed and handled.

6.4.4.5 Storage for laundry supplies

6.4.4.6 Staff support locations. Conveniently accessible
staff lockers, showers, and lounge shall be provided.

6.4.5 Linen Chutes
If provided, these shall mect or exceed the following

standards:

6.4.5.1 Standards

(1) Service openings to chutes shall comply with
NFPA 101.
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(2) Chutes shall meet the provisions described in
NFPA 82,

{3} Chute discharge into collection rooms shall com-
ply with NFPA 101

6.4.5.2 Dimensions. The minimum cross-sectional
dimension of gravity chutes shall be 2 feet {(60.96

centimeters).
6.5 Materials Management

6.5.1 Receiving
The following shall be provided:

6.5.1,1 Off-street unloading facilities

6.5.1.2 Receiving area
Adequate receiving areas shall be provided to accom-
inodate delivery trucks and other vehicles.

*(1) Location

(a) Dock areas shall be segregaged from other
occupied building areas and located so that
noisc and odors from operation will not
adversely affect huilding occupants.

(b) The receiving area shall be convenient to
service elevators and other internal corridor

systems.

(c) Recciving areas shall be segregated from
waste staging and other outgoing materials-
handling functions.

{2) Space requirements

(a) Adequate space shall be provided to enable
breakdown, sorting, and staging of incoming

materials and supplies.

(b) Balers and other devices shall be located to
capture packaging for recycling or return to
manufacturer or deliverer.

(c) In facilities with centralized warehousing,
adequate space shall be provided at receiving
points to permit the staging of reusable
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transport containers for supplies moving
from central warehouses to individual receiv-

ing sites.

6.5.2 General 5tores
In addition to supply facilities in individual depart-
ments, a central storage area shall be provided.

6.5.2.1 General

General stores may be located in a separate building
on site with provisions for protection against inclement
weather during transfer of supplies. The following
shall be provided:

6.5.2.2 General storage room(s)

(1} Location. Location of storage in separate, concen-
trated areas within the institution or in one or
more individual buildings on site shall be permitted.
Off-site location for a portion of this storage shall
be permitted.

{2} Space requirements. General storage room(s} with
a total area of not less than 20 square feet (1.86
square meters) per inpatient bed shall be provided.

6.5.2.3 Additional storage areas for outpatient facilities

(1) Location. Location of additional storage areas in
combination with and in addition to the general
stores, or in a central area within the outpatient
department, shail be permitted. Off-site location
for a portion of this storage shall also be permitted.

(2) Space requirements. Additional storage areas
for outpaticnt facilities shall be provided in an
amount not less than 5 percent of the total area
of those facilities.

6.5.3 Waste Management

#6.5.3.1 Collection and storage. Waste collection and
storage locations shall be determined by the facility as
a component of the functional program.

. APPENDIX

A6.5.12(1) The receiving area should be ocated to promate the
safe, secure, and efficient movement of amiving matetiais without
compromising patient areas.
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(1) Location

(a) The location of compactors, balers, sharps,
and recycling container staging at docks or
other waste removal areas shall be stipulated
by the functional program.

(b) Red bag waste shall be staged in enclosed and
secured areas. Biohazardous and envirormen-
tally hazardous materials, including mercury,
nuclear reagent waste, and other regulated
waste types, shall be segregated and secured.

(2) Space requirements

(a) The functional program shall stipulate the cate-
gories and volumes of waste for disposal and
the methods of handling and disposal of waste.

(b) The functional program shall outline the
space requirements, including ceniralized
waste collection and storage spaces. Size of
spaces shall be based upon the volume of pro-
jected waste and length of anticipated storage.

(3) Regulated waste storage spaces

(a) If provided, regulated medical waste or infec-
tious waste storage spaces shall have a floor

APPEHDIX

AB. 5 3 1 Cdllecnnn and storage. The underlymgframewurk of

_waste management comprises waste mmlm|zat|dn and segrega- :

ze all compunents of -

tion, FﬂCIlltIES should seek buth tu lTllI'II
each waste stream and to separate dtfferent cumponents of the
tdtal waste stream Ata msnamum thef

hazarduus waste and low level radleactwe waste :

The program should address the development of effectlve collec-

tign, transport, pest control, and sturage systems waste manage- R E

ment and contingency planning; protectron of the health and

' safety of wod-ters and propersttmg of all 0n- site waste treatment

technologies.

Optlmmng waste management has progtammauc and space ;
impacts throughoutthe factltty at pumts where waste i generated

"collected, and staged furdusposal FOl’faCl|ltIeS ormunlmpahtles
1 with recycling programs in place, pamcular cunsnderatmn should

-

prugram should B

drain, cleanable floor and wall surfaces, light-
ing, and exhaust ventilation, and should be safe
from weather, animals and unauthorized entry.

{b) Refrigeration requircments for such stotage
facilities shall comply with state and/or locat

regulations.

6.5.3.2 Refuse chutes. If provided, these shall meet or
exceed the following standards:

(1) Chutes shall meet the provisions described in
NEPA 82.

(2) Service upenings to chutes shall comply with
NFPA 101.

(3) Chute discharge into collection rooms shall
comply with NFPA 101

{4) The minimum cross-sectional dimension of
gravity chutes shall be 2 feet (60.96 centimeters).

Note: See Section 2.1-5.3 for text on waste processing.
6.6 Environmentat Services

©.6.1 Facilities for Cleaning and Sanitizing Carts
Eacilities shall be provided to clean and sanitize carts

'_be gwen to snmng and stag’ ng areas. The following etements are
'exarnplesthat may be constdered

d faculltate reuse uf |tems such as medical products
1S and the Itlte to eltmmate disposables

torage should be prowded ‘for staging fluarescent

lamps for recycllng
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serving the central service department, dietary facilities,
and linen services. These facilities shall be permitted to
be centralized or departmentalized.

§.6.2 Housekeeping Rooms

In addition to the housekeeping rooms required in
certain departinents, sufficient housekeeping rooms
shall be provided throughout the facility to maintain a
clean and sanitary environment.

6.6.2.1 Number. There shall not be fewer than one
housekeeping room for each floot.

6.6.2.2 Facility requirements. Each shall contain floor
receptor or service sink and storage space for house-
keeping equipment and supplies.

6.7 Engineering Services and Maintenance

6.7.1 General

Sufficient space shall be included in all mechanical and
electrical equipment rooms for proper maintenance of
equipment. Provisions shall also be made for removal
and replacement of equipment. The following shall be
provided:

6.7.2 Equipment Locations
Room(s) or separate building(s} shall be provided for

boilers, mechanical, and clectrical equipment, except:

6.7.2.1 Rooftop air conditioning and ventilation
equipinent installed in weatherproof housings

6.7.2.2 Standby generators where the engine and
appropriate accessories (i.e., batteries) are properly
heated and enclosed in a weatherproof housing
6.7.2.3 Cooling towers and heat rejection equipment
6.7.2.4 Electrical transformers and switchgear where
required to serve the facility and where installed in a
weatherproof housing

6.7.2.5 Medical gas parks and equipment

6.7.2.6 Air-cooled chiliers where installed in a weather-
proof housing

6.7.2.7 Trash compactors and incinerators

2.1 GENERAL HOSPITALS

6.7.2.8 Site lighting, post indicator valves, and other
equipment normally installed on the exterior of the
building

§.7.3 Engineer’s Office
This shall have file space and provisions for protected
storage of facility drawings, records, manuals, etc.

6.7.4 General Maintenance Shop(s)
These shall be provided to accommodate repair and
maintenance requirements.

6.7.5 Medica! Equipment Shop

A separate area or room shall be provided specifically
for storage, repait, and testing of electronic and other
medical equipment. The amount of space and type of
utilities will vary with the type of equipment involved
and types of outside contracts used, as specified in the

functional program.

§.7.6 Equipment and Supply Storage
6.7.6.1 Supply storage

(1) A storage room shall be provided for building
aintenance supplies.

{2) Storage for solvents and flaminable liquids shalk
comply with applicable NFPA codes.

6.7.6.2 Qutdoor cquipment storage. Yard equipment
and supply storage areas shall be provided. These shall
be located so that equipment may be moved directly
to the exterior without interference with other work.

7 Administrative and Public Areas

7.1 Public Areas
The following shall be provided:

7.1.1 Entrance

This shall be at grade level, sheltered from inclement
weather, and accessible to the disabled.

7.1.2 Lobby
This shall include:

7.1.2.1 A counter or desk for reception and information

238 107
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7.1.2.2 Public waiting area(s)

7.1.2.3 Public toilet facilities

7.1.2.4 Public telephones

7.1.2.5 Provisions for drinking watet

7.1.3 Public Waiting Areas

All public waiting areas serving more than 15 people
shall include toilet room(s) equipped with hand-wash-
ing stations. These toilet rooms shall be located near the
waiting areas and may serve more than one such area.

7.2 Administrative and Related Support Areas
The following shall be provided:

7.2.1 Admissions Area
}f required by the functional program for initial
admission of inpatients, the area shall include:

7.2.1.1 A separate waiting area for patients and accom-
panying persons

7.2.1.2 A work counter or desk for staff

7.2.1.3 Wheclchair storage. A storage area for wheelchairs
shall be provided out of the path of normal traffic.

7.2.2 Interview Space(s}
These shall include provisions for private interviews
relating to social service, credit, and admuissions.

7.2.3 General or individual Office(s)
"These shall be provided for business transactions,
medical and financial records, and administrative and

professional staff.

7.2.4 Multipurpose Room(s)
These shall be provided for conferences, meetings, and
health education purposes, and shall include provi-

APPENDIX . . -

A8.1.2.1 NFPA 101 generally covers fire/safety requirements only.
whereas the building codes also apply Lo structural elements. The
fire/ safety items of NFPA 101 would take precedence over other
codes in case of conflict. Appropriate application of each would
minimize problems.
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sions for the use of visual aids. Several services shall be
permitted to share one multipurpose room.

7.2.5 Medical Records
Rooms, areas, or offices for the following personncl
and/or functions shall be provided:

7.2.5.1 Medical records administrator/technician
7.2.5.2 Review and dictation
7.2.5.3 Sorting, recording, or microfilming records

7.2.5.4 Record storage

7.2.6 Equipment and Suppily Storage
Storage shall be provided for office equipment and
supplies.

7.2.7 Support Areas for Employees and Volunteers
Lockers, Jounges, toilets, etc. shall be provided for employ-
ees and volunteers. These shall be in addition to, and sepa-
ratc from, those required for medical staff and the public.

8 Construction Standards

8.1 Design and Construction, including Fire-
Resistant Standards

£.1.1 Building Codes

8.1.1.1 General. Every building and portion thereof
shall be designed and constructed to sustain alt live
and dead Joads, including seismic and other environ-
mental forces, in accordance with accepted engineer-
ing practices and standards as prescribed by local
jurisdiction or the International Building Code or
NEPA 5000, Building Construction and Safety Code.
(Sce Sections 1.1-1.3.2 through 1.1-1.3.4.)

8.1.1.2 Freestanding buildings. Separate freestanding
buildings for the boiler plant, laundry, shops, general
storage, or other nonpatient contact areas shall be
built in accordance with applicable building cedes for

such occupancy.

8.1.2 Construction Requirements
*8.1.2.1 General. Construction shail comply with the
applicable requirements of NEPA 101, the standards
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contained herein, and the requirements of authorities
having jurisdiction. If there are no applicable local
codes, the International Building Code or NFPA 5000
¢hall be used (see Section 1.1-7).

8.1.2.2 Fire prevention/protection measures.
Compartmentation, exits, fire alarms, automatic
extinguishing systems, and other fire prevention and
fire protection measures, including those within
existing facilities, shall comply with NFPA 101, with
the following stipulation. The Fire-Safety Evaluation
System (FSES) is permitted, subject to AH] approval,
in new construction and renovation, (The ESES is
intended as an evaluation tool for fire safety only.}
See Section 1.1-7 for exceptions.

Note: For most projects it is essential that third-party
reimbursement requirements also be followed. Verify
where these may be in excess of standards in these
Guidelines.

8.1.2.3 Interior finishes. Interior finishing materials
shall comply with the flame-spread limitations and the
smoke-production limitations indicated in NFPA i01.
This requirement does not apply to nunor quantities
of wood or other trim (see NFPA 101) or 1o wall cov-
ering less than 4 mil thick applied over a noncom-
bustible base.

8.1.2.4 Insulation materials. Building insulation mate-
rials, unless sealed on all sides and edges with non-
combustible material, 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.

8.1.3 Provisions foy Disasters
See also Section 1.1-5.

8.1.3.1 General

(1) Unless specifically approved, hospitals shall not be
built in areas subject to damage ot inaccessibility
due to natural floods.

(2) Where facilities may be subject to wind or water
hazards, provision shall be made to ensurc con-

tinuous operation.

8.1.3.2 Emergency communication systemm. An emer-
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gency-radio communication system shall be provided
in each facility.

{1) This system shall operate independently of the
building’s service and emergency power systems
during emergencies.

(2) The system shall have frequency capabilities to
communicate with state emergency communica-
tion networks.

(3) Additional communication capabilities are
requircd of facilities containing a formal commu-
nity energency-trauma service or other specialty
services (such as regional pediatric critical care
units) that utilize staffed patient transport units.

8.2 General Standards for Details and Finishes

8.2.1 General

8.2.1.1 New construction. Details and finishes in new
construction projects, including additions and alter-
ations, shall comply with the following standards {see
Section 1.1-3 concerning existing facilities where total
compliance is structurally impractical}.

+g8.2.1.2 Renovation. If approved by the autherities
having jurisdiction, retained portions of existing facili-
ties that are not required to be totally medernized due
{0 financial or other hardships shall be permitted, as a
minimum, to comply with applicable requirements of
the Existing Health Care Occupancies Section of
NFPA 101.

8.2.2 Details
8.2.2.1 Corridor width

(1) In outpatient suites and in areas not commonly
used for patient bed or stretcher transportation,
reduction of corridor width to 5 feet (1.52
meters) shall be permitted.

(2) Location of items such as drinking fountains, tele-
phone booths, vending machines, and portable

APPENDIX

AB.2.1.2 Aplan of correclion for these portioris of existin g facili-
es should be developed and implemented.
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equipment shall not restrict corridor traffic or reduce
the corridor width below the minimum standard.

8.2.2.2 Ceiling height. The minimum ceiling height
shall be 7 feet 10 inches (2.39 meters), with the follow-
ing exceptions:

(1) Corridors, storage rooms, toilet rooms, etc. Ceilings
in these spaces shall be not less than 7 feet 8 inches
(2.34 meters) in height. Ceiling heights in small,
normally unoccupied spaces may be reduced.

(2) Rooins with ceiling-mounted equipment/light
fixtures. Ceilings in radiographic, operating, and
delivery rooms, and other rooms containing ceil-
ing-mounted equipment or ceiling-mounted sur-
gical light fixtures, shall be of sufficient height to
accommodate the equipment or fixtures and their

notmal movement.

(3) Seclusion treatment rooms. These rooms shall have
a minimum ceiling height of 9 feet (2.74 meters).

. (4) Boiler rooms. Boiler rooms shall have ceiling
clearances not less than 2 feet 6 inches (76.20
centimeters) above the main boiler header and

connecting piping.
(5} Clearances

(a) Suspended tracks, rails, and pipes located in
the traffic path for patients in beds and/or on
stretchers, including those in inpatient service
areas, shall be not less than 7 feet {2.13 meters)
above the floor. Clearances in other areas
inay be 6 fect 8 inches (2.03 meters).

(b) Where existing structures make the above
ceiling clearance impractical, clearances shall

be a5 required to aveid injury to individuals
up to 6 feet 4 inches {1.93 meters) tall.

8.2.2.3 Doors
(1) Doortype
(a) All doors between corridors, rooms, or

. spaces subject to occupancy, except elevator
’ doars, shall be of the swing type.

I
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(b) Manual or automatic sliding doors may be
exempt from this standard where fire and
other emergency exiting requirements are
not compromised and where cleanliness of

. surfaces can be maintained.

(2) Door size

(3)

(4)
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{a) General. Where used in these Guidelines,
door width and height shall be the nominal
dimension of the door leaf, ignoring projec-
tions of frame and stops. Note: Although
these standards are intended to accomino-
date access by patients and patient cquip-
ment, size of office furniture, etc., shall also
be considered.

{b) Inpatient bedrooms

(i) New construction. The minimum door
size for inpatient bedrooms in new work
shall be 3 feet 8 inches (1.12 meters) wide
and 7 feet (2.13 meters) high to provide
clearance [or movement of beds and
other equipment.

(ii) Renovation. Existing doors of not less
than 2 feet 10 inches {86.36 centimeters)
wide may be considered for acceptance
where function is not adversely affected
and replacement is impractical.

(¢} Rooms for stretchers/wheelchairs. Doors to
other rooms used for stretchers {including
hospital wheeled-bed stretchers) and/or
wheelchairs shall have a minimum width of
3 feet 10 inches (86.36 centimeters).

Dioor swing. Doors, except those to spaces such

as small closets not subject to occupancy, shall
tnot swing into corridors in a manner that inight
obstruct traffic flow or reduce the required corri-
dor width. (Large walk-in-type closets are consid-
ered inhabitable spaces.)

Door hardware

(a) Patient bathing/toilet facilities




{i) Rooms that contain bathtubs, sitz baths,
showers, and/or water closets for inpa-
tient use shall be equipped with doors
and hardware perntitting emergency
access from the outside.

(ii} When such rooms have only one open-
ing or are small, the doors shall open
outward or in a manner that will avoid
pressing a patient who may have cal-
lapsed within the room.

(iii) Similar considerations may be desirable
for certain outpatient services.

(b) Patient toilet rooms in psychiatric units. If
required by the functional program, design
of door hardware on patient toilet rooms in
psychiatric nursing units shall be permitted
to allow staff to contrel access.

8.2.2.4 Thresholds and expansion joints

(1) Thresholds and expansion joint covers shall be
flush with the floor surface to facilitate the use of
wheelchairs and carts.

(2) Expansion and seismic joints shall be constructed
to restrict the passage of smoke.

8.2.2.5 Windows

(1} Operable windows. Operable windows are not
required in patient rooms. If operable windows
are provided in patient rooms or suites, operation
of such windows shall be restricted to inhibit pos-
sible escape or suicide.

8.2.2.6 Insect screens. Windows and outer doors that
frequently nay be left open shall be equipped with
insect screens.

8.2.2.7 Glazing materials

Note: Provisions of this section concern safety from
hazards of breakage. NFPA 101 contains additional
requirements for glazing in exit corridors, ete., espe-
cially in buildings without sprinkler systems.

(1}

(2)

(3)

{4)
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Safety glass; wired glass; or plastic, break-resistant
material that creates no dangerous cutting edges
when broken shall be used in the following:

{a) Glass doors, lights, sidelights, borrowed
lights, and windows located within 12 inches
(30.48 centimeters) of a door jamb {with a
bottem-frame height of less than 5 feet or
1.52 meters above the finished floor)

(b} Wall openings in active areas such as recre-
ation and exercise rooms, unless otherwise
required for five safety

Safety glass—tempered or plastic glazing materials
shall be used for the following:

(a) Shower doors and bath enclosures

{by Interior windows and doors, including those
in pediatric and psychiatric unit corridors

Flame-spread ratings. Plastic and similar materials
used for glazing shall comply with the flame-
spread ratings of NFPA 101.

Renovation. In renovation projects, only glazing
within 1 foot 6 inches (45.72 centimeters) of the
floor must be changed to safety glass, wire glass,
or plastic, break-resistant material.

8.2.2.8 Hand-washing stations

(1)

(2)

3

Fittings. Location and arrangement of fittings for
hand-washing stations shall permit their proper
use and operation. Particular care shall be given to
the clearances required for blade-type operating
handles,

Mirrors. Mirrors shall not be installed at hand-
washing stations in food preparation areas, nurs-
erics, clean and sterile supply areas, scrub sinks,
or other areas where asepsis control would be
lessened by hair combing.

Provisions for hand drying

(a) Provisions for hand drying shall be included at
al] hand-washing stations except scrab sinks.
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{b) These provisions shall be paper or cloth units
enclosed to protect against dust or soil and to
ensure single-unit dispensing. Hot air dryers
shall be perrnitted provided that installation
precludes possible contamination by recircu-
lation of air.

(4) Anchoring. Lavatories and hand-washing stations
shall be securely anchored to withstand an
applied vertical load of not less than 250 pounds
(113.4 kilograms} on the fixture front.

8.2.2.9 Grab bars. Grab bars shall be provided in all
patient toilets, showers, bathtubs, and sitz baths at a
wall clearance of 1-1/2 inches (3.81 centimeters). Bars,
including those that are part of such fixtures as soap
dishes, shall be sufficiently anchored to sustain a con-
centrated load of 250 pounds {113.40 kilograms).

8.2.2.10 Radialion protection

(1) Radiation protection requirements for x-ray and
gamma ray installations shall conform with
NCRP Report Nos. 33 and 49 and all applicable
local requirements. Testing is to be coordinated
with local authorities to prevent duplication of
test abservations or construction inspections.

(2) Provision shall be made for testing completed
installations before use. All defects shall be cor-
rected before approval.

8.2.2.11 Noise control

{1) Recreation roouns, exercise rooms, equipment
rooms, and similar spaces where impact noises
may be generated shall not be located directly
over patient bed areas or delivery and operating
suites, unless special provisions are made to nini-

mize such noise.

(2) The noise reduction criteria shown in Table 2.1-1
shall apply to partitions, floors, and ceiling con-
struction in patient areas.

8.2.2.12 Temperature control. Rooms containing heat-
producing equipment, such as boiler or heater rooms
or laundries, shall be insulated and ventilated to pre-

vent the floor surface above and/or the adjacent walls
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of occupied areas from exceeding a temperature of
10°F {6°C) above ambient room tempcrature.

8.2.3 Finishes
8.2.3.1 Noncombustible or flame-retardant materials

(1) Cubicle curtains and draperies shall be noncom-
bustible or flame-retardant and shall pass both
the large- and small-scale tests of NFPA 701 when
applicable.

(2) Materials and certain plastics known to produce
noxious gases when burned shall not be used for
mattresses, upholstery, and other items insofar as
practical.

8.2.3.2 Floors

(1} Floor materials shall be easily cleanable and
appropriately wear-resistant for the location.

(a) Floors in areas used for food preparation or
food assembly shall be water-resistant.

(b} Floor surfaces, including tile joints, shall be
resistant to food acids.

(c) In all areas subject to frequent wet-cleaning
methods, floor materials shall not be physically
affected by germicidal cleaning solutions.

{2) Floors subject to traffic while wet (such as shower
and bath areas, kitchens, and similar work areas)
shall have a nonslip surface.

{3) In new construction or major renovation work,
the floors and wall bases of all operating rooms
and any delivery rooms used for cesarean sections
shall be monolithic and joint free.

(4) The floors and wall bases of kitchens, soiled
workrooms, and other areas subject to frequent
wet cleaning shall also be homogenous, but may

have tightly sealed joints.

(5) Floors in areas and rooms in which flammable
anestbetic agents are storcd or administered shall
comply with NFPA 99.

243




8.2.3.3 Walls

(1) Wall finishes. Wall finishes shall be washable. In
the vicinity of plumbing fixtures, wall finishes
shall be smooth and water-resistant.

(2) Dietary and food preparation areas. In these areas,
wall construction, finish, and trim, including the
joints between the walls and the floors, shall be
free of insect- and rodent-harboring spaces.

(3) Operating rooms, cesarean delivery rooms, isola-
tion rooms, and sterile processing rooms. In these
rooms, wall finishes shall be free of fissures, open
joints, or crevices that may retain or permit pas-
sage of dirt particles.

8.2.3.4 Ceilings

(1) Ceilings, including exposed structure in areas
normally occupied by patients or staff in food
preparation and food storage areas, shall be clean-
able with routine housekeeping equipment.
Acoustic and lay-in ceiling, where used, shall not
interfere with infection control.

(2) In dietary areas and in other areas where dust fall-
out may present a problem, suspended ceilings
shall be provided.

(3) Semirestricted areas

(a) Ceiling finishes in semirestricted areas such
as airborne infection isolation rooms, protec-
tive environment roonis, ¢lean corridors,
central sterile supply spaces, specialized radi-
ographic rooms, and minor surgical proce-
dure rooms shall be smooth, scrubbable,
nonabsorptive, nonperforated, capable of
withstanding cleaning with chemicals, and
without crevices that can harbor mold and
bacterial growth.

(b} If lay-in ceiling is provided, it shall be gasketed
or clipped down to prevent the passage of
particles from the cavity above the ceiling
plane into the semirestricted environment.
Perforated, tegular, serrated cut, or highly
textured tiles are not acceptahle,
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{4) Restricted areas. Ceiling finishes in restricted areas
such as operating roomns shall be monolithic, scrub-
bable, and capable of withstanding chemicals. Cracks
or perforations in these ceilings arc not allowed.

8.2.3.5 Penetrations. Floors and walls penetrated by
pipes, ducts, and conduits shall be tightly sealed to
minimize entry of rodents and insects. Joints of struc-
tural elements shall be similarly sealed.

8.2.3.6 Psychiatric patient locations. In psychiatric
patient rooms, toilets, and seclusion rooms, the ceiling
and air distribution devices, lighting fixtures, sprinkler
heads, and other appurtenances shall be of a tamper-
resistant type.

8.2.3.7 Protective isolation locations. Rooms used for
protective isolation and anterooms adjacent to rooms
used for protective isolation shall have scamless floor-
ing with integral coved base.

9 Special Systems
9.1 General

9.1.1 Testing

9.1.1.1 Prior to acceptance of the facility, all special
systems shall be tested and operated to demonstrate
to the owner or his designated representative that
the installation and performance of these systems
conform to design intent.

9.1.1.2 Test results shall be documented for
maintenance files.

9.1.2 Documentation

9,1.2.1 Upon completion of the special systems equip-
ment installation contract, the owner shall be furnished
with a comnplete set of manufacturers’ operating, main-
tenance, and preventive maintenance instructions, a
parts lists, and complete procurement information
including equipment numbers and descriptions.

9.1.2.2 Operating staff persons shall also be provided
with written instructions for proper operation of sys-
tems and equipment. Required information shall
include all safety or code ratings as needed.
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9.1.3 insulation
Insulation shall be provided surrounding special sys-
tem equipment to conserve encrgy, protect personnel,

and reduce noise.
9.2 Etevators

9.2.1 General

All hospitals having patient facilities (such as bed-
rooms, dining rooms, or recreation areas) or critical
services (such as operating, delivery, diagnostic,

or therapcutic areas) located on other than the
grade-level entrance floor shall have electric or
hydraulic elevators.

9.2.2 Number
in the absence of an engineered traffic study, the fol-
lowing guidelines for number of elevators shall apply:

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

9.2.2.2 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. {Reduction
in clevator service shall be permitted for those floors
providing only partial inpatient services.}

9,2.2.3 At least three hospital-type elevators shall be
instatled 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 thosc containing patient beds. {Reduction in cle-
vator service shall be permitted for those floors pro-
viding only partial inpatient services.)

9.2.2.4 For hospitals with more than 350 beds, the
number of elevators shall be determined from a study

APPENDIX . .-

A9.2.3.2 Eievator car doois should have a clear opening @f not

" less than 4.5 feet (1.37 meters},

A%.2.5.2 Thig is so the light control feature will be ovemidden or
disenganed should it encounter smoke at any landing,

- Y

of the hospital plan and the expected vertical trans-

portation requiréments.

9.2.3 Dimensions and Clearances

9.2.3.1 Hospital-type elevator cars shall have inside
dimensions that accommodate a patient bed with
attendants. Cars shall be at least 5 feet 8 inches
{1.73 meters) wide by 9 feet (2.74 meters) deep.

9,232 Car doors shall have a clear opening of
not less than 4 feet (1.22 meters) wide and 7 fect
{2.13 meters) high.

9.2.3.3 In renovations, an increase in the size of exist-
ing elevators shall not be required if the elevators can
accommodate patient beds used in the [acility.

9.2.3.4 Additional elevators installed for visitors and
material handling shall be permitted to be smaller
than noted above, within restrictions set by standards

for disabled access.

9.2.4 Leveling Device

FElevators shall be equipped with a two-way automatic
level-maintaining device with an accuracy of £ 1/4
inch (+ 6.35 millimeters).

§.2.5 Elevator Cantrols

9.2.5.1 Each elevator, except those for material han-
dling, shall be equipped with an independcnt keyed
switch for staff use for bypassing all landing button
calls and responding to car button calls only.

*9.2.5.2 Elevator call buttons and controls shall not be
activated by heat or smoke. Light beams, if used for
operating door reopening devices without touch, shall
be used in combination with door-edge safety devices
and shalt be interconnected with a system of smoke

detectors.

9.2.6 Installation and Testing

9.2.6.1 Standards. Installation and testing of elevators
shall comply with ANSI/ASME A17.1 for new con-
struction and ANSIJASME A17.3 for existing facilities.
(See ASCE/SEI 7 for seismic design and control sys-
temns requirements for elevators.)

9.2.6.2 Documentation. Field inspections and tests
shall be made and the owner shall be furnished with
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written certification stating that the installation meets
the requirements set forth in this section as well as all
applicable safety regulations and codes.

9.3 Waste Processing
For waste collection and storage and refuse chute

requirements, see Section 2.1 -6.5.3.

9.3.1 Waste Treatment and Disposal ‘
+9.3.1.1 Incineration. On-site hospital incinerators
shall comply with federal, state, and local regulatory
and environmental requirements. The design and con-
struction of incinerators shall comply with NFPA 82,

9.3,1.2 Other technologies. Types of non-incineration
waste treatment technology(ies) shall be determined
by the facility in conjunction with environmental, eco-
pomic, and regulatory considerations. The functional
program shall describe waste treatment technology

components.

(1) Location

(a) Safe transfer routes, distances from waste
sources, lemporary storage requirements,
and space requirements for trcatment equip-
ment shall be considered in determining the
location for a non-incineration technology.

(b} The location of the technology shall not
cause traffic problems as waste is brought

and out.

(¢) Odor, noise, and the visnal impact of medical
wastc operations on patients, visitors, public
access, and sccurity shall be considered.

(2) Space requirements. These shall be determined by
the equipment requirements, including associated
area for opening waste entry doors, access to con-
trol panels, space for hydraulic lifts, conveyors,
and operational clearances. Mobile or portable
units, trailer-mounted units, underground instal-
lations, or all-weather enclosed shelters at an
outdoor site may also be used, subject to local
regulatory approvals.

(3) Ventilation. Exhaust vents, if any, fromn the treat-
ment technotogy shall be located a minimum of

| fpubhc heatth guals

'~'"_deSIgned in a
: j'enwronmental health, both on-site and off-site, and in compliance
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25 feet (7.62 meters} from inlets to HVAC systems.
if the technology involves heat dissipation, suffi-
cient cooling and ventilation shall be provided.

9.3.2 Nuclear Waste Disposal

See Code of Federal Regulations, Title X, parts 20 and
35, concerning the handling and disposal of nuclear
materials in health care facilities.

10 Building Systems
10.1 Plumbing

10.1.1 General

Unless otherwise specified herein, all plumbing sys-
tems shall be designed and installed in accordance
with the International Plumbing Code.

10.1.2 Plumbing and Other Piping Systems
10.1.2.1 General piping and valves

(1) Al piping, except control-line tubing, shall be
identified.

APPENDIX

AS 3 1. 1The EPA has |dentmed medical waste incineration as a
ssgmﬁcam contributor te alr polfut:un worldwide.

a Hearth care famtmes shauld seek to minimize incineration of
. medlcal waste cun5|ster|t with local and state regufations and

ta are used cunmderauon should be given to
uf waste heat frum on—s1te mcmeraturs used to dis-

. : pose of large'amounts of waste matenals Incinerators shouid be

annerfully cunslstent with protection of public and

- with federal state and Iocalstatutes and regulations. Toward this

i ‘end permit appllcattons fur mcmerators and madifications thereof

| e su ed by Emr nmental Assessments and/or
tai Impact Statements (E1Ss} and/orHea!th Risk

B Assessments (HRAS) as may be requued by regulatory agencies.
: --‘Except as noted below such assessments should utilize standard

U.S:EPA methods specmcally those set forth in U.S. £PA guide-
Jines, and shou!d be fully consistent with U.S. EPA guidetines for

o health risk assessment Under same circumstances, however, reg-
: ulatory agenmes havmgjunsd:cnon over a parlicular project may

“fequire use Eernatwe methods

v
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(2) Al valves shall be tagged, and a valve schedule
shall be provided to the facility owner for perma-
nent record and reference.

(3) No plumbing piping shall be exposed overhead or
on walls where possibie accumulation of dust or
soil may create a cleaning problem or where leaks
would create a potential for food contamination.

10.1.2.2 Hemodialysis/hemoperfusion piping

(1) In new construction and renovation in any hospi-
tal where hemodialysis or hemoperfusion is rou-
tinely performed, a separate water supply and a
drainage facility that does not interfere with
hand-washing shall be provided.

(2) When the functional program includes hemodial-
ysis, contimuously circulated filtered cold water
shall be provided. Piping shall be in accordance
with AAMI RD6.2,

10.1.2.3 Potable water supply systems

(1) Capacity. Systems shall be designed to supply
water at sufficient pressure to operate all fixtures
and equipment during maximum demand.
Supply capacity for hot- and cold-water piping
shall be determined on the basis of fixture units,
using recognized engineering standards. When the
ratio of plumbing fixtures to occupants is propor-
tionally more than required by the building occu-
pancy and is in excess of 1,000 plunbing fixture
units, a diversity factor shall be permitted.

{2) Valves. Each water service main, branch main,
riser, and branch to a group of fixtures shall have

valves.
(2) Stop valves shall be provided for each fixture.

(b) Appropriate panels for access shall be provided
at all valves where required.

(3} Backflow prevention
{a) Systems shall be protected against cross-con-

nection in accordance with American Water
Works Association (AWWA) Recommended
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Practice for Backflow Prevention and Cross-
Connection Control.

(b) Vacuum breakers or backflow prevention
devices shall be installed on hose bibs and
supply nozzles used for connection of hoses
or tubing in laboratories, housekeeping
sinks, bedpan-flushing attachments, autopsy
tables, etc.

(4) Bedpan-flushing devices. Bedpan-flushing devices
(may be cold water) shall be provided in each
inpatient toilet room; however, installation is
optional in psychiatric and alcohol-abuse units
where patients are ambulatory.

{5) Potable water storage. Potable water storage ves-
sels (hot and cold) not intended for constant use
shall not be installed.

(6) Emergency evewash and showers shall comply
with ANSI Z358.1.

10.1.2.4 Hot water systems. See Section 1.6-2.1.2.1.
10.1.2.5 Drainage systems

(1) Piping

fa) Drain lines from sinks used for acid waste
disposal shall be made of acid-resistant

material.

{b) Drain lines serving some types of automatic
blood-cell counters shall be of carefully
selected rnaterial that will eliminate potential
for undesirable chemical reactions (and/or
explosions) between sodium azide wastes
and copper, lead, brass, solder, etc.

{c) Insofar as possible, drainage piping shall not
be installed within the ceiling or exposed in
operating and delivery rooms, nurseries, food
preparation centers, food-serving facilities,
food storage areas, central services, electronic
data processing areas, electric closets, and
other sensitive areas. Where exposed ovcer-
head drain piping in these areas is unavoid-
able, special provisions shall be made to

247




protect the space below from leakage,
condensation, or dust particles.

(2) Floor drains

(a) Floor drains shall not be installed in operat-
ing and delivery rooms.

*(b) If a floor drain is installed in cystoscopy, it
shall contain a nonsplash, horizontal-flow
flushing bowl] beneath the drain plate.

{¢) Dietary arca floor drains and/or floar sinks

(i) ‘Type. These shall be of a type that can be
easily cleaned by removing the cover.
Removable stainless steel mesh shall be
provided in addition to grilled drain cov-
ers to prevent entey of large particles of
waste that might cause stoppages.

(ii} Location. Floor drains or floor sinks shall
be provided at all “wet” equipment (as ice
machines) and as required [or wet cleaning
of floors. Locatian of floor drains and floor
sinks shall be coordinated to avoid condi-
tions where locations of equipment make
removal of covers for cleaning difficult.

(3) Autopsy table drain systems. Drain systems for
autopsy tables shall be designed to positively
avoid splatter or overflow onto floors or back
siphonage and for easy cleaning and trap flushing.

(4} Sewers. Building sewers shall discharge into com-
munity sewerage. Where such a system is not
available, the facility shall treat its sewage in
accordance with local and state regulations.

(5) Kitchen grease traps
fa) Grease traps shall be of capacity required.
(b) Grease Lraps shail be located and arranged to
permit easy access without the need to enter

food preparation or storage areas.

(¢) Grease traps shall be accessible from outside the
huilding without need to interrupt any services.

2.1 GENERAL HOSPITALS

{6) Plaster traps. Where plaster traps are used, provisions
shall be made for appropriate access and deaning,

10.1.2.6 Condensate drains. See Section 1.6-2.1.2.2.

10.1.3 Plumbing Fixtures

In addition to the requirements of Section 1.6-2.1.3,
the following standards shall apply to plumbing fix-
tures in a general hospital:

10.1.3.1 Clinical sinks

(1) Clinical sinks shall be trimmed with valves that
can be operated without hands. Single-lever or
wrist blade devices shall be permitted. Handles
on clinical sinks shall be at least 6 inches (15.24
centimeters) long.

(2) Clinical sinks shall have an integral trap wherein
the upper portion of the water trap provides a
visible seal.

10.1.3.2 Scrub sinks. Freestanding scrub sinks and
lavatories used for scrubbing in procedure rooms shall
be trimimed with foot, knee, or ultrasonic controls;
single-lever wrist blades are not permitted.

10.1.4 Medical Gas and Vacuum Systems

10.1.4.1 Medical gas sysiems. The installation, testing,
and certification of nonflammable medical gas and air
systems shall comply with the requirements of NFPA
59, (See Table 2.1-5 for rooms requiring stalion outlcts.)

APPENDIX

A10.1.2.5 {2)(b) Floor drains in cystoscopy operating rooms have
been shown to disseminate a heavily contaminated spray during
flushing. Unless flushed regularly with large amounis of fluid, the
trap tends o dry out and permit passage of gases, vapars, odars,
insects, and vermin directly into the operating room.

- For new construction, if the ysers insist on a foor drain, the drain

plate should be located away from the operative site, and Should

be over a frequently fiushed nonsplash, horizontal-flow type of

bowl, preferably with a closed system of drainage. Altemative
methods include (a) an aspirator/trap installed in & wall coanect-
ed to the collecting trough of the operating table by a closed,
disposable tube system, of (b} a closed system using portable
coliecting vessels. (See NFPA 99.)
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10.1.4.2 Vacuum systems

(1) Clinical vacuum system installations shall be in
accordance with NFPA 99. (See Table 2.1-5 for
rooms that require station outlets.)

{2) The vacuum discharge shall be located at least 25
feet from all outside air intakes, doors, and operable

windows.

10.2 Keating, Ventilating, and Air-Conditioning
(HVAC) Systems

*10.2.1 General
*10.2.1.1 Mechanical system design

(1) Efficiency. The mechanical systemn shall be
designed for overall efficiency and appropriate
life-cycle cost. Details for cost-effective implemen-
tation of design features are interrelated and too
numerous (as well as too basic) to list individually.

(a) Recognized engineering procedures shall be
followed for the most economical and effec-

L APPENDIY [ e =

A10.2.1 Remodeling and work in existing facilities may present
special problems. As practicality and funding permit, existing insu-
lation, weather stripping, etc., should be brought up to standard
for maximum economy and efficiency. Consideration should be
given to additional work that may be needed to achieve this.

A10.2.1.1 Protection of HVAC systems against chemical, biological,
and radiglogical atlack should be considered. System deslgn fea-
tures that should be evaluated include protection of outside air
intakes, location of return air grties, and types of fitration. The follow-
ing documents provide additional information regarding these issues:

a. “Guidance for Protecting Building Environments from Airborne
Chemical, Biclogical, or Radiological Attacks,” Department of
Health and Human Services/Centers for Disease Control and

Preveation/National Institute for Occupational Safety and Health,

May 2002

b. “Protecting Buildings and_the.ir Occupants fram Airborne Hazards”
{drafty, Amy Corps of Engineers, T1 853-01, October 2001,

A10.2.1.1(2)(a) It may be practical in many areas to reduce o1
shut down mechanical ventilation under appropriate climatic and
patient care conditiens and ta use open windows for ventilation.

tive resulrs. A well-designed system can gen-
erally achicve energy efficiency at minimal
additional cost and simultaneously provide
improved patient comfort.

(b) Different geographic areas may have climatic
and use conditions that favor one systemn over
another in terms of overall cost and efficiency.

(¢} In no case shall patient carc or safety be sac-
rificed for conservation.

{d) Insofar as practical, the facility shall include
provisions for recovery of waste cooling and
heating cnergy (ventilation, exhaust, water
and steam discharge, cooling towers, inciner-

ators, etc.).

(e} Use of recognized energy-saving mechanisms
such as variable-air-volume (VAV} systems,
load shedding, programmed controls for unoc-
cupied periods (nights and weekends, etc.), and
use of natural ventilation shall be considered,
site and climatic conditions permitting.

{F) Facility design considerations shall mclude
site, building mass, orientation, configura-
tion, fenestration, and other features relative
to passive and active energy systems.

{2) Air-handling systems

*(a) These shall be designed with an economizer
cycle where appropriate to use outside air.
{Use of mechanically circulated outside air
does not reduce need for filtration.)

(b) VAV systems. The energy-saving potential of
variable-air-volume systems is recognized,
and the standards herein are intended to
maximize appropriate use of those systems.
Any system used for occupied areas shall
include provisions to avoid air stagnation
in interior spaces where thermostat
demands are met by temperatures of
surrounding areas.

(c) Noncentral air-handling systems (i.e., indi-
vidual room units used for heating and cooling
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purposes, such as fan-coil units, heat pump
units, etc.). These units may be used as recir-
culating units only. All outdoor air require-
ments shall be met by a separate central
air-handling system with proper filtration,
as noted in Table 2.1-3.

(3) Vibration isolators. Mechanical equipment, duct-
work, and piping shall be mounted on vibration
isolators as required to prevent unacceptable
structure-borne vibration.

(4) System valves. Supply and return mains and risers
for cooling, heating, and stcam systems shall be
equipped with valves to isolate the various sec-
tions of each systein. Each piece of equipment
shall have valves at the supply and return ends.

{5) Renovation, If system modifications affect greater
than 10 percent of the system capacity, designers
shall utilize pre-renovation water/air flow rate
measurements to verify that sufficient capacity is
available and that renovations have not adversely
affected flow rates in non-renovated areas.

%10.2.1.2 Ventilation and space conditioning require-
ments. All rooms and areas used for patient care shall
have provisions for ventilation.

(1) Ventilation rates. The ventilation systems shall be
designed and batanced, as a minimum, according
1o the requirements shown in Table 2.1-2 and the
applicable notes. The ventilation rates shown in
Table 2.1-2 do not preclude the use of higher,
more appropriate rates.

(2} Air change rates. Air supply and exhaust in rooms
for which no minimum total air change rate is
noted nay vary down to zero in response to rooin
load. For rooms listed in Table 2.1-2, where VAV
systems are used, minitmurm total air change shall
be within limits noted.

(3) Temperature and humidity. Space temperature
and relative humidity shall be as indicated in
Table 2.1-2. '

(4) Air movement direction. To maintain asepsis con-
trol, airflow supply and exhaust shall generally be
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controlled to ensure movement of air from “clean”
10 “less clean” areas, especially in critical areas.

(5) Although natural ventilation for nonsensitive
areas and patient rooms (via operable windows)
shall be permitted, mechanical ventilation shall be
considered for all rooms and areas in the facility.

10.2.1.3 Testing and documentation

{1} Upon completion of the equipment installation
contract, the owner shall be furnished with a
complete set of manufacturers’ operating, main-
tenance, and preventive maintenance instruc-
tions, parts lists, and compleie procurement
information, including equipment numbers and
descriptions. Required information shall include
encrgy ratings as needed for future conservation

calculations.

(2) Operating staff persons shall also be provided
with written instructions for proper operation of
systems and equipment.

10.2.2 Requirements for Specific Locations

10.2.2.1 Airborne fection isolation rooms. The infec-
tious discase isolation room is used for isolating the
airborne spread of infectious diseases, such as measles,

varicella, or tuberculosis.

{1} The design of airborne infection isolation rooms
(A1IRs) shall be permitted to include provisions
for normal patient care during periods not
requiring isolation precautions.

(2) Use of supplemental recirculating devices shall be
permitted in the patient room to increase the
equivalent room air exchanges; however, such
recirculating devices do not provide outside air

APPENDIX

A10.2.1.2 Owing to potential gperationa! problems for the ultravi-
olet germicidal imadiation (UVGH) lamps, and the fact that the
etfectiveness of UVG| is dependent on the airflow pattern in the
rogm, use of UVGI may be considered as a supplement to the ven-
tilation system design, rather than the main control mechanism.
The ACH of the room should therefore be set as if no UVGH system
is installed.
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Am 2 2.4 (3)(a) Operatlng and delwery room ventllanon

- {near humidifiers or coohng cuns)

‘feet (2 74 meters) and 12 feet (3 66 meters)
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requirements. Recirculation of air within individ-
ual isolation rooms shall be permitted if HEPA
filters are used.

(3) Rooms with reversible airflow provisions for the
purpose of switching between protective environ-
ment and All functions are not acceptable.

10.2.2.2 Protective environment rooms. The protective
environment (PE) room is used to protect the patient
from common environmental airborne infectious
microbes {i.e., Aspergillus spores).

(1) These special ventilation areas shall be designed
to provide directed airflow from the cleanest
patient care area to less clean areas.

(2) These rooms shall be protected with HEPA filters
at 99.97 percent efficicncy for a 0.3 pm sized par-
ticle in the supply airstreamn. These interrupting
filters protcct patient rooms from maintenance-
derived release of environmental microbes from
the ventilation system components. Recirculation
HEPA filters can be used to increase the equiva-
lent room air exchanges.

{3) Constant volume airflow is required for consistent
ventilation for the protected environment.

a. The operating and delwery oom venttlatton syslems should
operate at aIi times to maintain the air movemeut relatmnshlp to,

adjacent afeas Thc cleanlmess ufthe spaces |s compromtsed _' -
when the vent|lat|0n system |s shut down For exa mple anrﬂow :
from a less clean space such as the comdor can cccur, and

standmg water can accumulate in the venhlatmn system

b. The recommended air change rate in an'uperattng roam is 20
to 25 air changes per hour {ACH) for cenlmg he|ght5 between 9

,;—

c. The system shou|d prowde a smg!e dlrectlonal flow rngme wnth
both hlgh and low exhaust locat:ons :

d. A face velocity of aratind 25 to 35 fpm (0 13 to 0 18 m/s) |s
sufficient from the non-aspirating dlffuser array pruwded tne array
size |tself is set currectjy The non-aspnatmg drffuser array size”

- . . [ e £

‘thls centrat Y
: array may be allocated o non d|ffuser items (medlcal gas

' R _ culumns, llghts etc)

{4) I the facility determines that airborne infection
isolation is necessary for protective environment
patients, an anterooin shall be provided.

{5) Rooms with reversible airflow provisions for the
purpose of switching betwecn protective environ-
ment and airborne infection isolation functions

are not acceptable,

10.2.2.3 Psychiatric patient areas. Special consideration
shall be given to the type of heating and cooling units,
ventilation outlets, and appurtenances installed in
patient-occupicd areas of psychiatric units. The fol-
lowing shall apply:

(1) Al air grilles and diffusezs shall be of a type that
prohibits the insertion of foreign objects. All
exposed fasteners shall be tainper-resistant.

(2} All convector or HVAC enclosures exposed in the
room shall be constructed with rounded corners
and shall have enclosures fastened with tamper-

resistant screws.

(3) HVAC equipment shall be of a type that mini-
mizes the need for maintenance within the room.

'shouid be set appropnately 5uch that it covers at least the area
: footprlnt oftne table plus 3 reasonab!e margm around it. In the
hes (53 34 centimelers) on the

cned study, th|s margm s

Andrew P Mannmg, “Compansun of Dperatmg Room Ventilation
Systems m the Protectlon uf the Surg:cal Site” (ASHRAE

"rarray Up tu 30 percent ofthe central diffuser

-+
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10.2.2.4 Operating and delivery rooms

(1) Air supply

{a) In new construction and major renovation
work, air supply for operating and delivery
rooms shall be fromn non-aspirating ceiling
diffusers with a face velocity in the range of
25 to 35 fpm (0.13 to 0.18 m/s), located at
the ceiling above the center of the work area,
Return air shall be near the floor level, at a
minimum. Return air shall be permitted high
on the walls, in addition to the low returns.

(b) Each operating and delivery room shall have
at least two return-air inlets located as far
from each other s practical.

(c) Turbulence and other factors of air move-
ment shall be considered to minimize the fall
of particulates onto sterile surfaces.

l (2) Temperature. Temperature shall be individually
controlled for each operating and delivery room.

(3) Ventilation rates

*(a) Operating and delivery room ventilation sys-
tems shall operate at all times, except during
maintenance and conditions requiring shut-
down by the building’s fire alarm system.

(b) During unoccupied hours, operating and
delivery room air change rates may be
reduced, provided the positive room pressure
is maintained as required in Table 2.1-2.

{4) Standards for special procedures. Where extraor-
dinary procedures, sucb as organ transplants,
justify special designs, installation shall properly
meet performance needs as determined by appli-
cable standards. These special designs should be
reviewed on a case-by-case basis.

10.2.2.5 Cough-inducing procedure rooms. Rooms used
for sputum induction, acrosolized pentamadine treat-
ments, or other cough-inducing procedures shall meet the
requirements of Table 2.1-2 for airborne infection isola-
tion roonis. If booths are used, refer to Section 2.1-5.8.1.
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10.2.2.6 Anesthesia storage rooms. The ventilation sys-
temm for anesthesia storage rooms shall conform to the
requirements of NFPA 99, including the gravity
option. Mechanically operated air systems are optional

in these rooms.

10.2.2.7 ETO sterilizer space. The ventilation system for
the space that houses ethylene oxide (ETO) sterilizers
shall be designed as follows:

(1) A dedicated {not connected to a return air or
other exhaust system) exhaust system shall be
provided. Refer to 29 CFR Part 1910.1047.

(2) All source areas shall be exhausted, including the
sterilizer equipment room, service/aeration areas,
and the space above the sterilizer door, as well as

the aerator.

{a} If the ETO cylinders are not located ina
well-ventilated, unoccupied equipment
space, an exhaust hood sball be provided
over the cylinders.

(b) The relief valve shall be terminated in a well-
ventilated, unoccupied equipment space or
outside the building.

(c) If the floor drain to which the sterilizer(s)
discharges is not located in a well-ventilated,
unoccupied equipment space, an exhaust
drain cap shall be provided {coordinate with
