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PART | - ADM NI STRATI ON
CHAPTER 1 - DEFI NI TI ONS AND | NTERPRETATI ONS
SECTI ON 101. DEFI NI TI ONS
For the purpose of these Standards, the follow ng definitions shal
apply:
A.  The Departnent:

The South Carolina Department of Health and Environmental Control.
Li censee:
The "Licensee" is the individual with whom rests the ultimte
responsibility for maintaining approved standards for the
facility.

Pati ent:

The term "patient" shall mean any individual who is being treated
by a physician in a hospital.

Definition of Facilities:

For admini strative purposes, hospitals and institutional general
infirmaries in South Carolina which are subject to licensure | aws
as required by Section 44-7-310 of the Code of Laws of South
Carolina, of 1976, shall be defined and classified as foll ows:

1. General Hospital

A "general hospital" is a facility with an organi zed nedi ca
staff to mmintain and operate organized facilities and
services to acconmbdate two or nore nonrel ated persons for the
di agnosi s, treatnent and care of such persons over a period
exceedi ng 24 hours and provi des nedical and surgical care of
acute illness, injury or infirmty and may provi de obstetrica
care, and in which all diagnoses, treatnment or care are
adnmi ni stered by or performed under the direction of persons
currently licensed to practice nedicine and surgery in the
State of South Carolina.
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Speci al i zed Hospital:

A "specialized hospital" is a facility which has an organi zed
nmedi cal staff, maintains and operates organized facilities and
services to acconmbdate two or nore nonrel ated persons for the
di agnosi s, treatnent and/or care of such persons over a period
exceedi ng 24 hours and which provides a specialized service
for one type of care, such as tuberculosis, maternity,
ort hopedi cs, pediatrics, E.EEN.T., etc., and in which al
di agnoses, treatment or care are under the direction of
persons currently licensed to practice nmedicine and surgery
in the State of South Carolina.

Institutional General Infirmary:

An "institutional general infirmary" is a facility which is
established within the jurisdiction of a l|larger nonnedica
institution and which nmaintains and operates organized
facilities and services to acconmodate two or nore nonrel ated
students, residents or inmates wth illness, injury or
infirmty for a period exceeding 24 hours for the diagnosis,
treatment and care of such persons and whi ch provi des nedi cal
surgi cal and professional nursing care, and in which al
di agnoses, treatment and care are perfornmed under the
direction of persons currently licensed to practice nedicine
and surgery in the State of South Carolina.

Chroni ¢ Hospital

A "chronic hospital" is a facility which has an organized
medi cal staff and provides skilled nursing and other services
in facilities designed and equipped for diagnhosis and
treatment over a period exceeding 24 hours of two or nore
nonrel at ed persons who have chronic di seases. This includes,
as a mnimum diagnostic x-ray services, ninor surgery,
clinical Iaboratory and rehabilitation services if the
licensee does not already operate these services in a
physically attached facility.

Public Health Centers:

A "public health center" neans a publicly owned facility for
the provision of public health services, including related
facilities such as |aboratories, clinics and administrative
of fices operated in connection with such facilities.

Di agnostic and Treatnent Centers:

The term "di agnostic or treatnent center" neans a facility for
t he diagnosis and treatnent of anmbul atory patients (a) which
is operated in connection with a hospital, or (b) in which
patient care is under the professional supervision of persons
licensed to practice nedicine or surgery within the State, or
in the case of dental diagnosis or treatnment, under the
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prof essi onal supervision of persons licensed to practice
dentistry within the State.

7. Rehabilitation Facilities:

The term"rehabilitation facility" means a facility which is
operated for the rehabilitation of disabled persons through
an integrated program of: (a) nedical evaluation services,
and (b) psychological, social or vocational evaluation
servi ces, under conpetent professional supervision, and in the
case of which, (c) the mjor portion of the required
eval uation and services is furnished within the facility, and
(d) either (1) the facility is operated in connection with a
hospital, or (2) all medical and related health services are
prescri bed by, or are under the general direction of, persons
l'icensed to practice nmedicine or surgery in the State of South
Car ol i na.

8. Privately Omed Educational Institutional Infirmary:

The term"privately owned educational institutional infirmary"
within the scope of the Licensing Standards is defined as a
privately owned college infirmary.

Desi gnee:

A physician, dentist, osteopath or podiatrist, who has staff
privileges, selected by a prescriber to sign verbal orders for
medi cation or treatnment in the prescriber's absence.

Existing Facility

An "existing facility" is one which was in operation and/or one
whi ch began the construction or renovation of a building, for the
pur pose of operating the facility, prior to the adoption of these
St andards. The Licensing Standards governing new facilities apply
if and when an existing facility is not continuously operated and
i censed under these Standards.

New Facilities:

A "new facility" is one which began operation and/or one which
began construction or renovation of a building for the purpose of
operating the facility after the adoption of these Standards.

Attic:
The term"attic" when used in these Standards shall nean the space

between the finished ceiling of the top habitable story and the
roof sheathi ng or decking.
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SECTI ON 102.

Basenent :

The term "baserment" shall nean that portion of the building having
less than half its clear height above the average grade of the
adj oi ni ng ground.

Story:

The term "story" shall nean that portion of a building included
bet ween the upper surface of any floor and the under surface of
the floor or roof next above. For the purpose of these Standards,
this definition does not apply to basenents.

Miltistory:

For the purposes of these Standards, the term"multistory" shal
mean nore than one story.

First Fl oor:

The term"first floor" shall be that story which is of such height
above grade that it does not conme within the definition of a

basement or shall be that story located imediately above a
basenent .

Exit:

"Exit" is that portion of a nmeans of egress which is separated

fromthe area of the building fromwhich escape is to be nade by
wal I s, floors, doors or other means which provide the protected
path necessary for the occupants to proceed with safety to the
exterior of the building.

Fire Resistive Rating:

The term "fire resistive rating" shall nean tine in hours or
fractions thereof that materials or their assenblies will resist
fire exposure as determined by fire tests conducted in conpliance
with recogni zed standards, i.e., ASTM and NFPA

Automatic Sprinkler System

The term "automatic sprinkler systeni shall nean an arrangenent
of piping and sprinklers designed to operate automatically by the
heat of fire and to discharge water upon the fire.

| NTERPRETATI ONS:

A. License:
A license is issued pursuant to the provisions of the S. C
Code Ann. § 44-7-250 through 44-7-340 (supp. 1989) and the

Li censing Standards promul gated t hereunder and shall be posted
in a conspicuous place in a public |obby or waiting room
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B. Effective Date and Term of License:

1

A license shall be effective for a 12-nonth period foll ow ng
the date of issue and shall expire one year follow ng such
date; however, a facility which has not been inspected by the
Department during that year may continue to operate under its
existing license until an inspection is made.

For purposes of these regulations the Departnent may rely on
the survey of the Joint Comm ssion on Accreditation of
Hospitals (JCAH), and related docunents, to satisfy in part
the hospital relicensure inspection requirenents.

a. A hospital desiring to participate in this procedure shal
provi de the Departnent with:

(1) Witten notice of its desire, no later than 3 nonths
prior to expiration of its license (this notice
must include a statenment that the hospital "hereby
aut hori zes the Joint Commi ssion on Accreditation
of Hospitals to provide to the Departnent any
i nfformati on which the Department may request from
the JCAH.");

(2) A copy of its last JCAH survey report and
accreditation decision, conplete with encl osures;

(3) If applicable, copies of any appeals, progress
reports, reports of JCAH focused surveys (and
conpl ai nt i nvestigations), and rel ated
correspondence;

(4) A copy of the Application for Survey and Hospita
Survey Profile related to the next JCAH survey;

(5) A copy of the JCAH notification of next survey.

b. The notice of a hospital's desire to participate, as
described in (a)(l1) above, is required only for the
cal endar year in which a JCAH survey is expected.

c. Al other docunentation, as described in (a)(2)-(5) above,
shall be furnished to the Department imediately upon its
availability to the hospital, on a continuing basis.

Not wi t hst andi ng the provi sions contained in Section 102.B. 2,
the Department shall, at its discretion, conduct such
i nspections and investigations and require conpliance with
these Standards in accordance with the provisions of these
regul ati ons.
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Separ ate Licenses:

Separate licenses are required for hospitals which also provide
separate buildings, wngs or floors, and/or services, to
accommodat e nursing and internmedi ate care patients.

Facilities Exenpt fromthe Standards:

1. Privately owned educational facilities maintaining infirmaries
for the exclusive use of their student bodies as herein
defi ned.

2. Hospitals maintained by the Federal Governnent.

| nspecti ons:

Al facilities to which these requirenents apply shall be subject
to inspection at any time wthout prior notice by properly
identified personnel of the South Carolina Departnment of Health
and Environnental Control.

Initial License

A new facility, or one that has not been continuously |icensed
under these or prior Standards, shall not admt patients until it
has been issued an initial license. This initial |icense shal
be termed a "Provisional License" and shall expire 90 days from
date of issue or until re-surveyed for |icensure.

To determine that the facility is functioning in conpliance with
these Standards, the Department shall reinspect the facility prior
to expiration of the provisional |icense. Substantial conpliance
with these Standards under actual operating conditions shall be
verified by the Departnent prior to issue of a |license which shal
expire one year fromthe date of issue of the provisional |icense.
(See Appendi x A, Prerequisites for Initial Licensure.)

Nonconpl i ance:

When nonconpliances of the Licensing Standards are detected by

means of inspections or investigations, the licensee will be
notified of the violations and at the same tinme requested to
provide information as to when and how such items wll be
corrected. |If an item of nonconpliance is of a serious nature and

is not pronptly corrected, a penalty may be invoked or a license
may be deni ed, suspended, or revoked.

Appli cati on:

Applicants for a license shall file application under oath
annually with the South Carolina Departnment of Health and
Envi ronmental Control. An application shall be signed by the
owner, if an individual or partnership; or in the case of a

corporation, by two of its officers; or in the case of a
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governmental wunit, by the head of the governnmental departnent
having jurisdiction over it. The application shall set forth the
full name and address of the facility for which the license is
sought and of the owner in case his address is different fromthat
of the facility; the nanes of persons in control thereof and such
additional information as the Department may require, including
affirmative evidence of ability to conply wth reasonable
standards, rules and regulations as nmay be lawfully prescribed.

No proposed hospital shall be naned nor nmay an existing hospital
have its nane changed to the same or sinilar name as a hospita
licensed in the State.

Li censi ng Fees:

Each applicant shall pay an annual license fee prior to i ssuance
of a license. For licenses issued through Decenber 31, 1991, the
annual fee shall be $50.00 for the first ten beds and $0.25 for
each additional bed. For licenses issued in calendar year 1992,
the annual fee shall be $3.00 for each licensed bed. For |icenses
i ssued in cal endar year 1993, the annual fee shall be $5.00 for
each licensed bed. For licenses issued on and after January 1,
1994, the annual fee shall be $10.00 for each |icensed bed.

Exceptions to Licensing Standards:

The South Carolina Department of Health and Environnental Contro
reserves the right to make exceptions to these Standards where it
is deternmined that the health and welfare of the conmunity
requires the services of the facility. When an "Exception"
applies to an existing facility, it will continue to neet the
Standards in effect at the time it was |icensed.

Change of License:

A facility shall request issue of an anended |license, by letter
to the Department prior to any of the follow ng circunstances:

Change of ownership by purchase or |ease

Change of facility's nane.

Addition or replacement of beds (compliance with Appendix A
and an inspection are required prior to issuance of l|icense).
4. Deletion of beds.

5. Reallocation of types of beds as shown on |icense.

wh e

CLASSI FI CATI ON OF LI CENSES:
The followi ng types of licenses will be issued:
A. Cdass |

Facilities that have a mmjority of their beds housed in a
structure which nmeets the appropriate rating for fire safety.
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B. Cass II:

Facilities that have a mmjority of their beds housed in a
structure which does not neet the appropriate rating for fire
safety but is equipped with an approved automatic sprinkler
system

CERTI FI CATI ON TO PERFORM ABORTI ONS:

Upon receipt of a witten request fromthe hospital authorities
to the Departnent requesting such certification, any genera
hospital having a current license to operate may be certified as
a suitable facility for the performance of abortions. (Section
44-41-10 (d) of the South Carolina Code of Laws of 1976.)

PENALTI ES:

The departnent may deny, suspend, or revoke |licenses or assess a
nonetary penalty for violations of provisions of Jlaw or

departmental regul ati ons. The departnment shall exercise
di scretion in arriving at its decision to take any of these
actions. The department will consider the follow ng factors:

specific conditions and their inpact or potential inpact on

health, safety or welfare; efforts by the facility to correct;
overall conditions; history of conpliance; any other pertinent
conditions. The classification of violations (i.e., Cass I, II,

or Ill) is included in Appendix B to this regul ation. If a
decision is made to assess nonetary penalties, the follow ng
schedule will be used as a guide to determne the dollar anount.

Frequency of
viol ati on of

standard within a MONETARY PENALTY RANGES
24-mont h peri od Class | Class Il dass Il
1st $ 200- 1000 $ 100- 500 $ 0
2nd 500- 2000 200- 1000 100- 500
3rd 1000- 5000 500- 2000 200- 1000
4t h 5000 1000- 5000 500- 2000
5th 5000 5000 1000- 5000
6th and nore 5000 5000 5000

A. Cass | violations are those which the Departnment deternines
present an inminent danger to the patients of the facility or
a substantial probability that death or serious harm could
result therefrom A physical condition, one or nore
practices, means, nethods or operations in use in a facility
may constitute such a violation. The condition or practice
constituting a dass | violation shall be abated or elimnated
i mediately unless a fixed period of time, as stipulated by
the Departnent, is required for correction. Each day such
viol ation shall exist after expiration of said time shall be
consi dered a subsequent viol ation.
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B. dass Il violations are those which the Departnment deternines
have a direct or imediate relationship to the health, safety
or security of the facility's patients other than Cass |

vi ol ati ons. The citation of a Cass Il violation shall
specify the time within which the violation is required to be
corrected. Each day such violation shall exist after
expiration of said tine shall be considered a subsequent
vi ol ation.

C. Cdass IlIl violations are those which are not classified as

serious in these regulations or those which are against the
best practices as interpreted by the Departnent. The citation
of a Class Il violation shall specify the time within which
the violation is required to be corrected. Each day such
viol ation shall exist after expiration of said time shall be
consi dered a subsequent viol ation.

D. Violations of Section 44-7-320.A (2) and (4) of the South
Carol i na Code of Laws of 1976, as anmended, quoted bel ow, are
consi dered Class | violations:

"(2) permtting, aiding, or abetting the comm ssion of any
unl awful act relating to the securing of a Certificate of Need
or the establishnent, maintenance, or operation of a facility
requiring certification of need or |Ilicensure under this
article;"

"(4) refusing to admit and treat alcoholic and substance
abusers, the nmentally ill, or nentally retarded, whose
adm ssion or treatnment has been prescribed by a physician who
is a nenber of the facility's medical staff; or discrimnating
agai nst al coholics, the nentally ill, or nentally retarded
sol ely because of the alcoholism nmental illness, or nenta
retardation."”

CHAPTER 2 - MANAGEMENT

GENERAL:

Every facility shall be organized, equipped, manned and
adm ni stered in order that adequate care may be provided for each
person admitted. No proposed hospital shall be naned nor nay any
exi sting hospital have its name changed to the same or sinmlar
nane as a hospital licensed in the State.

CONTROL:

The governing board, or the owner, or the person or persons
desi gnated by the owner as the governing authority shall be the
supreme authority in the hospital responsible for the managenent
control of the hospital and appoi ntnent of the nmedical staff. A
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witten set of bylaws for operation of the hospital shall be
formul ated by the governing authority. Committees as deterni ned
by the needs and services of the hospital shall be provided, e.g.,
safety, infection control, pharmacy and therapeutic, tissue. The
nmedi cal staff shall be responsible to the governing authority for
the clinical and scientific work of the hospital

CHI EF ADM NI STRATI VE OFFI CER

The <chief administrative officer shall be selected by the
governing body or owner and shall have charge of and be
responsible for the adm nistration of the facility in all its
branches and departnents and shall see that the bylaws and

amendnents thereto are conplied with. Any change in the position
of the chief administrative officer shall be reported i mediately
by the governing body or owner to the Departnent in witing.

EMPLOYEES:

A. Qualified personnel shall be enployed in sufficient nunbers to
carry out the functions of the hospital. The |icensee shal
obtain witten applications for enpl oynent fromall enployees.

Such applications for enploynent shall contain accurate

informati on as to age, education, training, experience, health
and personal background of each enployee. All applications
for licensed personnel shall contain the South Carolina
i cense nunber and/or current renewal nunber, if applicable.

B. Al new enployees and volunteers who have contact wth
patients shall have a physical exam nation within one year
prior to enploynent. No nore than three nmonths prior to

enmpl oynent, all new enpl oyees and vol unteers who have cont act
with patients shall undergo a tuberculin skin test, unless a
previously positive reaction can be docunented. The
i ntradermal (Mantoux) method, using five tuberculin units (TU)
of stabilized purified protein derivative (PPD) is to be used.

Enpl oyees and volunteers with tuberculin test reactions of
10mm or nore of induration should be referred for appropriate
eval uation. The two-step procedure is advisable for initia
testing in those who are 55 years of age and older in order to
establish a reliable baseline.

1. Enployees and volunteers with reactions of 10nm and over
to the pre-enploynent tuberculin test, those who are
docunmented with previously positive reactions, those with
newly converted skin tests and those with synptons
suggestive of tuberculosis (e.g., cough, weight |oss,
ni ght sweats, or fever, etc.) regardless of skin test
status, shall be given a chest radiograph to determ ne
whet her tubercul osis disease is present. |f tuberculosis
i s diagnosed, appropriate treatment should be given and
contacts exani ned.

10
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There is no need to do initial or routine chest
radi ographs on enployees or volunteers wth negative
tuberculin tests who are asynptonatic.

Enpl oyees with negative tuberculin skin tests shall have
an annual tuberculin skin test and, depending upon the
test results, shall be followed as described in this
regul ation.

New enpl oyees or volunteers who have a history of
tubercul osis disease shall be required to have
certification by a licensed physician that they are not
cont agi ous.

Regul ar enpl oyees and volunteers who are known or
suspected to have tuberculosis shall be required to be
eval uated by a licensed physician and will not be all owed
to return to work wuntil they have been declared
noncont agi ous.

Preventive treatnment of now positive reactors without
di sease should be an essential conponent of the infection

control program It should be considered for all infected
enpl oyees and vol unteers who have patient contact, unless
specifically contraindicated. Routine annual chest

radi ographs of positive reactors do little to prevent
tubercul osis and therefore are not a substitute for
preventive treatnent.

(a) Enpl oyees who conplete treatment, either for disease
or infection, may be exenpt fromfurther routine chest
radi ographic screening unless they have synptons of
t uber cul osi s.

(b) Positive reactors who are unable or unwilling to take
preventive treatnment need not receive an annual chest
radi ogr aph. These individuals must be inforned of
their lifelong risk of developing and transmtting
tuberculosis to individuals in the institution and in
the comunity. They shall be informed of synptons
whi ch suggest the onset of tuberculosis, and the
procedure to foll ow shoul d such synptonms devel op

Post exposure skin tests should be provided for tuberculin
negative enployees within 12 weeks after term nation of
contact for any suspected exposure to a docunented case of
t uber cul osi s.

A person wll be designated at each institution to
coordi nate tubercul osis control activities.
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SECTI ON 205.

SECTI ON 206.

206.

206.

206.

C. Job Oientation:

Al'l new personnel shall be oriented to educate themwi th the
organi zation and environnment of the facility, the enpl oyees
specific duties and responsibilities, and patients' needs.
Each enpl oyee shall be fanmiliar with the facility's energency
di saster plans. (Al so, see Sections 207 and 1207.)

D. Inservice Training:

I nservice training prograns shall be planned and provided for
all personnel to insure and maintain their understandi ng of

their duties and responsibilities. Records shall be
maintained to reflect program content and individuals
att endi ng.

E. Personnel Record:

A personnel record folder shall be maintained on file for each
enpl oyee.

VOLUNTARY WORKERS:

A. Al voluntary workers who handl e food or provide patient care
shall have a physical examination prior to their initial food
handl i ng or patient care activity.

B. For patient care volunteers, the tuberculin testing and
treat ment program described in Section 204.B al so appli es.

REPORTS:
Fire Report:

A conplete witten report shall be prepared and pronptly submitted
to the Departnent for every fire regardl ess of size or damage that
occurs in the facility.

Acci dent and/or Incident Report:

A record of each accident and/or incident occurring in the
facility, including nmedication errors and adverse drug reactions,
shall be retained. Incidents resulting in death or serious
injury, e.g., a broken linb, shall be reported, in witing, to the
Division of Health Licensing within ten days of the occurrence.

Joi nt Annual Report:
The Departnent requires each health care facility to annually
conpl ete a questionnaire naned "Joint Annual Report" and return

this report within the time period as specified in the report's
acconpanyi ng cover letter

12
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DI SASTER PREPAREDNESS:

Each facility shall develop, in coordination with the appropriate
fire departnent, law enforcenent agency and/or disaster
prepar edness agency, an approved witten plan to provide for the
evacuation and care of mmss casualties which may result from
natural or man-made disasters. The plan shall be rehearsed at
| east annually. A record of the rehearsal, including its date and
time, a summary of actions and recommendations shall be
mai nt ai ned.

EMERCGENCY CALL DATA:

Emergency call information shall be conspicuously posted to be
i medi ately available to personnel when needed. Energency cal
data shall include at |east the follow ng information:

A. Tel ephone nunber of fire and police departnents.

B. Name, address, and tel ephone nunber of all personnel to be
called in case of fire or emergency.

C. Nane, address, and tel ephone nunmber of physician on call

D. Nane, address, and tel ephone nunber of supervisory personnel
and whereabouts when on call

E. Address and tel ephone number of a poison control center
CL| ENT- PATI ENT PROTECTI ON ACT:

The notice required by Section 7 of the Client-Patient Protection
Act of May 9, 1979 shall be prom nently displ ayed.

CONTI NUI TY OF ESSENTI AL SERVI CES:
The managenent of each facility shall develop plans to provide for
the continuation of essential patient supportive services in the

event of the absence from work of any portion of the work force
resulting frominclement weather or other causes.

13



R61- 16

SECTI ON 301.

SECTI ON 302.

SECTI ON 3083.

SECTI ON 304.

CHAPTER 3 - MEDI CAL STAFF
APPO NTMENTS:

Each hospital nust have a single organized medi cal staff that has
the overall responsibility for the quality of nedical care
provided to patients. The nmedical staff shall be appointed by the
governing authority in accordance with the hospital's byl aws.

Prior to a physician's initial appointment and periodic
reappoi ntment, the governing authority shall assure itself that
the physician is qualified and conpetent to practice in his

prof ession. This organized group shall, with the approval of the
hospital governi ng body, adopt bylaws, rules and regulations to
govern its operation as an organi zed nedical staff. Hospi t al

byl aws shall contain renewal procedures, authority to limt or
term nate staff privileges, and appeal procedures.

ELIG BILITY:

To be eligible for nembership on a staff an applicant nust be
licensed to practice in his profession in the State of South
Carolina, conpetent in his respective field, worthy in character
and in matters of professional ethics, and neet the requirenents
of the hospital's byl aws. Medi cal staff nmenmbership must be
limted to doctors of medicine or osteopathy by the State Board of
Medi cal Examiners, dentists licensed to practice dentistry by the
State Board of Dentistry and podiatrists licensed to practice
podiatry by the State Board of Podiatry Exami ners. No individua
is automatically entitled to menbership on the medical staff or to
the exercise of any clinical privilege nmerely because he is
licensed to practice in any state, because he is a nmenber of any
pr of essi onal organi zation, because he is certified by any clinica
exam ni ng board, or because he has clinical privileges or staff
menber shi p at another hospital w thout neeting the criteria for
menbershi p established by the governing body of the respective
hospi t al

MEETI NGS:

The nmedical staff, either as a whole or on a departnent or
clinical service basis, shall neet at a frequency as determ ned by
the facility but no less than every 3 nonths to revi ew and anal yze
their clinical experience. Witten mnutes of such neetings shal
be recorded and filed. There shall be mechanisnms in place for
noni toring and evaluation the quality of patient care services,
for inmproving services, and for evaluation the effectiveness of
i mprovenent efforts.

TYPES OF STAFFS:
| f accepted, an applicant shall be appointed periodically by the
governi ng board and assigned as active staff, associate staff,

consulting staff, courtesy staff, honorary staff, resident staff
or simlar staff classifications.
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DEPARTMENTALI ZATI ON

In hospital s maintaining organi zed departnments or services, such
as nedi ci ne, surgery, obstetrics, pediatrics, orthopedics, etc.
the nedical staff shall elect periodically a chief of staff and
staff menmbers to be the responsible heads or chiefs for each
department or service, subject to the approval of the governing
body. M nutes of all departnent or service neetings shall be
recorded and fil ed.

| NTERNS AND RESI DENTS:

In conpliance with such rules for professional services of interns
and resident physicians as the nedical staff prescribes, the
medi cal staff shall supervise and direct interns and resident
physicians in the diagnosis and treatnment of all patients and in
the performance of any other professional duties and shall certify
themto the governing body and adm nistrative officer

SUPERVI SI ON OF PATI ENT CARE

Al'l persons admitted to any facility covered by these Standards
must be under the care of a person duly licensed to practice
medi ci ne, dentistry or osteopathy. Patients of podiatrists and
dentists who are nenbers of the nedical staff of a hospital nust
be co-admtted by a doctor of nedicine or osteopathy who is a
menber of the nmedical staff of the hospital who shall be
responsi ble for the general nedical care of the patient. O al
surgeons who have successfully conpl eted a postgraduate programin
oral surgery accredited by a nationally recogni zed accredited body
approved by the United States O fice of Education my admt
patients without the requirenent of co-adm ssion if permtted by
the byl aws of the hospital and nedical staff.

AVAI LABI LI TY FOR EMERGENCI ES:

Al'l hospitals shall have a |licensed physician available on call at
all tinmes.

DENI AL OF EMERGENCY CARE
No person, regardless of his ability to pay, shall be denied

emergency care if a menber of the hospital nedical staff
determ nes that the person is in need of such care.
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SECTI ON 401.

SECTI ON 402.

402. 1

402. 2

402. 3

402. 4

402. 5

CHAPTER 4 - NURSI NG SERVI CE
GENERAL:

The departnent of nursing shall be organized and staffed at al
times to provide total nursing care to each patient. The
authority, responsibility and function of each category of nurse
shall be clearly defined by witten hospital regulations.

PROFESSI ONAL PERSONNEL:

The hospital shall enploy and designate a regi stered professional
nurse currently licensed in South Carolina to be in charge of the
nursing service. He/She shall be responsible to the adninistrator
for nursing service rendered in the hospital. A registered
prof essional nurse shall be designated to act in his/her absence.

Addi ti onal Professional Registered Nurses:

There shall also be a sufficient nunber of duly Iicensed
regi stered nurses on duty at all tines to plan, assign, supervise,
and eval uate nursing care, as well as to give patients the nursing
care that requires the judgnent and specialized skills of a
regi stered nurse. Depending on the size of the facility and the
servi ces rendered, additional professional registered nurses shal
be enpl oyed as needed to provi de supervision and coverage. They
shal | assume responsibility for the nursing service rendered in
such services as the followi ng: Medical, Surgical, Pediatrics,
obstetrical, Nursery, Operating Roons, Delivery Roons, Recovery
Roons, Energency Services, Coronary Care Units and Intensive Care
Units.

Ot her Nursing Personnel

There shall be other nursing personnel in the facility at all
times to provide total care for patients. Li censed practica
nurses and all other workers who are enployed by a facility in the
nursi ng department shall be assigned only those clearly defined
duties for which they are trained.

Speci al Duty Nurses:

Al'l persons who render special duty nursing service in the
hospi tal shall be under the supervision of the nursing supervisor
of the departnent or service concerned and shall be subject to al
rules and regulations of the facility.

Li censure and Regi stration of Nurses:

Al'l nurses enployed in a professional capacity in a facility shal
be currently licensed to practice in South Carolina.
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404. 2

404. 3
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STAFF MEETI NGS:

There shall be regular neetings of the nursing staff at |east
quarterly to review and anal yze the nursing service to determ ne
the quality of the nursing care rendered to patients and to
i ncrease the efficiency of the nursing service. Mnutes of al
nmeetings should be maintained and readily avail abl e.

NURSI NG PROCEDURES:
Pr ocedur e Manual

A procedure manual shall be witten, reviewed at |east annually
and revised as necessary in accordance with current accepted
practices. A copy shall be avail able at each nursing station.

Use of Safety Precautions:

There nmust be a witten order to include length of tine to be
used, signed by the physician approving use of safety precautions
either at the tine they are applied to a patient, or in case of
emergency, within 24 hours after they have been applied. The
i censee shall post instructions in each procedure manual on the
specific types of safety precautions that may or nay not be used.

Adm ni strati on of Medications:

A. Drugs shall be admnistered only upon the order of a
physician, dentist, osteopath or podiatrist who has been
granted nedical staff privileges. Such orders shall be

properly recorded in the nmedical record and signed by the
prescriber or his designee.

B. Verbal and tel ephone orders shall be given only to a licensed
nurse and imrediately recorded, dated and signed. Thi s
restriction shall not be construed to prohibit the issuance
and acceptance of verbal orders in other specialized
departments or services as authorized in the nedical staff
by-laws, e.g., orders pertaining to respiratory therapy
nodal iti es and nedi cations administered therewith nay be given
to respiratory therapy personnel, radiology instructions to
radi ol ogy technicians, and physical therapy orders to physica

t her api st s. Al  verbal and telephone orders shall be
countersigned by the prescriber or his designee within 48
hour s.

C. Al nedications shall be adm nistered by a:

medi cal doctor,

ost eopat h,

denti st,

podi atri st,

regi stered professional nurse,

RN
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404.4 |so

A

6. licensed practical nurse,

7. registered pharnmacist,

8. respiratory therapy specialist (in a departnment under
medi cal direction) for nedications admnistered via
respiratory therapy devices,

9. student nurse under the direct supervision of a registered
prof essional nurse who is the student's instructor, or

10. respiratory therapy student under the direct supervision
of a Respiratory Therapy Specialist who is the student's
i nstructor.

The appropriate conmmttee of the medical staff may, of course,
establish nore restrictive criteria regarding specific
procedures, medications, groups and individuals.

Self administration of nmedications by patients may be
permtted only when specifically ordered by the physician in
writing.

Medi cation errors and adverse drug reactions shall be reported
iMmediately to the prescriber, supervising nurse and
pharmaci st and recorded in the patient's nedical record.

Medi cations for each patient must be kept in the origina
container; transferring between containers is forbidden.

ation:
Patients and/or newborns shall be isolated and proper
procedures shall be followed for the prevention of cross

infection and for control of contagi ous di seases.

Any indication of infection shall be imediately called to the
attention of the nursing supervisor and the physician in
charge of the service.

404.5 C eaning and Use of Equi prent:

A

Al'l equiprment conming into contact with patients shall be
adequately disinfected or sterilized after each use to
mai ntain such equipnment in a clean and sanitary condition,
unl ess individual or disposable equiprment is provided for each
patient. Disposable nmaterials and equi prent shall be used by
one patient only, and then disposed of in an acceptable
manner .

Drinking water containers for patients nmay not be used if made
of porous materials, such as Styrofoam unless the containers
have snooth liners that can be easily cleaned. Di sposabl e
contai ners must be replaced at |east weekly for long term
patients.
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CHAPTER 5 - ACCOMMODATI ONS FOR PATI ENTS
MAXI MUM NUMBER OF BEDS:

No facility shall have set up or in use at any tinme nore beds than
the nunmber stated on the face of the license except in cases of
justified emergencies.

A. The followi ng categories of beds are not chargeable to the
i censed nunber:

Labor room

Newbor n nursery
Recovery room

Emer gency room treat nent
Cl assroom use only

RN E

B. Neonatal special care beds will be shown on the face of the
license in addition to the |licensed bed capacity.

LOCATI ON OF BEDS

Beds shall not be placed in corridors, solaria or other |ocations
not designed as patient room areas except in cases of justified
emer genci es.

ROOM EQUI PMENT:

In addition to a bed with | ockabl e casters, each patient shall be
provided with at |east one chair, a dresser or conpartnented
bedside table to accommdate the patient's personal possessions
(built-in storage is permissible), a reading Iight and mattress
wi t h noi sture-proof covering. Shock bed bl ocks or equivalent,
such as pneumatic lifters for foot of bed and side rails, shal
al so be provided, Al room equi prent nust be naintained i n working
condition. The above room furnishings do not apply in critica
care areas.

OXYGEN

Hospital s shall provide oxygen for the treatnment of patients.
When oxygen is di spensed, adm nistered or stored, adequate safety
precautions against fire and other hazards shall be exercised.
"No Snoking" signs shall be posted conspicuously and cylinders
shal |l be properly secured in place.

I NTRAVENOUS FLUI DS

Supportive equi pment shall be provided for the admi nistration of
i ntravenous or subcutaneous fl uids.
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SECTI ON 506.

SECTI ON 507.

CUBI CLE CURTAI NS:

All sem-private and multi-bed roons shall be equipped with
cubicle curtains which will shield each patient conpletely.
Curtains shall be at |least flame resistant,

EXCEPTION: In psychiatric and in chenical and substance abuse
treatment units, cubicle curtains and tracks are not required if
they pose a threat to patient safety. However, other arrangenents
must be made to ensure privacy when needed or requested by a
patient.

MATTRESSES AND PI LLOWE:
When purchasing new nmattresses and pillows, resistance to fire,

snoke devel opment and toxicity of combusti on gases nust be prine
factors in the selection.

CHAPTER 6 - GENERAL STANDARDS FOR SPECI ALI ZED DEPARTMENTS OR SERVI CES

SECTI ON 601.

601.1

601. 2

MEDI CAL RECORDS AND REPORTS:
Physician's Responsibility:

It shall be the responsibility of each attending physician to
conplete and sign the medical record within a stipulated tine
after the discharge of the patient consistent with good nedical
practice. The use of rubber stanmp signature is acceptable under
the followi ng strict conditions:

A.  The physician whose signature the rubber stanp represents is
the only one who has possession of the stanp and is the only
one who uses it, and

B. The physician places in the adnmnistrative offices of the
hospital a signed statement to the effect that he is the only
one who has the stanp and is the only one who will use it.
However, it nust be enphasized that use of rubber stanp
signatures is not perm ssible on orders for drugs listed as
“controlled substances" under "Rules and Regul ations
Pertaining to Controlled Substances", R61-4 of the South
Carol i na Code of Laws of 1976.

Organi zati on:
The responsibility for supervision, filing and i ndexi ng of nedi cal

records shall be assigned to a responsible enployee of the
hospital who has had training in this field.
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| ndexi ng:

Medi cal records shall be properly indexed and filed for ready
access by nenbers of the staff.

Owner shi p:

Records of patients are the property of the facility and nmust not
be taken fromthe hospital property except by court order

Contents:

Adequat e and conplete nedical records shall be witten for al

patients adnmitted to the hospital and newborns delivered in the
hospital. Al notes shall be legibly witten or typed and si gned.
Al t hough use of initials in lieu of licensed nurses' signatures

is not encouraged, initials will be accepted provided such
initials can be readily identified within the nmedical record. A
m ni mum nmedi cal record shall include the follow ng information:

1. Adnission Record: An adm ssion record nmust be prepared for
each patient and nust contain the follow ng i nformation, when
obt ai nabl e:  Nane; address, including county; occupation; age;
date of birth; sex; marital status; religion; county of birth
father's nane; nother's maiden name; husband's or wife's naneg;
dates of mlitary service; health insurance nunber;
provi si onal diagnosis; case nunber; days of care; social
security nunber; the nane of the person providing information;
name, address and tel ephone nunber of person or persons to be
notified in the event of energency; nane and address of
referring physician; name and address and tel ephone nunber of
attendi ng physician; date and hour of adm ssion;

2. History and physical within 48 hours after adnission

3. Provisional or working diagnosis;

4. Pre-operative diagnosis;

5. Medical treatnment;

6. Conmplete surgical record, if any, including technique of
operation and findings, statement of tissue and organs renoved
and post-operative diagnosis;

7. Report of anesthesia;

8. Nurses' notes;

9. Progress notes;

10. Gross pathol ogical findings and m croscopi c;
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11.

12.

13.

14.

15.

16.

Tenmperature chart, including pulse and respiration;

Medi cation Administration Record or similar docunent for
recordi ng of nedications, treatments and other pertinent data.
Nurses shall sign this record after each nedication

admi ni stered or treatnment rendered;

Fi nal di agnosis and di scharge sumrary;

Dat e and hour of discharge summary;

In case of death, cause and autopsy findings, if autopsy is
per f or med;

Speci al examinations, if any, e.g., consultations, clinical
| aboratory, x-ray and other exam nations.

Newbor n Recor ds:

Newbor n records should include the foll ow ng:

1

10.

11.

Hi story of hereditary conditions in nother's and/or father's
famly

First day of the last nenstrual period (L.MP.) and estimated
day of confinenment (E.D.C.);

Mot her's bl ood group and RH type -- evidence of sensitization
and/ or imruni zation (such as, admnistration of anti-D
hyperi mmune gl obulin);

Serol ogical test for syphilis (including dates perfornmed);

Nunber, duration and outcone of previous pregnancies, wth
dat es;

Mat er nal di sease (e.g., diabetes, hypertension, pre-eclanpsia,
i nfections);

Drugs taken during pregnancy, |abor and delivery;

Results of nmeasurements of fetal maturity and well-being
(e.g., lung maturity and ul trasonography);

Duration of ruptured nenbranes and | abor, including | ength of
second state;

Met hod of delivery, including indications for operative or
instrumental interference;

Conplications of Iabor and delivery (e.g., henorrhage or

evi dence of fetal distress), including a representative strip
of the fetal ECG if recorded,
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12. Description of placenta at delivery, including nunber of
unmbi | i cal vessels;

13. Estimated anpbunt and description of amiotic fluid.

14. Apgar scores at 1 and 5 mnutes of age. Description of
resuscitations, i f required, detailed description of
abnormalities and problems occurring frombirth until transfer
to the special nursery or the referral facility.

15. Test results and date specimen was collected for PKU and
hypot hyroi d newborn screening test. (Exenpt only when parents
obj ect because of religious convictions; then file copy of
executed "Statenent of Religious Objection Forni, DHEC #1804
wi th newborn record.)

Orders for Medication and Treat ment:

Al'l medical records shall contain the orders for medication and
treatment witten in ink and signed and dated by the prescriber or
hi s designee. Al'l orders, including verbal orders, shall be
properly recorded in the medical record and dated and signed by
the prescriber or designee within 48 hours.

Storage and M crofilmng

A.  Provisions shall be nade by the hospital for the storage of
medical records in an environnent which wll prevent
unaut hori zed access and deterioration.

The records shall be treated as confidential and shall not be
di sposed of under 10 years. Records nay be destroyed after 10
years provided that:

1. Records of mnminors nust be retained until after the
expiration of the period of election follow ng achi evenent
of majority as prescribed by statute.

2. The hospital retains an index, register, or sumary cards
provi di ng such basic information as dates of adm ssion and
di scharge, name of responsible physician, and record of
di agnoses and operations for all records so destroyed.

B. Facilities that microfilm before 10 years have expired nust
filmthe entire record.

C. In the event of change of ownership, all nedical records shal
be transferred to the new owners.

D. Prior to the closing of a hospital for any reason, the facility
shall arrange for preservation of records to insure conpliance
with these regulations. The facility shall notify the
Department, in witing, describing these arrangenents.
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601.8

SECTI ON 602.

602. 1

602. 2

602. 3

Information to be Provided to OGther Health Care Providers:

In order to contribute to the continuity of quality of care
procedures nmust be established and inplemented to provide
di scharge sumari es and/or other appropriate information to health
care providers to whom patients are discharged, transferred or
referred.

LABORATCORY
Organi zati on:

The | aboratory shall be under the supervision of a physician,
preferably one who has had special training in clinical |aboratory
procedures. The | aboratory personnel shall be qualified by
education, training, and experience for the type of services
rendered.

Reports and Procedures:

A. A witten and signed report of each |aboratory test and
exam nation shall be made a part of the patient's record
Al 't hough use of initials in lieu of signatures is discouraged,
initials will be accepted provided such initials can be
identified readily froma roster of individual initials with
signature on permanent file.

B. Al procedures perfornmed shall contain appropriate controls to
i nsure accuracy of results.

Facilities:

A. Laboratory facilities, equipnment and supplies rmust be provided
in keeping with services rendered by the hospital; this should
i ncl ude bl ood and plasma at all tines.

B. The governing authority shall designate the pathol ogist or
ot her physician as physician-in-charge of the blood bank

servi ce.
C. Hospitals which provide for procurement, storage and
transfusion of blood shall have acceptable facilities,

including a refrigerator, for whole blood. The tenperature
shall be maintained at 2 to 6 degrees Centigrade or 36 to 43
degrees Fahrenheit, and no foods may be kept in this

refrigerator. St andards of the American Association of Bl ood
Banks as outlined in the nmost current edition of Standards for
a Blood Transfusion Service will be used as a guide for

i censi ng purposes.
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603.

603.

603.
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D. Records shall be kept on file indicating the receipt and
di sposition of all blood handled. Particular care shall be
taken to ascertain that blood adninistered has not exceeded
its expiration date.

E. The hospital should make adequate arrangenments to secure on
short notice all necessary supplies of whole blood, typed and
crossmat ched as required, for emergencies.

F. A bacteriological hood shall be provided in the hospital
| aboratory for procedures involving patients with infectious
di seases.

NOTE: Hospital s constructed prior to April 23, 1979, wll
not be required, but will be encouraged, to instal
equi prent nanmed in (F) imediately above if the
i ndi vi dual situation warrants, based upon the needs as
determ ned by the medical staff and approved by the
hospital's governi ng body.

RADI OLOGY:

Organi zati on:

The radiol ogy departnment shall have a physician in charge. The
x-ray personnel shall be qualified by education, training and
experience for the type of service rendered.

Reports:

A witten, signed report on each x-ray and therapy treatment shal
be made a part of the patient's record; a duplicate copy of the
report shall be kept on file in the x-ray department. Each
request for x-ray exam nation shall include a concise statenment of
the reason for the examination.

Filing of X-ray Film

The length of time that x-ray filmshall be kept on file shall be
determ ned by the individual hospital. For its own protection,
every hospital should consult with its legal counsel before
selling or disposing of film

Protection:

Patients and enpl oyees shall be provided protection fromradiation
in accordance with current practices outlined by the Departnent.
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SECTI ON 604. PHARMACEUTI CAL SERVI CES:

604.1 A. Al facilities providing pharmaceutical services shall provide
such services under the direction of a registered pharnmaci st
currently licensed in South Carolina. Pharnaceutical services
shall be provided in accordance with accepted professiona
principles and appropriate federal, state and |ocal |aws and
regul ati ons.

B. Facilities which maintain stocks of drugs and biologicals to
be dispensed to outpatients shall obtain and mintain a
current valid Pharmacy Pernit from the State Board of
Phar maceuti cal Exani ners.

604. 2 Personnel - Supervision

A.  The pharmaceutical service shall be directed by a registered
pharmaci st either on a full or part-time basis. The
phar maci st directing the pharmaceutical services is

responsible to the administration of the hospital for
devel opi ng, supervising and coordinating all of the activities
of the pharmacy departnment, which should include, but are not
limted to, the follow ng:

1. Dispensing nmedications in such form that will ninimze
additional preparation before admnistering to the
patient.

2. Mnitoring all medication orders to ensure that clinically
significant chenical and therapeutic inconpatibilities
within the patient's drug reginmens are reported to the
prescribi ng physician.

3. Providing education prograns for the facility's personnel
and counseling patients regarding their nmedications,
i ncluding their safe use.

4. Providing a method by which nedications can be obtained
during the absence of a pharmacist in the facility in such
a manner that will mininmze the potential for nedication
error and assure control and accountability of any drugs.
A pharmaci st shall be available on an on-call basis at

all tinmes.

5. Assisting in the fornulation of professional policies
regardi ng t he eval uati on, apprai sal , sel ecti on,
procurenment, storage, distribution, wuse and safety
procedures relating to drugs in the facility.

26



604. 3

604. 4

R61- 16

6. Mnthly review of drugs and drug records in all |ocations
in which drugs are stored, including, but not linmted to
nursing stations, emergency roomnms, outpatient departnents,
operating suites, enmergency kits, etc.

B. The pharnmacist shall be assisted by an adequate nunber of
addi tional registered pharmaci sts and such ot her personnel as
the activities of the pharmacy may require to insure quality
phar maceutical services. Supportive personnel shall have
necessary training and experience to perform assigned duties.

Drug Distribution and Contr ol

The pharmaceutical service shall have witten policies and
procedures for control and accountability, drug distribution, and
assurance of quality of all drugs and biological products

t hr oughout the hospital

A. The pharmacy service shall establish and mintain a
sati sfactory system of records and bookkeeping in accordance
with the policies of the hospital and in conpliance with al
state and federal regul ations.

B. A record of the stock and distribution of all controlled
substances in Schedule Il shall be naintained in such a nanner
that the disposition of any particular item may be readily
traced. All such records shall be maintained in conpliance
with the requirenments of the federal and state Controlled
Subst ances Acts.

C. Records on drugs dispensed to outpatients shall be maintained
in conpliance with the laws and regulations applicable to
retail pharmacies.

D. Investigational Drugs:

Records for investigational drugs shall be maintained in the
pharmacy in conpliance with the Federal Food and Cosnetic Act
Regul at i ons.

Physical Facilities and Storage:

Facilities shall be provided for the storage, safeguarding,
preparation and di spensing of drugs.

A. Drugs nust be issued to floor units in accordance wth
approved policies and procedures.
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Drug storage on the nursing units shall be reviewed nonthly by
t he pharnaci st or a properly trained individual designated by
t he pharmacist; a record of each revi ew shall be maintained.
Al'l floor stocks shall be properly controlled. Medications
requiring refrigeration shall be kept in a | ocked refrigerator
used exclusively for nedications, or in a separate |ocked box
within a multi-use refrigerator at or near the nurses

station. Refrigerators shall be provided with a thernoneter
accurate to + 2 degrees Fahrenheit.

Adequat e space shall be provided for all pharmacy operations.
Drugs shall be stored in satisfactory |ocations which have
been provided wth proper |ighting, ventilation and
tenmperature controls, including a reliable thernoneter
accurate to + 2 degrees Fahrenheit in each refrigerator

Adequat e equi pnent shall be provided for the conpounding,
| abel ing and distribution of drugs in conpliance with the |aws
and regul ati ons governing the practice of pharmacy in South
Car ol i na.

Speci al | ocked and ventil ated storage space shall be provided
to neet the legal requirenents for storage of narcotics,
al cohol and other prescription drugs. Al cohol storage shal
be ventil at ed.

The keys to the pharmacy shall be in the possession of
personnel approved by the hospital adm nistration.

Medi cations "For External Use Only" and poisons shall be kept
in a |ocked roomor cabinet separate from ot her nedications.
Topi cal ointnents, eye drops and simlar preparations are not
included in this requirement.

Emer gency boxes, kits or (crash) carts shall be sealed and,
when not in actual use, stored either in a secured area or
under visual control fromthe nurses' station. The contents
of these containers shall be approved by the appropriate
conmittee of the facility. An inventory list of the contents
shall be maintained in or on the container

604.5 Labeling of Medications:

A

Any nedi cation dispensed to inpatients shall be identified
with its nane and strength | abel ed on the container in which
it is dispensed or on each single unit package. The nane of
the patient and any identifying nunber shall be |abeled on the
container. The prescribing physician's nane and directions
for use shall be on the container if it is not communicated in
anot her effective nmanner.

Exceptions to the above nmust be approved by the Departnent.
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B. Labeling of drugs dispensed to outpatients shall be in
conpliance with laws and regulations applicable to retai
phar maci es.

C. If drugs are issued to nursing units or other |ocations as
floor stock, the | abel must include the nane and strength of
the drug, expiration date, lot or control nunber and any
precautionary | abels as appropriate.

D. Medication containers having soiled, damaged, inconplete,
illegible or makeshift |abels shall be returned to the
pharmacy or drug roomfor relabeling or disposal. Containers
having no labels are prohibited and contents shall be
destroyed.

Di sconti nued or Cutdated Medications:

Qutdated or discontinued medications shall be returned to the
pharmacy for proper disposition in accordance wth good
pharmaceutical practice and facility policy. Medi cations that
have been subjected to contam nation shall not be redi spensed.

Di sposition of Medications on Discharge:

Unused medications may be turned over to the patient for whom
prescri bed on discharge only on the witten order of the attending
physician. Such medi cati ons nust be returned to the pharmacy to
be | abel ed in accordance with Section 604.5.B before rel ease.

Stop Orders:

The nedical staff shall establish a witten policy that certain
medi cati ons not specifically prescribed as to tine or nunber of
doses will be automatically stopped after atime linit set by the
medi cal staff.

Cener al

A, Self administration of nedications by patients my be
permtted only when specifically ordered by the physician in
witing. Self-administered nmedications shall be recorded on
the nmedication administration record by the appropriate
i censed personnel

B. Up-to-date reference materials shall be provided in order to
furnish the nmedical and nursing staff wth adequate
i nformati on concerning the drugs.

C. Nothing in these regul ations shall be construed to interfere
with any licensed practitioner of nedicine in the conmpounding
of his own prescriptions and dispensing to his own patients,
providing it is allowed by hospital byl aws.

29



R61- 16

SECTI ON 605.

605. 1

605. 2

605. 3

605. 4

CENTRAL SUPPLY
Per sonnel

A.  The department head shall be qualified for the position by
education, training and experience.

B. The nunber of supervisory and other personnel shall be rel ated
to the scope of the services provided.

Pol i ci es and Procedures:

There shall be witten policies and procedures for the
decontani nation and sterilization activities perforned in centra
supply and elsewhere in the hospital. These policies and

procedures shall relate, but are not linited to the foll ow ng:

1. The use of sterilization process nonitors, i ncl udi ng
tenperature and pressure recordi ngs, and the use and frequency
of appropriate chemnical indicator and bacteriol ogi cal spore
tests for all sterilizers.

2. Designation of the shelf life for each hospital -wapped and
hospital -sterilized medical item and, to the naxi mnum degree
possi bl e, for each commercially prepared item by a specific
expiration date that sets a limt on the nunber of days an
itemwi Il be considered safe for use. Wen possible, |oad
control nunmbers shall be used to designate the sterilization
equi prent used for each item including the sterilization date
and cycl e.

Control s:

A recogni zed nmethod of checking sterilizer performance shall be
used. A chemical indicator of sonme type should be included in the
| argest package of each |oad. Bi ol ogical indicators (live
bacterial spores) should be included in all steam and hot air
sterilizers at |east once per week or nore often dependi ng upon
the degree of sterilizer usage. Gas sterilizers should enpl oy
such indicators on at least a weekly basis and preferably on a
daily basis. Further, the gas sterilization of inplants,
prosthetic devices, etc., should be acconpanied by a biologica
nmonitor in each load. Monthly checks shall be made to ensure the
above, and a witten report retained.

St or age:

Adequate precautions shall be taken to ensure that sterile
supplies and equi prent are not mixed with unsterile material
Suitable space shall be provided for keeping equipnent and

supplies in a clean, convenient and orderly manner.
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Cont ai ners and Packages:

Al'l  packaged supplies and containers for solutions, drugs,
nedi cated supplies, etc., shall be |labeled so as to remain plainly
| egi bl e before and after sterilization. Labels shall include at

| east the expiration date of the contents.
Qut dat ed Supplies:

Qut dat ed nedi cal supplies, solutions, etc., shall be returned to
central supply for resterilization or disposal

SURGERY
Organi zati on:
A. Consulting Staff:

Hospital s providing surgery shoul d have avail abl e consul ting
physicians or a conmttee of consulting physicians.

B. Departnent Head:

The surgical service shall be under the supervision of a
menber of the active staff of physicians.

C. Nursing Personnel

The operating suite shall be under the supervision of a
regi stered nurse.

Facilities:

The operating roons shall be separated fromnon-sterile areas and

shall be located so as not to be used as a passageway between, or

subj ect to contami nation from other parts of the hospital

Equi pnent :

A. Hospitals shall provide surgical equipnent and instruments in
good repair to assure safe and aseptic treatnent. Any
i ndi cation of contami nation shall be imediately called to the
attention of the nursing supervisor and the physician in
charge of the service.

B. Functional equipnent and material shall be available for life
support devices and adm ni stering nedi cal gases.

PERI NATAL ( OBSTETRI CS AND NEWBORN) SERVI CES:

Al'l hospitals providing obstetrical and newborn services nmust neet
the Level | standards contained in both Section 608.1 and 609. 1.
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A

If a hospital desires to be designated as a Level Il or Leve
1l Perinatal Unit, it shall request such designation by
letter to the departnment. The department shall include such

designation on the face of the license when the requesting
hospital neets the requirenments specified below  Such
determ nation shall be made by the departnent based on a
special inspection following the initial request and as an
integral part of subsequent annual |icense renewal procedures.

The Level |, 11, and Il Designations relate to the capability
of the hospital to provide varying degrees of conplexity of
care and service

1. Level | hospitals provide services for wunconplicated
deliveries and normal newborn infants. They nust have the
capability to nanage nornal pr eghant wormen  and

unconplicated |abor and delivery of full-terminfants.
General ly, the nunmber of births at these hospitals is

small. However, these hospitals nust be able to manage an
infant with acute or potentially life-threatening problens
while preparing for inmediate transfer to a Level Il or
Level [11 hospi tal . Management nm ght i ncl ude

resuscitation and short termassisted ventilation with bag
and mask or bag and endotracheal tube.

2. Level Il hospitals provide services for both the normal
and high risk pregnant patient and for the managenent of
sel ected neonatal illnesses. Il nesses that can be
di agnosed and treated will be limted in part by the
availability of the necessary consultants and in part by
the concentration of skilled individuals delivering
perinatal care. Mst of these hospitals are located in
comunities where the majority of deliveries occur. This
| evel of neonatal care includes the capability for
resuscitation, short-term assisted ventilation with bag
and mask or endotracheal tube, intravenous therapy wth
i nfusi on punps, arterial blood gas monitoring, continuous
cardio-respiratory nmonitoring with appropriate equi prent,
performance  of exchange transfusion, and oxygen
adm nistration. Level Il hospitals have the capability to
manage normal pregnant wormen and unconplicated | abor and
delivery of full terminfants as well as the capability to
manage certain high risk obstetric and conplicated
neonatal problens. Infants weigh at |east 1500 grans at
birth, have conpleted 32 weeks gestation and have no
respiratory distress. Level Il facilities nanage no |ess
than 500 deliveries annually. Consideration will be given
to the number of transfers that each hospital made to
hi gher | evel perinatal units. Evaluation of the nunbers
of deliveries and transfers will be made on an annua
basi s.
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3. Level |1l hospitals provide all aspects of perinatal care,
including intensive care and a range of continuously
avai |l abl e, subspecialty consultation. 1In addition to the
Level |l capabilities, Level 11l Units have the staffing
and technical capability to nanage high risk obstetric and
conpl ex neonatal patients - including sepsis, neningitis,
congenital problens requiring surgery, iso-imunization
prior to 35 weeks gestation with L/Sratio less than 2:1
and ammiotic fluid in upper zone Il or Ill, respiratory
probl ems requiring assisted ventilation or CPAP. Level
[l Units nmanage at | east 1500 deliveries annually; or at
| east 125 admi ssions weigh | ess than 1500 grams, require
ventilatory support or require surgery. For level 11
units seeking Level |1l designation, consideration will be
given to the nunber of transfers that each hospital made
to higher Ilevel perinatal wunits. Eval uation of the
nunbers of deliveries and transfers will be made on an
annual basi s.

4. In addition to the Level Ill capability for managenent of
high risk obstetric and conpl ex neonatal conditions, the
Regi onal Perinatal Center provides consultative, outreach
and support services to Level I, Il, and Ill Units in the
region. The RPC participates in residency prograns for
obstetrics, pediatrics or famly practice. Cont i nui ng
educati on and outreach education prograns are available to
al | referring hospitals; physician to physician
consultation is available 24 hours a day.

Mat ernal and neonatal transportation is critical in a
regi onal system The RPC coordinates a transport system
that operates 24 hours a day, seven days a week. A
trained Medical Control Physician is available to the
systenm a neonatol ogist is readily available to acconpany
conpl ex calls.

The RPC reviews the quality of perinatal care throughout
the region. Data collection, pediatric intensive care and
devel opnental followup clinics are coordinated through
t he RPC.

The RPC manages at | east 2000 deliveries annually; or at
| east 250 admi ssions weigh | ess than 1500 grams, require
ventilatory support or require surgery.

SECTI ON 608 OBSTETRI CS SERVI CE

608.1 Al obstetric services nust neet at Jleast the follow ng
requi renents:

A, Staffing:
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Pol

A physician, preferably a board-certified obstetrician,
shal | be desi gnhated as physician-in-charge (or chief) of
the obstetrics service

A desi gnated physician who is experienced in the practice
of obstetrics shall be on call

Hospitals providing obstetric services shall have
avail able consulting physicians or a comittee of
consul ting physi ci ans, i ncl udi ng at | east one

obstetrician.

Review of maternal and infant nortality and norbidity
shal | be conducted at |east nmonthly by the nedical staff
or commttee regardl ess of the size of the service. This
may be a part of clinical reviews as required in Section
303. Additional requirements for Level Il and 111
Perinatal Units are contained in Section 610. 4.

A registered nurse who will be responsible for the nursing
care of obstetric patients shall be on duty at all tines.

There are two registered nurses (or 1 RN and 1 LPN) for
every three occupied |abor beds. The director may be
included. At least 1 RN nust be in |abor and delivery
whenever a patient in active |abor is present.

Personnel who deliver babies are physicians or certified
nurse mdwi ves working under the supervision of a
physician who is credentialed to practice obstetrics.

ci es and Procedures:

Each chief of service, in cooperation with a conmttee of
staff physicians, nurses, adninistrators and other

rel evant personnel, shall establish policies for the
proper conduct of the service (labor, delivery, recovery,
post-partun). These policies shall be in witten form
readily available to all appropriate personnel and

revi ewed at |east once annually for possible revision

Witten policies and procedures concerning consultations
and referrals shall be established by each hospital and
shall be readily accessible to personnel on the |abor and
delivery unit. Such policies and procedures shall include
consultation with nmenbers of other appropriate specialties
as well as with obstetricians/gynecol ogi sts.

A hospital shall establish a witten policy requiring that
a copy of the prenatal record or a summary note of the
prenatal course, when available, be placed in the |abor
and delivery wunit on or prior to admission to the
hospi t al
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4. The obstetrical nursing service shall be wunder the
supervision of a registered professional nurse who is
experienced in obstetrical and newborn care.

5. A registered nurse experienced in obstetrical nursing
shall be on duty in the |abor and delivery unit whenever

any patient in active labor is in the unit. Labor is
consi dered active if: (1) regular contractions which
produce cervical change exist or (2) ruptured nenbranes
exi st.

6. Nursing personnel who care for both well nothers and
babies in roonming-in arrangenents shall not care for

nmot hers or babies in isolation

7. Nanmes and tel ephone nunbers for consultation and emergency
transport shall be prom nently displayed.

Physi cal Pl ant:

The obstetrics service shall be physically separated fromthe
other services of the hospital. The corridors of the
obstetric wunit, or departnent, shall not be used as a
t horoughfare by personnel, visitors or patients from other
sections of the hospital except where absol utely necessary.

EXCEPTI ON: The above does not apply to existing facilities
licensed prior to the 1968 Standards.

1. Labor Room and Equi prent:

a. Each labor roomshall contain a nurses' signal or cal
system

b. Handwashing units shall be located in or i mediately
adj acent to each | abor room

c. FEach labor room shall be provided with oxygen and
suction. Piped-in oxygen and suction are recomended
for each | abor bed.

d. A sphygnomanoneter and both standard adult and feta
st et hoscopes shall be provided for each bed.

e. Sterile equipnent for emergency delivery, to include
at least one cord clanp and bulb suction, shall be
kept i mmedi ately avail abl e.

f. Drugs and intravenous solutions for emergency use, and
equi prment for obtaining blood specinmens and
admi ni stration of drugs and intravenous fluids shal
be available in the | abor and delivery suite.
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D.

1

g. Obstetric and newborn services shall provide for
maxi mum protection of nmothers and infants from
infection and cross infection from other patients.
Adequat e nmeans shall be provided for the disposal of
contani nated material s.

De

very Room Equi prent :

a. FEach delivery unit shall be maintained and supplied as
a separate unit that contains the equipnment and
supplies necessary for normal delivery, including
exam nation and care of the infant, and for the
i medi ate nanagenment of conplications in nother and
i nfant.

b. Each del i very room shall be equi pped for
admi ni stration of inhalation and regional anesthesia.

c. The capacity for cesarean section shall be avail able
within 30 m nutes.

d. Each delivery room shall have an energency call or
i nt ercomuni cati on system

e. Functional equipnent and material shall be avail able
for suction, such as tracheal catheter, and equi prnent
for adm nistering oxygen and suction to the newborn
i nfant and/ or not her.

f. Equipnment for exam nation and care of infant shall be
avai | abl e. Such equi pment shoul d i nclude but not be
limted to: fetal nonitor, a treatnent station with an
adult and infant resuscitation bag and mask,
endotracheal tubes and adapters, cut down set, cardiac
arrest tray and a functional infant |aryngoscope.

g. Mtching identification for the baby to the nother
shal | be provided.

h. A properly heated bassinet or radiant warmer wth
servo control unit shall be used for each delivery.

Recovery rooms shall conformto the description of |abor
rooms. |f recovery roons are not avail able, |abor roons
may be used for the one hour postpartum period.

Scope of Services:

Procedures with results available in |l ess than one hour
include but are not linted to: - hematocrit - henogl obin
- Coonmbs - glucose - nmmjor group and Rh typing -
urinal ysis.
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2. Procedures with results available in less than 3 hours
include but are not linmted to: - conplete blood count -
reticul ocyte count - platelet count - cal cium -
phosphorus - potassium - sodium - chloride - blood urea
nitrogen - total serum protein with A/Gratio - partial
t hronbopl astin - prothrombin time - fibrinogen

3. Laboratory services shall also include bacterial cultures
and sensitivities and serologic tests for syphilis.

To be designated a Level |l Perinatal Unit, the obstetric
services nust neet the standards of Section 608.1 and the
foll owi ng requirenents:

A Staffing:

1. The director of obstetric services is an obstetrician,
preferably board certified.

2. The professional director of Iabor and delivery
services is an obstetrician, preferably board
certified.

3. A pathologist, preferably board certified, directs
| aborat ory services.

4. Personnel who deliver babies are physicians or
certified nurse mdw ves working under the supervision
of an obstetrician.

5. The administrative nursing director for the |abor and
delivery and obstetric areas is a registered nurse
with specialized training or experience in these
ar eas.

6. The following staff are available on a daily basis:

a. At least one obstetrician, preferably board
certified, is on call on a 24-hour basis.

b. A radiologist, preferably board certified, is on
call on a 24-hour basis.

c. Acertified nmedical technol ogist.

d. An anesthesiologist or nurse anesthetist is on
call on a 24-hour basis. The nurse anesthetist
nmust have experience in obstetrical anesthesia.

7. Specialty physician services nmust be available either
t hrough hospital staff nenmbership or by consultation.
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Menber shi p:

(1) Ceneral Surgeon
(2) Pathol ogi st
(3) Radi ol ogi st

Consul tati on:

(1) Perinatol ogi st

(2) Neonat ol ogi st

(3) Pediatric surgeon
(4) Anest hesi ol ogi st

Nurses must be trained to care for conplicated
ant epartum patients:

Recogni ze and nonitor synptoms of | abor
Per f orm cardi opul monary resuscitation
Monitor the maternal /fetal status
Admi ni ster intravenous therapy

Perform enmergency treatment for shock and
sei zures.

Pol i ci es and Procedures:

There are witten policies, guidelines and
standard procedures for the follow ng:

a. Placenent of prenatal records or the summary
of the prenatal course in the Ilabor and
delivery unit prior to admi ssion of maternity
patients.

b. Prenatal records of obstetric patients
contain a physician assessment about the
patient's risk at delivery.

c. Consultation and referral for high risk
perinatal conditions.

d. Routine nursing nanagenment of:
(1) Normal |abor, delivery and newborn care

(2) Induction of |abor, especially elective
i nduction with oxytocin

(3) Premature |abor, preeclanpsia, diabetes
and fetal distress
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(4) Resuscitation, stabilization and
preparation for transport, maintenance of
thermal stability

Facilities and Equi pnent:

1

The obstetric services area nust be physically
separated fromother areas in the hospital

Corridors in the obstetric unit shall not be used
as a hallway by other personnel, visitors or
ot her patients.

Separate areas are provided for:

Admi ssion, i.e., exam area
Observati on

Labor

Del i very/ Cesarean Birth
Post partum recovery

Poaoow

There is one |abor bed for every 350 deliveries
per year. Each |abor room contains:

a. Labor beds with adjustable side rails, |arge
wheel s, renobvable head and footboards and a
f oot st oo

b. Adjustable lighting

c. One or nore chairs

d. Emergency signal and intercomrunication
system

e. Oxygen and suction outlets for each | abor bed
f. Mechani cal infusion equipnent

g. At least tw electronic fetal nonitors for
external and internal nonitoring

h. Handwashing facility

i. Adjacent toilet facility

j. Sterile equipment for emergency deliveries;

at least one cord clanmp and bul b suction
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10.

k. A witing surface for charting
|. Storage for bedpans and supplies

There is one delivery room for every 500
deliveries per year.

The delivery suite is used only for OB and "cl ean"
GYN cases.

Al forns of anesthesia can be adm nistered in the
delivery room

Each delivery room contains the follow ng
equi prent :

a. Adjustable delivery table

b. Instrument table

c. Solution basin with stand

d. Oxygen outlets for nother and baby
e. Radiant warner or heated bassi net

f. Equi pnent and medi cation for i nf ant
resuscitation

g. Equipnent for unbilical vessel catherization
h. Conpressed air outlet for baby

i. Suction outlet for nother and baby

j. Emergency power source

The area for i medi ate resuscitation and
stabilization of the newborn is separate and

di stinct.

Equi pnrent to resuscitate, stabilize and eval uate
babi es i ncl udes:

a. Radi ant war mer

b. Resuscitation tray wth [|aryngoscope, and
premat ure and neonatal bl ades

c. Unbilical catheter tray

d. Medication kit
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e. Suction
f. Positive pressure bag and mask

g. Endotracheal tubes of sizes 2.5, 3.0, 3.5
4.0 mm and adaptors

h. Equi prent which delivers 100% oxygen, war nmed
and hum dified

i. Illumnation of at |east 100 foot candles
j. Newborn heart rate and respiratory rate
nonitors are near the radiant warmng
equi prent .
D. Scope of Services:

The foll owing services are provided:

1. Availability of cross- mat ched bl ood
transfusi on on a 24-hour basis

2. Availability of at least one unit of ORh
negative bl ood 24 hrs/day

3. Availability of anesthetic services in 30
m nutes at any hour

4. Capability to perform caesarean section in
t he delivery room

5. Capability to initiate caesarean section in
| ess than 30 minutes at any hour

6. Mnagenent of specific high risk conditions
shoul d be based on the recomendations in the
Gui del i nes for Achieving Perinatal Health in
South Carolina (pp. All-15).

To be designated a Level 11l Perinatal Unit, the obstetric
service nmust neet the standards of Sections 608.1 and 608.2
and the follow ng requirenents:

1

An anest hesi ol ogi st nust be available on a daily 24-hour
basi s.

The following specialty physician services nust be

avai l abl e either through hospital staff menbership or by
consul tative agreenents.
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a. Menbershi p:

(1) Pediatric Surgeon
(2) Neonat ol ogi st

(3) Cardiol ogi st

(4) Urol ogi st

(5) Neurosurgeon

(6) Hemat ol ogi st

b. Consultation:

(1) Perinatol ogi st

(2) Cardiac Surgeon

(3) Medical Ceneticist

(4) Pediatric Cardiol ogist
(5) Pediatric Radiol ogi st
(6) Endocri nol ogi st

SECTI ON 609 NEWBORN SERVI CE

609.1 Al

A

newborn services nust neet at |east the followi ng requirements:
St af fi ng:

One physician, designated by nedical staff, must be
responsi ble for supervision of newborn care. A registered
nurse nmust be in charge of the hospital's maternity-newborn
facilities. The nurse is responsible for directing nursing
services and inplenmenting routine policies in the
| abor/delivery room newborn infant care and postpartum care
ar eas.

B. Policies and Procedures:

1. A newborn nursery shall not be used for any purpose
other than to provide for the newborn.

2. Matching identification for the baby to the nother
shall be provided, including the infants born outside
the facility.

3. The premature shall be cared for in a separate nursery
or segregated in the newborn nursery.

4. lsolation shall be provided for infants having
cont agi ous, infectious or conmunicabl e diseases and
for infants born outside the facility. I sol ation
roons per se are unnecessary when: (a) there is

adequate nursing and nedical staff with unhurried
novermrent between patients and adequate time for
t horough hand washing, (b) there is sufficient space
in the unit which will allow for 4-6 feet intervals
bet ween infants so that tenptation to nove from
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patient to patient w thout hand washing is reduced,
(c) there are sinks in each nursery room area, (d)
there is a continuing programof instruction for al
nursery personnel on the node and spread of
i nfections. If these criteria are not all net, an
isolation area with scrub facilities not shared with
the nursery is necessary and shall be provided for

i nfants havi ng contagi ous, infectious, or comunicabl e
di sease. An infant isolated will require special care
and supervi si on.

Nanes and tel ephone nunbers for consultation and
emergency transport are promnently displayed.

lities and Equi prment:

Newborn nurseries shall have at |east an average of 25
square feet of floor space per bassinet, and shall be
sufficiently large so that bassinets will stand at
| east six (6) inches fromwalls and partitions and be
spaced at least two (2) feet apart to pernit care.
Ai sl es used for passageways shall be at |east three
(3) feet wide.

Li fe support devices and oxygen shall be quickly and
easily available in the nursery.

I ncubators or radiant warmers shall be provided for
the care of premature infants.

Any room used for the care of infants shall be
provided with a room thernmoneter near the bassinets
and approxi mately at bassinet |evel. The tenperature

in these roons shall be maintained at 72 degrees to 76
degrees Fahrenheit. As an exception, the tenperature
in premature nurseries or transitional care areas
shal |l be at |east 76 degrees F

Dry sweeping and dusting of walls and floor are
pr ohi bi t ed.

A lavatory with hot and cold water for handwashing
shall be provided in the nursery or in the nursery
work room Lavatories shall be equipped with val ves
whi ch can be operated without the use of hands. Each
| avatory shall be provided with dispensers of soap and
t owel s.

A viewi ng wi ndow shall be provided in the nursery to
permt the view ng of newborns.
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10.

11.

12.

13.

14.

It is recoomended that all infant care areas have at
| east 100 foot candles of illum nation. This should
be done with a system which provides |light at variable
intensities.

Infants shall be exanined wi th proper equipment either
in their bassinet or on a «centrally |ocated
exam nation table. There shall be available for this
purpose a stethoscope, flashlight, an individua
t hernoneter, individual bulb syringe, otoscope and
opht hal noscope. Exami nation equi prent must be kept in
the nursery at all times and carefully cleaned after
each use

Oxygen and suction outlets rmust be avail able for the
nursery. Conpressed air is recommended.
Resuscitation equipment, including an infant self
inflatable ventilatory bag, endotracheal tubes,
stylets, premature and term nmasks, a functiona
| aryngoscope and appropriate nmedications nust be
i medi ately avail abl e. Equi prent utilized in other
services for adult care should not be used.

A large wall clock shall be in the nursery area
visible fromall patient stations.

A special unit or area for transitional care shall be
provi ded for increased observation of the infant while

stabi lizing vi tal si gns, i.e., respiration,
tenperature, and body weight, or for acute supportive
care prior to transfer to referral facilities. A

witten plan of transfer nust be available in this
area for inplenmentation

Each nursery shall have adequate facilities for the
storage, handling and/or preparation of formnulas.

Separ at e ar eas for resuscitation,
adm ssi on/ observati on and nornal newborn infants shal
be designated. A continuing care area is optional
The foll owing m nimumrequirenments shall be nmet for
each area

a. Resuscitation

(1) Location: In or adjacent to the delivery
room

(2) Space: 120 sq. ft. per bed
(3) Electrical Qutlets: 6 (110 volts) for each

patient station; 1 (220 volts) if needed for
portabl e x-ray
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Qutlets: One oxygen, suction and conpressed
air for each patient station

O her Equi prent :

(a) Overhead source of radiant heat

(b) Equi prent for endotracheal incubation
unmbi l'i cal vessel cat heterization and
t ransfusi on procedures

(c) Flat working surface for charting

(d) Radi ant warner or heated bassinet

(e) Resuscitation tray with | aryngoscope and
premat ure and neonatal bl ades

(f) Medication for infant resuscitation
(g) Positive pressure bag and mask

(h) Endotracheal tubes of sizes 2.5, 3.0,
3.5, 4.0 nmm and adaptors

(i) Equi prent which delivers 100% oxygen
war m and humi di fied

(j) Newborn heart rate and respiratory rate
monitors

Admi ssi on/ Cbservati on: For surveill ance of al
infants for 4-24 hours after birth.

(1)

(2)

(3)

(4)

(5)

Location: Near or adjacent to the delivery
room

Space and Capacity: At least 40 sq. ft. per
infant; one patient station per 300 annua
deliveries if length of stay is 24 hours;
fewer stations if stay is |less

Electrical outlets: At least 4 (110 volts)
for each patient station; 1 (220 volts) if
needed for portable x-ray

Qutlets: At | east one oxygen, suction and
conpressed air for each patient station

Equi pnrent: Resuscitation Cart

Nor mal Newborn | nf ant:
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(1) Location: Near postpartum roons
(2) Space: 25 sqg. ft. per infant

(3) Electrical CQutlets: 1 (110 volts) per two
pati ent stations

(4) O her Equipnent:
(a) Oxygen anal yzer
(b) Doppler BP Unit
(c) Platform baby scal es
(d) Phot ot herapy | anp
(e) Resuscitation Cart

(f) Covered hampers with foot control for
di apers

(g) Entry scrub area

(h) Area for clerical activity for staff

SECTI ON 609.2 To be designated a Level 11 Perinatal Unit, the newborn service

nmust

nmeet

the standards of Section 609.1 and the follow ng

requirenents:

A Staffing:

1

The

director of newborn services is a pediatrician,

preferably board certified.

The
who:

nursing director of nurseries is a registered nurse
Has at |east two years experience in the area of sick
and prenmature babies

I's not responsible for non-perinatal areas

follow ng staff are available on a daily basis:

A pediatrician, preferably board certified, is on cal
on a 24-hour basis

A certified respiratory care practitioner, CRNA or
anest hesi ol ogi st

An epidem ol ogist or designated infection control

coordi nator responsible for hospital bacteri al
surveill ance
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At | east one registered nurse nmust be on duty 24-hours
a day to supervise the nursery. An RN nust be present
in the unit i f infants require continuing,
intermediate or resuscitative care. The ratio of
nurse staff to newborn patients must be at |east:

(1) Normal newborn, 1:8

(2) Internediate care, 1:4

(3) Resuscitation, 1:1

(4) Admi ssion and Observation, 1:6
(5) Continuing care, 1:6

A secretary or ward clerk is available in the nursery
for routine clerical duties.

A certified radiol ogical technologist is on call on a
24- hour basi s.

A pathol ogist, preferably board certified, directs
| aborat ory services.

stered nurse staff are trained in:
Car di opul nonary nonitoring
Emer gency resuscitation

Assi stance for | unbar punct ur es, endot rachea
i ntubation and arterial and venous catherization

Cat heteri zation of urinary bl adder
Nur si ng managenment of respirator therapy

Assistance to famlies in parent-infant bondi ng

B. Policies and Procedures:

1. Witten guidelines and routines for nursing nmanagenent of
hi gh ri sk newborn infants are available for

a.

b

Mai nt enance of thermal stability

Oobservation for occurrence of high risk conditions
Management of specific high risk conditions should be
based on the recomendations in the Cuidelines for

Achieving Perinatal Health in South Carolina (pp.
Al7-18).
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C

A witten policy for participation of medical and nursing
staff in continuing education shall be avail abl e.

Facilities and Equi pnent:

1

2.

The nursery is physically separate from other hospita
servi ces.

Separate areas for Internediate and Continuing Care shal
be designated. M nimumrequirenents for each area shal
be met.

a.

Internediate Care: For sick infants who require 6-12
nursing hours daily, but do not require intensive
care.
(1) Location: Near Delivery Room
(2) Space: 50 sq. ft. per infant
(3) Electrical CQutlets: 8 (110 volts) per patient
station; 1 (220 volts) if needed for portable
X-ray
(4) Qutlets: One oxygen, suction and conpressed air
for each patient station; two per patient station
are recomended
(5) O her equipnent:
(a) Oxygen anal yzer
(b) Radiant warners
(c¢) Incubators
(d) Infusion punps
(e) Cardiopul nonary nonitors
(f) Doppler BP Unit
(g) Resuscitation Equi prent
(h) Platform Baby Scal es
(i) Phototherapy | anps

(j) One free standing sink with foot or knee
control per 6 patient stations

(k) Waiting roomfor parents
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(1) Secretary's station
(m Respirator
b. Continuing Care: For infants who no |onger require
intermedi ate care but still require nmore nursing tine
t han normal newborns.
(1) Location: Near Internediate Care area
(2) Space: 30 sqg. ft. per infant
(3) Electrical CQutlets: 4 (110 volts) per patient
station; 1 (220 volts) if needed for portable
X-ray

(4) Qutlets: One oxygen, suction and conpressed air
for each patient station

(5) Ot her equipnent: Cardiopul nonary nonitor

An isolation area for infants with active infections shal
be avail abl e.

The support areas include:

a. Nursing station

b. Scrub and gown area

c. Cean utility

d. Staff |ounge, |ocker and dressing area

General requirenents for all newborn service areas:
a. |Interior finishes should be off white or pale

b. Maxi mum sound intensity should be no nore than 75
deci bel s

A transport incubator is avail able.

D. Scope of Services:

The foll owi ng services are avail abl e:

1

Ability to resuscitate, stabilize and prepare for
transport a sick infant at any hour with attention to
tenperature control and use of oxygen

Short term assisted ventilation in preparation for
transport
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3. Continuous intravenous therapy
4. Care of unbilical catheters
5.  Continuous cardi opul nonary nonitoring
6. Mnagenent of specific high risk conditions should be
based on the recomendations in the Guidelines for
Achi eving Perinatal Health in South Carolina (pp- A
17-18).
SECTI ON 609. 3 To be designated a Level 1l1 Perinatal Unit, the newborn service
must nmeet the standards of Sections 609.1 and 609.2 and the

foll owi ng requirenents:

A

St af fi ng:

1. Sufficient neonatol ogists to provide 24-hour coverage 7
days a week

2. 24-hour coverage by physicians assigned to newborn
services, preferably in-house

3. Ratio of registered nurse staff to newborn patients in

I ntensi ve Care nust be at |east 1:2.

Facilities and equi pnent:

An intensive care area for managenent of severely ill infants
requiring constant nursing and continuous cardiopul nonary
support shall be avail abl e.

1

2.

Location: Near the delivery room

Space: 80-100 sqg. ft. per patient station

El ectri cal Requirenents:

a. 12-16 (110 volts) outlets per patient station

b. 1 (220 volts) outlet if needed for portable x-ray
c. Energency power source

d. Common ground

e. No single item shall have a current |eakage greater
than 10 mcro anperes

Qutlets: 2-4 oxygen, suction and conpressed air for each
patient station.

O her Equi prent :
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a. A free standing sink with foot or knee control at
entry to area; one per 4 patient stations within the
area

b. Oxygen anal yzer

c. Doppler B.P. Unit

d. Central B.P. Mnitor

e. Radi ant Warner

f. Incubators

g. Infusion punps

h. Cardi opul nonary nonitors

i. Platform baby scal es

j. Blood gas anal ysis machi ne

k. ducose Analyzer

. Refractoneter or GCsnoneter

m Portable x-ray machine dedicated to nursery

n. Infant ventilators

0. Mcrohematocrit centrifuge

p. Phototherapy | anps

g. Pulse oxinmeter or transcutaneous oxygen nonitor

6. O her Room Requi renents:
a. A parent teaching roomshall be avail able.
b. A staff conference roomshall be avail able.
C. Scope of Services:
Screeni ng prograns are avail able for
1. Audi tory.

2. Vi sual (RLF).
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SECTI ON 610

610. 1

610. 2

3. Managenent of specific high risk conditions should be
based on the recomendations in the Guidelines for
Achi eving Perinatal Health in South Carolina (pp. Al7-18).

4. A mechanism for sending newborn patient information to
Department of Health and Environnental Control is in
pl ace.

5. Services for Neonatal Intensive Care Graduates:

a. Pediatric intensive care is available in-house or
through a cooperative agreement with the Regiona

Center.
b. A system for developnmental followup shall be
provided. Information is coordinated with DHEC.
Cross-services Requirenents for Level 11/111 Perinatal Unit

Desi gnati on

In addition to the standards contained in Sections 608 and 609, the
hospi tal must neet the requirenents indicated bel ow to be awarded
ei ther of these designations.

For a Level Il designation, the hospital nust neet the follow ng
st andar ds:

A Staffing:

1. A Bachelors prepared social worker, enployed by the

hospital, is available to obstetrics and nursery services
dai ly. Consultation from a Masters prepared socia
wor ker, preferably know edgeabl e in perinatal issues, is
avail abl e.

2. Social work services shall include

a. Direct counseling, screening, education and
referral for patients and famlies of newborn
patients

b. Consultation and education to perinatal staff

3. Avregistered dietitian, enployed by the hospital, is
avail abl e to obstetrics and nursery services daily to

provi de:
a. Direct services, i.e., assessment of patient
nutritional st at us, devel opnment of

nutrition/dietary plans of care for high risk
pregnant wonen and newborns and provision of
nutrition counseling as indicated in the plan of
care
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Consultation to perinatal staff

B. Scope of Services:

1

Di agnosti c radi ol ogy services are avail abl e in-house
on a 24 hour basis:

a.

The
avai

k
l.

Equi prent is portable and capabl e of exposures at
1/120 seconds.

CT/U trasound is available during the day.

following <clinical |I|aboratory services are
| abl e 24 hours a day:

CBC, gl ucose, bi i rubin, fibrin i ndex,
el ectrol ytes, calcium blood gases

Aci d- base st udi es. | ndi cat e "m cro" or
"sem -mcro" sanples.

Tests on amiotic fluid for pul monary maturity
Cerebrospinal fluid counts and chem stries

Bl ood urea nitrogen

Staining for fetal red blood cells

Bl ood group, Rh type and Coonbs

Partial thronmboplastin tine

Fi bri nogen determ nation

Procedures for maternal and endocrinol ogica
testing, i.e., thyroid function series

| GM det erm nati on

G 6 PD screening

3. The following clinical |aboratory studies are avail able
within 1 hour on a 24 hour basis on "micro" or "sem-
m cro" sanpl es:

a.

b

Hemat ocri t

Bilirubin (total and fractionated)

d ucose

El ectrol ytes
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e. Calcium

f. Blood gas

g. Cerebrospinal fluid counts and chem stries

h. Blood group, Rh type and Coonbs

i. Platelet estimte or count

j. Partial thronboplastin tine

k. Fibrinogen test

. Gsmolarity (serumor urine)

m Blood is available on call 24 hours a day.
4. The following test results are available within 8 hours:

a. Urea

b. Creatinine

c. Total protein and A/Gratio

d. Coagul ation studies

5. The following test results are available within 24-48
hour s:

a. Bacterial cultures

b. Serologic tests

c. I-GM

d. Syphilis

e. Toxopl asnosi s

f. Human | mmunodeficiency Virus (H V). EXCEPTI ON: | f
t oxopl asnmosis and/or H'V tests are referred to an
out side |l aboratory, results nust be available within

7 days.

6. Health education services, i.e., breastfeeding, famly
pl anni ng, to new parents shall be provided.

SECTI ON 610. 3 For a Level 11l designation, the hospital must neet the follow ng
st andar ds:

A Staffing:
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A Master's prepared social worker, enployed by the hospital
is available to obstetrics and nursery services daily. Socia
wor k services shall be available to:

1. Perinatal patients and fam|ies of newborn patients:
a. Direct counseling, screening, education and referra

b. Psychosocial diagnhosis, in-depth intervention and
t r eat ment

2. Perinatal staff: Consultation and educati on
B. Scope of Services:

1. Utra sound and ECHO cardi ogram are available within 1
hour (30 minutes is recommended) on a 24 hour basis.

2. The following clinical |aboratory services nust be
avai |l abl e 24 hours a day:

a. Chronmpsone anal ysis
b. Viral culture

A nortality and norbidity review conmmttee conposed of at least a
pedi atrician, obstetrician, anesthesiologist, pathologist and
regi stered nurse shall be established at Level |l and Level 11
Perinatal Units. Mnthly reviews shall be conducted and incl ude
sel ected case review and analysis of total perinatal nortality
with identification of deaths attributable to various categories
of conplication, and review and analysis of perinatal norbidity
and related factors. Witten mnutes of committee neetings shal
be nmi nt ai ned.

ANESTHESI A:
Adm ni strati on:

Anest hesi a shall be adninistered only by a CRNA, anesthesi ol ogi st
or a physician anesthetist. After the admnistration of a genera
anesthetic, patients shall be constantly attended by nursing
personnel until they have regained full consciousness, or unti
the effects of the anesthetic have sufficiently subsided for the
patient to be able to summon aid when needed.
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611.2

611.3

SECTI ON 612.

612. 1

612. 2

612. 3

SECTI ON 613.

613.1

Physi cal Exam nation:

Operations under a general anesthetic shall not be performed nor
a general anesthetic given until the patient has had a physica
exami nati on except in enmergency situations. VWen less than a
conpl ete physical exami nation is acceptable, the results of these
exami nations shall be entered in the patient's record.

Equi pnent :

Anest hesi a apparatus shall be equipped with a device to neasure
t he oxygen conponent of the gas being inhaled by the patient. The
device shall emit an audible and/or visual alarm should the
proportion of oxygen fall below a safe |evel

OUTPATI ENT DEPARTMENT:

Organi zati on:

If the facility provides outpatient services, a physician shall be
in charge of the overall service.

Qut pati ent Medi cal Records:

Conpl ete records shall be kept on all outpatients and shall be
conpleted i mediately after treatnent is rendered. These records
shall contain sufficient identification data, a description of
what was done and/or prescribed for the patient and nust be signed

by the attending physician. VWen a patient is adnmitted as an
i npatient, all of his outpatient records shall be made a part of
his permanent nedical record. Records of patients are the

property of the facility and must not be taken fromthe hospita
property except by court order. These records shall be naintained
and di sposed of as specified in Section 601.7.

Facilities:

The outpatient departnent shall be in a location that is easily
accessible for all patients and shall have easy access to all
necessary hospital services, including clinical |aboratory, x-ray
and other diagnostic and therapeutic services, wutility and
sterilization facilities. Adequate toilet facilities, waiting,
dressi ng, exam ning and treatnment roons shall be provided.

EMERCGENCY SERVI CES:

Each hospital shall provide energency services which include
life-saving procedures when life is in jeopardy. Pol i ci es and
procedures governing the acceptance and care of energency patients
shal |l be established. An appropriate record shall be maintained
on each person who presents for energency services.
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Equi pnrent and services shall be provided to render energency
resuscitative and |ife-support procedures pending transfer of
the critically ill or injured to other hospitals. A m ninmum
capacity shall be established and equipnent provided to
perform procedures such as henostasis, therapy of traumatic
shock, mai nt enance of ai rway and car di opul nonary
resuscitation.

Basi ¢ services, such as x-ray and routine |aboratory services,
shal | be maintai ned and personnel avail able for call

A licensed physician shall be available and on call at al
times. A registered nurse and ancillary personnel trained in
emer gency procedures shall be on duty within the hospital who
are available 24 hours a day subject to call to assist in
provi di ng emergency services.

613.2 No person, regardless of his ability to pay or county of residence,
may be denied emergency care if a nmenber of the adnitting
hospital's medical staff or, in the case of a transfer, a menber
of the accepting hospital's staff deternmines that the person is in
need of energency care.

A

For the purposes of this section, "energency care" neans
treatment which is usually and customarily avail able at the
respective hospital and that must be provided i mediately to
sustain a person's life, to prevent serious permanent
di sfigurement or loss or inmpairment of the function of a
bodi |y nenmber or organ, or to provide for the care of a woman
in active |abor and the infant.

If a patient presents in |abor, she should be delivered in the
hospital to which she has cone if appropriate delivery
facilities exist, If she is a "high risk" patient or an
adverse outconme is expected for the baby if delivered there,
e, g, less than 34 weeks gestation, she should be transported
to a hospital with appropriate capabilities unless delivery is
i mm nent or unless the hospital has such capabilities.

If the care required for any patient is not avail able at the
facility, arrangenents nmust be nade for transfer to a nore
appropriate facility. Prior to the transfer of a patient to
anot her hospital, the receiving hospital shall be notified of
t he i nmpendi ng transfer

In addition to or in lieu of any action taken by the
Department affecting the license of any hospital, when it is
established that any officer, enployee, or nenber of the
hospi tal medi cal staff has recklessly violated the provisions
of this section, the Departnment nmay require the hospital to
pay a civil penalty of up to ten thousand doll ars.
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613.

613.

613.

613.

SECTI ON 614.

614.

614.

SECTI ON 615.

SECTI ON 616.

A poi son control chart shall be maintained in the emergency room
with communications access to a Poison Control Center for
consul tati on.

The emergency service entrance shall be separated fromthe main
entrance, well marked and illum nated, easily accessible fromthe
street and sufficiently covered or enclosed to protect anbul ance
patients fromthe el enents during the unl oadi ng process.

Space for stretchers and wheel chairs shoul d be | ocated i mediately
adjacent to the entrance. Stretchers should be sufficiently
sturdy to serve as exanining tables and x-ray perneabl e.

EXCEPTI ON

In those instances wherein a specific hospital has been designated
to provide energency services for a political or other subdivision
t hrough mutual planning efforts of all the hospitals located in
this subdivision, or otherw se determ ned, such designation
obviates the necessity for the remaining hospitals to provide
general energency services.

DENTAL SURGERY:
Organi zati on:
I f hospitals provide dental services, a qualified practitioner of

dentistry shall be in charge of the dental services and shall be
a menber of the medical staff.

Facilities:

For hospitals providing dental services, equipnment shall be
provided for the diagnosis and treatnent of diseases of the ora
cavity.

PHYSI CAL THERAPY:

If offered as a service of the hospital, physical therapy shal

be on orders of a physician and adninistered by or under
supervision of a registered physical therapist. Adequate space
and equi prent shall be provided.

OCCUPATI ONAL THERAPY:
If offered as a service of the hospital, occupational therapy
shall be on orders of a physician and adm nistered by or under

supervi sion of an occupational therapist. Adequat e space and
equi prent shal |l be provided.
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PSYCHI ATRI C SERVI CE

A

A physician, preferably a board-certified psychiatrist, should
be designated as physician-in-charge (or chief of the
psychiatric service. A designated physician who is
experienced in the practice of psychiatry should be on call at
all tinmes.

A registered nurse who has had at |east two years training
and/ or experience in psychiatric nursing shall be responsible
for the nursing care of psychiatric patients, At |east one
regi stered nurse shall be on duty in each nursing unit at al
tinmes.

CHEM CAL AND SUBSTANCE ABUSE TREATMENT SERVI CE

A. A physician, who is experienced in the treatment of chenica
and subst ance abuse, shal | be desi gnat ed as
physici an-in-charge of this service. Such a physician shal
also be on call at all tinmes.

B. A registered nurse who has had at |least two years training
and/ or experience in chem cal and substance abuse care shal
be responsible for the nursing care of this service. At |east
one registered nurse shall be on duty in each nursing unit at
all times who has denobnstrable training in chenical and
substance abuse treatnent. Relevant content of this training
shal | i ncl ude physi cal and psychol ogi cal assessment,
psychophar nmacol ogy, basic counseling and intervention
techni ques, and the role of self-help groups in the recovery
process. The training may be received through on-the-job
trai ning, specialized workshops, or classroom experience.

PEDI ATRI CS

A Organi zati on:

Pediatric services, if ©provided, shall be under the
supervi sion of a registered nurse.

B. Facilities:

Pedi atric services shall have separate facilities for the cars
of children. Facilities and procedures shall be provided for
isolation of <children having contagious infections or
comuni cabl e di seases.

C. Pediatric Nursery:

Pediatric nurseries shall provide at |east 40 square feet per
bassi net or 80 square feet per crib
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SECTI ON

SECTI ON

SECTI ON

SECTI ON

SECTI ON

701.

702.

702.

702.

703.

801.

802.

CHAPTER 7 - VI TAL STATI STI CS
GENERAL:

Hospitals nust conply fully with the "Rul es and Regul ati ons of the
South Carolina Departnent of Health and Environnental Control
Relating to Vital Statistics.

Bl RTH CERTI FI CATES:
Newbor n | npatients:

A licensee shall have the name of the physician, nursery mdwfe
or person attending typed in the appropriate section of the birth
certificate, along with the signature of the Medical Records
Admi ni strator or clerk affixed on births occurring in a hospita
where a physician does not sign the certificate within the
prescribed ten (10) days.

Newbor n Qut patients:

A licensee shall be responsible for filing a birth certificate for
newborn outpatients brought to the enmergency room delivered
either at hone or enroute to the hospital. VWen all of the
information is not available to conplete the birth certificate, a
statenment by the hospital containing the nane and address of the
person who brought the infant to the hospital for treatment shoul d
be attached to the inconplete certificate.

DEATH CERTI FI CATES:

Death certificates are the responsibility of the nortician who
initially attends the deceased.

CHAPTER 8 - FOOD SERVI CE
APPROVAL:
The kitchen and/or other food preparation centers nust be
i nspected and approved by the South Carolina Departnent of Health
and Environmental Control pursuant to "Rules and Regul ations
Governi ng Food Service Establishnments.
SERVI CES:
Al facilities shall provide dietary services to nmeet the daily

dietary needs of patients in accordance with witten dietary
pol i ci es and procedures.
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SUPERVI SI ON

The dietary services shall be under the direction of a dietitian
or qualified food service supervisor who has a witten agreenent
for consultation services by a dietitian. These services shall be
organi zed with established Iines of accountability and clearly
defined job assignnents. A qualified food service supervisor
shal |l be a person who

1. is a graduate of a dietetic technician or dietetic assistant
training program approved by the Anerican Dietetic
Associ ation, or

2. is a graduate of a State-approved course, or

3. has training and experience in food service supervision and
managenent equivalent in content to the prograns in paragraph
1 or 2 above.

PERSONNEL:

A. Persons engaged in the preparation and serving of food shal
neet all requirenents of the Departnment regardi ng food service
personnel and shall be trained to perform assigned duties.

B. Trained personnel shall be provided to plan, prepare and serve
the proper diets to patients.

C. The food service supervisor shall be responsible for
supervising food service personnel, the preparation and
serving of the food, and the naintenance of proper records.

VWen the food service supervisor is not on duty, a
responsi bl e person shall be assigned to assume his/her job
functions.

D. Work assignnents and duty schedul es shall be posted and kept
current.

E. No person, infected with or a carrier of a comunicable
di sease, or while having boils, open or infected skin I|esions,
or an acute respiratory infection, shall work in any area of
food preparation and servi ce.

F. Enpl oyees shall wear clean garnents, maintain a high degree of
cleanliness, wear small-nesh hair nets, and conform to
hygi enic practices while on duty. They shall wash their
hands thoroughly in an approved hand washing |avatory before
starting work, and as often as may be necessary to renove soi
and contam nation. No enployee shall resunme work after
visiting the toilet roomw thout first washing his hands.
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SECTI ON 805.

SECTI ON 806.

SECTI ON 807.

Dl ETS:

Diets shall be prepared in conformance with physicians' orders.
A current diet manual shall be readily available to attending
physici ans, dietary service personnel and nursing personnel

A

B

Di ets shall be prescribed, dated and signed by the physician.

Facilities with patients in need of special or therapeutic
diets shall provide for such diets.

Not ations shall be nmade in the nedical record of diet served,
counseling or instructions given, and patient's tolerance of
the diet.

Diets shall be planned, witten, prepared and served wth
consultation froma dietitian.

Persons responsible for diets shall have sufficient know edge
of food values in order to make substitutions when necessary.
Al'l substitutions made on the master nenu shall be recorded
in witing.

PLANNI NG OF MENUS AND FOOD SUPPLI ES:

A

C

Menus shall be planned and witten at least two weeks in
advance and dated as served. The current week's nenus,
i ncluding routine and special diets and any substitutions or
changes made, shall be posted in one or npbre conspicuous
pl aces in the dietary departnent.

Records of nmenus as served shall be filed and nmintai ned for
at |least 30 days.

Records of food and supplies purchased shall be kept on file.

PREPARATI ON AND SERVI NG OF FOOQD:

A

Food shall be prepared by nmethods that conserve the nutritive
val ue, flavor and appearance. The food shall be pal atabl e,
properly prepared, and sufficient in quantity and quality to
neet the nutritional needs of the patients.

A file of tested recipes, adjusted to appropriate yield, shal
correspond to itens on the posted nenus.

Food shall be cut, chopped, ground or blended to neet
i ndi vi dual needs.

Dietary personnel will have the responsibility of accompanying
the food cart to the floor when necessary to conplete tray
assenbly. Facilities with autonated food distribution systens
in operation are not required to have dietary personnel
acconpanying the cart. Each facility shall designate who will
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be responsible for distribution of trays, feeding of patients,
and collection of soiled trays. I f personnel other than
nursing staff are assigned these tasks, approval nust be given
by the appropriate conmittee of the nmedical staff. A copy of
the minutes of the pertinent committee neeting shall be
forwarded to the Departnment within 15 days of such approval

DI ETARY AND FOOD SANI TATI ON

A. Sanitary conditions shall be maintained in all aspects of the
storage, preparation and distribution of food.

B. The facility shall be in conpliance with |ocal health codes
and the "Rules and Regulations Governing Food Service
Est abl i shments in South Carolina.

C. Witten procedures for cleaning, disinfecting and sanitizing
all equi pnent and work areas shall be devel oped and fol | oned.

D. Witten reports of inspections by state and l|ocal health
authorities shall be kept on file in the facility wth
not ati ons nade of actions taken by the facility to conply with
recomrendati ons.

E. Drugs shall not be stored in the dietary departnent or any
refrigerator or storage area utilized by the dietary
department. (See Sections 604.4.B. and C.)

F. Al walk-in refrigerators and freezers must be equi pped with
openi ng devices which will pernmit opening of the door fromthe
inside at all tines.

MEAL SERVI CE

A mninmum of three nutritionally adequate neals in each 24-hour
period shall be provided for each patient unless otherw se
directed by the patient's physician. Not nore than 15 hours shal
el apse between the servings of the evening neal and breakfast.

REFRI GERATI ON, | CE AND DRI NKI NG WATER

At |east one functional refrigerator shall be provided on each

patient fl oor. Ice that meets the approval of the Departnent
shall be available and precautions shall be taken to prevent
contam nation. |lce delivered to patient areas in bulk shall be in
nonporous, easily cleanable covered containers. The ice scoop

shall be stored in a sanitary manner with the handle at no tine
coning in contact with the ice. Cean, sanitary drinking water
shall be available and accessible in adequate ampunts at all
tines.
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SECTI ON

SECTI ON

SECTI ON

SECTI ON

SECTI ON

SECTI ON

901.

1001.

1002.

1003.

1004.

1004.

1004.

1004.

1005.

1005.

1

CHAPTER 9 - MAI NTENANCE
MAI NTENANCE

An institutional structure, its conponent parts, facilities, and
al | equi pment, such as sterilizers, anesthesia machines,
el evators, furnaces, call systens, energency lights, etc., shal
be kept in good repair and operating condition.

CHAPTER 10 - LAUNDRY AND LI NEN
LAUNDRY
The hospital will assure that the |aundry providing services to
the hospital exercises every precaution to render all |inen safe
for reuse.

OPERATED BY HOSPI TAL:

Hospital s operating |laundries within the buil dings accommodati ng
pati ents shall provide proper insulation to prevent transnission
of noises to patient areas. The laundry shall be well ventilated
and the general air novenent shall be fromthe cl eanest areas to
the nost contani nated areas.

STORAGE

A clean linen storage roomand a soiled |inen storage room shal
be provided. These storage roons shall be used solely for their
i ntended purposes. The soiled linen storage room shall be
provided with nmechanical ventilation to the outside.

CLEAN LI NEN

A supply of clean, sanitary linen shall be available at al
tinmes.

Proper storage facilities shall be provided for keeping clean
linen in sanitary condition prior to use.

Clean linen shall be transported in closed conveyances used
only for transporting clean |inen.

SO LED LI NEN:
Soiled linen shall be kept in closed or covered containers
while being collected, transported or stored and shall be

stored separately fromclean linen and patient areas. These
contai ners shall be cleaned and disinfected frequently.
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.2 All linen from patients with infectious or conmunicable
di seases shall be placed in durable bags identified
“cont am nated" and transported in these closed bags to the
soiled linen holding area or |aundry.

3 Soiled linen shall be neither sorted nor rinsed in patient
r oons.

4 Laundry operations shall not be carried out in patient roons
or where food is prepared, served or stored.

5 Soiled linen roomfloors shall be cleaned daily. The entire
room including ceilings and walls, shall be cleaned and
di sinfected weekly or as often as necessary to control odors
and bacteri a.

6 If linen chutes are used, the linen shall be enclosed in bags
before placing in the chute. Chutes shall be cleaned
regul arly.

7 Personnel shall wash their hands thoroughly after handling
soil ed |inen.

CHAPTER 11 - HOUSEKEEPI NG AND REFUSE DI SPCSAL
HOUSEKEEPI NG
1 Gener al
A facility shall be kept neat and clean. Accumul ated waste

material nust be nmoved daily or nore often if necessary. There
must be frequent cleaning of floors, walls, ceilings, woodwork,
wi ndows and prem ses. There nust be a rodent and insect contro
program for the facility. Bath and toilet facilities nust be
mai ntained in a clean and sanitary condition at all times. Dry
dusting and dry sweeping are prohibited.

1101. 2 Di si nfection and Room Cl eani ng

Upon discharge or transfer of a patient, all bedside equi pnent
shal | be cleansed and disinfected. Bed linen shall be renoved and
mattresses turned; if danaged, replaced. Beds shall be made with
fresh linens to maintain themin a clean and sanitary condition
for each patient.

1101. 3 Enpl oyee Locker Roons:

Enpl oyee | ocker roons shall be kept in a neat, clean and sanitary
condi ti on.
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SECTI ON

1101.4 Jani tor Closets:

Janitor closets, floors, walls, sinks, nops, mop buckets, and al
equi pment shall be cleaned daily or nore often as needed. A
supervi sory hospital enployee shall make frequent inspections to
assure conpliance.

1102. REFUSE DI SPOSAL
1102. 1 St orage and Di sposal

Al garbage and refuse shall be deposited in water-tight
cont ai ners. These containers shall be covered and stored to
prevent the entrance of flies and the creation of a nuisance
Rubbi sh and garbage shall be disposed of periodically and in
accordance with | ocal requirenents.

1102. 2 Ref use Cont ai ners:
Gar bage and trash containers shall be thoroughly cleansed.

1102. 3 Cont am nat ed Dressings and Pat hol ogi cal Wste:
Al'l contaninated dressings, pathological, and/or sinilar waste
shal |l be properly disposed of by incineration or other approved
nmeans.

1102.4 Radi oacti ve Waste:
Al'l radioactive waste shall be disposed of by a method acceptable
to the Bureau of Radiol ogical Health, South Carolina Departnent of
Heal t h and Environnmental Control.

1102.5 CQut si de Areas:

Al'l outside areas, grounds and/or adjacent buildings on the
prem ses shall be kept neat and cl ean.

CHAPTER 12 - FI RE PREVENTI ON AND PROTECTI ON
1201. ARRANGEMENTS FOR FI RE DEPARTMENT PROTECTI ON

VWere a facility is located outside of a service area or a range
of a public fire department, arrangenments shall be nade to have
the nearest fire departnment respond in the case of fire. A copy
of the agreenent will be kept on file in the facility and a copy
will be forwarded to the Departnent. |f the agreement is changed,
a copy shall be forwarded to the Departnent.
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TESTS AND | NSPECTI ONS
Fire Protection:

A.  The licensee is responsible for assuring that all standpipes,
hoses, sprinkler systems, and other fire fighting equi prent
are inspected and tested at |east once each year and nore
often if necessary to maintain themin serviceable condition.

Fire extinguishers shall be kept in condition for instant use
and the date of the last inspection shall be included on each
fire extinguisher. Records of other inspections shall be kept
on file.

B. Fire alarm systens shall be tested at Ileast nonthly and
records kept on file.

El ectrical |nspections:
The licensee is responsible for assuring that all electrical

installations and equi pnent are maintained in a safe, operable
condi ti on.

Heating, Ventilating and Air Conditioning Systems and
Equi pnent :
The licensee is responsible for assuring that all heating,

ventilating and air conditioning equiprment is maintained in a
saf e, operable condition.

SPECI AL HAZARDS
Gener al

A. Electrical apparatus |ocated bel ow a height of five feet (5')
fromthe floor in areas where conmbustible gases are used or
stored shall be of explosive proof type or intrinsically safe
as approved by the Underwiters Laboratory for wuse in
hazardous | ocati ons.

B. High Frequency El ectrical Apparatus:

At no tine shall the use of open lights of any description,
unl ess approved by the Underwiters Laboratory, high frequency

el ectrical apparatus, live cauteries or any other source of
ignition in the wvicinity of conbustible anesthetics be
permtted.

C. Wien purchasing new nmattresses and pillows, only those
providing the maxi mum resistance to fire, snpke devel opnent
and toxicity must be purchased. These items present an
unusual and severe fire hazard to the facility and extrene
caution must be exercised in their selection.
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SECTI ON 1202.

1203. 3

1203. 4

SECTI ON 1204.

SECTI ON 1205.

SECTI ON 1206.

SECTI ON 1207.

SMOKI NG

Smoki ng shall be prohibited in surgical and delivery suites or
sim |l ar hazardous areas (except in |ocker roons), or within ten
(10) feet of doorway of any room or within the room in which
conbusti bl e anesthetics or oxygen are being used or stored.

St or age Areas:

Al'l storage space shall be kept clean, orderly and free of trash,
papers, old cloths and enpty boxes. Any area exceedi ng 100 square

feet shall not be wused for storage unless it neets the
requi rements of Section 2107 of these Standards. Conbusti bl e
materials such as mattresses, bedding and furniture shall be

stored only in areas that neet the requirements of Section 2107.

In areas provided with a sprinkler system a mininum vertica
di stance of 18 inches shall be nmmintained between the top of
stored itens and the sprinkler heads.

Hoods, Vents, Ducts:
Hoods, vents, ducts and renmovable filters installed over cook
stoves and ranges shall remain clean and free of grease
accunul ati ons. An exhaust fan of the proper size shall be

install ed over the unit and vented to the outside. An automatic
fire extinguishing systemshall be installed as outlined in NFPA
No. 96.

CORRI DOR OBSTRUCTI ONS:

Hall's, corridors and all other neans of egress fromthe building
shal | be nmaintained free of obstructions.

EXIT SIGN | LLUM NATI ON

Exit signs shall be internally illuminated at all tines.

HALLWAY AND STAI RWAY | LLUM NATI ON:

Hal | ways, stairs and other means of egress shall be lighted at all

times with a mininum of one foot candle at floor |evel

PLANS AND TRAI NI NG FOR FI RES AND OTHER | NTERNAL EMERGENCI ES

A, PLANS:
Each facility shall develop, in coordination wth its
supporting fire departnent and/or disaster preparedness
agency, suitable witten plans for actions to be taken in the
event of fire and other energencies. Al enployees shall be

made familiar with these plans and instructed as to required
actions.

68



R61- 16

B. FIRE PROTECTI ON TRAI NI NG
Each enpl oyee shall receive instructions covering:

the fire plan;

the fire evacuation plan, routes and procedures;
how to report a fire;

how to use the fire alarm system

the location and use of fire-fighting equipnent;
met hods of fire containment;

specific responsibilities of all personnel; and
specific responsibilities of the individual

NG AEWNE

C. FIRE DRILLS:

A fire drill shall be conducted for each shift at |east once
every 3 nonths, i.e., each enployee should participate in a
fire drill at least once in any 3-nmonth period. Records of

drills shall be maintained to report the date, tine, shift and
a description and evaluation of the drill.

D. Drills shall be designed and conducted to:

1. assure that all personnel are capable of performng
assi gned tasks or duties;

2. assure that all personnel know the |ocation, use and how
to operate fire-fighting equi prent;

3. assure that all personnel are thoroughly famliar with the
fire plan; and

4. evaluate the effectiveness of plans and personnel

CHAPTER 13 - GENERAL
SECTI ON 1301. GENERAL:
Condi ti ons which have not been covered in these regul ati ons shal

be handl ed in accordance with the best practices as interpreted by
t he Depart nment.

(Chapters 14-19 Reserved)
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PART |1
PHYSI CAL PLANT
CHAPTER 20 - DESI GN AND CONSTRUCTI ON
SECTI ON 2001. GENERAL:

Every facility shall be planned, designed and equi pped to provide
adequate facilities for the care, safety, and treatnment of each
patient.

SECTI ON 2002. LOCAL AND STATE CODES AND STANDARDS:

Facilities shall substantially conmply with pertinent |ocal and
state |laws, codes, ordinances and standards with reference to
desi gn and construction. No facility will be licensed unless the
Depart ment has assurance that responsible local officials sanction
the licensing of the facility. Buildings designed in accordance
with the following codes will be acceptable to the Departnent
provi ded, however, that the m nimumrequirements as set forth in
these standards are net. The Departnent uses as its basic codes:

* %

(1) Standard Buil di ng Code
(2) Standard Pl umbi ng Code
(3) Standard Mechani cal Code
(4) Standard Gas Code
(5) National Electrical Code (NFPA 70)
**Check with the Departnment to verify current editions.
SECTI ON 2003. SUBM SSI ON OF PLANS AND SPECI FI CATI ONS

2003.1 New Buil dings, Additions or Myjor Alterations to Existing
Bui | di ngs:

VWhen construction is contenplated either for new buildings,
additions or major alterations to existing buildings, buildings
being licensed for the first tine, or buildings changing |license
type, plans and specifications shall be subnmitted in duplicate to
the Departnment for review Such plans and specifications shall be
prepared by an architect and/or engineer registered in the State
of South Carolina and shall bear their seals and signatures

These submi ssions should be nade in at |east three stages:

schematic, design devel opnent, and final. Al'l plans shall be
drawmn to scale with the title and date shown thereon. Any
construction changes from the approved documents shall have

approval fromthe Departnment. Construction work should not be
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started until approval of the "final" construction documents or
witten perm ssion to begin construction has been received from
t he Department. During construction the owner shall enploy a
registered architect and/or engineer for supervision and
i nspecti ons.

A.  Schematic Plan Subm ssion:

1. Site plan:
a. Size and shape (neet and bounds) of the site.

b. Footprint of the proposed buil ding and/or addition on
the site.

c. Vehicular and pedestrian access to and on the site.
d. Existing utilities for or to the site.

e. Spot elevations and general information of the lay of
the land (rivers, creeks, ridges, swanps, etc.

f. Existing structures (buildings, foundations, retaining
wal | s above and under ground storage tanks, etc.).

2. Floor Plan(s):

a. Blocked spaces (areas) showi ng approximate size and
rel ati onship to other spaces.

3. Building Section:
a. Type of construction
b. Type of structural system

B. Design Devel opnent Pl ans Subni ssion:

1. Cover Sheet:
a. Title and location of project
b. Index of draw ngs
c. Code analysis listing applicable codes
d. GOccupancy classification
e. Type of construction

f. Legend and notes and synbols for pertinent
i nformation.
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Site plan shall include all the requirements of the
schematic as well as:

a. Vehicular nmovement, parking areas (total nunber of
spaces), sidewal ks, etc.

b. Existing and proposed contours.

c. Al utilities to the facility (including water supply
available for fire protection).

Bui | di ng Section shall include all the requirenents of the
schematic as well as:

a. Complete building section showing the type of
construction, floor to floor height.

b. Type of structural system
c. Interior wall sections.
Fl oor Pl ans:

a. Conmplete plans drawn to scale with basic and overal
di mensi ons of roons and room desi gnations

b. Life safety plan showi ng proper delineation of rated
walls (fire walls, snoke partitions, exits and exit
cal cul ations, etc.)

c. Door swi ngs and sizes

d. Fixed equi pnent |ocations

e. Details

Pl unbi ng:

a. Fixture locations, risers and pi pe chases.

Mechani cal

a. Type and | ocation of equipnent

b. Single line drawing showi ng supplies, returns, and

exhaust .
El ectri cal
a. Lighting
b. Power
c. Communication (nurse call, fire alarm
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d. Electrical riser diagramns.

C. Final Draw ngs Subm ssion:

The final drawi ngs shall include a conplete set of contract
docunent s i ncl udi ng wor ki ng dr awi ngs and contract
specifications to include:
1. Site preparation
2. Dermolition (if required)
3. Architectural
4. Structura
5. Pl unbing
6. Mechanica
7. Electrical
8. Fire Protection (sprinkler)
9. Separate kitchen plan
D. If construction is delayed for a period exceeding 12 nonths
from the time of approval of final subnmission, a new

eval uation and/or approval is required.

E. One conplete set of "as-built" drawings shall be filed with
t he Depart nment.

Al'terations in Licensed Facilities:
VWen alterations are contenplated that may affect life safety,
prelimnary drawings and specifications, acconpanied by a
narrative conpletely describing the proposed work, shall be

subnmitted to the Departnment for review and approval to insure the
proposed alterations comply with current safety and building
st andar ds.

Al'l alterations or renovations of a part of an existing |icensed
buil di ng, other than cosnmetic (i.e., painting, wallpapering or
carpeting) shall be nade to conformw th the requirements of the
current editions of the building codes for construction of new
facilities. Only renovations and new construction shall be
required to conply with current editions of codes. Facilities, or
sections of facilities, shall be surveyed under the editions of
t he codes which were applicable at the time of initial l|icensing
of that portion of the facility.
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Cosnetic changes utilizing paint, wallcovering, floor covering,
etc.; that are required to have a flanmespread rating or other
safety «criteria shall be documented wth copies of the
docunent ati on and certifications furnished to the Departnent.

Any existing building which is being Iicensed for the first tinme
will be considered "new' construction and nmust neet current codes.

SECTI ON 2004. LOCATI ON

2004.1 Envi ronnent :

Facilities shall be located in an environnent that is conducive to
the type of care and services provided.

2004. 2 Transportation:

Facilities must be served by roads which are passable at all tines
and are adequate for the volunme of expected traffic. Facilities
shal | maintain adequate access to and around the building(s) for
fire fighting equipnent.

2004. 3 Par ki ng:

The facility shall have parking space to satisfy the m nimum needs
of patients, enployees, staff and visitors. Provisions nust be
made for handi cap parking.

2004. 4 Comuni cati ons:
There nust be a tel ephone on each floor occupied by patients and
addi tional tel ephones or extensions as required, to sumon help in

case of fire or other energency. Pay station tel ephones are not
acceptabl e for this purpose.

CHAPTER 21 - GENERAL CONSTRUCTI ON REQUI REMENTS

SECTI ON 2101. HElI GHT AND AREA LI M TATI ONS

Construction shall not exceed the allowabl e heights and areas for
Group |, Institutional Occupancy, as provided by the Standard
Bui | di ng Code.

EXCEPTI ON:  The above requirenent does not apply to existing

facilities; however, such facilities shall not be
altered, renpdeled or enlarged so as to exceed the
height and area lintations as set forth in the

St andard Bui | di ng Code.
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SECTI ON 2102. FI RE RESI STI VE RATI NG

The fire resistive ratings for the various structural conponents
shall conply with the Standard Buil ding Code. Fire resistive
ratings of various materials and assenblies not specifically
listed in the Standard Building Code can be found in the
publication entitled, "Underwiters Laboratories - Building
Material List."

EXCEPTION: The fire resistive rating for facilities licensed
prior to My, 1968 shall be at |east one hour
however, this requirement shall not apply if one or
nore of the follow ng conditions are net:

1. The entire building is equipped with an approved
automatic sprinkler system

2. Partitions and ceilings are constructed of or are
covered with materials that will provide a fire
resistive rating of at |east one hour, and an
approved fire alarm systemis provided.

SECTI ON 2103. VERTI CAL OPENI NGS:

A. \Walls enclosing stairways, elevator shafts, chutes, discharge
rooms for chutes and other vertical shafts shall be of at
| east two-hour fire resistive construction. Laundry, trash
and incinerator chutes shall be equipped with an automatic
sprinkl er system

B. Service openings to chutes, dunbwaiters, conveyors and ot her
mat eri al handling systems shall not be located in corridors or
passageways but shall be located in a room enclosed by
construction having at |east a one-hour fire resistive rating.

Doors to such roons shall not be less than "C' | abel ed, 3/4-
hour fire-rated doors. Service entrance doors to chutes and
to vertical shafts containing dunbwaiters, conveyors and
materi al handling systems shall be not |ess than "B" | abel ed,
1 1/2-hour fire rated doors, and shall be self-closing.

EXCEPTI ONS: A and B above do not apply to facilities |icensed
prior to May 1968.

SECTI ON 2104. WALL AND PARTI TI ON OPENI NGS:

Al'l wall and partition openings shall be protected in accordance
with the provisions of the Standard Buil di ng Code.
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SECTI ON 2105.

SECTI ON 2106.

SECTI ON 2107.

SECTI ON 2108.

CEl LI NG OPENI NGS:

Openings into attic areas or other concealed spaces shall be
protected by material consistent with the fire rating of the
assenbly they are penetrating.

FI RE WALLS:

A building is defined by the outside walls and any interior four
(4) hour fire walls and nust not exceed the height and area
[imtations set forth in the Standard Buil ding Code for the type
of construction.

An addition shall be separated froman existing building by a two
(2) hour fire rated wall unless the addition is of equal fire
resistive rating (for exanple: sprinkl ered and nonsprinkl ered
areas). Wen an addition is to be constructed of a different type
of construction from the existing building, the type of
construction and resulting maxi mum area and height limtations
all owed by the building code will be determi ned by the | esser of
the types of construction for the building.

If the addition is separated by a four (4) hour fire wall, the
addition is considered as another building and the type of
construction of the addition determ nes the naxi num area and
height limtations.

STORAGE AREAS:

A.  Areas used for storage of conmbustible materials and storage
areas of 100 square feet or greater shall be equipped with an
approved automatic sprinkler system

B. Wills, ceilings and floor assenblies enclosing storage areas
of 100 square feet or greater shall be of not |ess than 1-hour
fire resistive construction with "C' |abeled, 3/4-hour fire
rated doors and frames.

EXCEPTI ON:  Item B above does not apply to facilities |icensed
prior to May 1968.

ALTERATI ONS AND REPAI RS

[f, within any 12-nonth period, alterations or repairs costing in
excess of 50 percent of the then physical value (market value) of
the building are nade to an existing facility, such building shal
be made to conformwith the requirenents of the current edition of
the Standard Buil ding code for construction of new facilities and
to the requirenents of these Standards.
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FLOOR CONSTRUCTI ON:

Whod joists, wood subfloors and wood finish floors are not
permtted for floor construction.

EXCEPTI ON: The above does not apply to facilities licensed prior

to May 1968.
CARPETI NG
Interior floor finishes including carpeting, shall be in
accordance with the Standard Building Code for the type of
occupancy. Carpet is permtted as a floor finish only if

certified by an independent testing |aboratory as having a
flamespread rating of not nore than 75 when tested under ASTM E- 84

or not less than .45 watts/sq. cm when tested under either
ASTM E- 648 or NFPA No. 253. Unless the padding was tested as a
part of the tested assenbly, only a hair or jute pad wll be

accept abl e.

CHAPTER 22 - HAZARDOUS ELEMENTS OF CONSTRUCTI ON
FURNACES AND BO LERS:

A.  Every central heating boiler and furnace shall be encl osed and
separated fromthe rest of the building by walls, partitions,
floors and ceiling assenblies having at least a 2-hour fire
resistive rating with "B" |labeled, 1 1/2-hour fire rated door
and frane.

B. Installation of central heating boilers and furnaces shall be
in accordance with applicabl e NFPA standards.

C. Miintenance of heating boilers and furnaces shall be provided
to insure efficient and safe operation.

EXCEPTI ON:  Item A above does not apply to facilities licensed
prior to May 1968.

DAMPERS:

Smoke and fire danpers shall be installed on all heating, cooling
and ventilating systens as required by NFPA No. 90A, "Air
Condi tioning and Ventilating Systens."

EXCEPTI ON:  The above does not apply to facilities constructed
prior to April 23, 1979.
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SECTI ON 2203.

SECTI ON 2204.

SECTI ON 2205.

SECTI ON 2301.

SECTI ON 2401.

I NCI NERATORS:

Incinerators shall conform with the requirements of the
Department. Wen located within the licensed facility, they shal
be separated by construction having at |east 2-hour fire resistive
rating with "B" labeled, 1-1/2 hour fire rated door(s) and
frame(s).

GASES:

Gases (flammabl e and nonfl anmabl e) shall be handl ed and stored in
accordance with the provisions of applicable NFPA No. 99 "Health
Care Facilities".

FLAMVABLE LI QUI DS:

The storage of flammable |iquids shall be in accordance with NFPA
No. 30, "Flammbl e and Combusti bl e Liquids Code" and NFPA No. 99
"Health Care Facilities".

CHAPTER 23 - SCREENS
SCREENS:

W ndows, doors and openings intended for ventilation shall be
provided with insect screens unless the facility is conpletely air
conditioned and nmechanically ventil ated.

CHAPTER 24 - FI RE PROTECTI ON
FI RE FI GHTI NG EQUI PMENT:

Facilities l|icensed under these standards shall be provided
throughout with a conplete automatic sprinkler system in
accordance with NFPA No. 13, "Standard for the Installation of
Sprinkler Systens". Fire fighting equipnment such as fire
extingui shers and standpi pes shall be provided as required by the
Standard Buil di ng Code. Extinguishers shall be located so that a

person will not have to travel nore than 75 feet from any point
within the facility to reach an extinguisher, and within 25 feet
of exits in corridors. Exti ngui shers shall be sized, |ocated,

installed and maintained in accordance with NFPA No. 10, except
that portable fire extinguishers intended for use in patient areas
shall be of the 2-A, 2-1/2 gallon stored-pressure water type. A
4- A: 20-BC fire extinguisher shall be installed in the follow ng

hazardous areas: |aundry, furnace room and any other area having
an unusual fire hazard. At least one 2-A:10-BC type fire
extingui sher shall be located at each nurses' station. The

ki tchen shall be equipped with a m ni mum 20 BC exti ngui sher.
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SECTI ON 2402. ALARMS:

A. A manual fire alarm system in accordance with provisions of
NFPA 72A shall be provided. The systemshall be arranged to
transmit an alarmautomatically to the fire department by an
approved net hod.

B. The alarmsystemshall notify by audible and visual alarmall
areas and floors of the building.

C. The alarm system shall shut down central recirculating
ventilation fans that serve the area(s) of alarmorigination
and shut the associ ated snoke danpers.

D. There must be a fire alarmpull station in or near each nurses
station.

E. Al fire, snoke, heat, sprinkler flow, or manual fire alarm ng
devi ces or systenms nust be connected to the main fire alarm
system and trigger the system when they are activated.

SECTI ON 2403. DETECTI ON SYSTEM

A, An approved automatic snoke detection system shall be
installed in all corridors. Such systens shall be installed
in accordance with the applicable NFPA standards, but in no
case shall snoke detectors be spaced farther apart than 30
feet on centers or nore than 15 feet fromany wall.

B. Al automatic detectors shall be electrically interconnected
to the fire alarmsystemas well as to all hol d-open devices
on snmoke doors and fire doors within a fire zone.

EXCEPTI ON:  Where each patient sleeping roomis protected by
such an approved detection system and a | ocal
detection system is provided at the snoke
partition, such corridor system wll not be
required on the patient sleeping roomfloors.

C. \here snoke detectors are required in all sleeping roonms, the
detectors will be powered by the fire al arm system connected
to the fire alarmsystem and have an indicator light in the
hal | above the room door indicating when the detector is in
alarm

CHAPTER 25 - EXITS
SECTI ON 2501. NUMBER AND LOCATI ONS

A. There shall be nore than one exit leading to the outside of
t he buil ding fromeach floor
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SECTI ON 2502.

2502.

2502.

SECTI ON 2503.

2503.

2503.

B. Exits shall be placed so that the entrance door of every
private room and sem private room and every point in open
wards, day roons, dormtories, dining roons, etc., shall be
not nore than 100 feet along the line of travel from the
nearest exit. In buildings equipped with automatic sprinklers
this distance shall be not nore than 150 feet. Exits shall be
renote fromeach other and shall be arranged so that there are
no corridor pockets or dead ends of 20 feet or nore in which
occupants may be trapped.

EXCEPTI ON:  Exi sting dead ends up to 30 feet are
acceptable in facilities licensed prior to My
1968.

C. Each patient's room shall comunicate directly with an
approved exit corridor wthout passage through another
occupi ed space or shall have an approved exit directly to the
outside at grade level in an area of safety.

CORRI DORS
Corridor Wdth:

Corridors and passageways from pati ent occupied roons |eading to

egress stairways and/or to the outside fromthe first story and to

areas of refuge shall be a mnimm of 96 inches in wdth.

EXCEPTION: In facilities licensed prior to May 1968, corridors
having a width | ess than 96 inches are acceptable.

Corridor Height:

Corridors and passageways consi dered as approved neans of egress
shall be at | east 84 inches in height.

EXCEPTI ON:  The above section does not apply to facilities
licensed prior to May 1968.

DOORS
Door W dt h:

Exits, doors to patient rooms, and rooms that may be used by
nonanmbul atory patients shall be at |east 44 inches in wdth.

EXCEPTI ON: The above does not apply to facilities licensed prior
to May 1968.

Door Hei ght:

Doorways from patient occupi ed rooms and in egress passages to the
out side of the building shall be at |east 78 inches in height.
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Door Swi ng:
The exit doors required from each floor shall swing in the
direction of egress travel. Doors, except those to spaces such as

smal | cl osets which are not subject to occupancy, shall not sw ng
into corridors in a manner that mght obstruct traffic flow or
reduce the required corridor w dth.

Door Locks:

Pati ent room doors shall not be |ockable except in places of
restraint or detention.

STAI RS:

Exit stairs shall conform to the requirements of the Standard
Bui |l ding Code. The floor on both sides of all required exit doors
shall be at the same elevation for a distance at |east equal to
the width of the doors. The stair width shall be in accordance
with the Standard Buil di ng Code.

EXCEPTI ON: The above does not apply to facilities licensed prior
to May 1968.

RAMPS:

Exterior ramps with a slope of not nore than one in twelve shal
be installed from the first floor to the grade to serve al
portions of the building where patients are or may be placed
Exterior ranps shall be not less than four feet in width in al
areas occupied by patients or serving as part of the neans of
egress frompatient areas. Interior ranps shall be the full width
of the corridor. Al ranps shall have level platfornms at |east
four feet long at 30-foot intervals for purposes of rest and
safety and shall have level platfornms wherever they turn. Al
ranps shall be provided with approved handrails. Al'l  handr ai
ends adjacent to a wall nust return to the wall. Surface of ranps
shal | be of nonskid materials.

EXCEPTI ON:  The above does not apply to facilities constructed
prior to April 23, 1979.

SMOKE BARRI ERS:

Smoke partitions having a fire resistive rating of at |east one
hour shall be provided to Iimt on any story the nmaxi mum area of
each snoke conpartment to no nore than 22,500 square feet, either
length or width shall not exceed 150 feet, and to divide every
story into at least two conpartments. At |east 30 net square feet
per occupant shall be provided on each side of the snoke
partition. Snoke partitions shall be continuous fromthe floor
slab to the underside of the floor or roof deck above, through any
conceal ed spaces such as those above ceilings and through
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interstitial structural and nechani cal spaces.

A

Openings in all snmoke partitions shall be protected with a
tight fitting snoke door having a fire resistive rating of at
| east 20 minutes and shall be so |abeled. Doors in snoke
partitions shall have one face of the door opening to a public
way or path of egress.

Doors in smoke partitions shall be self-closing and so
mai nt ai ned or shall be provided with approved door hol ding
devices of the fail-safe type which will release the doors

causing themto close when any of the following is activated.
1. Automatic sprinkler system

2. Manual fire alarm system

3. Smoke detection system

Smoke partitions shall have openings in the corridors only.

Corridor doors shall be a pair of sw nging doors, each door
to swing in a direction opposite fromthe other. The m ni num
wi dth of each door shall be 44 inches. Doors in corridor
openings shall have vision panels of 1/4 inch thick
wire-reinforced glass in approved frames not exceeding 1296
square inches per door. Positive |atching hardware is not
required except in partitions rated at 2 hours or nore and
center nullions are prohibited.

Opposite swing snoke partition doors shall have approved
ast r agal

When it is necessary to use a shutter in a snoke partition, it
must be nmotor operated and self resetting or have an internal
brake and counter-bal ance such that the shutter wll close
slowy so as not to injure a person caught beneath it. \When
the shutter encounters an obstruction, it shall stop, but
continue to close when the obstruction is renoved.

EXCEPTION: This section does not apply to facilities
constructed prior to April 23, 1979.
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CHAPTER 26 - ENG NEERI NG
WATER SUPPLY/ HYG ENE:
Desi gn and Construction:

Before the construction, expansion or nodification of a water
di stribution system application shall be made to the Departnent
for a Permit for Construction. The application shall include such
engi neering, chem cal, physical, or bacteriological data as nay be
required by the Department and shall be acconpani ed by engi neering
pl ans, draw ngs and specifications prepared by an engineer
registered in South Carolina and shall carry his official
signature and seal .

In general, the design and construction of such systems shall be
in accord wth nodern engineering practices for such
installations. The Departnent shall establish such rules,
regul ati ons, procedures or standards as may be necessary to
protect the health of the public and to insure proper operation
and functioning of the system

Di si nfecti on of Water Lines:

After construction, expansi on  or nmodi fi cation, a water
di stribution system shall be disinfected in accordance with the
requi rements of the Departnent.

Sanpl es shall be taken fromthe water system and forwarded to an
approved | aboratory for bacteriological analysis in accordance
with Department regulations. The water shall not be used as a
potabl e supply until certified as satisfactory.

Tenmperature Control:

Pl umbi ng fixtures which require hot water and which are accessible
to patients shall be supplied with water which is thernostatically
controlled to a tenperature of at |east 100 degrees F. (37.8
degrees C.) and not exceedi ng 125 degrees F. (51.7 degrees C.) at
the fixture.

The water heater or conbination of heaters shall be sized to
provide at |east six (6) gallons per hour per bed at the above
ranges.

Hot water supplied to the pot washing sink in the kitchen shall be
supplied at one hundred forty degrees (140 degrees F.).

The final rinse tenperature of the di shwasher shall be one hundred
ei ghty degrees (180 degrees F.).
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2601. 4

2601. 5

SECTI ON 2602.

2602. 1

2602. 2

St op Val ves:

Each plunbing fixture and each pi ece of equi pnent shall have stop
valves to permt repairs wthout disrupting service to other
fixtures. Each group of fixtures on a floor, each branch main,
and each supply line shall be val ved.

EXCEPTI ON:  This does not apply to facilities licensed prior to
May 1968.

Cross Connecti ons:

Cross connections in plunbing between safe and potentially unsafe
water supplies are prohibited. This refers particularly to
toilets, instrunent sterilizers, autoclaves, laundry fixtures and
fixtures of simlar nature. Water shall be delivered at |east two
delivery pipe dianmeters above the rim or points of overflow to
each fixture, equiprment or service unless protected agai nst back
si phonage by approved vacuum breakers or other approved back fl ow
preventers. A faucet or fixture to which a hose nmay be attached
shal | have an approved vacuum breaker or other approved back fl ow
preventer.

WASTEWATER
Desi gn and Construction:

Pl ans, specifications, reports and studies, for the construction,
expansion or alteration of a wastewater system shall be prepared
by an engineer registered in South Carolina and shall carry his
of ficial signature and seal

The design and construction of wastewater systenms shall be in
accordance with nodern engineering practice and the rules and
regul ati ons of the Departnent.

Fi xt ures:
A. Toilets:

Toilets shall be provided in nunber anple for use according to
nunber of patients. The mnimumrequirement is one toilet for
every four patients or fraction thereof. Grab bars of an
approved type shall be provided on at |east one side of every
toilet. Toilet facilities and | ocker roonms shall be provided
for enpl oyees.

EXCEPTI ON: The nunber of toilets specified above does not

apply to existing facilities constructed prior to
April 23, 1979.
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Lavat ori es:

Every patient room shall have a lavatory unless there is an
adjoining toilet with a |lavatory. Every patient room
| avatory, as well as all other lavatories used by doctors,
nurses or food handlers, shall be trimed with val ves which
can be operated w thout the use of hands.

EXCEPTI ON:  Section B does not apply to facilities |icensed
prior to May 1968.

Bat hs:

The minimumrequirenent is a bathtub or shower with approved
grab bars for each twelve patients or fraction thereof.

EXCEPTI ON:  The nunber of bathtubs or showers specified above
does not apply to facilities constructed prior to
April 23, 1979.

Si nks and Handwashi ng Fi xtures:

A sink shall be provided at each nursing station and in each
utility room Separate handwashing fixtures shall be provided
in the main kitchen and shall be so |located that the person in
charge may supervi se handwashi ng by food service personnel

Handwashi ng fixtures shall be provided in other service roons
and adjacent to or in all toilets. Handwashing fixtures shal
be equi pped with val ves which can be operated wi thout the use
of hands. Paper towel and soap dispensers shall be provided
at each handwashi ng si nk.

EXCEPTI ON:  Section D does not apply to facilities |icensed
prior to May 1968.

SECTI ON 2603. ELECTRI CAL REQUI REMENTS:

2603. 1

A

Install ati on:

Materials, including equipment, conductors, controls and
signaling devices, shall be installed to provide a conplete
electrical system with the necessary characteristics and
capacity to supply the electrical equipnment indicated in the
speci fications or shown on the plans. Al materials shall be
listed as conmplying with avail abl e standards of Underwriters
Laboratories, Inc., or other simlarly established standards.

Electrical installations and systens shall be in accordance
with the National Electrical Code. The fire alarm system
shall be tested initially by a factory-trai ned nmanufacturer's
representative.
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2603. 2

2603. 3

2603. 4

2603. 5

At the conpletion of construction and before occupancy, the
architect or engineer shall certify that all electrical
systens have been installed per specifications and have been
t horoughl y tested.

Swi t chboard and Power Panel s:

Circuit breakers or fusible switches that provide disconnecting
means and overcurrent protection for conductors connected to
swi t chboards and panel boards shall be enclosed or guarded to
provi de a dead-front type of assenbly. The main switchboard shal
be | ocated in a separate encl osure accessible only to authorized
persons. The switchboard shall be convenient for use, readily
accessi ble for maintenance, clear of traffic lanes, and in a dry,
ventilated space free of corrosive funes or gases. Over | oad
protective devices shall be suitable for operating properly in
ambi ent tenperature conditions. El ectrical circuits should be
arranged and provided with switches in such a manner as to permt
necessary preventive naintenance and testing of swtches,
connectors, circuit breakers and other such devices wthout
interrupting power to essential |ifesaving equipnrent.

EXCEPTI ON:  The above does not apply to facilities which were
constructed prior to April 23, 1979.

Panel boar ds:

Panel boards serving lighting and appliance circuits shall be
| ocated on the same floor as the circuits they serve. Thi s
requi rement does not apply to life safety systemcircuits. The
panel board directory shall be |abeled to conformto the actua
room numbers or desi gnati ons.

Li ghti ng:

A. Spaces occupied by people, machinery, equipnent wthin
bui | di ngs, approaches to buil dings and parking |ots shall be
[ighted.

B. Patient roonms shall have general |ighting and night |ighting.
A reading light shall be provided for each patient. At |east
one light fixture for night lighting shall be switched at the
entrance of each patient room Al switches for control of
lighting in patient areas shall be of the quiet operating
type. (This requirenent does not apply to facilities
constructed prior to April 23, 1979.)

Recept acl es (Conveni ence Qutlets):

A. Patient Room
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Each patient roomshall have dupl ex grounding type receptacles
| ocated as follows: one on each side of the head of each bed;
one for television, if used; and one on another wall.

EXCEPTION: In facilities constructed prior to April 23, 1979,
the requirement for receptacles is at |east one
dupl ex conveni ence outlet in each private room or
between each two beds in larger roons for
examining lights and sinilar equipnment.

B. Corridors:

Dupl ex receptacles for general wuse shall be installed
approximately 50 feet apart in all corridors and within 25
feet of the ends of corridors.

EXCEPTI ON:  Section B does not apply to facilities constructed
prior to April 23, 1979.

Ground Fault Protection:

The electrical circuits to fixed or portable equipnent in
hydr ot herapy units shall be provided with 5 nillianpere ground
fault interrupters.

Gound fault interrupter receptacles shall be used on all outside
receptacl es and bat hroons per National Electrical Code.

Ground fault interrupter receptacles or circuits shall be used at
wet | ocations such as in or above a counter containing a sink when
the receptacle is within three (3) feet of the sink

Si gnal System

A signal system shall be provided for each patient. The system
shall consist of a call button for each bed, bath, toilet and
treat ment/examnation room a light at or over each patient room
door visible fromthe corridor; a control panel at the nurses
station showing room or bed nunmber; and indicators in utility
rooms, treatnment/exam nation roons, medication rooms, nurses
| ounges and floor kitchens. Indicators and control panels shal
enpl oy both an audi bl e and vi sual signal

EXCEPTION: In existing facilities, either an audible or visua
signal is acceptable.
Exit Signs:
A. Required exits and ways of access thereto shall be identified
by illumnated (electric) signs bearing the word "Exit" or
"Fire Escape" in red letters at least six (6) inches in

hei ght, on a white background. Changes in direction of exit
travel shall be suitably narked by exit signs with directiona
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arr ows.

EXCEPTION: In facilities licensed prior to May 1968, the
existing 4 inch letters are acceptable.

2603. 8. B. drcuits: Illumnated signs shall be on a life safety circuit
or circuits and shall be serviced and controlled directly from
the Iife safety panel. Exit signs shall be connected to the
emer gency power system

2603. 9 Emer gency El ectric Service:

A. To provide electricity during an interruption of the normnal
el ectric supply, adequate energency generator service shall be
provi ded.

B. Energency electric services shall be provided to the
di stribution systemas foll ows:

1. Illumnation for neans of egress and nurses' stations.
2. Illumnation for exit signs and exit directional signs.

3. Duplex receptacles in patient area corridors or in patient
r oons.

4. Nurses' signal system
5.  Equi pnent necessary for naintaining tel ephone service.

6. FElevator service that will reach every patient floor when
patient roons are located on other than the ground fl oor.
Throwover facilities shall be provided to all ow tenporary
operation of any elevator for rel ease of persons who may
be trapped between fl oors.

7. Fire punp

8. Equipnent for heating patient roonms and maintaining a
m ni mum t enperature of 71 degrees F.

9. Ceneral illumination and selected receptacles in the
vicinity of the generator set.

10. Alarm systens, including fire alarms, water-flow alarm
devices of sprinkler systems, fire and snoke detecting
systens, and alarms required for nonflamrabl e nmedi cal gas
syst ens.
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11. Illumnation and sel ected receptacles in infant nurseries;
nmedi ci ne dispensing areas; cardiac catheterization
| aborat ori es, angi ographic |aboratories, |abor, operating,
delivery and recovery roons; dialysis units; intensive
care areas; energency treatnment roonms and blood bank
| ocati ons.

12. Illum nation in public restroons.
C. Details:

The emergency power shall be in operation within 10 seconds
after interruption of the normal electric power supply.

Recept acl es connected to energency power shal | be
distinctively marked. On-site fuel storage shall have such
capacity to sustain emergency generator operation for 24
hours. Emergency generators shall be operated weekly for at

least 30 minutes, including a nmonthly test under "Il oad"
conditions. Logs shall be maintained of emergency generator
tests.

MECHANI CAL SYSTEMS:

Prior to licensure of the facility, all mechanical systens shal
be tested, balanced and operated to denobnstrate that the
installation and performance of these systens conform to the
requi renments of the plans and specifications.

Thermal and Acoustical |nsulation:

A. Insulation shall be provided for the following within the
bui | di ng:

1. Boilers, snoke breeching and stacks
2. Steam supply and condensate return piping

3. Hot water piping above 180 degrees F. (82.2 degrees C.)
and all hot water heaters, generators and converters

4. Hot water piping above 125 degrees F. (51.7 degrees C.)
whi ch i s exposed and subject to contact by occupants

5. Chilled water, refrigerant, other process piping and
equi prent operating with fluid tenperatures bel ow anbi ent
dew poi nt

6. Water supply and drainage pi pi ng on which condensati on nay
occur

7. Air ducts and casings with outside surface tenperatures
bel ow anbi ent dew poi nt
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2604. 2

2604. 3

8. Oher piping, ducts and equi pment as necessary to nmaintain
the efficiency of the system

I nsul ation may be omtted fromhot water and steam condensate
pi ping not subject to contact by occupants when such
insul ation is unnecessary for preventing excessive system heat
| oss or excessive heat gain.

Insulation on cold surfaces shall include an exterior vapor
barrier.

I nsul ation including finishes and adhesives on the exterior
surfaces of ducts, pipes and equi pnrent shall have a flane
spread rating of not nmore than 25 and a snoke devel oped rating
of not nore than 150 as determined by an independent testing
| aboratory in accordance with ASTM Standard E- 84.

Linings in air ducts and equi prent shall mneet the Erosion Test
Met hod described in Underwiters Laboratories Publication No.
181. These linings, including coatings and adhesives, and
insul ation on exterior surfaces of pipes and ducts in building
spaces used as air supply plenuns shall have a flame spread
rating of not nore than 25 and a snoke devel oped rating of not
nore than 50 as determined by an independent testing
| aboratory in accordance with ASTM Standard E- 84.

No HVAC supply or return grill will be placed within 3 ft. of
a snoke detector.

St eam and Hot WAter Systens:

Boil ers shall have the capacity, based upon the net ratings
published by Hydronics Institute, to supply the nornal
requirenments of all systens and equi pnent. The number and
arrangenent of boilers shall be such that when one boiler
breaks down or routine maintenance requires that one boiler be
temporarily taken out of service, the capacity of the
remai ning boilers shall be at |least 70 percent of the tota
requi red capacity.

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

Supply and return mains and risers of cooling, heating and
process steam systens shall be valved to isolate the various
sections of each system Each piece of equipment shall be
val ved at the supply and return ends.

Heating and Ventilating Systens:

Tenperatures and Humidities:
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M ni mum desi gn tenperature of 75 degrees F. (23.9 degrees C.)
at winter design conditions and 81 degrees F. naxi mum sumer
design conditions shall be provided for all occupied areas not
listed below The systens shall be designed to provide the
followi ng tenperatures and humidities in the areas noted:

Area Rel ative Humidity
Desi gnhati on Tenmperature °F - °C M ni mum Maxi mum
Oper ating 70-76 21.1-24.4 50 60
Room
Del i very 70-76 21.1-24.4 50 60
Rooms
Recovery 75 23.9 50 60
Rooms
I nt ensi ve 75-80 23.9-26.7 30 60
Care
Units
Nur seri es 72-76 22.2-24.4 30 60
Speci al Care 75-80 23.9-26.7 30 60
Nur seri es

Ventilation System Details:

Air supply and air exhaust systens shall be nechanically
operated. Fans serving exhaust systens shall be |ocated at
the discharge end of the system The ventilation rates shown
in Table |I shall be considered as m ni num acceptabl e rates and
shall not be construed as precluding the use of higher
ventilation rates.

1. CQutdoor air intakes shall be located as far away as
practical but in no case closer than 25 feet from exhaust
outlets of wventilating systenms, conbustion equipnent
stacks, nmedical-surgical vacuum systens, plunmbing vent
stacks or from areas which may coll ect vehicul ar exhaust
and other noxious funes. The bottom of outdoor air
i ntakes serving central systens shall be |ocated as high
as practical but not less than six feet above ground
level, or if installed above the roof, three feet above
roof |evel

2. The ventilation systems shall be designed and bal anced to
provide the pressure rel ationships as shown in Table I.

3. The bottons of ventilation openings shall be not |ess than
three inches above the floor of any room

4. Corridors shall not be used to supply air to or exhaust
air from any room except that air from corridors may be
used to ventilate bathrooms, toilet rooms, janitor closets
and small electrical or tel ephone closets opening directly
on corridors.
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Central ventilation or air conditioning systems shall be
equi pped with filters having efficiencies no less than
those specified in Table Il. \Were two filter beds are
required, filter bed No. 1 shall be |ocated upstream of
the air conditioning equi pnent and filter bed No. 2 shall
be downstream of the supply fan, any recircul ati ng water
spray system and water reservoir type humdifier. Were
only one filter bed is required, it shall be located
upstream of the air conditioning equiprent.

Filters' efficiencies shall be average atnospheric dust
spot efficiencies tested in accordance wth ASHRAE
St andard 52-68.

Filter franmes shall be durable and carefully di nensioned
and shall provide an air-tight fit with the encl osing duct
work. Joints between filter segnents and the encl osing
duct work shall be gasketed or sealed to provide a
positive seal against air |eakage.

A manonmeter shall be installed across each filter bed
serving central air systens.

Air handling duct systems shall neet the requirements of
NFPA No. 90A.

Fire and snoke danpers shall be constructed, |ocated and
installed in accordance with the requirenents of NFPA No.
90A except that all systems, regardless of size, which
serve nore than one snoke or fire zone, shall be equi pped
with snoke detectors connected to the fire alarmsystemto
shut down fans automatically upon the detection of snoke.

Access for nmaintenance shall be provided at all danpers.

Supply and exhaust ducts which pass through a required
snoke barrier and through which snmoke can be transferred
to another area shall be provided with danmpers at the
barrier, controlled to close automatically to prevent flow
of air or snoke in either direction when the fan, which
noves the air through the duct, stops. Danpers shall be
equi pped with renote control reset devices.

Exhaust hoods in food preparation centers shall have an
exhaust rate of not less than 50 cfm per square foot of
face area. Face area is defined for this purpose as the
open area from the exposed perineter of the cooking
surfaces. Hoods over cooking ranges shall be equipped
with grease filters, fire extinguishing systens in
accordance with NFPA No. 96A and heat actuated fan
controls. Cleanout openings shall be provided every 20
feet in horizontal exhaust duct systens serving these
hoods. The hood extinguishing system nust shut off al
power to heating and cooki ng equi pnent | ocated under the
hood when the hood extinguishing systemis triggered.
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Boi |l er roons shall be provided with sufficient outdoor air
to maintain conbustion rates of equipnment and to limt

tenmperatures in working stations to 97° F (36.1° C.)
Ef fective Tenperature (ET*) as defined as ASHRAE Handbook
of Fundamental s.
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TABLE |

PRESSURE RELATI ONSHI PS AND VENTI LATI ON RATES

SELECTED AREAS OF HOSPI TAL AREAS?

AREA DESI GNATI ONS 1 2 3 4 5
Operating Room P 15 3 oPT NO
Emer gency Operating Room P 15 3 OoPT NO
Del i very Room P 12 5 oPT NO
X-Ray Cd Cath. &
I nvas. Spec. Proc. P 15 3 OoPT NO
Newbor n Nursery P 6 1 oPT NO
Recovery Room P 6 2 OoPT NO
I ntensive Care P 6 2 oPT NO
Trauma Room P 15 3 OoPT NO
Pati ent Room E 2 2 oPT oPT
Labor/ Delivery (LDR) E 2 2 oPT oPT
Pati ent Corridor E 2 4 oPT oPT
Exam nati on and
Tr eat ment E 6 2 OoPT OoPT
X- Ray, Fl uoroscopy N 6 2 YES NO
X- Ray, Treat nent E 6 2 OoPT OoPT
Medi cati on Room E 4 2 oPT oPT
Phar macy E 4 2 oPT oPT
Physi cal Ther apy
Hydr ot her apy N 6 2 oPT oPT
Tr eat ment E 6 2 OoPT OoPT
Qccupati onal Ther apy N 6 2 oPT oPT
Soi | ed Wor kroom N 10 2 YES NO
Soi | ed Hol di ng Room N 10 2 YES NO
Aut opsy Room N 12 2 YES NO
Wor kr oom N 10 2 YES NO
Dar kr oom N 10 2 YES NO
Body Hol di ng Room N 10 2 YES NO
Bedpan Room N 10 2 YES YES
Toi |l et Room N 10 2 YES YES
Bat hr oom E 10 2 oPT oPT
Clean Util. Workroom P 4 2 oPT oPT
Clean Util. Hol ding Room P 4 2 oPT oPT
Janitor Closets N 10 2 YES NO
Sterilizer Equi prment N 10 2 YES NO
Li nen/ Trash Chute Room N 10 2 YES NO
ETO Sterilizer Room N 10 2 YES NO
Laborat ory
Gener al E 6 2 oPT oPT
Nucl ear Medi ci ne N 6 2 YES NO
Pat hol ogy N 6 2 YES NO
Cyt ol ogy N 6 2 YES NO
Bi ochemi stry P 6 2 oPT NO
Hi st ol ogy N 6 2 YES NO
M cr obi ol ogy N 6 2 YES NO
Ser ol ogy P 6 2 oPT NO
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G ass Washing
Sterilizer
Medi a Transfer
Food Preparation Center
Ware Washi ng
Dietary Day Storage
Trash Room
Laundry, GCenera
Soi l ed Linen Sorting
and Storage
Cl ean Linen Storage
Speci al
| nvasi ve
Non-i nvasi ve
| sol ati on Room
Anest hesi a Gas Storage
Centra
Soi | ed or
Cl ean Workroom &
Sterile Storage
Unsterile Supply Stg.

COLUWN 1
COLUMWN 2
COLUMWN 3
COLUWN 4
COLUMWN 5

oPT
N
P
E

Pr ocedur es Roons

Suppl y
Decontm Rm

OPTI ONAL

NEGATI VE -
POSI TI VE -
EQUAL -

Air
Air
Ar

spaces

treat ment.

specialty procedure roons,
for quality contro

mTW Z mMUMTUW TZ2 MZZ2Z2MUVZ22

etc.,

Al R PRESSURE RELATI ONSHI P TO ADJACENT AREAS 2
M NI MUM TOTAL Al R CHANGES PER HOUR SUPPLI ED TO ROOM

M NI MUM Al R CHANGES OF QUTSI DE Al R PER HOUR SUPPLI ED TO ROOM
ALL Al R EXHAUSTED DI RECTLY TO OUTSI DE
Al R RECI RCULATED W THI N ROOM BY MEANS OF ROOM UNI TS

noves into room from adj acent spaces
noves out of
is not forced to move into or

roominto adjacent spaces
out of

Speci al i zed patient care areas including organ transplant units,

shal |l have additional ve

as may be appropriate.
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10 2 YES OPT
10 2 YES OPT
4 2 OPT NO
10 2 YES NO
10 2 YES NO

2 OPT OPT OPT
10 2 YES NO
10 2 YES NO
10 OPT YES NO

2 2 OPT OPT
15 3 OPT NO

6 2 OPT OPT

ETABLEL 6 2 YES NO

3 OPT YES NO

6 2 YES NO

4 2 OPT OPT

2 2 OPT OPT

room from adj acent

Pressure rel ati onship can be adjustable according to conditions necessary for

burn units,
ntilation provisions
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TABLE |1

M ni mum Nunber
Area Designation of Filter Beds
Sensitive Areas* 2
Patient Care, Treatnent,
Di agnostic and Rel at ed

Ar eas 2

Food Preparation Areas
and Laundries 1

Admi ni strative, Bulk
St orage and Soil ed
Hol di ng Areas 1

*Includes OR, OB, Nurseries, Recovery Roons,

**May be reduced to 80% for systens using al
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Filter Efficiencies (%
Filter Bed Filter Bed

No. 1 No. 2
25 90
25 90* *
80 - -
25 - -

Intensive Care Units

out door air.
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2604. 4 O her Pi ping Systens:
A. Donestic Hot Water Systemns:

1. The hot water heating equipnment shall have sufficient
capacity to supply water at the tenperature and anounts
i ndi cated bel ow. WAter tenmperatures to be taken at hot
wat er point of use or inlet to processing equipnent.

USE
C i ni cal Dietary Laundry
Gal | ons
(per hour per bed) 6-1/2 4 4-1/2
Tenperat ure 100 degrees F. 180 degrees F. 180 degrees F.
(37.80 C.) (82.2 C) (82.2 C)

2. Water distribution systenms shall be arranged to provide
hot water at each hot water outlet at all tines.

3. Storage tanks shall be fabricated of corrosion-resistant
metal or lined with noncorrosive materi al

B. Drai nage Systens:

I nsof ar as possible, drainage piping shall not be installed
within the ceiling nor installed in an exposed location in
food preparation centers, food serving facilities, food
storage areas and other critical areas. Special precautions
shall be taken to protect these areas from possible |eakage
or condensation from necessary overhead piping systens.

C. Medical Gas Systens:

Fl ammabl e and nonfl ammabl e nedi cal gas system installations
shall be in accordance with the requirenments of NFPA No. 99.

D. dinical Vacuum (Suction) Systens:
If used, clinical vacuum system installations shall be in
accordance with the requirements of Conpressed Gas Associ ation
Panphl et P-2. 1.

EXCEPTI ON:  Section 2604 does not apply to facilities
constructed prior to April 23, 1979.
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CHAPTER 27 -

SECTI ON 2701.

FACI LI TI ES

PATI ENT ROOVS:

2701. 1Interpretation:

A patient's room shall be interpreted as an area enclosed by
ceiling high walls. In using the Standard Buil ding Code, each
patient roomis a separate tenancy. No roons in basenents shall
be used for patients. Each patient's room shall be an outside
roomw th an outside w ndow.

2701. 2 Fl oor Area:

A. The followi ng allowance of floor space is a mininm The
floor area is defined as usable or net area and does not
i ncl ude wardrobes, closets, or the entry al cove to the room
Roons for only one patient--100 square feet. Roons for two
or nore patients--80 square feet per bed.

B. Beds nust be placed at |east three feet apart.

C. At least one private room shall be provided in each nursing
unit for purposes of nedical isolation, inconpatibility,
personality conflicts, etc.

D. No patient roomshall contain nore than four beds.

EXCEPTION: Itenms A and D do not apply to facilities licensed

prior to My 1968. Item D does not apply to
critical care areas.

2701. 3 W ndows:

G ass in Wndows and Mrrors: Where clear glass is used in
wi ndows, with any portion of the glass being | ess than eighteen
(18) inches fromthe floor, the glass shall be of "safety" grade,
or there shall be a guard or barrier over that portion of the
wi ndow. This guard or barrier shall be of sufficient strength and
design so that it will prevent someone frominjuring thenmsel ves
by accidentally stepping into or kicking the glass.

EXCEPTI ON:  The wi ndow area specified above does not apply to
facilities licensed prior to May 1968.

2701. 4 St or age Space:

St orage space shall be provided for clothing, toilet articles and
personal bel ongi ngs of patients.
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2701.5Fl oor, Wall and Ceiling Material:
The interior finish of walls and ceilings throughout shall be in
accordance with the Standard Building Code requirenents for
“Interior Finishes - Institutional, Unrestrained Occupancy".
2701. 6 Pati ent Room Locati on:

No patient's room shall be located nore than 120 feet from the
nurses' station.

2701. 7 Cubi cl e Curtains, Draperies and Wast ebaskets:

A. Cubicle curtains with built-in curtain tracks shall be
provided in all multiple bed rooms which will shield each
patient conpletely. Curtains will be flanmeproof.

EXCEPTION: I n psychiatric and in chem cal and substance abuse
treatment units, cubicle curtains and tracks are
not required if they pose a threat to patient
safety. However, other arrangenments nust be made
to ensure privacy when needed or requested by a
patient.

B. Al w ndow draperies and curtains shall be flaneproof.
C. Al wastebaskets shall be of non-conbustible naterials.
SECTI ON 2702. NURSES' STATI ON

2702. 1 A nurses' station shall be provided. The nurses' station shal

contain at least a telephone, a bulletin board, a
refrigerator, and space for keeping patients' charts as well
as for doctors and nurses to wite records and charts. A

toilet with handwashing fixture shall be provided nearby.

A. There shall be at, or close by, each nurses' station a
separate nedici ne preparation roomwi th a cabinet with one or
nore | ocked sections for narcotics and poi sons, cabinet space,
wor k space for preparation of medicine, and sink

B. As an exception a nedicine preparation area (not necessarily
a room) with counter and cabinet space and a sink will be
required on those units where there are:

1. A unit dose systemin which final medication preparation
is not perforned on the nursing unit, and

2. A 24-hour pharmacy on the prem ses, and

3. Procedures which preclude nedication preparation on the
nursing unit.
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2702.2 A nurses' station shall serve not nore than 44 beds, unless
addi tional services and facilities are provided. In order for
a nurses' station to be permtted to serve nore than 44 beds,
justification nust be furnished showing how the additional
beds served wll not adversely affect the health care
delivered to each patient.

EXCEPTI ON:  The above does not apply to facilities licensed prior
to May 1968.

SECTI ON 2703. PHYSI CAL AND OCCUPATI ONAL THERAPY AREAS

Physi cal and occupational therapy areas should be provided.

SECTI ON 2704. UTILITY ROOVS:

A, Soiled Uility Room

At least one soiled utility room per nurses' station shall be
provi ded which contains a clinical sink, work counter, waste
receptacle and soiled linen receptacle.

B. Clean Uility Room

At | east one clean utility room per nurses' station shall be
provi ded which contains a counter with handwashi ng sink and
space for the storage and assenbly of supplies for nursing
procedures.

EXCEPTI ON:  Item B above does not apply to facilities |icensed
prior to May 1968.

SECTI ON 2705. STORAGE

A. Each nursing unit shall contain separate spaces for the
storage of clean linen, wheelchairs and general supplies and
equi prent .

EXCEPTI ON:  Separate spaces are not required for facilities
licensed prior to May 1968.

B. At least 10 square feet per bed for general storage shall be
provi ded.

EXCEPTI ON:  Section 2705.B does not apply to facilities
constructed prior to April 23, 1979.

C. At least 5 square feet per bed shall be provided for
mai nt enance, repairs and storage of hospital equipnent.
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FOOD SERVI CE

Food preparation centers shall neet at Ileast the mininum
requi rements of the Departnent's "Rules and Regul ati ons Governi ng
Food Service Establishments."

LAUNDRY:

.1Hospitals operating laundries shall provide insulation and

ventilation to prevent transm ssion of noise, heat, steam and
odors to patient areas.

21f a Laundry is not provided in the hospital, a soiled |linen

storage room shall be provided. This storage room shall be
desi gned, enclosed and used solely for that purpose and
provided with mechanical exhaust ventilation direct to the
outside. The soiled linen storage room shall be of 1-hour
fire resistive construction with "C' |abeled, 3/4-hour fire
resi stive door and have an automatic sprinkler system

.3The laundry shall be divided into specific areas for soiled and

clean linen with necessary walls and/or ventilation to prevent
cross-contam nati on.

JANI TOR' S CLOSET:

A janitor's closet shall be provided for each nursing unit,
operating room suite, obstetrical suite, nursery suite and main
food preparation center. Each closet shall be equipped with a nop
sink or receptor and space for the storage of supplies and
equi prent .

EXCEPTION: In facilities licensed prior to May 1968, a separate
janitor's closet for the main food preparation center,
operating room obstetrics and nursery are not
required.

ELEVATORS

2709. 1 When Required:

Bui | di ngs having patients' facilities, such as bedroons, dining
rooms or recreation areas, or critical services, such as
di agnostic or therapy, l|located on other than the main entrance
floor shall have electric or electrohydraulic el evators.

2709. 2 Nunber of El evators:

A. At least one hospital-type el evator shall be installed where
1 to 59 patient beds are located on any floor other than the
mai n entrance fl oor.
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27009.

27009.

27009.

27009.

27009.

27009.

B. At least two elevators, one of which nust be hospital-type,
shall be installed where 60 to 200 patient beds are |ocated
on floors other than the main entrance floor, or where the
maj or inpatient services are located on a floor other than
those containing patient beds. (El evator service may be
reduced for those floors which provide only partial inpatient
services.)

C. For facilities with nore than 200 patient beds, the number of
el evators shall be determned froma study of the facility
plan and the estimated vertical transportation requiremnments.

3 Cabs:

Cabs of hospital-type elevators shall have inside dinmensions that
will acconmmdate a patient bed and attendants and shall be at
least 5 feet wide by 7 feet 6 inches deep. The cab door shal
have a cl ear opening of not |less than 3 feet 8 inches.

4 Level i ng:

El evators shall be equipped with an automatic |eveling device of
the two-way automatic maintaining type with an accuracy of 1/2
i nch.

5 Qperation:

El evators, except freight elevators, shall be equipped with a
two-way special service switch to permt cars to bypass al
| andi ng button calls and be dispatched directly to any fl oor

6 Control s:

El evator controls, alarm buttons and telephones shall be
accessi bl e to wheel chair occupants.

7Life Safety:

El evator call buttons, controls and door safety stops shall be of
a type that will not be activated by heat or snoke.

8Field Inspection and Tests:

I nspections and tests shall be nmade and the owner and the
department shall be furnished witten certification that the
installation nmeets the requirements set forth in this section,
ANSI 17.1 (Anerican National Standards Institute Safety Code for
El evators and Escal ators), NFPA 13 (Sprinkler Systenms), and S.C.
State Statute 23-9-60, 23-8-30, and 23-45-30(g), and other
applicabl e safety regul ati ons and codes.

102



R61- 16

2709. 9 I nspecti ons:

SECTI ON 2801.

El evators shall be inspected at |east once each year by a
recogni zed and responsi bl e el evator engineer and certified to be
safe. A copy of his report shall be sent to the Departnent.

CHAPTER 28 -- PREVENTI VE MAI NTENANCE OF LI FE SUPPORT EQUI PMENT
GENERAL:
A witten preventive maintenance program for all Iife support
equi prent including, but not linmted to, all patient nonitoring
equi prent, isolated electrical systens, conductive flooring,
pati ent grounding systems, and nedical gas systems shall be

Section 2901.

devel oped and inpl emented. This equi pment shall be checked and/or
tested at such intervals to insure proper operation and a state
of good repair. After repairs and/or alterations are made to any
equi pmrent or system the equi pnent or system shall be thoroughly
tested for proper operation before returning it to service.
Records shall be maintained on each piece of Ilife support
equi pment to indicate its history of testing and maintenance.

CHAPTER 29 -- KI TCHEN CONSTRUCTI ON REQUI REMENTS

Pl an Submi ssi on:

2901. 1 Provi de a separate floor plan show ng:

A. Location of all equipnent

B. Mike and nodel nunber of all equipnment (including a
t her nonet er schedul e)

C. Garbage can wash pad on exterior
D. Grease interceptor
E. Floor drains

F. Separate handwash sink(s)

2901. 2 Fl oors:

A. Fl oor construction:

Floors and floor coverings of all food preparation, food
storage, equi pnent-washing and utensil-washing areas, and the
floors of all walk-in refrigeration units, dressing roons,
| ocker rooms, toilet rooms, and vestibules shall be
constructed of smooth durable materials such as seal ed
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2901. 3 val |

A

concrete, terrazzo, ceranic tile, durable grades of vinyl or

plastic, and shall be maintained in good repair. VWere a
di shwasher is installed, floors will be constructed with a
nonolithic material. Nothing in this section shall prohibit

the use of anti-slip floor covering in areas where necessary
for safety reasons.

Fl oor Carpeting:

Carpeting shall be properly installed, easily cleanable, and
mai ntai ned in good repair. Carpeting is prohibited in food
preparation, equi pnent-washi ng and utensil-washi ng areas, food
storage areas, and toilet room areas where urinals or toilet
fixtures are | ocated.

Fl oor Drains:

Properly installed, trapped floor drains shall be provided in
floors that are water-flushed for cleaning, or that receive
di scharges of water or other fluid waste from equi prent, or
in areas where pressure spray nethods for cleaning equi prent
are used. Such floors shall be constructed only of sealed
concrete, terrazzo, ceramc tile, or simlar materials and
shall be graded to drain. Any piped drain enptying into the
floor drain from equi pment nust maintain the required air gap
above the floor drain.

Rubber Mats and Duckboar ds:

Rubber mats and duckboards shall be of such size, design, and
construction as to facilitate their being easily cleaned.

Fl oor Junctures:

Kitchens utilizing concrete, terrazzo, ceranic tile or simlar

flooring materials shall have junctures between walls and

floors coved and sealed if water-flushed.

Uility Line Installation

Exposed utility service lines and pipes shall be installed in

a way that does not obstruct or prevent cleaning of the floor.
In all new or extensively renodel ed kitchens, installation

of exposed horizontal utility lines and pipes on the floor is

pr ohi bi t ed.

s and Ceilings:

Mai nt enance:

Wal |l s and ceilings, including doors, w ndows, skylights, and
simlar closures, shall be maintained in good repair

104



B

R61- 16

Constructi on:

1. The walls of food preparation areas, walk-in refrigeration
units, equipnent-washing and utensil-washing areas, and
handwashi ng roonms or areas shall have snooth, easily
cl eanabl e surfaces and such surfaces shall be washabl e up
to at | east the highest |evel reached by splash or spray.

Concrete blocks used for interior wall construction in
these |l ocations shall be finished with a fine grout to
close all pores in the concrete block and sealed to
provide an easily cl eanable surface.

2. The ceilings of food preparation areas, wal k-in
refrigeration units, equipnent-washing and utensil-washi ng
areas shall be snooth, nonabsorbent, and easily cl eanable.

Exposed Construction:

Studs, joists, and rafters shall not be exposed in walk-in
refrigeration units, food preparation areas, equipnent-washing
and utensil-washing areas, toilet roons, and vestibules. |If
exposed in other roonms or areas, they shall be finished to
provide an easily cl eanable surface.

Uility Line Installation

Exposed utility service lines and pipes shall be installed in
a way that does not obstruct or prevent cleaning of the walls
and ceilings. Uility service lines and pipes shall not be
unnecessarily exposed on walls or <ceilings in walk-in
refrigeration units, food preparation areas, equipnent-washing
and utensil-washing areas, toilet roons and vesti bul es.

Attachments:

Light fixtures, vent covers, wall-munted fans, decorative
materials, and sinilar equipnment attached to walls and
ceilings shall be easily cleanable and shall be nmaintained in
good repair.

Covering Material Installation:

Wall and ceiling covering materials shall be attached and
seal ed so as to be easily cleanable.

2901. 4 Li ghti ng:

A

At least 30 foot candles of light shall be required on al
wor ki ng surfaces in food preparation areas, equipnment-washing
and utensil-washing areas, handwashing areas, and in toilet
r oons.
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At | east 20 foot candles of light at a distance of 30 inches
from the floor shall be required in walk-in refrigeration
units, dry food storage areas, and in all other areas. This
shal | al so include dining areas during cl eani ng operations.

2901.5Ventil ati on:

A

Gener al
Al roons shall be adequately ventilated, nmaintained and
operated so that all areas are kept reasonably free of

excessi ve heat, steam condensation, vapors, smoke and funes.

Effective air recovery shall be provided as necessary.
Ventilation systens shall discharge in such manner as not to
create a nui sance.

Speci al Ventilation:

I nt ake and exhaust air ducts shall be maintained to prevent
the entrance of dust, dirt and other contaminating materials.

2901. 6 Dressi ng Roons and Locker Areas:

SECTI ON 3001.

A. Dressing Roons and Areas:
| f enpl oyees routinely change cl ot hes wi t hin t he
establ i shnment, roons or areas shall be designated and used for
t hat purpose and shall be kept in a clean condition. These
designated roonms or areas shall not be used for food
preparation, food service and storage, or for equipnent-
washi ng and utensil-washing or storage.

B. Locker Areas:
Enough | ockers or other suitable facilities shall be provided
and used for the orderly storage of enployee clothing and
ot her bel ongings and shall be kept in a clean condition.
Lockers or other suitable facilities may be located only in
the designated dressing roons or in food storage rooms or
areas containing only conmpletely packaged food or packaged
singl e-service articles.

CHAPTER 30 - GENERAL
GENERAL:

Conditions arising which have not been covered in these
regul ati ons shall be handled in accordance with the best practices
as interpreted by the Departnent.
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Appendi x A

Prerequisites for Initial Licensure

Prior to adnission of patients to, and issuance of a license for new facilities

or

1

addi ti onal or replacenment beds, the follow ng actions nust be acconplished:

The facility nust be issued a Certificate of Need in accordance with DHEC
Regul ation 61-15.

Pl ans and construction nust be approved by the Bureau of Health Facilities
Engi neeri ng, DHEC.

The facility shall submit a conpleted Application for License on forms which
shall be furnished by the Division of Health Licensing. The foll ow ng
docurments shall be submitted with the application, or shall be available at
the tine of the licensing inspection

(1) Final construction approval of both water and wastewater systens by the
appropriate District Environnental Quality Control Ofice of DHEC
(I'ncludes satisfactory |aboratory reports of water sanples taken by the
| ocal office of Environnental Quality Control.)

(2) Approval of appropriate building official stating that all applicable
| ocal codes and ordi nances have been conplied with e.g., Certificate of
Cccupancy.

(3) (a) |If the facility is located within town or city linits, approval by
the local fire chief stating that all applicable requirenments have
been met, or

(b) If the facility is located outside town or city limts, a witten
agreement with the nearest fire departnent that wll provide
protection and respond in case of fire at the facility.

(4) Certification and | aboratory test reports, provided by the manufacturer
or supplier, that all carpeting purchased by the facility has been
tested under
(a) ASTM E-84 and has a flanme spread rating of not nore than 75, or

(b) ASTM E-648 or NFPA No. 253 with a rating of not less than .45
watts/ sq. cm

(5) Certification by the contractor that only the carpeting described in (4)
above was installed in the facility.

(6) Certification by the nmanufacturer or supplier that all drapes and
cubicl e curtains purchased by the facility are flanme or fire resistant
or retardant.

(7) Certification by the owner or contractor that only materials described
in (6) above were install ed.
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4.

(8)

(9)

(10)

(11)

(12)

(13)

Certification by the manufacturer or supplier that all wall covering
materials purchased by the facility are fire or flane resistant or
retardant.

Certification by the contractor that only the materials described in (8)
above were installed.

Certification by the engineer that all fire alarm and snoke detection
systens have been installed according to plans and specifications, have
been tested and operate satisfactorily.

Certification by the contractor that the automatic sprinkler system has
been conmpleted and tested in accordance with the approved plans and
speci fications and NFPA No. 13.

Certification that all nedical gas systens have been properly installed
and tested.

For corporation-owned facilities, a list of all officers and their
corporate titles.

Requi red personnel must be enployed, available, trained and capable of
perform ng their duties.

The Division of Health Licensing shall inspect the facility and require
conpliance with these regul ations.

The facility must pay the required licensing fee.
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CLASSI FI CATI ON OF VI OLATI ONS

(A violation of any section not listed in this schedule will be considered a
Class |1l violation.)
Cl ass
Secti on I Il Subj ect
204 X Enpl oyees
205 X Vol untary Workers
208 X Emer gency Cal |l Data
301 X Medi cal Staff --
Appoi nt ment s
306 X Interns and Residents
307 X Supervi si on of Patient
Care
308 X Avail ability for
Emer genci es
309 X Deni al of Emergency
Care
401 X Nur si ng Service -
Gener a

(organi zation and
staff)
402. 1 X Di rector of Nurses
402. 2 X Addi ti ona
Pr of essi ona
Regi st ered Nurses

402. 3 X Ot her Nursing
Per sonne

402. 4 X Speci al Duty Nurses

402.5 X Li censure & Registra-
tion of Nurses

404. 1 X Nur si ng Procedure
Manua

404. 2 X Use of Safety
Precauti ons

404. 3 X Admi ni strati on of
Medi cati ons

404. 4 X | sol ati on

404.5 X Cl eaning & Use of
Equi pnent

501 X Maxi mum Number of
Beds

502 X Locati on of Beds

504 X Oxygen

505 X I ntravenous Fl uids

109



R61- 16

Cl ass
Secti on I Il Subj ect
601.1 X Medi cal Records and
Reports - Physician's
Responsibility
601.5 X Medi cal Records -
Contents
601. 6 X O ders for Medication
& Treat ment
601. 8 X I nformation to be Pro-
vided to O her
Heal th Care Pro-
vi ders
602. 1 X Laboratory - Organization
602. 3 X Laboratory - Facilities
603. 2 X Radi ol ogy - Reports
603. 4 X Radi ol ogy - Protection
604 X Phar maceuti cal Services
605. 1 X Central Supply - Personnel
605. 3 X Control s
605. 4 X St or age
605. 6 X Qut dat ed Supplies
606. 2 X Surgery - Facilities
606. 3 X Surgery - Equi pment
608.1.C. | X Labor Room & Equi pnent
608.1.C. 2 X Del i very Room
Equi pnent
609.1.B.4 X | sol ati on
609.1.C. 5 X Cl eani ng
609.1.C. 10 X Newborn Service - Life
Support Devices and
Oxygen
609.1.C. 13 X Formul a Storage and
Preparation
611 X Anest hesi a
612. 2 X Qut patient Medical Records
613.1 X Emer gency Services
613. 3 X Poi son Control |Information
613.5 X Emer gency Servi ces and
615 X Physi cal Therapy
901 X Mai nt enance
1001 X Laundry
1002 X Laundry Operation
1003 X Li nen Storage
1004 X Cl ean Linen
1005 X Soi | ed Linen
1101 X Housekeepi ng
1102 X Ref use Di sposa
1201 X Arrangenments for Fire

Depart ment
Protection
Equi pnent
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Cl ass

Secti on Il Subj ect

1202 Tests & Inspections -
Fire Protection

1202. 2 X El ectrical |nspections

1203 Speci al Hazards

1204 X Corridor Obstructions

1205 X Exit Sign Illumnation

1206 X Hal | way & Stairway
[1'lum nation

1207 Pl ans & Training for
Fires & O her
I nternal Emergencies

2103 X Vertical Openings

2104 X Wall and Partition
Openi ngs

2105 X Cei l i ng Openi ngs

2106 X Fire Wall s

2107 X St or age Areas

2109 X Fl oor Construction

2110 Car peting

2201 X Furnace and Boil er

2202 X Danmper s

2203 X I nci nerators

2204 Gases

2205 Fl ammabl e Li qui ds

2301 X Screens

2401 Fire Fighting
Equi pnent

2402 Al ar s

2403 Det ecti on System

2501 Exits - Nunber &
Locati on

2502.1 X Corridor Wdth

2503.1 X Door W dth

2503. 4 X Door Locks

2505 X Ranps

2506 Smoke Barriers

2601. 2 Di si nfection of Wter
Li nes

2601. 3 X Maxi mum Tenper at ure
Control - Water

2601.5 X Cross Connections -
Pl unmbi ng

2603. 1 X El ectrical - Requirenents
Installation

2603. 2 X Swi t chboard & Power
Panel s

2603. 4 X Li ghting

2603. 6 X Equi prent Installation
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Cl ass

Secti on I Il Subj ect

2603. 7 X Si gnal System

2603. 8 X Exit Signs

2603. 9 X Emer gency El ectric
Servi ce

2701. 3 X Pati ent Room - W ndow
Ar ea

2701.6 X Pati ent Room Locati on

2701. 7 X Cubi cl e Curtains

2706 X Food Service

2709.9 X I nspections - Elevators
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Subj ect | ndex
A

Abortions, 8

Acci dent report, 12

Admi ni stration of nedication, 17, 29
Adm ni strator, 10, 16

Alarnms, Fire, 79, 82, 88

Alterations and repairs, 76

Anest hesi a, 55

Apgar scores, 23

Attic, 3, 76

Basenent, 4
Bassi net, 43
Bact eri ol ogi cal hood, 25
Beds
Location, 19, 98
Nunber, 19, 98
Birth certificates, 60
Bl ood bank, 24
Bui | di ng Codes, 70
Byl aws
Governi ng body, 9
Medi cal staff, 14

Carpeting. 77
Casters, 19
Cei ling openings, 76
Central supply, 30
Cl assification of
Li censes, 7
Penalties, 8
Violation, 8, 110-113
Client-Patient Protection Act, 13
Cl ock, Nursery, 44
Conmi ttees, governing, 10
Conmuni cati ons, 74
Construction, 70-106
Alterations and repairs, 76
Corridors, 80
Doors, 80
Fire rating, 75
Fire walls, 76
Fl oors, walls and ceilings, 99

113

R61- 16



R61- 16

Openi ngs, 75-76

Ramps, 81
Snoke barriers, 81
Stairs, 81

Consul ting staff, 31
Continuity of Quality of Care, 24
Corridors

Constructi on, 80

Li ghting, 68

Obstructions, 68
Cross-connecti ons, 84
Cubicle curtains, 20, 99

Danpers, fire and snmoke, 77, 92
Death certificate, 60
Definitions, 1-4

Del i very roons, 36

Dental surgery, 58

Depart mental i zati on, 15

Desi gnee, 3

Di agnostic center, 2

Di etician, 52

Di saster
Drills, 13
Pl an, 11-13

Pr epar edness, 13
Di scharge summaries, continuity of care, 24
Di si nfection
Equi pnent, 18, 65
Rooms, 65
Water |ines, 83
Director of Nurses, 16
Di sposabl es, 18
Doors, 80
Dr ai nage Systens, 97
Dr apes, 99
Drugs, 26

El ectrica

Circuits, 88-89

| nspections, 67

Systens and installations, 85-89
El evators, 88, 101
Enmer gency

Call data, 13

Care by physician, 15

Generator, 89

Pl an, 13
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Power, 88-89
Servi ces, 56
Enpl oyees, 10, 61

Equi pnent, cl eaning and use, 18, 31, 39, 40, 41, 43

Essential services, 13
Evacuati on, 13, 69
Existing facility, 3, 7
Exits, 4, 79
Nunber and | ocation, 79
Signs, 68, 87, 88
Expiration date, 29, 31

F
Fi |l ms
Filing and storage, 25
Di sposal , 25
Fire protection, 66-69, 78-79
Al arnms, 79, 82, 88
Detecti on system 79
Drills, 69
Equi pnent, instruction in use of, 69
Exti ngui shers, 78
Pl ans, 68, 70
Reports, 12
Resi stive rating, 4, 75
Tests and i nspections, 67
Trai ni ng, 69
Wall's, 75-76
Fl ammabl e |iquids, 78
Fl oor area, 43, 44, 45, 48, 49, 50, 98
Construction, 77
Floor, walls and ceiling materials, 99
Food service, 60-63, 101
Diets, 62
Formul a storage and preparation, 44
Meal service, 63
Menus and food supplies, 62
Per sonnel, 61
Refrigeration and ice, 63
Sani tation, 63
Supervi sion, 61
Furnaces and boilers, 77
G

Gar bage storage and di sposal, 66
Gases, 78
Governi ng board, 9
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Handwashi ng, 61, 65, 85
Fi xtures, 99, 100

Hazards, 67

Heating, ventilation and air conditioning, 67, 90-96
Dampers, 77, 92

Hoods, vents, ducts, 68

Hospi t al
Chronic, 2
CGeneral, 1

Speci al i zed, 2
Housekeepi ng, 65
Hydr ot her apy, 87
Hypot hyroi d, 23

lce, 63
Identification, infant, 36
Il um nation
Exit sign, 68
Hal | way and stairway, 68
Infant care area, 42
Pati ent roons, 86
Ceneral, 86
I nci dent report, 12
I nci nerator, 78
| ncubat or, 44
Infirmary, 2
Educational institutions, 3
I nservice training, 12
| nspections, 6
Interns, 15
Interpretations, 4-7
I ntravenous fluids, 19
I nvesti gational drugs, 27
| sol ati on, 18, 42, 49

J
Janitor closets, 66, 101
Joi nt Comm ssion on Accreditation of
Hospitals (JCAH), 5
K

Ki t chen, 60
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Label i ng supplies, 31
Labor room and equi prent, 35, 39, 41
Laboratory, 24
Laundry, 64, 101
Lavatories, 43, 85, 99, 100
Li cense, 5-7
Anended, 7
Application, 6
Classification, 7
Date and term 5
Exempt from 6

Fees, 7
Initial, 6
Posting, 4
Types, 7

Li fe support equi pnent, 31, 43, 103
Mai nt enance, 103

Li ghting, 68, 86
Hal | ways and stairways, 68

Li nen, clean and soiled, 64-65
Chutes, 65

Li quids, flammable, 78

Location, 74

Management, 9
Mai nt enance 64, 103
Mattresses and pillows, 20, 67
Mechani cal systens, 89-98
Medi cal gases, 78
Fl ammabl e and nonfl amabl e, 78
Oxygen, 19
St orage and handling, 78
Systens, 97
Medi cal records, 20-24
Qut patient nedical records, 56
Medi cal staff, 9-10, 14-15
Medi cations, 17-18, 26-29
Admi ni stration, 17-18
Mcrofil mng, 23
Monitors, sterilization, 30
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Nane of hospital, 9
Newborn, 18, 42-52
Birth certificate, 60
| npatient, 60
Qut patient, 60
Records, 22
Nurse mi dwi ves, 37
Nursery, 18, 42-52
Nurses, 16, 17, 18, 33-35
Initials, 21
Li censed practical nurses, 16, 18
Ot her nursing personnel, 16

Regi stered nurses, 16, 17, 31, 34, 35, 37, 42

Staff meetings, 17
Nurses station, 99
Beds served, 100
Nur si ng procedures, 17
Procedur e nanual
Nur sing service, 17-18

0
bstetrics, 33-42
Cccupational therapy, 58, 100
Qperating suite, 31
Ordi nances, state and local, 70
Orientation, 12
Qut patient departnent, 56
Qut side area, 66
Owner, 9
Oxygen, 19, 43, 68
P
Par ki ng, 74
Patient, 1

Pati ent roons, 98-99
Cubicle curtains, 20, 99
Drapes, 99
Equi prent, 19, 65
Fl oor area, 19, 98
Furni shi ngs, 19
Location, 19, 99
Nunber of beds, 19, 98
St or age space, 98
Wast ebaskets, 99
W ndow area, 98

Pat hol ogi cal wastes, 66

Pedi atrics, 59
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Penalties, 6, 8, 57
Peri natal services, 31

Level 1, 32
Level 11, 32, 37
Level 111, 33, 41

Per sonnel, 10-12
Central Supply, 30
Ki tchen, 61
Ot her nursing personnel, 16
Pr of essi onal nurses, 16
Record, 12
Phar maci st, 26-27
Phar maceuti cal services, 26-29
Physi cal exam nation
Admi ssion, 21
Enpl oyee, 10
Surgery, prior to, 56
Physi cal plant, 70
Physi cal therapy, 58, 100
Physi ci an services, 14-15
Enmer gency, 15
PKU testing, 22
Pl ans and specifications, 70-74
Pl unmbi ng, 83-85
Cross connections, 84
Fi xtures, 84-85
Stop val ves, 84
Vacuum br eakers, 84
Poi son control center, 13
Poi son control chart, 58
Prerequisites for Initial Licensure, 107
Preventive mai ntenance of |ife support equipnent,
Provi sional license, 6
Public health center, 2

Radi oactive waste, 66
Radi ol ogy, 25

Protection, patients and enpl oyees, 25
Ramps, 81
Readi ng light, 19, 86
Refrigerator, 24, 28, 63, 99
Ref use

St orage and di sposal, 66
Regi stered nurses, 16-18
Rehabilitation facility, 3
Renovations, 73
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Reports
Acci dent/ | nci dent, 12
Admi ni strator, replacement of, 10

Fire, 12
Resusci tation equi prent, 44-45
Room

Equi prent and furnishings, 19
Patient, 98-99

St orage, 98
Uility
Cl ean, 100
Soi | ed, 100

Rubber stanp, 20

Saf ety precautions, 17
Screens, 78
Separate |licenses, 6
Shelf life, 30
Shock bl ocks, 19
Side rails, 19
Si gnal system 87
Si nks and handwashi ng fixtures, 39, 61, 85, 99
Snoke barriers, 81-82
Smoke detection system 79
Smoki ng, 68
Speci al hazards, 67, 68
Sprinkler systens, 4, 75, 76, 79
Staff meetings
Medi cal staff, 14
Nursing staff, 16
Stairs, 81
St eam and hot water systens, 90
Sterilization, 30, 56
Stop orders, 29
Stop val ves, 84
St or age
Central supply, 30
Clean linen, 64
Conmbustible materials, 76, 78
Drugs and nedi cations, 27-28
Film 25
Fl ammabl e |iquids, 78
Formul a, 44
Gases, nedical and anesthetic, 78
General, 69, 106
Medi cal records, 20
Nursing unit, 99
Patient roons, 98
Ref use, 66
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Soiled linen, 64-65, 101
St orage areas, 76
Weel chairs, 100
Suppl i es, 30
Surgery, 31
Dental, 58

Tel ephone, 74
Tel ephone orders, 17
Tenperat ure
Area, 90
Hot water, 83, 89, 97
Nursery, 42-46

Emer gency el ectric services,

Tests and i nspections, 67,
Fire fighting equi prent,
Toilet fixtures, 84
Transfer Summaries, 24
Treat nent center, 2
Transitional care area, 44
Tuberculin skin test, 10-11
Types of licenses, 6, 7
Types of nedical staffs, 14

Uility rooms, 100
Cl ean, 100
Soi | ed, 100

Vacuum system 97
Ventil ation, 90-96
Screens, 78
W ndows, 98
Ver bal orders, 17
Vertical openings, 75

Vi ol ati ons and cl assifications,

Vital statistics, 60
Vol untary workers, 12

Wal | openings, 75

Water, 18, 83-85
Back si phonage, 84
Cont ai ners, 18

109-112
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Di sinfection of |ines, 83
Drinking, 18, 63
Supply, 72, 83
Tenperature, hot, 83, 97
Wast ewat er, 84
W ndow area, 98
Wast ebasket, 99

X-ray
Enpl oyees, 10
Vol unteers, 10
Filing of films, 25
Filing of reports, 25
Protection, patients and enpl oyees,
Reports, 25

25
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