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ASTC RULES AND REGULATTONS

Saction 205.220 Organlzacional Flan
An organizational plan shall be known to the

tnformation ln the facility. The dogument

staff and avallable for public
shall clearly set forth the

Lty, accountability and relationships of
All owners. administrators.
| staff and ancitlary personnel shall act in accordance with this

acganization, duties. responsibil
1 staff and other personnel.

This document shall be submitted ta the Department with the initial

spplication and thereafter will be reviewed at regufar inspections by the

Amended at 3 Ill. Reg. 30, p.

37t, effecrive July 23, 1979)

COHPLTANCKE




ASTE RULES AND REGHLATIONS

COMI'LIANCE

' Secclon 205.220 Standards of Profassional Work

Managerent and/or the owner of the ambulatory surgical Creatment cencer shall
maintaln proper standards of professicnal work in the licensed facility,

a)

A quallfled consulting committes shall be appointed in writing by the
managemenc and/or ownec ui thz ambulatory surgical treatment center
and shall establish and enfnrce standards for prafessianal work in
the facility and standards of competancy far physicians. The
consulting committee shall meet not less than quacterly and shall
document all meetings with written minutes. These weitten minutes
shatl be maintained at the facility and shall be available for
inspection by the Department,

1}  The membership of the consulting commictee shall reflece the
types of procedures performed. [f the facility pecrforms more
than 30 procedures per month or more chan LO%Z of the total
procedures pecrformed are in a specific speciality acea then
there shall be a consulting physician of that specialty on ths
consulting comnittee.

1) The consulting commictee shall review development and content af
the written policles and procedures of the center, the
procedures for grancting privileges, and the qualicty of tne
surglcal procedures performed. Evidence of such review shall pe
recorded in the minutes.

1) Credentials shall be provided by those physicians seeking
practice privileges. These credentials shall be revieved by the
credentials commicttes and specific practice privileges
fdentified and recorded. HRecord of such accepted practice
privileges shall be available for facilicy scaff use and public
information within the facillicy.

4)  Each member of the medical staff granted specific surgical
practice privileges shall provide a notarized statement or
documentation iandicacing the name of the (llinois’ ticensed
hospital{e} whe=re they have skilled-equivalent practice
privileges. Such stacements or documentacion shall be available
Eor inspection by the Department. A List aof privileges grantad’
each medical statf member of the ambulatory surgical treatment
center shall be available st all cimes for use by the scaff of
the center sod for Inspection by Departmenct scaff. As used in
thls subseceicn, "skilled-equivalent" meana the ability to
perforn similar procedures requiring the same level of training
and expertise.

5} The consulting camulttee shall act as a tissue committee and
ahall eceview at Least quarterly pacthological reports from
procedures peeformed by each physician on the staff. Evidence
of such review shall be recorded in the minutes,

10/90
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ASTC RULES AND REGULATTONS

COMPLIANCE

section 208,230 [continued)
physician shall he designated ‘Medical Directec.”

by A gquallfied
8] The Medical Director shall secure compliance with the policies

and procedures pertaining to medlcal and surgical procedures,
appraved by the consulting committee.

ble for the implemencation
jas and procedures contained in the facklity’s
es manual (Section 205.260) governing Iie

1 lavalved directiy in the care of patizats
Including theic pregperative and

2} The Medlcal Directac shall be responsi

of medical polie
policies and procedur
professional peracnne
undargoing surglical procedures,
pustoperative cace and follow-up-

r shall establish
psecvatian of pati
cive period.

3} The Medical Directa and secure compliance 3
standards for the o ents by nursing pg:son:el

during the postopera
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ASTC RULES AND RECULATIONS N COMHENTS
COHPLJANCE

YES| HON/A

Section 205.2L0 Policles and Procedures Manual

the mansgemant/owner of the ambulatory surgical treatment center shall
formulate a2 writeen policies and pracedures manual. This shall be done in

cooperation with the medical and professional staff and ahall be approved by \é
the consulting committee. These procedures shall provide for the acceptance, 1
care, treatment, anesthesia servieces, discharge, referral, and follow up of
all patients and all {ncidental opecations of the facility. This manual shall
be svallable to all staff in the center and shall be followed by them at all

times In the performance of their duties.




ASTE RULES AND REGULATIONS

COMPLEANCYE

IN

Saction 205.310 Parsonnet Policles

Each sabulatory surgical trceatment center shall have written personnel’
policies including job descriptions For each staff positiaon, which shall
Inelude minloum qualifications required for the pasition. There shall be a
documented proceduce For orientation of nev emplayees to the facility's

policies and procedures as well as the personnel palicies Including a copy of
the appropriate job desecciption.

Section 205.3120 Presence of Qualifled Physician

A guslifled physician shall be present at the Eacility At all times during the
cperative and postoperative pariod Eor all patients,

Section 205.330 Nursing Personnel
a) At least one reglstered professional nurge with postgraduate

education or experience in surgical nursing shall dicect and

supervise the nursing personnel and the nursing care of patients and

virall be on duty at all times on the premises when patlents are
preseant,

b}  Nuralog caee may be providsd by student nurse
Burses who have been trained in cbaervat
for preoperative and postoperative care
are under the direct
all tipes.

s and licented practical
{on and emecgency techniques

of surgical patients and who
personal supervisios of a registered nucse at

Sectlan 205.340 Basic-Life Support

At least one person who [s certifled in "Pasic Life Support” by the American
Heart Association shall be on the gremises while patlents are present.

tev e
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N/fA
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ASTC RUDLES AND REGCHLATIONS

Il W Iyners

IN
COMPLITANCE

Section 205,350 Labaratory Services
Each amtulatory surglical treatment center shall meet each of the fallowlng
requirements:

2} Comply with the requirements of the Department's rules [llinols
Citnical Laboratories Code (77 111, Adm. Code 350},

b)Y Have & written agreement with a laboratory, licensed under the
Department’'s rules I1linols Clintcal Laboratories Code (77 [11, Adm.
Code 450}, to perform any required laboratory procedures which are
not performed in the center.

YES] BOIN/A

{

Cedun.

COMMENTS
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ASTC RULES AND REGH COMPLTANCE

YES] RO R/ A

Section 208.410

Equlpment shal
sufFiclent to

Equipment

| be in good working order and shall be ava
pravide gaod patient care based on the prac

ilable in numbers
educes to be

a)

b)

c)

d}

performed in the factlity.

There shail he monitoring equipment, suction apparatus, oxygen and
related Ltems available within the surgical and postoperative
recovery area. Cardiac pulmonarcy cesuscitation equipment shall be

availabla in all faclllties,

There shall be written procedures governing the care, use,
aterilization, storage and disposal af all materials to insure that
an adequate supply of sterile equipment is available Eor each
procedure. The section on "Sterilization and pisinfection™ from
vinfection Control in the Hospital,” most recent edition, American
Hosplital Associaciom, shall be used as the guideline.

There shall be written procedures o assure safety in atorage and use
of Lnhalation anesthecics and medi. 11 gases. The gurrent edition af
the National Fire Protection Association Code {Standard No. S6a)

shall be used as the standard.

acedures to assure the safety in storage and

There shall be written pr
e with state 2nd

use of all narcotics and medications in accordanc
fedaral law.

el WINPT
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CRULES AND REGULATIONS

]\/,fd_m,, leryta
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Curnxo.o

COHMPLIANCE

(i,

COMHENTS

Section 205.420 Senltary Facility

a) The arbulatory surgical treatmant Center sheil insure maintenance of
& sanitary facillicy wich alt equipment in gnad worklag orcder.
Written proceduras shall {nclude provision for garbage and refuce
reroval, lnaect end rodent control, maintenance of water, hear,
ventilation and air conditioning, and electrical service.,

b}  Any blood, blood compoanents, organa, semen, oc other human tissue
showing exposure to human imeunadeflciency virus (HIV) as evidenced
by two of three reactlve ELISA test results {according to the package
insert - product circular), or #xposure to any other identifjed
causative agent of Acquired Imrunodeficiancy Syndrome {AID5), and any
blaed, blood components, organs, semen, or other human tissys
originating from a patient diagnosed with AIDS oc ARC as definsd in
77 111. Adm. Code 693.20, shall be dispased of by the center in
accordance with subsection {c) of this Section, or delivered in
accordance with aubsecedon (d) of this Sectipn ko a research facilicy
to use such Ylood, blood compenents, arganx, semen, or ather human
tisxue for AIDS research.

e}  Any such hlood, blocd components, organs, semen, aor other human
tissus, and any other matecials or paraphenalia exposed to, or
contaminated by, such blood. blood components, organs, Semen, or
other human tissue shall be completely incineraced, sterflized, or
sesled In order to render the materials innocusus before disposal ar
removal from the premises.

1) The incineration of materfals sha!l be done in accordance with
the requirements of the Pollution Caontrol Board concerning the
operation of an incinerator (35 I1l. Adm. Code 724).

Z)  Tne sterilization of materials shall be done by autoclaving the
materizls ln accordance with the recommendatlons of the
manyfacturer of the autoclave. The effectiveness of the
autoclava shall be verified and documented at least weekly wich
a biological spore assay containing B. stearothecmophilus.

n Incinerated or aterilized materials shall be disposed of through
routine waste disposal methods.

4) Materialx which have not been incinerated or stecilized shall be
disposed of by a vaste hauler with a proper permit Erom the
illinols Environmental Prot=ction Agency unde: rules af the
Pullutlon Contral Bomrd (35 Ill. Adm. Code B09). These
materials must be sealed, transported, and stored in biohazard
containers. These containers shall be marked “Biahszard,” bear
the universal bliohszard symbol, and be orange, orange and black,
or red. The containers shall be rigid and puncture—cesistant

[FAWAITH

YES

N}

NiA

TR




AND RECULATIONS

ol Sroe W

COMPLTANCE

d}

Sectlon 205.420¢c)({4)

(continued)

such as a secondary metal or plastic can with a lid that can be
opaned by Ao step-on pedal. These containecs shall be lined¢ with
dne or two high density paolyethylens or polypropylene plascic
bags with a tocral tlckness of at feast 2.5 mil. oc equlvalent

raterial. The containers shail be sealed before befing removed
frca the Faciliey.

When a center dellvars much blood, bloed camponents, argans, semen,
or other human tissue to a research facility, the center shall Eile a
veport with the Departwent (Division of Laboratecries) which shall
include at lesst the following information:

L} A copy of the raquest from the reseacch facllity for the blosd.
blood components, organs, semen, ot other human tissues

2)  The quantity of blood, blood components, organs, semen, or other
human tlssue delivered:

3)  The neme and location of the reaearch faclticy to which the
blood or other hunan tissue was delivered: and

4}  The date and time of delivery.

A research facility, for the purposes of this Section, shall mean any
clinical laboratory licensed under the Clinical Laboratory Act {1[{},
Rev. Stat, 1987, ch. (11 L/2, par. 621 et seq.), any bloed bank
licensed under the [llinciz Blood Bank Act {Ill. Rev. Stat. 1987, ch.
L1l 172, par. 501-101 at seq.) or any hospital licensed under the
Hospital Licensing Act (Ill. Rev. Stac. 1987, ch. 111 L/2, par. lal
at seaq. )

n
| Fa¥xalat
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YES) NOIN/A

Section 205.510 Emergency Care

a) Each facility shall have a written plan of procedure ta be followed \l
in case of flre, explosion, or non-patient medical emergency. This
plan shall specify persons to be notlfied and actions to be takean and
shall be known by ail gtaff of the facilley.

b) Each Eacility shall be prepared to manage those emergencies which may }L
be assoclated with procedures performed there.




S*C RULES AND RECULATIGHN

Mot bect

Ll

COMPLTANCE

.

‘Saction 206.520  Pracperative Care

)

b}

el

[:§]

¢}

f)

q)

m/an

Rhera medical evaluation, examination, and raferral arg mide from 4
private physiclan’s office, hospitai, or clinle, partinent recoras
thereof shall be avaliadle and mace part of the patient's clinical
record at the tims the patient s registered and admitted to the
ambulatory surglcal treatment center.

A complete medica) hlittory shall be obtained and the physical
examination thall be complete. A prranesthetlc evalyation shall
completed specifically tdentifying any patient sens!tivity or
contralndigations to anesthesta,

A hemoglobin or hematocrit and examination of the drine for sugar,
protein, and acetone shall be performed prior to the following
procedures:

1) those performed with general anasthesia,
2) those performed with Intravencus sedatlon,
3)  those performed with spinal or epldural anesthesia,

4}  those perfarmed with any other spacific Jnesthesla technlgque
designated by the consulting committee, and

S)  thosa performed to terminate pregnancy.

Pricr to procedures performed to terminate pregnancy, the physiclan
shall establish the diagnosls of pregnancy by appropriate ¢tinical
svaluation and testing. In addition, the patient’s bicod Rh Factor
shall be determined.

A writien statement indicat!ng informed consent and & slgned
autherization by the patient for the performance of the sgecific
surgicel procedure shall be procured and made part of the patlent's
cifntcal record.

Surgfcal procedures shall not be performed on patient's having
medical, surglcal, or psychlatric conditlons or compllications as
specifled by the consciting committee In tha facillity's eritten
policies,

Prior to admissfon to the facility for 4 surgical procedure, the
patlent shall be |aformed of the following:

1) fatlents who recefve general anesthes!a, tatravenous sedatlon,
spinal or 2pidural anesthesla, or any other spec!fic anesthes!a
technique designated by the consulting committee, must not

YES

;
~

e

NO

H/A

M LU gmer?

(zdln
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COMPLIANRCE

YES

RO

H/A

F]

ciction 205.520(1)  (cantiaued)
attempt to drive & mator vehicle imm
the facillty.

edlately upon discharge from

patients must make arrangements prior to adeisslon for safe
transportation from the facility wpon dtgcharge to return to
homa or to & similar enyiranment.

12




RULES AND REGULATTONS

[odhoe— s

N

COMPLIANCE

rctto l?05£5ibﬁfkldpirafiv1 Cure

: Surgicalidracudurli shall be performed only By 2 qualified physician,

dantist or poglatrist within the limits of the defined specific
surqi:ai'nrlcticn privileges which hive peen granted to that
tngivigual by the consuliting committes or 2 comml ttee designatad Oy
the canse!ting cosmitiee.

Admintstratton of Anetthesta

13 For the gurposes of this Section, anesthesla sralt laclude
generat anesthesia, Intravenous sadation, spinal or eniqural
anesthesia, and any other specific anasthesia tachnique
deslignated by the consylting committee.

2} Apnesthesia may e agministered only by the Fallswing 2eriiri.
sach naving Deen jranted spectiflc anesthesia prisheges 2/ 779

consuiting committae or d cammittee geglgnated oy the ¢sni-iing
committee:

Ay A qualified anesthesiologlist fas gefined In Section 225 §%%
of this Part).

gy A physician Vicensed ta practice nedicine ta all :ts
branches.

¢y A dentlst who nat been approved oy the Dapartment 3f
Registration and fducation to acgmintster anesthasla for
dental surgery oniy pursuant to ¢ection B.1 of the {Hinons
Dental Practice Act {111, Rev. Stat. 1986 Supp.. &h. nt,
par. 2208.13%.

Dy A certified registarad aurse anesthetlst (as gefined in
Section 205,110 of thls Part) eho ty implementing N
orders of 2 qualified anestheslologist, or the physician.

dentist, or podlatrist who 1% performing the procedure
The qualiifisd anesthestologist. ghyticlan, oentist, of
podlatrist who has ordered the anesthegs!a must De on the
premises of the facility during kthe saministration of the
anasthesta.

3)  An anesthesia asyistant wha s Yigensed as 2 phystclan’s
agsistant pursuant to the Physiclan’s Agslistants Practice Act
(111, Asv. Stat. 1945, ch. 111, par. 4751 et seq.) may assist in

the administraticn of angsthesia only under the direct
supervision of a qualifted anesthesiologlst {as deflined In
section 205.110 of this Partl}.

4y The person administering anesthests, or & parian who

nas
equivaient practice priviieges, chall be present in the facidity =

11 /00N

YES

Y

e

Ni}

o Lugwore (o

COMMENTS

H/A
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, COMPLLANCE
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YES[ HOH/A

sction 205.530¢07(4)  (continued)
during the recovery of the patient to whom anestheila was

administared.
¢} Examlnatton of Removed Tissues
13 ALl tissues removed during surgery shall be e<amined by 2 i
consulting pathologist, who shal! provice & woitten rapart 2f .
the sxamination to the attengting physician.

2) A cooy of the pathology report shall be filag In che gatlant i _\1 .
clinical record within saven days. '

-1,

1) Fhe following tlssues and matertals are 2eemot fram this
requirement and do not neged to be examined by 4 pathoioghse
a3 Foreskin, Fingernalls, roenalls, ang teeth, whicn ard
cemoved gurting surgery. .

normal skin, and sear tissue, anich are

By [Bone, cartllage.
of cosmetlc or

caincidentally ramoved during the course
corrective surgery.

€y Cataract ienses ehich are remaved during the Course of 2.2

surgary.

§)  farelgn substances (e.g.. wood, glass, pleces of metai
tncluding previcusty inserted surglcal nardware’ =high dre

remaved during surgery.

4y Al xerays, except thote exespted by tne consylting committee and 43
spacified 1n the Fac!lity's polictes ang grocedures panual, shall pe
read by a physiclan, padlatric physiclan, or dentist. each of who?
shall have practice privilages at the facillity, or by & consulting \J
radlologist approved by the contulting committee. A copy of the ™
x~ray report shatl he filed in the patient's citnigal record within

sgvan days.

14
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REGULATIONS IN COMMENTS
COMPLIANGE

YES] NOIN/A

205,540 . Postoperative Care

Patients shall be observed in the facllity for a periad of time
sufficient to ensure that the patient |s awake, physiologicaliy
stable, manifesty no lmmedlate postoperstive complications, and 1s
ready to return to home or to a similar gnvironment. Ko patient
shall be required to leave the conter in lasc Usan ane (1) hour
following the procedures.

P—.

b} Rh factor sensitlzation prophylaxzis shull be provided to all Rh )L
negative patients Following procedures performed to terminate
pregnancy, in accordance with standard medical procedures.

c) Patlents in whom 2 complication Vs known ar suspected to have
occurred during or after the performance of a surgical procedure,
shall be informad of such condition and arrangements made For
treatment of the complication. In the event of admlsslon to an
‘npatient facility a summary of care given In the ambylatory surgical
treatment canter concerning the suspected complication shail
accompany the patlent.

—

4} To Ynsurs avatlanllity of follow-up cire 4t a iicensed hospital, the
ambulatory surglcal treatment center shall provide written
documentation of one of the following:

1} A transfer agreement with a iicensed hospltal within N
approximately Fifteen (15) minutes travel time of the facility. L

2) A statzment that the medlical director of the faclllty has Full
admitting privileges at a Jicensed hospital withla ipproximately
fiftean (15) minutes travel time and that he/she witl assume
responsihility for al! faclilty patlents requiring such
follow-up care.

~

13 A statemont that each staff phyzlclan, dentlst, or podiatrist . \fi
has admitting privileqes in a licensed hospital within fiftesn
(15) minutes travel time of the facility.

¢} Hritten !astructions shall te 1ssued to all patients In accordance
with the standards approved by the consulting cosmittee of the
ambutatory surglical treatment center and shall tnclude the followlng:

1y Symptoms of complicatlons assoclated with procadures perfarmed. J
2} Limltattons andfor restrictions of actlivitles of the patlent.
» Spec|fic telephone number to be used by the patient, at anytime, \{

should any complication or question arise.

e fanen




ASTC RULES ANN RECGULATIONS

f)

g}

Section 205.580(e}
&) A date for follow-up Or return vigtt after

(continued)
the performance of
the surgical procedure which shail be scheduled within six weeks.

Patients shall be gischarged only on the written signed order of 2

physicien.
accompanylng the patient ugon dtscnarge from the faclllty shall be

noted 'n the patlent’s medlcal record.

The name, OF relationship ta the patlent, of the persan

Information an avallability of family planning services snall ze
provided, when desired by the patlent, o all patients updergotag 2
pregnancy termination procedure. Hhen, In the physician’s apinlon,
It ts In the best ‘nterests of the patient and with the patlent’s
consent, family planning services may pa inttlateg prior to the

discharge of the patient.

v W2 G
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n/an

LASTC RULES AND REGULATIONS N
R COMPLEANCE
YES) NON/A
ccgipnl!ﬂs.ﬁiu Cllnical Records
'Aﬁéufiia and complete clinlcal cecorda shall be maintained fot each patient V4
and ail entries in the clinical recocd shall be made at the time the surgical
procedure is performed and when care, treatment, medications, or other medicak
sarvices are glven. The record shall include, but not be limited to, the
following:
a) patient identlfication.
b} admitring infarmation lncluding patlent nistory, physical cxaminaéiﬁ% ’
findings, diagnosis or aeed For medical services.
¢) pre-counselling notes.
d) signed informed consent. -
e) conflemetion of pregnancy {when abortion is pecformed). - -
£) signed physiclan ordezs. '
g} laboratory tesit reports, pathologist’s report of tissue, and N
radisloglsc's report of x-rays.
n} anesthesia record. v
i) operative record.
j) medicatiocn and medical treatments. '
AL
k} recovery room progress noted.
1) physiclan and aurses' progress notes. =
m) condicion at time of discharge. v
n) patient ingrructions. 3 w
e
o) post counsellng notes. P
-
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Sfc RULES AND RECULATIONS

‘Stltiltlcal Data

Saction 205:620:

al’ ‘Each anbulatocy surgicel trestment center shall submit to the
Department clinlcal statistical data {ncluding the following:

1}  the nunber and Type of procedures performed.

2) the number and type of complications reported.

for treatmant of complications.
L) the number of patients returning for follow-up contact.
5) the number of deaths.

b} This clinical statistical data shall be submitted To the Depattiment
no later thaa April 1 of each year for the preceeding calendar yeaf,

ser banrs

1) the number of patients requiring transfer to a Licensed haspital

b G sk i m 7 .
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COMHMENTS

a)

b}

. Section 205.710

SUBPART G: LIWITED PROCETURE SPECIALTY CEMTERS

Pregnancy Termination Spectalty Centers

A facillty will be consldered a preqnancy termination specialty
center if 1t meats each of the following conditions:

1y Procedures performed at the facllity are limited to procedures
to terminats pregnancy perfarmed within 18 weeks aysessed
gestational age {beginning an the firgt day of the last
menstrual period}, and other gynecologic procedures refated t2
the termination of pregnancy. Assessed gestational age may be
getarmined by patient nlstory or by clinical assessment.

21 fhe centsr dogs not use ganerat, epldurat, or spinal anesthesla
for any of the procedures performeg. [f intravenaous sedaticn Is
used. mechanical ventilatian devicas and Intybation equipment

myst be avallable on site.

3)  The progrem narrative and pollcies of the facility are ilmited
to the performance of procedures to terminate pregnancy and
other procedures related to the termination of pregnancy.

The following axceptions and mod!fications of the requirements of
this Part apply to pregnancy termination specialty centers

Pregnancy termination speclalty centers ¢hall comply witn edch of the
requirements of this Part, uynlass specifically excepted or moalfied

by the provisions of this subsection,

1) The initial ang renewal application need only Include the name,
address, and telephone number of all gunery, administrators, ang
nedical diractors of the center {in Itey of compliance with
Section 20%.120(b)(5) through €1} and Sectlon 205.125(b)(5)
through (731, However, the other information required !n these
provisions saatl be maintatned at the center and be avatlabie
for inspection by the Department. The information shall tnclude
the ortginal or notarized coples of credenttals af all llicensed

ar certified personnel.

205.540(d) 15 not regquired, 1F the
pedical director or a physiclan practicing at the faciiity has a
professlonal warking ralationship or agregmant, maintained In
writing at the facility and veriflable by the Department, witn &
phystcian who does have admitting ar gractice privileges at a
1tconsed hospital within 15 minutes from the faclltity and =he
i1} atsume responsibifity far all Facility patlents requiring

such fallow-up care.

2} Compllance with Section

/a0
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9)
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Section 205.710(h)"

‘(éonttnvedd

The adstnistrative and public arsas of the factlity are not
required to comply with Section 205.1350.

A separate examination room t1 not required. however, adequate
space shall be provided to accommodate any equipment necessary
for eramination. to parfors sxaminations safely, and to aliow
unebitructad lngress and egrass to and from the éxamination ared
[1n leu of compllance with Section 205.1360(a) (D) T,

Each room 1n which procedures to terminate pregnancy are
performed shall be at least 120 square feet In size with a
minlmum dimension of at least 10 feet, Exceptions will be made
when the center demonstrates that the room size 15 adeguate to
accommodate the equipment required for the progedures, to
factlltate the performance of the proceduras safely, and to
protect the patignts and ctaff in the event of flre or other
emergency Lin 1ieu of compliance with Sectlen 205.1360(02 011 ).

A communtcation system between the control station and each
procedure room ls aot required [in tieu of compliance with
Sactlon 206.1380¢pY(23 1.

Not less than three recovery peds or lounge ¢nairs snall be
required for eich procedure roam. However, \f the facthity's
narrative program provides that no morg than two procedures per
hour will de performed per procedure rocm, then only teo
recovery beds or Jounge chalirs will be required for each
procedure roos. A minimum of three feet shall be provided
betwesn sach recovery bed or lounge chalr and an uncbstructed
passageway of a minimum of four Feet $hall be provided at one
end of each bed or chair [in 1leu of compliance with Section
205.1360Cc1(2) and (c)(T].

The recovery arees 15 not raquired to Inciuge & drug distribution
station, charting facilities, nurses station, or storage space
for suppiles and equipment fin Yley of compliance with Section
205.1160{c){3}}, Howavar, Che Facility shatl grovide for direct
visual supervision of the recovery dred for all patients

A tollet For patlent use must be fn the recovery area, or in a
tocation which does not raquire patients to enter public areas
or other patient care areas in order to gatn access from the
recovery arsa. This tollet may not be availanle for public

use. A gray diverter valve 15 not required on the toilet In the
recovery area, \f a maans of fluid waste disposai Is provided at
anather lotatlon within the center fin tiey of compilance with
Sections 205.1360(cr(a} and 205.1370(F1]).

20
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19)

b))

A FAWAATAY

ection 205.7100b) (continued)

A tontrol station for the operating suite is not required (in
Yipu of compliance with Section 205.1370Ca)].

A scrub station is not required outside the procedure rcom, IF
the procedure room containg 3 sink with handwashing capabliities
fin eu of compliance with Section 20%.1370(a)].

A separate solled workroom 15 not regquired: however, facilities
shall be provided for closed clean storage which prevents
contamination by soiled matertals, and for storage and hkandling
of sotled 1lnens and other soiled materials. These procedures
chall be described in the center's narrative program [in 1Veu of
compliance with Sectlon 205.1370{e) and {g)).

Anssthesla and medical gas storage facitltles are nol ragulreg
[in 1tsy of compliance with Sectlion 206.1370¢(n} and (1],

A one-way traffic pattern through ctaff change arzas is not
required. but space shall be provided for any changing or
gawning whicn is required by the spec!fic proceduras which are
belng performed In accordance with the center’s nirrative
program Ein 1teu of tompliance with Section 205.1370Ck)].

A change ared for patients 15 not requirvea [in lieu of
compliance =ith Sectlon 208.1370011 ).

A separate janitor’'s closet for the surgical suite g not
required, 'f the janltor's closet for the center Ls centrally
located and contalns space for the storags of supplies needed
for cleaning both the surglcal and non-surgical areas of the
center [in lisu of compilance with Section 205.1370¢(n1]}.

A minimum corrtdor width of five feet and a minimum door width
of thrae feet shall be provided for all corridors ang for all
doort which are accessible to the public or through which
patients my need to be transported in an emargeacy {In lleu of
compiiance with Section 205.1400(a) (1), ¢ni{2, and (pHIE

The requirements of Section 205.1400{(d} for flush thresholds and
expansion jolnt covers do not apply.

Celllngs in procedure and recovery rooms myst pe cleanable, but
are not required to be washabte [1n 1teu of compitance nith
Section 205.1400¢n)(1)].

The raquiremants for elevators in Sectlon 205.14J0id¥CE} do not
apply.
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effective August 15, 1590}

YES| HO[N/A
Ventilation, air change, and alr Fliter requirements do fnot “
apply: however, temperaturg shall be maintalned in the Faciltty e
between £8 and B0 degrees Fahrenhait [in |ley of compllance with
Sectlon 205.1540 and Table a].
22) The requirement for one duples receptacle for tdch wall does not v

apply [tn NMey of compliance with Section 205.1750tb3},

(Source: Sectlon repealed, new Sectfon adopted at 14 [11. Reg. 131302, \s




