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STYLE AND FORMAT OF THE
WASHINGTON STATE REGISTER

l. ARRANGEMENT OF THE REGISTER

Documents are arranged within each issue of the Register according to the order in which they are filed in the
code reviser’s office during the pertinent filing period. The three part number in the heading distinctively identifies
each document, and the last part of the number indicates the filing sequence within an issue’s material.

2. PROPOSED, ADOPTED, AND EMERGENCY RULES OF STATE AGENCIES AND INSTITUTIONS
OF HIGHER EDUCATION

The three types of rule-making actions taken under the Administrative Procedure Act (chapter 34.04 RCW)
or the Higher Education Administrative Procedure Act (chapter 28B.19 RCW) may be distinguished by the size
and style of type in which they appear.

(a)  Proposed rules are those rules pending permanent adoption by an agency and set forth in eight point type.
(b) Adopted rules have been permanently adopted and are set forth in ten point type.

(c) Emergency rules have been adopted on an emergency basis and are set forth in ten point oblique type.

3. PRINTING STYLE—INDICATION OF NEW OR DELETED MATTER

RCW 34.04.058 requires the use of certain marks to indicate amendments to existing agency rules, This style
quickly and graphically portrays the current changes to existing rules as follows:

(a) In amendatory sections —
(i) underlined matter is new matter;
(ii) deleted matter is ((Hnred—ed d-bracketed—between-doublo-pare
(b) Complete new sections are prefaced by the heading NEW SECTION;
(c) The repeal of an entire section is shown by listing its WAC section number and caption under the heading
REPEALER.

4. EXECUTIVE ORDERS, COURT RULES, NOTICES OF PUBLIC MEETINGS

Material contained in the Register other than rule-making actions taken under the APA or the HEAPA does
not necessarily conform to the style and format conventions described above. The headings of these other types of
material have been edited for uniformity of style; otherwise the items are shown as nearly as possible in the form
submitted to the code reviser’s office.

5. EFFECTIVE DATE OF RULES

(a) Permanently adopted agency rules take effect thirty days after the rules and the agency order adopting
them are filed with the code reviser. This effective date may be delayed, but not advanced, and a delayed
effective date will be noted in the promulgation statement preceding the text of the rule.

(b) Emergency rules take effect upon filing with the code reviser and remain effective for a maximum of ninety
days from that date.
(c) Rules of the state Supreme Court generally contain an effective date clause in the order adopting the rules.

6. EDITORIAL CORRECTIONS

Material inserted by the code reviser for purposes of clarification or correction or to show the source or history
of a document is enclosed in brackets [ ].

7. INDEX AND TABLES

A combined subject matter and agency index and a table of WAC sections affected may be found at the end of
each issue.
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WSR 86-08-001
NOTICE OF PUBLIC MEETINGS
WASHINGTON STATE LIBRARY
(Library Commission)
[Memorandum—March 19, 1986]

The Washington State Library Commission will meet in
executive session on March 27, 1986, in Room 129 of
the Suzzallo Library, University of Washington, begin-
ning at 2:30 p.m.

WSR 86-08-002
ADOPTED RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Health)
[Order 2348—Filed March 20, 1986]

I, Lee D. Bomberger, acting director of the Division
of Administration and Personnel, do promulgate and
adopt at Olympia, Washington, the annexed rules relat-
ing to:

Amd ch. 248-18 WAC Hospital rules and regulations.

Amd ch. 248-21 WAC Hospice care center.

Amd ch. 248-16 WAC Boarding homes.

Amd ch. 248-140 WAC Mecdical facility for induction and/or

termination of pregnancics.

This action is taken pursuant to Notice No. WSR 86—
03-070 filed with the code reviscr on January 17, 1986.
These rules shall take effect thirty days after they are
filed with the code reviser pursuant to RCW
34.04.040(2).

This rule is promulgated pursuant to chapter 213,
Laws of 1985, and is intended to administratively imple-
ment that statute.

The undersigned hereby declares that the agency has
complied with the provisions of the Open Public Meet-
ings Act (chapter 42.30 RCW), the Administrative Pro-
cedure Act (chapter 34.04 RCW) and the State Register
Act (chapter 34.08 RCW) in the adoption of these rules.

APPROVED AND ADOPTED March 19, 1986.

By Lee D. Bomberger, Acting Director
Division of Administration and Personnel

AMENDATORY SECTION (Amending Order 147,
ﬁ]ed'6/29/77)

\/ WAC 248-16-900 EXEMPTIONS. The ((state
board-of-health;)) department may, in its discretion, ex-
empt a boarding home from complying with parts of
these rules pursuant to the procedure set forth in WAC
248-08-595.

AMENDATORY SECTION (Amending Regulation
16,999, effective 3/11/60)

\/WAC 248-16-999 LEGAL AUTHORITY OF
THE ((STATEBOARDOFHEALTH)) DEPART-

MENT. See RCW 18.20.090 (({Section9 cirapter253;
Eawsof 195%)).((1)

(3]
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AMENDATORY SECTION (Amending Order 275,
8/16/84)

WAC 248-18-001 DEFINITIONS. For the pur-
poses of these regulations, the following words and
phrases shall have the following meanings unless the
context clearly indicates otherwise. All adjectives and
adverbs such as adequate, approved, suitable, properly,
or sufficient used in thesec regulations to qualify a re-
quirement shall be determined by the department.

(1) "Abuse" means the injury or sexual abuse of an
individual patient under circumstances indicating the
health, welfare, and safety of the patient is harmed
thereby. Person "legally responsible” shall include a
parent, guardian, or an individual to whom parental or
guardian responsibility has been delegated (e.g., teach-
ers, providers of residential carc and/or treatment, pro-
viders of day care):

(a) "Physical abuse" means damaging or potentially
damaging nonaccidental acts or incidents which may re-
sult in bodily injury or death.

(b) "Emotional abuse" means verbal behavior, ha-
rassment, or other actions which may result in emotional
or behavioral problems, physical manifestations, disor-
dered or delayed development.

(2) "Accredited" means approved by the joint com-
mission on accreditation of hospitals or the burcau of
hospitals of the American Osteopathic Association.

(3) "Acute cardiac care unit" means an intensive care
unit for patients with heart problems.

(4) "Agent,” when used in a reference to a medical
order or a procedure for a trecatment, means any power,
principle, or substance, whether physical, chemical, or
biological, capable of producing an effect upon the “hu-
man body.

(5) "Alterations":

(a) "Alterations" means changes requiring construc-
tion in existing hospitals.

(b) "Minor alterations" means any physical or func-
tional modification within existing hospitals not changing
the approved use of the room or area. (Minor alterations
performed under this definition do not require prior re-
view of the department as specified in WAC 248-18-
510 (3)(a); however, this does not constitute a release
from other applicable requirements.)

(6) "Area" means a portion of a room containing the
equipment essential to carrying out a particular function
and separated from other facilities of the room by a
physical barrier or adequate space, except when used in
reference to a major section of the hospital.

(7) "Authenticated" or "authentication" means au-
thorization of a written entry in a record by means of a
signature including, minimally, first initial, last name,
and title.

(8) "Bathing facility" means a bathtub or shower and
does not include sitz baths or other fixtures designated
primarily for therapy.

(9) "Birthing room" means a room designed,
equipped, and arranged to provide for the care of a
woman and newborn and to accommodate her support
persons during the complete process of vaginal childbirth
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(three stages of labor and recovery of woman and
newborn).

(10) ((*Board—means—the—Washington-state-boardof
heatth:

1)) "Clean" means space or spaces and/or equip-
ment for storage and handling of supplies and/or equip-
ment which are in a sanitary or sterile condition, when
the word is used in reference to a room, area, or facility.

((c421)) (1) "Department” means the Washington
state department of social and health services.

((£13))) (12) "Dentist”" means an individual licensed
under chapter 18.32 RCW,

((¢H4))) (13) "Dietitian" means an individual meeting
the eligibility requirements for active membership in the
American Dietetic Association described in Directory of
Dietetic Programs Accredited and Approved, American
Dietetic Association, edition 100, 1980.

((e15))) (14) "Drug administration” means an act in
which a single dose of a prescribed drug or biological is
given to a patient by an authorized person in accordance
with all laws and regulations governing such acts. The
complete act of administration entails removing an indi-
vidual dose from a previously dispensed, properly labeled
container (including a unit dose container), reviewing
the label on the container with a verified transcription, a
direct copy or the original medical practitioner's orders,
giving the individual dose to the proper patient, and
properly recording the time and dose given.

((£163)) (15) "Drug dispensing” means an act entail-
ing the interpretation of an order for a drug or biological
and, pursuant to that order, proper selection, measuring,
labeling, packaging, and issuance of the drug for a pa-
tient or for a service unit of the facility.

(7)) (16) "Facilities" means a room or area
and/or equipment to serve a specific function.

((£18})) (17) "Faucet controls” means wrist, knee, or
foot control of the water supply:

(a) "Wrist control" means water supply controls not
to exceed four and one—half inches overall horizontal
length designed and installed to be operated by the
Wrists;

(b) "Knee control” means the water supply is con-
trolled through a mixing valve designed and installed to
be operated by the knee;

(c) "Foot control" means the water supply control is
through a mixing valve designed and installed to be op-
erated by the foot.

((£19))) (18) "Governing body" means the person or
persons responsible for establishing the purposes and po-
licies of the hospital.

((£26))) (19) "Grade" means the level of the ground
adjacent to the building measured at required windows.
The ground must be level or slope downward for a dis-
tance of at least ten feet from the wall of the building.
From there the ground may slope upward not greater
than an average of one foot vertical to two feet horizon-
tal within a distance of eighteen feet from the building.

((2B)) (20) "Handwashing facility” means a lavato-
ry or a sink properly designed and equipped to serve for
handwashing purposes.

[4]
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((£223)) (21) "He, him, his, or himself" means a per-
son of either sex, male, or female, and does not mean
preference for nor exclude reference to either sex.

((€233)) (22) "High-risk infant" means an infant, re-
gardless of gestational age or birth weight, whose extra-
uterine existence is compromised by a number of factors,
(prenatal, natal, or postnatal), and who is in need of
special medical or nursing care.

((24))) (23) "Hospital" means any institution, place,
building, or agency which provides accommodations, fa-
cilities and services over a continuous period of twenty—
four hours or more, for observation, diagnosis, or
care((;)) of two or more individuals not related to the
operator who are suffering from illness, injury, deformi-
ty, or abnormality, or from any other condition for
which obstetrical, medical, or surgical services would be
appropriate for care or diagnosis. "Hospital" as used in
this chapter does not include hotels, or similar places
furnishing only food and lodging, or simply domiciliary
care; nor does it include clinics, or physicians' offices
where patients are not regularly kept as bed patients for
twenty—four hours or more; nor does it include nursing
homes, as defined and which come within the scope of
chapter 18.51 RCW; nor does it include maternity
homes, which come within the scope of chapter 18.46
RCW; nor does it include psychiatric or alcoholism hos-
pitals, which come within the scope of chapter 71.12
RCW; nor any other hospital, or institution specifically
intended for use in the diagnosis and care of those suf-
fering from mental illness, mental retardation, convul-
sive disorders, or other abnormal mental conditions.
Furthermore, nothing in this chapter shall be construed
as authorizing the supervision, regulation, or control of
the remedial care or treatment of residents or patients in
any hospital conducted for those who rely primarily
upon treatment by prayer or spiritual means in accord-
ance with the creed or tenets of any well-recognized
church or religious denominations.

((€257)) (24) "Infant" means a baby or very young
child up to one year of age.

((€263)) (25) "Infant station" means a space for a
bassinet, incubator, or equivalent, including support
equipment((5)) used for the care of an individual infant.

((€29))) (26) "Intensive care unit” means a special
physical and functional unit for the segregation, concen-
tration, and close or continuous nursing observation and
care of patients critically, seriously, or acutely ill, and in
need of intensive, highly skilled nursing service.

((€28))) (27) "Investigational drug" means any article
not approved for use in the United States, but for which
an investigational drug application (IND) has been ap-
proved by the Food and Drug Administration.

((€297)) (28) "Island tub" means a bathtub placed in
a room to permit free movement of a stretcher, patient
lift, or wheelchair to at least one side of the tub, and
movement of people on both sides and at the end of the
tub.

((636))) (29) "Lavatory" means a plumbing fixture of
adequate design and size for washing hands.

((63H)) (30) "Legend drugs" means any drugs re-
quired by state law or regulation of the state board of
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pharmacy to be dispensed on prescription only or are re-
stricted to use by practitioners only.

((£32))) (31) "Licensed practical nurse,” abbreviated
L.P.N., means an individual licensed under provisions of
chapter 18.78 RCW.

((33)) (32) "May" means permissive or discretion-
ary on the part of the board or the department.

((6349))) (33) "Medical staff" means physicians and
may include other practitioners appointed by the gov-
erning body to practice within the parameters of govern-
ing body and medical staff bylaws.

((635))) (34) "Movable equipment” means equipment
not built-in, fixed, or attached to the building.

((636))) (35) "Neglect” means negligent treatment or
maltreatment; an act or omission evincing a serious dis-
regard of consequences of such a magnitude as to con-
stitute a clear and present danger to an individual
patient's health, welfare, and safety.

(a) "Physical neglect” means physical or material de-
privation (e.g., lack of medical care, lack of supervision
necessary for patient level of development, inadcquate
food, clothing, or cleanliness).

(b) "Emotional neglect" means acts such as rejection,
lack of stimulation, or other acts of commission or omis-
sion which may result in emotional or behavioral prob-
lems, physical manifestations, and disordered
development.

((39)) (36) "Neonate" or "newborn" means a newly
born infant through the twenty-seventh day of life or
under twenty—eight days of age.

((638))) (37) "Neonatal intensive care nursery”
means an area designed, organized, and equipped to
provide constant nursing care to the high-risk infant.

((639))) (38) "New construction” means any of the
following:

(a) New buildings to be used as hospitals;

(b) Additions to existing buildings to be used as
hospitals;

(c) Conversion of existing buildings or portions there-
of for use as hospitals;

(d) Alterations.

((£49))) (39) "Nursing home unit" or "long-term
care unit" means a group of beds for the accommodation
of patients who, because of chronic illness or physical
infirmities, require skilled nursing care and related med-
ical services but are not acutely ill and not in need of the
highly technical or specialized services ordinarily a part
of hospital care.

(((4BY)) (40) "Nursing unit, general” means a sepa-
rate physical and functional unit of the hospital includ-
ing a group of patient rooms, ancillary and
administrative, and service facilities necessary to provide
nursing service to the occupants of these patient rooms.
Facilities serving other areas of the hospital and creating
traffic unnecessary to the functions of the nursing unit
are excluded.

((€42y)) (41) "Observation room" mecans a room for
close nursing observation and care of one or more out-
patients for a period of less than twenty—four consecutive
hours.

((£43))) (42) "Obstetrical area” means the portions or
units of the hospital designated or designed for care and

{51
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treatment of women during the antepartum, intrapar-
tum, and postpartum periods, and/or areas designed as
nurseries for care of newborns.
((£44))) (43) "Occupational therapist” means an in-
dividual ((havinggraduated—with-a—bachetors—degreem
 atth ; . " _

)) licensed under the

provisions of chapter 18.59 RCW.

((645))) (44) "Patient” means an individual receiving
(or has received) preventive, diagnostic, therapeutic, re-
habilitative, maintenance, or palliative health services at
the hospital. "Outpatient” means a patient receiving
services that generally do not require admission to a
hospital bed for twenty—four hours or more.

((£46Y)) (45) "Patient care areas" means all nursing
service areas of the hospital where dircct patient care is
rendered and all other areas of the hospital where diag-
nostic or treatment procedures are performed directly
upon a patient.

((t4P)) (46) "Person" means any individual, firm,
partnership, corporation, company, association, or joint
stock association, and the legal successor thereof.

((t48))) (47) "Pharmacist” means an individual li-
censed by the state board of pharmacy to engage in the
practice of pharmacy under the provisions of chapter
18.64 RCW as now or hereafter amended.

((£49))) (48) "Pharmacy" means the central area in a
hospital where drugs are stored and are issued to hospi-
tal departments((;)) or where prescriptions are filled.

((€50))) (49) "Physical barrier” means a partition or
similar space divider designed to prevent splash or spray
between room areas.

((£5B)) (50) "Physical therapist" means an individual
licensed under provisions of chapter 18.74 RCW.

((£52))) (51) "Physician" means an individual li-
censed under provisions of chapter 18.71 RCW, Physi-
cians, or chapter 18.57"RCW, Osteopathy—Osteopathic
medicine and surgery.

((£53))) (52) "Physician's assistant” means an indi-
vidual who is not a physician but is practicing medicine
in accordance with the provisions of chapter 18.71A
RCW and the rules and regulations promulgated there-
under, or in accordance with provisions of chapter 18-
.57A RCW and the rules and regulations promulgated
thereunder.

((£54))) (53) "Prescription” means an order for drugs
for a specific patient given by a licensed physician, den-
tist, or other individual legally authorized to write pre-
scriptions, transmitted to a pharmacist for dispensing to
the specific patient.

((655))) (54) "Psychiatric unit" means a separate
portion of the hospital specifically reserved for the care
of psychiatric patients (a part of which may be unlocked
and a part locked), as distinguished from "seclusion
rooms" or "security rooms" as defined in subsections
(65) and (66) of this section.

((£56))) (55) "Psychiatrist" means a physician who
has successfully completed a three—year residency pro-
gram in psychiatry and is eligible for certification by the
American Board of Psychiatry and Neurology as de-
scribed in the Directory of Residency Training Programs
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Accredited by the Accreditation Council for Graduate
Medical Education, American Medical Association,
1981-1982, or eligible for certification by the American
Osteopathic Board of Neurology and Psychiatry as de-
scribed in the American Osteopathic Association Year-
book and Directory, 1981-1982.

((651))) (56) "Psychologist" means an individual li-
censed as a psychologist in the state of Washington un-
der provisions of chapter 18.83 RCW.

((€58))) (57) "Recreational therapist” means an indi-
vidual with a ((bachetor's)) bachelors degree including a
major or option in therapeutic recreation or recreation
for the ill and handicapped.

((€59))) (58) "Recovery unit" means a special physi-
cal and functional unit for the segregation, concentra-
tion, and close or continuous nursing observation and
care of patients for a period of less than twenty~four
hours immediately following anesthesia, obstetrical de-
livery, surgery, or other diagnostic or treatment proce-
dures which may produce shock, respiratory obstruction
or depression, or other serious states.

((£60})) (59) "Referred outpatient diagnostic service"
means a service provided to an individual receiving his
or her medical diagnosis, treatment, and other health
care services from one or more sources outside the hos-
pital; limited to diagnostic tests and examinations not
involving the administration of a parenteral injection,
the use of a local or general anesthesia or the perform-
ance of a surgical procedure; and ordered by a health
care practitioner, legally permitted to order such tests
and examinations, to whom the hospital reports the find-
ings and results of the tests and examinations.

((£61))) (60) "Registered nurse” means an individual
licensed under the provisions of chapter 18.88 RCW and
practicing in accordance with the rules and regulations
promulgated thereunder.

((£62))) (61) "Restraint" means any apparatus used
for the purpose of preventing or limiting free body
movement. This shall not be interpreted to include a
safety device as defined herein.

((t63))) (62) "Room" means a space set apart by
foor—to—ceiling partitions on all sides with proper access
to a corridor and with all openings provided with doors
or windows.

((t64))) (63) "Rooming—in" means an arrangement
for mother and infant to room together with provision
for family interaction within the hospital setting.

((£65))) (64) "Safety device" means a device used to
safeguard a patient who, because of his or her develop-
mental level or condition, is particularly subject to acci-
dental self-injury.

((£66})) (65) "Seclusion room" means a small, sccure
room specifically designed and organized to provide for
temporary placement, care, and observation of one pa-
tient and further providing an environment with minimal
sensory stimuli, maximum security and protection, and
visualization of the patient by authorized personnel and
staff. Doors of seclusion rooms shall be provided with
staffi—controlled locks. There shall be security relites in
the door or equivalent means affording visibility of the
occupant at all times. Inside or outside rooms may be
acceptable.

6]
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((£673)) (66) "Security room" means a patient sleep-
ing room designed, furnished, and equipped to provide
maximum safety and security, including window protec-
tion or security windows and a lockable door with provi-
sion for observation of room occupant or occupants.

((£683)) (67) "Self-administration of drugs" means a
patient administering or taking his or her own drugs
from properly labeled containers; PROVIDED, That the
facility maintains the responsibility for seeing the drugs
are used correctly and the patient is responding
appropriately.

((£697)) (68) "Shall" means compliance is mandatory.

((£787)) (69) "Should" means a suggestion or recom-
mendation, but not a requirement.

((€+)) (70) "Sinks":

(a) "Clinic service sink (siphon jet)" means a plumb-
ing fixture of adequate size and proper design for waste
disposal with siphon jet or similar action sufficient to
Aush solid matter of at least two and one-eighth inch
diameter.

(b) "Scrub sink" means a plumbing fixture of ade-
quate size and proper design for thorough washing of
hands and arms, equipped with knee, foot, electronic, or
equivalent control, and gooseneck spout.

(c) "Service sink" means a plumbing fixture of ade-
quate size and proper design for filling and emptying
mop buckets.

((72») (1) "Social worker" means an individual
holding a masters degree in social work from a graduate
school of social work approved by the council on social
work education.

((73))) (72) "Soiled" (when used in reference to a
room, area, or facility) means space and equipment for
collection and/or cleaning of uscd or contaminated sup-
plies and equipment and/or collection and/or disposal of
wastes.

((€74))) (73) "Stretcher” means a four—wheeled cart
designed to serve as a litter for the transport of an ill or
injured individual in a horizontal or recumbent position.

((€75))) (74) "Surgical procedure" means any manual
or operative procedure performed upon the body of a
living human being for the purpose of preserving health,
diagnosing or curing disease, repairing injury, correcting
deformity or defect, prolonging life or relieving suffering,
and involving any of the following: Incision, excision, or
curettage of tissue or an organ; suture or other repair of
tissue or an organ including a closed as well as an open
reduction of a fracture; extraction of tissue including the
premature extraction of the products of conception from
the uterus; or an endoscopic examination with use of a
local or general anesthesia.

((€767)) (75) "Through traffic” means traffic for
which the origin and destination are outside the room or
area serving as a passageway.

((671)) (76) "Toilet" means a room containing at
least one water closet.

((678))) (07) "Tuberculous patient” means an indi-
vidual receiving diagnostic or trcatment services because
of suspected or known tuberculosis.

((6997)) (78) "Water closet” means a plumbing fix-
ture for defecation fitted with a seat and device for
flushing the bowl of the fixture with water.
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((£86Y)) (79) "Window" means a glazed opening in
an exterior wall.

(a) "Maximum security window" means a window
that can only be opened by keys or tools under the con-
trol of personnel. The operation of such shall be restrict-
ed to prohibit escape or suicide. Where glass fragments
may create a hazard, safety glazing and/or other appro-
priate security features shall be incorporated. Approved
transparent materials other than glass may be used.

(b) "Relite” means a glazed opening in an interior
partition between a corridor and a room or between two
rooms to permit viewing.

(¢) "Security window" means a window designed to
inhibit exit, entry, and injury to a patient, incorporating
approved, safe transparent material.

AMENDATORY SECTION (Amending Order 209,
filed 2/18/81)

WAC 248-18-010 EXEMPTIONS AND INTER-
PRETATIONS. (1) If a hospital that is required to be
licensed under this act((;)) does not normally provide a
particular service or department, the section or sections
of these regulations relating to such service or depart-
ment will not be applicable.

(2) The ((statcboard-of-health)) department may, in
its discretion, exempt certain hospitals from complying
with parts of these regulations ((which-pertain-toheatth
and-sanitation;)) when it has been found after thorough
investigation and consideration that such exemption may
be made in an individual case without placing the safety
or health of the patients in the hospitals involved in
jeopardy.

 ((Fhestate—board—of health herchy-deicgates—to-the
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refrcienc B, re—the—faciti

t4))) The secretary of the department of social and
health services or his or her designee may, upon written
application of a hospital, allow the substitution of proce-
dures, materials, or equipment for those specified in
these regulations when such procedures, materials, or
equipment have been demonstrated to his or_her satis-
faction to be at least equivalent to those prescribed. The
secretary or his or her designee shall send a written re-
sponse to a hospital which has applied for approvai of a
substitution. The response shall approve or disapprove
the substitution and shall be issued within thirty working
days after the department has received all the informa-
tion necessary to the review of the application.

((3))) (4) A hospital may, upon submission of a
written request to the secretary of the department of so-
cial and health services or his or her designee, obtain an
interpretation of a rule or regulation contained in chap-
ter 248-18 WAC. The secretary or his or_her designee
shall, in response to such a request, send a written inter-
pretation of the rule or regulation within thirty working
days after the department has received complete infor-
mation relevant to the requested interpretation.

(«

7)) (5) A copy of each exemption or substitution
granted or interpretation issued pursuant to the provi-
sions of this section shall be reduced to writing and filed
with the department and the hospital.

AMENDATORY SECTION (Amending Order 159,

yef 2/22/18)

WAC 248-18-245 CARE OF TUBERCULOSIS
PATIENTS. (1) Any hospital which provides inpatient
services to both tuberculous and nontuberculous patients
shall provide:

(a) Designated patient rooms for patients with sus-
pected or known infectious tuberculosis.

(i) Any patient room used for the care of a patient
with suspected or known infectious tuberculosis shall be
a private or ((semi=private)) semiprivate room providing

respiratory isolation and a ((hrand=washing)) handwash-
ing facility and shall have a separate adjoining toilet.
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Only a patient with tuberculosis may share a room with
a patient with infectious tuberculosis.

(ii) Ventilation: A negative pressure condition shall be
maintained in the patient rooms relative to adjacent
spaces, except bath and toilet areas. No air shall move
out of the patient room space except to be discharged to
the outdoor atmosphere. The discharge of air shall be at
least twenty—five feet from any air intake or occupied
space. Ventilation shall be at the rate of six air changes
per hour, exhaust. Make-up or supply air may come
from adjacent ventilated spaces with a minimum of two
air changes being tempered outside air.

(i11) Ultraviolet generator irradiation: The ceiling and
upper air space of patients' rooms shall be irradiated
with ultraviolet fluorescent fixtures, with lamps emitting
wave lengths of 253.7 nanometers. An average density of
radiant flux shall be maintained at approximately ((26))
twenty to ((25mero—watts)) twenty—five microwatts per
square centimeter as registered on an ultraviolet meter
at the ceiling. The average reflected irradiance shall be
approximately 0.1 ((micro-watts)) microwatts per square
centimeter in the room at the five foot level.

Fixture installation shall conform to the recommenda-
tions of the llluminating Engincering Society Handbook,
Sth Edition, Section 25, "Ultraviolet Energy." A main-
tenance program shall be established to include cleaning
of the ultraviolet fixtures and lamps at least once per
month with alcohol.

(b) Clinical laboratory services including slide micro-
scopy shall be available in the facility((;)) or through the
state laboratory.

(c) Complete diagnostic x-ray service including
laminocraphy.

(d) Respiratory therapy services, including therapy
related to positive pressure breathing, humidification,
and nebulization.

(2) There shall be written policies and procedures
pertinent to care of patients with tuberculosis.

(a) These shall be developed by representatives of ad-
mipistrative, medical, and nursing staffs.

(b) The policies and procedures shall be applicable
within the hospital, designed to ensure safe and adequate
care to patients, and consistent with applicable laws and
((stateboard-ofheatth)) regulations.

(c) Policies shall be made known and readily available
to medical and nursing staffs, shall be followed in the
care of patients, and shall be kept current by periodic
review and revision.

(3) There shall be an infection control committee((;))
whose activities related to tuberculosis shall include:

(a) Review and approval of infection control policies
for nursing, laboratory services, and respiratory therapy
services.

(b) Consultation for nurses and other personnel on
problems associated with isolation of tuberculosis.

(c) Surveillance of the skin testing and chest x-ray
program for employees.

(4) There shall be a planned education program pro-
vided for personnel having responsibility for services to
the tuberculosis patient. The educational program shall

(8]
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give each employee the opportunity to develop under-
standing of the:

(a) Nature and transmission of tuberculosis.

{b) Methods of control of tuberculosis.

(c) Treatment of tuberculosis.

(d) Psychological aspects of isolation.

(e) Community health aspects of tuberculosis.

A record shall be maintained of the education provid-
ed for the employee, which shall be sufficient to allow
determination of whether or not the employee has re-
ceived the education necessary to do an effective job in
care of tuberculosis patients.

(5) There shall be a planned program of patient edu-
cation to teach the patient about tuberculosis and how it
is treated. The teaching program shall be directed to-
wards helping the patient gain an understanding of:

(a) The nature and transmission of tuberculosis.

(b) How tuberculosis affects the patient's body.

(c) The treatment of tuberculosis, including the im-
portance of regular intake of medications. ‘

(d) The importance of regular follow—up after dis-
charge from hospital. Entries in the patient's clinical
record shall provide current information on the instruc-
tion which the patient has received and his or her
progress in learning about his or_her discase.

(6) Therc shall be regular case conferences involving
the tuberculosis patient's physician, a pulmonary disease
consultant, a registered nurse, and the health officer or
his or_her designee of the patient's county of residence
to: Assure accurate diagnosis, effective treatment regi-
men, and discharge at carlicst date consistent with good
management and safety from transmission. A discharge
conference shall include a representative of the facility
to which a patient is being transferred or the health de-
partment of the patient's county of residence.

(7) There shall be planning for discharge and contin-
ued care of cach tuberculosis patient in accordance with
the patient's needs and resources. This shall include:

(a) Exchange of information with appropriate staff of
another health care facility to which transfer of a patient
is pending to ascertain that the other facility can receive
and care for the patient.

(b) Transfer of written current medical information,
which includes a medical history and physical examina-
tion, medical diagnosis, summary of the patient's course
of treatment followed in the hospital, nursing and di-
ctary information useful in the carc of the patient, and
pertinent social information.

(c) Transfer of written information as outlined in
subsection (7)(b) of this section to the health depart-
ment of the patient's county of residence when a patient
is discharged to home care.

(d) Notification of the health department of the pa-
tient's county of residence at any time a patient is
discharged.

(8) No hospital may provide inpatient services to tu-
berculous patients except upon the written finding of the
department of social and health services, based upon an
inspection performed pursuant to RCW 70.41.120, that
such hospital is in compliance with this section.
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AMENDATORY SECTION (Amending Order 209,
filed 2/18/81)

WAC 248-18-515 DESIGN AND CONSTRUC-
TION STANDARDS, GENERAL. (1) Exemptions,
substitutions, and interpretations. Exemptions, approval
of substitutions, and interpretations related to design and
construction standards may be obtained pursuant to the
provisions of WAC 248-18-010.

(2) Industry standards, guides, and codes adopted by
reference.

(a) At least annually, and no later than October Ist of
each year, the department shall ((submit—to~the—board
for-adoption)) adopt an ((up=dated)) updated list of in-
dustry standards, guides, and codes which are adopted
by reference in those sections of chapter 248-18 WAC
which govern hospital construction.

(b) Preliminary drawings for a hospital construction
project shall conform to the industry standards, guides,
and codes which appear in the current chapter 248—18
WAC which shall constitute the applicable standards,
guides, and codes for the duration of the construction
project with the following exceptions:

(i) Upon written request of a hospital, the department
may issue written approval of use of a more recent edi-
tion of an industry standard, guide, or code which has
been adopted by the ((board)) department since devel-
opment of the preliminary drawings for a hospital con-
struction project. The more recent edition of the
standard, guide, or code shall then apply to the project.

(ii) The most recent edition of an industry standard,
guide, or code which has been adopted by the ((board))
department shall apply to a hospital construction project
if the design of the project has not progressed to the
point that construction has been authorized by the de-
partment in accordance with WAC 248-18-510 (3)(a)
within two years after the first submission of the prelim-
inary drawings for the project which were developed in
accordance with an earlier edition of the standard,
guide, or code.

(3) Format.

(a) In general, regulations concerning the size, loca-
tion, and major equipment of rooms and areas are
placed under headings for particular departments or fa-
cilities. Some service facilities which are common to
several departments or units are grouped under "GENER-
AL REQUIREMENTS FOR SERVICE FACILITIES," WAC 248—
18-710. Mechanical and electrical requirements and de-
tailed architectural requirements are included in "GEN-
ERAL DESIGN REQUIREMENTS,"” WAC 248-18-718.

(b) Equipment included in these regulations is that
which is frequently built in or attached to the building.
Equipment which is customarily movable is not included.

(c) For every WAC section, the title caption denotes
the category of facilities, requirements, or information to
which the contents of the particular section relates.

(d) In "new construction regulations,” requirements
are differentiated from items which are permissive, sug-
gestive, recommendatory, or explanatory in the following
manner.

(9]
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(i) "Optional. SHALL MEET REQUIREMENTS, IF INCLUD-
ED," following the title caption for a WAC section, indi-
cates the particular unit, service, department, or other
category of facilities (which the title caption denotes) is
only suggested or recommended and not mandatory, but
must comply with applicable regulations if included in
the hospital.

(ii) In some instances, the title caption for a WAC
section denotes a unit, service, department, or other cat-
egory of facilities which is required ONLY under cer-
tain circumstances. The circumstances under which such
category of facilities is required are stated following the
title caption. Such a category of facilities must meet ap-
plicable regulations if included in the hospital.

(iii) Within a WAC section, requirements are written
in capital letters.

(iv) Permissive, suggestive, recommendatory, or ex-
planatory items within a WAC section are written in
lower case. Inclusion of any equipment, area, room, unit,
service, or other facility which is only suggested or rec-
ommended (lower case) is optional. Such equipment,
area, room, unit, service, or other facility shall meet re-
quirements (capital letters) if included in the hospital.

AMENDATORY SECTION (Amending Order 283,

ﬁ/rd 4/18/85)

WAC 248-18-718 GENERAL DESIGN RE-
QUIREMENTS. (REQUIREMENTS ARE SHOWN
IN CAPITAL LETTERS. SEE WAC 248-18-515.)

(1) VECTOR CONTROL. CONSTRUCTION OF
THE BUILDING SHALL BE SUCH AS TO PRE-
VENT THE ENTRANCE AND HARBORAGE OF
RODENTS AND INSECTS.

(2) ELEVATORS.

(a) AT LEAST ONE ELEVATOR CONVE-
NIENTLY ACCESSIBLE FROM GROUND LEVEL
IN ALL HOSPITALS WITH PATIENT CARE
AND/OR DIAGNOSTIC AREAS ON OTHER
THAN GROUND LEVEL OR ON MORE THAN
ONE LEVEL. IF ELEVATOR REQUIRED,

(i) AT LEAST TWO ELEVATORS IN ALL HOS-
PITALS WITH A CAPACITY OF MORE THAN
SIXTY BEDS;

(ii) AT LEAST THREE ELEVATORS IN ALL
HOSPITALS WITH A CAPACITY OF OVER TWO
HUNDRED BEDS ON OTHER THAN THE
GROUND LEVEL.

(b) A GREATER NUMBER OF ELEVATORS
MAY BE REQUIRED BECAUSE OF THE HOSPI-
TAL PLAN, VOLUME OF VISITOR TRAFFIC,
AND FOOD AND SUPPLY DISTRIBUTION
SYSTEM.*

(c) SIZE OF REQUIRED PATIENT TRANSPORT
ELEVATORS: AT LEAST ONE ELEVATOR OF
FIVE FOOT FOUR INCH WIDTH BY EIGHT FEET
SIX INCHES LENGTH INSIDE DIMENSIONS
WITH DOOR OPENING OF FOUR FEET. In alter-
ation projects where the elevator shaft is existing, eleva-
tors of lesser inside dimensions may be permitted.

(3) STAIRWAYS, RAMPS, CORRIDORS, AND
AISLES.

(a) STAIRWAYS AND RAMPS.
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(i) NONSKID SURFACES.

(ii) HANDRAILS ON BOTH SIDES.

(iii) ADEQUATE GUARDRAILS AND OTHER
SAFETY DEVICES ON ALL STAIRWELLS AND
RAMPS.

(iv) SLOPE OF RAMPS USED FOR PATIENTS
NOT TO EXCEED ONE IN TWELVE.

SLOPE OF RAMPS IN SERVICE AREAS NOT
TO EXCEED ONE IN TEN.

(b) CORRIDORS.

(i) A CORRIDOR SYSTEM ESTABLISHED
THROUGHOUT HOSPITAL. CORRIDORS SHALL
PROVIDE A METHOD OF TRAFFIC CIRCULA-
TION DESIGNED FOR PATIENT PRIVACY, TO
PREVENT THROUGH TRAFFIC IN EXAMINA-
TION, OBSERVATION, TREATMENT, AND DI-
AGNOSTIC AREAS.

(il) CORRIDORS AT LEAST EIGHT FOOT
ZERO INCHES WIDE WITH NO RESTRICTION
MORE THAN SEVEN INCH TOTAL. EXISTING
SEVEN FOOT ZERO INCH CORRIDORS AC-
CEPTABLE FOR ALTERATION PROIJECTS. FIVE
FOOT ZERO INCH MINIMUM CORRIDOR
WIDTH FOR AMBULATORY PATIENT TRAFFIC
WITHIN A SINGLE DEPARTMENT; FOUR FOOT
ZERO INCH MINIMUM CORRIDOR FOR NON-
PATIENT AREAS AND DEPARTMENTS PROVID-
ED THERE IS A FIVE-BY-FIVE FOOT
TURNAROUND AT LEAST EVERY SEVENTY-
FIVE FEET.

(iii) HANDRAILS BOTH SIDES OF CORRI-
DORS USED BY PATIENTS ON REHABILITA-
TION NURSING UNITS, NURSING HOME
UNITS, AND OTHER LONG-TERM CARE NURS-
ING UNITS.

(iv) DOORS, EXCEPT THOSE TO SMALL UN-
OCCUPIED SPACES, SHALL NOT SWING INTO
REQUIRED CORRIDOR WIDTH.

(c) AISLES.

SUFFICIENTLY WIDE TO ALLOW FOR UNIM-
PEDED MOVEMENT OF EQUIPMENT AND
PERSONNEL.

(4) DOORS, WINDOWS, AND SCREENS.

(a) DOORS.

(i) FOUR FOOT ZERO INCH MINIMUM
WIDTH IN OPERATING ROOM, DELIVERY
ROOM, BIRTHING ROOM, RECOVERY ROOM,
MAJOR EMERGENCY TREATMENT ROOM,
FRACTURE ROOM, X-RAY ROOM, COMPUTER-
IZED AXIAL TOMOGRAPHY ROOMS, TO ALL
TYPES OF INTENSIVE CARE UNITS AND
TREATMENT ROOMS IN INTENSIVE CARE.

(i) THREE FOOT TEN INCH MINIMUM
WIDTH FOR PATIENT ROOMS, NEWBORN
NURSERIES, ULTRASOUND ROOMS, NUCLEAR
MEDICINE TREATMENT ROOMS, PHYSICAL
THERAPY TREATMENT ROOMS, HORIZONTAL
EXITS, AND OTHER DOORS THROUGH WHICH
PATIENTS ARE TRANSPORTED IN STRETCH-
ERS OR BEDS. Four foot zero inch doors
recommended.

[10]
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(iin) EXISTING THREE FOOT EIGHT INCH
DOORS ACCEPTABLE IN ALTERATIONS EX-
CEPT IN ALTERATIONS OF OPERATING
ROOMS, MAJOR EMERGENCY TREATMENT
ROOMS, DELIVERY ROOMS, RECOVERY
ROOMS, INTENSIVE CARE ROOMS, FRACTURE
ROOMS OR X-RAY.

(iv) THREE FOOT ZERO INCH MINIMUM
WIDTH FOR ALL DOORS WHICH MAY BE USED
BY PERSONS IN WHEELCHAIRS INCLUDING
PATIENT TOILETS AND BATHROOMS EXCEPT
DOORS TO TOILETS AND BATHROOMS WHICH
OPEN INTO PATIENT ROOMS SHALL BE NOT
LESS THAN TWO FOOT SIX INCHES IN WIDTH.

(v) Doors to toilets adjoining patient rooms should not
swing into toilet rooms.

(vi) Adequate width for receiving entrance doors,
storeroom doors, and other doors through which large
carts or bulk goods are transported.

(vii) VISION PANELS IN ALL DOUBLE-ACT-
ING DOORS. Four inches wide by twenty—four inches
high recommended.

(b) WINDOWS.

(i) REQUIRED IN PATIENT ROOMS EXCEPT
LABOR ROOMS AND NURSERIES.

(ii) REQUIRED WINDOWS TO HAVE CLEAR
GLASS AREA OF AT LEAST ONE-TENTH
FLOOR AREA.

(i) REQUIRED WINDOWS TO BE LOCATED
IN OUTSIDE WALLS PERMITTING A SATIS-
FACTORY AMOUNT OF UNOBSTRUCTED NAT-
URAL LIGHT. No required windows should be located
within twenty feet of another building or the opposite
wall of a court or within ten feet of a property line ex-
cept a street.

(iv) WINDOW SILLS OF REQUIRED WIN-
DOWS IN PATIENT ROOMS NO HIGHER THAN
THREE FOOT ZERO INCHES FROM THE
FLOOR. GRADE” ADJACENT TO REQUIRED
WINDOWS IN PATIENT ROOMS TO BE BELOW
WINDOW SILL.

(c) SCREENS.

SIXTEEN MESH SCREEN OR EQUAL ON
WINDOW OPENINGS WHICH SERVE FOR RE-
QUIRED VENTILATION.

(5) FLOOR FINISHES, WALL SURFACES, AND
CEILINGS.

(a) FLOOR FINISHES:

(i) EASILY CLEANED AND SUITABLE TO THE
FUNCTIONS OF EACH AREA.

(i) NONSLIP AT ENTRANCES AND OTHER
AREAS SUBJECT TO TRAFFIC OR USE WHILE
WET.

(i1i) COVED BASES INTEGRAL WITH FLOORS
OR TOPSET BASE TIGHT TO FLOORS AND
WALLS.

(iv) ELECTRICALLY CONDUCTIVE IN AREAS
WHERE FLAMMABLE ANESTHETIC GASES
ARE TO BE USED PER NATIONAL FIRE PRO-
TECTION ASSOCIATION (NFPA), 99. SEE WAC
248-18-99902(1).
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(v) SPECIFICATIONS FOR CARPETING IN
NONPATIENT-OCCUPIED AREAS:

(A) PILE YARN FIBER: FIBER WHICH MEETS
THE STANDARDS OF THE STATE FIRE MAR-
SHAL (See RCW 70.41.080) SHALL BE ACCEPT-
ABLE PROVIDED THE FIBER IS EASILY
CLEANABLE.

(B) PILE TUFTS PER SQUARE INCH: MINI-
MUM SIXTY-FOUR OR EQUIVALENT DENSITY.

(C) PILE HEIGHT: FROM A MINIMUM OF .125
INCHES TO A MAXIMUM OF .312 INCHES.

(D) PAD: MAY BE SEPARATE PAD.

(vi) SPECIFICATIONS FOR CARPETING IN
PATIENT-OCCUPIED AREAS:

(A) PILE YARN FIBER: FIBERS WHICH MEET
THE STANDARDS OF THE STATE FIRE MAR-
SHAL (See RCW 70.41.080) SHALL BE ACCEPT-
ABLE PROVIDED THE FIBER IS EASILY
CLEANABLE.

(B) PILE TYPE: ROUND LOOP.

(C) PILE TUFTS PER SQUARE INCH: MINI-
MUM SIXTY-FOUR OR EQUIVALENT DENSITY.

(D) PILE HEIGHT: LEVEL PILE, FROM A MIN-
IMUM OF .125 INCHES TO A MAXIMUM OF .255
INCHES.

(E) BACKING: SHALL BE WATER IMPERVI-
OUS OR A WATER IMPERVIOUS PAD SHALL BE
PERMANENTLY BONDED TO THE BACKING.

(vii) INSTALLATION OF CARPET MATERIAL:

(A) BONDED PAD CARPET MUST BE CE-
MENTED TO THE FLOOR WITH WATERPROOF
CEMENT.

(B) EDGES OF CARPET MUST BE COVERED
AND COVE OR BASE SHOE USED AT ALL
WALL JUNCTURES. IF BROADLOOM CARPET
IS USED, SEAMS ARE TO BE BONDED TOGETH-
ER WITH MANUFACTURER RECOMMENDED
CEMENT.

(C) SAFETY OF PATIENTS OR OCCUPANTS IS
TO BE ASSURED DURING INSTALLATION.
ROOMS MUST BE WELL-VENTILATED AND
NOT BE USED BY RESIDENT OCCUPANTS OR
PATIENTS DURING INSTALLATION. THE
ROOM MAY NOT BE RETURNED TO USE UN-
TIL THE ROOM IS FREE OF VOLATILE FUMES
AND ODORS FROM ADHESIVES.

(b) WALL SURFACES:

(i) EASILY CLEANED AND SUITABLE TO THE
FUNCTIONS OF EACH AREA.

(ii) SMOOTH AND WASHABLE FINISH, (e.g.,
washable paint on smooth finish plaster or gypsum board
as opposed to rough or exposed masonry finishes) IN
ROOMS USED FOR PATIENT CARE OR TREAT-
MENT AND ROOMS IN WHICH SUPPLIES AND
EQUIPMENT FOR PATIENT CARE OR TREAT-
MENT ARE STORED, ASSEMBLED OR PRO-
CESSED, AND IN CLINICAL LABORATORIES.

(iii) A FINISH WHICH WILL MINIMIZE
GLARE IN PATIENT ROOMS AND LABOR
ROOMS.

(iv) A WATERPROOF PAINTED, GLAZED, OR
SIMILAR WATERPROOF FINISH EXTENDING
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ABOVE THE SPLASH LINE IN ALL ROOMS OR
AREAS THAT ARE SUBJECT TO SPLASH OR
SPRAY.

(v) Wainscot of five feet minimum height of a durable
surface in operating rooms, delivery rooms, emergency
rooms, treatment rooms, and corridors.

(vi) External angles protected by corner guards to re-
sist impact in areas of heavy traffic.

(c) CEILINGS:

(i) EIGHT FOOT MINIMUM HEIGHT, EXCEP-
TIONS MAY BE PERMITTED IN MINOR AUXIL-
IARY ROOMS.

(ii) NINE FOOT MINIMUM HEIGHT IN OPER-
ATING ROOMS, DELIVERY ROOMS, AND SIMI-
LAR ROOMS HAVING SPECIAL CEILING-
MOUNTED LIGHT FIXTURES. Higher ceilings may
be needed for some types of equipment.

(iiil) EASILY CLEANED AND SUITABLE TO
THE FUNCTIONS OF EACH AREA.

(iv) SMOOTH AND WASHABLE FINISH, (e.g.,
washable paint on smooth finish plaster or gypsum board
as opposed to fissured tile or rough finishes) IN
ROOMS USED FOR PATIENT CARE OR TREAT-
MENT, AND IN ROOMS IN WHICH SUPPLIES
AND EQUIPMENT FOR PATIENT CARE OR
TREATMENT ARE STORED, ASSEMBLED OR
PROCESSED, AND CLINICAL LABORATORIES.
NO EXPOSED DUCTWORK AND PIPING.

(v) SMOOTH AND WASHABLE FINISH WITH-
OUT VISIBLE JOINTS OR CREVICES IN AREAS
WHERE SURGICAL ASEPSIS MUST BE AS-
SURED SUCH AS OPERATING ROOMS, DELIV-
ERY ROOMS, AND EMERGENCY TREATMENT
ROOMS.

(vi) A FINISH WHICH WILL MINIMIZE
GLARE IN PATIENT ROOMS, LABOR ROOMS,
AND BIRTHING ROOMS.

(vii) FINISH THAT MINIMIZES REFLECTION
OF ULTRAVIOLET RADIATION IN TUBERCU-
LOSIS ISOLATION ROOMS.

(viii) CEILINGS OF PATIENT ROOMS IN PSY-
CHIATRIC NURSING UNITS, SECURITY, AND
SECLUSION ROOMS SHALL BE OF MONOLI-
THIC OR BONDED CONSTRUCTION.

(ix) Sound-absorptive treatment in corridors of pa-
tient areas, nurses' stations, dining rooms, and hydro-
therapy rooms.

(6) PLUMBING AND SEWERAGE.

(a) PLUMBING AND SEWERAGE. CON-
STRUCTED IN ACCORDANCE WITH THE UNI-
FORM PLUMBING CODE, OR EQUIVALENT
LOCAL CODE. SEE WAC 248-18-99902(3).

(b) WATER SUPPLY.

(i) AN ADEQUATE WATER SUPPLY WHICH
CONFORMS TO THE QUALITY STANDARDS OF
CHAPTER 248-54 WAC.

(i) TEMPERATURE OF HOT WATER AT
BATHING FIXTURES THERMOSTATICALLY
CONTROLLED NOT TO EXCEED ONE HUN-
DRED TWENTY DEGREES FAHRENHEIT.
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(ili) THERMOSTATICALLY CONTROLLED
HOT WATER HEATING EQUIPMENT OF SUFFI-
CIENT CAPACITY TO SUPPLY SIX AND ONE-
HALF GALLONS OF ONE HUNDRED TWENTY
DEGREE FAHRENHEIT WATER PER HOUR PER
BED FOR GENERAL USE, MEASURED AT
POINT OF USE. AN ADEQUATE AMOUNT OF
WATER AT NOT LESS THAN ONE HUNDRED
SIXTY DEGREES FAHRENHEIT FOR LAUNDRY,
MECHANICAL DISHWASHERS, AND OTHER
SPECIAL MECHANICAL WASHERS. TEMPERA-
TURE MEASURED AT POINT OF USE.

(iv) CIRCULATING SYSTEMS AS NECESSARY
TO ENSURE A READY SUPPLY OF HOT WATER
AT FIXTURES.

(c) INSULATION.

(i) HOT WATER PIPING INSULATED AS RE-
QUIRED TO CONTROL EXCESSIVE HEAT
TRANSFER AND TO PROVIDE FOR SAFETY.

(ii) COLD WATER AND DRAINAGE PIPING
INSULATED AS REQUIRED TO CONTROL
CONDENSATION.

(ii1) AVOID EXPOSING PIPING TO FREEZING
TEMPERATURES. IF UNAVOIDABLE, DESIGN
TO PREVENT FREEZING.

(d) SEWERAGE.

(i) SEWAGE DISPOSAL SYSTEM IN CON-
FORMANCE WITH ((WAC248=50=160—AND))
CHAPTER 248-92 OR 24896 WAC CODIFIED
RULES, REGULATIONS AND STANDARDS OF
THE STATE BOARD OF HEALTH.

(i) FLOOR DRAINS IN AREAS WITHOUT
DAILY WASHDOWN SHALL HAVE TRAP
PRIMERS.*

(e) PLUMBING FIXTURES.

(i) Bedpan lugs or slot fixtures on water closets not
recommended.

(ii)) DESIGNED AND INSTALLED TO BE EASI-
LY CLEANED, MAINTAINED, AND SUITABLE
TO THE INTENDED USE.** ADEQUATE SUP-
PORT FOR FIXTURES.

(iii) LAVATORIES PROVIDED IN EACH TOI-
LET ROOM EXCEPT WHERE PROVIDED IN
CONNECTING PATIENT ROOM, DRESSING
ROOM, OR LOCKER ROOM.

(iv) DRINKING FOUNTAINS OR EQUIVALENT
AT SUITABLE LOCATIONS.*

(v) SINKS IN WHICH UTENSILS AND EQUIP-
MENT ARE TERMINALLY CLEANED TO BE
DOUBLE COMPARTMENT OF ADEQUATE SIZE
AND DEPTH (Recommended each compartment 20 x
22 x 14 or similar) WITH ADEQUATE COUNTER
SPACE ON BOTH SIDES.*

(vi) EACH FIXTURE, EXCEPT WATER CLOS-
ETS AND SPECIAL USE FIXTURES, PROVIDED
WITH HOT AND COLD WATER THROUGH A
MIXING OUTLET.

(vil) DEVICES TO PREVENT BACKFLOW ON
WATER SUPPLY TO FIXTURES OR GROUP OF
FIXTURES WHERE THE USE OF EXTENSION
HOSES AND TUBE CLEANING EQUIPMENT IS
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ANTICIPATED, (e.g., sinks in laboratory, central serv-
ice, garbage can wash area, and housekeeping facilities
and mechanical areas). Also refer to chapter 248-54
WAC.

(viii) NONSKID FLOOR SURFACES IN TUBS
AND SHOWERS.

(f) FITTINGS.

(i) WRIST, KNEE, OR FOOT FAUCET CON-
TROLS AND GOOSENECK SPOUTS OR THE
EQUIVALENT ON LAVATORIES IN PATIENT
ROOMS AND IN TOILETS ADJOINING PATIENT
ROOMS EXCEPT THOSE FOR PSYCHIATRIC
PATIENTS TO BE IN ACCORDANCE WITH PRO-
GRAM REQUIREMENTS.

(ii) WRIST, KNEE, OR FOOT FAUCET CON-
TROLS AND GOOSENECK SPOUTS OR THE
EQUIVALENT! ON ALL LAVATORIES AND
SINKS FOR PERSONNEL USE WHERE RE-
QUIRED TO CONTROL CROSS INFECTION, (e.g.,
nursing service areas including isolation rooms, labora-
tory, and physical therapy), UNLESS THE FIXTURE
IS USED FOR SOILED FUNCTIONS ONLY AND
ANOTHER SINK OR LAVATORY WITH WRIST,
KNEE, OR FOOT CONTROLS OR EQUIVALENT"
IS LOCATED IN THE SAME AREA OF THE
ROOM. FAUCET CONTROLS ON LAVATORIES
IN NEWBORN NURSERY UNITS, NEONATAL
INTENSIVE CARE UNITS, BIRTHING ROOMS,
AND ALL SCRUB SINKS TO BE KNEE OR FOOT
CONTROLS OR EQUIVALENT.* Wrist blades per-
mitted at lavatory when handwashing facility with foot,
knee, or equivalent faucet control is located close to
birthing room or rooms.

(1ii) WRIST CONTROLS TO HAVE A MINI-
MUM OF FOUR INCH SPACE BETWEEN BACK
SPLASH AND ENDS OF CONTROLS AT FULL
CLOSED POSITION AND A MINIMUM OF FOUR
INCH SPACE BETWEEN THE END OF CON-
TROLS AND THE WATER SPOUT IN THE FULL
OPEN POSITION.

(g) ACCESSORIES.

(i) BACKING FOR MOUNTING TO SUPPORT
THE INTENDED USE OF ALL ACCESSORIES.

(i) SUITABLE SHELF OR EQUIVALENT, AND
MIRROR AT EACH LAVATORY IN TOILET
ROOMS, PATIENT ROOMS, BIRTHING ROOMS,
DRESSING ROOMS, AND LOCKER ROOMS.

(ii) TOWEL BAR OR HOOK AT EACH BATH-
ING FACILITY. Optional in psychiatric unit.*

(iv) ROBE HOOK AT EACH BATHING FACILI-
TY, WATER CLOSET, DRESSING ROOM, AND
EXA;4MINATION ROOM. Optional in psychiatric
unit.”

(v) TOILET PAPER HOLDER PROPERLY LO-
CATED AT EACH WATER CLOSET.

(vi) WHEN PROGRAM INCLUDES BEDPAN
BRUSHES, PROVISION FOR KEEPING BEDPAN
BRUSH OFF THE FLOOR.

(vii) PROVISION FOR OFF THE FLOOR
PLACEMENT OF SUPPLIES AND EQUIPMENT
IN PATIENT TOILETS. THIS PROVISION SHALL
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BE SEPARATE AND DISTINCT FROM LAVATO-
RY SHELF.

(viii) AT LEAST ONE GRAB BAR OF SUITABLE
STRENGTH, EASILY CLEANABLE, RESISTANT
TO CORROSION, AND FUNCTIONAL DESIGN
SECURELY MOUNTED AND PROPERLY LO-
CATED AT EACH ISLAND TUB AND WATER
CLOSET FOR PATIENTS. Horizontal grab bars
should extend at least eighteen inches in front of water
closet. WHEN A LAVATORY IS LOCATED ADJA-
CENT TO A WATER CLOSET AND WITHIN
EIGHTEEN INCHES OF THE CENTER LINE OF
THE WATER CLOSET, IT SHALL BE MOUNTED
TO SUPPORT A THREE HUNDRED POUND LIVE
LOAD WITHOUT PERMANENT DEFLECTION.
GRAB BAR OR BARS OF SUITABLE STRENGTH,
EASILY CLEANABLE, RESISTANT TO CORRO-
SION, OF FUNCTIONAL DESIGN, SECURELY
MOUNTED, AND PROPERLY LOCATED AT
EACH STANDARD BATHTUB AND SHOWER ON
TWO SIDES. May be omitted at water closets and
bathing facilities for seclusion and security rooms.

(ix) DISPENSERS FOR SINGLE USE TOWELS
AT ALL LAVATORIES AND SINKS MOUNTED
TO AVOID CONTAMINATION FROM SPLASH
AND SPRAY.

(x) SUITABLE PROVISION FOR SOAP AT
EACH LAVATORY, SINK, AND BATHING
FACILITY.

(xi) Paper cup dispensers at all lavatories except in
soiled areas, lavatories in patient rooms, and toilet rooms
adjoining patient rooms.

(xii) Properly located dispenser for seat covers at each
water closet.

(xiii) Sanitary napkin dispenser and disposer or cov-
ered waste container (step—on—can) in each women's toi-
let room except inpatient toilets.

(h) NONFLAMMABLE MEDICAL GAS SYS-
TEMS IN ACCORDANCE WITH THE NATIONAL
FIRE PROTECTION ASSOCIATION (NFPA)
STANDARD 56F. SEE WAC 248-18-99902(4).

(i) Clinical vacuum (suction) systems in accordance
with the recommendations of Compressed Gas Associa-
tion, Inc., Pamphlet Number P-2.1, except the zone
valves may be omitted. See WAC 248-18-99902(11).

(7) HEATING. Recommend use of ASHRAE Hand-
book series. See WAC 248-18-99902(2).

(a) A HEATING SYSTEM ADEQUATE TO
MAINTAIN SEVENTY-FIVE DEGREES FAHR-
ENHEIT MINIMUM TEMPERATURE IN EACH
ROOM AND OCCUPIED SPACE.

(b) HEAT SUPPLY FOR EACH PATIENT ROOM
PROVIDED WITH INDIVIDUAL THERMOSTA-
TIC CONTROL. Manual or zone control acceptable for
existing facility alteration projects. Individual room
thermostatic control recommended for all rooms.
HEATING SYSTEM SUITABLY ZONED (c.g., by
exposure and usage of areas) AND THERMOSTA-
TICALLY CONTROLLED UNLESS INDIVIDUAL
ROOMS THERMOSTATICALLY CONTROLLED.
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(c) Standby heat supply to operating rooms, delivery
rooms, birthing rooms, recovery rooms, nurseries, all in-
tensive care units, and other selected areas so that they
may be heated at times when the general building heat-
ing system is not operating.

(d) PIPING THROUGHOUT BUILDING INSU-
LATED AS REQUIRED TO CONTROL EXCES-
SIVE HEAT TRANSFER AND TO PROVIDE FOR
SAFETY.

(8) VENTILATION AND AIR CONDITIONING.
USE ASHRAE HANDBOOK SERIES REFERRED
TO IN WAC 248-18-99902(2).

(a) ALL ROOMS AND AREAS ADEQUATELY
VENTILATED BY MECHANICAL MEANS. (Refer
to Table B) DESIGN OF SYSTEM TO PREHEAT
COLD OUTSIDE AIR MAKEUP. Gravity acceptable
for gas storage rooms, mechanical rooms, and similar
areas.

(b) Approved recovery systems to reclaim heat from
exhausts are recommended for energy conservation. DE-
SIGN AND INSTALLATION OF HEAT RECOV-
ERY EQUIPMENT TO CONTROL CROSS
CONTAMINATION.

(¢) ALL FANS SERVING EXHAUST SYSTEMS
SHALL BE LOCATED AT THE DISCHARGE END
OF THE SYSTEM OR THE SYSTEMS DESIGNED
TO PREVENT LEAKAGE TO OCCUPIED AREAS.

(d) DESIGN OF AIR DISTRIBUTION AND
BALANCING OF AIR SYSTEMS: TO MAINTAIN
APPROPRIATE PRESSURE GRADIENTS AMONG
ADJOINING ROOMS AND AREAS TO CONTROL
AIR FLOWS IN ACCORDANCE WITH THE REL-
ATIVE DEGREE OF PROTECTION REQUIRED
FROM THE SPREAD OF ODORS, MOISTURE,
TOBACCO SMOKE, AND CONTAMINANTS, ie.,
flow from relatively clean areas to relatively soiled areas.
Refer to Table B. Balance for appropriate positive and
negative gradients should be evaluated by measuring
proper direction of air flow at each doorway by smoke
indicator. Designs should be based on anticipated leak-
age at each door. (Fifty CFM minimum to one hundred
CFM maximum for usual room door.)

(¢) EXHAUST HOODS OR OTHER APPROVED
EXHAUST DEVICES.

(i) LOCATED OVER EQUIPMENT LIKELY TO
PRODUCE EXCESSIVE HEAT, MOISTURE,
ODORS, OR CONTAMINANTS, (e.g., kitchen, laun-
dry, sterilizing and dishwashing equipment, laboratory
and special work areas) PROPERLY DESIGNED FOR
INTENDED USE.

(iil) LABORATORY HOODS WHERE INFEC-
TIOUS MATERIALS ARE HANDLED. See WAC
248-18-99902(7) for recommended publications.

(A) MINIMUM FACE VELOCITY OF SEVEN-
TY-FIVE FEET PER MINUTE AT MAXIMUM
OPERATING LEVEL OF SASH.

(B) SERVED BY INDEPENDENT EXHAUST
SYSTEM WITH THE EXHAUST FAN LOCATED
AT THE DISCHARGE END OF THE DUCT.

(C) DUCT TO HAVE WELDED JOINTS OR
EQUIVALENT FROM THE HOOD TO FILTER
ENCLOSURE.
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(D) FILTERS WITH 99.97 PERCENT EFFICIEN-
CY (DIOCTYL-PHTHALATE, (DOP), TEST
METHOD) IN THE EXHAUST STREAM.

(E) DESIGNED AND EQUIPPED TO PERMIT
THE SAFE REMOVAL OF CONTAMINATED
FILTERS.

(F) CHEMICAL FUME HOODS SHALL NOT BE
USED FOR HANDLING INFECTIOUS
MATERIALS.

(iii) LABORATORY HOODS WHERE STRONG
OXIDIZING AGENTS, (e.g., perchloric acid), ARE
PROCESSED,

(A) MINIMUM FACE VELOCITY OF ONE
HUNDRED FEET PER MINUTE AT MAXIMUM
OPERATING LEVEL OF SASH.

(B) SERVED BY INDEPENDENT EXHAUST
SYSTEM WITH EXPLOSION PROOF EXHAUST
FAN AT THE DISCHARGE END OF THE DUCT.

(C) DUCT OF WELDED STAINLESS STEEL OR
EQUIVALENT THROUGHOUT THE EXHAUST
SYSTEM.

(D) HOOD AND EXHAUST DUCT SYSTEM
EQUIPPED WITH COMPLETE COVERAGE
WASHDOWN FACILITIES.

(iv) HOODS WHERE RADIOACTIVE PARTICU-
LATE AEROSOLS MAY BE RELEASED.

(A) MINIMUM FACE VELOCITY OF ONE
HUNDRED FEET PER MINUTE AT MAXIMUM
OPERATING LEVEL OF SASH.

(B) SERVED BY INDEPENDENT EXHAUST
SYSTEM WITH THE EXHAUST FAN AT THE
DISCHARGE END OF THE DUCT.

(C) DUCT TO HAVE WELDED JOINTS OR
EQUIVALENT FROM THE HOOD TO THE FIL-
TER ENCLOSURE.

(D) FILTERS WITH 99.97 PERCENT EFFICIEN-
CY (DIOCTYL-PHTHALATE, (DOP) TEST
METHOD) IN THE EXHAUST STREAM.

(E) DESIGNED AND EQUIPPED FOR THE
SAFE REMOVAL OF CONTAMINATED FILTERS.

(f) ALL CENTRAL VENTILATION OR AIR
CONDITIONING SYSTEMS EQUIPPED WITH
FILTERS.

(i) NUMBER OF FILTER BEDS AND FILTER
EFFICIENCIES NO LESS THAN THOSE SPECI-
FIED IN TABLE A.

(ii) FILTER BED NO. 2 SHALL BE DOWN-
STREAM OF THE LAST COMPONENT OF ANY
CENTRAL AIR HANDLING UNIT, EXCEPT A
STEAM INJECTION TYPE HUMIDIFIER MAY BE
DOWNSTREAM OF FILTER BED NO. 2. TERMI-
NAL COOLING COILS (EXCEPT INDUCTION
UNITS, FAN COIL UNITS OR EQUIVALENT IN-
DIVIDUAL ROOM UNITS (REFER TO SUBSEC-
TION (8)(g) OF THIS SECTION) DOWNSTREAM
OF FILTER BED NO. 2 SHALL HAVE ADDI-
TIONAL FILTRATION MEETING REQUIRE-
MENTS OF FILTER BED NO. 2.
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TABLE A

FILTER EFFICIENCIES FOR CENTRAL VENTILATION AND AIR
CONDITIONING SYSTEMS IN GENERAL HOSPITALS

FILTER EFFICIENCIES (Percent)***

FILTER
BED
NO. 1

MINIMUM
NUMBER OF
FILTER BEDS

FILTER
BED

AREA DESIGNATION NO. 2

[Tk bdd
90**

2
2

25
25

Sensitive areas®

Patient care, treatment
Diagnostic, and related areas

Food preparation areas 1 80

and laundries

Administrative, bulk storage, 1 25

and soiled holding areas

* Includes surgical suites, delivery suites, nursery units, recovery rooms, special
procedure rooms (cardiac catheterizations), and all intensive care units.
Birthing, labor, and postpartum rooms not within the delivery suite are
excluded.

** May be reduced to eighty percent for systems using ali—outdoor air.

*** PER REQUIREMENTS OF ASHRAE STANDARD 52 IN WAC 248
18-99902(14).

**%+*99.97 PERCENT EFFICIENCY FOR RECIRCULATING AIR IN OP-
ERATION ROOMS -~ REFERENCE TABLE B.

(iii) FILTER FRAMES WITH AIRTIGHT SEAL
TO THE ENCLOSING DUCTWORK BY USE OF
GASKETS OR EQUIVALENT.

(iv) A MANOMETER SHALL BE INSTALLED
ACROSS EACH FILTER BED SERVING SENSI-
TIVE AREAS (Refer to Table A) OR CENTRAL AIR
SYSTEMS.

(g) NONCENTRAL SUPPLY VENTILATION
SYSTEMS, i.e., fan coil units or equivalent individual
room units.

(i) IN SENSITIVE AREAS (Refer to Table A)
SHALL MEET THE FILTERING OBJECTIVES
FOR CENTRAL SYSTEMS.

(ii)) IN AREAS OTHER THAN SENSITIVE AR-
EAS OUTDOOR AIR FOR INDIVIDUAL ROOM
UNITS SHALL MEET FILTERING REQUIRE-
MENTS FOR CENTRAL SYSTEMS UNDER TA-
BLE A. RECIRCULATED AIR TO INDIVIDUAL
ROOM UNITS NEED NOT BE FILTERED (lint
screen and/or filter recommended).

(h) AIR HANDLING DUCT SYSTEMS.

(i) IN ACCORDANCE WITH NATIONAL FIRE
PROTECTION ASSOCIATION 90A. SEE WAC
248-18-99902(5).

(ii) BUILDING CEILING SPACES USED FOR
EXHAUST PLENUMS SHALL BE RESTRICTED
TO ADMINISTRATIVE, PUBLIC WAITING, AND
PUBLIC MEETING AREAS. May be permitted in
other areas only upon written approval of such use by
the department.

(iii) NONEROSIVE WEARING SURFACES ARE
REQUIRED FOR FIBERGLASS SUPPLY DUCTS
(PER UL STANDARDS 181-15 IN WAC 248-18-
99902(9)) AND/OR "DUCT LINER APPLICATION
STANDARD" PER SMACNA. SEE WAC 248-18-
99902(10), IF INSTALLED.

(iv) NINETY PERCENT EFFICIENCY FILTERS
DOWNSTREAM OF LININGS SERVING SENSI-
TIVE AREAS (Refer to Table A) EXCEPT LINING
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OF TERMINAL UNITS MEETING THE RE-
QUIREMENTS OF SUBSECTION (8)(h)(iii) of this
section.

(i) AIR SUPPLY AND EXHAUSTS LOCATIONS
CONFORM TO UNIFORM MECHANICAL CODE
WITH ADDITIONAL REQUIREMENTS. SEE WAC
248-18-99902(8).

(i) AIR SUPPLY INTAKES LOCATED TO EN-
SURE A SOURCE OF FRESH AIR (preferably above
the roof or high on an exterior wall to avoid sources of
contamination or pollution).

(ii)) EXHAUST AIR DISCHARGE LOCATED TO
AVOID CROSS CIRCULATION TO SUPPLY AIR
INTAKES OR OPERABLE WINDOWS. Separation
distances dependent upon factors such as air volumes,
wind directions, and building configurations.

(j) OPERATING ROOMS, DELIVERY ROOMS,
NEWBORN NURSERY ROOMS, NEONATAL IN-
TENSIVE CARE UNITS AND THEIR ANCIL-
LARY FACILITIES MECHANICALLY
VENTILATED TO PROVIDE ONE HUNDRED
PERCENT FRESH AIR WITHOUT RECIRCULA-
TION EXCEPT AS PROVIDED IN TABLE B. Rec-
ommended for birthing rooms, labor rooms, recovery
rooms, and all intensive care units. Refer to Table B.

(k) VENTILATION SYSTEMS FOR ANESTHET-
IZING LOCATIONS USING FLAMMABLE ANES-
THETICS SHALL MEET THE REQUIREMENTS
OF THE NATIONAL FIRE PROTECTION ASSO-
CIATION, (NFPA), 99. SEE WAC 248-18-99902(1).

(I) AIR CONDITIONING TO ADEQUATELY
CONTROL TEMPERATURE, AIR CHANGES AND
AIR MOTION OF OPERATING ROOMS, DELIV-
ERY ROOMS, SPECIAL PROCEDURE ROOMS,
RECOVERY ROOM, NEWBORN NURSERY FA-
CILITIES, NEONATAL INTENSIVE CARE NUR-
SERY ROOMS, INTENSIVE CARE, AND
CARDIAC INTENSIVE CARE UNITS. Recommend-
ed in all patient care areas.

(m) RELATIVE HUMIDITY.
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(i) OPERATING ROOMS, DELIVERY ROOMS,
SPECIAL PROCEDURE ROOMS, ANESTHETIZ-
ING LOCATIONS, INTENSIVE CARE PATIENT
ROOMS, AND RECOVERY ROOMS, FORTY PER-
CENT MINIMUM TO SIXTY PERCENT MAXI-
MUM AT SEVENTY-TWO DEGREES
FAHRENHEIT.

(i) NEWBORN NURSERY FACILITIES AND
NEONATAL INTENSIVE CARE ROOMS, FORTY-
FIVE PERCENT MINIMUM TO SIXTY PERCENT
MAXIMUM AT SEVENTY-FIVE DEGREES
FAHRENHEIT.

(n) FIRE SHUTDOWN, AS REQUIRED BY NA-
TIONAL FIRE PROTECTION ASSOCIATION 90A,
BY BOTH MANUAL CONTROL AND EITHER OF
THE FOLLOWING OPTIONS FOR AUTOMATIC
SHUTDOWN (SEE WAC 248-18-99902(5)):

(i) TOTAL SHUTDOWN BY AUTOMATIC
CONTROLS FOR SOUNDING FIRE ALARM,
CLOSING SMOKE DOORS AND SMOKE DAMP-
ERS IN VENTILATION SYSTEM, AND SHUT-
TING DOWN SUPPLY FAN OR FANS AND
EXHAUST FAN OR FANS.

(ii) SELECTIVE SHUTDOWN BY AUTOMATIC
CONTROLS FOR SOUNDING FIRE ALARM,
CLOSING SMOKE DOORS, AND ACTUATING
ONLY SMOKE DAMPERS IN RECIRCULATION
SYSTEM TO EXHAUST ALL RECIRCULATED
AIR. ONLY THE SMOKE DETECTOR ON THE
DOWNSTREAM SIDE OF THE LAST COMPO-
NENT OF THE CENTRAL SUPPLY SYSTEM
SHALL SHUT DOWN THE SUPPLY AND EX-
HAUST VENTILATION SYSTEMS AND SHALL
CLOSE ALL SMOKE DAMPERS. This selective shut-
down option is recommended for hospitals having
multiventilation systems.

(o) VENTILATION REQUIREMENTS ARE
SUMMARIZED IN TABLE B FOR TYPICAL HOS-
PITAL AREAS. THOSE AREAS NOT SPECIFI-
CALLY DESIGNATED SHALL COMPLY WITH
REQUIREMENTS FOR COMPARABLE AREAS.

TABLE B GENERAL PRESSURE RELATIONSHIPS AND VENTILATION®
OF CERTAIN HOSPITAL AREAS

PRESSURE MINIMUM MINIMUM ALL AIR RECIRCULATED
AREA RELATIONSHIP AIR CHANGES TOTAL AIR EXHAUSTED WITHIN

DESIGNATION TO ADJAClENT OF OUTDOOR CHANGES PER DIRECTLY TO ROOM UNITS

AREAS AIR PER HOUR HOUR OUTDOORS
SUPPLIED TO SUPPLIED, TO
ROOM rROOM?
A. ANESTHETIZING AREAS
1. Delivery and Operating pp' 15 15 Yes No®

Rooms

. Dental Operating Rooms

. Endoscopy Room

. Emergency Major
Treatment Rooms

. Outpatient Operating
and/or Treatment Rooms

. Special Procedures
Rooms (Cardiac Catheter—
izations)

[15]
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PRESSURE MINIMUM MINIMUM ALL AIR RECIRCULATED
AREA RELATIONSHIP AIR CHANGES TOTAL AIR EXHAUSTED WITHIN
DESIGNATION TO ADJACIENT OF OUTDOOR CHANGES PER DIRECTLY TO ROOM UNITS
AREAS AIR PER HOUR HOUR OUTDOORS
SUPPLIED TO SUPPLIED, TO
ROOM rROOM®
B. CENTRAL SERVICE
1. Cart Wash Room or Area N 2 10 Yes No
2. Clean & Sterile Stor— PP 2 2 Optional No’
age Room
3. Clean Work Room P 2 4 Optional No’
4. Clean Equipment P 2 2 Optional Optional
Storage Room
5. Decontamination Area or Room NN 2 12 Yes No
6. Sterilizer Access NN Optional 12 Yes No
Service Room
7. Sterilizing Area P 2 4 Optional No®
C. GENERAL
1. Administrative Arcas: P 2 2 Optional Optional

i.e., Offices, Admit—
ting Facilities,
Registration, Staff
On-Call Rooms, etc.
2. Bathing and Wet Treat— N 2 10 Yes No
ment Facilities: i.c.,
Showers, Tubs, Sitz
Baths, Hydrotherapy.
3. Clean Facilities: P 2 4 Optional No®
Utility or Work Rooms, Medicine Pre—
paration Arcas, Holding
and Storage Rooms.

4. Corridors, General P and N’ 2 2 Optional Optional
Circulating.
5. Entrances P Optional 2 Optional Optional
6. Housekeeping Facilities:
i.e., Janitor Closets, N Optional 10 Yes No

Trash Chutes or Trash
Storage Rooms

7. Lounges, Locker & N Optional 10 Yes No
Dressing Rooms

8. Nurses Station & Unit P 2 4 Optional Optional
Dose Medicine Cart
Areas

9. Receiving & Stores N Optional 2 Optional Optional
Incl. Breakout Arca

10. Scrub-up Arca P 2 2 Optional No

11. Soiled Facilities: N 2 10 Yes No

Utility or Work Rooms, Holding,
Bedpan, Clean—up, Linen & Storage.

12. Toilet Rooms N Optional 10 Yes No
13. Waiting Rooms, Con— N 2 2 Yes No
ference, Solariums,
Day Rooms, or Other
Smoking Areas.
14. Mechanical Rooms N Optional 2 Yes No
D. KITCHEN AND DIETARY
I.  Bulk Day Food E or P Optional 2 Optional Optional
Storage Room
2. Cafeteria or Dining E or N 6 8 Optional Optional
Room
3. Dishwashing Room or NN 4 8 Yes No
Area
4. Garbage Storage and NN Optional 10 Yes No
Can Washing Arca
5. Kitchen NN 4 8 Yes No
E. LABORATORY
1. Autopsy Room and NN 2 12 Yes No
Morgue
2. Bacteriology NN 2 12 Yes No
3. Blood Drawing Arca P 2 4 Optional Optional
or Room

4. General Laboratory N 2 10 Yes No

[16]
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Treatment Rooms
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PRESSURE MINIMUM MINIMUM ALL AIR RECIRCULATED
AREA RELATIONSHIP AIR CHANGES TOTAL AIR EXHAUSTED WITHIN
DESIGNATION TO ADJACIENT OF OUTDOOR CHANGES PER DIRECTLY TO ROOM UNITS
AREAS AIR PER HOUR HOUR OUTDOORS
SUPPLIED TO SUPPLIED, TO
ROOM ROOM®
Rooms, i.e., Hemo-
tology, Pathology.
5. Media Preparation and P 2 4 Optional No
Transfer Room
6. Decontamination Arca NN 2 12 Yes No
F. LAUNDRY
1. Clean Linen Storage P 2 2 Optional No®
2. Clean Sorting, Fold— P 2 6 Yes No®
ing & lroning
3. Detergent & Supply N Optional 2 Optionat Optional
Storage Room
4. Processing, Washing P 4 10 Yecs No
and Drying
5. Soiled Sorting and N Optional 10 Yes No
Storage
G. PATIENT CARE AREAS
1. Acute Cardiac Carc and PP 2 6' Optional No’,7
Intensive Care Patient
Rooms 2 ]
2.a Birthing Room, High Risk” P 6 6 Optional No’
2.b Birthing Room, Low Risk** P 2 2! Optional No’
3. Examination Rooms E or P 2 6 Optional No?
4. Electroencephalogram E or P 2 6 Optional Optional
(EEG), Electromyogram (EMG),
& Electrocardiogram (ECG
or EKG)
5. lIsolation Room, Airbornc NN 2 6 Yes No
6. Isolation Room, P 4 4 Yes No’
Protective
7. lsolation Antcroom NN 2 10 Yes No
8. Isolation Room with Optional 2 6 Yes No’
Anteroom
9. Labor Room E or P 2 2 Optional No’
10. Neonatal Intensive pp' 6 6 Optional No
Care Room
11. Newborn Nursery Room pp' 6 6 Optional No
12. Observation Rooms N 2 6 Yes No
(Outpaticnt &
Emergency Departments)
13. Patient Rooms E or P 2 2 Optional Optional
14. Recovery Rooms pp' 2 6! Optional No
15. Physical Therapy
Treatment Rooms N 2 6 Optional Optional
Hydrotherapy N 2 10 Yes No
16. Pulmonary & Inhalation E or P 2 2 Yes No
Therapy Treatment Rooms
H. PHARMACY
I. Compounding & Dispensing p 2 2 Optional No’
Arcas
2. Intravenous Additive PP 2 2 Optional No®
Room
I. RADIOLOGY
1. C.A.T. General & E or P 2 6 Optional Optional
Ultrasound Rooms
2. Darkroom N 2 6 Yes No
3. Film Viewing & Storage E 2 4 Optional Optional
Room
4. Fluoroscopy Rooms N 2 6 Yes No
5. Nuclear Diagnostic E or N 2 4 Optional Optional
Rooms
6. Radiation Therapy N 2 6 Yes No
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PRESSURE MINIMUM MINIMUM ALL AIR RECIRCULATED
AREA RELATIONSHIP AIR CHANGES TOTAL AIR EXHAUSTED WITHIN
DESIGNATION TO ADJACENT OF OUTDOOR CHANGES PER DIRECTLY TO ROOM UNITS
AREAS' AIR PER HOUR HOUR OUTDOORS
SUPPLIED TO SUPPLIED, TO
ROOM ROOM?
7. Special Procedures P 2 6 Optional No

Rooms, i.e.,
Angiography, etc.

CODES
P = POSITIVE PP = STRONGLY POSITIVE
N = NEGATIVE NN = STRONGLY NEGATIVE
E = EQUAL

REFERENCE NOTATIONS:

1

THE SEGREGATED SURGICAL, DELIVERY, COMBINED SURGICAL-DELIVERY SUITES, OTHER OPERATING ROOM
SUITES, NEONATAL INTENSIVE CARE UNIT, AND THE NEWBORN NURSERY UNIT FACILITIES SHALL BE POSITIVE TO
THE OUTSIDE CORRIDOR.

GENERAL CIRCULATING CORRIDORS SHALL BE POSITIVE TO THE EXTERIOR, LE., ELEVATORS, STAIRWELLS, EXIT
DOORS, AND SHALL BE NEGATIVE TO PATIENT ROOMS.

Recirculating room induction type units meeting the appropriate filtering requirements in Table A, WAC 248-18-718 (8)(g)(ii) are
acceptable.

Recommend one hundred percent fresh outdoor air supplied to room.

THESE ROOMS AND THEIR ANCILLARY FACILITIES SHALL BE SUPPLIED WITH ONE HUNDRED PERCENT OUTSIDE
(FRESH) AIR.

Heat recovery systems should be utilized for exhaust air.

MAY BE VENTILATED BY TERMINAL REHEAT UNITS IF THE UNITS CONTAIN ONLY A REHEAT COIL AND ONLY THE
PRIMARY AIR (SUPPLIED FROM A CENTRAL SYSTEM) PASSES THROUGH THE REHEAT COIL.

INCLUDES ONLY THE QUANTITIES OF AIR WHICH PASS THROUGH A FILTER BED LISTED IN TABLE A. DOES NOT IN-
CLUDE THE QUANTITY OF SECONDARY AIR ENTERING AN INDUCTION UNIT.

UNIDIRECTIONAL FLOW RECIRCULATING AIR SYSTEMS CONTAINED WITHIN ROOM UNITS AND MEETING THE FIL-
TERING REQUIREMENTS FOR SENSITIVE AREAS (TABLE A) MAY BE USED.

Balance for appropriate positive and negative gradients should be evaluated by measuring proper direction of air flow at each doorway by
smoke indicator. Designs should be based on anticipated leakage at cach door. (Fifty CFM minimum to one hundred CFM maximum for usual

room door.)

In accordance with program.

(9) INCINERATION FACILITIES.

(a) May be omitted if another approved method of
disposal is used.

(b) INCINERATOR OF ADEQUATE SIZE AND
DESIGN. LOCATED AND DESIGNED TO PRE-
VENT OBJECTIONABLE HEAT, SMOKE, AND
ODORS. (Separate room or outside area.)

(c) SUPPLEMENTAL FUEL FIRED FOR COM-
PLETE COMBUSTION.
(d) CHUTE-FED

PERMITTED.

(10) ELECTRICAL SYSTEMS AND EMERGEN-
CY ELECTRICAL SERVICE.

(a) In addition to specific requirements of this section,
codes adopted by the Washington state department of
labor and industries should be consulted.

(b) ELECTRICAL SYSTEMS AND EQUIPMENT
IN CONFORMANCE WITH NFPA, 99, (SEE WAC
248-18-99902(1)) IN AREAS WHERE INHALA-
TION ANESTHETICS ARE TO BE USED (such as
operating rooms, delivery rooms, and major emergency
treatment rooms).

INCINERATORS NOT

[18]

(c) RECEPTACLE OUTLETS AND CIRCUITS.
Placement of convenient receptacle outlets to avoid a
need for the use of extension cords.

(i) MINIMUM OF SIX RECEPTACLE OUTLETS
IN OPERATING AND DELIVERY ROOMS; MINI-
MUM OF FOUR RECEPTACLE OUTLETS IN
EMERGENCY TREATMENT ROOMS, BIRTHING
ROOMS, ANESTHETIZING LOCATIONS, AND
SPECIAL PROCEDURES ROOMS. At least one re-
ceptacle outlet on each available wall; ADDITIONAL
AS REQUIRED.*

(ii) AT LEAST TWO DUPLEX ELECTRICAL
RECEPTACLES (OR EQUIVALENT) AT THE
HEAD OF EACH BED, IN PATIENT ROOMS (IN-
CLUDING LABOR, BIRTHING ROOMS, AND RE-
COVERY), three duplex receptacles at head of each bed
recommended. ONE DUPLEX RECEPTACLE AT
HEAD OF EACH BED IN PSYCHIATRIC UNITS.*

(i) FOUR DUPLEX ELECTRICAL RECEPTA-
CLES (OR EQUIVALENT) AT THE HEAD OF
EACH BED IN INTENSIVE CARE" PATIENT
ROOMS. AT LEAST SIX DUPLEX RECEPTACLES
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(OR EQUIVALENT)”? FOR EACH INFANT STA-
TION IN NEONATAL INTENSIVE CARE
UNITS.?

(iv) AT LEAST ONE DUPLEX RECEPTACLE
(OR EQUIVALENT)” FOR EVERY TWO BASSI-
NETS FOR FULL-TERM INFANTS.

(A) AT LEAST ONE INFANT STATION
EQUIPPED WITH THREE DUPLEX RECEPTA-
CLES except when premature nursery provided.

(B) AT LEAST TWO DUPLEX RECEPTACLES
FOR EACH BASSINET AND INCUBATOR FOR
PREMATURE INFANTS.

(v) CIRCUITS SERVING RECEPTACLES AT
THE HEAD OF EACH BED IN ALL INTENSIVE
CARE UNITS"” SHALL SERVE NO OTHER RE-
CEPTACLES OR OUTLETS.

(vi) LIMITED TO SIX DUPLEX RECEPTACLES
PER TWENTY AMP CIRCUIT IN ALL PATIENT
CARE AREAS, INCLUDING OUTPATIENT CARE
AREAS. LIMITED TO THREE DUPLEX RECEP-
TACLES PER TWENTY AMP CIRCUIT SERVING
PATIENT BEDS IN ALL INTENSIVE CARE
UNITS.”

(vii) AT LEAST ONE ADDITIONAL DUPLEX
RECEPTACLE (OR EQUIVALENT)” AT A SEPA-
RATE CONVENIENT LOCATION IN EACH PA-
TIENT ROOM (INCLUDING LABOR,
RECOVERY, AND ALL INTENSIVE CARE
ROOMS).”” ADDITIONAL RECEPTACLE IF
TELEVISION IS PROVIDED.

(viii) HOSPITAL GRADE RECEPTACLES IN
RECOVERY ROOMS, OTHER THAN HAZARD-
OUS ANESTHETIZING LOCATIONS, AND ALL
INTENSIVE CARE PATIENT ROOMS AND
TREATMENT AREAS. Recommended in other patient
care areas.

(ix) RECEPTACLES IN ROOMS USED BY PED-
IATRIC OR PSYCHIATRIC PATIENTS SHALL BE
A TAMPER-PROOF OR SAFETY TYPE DEVICE.
RECEPTACLES IN PSYCHIATRIC SECLUSION
AND SECURITY ROOMS PROTECTED BY
GROUND FAULT CIRCUIT INTERRUPTERS
AND TAMPER-PROOF SCREWS. Receptacles in se-
clusion rooms not recommended.

(x) ONE RECEPTACLE OVER OR ADJACENT
TO LAVATORY FOR INPATIENT USE, PRO-
TECTED BY GROUND FAULT CIRCUIT
INTERRUPTER.

(xi) AT LEAST ONE DUPLEX RECEPTACLE
(OR EQUIVALENT)” PER FOUR LINEAR FEET
OF COUNTER IN LABORATORY FACILITIES.
SURFACE METAL RACEWAYS, IF USED, SHALL
INCLUDE AN EQUIPMENT GROUNDING CON-
DUCTOR CONNECTED TO EACH RECEPTACLE.

(d) LIGHTING FIXTURES.

(i) NUMBER, TYPE, AND LOCATION OF
LIGHTING FIXTURES TO PROVIDE ADEQUATE
ILLUMINATION FOR THE FUNCTIONS OF
EACH AREA PER IES HANDBOOK: APPLICA-
TION VOLUME. SEE WAC 248-18-99902(12).

(ii) READING LIGHT® CONVENIENTLY LO-
CATED FOR USE BY THE PATIENT AT EACH
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BED IN PATIENT ROOMS. CONTROL CONVE-
NIENT FOR PATIENT USE. Freestanding bedside
lamps not recommended.

(iii) SUITABLE LIGHT AT LAVATORIES IN
PATIENT ROOMS AND PATIENT TOILET
ROOMS. See "toilet" in IES Handbook: Application
Volume, per WAC 248-18-99902(12).

(iv) NIGHT LIGHT FOR EACH BED LOCATED
BELOW LEVEL OF BED TO DIMLY LIGHT
PATHWAY IN ROOM. NIGHT LIGHTS OR
EQUIVALENT LOCATED AT PROPER INTER-
VALS IN CORRIDOR CEILINGS OR WALLS IN
NURSING UNITS. Additional night lights appropri-
ately located in Paticnt rooms instailed to avoid discom-
fort to patients.’

(v) SWITCHES FOR NIGHT LIGHTS AND
GENERAL ILLUMINATION ADJACENT TO
OPENING SIDE OF DOORS TO PATIENT
ROOMS. SWITCHES LOCATED OUTSIDE PSY-
CHIATRIC PATIENT SECURITY AND SECLU-
SION ROOMS.

(vi) LIGHTING FIXTURES IN PSYCHIATRIC
SECURITY AND SECLUSION ROOMS OF
TAMPER-PROOF  DESIGN. Recessed  type
recommended.

(e¢) BRANCH CIRCUIT PANELS FOR ROOMS
IN ALL INTENSIVE CARE UNITS” TO BE LO-
CATED IN EACH PATIENT ROOM OR OTHER
LOCATION WITHIN THE UNIT PROVIDING
READY ACCESSIBILITY TO CIRCUIT BREAK-
ERS FOR STAFF CARING FOR PATIENTS IN
THESE ROOMS. CIRCUIT BREAKER AND/OR
OUTLET COORDINATION APPROPRIATELY
AND CLEARLY IDENTIFIED.

(f) EMERGENCY ELECTRICAL SERVICE. PER
NFPA-70. SEE WAC 248-18-99902(13).

(g) Adequate filter protection for electrical generator
or generators (e.g., protection from volcanic ash or dust
storms).

(I1) MISCELLANEOUS.

(a) FILM ILLUMINATORS. AT LEAST TWO X-
RAY FILM ILLUMINATORS® IN EACH OPERAT-
ING ROOM, NEONATAL INTENSIVE CARE
UNIT, ONE IN EACH MAJOR EMERGENCY
TREATMENT ROOM, and one in each delivery room.

(b) CALL SYSTEM.

(i) PROPERLY LOCATED ELECTRICAL SIG-
NALLING DEVICE AT THE HEAD OF EACH BED
IN PATIENT ROOMS (INCLUDING LABOR
ROOMS AND BIRTHING ROOMS), except optional
in ambulatory psychiatric patient rooms, AT EACH
WATER CLOSET AND BATHING FACILITY FOR
PATIENTS, AT EACH TREATMENT AREA IN
PHYSICAL THERAPY DEPARTMENTS, AT
EACH PATIENT TREATMENT TABLE, CART, OR
BED IN EMERGENCY DEPARTMENTS, and in
each dayroom, solarium, dining room or rooms, recovery
room, and patient dressing areas.

(i) EACH CALL SIGNAL TO REGISTER BY
LIGHT AT THE CORRIDOR DOOR, AND BY
LIGHT AND AUDIBLE SIGNAL AT THE NURS-
ES' STATION, AND AT OTHER NURSES' WORK
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STATIONS SUCH AS UTILITY ROOMS, MEDI-
CATION ROOMS, NOURISHMENT ROOMS, and
nurses' lounges. CALL SIGNALS INITIATED
WITHIN OTHER DEPARTMENTS (such as x-ray
and physical therapy) TO REGISTER AT THE CON-
TROL POINT OF EACH DEPARTMENT. SIG-
NALS FROM WATER CLOSETS AND BATHING
FACILITIES TO HAVE DISTINCTIVE LIGHT
(flashing lights) AND AUDIBLE SIGNAL.

(iii) MEDICAL EMERGENCY SIGNAL DEVICE
FOR USE OF THE STAFF IN EACH PSYCHIAT-
RIC PATIENT, ACTIVITY, SECURITY, AND SE-
CLUSION ROOM; EACH OPERATING,
DELIVERY, BIRTHING, AND NURSERY ROOM;
RECOVERY ROOMS; EACH PATIENT AND
TREATMENT ROOM IN ALL INTENSIVE CARE
UNITS; IN EACH EMERGENCY TREATMENT,
EXAMINATION, AND OBSERVATION ROOM.
TO REGISTER BY DISTINCTIVE LIGHT AT THE
CORRIDOR DOOR, BY DISTINCTIVE VISUAL
AND AUDIBLE SIGNALS AT LOCATIONS FROM
WHICH ADDITIONAL ASSISTANCE IS ALWAYS
AVAILABLE; WHEN CORRIDOR LIGHT NOT
VISIBLE FROM NURSES' STATION, ANNUNCI-
ATOR OR EQUIVALENT SHALL IDENTIFY
POINT OF ORIGIN. SIGNAL DEVICE TO BE RE-
SET ONLY BY STAFF AT POINT OF ORIGIN.

(iv) A CALL SIGNAL FOR NIGHT USE SHALL
BE PROVIDED AT LOCKED EMERGENCY
ENTRANCES.

(c) TELEPHONES.

(i) ON EACH NURSING UNIT, SURGICAL
SUITE, OBSTETRICAL DELIVERY SUITE, AND
RECOVERY ROOM. ADDITIONAL TELEPHONES
OR EXTENSIONS AS REQUIRED TO PROVIDE
ADEQUATE COMMUNICATION (A MINIMUM
OF ONE ON EACH FLOOR OF THE HOSPITAL).

(ii) PUBLIC TELEPHONE IN LOBBY.

(ii1) Telephones or other similar means for two-way
communication among departments of the hospital, in-
cluding doctors' locker, and lounge in surgery and deliv-
ery suites.

(d) CLOCKS. May be battery powered, solid state
type.

(i) WALL MOUNTED CLOCKS PROPERLY LO-
CATED IN OPERATING ROOMS, DELIVERY
ROOMS, RECOVERY ROOMS, BIRTHING
ROOMS, EMERGENCY TREATMENT ROOMS,
NURSERIES, INTENSIVE CARE UNITS, AND
LABORATORIES.

(iil) CLOCKS IN OPERATING ROOMS, DELIV-
ERY ROOMS, RECOVERY ROOMS, EMERGEN-
CY TREATMENT ROOMS, AND ALL INTENSIVE
CARE UNITS TO HAVE SWEEP SECOND HANDS
OR EQUIVALENT. Interval timers recommended.

(e) EQUIPMENT AND CASEWORK.

(i) DESIGNED, MANUFACTURED, AND IN-
STALLED FOR EASE OF PROPER CLEANING
AND MAINTENANCE OF EQUIPMENT AND
CASEWORK, AND SURROUNDING FLOOR AND
WALLS.
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(i) DESIGN, MATERIALS, AND FINISHES
SUITABLE TO THE FUNCTIONS OF EACH
AREA.

(ii) EQUIPMENT FOR FOOD SERVICE FUNC-
TIONS TO MEET STANDARDS OF NATIONAL
SANITATION FOUNDATION, OR EQUIVALENT.
SEE WAC 248-18-99902(6).

(iv) ALL AUTOCLAVES TO HAVE RECORDING
THERMOMETERS.

(f) Chutes.

(i) Linen chutes and trash chutes not recommended.

(if) CHUTES DIRECTLY CONNECTED TO IN-
CINERATORS NOT PERMITTED.

(iii) CYLINDRICAL DESIGN.

(iv) TWENTY-FOUR INCH
DIAMETER.

(v) SMOOTH, WASHABLE INTERIOR FINISH,
INCLUDING JOINTS.

(vi) SELF-CLOSING, TIGHT-FITTING ACCESS
DOORS AT LEAST THIRTY INCHES FROM THE
FLOOR.

(vit) ACCESS DOOR OR DOORS IN SEPARATE
ENCLOSED ROOM OR ROOMS OR SEPARATE
AREA OF SOILED UTILITY OR CLEAN-UP
ROOM USED FOR SOILED FUNCTIONS ONLY
OR OTHER SIMILAR ROOM.

(viii) CHUTES TO DISCHARGE INTO SEPA-
RATE ENCLOSED TRASH AND SOILED LINEN
COLLECTION ROOMS.

(A) FLOOR DRAINS EQUIPPED WITH TRAP
PRIMERS IN TRASH AND SOILED LINEN COL-
LECTION ROOMS.

(B) HANDWASHING FACILITY IN OR ADJA-
CENT TO SOILED LINEN COLLECTION ROOM
IF THIS ROOM USED FOR SORTING SOILED
LINEN.

(ixX) CHUTES DESIGNED AND VENTILATED
TO AVOID CONTAMINATION BY AIR FLOW
FROM ACCESS DOORS WHEN OPENED.

(xX) CHUTES PROVIDED WITH SUITABLE
MEANS TO ADEQUATELY WASH ENTIRE
LENGTH.

(g) HARDWARE.

(i) SELECTED TO SUIT THE FUNCTIONS OF
EACH ROOM AND TO ENSURE EGRESS, QUI-
ETNESS, AND SANITATION.

(it) PATIENT ROOM DOORS DESIGNED TO
HOLD AT FULL OPEN POSITION.

(iii) PROVISION FOR IMMEDIATE EMERGEN-
CY ACCESS TO PATIENT ROOMS AND PA-
TIENT TOILETS, SHOWERS, AND BATHROOMS.

(ivy HARDWARE OF EXTERIOR DOORS DE-
SIGNED TO PREVENT ENTRY OF UNAUTHO-
RIZED PERSONS.

(h) IDENTIFICATION OF DOORS, ROOMS,
AND SPACES.*

NOTES:

MINIMUM

:’AMay be movable equipment.
“"In accordance with program.
3Gee definition of "grade,” WAC 248-18-001.
Equivalent when used in reference to faucet controls means a
mechanism for operating without the use of hands, wrists, or arms.
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42Equivalcnt when used in reference to receptacie outlets means
that two single receptacle outlets are considered to be equal to one du-
plex receptacle outlet.

“3Refer to definitions of intensive care unit WAC 248-18-001(26),
acute cardiac care unit WAC 248-18-001(3), and neonatal intensive
care unit WAC 248-18-223 (1)(c) and (d), and 248-18-001(37).

YCompressed air is filtered air free of oil and other substances, par-
ucles or contaminants.

Equwalent for x-ray receptacle outlet or outlets refer to a bat-
ter;'—operated self—contained x-ray machine.

A PROPERLY LOCATED SIGNAL DEVICE WITHIN
REACH OF STAFF, MOUNTED NO HIGHER THAN SIX FEET
ABOVE THE FLOOR AND ACTIVATED BY A NONCONDUC-
TIVE PULL CORD AT WATER CLOSETS AND BATHING FA-
CILITIES. AT BATHING FACILITIES, SIGNAL DEVICE CORD
LOCATED FOR EASY GRASP BY PATIENT IN OR ON FLOOR
BESIDE BATHING FACILITY. AT WATER CLOSET, SIGNAL
DEVICE PULL CORD LOCATED FOR EASY GRASP BY PA-
TIENT SLUMPED FORWARD ON WATER CLOSET OR ON
FLOOR NEARBY.

AMENDATORY SECTION (Amending Order 119,
5/23/75)

WAC 248-18-999 LEGAL AUTHORITY OF
THE ((STATEBOARD—OFHEALTH)) DEPART-
MENT. See RCW 70.41.030 (((—scctmn—3—chaptcr—%6:i-
Eawsof-1955))).

AMENDATORY SECTION (Amending Order 218,
filed 11/6/81)

AC 248-21-002 DEFINITIONS. For the pur-
poses of these regulations, the following words and
phrases shall have the following meanings unless the
context clearly indicates otherwise.

(1) "Active volunteer" means unpaid ((worker{s)))
worker or workers providing direct care to patients or
clients and/or working with clinical records or confiden-
tial client information.

(2) "Adjunctive therapies” means those prescribed
services provided by medically related disciplines which
include but are not limited to physical therapy, occupa-
tional therapy, recreational therapy, music therapy, re-
spiratory therapy.

(3) "Administrator” means an individual appointed as
chief executive officer by the governing body of the cen-
ter to act in its behalf in the overall management of the
hospice care center.

(4) "Authenticated" or "authentication” means au-
thorization of a written entry in a record or chart by
means of a signature which shall include, minimally,
first initial, last name, and title.

(5) "Bathing facility" means a bathtub, shower, or
equivalent.

(6) "Bereavement care" means consultation, support,
counseling, and follow—up of the client before and fol-
lowing the death of a patient.

(7) ((*Board"—mmeans—the—Washington—state—board—of
heaith:

8))) "Client" means the patient and family which
together compose the unit of care in the hospice care
center.

((9))) (8) "Client education" means provision of in-
formation on physical care, disease symptomatology,
palliative treatment, psychosocial coping skills, availabil-
ity, and utilization of community resources.
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((6H6))) (9) "Clinical record” means a file containing
all pertinent clinical information about a particular pa-
tient((;)) to include: Identifying information, data bases,
assessment, individualized comprehensive care plan, di-
agnosis, treatment, progress notes, other clinical events,
and a discharge summary.

((€H9))) (10) "Department” means the Washington
state department of social and health services.

((123)) (11) "Dietitian" means a person who is eligi-
ble for membership in the American Dietetic
Association.

((€3))) (12) "Drug" means medication, chemical,
device, or other material used in the diagnosis and/or
treatment of injury, illness, or disease.

() (13) "Drug administration” means an act in
which a single dose of a prescribed drug or a biological
is given to a patient by an authorized person in accord-
ance with all laws and regulations governing such acts.
The complete act of administration entails removing an
individual dose from a previously dispensed, properly la-
beled container, verifying it with the order of the physi-
cian, giving the individual dose to the proper patient,
and properly recording the time and dose given.

((€+5))) (14) "Drug dispensing” means an act entail-
ing the interpretation of an order (prescription) for a
drug or biological and, pursuant to that order((;)) (pre-
scription), proper selection, measuring, labeling, packag-
ing, and issuance of the drug for a patient or for a
service unit of the facility.

(((+6))) (15) "Family" means individuals, who need
not be relatives, who are important to a patient and des-
ignated by that patient.

((6+9)) (16) "Governing body" means the individual
or group legally responsible for the operation and main-
tenance of the hospice care center.

(((48))) (17) "Grade" means the level of the ground
adjacent to the building measured at required windows.
The ground must be level or slope downward for a dis-
tance of at least ten feet from the wall of the building.
From there the ground may slope upward not greater
than an average of one foot vertical to two feet horizon-
tal within a distance of eighteen feet from the building.

((€19))) (18) "Hospice care center” means any build-
ing, facility, place, or equivalent organized, maintained,
and operated specifically to provide beds, accommoda-
tions, facilities, and services over a continuous period of
twenty—four hours or more for palliative care of two or
more individuals, not related to the operator, who are
diagnosed as being in the latter stages of an advanced
disease which is expected to lead to death. Hospice care
centers are specialized types of health care facilities
which come within the scope of chapter 70.4]1 RCW,
hospital licensing and regulation. Hospice care centers
may be freestanding or separately licensed portions or
areas of another type of health care facility: PROVID-
ED, That the hospice care center is under control and
administered by a separate and autonomous governing
body. Hospice care centers as used in this chapter((;))
do not include hotels or similar places furnishing only
food and lodging or similar domiciliary care; nor does it
include clinics or physicians' offices where patients are
not regularly kept as bed patients for twenty—four hours
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or more; nor does it include hospitals licensed pursuant
to chapter 70.41 RCW which provide services in addi-
tion to or in combination with hospice care services; nor
does it include nursing homes as defined and which come
under the scope of chapter 18.51 RCW; nor does it in-
clude psychiatric hospitals, which come under the scope
of chapter 71.12 RCW; nor any other hospital((;)) or
institution specifically intended for use in the diagnosis
and care of those suffering mental illncss, mental retar-
dation, convulsive disorders, or other abnormal mental
conditions. Furthermore, nothing in this act or the rules
and regulations adopted pursuant thereto((;)) shall be
construed as authorizing the supervision, regulation, or
control of the remedial care or treatment of residents or
patients in any hospital conducted for those who rely
primarily upon treatment by prayer or spiritual means in
accordance with the creeds or tenants of any well—rec-
ognized church or religious denomination.

((€26))) (19) "Hospital" means any institution, place,
building, or agency which provides accommodations, fa-
cilities, and services over a continuous period of twenty—
four hours or more((;)) for observation, diagnosis, or
care((;)) of two or more individuals not related to the
operator who are suffering from illness, injury, deformi-
ty, or abnormality, or from any other condition for
which obstetrical, medical, or surgical services would be
appropriate for care or diagnosis. "Hospital," as used in
this chapter, does not include hotels((;)) or similar plac-
es furnishing only food and lodging((;)) or simply domi-
ciliary care; nor does it include clinics((;)) or physicians'
offices where patients are not regularly kept as bed pa-
tients for twenty—four hours or more; nor does it include
nursing homes, as defined and which come under the
scope of chapter 18.51 RCW; nor does it include mater-
nity homes, which come under the scope of chapter 18-
46 RCW; nor does it include psychiatric hospitals,
which come within the scope of chapter 71.12 RCW; nor
any other hospital((;)) or institution specifically intended
for use in the diagnosis and care of those suffering from
mental illness, mental retardation, convulsive disorders,
or other abnormal mental conditions. Furthermore,
nothing in this chapter or the rules and regulations
adopted pursuant thereto((;)) shall be construed as au-
thorizing the supervision, regulation, or control of the
remedial care or treatment of residents or patients in
any hospital conducted for those who rely primarily
upon treatment by prayer or spiritual means in accord-
ance with the creed or tenets of any well-recognized
church or religious denominations.

((€2D)) (20) "Individualized care plan" means a
written statement of care to be provided for a client
based upon physical, psychosocial, spiritual assessment
of the patient, and assessment of family as appropriate.
This statement shall include short— and long—term
goals, client education, discharge planning, and the
name of the individual member of the interdisciplinary
care team designated as responsible for implementation.
This statement shall be developed with participation of
clients as appropriate.
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((€221)) (21) "Interdisciplinary care team" means a
group composed of the patient, the family, and profes-
sional care providers which may include, but is not lim-
ited to, required adjunctive therapists, registered nurses,
nutritionists, spiritual advisors, pharmacists, physicians,
mental health professionals, or social workers. "Core
team" means those individuals required to provide ser-
vices for clients within the hospice care center program
and shall include a registered nurse, physician, medical
director, social worker, spiritual consultant or advisor,
and volunteer director.

((€233)) (22) "Lavatory" means a plumbing fixture
designed and equipped for handwashing purposes.

((€24))) (23) "Licensed nurse” means a registered
nurse under provisions of chapter 18.88 RCW or a li-
censed practical nurse under provisions of chapter 18.78
RCW.

((€253)) (24) "Medical staff" means physicians and
other medical practitioners appointed by the governing
body to practice within the parameters of the medical
staff bylaws of the hospice care center.

((€263)) (25) "New construction” means any of the
following started after promulgation of these rules and
regulations:

(a) New ((buitdingfs))) building or buildings to be
used as part of the hospice care center;

(b) ((Additionts))) Addition or additions to existing
hospice care center to be used as part of the hospice care
center;

(¢) ((Atterationts))) Alteration or alterations or
((modifreatren{s})) modification or modifications other
than minor ((alterationts))) alteration or alterations to a
hospice care center. "Minor ((altermationts))) alteration
or alterations” means any structural or functional modi-
fication within the existing center which does not change
the approved use of the room or area. Minor alterations
performed under this definition do not require prior ap-
proval of the department.

((€21)) (26) "Palliative care” means activities, inter-
ventions, and interactions which arc planned and exe-
cuted to cause a lessening or reduction of physical,
psychosocial and spiritual pain, and intended to ease
without curing.

((£28))) (27) "Patient" means the terminally ill
individual.

((€29Y)) (28) "Patient care coordinator” means a des-
ignated, qualified employee who is responsible for the
organization, implementation, and evaluation of the in-
dividualized care plan of a patient.

((636))) (29) "Person" means any individual, firm,
partnership, corporation, company, association or joint
stock association, and the legal successor therecof.

((631)) (30) "Personnel” means individuals employed
and receiving monetary payment from the hospice care
center.

((32))) (31) "Pharmacist" means an individual who
is licensed by the state board of pharmacy to engage in
the practice of pharmacy under the provisions of chapter
18.64 RCW.
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((633))) (32) "Physician” means an individual Ii-
censed under provisions of chapter 18.71 RCW, Physi-
cians, or 18.57 RCW, Osteopathy—Osteopathic
medicine and surgery.

((€634))) (33) "Prescription" means a written or oral
order for drugs issued by a medical practitioner, licensed
in the state of Washington, in the course of his or her
professional practice, as defined by Washington state
statute, for a legitimate medical purpose (RCW 18.64-
011 (3)(a)).

((635))) (34) "Registered nurse” means an individual
licensed under the provisions of the law regulating the
practice of registered nursing in the state of Washington,
chapter 18.88 RCW.

((636))) (35) "Scheduled drug" means those sub-
stances or immediate precursors listed in Schedules [
through V, Article [I, RCW 69.50.201, State Uniform
Substance Act, now or ((ts)) as hereafter amended.

((37)) (36) "Self-administration” means those in-
stances when a patient or member of the client family
administer a medication from a properly labeled con-
tainer while on the premises of the hospice care center.

((€38))) (37) "Shall" means compliance when the
regulation is mandatory.

(69 (38) "Should" means compliance with the
regulation or rule is suggested or recommended but not
required.

((48Y)) (39) "Social worker” means an individual
with a masters degree in social work from an accredited
school of social work or an individual eligible for mem-
bership in the academy of certified social workers.

((€41))) (40) "Staff” means those individuals provid-
ing services within the hospice care center. These indi-
viduals may be paid or unpaid and shall be designated as
medical staff, personnel, or volunteers, respectively.

((42))) (41) "Toilet" means a room containing at
least one water closet.

((643))) (42) "Useable floor area" means floor spaces
in patient rooms excluding areas taken up by vestibules,
closets, wardrobes, portable lockers, lavatories, and toilet
rooms.

((44))) (43) "Water closet” means a plumbing fix-
ture fitted with a seat and a device for flushing the bowl
of the fixture with water.

Reviser's note: The typographical errors in the above section oc-

curred in the copy filed by the agency and appear herein pursuant to
the requirements of RCW 34.08.040.

AMENDATORY SECTION (Amending Order 53,
filed,2/8/71)

AC 248-140-010 PURPOSE. It is the purpose of
the (( i )) department to
establish guidelines to assure the safe and adequate care
of patients undergoing termination of pregnancy, by
means of rules and regulations setting standards for
medical facilities at which pregnancies are terminated,
in accordance with chapter ((3;awsof-1970-cx—scss))
9.02 RCW.

(23]
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AMENDATORY SECTION (Amending Order 251,
filed 12/15/82)

WAC 248-140-140 DEFINITIONS. Unless the
context clearly indicates otherwise, the following terms,
whenever used in this chapter, shall be deemed to have
the following meanings:

(1) ((*Board"means—the—Washington—state—board—of
heatth:

t2))) "Certificate of approval” means a certificate is-
sued ((onmbehalfof theboard)) by the department to a
nonhospital facility approved for the performance of in-
duction and/or termination procedures during the sec-
ond trimester.

((63))) (2) "Certified nurse anesthetist” means a reg-
istered nurse whose application for certified registered
nurse designation has been approved by the Washington
state board of nursing pursuant to RCW 18.88.080 and
WAC 308-120-300.

((64})) (3) "Clean" when used in reference to a room
or area means space and/or equipment for storage and
handling of supplies and/or equipment which are in a
sanitary or sterile condition.

((657)) (4) "Department” means the Washington state
department of social and health services((;—which—shaH

).

((€6))) (5) "Facility" means any nonhospital institu-
tion, place, building, or agency or portion thereof in
which induction and/or termination is conducted during
the second trimester.

((€h)) (6) "Induction” means the procedure used to
initiate termination of pregnancy.

((£8))) (7) "Observation unit" means a room or rooms
for the segregation, close or continuous observation, and
care of a patient before or after a termination procedure.

((9))) (8) "Patient” means a woman undergoing in-
duction and/or termination of pregnancy.

((18))) (9) "Person” means any individual, firm,
partnership, corporation, company, association, or joint
stock association.

(((tH)) (10) "Physician” means an individual li-
censed under provisions of chapter 18.71 RCW, Physi-
cians, or chapter 18.57 RCW, Osteopathy—Osteopathic
medicine and surgery.

((€129)) (11) "Registered nurse” means an individual
licensed under the provisions of chapter 18.88 RCW,
Registered nurses.

((613))) (12) "Second trimester” means the second
three-month period of pregnancy.

(((H4))) (13) "Secretary” means the secretary of the
department of social and health services or his or her
designee or authorized representative. :

((15))) (14) "Soiled," when used in reference to a
room or area, means space and equipment for collection
and/or cleaning of used or contaminated supplies and
equipment and/or disposal of wastes.

((£+63)) (15) "Termination" means ending of a
pregnancy.
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AMENDATORY SECTION (Amending Order 251,

‘ﬁl/ed 12/15/82)

WAC 248-140-150 FACILITIES APPROVED
FOR TERMINATION OF PREGNANCY. For the
purpose of preserving and protecting maternal health, all
abortions performed during the second trimester of
pregnancy shall be performed in hospitals licensed pur-
suant to chapter 70.41 RCW or in a medical facility ap-
proved for that purpose by the ((board)) department, as
set forth in chapter 248-140 WAC.

AMENDATORY SECTION (Amending Order 202,
filéd 10/1/80)

WAC 248-140-220 REPORTING OF PREG-
NANCY TERMINATIONS. In order for ((the—board
amd)) the department to evaluate the effect of the
((board's)) rules and regulations in assuring safe and
adequate care and treatment of patients, each hospital
and facility where lawful induced abortions are per-
formed during either the first, second, or third trimester
of pregnancy in accordance with chapter 9.02 RCW and
these rules and regulations shall, on forms prescribed
and supplied by the secretary, report to the department
during the following month the number and dates of in-
duced abortions performed during the previous month,
giving for each abortion the age of the paticnt, geo-
graphic location of patient's residence, patient's previous
pregnancy history, the duration of the pregnancy, the
method of abortion, any complications such as perfora-
tions, infections, and incomplete evacuations, the name
of the ((phystetants})) physician or physicians perform-
ing or participating in the abortion and such other rcle-
vant information as may be required by the secretary.
All physicians performing abortions in nonapproved fa-
cilities, when the physician has determined that termi-
nation of the pregnancy was immediately necessary to
meet a medical emergency, shall also report in the same
manner, and shall additionally provide a clear and de-
tailed statement of the facts upon which he or she based
his or her judgment of medical emergency.

WSR 86-08-003
ADOPTED RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Institutions)
[Order 2349—Filed March 20, 1986]

I, Lee D. Bomberger, acting director of the Division
of Administration and Personnel, do promulgate and
adopt at Olympia, Washington, the annexed rules relat-
ing to certification, amending WAC 275-26-020.

This action is taken pursuant to Notice No. WSR 86—
04-075 filed with the code reviser on February 5, 1986.
These rules shall take effect thirty days after they are
filed with the code reviser pursuant to RCW
34.04.040(2).

Washington State Register, Issue 86-08

This rule is promulgated pursuant to chapter 72.33
RCW and is intended to administratively implement
that statute.

The undersigned hereby declares that the agency has
complied with the provisions of the Open Public Meet-
ings Act (chapter 42.30 RCW), the Administrative Pro-
cedure Act (chapter 34.04 RCW) and the State Register
Act (chapter 34.08 RCW) in the adoption of these rules.

APPROVED AND ADOPTED March 19, 1986.

By Lee D. Bomberger, Acting Director
Division of Administration and Personnel

AMENDATORY SECTION (Amending Order 1945,

yd 2/9/83)
WAC 275-26-020 CERTIFICATION. (1) Upon
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determination by the department of substantial compli-
ance with WAC 275-26-030, the division may certify a
tenant support agency as approved for referral of and
service provision to tenants under the provision of chap-
ter 72.33 RCW. This certification is required ((annuat=
ty)) biennially, but may be required more frequently by
the division. Initial application or proposal for certifica-
tion shall be reviewed by the county and recommenda-
tions shall be forwarded by the county to the division.
The county may submit recommendations to the division
prior to annual certification by the department.

(2) An agency found to be substantially out of com-
pliance with the provisions of this WAC chapter shall be
subject to interim certification and revocation procedures
as outlined in WAC 275-26-015.

WSR 86-08-004
ADOPTED RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Public Assistance)
[Order 2350—Filed March 20, 1986]

I, Lec D. Bomberger, acting director of the Division
of Administration and Personnel, do promulgate and
adopt at Olympia, Washington, the annexed rules relat-
ing to redetermination of cligibility, amending WAC
388-38-280.

This action is taken pursuant to Notice No. WSR 86—
04-073 filed with the code reviser on February S, 1986.
These rules shall take effect thirty days after they are
filed with the code reviser pursuant to RCW
34.04.040(2).

This rule is promulgated under the general rule-
making authority of the Decpartment of Social and
Health Services as authorized in RCW 74.08.090.

The undersigned hereby declares that the agency has
complied with the provisions of the Open Public Meet-
ings Act (chapter 42.30 RCW), the Administrative Pro-
cedure Act (chapter 34.04 RCW) and the State Register
Act (chapter 34.08 RCW) in the adoption of these rules.

APPROVED AND ADOPTED March 19, 1986.

By Lee D. Bomberger, Acting Director
Division of Administration and Personnel
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AMENDATORY SECTION (Amending Order 1241,

‘f}ed 9/23/77)

WAC 388-38-280 PERIODIC REVIEW AND
REDETERMINATION OF ELIGIBILITY. (1) A re-
determination of eligibility as used in this section means
a complete periodic review of all eligibility and need
factors.

(2) Chapters 388-28 and 388-33 WAC contain rules
and procedures to keep the eligibility and amount of the
legal public assistance grant currently correct for all re-
cipients at all times. WAC 388-38-200 contains a de-
scription of methods used in establishing and
maintaining eligibility.

(3) To ((insure)) ensure eligibility and correctness of
grants and to meet federal requirements.

(a) AFDC-R and AFDC-FC recipients shall have
their continued eligibility for such assistance redeter-
mined at least once in every six months of continuous
receipt of assistance;

(b) AFDC-E recipients shall have their continued eli-
gibility for such assistance redetermined at least once in
every ((three)) six months of continuous receipt of
assistance.

(4) Forms designated by the department shall be used
at the time of the periodic review of eligibility. These
forms shall be the statement in support of continuing el-
igibility. Completion and submission of the forms to the
department are required from a recipient to establish
continuing eligibility. The forms shall contain, or be ver-
ified by, the recipient's written declaration that the an-
swers thereon are made under the penalty of perjury and
that this declaration shall be in licu of any oath other-
wise required. If there are two or more assistance units
in a family, only one currently valid review of eligibility
form covering the family's resources is required.

WSR 86-08-005
ADOPTED RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Public Assistance)
[Order 2351—Filed March 20, 1986]

I, Lee D. Bomberger, acting director of the Division
of Administration and Personnel, do promulgate and
adopt at Olympia, Washington, the annexed rules relat-
ing to:
Amd
Amd

WAC 388-95-320 Eligibility determinations—Institutional.
WAC 388-99-010 Persons eligible for medically ncedy
assistance.

This action is taken pursuant to Notice No. WSR 86—
04-020 filed with the code reviser on January 27, 1986.
These rules shall take effect thirty days after they are
filed with the code reviser pursuant to RCW
34.04.040(2).

This rule is promulgated under the general rule—
making authority of the Department of Social and
Health Services as authorized in RCW 74.08.090.

[25]
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The undersigned hereby declares that the agency has
complied with the provisions of the Open Public Meet-
ings Act (chapter 42.30 RCW), the Administrative Pro-
cedure Act (chapter 34.04 RCW) and the State Register
Act (chapter 34.08 RCW) in the adoption of these rules.

APPROVED AND ADOPTED March 19, 1986.

By Lee D. Bomberger, Acting Director
Division of Administration and Personnel

AMENDATORY SECTION (Amending Order 1964,
filed 6/1/83)

WAC 388-95-320 ELIGIBILITY DETERMINA-
TION—INSTITUTIONAL. (1) Individuals are consid-
ered institutionalized if they reside in a medical facility
at least a full calendar month.

(a) ((SStfstate—supptement)) Title XVI related indi-
viduals in medical facilities shall have their eligibility
determined by comparing their gross income to ((the))
three hundred percent of the SSI ((cap{SStbenefit)))
federal benefit amount payable under section 1611
{(b)(1) of the Social Security Act to an individual in
his/her own home who has no income or resources (SSI
cap).
(b) If gross income is greater than three hundred per-
cent of SSI cap, eligibility must be determined under the
limited casualty program-—medically needy in chapter
388-99 WAC.

(c) Allocation of recipient income is defined in WAC
388-95-360.

(d) For consideration of resources sece WAC 388-95-
380 and 388-95-390. The home becomes a resource
when it is determined no longer the principal place of
residence.

(2) Individuals who reside in a medical facility less
than a full calendar month shall have their eligibility
determined as for a noninstitutionalized person.

(3) Individuals under age eighteen who reside in an
approved inpatient psychiatric facility shall have their
eligibility determined as follows:

(a) If the absence from the home is temporary, the
income and resources of the parents are considered to be
available whether or not actually contributed. Absence is
considered to be temporary if the individual is placed in
an acute care facility and return to the home is expected
within ninety days.

(b) If the absence from the home is other than tem-
porary, the income and resources of the parents are not
considered available unless actually contributed. Ab-
sence is considered other than temporary if the individu-
al is:

(1) Placed in an acute care facility and return to the
home is not expected within ninety days, i.e., following
discharge, placement will be other than in the home; or

(i) Placed in an approved inpatient psychiatric long—
term care facility.

(4) Individuals age eighteen through age twenty, who
reside in an approved inpatient psychiatric facility, the
income and resources of the parents are not considered
available unless actually contributed.
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.MENDATORY SECTION (Amending Order 2269,
filed 8/15/85)

WAC 388-99-010 PERSONS ELIGIBLE FOR
MEDICALLY NEEDY ASSISTANCE. Medically
needy refers to a resident of the state of Washington
whose income and/or resources are above the limits pre-
scribed for the categorically needy and who meets the
resource limits of the SSI program and is:

(1) Related to aid to families with dependent children
(AFDC). See chapter 388-83 WAC.

(2) Related to supplemental security income (SSI).
See chapter 388-92 WAC.

(3) Related to state supplementary payment program
(SSP).

(4) Under age twenty—one and in:

(a) Foster care, or

(b) Subsidized adoption, or

(c) Skilled nursing facility, intermediate care facility,
intermediate care facility/mentally retarded,

(d) An approved inpatient psychiatric facility.

(5) Aged, blind, or disabled and residing in a medical
facility with income above the three hundred percent of
the SSI federal benefit ((cap)) amount payable under
section 1611 (b)(1) of the Social Security Act to an in-
dividual in his/her own home who has no income or re-
sources (SSI cap).

(6) The ineligible spouse of an SSI beneficiary receiv-
ing a state supplement payment for the ineligible spouse
if:

(a) Theineligible spouse is related to the SSI program
due to being aged, blind, or disabled; and

(b) The ineligible spouse is not receiving an SSI pay-
ment in his/her own right; and

(c) The income of the couple, including SSI payment,
are considered.

(7) A child under five years of age, born after Sep-
tember 30, 1983.

(8) A pregnant woman who does not meet the aid to
families with dependent children deprivation and income
requirements. For this subsection the period of eligibility
includes the six weeks following delivery to cover the
post partum care.

WSR 86-08-006
ADOPTED RULES
UTILITIES AND TRANSPORTATION
COMMISSION
[Order R-257, Cause No. TV-1937—Filed March 20, 1986]

In the matter of adopting WAC 480-12-196 relating
to Transportation of radioactive materials—Driving and
parking rules.

This action is taken pursuant to Notice No. WSR 86—
03-087 filed with the code reviser on January 22, 1986.
The rule change hereinafter adopted shall take effect
pursuant to RCW 34.04.040(2).

This rule—making proceeding is brought on pursuant
to RCW 80.01.040 and is intended administratively to
implement these statutes.

[26]
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This rule-making proceeding is in compliance with
the Open Public Meetings Act (chapter 42.30 RCW),
the Administrative Procedure Act (chapter 34.04
RCW), the State Register Act (chapter 34.08 RCW),
the State Environmental Policy Act of 1971 (chapter
43.21C RCW), and the Regulatory Fairness Act (chap-
ter 19.85 RCW).

Pursuant to Notice No. WSR 86-03-087 the above
matter was scheduled for consideration at 9:00 a.m.,
Wednesday, March 19, 1986, in the Commission's
Hearing Room, Second Floor, Chandler Plaza Building,
1300 Evergreen Park Drive South, Olympia,
Washington, before Chairman Sharon L. Nelson and
Commissioners Robert W. Bratton and Richard D.
Casad.

Under the terms of said notice, interested persons
were afforded the opportunity to submit data, views, or
arguments to the commission in writing prior to March
14, 1986. Under the terms of said notice, interested per-
sons were afforded the opportunity to submit data, views,
or arguments orally at 9:00 a.m., Wednesday, March 19,
1986, in the Commission's Hearing Room, Second Floor,
Chandler Plaza Building, 1300 Evergreen Park Drive
South, Olympia, Washington.

At the March 19, 1986, meeting the commission con-
sidered the rule change proposal. No written comments
were received. Oral comments were received from Ms.
Chris Platt on behalf of the Sierra Club, Cascade Chap-
ter; Brett Redfearn from the Washington Public Interest
Group; and Martin Sangster, of the Washington Truck-
ing Association.

The rule change affects no economic values.

In reviewing the entire record herein, it has been de-
termined that WAC 480-12-196 should be amended to
read as set forth in Appendix A shown below and by this
reference made a part hereof. WAC 480-12-196 as
amended will require that a responsible person attend
vehicles in which radioactive materials controlled as to
route are being transported by common or contract car-
riage over the highways of the state of Washington.

ORDER

WHEREFORE, IT IS ORDERED That WAC 480-
12-196 as set forth in Appendix A, be amended as a
rule of the Washington Utilities and Transportation
Commission to take effect pursuant to RCW
34.04.040(2).

IT IS FURTHER ORDERED That the order and the
annexed rule, after first being recorded in the order reg-
ister of the Washington Utilities and Transportation
Commission, shall be forwarded to the code reviser for
filing pursuant to chapter 34.04 RCW and chapter 1-12
WAC.

DATED at Olympia, Washington, this 19th day of
March, 1986.

Washington Utilities and Transportation Commission

Sharon L. Nelson, Chairman
Robert W. Bratton, Commissioner
Richard D. Casad, Commissioner
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APPENDIX "A"

NEW SECTION

‘/WAC 480-12-196 TRANSPORTATION OF RA-
DIOACTIVE MATERIALS—DRIVING AND
PARKING RULES. (1) Attendance and surveillance of
motor vehicles.

(a) Except as provided in (b) of this subsection, a
motor vehicle containing an amount of radioactive ma-
terial requiring highway route control pursuant to CFR
part 173.403 must be attended at all times by its driver
or a qualified representative of the motor carrier that
operates it.

(b) Subdivision (a) of this subsection shall not apply if
all of the following conditions exist:

(i) The vehicle is located on the property of the motor
carrier, on the property of a shipper or consignee of the
radioactive material, or in a safe haven; and

(ii) The lawful bailee of the radioactive material is
aware of the nature of the radioactive material the vehi-
cle contains and has been instructed in the procedures
that must be followed in emergencies; and

(iii) The vehicle is within the bailee's unobstructed
field of view.

(c) For purposes of this section:

(i) A motor vehicle is attended when the person in
charge of the vehicle is on the vehicle, awake, and not in
a sleeper berth, or is within one hundred feet of the ve-
hicle with an unobstructed field of view;

(ii) A qualified representative of a motor carrier is a
person who:

(A) Has been designated by the carrier to attend the
vehicle;

(B) Is aware of the nature of the radioactive materials
contained in the vehicle;

(C) Has been instructed in the procedures to be fol-
lowed in emergencies; and

(D) Is authorized to move the vehicle and has the
means and ability to do so.

(d) A safe haven is an area specifically approved in
writing by local, state or federal government authorities
for the parking of unattended vehicles containing high-
way route controlled quantities of radioactive material.

(e) The rules in this section do not relieve a driver
from any obligation imposed by law relating to the plac-
ing of warning devices when a motor vehicle is stopped
on the public street or highway.

(2) Parking. A motor vehicle which contains an
amount of radioactive material requiring highway route
control must not be parked:

(a) On or within five feet of the traveled portion of a
public street or highway;

(b) On private property (including premises of a fuel-
ing or eating facility) without the knowledge and consent
of the person who is in charge of the property and who is
aware of the nature of the hazardous materials the vehi-
cle contains; or

(c) Within three hundred feet of a bridge, tunnel,
dwelling, building, or place where people work, congre-
gate, or assemble, except for brief periods when the nec-
essities of operation require the vehicle to be parked and

WSR 86-08-007

make it impracticable to park the vehicle in any other
place.

WSR 86-08-007
ADOPTED RULES
GAMBLING COMMISSION
[Order 156—Filed March 20, 1986]

Be it resolved by the Washington State Gambling
Commission, acting at Olympia, Washington, that it
does adopt the annexed rules relating to:

Amd WAC 230-46-010 Purpose.
Amd WAC 230-46-020 Definitions.

This action is taken pursuant to Notice No. WSR 86—
03-035 filed with the code reviser on January 13, 1986.
These rules shall take effect thirty days after they are

filed with the code reviser pursuant to RCW
34.04.040(2).
This rule is promulgated pursuant to RCW

9.46.030(10) and 9.46.070 (14) and (20) and is intended
to administratively implement that statute.

The undersigned hereby declares that the agency has
complied with the provisions of the Open Public Meet-
ings Act (chapter 42.30 RCW), the Administrative Pro-
cedure Act (chapter 34.04 RCW), and the State
Register Act (chapter 34.08 RCW) in the adoption of
these rules.

APPROVED AND ADOPTED March 13, 1986.

By Ronald O. Bailey
Deputy Director

AMENDATORY SECTION (Amending Order 149,
filed,4/15/85)

\AAC 230-46-010 PURPOSE. The Washington
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state gambling commission((;awarcof-thc-overwhelm=

tng—ncrease—of promotionat—contests—conducted—in—the
state—of Washmgtom;)) deems it to be in the public in-
terest to interpret RCW 9.46.((626(+4))) 030(10) so as
to insure uniformity and fairness to all sponsors of said
promotional contests of chance. It is further the purpose
of these regulations to notify all sponsors and their affil-
iates as to what types of promotional contests of chance
are legal and not legal in the state of Washington.

AMENDATORY SECTION (Amending Order 149,
15/85)

filed
\/{:‘C 230-46-020 DEFINITIONS. (1) "Lottery"

means a scheme for the distribution of money or proper-
ty by chance, among persons who have ((patd)) paid or
agreed to pay a valuable consideration for the chance.

(2) "Promotional contest of chance” means a scheme
(« R —

£

)) in_which a per-

son, association, or an organization may distribute mon-
ey or property among individuals who have agreed to
participate in _a contest of chance equally with other
participants, providing no participant is required to do
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more than the allowable methods of entry authorized
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AMENDATORY SECTION (Amending Order 2200,

under the provisions of RCW 9.46.030 (10)(a)(i)—(ix).
(3) ((*Retattouttetmeans—the—ptace—at—which—any

-)) "Promotion-
al material" means all material which defines the rules
of a particular promotional contest of chance, which
may extend to a description or an explanation of a
product(s), service(s), or combination(s) thereof being
promoted.

(4) ((“On—behatf—of-in=state—retaitouttet"—means—=
promotionat-—contest—sponsored—by—a—party other—than—=a
patronage:)) "Perusing promotional material" means to
read or examine contest rules and/or the specific
product(s), service(s), or combination(s) thereof being
promoted: PROVIDED, That the contest rules or its
promotional material shall disclose any additional
requirement(s) to attend a demonstration, tour a facility
or specific areas, visit a specified location or similar ac-
tivity, to include the approximate length of time in con-
nection with a promotional scheme: PROVIDED
FURTHER, That any tour, demonstration, visit, or
combination of requirement(s) will not extend beyond a
total of two consecutive hours in duration.

WSR 86-08-008
ADOPTED RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Public Assistance)
[Order 2352—-Filed March 21, 1986]

I, Lee D. Bomberger, acting director of the Division
of Administration and Personnel, do promulgate and
adopt at Olympia, Washington, the annexed rules relat-
ing to effect of newly acquired income and property on
continuing need, amending WAC 388-28-482.

This action is taken pursuant to Notice No. WSR 86—
04-013 filed with the code reviser on January 24, 1986.
These rules shall take effect thirty days after they are
filed with the code reviser pursuant to RCW
34.04.040(2).

This rule is promulgated under the general rule-
making authority of the Department of Social and
Health Services as authorized in RCW 74.08.090.

The undersigned hereby declares that the agency has
complied with the provisions of the Open Public Meet-
ings Act (chapter 42.30 RCW), the Administrative Pro-
cedure Act (chapter 34.04 RCW) and the State Register
Act (chapter 34.08 RCW) in the adoption of these rules.

APPROVED AND ADOPTED March 20, 1986.

By Lee D. Bomberger, Acting Director
Division of Administration and Personnel
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f\?VAC 388-28-482 EFFECT OF NEWLY AC-
QUIRED INCOME AND PROPERTY ON CON-
TINUING NEED. "Newly acquired income" means
any previously unreported or undiscovered income which
has come into the possession or control, in whole or in
part, of a recipient of public assistance, or of a recipient
in suspended grant status.

(1) Whenever a recipient shall come into the posses-
sion or control of any income, except as modified in sub-
sections (3), (4), and (5) of this section, such income
shall be deducted from the payment level plus author-
ized additional requirements to determine grant amount
beginning with the effective date specified in WAC 388~
28-483. The amount deducted shall equal the following:

(a) The net amount of the income if in cash or its
equivalent.

(b) At least his or her equity in the quick sale value of
property other than cash.

(2) When the property is only potentially available for
use in meeting the recipient's requirements, WAC 388—
28-400(7) applies.

(3) Exceptions. A recipient who comes into the pos-
session and control of property listed in this subsection
may retain such property without having the fact of
possession or its sale value affect his or her eligibility or
need.

(a) A home used as a residence ~ see WAC 388-28—
420.

(b) Useful and needed clothing, household equipment,
food, fuel, and other items included in the requirement
standards.

(c) An automobile within the ceiling values in WAC
388-28-430(2).

{(d) An income tax refund within the resource ceiling
values in WAC 388-28-430. That portion of the refund
which is an earned income tax credit shall be considered
newly—-acquired income.

{¢) A compensatory award within the ceiling values in
WAC 388-28-435. Compensatory award is defined in
WAC 388-28-435.

(4) Recipient with income. The rule in subsection (1)
of this section is modified for a recipient of AFDC or
continuing general assistance with income as follows:

(a) Earned income retained by a child according to
WAC 388-28-535(3) shall be considered as the personal
property of the family and shall be subject to the ceilings
in WAC 388-28-430(2).

(b) Income from the Economic Opportunity Act, Title
I of the Elementary and Secondary Education Act, and
from WIN and JTPA is treated according to WAC
388-28-515 and 388-28-570 through 388-28-578.

(c) The possession of any amount of funds from
sources listed in subsection (4)(a) and (b) of this section
in a cash reserve or savings account does not affect the
eligibility of a general assistance recipient. However, if
such exempted income is converted into other types of
property, WAC 388-28-410 through 388-28-455 apply.
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(d) Income from interest on exempt savings, dividends
from exempt stocks, increase in life insurance cash sur-
render value, livestock births, etc., affect eligibility only
to the extent that the amount causes the total value of
the resource possessed to exceed the ceiling values of the
resource. The excess is considered available.

(e) Payment for funeral expenses for recipient. When
a public assistance recipient dies, his or her surviving
spouse or children or parent of a minor child receiving
public assistance may use any of their exempt or nonex-
empt resources or income, except the home property, to
add to available funeral and burial resources in order to
pay for the funeral expenses of the deceased person
without affecting their eligibility for public assistance:
PROVIDED HOWEVER, That if the total funeral ex-
penses for the deceased recipient exceeds the depart-
ment's maximum cost or the amount provided by the
recipient toward the total cost of the funeral expense,
whichever is the lesser, shall be considered available to
meet the public assistance need of the surviving recipient
in accordance with this section.

(f) Funds received by an applicant or recipient repre-
senting another person's or family's share of houschold
costs are exempt as income provided that:

(i) Such payments do not represent legally obligated
child support except as provided in WAC 388-28-484
(7)(b), and

(ii) The provisions of subsection (5) of this section are
met.

(5) Use of grant and cash reserve in relation to
income.

(a) No question about eligibility is raised if public as-
sistance grants and other income considered in comput-
ing financial need are used to add to the cash reserve up
to the legal personal property limitations — see WAC
388-28-430. The cash reserve may exceed the maximum
only to the extent these unexpended moneys are on hand
within thirty days after their receipt, and by exempted
amounts as specified in this section.

(b) A recipient always has the right to make a current
expenditure out of a cash reserve and replace it from a
succeeding grant, just as he or she might place his or her
whole grant in a bank account, along with his or her
cash reserve, at the beginning of the month and then
spend out of the account during the month.

WSR 86-08-009
EMERGENCY RULES
DEPARTMENT OF AGRICULTURE
[Order 1882—Filed March 21, 1986}

1, C. Alan Pettibone, director of the Washington State
Department of Agriculture, do promulgate and adopt at
Olympia, Washington, the annexed rules relating to the
enforcement of the honey bee tracheal mite quarantine,
chapter 16-470 WAC.

(29]
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I, C. Alan Pettibone, find that an emergency exists
and that this order is necessary for the preservation of
the public health, safety, or general welfare and that ob-
servance of the requirements of notice and opportunity
to present views on the proposed action would be con-
trary to public interest. A statement of the facts consti-
tuting the emergency is with honey bee tracheal mite
known to exist in 29 states, it is necessary to regulate
migratory beekeepers moving bees between known in-
fested states and Washington state in order to prevent
the uncontrollable introduction of acarine disease into
Washington state which could economically impact the
Washington state apiary industry.

These rules are therefore adopted as emergency rules
to take effect upon filing with the code reviser.

This rule is promulgated pursuant to chapters 15.60
and 17.24 RCW and is intended to administratively im-
plement that statute.

The undersigned hereby declares that the agency has
complied with the provisions of the Open Public Meet-
ings Act (chapter 42.30 RCW), the Administrative Pro-
cedure Act (chapter 34.04 RCW) and the State Register
Act (chapter 34.08 RCW) in the adoption of these rules.

APPROVED AND ADOPTED March 21, 1986.

By Michael V. Schwisow
Deputy Director

NEW SECTION

WAC 16-470-240 HONEY BEE TRACHEAL
MITE — ENFORCEMENT. The following shall apply
to the enforcement of rules in this chapter relating to
honey bee tracheal mite and Chapter 15.60 RCW:

(1) Enforcement may be carried out by the
Washington state department of agriculture and/or with
cooperation from other government or law enforcement
agencies.

(2) Vehicles carrying regulated articles, as specified in
Chapter 1560 RCW and WAC [6-470-210 through
16-470-230, may be stopped to verify compliance.

(3) Vehicles carrying regulated articles without a
health certificate as required by Chapter 15.60.100
RCW, from states of origin other than Washington may
be refused entry and the person transporting such arti-
cles required to remove them from Washington state.

(4) Regulated articles not in compliance with this
chapter may be removed from the transporting vehicle
and placed under quarantine pending sampling and lab-