M L- HDBK- 1191

SECTI ON 11: COVMUNI CATI ONS

11. 1. | NTRODUCTI ON.  The pl anni ng and engi neeri ng of comruni cati ons
systens for health facilities will conformto the design criteria contained in
this section. Departnment of Defense Medical Facilities use various integrated
voi ce data, imaging, information, electronic security and tel enedi ci ne systens
to provide quality healthcare to DOD personnel. All references are included
at the end of this section.

11.1.1 Construction. All construction will require application of
det ai | ed comuni cati ons engi neering concepts, wth consideration of system
size, organization, function and cost.

11.1.2 Applicability. Al conmunications systens described herein, wll
be desi gned, procured, and installed under the Mlitary Construction Defense
Medi cal (MCDM), Operations and Mai ntenance and ot her prograns.

11.1.3 Seismic Design. Seisnmic design requirenments will be in accordance
with Section 06.

11.1. 4 Design Criteria. Comunication systens, equipnent and facilities
wi || be designed in confornmance with Uniform Federal Accessibility Standards;
Anericans Wth Disabilities Act (ADA), NFPA 70, NFPA 99, NFPA 101, EIA/TIA
568, EIA/TIA 569, EIA/TIA 606, EIA TIA 607, EI A/ TIA 758 and applicabl e using
Service standards and criteria. See references at the end of this section

11.2 COVMMUNI CATI ONS SYSTEMS ACQUI SI TION.  Conmuni cati ons systens and
equi pnment aut horized for procurenment and installation are identified in
section 1 of this docunent.

11.3 PLANNI NG, DESI GN, AND CONSTRUCTI ON RESPONSI BI LI TI ES
Conmmmuni cati ons systens for nedical facilities will incorporate the | atest
proven technol ogy and equi pnent. Integration and coordination of various

conmuni cati ons systens are especially demandi ng since several government
agenci es and the designing firmare involved. The governnment agencies include
t he Design and Construction Agent, nedical facility planning agent (Arny:

HFPA; Air Force: HFGQ Navy: BUMED) and information systens support agent for
the using Service. The responsibilities of each agency and the designer

i ncl ude:

11.3.1 Health Facility Planning Agent. The health facility planning
agent establishes functional requirements. A critical function of the

pl anni ng process is to ensure that the section 17 of the DD form 1391 is
conpl etely and accurately developed. This information is captured and
included in the front page of the DD form 1391

11.3.2 Proponent Funded Design. The planning agent shall insure that the
usi ng Service has conpleted planni ng and budgeting for all proponent funded
equi pnent required to provide a conplete and useable facility by the

conpl etion of concept design.

11.3.3 Desi gn Agent. The Design Agent shall insure that a conplete and
accurate cost estimate for all conmunication systens is devel oped by the
conpl etion of concept design.
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11. 4 COVMUNI CATI ON DI STRIBUTI ON FACILITIES. Conmmuni cati ons systens
di stribution and support facilities will be provided as descri bed herein:

11.4.1 Exterior. Design of the exterior cable systemw |l be interfaced
with the existing installation cable network and based on the requirenents of
the project. Al exterior cable will be installed underground to the extent

it is financially and physically feasible and not in conflict with the
installation architecture. The primary route fromthe new facility to the
Installation network will be a concrete encased duct bank to the nearest
avai | abl e service point.

11.4. 1.1 Fundi ng. Funding for the facility will include the cost of the
cabl i ng, duct bank, new manholes to connect to the nearest avail able
operational service point in the installation infrastructure system Qutside
pl ant cabl es should be used to provide comruni cations service fromthe
Installation Dial Central Ofice, (DCO. Project funds for new outside plant
cables will be used when no existing outside plant cable is available. The
addi ti onal cost of outside plant cabling required for comruni cati ons systens
to connect to the nearest avail able service point on each systemw | be
included with the new facility.

11.4.1.2 Desi gn Consi derations. The nunber and size of conduits installed
will provide for current needs and for reasonable future expansion. Design
wi || be based on the forecasts for the tel ephone systemline and trunk | oad
and all other cable systens using the duct bank. The design anal ysis shal

i nclude the basis for conduit quantities used. Design of duct bank and
nmanhol es shall be based on ANSI/TI A/ EI A 758.

11.4.2 Interior.

11.4.2.1 Cable Tray. Provide cable trays above the suspended ceilings in
the corridors for all comrunications systens cables. Cable trays shall be

| ocated just above the ceiling and shall be designed and installed to insure
ease of accessibility for future wiring changes. Cable trays in nedica
facilities with Integrated Building Systens (IBS) will be located in the

di stribution zone (see section 19). A mininumone inch conduit pathway will
be provided from each conmunicati on systemoutlet to the cable tray.

11.4.2.2 Communi cations Roons and C osets. The comunications
roons/closets will be sized and provided utility support in accordance with
EI A/ TI A 569. Conmuni cations roons/cl osets shall be a mninumof 100 square
feet each. Equipnment installed in these roons/closets will be shown on plan
and el evation drawings. In nultistory facilities, comrunications
roons/closets wll be provided on each floor and vertically aligned to
facilitate connection of all comunication systemriser conduits and w ring.
Uility outlets will be on a dedicated circuit of the equiprment branch of the
energency power system Each equi pnent |ocation will be provided with
appropriate dedi cated AC power. See section 10 for power system i nformation.
I nsure that AC power fromthe appropriate energency power branch is provided
for each conmmuni cation system A penthouse equi prent room when required in
hospital s and nedi cal centers, shall be provided. This roomis usually on
the top of the building or in a |arge nmechani cal space on the top floor of the
buil ding. The roomis used to house radi o equi pment for the radi o paging
system the television systemand the anbul ance energency nedi cal system
(EMS). Al'so provide conduit penetrations to antennas for coaxial cables and
energency power for equipnent in accordance with Table 11-1
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11.4.2.3 Conmmuni cati ons Head End Equi prent Room A separate conmuni cati ons
equi pmrent roomw th sufficient space for personnel circulation and equi pnent
mai ntenance will be provided in hospitals and nedical centers for head end
equi pnent such as television, public address and programdi stribution, radio,
and data comuni cations equipnent. This roomw |l be |ocated adjacent to, the
t el ephone system equi pnent room This function will be supported by a

conmuni cations roonfcloset in clinics. Al installed equipnent will be shown
on the drawings. Circuit breaker panels fed fromthe appropriate energency
system branches, as shown in table 11-1, shall be installed in the roomto
serve the head end equi pment. Design of the roomincluding utility support
shall be in accordance with EI A/ TI A 569.

11.4.2. 4 Central Communi cation Room A central conmunication roomw |l be
provided in hospitals and nedical centers. The central conmunication room

will be located as directed by the Using Service. The central comunication
roomsize will be based on the quantity of wall mounted graphic displays,
annunci ator di splays and other nonitor and control equipnent. Install

noni tors, annunciators, and control equipnent in the roomfor the any or all
of the follow ng systens per using service direction:

- Engi neered snoke control system (ESCS).
-Fire detection and al arm system
-Cenerator monitor and al arm system
-Medi cal gas nonitors and al arns.
-Closed circuit TV (CCTV) for security
(space designated for nmonitor and progranmmabl e system
and control equi pnent and vi deocassette recorders).
-Refrigeration tenperature nonitor and al arm system (bl ood bank,
food, pharnmaceuticals (pharnacy and | ogi stics) and norgue).
-Public address nmaster m crophone and pagi ng zone sel ector panel.
- Radi o pagi ng consol e.
- Tel ephone attendant consol e.
-Security system consol e.
-El ectronic Private Branch Exchange (EPABX) al arns.
-Pneunmatic tube system control equi pment

11.4.2.5 Mai n Conmputer Room A separate main Infornation Systens computer
room shall be provided when required by the using Service. The roomshall be
sized to accommpdate the equi pnent planned for installation in the space. The
designers will accomobdate power distribution, HVAC with tenperature and

hum dity controls, access control, fire detection and alarm uninteruptable
power supplies, voice and data equipnent in addition to the basic conputer
equi pnent. The roomw || be equi pped with sound danpening finishes. A raised
floor will be provided if required by the using service.

11-5. TELEPHONE SYSTEM REQUI REMENTS.

11.5. 1. Central Tel ephone Equi pnent. The facility shall receive tel ephone
service either froman internal Tel ephone Switching System (TSS) or served
fromthe installation DCO as prescribed by the facility requirenents and site
specific information. An internal TSS is required in all hospitals, nedical
centers and other nedical facilities as required by the using service. The TSS
may consist of a Private Branch Exchange (PBX) or Renobte Switching Center
(RSC) as directed by the using service. The TSS will be capabl e of be upgraded
to provide a national non proprietary |ISDN service. |If |ISDN service is
required by the using service it shall be a national nonproprietary |SDN

servi ce.
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11.5.1.1 Facilities. The following will be provided when a TSS is
installed: service entrance conduits, a main distribution frame (MDF), a 5 ohm
(maxi num) signal grounding systemin accordance with M L-HNBK-419 and NFPA 70
power fromthe energency life safety branch and a DC power supply consisting
of dual rectifiers and seal ed, | ow nmaintenance batteries. Batteries shal
have a m ni num capacity of two hours at full load. Each rectifier shall be
sized to simultaneously operate the fully | oaded TSS and charge the batteries.
Multiple elenment surge protectors shall be installed on the AC input to the
t el ephone system These devices shall provide clanping to lint any
transients and surges on the line to prevent damage to the rectifiers and the
t el ephone system In locations where the Installation AC systemis known to
have problens with high transients and voltage variations on the network,
power conditioners shall be installed on the AC input to the tel ephone system
A pre action sprinkler systemw || be provided in the tel ephone system
equi pnment room see section 13 for sprinkler systemcriteria. Wen the
sprinkler systemis activated the AC and DC power to the tel ephone systemwill
be automatically disconnected. The room shall be designed in accordance with
EI A/ TIA 569 and be | arge enough to accomodate the tel ephone system and al
support equi pnment and have adequate equi pnent access, clearance and worKk
space. The electrical and air conditioning services for the tel ephone system
equi pnment room shall be sized to accommpdate the worst case conmercial system
based on the tel ephone system maxi num operational capacity. The conplete air
conditioning systemfor this roomw Il be powered fromthe equi pnent branch of
the energency power system

11.5.1.2 Tel ephone systemline/port count. Line and port as used in this
M litary Handbook have the sane neaning. Since a TSS has a digital computer
as a central control unit the point of connection for each external device
(tel ephone instrument or trunk circuit) is called a port. Each single line
tel ephone is connected to its own dedicated port which has a uni que tel ephone
nunber. There will be no nultiple connections of single line instruments to a
port. Each electronic feature phone is also connected to its own dedi cated
port, however, due to the type of line circuit cards required for these units,
nmul ti pl e tel ephone nunbers can be assigned to each port. Wen nmaking a line
count based on the Tel ephone Station Requirenment Schedule (TSRS) data, each
single Iine phone will be counted as one line. This is reflected in the
number in the, "No. of Lines and Service Cass," colum for each room Each
multi-line electronic feature phone shall al so be counted as one |ine

regardl ess of the nunber of line entered in the, "No. of Lines and Service
Class,"” colum in the TSRM

11.5.1.3 TSS Subscriber Line/Port Capacity. The TSS subscriber port
capacity shall satisfy three different growh categories. The initially
installed capacity (11 C shall equal the TSRS port count plus 15 percent
(mninum. The IICrefers to a fully equipped tel ephone systemrequiring only
t he connection of tel ephone instrunments to activate the port capacity
specified. The fully wired capacity (FWC) provides for expansion of the port
count beyond the I1C port size by requiring only the insertion of additional
subscri ber line cards and connecting tel ephone instrunents. The FWC shal

equal the TSRS port count plus 40 percent (mninmun). The third category is

t he maxi mum operational capacity (MOC) of the tel ephone system The MOC shal
equal the 11 C port count plus 100 percent (mininmun). The MOC provides for

I ong term expansion of the facility by the addition of cabinets, power
suppl i es, processors, and other equi pnent to expand the tel ephone system
withinits design limts. The IIC, FWC and MOXC port counts shall be included
in the tel ephone system specifications.
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11.5.1. 4 TSS Trunk Capacity. As a mninmm the nunber of trunk ports
allotted for each category shall be 15 percent of the II1C, FWC, and MOC. The
nunber of trunk circuits initially installed inside the tel ephone system on
trunk circuit line cards shall be 15 percent (mninmum of the IIC

11.5.1.5 Call Detail Recording (CDR). The TSS shall include software and
hardware to provide a CDR function. The CDR shall enable the staff to

establ i sh accounting data for each station and trunk to include billing and
traffic data. The CDR shall collect data on all calls made in the system
including all incom ng and outgoing trunk calls. The CDR system shall provide

software flexibility to enable the user to tailor the format of the reports
produced on the COR printer. As a mininum the CDR systemshall identify the
station placing the call, tel ephone nunber dialed, date and tine of day, cal
connect time, call duration, trunk type, cost, and either a cost center
identification code or other code keyed to an organi zation or activity. The
CDR wi Il also enable the user to perform TSS traffic studies to show maxi num
busy hour calls and dial tone delay data.

11.5.1.6 System Features. The tel ephone system shall include an automatic
di agnostic systemw th | ocal and renote al arns, renote diagnostics hardware
and software, |ocal printouts of systemreports and nmi ntenance and al arm data
and a power fail-auto-restart feature as well as any other features and
functions required by the Using Service.

11.5.1.7 Automatic Call Distribution (ACD) / Auto Attendant (AA). An ACD
and/or AA, if required by the using Service, will be provided. Sufficient

tel ephone lines to the ACD and/or AA as well as dedicated comercial circuits
whi ch bypass the DCO wi ||l be provided, when required, for the efficient
operation of the system Al inconming lines will be answered on a first-in
first-answer basis. Wien all ACD operators are busy, inconming calls will be
pl aced on hold after receiving a prerecorded nessage and will be served by the
first available operator. Wen offices are closed (nights, weekends,
hol i days), all calls will be transferred to a recording device for accepting
appoi ntnents and cancell ations. The ACD shall provide a workload recording
system The workl oad recordi ng system shall cone equi pped with a printer

The system shall record data and generate reports indicating the nunber of
calls placed and received by each attendant, the nunber of unconpl eted
incomng calls due to a busy signal or hang-up, call answer tine, cal
duration, calls waiting, calls conpleted by each attendant and the nunber of
times all positions are busy and the duration of each busy period. Design
shal | include expansion capability to add additional operator stations and

i ncom ng |ines.

11.5.2 Direct Tel ephone Service Fromthe DCO. Wen tel ephone service is
connected directly fromthe DCOto the nedical facility tel ephone sets service
entrance conduits, an MDF and power fromthe equi prent branch of the energency
power system if available, shall be provided in the service entrance
facility. A TSRM shall be devel oped for the nedical facility based on the
features available fromthe DCO

11.5.3 User Station (tel ephone) Features. The follow ng features are the
mnimmto be furnished with the Tel ephone system software package and the
t el ephone instrunents:

Call Transfer/Consultation Hold/ Three Party Conference.
Canp- on.
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Progr essi ve Conference.
Abbrevi ated Di al / Speed Call .
Executive Bridgi ng*

Do Not Disturb.

Cal | Forwarding.

Cal | Forwardi ng- Busy.

Cal | Forwarding-Don't Answer.
Call Waiting.

Call Intercept.

Al ternate Routing.

Direct Inward Dialing.

Direct Qutward Dialing.
Abbreviated Dial Ri ng Down G oups.

Call Pick Up.

Voi ce Mail.
Prerecorded Messages.
Caller ID

Caller 1D Bl ock

Call Trace

* This feature will be restricted to the conmand secti on and
those areas |listed in table 11-2.

11.5. 4 Integrated Intercommunication (Intercom System Except for the
dedi cated intercomsystens listed in other parts of this chapter, all intercom
functions will be engineered into the tel ephone system These intercom
systens will be conpletely provided by the tel ephone system hardware and
software with no external equipment. Al intercomsystemcalls will be
private line (two subscribers) except when callers use three party conference
or executive bridging. Each intradepartnental intercomsystemw || be
accessed via a separate function button on the subscriber electronic feature

t el ephone. An abbreviated dial code shall be dialed to access stations.

11.5.4.1 Intradepartnental Intercom Systens. Subscribers within a
dedi cated group will be provided an efficient neans of two-way voice
conmuni cation. Intradepartnmental intercomw ||l be provided anmong depart nent

heads, secretaries, NCO Cs and other staff menbers who converse on a frequent
basis. The intradepartnental intercomgroups will be identified on the TSRM
by assigning an appropriate al pha nuneric code to each station on the group

11.5.4.2 Interdepartnental Intercom Systens. There will be no

i nterdepartnental intercomnetworks on the tel ephone system However, in
order to assure that critical nedical care areas can reach any office in the
facility during an energency, the executive bridging feature shall be assigned
to all telephones in those areas. A list of critical care areas is shown in
Table 11-2. That table will be used during TSRM devel opment to assure al
critical nedical care areas are assigned this service.

11.5.5 Service Cass. CONUS stations will be assigned service class dial
access authorization as described in the follow ng class categories:

AA: Medical facility, on-installation, |ocal conmercial, DSN, and
| ong di stance conmerci al
. Medical facility, on-installation, |Iocal comercial, and DSN
Medical facility, on-installation.
Medical facility.
Conmmer ci al pay tel ephone. Qutside CONUS (OCONUS) stations will

TIO=®
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be assigned service class as above except class A w ll be nedical facility,
on-installation, local conmmercial, and intratheater (Europe and Korea).

11.5.6 Tel ephone Instrunent Types. Instrunent types to be provided in
each functional area are as indicated in table 11-4. The various types of
instrunments in a nedical treatnment facility are as foll ows:

E* - Electronic feature phone set
D - Single Iine desk/set
ES* - Electronic feature phone set w speaker/nicrophone
DS** - Single |line desk set w speaker/n crophone
W- Single Iine wall set
Ws** - Single line wall set w speaker/ni crophone
P - Pay phone, |ocal telephone conmpany will
provide and install set

* Electronic feature phones have a nulti-line (nmultiple tel ephone nunbers
and features) capability. These phones are typically anal og instrunents, but
may be a digital instrunent.

** Non el ectroni c speaker phones nmay require a power outlet for proper
operation.

11.5.6.1 Speaker phone Locations. Table 11-4 provides gui dance for the
| ocati on of speakerphones.

11.5.6.2 Pati ent Bedsi de Tel ephones. Tel ephones with dial pad in the
handset or handset integrated into bedrail will be provided in patient
bedr oomns.

11.5.6.3 Wal | Tel ephone Locations. Table 11-4 provides guidance for the
| ocation of wall telephones.

11.5.6. 4 Public Pay Tel ephone. Pay tel ephone will be positioned to
accommodat e handi capped i ndi viduals and patients in wheelchairs in accordance
with Uni form Federal Accessibility Standards and/or Americans with
Disabilities Act. MI-Hnbk 1012/3 provides information for |ocations and
nmounti ng hei ghts. Table 11-4 provides guidance for |ocations for pay

tel ephones. Pay station outlets will be placed in |ocations that are quiet and
conveniently located near high traffic areas. Qutlets will provide 0.25 neters
of coiled tel ephone cabl e behind a blank cover plate and adjacent 120v ac
outlet.

11.5.6.5 Single Line Anal og Tel ephones. Single |line anal og tel ephone sets
shal | be used to provide basic tel ephone service in nost |ocations.

11.5.7. El evator Prenises Distribution SystemQutlet. Tel ephone

connection shall be provided in elevator nachinery roons for each el evator car
for the connection of elevator tel ephone sets. Tel ephone instrunment should be
furni shed by the elevator supplier and be a direct ring down/hot line to a 24
hour staffed location. See section 17 for coordination with El evator systens.

11.5.7.1 Standard Room Qutlets. Doctor's offices, examroom and ot her
standard nom nal 9.3 net square neters (NSM (100 net square feet, NSF) offices
in outpatient clinics will be provided with 2 desk Prem ses Distribution
System (PDS) outlets, however, only one tel ephone instrunent will be provided
in each room
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11.5.7.2 Conference Room Qutl ets Conference roons may contain outlets to
support video tel econferencing and energency operations as required by the
usi ng service.

11.5.8 Tel ephone Station Requirenment Matrix (TSRM. The TSRS lists the
features, class of service (COS), instrunent type, and other special

requi renents for subscriber stations in health facilities. Table 11-4 is

i ncluded to assist the designer in determning the tel ephone station

requi renents and to devel op the TSRM docunent.

11.5.8.1 Single Line Concept. Mlitary health facilities will be designed
on the single line concept.

11.5.8.2 Station Hunt Groups. For stations provided this feature, inconing
calls are automatically routed to an idle line when the called line is busy.
Station hunt groups will be assigned in large or nultiple occupant office
areas. Assignnents of hunt groups will be coordinated with the Using Service
and be identified on the TSRM

11.5.8.3 Met hodol ogy For TSRM Devel opnent. A draft TSRMw || be devel oped
usi ng the Program For Design (PFD), Design Instructions, floor plans and the
exanpl e TSRM shown in Table 11-5. The TSRM shall be first drafted at the
concept design stage and be refined and updated with each subsequent subnitta
of the design. The draft TSRM shall include each roomand its function, the
i ntradepartnental intercomsystem assignnents, nunber and types of

i nstrunments, nunber of |ines and service class, feature package, and a col um
for notes. The TSRM shall also include a recap of nunber and type of outlets
(wal |, desk, floor), nunber and type of instruments and a listing of the

t el ephone system |11 C, FWC and MOC totals for subscriber and trunk |ine
categories. This docunent is intended for use as gui dance in the progranm ng
of the tel ephone sw tching system by tel ephone switching system

contractor/ provider.

11. 6 Prenises Distribution System (PDS). A PDS will be provided

t hroughout the facility and will be designed and installed in accordance with
the nost current version of MI-HNBK-1012/3 EIA/ TIA 568, EIA/TIA 569, EIATIA
606, EIA/TIA 607 and tested in accordance in accordance with the basic link

test of EIA/TIA 568 using level Il accuracy. The PDS shall be a universa
wiring network to serve all of the voice and data needs of the facility. The
PDS wi Il include both horizontal and backbone unshi el ded tw sted pair (UTP)

copper cables and fiber optic horizontal backbone cables. The PDS wil |

support voice, facsinile, trunk, pay tel ephone, data and other speci al
services within the facility. The PDS cables shall be installed in conduit
and cable tray. Al cables shall be term nated on both ends on term na

bl ocks, patch panels or outlet assenblies. For OCONUS installations shielded
twisted may be required by the using mlitary service.

11.6.1 UTP Backbone Cable. A dedicated nulti pair UTP copper cable to
support voice applications shall be run fromthe building distribution frane
(BDF) to each communications roonfcloset. The cable shall be rated category 3
or higher per EIA/TIA 568. The backbone cabl es shall be sized to accommpdat e
the initial installed capacity plus fifty percent spare capacity. In
facilities with an installed TSS the associated nain distribution frane (MDF)
shal | replace the BDF cited above.

11.6.2 Fi ber Optic Backbone Cable. Fiber optic cables shall connect al
of the communi cations roons/closets with the fiber building distribution frane
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(FBDF). The FBDF shall be located as directed by the using service. The type
and quantity of fiber cables shall be coordinated with the using service.
Patch panels shall be used to terminate all backbone fiber optic cables.

11.6.3 Hori zontal Copper Cable. The horizontal cable shall consist of 4
pair UTP cable rated category 5 or higher. The cable shall be installed

bet ween t he comuni cati ons roons/cl osets and the user outlets. The horizonta
UTP cabl e shall support the voice and data needs of the user. The use of

hori zontal UTP rated higher than category 5 shall be permtted when standards
becone avail able for cabl e performance and testing.

11.6. 4 Hori zontal Fiber Optic Cable. Horizontal fiber optic cable shal
be installed on an as needed basis to support data requirenents of the using
service not easily supported on the horizontal UTP cables. A current exanple
of this would be to support digital radiology equipnent. Horizontal fiber
optic cables will be installed to support known current needs of the using
service and not to support future migrations to fiber

11.6.5 PDS Qutlets. PDS outlets shall be |located to support user work
stations throughout the facility. A standard outlet shall consist of 12
centineter square backbox with a dual 1.6 centineter plaster ring. The cover
plate shall include a mninumof 6 available positions for jacks. Al UTP
jacks shall be 8 pin nodular rated at category 5 or higher per EIA/ TIA 568.
Standard jacks shall as a mininumcontain one jack for voice service and one
mar ked for data service. The using service shall provide input on the outlet
density and nunber of jacks required at each work station and each facepl ate.

11.6.5.1 Wal | Tel ephone Qutlets. Wall tel ephone outlets will be |located so
that the highest operable device of the tel ephone is 1.2 neters (48 inches)
above finished floor (AFF). \Where restricted by casework, outlets will be

adj usted and appropriately noted on the floor plan and el evati on. Desk outl et
boxes will be located 0.45 neters (18 inches) AFF.

11.6.5.2 Modul ar Furniture Qutlets. Mdular Furniture Qutlets may be
accommodat ed by the use of consolidation points or standard wall outlets as
all owed by EIA/TIA 568. The I TP nay be | ocated either above the ceiling, in
the I1BS | ocated below the floor or on the wall with connecting conduit to the
nodul ar furniture connection point. The use of “power poles” is permtted if
approved by the using service.

11. 7 DEDI CATED | NTERCOM SYSTEM Dedi cated i ntercom systens shall be
provided in play therapy mrror roons and group therapy mirror roons if
required by the using service. In these areas, speaker-m crophones will be
installed in the therapy roons for two way sound comuni cation with the
adjoining mrror room

11. 8 CENTRAL DI CTATI ON SYSTEM Designs for nedical facilities wll

i ncl ude conduit, cable and outlets for Government furnished, Governnent
installed (GFA) central dictation systens. One or nore will be provided,
dependi ng on the size of the facility. Access to the central dictation system
will be provided via the tel ephone system A 25 pair (mninmn tel ephone
cable will be provided to the central dictation room Cable will be
termnated in a flush nounted term nal cabinet with distribution to wal

outlets at recorder locations. Terminal cabinet and outlets will be shown on
equi pnment el evation and plan draw ngs.

11.9 ENTERTAI NVENT AND EDUCATI ONAL TELEVI SI ON (TV) SYSTEM A conplete

11-9



M L- HDBK- 1191

TV system consi sting of a headend conponent and a distribution conmponent shal
be provided.

11.9.1 Tel evision signal Source. Source of the TV signal shall be froma
Cabl e Antenna TV (CATV) provider, an Master Antenna TV (MATV) or an Satellite
Master Antenna TV (SMATV) system Wile CATV is the preferred source, the
recurring cost of this option, based on the installation contract with the
supplier, may nmake it prohibitive. The choice shall be based on an econonic
anal ysis of the three options. The econonic analysis shall be conpleted by
the end of concept design.

11.9.1.1 Headend. For hospitals and nedi cal centers, the headend shall be
installed in the penthouse equi pment room when an MATV or SMATV systemis
used. Wien a CATV source is used for these facilities, the headend shall be
installed in the communicati ons head end equi prent room For stand al one
clinics, the headend shall be installed in one of the comrunications
roons/ cl osets.

11.9.1.2 Headend Equi pnent. All equi prment required to acquire, process,
filter and condition the TV signals for distribution, shall be provided. This
shal | include antennas, converters, amplifiers, filters, conbiners, test
ports, attenuators, and any other equi pnent required by the TV signal source
selected. Provisions for an interface, if required by the using service, to
the hospital patient information system shall be provided.

11.9.1.3 Distribution System The distribution systemshall consist of
coaxial cable, anplifiers, splitters, directional couplers, multi-taps, and
outlets to provide radio frequency TV signals to the G-FA television sets

t hroughout the facility. The anplifiers shall be installed in conmunications
cl osets throughout the facility. Miulti-taps are typically installed along the
out side edge of the cable tray to facilitate distribution to the outlets.

11.9.2 Tel evision outlet location. Television outlets will be provided
in the followi ng manner in the follow ng types of roons.

11.9.2.1 Nonpatient Roons. A television outlet will be provided in each
day room patient |ounge, waiting room classroom conference room
auditorium staff |ounge, staff sleep room group therapy, play therapy,
adm nistrative office in the command suite and in each departnent chiefs

office. In roons |larger than 14 net square nmeters (NSM the outlet(s) will be
| ocated 0.3 neters below the ceiling. For snaller roons, the outlet will be
| ocated 0.45 neters AFF allowi ng ready access for manual control. In

conference roons, |ounges and cl assroons, |larger than 14 NSM the tel evision
outl et nay be connected through a coaxial switch. The coaxial switch will be
required if a VCRw Il not be permantely installed with the TV and will be
nmounted 1.2 neters AFF and will include an input jack for a video cassette
recorder. Switch will be two position type narked for central TV and VCR

sel ections. The TV outlets will be nounted per using service requirenents and
a renote control unit will be provided.

11.9.2.2 Patient Roons. Television outlets will be |ocated on the wal
opposite the bed and out of the circulation path. Renpote channel selection
fromthe nurse call pillow speaker or patient bedrail systemw || be provided.
Personal Patient Tel evision systens, if desired by the using service, may be
provided in multipatient roons.

11.9.2.3 Psychiatric Patient Roons. Television outlets will not be
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provided in psychiatric seclusion roons. The using service shall detern ne
the requirenent for television outlets in all other psychiatric patient roons.

11.9.3 Tel evision Qutlet Configurations. Television outlets will be
configured as foll ows:

11.9.3.1 Standard Wall TV Qutlets. Qutlets will consist of a 100
mllineter square box with a nmetal barrier and a 2-gang flush netal device
plate. The device plate will have a built in 75 ohmfenal e type F coaxi al
connector on one side, and a NEMA 5-20R AC power receptacle on the other side.

11.9.3.2 Pati ent Room TV Qutlets. CQutlets for non personal patient

tel evision systens will consist of a 100 by 150-nm 3-gang box with a netal
barrier and a 3-gang flush netal device plate. The device plate will have a
built-in 75 ohm fenal e type F coaxial cable connector on one side, a bushed
opening in the nmddle section to receive the television control cable, and a
NEMA 5- 20R, AC power receptacle on the other side. The audio output of the
tel evision receiver and the TV control cable will be connected to the

associ ated nurse call bedside station by a shielded cable in a 20 mm conduit.
Qutlets to support Personal Patient television systens shall be coordinated
with the system provider.

11. 10. ROOM STATUS SYSTEM  Room status system provides |ight signaling
system of room status in exam treatnent, and procedure roons in clinics. The
inclusion of a roomstatus in the design will be determ ned by the using
Service staff based on the requirenents of the facility.

11.10.1 Station Locations. Provide stations in each examroom doctors
of fice, treatnent and procedure room and each 100 NSF adm nistrative office,
such as NCAO C, which nmay be converted to an exam room

11.10.2 El ectrical Power. Room status systems will be on nornal power.

11.10.3 System conponents and operation. The Room Status Systemwi ||
consi st of the foll owi ng conponents and operate in the descri bed manner.

11.10.3.1 Room Status Station. Room status station containing three color
coded push buttons will be provided inside the doorway to each room The
three status conditions typically indicated include: Roomclean and ready
for a patient, chaperone required, cleanup required. Pressing an
appropriately marked col or coded push button on the station will signal the
designated status condition. Pressing the push button a second tine wll
cancel the status signal and all associated light indicators. The system
shal | not be capabl e of sinultaneous indication of nore than one status at a
tinme.

11.10.3.2 Room Done Light. Roomdone light without chine will be | ocated
out side each roomwi th a roomstatus station. An activated push button on the
roomstatus station will illum nate the correspondi ng section of the done
light designating a unique status condition. Done and indicator |ights will
be coordi nated between room status and nurse call to assure uni que and

consi stent color indications for each type of signal

11.10.3.3 Zone Done Light. Zone dome light will be provided at the
intersection of office/exam"finger" corridors and staff support corridors.
The zone done light will illumnate with color identical to the room done
l'i ght.
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11.10.3. 4 Annunci ator Panel. A wall nounted annunci ator panel wll be
| ocated at the main reception area and at each control desk/subreception area.

11.10.3.5 Central Equi pnent. Central equi pnent panel will be located in a
conmuni cati ons cl oset nearest the area served. The nounting of any equi pment
above the ceiling is not allowed.

11.10.3.6 Swing Capability. Each clinic roomstatus systemw || operate

i ndependently unl ess swing capability is required by the Using Service. This
provi des the capability of transferring designated roons fromone clinic's
annunci ator panel to another clinic's annunciator panel thereby allow ng
flexibility within the nodular clinic design concept.

11.11 TONE VI SUAL NURSE CALL (TVNC). Tone/visual nurse call systemns
provi de sinultaneous |ight and tone signaling of patient and staff calls for
energency assi stance. TVNC systens are typically installed in clinics.

11.11.1 Station Location. Provide energency call stations in each patient
toilet room public toilet inside the clinic, patient shower, recovery room
hydr ot her apy/ whirl pool tub area, clinic treatnment room specinmen draw ng,

bl ood donor area, selected PT treatnent cubicles, clinic procedure room

pul monary function |ab, immunization room dialysis roons, Treadm || Room
Allergy Injection Room EEG Testing Room radioisotope |ab, patient dressing
areas (EQ Radi ol ogy/ PT etc.) and other treatnent areas in which a patient

m ght be left al one.

11.11.2 El ectrical Power. Tone visual systens will be on the critica
branch.
11.11.3 Syst em Conponents And Operations. The systemwi ||l be conposed of

the foll owi ng conponents and operate in the nmanner descri bed.

11.11.3.1 Energency Call Station. An energency call cord station will be
provi ded adjacent to the patients head in recovery areas and treatnent roons,
besi de each toilet, adjacent to each whirlpool, beside the chair in each
speci nen bl eedi ng/ donor area and above the shower head. Waterproof stations
will be provided in showers and at whirlpool. An energency nurse call is
initiated by pulling a cord or pushing a button at an emergency nurse cal
push button station. This will cause the follow ng events to occur until the
call is cancelled at the originating station

11.11.3.2 Room done Light. Done light with chine outside roomor cubicle
will illumnate and a chinme will sound. The done |ight color will be
coordinated with all other systens to provide a uni que annunciation

11.11.3.3 Zone Done Light. Zone done light at intersection of corridor
where the patient care roomis located will illumnate with a light also. The
color of the light shall be coordinated with the using service to provide a
uni que annunci ation

11.11.3. 4 Annunci ator Panel. The wall nmounted annunci ator panel display at
the nearest nursing station or reception desk will illum nate and indicate the
call origination point and sound an intermttent signal. The |light and signa

can only be canceled at the call originating station. Swing capability shal
be provi ded between clinics when required by the using service.
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11.11.3.5 Central Equi pnent. Central equi pnent panel will be located in a
conmuni cati ons cl oset nearest the area served.

11.12 AUDI OVI SUAL NURSE CALL (AVNC) SYSTEM NETWORKS. Communi cation of
patient and staff calls for assistance will be provided frompatient care

| ocations through conbinations of tone and light signals, full duplex
intercom digital display, and radi o page.

11.12.1 AVNC System | ocations. AVNC systens are typically provided in

i npatient wards and energency roons. Networks allow each patient care unit to
operate froma local nmaster station or transfer all nurse call functions to
any other master station on the network. Prinme network capabilities include
the foll ow ng:

11.12.1.1 AVNC System Features. Audiovisual nurse call (AVNC) system
networks will have the sane basic feature package for standardization and to
sinmplify maintenance problens. Features that are not required on a particular
patient care unit will not be activated on the systeminstalled in the unit.

11.12.1.2 Call Annunciation. Light, tone, digital display and digital radio
page annunci ation of patient and staff calls for assistance will be identified
by classification, priority and origination point. Annunciation is routed to
| ocations to assure an appropriate and tinely staff response over the nost
direct route to the call origination point.

11.12.1.3 Hands Free Operation. Hands-free voice intercomfrompatient care
areas and staff work stations to the master station serving the unit shall be
provi ded once a call is established.

11.12.1. 4 Device Alarns. The AVNC system shall have the capability to
transmt the signaling of alarns froman attached nedical device such as an IV

punp.

11.12.1.5 Tel evision Control. The nurse call patient station shall provide
for renpte control and sound audio reception frompatient TV set that is
nount ed on the patient roomfootwall or ceiling.

11.12.1.6 Li ghting Control. The patient station pillow speaker or bed rai
system shal |l provide control of the over bed reading and general |ights.

11.12.1.7 Call Statistics. |If required by the Using Service, selected
printout of operating statistics including call type, volunme and response tine
data shall be provided.

11.12.1.8 Access Control Interface. |If required by the Using Service, an
interface with the access control systemto provide annunciation on the |oca
nurse call systemif there is an attenpt to nake an unauthorized entry/exit
fromthe unit shall be provided. This particularly applies to the pediatric
and psychiatric nursing units, nursery, and surgical suite.

11.12.1.9 Tel ephone SystemInterface. |If required by the Using Service,
i nterconnection with the tel ephone systemto provide for renmpte answering of
patient nurse calls by use of any telephone in the facility.

11.12.1.10 Patient Information Interface. Provisions shall be provided, if
required by the using service, to the facility infornation system hospita
patient information system
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11.12.2 Station Locations. Local nmaster stations will be provided on each
i npatient nursing unit, |abor and delivery suite, surgical suite, surgica
recovery, nursery, and energency departnent. Mster stations will also be
provi ded, as required by the using service, in henodialysis unit, cystoscopy
suite, cardiac catheterization suite Oral Surgery dinic, and radiol ogy
speci al procedure (Angiography, CT Scan, MR, Nucl ear Medicine) suites and
other areas as required by the using service.

11.12.3 El ectrical Power. AVNC systens will be on the critical branch.
Al'l separately powered equi pnment such as nonitors shall have separate
uni nterrupt abl e power suppli es.

11.12.4 System conponents. The foll ow ng paragraphs describe the many
conponents the conprise the AVNC.

11.12. 4.1 Patient Station Locations. Patient station |ocations will be as
fol |l ows:

ROOM MOBI LI ZATI ON NON- MOBI LI ZATI ON
TYPE BEDROOVS BEDROOVS
1 Bedroom 1 Dual Bed Patient Station 1 Single Bed
Patient Station
2 Bedroom 1 Single Bed Patient Station & 1 Dual Bed Patient
1 Dual Bed Patient Station Station
4 Bedr oom On each of two walls: Install On each of two
1 Single Bed Patient Station & WalI's: Install 1
1 Dual Bed Patient Station. Dual Bed Pati ent
St ati on.

In areas served by an AVNC systema single patient station will also be

| ocated in each recovery room bed nodule, OR patient prep/hold bed nodul e,
psychi atric bedroom (except isolation room) treatnent roons and | abor/birthing
room

11.12. 4.2 Cord Sets. A mininmumof one cord set with entertai nment controls,
pi |l ow speaker and lighting controls will be provided per station. The Using
Service will determ ne the nunber of pressure pads required for each facility.
Psychiatric patient bedroons will be provided with push buttons in lieu of

pi | | ow speaker controls.

11.12.4.3 Psychiatric Secl usion Roons. Audio patient stations will consist
of a speaker and m crophone and will be mounted in the seclusion roomceiling.
Al'l conponents wi |l be tanperproof.

11.12.4. 4 Psychiatric Push Button Stations. Psychiatric push button
stations will be provided in each seclusion roomand will be provided in lieu
of energency call cords at all psychiatric toilet, shower and tub fixtures.
Al'l conponents wi |l be tanperproof.

11.12.4.5 Psychiatric Key Switch. Psychiatric key switches will be provided
outside the seclusion roomdoor. This switch will activate the energency call
switch inside the seclusion room
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11.12.4.6 Energency Pull Cord Stations. Enmergency pull cord stations will
be provided in each public toilet, patient toilet, shower, tub, and at each
CCU and ICU toilet/lavatory | ocation, except in psychiatric patient areas.

11.12.4.7 Energency Push Button Stations. Energency push button stations
wi |l be provided at each nursery intensive, continuing care, and isolation
bassi net location; in each normal, adm ssion, and observati on nursery; and
each parent feedi ng space.

11.12.4.8 OR Stations. Stations will be provided in each operating room
cystoscopy room cardi ac catheterization, Angiography procedure room and
nursery procedure room Two switch stations will be provided in the delivery
and birthing room one to support the nother and one to support infant
resuscitation.

11.12.4.9 Auxiliary Medical Device AlarmJack. Auxiliary nedical device
alarmjack will be provided on each patient station, one per bed, except in
CCU and I CU. Two, one on each side of the bed, will be provided in CCU and
| CU.

11.12.4.10 Duty Stations. Duty stations provide and audio intercom
capability plus visual and audi ble annunciation of calls on the system Duty
stations will be provided in the staff |ounges, patient/prep hold, clean core
decont ani nati on, equi pnent cleanup and storage, and anesthesia cl ean and
soi | ed workroons; |inen, equipnent, and supply storage roons; trash roons;
treatment rooms; nourishnent pantry; nediprep; staff work roons; tub/shower
roons; and nurseries.

11.12.4.11 Staff Stations. Staff stations provide an audi o i ntercom
capability and will be provided in nurse, NCOC, and ward master offices
dayroons; conference, waiting, interview, pediatric play, operating, delivery,
energency, cystoscopy, cardiac catheterization, and Angi ography roons;

i sol ati on and secl usi on room ant eroons; and nursery parent teaching/feeding
and procedure roons.

11.12.4.12 Done Lights. Done lights without a tone device will be provided
outside the entrance to each room whi ch has a patient station, psychiatric
push button station, emergency pullcord, enmergency push button, and el bow
switch for energency calls.

11.12.4.13 Zone Done Lights. Zone done lights will be provided at corridor
intersections to direct traffic to the call origination point.

11.12.4.14 Central Equi prent Panels. Central equipnent panels will be
| ocated in conmuni cations cl osets nearest the area served.

11.12.4.15 Central Printer. Central printer, if required by the Using
Service, will be located in the central comruni cati ons room

11.12.4.16 Patient Bed Devices. The Designer shall coordinate with the
equi pnment to determne if beds with integral devices are to be provided. The
appropriate connections, coordinated with the equi pnent shall be provided for
connection of Nurse call and tel ephone systemto the bed equi pnent.

11.12.5 System features.
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11.12.5.1 Net wor kK Operati on Mbdes. Each equi pped unit will be an operating
zone of a floor level network. Operating zones and network nodes will
function as follows:

11.12.5.2 Qperating Zone Mode. Each unit can operate as an i ndependent
zone with all calls fromwthin the unit routed to the | ocal zone naster
station in the unit. Wen in operating zone node, the |ocal zone master
station has full dedicated use of all systemfeatures and intercom channel
No system busy signals will be allowed.

11.12.5.3 Net work Mode. All functions and programmed patient data from any
| ocal zone nmmster station can be captured by and conbined with the functions
and patient data of any other naster station in the network. Anyone naster
station can handle all calls fromany conbi nati on of operating zones or an
entire network.

11.12.6 Call Types. The following are the types of calls signal ed.
11.12.6.1 Patient Call. Patient call for routine or priority assistance

froma patient bed

11.12.6.2 Patient Call Cord Set Disconnect. Patient call cord set has been
di sconnected fromthe patient bedside station (will signal an energency
call).

11.12.6.3 Energency Patient or Staff Call. Patient or staff call for
energency assi stance fromany patient or energency call station

11.12.6. 4 Medical Device Alarm Alarmsignal froma patient bedroom
i ndi cating that an attached nedical device needs service.

11.12.6.5 Staff IntercomCall. Staff intercomcall froma staff or duty
station | ocation.

11.12.6.6 Rem nder Call. Master station attendant call/signal to dispatch
and rem nd staff that assistance is needed at a patient |location as a result
of a patient or staff call.

11.12.7 Tone and Light Call Signal

11.12.7.1 Call Annunciation. Each call wll annunciate throughout a unit by
various conbinations of illum nated |ights and tones.

11.12.7.2 Annunci ator Lights. Light colors, with steady or flashing
illumnation, will allow adequate distinction between call types and
priorities.

11.12.7.3 Tone Annunci ation. Tone signals will sound at the master, staff
and duty stations only. Tone signals will sound at different internittent
pul se rates to all ow adequate distinction between call types and priorities.

11.12.7. 4 Annunci ati on Coordi nation. Tone and light signals for each cal
type and priority will be consistent for all tone/visual and AVNC systens.

11.12.8 Call Priorities.

11.12.8.1 Call Prioritization. Processing of calls will be sequenced in a 4
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| evel priority rank order, froma high of nunber 1 to a | ow of nunber 4, as
listed bel ow

Priority Nunber Call Category
1 Enmer gency
2 Priority
3 Medi cal Device Al arm
4 Routi ne
11.12.8.2 Miultiple Call Priorities. Wen nore than one call is present on

the systemat any one tine, the highest priority call will take precedence.

11.12.9 Radi o Page Capability. AVNC system networks will be provided
radi o page capability so that calls registered on a network can be relayed to
radi o pagers carried by staff. Radio pages can also be originated from master
stations and the tel ephone attendant consoles. AVNC radi o page system maybe
conbined with the wide area radi o page system

11.12.9.1 Message Types. Pagers will be able to receive the follow ng types
of nessages:

11.12.9.2 Priority Alert Tones. At least three distinct alert tones to
indicate the priority of the digital display or voi ce nessage bei ng paged.

11.12.9.3 Al pha Nuneric Message. An al phanuneric digital display nessage,
i ncl udi ng roonf bed nunber and type of call

11.12.9. 4 Voi ce Message. Brief voice nessages froma tel ephone attendant to
convey unusual infornmation that cannot be handled by the normal digita
di spl ay nessage.

11.12.9.5 Pager Assignnent. Duty assignnment data will be programable from
any naster station. The data will correlate the address nunber of the pager
assigned to a staff nenber with their duty assignment by roonf bed, |evel of
care and work shift.

11.12.9.6 Call Transfer To Pager. Any patient, staff or nedical device
service call froma patient care location can be relayed directly to the

i ndi vidual or group of pagers carried by the staff assigned to the cal
origination point and | evel of care on each shift. The systemwill
automatically performthis direct relay function to the appropriate pager by
cross-referencing duty assi gnnment and absence indication data with pager

assi gnment and address data.

11.12.9.7 Call Transfer Function. Call relay function can be initiated in any
one of the follow ng three ways:

11.12.9.8 Attended, Sem autonmatic Mode. Wien calls are being handled at a
master station the attendant can relay a call to the appropriate pager by
activating a radio page function key on the station keyboard while the call is
still registered on the system

11.12.9.9 Unattended, Autonmatic Mbde. Wen a naster station is unattended,
the station can be switched to an automatic radi o page node where by all calls
comng to the master station will autonmatically be relayed to the appropriate
pagers.
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11.12.9.10 Preprogranmed, Autonatic Mdde. Specific call types can be
programed for automatic relay to the appropriate pager even if the master
station that nornmally handles the call is unattended. This wll include
energency and auxiliary medical alarmservice calls. Additionally, each
pati ent station can be individually progranmed for patient priority cal
status whereby all patient calls will be automatically relayed to the
appropriate pager.

11.12.9.11 Page Oigination. A radio page can be originated fromany naster
station. A tone alert and al phanuneric digital display nessage can be
originated by use of the station keyboard. The nessage nay be either a
preprogramed nessage or a free text nessage. The page can be routed via duty
assignments by keying in the room bed nunber or directly to an individual or
group by keying in their pager address nunber.

11.12.9.12 MNaster Stations. Master stations that have transferred control of
the operational zone to another naster station will retain the capability to
originate radi o pages.

11.12.10 Code Blue. Code Blue is a generic phrase which is used to indicate
a critical situation brought on by a cardiac arrest or simlar type of
imediate |ife threatening event. Depending on the type of health care
facility and the using service criteria there can be a nunber of variations on
Code Blue which identify different types of patients to which the code
applies. The nunber and type of signals shall be deterni ned by the using
service. These may include, but not linmted to, a code for adult patients,
pediatric patients, and infants each of which will have a separate |abel. For
t he purposes of this docunment all such calls shall be referred to as Code
Blue. The AVNC shall provide for all types of Code Blue calls to be

i mpl enented by the using service in the facility. Al Code Blue calls shal
share the highest priority on the AVNC system

11.12.10.1 Code Blue Call Locations. The using mlitary service shall decide
where Code Blue signaling devices are required. It is strongly recommended
that Code Blue signaling be provided in all areas covered by the AVNC system
A neonatal code signaling systemis highly recormended in all baby care areas
such as LDRP roons and the nursery. A pediatrics code signaling systemis

hi ghly recommended in the pediatrics ward and the energency departnent. It is
al so recomended that code buttons be installed as separate, stand al one
buttons in a single gang faceplate. Code Blue stations should be installed on
each side of the patient service console to facilitate easy access by the
attending staff. The followi ng |locations are strongly reconmended for Code

Bl ue stations: each inpatient bed; each OR, each delivery room each cystocopy
room each bronchospy room each oral surgery operatory; each LDRP room each
nursery; each baby care area; each energency examtreatnent room bed; each
trauma room bed; each pre-op and post-op surgery patient hold cubicle; each

i npatient examtreatnent roonm each stress test/treadnill room each blood
draw room renal dialysis room each inmunization room each x-ray room each
MRl room each CT Scan room each angi ography room each cardiac cath. room
and each chenot herapy room

10. 12.10. 2 Code Bl ue system Operation. The systemshall be capabl e of
activating the AVYNC radi o page interface in the event of a Code Blue call.

The systemshall transnit to the radi o page encoder the type of call and the

| ocation by roomand bed nunber in the facility. The radio page shall be sent
to a specific group of pagers carried by the response team The system shal
al so send the type of code call, roomand bed nunber to the AVNC Code Bl ue
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annunci at or panel which shall display all active Code Blue Calls on the
system The Code Bl ue annunci ator panel (s) shall in a location which is
staffed 24 hours a day such as the nmain reception desk, infornmation desk or
energency room nurses station. The AVNC system shall al so annunci ate Code
Blue calls with unique audible and visual signals on the Master Stations, duty
stations, unique color and flash sequence on AVNC done |ights.

11.12.11 Service Dispatch Reminder. |If during a patient call the master
station attendant determ nes that a patient needs staff assistance the
attendant can signal this need If service is not rendered within a specified
time period, the systemalerts the attendant by appropriate signaling at the
master station.

11.12.12 Patient Station Privacy Mbde. Any patient station can be sw tched
to operate in a privacy node. Wen a patient station is in the privacy node,
the attendant at the master station cannot nonitor sound fromthe patient

room \Wile in this privacy node, the patient can still receive or originate
acall. Wwen the call is conplete, the patient station will return to the
privacy node.

11.12.13 Master Station Features. Master stations will include the
following features in addition to those specified above:

11.12.13.1 Call Sequencing. Calls can be sequenced for answer in accordance
with call priority rank order and tinme of placenent. This normal sequence can
be bypassed and calls answered in any order

11.12.13.2 Priority Programming. Capability to programand review priority
rati ng of patient station.

11.12.13.3 Voice IntercomCalls. Place voice intercomcalls to patient
stations, staff and duty stations by dialing the stations nunber. |If the
called patient station is in the privacy node, the patient has to activate the
nurse call push button/pad before answering the call

11.12.13.4 Audio Mnitoring. Audio nonitor of any one patient station that
is not in the privacy node.

11.12.13.5 Handsfree Mode. Calls are placed and answered in a handsfree
node. A handset is provided privacy when placing or answering calls.

11.12.13.6 Call Display. Capability to display a mninumof 3 inconing
calls, holding all other calls in nmenory until answered.

11.12.13.7 Feature Progranming. Capabilities to initialize, review and
update all programuabl e system features, variable data, radi o pager duty
assi gnment, and patient data.

11.12.14 Patient Station Controls. Patient entertainnent and |ight
control

11.12.14.1 Light Controls. Reading and general lights can be controlled by
activating light control switches on the cord set connected to the patient
station, except in psychiatric patient bedroons and secl usi on roons.

11.12.14.2 Television controls. 1In patient bedroonms where the TV set is
nounted on the footwall or ceiling, the patient can also control/listen to TV
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channel s through use of a pillow speaker type cord set connected to the
patient station. TV controls include TV set on/off, channel selection and
vol ure.

11.12.14.3 Alternate Cord Sets Types. A push button or pressure pad cord set
can be used in conjunction with a pillow speaker/light control cord set.

11.12.14.4 Pressure Pad Cord Sets. It is also possible to use a dua
pressure pad cord set to control two functions, nurse call and footwall TV set
control, or nurse call one light control. It is not possible to use a push
button or a geriatric pressure pad cord set to control TV volune on footwal
nounted TV sets.

11.12.14.5 Cord Set Holder. A wall bracket will be provided to hold the cord
sets when not in use

11.12.15 Qperational Statistics Printer. Printout of operationa
statistics. Aprinter, if required by the Using Service, will be located in
the central conmunications room The system shall be capabl e of providing
printouts of real tine call data by roomand bed. This data shall include the
time each call is placed, answered at the master station, set on service

rem nder, and canceled. Only one printer is required with a swi tching
capability to selectively record the statistics fromany AVNC system net worKk.

11.12.16 Access Control SystemInterface. Renpte access control alarm By
interfacing the nurse call systemw th the access control system it is
possi ble to locally annunciate any unaut horized entry/exit fromthe pediatric
and psychiatric nursing unit, surgery, nother-baby unit and the nursery.

11.12.17 Tel ephone System Renpte Answer Interface. An interface between
the nurse call system and the tel ephone system if required by the using
service, shall be provided. The interface shall allow the use of any

tel ephone on the unit to renotely answer any call froma patient station
staff or duty station when the nurse call nmaster station is unattended.

11.13 PUBLI C ADDRESS (PA) AND PROGRAM DI STRI BUTI ON SYSTEM

11.13.1 System Conponents. The systemw || consist of the follow ng
conponent s.

11.13.1.1 Antenna. An antenna suitable for reception of FMstations will be
provided on the roof. A conduit for RF signal cables will be installed from
the antenna to the headend equi pnent |ocated in the comruni cati ons headend
equi pmrent room This equi pnment shall be located in the main comunications
roonfcloset in facilities w thout a head end equi pment room

11.13.2 Headend Equi pnent. The headend will contain the follow ng
equi pnent :

11.13.2.1 FM Radi o Receivers. FM Radio receivers shall be provided for the
reception of off air radi o progranm ng.

11.13.2.2 Background Musi c Sources. Conpact disc player/changer shall be
provided if desired by the using service to supply background nusic to the
system

11.13.2.3 Auxiliary Inputs. Rack space and preanplifier input ports for two
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auxiliary inputs shall be furnished to support Using Service provided devi ces.

11.13.2. 4 Preanplifiers and Power Anplifiers. Preanmplifiers and power
anplifiers shall be provided.

11.13.2.5 Monitor Panel and Selector Switches. NMonitor panel with selector
swi tch and speaker to check each zone output shall be provided.

11.13.2.6 Voi ce I nput and Zone Sel ection. M crophone, zone selector switch
and tel ephone interface nmodul e for paging shall be provided. The nunber of

t el ephone subscriber lines provided will be based on the system configuration
One subscriber Iine per zone or one subscriber |ine per systemshall be

provi ded. Zone dial selection equipnment shall be part of the PA system
Control functions such as call answer, tone announcenent before the page, and
autonmatic, preset tine-out will be done by the interface nodul e

11.13.2.7 I nput Selection Switch. |Input selection switches for connecting
programinputs to the distribution system

11.13.3 Loudspeaker System Low power speakers will be used to provide
uni form sound distribution at a | ow volune |evels. For maxi mnum cover age,
corridor speakers will be spaced at a naxi mum of twice the ceiling height
apart. Speakers located in individual roons will be provided with separate
vol unme controls. Paging speakers in designated areas such as a pediatrics
clinic will be provided with a volune control and bypass relay for override
during paging. Table 11-6 provides guidance for speaker functions to be
provided in each area.

11.13. 4 System Configuration. The systemshall be configured in
accordance with the foll ow ng.

11.13.4.1 All Call. An all zone paging capability, which shall have
priority over all other paging will be provided in every facility. Al'l -cal

may be accessed via a mcrophone in the central communicati on roomor via
t el ephone. The m crophone access has priority over the tel ephone access.

11.13.4.2 W de Area Zone. Each hospital will be zoned by functional areas -
nursing tower, outpatient clinics, energy plant, and ancillary areas. Wde
area paging will have priority over all |ocal paging. Mcrophone access has
priority over the tel ephone access. These zones nay be accessed via a

m crophone in the central conmmunication roomor via tel ephone.

11.13.4.3 Local Zones. For each ancillary or administrative department or
outpatient clinic where patients are seen for diagnosis or treatnent, such as
radi ol ogy or physical therapy, paging zones will be established for both
patient and staff areas. Local zones will be accessed the tel ephone system
In ancillary areas which only provide support, such as central naterial
services, only a staff zone will exist. The mcrophone access for the areas
will be at the departnent secretary or NCO C office. Local zone paging may be
overri dden by wi de area zone or all zone paging. A nusic volune control with
bypass relay for paging will be provided at the sane |ocation as the

nm cr ophone.

11.13.4. 4 Misic Only Speakers. Misic only speakers will be provided at
| ocations where staff or patient paging is not required but nusic is desired.
A volune control will be provided in each nmusic only area
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11.13.4.5 Functi onal Area Zones. See table 11-6 for zones provided in
functional areas.

11.13.4.6 Speaker Locations. Speakers will never be provided in the
following: private or multi-occupancy offices; recovery roons; examroons;
libraries; patient bedroons and staff sleeping roons.

11.13.4.7 Sound Rei nforcenent Systens. Local sound systens, to include
m cr ophones, speakers, and anplifiers, not connected to the program

di stribution system wll be provided in chapels, auditoriuns, and |arge
conference roons.

11.13.4.8 Medi cal /Dental Cinic Zoning. A separate zone for nedical and a
separate zone for dental will be provided in conbi ned Medi cal Dental clinics.
An all call for the entire facility will be nmintained

11.13.4.9 M crophone Quantities. The installation of mcrophones will be
limted. The using Service will provide guidance on the nunber and | ocation
of m crophone stations. Tel ephone systeminput is the preferred nethod.

11. 14 RADI O PAQ NG SYSTEMS

11.14.1 Radi o Paging. One ultra high frequency (UHF) paging systens wil|l
be provided for 100 percent coverage within the health facility. The
recomended nethod is to furnish the systemas part of the construction
contract. Leasing radio paging service is an option froma | ocal provider
An econom ¢ anal yses shall be perforned to deternine the nost advantageous
sol uti on.

11.14.2 Pager Distribution. Pagers will be provided for all professiona
and support personnel who either frequently work away fromtheir primary areas
or whose services are required on call.

11.14.3 System Function. The systemw || utilize tone and vibration alert
pagi ng receivers that display an al pha nuneric nessage. Each pager will be
accessible by dialing a discrete set of digits via the tel ephone system
Access will al so be possible through a central control console within the
health facility or through the audio visual nurse call system Facility
design shall include space in penthouse area, AC power and conduit for control
and coaxi al cables. The radio page systemshall interface with the nurse cal
systemif required by the using service.

11.14.4 Energency Response Team Pagers. Pagers assigned to nembers of the
code and other energency response teanms will provide at |east 3 separate and
di stinct annunciations; one for routine calls and one for energency calls.
These pagers will have two separate access codes, one for routine and one for
group alerting. The group alerting code will signal all units simnultaneously.

11.14.5 Ant ennae Type and Mounting. Antenna type and nounting hei ght wll
be selected to provide conplete facility coverage. Conduit nust be provided
fromthe encoder to the transmitter location and fromthere to the antenna

11.14.6 Power Requirenents. All radio paging equipnent will be connected
to the life safety branch of the emergency power system and rated for
continuos duty.

11. 15 EMERGENCY MEDI CAL SERVI CE (EMsS) COMMUNI CATI ONS. The EMS system
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consists prinarily of G-FA radi o equi pnent which is used for voice and
telemetry communications with mlitary and civilian ground and air anbul ances.
Multiple radios are used at each location and the basic task for the designer
is to provide site support for the GFG@ equipnent. Renote control units for
the radi o transceivers are included with the radios and these will usually be
installed in anbul ance di spatch or in the emergency roomnurse's station for
receiving voice and telenetry. The radio transceivers are normally installed
in the penthouse equi pmrent room al t hough sonme transceivers have no renote
control unit and will be installed in anbul ance dispatch. Information nmust be
obt ai ned on the GFG@ equipnent to provide the required site support.

Addi tional service specific requirenents are included in reference Nava
Installations EMS installations shall conmply with BUVED | nstruction
6320. 80( energency nedi cal system.

11.15.1 El ectrical Power. Power will be provided for all radios and
renote control units fromthe life safety branch of the energency system when
avai |l abl e.

11.15.2 Enpty Conduit and Boxes. Junction boxes and enpty conduits will
be provided with pull wires to install cables. Provide conduits fromthe
pent house to the antennas nounted on the roof and when required, conduits for
coax from ambul ance di spatch to the penthouse antennas.

11.15.3 Structural Support. Structural support and sufficient nounting
space will be provided for the antennas.

11.16 PHYSI OLOG CAL MONI TORING.  An enpty conduit systemwth pull wres
will be provided for installation of G-@ equi pnent and cable for the

noni toring system Al equi pnent including nonitors, conmputers, and printers
will be connected to the critical branch of the energency power system A

GFA uninterruptible power supply (UPS) will be provided by the using
Servi ce.
11.16.1 Cardi o- Pul nronary Respiratory Monitoring. Data entry points wll

be nonitored by a central conputer. A nminimmof one 25mm (1 inch) conduit
with pull wires will be provided fromeach data entry point to the

conmuni cati on systemcable tray. Conduits with pull wire will be provided
fromthe central physiological nonitor conmputer roomto the comunication
systemcable tray. As a ninimumdata entry/nonitor points will be provided as
fol | ows:

11.16.1.1 Energency Room Each trauma room treatnent room treatnent
cubicle, and the nurses station. At the nurses station provide conduit to
both the printer and nonitor |ocations.

11.16.1.2 Surgical Suite. Each operating room with outlet located in
ceiling service consol e; Each recovery bed including the isolation roons;
recovery area nurses station; and the anesthesia work room At the recovery
area nurses station provide conduit to both the printer and nonitor | ocations.

11.16.1.3 Urol ogy. Each cystoscopy room

11.16.1. 4 | CU/ CCU. Each bed and nurses station. At the nurses station
provide conduit to both the printer and all nonitor |ocations.

11.16.1.5 step-down Units. At the nurses station provide conduit to both
the printer and all nonitor |ocations.
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11.16.1.6 Labor And Delivery. Each delivery room wth outlet located in
ceiling service console; Each | abor room each recovery bed, and nurses
station. At the nurses station provide conduit to both the printer and al
nonitor | ocations.

11.16.2 Fetal Monitoring. A conduit with pull wire will be provided from
each delivery room |abor room stress test room exam prep room and birthing
roomto a pull box above the ceiling at the | abor and delivery nurses station
A mninum of one conduit with pull wire will be provided fromthe pull box to
the nurse station for the nonitors.

11.16.3 Neonatal Monitoring. A conduit with pull wire will be provided
fromeach intensive and continuing care bassinet |ocation, LDR LDRP and each
isolation roomto a pull box above the ceiling at the nursery nurses station

11.16.4 Anest hesia And Respiratory Gas Analysis System Conduit with pull
wire will be provided fromeach operating roomceiling colum, from 25 percent
of the patient service consoles in the surgical suite recovery area, to

i nclude the isolation roons; each cyctoscopy roomat the head of the table;
each delivery roomceiling colum, and one delivery recovery bed patient
service console. Conduits with pull wires will be provided to the anesthesia
wor kr oom where the anal yzer and central processing unit are to be | ocated.
Conduit will be provided to the anesthesia office suite and the bl ood gas | ab
for printer or cathode ray tube units.

11.17 SPECI AL MONI TORI NG EQUI PMENT. Monitor panels for hospitals and
Medi cal Centers will be provided in a 24 hour staffed location to nonitor the
operation of critical hospital systens and equi pnent per NFPA 70. If an

Energy Monitoring Systemis furnished for the facility, the alarm points nay
be nmade part of that system and a separate nonitor need not be installed. The
exceptions are nedi cal gas and the energency generator nonitors, which nust be
a dedi cated system

11.17.1 Refrigerator Unit. A signal circuit will be provided fromthe
bl ood bank, food service, autopsy, allergy injection, inmunization and
pharmaceutical (pharmacy and | ogistics) units to indicate |oss of electric
power or excessive tenperature or each refrigerator

11.17.2 Medical Gas Alarns. Alarns for each piped nedical gas systemwill
be provided. (See section 9).

11.17.3 Power System Monitor/Annunciator. Key functions of nornal and
energency el ectrical power systemw Il be nonitored and will include status

indicators and alarns as |isted in NFPA 70 and NFPA 99.

11.17.4 Stand Alone Cdinic Refrigerator Alarns. Refrigerator alarms for
stand alone clinics shall be connected to a renpte staffed |ocation
Connection of the alarns to an Energy Mnitoring system if available, wll
acconplish this requirenent.

11.18 ELECTRONI C SECURI TY SYSTEMS. Security within a Medical Treatnent
Facility may be acconplished with an intrusion detection system door access
systens, and CCTV surveillance or a conbination of the above.

11.18.1 Intrusion Detection Systens (IDS). Enpty conduit raceways and
outl et boxes with blank covers will be provided for the future GFG
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installation of an IDS system The site preparation for this systemwill

i nclude allocation of space in a protected area for a control unit, nonitor
station and signal processing equipnent as well as renmote sensors. |Intrusion
detection system | ocations and sensor types to be provided for are as foll ows:

Locati on Bal anced Magnetic U trasonic Mtion Duress Al arns
Switch Det ect or

I npati ent and X X
out pati ent
Phar nacy

I npati ent and X X X
Qut pati ent
Phar macy
di spensi ng
W ndow( s)

Enmer gency X
Depart ment

Phar nacy Vaul t

Cashier office

Logi stics vault

Logi stics
war ehouse

X X[ X[X| X
X X[ X[X| X

Silver recovery
central Collection
poi nt

Mental Heal th X

The above table is provided for general guidance. Specific design shall be in
accordance with the using Service gui dance.

A magnetic switch shall be placed on each door or w ndow t hat
could provide access. The notion detector shall cover the entire area. Video
noni toring and recording will be activated by the intrusion detection and
duress al arms (See paragraph CCTV surveillance). Intrusion Detection system
design will follow the established industry guidelines.

11.18.2 CCTV Surveillance. Provisions will be made for GGA CCTV
surveil l ance equi pnent. Conduits with pull wres, outlet boxes, and

el ectrical power will be provided for the follow ng suggested | ocations
cashier office, <cashiers in food service and installation exchange, vaults,
stairwell exits on pediatric and psychiatric nursing units and nursery,
conputer room energency and acute minor illness waiting and reception areas,
corridors connecting buildings, pharmacy di spensi ng wi ndows, buil di ng
entrances and exists, elevator |obbies, |oading docks, parking lots, and
ground fl oor nechanical roons. The systemwi ||l be designed such that a canera
will be activated by an intrusion detection alarmor an attenpt at

unaut hori zed access at a card reader. Monitors will be located in a staffed

| ocati on.

11.18.3 Door Access Systens. An electronic door access systemw |l be
provi ded where required by the using Service. The systemw || be conplete and
will include all nonitor and control equi pnent and equi prent to produce cards
to discontinue access authorization for issued cards, mmintain and provide a
listing of current authorized access by individual, location, and tinme. An
interface will be provided between the CCTV system and t he Door Access System
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toinitiate video nonitoring and recordi ng anytine these doors are opened

unl ess an authorized access card has been read by the card reader. This is
further defined in paragraph, "CCTV Surveillance." An electronic door access
systemwi || be provided at the follow ng | ocations:

- Sel ected buil ding entrances.

-Each exterior door to the 1st floor mechanical equiprent roons.
-Each storage room entrance door

- Each Pharmacy Door

-Each Pharmacy vault door

-Each conputer room door

-Each cashier office door

-Each Psychiatric Nursing Unit entrance door

11.19 EMS RECORDER SYSTEM A nul tichannel recorder systemw ||l be
provided as G-FA in hospitals and nedical centers. The systemw |l include
the follow ng functions and features:

11.19.1 EMS Recorder Function and Features. The EMS recorder will
typically be installed in the Anbul ance di spatch area. The systemw || be
used to record voi ce conmuni cati ons on sel ected tel ephone lines and all EMS

radi os. The tel ephone |ines recorded shall include but not be linited to the
Enmer gency room Nurses Station and the Anbul ance Dispatch tel ephones. The
actual lines to be recorded shall be deternmined by the using mlitary service.

Two way audio fromeach of the EMS radi os shall be recorded. The recorder
shall as a mni mum have the follow ng characteristics:

Record nmedi a shall have a m ni mrum of 24 hours of recording
capacity.

A mninum of 10 channel s plus one channel which records tine in
hours, minutes and seconds for record retrieval

A mcroprocessor based control system which provides both system
control and di agnosti cs.

A rapid search system which enables fast retrieval of tine dated
i nformation

Tape search and play back froma historical tape while the system
is still recording the prescribed channels.

11.9.2 System I nputs and Mounting The systemw Il accomobdate nultiple
i nput inpedances to allow recording fromthe varied nedia identified. The
system shall be rack nounted in a free standi ng cabi net.

REFERENCES

11a. Uni form Federal Accessibility Standards

11b. Americans with Disabilities Act

11c. NFPA 70, “National Electric Code”

11d. NFPA 99, “HealthCare Facilities”

1le. NFPA 101, “Safety to Life fromfire in Buildings and Structures”
11f. ANSI/TI A/ EI A 568, “Conmercial Building Tel ecomruni cati ons Cabl i ng
St andar d”
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11g. ANSI/TI A/ EI A 569, “Conmercial Building Standard for Tel econmuni cati ons
Pat hways and Spaces”

11h. ANSI/TI A/ EI A 606, “Adm nistration Standard for the Tel ecommuni cati ons
Infrastructure of Commercial Buil dings”

11i ANSI/TIA EI A 607, “Commercial Building Gounding and Bondi ng Requirenents
for Tel econmuni cati ons”

11j ANSI/TIA EIA 758, “Custonmer-Omed Qutside Plant Tel econmuni cati ons
Cabl i ng Standard”

11k ML — HNBk- 1012/3, “Tel econmunications Premi ses Distribution Planning,
Desi gn and Esti mati ng”

TABLE 11-1
EVMERGENCY POAER BRANCH ASSI GNVENT FOR COVMUNI CATI ON SYSTEMS

COVVUNI CATI ONS SYSTEMS BRANCH ASSI| GNVENT

[ TSS Telephone JLife Safety
Publ i ¢ Address and Program Life Safety

Di stri bution

Radi o Pagi ng Life Safety

Physi ol ogi cal Monitoring Critical

Enmer gency Medi cal Service (EMS) Life Safety

Radi os

LAN El ectroni ¢ Equi prent ** Critical

Nurse Call Critical

ELECTRONI C SECURI TY
(ips ~JEQuUipment
CCTV Equi pnent

SPECI AL ALARM MONI TORI NG EQUI PMENT
[Medical Gas | Life Safety
Bl ood Bank Life Safety

Morgue Refrigerators Equi pnent

Food Service Refrigerators Equi pnent

** For the purposes of this docunment LAN el ectronic equi pnent does not

i ncl ude any individual computer workstations. 1ndividual conputer

wor kstations will need to be addressed on a case by case basis with the using
mlitary service.
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TABLE 11-2
CRI TI CAL CARE AREAS THAT REQUI RE EXECUTI VE BRI DG NG FEATURE

Each Nurse's Station

Each Operati ng Room and control

station

Enmer gency Room Reception / Nursing Station

Phar nacy:

Intravenous (IV) Additive and Unit

Dose

Pat hol ogy:

Recepti on,

Bl ood Bank,

frozen section and Stat

Lab

Radi ol ogy Reception

Cardi ol ogy Cinic Reception

Respiratory Therapy Blood Gas Lab

Each Delivery Room suite and recovery room

obstetrics/ Gynecology Cinic Reception

Cardi ac Cath

Angi ogr aph Roons

obstetrical, Medi cal / Surgical,

OD and Pedi atrician Sleep Roomns

Li near Accel erator Control Station
Magneti ¢ Resonance I nmagery Control Station
Cont am nati on Control Area
Hyper bari c Medi ci ne
TABLE 11-3

TELEPHONE FEATURE CHART

HOSPI TAL HEALTH CLIN C

DENTAL CLINIC

FEATURE A B C D E F G H | L P Q R S
Call Transfer/
Consul tati on
Hol d/ 3 Party X X X X X X X X X X X X X
Conf er ence
Canp- On X X X X X X X X X X X X X X
Progr essi ve
Conf er ence X X X X X X X X
Abbr evi at ed X X X X X
D al
Executi ve X X
Bri dgi ng
Do Not Disturb X X X X
Call Forwarding | X X X
Radi o Pagi ng X X X X X X X X X X *
System
Voi ce nmil X X X X X
Publ i ¢ Address
System X X X X X
Centr al X X X X X X *
Di ctation
Code Bl ue X X X X X X X X X X * * * *
* Used only when Dental Cinic is in a hospital.

The above table is provided as gui dance and contains only a linmted nunber of
t he possible features avail abl e.
devel oped with the using service.

Cal l er
servi ce.

I D shal |

The act ual
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TABLE 11-4
FUNCTI ONAL AREA TELEPHONE REQUI REMENTS
Ar ea I nst runent Feat ur es d ass Not es
Type
ADM NI STRATI ON AND TRAI NI NG AREAS

CCOMNAND SUL TE
Commander ES A AA/ A 1
Secretary E A AA/ A 1
Deputy Commander
for ES A AA/ A 2

Cinical
Servi ces
Deputy Commander
for ES A AA/ A 2

Adm ni stration
Judge Advocate ES F AA/ C 2
Cener al
I nspect or Gener al E F AA/ C 2
NCO C E F A C 2
I nf ormati on E F A C 2
Managemnent

Oficer
Command Admi n E K A C 3
Public Affairs D F A
Bl ank For ns W K H
Mai | Room W K H
Message Center D K C
Record Fornms D K A
Managenent
Repr oducti on W K H
US Post Ofice DO 5
Commander s W6 A AA
Conf erence Room
NURSING ADM N
Chi ef Nurse ES A AA/ C 2
Asst. Nurse ES A AA/ C 2
Secretary E F AA/ C 2
Chi ef Ward Master E A A C 2
Chi ef of Nursing D A Al C 2
Section
NCO C of Nursing D A Al C 2
Section
Chief of Ed & D F AA/ C 2
Trai ni ng
I nfection Control D F Al C 2
Qual ity Assurance D F A C 2
PATLENT ADM N
Air Evac AMB W L H
At t endes
Air Evac Control DwW B AA
Air Evac Stagi ng W L H
Chanpus Advi sor D K AA
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TABLE 11-4

FUNCTI ONAL AREA TELEPHONE REQUI REMENTS

Ar ea

I nst runent
Type

Feat ur es

d ass

Not es

d ai ns

Patient Affairs

Baggage

Satellite PAD

I nterview

Cashi er

Medi cal Boards

Medi cal Records

Medi ca
Admi n

Records

0|0|0|0|0|0|=|0|0

(11t N L L PN L P P

2| 2| | T T|> T > >

00

PERSONNEL

Hol di ng

Physi ci an
Recruiter

Li ai son O ficer

Seni or Enlisted

Reenl i st ment NCO

Car eer Counsel or

PLANS OPS AND TRAI NI

Cl assroons

Skills Labs

Li brary Area

I nstructor

Conmand QOper ation
Cent er

Audi tori um

Audi o Projection

Producti on Tapi ng
Room

Audi o Vi sua
Pr ogr amm ng and
Di stribution

9 gs|s| oloslsls

g =

I I|IT|T EOIII

ANCI LLARY SUPPORT AREAS

CENTRAL COVMUNI CATI ON SECURI TY

Centra
Comuni cati on

Security

FOOD SERVI CE

Recei vi ng

O fice

ADP Codi ng

Mai n Di ni ng Room

Ki t chen

Servery

Meat Prep

Cashi er Stations

St or age

Servi ng Line

2|53 5|55/ <3 5| B

|| xXor

I IT|IT|TT|T|O|I|T|T
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TABLE 11-4

FUNCTI ONAL AREA TELEPHONE REQUI REMENTS

Ar ea

Tray Assenbly

I nst runent
Type

Feat ur es

d ass

Not es

I ngredi ent Room

Bakery

Hei ght Wei ght
Scr een

2255

T

o ) o e

LOG STI CS

Bioned Files &
Records

Equi p Recei vi ng

Parts Cderk

Work Stations

Ref erence Room

Chi ef , Procurenment

Adm n Ofice
(Procurenent)

Central Processing
and Distribution
(I'ssue &
Recei vi ng)

g YYggYg =

I >§IIII T

Uni f orm Servi ce

=

Seanstress

I nventory Mt.
(derk)

AN

Anal yst

ADP Equi pnent
(Logi sti cs)

AT

Speci al Security
Vaul t

-

Housekeepi ng Supv

Recei vi ng Supv

Recei ving Adm n

olojol 5| s|u oog

I IO I I|>» I|ITO

MEDI CAL LI BRARY

Li brarians O fice

Li brary Workroom

PHARMACY

Di spensing Station

Drug Information
Ofice

I.V. Additive
St ati on

M g./ Prepackage &
St or age

Unit Dose Assenbly

Vaul t

PLANT MAI NTENANCE

Engi neer Liai son

Oficer

Secretary

Chi ef Pl ant
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TABLE 11-4

FUNCTI ONAL AREA TELEPHONE REQUI REMENTS

Ar ea

Engi neer

I nst runent
Type

Feat ur es

d ass

Not es

Drafting & Files

Mai nt For eman

Wrk Oder derk

Wrk Stations

o|s|o|o|o

Drawi ng Area

Dark Room

Fi | m Processi ng

St udi o

Gross Speci nen Lab

Lab/ Procedure Test

Bl ood Drawi ng Room

Utrathin Section

Ti ssue Storage

Aut opsy Room

Ti ssue

Donor Area

Bl ood Bank Lab

El ectron
M cr oscope

Omir|irrioOr|ir|xXxrir|rr

Henophor esi s/ Bl ood
Dr awi ng

-

HLA Modul e

RI A Hepatitis
Modul e

I nmunol ogi st

RADI ATI ON THERAPY

Treat ment Pl anni ng
Room

Li near Accel erator

Central Monitoring

Si mul at or Room

Chi ef Radi ol ogy

Secretary

NCO C

Angi ogr ahphi c

Bari um Prep

Bl ood Gas Lab

Car di ac
Cat heteri zati on

Central Monitoring

MRl Control Room

C. T. Control room

Chest Room

Cinefilm View ng

Filmfiles

Filmlssue

d9osgsq g/s/sgmmm
s

gz

—|=|o|—|ojolo|  ofjm|r|o|m|T|m

>\ > I| | > > > >II>£££
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TABLE 11-4

FUNCTI ONAL AREA TELEPHONE REQUI REMENTS

Ar ea

Fi | m Readi ng

I nst runent
Type

Feat ur es

d ass

Not es

Radi ogr aphi ¢/ Fl uor
oscopi c Contro

Manmmogr aphy

Staff Wrk Area

Speci al Procedures
(SP)

sos| =l

SP Monitoring

=

U trasound

View ng &
Consul tati on

0%

I I>» X>II I

NUCLEAR MEDI Cl NE

Speci al
Room

I magi ng

Film
Sor ti ng/ Readi ng

Conput er Room

Gamma Caner a

Radi oi mmunoassay

Radi ophar nacy

Upt ake Room

Fi | m Processi ng

gggggg Y =

OCCUPATI ONAL THERPHY

El ect r omyogr aphy
(EM)

Eval uati on

Dai ly Living
Skills

Sensory | ntegrated
Dysfuncti on

PATI ENT SERVI CES

Patient Library
Wor kr oom

Patient Librarian

Red Cross (RO
Di rector

T X

RC Casewor ker

RC Vol unt eer
Super vi sor

m|m

RC Vol unteers

Chapel Sacristy

(S

PHYSI CAL THERAPY

Burn Tank

Cont our Tank

Hydr ot her apy

Exerci se
Rehabi litation

|||

Treat nent Cubi cl es

—

CLINIC ADM N
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TABLE 11-4

FUNCTI ONAL AREA TELEPHONE REQUI REMENTS

Ar ea

Central Dictation

Supv

I nst runent

Type
E

Feat ur es

d ass

Not es

Central Dictation

St af f

m

Appt O erk Supv

Appt derk

Audi oboot h Contr ol

BAER Room

Bone Di ssecti on

Hearing A d
Fitting

Hearing Aid Lab

Vest i bul ar Exam

CARDI OLOGY

Echo

ECG Test

ECG Wor k

Treadm | |/ Stress
Test

Vect or

g =g |gg gggs

O] O|0|0|0] (O

DENTAL

Chi ef Dentistry

m
w

Secretary

NCO C

N[

Ceram cs Lab

DTR

Oficel/Consultatio
n

m—|{—(mmm

Oral Hygi ene DIR

ms os<mm

Oral Surgery

Pl aque Contr ol

Prosthetics Lab

Recor ds/ Transcri pt
i on

—|—|—|m|—

Recovery

Sterilization/Scru
b

il )

Suppl y

Uility Workroom

Wrk Core

Reception O erk

IImis|s|s| s|s| osls

QI |— IR

:

EVMERGENCY MEDI CAL SE

Anbul ance Di spatch

Anmbul ance Drivers

Fam |y Waiting &
Consul t

NCO C

Nurse Office

>T Or®

11- 34




M

L- HDBK- 1191

TABLE 11-4

FUNCTI ONAL AREA TELEPHONE REQUI REMENTS

Ar ea

Nur se Station

I nst runent
Type

Feat ur es

d ass

AA/ C

Not es

Observati on

Trauna Room

Tr eat nent
Room Cubi cl e

g/glg|m

T W Ti>

MULTI - CLI Nl C AREAS

Recepti on Desk

Provider O fice

Exam Room (Al |)

Endoscopi ¢ Room

I mmuni zati on Room

Nurse Practitioner

Prep Room

Pr oct oscopi c

Recovery (dinic)

Screeni ng Room

Speci men
Col | ecti on

Tr eat nent

Wei ghts & Measures

El ect r oencephal ogr
am (EEG) Test

EEG Wor k

OPHTHALMOLOGY/ OPTOVE

Dark Field

—
EE =

Fitting/ Wrkroom

Opht hal nol ogy
Ofice Eye Lane

Opht hal m ¢ Phot o
Room

Scr eeni ng/ Eye
Testi ng

Tonogr am Room

Visual Field

Appl i ance
Adj ust nent

Cast Room

Dar k Room

Git Observation
Room

Lam nati ng

Machi ne Room

Sewi ng & Shoe Room

Wl di ng

O glggg| g =

X-ray View ng

PSYCHI ATRY/ PSYCHOLOGY/ SOCI AL WORK
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TABLE 11-4

FUNCTI ONAL AREA TELEPHONE REQUI REMENTS

Ar ea

Psychi atri st/
Psychol ogi st/ Soci a
| Work

I nst runent

Type

Feat ur es

d ass

Not es

O fice, Technician

G oup Therapy

Mrror Room

PULMONARY

Br onchoscopy

Spi ronetry

Pul monary Functi on
Lab

SPEECH

Speech Ther apy
Cl assroom

Mrror Room

URCLOGY CLIN C

Cyct oscopy/ | VP
Room

Cyst oscopy Contr ol

Dark Room

HEMODI ALYSI S

Henodi al ysi s
Cubicl e

| sol ati on Room
Henodi al ysi s

Nur ses Stati on,
Henodi al ysi s

Renal Studi es

g mM g =

| NTENSI VE CARE/ CORONA|

Bedr oons, CCU and
| CU

A

Y CARE NURSI

Conput er Support

Nur ses Stati on,
CCU & I CU

LABOR AND DELI VERY

Del i very Room

Labor Room

Nur se Station

Prep Room

Recovery Room

Resusci tati on Room

Stress Test

MEDI CAL/ SURG CAL/ ORTHOPEDI C NURSI NG UNI T

Nur ses Station

NURSERY

Conti nui ng Care
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TABLE 11-4

FUNCTI ONAL AREA TELEPHONE REQUI REMENTS

Ar ea

Nur sery

I nst runent
Type

Feat ur es

d ass

Not es

Ful I Term Nursery

I nt ensi ve Care
Nur sery

Internedi ate Care
Nur sery

Observati on
Nur sery Nurses
Station

g g ==

I nt ensi ve Care

Nur ses Station,
| nt ensi ve Care

PEDI ATRI C NURSI NG UNI

Bedr oons

Pl ayr oom

I ntervi ew Room

Sub Nurses Station

Bedr oons

G oup Therapy

CQccupat i onal
Ther apy

Ofice,

Psychi atri st,
Psychol ogi st ,
Soci al Worker

SURG CAL SU TE/ RECOVERY ROOM

Anest heti c/
Anest hesi ol ogi st
Ofice

Chi ef,
Anest hesi ol ogy

Secretary
Anest hesi ol ogy

Surgical Suite
Control Desk

Cl ean Workroom

Di ctati on Room

Frozen Section Lab

Nur ses Stati on,
Recovery

@]

Operating Room
(OR)

OR Wrk Core

Om W > III W

> > E EIII

Supervi sor, OR

TYPI CAL NURSI NG UNI' T

Clinical Nurse
Super vi sor

0O O

-

Doctor's O fice
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TABLE 11-4

FUNCTI ONAL AREA TELEPHONE REQUI REMENTS

Ar ea

Chi ef Nurse

I nst runent
Type

Feat ur es

d ass

Not es

Medi prep

Nour i shnent
Station/ Pantry

>

Nur ses

Wor kr oomi Charti ng

Physician's
Wor kr oom

o >

Satellite Pharmacy

Supply Techni ci an

Ofice

Treat nent Room

NCO C Ofice

Secretary

olos| osg o o sg/slo

MULTI - DEPARTMENTAL AREA

O|T(>x T > O I|I|>

BUI LDI NG AREAS

Loadi ng Dock

Ener gy Pl ant

Mechani cal

Room

El ectrica

Room

El evat or

EMCS Room

Tel ephone Switch

Room

S EEEEEE

GENERAL ADM NI STRATI

<
m

wn

Secretary

NCa C

Adm n Ofice
Clerica

(Mul ti)

Adm n Ofice
Clerica

Clerk Typi st

Clerica

Recor ds

mo|ol O mimimiIm

Recepti on

GENERAL MULTI - DEPARTMENTAL

Wi ting

Conf erence

Lounge

Sl eep Roons

Nurses O fice

Techni ci an

Staff Oficer

AR O|FO|—
OII>O§I

Tabl e 11-4 Not es:
1

The Conmander,

Depart nent Chiefs and Secretary wll

lines and cl ass of service.
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2. Wen this office shares a line with a secretary or key associate, both
lines indicated will be provided.

3. Wen this office has several subscribers stations (desks), both lines
i ndicated will be provided.

4. Full operators console features and trunk access links will be provided.

5. This office nust obtain tel ephone service fromthe |ocal telephone
conpany.

6. The type of instrunents furnished will depend on the equi pnent and
furni shings provided. They will be served by commercial |ines.

7. Provide tel ephone outlet only, tel ephone sets will not be furnished.
8. Incoming calls will ring at the control desk. A visual indicator
(flashing light) will be provided at a conspicuous |location to signal an

i ncom ng call.
9. Attendant consoles will be provided for appoi ntnent clerks
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TABLE 11-5
EXAMPLE TELEPHONE STATI ON REQUI REMENMTI MATRI X
Room Ar ea Intra | No. and No. & Features | No Lines | Note
Number -Dept |type of Type of & Cl ass
linte [CQutlets I nstrune of
rcom nts Servi ce
SURA CAL SUI TE
3C19 ] Control T 2D T 2 )BT (.Y N
1-C
3C 19 Adm n 2D 1D | 1-H
Per sonnel 1-H
3C 22 Super vi sor A 1D 1E F 1- AA 2
3C 21 NCO C A 1D 1E F 1-C 2
3C 05 Adm nistratio 1D 1D K 1-H
n
3C 06 Dictation 2D 1D D 1-H
1D D 1-H
3C 03 Lounge 1D 1D L 1-C
PHYSI CAL THERAPY
2C24 ] P.T. T 1D i F T -A T
Super vi sor
2D 32 NCO C 1D 1D K 1-C
2D 02 Hydr ot her apy 1w 1w L 1-H
2C 09 Exer ci se/ Reha 1w 1w L 1-H
b Area
2D 25 Lounge 1w 1w L 1-c
PERSONNEL
2K 22 ] Chief T B ] 1D 1IES T F T 1-AA T 12T
Per sonnel
2K 23 Secretary B 1D 1E F 2-C 2
2K 21 NCO C B 1D 1E F 2
2K 20 Mlitary Pers 4 D 2D L 2-H 2
Wor kr oom
2K 19 Car eer 1D 1D K 1-C
Counsel or
2K 18 Medi cal Hol d 1D 1D F 1- AA
Adm n
PATI ENT ADM NI STRATI ON
2K 06 | Chief, PAD |C T 1D 1 F T 1I-AA T 2T
2K 07 Secretary C 1D 1E F 2-C 2
2K 05 NCO C C 1°'D 1E F 2
2K 01 Heal t h 1D 1D K 1- AA
Benefits
Advi sor
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TABLE 11-5 (conti nued)

EXAMPLE TELEPHONE STATI ON REQUI REMENMI SCHEDULE

Room Ar ea Intra | No. and No. & Features | No Lines | Note
Number -Dept |type of Type of & Cl ass
linte [CQutlets I nstrune of
rcom nts Servi ce
PATIENT ADM NI STRATION DIV SION (continued) _— —— — ——
2K 10 Centr al 1D 1D K 1-C
Di ctation
Supv
2K 11 Centr al 6 D 6D | 6-H
Di ctation
St af f
2K 12 Medi cal 3D 3E K 3-K 2
Cl ai nB
2K 14 Medi cal 4 D 4E | 2-A 2
Records &
Reports
2K 16 Files, Active 1D 1D L 1-H
& I nactive
2K 04 Medi cal 1D 1D K 1- AA
Boar ds
NOTE:

1 Ofices with same al pha i ntercom designator are on the sane
i ntra-departnent network.

2 These consecutive group stations will share all of the Iines shown for
each.
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TABLE 11-6
PUBLI C ADDRESS AND PROGRAM DI STRI BUTI ON ZONES
Area Zone* Page Page & | Music Locati on M cr ophone
Only Musi ¢ Only of Music Locati on
Vol . Ctrl| **
I nt er depart nent al All -Call X Head end Centra
Corridor comD rm
NURSING UNI TS SURGERY, OBSTETRICS:
Corri dor Al-Call X Head end Central
commD rm
Dayr oom X Nur ses Not
Station Appl i cabl e
Fam |y Wit X Nur ses Not
Station Appl i cabl e
Staff Lounge X Lounge Not
Appl i cabl e
Qperating & X Each room | Not
delivery roons Appl i cabl e
Nur sery Al'l-Call X Each room | Central
comMmmD rm
Snhack bar, All-Call X Head end Centra
Vendi ng area, Px, conmo rm
Bar ber shop
OQUTPATIENT CLINCS (MEDICAL & DENTAL):
Patient waiting, Local - X Reception | Reception
Toil ets, and pati ent
Corridors
Staff Corridors Local - X Reception | Reception
staff
Staff | ounge Local - X Lounge Reception
staff
Treatnent room X Each Not
tretnt rm | applicable
Dental treatnent X Each room | Not
Roons & areas or area appl i cabl e
| OCCUPATI ONAL _AND PHYSI CAL THERAPY:
Patient waiting & | Local - X Reception | Reception
Toil ets pati ent
Corridor Local - X Reception | Reception
staff
Hydr ot her apy X Each room | Not
appl i cabl e
Activities of X Suite Not
daily Living appl i cabl e
Exercise & rehab X Each room | Not
appli cabl e
Tr eat ment X Each room | Not
cubi cl es appl i cabl e
Staff | ounge Local - X Lounge Recepti on
staff

Patient waiting,

]

RADI OLOGY, RADI ATI ON THERAPY, NUCLEAR MEDI ClI NE
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TABLE 11-6
PUBLI C ADDRESS AND PROGRAM DI STRI BUTI ON ZONES
Area Zone* Page Page & | Music Locati on M cr ophone
Only Musi ¢ Only of Muisic Locati on
Vol . Ctrl| **
Corridors, toilet pati ent
(Mul'l tioccupancy) X Each room | Not
D agnostic & Appl i cabl e
t herapy roons
Staff Corridors Local - X Reception | Reception
staff
Staff Lounge Local - X Lounge Recepti on
staff
PATHOL OGY
| Patient waiting |Local- [ [ X 7T Reception [ Reception
and toilets pati ent
Bl ood draw ng X Each room | Not
Appl i cabl e
Laboratories Local - X Each room | Recepti on
except bl ood bank | staff
Bl ood bank X Each room | Not
Appl i cabl e
Corridors Local - X Reception | Reception
st af f
Staff | ounge Local - X Lounge Recepti on
st af f
PO SERVI CE:
Di ni ng room Local X Dept . Dept .
Secretary | Secretary
Ki t chen Local X Dept . Dept .
Secretary | Secretary
Staff | ounge Local X Lounge Dept .
Secretary
Corridors Local X Dept . Dept .
Secretary | Secretary
LG STl CS: .
War ehouse Local X Each area | Dept
Secretary
CP&D Local X Each area | Dept.
Secretary
Staff | ounge Local X Lounge Dept .
Secretary
Corri dor Local X Dept . Dept .
Secretary | Secretary
ADM NI STRATI VE DEPARTMENTS:
Corridors Al call X Local Not
anplifier |applicable
[CENTRAL MATERIAL SERVICES:
Work areas Local X Each room | Sec or
NCO C
{ office
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TABLE 11-6
PUBLI C ADDRESS AND PROGRAM DI STRI BUTI ON ZONES
Area Zone* Page Page & | Music Locati on M cr ophone
Only Musi ¢ Only of Muisic Locati on
Vol . Ctrl| **

Corridors Local X Sec or Sec or
NCA C NCA C
office office

Staff | ounge Local X Each room | Sec or

NCA C
office

The above table is provided for guidance only the actua

PA systemwi ||l be coordinated with the using service.

** Vol ume contr ol
with a | ocal

*Areas indicated for

for music only.

vol ume contr ol

will

al |

and | ocal

wi de area zones in the facility.

All

11- 44

staff zones wll

configuration of the

pagi ng.

page only and page & nusic speakers
have a bypass relay for

al so be included in




