
DHCS State of California—Health and Human Services Agency

Department of Health Care Services

ARNOLD SCHWARZENEGGER
Governor

MMCD Policy Letter 10-016

DATE: DEC 3 1 2010

TO:
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PURPOSE:

ALL MEDI-CAL MANAGED CARE HEALTH PLANS

REVISED FACILITY SITE REVIEW TOOL

The purpose of this Policy Letter is to establish health plan requirements for the
implementation of the attached Facility Site Review (FSR) Attachment C. The
Department of Health Care Services (DHCS) developed these requirements for the FSR
Attachment C pursuant to Welfare and Institutions Code section 14182(b)(9). The
existing FSR Tool (MMCD Policy Letter 02-02) remains in use and incorporates a new
section, Attachment C, for assessing the level of physical accessibility of provider sites
that serve Seniors and Persons with Disabilities (SPDs).

BACKGROUND:

A key element of California’s Bridge to Reform 1115 Medicaid Demonstration Waiver,
approved by the Centers for Medicare and Medicaid Services on November 2, 2010, is
to provide SPD beneficiaries with access to care that is organized and coordinated.
This includes the transition of SPDs into Medi-Cal managed care health plans that will
commence on June 1, 2011. All health plans are required to meet this Policy Letter’s
requirements with the exception of County Organized Health System (COHS) health
plans. COHS plans will be required to meet this Policy Letter’s requirements
commencing June 1, 2013; however, they are encouraged to begin on June 1, 2011.
As a result of Welfare and Institutions Code Section 14182(b) (9), health plan contracts
will be amended to include the new requirements regarding the use of the enclosed
FSR Attachment C.

REQUIREMENTS:

Health plans are required to use Attachment C to assess the physical accessibility of
provider sites, including specialist and ancillary service providers that provide care to a
high volume of SPDs.
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In order to determine which specialists and ancillary providers serve a high volume of
SPDs, health plans will be required by January 31, 2011, to submit to DHCS initial
documentation of the following:

• The benchmark it has established to determine what constitutes high volume for
each category of specialty and ancillary providers included in the health plan’s
provider directory,

• The methodology the health plan used to develop those benchmarks,
• A summary of the utilization or other data used to support the methodology,
• Any categories of specialty and ancillary providers that do not have enough

utilization to qualify for high volume usage, and
• A list of the specific high volume specialty and ancillary providers for whom the

health plan will administer the FSR Attachment C within the next 12 to 36 months.

DHCS will review this initial documentation and provide feedback to health plans
regarding any areas of concern and required changes.

Thereafter, health plans will be required to submit updated documentation of the above
by January 31 of each year indicating the changes made to the high volume
benchmarks as a result of the availability of more complete utilization data. DHCS will
continue to review these annual submissions and provide feedback to health plans
regarding any areas of concern.

Health plans may also offer the opportunity for physical accessibility reviews to any
provider that requests to be evaluated, regardless of whether they are determined to be
high volume.

Health plans will be required to make the results of the FSR Attachment C available to
members on its website. The information on the website must at a minimum display the
level of access results met per provider site as either Basic Access or Limited Access
and whether the site met the criteria of having Medical Equipment Access as defined in
the FSR Attachment C. These results must also at a minimum identify whether each
provider site has or does not have access in the following categories: parking, building
exterior, building interior, waiting room/reception area, exam room, restroom and
medical equipment (height adjustable exam table and patient accessible weight scales).
The Attachment C portion of the FSR tool does not need to be conducted by a
registered nurse or physician.

As with the existing attachments of the FSR Tool, health plans may delegate site review
responsibilities to another DHCS contracted Medi-Cal managed care health plan or
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subcontract responsibilities to an appropriate agency/entity. Each health plan shall
ensure that the surveys completed by the delegated entities are in compliance with site
review requirements.

Policy Letter 02-002, in 1998, states that Health and Safety Code Section 1342.8
requires the streamlining of regulatory processes and the reduction in redundant
reviews of offices of physicians by coordinating, to the extent feasible, as many of those
regulatory functions as possible. In each county, health plans shall determine the
collaborative processes, systems and methods that will be used locally to coordinate
review process and decrease redundant site visits. Site review responsibilities may be
shared equally by all health plans within a county, delegated to one or more health
plans or individual physician practices (e.g., IPA), and/or subcontracted to other
agencies/entities. All health plans are responsible for the coordination and
consolidation of provider site reviews and therefore share responsibilities for defining
the local process.

The results of the FSR Attachment C are informational and unlike FSR Attachments A
(Site Review Survey) and B (Medical Records Review Survey) do not require a
corrective action. However, health plans are required to maintain original
documentation of its FSR assessments and must make this information available to
DHCS for contract monitoring/auditing purposes.

IMPLEMENTATION TIMELINE:

Commencing February 1,2011, health plans will be required to begin use of the FSR
Attachment C with its existing providers at the provider’s next scheduled FSR.
Subsequent reviews are to be conducted every three (3) years as currently required.

If you have any questions regarding this Policy Letter, please contact your MMCD
Contract Manager.

Sincerely,

Tanya Homman, Chie
Medi-Cal Managed Care Division

Enclosure: Facility Site Review (FSR) Attachment C



Attachment C
Physical Accessibility Review Survey

California Department of Health Care Services
Medi-Cal Managed Care DivisionPCP Name: Date of Review:Name of Reviewer:Health Plan Name:Address:

City:
Phone: FAX: Contact Person Name:

MiB

Basic Access: Demonstrates facility site access for the members with disabilities toparking, building, elevator, doctor's office, exam room and restroom. To meet Basic Accessrequirements, all (29) Critical Elements (CE) must be met.
Level ofAccess:

□ Basic Access
LimitedAccess: Demonstrates facility site access for the member with a disability aremissing or incomplete in one or more features for parking, building, elevator, doctor'soffice, exam room, and restroom. Deficiencies in 1 or more of the Critical Elements (CE) areencountered.

□ Limited Access
Medical Equipment Access: PCP site has height adjustable exam table and patientaccessible weight scales per guidelines (for wheelchair/scooter plus patient). This is notedin addition to level of Basic or Limited Access as appropriate. □ Medical Equipment is available .
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Below are the symbols that will be used in the provider directories to indicate areas of accessibility at a provider office/site. These shouldalso be used in online directories. In order for a provider office to receive a symbol, the appropriate criteria must be met.These symbols are in addition to identifying whether the provider office has Basic Access or Limited Access. A provider who has BasicAccess will automatically meet the critical elements for the first six symbols (P, EB, IB, W, R, and E). And a provider who has MedicalEquipment Access will meet the medical equipment elements for the last symbol (T).
Accessibility Indicator Must satisfy these criteria

P = PARKING Critical Elements (CE): 3, 7, 8
EB-EXTERIOR BUILDING (CE): 22,31
IB = INTERIOR BUILDING (CE): 31, 34, 37, 53, 57
W = WAITING/RECEPTION (CE): 34
R=RESTROOM (CE): 65, 67, 68, 71, 75, 77
E=EXAM ROOM (CE):80, 85
T = EXAM TABLE/SCALE Medical Equipment Elements (ME): 81, 82,83, 86
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PARKING

1 Is off-street public parkingavailable?(If no, skip to question 14.) Self explanatory. If no,skip toQ14
2

Are accessible parking spacesprovided in off-street parking?(If no, skip to Question 14.) Self explanatory. If no,skip toQ14
Are the correct number of
accessible parking spaces
provided?

1 to 25 total spaces - 1
required

If there are 25 total parking spaces or less, atleast one accessible space is required. If thereare between 26 and 50 total spaces, at leasttwo accessible spaces are required, etc.3
(CE)

26 to 50 - 2 required
51 to 75 - 3 required
76 to 100 - 4 required
101 to 150 - 5 required
151 to 200 - 6 required
201 to 300 - 7 required
301 to 400 - 8 required
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(CE = Criteria Critical EElements) Explanation/Guidelines Yes No N/A Comments

Is the accessible parking space(s)closest to the main entrance? The accessible parking space (s) should affordthe shortest route of travel from adjacentparking to the accessible entrance.4

The access aisle is the space next to theaccessible parking space where a person usingthe accessible space can load and unload fromthe vehicle.
5 Is there an access aisle next to theaccessible space(s)?

F O
R

V
A

N

96
INCHES

96
INCHES

Is the parking space(s) and accessaisle(s) free of curb ramps thatextend into the space and otherobstructions?
If a curb ramp extends into the parkingspace(s] or access aisle, a person using thatspace and aisle would not have adequate levelspace to unload and load from the vehicle.6

Page 4 of 37December 2010



. io #
□

CriteriaCriteria
(CE = Critical Elements)

Explanation/Guidelines Yes No N/A
_________________________________________________________  

Comments

Pathways should have curb ramps. Withoutcurb ramps, wheelchair users may be requiredto travel in the street or behind parked cars where drivers cannot see them.Do curbs on the route from off-
street public parking have curb
ramps at the parking locations?

EM

Do curbs on the route from off-
street public parking have curb
ramps at the drop off locations?(CE)

See above Question # 7.

Symbol in the illustration depicts theInternational Symbol ofAccessibility.
9

Does every accessible parking spacehave a vertical sign posted with theInternational Symbol ofAccessibility?
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Criteria

ÍCE = Critical Elements) Explanation/Guidelmes No Comments

Are signs mounted a minimum of 60inches above the ground surface sothat they can be seen over a parkedvehicle?
Signs must be located so a vehicle parked inthe space does not obscure them. (Vanaccessible spaces must be indicated with anadditional sign.)10

1 van space for every 6 standard accessiblespaces must be provided, but never less thanone. For example, if there are 23 total spaces,at least one accessible space is required and itmust be large enough (See Question # 5 fordimensions) to accommodate a van. If thereare 201 total parking spaces, at least sevenaccessible spaces would be required and twoof those would have to accommodate vans.
Is VAN accessible parking
provided?
(If no, skip to Question 14.)(CE) If no,skiptoQ14

12 Is VAN accessible parking signageprovided? Signs must be mounted a minimum of 60inches above the ground surface so that theycan be seen over a parked vehicle.

Page 6 of 37December 2010



Questio
n

# Criteria
(CE = Critical Elements) Explanation/Guidelines

...
Yes No

- •

;

N/A Comments

If there is noIf designategarage, the Vminimum 8clearance sh
parkd accezerticfeet 2ould

inggassibleal cleainchebe po
arage, chparkinarance ss (98 insted.

heck NA.g is lochouldches). ated in abe ataVerticalIf VAN accessible parking isprovided in a parking garage, isthere at least 8 feet 2 inches (98inches total) vertical clearanceavailable for full-sized, lift equippedvans?
13

98 IN
M

CHES
IN

16 FE ET M IN -

EXTERIOR ROUTE (FROM ACCESSIBLE PARKING, PUBLIC TRANSPORTATION, AND PUBLIC SIDEWALK TO THE ENTRANCE)

For exterior routes, if the
accessible route crosses a curb, is
a curb ramp provided to the
building entrance from the
following: (Please mark NA for
those that do not apply.)

14
(CE)

Self explanatory.

a. Parking?
b. Public transportation?
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7 c. Public sidewalk?
Is the accessible route to thebuilding entrance at least 36 incheswide for exterior routes from the following: (Please mark NA for thosethat do not apply.) 36

15

a. Parking?
b. Public transportation?
c. Public sidewalk? An example of a stable surface is a floor orground surface without loose elements likegravel or wood chips.Firm surfaces include solid concrete orpavement as opposed to a grassy, graveled orsoft soil surface.Avoid glossy or slickk surfaces such as ceramictile.

Is the accessible route to thebuilding entrance stable, firm, andslip resistant from the following:(Please mark NA for those that donot apply.)16

a. Parking?
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Criteria
(CE = Critical Elements)

Explanation/Guidelines Yes No N/A Comments

■

b. Public transportation?
c. Public sidewalk?

17 Is there an accessible route thatdoes not include stairs or steps? Self explanatory.

Is the route to the entrance from theaccessible parking spaces, includingtransitions at curb ramps, free ofgrates, gaps, and openings that areboth greater than 1/2 inch wide andover 1/4 inch deep?18 Self explanatory.

.  7^
RAMPS

If no,skiptoQ2419 Is an access ramp present? (If no,skip to Question 24.) If there is more than one ramp, select the onethat appears to be the primary access ramp.
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Each “run," shown in the white sections in
the diagram below, must be no longer than
30 feet

____ /5FEET/

5 FEET

Is each run (leg) of the ramp no
longer than 30 feet between
landings?

20
(CE)

30inches
/5 FEET/

/5FEET/

21
See Question 20 diagram above.Are 60 inches (5 feet) long, levellandings provided at the top andbottom of each ramp run?
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If the ramp is not longer than 6 feet, check NA.
Are handrails provided on bothsides of the ramp that are mountedbetween 34 and 38 inches above theramp surface, if it is longer than 6feet?22

HANDRAILS 0N
BOTH SIDESj

■

77 Are all ramps at least 36 inches
wide?
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BUILDING ENTRANCE

24
Is the main entrance accessiblewith no stairs? (If yes, skip to Question 27) Self explanatory.

Self explanatory.
If a main entrance is not
accessible, is there another
accessible entrance?

EN

If a main entrance is not accessible,is there directional signageindicating the location of theaccessible entrance?

If yes,skip toQ27

26

TRANCE
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Criteria

(CE = Critical Elements) Explanation/Guidelines Yes No N/A Comments

When measuring double doors, measure the opening with one door open to 90°.
32 INCHES

MIN CLEAR
OPENINGDo doors have an opening at

least 32 inches wide (at the
narrowest point below the
opening hardware) when
opened to 90°?

27,

Appropriate space perpendicular and parallelto a doorway permits a wheelchair user,people using walkers and other mobilitydevices to open the door safely andindependently. Following are two commonexamples of required minimum maneuveringclearances:28 (CE) Is space available for a
wheelchair user to approach,
maneuver, and open the door? 1. Approaching the door and pulling ittoward you to open requires 60 inches of clearspace perpendicular to the doorway and 18inches parallel to the doorway.2. Approaching the door and pushing itaway from you to open requires 48 inches ofclear space perpendicular to the doorway.
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(a)
from approach, pull side

(c)
front approach, push side, door

provided with both closer and latch

Is the space required to open thedoor level and clear of movableobjects (chairs, trash cans, etc.}? If there are nonpermanent items such astrashcans, merchandise, etc., located in theseareas, they must be removed or relocated.
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Criteria

(CE = Critical Elements) Explanation/Guidelines Yes No N/A Comments

If yes,skip toQ32 —
30 Are there automatic doors? If the doors open automatically, skip toquestion 32.

(C^

Do entrance doors have handles
that can be opened without
grasping, pinching, or twisting of
the wrist?

Can the door be opened by someone with aclosed fist or fully open hand?, Door knobs, forexample, cannot be used in this manner.
INTERIOR ROUTE (FROM THE BUILDING ENTRANCE TO THE CLINIC/OFFICE ENTRANCE, TO THE REGISTRY
THROUGH THE CLINIC/OFFICE TO AREAS THAT PATIENTS COULD GO)

DUNTER/WINDOW, AND ...

Is there an interior route to the medical office? (If no, skip toQuestion 40.)
Some medical offices are accessed directlyfrom the street or parking lot rather thanbeing located within a larger office building orcomplex, therefore they do not have interiorroutes.

32 If no,skip toQ40
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33 Is there an interior accessible routeto the medical office that does notinclude stairs or steps?
Floors of a given story are level throughoutthe building, or connected by ramps,passenger elevators or access lifts.

fil..
34

(CE)
Are ALL interior paths of travel
at least 36 inches wide?

Avoid unsecured carpeting or other looseelements.It is easier for people using walkers,wheelchairs and other aids to walk or push onsurfaces that have low pile carpeting without apad underneath.Glossy or slick surfaces such as ceramic tile ormarble can be slippery.
35 Is the interior accessible routestable, firm, and slip resistant?

Is the interior accessible route welllighted?36 A brightly lit corridor will help avoid falls.
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Criteria
(CE = Critical Elements)

Explaiiation/Güidelines Yes No N/A
■

Comments

If there are stairs on the
accessible route, are there
handrails on each side?

Check NA if there are no stairs and skip to Question 40. If NA,skip toQ40(CE)

If there are stairs, are all stairsrisers closed that are on theaccessible route?38

Contrast striping must be provided on the upperapproach and lower tread for interior stairs andon the upper approach and all treads for exteriorstairs. Stripes must be 2” to 4" wide placedparallel to and no more than 1" from the nose ofthe step or upper approach. The stripe mustextend the full width of the step or upperapproach and should be made of material that isat least as slip resistant as the other stair treads(a painted stripe is acceptable).

If there are stairs, are all stairtreads marked by a stripeproviding a clear visual contrast to assist people with visualimpairments?39

Check NA if there is no platform lift.Lifts sometimes require a key for operation,thus preventing independent use.40
(CE)

If a platform lift is used, can it be
used without assistance?
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Check NA if interior door is a fire door.For interior doors (not fire doors), labor forceto open a door should be < 5 lbs. Measure theweight of the labor force of the door after thedoor is unlatched; attach the hook end of the scale to the door handle and pull until the dooropens and read the weight of the force.
41

Does the interior door to themedical office require less than 5pounds of pressure to open?
48 MIN

1220Is there a clear space 30 incheswide by 48 inches long in the waiting area(s) for a wheelchair orscooter user to park that is not inthe path of travel?42

30
m

in

60

If an object protrudes more than 4 inches andis located between 27 inches above thewalking surface and below 80 inches, a blindperson walking with a cane will not detect it.Is the path through the medicaloffice free of any objects that stickout into the circulation path that ablind person might not detect witha cane?
[ OVERHANGING 1
| SIGN I43 ¡

PR
O

TR
U

D
IN

G
O

B
JE

C
T

.

80
IN

C
H

ES

,

4 INCHES
MAX

_

27
IN

C
H

ES

| 1
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If floor mats are not in use, check NA.Floor mats that are not secured to the floorcan roll up or bunch up under walkers orwheelchair casters and cause a trippinghazard.
44

If floor mats are used, are the edgesof floor mats stiff enough orsecured so that they do not roll up?
1Is a section of the sign-in/registration counter no morethan 34 inches high and at least 36inches wide and free of storeditems.

28 to 34
INCHES45

Does the office have a method,other than a lowered counter, bywhich people can sign in/register?
(If yes, please note this method
in comments.)

A medical office may use reasonablealternative methods to meet this need such asa clip board.46

Page 19 of 37December 2010



on
io
s
Q

a ■
N/A

(CE = Critical Elements) Explanation/Guidelines Yes No comments

X AREA OFREFUGEDo signs identifying permanentrooms and spaces include raisedletters and Braille? (If no, skip to Question 49.)47

60
m

ax

If no,skip toQ49

48
m

in
12

20

AREA OFREFUGE ...

48 Are the raised letters and Braillesigns mounted between 48 inchesand 60 inches from the floor?
1220

L

os

Raised letters and Braille signs are either onthe latch side of doors or on the face of doorsand are mounted between 48 inches and 60inches from the floor.
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Criteria

(CE = Critical Elements)
Expianation/Guidelines Yes No

—1
N/A Comments

^221»

If the building does not have a fire alarm
A jIf the building has a fire alarmsystem, are visual signals providedin each public space, includingtoilet rooms and each room wherepatients are seen?49

Are all patient-operated controls(call buttons, self-service literature,brochures, hand sanitizers, etc.) mounted or presented between 15inches and 48 inches from thefloor? 15min _0850 48

2

15
m

i n

48
m

ax

20

38
0

10 max /
255

Page 21 of 37December 2010



Q
ue

st
io

n
Criteria

(CE = Critical Elemen ts) Explanation/Guidelmes
___________

Yes N/A Comments

Are all patient operated controls(e.g., call buttons, hand sanitizers)operable with one hand withoutgrasping, pinching, or twisting to operate?51 For example, a pump hand sanitizer that mustbe operated using two hands is inaccessible.

ELEVATORS

52 Is there an elevator? (If no, skip toQuestion 62.) If no,skip toQ62
53

J

If needed, is the elevator
available for public/patient use
during business hours?

Self explanatory.
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Criteria
(CE = Critical Elements) Explanation/Guidelines No N/A CommentsYes

A visibleelevatoranswerin"ding" or
and audiblentrance tog a call. Aa verbal a

e signal is required at each3 indicate which car isn audible signal would be announcement.Is the elevator equipped with
both visible and audible door
opening/closing and floor
indicators?

54
"DING"

"DING - DING"

Is there a raised letter and
Braille sign on each side of each
elevator jamb?

These signs allow everyone to know whichfloor they are on before entering or exiting theelevator.

Are the hall call buttons for the
elevator no higher than 48
inches from the floor?

3^77
56 15 min »50 48 max
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y

Explanation/Guidelinescriteria
(CE = Critical Elements)

Yes No N/A Comments

The doorway should be at least 36 inches wideand the floor area should be at least 51 incheslong and 80 inches wide or 54 inches long and68 inches wide, depending on where the dooris located
80 min

Is the elevator car large enough
for a wheelchair or scooter user
to enter, turn to reach the
controls, and exit?
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n
# Criteria

(CE = Critical Elements) : Explanation/Guidelines Yes N ■7
^ C o m n e

Do the buttons on the control
panel inside the elevator have
Braille and raised
characters/symbols near the
buttons?

J 5 Self explanatory.

■w
fe

Is there an emergencycommunication system in theelevator? (If no, skip to Question62.)59 Self explanatory. If no,skip toQ62
It is essential that emergency communicationnot be dependent on voice communicationsalone because the safety of people withhearing or speech impairments could be jeopardized. Visible signal requirement couldbe satisfied with something as simple as abutton that lights when the message isanswered, indicating that help is on the way.

60
Is the elevator emergencycommunication system usablewithout requiring voicecommunication?
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Criteria

o In d. li es Yes No N/A Comments

61
Do raised letters and Brailleidentify the emergency intercom inthe elevator? Self explanatory.

TOILET ROOMS (INCLUDING THOSE USED FOR SPECIMEN COLLECTION)
2

22, 2222222K2 222 2S

2

22SS2

ALL TOILET ROOMS: 222 2
■

Is there directional signage to anaccessible toilet room?62 Self explanatory.

Is there directional signage to anaccessible toilet room at allinaccessible toilet rooms?
Mark NA if there are no inaccessible toiletrooms.Self explanatory.63

Does the interior door to therestroom require less than 5pounds of pressure to open?64 Mark NA if restroom door is a fire door.For interior doors (not fire doors), labor forceto open a door should be < 5 lbs. Measure thePage 27 of 37December 2010



I Criteria

(CE = Critical Elements)
Explanation/Guidelines Yes No N/A Comments

L_11 _ _weight of the labor force of the door after the door is unlatched; attach the hook end of thescale to the door handle and pull until the dooropens and read the weight of the force.
Grab bars should be installed in a horizontalposition between 33 and 36 inches above thefloor measured to the top of the grippingsurface.For all toilet rooms with and

without stalls:

Are grab bars provided, one on
the wall behind the toilet and
one on the wall next to the toilet?

65
(CE)

66
Are all objects mounted at least 12inches above and 11/2 inches belowthe grab bars?___________________ _____ This includes seat cover dispensers, toiletpaper dispensers, sanitizers, trash containers,etc.
Is the toilet paper dispenser
mounted below the side grab bar
with the centerline of the toilet
paper dispenser between 7
inches and 9 inches in front of
the toilet, and at least 15 inches
high?

67
(CE)

8
5

X
0

8

7-9
180-230Page 28 of 37December 2010



This space must extend at leasunder the sink from the front ecan extend up to 19 inches und
------------ 48 INCHES -

t17 inchesdge, althoerneath. ugh it
Is there a space that is at least 30inches wide and 48 inches deep toallow wheelchair users to park infront of the sink?68

(CE)
c

v

K

19 INCHE
MIN

S

Is the space in front of the sink free of trashcans and other movableitems? Self explanatory.69

70
Are the pipes and water supplylines under the sink wrapped witha protective cover? PROTECTIVE PIPE

COVERING
(INSULATION)

Are faucet handles operable withone hand and without grasping,pinching, or twisting? (Check Yes iffaucets are automatic.) A knob handle would not be accessible.
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LEVER HA NDLES

Are all dispensers mounted nohigher than 40 inches from thefloor?Are all dispensers (soap, papertowel, etc.) operable with one handand without grasping, pinching, ortwisting?If there is a pass-through door forspecimen collection, is there a 30inches by 48 inches space for awheelchair or scooter user to parkin front of it?

Included are soap dispensers, paper toweldispensers, seat cover dispensers, handdryers, etc.72

73 Self explanatory.
If there is no such door, check NA.

74
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TOILET ROOM WITHOUT STALLS If there is no toilet room without stalls, checkNA and skip to question 68.
32 INCHES

MIN CLEAR
OPENING

ar

Toilet room without stalls:Do toilet room doorways have aminimum clear opening of 32inches with the door open at 90degrees, measured between theface of the door and the oppositestop?
(CE)

75

few

76 Is the space inside the toilet roomwithout stalls clear, withouttrashcans, shelves, equipment,chairs, and other movable objects?
Self explanatory.
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TOILET ROOM WITH STALLS If there is no toilet room with stalls, check

Toilet Room with stalls:

Is there a 60-inch diameter
turning circle or a 60 inch x 60
inch "T"-shaped space inside the
toilet room with stalls to allow a
turn around for wheelchair and
scooter users?

77
(CE)
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Quees #
Q

Explanation/Guidelines
(CE = Critical Elements)

No N/A Comments

78

Is the space inside the accessiblestall clear, without trashcans,shelves, equipment, chairs, andother movable objects? Self explanatory.

79
Can the hardware on the stall doorbe operated without grasping,pinching, or twisting of the wrist?

Handles, pulls, latches, locks, and otheroperating devices on accessible doors shallhave a shape that is easy to grasp with onehand and does not require tight grasping, tightpinching, or twisting of the wrist to operate.
EXAM/TREATMENT ROOMS/MEDICAL EQUIPMENT

32 INCHES
MIN CLEAR
OPENINGDo exam room doorways have aminimum clear opening of 32 incheswith the door open at 90 degrees,measured between the face of thedoor and the opposite stop?80

(CE)
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Criteria
(CE = Critical Elements) Explanation/Guidelines Yes

J

Comments
Q

81
(ME)

Is there a height adjustable examtable that lowers to between 17inches and 19 inches from the floorto the top of the cushion? Self explanatory

Is there space next to the heightadjustable exam table for awheelchair or scooter user toapproach, park, and transfer or beassisted to transfer onto the table?

...
...

E 00 30
m

in

11 c

Does the exam table provideelements to assist during a transfer(such as rails) and support a personwhile on the table? (if yes, please
list in comments.)

83
(ME)

Items that could help support a patient whileon the table would be armrests, side rails,padded straps, cushions, wedges, etc.
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84
Is a lift available to assist staff withtransfers (portable, overhead, orceiling mounted)? Self explanatory.

Is there a 60 inch diameter turningcircle or a 60 inch x 60 inch "T"-shaped space so that a wheelchair or scooter user can make a 180° turn?
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86
(ME)

Is a weight scale available within themedical office with a platform toaccommodate a wheelchair orscooter and the patient?

Accessible scales are usable by all peopleincluding: wheelchair users, people withactivity limitations, and larger people whomay exceed a standard weight scale limit. Thisincludes people with conditions that interferewith mobility, walking, climbing, using steps(joint pain, short stature, pregnancy, fatigue,respiratory and cardiac conditions, postsurgical conditions, orthopedic injuries);and/or who use mobility devices (e.g. canes,crutches, walkers).
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