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- WAIVER REQUEST FORM
DPH - CQAC ~ DHCQ, 99 Chauncy Street, 2nd Floor, Boston, MA 02111

All waiver requests regarding a8 PHYSICAL FLANT REQUIREMENT MUST BE ACCOMPANIED BY REDUCED
PLANS on 84" x 11" sheets for clarification of specific physical piant condition tuo be waived. Physical plant
walver requests received without accompanying plans will be returmed as “DENIED”,

NOTE: A SEPARATE WAIVER REQUEST FORM MUST BE SUBMITTED FOR EAGCH REQUIREMENT FO
WHICH A WAIVER I8 REQUESTED. :

PLAN - at Springfield Technical Community College, 1 Armory Square, Bld 20/Suite 320, Springfield MA 01105

Facity's Licensed Name or Proposed Nama Addrass, Incuding Zip oxie
i Hospital Clinic Satelite, Nama Address, including Zp code
Hospital/Clnic Depariment Buiking/Floor Location
| HEREBY REQUEST THE DEPARTMENT WAIVE COMPLIANCE WITH THE REGULATION OR REQUIREMENT:
1.A: FOUND AT; ‘ 105CMR (Section B) 140.560
{Regulation/Raquirement Citation)

1.B: THAT REQUIRES (Text of Regulation/Requirement):

2} Records on outreach patients shalf be maintained on the premises of parent clinic. Records shall not be storad at the outreach site.
3} Medications shall not be stored or admnmstered at the outreach site.
4) Mental Health regulations, 140.560 do not permit onsite lab tests,

2.A; DESCRIPTION OF PROPOSED ALTERNATIVE TO COMPLIANCE WITH THE REQUIREMENT:

2B: HOSPITALS AND LONG TERM CARE FACILITIES -- WHAT WILL BE DONE TO COMPENSATE: CLINIC AND HOSPICE —
HOW THE PROVIDER WILL REMAIN IN SUBSTANTIAL COMPLIANGE:

2). Patient charts will be stored onsite m HIPAA compliant, locked storage space.

3). WeﬂmeMmmememmwathmﬂemmm
refrigeration as necessary. Al itarps to be stored in locked cabinets.

4) We would like to provide waived laboretory tests at our new health center (PLANat Sprinfield Technical Commumity College (STCC)
inchuting utine pregnancy testing and HIV OraQuick tests, Each box of pregnancy tests will be controlled at the Planned Parcnthood Lab
at our 3035 Main Street, Springfield location before being transported to our PLAN clinic at STCC. Fach test also has an jnternal control
Similarly, we would ensure that two external controls are preformed on site anytime we offer ORAQUICK testing at our PLAN STCC site,
WawouldahoMmmmmmmhﬂmﬁammmmngumﬂublowm}ufmm&mghﬂw
nnfﬂ_:odics,syphﬂisgndhxpaﬁﬁsB&C. Samples will be picked up daily at STCC by our lab provider, QUEST. We believe that the
ahmywpowdemaudblwdtw&ngwmmbleﬂamdemﬁwodwmﬂpubﬁchealthnccdsinanotberlocaﬁoninSpriugﬁeld.

Form continues on Page 2
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Page 2

PLAN: A Planned Parenthood Express Center at STCC, 1 Armory Sq. Bld 20, Suite 320, Springfield MA 01103
Faclity's Licensed Name of Froposed Nama Address, including Zip cote .

Regulation/Requiremant Citation:

3. PROVIDER'S EXPLANATION OF HOW MEETING THE REQUIREMENT AS WRITTEN WOULD CAUSE UNDUE HARDSHIP:

2) Storing medical ecords on site at STCC allows the Planncd Parenthood clinician to cfficiently review medical history in order to
provide quality care for patients through walk-in visits.

3) Planned Parenthood dispenses hormonal confraception, emergency contraception and treatment for gamorrhea and chiamydia on-site at
all four of our health centers m the state. Contraceptive consultations with clinicians will be the primary service offered at the new PLAN
Expross Center at STCC and on-site dispensing is an integral part of this service to meet patient needs from a convenience perspective.

4) Providing on-site pregnancy, urine and blood testng for ponnorchea, chlamydia, herpes antibodies, syphilis and hep B & C will enable
Planned Parenthood to meet public health needs in another location in Springfield,

4. PROVIDER'S ASSURANCE THAT APPROVAL OF THE WAIVER: (A) WILL NOT LIMIT THE CAPACITY TO PROVIDE ADEQUATE
CARE. AND, (B} DOES NOT JEOPARDIZE/AFFECT PATIENT OR RESIDENT HEALTH AND SAFETY:

N/A B

FACILITY AUTHORIZED REPRESENTATIVE: FACILITY CLINICAL REPRESENTATIVE:

Nama: Meagan Gallagher Name: Karen Loek Lifford, MD )
Titte: Chief Operating Officer/Vice President Title: Medica) Director

Malling Addrass: 1055 Commonwealth Avenue Tel #: 617-616-1620

Bostom, MA 02215-1001
Signature: (/!/IWM Signature: KL%

For DPH Use Only: The waiver identi i approved, approved with conditions or denied as indicated below.
Evaluated b &2{0 / Y/O o iti
y: %4 ; ~— /- 77 [ Approved [ Approved wiConditions [ ] Dened

(”‘*.,‘:‘ - -
Reviewed by: v /E';zgg/(/,f(( L4144 24 [EXApproved [] Approved wiCenditions [ ] Denied
CONDITIONS:

Note: This waivar may be evaluatad during on-site viis by Department staff at the faclily. The Departmant rese i
H M3 : r S rvas th t io
it deficiencies are cited thal Indicate that the waivers adversely affact patient o resident health and saisty. © font {8 mvoke e walver
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IANCE

v Mental Heaith Clinics

A separate Checklist must be completed for gach outpatient suite.

The foliowing Checkiist is for plan review of clinics and hospital outpatlent facllities, and Is derived from the AIAVHHS
Guidslines for Design and Construction of Hospital and Health Care Facilities, 2001 Edition (specific sections indicated
below), appropriately modified to respond to DPH requirements for projects in Massachusetts which Include Hospital
Licensure Reguiations 105 CMR 130,000 and Clinic Litensure Reguiatione 105 CMR 140.000. Applicants must verlly project
complance with all the requiremants of the Guidelines, Licansure Regulations & Pollcies when filing out this Checklist, and
must includs the DPH Affidavit when submitting project documents for seif-certification or abbreviated review.

Othaer jurlsdictions, regulations and codes may have addltional regquiremante which are not inciuded in this chacklist, such as:
NFFA 101 Life Safaty Code and appiicable related standards cantainad in the append|ces of the Cods,
708 CMR, the State Buliding Code.
Joint Commission on the Accraditation of Health Care Organizations.
CDC Guidelines for Praventing the Transmission of Mycobacterium Tubsrculosis in Health Care Facilities.
Accessibiity Cuidslines of the Amaricans with Disabtitios Act (ADA),
Archltectural Access Board.
Local Authorities having jurisdiction.
R

Instructions: .

1. The Checidist must be filled out complgialy with each appiication.

2, Each requirement fine () of this Checklist must be filled in with one of the Tollowing codes, unless otherwise
directed. If an entire Checklist section is affected by a renovation project, “E* for exisling conditions may be indicated
on the requirement iine {__ ) next 1 the section title. K move than one space serves a given required function {e.g.
patient room oF exam room), two codes separated by a slash may be used (e.g. "E/XT). Clarification should be
provided in that regard in the Project Narmative.

X = Requlrement is met, . B = Check this box under selected checklist section titles
or Individual requirements for services that are not
Inciuded In the project.

* *r 2 * = = @

E = Functional space or area is existing and not affected by W = Walver requested for Gukielines, Reguiation or Policy

the constrisction project; this category doas not apply i raquiremant that is not mat (for each waiver request,
the existing space or area will serve a new or relocated complete separate waiver form & list the requirement
service or if tha facility m currently not licansed & ref. # on the affidavit).

applyving for licensure.

3 Mechanical, plumbing and electrical requirements are only partially mentioned in this checklist,
4 ems In ttalic, f inckuded, refer 10 selected recommendations of the Appendix of the Guidelines, adopted by poficy.
5, Requirements refermed to as "Polcies” are DPH Interpretations of the AlA Guldelnes or of the Reguletions.

Fadilty Name: SPRNGFIEW Tecnmeaw Commoniny Cousqe

Dates:
Deperamear of Heactd Seavices
Faclity Address: REVISIONT: ..ot
TACMORY SPUARE B 20/SuMTE 3RO
Satefite Name; (¥ applicable) DON dentification: (r appicabie)
Satellite Address: (¥ applicable) |
Project Reference: ‘ Building/Floor Location:

A A L LA S A b4t kb a ks rrem o e e e b kg F o b e anand g an

MASS, DPHICHCO A arot ors
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CompHance Checkiist: Mental Health Clinics

9.2.B1 X

140.203
91K

9.2.88

Policy

8.2.0

9.2.D1
92.D3
9.2.04

Policy

7.8.87

7.6.B8

7.6.812

MAES. DPHDHCO

ARCHITECTURAL REQUIREMENTS

OUTPATIENT SLIPPORT AREAS
Note: Compliance Checklist OP1 must be compileted and
attached to this Checkilst.

W

min, 80 sf

_X_ ensurs sight & sound privacy between each counsaling
room and adjacent arcaa

PRUG RQISTRIBUTION STATIQN
L] check if service not inciuded in project
_X_ work countar

% locked storage
refrigerator
~ ynder visual supsrvision from staff station
IESTING
X Urine collection station
(3 check if service net included in project
X wark counter
N storage cabinets
_X _ urine collection tofiet room
. equipped with aheif
X Biood collection station
" " ehack if service ngt included in project
% _ patient seating space
% work counter
.. storage cablnets

% check if service gt included in project

. totai number used for compliance with following space
T requirements = number of patlents per day

Social Spaces:

___ noisy activity/dining room(s)

___ quiet activity room(s)
_..__ min. combined erea 40 sfipatient
___ tnin, area each space 120 sf

Group therapy space:
___GTseparateroom or __ max 12 patlents per day
___ min, 226t
___ quiet activity room min.
225 sf
... GT combinagd with
‘ gulet activity
Therapy/multipurpose space.
____ soparate room or ____ max. 12 patients par day
___ min. 15 sf/patient ____ noisy activity room meats
___ min, 200 of [7.6.B8] + 10 st/patiert

— hoisy activity & therapy
functions are combined
within ona room

_____ work counter, storage, and display

PAGE

Page 2 of 3

MECHANICAL/PLUMBING/
ELECTRICAL REQUIREMENTS

_X_ Vent. min, 6 air ch./hr

¥ Handwashing station
X Ouplex receptacie(s)

X Handwashing station

_X_Handwashing station
A Vent. min, 10 air chuhr (exhaust)

A_ Handwashing stations
¥ Vent, min, 8 air ch./hr (exhaust)

____ Vent. min, & air ch.hr
___ Vent min. § air ¢ch./hr

____ Went. Min, 6 air ch./hr

_____ Vent. min, 8 air ch./hr

___Handwashing statioh

a0t OFs

(153
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Compliance Checklist: Mental Haalth Clinics Fage 3of 3
ARCHITECTURAL REQUIREMENTS MECHANICAL/PLUMBING/
ELECTRICAL REQRHREMENTS
(DAY TREATMENT PROGRAM Continued)
1.2815 ___ Nourishment area:
_ work counter ___ Handwashing station convenlently
... storagae cablnets accessible
—___ refrigerator ___ Vent. min_ 4 air ¢ch./hr
____ equipment for hot nourishment
___ spaca for holding dietary trays
7683 : ___ used by patients or ____ not used by patients
___ staff contral of
heating/cooking
devices
SENERAL STANDARDS
Detalts and Figishes Mechanical (8.31.D)
Outpatient comidors (9.2.H1.a) _®_ Mech. ventilation provided per Table 7.2
A min. corridor width 5'0° _®_ Exhaust fans located at discharge end
Staff cormridors X __ Fresh air Intakes located at least 25 ft from exhaust
_X_ min. corridor width 44 cutlet or other source of noxious fumes

& Two remcte exits from each outp, facility suite & floar % Gontaminated exhaust outlets located ahove roof
_x_ Fixed & portable equipment recessed does not reduce ¥ _ Ventilation openings at kwast 3" above ficor

recuired corridor width (9.2.H1.c) X Central HVAC system filters provided per Table 9.1
_X_ Work akoves indude standmg space that does not

interfera with comidor width Plumbing (9.31.£)

[J check i function not Included in project Handwashing station equiprment

Doors; A _ handwashing sink

M doars min. 30" wide (9.2.H1.d) _a hot & cold water

A ak doors are swing-type (Polioy) _X aingle levar or wrist blades faucet

I doors do not swing Into comdor (Palley) _"‘_ soap dispenser
_A Guazing @2 H1.) X hand drying facllities

_ A safety glazing or no glazing under 60° AFF & Sink controls (8.31.E1):

within 12° of door jamb ___ hands-fraa controls at all handwashing sinkg
_)S_ safety glazing or no glazing in recreation rooms _X blade handies max. 434" long

X_ Thresholds & expansion joints fiush with fioor surfane
Vartical clearances (9.2.H1 ) :

X cailing haight min. 7-10*, excapt: Electrical (9.32)

X 78" In corridors, tollet rooms, storage rooms _X. All occupied bullding areas shakt have anificial lighting
Floors (9.2.H2.c); {9.32.03)
_A floors sasily deanable & waar-resistant i Emargency powar complias with NFPA 99, NFPA 101 &
A washable flooring in rooms equipped with NFPA 110 (9.32.H)

handwashing statlons {Policy)

non-slip ffioors in wet areas

wet cleaned flooring resists detergents
Walis (8.2 H2.d):

wall finishes am washable

smoathiweter-esist. finishes at plumbing fixtures

MASS, DPHDHCG ' ara1 OpPs

(5]
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f[j Planned Parenthood"

League of Massachusetts

Headquarlers: 1055 Commonwealth Ave., Boston, MA 02215-1001  Phone: (617 616-1660, Fax: (617) 616-1665  www.pplmorg
Outreach Clinic Proposal: Program Description
October 11, 2006

Planned Parenthood League of Massachusetts (PPLM) proposes to open an “express clinic” at
Springfield Technical Community College’s (STCC) Department of Health Services. The
outreach clinic would offer similar services now provided by PPLM at our express clinic in
Cambridge/Somerville in Boston, the STCC site is a collaboration between the community
college and PPLM to provide services to students and other members of the Springfield
community.

* Services & Staffing: PPLM would send a PPLM-employed Nurse Practitioner and a
PPLM-employed Clinic Assistant to STCC for 4 hours per week to provide hormonal
tontraception with optional pelvic exam (HOPE), Emergency Contraception (EC),
Pregnancy Testing, HIV and Gonorrhea/Chlamydia urine screening, blood screening for
Herpes antibodies, Syphilis and Hepatitis B & C as well as referrals for comprehensive
visits. Birth control methods and emergency contraceptive pills will be dispensed to
clients at the time of the initial visit.

» PPLM’s HOPE protocol requires that a Clinician discuss the risks and benefits of
different birth control method options with the patient and a Nurse Practitioner review the
client’s medical history, check the client’s blood pressure and provide a prescription for
and instructions for use of the birth control method selected by the client.

* PPLM’s EC protocol requires that a Clinician discuss available birth control methods
with the client and a Nurse Practitioner review the client’s medical history; provide a
prescription for and instructions for use of emergency contraception.

* Department of Public Health Clinical Laboratory Program informed us that PPLM is able
to provide pregnancy testing and HIV and Gonorrhea/Chlamydia screening in this type of
setting per our existing CLIA license #22D0067630.

» Space Requirements: PPLM staff would have use of the exam rooms and storage for
medication, birth control and medical records at the STCC Health Services Center.

* Licensure: The PPLM Express Clinic in Somerville, Boston succeeds in increasing access
to contraceptive services by making them physically and economically accessible. PPLM
seeks to expand the scope of this service delivery model to other community based
organizations that target high risk populations for unplanned pregnancies and sexually
transmitted infection as well as to the general public by opening sites in the community
that can be accessed by anyone in need of these services. This community presence
would be developed through sites in commercially rented space or existing health center
space such as the STCC site.

* Project Sustainability: This project has the full support of PPLM, a statewide
organization with predecessor organizations dating back 75 years. As an established
organization, PPLM currently has the clinical and administrative infrastructure in place to

Central Massachusetts Center Greater Boston Center Western Massachusetts Cenfer Ptan: A Planned Parenthood
631 Lincoln Street 1055 Commonwealth Ave, 110 Maple St,, Suite 215, Express Center

Worcester, MA (11605-2010 Boston, MA 02215-1001 Springfield, MA 01105-1857 260 Etm St, Davis Square Plaza
Phone: (508) 854-3300 Phone: (617) 616-1660 Pgone: {413) 732-1620 Somerville, MA (617) 616-1600



{2 Planned Parenthood’
League of Massachusetts

e NN

1055 Commonwealth Ave., Boston, MA D2215-1001  Phone: (617} 616.1660, Fax: (617) 6161665 Www.pplmorg

Headquarters:

support this project. PPLM is confident that this effort will improve access to critical
family planning services in communities with identified needs.

PPLM Contact: Meagan Gallagher, Chlef()peratmg Officer: 617-616-1662

VM/LMLW

Central Massachusetts Center Greater Boston Center Western Massachusetts Center Plan: A Planned Parenthood
631 Lincaln Street 1055 Commonwealth Ave, 110 Maple 5t., Suite 215, Express Center
Worcester, MA 01605-2010 Boston, MA 02215-1001 Springfield, MA 01105-1857 260 Elm St, Davis Square Plaza

Phone: (508) 854-3300 Phone: (617) 616-1660 Phone: (413) 732-1620 Somerville, MA (617) 616-1600



