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Section 2.1 Utilize – Implement

Space Planning
Use this tool to plan and manage your health information technology (HIT) space needs. This inventory includes not only physical layout considerations, but safety and security measures that will help you keep your equipment in good working order, assure availability for your information needs, and protect your staff and patients from potential safety problems. 

Space considerations depend on the size of the organization and the nature of your computer equipment needs. For those who choose an application service provider (ASP) model to acquire HIT, space for servers and other data center equipment and operations are minimal in comparison to organizations who must house this equipment themselves. Choice and placement of input devices, scanners, printers, and other equipment are still important considerations for all organizations. 
Instructions for Use

1. Use this checklist to verify that you have thought about all applicable space requirements.

2. As with planning any space needs, use a floor plan or layout, drawn to scale, with electrical outlets, windows, doors, closets, and other permanent or semi-permanent structures marked, in order to finalize your space needs. 

3. Also consider fire code, Occupational Safety and Health Administration (OSHA), and other regulations with respect to proper ventilation, access to fire alarms and equipment, safety, and infection control.
	Equipment
	Space Considerations

	Servers (main, back up, others), universal power supply (UPS), electronic storage devices, and other devices in a data closet or data center 

	Location and size
	The nature of servers required for your HIT should be determined in conjunction with your vendor (1.1 IT System Inventory). Get sufficient server capacity to accommodate at least five years of growth. Measure the servers and allow 4 to 6 inches of space around a device. Consider rack mounting to protect from pollutants and allow ventilation. Racks typically are 36” x 18” and come in varying heights. Staff should be able to access both the front and the back of the rack without moving it. The total height of the rack should enable access without standing on a ladder and should provide minimum required space between top and ceiling as specified by fire code. Use a layout to draw a diagram of your data center to ensure it meets requirements for entry/exit, safety, and security. 
Very small facilities may use a closet or even the telecommunication closet to store servers. Eventually you may need to devote a small room to become a data center, where a small desk, chair, and desktop PC can be located.

	Security
	Server  location should be kept locked except as access is needed. You should not store non-computer equipment or materials in the same location. Individuals requiring access to other equipment may not be authorized to access servers; and depending on what materials are stored, they can create a fire hazard. Maintenance closets, lunchrooms, kitchens, and other such areas are inappropriate for data centers.

	Maintenance
	As server requirements grow, humidity, ventilation, and air conditioning (HVAC) can become a problem. Electrical outlets in closets are often not sufficient for computing equipment and their associated fans. 

	Fire and safety
	Avoid having food or drink around servers. Avoid carpeting or rugs that can cause static electricity; use static mats if carpeting cannot be removed. Do not use a vacuum cleaner—brush up spills. Keep cables clear of one another and not twisted in a jumbled mess, to reduce line static. Use adequate HVAC to ensure metal in cables does not corrode. Ensure appropriate fire detection and suppression equipment and services. Fire extinguishers should be rated ABC. Staff located in or near this area should know how to use the fire extinguisher (pull, aim, squeeze, and sweep). Smoke and fire detection sensors are desirable.

	Power
	Dedicated electrical outlets and UPS are essential. A backup generator is desirable, especially when implementing an electronic health record (EHR) that will not be backed up with paper. Battery-powered lights with batteries replaced regularly are important. 

	Cables
	If feasible, secure cables below flooring. If not feasible, place cables as close as possible to the center of the area and secure them with Velcro or rubber cable covers. Always use the cable supplied with equipment and do not permit use of ungrounded cables with sensitive computer equipment. 

	Input Devices (desktop PCs, laptops, tablets, PDAs, and other devices) 

	Number and size
	The number of devices required will depend on the device and the nature of the organization’s workflow (1.3 Input Device Planning). For example, if using desktop PCs, at least one desktop is necessary for nearly every location, including offices, treatment rooms, conference rooms, etc. Nursing units generally need more depending on size. Alternatively, only one tablet per person needing to use the system at a time may be required. Apply diligence to how mobile devices are used, temporarily stored, and charged. Computers on wheels are alternatives for many organizations, although you must be able to locate them out of the way for battery charging. In addition, you must have backup devices in the event a device needs repair or the number of staff changes. Backup devices should include backup cables, docking stations, chargers, etc. Staff should never have to queue up to use a computer, as you will risk creating paper workarounds.

	Location
	All mobile input devices will need a temporary storage place. Measure the device and find a suitable location. You may need to build a small shelf or acquire a small table for each location. Avoid placing portable devices on a stack of papers, other materials, or beds, as they are likely to fall. Consider the height of tables and chairs, and for staff that will be using computers nearly continuously, ensure ergonomic placement to avoid OSHA problems. 

Consider the location of computers in relationship to medications, supplies, and other resources. Avoid adding extra walking time. Use graph paper to draw the layout of your space and consider placement in relationship to how computers will be used at the point of care. Use a movement diagram to illustrate the path of staff through the area and how that might change.

	Layout (e.g., examing room)

	Illustrates alternative placement of computer equipment for point of care charting. Similar layouts should be made for the nursing unit, bedrooms, other user areas, and data center.
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Movement Diagram (e.g., Waiting Area)

Illustrates with red arrow current path of patients and green arrow current path of staff. Other colors or dotted lines may be used to illustrate proposed changes with an EHR.
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	Security
	Secure any desktop to desk, table, or other mounting. Never leave tablets or other portable devices unattended. Take them with you when you leave a room, even if you have logged off. 

	Safety
	Mount monitors at a position comfortable for viewing by user and freely movable to show patient. If using a portable mounting arm, ensure it is not positioned in a location where either user or another person could bump into it. Do not assume that the arm will be moved out of the way after concluding a computing session. Consider using a tray-mounted keyboard for appropriate height and to move out of the way when not in use. Consider using sanitizable keyboards as applicable. Use anti-static cleaning tissue to clean monitors and keyboards.

	Power
	Use a dedicated electrical outlet where feasible. Avoid sharing electrical power with any large or high-powered electrical devices, such as medical devices, vital signs monitors, televisions, printers, microwaves, refrigerators, etc. If using portable devices, consider where charging stations will be placed, or buy extra power cables for each location where tablets will be used. 

	Printers

	Number and size
	You may want to print items including patient education and/or instructions, referral letters, and other documents—hopefully not chart content for filing. Evaluate what you are printing for selecting how many and what type of printers. Sometimes high quality printers are important because of the multiple different uses and types of paper (e.g., color, card stock, labels, tamper-proof paper). Small, inexpensive printers for routine black and white printing may save space and cost. Alternatively, too many printers can encourage unnecessary printing.

	Location
	Locate printers in close proximity to where they will be used. For privacy and security, avoid placing printers in areas heavily trafficked with patients or their visitors.

	Scanners

	Types 
	Because every organization receives some paper, you need at least one scanner. If a hospital is using electronic document management for an initial foray into automation, scanners and associated devices can be a major expenditure (2.1 Implementation Strategies for EDMS and Hybrid Record Risk Management). Depending on the sophistication of the HIT and the workflow changes made, you may find it useful to have several light duty scanners if many documents are received regularly. If you will be performing a major chart conversion project (1.2 Chart Conversion Planning), you may need to have a heavy duty scanner leased for a short time, after which light duty scanners will suffice. Major chart conversion projects also require additional PCs for indexing and quality scanning. They may also require staging areas for charts prepared for scanning and charts that have been scanned and are awaiting return to file, shipment to a warehouse, or destruction. 

	Special uses
	Barcode and/or radio frequency identification (RFID) are technologies being widely adopted in health care facilities (2.1 Input Device Planning). Consider their space needs.

	Multi-purpose equipment
	For minimal scanning operations, scanning may be conducted by a standalone system, or through a photocopier and/or fax machine. Multi-purpose equipment can seem cost-effective and space saving, but may not always work as well as individual devices. The need for paper-based equipment may eventually go away. For example, the fax machine has been replaced with electronic fax capability in many cases. For e-prescribing, eFax has been replaced by a transaction through an electronic gateway. Some photocopiers may be replaced with printers, because paper copies will be generated by printing from the computer, not photocopying handwritten chart content.

	Shredders
	Many health care organizations have acquired shredders as a means to protect privacy. Shredders should be conveniently located and large enough to accommodate the need, so that documents with patient information will not be stacked beside them, defeating their purpose. Some organizations use a shredding service that provides lockable bins and comes periodically to dispose of their content. The volume of shredding can be diminished by using electronic fax, which has no intermediate paper process, and by returning documents to the patient’s family. For example, if the patient brings documents from another provider and you scan some or all of them into your EHR, you can return them to the patient. Determine how much of this material you want to accept or request that the patient keep as part of a personal health record (PHR).

	EHR Implementation and Training
	Implementing HIT often requires a number of visual aids, such as implementation plans, workflow diagrams, and physical layouts to be posted for planning and sharing purposes. 

Vendor support staff needs to be present at your facility part of the time. Talk with them about their space needs.
Training requires computers for staff to use during training as well as possibly projection equipment for classroom type training, depending on the size of the organization and number of people trained at one time. Some organizations set aside a room that can be used to conduct implementation activities and a classroom for training. Although this may not be feasible for your organization, consider where to locate such activities. These activities do not totally go away after implementation. This is one reason for early planning of your chart conversion, as you may able to release some space now used by files for project purposes.
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For support using the toolkit

Stratis Health ( Health Information Technology Services

952-854-3306 ( info@stratishealth.org

www.stratishealth.org[image: image3.jpg]StratisHealt@h’
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