Facility Site Review

Physical Accessibility Review Survey
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Objectives

e Understand
* elements of Physical Accessibility
* how the PARS relate to the Americans with Disabilities Act of 1990

* how DHCS MMCD PL12-006 & APL15-023 fit in to the Facility Site Review
(FSR) process

e Beableto

» conduct a Physical Accessibility Review Survey (PARS) using DHCS FSR-C, D
or E attachment tools
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Understanding Disability & Health

61 million adults in the United States live with a disability
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Understanding Disability & Health

Percentage of adults with functional disability types

13.7% 10.8” 6.8 5.9% 4.6 3.7”

MOBILITY
Serious difficulty

walking or
climbing stairs

COGNITION

Serious difficulty
concentrating,

Difficulty doing
emands alone

Blindness or

serious difficulty
seeing Difficulty dressing
or bathing

Data Source: National Center on Birth Defects and Developmental Disabilities, Centers for Disease Control and Prevention
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Understanding Disability & Health

22.5% " 21/9%

of adults in » of adults
~ the U.S. have some v in California
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Data Source: National Center on Birth Defects and Developmental Disabilities, Centers for Disease Control and Prevention
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Understanding Disability & Health

Percentage of adults with select functional disability types “ CALIFORNIA

Mobility: Serious difficulty walking or climbing stairs. 13.1% 11.8%
Cognition: Serious difficulty concentrating, remembering, or making decisions. 10.8% 10.6%
Independent living: Difficulty doing errands alone, such as visiting a doctor’s office or 0 0
. 6.6% 6.8%
shopping.
Vision: Blind or serious difficulty seeing, even when wearing glasses. 4.7% 4.9%
3.6% 3.8%

Self-care: Difficulty dressing or bathing.

Data Source: Behavioral Risk Factor Surveillance System (BRFSS), 2013 & 2014
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Understanding Disability & Health

Disability and

Adults living with disabilities are more likely to

E HAVE OBESITY

” HAVE HEART DISEASE
‘ HAVE DIABETES

Data Source: National Center on Birth Defects and Developmental Disabilities, Centers for Disease Control and Prevention

Without
IEEL RS Disabilities

26.2%

13.4%

3.8%

7.2%
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Understanding Disability & Health

Disability and Healthcare

Healthcare access barriers for working-age adults include
in do not have a e o o
usual healthcare mw )*\
adults with disabilities provider
(18-44 years)
- have an unmet . o o
I n healthcare need
. - because of cost mw /*\
S in the past year
in did not have a oo 0 o
routine check-up ,'I”*\lnl
adults with disabilities in the past year
(45-64 years)

Data Source: National Center on Birth Defects and Developmental Disabilities, Centers for Disease Control and Prevention



SAN FRANCISCO ,fl@%
HEALTH PLAN- (&)

Understanding Disability & Health

» World Health Organization (WHO) principles regarding disability & health
1. Improve conditions of daily life

2. Address inequitable distribution of resources among individuals with
disabilities and those without disabilities

3. Expand knowledge base and raise awareness about determinants of health
for individuals with disabilities
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Understanding Disability & Health

» Emerging Issues in Disability & Health

1. Need for better disability health data to inform policy & program development
regarding critical issues of health disparities and health equity

2. Need to increase the implementation of evidence-based health and wellness
programs

3. Need to improve environmental designs and public infrastructure
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Understanding Disability & Health i

Adults with disabilities with barriers to health and wellness programs (age adjusted,
percent, 18+ years)
By Race/Ethnicity
Year: 2011
2020 Target = 69.1
A
100
v
80
60
£
g
g
40
20
0
A Total Hispanic or Latino Black or African American white only, not Hispanic
v only, not Hispanic or or Latino
Latino

Data Source: National Health Interview Survey (NHIS), CDC/NCHS
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Access to Medical Care

» Americans with Disability Act of 1990

« Comprehensive civil rights legislation prohibiting discrimination and guarantees
that people with disabilities have the same opportunities as everyone else...

 Section 504 of the Rehabilitation Act of 1973 prohibits discrimination against
individuals with disabilities on the basis of their disability in programs or
activities that receive federal financial assistance, including health programs
and services
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Access to Medical Care

 Title Il & Title Ill of the ADA and Section 504 require medical care providers provide
individuals with disabilities:

« full and equal access to their health care services and facilities

* reasonable modifications to policies, practices, and procedures when
necessary to make health care services fully available to individuals with
disabilities, unless the modifications would fundamentally alter the nature of the
services
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Medicaid & Disability

* Prevalence of Disability in the US

15% of non- 12% of Medicare-

elderly Medicaid only beneficiaries
beneficiaries have have a disability

a disability

41% of dually

eligible beneficiaries

22% of U.S.

adults have a

disability have a disability

Sources: Centers for Disease Control and Prevention, 2013; Centers for Medicare & Medicaid Servies (CMS), 2015; CMS, 2013
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Barriers for Providers

« 22% of practices reported being unable to accommodate a patient in a wheelchair

 Health care workers may face occupational safety issues when assisting persons
with disabilities (transfer/positioning)

 Financial barriers prevent providers from
* improving accessibility of their facilities
* purchasing new equipment
* additional staff training to operate equipment safely
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Opportunities for Providers

» Tax incentives at federal & state level to offset cost of improving facility accessibility
* IRS
« Disabled Access Credit (for small businesses, including health care providers)

 Federal Tax Deduction to Remove Architectural and Transportation Barriers to
People with Disabilities and Elderly Individuals

» (California offers additional tax incentives
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DHCS Policies: PL 12-006 & APL 15-023 i

« MMCD Policy Letter 12-006 (PL 12-006)

« Establishes requirement for Medi-Cal Managed Care Health Plan (MCP)to
implement Facility Site Review (FSR) Tool Attachment C to assess the physical
accessibility of provider sites

« APL 15-023

» Establishes requirement for MCP to use 2 new forms on assessing physical
accessibility of facilities used by providers of ancillary services and
Community-Based Adult Services (CBAS)



DHCS Policies

SAN FRANCISCO Q.
HEALTH PLAN' @W%

Physical accessibility results are made available through the MCP website and
provider directory

Include, minimally:

Access: Basic or Limited
Parking (P)

Exterior Building(EB)
Interior Building (IB)
Restroom (R)

Exam Room (E)

Exam Table/Scale (T)

SAN FRANCISCO
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Here for you

Provider Directory
Quickly find a provider, pharmacy, or clinic, hospital or other facility.

Provider Search
- bl
'medit

r network

Customer Service 415-547-7800

Medical Equipment (and/or Participant Area)
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FSR Attachment Tools

* FSR-C Attachment Tool

 Primary Care Provider

* High Volume Specialist
* FSR-D Attachment Tool

* Ancillary Service (Diagnostic and Therapeutic)
* FSR-E Attachment Tool

» Community Based Adult Services (CBAS)
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FSR Attachment Tools

* FSR-D assesses Ancillary sites
« Diagnostic & Therapeutic Services

 Radiology

* Imaging

« Cardiac Testing

* Kidney Dialysis

* Physical Therapy

* QOccupational Therapy

« Speech Therapy

« Cardiac Rehabilitation

* Pulmonary Testing
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FSR-C Tool

Tip: Align the PARS review
with the Facility Site Review
cycle to save time &
administrative costs from
multiple on-site audits

Attachment C
Physical Accessibility Review Survey
California Department of Health Care Services
Medi-Cal Managed Care Division

Provider Name: Date of Review:
OPCP
O Specialist Name of Reviewer:
O Ancillary
Address: Health Plan Name:
City:
Phone: FAX: Contact Person Name:

Level of Access:
BasicAccess: Demonstrates facility site access for the members with disabilities to O Basic Access
parking, building, elevator, doctor’s office, exam room and restroom. To meet Basic Access
requirements, all (29) Critical Elements (CE) must be met.
Limited Access: ~ Demonstrates facility site access for the members with a disability is O Limited Access
missing or is incomplete in one or more features for parking, building, elevator, doctor’s
office, exam room, and restroom. Deficiencies in 1 or more of the Critical Elements (CE) are
encountered.
Medical Equipment Access: PCP site has height adjustable exam table and patient O Medical Equipment is available
accessible weight scales per guidelines (for wheelchair/scooter plus patient). This is noted
in addition to level of Basic or Limited Access as appropriate.
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Levels of Access

Basic Access
» Demonstrates facility site access for the members with disabilities to parking, building,
elevator, doctor’s office, exam room and restroom. To meet Basic Access requirements,
all (29) Critical Elements (CE) must be met.

Limited Access

» Demonstrates facility site access for the members with a disability is missing or is
incomplete in one or more features for parking, building, elevator, doctor’s office, exam
room, and restroom. Deficiencies in 1 or more of the Critical Elements (CE) are
encountered.

Medical Equipment Access

» PCP site has height adjustable exam table and patient accessible weight scales per
guidelines (for wheelchair/scooter plus patient). This is noted in addition to level of
Basic or Limited Access as appropriate.
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FSR-C Attachment Tool

Below are the symbols that will be used in the provider directories to indicate areas of accessibility at a provider office /site. These should
- O O also 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 Basic

Access will automatically meet the critical elements for the first six symbols (P, EB, IB, R, and E). And a provider who has Medical
Equipment Access will meet the medical equipment elements for the last symbol (T).

» Have PCP or clinic manager

. . Accessibility Indicator Must Satisfy these Criteria Yes | No | N/A Comments
complete and sign this
. P = PARKING Critical Elements (CE): 3, 7,8, 11
atteStatlon 3 and 6 years EB - EXTERIOR BUILDING (CE): 14,20, 22, 23 25, 27, 28, 31

after initial site audit. o

If elevators include: 53, 54, 55, 56,57, 58

° N eXt PARS Site a ud it to R=RESTROOM (CE): 65, 67, 68, 71,75,77

o . E=EXAM ROOM (CE): 80,85
occur 9 years after initial site S
.
a u d I t . I certify that there have been no changes since the last physical accessibility review:
. . . Name: Signature: Date:
° Re -a u d I t If m aJ O r Ch a n g eS I certify that there have been no changes since the last physical accessibility review:
Name: Signature: Date:

(renovations) occur.




FSR-C Attachment Tool

FSR-C Attachment Tool
Physical Accessibility Review Survey

Guide to the Questions
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Parking

1. Is off-street public parking
available?

Ex: Garages, parking lots

Data Source: Garages & Lots (SFMTA,2019)
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FSR-C Attachment Tool

Parking

2. Are accessible parking
spaces provided in off-street
parking?

Data Source: United States Access Board
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Parking

CE 3. Are the correct number
of accessible parking spaces
provided?

Data Source: United States Access Board

Minimum Number of Accessible Parking Spaces [§208.2]

Parking Facility Total

Minimum Number of Accessible Spaces

Standard | Van#* Total
(Standard + Van)
1-25 0 1 1
26 - 50 1 1 2
51 -75 2 1 3
76 - 100 3 1 4
101 - 150 4 1 5
151 - 200 3 1 6
201 - 300 3 2 7
301 - 400 6 2 g8
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FSR-C Attachment Tool

Parking

4. |s the accessible parking
space(s) closest to the main
entrance?

The accessible parking space (s) should afford
the shortest route of travel from adjacent parking

to the accessible entrance.

Data Source: United States Access Board
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FSR-C Attachment Tool

Parking 7.

" -
ff‘:’ g ;:d;f
. % ?
5. Is there an access aisle ah
. i e
next to the accessible H H g2 ’{,
) /Fg.'-';
space(s)? WD
Access aisle is the space next to the accessible G /,f’j
parking space where a person using the R
accessible space can load and unload from the e ffj’ﬂj}?{f{x//g
vehicle. | G
- —— -

96 96

INCHES INCHES

Data Source: DHCS FSR Attachment C
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FSR-C Attachment Tool

Parking

6. Is the parking space(s)

and access aisle(s) free of If a curb ramp extends into the parking

curb ramps that extend into space(s) or access aisle, a person using that
the space and other space and aisle would not have adequate
obstructions? level space to unload and load from the

vehicle.
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FSR-C Attachment Tool

Parking

CE 7. Do curbs on the route
from off-street public parking
have curb ramps at the
parking locations?

Data Source: United States Access Board
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FSR-C Attachment Tool

Parking

CE 8. Do curbs on the route
from off-street public parking
have curb ramps at the drop
off locations?

Data Source: United States Access Board
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FSR-C Attachment Tool

Parking

9. Does every accessible
parking space have a vertical
sign posted with the
International Symbol of
Accessibility?
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FSR-C Attachment Tool

RESERVED

Parki ng PARKING

10. Are signs mounted a
minimum of 60 inches above
the ground surface so that
they can be seen over a
parked vehicle? o

min

(Van accessible spaces must be indicated with
an additional sign)

Data Source: United States Access Board
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FSR-C Attachment Tool

Parking
CE 11. Is VAN accessible

Minimum Number of Accessible Parking Spaces [§208.2]

. . Parking Facility Total Minimum Number of Accessible Spaces
parklng prOVIded? ’ v Standard | Van# Total =

(Standard + Van)

1-25 0 1 1

26 - 50 1 1 2

51 -75 2 1 3

76 - 100 3 1 4

101 - 150 4 1 5

151 - 200 3 1 G

201 - 200 5 2 7

301 - 400 [+ 2 g8

Data Source: United States Access Board
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FSR-C Attachment Tool

Parking
12. Is VAN accessible RESERVED
parking signage provided? PARKING
(J -
HAH e -
ACCESSIBLE VAN ]
: V. ACCESSIBLE

Data Source: United States Access Board
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FSR-C Attachment Tool

Parking
I
13. If van accessible parking
Is provided in a parking (T —)] T
garage, is there at least 8 D [:] 98 INCHES

feet 2 inches (98 inches MIN

total) vertical clearance

available for full-sized, lift ! . l

equipped vans?

«+— 16 FEET MIN —
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FSR-C Attachment Tool

| Top Landing (§406.4
EXte rl O r RO U te f.acﬂﬂat:sp maneuvegﬁng to ar{d from Grade Breaks
ramp without travel across side flares At top and bottom must be
. . e perpendicular to the direction of ramp
CE 14. For exterior routes, if | , __--- \ Rins 0 prevent cross alope fasues
I and uneven surfaces

the accessible route crosses

i ide_Flares (where

a curb, is a curb ramp

: ooy : ! 210 max slope
provided to the building e NG
entrance from the following: T Tomen (6 mafriss) o\ 105 Slope (§496.1

1:8 max (3" maf rise) 1-43”1?
d. Parking? Location (§406.5)
i | fones i spces o secess-

b. Public transportation? -

c. Public sidewalk?

Data Source: United States Access Board
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FSR-C Attachment Tool

Exterior Route

15. Is the accessible route to
the building entrance at least
36 inches wide for exterior
routes from the following:

a. Parking?
b. Public transportation?
c. Public sidewalk?

Data Source: United States Access Board
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Exterior Route

16. Is the accessible route to
the building entrance stable,
firm, and slip resistant from
the following:

a. Parking?
b. Public transportation?
c. Public sidewalk?

Data Source: S.F. Examiner, 2016
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FSR-C Attachment Tool

Exterior Route

17. |s there an accessible
route that does not include
stairs or steps?

Data Source: WBDG Accessible Committee, 2017



SAN FRANCISCO ,fl@%

HEALTH PLAN- (&)

FSR-C Attachment Tool

Exterior Route

18. Is the route to the \/2- max
entrance from the accessible
parking spaces, including
transitions at curb ramps,
free of grates, gaps, and
openings that are both
greater than 'z inch wide and
over Yainch deep?

Data Source: United States Access Board
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FSR-C Attachment Tool

Exterior Route

19. Is an access ramp
present?

Data Source: MOBGEN Accenture Interactive
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Exterior Route

CE 20. Is each run (leg) of
the ramp no longer than 30
feet between landings?

Data Source: United States Access Board
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Exterior Route

21. Are 60 inches (5 feet)
long, level landings provided
at the top and bottom of each
ramp run?

Data Source: United States Access Board
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FSR-C Attachment Tool

Exterior Route

CE 22. Are handrails 36" min
provided on both sides of the
ramp that are mounted

Recommended where
lower handrail for
a children is provided.

9" min recommended

between 34 and 38 inches s
e along run -
above the ramp surface, if it (2072 26" ot ramps 28" max recommended

within play areas)

is longer than 6 feet?

Data Source: United States Access Board
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Exterior Route

CE 23. Are all ramps at least
36 inches wide?

Data Source: United States Access Board
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36" min
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FSR-C Attachment Tool

Exterior Route

24 . Is the main entrance
accessible?

Data Source: United States Access Board
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FSR-C Attachment Tool

Exterior Route

CE 25. If a main entrance is
not accessible (steps or too
long a ramp), is there
another accessible
entrance?

NOT
ACCESSIBLE

Data Source: Amazon, 2019
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FSR-C Attachment Tool

Exterior Route

26. If a main entrance is not
accessible, is there
directional signage indicating
the location of the accessible
entrance?

Data Source: Access Advocates, 2016
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FSR-C Attachment Tool

Exterior Route

CE 27. Do doors have an
opening at least 32 inches
wide (at the narrowest point
below the opening hardware)
when opened to 90°7?

Data Source: United States Access Board



FSR-C Attachment Tool

Exterior Route

CE 28. Is space available for
a wheelchair user to
approach, maneuver, and
open the door?

Appropriate space perpendicular and parallel to
a doorway permits a wheelchair user, people
using walkers and other mobility devices to
open the door safely and independently.
Following are two common examples of
required minimum maneuvering clearances:

1. Approaching the door and pulling it toward
you to open requires 60 inches of clear space
perpendicular to the doorway and 18 inches
parallel to the doorway.

2. Approaching the door and pushing it away
from you to open requires 48 inches of clear
space perpendicular to the doorway.

SAN FRANCISCO Q.
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B0 min

ﬁJ
1220

()
front approach, push side, door
provided with both closer and latch

Data Source: DHCS FSR Attachment C
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FSR-C Attachment Tool

Exterior Route

29. Is the space required to
open the door level and clear
of movable objects (chairs,
trash cans, etc.)?
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FSR-C Attachment Tool

Exterior Route

30. Are there automatic
doors?

Please document if doors
have touch pads and/or have
sensors, so they open
automatically

Data Source: United States Access Board
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FSR-C Attachment Tool

Exterior Route

CE 31. Do entrance doors
have handles that can be
opened without grasping,
pinching, or twisting of the
wrist?

Data Source: United States Access Board



SAN FRANCISCO ,fl@%

HEALTH PLAN° (A5

FSR-C Attachment Tool

Interior Route

32. Is there an interior route
to the medical office?

There is an interior route if the front door does
not open directly into the office or clinic lobby.

Ex: Plaza with multiple businesses, including
medical suites
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FSR-C Attachment Tool

Interior Route

33. Is there an interior
accessible route to the
medical office that does not
include stairs or steps?

Data Source: United States Access Board
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FSR-C Attachment Tool

Interior Route

CE 34. Are ALL interior paths
of travel at least 36 inches

wide?

915

. 36 min

Data Source: United States Access Board
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FSR-C Attachment Tool

Interior Route

35. Is the interior accessible
route stable, firm, and slip
resistant?

Avoid unsecured carpeting or other loose
elements.

It is easier for people using walkers, wheelchairs
and other aids to walk or push on surfaces that
have low pile carpeting without a pad
underneath.

Glossy or slick surfaces such as ceramic tile or
marble can be slippery.

Data Source: United States Access Board
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FSR-C Attachment Tool

Interior Route

36. Is the interior accessible
route well lighted?

A brightly lit corridor will help avoid falls.
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Interior Route

CE 37. If there are stairs on
the accessible route, are
there handrails on each
side?

If there are no stairs, check NA.

Data Source: United States Access Board



SAN FRANCISCO 200
HEALTH PLAN-  (<(A) )

FSR-C Attachment Tool

Interior Route

38. If there are stairs, are all
stairs risers closed that are
on the accessible route?

Data Source: United States Access Board
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FSR-C Attachment Tool

Interior Route

39. If there are stairs, are all
stair treads marked by a
stripe providing a clear visual
contrast to assist people with
visual impairments?

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

Data Source: DINO GRIP, 2014



FSR-C Attachment Tool

SAN FRANCISCO N
HEALTH PLAN' Qé(% Me
|

Interior Route

CE 40. If a platform lift is
used, can it be used without
assistance?

A platform lift is any apparatus that will take a
wheelchair or scooter to an accessible route into
the clinic.

Data Source: United States Access Board

Vertical Platform Lift

Inclined Platform Lift
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FSR-C Attachment Tool

Interior Route

41. Does the interior door to
the medical office require
less than 5 pounds of
pressure to open?

Doors opening into major corridors are usually
fire doors

Data Source: United States Access Board
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PUBLIC COUNTER.

EXAMPLE: WAITING ROOM LAYOUT

42. Is there a clear space 30

inches wide by 48 inches
long in the waiting area(s) for

a wheelchair or scooter user

Interior Route

to park that is not in the path

of travel?

Data Source: Sutter Health
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Interior Route

43. Is the path through the
medical office free of any
objects that stick out into the
circulation path that a blind
person might not detect with
a cane?

Guideline: No answer if there is any object that
protrudes more than 4 inches and is located
between 27 -80 inches from the floor

Data Source: United States Access Board

Limits of Protruding Objects

Protruding
objects cannot
reduce the
minimum width
of accessible
routes

Objects with
leading edges
within cane
sweep can
protrude any

amount
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Interior Route

44. If floor mats are used,
are the edges of floor mats
stiff enough or secured so
that they do not roll up?

Data Source: United States Access Board
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Interior Route T F—wn— |
45. Is a section of the sign- |
in/registration counter no | 34 1IN MAX |

more than 34 inches high
and at least 36 inches wide

and free of stored items. 28 to 34
INCHES

Data Source: NW ADA Center, DHCS
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Interior Route

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

This question should be answered for every
office, even if there is a counter at the right
height.

Ex: Clip Board
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Interior Route

47. Do signs identifying
permanent rooms and
spaces include raised letters
and Braille?

If no signs, this is an NA EX I T LEVEL _rI'IJ- 6_
2. | |

REFUGE ,

60 max
1525

£
E
@
~+

Data Source: United States Access Board
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Interior Route

48. Are the raised letters and
Braille signs mounted
between 48 inches and 60
inches from the floor?

AREA OF
REFUGE

If no signs, this is an NA
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Interior Route

49. If the building has a fire
alarm system, are visual
signals provided in each
public space, including toilet
rooms and each room where
patients are seen?

Make sure that they are red with clear lights;
other lights are security or generator powered
lights when the power goes out. They may say
fire on them in older buildings.

Data Source: USFA - FEMA, 2018
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Interior Route

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

Data Source: United States Access Board
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Interior Route

51. Are all patient operated
controls (e.g., call buttons,
hand sanitizers) operable
with one hand without
grasping, pinching, or
twisting to operate?

This seems not to include door knobs.
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Elevators
52. Is there an elevator?
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CE 53. If needed, is the
elevator available for
public/patient use during
business hours?
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CE 54. Is the elevator

equipped with both visible - )
and audible door A - "DING

opening/closing and floor
indicators? .
' =~ "DING - DING"

A visible and audible signal is required at each
elevator entrance to indicate which car is
answering a call. An audible signal would be a
"ding" or a verbal announcement.
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Elevators

CE 55. Is there a raised letter
and Braille sign on each side
of each elevator jamb?

Data Source: California Secretary of State, 2016
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Elevators

CE 56. Are the hall call
buttons for the elevator no
higher than 48 inches from
the floor?

A T O
v 15 min
380
48 max
1220
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Elevators

CE 57. Is the elevator car m o = e
large enough for a = =
wheelchair or scooter user to s, Vel
enter, turn to reach the e
controls, and exit?

The doorway should be at least 36 inches wide - 50"
and the floor area should be at least 51 inches min -
long and 80 inches wide or 54 inches long and

68 inches wide, depending on where the door is =

located. - 36"min*

Data Source: United States Access Board
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Elevators

CE 58. Do the buttons on the
control panel inside the
elevator have Braille and
raised characters/symbols
near the buttons?
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Elevators

59. Is there an emergency
communication system in the
elevator?

B &
PUSH FOR

HELP o

Data Source: United States Access Board
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Elevators

60. Is the elevator
emergency communication
system usable without
requiring voice
communication?

Data Source: Wikimedia Commons, 2016
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Elevators

61. Do raised letters and
Braille identify the
emergency intercom in the
elevator?

) (J
PUSH FOR

HELP R @

Data Source: United States Access Board
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62. Is there an accessible S
toilet room? ALL GENDER

Y [ef

RESTROOM

Data Source: Compliance Signs, 2019
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63. If there is an inaccessible ‘ CE/\'
toilet room, is there RESTROOMS

directional signage to an
accessible toilet room? °

@
Mark NA if there are no inaccessible toilet rooms. Il w ‘ |\ l

Data Source: Compliance Signs, 2019
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Toilet Rooms

64. Does the interior door to
the restroom require less
than 5 pounds of pressure to
open?

Data Source: Institute for Human Centered Design, 2016; Amazon,
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Toilet Rooms

CE 65. 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?

Grab bars should be installed in a horizontal
position between 33 and 36 inches above the
floor measured to the top of the gripping surface.

Data Source: United States Access Board
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Toilet Rooms

c
£ "
66. Are all objects mounted | G
at least 12 inches above and c
1% inches below the grab Eig e
bars? PE
This includes seat cover dispensers, toilet paper
dispensers, sanitizers, trash containers, etc.
180-230 180-230
(a) (b)
below grab bar above grab bar

Data Source: United States Access Board
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Toilet Rooms

CE 67. 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

1220

. , 180-230 180-230
toilet, and at least 15 inches (a) (b)

high? below grab bar above grab bar

Data Source: United States Access Board
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hes wide

INC

t least 30
and 48 inches deep to allow

wheelchair users to park in

CE 68. Is there a space that
front of the sink?

Toilet Rooms

IS a

8
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Please also document the inches from the back of the wall
to the front of the sink, as 36 in. meets the Mayor’s Office

Guideline includes 17 in. x 19 in., to the front of the sink
on Disability requirements currently.

from the dip in the sink (in front of the handles) to get a

nyesu
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Tollet Rooms
69. Is the space in front of ————
the sink free of trash cans 2 ioen aide.

and other movable items?

Data Source: Burnham Nationwide, Inc, 2019
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Toilet Rooms

70. Are the pipes and water
supply lines under the sink
wrapped with a protective
cover?

Data Source: IPSCORP, 2018
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Toilet Rooms

CE 71. Are faucet handles
operable with one hand and
without grasping, pinching, or
twisting?

Yes if facets are automatic or single lever
available

Data Source: Kohler
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Toilet Rooms

72. Are all dispensers
mounted no higher than 40
inches from the floor?

Included are soap dispensers, paper towel

dispensers, seat cover dispensers, hand dryers,

etc.

Data Source: Bobrick, 2017

SAN FRANCISCO Q.
HEALTH PLAN' @(ﬂf%

Fig. 1 Mounting Heights for Resiroom Accessories.

%"E@'"T@"E'
: A

= N2HIN

Fig.1a Upper Range of Mounting Heights for Restroom Accessories with Operable Parts.
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Toilet Rooms

73. Are all dispensers (soap,
paper towel, etc.) operable
with one hand and without
grasping, pinching, or
twisting?

Data Source: Georgia-Pacific, 2013
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Toilet Rooms

74. If there is a pass-through
door for specimen collection,
is there a 30 inches by 48
inches space for a
wheelchair or scooter user to
park in front of it?

If there is no such door, check NA.

Data Source: Bradley Corporation, 2018
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Tollet Rooms without
Stalls

CE 75. Do toilet room
doorways have a minimum
clear opening of 32 inches
with the door open at 90
degrees, measured between
the face of the door and the
opposite stop?

Data Source: United States Access Board
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Tollet Rooms without
Stalls

76. Is the space inside the
toilet room without stalls
clear, without trash cans,
shelves, equipment, chairs,
and other movable objects?
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Toilet Rooms with Stalls

CE 77. 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?

Data Source: U.S. Department of Justice, 2005

SAN FRANCISCO Q.
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12 min N ﬁm i

60-inch (1525mm)
Diameter Space

T-Shaped Space for 180 Degree Turns
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Toilet Rooms

8. Is the space inside the
accessible stall clear, without
trash cans, shelves,
equipment, chairs, and other
movable objects?
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Toilet Rooms

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

Handles, pulls, latches, locks, and other
operating devices on accessible doors shall
have a shape that is easy to grasp with one
hand and does not require tight grasping, tight
pinching, or twisting of the wrist to operate.

Data Source: Institute for Human Centered Design, 2016
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Exam/ Treatment Rooms/
Medical Equipment

CE 80. Do exam room
doorways have a minimum
clear opening of 32 inches
with the door open at 90
degrees, measured between
the face of the door and the
opposite stop?

Data Source: United States Access Board
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Exam/ Treatment Rooms/
Medical Equipment

ME 81. Is there a height
adjustable exam table that

lowers to between 17 inches
and 19 inches from the floor

to the top Of the CUShlon? Accessible Fixed Height
Transfer Height versus or “Box”
Range of Typically
17 to 19 inches 32 inches

Data Source: ADA National Network, 2017
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Exam/ Treatment Rooms/
Medical Equipment

ME 82. Is there space next to
the height adjustable exam
table for a wheelchair or
scooter user to approach,
park, and transfer or be
assisted to transfer onto the
table?

Data Source: US Department of Justice, 2010
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Exam/ Treatment Rooms/
Medical Equipment

83. Does the exam table
provide elements to assist
during a transfer (such as
rails) and support a person
while on the table? (If yes,
please list in comments.)

Data Source: US Department of Justice, 2010
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Exam/ Treatment Rooms/
Medical Equipment

84. Is a lift available to assist
staff with transfers (portable,
overhead, or ceiling
mounted)?

Data Source: US Department of Justice, 2010
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Exam/ Treatment Rooms/
Medical Equipment

CE 85. Is there a 60 inch
diameter turning circle or a
60 inch x 60inch "T"-shaped
space so that a wheelchair or
scooter user can make a
180° turn?

Data Source: U.S. Department of Justice, 2005

12 min | i%m ,

12 min

60-inch (1525mm)
Diameter Space

T-Shaped Space for 180 Degree Turns




SAN FRANCISCO Q.
HEALTH PLAN' @(ﬂf%

FSR-C Attachment Tool

Exam/ Treatment Rooms/
Medical Equipment

ME 86. Is a weight scale
available within the medical
office with a platform to
accommodate a wheelchair
or scooter and the patient?

Data Source: U.S. Department of Justice, 2010



Questions?
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THANK YOU!

Edward Cho, MPH, CPH
Provider Relations Specialist
Provider Network Operations
San Francisco Health Plan

echo@sfhp.org

FSR@sfhp.org
PH: 415-615-4497

FX:415-615-4397
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