EXPRESS TERMS Code Revision Draft CEC 517, Part 24 Title 3, Chapter 5, Article 15

517.123 [OSHPD 1, 2, 3, & 4] Call Systems. Hospital signaling and nurse call equipment includes four
types of call stations: patient stations, bath stations, staff emergency stations, and code call stations.
Other station equipment or call operations may be provided in the system but are not considered as part
of these requirements.

EXPLANATION: Modern nurse call systems are a clinical communication system instead of the common
“call bell” system. Secondary and supplemental system operations and call notifications that are not
related to patient care or direct requests by the patient and which are not of an emergency or urgent
priority may be desirable in order to address other purposes. These secondary operations and functions
would be uniquely determined by a facility. Comprehensive inspection and test of non-essential / non-
emergency calls and operations would be unnecessarily time consuming and potentially confusing to
someone not well versed in the facility’s desired implementation. Withholding compliance approval on the
basis of misinterpretation for these types of operations could be costly to all parties.

(A) General.

(1) Call station locations shall be as required in Table 1224.4.6.5, “Location of Nurse Call Devices” of the
California Building Code.

(2) Electronically supervised call stations shall report to an attended location with electronically
supervised visual and audible annunciation as described in Table 1224.4.6.5 of the California Building
Code.

EXPLANATION: The original wording could be interpreted that only annunciation devices and the ability
to functionally annunciate would need to be supervised. The intention of this requirement should be to
assure that call initiation and notification station devices are supervised, not the annunciation function.

(3) Where provided, nurse master stations shall provide audible/visual prompting and display al-pending
patient station, bath station, staff emergency station, and code call station calls for its defined area of
coverage. If display capabilities are limited, the system shall display calls in the-highest priority calls
descending order with oldest calls displayed first. as-determined by facility-operations-in-conjunction-with
he I - .

EXPLANATION: The display and processing of call notifications need to conform with clinical processes
and industry standards, which typically address high priority, high urgency, or long waiting calls first.
Vague wording in this section could allow for non-standard and unconventional interpretations by facility
operations and the licensing agency at a time in a project where compliance could add significant and
potentially prohibitive costs and time delay.

EXPLANATION: There is no presiding standard that addresses how the proposed special needs priority
hierarchy would conform and function within the context of other established and standardized nurse call
priorities. The wording is vague and open to interpretation. The determination of specific special needs
patients is a clinical staff determination that can vary within the context of each health care facility.
Attempts at implementation could easily lend itself to conflicts with facility protocols, and could result in
systemic call fatigue of the clinicians.




(64) In addition to these requirements, call systems shall meet the requirements of UL 1069: “Standard
for Hospital Signaling and Nurse Call Equipment”.

(B) Patient Stations. A patient station shall be provided to allow each patient to summon assistance from
the nursing staff.

(1) Each patient sleeping bed, except nursery beds, shall be provided with a patient station equipped for
two-way voice communication. Use of a dual call station shall be permitted when beds are located
adjacent to each other.

(2) The patient station shall be equipped with the following:

(a) A visual call assurance signal once it-the station has been activated.

(b) An indicator light or recurring audible tone, ercallassurancelamp that remains lighted active as long
as the voice circuit is operating shall be provided. A tone may also sound at the patient station upon initial
voice circuit operation.

(c) In rooms containing two or more patient stations, call assurance lamps shall be provided at each
station.

{b) (d) A resetswitch for canceling a call.

(3) The patient station shall activate signals as follows:

(a) Visual signals visible from all parts of the corridor shall be provided above corridor doors to each
patient bedroom, toilet room, and bath or shower room. In multi-corridor nursing units or patient care
areas, additional visual signals shall be installed at corridor intersections.

(b) A visual and audible signal at nurse call duty stations. The audible signal may be temporarily silenced
provided subsequent calls automatically reactivate the audible signal.

(4) Diagnostic and treatment areas. A nurse call-system station shall be provided in each diagnostic and
treatment area (including labor rooms, LDR rooms, emergency examination/treatment rooms or cubicles,
and preoperative rooms or cubicles) as required in this article.

(C) Bath Stations. A bath station that can be activated by a patient lying on the floor shall be provided at
each room containing a patient water closet, bathtub, sitz bath, or shower stall. Pull cords shall belecated
extend to a maximum of 12 inches (30.48 centimeters) above the floor.




(1) An alarm in these areas shall be able to be turned off only at the bath station where it was initiated.
When two or more stations are located in the same bath area and all are visible from any call location, the
alarm may be canceled at any of these locations.

(2) Bath stations in shower stalls and tubs shall be located 5 to 6 feet (1.52 to 1.83 meters) above the
floor, within normal view of the user and within reach of staff without the need to step into the stall or tub.

(3) Bath stations shall be located to the side of toilets, within 12 inches (30.48 centimeters) of the front of
the toilet bowl and 3 to 4 feet (.91 meter to 1.22 meters) above the floor. A bath station shall be permitted
to serve both a toilet and a shower or other fixture if it is accessible to both.

(D) Staff Emergency Stations. Call stations that initiate Sstaff emergency statiens signals for
summoning additional local staff assistance for non-life-threatening situations shall be provided in each
patient care location as required in Table 1224.4.6.5, “Location of Nurse Call Devices” of the California

Building Code.

(E) Code Call Stations. Commonly referred to as a “Code Blue,” code call stations are meant for use
during a life-threatening situation to summon assistance from outside the unit or department.

( ode ons shall be nrovided datarmined by, / operations in-coniunction

{2Y-£1) Call stations that initiate Scode call signals statien-locations-shall be as required in Table
1224.4.6.5, “Location of Nurse Call Devices” of the California Building Code.

{3} (2) The eede-call station shall be equipped with a continuous audible or visual confirmation of
activation to the person who initiated the code call.

4 (3) Audible and visual code call signals Code-call-stations shall be provided audible-and-visual signals
at the PBX operator or other continuously monitored location.




(F) Alarm in Psychiatric Nursing Units. A nurse call is not required in psychiatric units, but if one is
included the following shall apply:

(1) Provisions shall be made for easy removal or for covering of call button outlets.

(2) All hardware shall have tamper-resistant fasteners.

(3) Cords at all call stations in rooms designated for psychiatric patient use shall be detachable.




