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The Commonwealth of Massachusetts
William Francis Galvin 

Minimum Fee: $500.00 

Secretary of the Commonwealth, Corporations Division
One Ashburton Place, 17th floor

Boston, MA 02108-1512 
Telephone: (617) 727-9640   

Certificate of Organization     
(General Laws, Chapter ) 

 

Identification Number:  001258765 

1. The exact name of the limited liability company is:  359 JONES LLC  

2a. Location of its principal office: 
No. and Street:  42 WINTER STREET UNIT 1 
City or Town: PEMBROKE State: MA   Zip:  02359 Country: USA 

2b. Street address of the office in the Commonwealth at which the records will be maintained: 

No. and Street:  42 WINTER STREET UNIT 1 
City or Town: PEMBROKE State: MA   Zip:  02359 Country: USA 

3. The general character of business, and if the limited liability company is organized to render professional 
service, the service to be rendered:  
THE GENERAL CHARACTER OF THE BUSINESS OF THE LLC IS TO ACQUIRE, OWN, OPERATE,
MANAGE, AND SELL OR OTHERWISE DEAL WITH NURSING HOMES AND OTHER HEALTHCA
RE FACILITIES (WHETHER OR NOT RELATED TO NURSING HOMES), AND TO PROVIDE SERVI
CES IN CONNECTION THEREWITH, AND TO CARRY ON ANY LAWFUL BUSINESS, TRADE, PU
RPOSE OR ACTIVITY.

4. The latest date of dissolution, if specified:  

5. Name and address of the Resident Agent: 
Name: JAMES S. MAMARY SR. 
No. and Street:  42 WINTER STREET UNIT 1 
City or Town: PEMBROKE State: MA   Zip:  02359 Country: USA 

I,  JAMES S. MAMARY SR. resident agent of the above limited liability company, consent to my appointment 
as the resident agent of the above limited liability company pursuant to G. L. Chapter 156C Section 12. 

6. The name and business address of each manager, if any: 

Title Individual Name
First, Middle, Last, Suffix 

Address (no PO Box)

Address, City or Town, State, Zip Code 

 

7. The name and business address of the person(s) in addition to the manager(s), authorized to execute 
documents to be filed with the Corporations Division, and at least one person shall be named if there are no 
managers. 

Title Individual Name Address (no PO Box)

MA SOC   Filing Number: 201715189350     Date: 1/31/2017 2:38:00 PM
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First, Middle, Last, Suffix Address, City or Town, State, Zip Code 
SOC SIGNATORY  JONATHAN W MAMARY          42 WINTER STREET UNIT 1

PEMBROKE, MA 02359 USA  

8. The name and business address of the person(s) authorized to execute, acknowledge, deliver and record 
any recordable instrument purporting to affect an interest in real property: 

Title Individual Name
First, Middle, Last, Suffix 

Address (no PO Box)

Address, City or Town, State, Zip Code 
REAL PROPERTY  JONATHAN W MAMARY          42 WINTER ST

PEMBROKE, MA 02359 USA  

9. Additional matters: 

SIGNED UNDER THE PENALTIES OF PERJURY, this 31 Day of January, 2017, 
JONATHAN MAMARY 

(The certificate must be signed by the person forming the LLC.) 

© 2001 - 2017 Commonwealth of Massachusetts  
All Rights Reserved  
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THE COMMONWEALTH OF MASSACHUSETTS 

 

I hereby certify that, upon examination of this document, duly submitted to me, it appears 

that the provisions of the General Laws relative to corporations have been complied with, 

and I hereby approve said articles; and the filing fee having been paid, said articles are 

deemed to have been filed with me on: 

 

 

 

 

 

WILLIAM FRANCIS GALVIN 

Secretary of the Commonwealth 

January 31, 2017 02:38 PM

MA SOC   Filing Number: 201715189350     Date: 1/31/2017 2:38:00 PM
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January 15, 2016 
 
 
Daniel Gent 
Project Engineer 
The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 
Department of Public Health 
Division of Health Care Facility Licensure and Certification 
99 Chauncey Street 
Boston, MA 02111 
 
Re:  Morse Pond Care Facility - Plan review and revisions 
 359 Jones Road 
 Falmouth, MA 02540 
 Proposed Long-Term Care Facility 
                     
Dear Mr. Gent: 
 
The documentation submitted on October 21, 2015 for plan approval under the Department’s 
self-certification process for the above referenced project has been reviewed and revised based 
upon the letter from your office dated December 4, 2015.    
 

A. Response Letter 
This letter intends to address each comment and is formatted to match the plan review 
letter. This document has been clipped to the new disc containing the complete 
documentation for Self-Certification. 
 

B. Compliance Checklists 
The checklists are revised and completed, as stated below: 

• Applicable requirement lines have been filled with an “X” (requirement is met) 
or a “W” (a completed waiver has been submitted), except in multiple choice 
cases or if the option is given to check a box for a service that is not included in 
the project. 

• A waiver is completed for the light switches in the resident bedrooms because 
some are not located on the latch side of the door. 

• A waiver is completed for the Soiled Utility Rooms in the Morse Pond and 
Vineyard Sound units because they measure 66 square feet and 70sf is required 
without the appropriate waiver. 
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C. Completeness 
C.1. Each page of the set of plans submitted as a multi-page PDF has been bookmarked 

with plan number and floor location. 
C.2. The floor plans submitted have been completed to assign a room number to each 

room, in addition to resident bedrooms. 
C.3. Plan AB2 has been revised to show the “Second Floor As-built Floor Plan” as 

originally intended. 
 

D. As-Built/Renovation Plans 
D.1. Architectural Plans: 

D.1.a. An examination/treatment room has been provided which exceeds the  
  required minimum area of 125 square feet and a minimum dimension of  
  10’-0”. The examination/treatment room does include a handwashing  
  sink and is sized and dimensioned to accommodate a treatment table,  
  instrument table, instrument sterilizer and locked storage cabinet. 
D.1.b. The general storage rooms that are directly accessible from a corridor 

have been revised and now the cumulative floor area is 1,312 square feet, 
which exceeds the required (10sf/bed x 120 beds) 1,200 square feet. 
Additional storage rooms were provided by modifying door placements 
throughout the plans so each general storage space is accessible from the 
main corridor. 

D.1.c. The freezer in the main kitchen indicates a capacity of 46.5 cubic feet 
because it is an existing appliance. A waiver must be completed, but we 
suggest purchasing a new freezer that does meet the required capacity of 
(0.5x120) 60 cubic feet. 

D.1.d. The drinking fountains on the First Floor and Second Floor no longer 
encroach on the required 8’-0” corridor width. As suggested, they have 
been recessed into alcoves so as to accommodate the required 8’-0” 
corridor width 

D.1.e. The plans did indicate that the toilet room doors will be equipped with 
privacy lock sets. This specification has been modified to reflect “hospital 
privacy” lock sets which allows for the occupant to lock the door from 
the inside with a push-button, but also allows for keyed access from the 
outside.  

D.1.f. The central soiled linen storage room has been revised to show a new 
handwashing sink. 

D.1.g. As per Section 7.2.2.5.3 of NFPA 101 Life Safety Code, no doors may 
open into exit stairs. The existing storage rooms in the four stairwells 
have been modified to open directly into the corridors. 

D.1.h. The room labeled “Storage” adjoining the laundry room has been 
designated as the “Clean Linen Storage. 

 
D.2. Mechanical Plans: 

D.2.a. An individual temperature control has been indicated for each resident 
bedroom. 

D.2.b. Each resident bedroom in the Southeast Wing on the First Floor (Morse 
Pond East) will be equipped with a window air conditioning unit. 

D.2.c. Ventilation airflows have been indicated for all interior rooms (without 
windows) and toilet rooms. 

D.2.d. The exhaust airflow for the central soiled linen room adjacent to the 
laundry room has been indicated. 
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D.3. Electrical Plans: 
Lighting fixtures wired to the emergency power circuits have been identified in the 
day rooms, dining rooms, activity rooms, medicine rooms and corridors. 
 
 

E. Architect’s and Licensee’s Affidavit 
E.1. The affidavit has been completed to include appropriate revision dates and updated 

waiver list for coordination with the revised plans and documentation. 
E.2. A complete list of plans for the project with issue dates and revision dates has been 

attached. 
 
Please review the attached documentation and do not hesitate to contact us if more information is 
required.  
 
      Best Regards,  
 
 
  
      Fred Giampietro, Architect 
 
CC:  James Mamary 
 Sherman Jones 
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04/15  

 

PLAN REVIEW APPLICATION FORM  
Department of Public Health 

Division of Health Care Facility Licensure  
and Certification 

99 Chauncy Street, 11th Floor 
Boston, MA 02111 

 LICENSURE INFORMATION: 
EXISTING LICENSED FACILITY 

      
PROPOSED NEW or RELOCATED FACILITY 

      
NAME (PARENT) 

      
NAME (PARENT) 

Royal Health Group - Morse Pond Care Center 
 
 

HOSPITAL CAMPUS* 

      
NEW HOSPITAL CAMPUS* 

      
STREET & SUITE # 

      
STREET & SUITE # 

359 Jones Road, Falmouth, MA 02540 
CITY/TOWN &  ZIP CODE CITY/TOWN &  ZIP CODE 

Existing Licensed Satellite* 
      

Proposed New or Relocated Satellite*  
      

EXISTING SATELLITE’S NAME  

      
NEW SATELLITE’S NAME (IF APPLICABLE) 

      

STREET & SUITE # 

      
STREET & SUITE # 

      

CITY/TOWN & ZIP CODE CITY/TOWN & ZIP CODE 

PROJECT TITLE: Morse Pond Care Center   
   

BUILDING/FLOOR 
LOCATION: 

Existing Building (Two Floors)  Determination 
of Need Number*:   -      

 *If applicable (for DoN information please refer to http://www.mass.gov/dph/don) 

TYPE OF PLAN REVIEW REQUESTED: CONSTRUCTION COST: $184,000 
  (see Plan Review Types summary on Page 3)  (FORM 4, Item 7)  
  Self-Certification 
  Abbreviated 
  Full Review 

CHECK FOR PLAN REVIEW FEE: $1,500.00 
• Plan Review Fee Formula is available on Page 3. 
• Check must be payable to the "Commonwealth of Massachusetts". 

 PROJECT CONTACTS: 
Licensee/ 
Applicant's  
Contact 
Person 

James Mamary, Jr. Architect's 
Contact 
Person 

Louis F. Giampietro 

NAME 
Executive Vice President 

NAME 
President/Owner 

TITLE 
Morse Pond Care Center 

TITLE 
Giampietro Architects, PC 

LICENSEE/APPLICANT 
359 Jones Road 

FIRM 

354 Gifford Street 
ADDRESS 
Falmouth, MA 02540 

ADDRESS 
Falmouth, MA 02540 

CITY/TOWN & ZIP CODE 
781-826-2393 

CITY/TOWN & ZIP CODE 
508-540-7400 

TELEPHONE 
jmamaryjr@royalhealthgroup.com 

TELEPHONE 
fred@giampietroarchitects.com 

EMAIL  EMAIL  
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DPH-DHCFLC Plan Review Application Form Page 2 of 3 
 

04/15  

PROJECT TYPE: 

 New Licensed Facility 
 Building Addition to Existing Licensed Facility 
 Renovations to Existing Licensed Facility 
 Change of Location of Parent Clinic 

 Add Satellite to Hospital 
 Add Satellite to Clinic 
 Change of Location of Satellite  
 Satellite Expansion 
Other        

TYPE OF FACILITY & SERVICES INVOLVED IN THE PROPOSED PROJECT:                         

Acute Care Hospital 
   Medical/Surgical Unit 
   Critical Care Unit 
   Coronary Care Unit 
   Pediatric Intensive Care Unit 
   Rehabilitation Unit 
   Physical Therapy 
   Occupational Therapy 
   Psychiatric Unit: Locked Unlocked 
   Pediatric Unit 
   Substance Abuse 
   Postpartum Unit 
   Labor/Delivery: LDR LDRP 
   Neonatal Intensive Care Unit(s) 
   Nursery: Well Baby  Special Care  
   Nuclear Medicine 
   Outpatient Department 
   Surgery   
   Ambulatory Surgery 
   Recovery  
   Emergency 
   Radiology 
   Mammography 
   Laboratory: Hospital Based Independent 
   Dialysis: Chronic Acute 
   MRI: Mobile Fixed 
   Cardiac Catheterization 
   Radiation Therapy 
   Pharmacy 
   Endoscopy 
   Dietary   
   Administration 
   Central Services  
   Other        

Clinic 
(check clinic services below)  
or  

Hospital Outpatient Satellite 
 (check satellite services below)  
   Medical 
   Dental 
   Radiology 
   Mental Health 
   Substance Abuse 
   Ambulatory Surgical 
   Rehabilitation 
   Laboratory 
   MRI: Mobile Fixed 
   Radiation Therapy 
   Mammography  
   Endoscopy 
   Other        

Out-of-Hospital Dialysis Center             

Limited Services Clinic  

Rehabilitation Hospital  

Chronic Care Hospital  

Long Term Care Facility 
   Free Standing 
   Hospital Based 
   With Continuing Care Retirement Community 
   Outpatient Restorative Services 

Hospice Inpatient Facility 

Other Facility Type         

PROJECT TIMELINES:  
 Submission Date:  01/15/16   Estimated Construction Dates: Start   02/01/16  Completion: 03/15/16 

Note: Licensure Regulations require that DPH plan approval be obtained prior to construction.  
(Hospital Licensure Regulations 105 CMR 130.107;  Clinic Licensure Regulations 105 CMR 140.103(E);  Licensing of Long 
Term Care Facilities 105 CMR 150.017(A)(2);  Licensure of Hospice Programs 105 CMR 141.102(F) ) 
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DPH-DHCFLC Plan Review Application Form Page 3 of 3 
 

04/15  

DOCUMENTS ATTACHED:   
 Project Narrative (description of services & functional 
program, changes in bed complement or number of patient 
stations;  scope of construction)  
 Capital Cost Estimate Form* (Form 4) 
 Check for Plan Review Fee 
 Compliance Checklist(s)* 
 Architect and Licensee’s Affidavit* 

 Plans of Existing Conditions*, identifying all spaces  
 (for renovations to existing licensed facility)  

 Preliminary Plans for Full Review  
 (printed architectural plans with dimensions) 

 Design Development Plans for Abbreviated Review* 
(architectural plans with dimensions & details, preliminary 
MEP plans, & construction phasing plans if applicable) 

 Waiver Request Forms* (if applicable) 

 Written confirmation* that DoN Conditions are met  
 (Determination of Need Projects) 

 Square Footage Chart*  (Determination of Need Projects)  

 Construction Plans for Self-Certification Review* 
 (architectural, structural & MEP plans, & construction 

phasing plans if applicable) 
   

*PDF files copied to CD or DVD to be labeled with project name and enclosed in clear rigid case clipped to application packet.  
Please refer to specific instructions included on DPH website at www.mass.gov/dph/planreview.  

MAILING ADDRESS:   
“Plan Review, Department of Public Health, Division of Health Care Quality, 99 Chauncy Street, 11th Floor, Boston, 
MA 02111” - NOTE:  Do not include a reviewer name or cover letter in first project submission. 

PLAN REVIEW FEE FORMULA:  
(1) New Licensed Facility or New Satellite Location:  

Fee = Construction cost (Form 4 - Item 7) divided by $1,000 then multiplied by $8.25 (with min. $1,500 / max. $45,000) 
[ $184,000 ÷ $1,000 ] X $8.25 = $1,518.00     

(2) Renovations, Expansion or Building Addition to Existing Licensed Facility:  
(a)  Construction cost (Form 4 - Item 7) < $50,000:  No fee required 

(b)  Construction cost (Form 4 - Item 7)  $50,000 or greater:  
 Fee = Construction cost (Form 4 - Item 7) divided by $1,000 then multiplied by $8.25 (with max. $45,000) 
 [ $      ÷ $1,000 ] X $8.25 = $0.00   
 Note:  The minimum fee of $1,500 does not apply to renovations to existing licensed facilities. 

PLAN REVIEW TYPES:  (see www.mass.gov/dph/planreview for additional information) 
  Self-Certification Review Process   

(Construction cost is less than $1,000,000 for hospital & clinics;  applicable to selected projects for long-term care facilities)  
The self-certification review is intended to be a one-time plan submission. 

  Abbreviated Review Process   
(Construction cost is equal to or greater than $1,000,000 for hospital & clinics;  applicable to all projects for long-term care facilities) 
The abbreviated review process is intended to be a two-part review.  The licensee submits a Part I submission which 
includes detailed design development plans.  The Department reviews the design development plans and sends review 
comments to the architect/licensee.  The licensee/architect is expected to review and incorporate the Department's Part 
I plan review comments into the final plans and submit a Part II submission which consists of the construction plans. 
Both self-certification and Abbreviated Review Part II rely upon a licensee's and architect's affidavit that attests to all 
of the following items: 
• Compliance with construction standards, and 
• Licensee's understanding and agreement that the Department maintains continuing authority to review the plans, 
inspect the work, withdraw its self-certification approval, and 
• Licensee's understanding of the continuing obligation to make any changes required by the Department to comply 
with the applicable codes and regulations whether or not physical plant construction alterations are complete. 
The Department does not conduct a detailed review of the construction plans. 

  Full Review Process 
The full review process is a minimum two-part review process in which the licensee submits a set of preliminary 
plans for first plan submission.  The Department performs a detailed review of the preliminary plans and sends 
review comments to the architect/licensee.  The licensee/architect is expected to review and incorporate the 
Department's preliminary plan review comments into the plans and submit a set of construction plans.  The 
Department conducts a detailed review of the construction plans before plan approval is issued. 
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04/15 MDPH/DHCFLC Page 2 of 3 

Date:  15 Jan 2016 

Note:  The Affidavit must be stamped and signed, then scanned and submitted as a PDF document. 
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List of Attached Plans 

04/15 MDPH/DHCFLC Page 2 of 3 

Plan Number Plan Title Issue Date Revision Date 
T1 Title Sheet 19 Oct 2015 22 Dec 2015 

AB1 First Floor As-Built Plan 27 May 2015 
AB2 Second Floor As-Built Plan 27 May 2015 
AB3 Typical Single Bedroom & Special Care Unit Plan 19 Oct 2015 
AB4 Typical Double & Triple Bedroom Plan 19 Oct 2015 
AB5 Existing Kitchen Area As-Built Plan 19 Oct 2015 
A1 First Floor Renovation Plan 19 Oct 2015 22 Dec 2015 
A2 Second Floor Renovation Plan 19 Oct 2015 22 Dec 2015 
A3 Morse Pond Nursing Station Plan 19 Oct 2015 22 Dec 2015 
A4 Nantucket Sound Nursing Station Plan 19 Oct 2015 22 Dec 2015 
A5 Vineyard Sound Nursing Station Plan 19 Oct 2015 22 Dec 2015 
M1 First Floor Renovation Mechanical Plan 20 Oct 2015 15 Jan 2016 
M2 Second Floor Renovation Mechanical Plan 20 Oct 2015 15 Jan 2016 
M3 Mechanical Schedules & Reference Notes 20 Oct 2015 15 Jan 2016 
M4 Plumbing & HVAC Specifications 20 Oct 2015 15 Jan 2016 
M5 Perimeter Baseboard Modifications NEW 15 Jan 2016 

ABE1 Existing First Floor Electrical Plan 16 Oct 2015 8 Jan 2016 
ABE2 Existing Second Floor Electrical Plan 16 Oct 2015 8 Jan 2016 
ABE3 Existing Electrical Panel Schedules 16 Oct 2015 8 Jan 2016 
ABE4 Existing Electrical Legend & Power Riser 16 Oct 2015 8 Jan 2016 

E1 First Floor Renovation Electrical Plan 16 Oct 2015 8 Jan 2016 
E2 Second Floor Renovation Electrical Plan 16 Oct 2015 8 Jan 2016 
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 Page 1 of 6 

MASS. DPH/DHCQ 08/11  LTC1 

COMPLIANCE CHECKLIST 
 
 Long Term Care Facility - Nursing Unit 
 
The following checklist is for plan review of new long-term care facilities and new additions to existing long-term care 
facilities.  This checklist also applies to renovations projects affecting long-term care facilities constructed under the 
regulations effective March 19, 1968, or under their subsequent revisions.  This checklist is derived from long-term care 
licensure regulations 105 CMR 150.000 and 105 CMR 151.000, entitled "Licensing of Long Term Care Facilities", as well 
as relevant parts of Chapter 111 of Massachusetts General Laws (specific sections indicated below).  Applicants must verify 
project compliance with all licensure requirements when filling out this checklist, and must include the DPH affidavit when 
submitting project documents for self-certification or abbreviated review.  

A separate checklist must be completed for each nursing unit affected by the construction project.  Compliance Checklist 
LTC2 entitled "Long-Term Care Facility - Common Areas" must also be completed, whether or not the common areas are 
to be altered (spaces dependent on bed count must comply). 
Other jurisdictions, regulations and codes may have additional requirements which are not included in this checklist, such as: 
• NFPA 101 Life Safety Code and applicable related standards contained in the appendices of the Code. 
• 708 CMR, the State Building Code. 
• Joint Commission on the Accreditation of Health Care Organizations. 
• CDC Guidelines for Preventing the Transmission of Tuberculosis in Health-Care Settings. 
• Accessibility Guidelines of the Americans with Disabilities Act (ADA). 
• Architectural Access Board. 
• Local Authorities having jurisdiction. 

Instructions: 
1. The Checklist must be filled out completely with each application. 
2. Each requirement line (____) of this Checklist must be filled in with one of the following codes, unless otherwise 

directed.  If an entire Checklist section is affected by a renovation project, “E” for existing conditions may be indicated 
on the requirement line (____) next to the section title (e.g.   E   RESIDENTS BEDROOMS).  If more than one space 
serves a given required function (e.g. patient room or exam room), two codes separated by a slash may be used 
(e.g. “E/X”).  Clarification should be provided in that regard in the Project Narrative. 

 
 X = Requirement is met. 
 
 

 = Check this box under selected checklist section titles 
or individual requirements for services that are not 
included in the project. 

 
E = Functional space or area is existing and not affected by 

the construction project;  this category does not apply if 
the existing space or area will serve a new or relocated 
service or if the facility is currently not licensed & 
applying for licensure. 

 

W =  Waiver requested for Guidelines, Regulation or Policy 
requirement that is not met (for each waiver request, 
complete separate waiver form & list the requirement 
ref. # on the affidavit). 

 

3. Requirements referred to as "Policies" are DPH interpretations of the Regulations.  
 

Facility Name: 
Morse Pond Care Center  

 DoN Project Number: (if applicable) 

      

Facility Address: 
359 Jones Road, Falmouth, MA 02540 

 Nursing Unit Bed Complements:  

Current  = 40 Proposed = 40 

  Building/Floor Location: 
First Floor - Morse Pond Unit 

   

Submission Dates:  

 Project Description: 
Morse Pond Nursing Unit (M) 

 Initial Date: 19 October 2015 

Revision Date: 15 January 2016 
  

RNC-20022614-TS 048



Compliance Checklist:  Long Term Care Facility - Nursing Unit Page 2 of 6 

MASS. DPH/DHCQ 08/11  LTC1 

  ARCHITECTURAL REQUIREMENTS MECHANICAL/PLUMBING/ 
ELECTRICAL REQUIREMENTS 

151.300 
 
 

  X   NURSING UNIT 
  X   Located on one floor only 
 Number of beds in nursing unit =    40   

 
 

 
 
 

  Level II 
  X   Maximum 41 beds 

 Levels III/IV 
      Maximum 60 beds 

 

151.320 
(E) 

  X   RESIDENTS BEDROOMS 
  X   Floor level 6" above grade 

 

(A) 
 
(B) 

   X   Single-bed room:  
   X   min. 125 sf 

  X   Multibed room: 
   X   min. 90 sf per bed  
   X   4 beds or less 
   X   3 beds or less   
  // window on 1 side 

Lighting: 
  X   general lighting 
   W   switch adjacent to bedroom 

door on latch side 
  X   reading light for each bed 

(H)      X   privacy curtains    X   wall       or 
  mounted 

      bolted to 
 nightstand 

(D)     X   min. 3'-0" clear on each side of each bed 
   X   min. 4'-0" wide passageway  
    X   at end of each bed 
    X   continuous to the bedroom door 

   X   illumination level equivalent 
to 60 watts incandescent 

   X   switch usable by resident 

(I) 
 
 
 
 
 
 
 
(J) 
 
 
150.017 
 
151.320 
(G) 
(F) 
Policy 

    X   one closet per bed 
    X   min. 2'-0" x 2'-0" 
    X   5'-0" vertical clearance under clothes rod 
    X   access does not interfere with patient privacy 

(multibed) 
   X   bureau 
    X   min. 2'-0" wide 
    X   at least 1 drawer per resident 
   X   hospital-type beds 
    X   min. mattress dim. 36" x 76" 
   X   nightstand for each bed 
    X   drawer & cabinet 
    X   towel rack 
   X   1 armchair for each bed 
   X   bedroom opens into 8'-0" wide corridor 
   X   outside window (also see Page 5) 
    X   min. 20 feet outside clearance to any walls 

   X    elec. connection separate 
from  required receptacles 

  X   night light 
 
Power: 
  X   1 duplex receptacle per bed on 

headwall 
   X   on emergency power 
  X   1 duplex receptacle on another 

wall 
 
Nurses call system: 
  X   1 call station for each bed 
 

151.370 
(C) 
Policy 
Policy 

    X   toilet room 
    X   directly accessible from bedroom 
    X   towel bar 
    X    robe hook 
 

  X   Handwashing sink 
  X   Vent. min. 10 air ch./hr (exhaust) 
  X   Night light 
  X   Emergency nurses call station 

 
 
 
 
 
 
 
 

    X   private shower            
or 
    X   min. 4'-0" x 4'-0" 

stall 
    X   no curb 
    X   sloped toward 

center drain 
    X   shower curtain 

  X    access to central 
shower 

  X   Shower controls outside stall 
   X   easily operable by nursing 

staff 
  X   Vent. min. 10 air ch./hr (exhaust) 
  X   Emergency nurses call station 
  X   accessible from toilet & shower 
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Compliance Checklist:  Long Term Care Facility - Nursing Unit Page 3 of 6 

MASS. DPH/DHCQ 08/11  LTC1 

  ARCHITECTURAL REQUIREMENTS MECHANICAL/PLUMBING/ 
ELECTRICAL REQUIREMENTS 

151.330 
 
 
 
 

  X   SPECIAL CARE ROOM 
(also see 151.320) 
  X   Located in close proximity to nurses station 
  X   Single-bed  
  X   Min. 125 sf  

 
 
 
 

    X   Private bathroom 
   X   toilet 
   X   shower                              or  
    X   min. 4'-0" x 4'-0" stall 
    X   no curb 
    X   sloped toward center 

floor drain 
    X   shower curtain 
 

 
 

  X    tub 

  X   Handwashing sink 
  X   Shower controls outside stall 
   X   easily operable by nursing 

staff 
  X   Vent. min. 10 air ch./hr (exhaust) 
  X   Emergency nurses call station 

  X   accessible from toilet & 
shower (or tub) 

151.340 
(A) 
 
 
(B) 
(D) 
 
 
(C) 
(E)  

  X   NURSES STATION 
  X   Centrally located 
  X   Max. 100 ft n. station entrance to furthest bedroom door 
  X   Min. 81 sf  
  X   Min. 6'-0" dimension 
  X   Counter 
   X   max. 42" high 
  X   Charting surface 
  X   Top & base storage cabinets 
  X   Nurses toilet room 

 
 
  X   Vent. min. 10 air ch./hr  
  X   Emergency lighting 
  X   Emergency power 
  X   Nurses call master station 
   X   bedroom numbers displayed 
   X   room functions displayed 

  X   individual identification of 
each call 

151.350 
(A) 
 
 
(B) 
(C) 
 
(D) 
 

  X   MEDICINE ROOM 
  X   Opens into nurses station 
  X   Min. 30 sf 
  X   Min. 5'-0" dimension 
  X   Sized to accommodate med. cart 
  X   Counter 
  X   Top & base cabinets 
  X   Lockable compartment 
  X   Refrigerator 

 
 
 
 
 
  X   Handwashing sink 
  X   Vent. min. 10 air ch./hr 
  X   Lighting on emergency power 
  X   Refrigerator on emergency power  

151.360 
Policy  
150.017 
151.360 

  X   DAY ROOM 
  X   Centrally located 
  X   Outside window 
  X   Min. 9 sf per bed 

 
  X   Emergency lighting 
  X   Nurses call station 

Policy 
 
 
 
 
151.570 

      NURSING UNIT DINING 
 check if service not included in project  

(if dining room outside unit meets space requirement) 
      Centrally located 
      Outside window 
      Min. 10 sf per nursing unit bed 

 
 
 
 
      Emergency lighting 
      Nurses call staff station 

        Separate room or       Dining space & day room 
space contiguous 

       min. 19 sf per bed  

 

151.310 
 

  X   DRINKING FOUNTAIN 
  X   Centrally located 
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  ARCHITECTURAL REQUIREMENTS MECHANICAL/PLUMBING/ 
ELECTRICAL REQUIREMENTS 

151.370 
Policy 
Policy 
(A) 
 
 
 

  X   BATHING 
  X   Centrally located 
  X   Solid partition enclosure for each tub or shower 
  X   At least one central free-standing tub 
  check if function not included (only for Level IV unit) 
   X   min. 3'-0" clear on each side 
   X   min. 3'-0" clear on one end 

 
 
 
  X   Vent. min. 10 air ch./hr 
   X   negative pressure (Policy) 
   X   air exhausted to outdoors 
  X   Emerg. nurses call 

(B) 
 
 
 
Policy 
Policy 
 

   X   Shower rooms: 
   X   min. 4'-0" x 4'-0" stall 
    X   no curb 
    X   sloped toward center drain 
    X   shower curtain 
   X   dressing area 
    X   door or privacy curtain 

  X   Vent. min. 10 air ch./hr 
   X   negative pressure (Policy) 
   X   air exhausted to outdoors 
  X   Shower controls outside stall 
   X   easily operable by attendant 
  X   Emerg. nurses call within reach of 

patient in shower room 
 

Type of Bathing Fixture Required Ratio (1:N) Number of Fixtures 
With Corridor Access (B) 

Number of  
Beds Served (B x N) 

Free-Standing Tub 1:15 1 15 
Automated Bather 1:30       
Corridor Accessible Shower 1:15 2 30 
TOTAL     45 

   Number of beds without direct access to bathing  =    28   
 
(C) 
Policy 
Policy 
(C) 
 

  X   CENTRAL TOILET ROOMS 
  X   At least 2 central toilet rooms 
   X   off main corridor 
   X   convenient to day room and bathing 
   X   wheelchair accessible 
   X   designated for each gender 

 
  X   Handwashing sink 
  X   Vent. min. 10 air ch./hr (exhaust) 
  X   Emergency nurses call station 

151.390 (B) 
 
 
 
 
 

  X   CLEAN UTILITY ROOM 
 check if function not included (only for Level IV unit)  

  X   Direct access from corridor 
  X   Min. 70 sf 
  X   Min. 6'-0" dimension 
  X   Counter 
  X   Top & base cabinets 

 
 
 
 
  X   Sink w/ goose-neck faucet 
  X   Vent. min. 10 air ch./hr 
 

151.390 (C) 
 
 
 

  X   SOILED UTILITY ROOM 
 check if function not included (only for Level IV unit) 

  X   Direct access from corridor 
  W   Min. 70 sf 

 
 
 
  X   Handwashing sink 
  X   Service sink w/ goose-neck faucet 

    X   Min. 6'-0" dimension 
  X   Counter 
   X   min. 24" w x 48" l x 36" h 

  X   Clinical or 
 flushing-rim 

sink 

      Bedpan 
washer/ 
sanitizer  

     X   Vent. min. 10 air ch./hr 
   X   negative pressure (Policy) 
   X   air exhausted to outdoors 

151.380 (A) 
 
 

  X   LINEN CLOSET 
  X   Min. 20 sf 
  X   Non-combustible shelving  
    X   max. 6'-0" high 
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  ARCHITECTURAL REQUIREMENTS MECHANICAL/PLUMBING/ 
ELECTRICAL REQUIREMENTS 

151.380 (B) 
Policy 
 
 
 

  X   JANITOR'S CLOSET 
  X   Serving nursing unit exclusively 
  X   Min. 25 sf 
  X   Min. 5'-0" dimension 
  X   Shelving 

 
 
  X   Service sink 
  X   Vent. min. 10 air ch./hr (exhaust)  

151.380 (C) 
 

  X   UNIT STORAGE CLOSET 
  X   Min. 50 sf 

 

151.580 
 
 
 

  X   NOURISHMENT KITCHEN 
  X   Min. 1 per floor 
  X   Refrigerator 
  X   Storage cabinets 

 
  X   Sink 
  X   Vent. min. 10 air ch./hr (exhaust) 
  X   Emergency lighting 

Policy        Surface cooking unit  or   X   Microwave oven  

 
GENERAL STANDARDS 
Architectural Details 
 Corridors (151.600): 
  resident corridors  
    X   min. 8'-0" wide  
    X   handrails on both sides  

 
Mechanical 
 Heating (151.700): 
   X   heating capacity min. 75 °F  
 Air Conditioning (151.700(D)): 
   X   cooling capacity max. 75 °F in areas listed below: 

     X   max. projection 3½" 
     X   min. 30" AFF 
     X   returns meet wall at each end 
  service corridors 
    X   min. 5'-0" wide 
 Ramps (151.610):  
  check if service not included in project 

  New Construction 
 & Major Renovations 

 Original facility plan approval 
on or after 4/14/00 

   X   AC in all resident areas 

Minor Renovations 
  X   original facility plan 

approval prior to 
04/14/00 

  X   AC in dining rooms, 
activity rooms, day 
rooms, etc.  

       max. slope 1:12 
 Doors (151.630): 
   X   min. 44" wide at bedrooms, day room, din. rooms, 

act. rooms, stairs 
   X   min. 36" at bathing rooms (Policy) 
   X   min. 32" at toilet rooms 
   X   no locks or privacy sets in resident areas 
   X   outswinging/double-acting doors for toilet rms 
  Windows (151.640):  
   X   sill or guard min. 30" AFF 
   X   window glass area min. 10% of BR floor area 
   X   operable windows 
  (min. opening 4% of BR floor area)  
   X   insect screens 
  X   Grab bars in all resident toilet & bathing facilities 
   X   250 lb. capacity 
  X   Min. 8'-0" ceiling height in resident areas 

  X   Temperature controls in each bedroom 
 Ventilation (151.710): 
   X   corridors not used as plenums for supply/return 
Plumbing 
  X   min. water pressure 15 psi (151.720) 
Electrical 
 Lighting (151.800): 
   X   uniform distribution of light in bedrooms 
  night lights 
    X   min. illumination level equivalent to 15 watts 

incandescent 
    X   switch at nurses station or at BR door 
    X   min. height 12" AFF 
 Emergency power (151.830): 
   X   generator 
   X   all corridor receptacles on EP 

  X   Washable wall finishes in toilet, bathing, food prep., 
utility rooms (151.660(B)) 

  X   Impervious floor finish in toilet, bathing, food prep.,  

   X   electric components or 
  of heating system  
  on EP in bedrooms 

      2 electric utility 
sources  

 
utility rooms (151.660 (C)&(D))  Nurses call system (151.850): 

   X   all calls register at nurses station 
    X   origins of calls displayed simultaneously  
   on annunciator panel (Policy) 
   X   light signal in corridor at origin of call 
   X   call stations have 1 indicator light  per call button 
 Telephones (151.860): 
   X   at least 1 telephone per floor 
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Fire-Resistance Ratings of Structural Elements  
(Type 1B construction per M.G.L. Chapter 111 §71 and 780 CMR Table 601) 
Complete table below with fire-resistance ratings and U.L. numbers for structural elements constituting the proposed 
structure. 
 

FIRE RESISTANCE 
 (HOURS) 

RATING REQUIRED RATING PROVIDED U.L. NUMBER 

STRUCTURAL ELEMENTS Supporting 
Floor  

Supporting 
Roof Only 

Supporting 
Floor  

Supporting 
Roof Only 

Supporting Floor  Supporting Roof 
Only 

EXTERIOR  
BEARING WALLS 

 2  2  3  3  U904  U904 

INTERIOR  
BEARING WALLS 

 2  1  3  3  U904  U904 

COLUMNS  2  1  2  1  X527  X629 

BEAMS  2  1  2  2  N735  N735 

FLOOR STRUCTURE 
 

 2    3    J920   

ROOF STRUCTURE    1   1.5  
 

 J926 
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COMPLIANCE CHECKLIST 
 
 Long Term Care Facility - Nursing Unit 
 
The following checklist is for plan review of new long-term care facilities and new additions to existing long-term care 
facilities.  This checklist also applies to renovations projects affecting long-term care facilities constructed under the 
regulations effective March 19, 1968, or under their subsequent revisions.  This checklist is derived from long-term care 
licensure regulations 105 CMR 150.000 and 105 CMR 151.000, entitled "Licensing of Long Term Care Facilities", as well 
as relevant parts of Chapter 111 of Massachusetts General Laws (specific sections indicated below).  Applicants must verify 
project compliance with all licensure requirements when filling out this checklist, and must include the DPH affidavit when 
submitting project documents for self-certification or abbreviated review.  

A separate checklist must be completed for each nursing unit affected by the construction project.  Compliance Checklist 
LTC2 entitled "Long-Term Care Facility - Common Areas" must also be completed, whether or not the common areas are 
to be altered (spaces dependent on bed count must comply). 
Other jurisdictions, regulations and codes may have additional requirements which are not included in this checklist, such as: 
• NFPA 101 Life Safety Code and applicable related standards contained in the appendices of the Code. 
• 708 CMR, the State Building Code. 
• Joint Commission on the Accreditation of Health Care Organizations. 
• CDC Guidelines for Preventing the Transmission of Tuberculosis in Health-Care Settings. 
• Accessibility Guidelines of the Americans with Disabilities Act (ADA). 
• Architectural Access Board. 
• Local Authorities having jurisdiction. 

Instructions: 
1. The Checklist must be filled out completely with each application. 
2. Each requirement line (____) of this Checklist must be filled in with one of the following codes, unless otherwise 

directed.  If an entire Checklist section is affected by a renovation project, “E” for existing conditions may be indicated 
on the requirement line (____) next to the section title (e.g.   E   RESIDENTS BEDROOMS).  If more than one space 
serves a given required function (e.g. patient room or exam room), two codes separated by a slash may be used 
(e.g. “E/X”).  Clarification should be provided in that regard in the Project Narrative. 

 
 X = Requirement is met. 
 
 

 = Check this box under selected checklist section titles 
or individual requirements for services that are not 
included in the project. 

 
E = Functional space or area is existing and not affected by 

the construction project;  this category does not apply if 
the existing space or area will serve a new or relocated 
service or if the facility is currently not licensed & 
applying for licensure. 

 

W =  Waiver requested for Guidelines, Regulation or Policy 
requirement that is not met (for each waiver request, 
complete separate waiver form & list the requirement 
ref. # on the affidavit). 

 

3. Requirements referred to as "Policies" are DPH interpretations of the Regulations.  
 

Facility Name: 
Morse Pond Care Center   

 DoN Project Number: (if applicable) 

      

Facility Address: 
359 Jones Road, Falmouth, MA 02540 

 Nursing Unit Bed Complements:  

Current  = 40 Proposed = 40 

  Building/Floor Location: 
Second Floor - Nantucket Unit 

   

Submission Dates:  

 Project Description: 
Nantucket Nursing Unit (N) 

 Initial Date: 19 October 2015 

Revision Date: 15 January 2016 
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  ARCHITECTURAL REQUIREMENTS MECHANICAL/PLUMBING/ 
ELECTRICAL REQUIREMENTS 

151.300 
 
 

  X   NURSING UNIT 
  X   Located on one floor only 
 Number of beds in nursing unit =    40   

 
 

 
 
 

  Level II 
  X   Maximum 41 beds 

 Levels III/IV 
      Maximum 60 beds 

 

151.320 
(E) 

  X   RESIDENTS BEDROOMS 
  X   Floor level 6" above grade 

 

(A) 
 
(B) 

   X   Single-bed room:  
   X   min. 125 sf 

  X   Multibed room: 
   X   min. 90 sf per bed  
   X   4 beds or less 
   X   3 beds or less   
  // window on 1 side 

Lighting: 
  X   general lighting 
   W   switch adjacent to bedroom 

door on latch side 
  X   reading light for each bed 

(H)      X   privacy curtains    X   wall       or 
  mounted 

      bolted to 
 nightstand 

(D)     X   min. 3'-0" clear on each side of each bed 
   X   min. 4'-0" wide passageway  
    X   at end of each bed 
    X   continuous to the bedroom door 

   X   illumination level equivalent 
to 60 watts incandescent 

   X   switch usable by resident 

(I) 
 
 
 
 
 
 
 
(J) 
 
 
150.017 
 
151.320 
(G) 
(F) 
Policy 

    X   one closet per bed 
    X   min. 2'-0" x 2'-0" 
    X   5'-0" vertical clearance under clothes rod 
    X   access does not interfere with patient privacy 

(multibed) 
   X   bureau 
    X   min. 2'-0" wide 
    X   at least 1 drawer per resident 
   X   hospital-type beds 
    X   min. mattress dim. 36" x 76" 
   X   nightstand for each bed 
    X   drawer & cabinet 
    X   towel rack 
   X   1 armchair for each bed 
   X   bedroom opens into 8'-0" wide corridor 
   X   outside window (also see Page 5) 
    X   min. 20 feet outside clearance to any walls 

   X    elec. connection separate 
from  required receptacles 

  X   night light 
 
Power: 
  X   1 duplex receptacle per bed on 

headwall 
   X   on emergency power 
  X   1 duplex receptacle on another 

wall 
 
Nurses call system: 
  X   1 call station for each bed 
 

151.370 
(C) 
Policy 
Policy 

    X   toilet room 
    X   directly accessible from bedroom 
    X   towel bar 
    X    robe hook 
 

  X   Handwashing sink 
  X   Vent. min. 10 air ch./hr (exhaust) 
  X   Night light 
  X   Emergency nurses call station 

 
 
 
 
 
 
 
 

    X   private shower            
or 
    X   min. 4'-0" x 4'-0" 

stall 
    X   no curb 
    X   sloped toward 

center drain 
    X   shower curtain 

  X    access to central 
shower 

  X   Shower controls outside stall 
   X   easily operable by nursing 

staff 
  X   Vent. min. 10 air ch./hr (exhaust) 
  X   Emergency nurses call station 
  X   accessible from toilet & shower 
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  ARCHITECTURAL REQUIREMENTS MECHANICAL/PLUMBING/ 
ELECTRICAL REQUIREMENTS 

151.330 
 
 
 
 

  X   SPECIAL CARE ROOM 
(also see 151.320) 
  X   Located in close proximity to nurses station 
  X   Single-bed  
  X   Min. 125 sf  

 
 
 
 

    X   Private bathroom 
   X   toilet 
   X   shower                              or  
    X   min. 4'-0" x 4'-0" stall 
    X   no curb 
    X   sloped toward center 

floor drain 
    X   shower curtain 
 

 
 

  X    tub 

  X   Handwashing sink 
  X   Shower controls outside stall 
   X   easily operable by nursing 

staff 
  X   Vent. min. 10 air ch./hr (exhaust) 
  X   Emergency nurses call station 

  X   accessible from toilet & 
shower (or tub) 

151.340 
(A) 
 
 
(B) 
(D) 
 
 
(C) 
(E)  

  X   NURSES STATION 
  X   Centrally located 
  X   Max. 100 ft n. station entrance to furthest bedroom door 
  X   Min. 81 sf  
  X   Min. 6'-0" dimension 
  X   Counter 
   X   max. 42" high 
  X   Charting surface 
  X   Top & base storage cabinets 
  X   Nurses toilet room 

 
 
  X   Vent. min. 10 air ch./hr  
  X   Emergency lighting 
  X   Emergency power 
  X   Nurses call master station 
   X   bedroom numbers displayed 
   X   room functions displayed 

  X   individual identification of 
each call 

151.350 
(A) 
 
 
(B) 
(C) 
 
(D) 
 

  X   MEDICINE ROOM 
  X   Opens into nurses station 
  X   Min. 30 sf 
  X   Min. 5'-0" dimension 
  X   Sized to accommodate med. cart 
  X   Counter 
  X   Top & base cabinets 
  X   Lockable compartment 
  X   Refrigerator 

 
 
 
 
 
  X   Handwashing sink 
  X   Vent. min. 10 air ch./hr 
  X   Lighting on emergency power 
  X   Refrigerator on emergency power  

151.360 
Policy  
150.017 
151.360 

  X   DAY ROOM 
  X   Centrally located 
  X   Outside window 
  X   Min. 9 sf per bed 

 
  X   Emergency lighting 
  X   Nurses call station 

Policy 
 
 
 
 
151.570 

      NURSING UNIT DINING 
 check if service not included in project  

(if dining room outside unit meets space requirement) 
      Centrally located 
      Outside window 
      Min. 10 sf per nursing unit bed 

 
 
 
 
      Emergency lighting 
      Nurses call staff station 

        Separate room or       Dining space & day room 
space contiguous 

       min. 19 sf per bed  

 

151.310 
 

  X   DRINKING FOUNTAIN 
  X   Centrally located 
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  ARCHITECTURAL REQUIREMENTS MECHANICAL/PLUMBING/ 
ELECTRICAL REQUIREMENTS 

151.370 
Policy 
Policy 
(A) 
 
 
 

  X   BATHING 
  X   Centrally located 
  X   Solid partition enclosure for each tub or shower 
  X   At least one central free-standing tub 
  check if function not included (only for Level IV unit) 
   X   min. 3'-0" clear on each side 
   X   min. 3'-0" clear on one end 

 
 
 
  X   Vent. min. 10 air ch./hr 
   X   negative pressure (Policy) 
   X   air exhausted to outdoors 
  X   Emerg. nurses call 

(B) 
 
 
 
Policy 
Policy 
 

   X   Shower rooms: 
   X   min. 4'-0" x 4'-0" stall 
    X   no curb 
    X   sloped toward center drain 
    X   shower curtain 
   X   dressing area 
    X   door or privacy curtain 

  X   Vent. min. 10 air ch./hr 
   X   negative pressure (Policy) 
   X   air exhausted to outdoors 
  X   Shower controls outside stall 
   X   easily operable by attendant 
  X   Emerg. nurses call within reach of 

patient in shower room 
 

Type of Bathing Fixture Required Ratio (1:N) Number of Fixtures 
With Corridor Access (B) 

Number of  
Beds Served (B x N) 

Free-Standing Tub 1:15 1 15 
Automated Bather 1:30       
Corridor Accessible Shower 1:15 2 30 
TOTAL     45 

   Number of beds without direct access to bathing  =    28   
 
(C) 
Policy 
Policy 
(C) 
 

  X   CENTRAL TOILET ROOMS 
  X   At least 2 central toilet rooms 
   X   off main corridor 
   X   convenient to day room and bathing 
   X   wheelchair accessible 
   X   designated for each gender 

 
  X   Handwashing sink 
  X   Vent. min. 10 air ch./hr (exhaust) 
  X   Emergency nurses call station 

151.390 (B) 
 
 
 
 
 

  X   CLEAN UTILITY ROOM 
 check if function not included (only for Level IV unit)  

  X   Direct access from corridor 
  X   Min. 70 sf 
  X   Min. 6'-0" dimension 
  X   Counter 
  X   Top & base cabinets 

 
 
 
 
  X   Sink w/ goose-neck faucet 
  X   Vent. min. 10 air ch./hr 
 

151.390 (C) 
 
 
 

  X   SOILED UTILITY ROOM 
 check if function not included (only for Level IV unit) 

  X   Direct access from corridor 
  X   Min. 70 sf 

 
 
 
  X   Handwashing sink 
  X   Service sink w/ goose-neck faucet 

    X   Min. 6'-0" dimension 
  X   Counter 
   X   min. 24" w x 48" l x 36" h 

  X   Clinical or 
 flushing-rim 

sink 

      Bedpan 
washer/ 
sanitizer  

     X   Vent. min. 10 air ch./hr 
   X   negative pressure (Policy) 
   X   air exhausted to outdoors 

151.380 (A) 
 
 

  X   LINEN CLOSET 
  X   Min. 20 sf 
  X   Non-combustible shelving  
    X   max. 6'-0" high 
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  ARCHITECTURAL REQUIREMENTS MECHANICAL/PLUMBING/ 
ELECTRICAL REQUIREMENTS 

151.380 (B) 
Policy 
 
 
 

  X   JANITOR'S CLOSET 
  X   Serving nursing unit exclusively 
  X   Min. 25 sf 
  X   Min. 5'-0" dimension 
  X   Shelving 

 
 
  X   Service sink 
  X   Vent. min. 10 air ch./hr (exhaust)  

151.380 (C) 
 

  X   UNIT STORAGE CLOSET 
  X   Min. 50 sf 

 

151.580 
 
 
 

  X   NOURISHMENT KITCHEN 
  X   Min. 1 per floor 
  X   Refrigerator 
  X   Storage cabinets 

 
  X   Sink 
  X   Vent. min. 10 air ch./hr (exhaust) 
  X   Emergency lighting 

Policy        Surface cooking unit  or   X   Microwave oven  

 
GENERAL STANDARDS 
Architectural Details 
 Corridors (151.600): 
  resident corridors  
    X   min. 8'-0" wide  
    X   handrails on both sides  

 
Mechanical 
 Heating (151.700): 
   X   heating capacity min. 75 °F  
 Air Conditioning (151.700(D)): 
   X   cooling capacity max. 75 °F in areas listed below: 

     X   max. projection 3½" 
     X   min. 30" AFF 
     X   returns meet wall at each end 
  service corridors 
    X   min. 5'-0" wide 
 Ramps (151.610):  
  check if service not included in project 

  New Construction 
 & Major Renovations 

 Original facility plan approval 
on or after 4/14/00 

   X   AC in all resident areas 

Minor Renovations 
  X   original facility plan 

approval prior to 
04/14/00 

  X   AC in dining rooms, 
activity rooms, day 
rooms, etc.  

       max. slope 1:12 
 Doors (151.630): 
   X   min. 44" wide at bedrooms, day room, din. rooms, 

act. rooms, stairs 
   X   min. 36" at bathing rooms (Policy) 
   X   min. 32" at toilet rooms 
   X   no locks or privacy sets in resident areas 
   X   outswinging/double-acting doors for toilet rms 
  Windows (151.640):  
   X   sill or guard min. 30" AFF 
   X   window glass area min. 10% of BR floor area 
   X   operable windows 
  (min. opening 4% of BR floor area)  
   X   insect screens 
  X   Grab bars in all resident toilet & bathing facilities 
   X   250 lb. capacity 
  X   Min. 8'-0" ceiling height in resident areas 

  X   Temperature controls in each bedroom 
 Ventilation (151.710): 
   X   corridors not used as plenums for supply/return 
Plumbing 
  X   min. water pressure 15 psi (151.720) 
Electrical 
 Lighting (151.800): 
   X   uniform distribution of light in bedrooms 
  night lights 
    X   min. illumination level equivalent to 15 watts 

incandescent 
    X   switch at nurses station or at BR door 
    X   min. height 12" AFF 
 Emergency power (151.830): 
   X   generator 
   X   all corridor receptacles on EP 

  X   Washable wall finishes in toilet, bathing, food prep., 
utility rooms (151.660(B)) 

  X   Impervious floor finish in toilet, bathing, food prep.,  

   X   electric components or 
  of heating system  
  on EP in bedrooms 

      2 electric utility 
sources  

 
utility rooms (151.660 (C)&(D))  Nurses call system (151.850): 

   X   all calls register at nurses station 
    X   origins of calls displayed simultaneously  
   on annunciator panel (Policy) 
   X   light signal in corridor at origin of call 
   X   call stations have 1 indicator light  per call button 
 Telephones (151.860): 
   X   at least 1 telephone per floor 
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Fire-Resistance Ratings of Structural Elements  
(Type 1B construction per M.G.L. Chapter 111 §71 and 780 CMR Table 601) 
Complete table below with fire-resistance ratings and U.L. numbers for structural elements constituting the proposed 
structure. 
 

FIRE RESISTANCE 
 (HOURS) 

RATING REQUIRED RATING PROVIDED U.L. NUMBER 

STRUCTURAL ELEMENTS Supporting 
Floor  

Supporting 
Roof Only 

Supporting 
Floor  

Supporting 
Roof Only 

Supporting Floor  Supporting Roof 
Only 

EXTERIOR  
BEARING WALLS 

 2  2  3  3  U904  U904 

INTERIOR  
BEARING WALLS 

 2  1  3  3  U904  U904 

COLUMNS  2  1  2  1  X527  X629 

BEAMS  2  1  2  2  N735  N735 

FLOOR STRUCTURE 
 

 2    3    J920   

ROOF STRUCTURE    1   1.5  
 

 J926 
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COMPLIANCE CHECKLIST 
 
 Long Term Care Facility - Nursing Unit 
 
The following checklist is for plan review of new long-term care facilities and new additions to existing long-term care 
facilities.  This checklist also applies to renovations projects affecting long-term care facilities constructed under the 
regulations effective March 19, 1968, or under their subsequent revisions.  This checklist is derived from long-term care 
licensure regulations 105 CMR 150.000 and 105 CMR 151.000, entitled "Licensing of Long Term Care Facilities", as well 
as relevant parts of Chapter 111 of Massachusetts General Laws (specific sections indicated below).  Applicants must verify 
project compliance with all licensure requirements when filling out this checklist, and must include the DPH affidavit when 
submitting project documents for self-certification or abbreviated review.  

A separate checklist must be completed for each nursing unit affected by the construction project.  Compliance Checklist 
LTC2 entitled "Long-Term Care Facility - Common Areas" must also be completed, whether or not the common areas are 
to be altered (spaces dependent on bed count must comply). 
Other jurisdictions, regulations and codes may have additional requirements which are not included in this checklist, such as: 
• NFPA 101 Life Safety Code and applicable related standards contained in the appendices of the Code. 
• 708 CMR, the State Building Code. 
• Joint Commission on the Accreditation of Health Care Organizations. 
• CDC Guidelines for Preventing the Transmission of Tuberculosis in Health-Care Settings. 
• Accessibility Guidelines of the Americans with Disabilities Act (ADA). 
• Architectural Access Board. 
• Local Authorities having jurisdiction. 

Instructions: 
1. The Checklist must be filled out completely with each application. 
2. Each requirement line (____) of this Checklist must be filled in with one of the following codes, unless otherwise 

directed.  If an entire Checklist section is affected by a renovation project, “E” for existing conditions may be indicated 
on the requirement line (____) next to the section title (e.g.   E   RESIDENTS BEDROOMS).  If more than one space 
serves a given required function (e.g. patient room or exam room), two codes separated by a slash may be used 
(e.g. “E/X”).  Clarification should be provided in that regard in the Project Narrative. 

 
 X = Requirement is met. 
 
 

 = Check this box under selected checklist section titles 
or individual requirements for services that are not 
included in the project. 

 
E = Functional space or area is existing and not affected by 

the construction project;  this category does not apply if 
the existing space or area will serve a new or relocated 
service or if the facility is currently not licensed & 
applying for licensure. 

 

W =  Waiver requested for Guidelines, Regulation or Policy 
requirement that is not met (for each waiver request, 
complete separate waiver form & list the requirement 
ref. # on the affidavit). 

 

3. Requirements referred to as "Policies" are DPH interpretations of the Regulations.  
 

Facility Name: 
Morse Pond Care Center  

 DoN Project Number: (if applicable) 

      

Facility Address: 
359 Jones Road, Falmouth, MA 02540 

 Nursing Unit Bed Complements:  

Current  = 40 Proposed = 40 

  Building/Floor Location: 
Second Floor - Vineyard Sound Unit 

   

Submission Dates:  

 Project Description: 
Vineyard Sound Nursing Unit (V) 

 Initial Date: 19 October 2015 

Revision Date: 15 January 2016 
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  ARCHITECTURAL REQUIREMENTS MECHANICAL/PLUMBING/ 
ELECTRICAL REQUIREMENTS 

151.300 
 
 

  X   NURSING UNIT 
  X   Located on one floor only 
 Number of beds in nursing unit =    40   

 
 

 
 
 

  Level II 
  X   Maximum 41 beds 

 Levels III/IV 
      Maximum 60 beds 

 

151.320 
(E) 

  X   RESIDENTS BEDROOMS 
  X   Floor level 6" above grade 

 

(A) 
 
(B) 

   X   Single-bed room:  
   X   min. 125 sf 

  X   Multibed room: 
   X   min. 90 sf per bed  
   X   4 beds or less 
   X   3 beds or less   
  // window on 1 side 

Lighting: 
  X   general lighting 
   W   switch adjacent to bedroom 

door on latch side 
  X   reading light for each bed 

(H)      X   privacy curtains    X   wall       or 
  mounted 

      bolted to 
 nightstand 

(D)     X   min. 3'-0" clear on each side of each bed 
   X   min. 4'-0" wide passageway  
    X   at end of each bed 
    X   continuous to the bedroom door 

   X   illumination level equivalent 
to 60 watts incandescent 

   X   switch usable by resident 

(I) 
 
 
 
 
 
 
 
(J) 
 
 
150.017 
 
151.320 
(G) 
(F) 
Policy 

    X   one closet per bed 
    X   min. 2'-0" x 2'-0" 
    X   5'-0" vertical clearance under clothes rod 
    X   access does not interfere with patient privacy 

(multibed) 
   X   bureau 
    X   min. 2'-0" wide 
    X   at least 1 drawer per resident 
   X   hospital-type beds 
    X   min. mattress dim. 36" x 76" 
   X   nightstand for each bed 
    X   drawer & cabinet 
    X   towel rack 
   X   1 armchair for each bed 
   X   bedroom opens into 8'-0" wide corridor 
   X   outside window (also see Page 5) 
    X   min. 20 feet outside clearance to any walls 

   X    elec. connection separate 
from  required receptacles 

  X   night light 
 
Power: 
  X   1 duplex receptacle per bed on 

headwall 
   X   on emergency power 
  X   1 duplex receptacle on another 

wall 
 
Nurses call system: 
  X   1 call station for each bed 
 

151.370 
(C) 
Policy 
Policy 

    X   toilet room 
    X   directly accessible from bedroom 
    X   towel bar 
    X    robe hook 
 

  X   Handwashing sink 
  X   Vent. min. 10 air ch./hr (exhaust) 
  X   Night light 
  X   Emergency nurses call station 

 
 
 
 
 
 
 
 

    X   private shower            
or 
    X   min. 4'-0" x 4'-0" 

stall 
    X   no curb 
    X   sloped toward 

center drain 
    X   shower curtain 

  X    access to central 
shower 

  X   Shower controls outside stall 
   X   easily operable by nursing 

staff 
  X   Vent. min. 10 air ch./hr (exhaust) 
  X   Emergency nurses call station 
  X   accessible from toilet & shower 
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  ARCHITECTURAL REQUIREMENTS MECHANICAL/PLUMBING/ 
ELECTRICAL REQUIREMENTS 

151.330 
 
 
 
 

  X   SPECIAL CARE ROOM 
(also see 151.320) 
  X   Located in close proximity to nurses station 
  X   Single-bed  
  X   Min. 125 sf  

 
 
 
 

    X   Private bathroom 
   X   toilet 
   X   shower                              or  
    X   min. 4'-0" x 4'-0" stall 
    X   no curb 
    X   sloped toward center 

floor drain 
    X   shower curtain 
 

 
 

  X    tub 

  X   Handwashing sink 
  X   Shower controls outside stall 
   X   easily operable by nursing 

staff 
  X   Vent. min. 10 air ch./hr (exhaust) 
  X   Emergency nurses call station 

  X   accessible from toilet & 
shower (or tub) 

151.340 
(A) 
 
 
(B) 
(D) 
 
 
(C) 
(E)  

  X   NURSES STATION 
  X   Centrally located 
  X   Max. 100 ft n. station entrance to furthest bedroom door 
  X   Min. 81 sf  
  X   Min. 6'-0" dimension 
  X   Counter 
   X   max. 42" high 
  X   Charting surface 
  X   Top & base storage cabinets 
  X   Nurses toilet room 

 
 
  X   Vent. min. 10 air ch./hr  
  X   Emergency lighting 
  X   Emergency power 
  X   Nurses call master station 
   X   bedroom numbers displayed 
   X   room functions displayed 

  X   individual identification of 
each call 

151.350 
(A) 
 
 
(B) 
(C) 
 
(D) 
 

  X   MEDICINE ROOM 
  X   Opens into nurses station 
  X   Min. 30 sf 
  X   Min. 5'-0" dimension 
  X   Sized to accommodate med. cart 
  X   Counter 
  X   Top & base cabinets 
  X   Lockable compartment 
  X   Refrigerator 

 
 
 
 
 
  X   Handwashing sink 
  X   Vent. min. 10 air ch./hr 
  X   Lighting on emergency power 
  X   Refrigerator on emergency power  

151.360 
Policy  
150.017 
151.360 

  X   DAY ROOM 
  X   Centrally located 
  X   Outside window 
  X   Min. 9 sf per bed 

 
  X   Emergency lighting 
  X   Nurses call station 

Policy 
 
 
 
 
151.570 

      NURSING UNIT DINING 
 check if service not included in project  

(if dining room outside unit meets space requirement) 
      Centrally located 
      Outside window 
      Min. 10 sf per nursing unit bed 

 
 
 
 
      Emergency lighting 
      Nurses call staff station 

        Separate room or       Dining space & day room 
space contiguous 

       min. 19 sf per bed  

 

151.310 
 

  X   DRINKING FOUNTAIN 
  X   Centrally located 
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  ARCHITECTURAL REQUIREMENTS MECHANICAL/PLUMBING/ 
ELECTRICAL REQUIREMENTS 

151.370 
Policy 
Policy 
(A) 
 
 
 

  X   BATHING 
  X   Centrally located 
  X   Solid partition enclosure for each tub or shower 
  X   At least one central free-standing tub 
  check if function not included (only for Level IV unit) 
   X   min. 3'-0" clear on each side 
   X   min. 3'-0" clear on one end 

 
 
 
  X   Vent. min. 10 air ch./hr 
   X   negative pressure (Policy) 
   X   air exhausted to outdoors 
  X   Emerg. nurses call 

(B) 
 
 
 
Policy 
Policy 
 

   X   Shower rooms: 
   X   min. 4'-0" x 4'-0" stall 
    X   no curb 
    X   sloped toward center drain 
    X   shower curtain 
   X   dressing area 
    X   door or privacy curtain 

  X   Vent. min. 10 air ch./hr 
   X   negative pressure (Policy) 
   X   air exhausted to outdoors 
  X   Shower controls outside stall 
   X   easily operable by attendant 
  X   Emerg. nurses call within reach of 

patient in shower room 
 

Type of Bathing Fixture Required Ratio (1:N) Number of Fixtures 
With Corridor Access (B) 

Number of  
Beds Served (B x N) 

Free-Standing Tub 1:15 1 15 
Automated Bather 1:30       
Corridor Accessible Shower 1:15 2 30 
TOTAL     45 

   Number of beds without direct access to bathing  =    28   
 
(C) 
Policy 
Policy 
(C) 
 

  X   CENTRAL TOILET ROOMS 
  X   At least 2 central toilet rooms 
   X   off main corridor 
   X   convenient to day room and bathing 
   X   wheelchair accessible 
   X   designated for each gender 

 
  X   Handwashing sink 
  X   Vent. min. 10 air ch./hr (exhaust) 
  X   Emergency nurses call station 

151.390 (B) 
 
 
 
 
 

  X   CLEAN UTILITY ROOM 
 check if function not included (only for Level IV unit)  

  X   Direct access from corridor 
  X   Min. 70 sf 
  X   Min. 6'-0" dimension 
  X   Counter 
  X   Top & base cabinets 

 
 
 
 
  X   Sink w/ goose-neck faucet 
  X   Vent. min. 10 air ch./hr 
 

151.390 (C) 
 
 
 

  X   SOILED UTILITY ROOM 
 check if function not included (only for Level IV unit) 

  X   Direct access from corridor 
  W   Min. 70 sf 

 
 
 
  X   Handwashing sink 
  X   Service sink w/ goose-neck faucet 

    X   Min. 6'-0" dimension 
  X   Counter 
   X   min. 24" w x 48" l x 36" h 

  X   Clinical or 
 flushing-rim 

sink 

      Bedpan 
washer/ 
sanitizer  

     X   Vent. min. 10 air ch./hr 
   X   negative pressure (Policy) 
   X   air exhausted to outdoors 

151.380 (A) 
 
 

  X   LINEN CLOSET 
  X   Min. 20 sf 
  X   Non-combustible shelving  
    X   max. 6'-0" high 
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  ARCHITECTURAL REQUIREMENTS MECHANICAL/PLUMBING/ 
ELECTRICAL REQUIREMENTS 

151.380 (B) 
Policy 
 
 
 

  X   JANITOR'S CLOSET 
  X   Serving nursing unit exclusively 
  X   Min. 25 sf 
  X   Min. 5'-0" dimension 
  X   Shelving 

 
 
  X   Service sink 
  X   Vent. min. 10 air ch./hr (exhaust)  

151.380 (C) 
 

  X   UNIT STORAGE CLOSET 
  X   Min. 50 sf 

 

151.580 
 
 
 

  X   NOURISHMENT KITCHEN 
  X   Min. 1 per floor 
  X   Refrigerator 
  X   Storage cabinets 

 
  X   Sink 
  X   Vent. min. 10 air ch./hr (exhaust) 
  X   Emergency lighting 

Policy        Surface cooking unit  or   X   Microwave oven  

 
GENERAL STANDARDS 
Architectural Details 
 Corridors (151.600): 
  resident corridors  
    X   min. 8'-0" wide  
    X   handrails on both sides  

 
Mechanical 
 Heating (151.700): 
   X   heating capacity min. 75 °F  
 Air Conditioning (151.700(D)): 
   X   cooling capacity max. 75 °F in areas listed below: 

     X   max. projection 3½" 
     X   min. 30" AFF 
     X   returns meet wall at each end 
  service corridors 
    X   min. 5'-0" wide 
 Ramps (151.610):  
  check if service not included in project 

  New Construction 
 & Major Renovations 

 Original facility plan approval 
on or after 4/14/00 

   X   AC in all resident areas 

Minor Renovations 
  X   original facility plan 

approval prior to 
04/14/00 

  X   AC in dining rooms, 
activity rooms, day 
rooms, etc.  

       max. slope 1:12 
 Doors (151.630): 
   X   min. 44" wide at bedrooms, day room, din. rooms, 

act. rooms, stairs 
   X   min. 36" at bathing rooms (Policy) 
   X   min. 32" at toilet rooms 
   X   no locks or privacy sets in resident areas 
   X   outswinging/double-acting doors for toilet rms 
  Windows (151.640):  
   X   sill or guard min. 30" AFF 
   X   window glass area min. 10% of BR floor area 
   X   operable windows 
  (min. opening 4% of BR floor area)  
   X   insect screens 
  X   Grab bars in all resident toilet & bathing facilities 
   X   250 lb. capacity 
  X   Min. 8'-0" ceiling height in resident areas 

  X   Temperature controls in each bedroom 
 Ventilation (151.710): 
   X   corridors not used as plenums for supply/return 
Plumbing 
  X   min. water pressure 15 psi (151.720) 
Electrical 
 Lighting (151.800): 
   X   uniform distribution of light in bedrooms 
  night lights 
    X   min. illumination level equivalent to 15 watts 

incandescent 
    X   switch at nurses station or at BR door 
    X   min. height 12" AFF 
 Emergency power (151.830): 
   X   generator 
   X   all corridor receptacles on EP 

  X   Washable wall finishes in toilet, bathing, food prep., 
utility rooms (151.660(B)) 

  X   Impervious floor finish in toilet, bathing, food prep.,  

   X   electric components or 
  of heating system  
  on EP in bedrooms 

      2 electric utility 
sources  

 
utility rooms (151.660 (C)&(D))  Nurses call system (151.850): 

   X   all calls register at nurses station 
    X   origins of calls displayed simultaneously  
   on annunciator panel (Policy) 
   X   light signal in corridor at origin of call 
   X   call stations have 1 indicator light  per call button 
 Telephones (151.860): 
   X   at least 1 telephone per floor 
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Fire-Resistance Ratings of Structural Elements  
(Type 1B construction per M.G.L. Chapter 111 §71 and 780 CMR Table 601) 
Complete table below with fire-resistance ratings and U.L. numbers for structural elements constituting the proposed 
structure. 
 

FIRE RESISTANCE 
 (HOURS) 

RATING REQUIRED RATING PROVIDED U.L. NUMBER 

STRUCTURAL ELEMENTS Supporting 
Floor  

Supporting 
Roof Only 

Supporting 
Floor  

Supporting 
Roof Only 

Supporting Floor  Supporting Roof 
Only 

EXTERIOR  
BEARING WALLS 

 2  2  3  3  U904  U904 

INTERIOR  
BEARING WALLS 

 2  1  3  3  U904  U904 

COLUMNS  2  1  2  1  X527  X629 

BEAMS  2  1  2  2  N735  N735 

FLOOR STRUCTURE 
 

 2    3    J920   

ROOF STRUCTURE    1   1.5  
 

 J926 
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MASS. DPH/DHCQ 08/11  LTC2 

COMPLIANCE CHECKLIST 
 
 Long-Term Care Facility - Common Areas  
 
The following checklist is for plan review of new long-term care facilities and new additions to existing long-term care 
facilities.  This checklist also applies to renovations projects affecting long-term care facilities constructed under the 
regulations effective March 19, 1968, or under their subsequent revisions.  This checklist is derived from long-term care 
licensure regulations 105 CMR 150.000 and 105 CMR 151.000, entitled "Licensing of Long Term Care Facilities", as well 
as relevant parts of Chapter 111 of Massachusetts General Laws (specific sections indicated below).  Applicants must verify 
project compliance with all licensure requirements when filling out this checklist, and must include the DPH affidavit when 
submitting project documents for self-certification or abbreviated review.  

Only one copy of this checklist needs to be submitted for each facility.  In the case of a bed increase not associated with 
alterations of the common areas, only the requirements marked with an asterisk (*) and the Square Footage Summary on 
Page 6 need to be completed. 
Other jurisdictions, regulations and codes may have additional requirements which are not included in this checklist, such as: 
• NFPA 101 Life Safety Code and applicable related standards contained in the appendices of the Code. 
• 708 CMR, the State Building Code. 
• Joint Commission on the Accreditation of Health Care Organizations. 
• CDC Guidelines for Preventing the Transmission of Tuberculosis in Health-Care Settings. 
• Accessibility Guidelines of the Americans with Disabilities Act (ADA). 
• Architectural Access Board. 
• Local Authorities having jurisdiction. 

Instructions: 
1. The Checklist must be filled out completely with each application. 
2. Each requirement line (_____) of this Checklist must be filled in with one of the following codes, unless otherwise 

directed.  If an entire Checklist section is affected by a renovation project, “E” for existing conditions may be indicated 
on the requirement line (_____) next to the section title (e.g.   E   RESIDENTS BEDROOMS).  If more than one space 
serves a given required function (e.g. patient room or exam room), two codes separated by a slash may be used 
(e.g. “E/X”).  Clarification should be provided in that regard in the Project Narrative. 

 
 X = Requirement is met. 
 
 

 = Check this box under selected checklist section titles 
or individual requirements for services that are not 
included in the project. 

 
E = Functional space or area is existing and not affected by 

the construction project;  this category does not apply if 
the existing space or area will serve a new or relocated 
service or if the facility is currently not licensed & 
applying for licensure. 

 

W =  Waiver requested for Guidelines, Regulation or Policy 
requirement that is not met (for each waiver request, 
complete separate waiver form & list the requirement 
ref. # on the affidavit). 

 

3. Requirements referred to as "Policies" are DPH interpretations of the Regulations.  
 
 

Facility Name: 
Morse Pond Care Center  

 DoN Project Number: (if applicable) 

      

Facility Address: 
359 Jones Road, Falmouth, MA 02540 

  

  Building/Floor Location: 
Morse Pond Care Center 

   

Submission Dates:  

 Project Description: 
Common Areas 

 Initial Date: 19 Oct 2015 

Revision Date: 15 Jan 2016 
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  ARCHITECTURAL REQUIREMENTS MECHANICAL/PLUMBING/ 
ELECTRICAL REQUIREMENTS 

 
151.210 
 
 
 
 
 
 
 
151.220 
 
151.230 
 
 
151.240 
 
 
Policy 
 

  X   SITE DEVELOPMENT 
  X   Roads & walkways to: 
   X   main entrance 
   X   ambulance entrance 
   X   kitchen entrance 
   X   delivery/receiving area 
  X   Walkways from parking areas to main entrance: 
   X   min. 4'-0" wide 
   X   max. slope 1:12 
  X   Off street parking: 
   X   at least 1 parking space for each 4 beds 
   X   plus at least 2 handicapped parking spaces 
    X   near main entrance 
    X   min. 12'-0" wide 
  X   Outdoor recreation area 
   X   separate from parking areas 
   X   min. 25 sf per bed 
   X   wheelchair accessible 

 
Lighting in following areas: 
  X   walkways 
  X   parking lots 
  X   building entrances 

151.510 
150.017 
 
 
 

  X   GENERAL ACTIVITY ROOM(S) 
  X   Outside windows 
  X   min. 8 sf per bed total resident area* 
  X   Storage closet 

 
  X   Emergency lighting 
  X   Nurses call station 

151.510   X   BEAUTY PARLOR & BARBER SHOP 
 check if service not included in project 

  X   min. 120 sf 
  X   counter & cabinets 

 
 
 
  X   Shampoo basin 
  X   Nurses call station 

151.520 
 
 
 
 
 
 

  X   EXAMINATION/TREATMENT ROOM 
 check if service not included in project  

(only if facility is Level IV) 
  X   Min. 125 sf 
  X   Min. dimension 10'-0" 
  X   Storage cabinet 

 
 
 
  X   Handwashing sink 
  X   Nurses call station 
 

151.530 
(A) 
 
 
 
 
 
 
(B) 
 
 
 

  X   OFFICE SPACE 
  X   Administrative offices 
   X   administrator's office 
    X   min. 80 sf 
   X   director of nurses office 
   check if service not included in project 
  (only if facility is Level IV) 
    X   min. 80 sf 
   X   storage of medical records 
  X   Consultants office(s) 
   X   min. 100 sf 

 

151.550 
 
 
 
 
 
 

  X   STAFF & PUBLIC TOILETS 
  X   Visitors toilet rooms 
   X   one for each gender 
   X   handicapped accessible 
  X   Staff toilet rooms 
   X   convenient to kitchen 

 
  X   Handwashing sink 
  X   Vent. min. 10 air ch./hr (exhaust) 
 
  X   Handwashing sink 
  X   Vent. min. 10 air ch./hr (exhaust) 
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  ARCHITECTURAL REQUIREMENTS MECHANICAL/PLUMBING/ 
ELECTRICAL REQUIREMENTS 

151.860 
150.015 
(C)(10) 
 
 

  X   PUBLIC TELEPHONE 
  X   Located in separate room or alcove 
  X   Provides for privacy  
  X   Wheelchair accessible 
  X    Sound volume control 

 

151.560 
(I) 
 
(A) 
(H) 

  X   CENTRAL KITCHEN 
  X   Located to avoid through-traffic 
  X   Food receiving area 
  X   Food preparation area min. 5 sf per bed* 
  X   Min. aisle width 42" for fixed equipt. 
  X   Min. aisle width 60" for mobile equipt. 
  check if mobile equipt. not included in project 

 
 
 
  X   Handwashing sink 
  X   Double-comp. vegetable sink 
   X   30" drain board 
   X   backsplash 

    X   Equipment sealed  or 
 to wall 
  X   Filler strip between or 
 pieces of equipt. 

      min. 8" clear between 
equipt. & wall  

      min. 8" clear between 
pieces of equipt.  

  X   Triple-comp. pot washing sink 
   X   one 30" drain board on each side 
   X   backsplash 
  X   Floor drain 

(L) 
 
 
 
 

   X   Storage cabinets for dishes & silverware 
 

  X   Vent. min. 10 air ch./hr 
   X   negative pressure (Policy) 
   X   air exhausted to outdoors 
  X   Exhaust hoods at cooking areas 
  X   Emergency lighting 

(F) 
 
 
 
 

   X   Dishwashing area 
   X   separate from food prep. area 
   X   direct entrance from corridor 
   X   access of soiled dishware is not through  

food preparation area 

  X   Vent. min. 10 air ch./hr 
   X   negative pressure (Policy) 
   X   air exhausted to outdoors 

(J) 
 

   X   Food cart washing/ can washing 
   X   separate defined area 

 

(K) 
 

   X   Dietician office 
   X   min. 100 sf 

 

(M) 
 
 
 
 

   X   Janitor's closet 
  X   at least one per floor 
  X   min. 25 sf 
  X   min. 5'-0" dimension 
  X   shelving 

 
 
  X   Service sink 
  X   Vent. min. 10 air ch./hr (exhaust)  

151.750 
 
 
 

   X    Refrigerator 
   X   min. 1.5 cubic feet per bed* 
  X   Freezer 
   X   min. 0.5 cubic feet per bed* 

 

151.570 
Policy  
(A)  

  X   CENTRAL DINING 
  X   Located for outside exposure 
  X   Min. 10 sf per bed* 

 
  X   Emergency lighting 
  X   Nurses call staff station 

151.370 
(C) 
Policy 
Policy 
(C) 
 
 

  X   CENTRAL RESIDENT TOILET ROOMS 
  X   At least 2 central toilet rooms 
   X   off main corridor 
   X   convenient to dining & activity rooms 
   X   wheelchair accessible 
   X   designated for each gender 

 
  X   Handwashing sink 
  X   Vent. min. 10 air ch./hr (exhaust) 
  X   Emergency nurses call station 
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  ARCHITECTURAL REQUIREMENTS MECHANICAL/PLUMBING/ 
ELECTRICAL REQUIREMENTS 

151.570 
(B) 
 

  X   STAFF DINING 
  X   Separate staff dining room 

 

151.590 
 
 
 
 
 
 

  X   CENTRAL LAUNDRY 
  X   Laundry facilities           or 
 equipped for total laundry 

service 
  X   Double-comp. tub 

 
      Outside laundry service  
  X   Laundry room  
   X   min. 70 sf 
   X   washer & dryer 
   X   double-comp. tub 

 
  X   Vent. min. 10 air ch./hr 
   X   negative pressure (Policy) 
   X   air exhausted to outdoors 
 

151.500 
(A) 
Policy 
 
(B) 
(B) (1) 
 
 
(B) (2) 
 
 

  X   STORAGE AREAS 
  X   General storage 
   X   direct access from corridor 
   X   min. 10 sf per bed* 
  X   Linen storage 
   X   central clean linen storage 
    X   min. 6'-0" x 9'-0" 
    X   shelving min. 18" deep 
   X   central soiled linen holding 
    X   min. 6'-0" x 9'-0" 
 
 
 

 
 
 
  X   Mechanical ventilation 
 
  X   Vent. min. 10 air ch./hr 
   X   positive pressure (Policy) 
 
  X   Handwashing sink 
  X   Vent. min. 10 air ch./hr 
   X   negative pressure (Policy) 
   X   air exhausted to outdoors 
 

(C) 
 
 
 
 
 

   X   Central food storage 
   X   min. 150 sf 
   X   shelving 
    X   max. 18" deep 
    X   max. 72" high 

  X   Vent. min. 10 air ch./hr 
   X   positive pressure (Policy) 

150.016 
(E)(3) 
 
 
 
 
 

  X   JANITOR'S CLOSET 
  X   Min. one per floor 
  X   Min. one per service wing or administrative wing 
  X   Min. 25 sf 
  X   Min. 5'-0" dimension 
  X   Shelving 

 
 
  X   Service sink 
  X   Vent. min. 10 air ch./hr (exhaust) 
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  ARCHITECTURAL REQUIREMENTS MECHANICAL/PLUMBING/ 
ELECTRICAL REQUIREMENTS 

151.540 
(B) 
 
 
 
 

  X   RESTORATIVE SERVICE 
  X   Physical therapy room 
  check if service not included in project 
   X   min. 200 sf therapy area 
   X   min. dimension 10'-0" 
   X   storage closet 

 
  X   Handwashing sink 
 
  X   Mechanical or natural ventilation 
  X   Nurses call station 
 

(C)    X   Occupational therapy room 
  check if service not included in project 
   X   min. 300 sf therapy area 
   X   min. dimension 10'-0" 
   X   storage closet 

  X   Service sink 
  X   Nurses call station 

    
 
(A)(3) 
 
 
 
 
(a) 

 
      

 
OUTPATIENT RESTORATIVE SERVICE* 

 check if service not included in project 
*A separate letter of intent must be filed with the Department  
prior to plan approval 
 
       Direct handicapped access 

 

          from the outside or         from the main lobby  
(b) 
(c) 
 
 
 
 
 

        Convenient parking 
       Resident toilet rooms 
        separate from nursing unit toilets 
 
 
      Staff toilet rooms 

 
      Handwashing sink 
      Vent. min. 10 air ch./hr (exhaust) 
      Emergency nurses call station 
 
      Handwashing sink 
      Vent. min. 10 air ch./hr (exhaust 

(d) 
(e) 
(f) 
 

        Waiting/reception area 
       Record storage 
       Office space 

 

(B)(3)         Physical therapy room  
 (shared with LTCF residents restorative program) 
       min. 200 sf therapy area 
       min. dimension 10'-0" 
       storage closet  
       Provisions for patient privacy 
       Dressing facilities 
       Lockers 
 

 
 
      Handwashing sink 
 
      Mechanical or natural ventilation 
      Nurses call station 
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Compliance Checklist:  Long-Term Care Facility - Common Areas  Page 6 of 7 

MASS. DPH/DHCQ 08/11  LTC2 

GENERAL STANDARDS 
Architectural Details 
 Corridors (151.600): 
  resident corridors  

 
Elevators (151.740) 

 check if service not included in project 
(only if entire facility on one floor) 

    X   min. 8'-0" wide 
    X   handrails on both sides  
     X   max. projection 3½" 
     X   min. 30" AFF 
     X   returns meet wall at each end 

 up to 82 beds on 
 floors other than 

entrance floor: 
   X   at least 1 elevator 

 more than 82 beds on 
floors other than 
entrance floor: 

   X   at least 2 elevators 

  service corridors 
    X   min. 5'-0" wide 
 Ramps (151.610): 

   X   hospital type 
   X   interior cab min. 5'-0" x 7'-6" 
   X   door opening min. 44" 

  check if service not included in project 
   X   max. slope 1:12 
 Stairs (151.620): 
   X   non-slip treads & landings 
   X   handrails on both sides  
    X   max. projection 3½" 

 
Mechanical 
 Heating (151.700): 
   X   heating capacity min. 75 °F  
 Air Conditioning (151.700(D)): 
   X   cooling capacity max. 75 °F in areas listed below: 

    X   min. 30" AFF 
   X   max. riser height 7" 
   X   tapered risers 
 Doors (151.630): 
   X   min. 44" wide at din. rooms, act. rooms, PT/OT 
  rooms, stairs 
   X   min. 32" at toilet rooms 

  New Construction 
 & Major Renovations 

 Original facility plan approval 
on or after 4/14/00 

   X   AC in all resident areas 

Minor Renovations 
  X   original facility plan 

approval prior to 
04/14/00 

  X   AC in dining rooms, 
activity rooms, day 
rooms, etc.  

   X   no locks or privacy sets in resident areas 
   X   outswinging/double-acting doors for toilet rms 
   X   kitchen doors min. 42" wide  
 Windows (151.640): 
   X   sill or guard min. 30" AFF 
   X   operable windows 
   X   insect screens 
  X   Grab bars in all resident toilet rooms 
   X   250 lb. capacity 
  X   Min. 8'-0" ceiling height in resident areas 
  X   Washable wall finishes in toilet rooms & kitchen 

(151.660(B)) 
  X   Impervious floor finish in toilet rooms & kitchen (151.660 

(C)&(D)) 
 
 
 
 
 
 
 
 
 

 Refrigeration (151.750): 
   X   max. cooler temperature 45 °F 
   X   max. freezer temperature -10 °F 
 Ventilation (151.710): 
   X   corridors not used as plenums for supply/return 
 
Plumbing 
  X   min. water pressure 15 psi (151.720) 
 
Electrical 
 Emergency power (151.830): 
   X   generator 
    X   dedicated to emerg. elec. system 
    X   adequate capacity 
   X   automatic transfer switches  
   X   all corridor receptacles on EP 
   X   1 elevator on EP 
 Nurses call system (151.850): 
   X   all calls register at nurses station 
   X   light signal activated in corr. at origin of call 
 Telephones (151.860): 
   X   at least 1 telephone per floor 
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Compliance Checklist:  Long-Term Care Facility - Common Areas  Page 7 of 7 

MASS. DPH/DHCQ 08/11  LTC2 

Space Dependent on Bed Count:  Square Footage Summary 
 check if not applicable  

(only if the project will not result in a bed increase or will not affect areas identified in 1st column) 

Complete box and table below:  
 

Total number of beds in facility N =  120 
 
 

 FUNCTIONAL AREA  S = SF PER BED 
 REQUIREMENT 

 TOTAL SF REQUIRED 
 = S x N 

 TOTAL SF PROVIDED 

DAY ROOMS 9  1080
  

 1331
      

DINING ROOM(S) 10  1200
      

 1430
      

GENERAL ACTIVITY ROOMS 8  960
      

 1317
      

KITCHEN FOOD PREP. AREA 5  600
      

 600
      

GENERAL STORAGE ROOM(S)* 10  1200
      

 1203
      

  *Excluding specific storage rooms serving nursing units, activity rooms, PT/OT rooms or kitchen. 
 
 
Fire-Resistance Ratings of Structural Elements  
(Type 1B construction per M.G.L. Chapter 111 §71 and 780 CMR Table 601)  
Complete table below with fire-resistance ratings and U.L. numbers for structural elements constituting the proposed 
structure. 
 

FIRE RESISTANCE 
 (HOURS) 

RATING REQUIRED RATING PROVIDED U.L. NUMBER 

STRUCTURAL ELEMENTS Supporting 
Floor  

Supporting 
Roof Only 

Supporting 
Floor  

Supporting 
Roof Only 

Supporting Floor  Supporting Roof 
Only 

EXTERIOR  
BEARING WALLS 

 2  2  3  3  U904  U904 

INTERIOR  
BEARING WALLS 

 2  1  3  3  U904  U904 

COLUMNS  2  1  2  1  X527  X527 

BEAMS  2  1  2  2  N735  N735 

FLOOR STRUCTURE 
 

 2    3    J920   

ROOF STRUCTURE    1   1.5  
 

 J926 
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03/2015 Page 1 of 2 

WAIVER REQUEST FORM 
DPH – BHCSQ - DHCFLC, 99 Chauncy Street, 11th Floor, Boston, MA 02111 

Note: (1) A separate waiver request form must be submitted for each regulation or FGI Guidelines 
requirement for which a waiver is requested;  and (2) all information pertaining to this waiver request 
must be contained in this form to allow the waiver determination to be made without the need to refer to 
other plan review documentation. 

Facility's Licensed Name or Proposed Name Address, including zip code 

If Hospital/Clinic Satellite, Name  Address, including zip code     

Hospital/Clinic Department Building/Floor Location 

I HEREBY REQUEST THE DEPARTMENT WAIVE COMPLIANCE WITH THE REGULATION OR REQUIREMENT:    

1.A:   REGULATION/FGI GUIDELINES NUMBER: 

1.B: RELEVANT TEXT OF REGULATION/FGI GUIDELINES REQUIREMENT: 

2.A:   DESCRIBE WHAT IS PROPOSED IN LIEU OF COMPLIANCE WITH THE REQUIREMENT:   
2.B:   HOSPITAL, LONG TERM CARE FACILITY & ADULT DAY HEALTH PROGRAM – DESCRIBE COMPENSATING FEATURES; 

CLINIC & HOSPICE – DESCRIBE HOW THE PROVIDER WILL REMAIN IN SUBSTANTIAL COMPLIANCE: 

Morse Pond Care Center    359 Jones Road, Falmouth, MA 02540 

LTC1 - 151.320: Lighting-General Lighting 

LTC1 - Mechanical/Plumbing/Electrical Requirements 
Lighting: General Lighting - Switch adjacent to bedroom door on latch side 

The existing building accomodates a light switch at the entrance to each room and none are blocked by open doors. Those that may have 
been blocked by an open door in the past were retrofitted several years ago and moved beyond the swing of the door.  
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03/2015 Page 1 of 2 

WAIVER REQUEST FORM 
DPH – BHCSQ - DHCFLC, 99 Chauncy Street, 11th Floor, Boston, MA 02111 

Note: (1) A separate waiver request form must be submitted for each regulation or FGI Guidelines 
requirement for which a waiver is requested;  and (2) all information pertaining to this waiver request 
must be contained in this form to allow the waiver determination to be made without the need to refer to 
other plan review documentation. 

Facility's Licensed Name or Proposed Name Address, including zip code 

If Hospital/Clinic Satellite, Name  Address, including zip code     

Hospital/Clinic Department Building/Floor Location 

I HEREBY REQUEST THE DEPARTMENT WAIVE COMPLIANCE WITH THE REGULATION OR REQUIREMENT:    

1.A:   REGULATION/FGI GUIDELINES NUMBER: 

1.B: RELEVANT TEXT OF REGULATION/FGI GUIDELINES REQUIREMENT: 

2.A:   DESCRIBE WHAT IS PROPOSED IN LIEU OF COMPLIANCE WITH THE REQUIREMENT:   
2.B:   HOSPITAL, LONG TERM CARE FACILITY & ADULT DAY HEALTH PROGRAM – DESCRIBE COMPENSATING FEATURES; 

CLINIC & HOSPICE – DESCRIBE HOW THE PROVIDER WILL REMAIN IN SUBSTANTIAL COMPLIANCE: 

Morse Pond Care Center    359 Jones Road, Falmouth, MA 02540 

LTC1 - 151.390: Soiled Utility Room - Minimum 70SF 

LTC1 - Architectural Requirements 
151.390 - Soiled Utility Room: Minimum 70 square feet 

Each nursing wing accomodates a Soiled Utility Room. The Nantucket wing overaccomodates with a soiled utility room measuring over 
100sf, however, the Morse Pond and Vineyard Sound wings have existing Soiled Utility rooms that measure 66sf and 64sf respectively.  
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