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INSTRUCTIONS
FOR SUBMITTING PLAN REVIEW APPLICATIONS
This office is in the process of providing ongoing checklist assistance to help in processing project applications.  The following is part of that assistance. Future updated information can be found on our website at http://new.dhh.louisiana.gov/index.cfm/directory/detail/740.  Our office presently reviews projects in the order that we receive them.  If the following information is not provided, then our review cannot be started.

MANDATORY REQUIREMENTS:

1 Fill out Plan Review Application completely.
2 Include healthcare provider’s Functional Program signed by a representative of the facility.

3 Provide letter of intent describing the project.

4 Project name should start with facility name.  
5 Provide dimensioned floor plan with all room functions designated.  If using abbreviations provide a legend.

6 Legend should also specify meaning of any shading or hatching used in plans.

7 Room numbers should be accurate.

8 Site plans are needed to verify adequate parking, covered pickup area and outdoor ADA compliance features.

9 If the submittal is only for a portion of a facility, provide an overall plan with that portion located.  Also include names of the adjacent tenants if applicable.

10 Floor plans should include the proper floor number.

11 If the facility is an Abuse/Addiction Treatment facility fill in the applicable subcategory.

·  Opioid Addition Treatment

•    Primary Residential Treatment
· Children/Adolescent Program

•    In-patient Detoxification

· Treatment/Detoxification


•    Inpatient Primary Treatment

· Outpatient Counseling


•    Community-Based Program
· Intensive Outpatient Treatment

•    Therapeutic Community (Large Term Residential)
· Twenty-Four Hour Facilities
12 If the facility is an Ambulatory Surgical Center provide the applicable subcategory.

·  Primary Care Outpatient  Facility

•    Outpatient Surgical Facility
· Small Primary Care Outpatient Facility
•    Office Surgical Facility


· Freestanding Outpatient Diagnostic  & Treatment Facility

· Freestanding Urgent Care Facility

•    Gastrointestinal Endoscopy Facility


· Cancer Treatment Facility

13 If the facility is considered in the Adult Residential Program provide the applicable subcategory.

·  Level 1 - Personal Care  Home


•    Level 2 - Shelter Care Facility

·  Level 3 - Assisted Living



•    Level 4 - Adult Residential Care Provider
14 Facility/Contact name is someone working for healthcare provider (not Architect, Engineer or Associate).

15 Include door, window and equipment schedules, especially for new construction.

16 Determine plan review fee by reading instructions near bottom of application form. Insert amount in fee blank on application and provide a check with the application.

17 If the above information is not provided, the submitted project will not be reviewed.

18 In addition to regular full scaled floor plan(s), a readable half size floor plan(s) of the project area, if possible, no smaller than 11 x 17, is required. This smaller plan will be red stamped and returned to applicant to be included in applicant’s submittal at time of licensure to Health Standard licensing department.
19 After our final review and approval, submitted plans will not be returned.  

ADDITIONAL REQUIREMENTS:  If not provided may cause delays in our review process.

1. Clearly indicate the affect of the project on patient bed count or projected patient caseload.
2. Provide plumbing, HVAC, electrical and reflective ceiling plan drawings as appropriate.
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