MASTER CHECKLIST - LACTATION ROOMS - UCI HEALTH

Signage

Sanitary Space

Chapman Chapman Gottschalk Laguna Hills Manchester Building 3 Douglas Hospital Douglas Hospital Douglas Hospital Irvine Hall COHS
(Room 6108) (Room 5102) (Room 1608) (Room 837) (Room 3013) (Room 6004) (Room 5409) (Room 3409) (Room 256A) (Room 1207)
Door Yes Yes (badge entry required) Yes Yes Yes Yes (badge entry required) Yes (badge entry required) Yes (badge entry required) Yes (badge entry required) Yes Yes
Lock Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Covered Windows No Windows No Windows No Windows. No Windows No Windows Yes Yes Yes Yes Yes No windows
Private Roomd Yes (overhead lights; lamp not Yes (overhead lights; lamp not Yes (overhead lights; lamp not
. e Yes Yes . i 3 3 3
Related Items | Adequate Lighting (Lamp or Lighting) Yes Yes Yes (please note lights are dim) Yes ‘working atm) working atrm) Yes Yes
Available Outlet within Reach Yes Yes Yes Yes Yes Yes (3 outlets in the room) Yes Yes Yes Yes Yes
(may include Power Strip)
. I Yes (I i ithin | Yes (I ithi i :
User access to Sink Yes Yes (located in bathroom next door) Yes (located ar?und the corner Yes (located in breakroom) Yes (Ioca%ed down the hall, next ‘es (located in bathroom next | Yes (located at !Jrsakvrcom within [ Yes (located at tv;realfrocm within Yes (inside the room) Yes (located in restrooms nearby: Yes (inside room)
from room in bathroom) door in staff door) short walking distance) short walking distance) 276, 245, 229, 245)
User access to Refrigeration Yes (mini fridge in room) Yes (mini fridge in room) ves (closest fridge instaff |y 1o in breakroom) Yes No Yes (mini fridge in room) Yes (mini fridge in room) Yes (mini fridge in room) Yes No
(Fridge/Cooler Bag) breakroom; individuals bring their
Table Yes Yes No Yes Yes Yes Yes Yes Yes Yes Yes (attached to chair + counter
space)
Chair Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Bulletin Board No No No No No No No No No No No
Mirror Yes No Yes No No No No No No No No
Clock No No No No No No Yes Yes Yes No No
Furniture/Supplies |Art Yes. No Yes Yes. Yes Yes Yes Yes. Yes Yes. No
- No (ridac -
In-Room Fridge Yes Yes o (fridge is ocated in staff No No No No No No Yes No
Personal Lockers No No No (there is a cupboard) No No No (there is a cupboard) No No No No No
Room Divider/Privacy Screen as needed No No No Yes Yes No Yes Yes Yes No No
Magazine Subscriptions No No No No Yes No Yes Yes Yes No No
I ilable i I ilable i
I-Grade Breast Pump. No No No No No Yes (1 Medela pump available in Yes (1 Medela pump available in No No No
room) room)
Computer/Laptop(s) No No No No No No No No No No No

Labeled as Lactation Room Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
In Use/Vacant Identifier on lock or slider Yes Yes Yes Yes No No Yes Yes Yes Yes Yes
Exterior Lactation Room Access Sign Yes No No Yes No Yes Yes Yes Yes No No
Interior Room Maintenance/Directions No No No No Yes No Yes Yes. Yes No No
Lactation Program Flyer No No No No No No No No No No No
Exterior Room In Use Sign Yes No No No No No Yes Yes Yes Yes No

Posted Policy:

Cleaned 5 times per week, 2 times per day Yes. Yes. Yes Yes. Yes Yes. Yes Yes Yes Yes Yes
Trashcan within room No No No Yes Yes Yes Yes Yes Yes Yes Yes

i - N No (hand santizer + towel:
Sanitizing Wipes within room No No Yes (stored in cupboard) Yes No Yes Yes Yes Yes Yes o (hand santizer + paper towels

available)



https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=1030
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=1030
https://policy.ucop.edu/doc/4000609/PPSM-84
https://policy.ucop.edu/doc/4000609/PPSM-84
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