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DATES & DEADLINES FOR 2010 
 
On the registration form, there will be a list of test site locations for you to select your test site. 
 

� January 4, 2010   Application Deadline for the Spring 2010 Examination 
� February 4, 2010  Registration Deadline for the Spring 2010 Examination 
� April 2, 2010   2010 Spring Examination 
� July 2, 2010  Application Deadline for the Fall 2010 Examination 
� August 2, 2010  Registration Deadline for the Fall 2010 Examination 
� October 1, 2010    2010 Fall Examination 

 
Deadline dates are based on receipt of material and not by postmark date.  This also applies if an ADA 
accommodation is requested. 
 
You will receive written notification of your registration form confirmation recapping the test location, 
date and time of your examination. It will also contain your test confirmation number.  If you have not 
received your admission documentation at least ten working days prior to your test date, you should 
contact PCS for further instruction. 
 
PREPARING FOR THE EXAMINATION 

Examination Locations Con’t

State/Province Spring 2010 Fall 2010
Massachusetts Boston Boston
Michigan Ypsilanti Grand Rapids, Ypsilanti
Minnesota St. Paul St. Paul
Mississippi Jackson
Missouri St. Louis St. Louis
Montana Bozeman
Nevada Las Vegas, Reno Las Vegas
New Jersey Newark Newark
New York Nassau County, New York, Rochester New York, Rochester
North Carolina Charlotte Raleigh
Ohio Kent, Columbus Cincinnati, Columbus
Oklahoma Oklahoma City Tulsa
Oregon Portland Portland
Pennsylvania Philadelphia Philadelphia, Pittsburgh
Tennessee Memphis, Nashville Nashville
Texas Austin, Dallas, Houston Dallas, Houston, San Antonio
Virginia Arlington, Richmond Arlington
Washington Seattle Seattle
Wisconsin Milwaukee Milwaukee
Alberta Calgary
British Columbia Vancouver Vancouver
Manitoba Winnipeg
New Brunswick Fredericton
Nova Scotia Halifax
Ontario Toronto, Ottawa Toronto
Quebec Montreal
Saskatchewan Saskatoon
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Examination 
 The examination is in pencil and paper form, 150 four-choice multiple-choice questions, 3.5 

hours in length. 
 All questions are weighted equally. 
 There is no penalty for guessing so it is to your advantage to answer every test question. 

 
EXAMINATION PREPARATION 
 

Examination Content 
The 150 multiple-choice certification examination consist of the following content areas with an 
approximation of the percentage and number of questions per content area. 
 
Content Area  Approximate Percentage  Approximate Number of Questions 
1. Acute   25%     35 
2. Ambulatory   20%     30 
3. Long Term/Senior  25%     35 
4. Medical Facilities/Other 20%     30 
5. Retail/Hospitality  05%     10 
6. Support Services  05%     10  
 
Based on the above 150 multiple-choice test, the following general topics will be represented throughout 
the content areas in the following manner: 
General Topic  Approximate Percentage Approximate Number of Questions 
A. Allied Professions  10%     15 
B. Codes & Guidelines  20%     30 
C. Evidence Based Design 30%     45 
D. Healing Environment 35%     55 
E. Professional Practice  05%     05 
 
Detailed Content Area Outline 
 
Content Area 1:  Acute Care 
 

A. Types of Facilities 
1. General Community Hospital (both rural and urban) 

a. Demographics and philosophy driven 
b. Generally lower budgets 
c. Handling more variety of patient types 
d. More flexible space than specialty hospitals 

2. Specialty Hospitals (see below under types) 
a. Demographics and philosophy driven 
b. More often for-profit or have a partnership with community hospital 

3. Teaching Hospital 
a. Additional educational space 
b. Demographics and philosophy driven 
c. Students/interns 
d. University 

B. Types of Departments 
1. Cardiology 
2. Day Surgery 
3. Emergency Department 
4. Geriatric 
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5. Intensive Care Unit 
6. Laboratory 
7. Medical-Surgical Units 
8. Obstetrics/Gynecology 
9. Operating Room 
10. Radiology 

C. Types of Specialties 
1. Burn Unit 
2. Cardiology 
3. Dermatology 
4. Geriatric 
5. Hospice 
6. Neurophysiology 
7. Oncology 
8. Orthopedic 
9. Pediatric 
10. Psychiatric 
11. Rehabilitation 

a. Addiction 
b. Physical 

12. Transplant 
13. Woman 

 
Content Area 2:  Ambulatory Care/Outpatient 
 

A. Diagnostic/Treatment 
1. Non-Elective 

a. Cardiovascular 
b. Dental 
c. Dialysis 
d. Endoscopy 
e. Imaging 
f. Oncology 
g. Pain Management 
h. Physical/Occupational Therapy 

2. Elective 
a. Cosmetic 
b. Dental 
c. Eye Surgery (i.e. Lasik) 
d. Oral Surgery 

B. Types 
1. Connected to the Hospital 
2. Day Surgeries 
3. Out-patient 

 
Content Area 3:  Long Term Care/Senior Living 
 

A. Senior Living 
1. Adult Living Communities 

a. Community Building/Clubhouse 
2. Independent Living 

a. Community Building 
3. Independent Living with Services 
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4. Continuing Care Retirement Communities 
                                    a.  Independent Living 

i. Community Building 
a. Assisted Living 
b. Skilled Nursing 

5. Assisted Living 
a. Personal Care Home 

6. Dementia Care 
7. Skilled Nursing 
8. Hospice 

B. Services:  Social and Healthcare affiliated within or outside of Senior Living Projects: 
1. Senior Centers (Note: Ambulatory, Independent Living Seniors are the people who 

generally use Senior Centers, but this is not always the case.  In some urban centers, they 
have an adult daycare or similar program for cognitive impairment.) 

a. Intergenerational Senior Centers 
2. Adult Day Care Centers (Note: Dementia Care is usually provided in Adult Care, but 

there may be other needs addressed; especially, in a Medical Adult Day Care Model.) 
a. Medical Adult Day Care (Note: Usually reimbursed by Medicare) 
b. Social Adult Day Care (Note: Usually private pay reimbursement. 

3. Home Health Care (Service based for in-home care, but often facilities provide 
office/clinical base) 

4. Healthcare Case Management (Service based for in-home care, but often office is 
provided within a senior living building or a wellness center.) 

5. Medicare HMO’s and Medical Offices (Services for seniors may include a clinic or 
wellness center that includes medical offices.) 

6. Medical Clinics/Wellness Centers 
7. Hospice (in-home, as well as facility based) 

 
Content Area 4:  Medical Facilities/Other 

 
A. Clinic (Group Practice: generally opened 10-12 hours) 
B. Medical Office 

1. Laboratory/Diagnostics 
2. Pharmacy 
3. Radiology/Imaging 
4. Physician Offices (Individual/Small Group: generally opened 8 hours) 

          a.   Specialty Practice Types  
         b.   Family Practice   
          c.   Waiting Space 

C. Urgent Care (generally opened 24 hours) 
D. Wellness Center 

 
Content Area 5:  Retail/Hospitality (Note: that many of these spaces will relate to Long Term 
Care/Senior Living Area as well as the Acute Care Content Area) 
 

A. Arts and Crafts Studio (Senior Living) 
B. Banks and ATM 
C. Beauty Salons (Senior Living) 
D. Chapels, Meditation Room 
E. Concierge Services1.    
F. Durable Medical Equipment 
G. Fitness Facility (Senior Living) 
H. General Store (Senior Living) 
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I. Gift/Convenience Shops 
J. Greenhouse/Therapy Gardens (Senior Living) 
K. Living (Family/Patient) 

1. Hotel  
2. In-State Residence for Families 

L. Pharmacy 
M. Resource Center 
N. Restaurants 
O. Retail Shops  

 
Content Area 6:  Support Services 
 

A. Administration Facilities 
B. Administration Services 
C. Child Daycare 
D. Dietician 
E. Educational Facilities 
F. Engineering 
G. Environmental Services 
H. Food/Dining Services 
I. Human Resources 
J. IT/Technology 
K. Materials Management 
L. Nursing 
M. Quality Assurance/Infection Control/Epidemiology 
N. Security/Safety 
O. Social Workers 
P. Staff Areas 
Q. Transportation 

 
General Topics (A-E) that Overlay the Content Areas (1-6) 

 
A. Allied Professions 

 
1. Architects 
2. Art Consultants 
3. Construction Management 
4. Engineers/Related Design Professions 
5. Food Service Consultants 
6. Graphic/Signage Designer 
7. Infection Control Specialists 
8. IT (Information Technology) /AV (Audio-Visual) Data Consultants 
9. Landscape Architects 
10. Medical Equipment Planners 
11. Personnel Applicable to Type of Facilities 
12. Real Estate Management/Developers 
13. Wayfinding Consultants 

 
B.  Codes and Guidelines 

 
C.  Evidence Based Design 

 
D.  Healing Environment 
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E. Professional Business Practice 

 
TEST DAY 
 
On test day, report to the confirmed test site at the time indicated on your letter of notification. 
 

Environmental Distracter 
Although every attempt is made to provide a quiet and comfortable test environment, noise and room 
temperatures may be an unforeseen distracter.  It is suggested that if you are sensitive to noise or 
temperature variations, you may want to bring earplugs and types of dress that can help you to adapt to a 
cooler or warmer climate in the examination room.   

Emergency Policy 
In the event of inclement weather or similar emergency, you should contact NCIDQ, at 202-721-0220 for 
updates regarding site conditions due to inclement weather.. 
 
However, given the difficulties in canceling a test center, this decision is rarely made.  If the test center is 
open and you choose not to appear for testing, your examination fee will be forfeited. 
 

Admission Requirements 
You must present your admission card and one form of identification with a photograph and your 

signature (i.e. drivers license, school or work identification card, or passport) in order to be 
admitted to the examination room. 

The identification must be current, clearly recognizable or you may not be admitted to test.  If your 
photograph does not have a signature, you must bring a second form of signature identification.  
If you do not have proper identification, you will not be admitted to test. 

It is your responsibility to be at the test site on time.  You will not be permitted into the examination 
room after the announcements have begun.  It is strongly suggested that you visit the site before 
the day of the examination so you are familiar with the route and the needed time. 

You will also be required to sign a roster for verification of identity. 
 
Candidate comment forms will be available at the test site in the event that you wish to comment on a 
particular test question.  Please request a form from the proctor at the completion of your testing session. 
 

Security Guidelines 
The AAHID copyrights all test questions.  Copying, reproducing or taking any action to reveal the 
contents of an examination in whole or in part is unlawful.  Removal of an examination booklet, answer 
sheet or other confidential material supplied to you at the test site is prohibited. 
 
Any irregularity such as an act of impersonation, creating a disturbance, giving or receiving unauthorized 
information or aid to other candidates, attempting to remove test information by any means, possession of 
unauthorized notes or equipment may be sufficient cause for you to leave the examination room.  All such 
irregularities will generate a report to the AAHID. 
 
No visitors, guests or children are permitted in the examination room. 
    

Items for Use in the Examination Room 
This examination is closed book thus no items are permitted in the examination room. 

 
Items Prohibited in the Examination Room 

You may not have alcoholic beverages, electronic devices such as cameras, walkmans, radio, tape 
players, portable fax machines, cellular telephones, calculator watches, reproduction equipment, 
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computers, beepers or pagers in the examination room.  If any of the aforementioned items are found on a 
candidate, the Examiner will collect it until the end of the examination and a report will be written 
documenting the incident to the AAHID.  Smoking or wearing hats/baseball caps are not permitted in the 
examination room.  You may not have pens, highlighters, and pencils.  Pencils will be provided on the 
day of the examination. 
 
      Failing to Report for an Examination 
You will forfeit all examination fees if you do not appear for your scheduled examination or are not 
admitted due to lack of proper photo/signature identification. 
 
It is your responsibility to contact PCS prior to the test date within 10 days of the exam date, if you have 
not received your admission documentation.  PCS has no control over the U.S. mail.  If you do not appear 
for testing, you will forfeit your examination fee. 
 
      Refund and Rescheduling Policy 
Candidates will have until the examination fee deadline to request an examination fee rollover. The 
request must be in writing and forwarded to AAHID.  Requests after the deadline will only be approved if 
there is an extenuating circumstance and proper documentation is provided such as military orders, 
illness, death in the family, etc.  Job requirements, planned vacations, lack of study time, etc. are not 
considered extenuating circumstances. 
 
Candidates who wish to cancel from the examination process and receive a partial refund must notify 
AAHID.  A written request must be received within 14 days of submission of your registration form to 
AAHID.  Regardless, this written request must be received (not postmark date) no later than January 15 
for the April administration and July 15 for the October administration.  A $100.00 AAHID processing 
fee will apply to all candidates.  All refunds will be issued 30 days after receipt of the request. 
 
Refunds are not granted to candidates who fail to schedule/reschedule their examination within the 
appropriate one year timeframe or who failed to appear or were not admitted for testing. 
 
AFTER THE EXAMINATION 

 
Scoring and Reporting 

A minimum scaled score of 75 must be obtained in order to achieve a passing score.  Results are 
confidential and will be reported to AAHID.  AAHID will notify you of your results. 
      

Scores Canceled by AAHID 
All irregularities as noted under Security Guidelines will be reported to AAHID and PCS.  Any statistical 
discrepancies during the item analysis and item performance which lead to a discovery of candidate 
irregularities will be reported to AAHID.  AAHID will be the final authority on the cancellation of any 
score results. 
 

If you Pass the Examination 
You will receive a score report from AAHID with a “PASS” notice.  Numeric scores are not provided.  
Your score report will outline the next steps in terms of receipt of a special certificate from AAHID. 

 
If you Don’t Pass the Examination 

You will receive a score report from AAHID with a “FAIL” notice.  A numeric score will be provided.  A 
diagnostic strength and weakness report based on the content outline will be included within the score 
report.  Your score report will outline the next steps for retesting. 
 



10  

Confidentiality 
Results will not be provided over the telephone.  Score results are only released to AAHID and to the 
candidate.  Any other request for the release of results would necessitate the signing of a Candidate 
Release Form. 
 

Duplicate Score Reports 
If you have not received your score report after seven working days of the release date, you may contact 
AAHID in writing to request a duplicate score report.  Duplicate score report will be sent to the address 
on file free of charge until 30 days after the release date.  Candidates making requests after that date or to 
a new address will be charged $25.00 for each duplicate score report request. 
 

Name or Address Change 
Any name or address change must be reported in writing to PCS.  Be sure to include your name, as it 
appears on your registration form, social security number and signature along with the information to be 
changed.  For a name change, you must submit a photocopy of a legal document verifying the name 
change (i.e. marriage certificate, divorce decree or legal document indicating a name change). 
 
You should notify PCS no later than 5 days after your test date to prevent any delay in the score reporting 
process.  All changes will be forwarded to AAHID. 
 

Candidate Appeal Process 
Please contact PCS in writing if you wish to make a comment concerning the test administration process 
or a particular test question.  You should provide your name, address, social security number and the test 
date with your particular comment.  Your letter will be researched and acted upon accordingly.  You 
will also have the opportunity to complete a Candidate Comment Form at the test site. 
 

Continuing Education 
Continuing Education will be an on-going process of maintaining your AAHID certification in good 
standing.  Information will be forwarded to you at the appropriate time.  
 
ACRONYM/GLOSSARY 
 
You should familiarize yourself with the list below.  However, this list will also be included in the 
beginning of the examination test book. 
 
ADA: American with Disabilities Act 
ADL: Activities of Daily Living 
ALF: Assisted Living Facility 
ANSI: American National Standards Institute 
ASHE: American Society for Healthcare Engineering 
ASTM: American Society for Testing of Materials 
BOCA; Building Officials and Code Administrators 
CAL TB: California Technical Bulletin 
CCRC: Continuing Care Retirement Community 
CMS: Centers for Medicare & Medicaid Services 
CNA: Certified Nursing Assistant 
CRI:  Color Rendering Index 
ECG/EKG: Electrocardiogram 
EEG: Electroencephalogram 
FF&E: Furniture, Fixtures and Equipment 
FEMA: Federal Emergency Management Agency 
GNA: Geriatric Nursing Assistant 
HDR: High Dynamic Range 



11  

HEPA: High Efficiency Particulate Air 
HIPAA: Health Insurance Portability and Accountability Act 
HVAC: Heating, Ventilating and Air-Conditioning 
IADL: Instrumental Activities of Daily Living 
IBC: International Building Code 
ICU: Intensive Care Unit 
IEQ: Indoor Environmental Quality 
IES: Illuminating Engineering Society 
IT: Information Technology 
IV: Intravenous 
IVF: In Vitro Fertilization 
JCAHO: Joint Commission on Accreditation of Healthcare Organizations 
LDR: Labor-Delivery-Recovery  
LDRP: Labor-Delivery-Recovery-Postpartum 
LPN: Licensed Practical Nurse 
MOB: Medical Office Building 
MRI: Magnetic Resonance Imaging 
NICU: Neonatal Intensive Care Unit 
NIH: National Institute of Health 
NIOSH: The National Institute for Occupational Safety and Health 
NFPA: National Fire Protection Agency 
NORC: Naturally Occurring Retirement Community 
NP: Nurse Practitioner 
OB/GYN: Obstetrics/Gynecology 
OSHA: Occupational Safety and Health Administration 
RN: Registered Nurse 
SNF: Skilled Nursing Facility 
TI: Tenant Improvement 
VCT: Vinyl Composition Tile 
 
REFERENCES 
 
Although the list of books and articles may include more than one reference that covers a content area, 
one such reference may be enough.  You may also have resources available that are not on the list but will 
adequately cover the content area.  The matrix provided represents the entire AAHID item bank and not a 
particular test form for a particular test administration.  Also, some test questions can pertain to more than 
one content area; thus, the matrix below represents the placement of that test question to a specific test 
question at this point in time. 
 
General Common Knowledge  
The examination also pertains to a common body of knowledge for the AAHID profession; thus the 
reference list below does not warrant or guarantee that all information is contained in these references.  

 
 BOOKS 
 
1. The American Institute of Architects Guidelines for Design and Construction of Hospital and 

Healthcare Facilities, 2006 edition   
 

2. ANSI/IESNA RP-29-95 01 Jan 1995 Lighting for Hospitals & Health Care Facilities: 
ANSI/IESNA PR-29-95.  

 
3. ANSI/IESNA RP-28-98 01 Jan 1998 Lighting and the Visual Environment for Senior Living:  

ANSI/IESNA RP-29-98  
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4. Bobrow, Michael, Thomas Payette, Ronald Skaggs, Richard Kobus, Julia Thomas, Building 

Type Basics for Healthcare Facilities, John Wiley & Sons, Inc., NY, NY 1997  
 

5. Brawley, Elizabeth C., Design Innovations for Aging and Alzheimer’s:  Creating Caring 
Environments.  New York:  John Wiley & Sons 2006  

 
6. Carpman, Janet R., Myron A. Grant, Design That Cares, Planning Health Facilities for 

Patients and Visitors, Jossey-Bass, San Francisco, 1993 second edition.  
 

7. Harmon, Sharlon Koomen, Katherine Kennon, The Codes Guidebook for Interiors, John Wiley 
& Sons, 2001. Second Edition 

 
8. Huelat, Barbara. Healing Environments Design for the Body, Mind & Spirit.  Medzyne, 

Alexandra, VA 2003  
 

9. Leibrock, Cynthia, Design Details for Healthcare, John Wiley & Sons, Inc., NY, NY 2000  
 

10. Malkin, Jain, Medical and Dental Space Planning: A Comprehensive Guide to Design, 
Equipment, and Clinical Procedures, 3rd edition, New York: John Wiley & Sons, Inc., 2002  

 
11. Malkin, Jain, Hospital Interior Architecture: Creating Healing Environments for Special 

Patient Population, Van Nostrand Reinhold, NY, NY 1992   
 

12. Miller,Richard L.,Earl S. Swensson, Hospital and Healthcare Facility Design,WW Norton & 
Company, Inc., NY, NY 2002  

 
13. Spengler John D., McCarthy, John, Samet, Jonathan M., editors.  Indoor Air Quality Handbook, 

McGraw Hill, NY, NY 2001  
 
JOURNAL AND MAGAZINE ARTICLES 
 

14. Berry, L., Parker, D., Coil, R., Hamilton, K., O’Neil, D., Sadler, B., Fable Hospital – The 
Business Case for Better Hospitals.  Health Care Facilities Management, September 2004  

 
15. Center for Health Design: The Impact of the Environment on Infections in Healthcare 

Facilities, Research paper, July 2006. Available on the www.healthdesign.org.  
 

16. Coalition of Health Environments Research (CHER): The Use of Single Patient Rooms vs. 
Multiple Occupancy Rooms in Acute Care Environments, Published by the Coalition for Health 
Environments Research CHER, Lutherville, MD 2004.  Available on  www.cheresearch.org   

 
17. Coalition of Health Environments Research (CHER), Color in Healthcare Environments: A 

Critical Review of the Research Literature, Published by the Coalition for Health Environments 
Research CHER, Lutherville, MD 2004.  Available on  www.cheresearch.org   

 
18. Stone, Robyn I., Reinhard, Susan C., Bowers, Barbara, Zimmerman, David, Phillips, Charles 

D., Hawes, Catherine, Fielding, Jean A., and Jacobson, Nora. Evaluation of the Wellspring 
Model for Improving Nursing Home Quality, available from the Institute for the Future of 
Aging Services (www.futureofaging.org) and American Association of Homes and Services for 
the Aging (www.aahsa.org).   
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19. Ulrich, Roger.  View through a window may influence recovery from surgery.  Science 224: 
420-421, 1984  

 
20. Ulrich, Rodger.  Effects of Healthcare Interior Design on Wellness: Theory and Recent 

Scientific Research, Innovations in Healthcare Design, The Healthcare Forum, Sept/Oct 1991  
 

21. Ulrich, Roger and Zimring, Craig, The Role of the Physical Environment in the Hospital of the 
21st Century: A Once-in-a-Lifetime Opportunity, available from The Center for Health Design 
Available on www.healthdesign.org/research/reports/physical_environ.php)  

 
ESSENTIAL INFORMATION WEBSITES: 
 

22. American Association of Services and Housing for the Aged: www.aasha.org  
 

23. Americans with Disabilities Act (ADA): www.ada.gov  
24. ASTM E2129 01 Standard Practice for Data Collection for Sustainability Assessment of 

Building Products:  www.astm.org  
 

25. Center for Health Design. www.healthdesign.org 
 

26. HIPAA – Health Insurance Portability and Accountability Act: www.hipaa.org  
 

27. HUD www.hud.gov  
 

28. International Building Code 2003 (IBC) International Code Council: www.iccsafe.org U.S. 
Department of Housing and Urban Development; Homes & Communities: 
www.hud.gov/groups/seniors.cfm   

 
29. Joint Commission: www.jcaho.org  

 
30. Lighthouse International: www.lighthouse.org   

 
31. Meadowlark Retirement Community: www.meadowlark.org  

 
32. NFPA 101 Life Safety Code: www.nfpa.org  

 
33. NIOSH Facts, Indoor Environmental Quality, June 1997: www.cdc.gov/niosh  

 
34. OR Design and Construction: www.ordesignandconstruction.com 

 
35. Planetree Model: www.planetree.org   

 
36. Pioneer Network: www.pioneernetwork.net 

 
37. The Eden Alternative    (www.edenalternative.com)  

 
38. The Green House Project: www.thegreenhouseproject.com  

 
EXCELLENT ADDITIONAL REFERENCES FOR YOUR LIBRARY: 
 

39. Brawley, Elizabeth C., Designing for Alzheimer’s Disease: Strategies for Creating Better Care 
Environments. New York: John Wiley & Sons 1997. 

 



14  

40. Hiatt, Loraine G.  Nursing Home Renovation for Designed for Reform, Butterworth-Heeneman, 
Stoneham, MA, 1991. 

 
41. Marberry, Sara O., Healthcare Design, John Wiley & Sons, Inc., NY, NY 1997. 

 
42. Marcus, Clare Copper and Marni Barnes, Healing Gardens: Therapeutic Benefits and Design 

Recommendations, John Wiley & Sons, Inc., NY, NY, 1999. 
 

43. Perkins, Bradford, Building Type Basics for Senior Living, John Wiley & Sons, Inc., NY, NY 
2004. 

 
44. Regnier, V., Design for Assisted Living, New York: John Wiley & Sons, 2002. 

 
 
 
 
Chart of Content Areas/General Topics 
 
 A.  Allied 

Professions 
B.  Codes & 
Guidelines 

C.  Evidence 
Based Design 

D.  Healing 
Environment 

E.  Professional 
Practice 

1 Acute Acute Acute Acute Acute 
2 Ambulatory Ambulatory Ambulatory Ambulatory Ambulatory 
3 Long 

Term/Senior 
Long 
Term/Senior 

Long Term/Senior Long Term/Senior Long Term/Senior 

4 Medical Facilities Medical Facilities Medical Facilities Medical Facilities Medical Facilities 
5 Retail/Hospitality Retail/Hospitality Retail/Hospitality Retail/Hospitality Retail/Hospitality 
6 Support Service Support Service Support Service Support Service Support Service 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
REFERENCE MATRIX 
The Reference Matrix is to be used in conjunction with the Abbreviated Reference List and the Content 
Areas.  CA/GT is the Content Areas/General Topic and is noted on the left hand column with the 
Reference Numbers at the top of the Matrix.  If you are searching for references for Long Term/Senior 
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Living that discuss the Healing Environment topic you would find 3D on the far left column.  Follow the 
row across and find that there are 12 essential references that would fulfill your needs. (i.e.:  reference #3, 
5, 8, 18, 19, 20, 25, 30, 31, 36, 37, and 38.) 
 
 
AAHID REFERENCE BOOK, JOURNAL and MAGAZINE NUMBERS 

 

CA/GT 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 
1A X   X  X        X X X      
1B X X  X  X X      X         
1C  X  X  X  X   X X  X X  X   X X 
1D X X  X  X  X X  X X X X  X   X X X 
1E                      
2A X   X  X        X X       
2B X   X  X X  X    X         
2C    X  X  X   X   X X  X     
2D X   X  X  X X  X  X X   X  X X  
2E X   X                  
3A   X  X            X     
3B X  X  X  X      X         
3C   X  X   X         X     
3D   X  X   X     X     X X X  
3E     X                 
4A X     X    X            
4B X      X   X            
4C        X              
4D        X  X            
4E          X            
5A                      
5B X      X               
5C                      
5D        X   X           
5E                      
6A X                     
6B X      X               
6C    X  X                
6D X       X              
6E                      
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REFERENCE MATRIX 
 
 AAHID REFERENCE ESSENTIAL INFORMATION WEBSITE 

 
CA/GT 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 
1A  X                
1B  X   X  X X   X X      
1C    X          X    
1D    X          X    
1E        X     X     
2A  X                
2B  X   X  X X   X X      
2C    X         X     
2D    X          X    
2E        X          
3A         X X     X X X 
3B X    X X X  X X X X     X 
3C    X         X    X 
3D    X     X X     X X X 
3E                  
4A                  
4B     X      X X      
4C                  
4D     X             
4E                  
5A   X               
5B X    X             
5C    X              
5D    X              
5E                  
6A                  
6B        X          
6C                  
6D            X      
6E                  
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SAMPLE QUESTIONS 
 

Twenty sample questions are provided below which represent a cross-section of the content areas and 
general topics.  It is recommended that you take the test and then there is a chart at the conclusion 
which provides the correct response, the content area, the general topic and the reference.  Please 
keep in mind that these questions may apply to several content areas; thus, the content area noted is 
the area where that question is located in the AAHID item bank. 

 
1. Current research indicates the MOST important reason for having a single occupancy in an Acute 

Care Patient Room is 
(A) patient comfort and privacy. 
(B) less transfers of the patient. 
(C) reduce higher risk of infection.  
(D) higher occupancy rates. 

 
2. During a Hospital stay, evidence has found design elements such as access to nature, family 

accommodations, personal selected music, physical comfort, can have what effect on patients? 
(A) Neuropathy 
(B) Reduced Stress 
(C) Unusual sleep patterns 
(D) Stimulation and motivation 

 
3. During night time hours, the appropriate noise level in an Acute Care Hospital Patient Room should 

NOT exceed which one of the following decibels? 
(A) 40 
(B) 50 
(C) 50 
(D) 70 

 
4. In a healthcare setting, wall sconce lighting located in halls, corridors, passageways or other 

circulation spaces must NOT project more than 4″ from the wall if mounted between which of the 
following heights? 
(A) 24″ – 66″ 
(B) 27″ – 72″ 
(C) 24″ – 78″ 
(D) 27″ – 80″ 

 
5. Which test is NOT used to measure the physiological response to color? 

(A) Electroencephalogram (EEG) 
(B) Galvanic skin response (GSR) 
(C) Alpha wave measurement (AAR) 
(D) Computerized axial tomography (CAT) 

 
6.  Research indicates that exposure to a nature scene impacts which patient system? 

(A) Vascular system 
(B) Endocrine system 
(C) Heart oxygenation 
(D) Autonomic nervous system 

 
 
 
 



18  

7. What is a defined healthcare encounter of less than 24 hours in duration that requires direct 
professional healthcare support within a specific facility? 
(A) Ambulatory care 
(B) Environment of care 
(C) Patient-centered care 
(D) Protective environment 

 
8. You need to specify interior floor finishes in a Kidney Dialysis Clinic.  In the Water-Treatment 

Room, you should select 
(A) water-resistant continuous sheet vinyl with flash cove base. 
(B) water-resistant continuous sheet vinyl with 4″ rubber base. 
(C) waterproof poured epoxy floor with 6″ integral base. 
(D) waterproof poured epoxy floor with 6″ rubber base. 

 
9. Which governmental agency would be applicable in designing an affordable Independent Living 

Senior Housing Building? 
(A) ADA 
(B) CMS 
(C) HUD 
(D) Social Services Department 

 
10. Under the AIA guidelines, the MAXIMUM number of residents allowed in an existing multi-resident 

Long Term Care Room is  
(A) 1. 
(B) 2. 
(C) 3. 
(D) 4. 

 
11. What physiological change in seniors MOST impacts your selection of colors for Senior Living 

environments? 
(A) Glaucoma 
(B) Near sightedness 
(C) Yellowing of the eye 
(D) Macular Degeneration 

 
12. In planning and designing a Senior Living Facility, what lifestyle feature is to be avoided? 

(A) Choice 
(B) Dignity 
(C) Isolation 
(D) Independence 

 
13.  Which one of the following is the CORRECT choice for lighting for the elderly? 

(A) Eliminate glare, provide direct lighting, and provide staff controls. 
(B) Eliminate glare, provide direct lighting, and provide consistent and even light levels. 
(C) Eliminate glare, provide indirect lighting, and provide gradual changes in light levels. 
(D) Eliminate glare, provide indirect lighting, and provide no access to daylighting. 
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14. The MINIMUM, OPTIMAL configuration of rentable square foot per floor in a new MOB 
(A) 8,000. 
(B) 12,000. 
(C) 25,000. 
(D) 30,000. 

 
15. HIPAA affects healthcare interior design in a Physician’s Office.  Which one of the following does 

NOT apply? 
(A) Audible privacy of information transmitted 
(B) Medical information transmission to other offices 
(C) Spatial allowance for transmitted information 
(D) Visual privacy of information transmitted 

 
16.  Which room would NOT be typical to an Internal Medicine Office Suite? 

(A) IVF Lab 
(B) Sigmoid Room 
(C) Tread Mill/ECG Room 
(D) Pulmonary Function Testing Room 

 
17. Alternative medicine has become an integral part of many of the healthcare facilities.  Wellness 

Centers are being opened to address the whole body.  One element of a Wellness Center is massage 
therapy which is the oldest form of physical therapy.  Which one of the following BEST describes the 
massage treatment module? 
(A) All massage therapy tables arranged in an open area with cubicle curtains for privacy 
(B) An enclosed room that is 8′ x 9′ with indirect lighting and the treatment table centered in the 

room 
(C) A cubicle that is 8′ x 9′ surrounded on three sides by curtains with the treatment table located 

against the head wall 
(D) An enclosed room that is 8′ x 9′ with prismatic fluorescent lighting that is evenly distributed 

throughout the room and the treatment table centered in the room 
 
18. When designing a Toilet Room for drug-testing purposes, what is the MOST significant design 

feature? 
(A) A secure place for the donor’s personal belongings 
(B) A hand-washing sink that is external to the restroom 
(C) A work surface in close proximity to the collection area 
(D) A mechanism which allows the water source to the sink and toilet to be shut off 

 
19. The Hospital Food Service Court has multiple countertop heights with various reach requirements.  If 

a tray slide is required, which height is required by ADA? 
(A) 30″ 
(B) 32″ 
(C) 34″ 
(D) 36″ 

 
20. Based on the concept that personal choice and social interaction relieve stress, which food service 

design model promotes the healing environment principles? 
(A) Vending service 
(B) Cafeteria service 
(C) Food court service 
(D) Demand food service 
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Answer Key 
 
Question Key Content 

 Area 
General 
 Topic 

Reference 

1 C 1 C 21. The Role of the Physical Environment in the Hospital of 
the 21st Century  

2 B 1 D 21. The Role of the Physical Environment in the Hospital of 
the 21st Century  

3 A 1 D 21. The Role of the Physical Environment in the Hospital of 
the 21st Century  

4 D 2 B 23. Americans with Disabilities Act 
5 D 2 C 17. Color in Healthcare Environments: A Critical Review of 

the Research Literature 
6 D 2 C 34.  OR Design and Construction 
7 A 2 E 1.  AIA Guidelines for Design and Construction of Hospital 

and Healthcare Facilities 
8 C 2 E 4.  Building Type Basics for Healthcare Facilities 
9 C 3 B 27.  HUD 
10 D 3 B 1.  AIA Guidelines for Design and Construction of Hospital 

and Healthcare Facilities 
11 C 3 C 30.  Lighthouse International 
12 C 3 D 37.  The Eden Alternative 
13 C 3 D 5.  Design Innovations for Aging and Alzheimer’s: Creating 

Caring Environments 
14 B 4 A 10.  Medical and Dental Space Planning:  A Comprehensive 

Guide 
15 C 4 B 26.  HIPAA 
16 A 4 D 10.  Medical and Dental Space Planning:  A Comprehensive 

Guide 
17 B 4 D 10.  Medical and Dental Space Planning:  A Comprehensive 

Guide 
18 D 4 D 10.  Medical and Dental Space Planning:  A Comprehensive 

Guide 
19 C 5 B 23. Americans with Disabilities Act 
20 C 6 C 4.  Building Type Basics for Healthcare Facilities 
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REFERENCES (Abbreviated for use with Matrix Chart, see List for detailed information) 
 

BOOKS 
1. AIA Guidelines for Design and Construction of Hospital and Healthcare Facilities 
2. ANSI/IESNA  Lighting for Hospitals & Health Care Facilities 
3. ANSI/IESNA  Lighting and the Visual Environment for Senior Living 
4.  Building Type Basics for Healthcare Facilities 
5. Design Innovations for Aging and Alzheimer’s:  Creating Caring Environments 
6. Design That Cares, Planning Health Facilities for Patients and Visitors 
7. The Codes Guidebook for Interiors 
8. Healing Environments Design for the Body, Mind & Spirit.  
9. Design Details for Healthcare 
10. Medical and Dental Space Planning: A Comprehensive Guide  
11. Hospital Interior Architecture: Creating Healing Environments for Special Patient Population 
12. Hospital and Healthcare Facility Design 
13. Indoor Air Quality Handbook 

 
JOURNAL AND MAGAZINE ARTICLES 

14. Fable Hospital – The Business Case for Better Hospitals 
15. The Impact of the Environment on Infections in Healthcare Facilities 
16. The Use of Single Patient Rooms vs. Multiple Occupancy Rooms in Acute Care Environments   
17. Color in Healthcare Environments: A Critical Review of the Research Literature   
18. Evaluation of the Wellspring Model for Improving Nursing Home Quality 
19. View through a window may influence recovery from surgery.   
20. Effects of Healthcare Interior Design on Wellness: Theory and Recent Scientific Research 
21. The Role of the Physical Environment in the Hospital of the 21st Century: A Once-in-a-Lifetime 

Opportunity 
 
ESSENTIAL INFORMATION WEBSITES: 

22. American Association of Services and Housing for the Aged: www.aasha.org  
23. Americans with Disabilities Act (ADA): www.ada.gov  
24.  Sustainability Assessment of Building Products:  www.astm.org  
25. Center for Health Design. www.healthdesign.org 
26. HIPAA  www.hipaa.org  
27. HUD www.hud.gov  
28. International Building Code 2003 (IBC) International Code Council: www.iccsafe.org U.S. 

Department of Housing and Urban Development; Homes & Communities: 
www.hud.gov/groups/seniors.cfm   

29. Joint Commission: www.jcaho.org  
30. Lighthouse International: www.lighthouse.org   
31. Meadowlark Retirement Community: www.meadowlark.org  
32. NFPA 101 Life Safety Code: www.nfpa.org  
33. NIOSH Facts, Indoor Environmental Quality, June 1997: www.cdc.gov/niosh  
34. OR Design and Construction: www.ordesignandconstruction.com 
35. Planetree Model: www.planetree.org   
36. Pioneer Network: www.pioneernetwork.net 
37. The Eden Alternative    (www.edenalternative.com)  
38. The Green House Project: www.thegreenhouseproject.com  

 


