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Room Finish
Number Room Name Floor Base Wall Ceiling Comments
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145 SPEECH LAB CPT-1 CPT-1 GWB, P-3, P-6* AT-1 *P-6 ACCENT WALL (SEE FINISH PLAN FOR LOCATIONS)
146 SPEECH THERAPY VCT-1A RB-1, CT-3* GWB, P-1, CT-3** AT-1 *CT-3 BASE AT CT-3 WSCT (SEE ELEVATION FOR DETAILS), **CT-3 WSCT BEHIND
SINK (SEE ELEVATIONS FOR DETAILS)
147 T-8 VCT-1A RB-1, CT-3* GWB, P-1, CT-3** AT-1 *CT-3 BASE AT CT-3 WSCT (SEE ELEVATIONS FOR DETAILS), **CT-3 WSCT BEHIND
SINK (SEE ELEVATIONS FOR DETAILS)
148 EQ STORAGE VCT-1A RB-1 GwWB, WB-1, P-1* AT-1 *SEE ELEVATIONS FOR WALL BUMPER DETAILS
149 SOILED VCT-1E RB-1 GWB(SC), P-1/SC AT-1
150 CL LINEN VCT-1E RB-1 GWB, P-1 AT-1
151 ADL BATH CT-1, CT-2A* CT-3 CT-3, CT-4A, P-1/SC** AT-1 *CT-2A ACCENTS (SEE FINISH PLAN FOR DETAILS), *CT-3 WSCT WITH CT-4A
ACCENT TRIM (SEE ELEVATIONS FOR DETAILS), P-1/SC ABOVE
152 T-9 VCT-1A RB-1, CT-3* GWB, P-1, CT-3** AT-1 *CT-3 BASE AT CT-3 WSCT (SEE ELEVATIONS FOR DETAILS), *CT-3 WSCT BEHIND
SINK (SEE ELEVATIONS FOR DETAILS)
153 ADL KITCHEN VCT-1B RB-1 GWB, P-3 AT-1
154 ADL BED CPT-1* CPT-1* GWB, P-3, P-5** AT-1* *CONTINUE FINISHES INTO CLOSET, **P-5 ACCENT WALL, INCLUDE ALL JOGS
(SEE FINISH PLAN FOR LOCATION); CONTINUE P-5 IN CLOSET
155 OT CHARTING CPT-1 CPT-1 GWB, P-1 AT-1
156 OT CLINIC VCT-1A, VCT-1E* RB-1 GWB, P-1, P-4** AT-1/GWB*** *VCT-1E BORDER (SEE FINISH PLAN FOR DETAILS), *P-4 ACCENTS (SEE FINISH
PLAN FOR LOCATIONS), **PT-1 AT GWB SOFFITS
161 PSYCHOLOGIST CONSULTATION CPT-1 CPT-1 GWB, P-1 AT-1
162 PROVIDER OFFICE CPT-1 CPT-1 GWB, P-1 AT-1
163 LPN CPT-1 CPT-1, CT-3* GWB, P-1, CT-3** AT-1 *CT-3 BASE AT CT-3 WSCT (SEE ELEVATIONS FOR DETAILS), *CT-3 WSCT BEHIND
SINK (SEE ELEVATIONS FOR DETAILS)
164 COORDINATOR CPT-1 CPT-1 GWB, P-1 AT-1
165 LOW VISION CLINIC VCT-1A RB-1 GWB, P-1 AT-1
166 PROCEDURE ROOM EMG VCT-1A RB-1, CT-3* GWB(SC), CT-3, P-1/SC** AT-1 *CT-3 BASE AT CT-3 WSCT (SEE ELEVATIONS FOR DETAILS), *CT-3 WSCT BEHIND
SINK (SEE ELEVATIONS FOR DETAILS), P-1/SC ABOVE & AT REMAINING WALLS
167 PATIENT TOILET CT-1, CT-2A* CT-3 CT-3, CT-4A, P-1/SC** AT-1 *CT-2A ACCENTS (SEE DETAIL 3/1101 FOR DETAILS), *CT-3 WSCT WITH CT-4A
ACCENT TRIM (SEE ELEVATIONS FOR DETAILS), P-1/SC ABOVE
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