CHAPTER 615. AMBULATCRY SURA CAL CENTER REGULATI ONS
SUBCHAPTER 1. GENERAL PROVI SI ONS

310: 615-1-1. Purpose

The purpose of this Chapter is to insure the quality of nedical
care in anbul atory surgical centers is the sanme as that required in
hospitals licensed by the State of Cklahona.

310: 615-1-2. Definitions

The follow ng words and terns, when used in this Chapter, shall
have the follow ng neaning, unless the context clearly indicates
ot herw se.

"Anbul atory surgical center" neans an establishnment wth an
organi zed nedical staff of physicians, wth permanent facilities
that are equipped and operated primarily for the purpose of
perform ng surgical procedures, wth continuous physician services
available on call, and registered professional nurse services on
site, whenever a patient is in the facility, which provides
services or other accommodations for patients to recover for a
period not to exceed twenty-three (23) hours after surgery.

"Chi ef executive officer"” nmeans that individual appointed by the
governing body as its on-site designee who is, in fact, responsible
for the conduct of all affairs of the anbulatory surgical center
and who is answerable to the governing body for the day-to-day
facility operation.

"CGoverning body" neans that person, persons, or legal entity
that is legally responsible for the conduct of the facility as an
institution and <carries out the functions, ownership, and
gover nance.

"G andfathered" neans the status of all anbulatory surgical
centers licensed at the date of publication of this Chapter.

"Hospital" means any institution, place, building, or agency,
public or private, whether organized for profit or not, devoted
primarily to the nmaintenance and operation of facilities for the
di agnosis, treatnent or care of patients admtted for overnight
stay or longer in order to obtain nedical care, surgical care
obstetrical care, or nursing care for illness, disease, injury,
infirmty, or deformty. [63 OS. 1991, 81-701(a)]

"Organi zed nedical staff of physicians” neans a group of three
or nore physicians organi zed under byl aws approved by the governing
body and responsible to the governing body for the quality of all
surgical care provided patients in the facility and for the ethical
and professional practices of its nmenbers.

"Physician" nmeans a person duly licensed by the Cklahoma State
Board of Medical Licensure and Supervision or the Cklahoma State
Board of Osteopathy to practice medici ne/ ost eopathy and surgery.

"Regi stered nurse" neans a person duly licensed by the Cklahoma



Board of Nursing as a regi stered professional nurse.

"Substantial" nmeans 50 percent or nore of the area, wng or
bui l ding which nust conply with these standards and the New Heal th
Care Cccupancy, NFPA 101

"Surgical procedures" neans any invasive procedure to the body,
either by incision or entry into a natural body cavity, to preserve
or to renove with mnimal risk, diseased or injured organs,
tissues, etc., but primarily restricted to the managenent of
problens and injuries that would not require hospitalization.

"Transfer agreenment"” nmeans a formally adopted nutual agreenent
between the anbulatory surgical center and a general hospital
|located no nore than a twenty-mnute travel distance from the
anbul atory surgical center which provides for the expeditious

adm ssion of patients for whom overni ght care beconmes necessary.
Anended Effective: June 1, 1993

310: 615-1-2.1. Applicability
Al centers which are licensed on the effective date of this

Chapter shall be considered grandfathered in regards to al
construction requirenments but shall conply wth all ot her
requirements. For any substantial renovations, the center nust

nmeet all of the requirenents of this Chapter

310: 615-1-3. Ceneral considerations

(a) Narrative program The sponsor for each anbul atory surgica
center shall provide a narrative program which describes the
functi onal requi renents, staffing patterns, depart nent al
relationships, and other basic information relating to the
fulfillment of the institution's objectives.

(b) Services. Anbulatory surgical centers shall contain but not
be limted to all the elenents described herein, or the narrative
program shall indicate the manner in which the services are to be
made available to the anbulatory patient. Wen services are to be
shared or purchased, appropriate nodifications or deletions in
space and equipnent requirenments should be nmade to avoid
dupl i cation. Each elenent provided in the anbulatory surgical
center nmust neet the requirenents outlined herein as a mninum
with the understanding that in some instances the elenments wl
need to be expanded to fulfill the programrequirenents.

(c) Location. An anbulatory surgical center may be |ocated within
a hospital setting, but it nmay be | ocated apart froma hospital.

(d) Size. The nunber and types of clinical facilities to be
provided will be determned by the services contenplated and the
estimated patient |oad as described in the narrative program

(e) Applicable requirenments. |If the facility is an integral part

of the hospital and is intended to accommobdate hospital inpatients
as well as outpatients, the applicable requirenents relating to
general hospital facilities shall apply. |If an anbulatory surgical
center is not part of a hospital building, the facilities listed



herein shall be provided unless they are available for convenient
use by the patients in an associated health facility.

(f) Privacy for patient. The planning of anbulatory surgical
centers shall provide for the privacy and dignity of the patient
during interview, exam nation, and treatnent. The facilities shal
be located so that anbulatory patients do not traverse inpatient
ar eas.

(g) Parking. In the absence of a formal parking study, off-street
vehicle parking for anbulatory surgical centers shall be provided
at the ratio of two spaces for each recovery bed plus sufficient
parki ng spaces to accommodate the maxi num nunber of staff on duty
at one tine. Exceptions nmay be nade wth approval of the
appropriate State agency for facilities located in areas with a
hi gh- popul ation density if adequate public parking is available or
if the facility is accessible to a public-transportati on system

(h) Environmental pollution control. In accordance wth the
National Environmental Policy Act, the site and project shall be
developed to mnimze any adverse environnmental effects on the
nei ghbor hood and community.

(i) Equipnment. Al equipnent necessary for the operation of the
facility as planned shall be shown on the draw ngs or equipnent
list.

310: 615-1-4. Construction design

(a) New construction.
(1) Prior to construction comencenent of a new anbulatory
surgical center, or of additions, alterations, renodeling of
existing facilities or of the renodeling of any facility for the
pur pose of establishing an anbul atory surgical center, proposed
construction docunments prepared by an architect l|licensed by the
Board of CGovernors, State of Cklahoma, containing conplete plans
and specifications, shall be submtted to the Departnent for
revi ew and approval .
(2) Al engineering requirenents established for proposed
projects shall be prepared by professional engineers registered
to practice in the State of Okl ahoma
(3) Proposed construction docunents shall be of such detail as
to allow complete functional and construction evaluation,
i ncluding site use.

(b) Modernization projects.
(1) Were nodernization or replacement work is done within an
existing facility, all new work or additions shall conply wth
applicable sections of this docunment and with appropriate parts
of NFPA 101, covering New Health Care occupancies. Were major
structural elements nake total ~conpliance inpractical or
i npossi bl e, exceptions nmay be consi der ed.
(2) Wen construction is conplete the facility shall satisfy
functional requirenments for an Anbulatory Surgical Center in an
environment that will provide acceptable care and safety to al



(c)

(d)

(e)

occupants.
(3) In nodernization projects and additions to existing
facilities, only that portion of the total facility affected by
the project shall conply wth applicable sections of this
docunent and appropriate parts of NFPA 101 covering New Health
Car e occupanci es.
(4) Those existing portions of the facility which are not
i ncluded in nodernization or renovation, but which are essenti al
to the functioning of the conplete facility, as well as existing
buil ding areas that receive |l ess than substantial anounts of new
work shall conply with that section of NFPA 101 for Existing
Heal th Care Qccupanci es.
(5) Wien a building is converted from one occupancy to anot her,
it shall conply with the new occupancy requirenents.
(6) Wien parts of an existing facility essential to continued
operation cannot conply with all standards of this docunent,
t hose standards may be waived if patient care and safety are not
j eopar di zed.
(7) Modernization, alteration or new additions shall not reduce
the safety level existing prior to the beginning of the new
wor K.
(8) Approval may be given for renovations for less than an
entire structure under these regul ations because of financial
consideration if the facility and occupant safety is not
j eopardi zed by the remaining non-conformng sections. Approva
will be limted to those fire sections which can be conpletely
separated by a fire rated construction envel ope of not |ess than
two hour fire resistance containing approved | abeled fire doors,
if required, of class B, 1/2 hour construction.

Speci al design standards for the handi capped.
(1) Facilities shall be accessible to the Handi capped.
(2) Accessibility shall be wunder the provisions of Anerican
National Standards Institute (ANSI) A117.1 or Uniform Federal
Accessi bility Standards (UFAS).

Provi sions for disasters.
(1) Facilities shall be designed and constructed to w thstand
the force assunptions of the |ocal building code.
(2) Milti-story buildings, subdivided into separate units by
seismc joints, shall provide an exit stairway for evacuation
W t hout crossing seismc joints.
(3) Construction and coverage of all seismc joints shall be
designed to mnimze passage of fire and/or snoke horizontally
and vertically.
(4) Structural design shall be such that it wll protect
occupants and provide continued essential services where a
hi story of tornadoes, flooding or earthquakes exist. Provisions
taken against damage from seismc trenors does not insure
adequate protection fromw nd danmage.
(5 Newfacilities shall not |locate in designated flood plains.

Codes and st andards.



Codes and standards whi ch have been referenced in whole or in part
in various sections of this docunent are listed in Subchapter 7,
Codes and st andar ds. Nanes of originators are also included for
information. The issues available at the tine of publication are
used. Later issues will normally be acceptable where requirenents
for function and safety are not reduced; however, editions of
different dates may have portions renunbered or retitled. Care
must be taken to insure that appropriate sections are used.
(f) Equival ency.
(1) This Chapter shall not be construed as restricting or
limting innovations that provide an equivalent |evel of
performance, provided other elenments or systens are not
conpr om sed.
(2) FSES evaluation shall be considered for possi bl e
equi val enci es when exi sting structural condi tions make
conpliance wth NFPA 101 inpractical, provided the entire
bui |l di ng neets FSES code.

SUBCHAPTER 3. ADM NI STRATI ON AND ORGANI ZATI ON

310: 615- 3-1. Governi ng body

Every anbulatory surgical center shall have a governing body
whi ch shall adopt bylaws for the governance of the center, neet at
periodic intervals, at |east sem-annually, provide for the
systematic review of center operations, appoint or reappoint the
nmedical staff and delineate the privileges of its individual
menbers, appoint a chief executive officer who shall have
appropriate education, training, and experience to qualify himfor
t he managenent of the center.

310: 615-3-2. Medical staff

(a) The medical staff shall be an organized group of two or nore
physi ci ans which shall initiate and adopt, with the approval of the
governi ng body, bylaws, rules, regulations, and policies governing
their professional activities in the anbulatory surgical center
Physi ci an nmenbership shall be Iimted to those physicians holding
current hospital staff appointnents.

(b) In addition to the m nimum nunber of physician nmenbers of the
nmedical staff, legally licensed dentists or podiatrists may be
nmenbers of the medical staff.

(c) Al nenbers of the nedical staff shall submt a witten
application for staff menbership which shall include a summary of
all education, professional training and previous appointnents to
institutional nedical staffs.

(d) Provisions shall be nade for the review and evaluation of
surgical practices on a continuing basis by the establishnment and
operation of a Tissue Commttee and/or a Professional Standards
Comm ttee which shall review pathological reports on all specinens
and review the professional perfornance. Such Commttee to be



conprised of two or nore nenbers of the nedical staff. When
warranted by the evidence, the nedical staff shall recommend to the
governing body the dismssal from the nedical staff or the
reduction of professional privileges of any nenber not conform ng
to the adopted professional standards of the anbulatory surgica
center.

(e) Physician assistants may be certified by the governing body to
assist in surgery, but in no instance shall the privileges of a
physician's assistant exceed those permtted by his State
certification, nor shall a physician's assistant be authorized to
function i ndependently from his responsi bl e physici an.

310: 615- 3-3. Records
(a) A nedical record shall be maintained for every patient cared
for in the anbulatory surgical center. The nedical records shal
be filed for easy access by the nedical staff or representatives of
the |icensing agency.
(b) The nmedical record shall contain, as a mninmum the foll ow ng:
(1) Patient identification.
(2) Patient history, physical exam nation, chief conplaint,
copies of any laboratory, X-ray, or consultation reports.
(3) Description of surgical procedures perforned, observations,
anest hesi a records and disposition of the patient.

310: 615-3-4. Nursing services

(a) The center shall provide nursing services under the direction
of a professional registered nurse with post-graduate training or
experience in surgical nursing.

(b) The facility shall have at |east one registered nurse who has
prof essi onal training and conpetence in surgical nursing on duty in
t he anbul atory surgi cal center when patients are present.

(c) The facility shall have sufficient |icensed nurses and other
nursing personnel, under the direction of a registered nurse, to
assure observation and nursing care of all patients in the center.
(d) The facility shall instruct all nursing personnel as to the

| ocation, operation, and use of energency and resuscitative
equi pnent .

310: 615- 3-5. Anesthesia services

(a) The facility shall provide anesthesia services under the
direction of an anesthesiologist or a physician with training and
experience in the admnistrati on of anesthetics.

(b) An anesthesiologist or physician shall be on the premses
during the post-anesthetic recovery period until all patients are
al ert and/or discharged.

(c) At the time of admssion to the anbulatory surgical center, a
hi story and physi cal exam nation shall be conpl eted and recorded.
(d) Al anesthesia shall be admnistered by an anesthesi ol ogi st,
physi ci an anesthetist, or certified registered nurse anesthetist
(CRNA), except for those |ocal agents which may be adm nistered by



t he attendi ng physician or surgeon.
(e) Pulse oxinmeters should be used during procedures and recovery.

310: 615- 3- 6. Emergency equi prent
The facility shall provide sufficient enmergency equipnent to
handl e energencies resulting from the services rendered in the

facility. Such equipnment shall include, but not be I[imted to, a
portable oscilloscope, portable defibrillator, portable suction
equi pnent, inhalation-resuscitation equipnment, and equipnent to

open and mai ntain an airway.

310: 615-3-7. Supportive services

(a) The facility shall provide sufficient support services to
assure the adequate and appropriate availability of supplies,
instrunments, and equi pnent.

(b) Sterilizers and autoclaves shall be provided of appropriate
type and capacity to sterilize instrunments, utensils, dressings,
water, and operating-room materials. There shall be approved
control and safety features, and instrunent accuracy nust be
checked on a regul ar, periodic basis by an approved net hod.

(c) Sterile supplies nust be naintained separately from unsterile
supplies and nust be stored in dust-proof and noisture-free,
properly | abel ed packs.

(d) Al sterile packs shall have marked on their outer surface the
date of sterilization and the expiration date of such period of
sterile condition.

310: 615- 3-8. Medi cations

(a) Medications shall be admnistered only on the order of any
person authorized by state law to so prescribe [Nurse Practice Act
59 O S. 1991 8567.3a].

(b) The center shall provide proper storage, safeguarding,
preparation, and dispensing of nmnedications in a pharnacy or
nmedi cati on room which is under the supervision of a registered
pharmaci st who is either an enployee of the center or serves as a
consul tant pharmacist in the sane manner as required of hospitals
in Chapter 655 of this Title.

SUBCHAPTER 5. M NI MUM STANDARDS

310: 615-5-1. Adm nistration and public areas

(a) Entrance. A covered entrance will be located at grade |evel
sheltered fromthe weather and accessible to the handi capped.
(b) Public services. Public services shall include:
(1) Accessible wheel chair storage.
(2) Reception and information center.
(3) MVaiting space. Wien pediatric services are provided,
provi sions shall be nmade for separation of pediatric and adult



patients.

(4) Accessible rest roons.

(5) Accessible public tel ephone.

(6) Accessible drinking fountain(s).
(c) Interview space(s). The center shall provide interview spaces
for private interviews relating to social service, credit, and
adm ssi ons.
(d) Ceneral or individual office(s). The center shall provide
general and individual offices for business transactions, records,
and adm ni strative and professional staffs.
(e) Medical records room The center shall have a nedical records
room which is equipped for dictating, recording, security and
retrieval
(f) Special storage. The center shall have special storage which
i ncludes | ocking drawers or cabinets for staff personal effects.
(g) Ceneral storage facilities. The center shall have genera
storage facilities for office supplies, sterile supplies,
phar maceuti cal supplies, and housekeepi ng supplies and equi pnent.
(h) Transfer agreenent. A formal transfer agreenent nust be in
effect between the anbulatory surgical center and a general
hospital located not nore than a twenty mnute travel distance from
the center.

310: 615-5-2. dinical facilities

(a) Ceneral -purpose examnation roon(s). For exam nations as may
be indicated by narrative program the center shall have a m ni num
floor area of 80 square feet, excluding such spaces as vestibul e,
toilet, closet, and work counter (whether fixed or novable).
Arrangenment shall permt at |least 2'-6" clearance at each side and
at the foot of the examnation table. A lavatory or sink equi pped
for hand washing and a counter or shelf space for witing shall be
provi ded.

(b) Treatnment roon(s). Roons for mnor surgical and cast
procedures (if provided) shall have a mninmum floor area of 120
square feet, excluding vestibule, toilet, closet, and work counter
(whether fixed or novable). The mninmum floor dinension shall be
10 feet. A lavatory or sink equi pped for hand washi ng and a counter
or shelf space for witing shall be provided.

310: 615-5-3. Surgical facilities
The nunber of operating roons, recovery beds and the sizes of

the service areas shall be based upon the expected surgical
wor k| oad. The surgical suite shall be located and arranged to
preclude unrelated traffic through the suite. The suite shal

provi de the foll ow ng el enents.

(1) Operating roons.
(A Al anbulatory surgical center operating roons shall be
constructed and naintained to conform to Standard 70, Nationa
El ectrical Code, Standard 99, OChapter 3, Use of Anesthetics



(Flammable and Nonflammable) and Standard 99, Nonflamrabl e
Medi cal Gas Systens.
(B) Any room or space in which flamuable anesthetics or
volatile flammable materials are stored or used, shall be
consi dered a hazardous area.
(© Facilities electing to use only nonflammable anesthetic
agents or to provide a mxed facility using both flammable and
nonf | amrabl e anesthetics, nust docunent the recomendations and
approval of such determnation by the nedical staff of the
facility and the adoption of such a regulation by the facility's
governi ng body. Precautionary signs shall be posted at
conspi cuous points throughout the surgical suite and within the
operating roons. Al such signs nust be |arge enough to be read
fromat least 8 distance.
(D Each room shall have a mninmum clear area of 250 square
feet exclusive of fixed and novabl e cabinets and shel ves. An
energency comuni cations system connecting with the surgical-
suite control station shall be provided.
(2) Recovery roon(s). Roon(s) for post-anesthesia recovery of
surgical patients shall be provided and shall contain a drug-
distribution station, hand washing facilities, charting facilities,

clinical sink and storage space for supplies and equi pnent. At
| east three feet shall be provided at each side and at the foot of
each bed as needed for work and circulation. Shoul d pediatric

surgery be a part of the program separation by partition or
curtain fromthe adult section, and space for the parents shall be
pr ovi ded. A designated, supervised recovery |ounge shall be
provided for patients who do not require post-anesthesia recovery
but need additional tinme for vital signs to stabilize before
|l eaving the facility. The |ounge shall contain a control station,

space for famly nenbers, and provisions for privacy. It shall
have patient access to rest roons.
(3) Service areas. I ndi vi dual roons shall be provided when so
noted; otherw se, alcoves or other open spaces which wll not
interfere with traffic may be used. The follow ng services may be
provi ded:

(A) Control station shall be located to permt visual

surveillance of all traffic which enters the operating suite.

(B) Sterilizing facility(ies) wth high-speed autoclave(s)
shal | be conveniently |located to serve all operating roons. \Wen
the narrative program indicates that adequate provisions have
been made for replacenent of sterile instrunents during surgery,
sterilizing facilities in the surgical suite wll not be
required.

(© Drug distribution station shall be provided for preparation
of medications to be admnistered to patients.

(D) Two scrub facilities shall be provided near the entrance to
each operating room however, two scrub stations may serve two
operating roons if the scrub stations are |ocated adjacent to
the entrance of each operating room Scrub facilities shall be



arranged to mnimze any incidental splatter on nearby personnel
or supply carts.

(E) The soiled workroom for the exclusive use of the surgica
suite staff (or a soiled holding roomthat is part of a system
for the collection and disposal of soiled naterials) shal
contain a clinical sink or equivalent flushing-type fixture,
work counter, sink equipped for hand washing, waste receptacle,
and linen receptacle. A soiled holding roomshall be simlar to
the soiled workroom except that the clinical sink and work
counter may be omtted.

(F) Fluid waste disposal facilities shall be conveniently
located with respect to the general operating roons. A clinica
sink or equivalent equipnment in a soiled workroomor in a soiled
hol di ng room woul d neet this requirenent.

(G A clean workroom is required when clean nmaterials are
assenbled within the surgical suite prior to use.

(HH A clean workroom shall contain a work counter, sink
equi pped for hand washing, and space for clean and sterile
suppl i es.

(1) A clean supply room shall be provided when the narrative
program defines a system for the storage and distribution of
clean and sterile supplies which would not require the use of a
cl ean wor kr oom

(J) Anesthesia storage facilities, unless the narrative program
and the governing body prohibits the wuse of flamable
anesthetics, in a separate roomshall be provided for storage of
fl ammabl e gases in accordance with the requirenents detailed in
Sections 310:615-5-9(d)(2)(H) and 310: 615-5-10(f)(1) and Chapter
13, NFPA 99.

(K) Space for reserve storage of nitrous oxide and oxygen
cylinders shall be provided. Such space shall be free of stored
conbusti ble materi al s.

(L) Appropriate areas shall be provided as staff clothing
change areas for male and fenmale personnel (orderlies,
technicians, nurses, and doctors) working within the surgical
Suite. The areas shall contain |ockers, showers, toilets,
| avatori es equipped for hand washing, and space for donning
scrub suits and boots. These areas shall be arranged to provide
a one-way traffic pattern so that personnel entering from
outside the surgical suite can change, shower, gown, and nove
directly into the surgical suite. Space for renoval of scrub
suits and boots shall be designed so that it will avoid physica
contact with clean personnel.

(M A separate area shall be provided where anbul atory patients
change fromstreet clothing into hospital gowns and are prepared
for surgery. This shall include clothing change or gowning area
wth a traffic pattern simlar to that of the staff clothing-
change area. Provisions shall be nmade for securing patient's
per sonal effects.

(N An area for stretcher and wheelchair storage shall be out
of direct line of traffic.
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(O The center shall provide convenient access to and use of
energency crash carts at both the surgical and recovery areas.
(P) Lounge and toilet facilities for surgical staff shall be
provided in anbulatory surgical centers having three or nore
operating roons and shall be l|located to permt use wthout
| eaving the surgical suite. A nurses' toilet room shall be
provi ded near the recovery roon(s).

(Q A closet containing a floor receptor or service sink and
storage space for housekeeping supplies and equi pnent shall be
provi ded exclusively for the surgical suite.

310: 615-5-4. Janitors' closet(s)

Each janitor's closet shall contain a floor receptor or service
sink and storage for housekeepi ng supplies and equi prent. Provide
at least one janitors' closet per floor.

310: 615-5-5. Enployee's facilities

Locker roons, lounges, toilets, or shower facilities, as
required, shall be provided to accommodate the needs of al
personnel and vol unt eers.

310: 615-5-6. Details and finishes

(a) Details.
(1) M™Mnimum public corridor width shall be 6'-0", except
corridors in the operating room section where patients are
transported on stretchers or beds, shall be 8 -0".
(2) Each building shall have at least two exits renote from
each other. Qher details relating to exits and fire safety
requirements shall be in accordance with NFPA 101 and this
Chapt er.
(3) Wen the anbulatory surgical center is wthin another
facility that does not conply with or exceeds the fire safety
requi rements of NFPA 101, there shall not be less than one hour
separation between the anbulatory surgical center and the other
sections.
(4) Itens such as drinking fountains, telephone booths, vending
machi nes, and portable equi pment shall be |located so as not to
restrict corridor traffic or reduce the corridor width bel ow the
requi red m ni mum
(5) Toilet roons in surgery and/or recovery areas for patient
use shall be equipped with doors and hardware that permt access
fromthe outside in case of an energency.
(6) The mnimm door width for patient use shall be 2'-10".
Roons needi ng access for beds or stretchers shall be 3 -8". Al
roons subject to occupancy by staff, patients or visitors shal
conply with ANSI Al117.1 or UFAS.
(7) Doors, except doors to spaces such as small closets which
are not subject to occupancy, shall not swing into corridors in
a manner that mght obstruct traffic flow or reduce the required
corridor wdth. Large walk-in type closets are considered as
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occupi abl e spaces.
(8) Doors, sidelights, borrowed lights, and wi ndows in which
the glazing extends down to within 18" of the floor (thereby
creating possibility of accidental breakage by pedestrian
traffic) shall be glazed with safety glass, wre glass, or
plastic glazing material that will resist breaking and will not
create dangerous cutting edges when broken. Simlar materials
shall be used in wall openings, play roons and exercise roons
unl ess otherwise required for fire safety. dazing materials
used for shower doors and bath enclosures shall be safety gl ass
or plastic.
(9) Paper-towel dispensers and waste receptacles shall be
provided at all hand washing facilities.
(10) Were |labeled fire doors are required, these shall be
certified by an independent testing l|laboratory as neeting the
construction requirenents equal to those for fire doors in NFPA
Standard 80. Reference to a labeled fire door shall be
construed to include | abel ed frane and hardware.
(11) Radiation protection for x-ray and gamma ray installations
shal |l conply with standards for hospital construction
(12) Dunbwaiters, conveyors, and material -handling systens shall
not open into a corridor or exit way but shall open into a room
encl osed by construction having a fire resistance of not |ess
than one hour and provided with dass C,  3/4 hour l|abeled fire
doors. Service entrance doors to vertical shafts containing
dunbwai ters, conveyors, and naterial-handling systens shall be
not less than dass B, 1-1/2 hour |abeled fire doors.
(13) Elevator shaft openings shall have dass B, 1-1/2 hour
| abel ed fire doors.
(14) Mninmum ceiling heights shall be 7'-10" with the follow ng
excepti ons:
(A) Boiler roonms shall have ceiling clearance of not |ess
than 2'-6" above the main boiler header and connecting pi pi ng.
(B) Radiographic and other ceiling nounted equipnment shall
have <ceilings of sufficient height to acconmmobdate the
equi pnent and/or fixtures.
(© Ceilings in corridors, storage roons, rest roons, and
ot her mnor roons shall not be |less than 7'-8".

(D Tracks, rails and pipes suspended along the path of
normal traffic shall be not [ess than 6'-8" above the floor.
(15) Roons containing heat-producing equipnent shal | be
insulated and ventilated to prevent adjacent floor or wall
surfaces from exceeding a tenperature 10 degrees above anbient

room t enper at ure.

(16) An approved automatic snoke detection system shall be
provided in all corridors, |obbies and general waiting areas.
Location of snoke detectors shall be no greater than 30 feet
spacing on centers and no nore than 15 feet fromany wall. Al
Autormatic Snoke Detection Systens shall be electrically inter-
connected to the fire alarmsystem
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(b) Finishes.
(1) CQubicle curtains and draperies shall be nonconbustible or
rendered flame retardant and shall pass both the large- and
smal | -scal e tests of NFPA Standard 701.
(2) Flane spread and snoke-devel oped ratings of finishes are
covered under Section 310: 615-5-7(b).
(3) Floor materials shall be easily cleanable and have wear
resi stance appropriate for the location involved. In all areas
frequently subject to wet-cleaning nethods, floor naterials
shall not be physically affected by germcidal and cleaning
sol uti ons.
(4 Floors in areas and roons in which flammable anesthetic
agents are stored or admnistered to patients shall conply with
NFPA Standard 56A Conductive flooring may be omtted from
surgical areas provided that a witten resolution is signed by
t he governing board, stating that no flammabl e anesthetic agents
will be wused in these areas and appropriate notices are
permanent|ly and conspicuously affixed to the wall in each such
area and room
(5) Wwall finishes shall be washabl e.
(6) Ceilings shall be cleanable, and those in surgical areas
shall be finished, covering all overhead duct work and piping,
washabl e and without crevices that can retain dirt particles.
Finished ceilings may be omtted in nechanical and equipnent
spaces, shops and general storage areas, unless required for
fire-resistive purposes in accordance with NFPA 70 and NFPA 99.

310: 615-5-7. Construction, including fire-resistive requirenents

(a) Construction. Construction of freestanding anbul atory
surgical centers shall conply with NFPA 101, Life Safety Code, 1991
edition, section 12-6, along with applicable building codes and
m ni num requirenments contained in this Chapter. Anbul at ory
surgical centers which are an integral part of a hospital or
connected to a hospital and which accommobdate hospital anbul atory
patients shall conply wth the construction requirenments for
general hospitals.

(b) Interior finishes. Interior-finish materials shall conply
wth the flanme-spread Iimtations and the snoke-production
[imtations shown in Appendix G of this Chapter. If a separate
under layment is used wth any floor-finish materials, the under
layment and the finish material shall be tested as a unit or
equi valent provisions nmade to determne the effect of the under
laynment on the flammability characteristics on the floor-finish

materi al . Tests shall be perforned by an independent testing
| aboratory.
(c) Insulation materials. Building insulation materials, unless

sealed on all sides and edges, shall have a flanme-spread rating of
25 or less and a snoke-devel oped rating of 150 or |ess when tested
in accordance with ASTM St andard E84.
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310: 615-5-8. El evators
(a) Required. Al'l buildings having exam nation roons, treatnent
roons, or diagnostic services located on other than the nmain-
entrance floor, shall have electric or electro-hydraulic elevators.
The el evators shall be installed in sufficient quantity, capacity,
and speed that the average interval of dispatch time wll not
exceed one mnute, and average peak | oadi ng can be accommodat ed.
(1) Cars shall have a mnimum inside floor dinension of not
less than 5 -0". The car door shall have a clear opening of not
| ess than 3'-0"
(2) HEevators shall be equipped wth an automatic |eveling
device of the two-way automatic naintaining type wth an
accuracy of = 1/2".
(3) Eevators, except freight elevators, shall be equipped wth
a two-way special service switch to permt cars to bypass all
| andi ng-button calls and be di spatched directly to any floor.

(4) Eevator call buttons, controls, and door safety stops
shall be of a type that will not be activated by heat or snoke.
(b) Field inspection and tests. | nspections and tests shall be
made, and the owner shall be furnished witten certification that
the installation nmeets the requirenents set forth in this section

and all applicable safety regul ati ons and codes.

310: 615-5-9. Mechani cal requirenents
(a) Ceneral.
(1) Prior to conpletion and acceptance of the facility, all
nmechani cal systens shall be tested, balanced, and operated to
denonstrate to the design engineer or his/her representative
that the installation and perfornmance of these systens conform
to the requirenents of the plans and specifications. Test
results shall be docunented for maintenance files.
(2) Upon conpletion of the installation contract, the owner
shall be furnished with a conplete set of nanufacturer’s
operating, maintenance, and preventive mai ntenance instructions,
and parts list with nunbers and description for each piece of
equi pnent . Qperating staff personnel shall be provided wth
instruction in the operational use of systens and equi pnent as
required.
(b) Thermal and acoustical insulation.
(1) Thermal and acoustical insulation shall be provided to
conserve energy, protect personnel, prevent vapor condensation
and reduce noise and vibration for the following within the
bui | di ng:
(A) Boilers, snoke breaching, and stacks.
(B) Steam supply and condensate return piping.
(© Hot-water piping above 180 F. (82 C ) and all hot-
wat er heaters, generators, and convertors.
(D) Hot-water piping above 125° F. (52° C.) which is
exposed to contact by patients.
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(E) Chilled water refrigerant, other process piping and
equi prent operating with fluid tenperatures bel ow anbi ent dew
poi nt .
(F) Water supply and drai nage piping on which condensation
may occur
(G Ar ducts and casings wth outside surface tenperature
bel ow anbi ent dew poi nt.
(H Donmestic hot water piping, water heaters, tanks,
generators and converters.
(1) Heating, ventilating, air conditioning and air-handling
duct systens (including ducts, plenuns and casings) wth
surface tenperatures 9° F (5° C above or below the anbient
dry-bul b or dew point tenperatures.
(J) Oher piping ducts, and equipnment as necessary to
mai ntain the efficiency of the systens.
(2) Insulation may be omtted from hot-water and steam
condensate piping not subject to contact by patients when such
insulation is unnecessary for preventing excessive system heat
| oss or excessive heat gain.

(3) Insulation on cold surfaces shall include an exterior vapor
barrier.
(4) Insulation, including finishes and adhesives on the

exterior surfaces of ducts, pipes, and equi pnent, shall have a
flame-spread rating of 25 or less and a snoke-devel oped rating
of 150 or less as determned by an independent testing
| aboratory in accordance with ASTM Standard E 84. (See Section
310: 615-5-9(b) (5) for exception.)
(5) Linings in air ducts and equi pnent shall neet the Erosion
Test Method described in Underwiters' Laboratories, Inc.,
Publication No. 181. These linings, including coatings and
adhesives, and insulation on exterior surfaces of pipes and
ducts in building spaces used as air-supply plenuns, shall have
a flame-spread rating of 25 or |ess and a snoke-devel oped rating
of 50 or less as determned by an independent testing |aboratory
in accordance with ASTM Standard E 84.
(6) Duct Ilinings shall not be wused in systens supplying
operating room and recovery room units unless termnal filters
of at least 90 percent efficiency are installed downstream of
[ i nings.
(7) Asbestos insulation shall not be used in health facilities.
(8) Existing accessible insulation within facilities to be
noder ni zed shall be inspected, repaired and/or replaced.

(c) Steam and hot-water systens.

(1) Boilers. Boil ers shall have the capacity, based upon the
net ratings published by the Hydronics Institute, to supply the
normal requirenents of all systens and equi pnent.

(2) Valves. Supply and return mains and risers of heating and
steam systens shall be equipped with valves to isolate the
various sections of each system Each piece of equipnment shall
have valves at the supply and return ends. Vacuum condensate
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(d)

returns need not be val ved at each piece of equipnent.

Air conditioning, heating, and ventilating systens.
(1) Ar conditioning, heating and ventilating systens shal
conply with Appendix E of this Chapter. Filter efficiency
requirements are contained in Appendix F of this Chapter. The
systens shall be designed to provide the follow ng tenperatures
and humdities in the areas in the appendi ces. For all other

occupi ed areas a mni mum design tenperature of 75° F. (24 C ) at
wi nt er-desi gn condi tions shall be assuned.
(2) Al air-supply and ai r - exhaust syst ens shal | be
mechani cal |y oper at ed. Al fans serving exhaust systens shall
be |ocated at the discharge end of the system The ventilation
rates shown in Appendix E of this Chapter shall be considered as
m ni rum acceptable rates and shall not be construed as
precl udi ng the use of higher ventilation rates.
(A) CQutdoor intakes shall be |located as far as practical but
not less than 25 -0" from exhaust outlets of ventilating
systens, conbustion equi prent stacks, nedical-surgical vacuum
systens, plunbing vents stacks, or from areas which nay
col I ect vehicul ar exhaust and ot her noxious fumes. The bottom
of outdoor air intakes serving central systens shall be
| ocated as high as practical but not less than 6'-0" above
ground level, or if installed above the roof, 3 -0" above the
roof |evel.
(B) The ventilation systens shall be designed and bal anced
to provide the pressure relationship as shown in Appendi x E of
this Chapter.
(O Al air supplied to operating roons shall be delivered
at or near the ceiling of the area served, and all exhaust air
fromthe area shall be renoved near floor level. At |east two
exhaust outlets shall be used in all operating roons.
(D) The bottons of ventilation openings shall be not |ess
than 3" above the floor of any room
(E) Corridors shall not be used to supply air to or exhaust
air fromany room except that air fromcorridors may be used
to ventilate bathroons, toilet roons, janitors' closets, and
small electrical or telephone closets opening directly onto
corridors.
(F) Al central wventilation or air-conditioning systens
shall be equipped wth filters having efficiencies no |ess
than those specified in Appendix F of this Chapter. Were two
filter beds are required, Filter Bed No. 1 shall be |ocated
upstream of the air-conditioning equi prent, and Filter Bed No.
2 shall be downstream of the supply fan, any recircul ating
spray-water systens, and water-reservoir type humdifiers.

(1) Wiere only one filter bed is required, it shall be
| ocated upstream of the air-conditioning equipnment unless
an additional pre-filter is enployed. In this case, the

pre-filter shall be upstream of the equi pnment, and the nmain
filter may be | ocated farther downstream
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(it) Al filter efficiencies shall be average atnospheric
dust-spot efficiencies tested in accordance wth ASHRAE
St andard 52-68.

(i) Filter franmes shall be durable and carefully
di nensioned and shall provide an airtight fit wth the
encl osi ng duct work. Al joints between filter segnents
and the enclosing duct work shall be gasketed or sealed to
provide a positive seal against air |eakage.

(iv) A manoneter shall be installed across each filter bed
serving sensitive areas or central-air systens.

Air-handling duct systens shall neet the requirenents of
NFPA Standard 90A, except that sensitive-area duct systens
shall conply with Section 310: 615-5-9(b)(6).

The ventilation system for anesthesia-storage roons
shall conform to the requirenents of NFPA Standard 56A,
including the gravity option. The mechanically operated air
systens required of Section 310:615-5-9(d)(2) is optional in
this roomonly.

(e) Plunbing and ot her piping systens. Al plunbing systens shal
be designed and installed in accordance with the requirenments of
PHCC National Standard Plunbing Code, Chapter 14, "Medical Care
Facility Plunbi ng Equi pnent."
(1) Plunbing fixtures.
(A The nmaterial wused for plunbing fixtures shall be of
nonabsor babl e aci d-resistant material .
(B) The water-supply spout for |avatories and sinks required
in patient-care areas shall be nounted so that its
di scharge point is a mninmm distance of 5" above the
rim of the fixture. Al fixtures used by nedical and
nursing staff and all lavatories used by patients and
food handlers shall be systens trinmred with val ves which
can be operated wi thout the use of hands. Were bl ade
handl es are used for this purpose, they shall not exceed
4-1/2" in length, except that handl es on scrub sinks and
clinical sinks shall be not less than 6" long. (O
CAinical sinks shall have an integral trap in which
the upper portion of a visible trap seal provides a
wat er surface.
(2) Water-supply systens.
(A) Systens shall be designed to supply water at sufficient
pressure to operate all fixtures and equi pment during maxi mum
demand peri ods.
(B) Each water-service nmain, branch main, riser, and branch
to a group of fixtures shall be valved. Stop valves shall be
provi ded at each fixture.
(© Back flow preventors (vacuum breakers) shall be
installed on hose bibbs, |aboratory sinks, janitors' sinks
bedpan flushing attachnents, autopsy tables, and on all other
fixtures to which hoses or tubing can be attached.
(D) Flush valves installed on plunbing fixtures shall be of
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a quiet-operating type, equipped wth silencers.
(E) Water-distribution systens shall be arranged to provide
hot water at each hot-water outlet at all tines. Hot water at
shower, bathing, and hand-washing facilities shall not exceed
110° F. (43° C).
(3) Drainage systens.
(A) Floor drains shall not be installed in operating roons.
(B) Building sewers shall discharge into a community-
sewerage system Were such a system is not available, a
facility providing sewage treatnent nust conformto applicable
| ocal and State regul ations.
(4) Medical gases. Nonf | ammabl e medi cal gas system
installations shall be in accordance with the requirenents of
NFPA 56A and 56F. See Appendix G of this Chapter for roons
whi ch require station outlets.
(5) Suction. Ainical vacuum (suction) system installations
shall be in accordance with the requirenents of Conpressed Gas
Associ ati on Panphlet No. P-2.1. See Appendix G of this Chapter
contains for roonms which require station outlets.
(6) Service outlets. Service outlets for central housekeeping
vacuum systens, if used, shall not be located within operating
r oons.

310: 615-5-10. El ectrical requirenents

(a) Ceneral.

(1) Al material, including equipnent, conductors, controls,
and signaling devices, shall be installed to provide a conplete
electrical system wth the necessary characteristics and
capacity to supply the electrical facilities shown in the
specifications or indicated on the plans. Al materials shal
be listed as conplying with avail abl e standards of Underwiters'
Laboratories, Inc., or other simlarly established standards.

(2) Al electrical installations and systens shall be tested to
show that the equipnent is installed and operates as planned or
speci fi ed. A witten record of performance tests on special
el ectrical systens and equi prent shall be supplied to the owner.
Such tests shall show conpliance with the governing codes and

shal | include conductive floors, isolated power systens,
groundi ng continuity, and al arm systens.
(b) Switchboards and power panels. Crcuit breakers or fusible

swtches that provide disconnecting neans and over current
protection for conductors connected to sw tchboards and panel
boards shall be encl osed or guarded to provide a dead-front type of
assenbl y. The main sw tchboard shall be located in a separate
encl osure accessible only to authorized persons. The sw tchboards
shall be convenient for use, readily accessible for naintenance,
clear of traffic lanes, and in a dry, ventilated space free of
corrosive fumes or gases. Overload protective devices shall be
suitable for operating properly in the anbient tenperature
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condi ti ons.
(c) Panel boards. Panel boards serving lighting and appliance
circuits shall be located on the sane floor as the circuits they
serve.
(d) Lighting.
(1) Al spaces occupied by people, mnmachinery, and equipnent
within buildings, approaches to buildings, and parking lots
shal | have |ighting.

(2) Qperating roons shall have general lighting in addition to
local lighting provided by special lighting units at the
surgi cal tables. Each fixed special Ilighting unit at the

tables, except for portable units, shall be connected to an
i ndependent circuit.
(e) Receptacles (convenience outlets).

(1) Anesthetizing locations. Each operating room shall have at
| east three receptacles of the types described in NFPA Standard
56A. In locations where nobile X-ray is used, an additional
receptacle, distinctively marked for X-ray use, shall be
provi ded. Were capacitive discharge or battery-powered X-ray
units are used, these receptacles will not be required.

(2) Roons other than anesthetizing |ocations. Duplex-grounding
type receptacles shall be installed in all areas in sufficient

guantities for the tasks to be perforned. A mninum of one
dupl ex receptacle for each wall shall be installed in each work
area or room other than storage or | ockers. Each exam nation

and work table shall have access to a mnimm of two duplex

recept acl es.

(3) Corridors. Dupl ex receptacles for cleaning equipnent and

general use shall be installed approximately 50'-0" apart in al

corridors and within 25" -0" of ends of corridors.

(f) Equiprent installation in special areas.

(1) Installation in anesthetizing |ocations. Al electrical

equi pnent and devices, receptacles, wring, and conductive

flooring, if used, shall conply with NFPA Standard 56A, except

that a static-type line-isolation nonitor will be permtted.

(2) X-ray installations. Fixed and nobile X-ray equipnent

installations shall conformto Article 660 of NFPA Standard 70.

(3) Special grounding system |In areas (when indicated by the

program) where a patient nay be treated with an internal probe

or catheter connected to the heart, the patient-bed area ground

system shall conply will the foll ow ng:
(A) A patient ground point shall be provided wthin 10'-0"
of each bed. The patient ground is to assure that under
normal conditions all electrically conductive surfaces of
equi pnent and furnishings within reach of the patient will be
at the same electrical potential or not exceeding ten
mllivolts differential. This requirenent is not intended to
apply to devices and utensils such as bedpans and ot her small
portabl e non-el ectrical devices.
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(9)

(B) One patient ground point nay serve nore than one
patient, but one patient shall not be served by nore than one
patient ground point.

(O The grounding conductor connecting any receptacle
serving a patient and the patient ground point shall not
exceed the equivalent resistance of 15 -0" of No. 12 AWG
copper conductor.

(D Exposed netal -building surfaces or utility piping within
reach of the patient or others who may touch him shall be
grounded at the patient ground point or to another room ground
poi nt .

(E) A reference ground point shall be established in the
el ectrical supply panel.

(F) The patient ground point and the room ground point where
separated shall be interconnected by a continuous, insulated,
copper conductor not snmaller than No. 10 AW and simlarly
connected to the reference ground or may be individually
connected to the reference ground point provided that the
ground conductor resistance does not exceed that of 15 -0" or
No. 12 AWG copper conductor.

(G Receptacle ground termnals shall be connected to the
patient ground point or to the reference ground point provided
that groundi ng conductor resistance to the reference ground
poi nt does not exceed that of 15 -0" of No. 12 AW copper
conduct or.

(H Gounding of all netallic raceways shall be by neans of
groundi ng bushings on all conduit termnations at the panel
board and by neans of an insulated, continuous, stranded,
copper grounding conductor, not snaller than No. 12 AWG
extended from the grounding bus in the panel board to the
condui t groundi ng bushi ngs.

(1) Gounding of netallic switch and receptacle plates shal
be provided by means of the nounting-screw connections to the
devi ce nmounting yokes.

Energency |ighting. Automatic energency lighting shall be

provi ded in each operating room each recovery room and in ways of

exits to make egress fromthe building safer in the event of power
failure.
(h) Fire alarm systens. A manually operated electrically
supervised fire-alarm system shall be installed in each facility
that has a total floor area of nore than 5,000 square feet.
(i) Emergency power requirenents.
(1) Anbulatory  surgical centers t hat allow inhalation
anesthetics admnistered in any concentration, or if patients
require electrical life-support equi pnent , shal | provi de
electrical services conformng to Type | System NFPA 99,
Chapter 13.

(2) Anbulatory surgical centers that do not admnister
i nhal ati on anesthetics in any concentration, or have no patients
requiring electrical life support equipnent, shall be permtted
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to use a battery system or self-contained battery integral wth
equi prent, conformng to the Type Il System NFPA 99, Chapter
13.

SUBCHAPTER 7. CCODES AND STANDARDS

310: 615-7-1. Ceneral

Not hing stated herein shall relieve the sponsor from conpliance
with building codes, State safety glass requirenents, ordinances
and regulations which are enforced by city, county, or State
jurisdictions. Were such codes, ordinances, and regulations are
not in effect, the sponsor shall <consult one of the national
bui l di ng codes generally used in the area for all conponents of the
building type which are not specifically covered by these m ni num
requi rements, provided that the requirenents of the national code
are consistent with the m nimumrequirenents set forth herein.

310: 615-7-2. List of referenced codes and standards
Editions of publications, of year indicated, containing codes
and standards which have been used in whole or in part as
references in various sections of the mninumrequirenents in this
Chapter, are |isted bel ow
(1) American National Standards Institute (ANSI):
(A) Standard Al7.1 Anerican National Standard Safety Code for
El evators, Dunbwaiters, Escalators and Mywving Stairs.
(B) Standard A117.1 Anmerican Standard Specification for
Maki ng Buildings and Facilities Accessible to and Usable by
t he Physical ly Handi capped.
(2) Amrerican Society for Heating, Refrigeration and Ar
Condi tioning Engineers (ASHRAE). Handbook of Fundanentals.
Standard 52-76 Method of Testing Air deaning Devices used in
Ceneral Ventilation for Renoving Particul ate Matter
(3) American Society for Testing and WMterials (ASTM.
Standard No. E 84, "Method of Test for Surface Burning
Characteristics of Building Materials."
(4) Building Oficials and Codes Adm nistrators |nternational
Inc. The BOCA Basic Buil ding Code.
(5) Code of Federal Regulations. Title 29, Part 1910, Enpl oyee
Saf ety and Health.
(6) Conpressed Gas Association (C&EA). Panmphl et P-2-1 (1967),
"Standard for Medical - Surgi cal Vacuum Systens in Hospitals."
(7) GCeneral Services Admnistration, Departnment of Defense,
Departnent of Housing and Urban Devel opnent, and U.S. Postal
Service. Standards for Uniform Federal Accessibility (UFAS).
(8 Illumnating Engineering Society of North Anmerica (1ESNA).
| ESNA Publication CP29, Lighting for Health Facilities.
(9) International Conference of Building Oficials (1CBO.
Uni f or m Bui | di ng Code.
(10) Nati onal Associ ati on of Pl unbi ng Heati ng Cool i ng
Contractors (PHCO) .
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(11) National Council on Radiation Protection (NCRP):

(A) Medical X-ray and Gamma ray Protection for Energies up to

10 MeV Equi prent Design and Use Radiation Protection Design

Quidelines for 0.1-100 MeV Particle Accelerator Facilities.

(B) Medical X-Ray and Gamma Ray Protection for Energies up to

MeV Structural Shielding Design and Eval uati on.

(12) National Fire Protection Association (NFPA)

(A) Standard 20, Centrifugal Fire Punps.

(B) Standard 70, National Electric Code.

(© Standard 72A, Installation, Mintenance and use of Local

Protective Signaling Systens.

(D) Standard 72E, Automatic Fire Detectors.

(E) Standard 80, Fire Doors and W ndows.

(F) Standard 82, Incinerators, Wste and Linen Handling

Systens and Equi pnent.

(G Standard 90A, Installation of A r Conditioning and

Ventil ation Systens.

(H Standard 99, Chapter 3, Use of Anesthetics (Fl amable

and nonfl amabl e) .

(1) Standard 99, Chapter 7, Laboratories in Health Related

I nstitutions.

(J) Standard 99, Nonfl ammabl e Medical Gas Systens.

(K) Standard 99, OChapter 9, Safe Use of Electricity in

Patient Care Areas of Hospitals.

(L) Standard 99, Chapt er 13, Anbul atory Health Care

Requi renent s.

(M Standard 101, Life Safety Code.

(N Standard 110, Emergency and Standby Power Systens.

(O Standard 253, Method for Citical Radiant Flux of Floor

Covering Systens using a Radi ant Heat Energy Source.

(P) Standard 255, Method of Test Surface Burning
Characteristics of Building Material s.

(Q Standard 258, Research Test Method for Determning the

Snmoke CGeneration of Solid Materi al s.

(R Standard 701, Method of Fire Tests for Flanme Resistant

Textiles and Fil ns.

(S) Southern Building Code Congress International, Inc.

St andard Bui | di ng Code.

(T) Underwiter's Laboratories, Inc. Publication No. 181
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APPENDI X D. FLAME- SPREAD AND SMOKE- PRODUCTI ON LI M TATI ONS
OF I NTERI OR FI Nl SHES | N AMBULATORY SURA CAL CENTERS

FlI amre- Snoke-
Spr ead Pr oducti on
Rati ng Rati ng

VWl ls & Exit ways, storage roons, ASTM St andard E 84) NFPA

Ceilings & areas of unusual fire 25 or less ) Standard
hazar d. 258
Al'l other areas. ASTM St andard E 84) 450 or
75 or |less ) | ess*
Fl oors ASTM St andard E 84)
75 or |less )

*Average of flanm ng and non-fl ani ng val ues.

[ Added at 9 &k Reg 2021, eff 6-11-92]

23



APPENDI X E.
VENTI LATI ON REQUI REMENTS FOR AREAS AFFECTI NG PATI ENT CARE | N AMBULATORY SURG CAL CENTERS.

A'r Mvenent Mninumair M ni mum Al air
rel ati onshi p changes total air Reci rcul at ed exhaust ed Desi gn
to agj acent outside air 3c:hang;es per by neans 05 directl Y, Rel ati ve tenperature
Area designation area per hour “hour roomunits out door s humidity (degr ees)
Qperating roon* Qut 3 15 No -- 50- 60
. 70-75
Delivery room . Qut 3 15 No -- 45- 60 70-75
X-ray card. cath.and invas. proc. Qut 3 15 No -- 45- 60 70-75
Newbor n nursery -- 1 6 No -- 30- 60
75
Recovery roont’ -- 2 6 No -- 30- 60
70
I'sol ation room’ , In -- 6 No Yes .- 70-75
Isolati on al cove or ante roont Qut -- 10 No Yes --- ---
Labor delivery roons(LDR) -- -- 2 -- -- 70- 75
Patient corridor -- -- 2 -- .-
Exami nati on room -- -- 6 -- .-
75
Medi cation room -- -- 4 .- .-
Phar macy -- -- 4 .- .-
Treat nent rooni -- - 6 . .
75
Trauma room . Qut 3 15 No -- 45- 60 70-75
X-ray rmand noni nvas. proc. -- -- 6 -- -- 75
Physi cal Rx
Hydr ot her apy I'n -- 6 -- .- 75
Tr eat nent room -- -- 6 -- - - S 70-75
Soiled utility I'n -- 10 No Yes
Cean utility -- -- 4 .- .-
Aut opsy room In -- 12 No Yes e
Dar k room I'n -- 10 No Yes
Nonrefri gerated body- hol di ng room?® I'n -- 10 Yes Yes --- 70
Toi l et room I'n -- 10 Yes Yes
Bedpan room I'n -- 10 Yes Yes --- ---
Bat hr oom -- -- 10 .- .-
75
Janitors cl oset s I'n -- 10 No Yes
Sterilizer equipmentsroorril I'n -- 10 -- Yes
ETO sterilizer room In -- 10 No Yes
75
Soiled linen and trash roomns I'n -- 10 No Yes
Labor at ory
General - - 6 . .
Nucl ear ™ I'n -- 6 No Yes
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Pat hol ogy I'n -- 6 No Yes

Cyt ol ogy I'n -- 6 No Yes
Bi ocheni stry* Qut -- 6 No

H st ol ogy I'n -- 6 No Yes
M cr obi ol ogy*® In -- 6 No Yes
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APPENDI X E.
VENTI LATI ON REQUI REMENTS FOR AREAS AFFECTI NG PATI ENT CARE I N AMBULATORY SURG CAL CENTERS.

A r novenent M ni mum ai r M ni mum Al air
rel ationship changes total air Reci rcul at ed exhaust ed Desi gn
to adjacent ,outside air changes per by means of directly, Rel ati ve tenperature
Area desi gnation ar ea per hour hour roomunits out door s humdity (degr ees)
Ser ol ogy Qut -- 6 No -- --
d ass washi ng I'n -- 10 -- Yes --
Sterilizing I'n -- 10 -- Yes --
Food preparation center™ -- -- 10 No -- --
Ware washi ng I'n -- 10 No Yes --
Di etary day storage I'n -- 2 -- -- --
Laundry, general -- -- 10 -- Yes --
Soi l ed Iinen
(sorting and storage) I'n -- 10 No Yes --
Cean linen -- -- 2 -- -- --
Anest hesi a gas storage” -- -- 8 -- Yes --
Central supply
Soi |l ed room I'n -- 6 No Yes --
Cl ean wor kroom &
sterile storage Qut -- 4 No -- (max) 70
75

'This table covers ventilation for confort, as well as for asepsis and odor control in areas of acute care hospitals that directly affect patient care. Areas
where specific standards are not given shall be ventilated in accordance with ASHRAE STANDARD 62-1981, "Ventilation for Acceptable Indoor Air Quality
Including Requirements for Qutside Air." Speci al i zed patient care areas including organ transplant units, specialty procedure rooms, etc., shall have
additional provisions for air quality control as may be appropriate. OSHA standards and/or NIOSH criteria require special requirenents for enployee health
and safety within health care facilities.

Design of the ventilation system shall, insofar as possible, provide that air novement is from"clean to less clean" areas. However, continuous conpliance
may be inpractical with full utilization of some forns of variable air volume and |oad shedding systens which may be used for energy conservation. Areas
whi ch do not require positive and continuous control are noted with "out” or "in" to indicate the required direction of air novenent in relation to the space
naned (this designation was previously described as "positive" or "negative" pressure). Rate of air novenent nay, of course, be varied as needed within the
limts required for positive control. Were indication of air novement direction is enclosed in parentheses, continuous directional control is required only
when the tool is in use or where room use nmay otherw se conprom se the intent of novenment fromclean to less clean. Air novenent for roons with dashes and
non-patient areas nmay vary as necessary to satisfy the requirements. Additional adjustnments may be needed when space is unused or unoccupied and air systens
are shut down or reduced.

*To satisfy exhaust needs, replacement air fromoutside is necessary. Table Ill does not attenpt to describe specific anounts of outside air to be supplied to
i ndi vidual spaces except for certain areas such as those listed. Distribution of the outside air, added to the systemto bal ance required exhaust, shall be
requi red by good engineering practice.

‘Because of cleaning difficulty and potential for buildup of contanination, recirculating roomunits shall not be used in areas marked "No." Isolation and
intensive care unit roons may be ventilated by induction units in which only the primary air supplied froma central system passes through the reheat unit.
Gavity-type heating or cooling units such as radiators or convectors shall not be used in operating roons or other special care areas.

°Air from areas with contanination and/or odor problens shall be exhausted to the outside and not recirculated to other areas. Note that individual

ci rcunst ances nay
be required special consideration for air exhaust to outside, e.g., and intensive care unit in which patients with pulnonary are treated, and room for burn
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patients.

*The ranges listed are the mnimumand maxi numlinits where control is specifically needed.

‘Dual tenperature indications (such as 70-75) are for an upper and lower variable range at which the room tenperature nust be controlled. A single figure
indicates a heating or cooling capacity of a least the indicated tenperature. This is usually applicable when patients may be undressed and require a warner
environment. Nothing in this document shall be construed as precluding the use of tenperature |ower than those noted when the patients confort and nedical
condi tions make | ower tenperatures desirable. Unoccupied areas such as storage. etc., shall tenperatures appropriate for the function intended.
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APPENDI X E.
VENTI LATI ON REQUI REMENTS FOR AREAS AFFECTI NG PATI ENT CARE | N AMBULATORY SURG CAL CENTERS.

*Nunber of air changes may be reduced when the roomis unoccupied if provisions are made to insure that the nunber of air changes indicated is re-established
any tinme the space is being utilized. Adjustnents shall include provisions so that the direction of air novenent shall renmain the sane when the nunber of air
changes is reduced. Areas not indicated as having continuous directional control may have ventilation systems shut down when space is unoccupied and
ventilation is not otherw se needed.

*The termtrauma room as used here is the operating roomin the energency departnment, or other trauma area that is used for energency surgery. The first aid
room and/ or "energency room used for initial treatment of accident victinms nay be ventilated as noted for the "treatnment room"

“The isolation rooms described in these standards are those that might be utilized in the average conmunity hospital. The assunption is nade that nost
isolation procedures will be for infectious patients and that the room should be suitable for normal private use when not needed for isolation. Thi s
conprom se obviously does not provide for ideal isolation. The design should consider types and nunbers of patients that mght need this separation within
the facility. Wien need is indicated by the program it nmay be desirable to provide nore conplete control with a separate anteroomas an air lock to mnimze
potential for airborne particles for the patients' area reaching adjacent areas. Certain types of patients such as those with organ transplants, burns, etc.,
may require special consideration, including reverse isolation for which the air novenment relationship to adjacent areas would be "out" rather than "in."

Wiere these requirements are reflected in the anticipated patient load, ventilation shall be nodified as necessary. Variable exhaust that allows maxi numroom
space flexibility with reverse air flow direction would be useful only if appropriate adjustnments can be assured for different types of isolation procedures.

“Food preparation centers shall have ventilation systems that have an excess of air supply for "out” air novenments when hoods are not in operation. The
nunber of air changes nmay be reduced or varied to any extent required for odor control when the space is not in use.

“A nonrefrigerated body-hol ding room woul d be applicable only for health care facilities in which autopsies are not performed on-site, or the space is used
only for holding bodies for short periods prior to transferring.

“specific OSHA regul ations regarding ethyl ene oxide (ETO use have been pronul gated. 29 CRF 1910. 1047 includes specific ventilator requirenents including
| ocal exhaust of the ETO sterilizer area.

“National Institute of Cccupational Safety and Health (NICSH) COriteria Docunents regarding Cccupational Exposure to \Waste Anesthetic Gases and Vapors, and
Control of QCccupational Exposure to Nitrous Oxide

indicate a need for both | ocal exhaust (scavenging) systens and general ventilation of the areas in which the respective gases are utilized.

“Large hospitals may have separate departments for diagnostic and therapeutic radiology and nuclear medicine. For specific information on radiation
precautions and handling of nuclear materials, refer to appropriate publication of National Radiation Safety Council and Nuclear Regul atory Commi ssion.
Speci al requirenents are inposed

**When required, appropriate hoods and exhaust devices for the renoval of noxious gases shall be provided (see NAPA 99).

[ Added at 9 &k Reg 2021, eff 6-11-92]

28



APPENDI X F. FILTER EFFI C ENCI ES FOR CENTRAL VENTI LATI ON
AND Al R CONDI TI ONI NG SYSTEMS | N QUTPATI ENT FACI LI Tl ES.

Filter efficiencies (%

_ Nunber Filter bed
Filter bed
Area designhation filter beds no. 1 no.
__Critical areas* 2 25 90
1 25 -

Al'l noncritical areas for patient care treatnent,

and/ or di agnosis, and those areas providing direct

or support services such as clean supplies, |aboratories,
sterile and cl ean processing, bulk storage,

soi |l ed hol ding areas, administrative.

Not e: Additional roughing or prefilters
shoul d be considered to reduce mai nt enance
required for main filters. Ratings shall
be based on ASHRAE 52-76.

*QOperating roons.

[ Added at 9 Ck Reg 2021, eff 6-11-92]
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APPENDI X G STATI ON QUTLETS FOR OXYGEN AND
VACUUM ( SUCTI ON) SYSTEMS

Locati on Oxygen
Vacuum

Ceneral Qperating Room B

B

Recovery Room for Surgical Patients A

A = One outlet for each bed.

B Two outl ets.

[ Added at 9 &k Reg 2021, eff 6-11-92]
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APPENDL X G, .

Al sections were originally codified on Decenber 31, 1991;
revoked and reenacted effective June 11, 1992 unl ess ot herw se
i ndcat ed.



