Project Title: _________________
INSTRUCTIONS FOR THE FUNCTIONAL PROGRAM TEMPLATE
The Functional Program Templates are optional tools facilities may use to help meet the construction requirements at OAC 310:667 for Hospitals.  The functional program describes the project.  It includes the “General Functional Program Template” that addresses the requirements at 310:667-41-1(e) AND additional PROJECT-SPECIFIC TEMPLATES that address the requirements for different areas/departments/hospital types.

Things to note prior to completing the Functional Program Template:
1. A functional program is required if the project involves:
a. A mechanical/electrical change;
b. A structural change; or
c. A functional change.

Instructions:
1. Complete the “General Functional Program Template” for each project.
2. Include the project title over the heading at the top right of the page.  Use a consistent project title on all documents submitted for the project.  This will help avoid confusion between projects.
3. After completing the “General Functional Program Template,” select and complete the project-specific functional program template(s) as they apply to your project.
4. Provide an answer for each element that is required in the template.  If an element DOES NOT apply to your project, provide a brief explanation as to why it does not apply.
5. Submit the General Functional Program Template and the project-specific template(s) together as one Functional Program for the project.

The project-specific functional program templates are based on the requirements found in the Oklahoma Administrative Code 310:667 Subchapter 49 for General Medical Surgical Hospital Construction Requirements.  To access OAC 310:667 follow the steps below:  

1.) https://www.sos.ok.gov/oar/online/viewCode.aspx
2.) Click the Administrative Rules tab located at the top of the screen.
3.) Then in the box labeled Online Services click on the View Code link below it.
4.) Scroll down and select Title 310: Oklahoma State Department of Health.
5.) Then Scroll down and select Chapter 667: Hospital Standards.
6.) Scroll down and select Subchapter 49: General Medical Surgical Hospital Construction Requirements.
7.) Then click Section 310:667-49-32—Electrical Systems.


If you have questions or need assistance, please contact the Oklahoma State Department of Health at (405) 271-5288 or email OSDH at planreview@health.ok.gov with a subject title of Functional Program Question.
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	Narrative Program Element

	310:667-49-32(b) “Switchboards and power panels. Switchboards and power panels shall comply with NFPA 70. The main switchboard shall be located in an area separate from plumbing and mechanical equipment and shall be accessible to authorized persons only. The switchboards shall be convenient for use, readily accessible for maintenance, away from traffic flow, and located in a dry, ventilated space free of corrosive or explosive fumes, gases, or any flammable material. Overload protection devices shall operate properly at ambient room temperatures.

Please provide your description here: 



	

	310:667-49-32(c) Panelboards. Panelboards serving normal lighting and appliance circuits shall be located on the same floor as the circuits they serve. Panelboards serving critical branch emergency circuits shall be located on each floor that has major users such as operating rooms, delivery suite, and intensive care. Panelboards serving life safety emergency circuits may also serve floors above and/or below for secondary users such as general patient areas, administration, laboratory, and x-ray.

Please provide your description here: 



	

	310:667-49-32(d) Lighting. 
(1) Three (3) types of interior lighting systems are available and shall be maximized when designing lighting; e.g., direct, indirect, and task lighting. Site lighting, a specialty, requires design skill to create an efficient system. In general, the use of light colors and reflective surfaces can affect lighting efficiency.
(A) Direct lighting has been the standard design for years and shall remain so for some time. Its performance has been dramatically increased in recent years through the improvement of luminaries and the use of more efficient light sources.

Please provide your description here: 


(B) Indirect lighting uses the reflectance characteristics of the ceiling and walls to disperse the light, resulting in less glare and higher visual comfort. Calculations are best accomplished by computers. The most popular sources for indirect lighting are metal halide and high-pressure sodium.

Please provide your description here: 


(C) Task lighting reduces general area lighting needs by applying light to a specific task. This system of lighting results in the greatest energy savings by focusing light only in required spaces. Emphasis shall be given to task lighting design that is independently controlled for use on an as needed basis.

Please provide your description here: 


(D) Site lighting shall be high and/or low pressure sodium or metal halides. Calculations of footcandles and layouts are best accomplished by computer for maximization of light efficiency.

Please provide your description here: 


(2) Approaches to buildings and parking lots, and all occupied spaces within buildings shall have lighting fixtures.

Please provide your description here: 


(3) Patient rooms shall have general lighting and night lighting. A reading light shall be provided for each patient. Flexible light arms, if used, shall be mechanically controlled to prevent the bulb from contacting the bed linen. At least one (1) night light fixture in each patient room shall be controlled at the room entrance. All light controls in patient areas shall be quiet-operating. Lighting for intensive care bed areas shall permit staff observation of the patient but minimize glare.

Please provide your description here: 


(4) Operating and delivery rooms shall have general lighting in addition to special lighting units provided at surgical and obstetrical tables. General lighting and special lighting shall be on separate circuits.

Please provide your description here: 


(5) Nursing unit corridors shall have general illumination with provisions for reducing light levels at night.

Please provide your description here: 


(6) Light intensity for staff and patient needs shall generally comply with health care guidelines set forth in the Illuminating Engineering Society of North America (IES) publications. Consideration shall be given to controlling intensity to prevent harm to the patient's eyes, i.e., retina damage in premature infants and cataracts due to ultraviolet light. Many procedures are available to satisfy requirements, but the design shall consider light quality as well as quantity for effectiveness and efficiency. While light levels in the IES publication are referenced, those publications include other useful guidance and recommendations that the designer is encouraged to follow.

Please provide your description here: 


(7) Light intensity of required emergency lighting shall generally comply with standards in the IES publication, Lighting for Health Care Facilities.

Please provide your description here: 



	

	310:667-49-32(e) Receptacles (convenience outlets). 
(1) Receptacles for pediatric and psychiatric units shall be in accordance with NFPA 70.

Please provide your description here: 


(2) Each operating room and delivery room shall have at least six (6) receptacles at anesthetizing locations. Where mobile x-ray equipment requiring special electrical considerations is used, additional receptacles distinctively marked for x-ray use shall be provided. Design shall comply with NFPA 70, article 517 for receptacle requirements when capacitive discharge or battery-operated, mobile x-ray units are used. Each operating room shall have at least sixteen (16) simplex or eight (8) duplex receptacles at the height of thirty-six (36) inches (0.91 meter). In addition, special receptacles for x-ray, laser or other equipment requiring special plugs or voltage shall be provided in accordance with the functional plan.

Please provide your description here: 


(3) Each patient room shall have duplex-grounded receptacles. There shall be one (1) at each side of the head of each bed; one for television, if used; and one on every other wall. Receptacles may be omitted from exterior walls where construction makes installation impractical. Nurseries shall have at least two (2) duplex-grounded receptacles for each bassinet. Critical care areas as defined in NFPA 70, article 517, including pediatric and newborn intensive care, shall have at least seven (7) duplex outlets at the head of each bed, crib, or bassinet. Trauma and resuscitation rooms shall have eight (8) duplex outlets located convenient to head of each bed. Emergency department examination and treatment rooms shall have at least six (6) duplex outlets located convenient to the head of each bed. Approximately fifty (50) percent of critical and emergency care outlets shall be connected to emergency system power and be so labeled.

Please provide your description here: 


(4) Duplex-grounded receptacles for general use shall be installed approximately fifty (50) feet (15.24 meters) apart in all corridors and within twenty-five (25) feet (7.62 meters) of corridor ends. Receptacles in pediatric unit corridors shall be of the tamper-resistant type or protected by five (5) milliampere ground-fault circuit interrupters (GFCI). Single-polarized receptacles marked for use of x-ray only shall be installed in corridors of patient areas so that mobile equipment may be used anywhere within a patient room using a cord length of fifty (50) feet (15.24 meters) or less. If the same mobile x-ray unit is used in operating rooms and in nursing areas, receptacles for x-ray use shall permit the use of one plug in all locations. Where capacitive discharge or battery-powered x-ray units are used, separate polarized receptacles shall not be required.

Please provide your description here: 


(5) Electrical receptacle coverplates or electrical receptacles supplied from the emergency system shall be distinctively colored or marked for identification. If color is used for identification purposes, the same color shall be used throughout the facility.

Please provide your description here: 



	

	310:667-49-32(f) Equipment installation in special areas. 
(1) At inhalation anesthetizing locations, all electrical equipment and devices, receptacles, and wiring shall comply with applicable sections of NFPA 99 and NFPA 70.

Please provide your description here: 


(2) Fixed and mobile x-ray equipment installations shall conform to articles 517 and 660 of NFPA 70.

Please provide your description here: 


(3) The x-ray film illuminator unit or units for displaying at least four (2) films simultaneously shall be installed in each specified emergency treatment rooms x-ray viewing room of the radiology department. All illuminator units within one (1) space or room shall have lighting of uniform intensity and color value.

Please provide your description here: 


(4) Ground-fault circuit interrupters shall comply with NFPA 70. When ground-fault circuit interrupters (GFCI) are used in critical areas, provisions shall be made to insure that other essential equipment is not affected by activation of one interrupter.

Please provide your description here: 


(5) In areas such as critical care units and special nurseries where a patient may be treated with an internal probe or catheter connected to the heart, the ground system shall comply with applicable sections of NFPA 99 and NFPA 70.

Please provide your description here: 



	

	310:667-49-32(g) Nurse call system. 
(1) In patient areas, each patient room shall be served by at least one (1) call station for two-way voice communication. Each bed shall be provided with a call device. Two (2) call devices serving adjacent beds may be served by one (1) call station. Calls shall activate a visible signal in the corridor at the patient's door, in the clean workroom, in the soiled workroom, and at the nursing station of the nursing unit. In multi-corridor nursing units, additional visible signals shall be installed at corridor intersections. In rooms containing two (2) or more call stations, indicating lights shall be provided at each station. The nurses call system at each call station shall be equipped with an indicating light that remains lighted as long as the voice circuit is operating.

Please provide your description here: 


(2) A nurse emergency call system shall be provided at each inpatient toilet, bath, sitz bath, and shower room. This system shall be accessible to a collapsed patient lying on the floor. Inclusion of a pull cord shall satisfy this requirement. The emergency call system shall be designed so that a signal activated at a patient's calling station initiates a visible and audible signal distinct from the regular nurse calling system that can be turned off only at the patient calling station. The signal shall activate an enumerator panel at the nurse station, a visible signal in the corridor at the patient's door, and at other areas defined by the functional program. Provisions for emergency calls shall also be needed in outpatient and treatment areas where patients may be subject to incapacitation.

Please provide your description here: 


(3) In areas such as critical care where patients are under constant visual surveillance, the nurse call system may be limited to a bedside button or station that activates a signal readily seen at the control station.

Please provide your description here: 


(4) An emergency assistance system for staff to summon additional assistance shall be provided in each operating, delivery, recovery, emergency examination and/or treatment area, and in critical care units, nurseries, special procedure rooms, stress-test areas, triage, outpatient surgery, admission and discharge areas, and areas for psychiatric patients including seclusion and security rooms, anterooms and toilet rooms serving them, communal toilet and bathing facility rooms, dining, activity, therapy, exam, and treatment rooms. This system shall annunciate at the nurse station with back-up to another staffed area from which assistance shall be summoned.

Please provide your description here: 



	

	310:667-49-32(h) Emergency electric service. 
(1) An emergency electrical source shall be provided and connected to certain circuits to provide lighting and power during an interruption of the normal electric supply. Where stored fuel is required, storage capacity shall permit continuous operation for at least twenty-four (24) hours. Fuel storage for electricity generation shall be separate from heating fuels. If the use of heating fuel for diesel engines is considered after the required twenty-four (24) hour supply has been exhausted, positive valving and filtration shall be provided to avoid entry of water and/or contaminants. In areas where the electrical service is found to be unreliable, consideration should be given to the use of dual-fuel generator units.

Please provide your description here: 


(2) The source(s) of this emergency electric service shall be:
(A) An emergency generating set for facilities whose normal service is supplied by one (1) or more central station transmission lines.

Please provide your description here: 


(B) An emergency generating set or a central station transmission line for facilities whose normal electrical supply is generated on the premises.

Please provide your description here: 


(3) The required emergency generating set, including the prime mover and generator, shall be located on the premises and shall conform to NFPA 99 and NFPA 110.

Please provide your description here: 


(4) As required in NFPA 99 and NFPA 70, emergency electric service shall be provided to all services that must continue to function during any failure of the normal power source including the fire pump, if installed. Each patient bed and treatment space shall have access to a receptacle on the critical branch of the emergency power system. Where access is by an extension cord, the required length shall not exceed fifty (50) feet (15.24 meters).

Please provide your description here: 


(5) Local codes and regulations may have additional requirements.

Please provide your description here: 


(6) Exhaust systems, including locations, mufflers, and vibration isolators, for internal combustion engines shall be designed and installed to minimize objectionable noise. Where a generator is routinely used to reduce peak loads, protection of patient areas from excessive noise shall be accomplished.

Please provide your description here: 


(7) An emergency generator set shall have adequate clearances for access and maintenance and shall be provided with appropriate ventilation for cooling and elimination of fumes. Mechanisms for intake air shall be arranged to resist entry of rain and/or snow.

Please provide your description here: 




	

	310:667-49-32(i) Fire alarm system. The fire alarm and detector system shall be in compliance with NFPA 101 and NFPA 72.”

Please provide your description here: 





[bookmark: _GoBack]
1

image1.png
Oklahoma State
Department of Health

Creating a State of Health




