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 310:667-49-9—Emergency Service.


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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	Facility Name: Click here to enter facility name.		
Project Title:       Click here to enter project title.          
Date: Click here to enter a date.	 
Contact person: Click here to enter text.
Contact person’s phone number: Click here to enter text.
Contact person’s email: Click here to enter text.
Is this a first submittal?	

Yes ☐ No ☐
If no, please indicate the number of submittals

	Narrative Program Element

	310:667-49-9(b)    “Initial emergency management. Each hospital shall provide for emergency treatment for staff, employees, and visitors, as well as for persons who may be unaware of or unable to immediately reach services in other facilities. This is not only for minor incidents that may require minimal care but also for persons with severe illness and injuries who shall receive immediate emergency care and assistance prior to transport to other facilities. Initial emergency management shall include:
(1) A well-marked, illuminated, and covered entrance, at grade level. The emergency vehicle entry cover shall provide shelter for both the patient and the emergency medical crew during transfer from an emergency vehicle into the building.

Please provide your description here: 


(2) Reception, triage, and control station shall be located to permit staff observation and control of access to treatment area, pedestrian and ambulance entrances, and public waiting area.

Please provide your description here: 


(3) A treatment room with at least one hundred-twenty (120) square feet (11.15 square meters) of clear area, exclusive of toilets, waiting area, and storage. Each treatment room shall contain an examination light, work counter, handwashing facilities, medical equipment, cabinets, medication storage, adequate electrical outlets above floor level, and counter space for writing. The treatment room may have additional space and provisions for several patients with cubicle curtains for privacy. Multiple-bed treatment rooms shall provide at least eighty (80) square feet (7.43 Square meters) per patient cubicle.

Please provide your description here:


(4) Storage out of the traffic flow and under staff control for general medical/surgical emergency supplies, medications, and equipment such as a ventilator, defibrillator, splints, etc.

Please provide your description here:


(5) Provisions for reception, control, and public waiting, including a public toilet with handwashing station.


Please provide your description here:

(6) A patient toilet room with handwashing stations convenient to the treatment room(s).

Please provide your description here:

(7) Communication hookup to the Poison Control Center and regional emergency medical system.

Please provide your description here:

(8) Airborne infection control. At least one airborne infection isolation room shall be provided as described in OAC 310:667-49-2(a)(3). The need for additional airborne infection isolation rooms or for protective environment rooms as described in OAC 310:49-2(a)(4) shall be determined by the ICRA.”

Please provide your description here: 



	

	310:667-49-9(c)    “Definitive emergency care. When definitive emergency service is to be provided, the type, size, and number of the services shall be as defined in the functional program. The following shall be provided:
(1) Grade-level, well-marked, illuminated, and covered entrance with direct access from public roads for ambulance and vehicle traffic. Entrance and driveway shall be clearly marked. If a raised platform is used for ambulance discharge, provide a ramp for pedestrian and wheelchair access.

Please prove your description here:


(2) Paved emergency access to permit discharge of patients from automobiles and ambulances, and temporary parking convenient to the entrance.

Please provide your description here: 


(3) Reception, triage, and control station shall be located to permit staff observation and control of access to treatment area, pedestrian and ambulance entrances, and public waiting area. The triage area requires special consideration. As the point of entry and assessment for patients with undiagnosed and untreated airborne infections, the triage area shall be designed and ventilated to reduce exposure of staff, patients, and families to airborne infectious diseases.

Please provide your description here:


(4) Wheelchair and stretcher storage for arriving patients. This shall be out of traffic flow with convenient access from emergency entrances.

Please provide your description here:


(5) Public waiting area with toilet facilities, drinking fountains, and telephones. If so determined by the hospital ICRA, the emergency department waiting area shall require special measures to reduce the risk of airborne infection transmission. These measures may include enhanced general ventilation and air disinfection similar to inpatient requirements for airborne infectious isolation rooms.

Please provide your description here:


(6) Communication center shall be convenient to the nursing station and have a radio, telephone, and intercommunication systems.

Please provide your description here:


(7) Examination and treatment room(s). Examination rooms shall have at least one hundred-twenty (120) square feet (11.15 square meters) of clear floor area. The room shall contain work counter(s); cabinets; handwashing facilities; supply storage facilities; examination lights; and a desk, counter, or shelf space for writing and a vision panel adjacent to and/or in the door. When treatment cubicles are in open multibed areas, each cubicle shall have at least eighty (80) square feet (7.43 square meters) of clear floor space and shall be separated from adjoining cubicles by curtains. Handwashing facilities shall be provided for each four (4) treatment cubicle or major fraction thereof in multiple-bed areas. Oxygen and vacuum requirements of Appendix B shall be met. Treatment/examination rooms used for pelvic exams shall allow for the foot of the examination table to face away from the door.

Please provide your description here:


(8) Trauma/cardiac rooms for emergency procedures, including emergency surgery, shall have at least two hundred-fifty (250) square feet (23.23. square meters) of clear floor space. Each room shall have cabinets and emergency supply shelves, x-ray film illuminators, examination lights, and counter space for writing. Additional space with cubicle curtains for privacy may be provided to accommodate more than one (1) patient at a time in the trauma room. Provisions shall be made for monitoring the patient. There shall be storage provided for immediate access to attire and equipment used for standard precautions. Doorways leading from the ambulance entrance to the cardiac trauma room shall be at least five (5) feet (1.52 meters) wide to simultaneously accommodate stretchers, equipment, and personnel. In renovation projects, every effort shall be made to have existing cardiac/trauma rooms meet the new construction standard. If this is not possible, the Department may approve deviating from these requirements. In such cases, these rooms shall have a clear area of two hundred-forty (240) square feet (21 square meters), and doorways leading from the ambulance entrance to the room may be four (4) feet (1.22 meters) wide.

Please provide your description here:


(9) Provisions for orthopedic and cast work. These may be in separate room(s) or in the trauma room. They shall include storage for splints and other orthopedic supplies, traction hooks, x-ray film illuminators, and examination lights. If a sink is used for the disposal of plaster of Paris, a plaster trap shall be provided. The clear floor space for this area shall depend on the functional program and the procedures and equipment to be accommodated here.

Please provide your description here:


(10) Scrub stations located in or adjacent and convenient to each trauma and/or orthopedic room.

Please provide your description here:


(11) Convenient access to radiology and laboratory services.

Please provide your description here:


(12) Poison control center and emergency medical service communications center may be a part of the staff work and charting area but shall be provided.


Please provide your description here:


(13) Provisions for disposal of solid and liquid waste. This may be a clinical sink with a flushing rim fixture within the soiled workroom.

Please provide your description here:


(14) Emergency equipment storage. Sufficient space shall be provided for emergency equipment that is under direct control of the nursing staff, such as a CPR cart, pumps, ventilators, patient monitoring equipment, and portable x-ray unit. This space shall be located in an area appropriate to the functional program and easily accessible to staff but out of the normal traffic flow.

Please provide your description here:


(15) A toilet room for patients. If there are more than eight (8) treatment areas, there shall be at least two (2) toilet facilities, with handwashing stations, required.

Please provide your description here:


(16) Storage rooms for clean, soiled, or used supplies.
(A) Soiled workroom or soiled holding room for the exclusive use of the emergency service. This room shall be separate from the clean workroom. The soiled workroom shall contain a clinical sink or equivalent flushing-rim fixture. The room shall contain a lavatory or handwashing fixture. These fixtures shall both have a hot and cold mixing faucet. The room shall have a work counter and space for separate covered containers for soiled linen and waste. Rooms used only for temporary holding of soiled material may omit the clinical sink and work counter. If the flushing-rim clinical sink is eliminated, facilities for cleaning bedpans shall be provided elsewhere.

Please provide your description here:


(B) Clean workroom or clean supply room. If the room is used for preparing patient care items, it shall contain a work counter, a handwashing sink, and storage facilities for clean and sterile supplies. If the room is used only for storage and holding as part of a system for distribution of clean and sterile supply materials, the work counter and handwashing facilities may be omitted. Soiled and clean workrooms or holding rooms shall be separated and have no direct connection.

Please provide your description here:


(17) Administrative center or nurse station for staff work and charting. This area shall have space for counters, cabinets, and medication storage, and shall have convenient access to handwashing facilities. It may be combined with or include centers for reception and communication or poison control. Visual observation of all traffic into the unit and of all patients should be provided from the nurse's station, where feasible.

Please provide your description here:


(18) Securable closets or cabinet compartments for the personal effects of emergency service personnel, located in or near the nurse station. These shall be at least large enough for purses and billfolds. Coats may be stored in closets or cabinets in the unit or in a central staff locker area.

Please provide your description here:




(19) Convenient and private access to staff toilets, lounge, and lockers shall be provided.

Please provide your description here:


(20) Housekeeping room. A housekeeping room shall be provided for the exclusive use of the emergency service. It shall be directly accessible from the unit and shall contain a service sink or floor receptor and provisions for storage of supplies and housekeeping equipment.

Please provide your description here:


(21) Security station. A security system should be located near the emergency entrances and triage/reception area. The non-selective twenty-four (24) hour accessibility of the emergency department dictates that a security system reflecting local community needs be provided.

Please provide your description here:

 
(22) Airborne infection isolation room. At least one (1) airborne infection isolation room shall be provided as described in OAC 310:667-49-2(a)(3). The need for additional airborne infection isolation rooms or for protective environment rooms as described in OAC 310:667-49-2(a)(4) shall be determined by the ICRA.

Please provide your description here:


(23) Bereavement room.

Please provide your description here:


(24) Secured holding room. At least one (1) holding/seclusion room of 120 square feet (11.15 square meters) shall be provided. This room shall allow for security, patient and staff safety, and soundproofing.

Please provide your description here:

(25) Decontamination area. A decontamination area shall define the location of the area and the types of exposure (i.e., nuclear, biological, chemical) to be considered. The location of the area shall be permitted to be on the exterior perimeter of the building adjacent to the ambulance entrance or built within the walls of the facility.

Please provide your description here:


(26) Details and finishes; ventilation and mechanical; and electrical standards shall comply with requirements at OAC 310:667-49-28, OAC 310:667-49-31, and OAC 310:667-49-32.”

Please provide your description here:
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