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FUTURE OF HEALTHCARE

FUTURE OF HEALTHCARE

In 2050, the population aged 65 
and over is projected to be 83.7 

million, almost double its estimated 
population of 43.1 million in 2012. 
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Within only 10 years there 
will be one billion 
older people worldwide.
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The U.S. Population Is Shifting to Older Age Groups
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Shift left through Technology
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FUTURE OF 
HEALTHCARE

“THE WAY TO GET COSTS LOWER IS TO MOVE 

FARTHER FROM HOSPITAL SETTINGS.”

OSHPD 3 
Clinics
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Clinics

CDPH:

 Evaluates Program & Operations

 Conducts Surveys for compliance
with NFPA 101 & NFPA 99

 Issues CDPH License

HCAI (OSHPD):

 Promulgates California Building
Standards Code Regulations

 Reviews Construction
Drawings for OSHPD 3
Certification upon request

SFM:

 Promulgates California
Building Standards Code
Regulations & California Code
of Regulations Public Safety
Standards

Local Building Department:

 Plan review & inspection for
compliance with California Building
Standards Code Regulations
including OSHPD 3 requirements

Local Fire Authority:

 Inspection for compliance with
California Fire Code & California
Code of Regulations Public Safety
Standards, Title 19

 Issues Fire Clearance

Fire Safety Clearance – Form 850
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Facilities licensed by the California 
Department of Public Health and the 
California Department of Social Services-
Community Care Licensing are required 
to have a fire clearance inspection in 
order to be licensed.  All state-licensed 
care facilities require a fire safety 
inspection (or fire clearance) prior to 
initial licensing, or before any changes to 
a licensed facility can be approved by the 
State. Facilities requiring these 
inspections include:
• Day Care
• Residential Care for the Elderly or

Disabled
• Health Care Facilities
• Drug/Alcohol Rehabilitation Facilities

Fire Clearance For Care Facilities

Facilities licensed by the California 
Department of Public Health and the 
California Department of Social Services-
Community Care Licensing are required 
to have a fire clearance inspection in 
order to be licensed.  All state-licensed 
care facilities require a fire safety 
inspection (or fire clearance) prior to 
initial licensing, or before any changes to 
a licensed facility can be approved by the 
State. Facilities requiring these 
inspections include:
• Day Care
• Residential Care for the Elderly or

Disabled
• Health Care Facilities
• Drug/Alcohol Rehabilitation Facilities

Fire Clearance For Care Facilities
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Q: Are Group I-2.1 
Ambulatory Health 
Care Facilities listed as 
one of the required 
state mandated annual 
inspections? 

A: No

Q: Can local Government 
charge a fee for 
inspections conducted 
in I-2.1 Occupancies?

A: Yes

OSHPD 3 CLINICS
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CODE 
APPLICATION 
NOTICE
1-7-2100

CLINICS

The determination of which clinics and outpatient facilities
are subject to the OSHPD 3 requirements found in the Title
24, California Building Standards Code is complex.

This results in a lack of consistency in application of the
model code and OSHPD 3 requirements to clinic facilities,
and uncertainty regarding the roles of the local
building/fire jurisdiction and OSHPD in the plan review,
certification and construction inspection processes.
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CLINICS

Confusion exists, in part, because the use of the generic
terms “clinics” and “outpatient facilities”. The OSHPD 3
requirements found in the code apply only to those clinics
and outpatient facilities that are licensed pursuant to
Health and Safety Code (H&SC) Section 1200 or 1250.

There are variables in statute and regulations regarding
the use and licensing of these clinic facilities, making
consistent application of the regulations complex.

CLINICS

Another source of confusion is that the applicability of
certain requirements is determined by factors that are
normally out of the scope of work of the building/fire
department and designer.

Sources of financial reimbursement and the specific type
of license a clinic owner desires to obtain determine what
regulations apply and who has jurisdiction for the project.
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California Medical clinic guidelines for Plan Review, approval, inspection 
and certification
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CA medical clinic guidelines for plan review, approval, inspection 
and certification
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CALIFORNIA MEDICAL CLINIC
GUIDELINES FOR PLAN REVIEW,

APPROVAL, INSPECTION AND
CERTIFICATION
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CALIFORNIA MEDICAL CLINIC GUIDELINES 
FOR PLAN REVIEW, APPROVAL, 
INSPECTION AND CERTIFICATION 
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OSHPD 3 CLINICS

Will the clinic be licensed by the Department of Public Health?
 If Yes, is the license a Health & Safety Code Section 1250 Hospital

license or a  Section 1200 Clinic license?
 If No, the clinic is not subject to OSHPD 3 requirements.

CLINICS

 If a clinic is not licensed in accordance with Health & Safety Code
Section 1250 or Section 1200, OSHPD 3 provisions do not apply.

 The clinic need only comply with the applicable provisions of –
California Building Standards Code, Title 24, Parts 2, 3, 4, 5, 6, 9, 10
and 11.
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Healthcare Facilities Design

EFFECTIVE USE OF THE CODE
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Effective Use of the Code

1. Classify the building for occupancy and construction
type.

2. Determine if the building is to be fully sprinklered.

3. Locate the building on the site.

4. Determine the allowable building size.

5. Identify special detailed occupancy requirements.

6. Identify and evaluate fire and smoke protective
elements.

Effective Use of the Code

7. Identify additional fire protection systems that may be
required.

8. Identify and evaluate materials utilized as interior floor,
wall and ceiling finishes.

9. Verify compliance with means of egress provisions.

10.Determine extent of other miscellaneous provisions.
a. Section 1226
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Hazards in Healthcare Facilities

• People Hazards
– Bedridden and nonambulatory patients

• Care providers need to safeguard patients

– Restrained patients

– Security
• Emergency Departments

• Labor/Delivery

• Pediatrics

• NICU

• Stairs

Hazards in Healthcare Facilities

• Occupancy Hazards
– Operating rooms

• Surgical procedures

• Oxygen

• Lasers

– Radiology
• Cardiac catheterization

• Magnetic resonance imagery
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OCCUPANCY CLASSIFICATION
B VS. I-2.1

Occupancy Classification

• B Occupancy

• Ambulatory care facilities serving five or fewer patients
(see Section 308.3.3, Institutional Group I-2.1 for
facilities serving six or more patients)

– AMBULATORY CARE FACILITY. Buildings or portions
thereof used to provide medical, surgical, psychiatric, nursing
or similar care on a less than 24-hour basis to persons who
are rendered incapable of self-preservation by the services
provided or staff has accepted responsibility for care
recipients already incapable.
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Occupancy Classification

• B Occupancy

• Clinic-outpatient [SFM] (not classified as Group I-2.1)

 CLINIC, OUTPATIENT. Buildings or portions thereof used to
provide medical care on less than a 24-hour basis to persons
who are not classified as nonambulatory or bedridden or
rendered incapable of self-preservation by the services
provided.

Occupancy Classification

• I-2.1 Occupancy

• 308.3.3 Institutional Group I-2.1. A healthcare facility that receives
persons for outpatient medical care that may render the patient
incapable of unassisted self-preservation and where each tenant
space accommodates more than five such patients.
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Capable of Unassisted Self-Preservation?

What is this Occupancy Classification?
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Occupancy Classification
5 or less: Group B
6 or more: Group I-2.1

Ambulatory Surgery Center
One Operating Room
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Ambulatory Surgery Center
Two Operating Rooms

Occupancy Classification

• Ambulatory Care Facilities - CBC 422
• Additional requirements for Group B occupancies classified as ambulatory care

facilities include fire alarm systems and, where four or more care recipients are
incapable of self-preservation at any time, sprinkler protection and separations
from adjacent spaces; when a facility exceeds 10,000 sq. ft., smoke
compartmentation is required.

• However, when six or more care recipients are present, an ambulatory care
facility is classified as an Institutional Group I-2.1 Occupancy.

• Therefore, the Group B Ambulatory Care Facility classification requirements will
usually apply to facilities with either four or five care recipients.
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Occupancy Classifications

Identify the occupancy:

• Group B: Always five or fewer patients.
– Ambulatory Care Facility:

• Patients are incapable of unassisted self-preservation

• Fire alarm system is required

• Four or five patients – Fire sprinklers and separation required

• >10,000 sq. ft. - smoke barriers required

• Group I-2.1: Always six or more patients.

CONSTRUCTION TYPES
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TYPES OF CONSTRUCTION

 TABLE 504.4 
ALLOWABLE NUMBER OF STORIES ABOVE GRADE PLANE

n. In other than Group A, E, H, I, L and R occupancies, high-rise buildings, and other applications listed in Section 1.11 regulated by the
Office of the State Fire Marshal, the S increases for height and stories in Tables 504.3 and 504.4 are permitted in addition to the S area 
increase in accordance with Table 506.2.

TYPES OF CONSTRUCTION

 TABLE 504.3 
ALLOWABLE BUILDING HEIGHT IN FEET ABOVE GRADE PLANE

i. In other than Group A, E, H, I, L and R occupancies, high-rise buildings, and other applications listed in Section 1.11 regulated by the
Office of the State Fire Marshal, the S increases for height and stories in Tables 504.3 and 504.4 are permitted in addition to the S area
increase in accordance with Table 506.2.

55
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ﾡ TABLE 504.4 ALLOWABLE NUMBER OF STORIES ABOVE GRADE PLANE 

ﾡ TABLE 504.3 ALLOWABLE BUILDING HEIGHT IN FEET ABOVE GRADE 
PLANE 
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TYPES OF CONSTRUCTION

j. In other than Group A, E, H, I, L and R occupancies, high-rise buildings, and other applications listed in Section 1.11 regulated by the
Office of the State Fire Marshal, the S increases for height and stories in Tables 504.3 and 504.4 are permitted in addition to the S area 
increase in accordance with Table 506.2.

CBC TABLE 601
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TYPES OF CONSTRUCTION

59

TYPES OF CONSTRUCTION
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TYPES OF CONSTRUCTION
TYPE I CONSTRUCTION

61

TYPES OF 
CONSTRUCTION

TYPE II CONSTRUCTION

62

See Table 
705.5
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TYPES OF CONSTRUCTION
TYPE III CONSTRUCTION
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See Table 
705.5

TYPES OF CONSTRUCTION
TYPE IV CONSTRUCTION

64

See Table 705.5
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TYPES OF CONSTRUCTION
TYPE V CONSTRUCTION

65

See Table 
705.5

LOCATION ON 
PROPERTY

506.3 Frontage increase. Every 
building shall adjoin or have access 
to a public way to receive an area 
factor increase based on frontage. 
Area factor increase shall be 
determined in accordance with 
Sections 506.3.1 through 506.3.3.

��������� ��
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Fire Separation Distance

67

The distance measured from 
the building face to one of the 
following:

1. The closest interior lot line.

2. To the centerline of a
street, an alley or public
way.

3. To an imaginary line
between two buildings on
the lot.

4. The distance shall be
measured at right angles
from the face of the wall.

TWO 
TABLES 
ARE 

NEEDED
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TYPES OF CONSTRUCTION

69

*Formerly Table 602

INCIDENTAL 
USES
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SECTION 509
INCIDENTAL USES
509.1 General Incidental uses located 
within single occupancy or mixed 
occupancy buildings shall comply with 
the provisions of this section. Incidental 
uses are ancillary functions associated 
with a given occupancy that generally 
pose a greater level of risk to that 
occupancy and are limited to those uses 
specified in Table 509.1.

509.4 Separation and protection. The 
incidental uses specified in Table 509.1 
shall be separated from the remainder of 
the building or equipped with an 
automatic sprinkler system, or both, in 
accordance with the provisions of that 
table.

Patient Drop Off – Porte 
Corchere
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Separation of Occupancies
508.2.4 Separation of occupancies. No separation is required 
between accessory occupancies and the main occupancy.

Exceptions:

3. Group I-2 and I-2.1 shall be separated from all other occupancies in
accordance with Section 508.4.

Exception: No separation is required between Group B, E and R-2 sleeping
units accessory to Group I-2 and I-2.1 and covered exterior entrances required
by Section 11B-206.4.10 or Section 1224.33.2.1 accessory to Group I-2.

903.2.21 Required exterior entrance covers. An automatic sprinkler 
system shall be provided throughout covered exterior entrances required 
by California Building Code Section 11B-206.4.10 or Section 1224.33.2.1.

TYPES OF CONSTRUCTION

 603 – Combustible material in Type I and Type II construction.
 Provides for 27 conditions where combustible material may be used 

in Type I and Type II construction.

 1. Fire-retardant-treated wood shall be permitted in:

 1.1. Nonbearing partitions where the required fire-resistance rating is 2 
hours or less except in shaft enclosures within Group I-2 occupancies 
and ambulatory care facilities.

 1.2. Nonbearing exterior walls where fire-resistance-rated construction 
is not required.
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SPRINKLER 
PROTECTION

SPRINKLER 
PROTECTION

422.4 Automatic sprinkler systems. 
Automatic sprinkler systems shall be 
provided for Group B Ambulatory Care 
Facilities in accordance with Section 
903.2.2.
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SPRINKLER PROTECTION

• 903.2.2 Ambulatory Care Facilities. An automatic
sprinkler system shall be installed throughout the
entire floor containing an ambulatory care facility
where either of the following conditions exist at any
time:
1. Four or more care recipients are incapable of self-

preservation, whether rendered incapable by staff or staff
has accepted responsibility for care recipients already
incapable.

2. One or more care recipients that are incapable of self-
preservation are located at other than the level of exit
discharge serving such a facility.

In buildings where ambulatory care is 
provided on levels other than the level 
of exit discharge, an automatic 
sprinkler system shall be installed 
throughout the entire floor where such 
care is provided as well as all floors 
below, and all floors between the level 
of ambulatory care and the nearest 
level of exit discharge, including the 
level of exit discharge.

SPRINKLER PROTECTION

77

78



40

SPRINKLER PROTECTION

903.2.6 Group I. An
automatic sprinkler
system shall be
provided throughout
buildings with a Group I
fire area.

903.3.2 Quick-response and 
residential sprinklers.

Where automatic sprinkler systems are 
required by this code, quick-response 
or residential automatic sprinklers shall 
be installed in all of the following areas 
in accordance with Section 903.3.1 and 
their listings:

3. Throughout all spaces within a
smoke compartment containing
treatment rooms in ambulatory
care facilities.
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Additional Fire Protection

85

86



44

Ambulatory 
Care Facilities

• 907.2.2.1 Ambulatory Care Facilities. Fire
areas containing ambulatory care facilities
shall be provided with an electronically
supervised automatic smoke detection
system installed within the ambulatory care
facility and in public use areas outside of
tenant spaces, including public corridors and
elevator lobbies.
– Exception: Buildings equipped throughout with

an automatic sprinkler system in accordance with
Section 903.3.1.1, provided the occupant
notification appliances will activate throughout
the notification zones upon sprinkler water flow.

• 907.2.6.2 Groups I-2 and 1-2.1. A 
manual and automatic fire alarm system
shall be installed in Group I-2.1 
occupancies.

• Audible appliances shall be used in non-
patient areas.

• Visible appliances may be used in lieu of
audible appliances in patient-occupied 
areas.

• Audible appliances placed in patient areas
shall be only chimes or similar sounding 
appliances for alerting staff.

Fire Alarm Systems

• Where automatic fire suppression systems or smoke detectors are
installed, such systems or detectors shall be connected to the building fire
alarm system.

87
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[F] 907.2.6.2.2 Smoke detectors shall be provided in accordance with
this section.

• A minimum of one smoke detector shall be installed at the nurse station and
centrally located.

• In waiting areas and corridors onto which they open, in the same smoke
compartment, in accordance with Section 407.2.1.

• In areas where patients are restrained, smoke detectors shall be installed at
ceilings throughout all occupied areas and mechanical/electrical spaces of
smoke compartments and in adjacent smoke compartments where occupants
of those compartments utilize the same means of egress.
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Fire Alarm Systems

• There are numerous code provisions requiring smoke
detectors in hospital buildings.  The following is a list where
smoke detectors may be required in healthcare facilities:

1. Patient Sleeping Rooms (CFC Sec. 907.2.6.2.1)
2. Elevators lobbies and machinery rooms (CBC Sec. 3003.2)
3. Cross-Corridor Doors in Smoke Barriers (CBC Sec. 709.5.1)
4. Nurse’s Stations (C.A.N. 2-407.2.2)
5. For HVAC Shutdown (CMC Sec. 609.0)
6. Auto-Closing Fire Doors (CBC Sec. 716.2.6.6)
7. Smokeproof Stair Enclosures (CBC Sec. 909.20.2.1)

Fire Alarm Systems

• There are numerous code provisions requiring smoke
detectors in hospital buildings.  The following is a list where
smoke detectors may be required in healthcare facilities:

8. Waiting Areas open to corridors (CBC Sec. 407.2.1)

9. Delayed Release Locks (CFC Sec. 907.3.2.2)

10.UPS / Battery Rooms (CFC Sec. 907.2.22)

11.Corridors of SNF’s (NFPA 101, Section 18.3.4.5.3)

12.Rooms housing Fire Alarm Control Panels, including remote
power supply panels (NFPA 72, Sec. 4.4.5)

13. I-2 occupancies with occupied floors over 75 ft. (CBC Sec.
403.4.1)
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• FM200 Clean Agent
Systems

• Kitchen Hood
Suppression Systems

• Refrigeration Leak
Detection Systems

• Smoke Control Systems

Fire Protection Systems

Special Detailed Occupancy 
Requirements

CBC Chapter 4

93
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CBC Section 407.2

Corridors
• 407.2 Corridors continuity and

separation. Corridors in occupancies
in Group I-2 and I-2.1 shall be
continuous to the exits and shall be
separated from other areas in
accordance with Section 407.3 except
spaces conforming to Sections 407.2.1
through 407.2.6.

CBC Section 407.2

Corridors• 407.2.1 Waiting and similar areas.
Waiting areas and similar public use
areas or group meeting spaces
constructed as required for corridors
may be open to a corridor, only where
all of the following criteria are met:

95
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Corridors

1. The spaces are not occupied as care recipient’s sleeping rooms,
treatment rooms, incidental uses listed in Table 509, or hazardous
uses.

2. The open space is protected by an automatic fire detection system
installed in accordance with Section 907.

3. The corridors onto which the spaces open, in the same smoke
compartment, are protected by an automatic smoke detection system
installed in accordance with Section 907, and the smoke compartment
in which the spaces are located is equipped throughout with quick-
response sprinklers in accordance with Section 903.3.2.

4. The space is arranged so as not to obstruct access to the required
exits.

5. Each space is located to permit direct visual supervision by the facility
staff.

97
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CBC Section 407.2

Corridors
• 407.2.2 Nurse stations. Spaces for care providers’,

supervisory staff, doctors’ and nurses’ charting,
communications and related clerical areas shall be
permitted to be open to, or located within the
corridor, provided the required construction along
the perimeter of the corridor is maintained.
Construction of nurses’ stations or portions of
nurses’ stations, within the envelope of the corridor
is not required to be fire-resistive rated. Nurse
stations in new and existing facilities see the
California Code of Regulations, Title 19, Division 1,
Chapter 1, Subchapter 1, Article 3, Section 3.11(d)
for storage and equipment requirements.

• OSHPD Code Application
Notice 2-407.2.2 is still
applicable until such time
Title 19 Section 3.11(d) is
codified.

Corridors
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CBC Section 407.2

Corridors

• 407.2.4 Gift shops. Gift shops and
associated storage that are less than
500 square feet in area shall be
permitted to be open to the corridor
where such spaces are constructed as
required for corridors.

CBC Section 407.3

Corridors
• 407.3 Corridor wall construction. Corridor

walls shall be constructed as fire partitions
in accordance with Section 708.
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CBC Section 407.3

Corridors• 407.3.1 Corridor doors. Corridor
doors are not required to have a fire
protection rating and doors to patient
sleeping rooms and treatment rooms
are not required to be self-closing or
automatic-closing. Doors must be
solid, have close-fitting operational
tolerances, head and jamb stops,
provide an effective barrier to limit the
transfer of smoke and be equipped
with positive latching. Roller latches
are not permitted.
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CBC Section 407.3

Corridors
• 407.3.1.2 Swing of corridor doors.

Corridor doors, other than those
equipped with self-closing or automatic-
closing devices, shall not swing into the
required width of corridors.

CBC Section 407.3

Corridors
• 407.3.2 Glazing. In fully sprinklered

buildings, fixed fully tempered or laminated
glass in wood or metal frames may be
used in corridor walls, provided the glazed
area does not exceed 25 percent of the
areas of the corridor wall of the room.
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CBC Section 407.3

Corridors • 407.3.2 Glazing. The total area of glass in
corridor walls is not limited when the glazing is
fixed 1/3-hour fire-protection-rated glazing in
approved frames and the size of individual
glazed panel does not exceed 1,296 square
inches.
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• Group I-2 and I-2.1 occupancies shall
be provided with means of egress
complying with Chapter 10 and
Sections 407.4.1 through 407.4.4. The
fire safety and evacuation plans
provided in accordance with Section
1002.2 shall identify the building
components necessary to support a
defend-in-place emergency response
in accordance with Sections 403 and
404 of the California Fire Code.

407.4 Means 
of Egress

113
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CBC Section 407.4

Means of Egress
• 407.4.1 Direct access to a corridor.

Habitable rooms in Group I-2 and I-2.1
occupancies shall have an exit access
door leading directly to a corridor.
– Exceptions:

1. Rooms with exit doors opening directly to
the outside at ground level.

2. Rooms arranged as care suites
complying with Section 407.4.3

Corridors

• Direct access to the corridor system from a patient sleeping
room or treatment room is a key component to staff access and
patient movement. The term “habitable rooms” is not intended
to include individual bathrooms, closets, housekeeping rooms
and similar spaces, as well as briefly occupied spaces, such as
control rooms in radiology, medication rooms directly
accessible from nursing stations and small storage/supply
rooms. Habitable areas would include staff areas within the
patient treatment and sleeping areas (i.e., nutrition rooms,
clean/dirty linen rooms, staff lounge, staff work areas).

115
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Group I Corridors

The purpose of a Code Application 
Notice (CAN) is to clarify requirements 
of California Building Code, Section 
407.4.1 and 407.4.4.3 relative to what 
areas, spaces or uses are considered 
habitable rooms, and when direct 
corridor access is required.

Ambulatory Care Facility Corridors

422.2 Separation. Ambulatory care facilities where the potential 
for four or more care recipients are to be incapable of self-
preservation at any time shall be separated from adjacent 
spaces, corridors or tenants with a fire partition installed in 
accordance with Section 708.

This separation provision is applicable to ambulatory care 
facilities with four or five care recipients. Facilities with greater 
than five care recipients are Group I-2.1. Facilities with less than 
four care recipients are Group B.
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CBC Section 407.4

Means of Egress • 407.4.1.2 Basement exits. All rooms below
grade shall have not less than one exit 
access that leads directly to an exterior exit 
door opening directly to an exit discharge at 
grade plane or the public way.

CBC Section 407.4

Means of Egress
• 407.4.2 Distance of Travel. The distance of

travel between any point in a Group I-2 and
I-2.1 occupancy sleeping room, not located in
a care suite, and an exit access door in that
room shall be not greater than 50 feet.
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CBC Section 407.4

Means of Egress
• 407.4.2.1 Two means of egress. Any

sleeping room of more than 1,000 square
feet shall have no fewer than two exit
access doors from the sleeping room.
Any room, other than sleeping rooms, with
an area of more than 2,500 square feet
shall have no fewer than two exit access
doors from the room located.
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Healthcare Suites

• 407.4.4 Group I-2 and I-2.1 care suites. Care suites in Group
I-2 and I-2.1 shall comply with Sections 407.4.4.1 through
407.4.4.4 and either Section 407.4.4.5 or 407.4.4.6.

– CARE SUITE. In Group I-2 or I-2.1 occupancies, a group of
treatment rooms, care recipient sleeping rooms and the support
rooms or spaces and circulation space within the suite where
staff are in attendance for supervision of all care recipients
within the suite, and the suite is in compliance with the
requirements of Section 407.4.4.

CBC Section 407.4

Means of Egress
• 407.4.4.1 Exit access through care

suites. Exit access from all other portions
of a building not classified as a care suite
shall not pass through a care suite. In a
care suite required to have more than one
exit, one exit access is permitted to pass
through an adjacent care suite provided all
of the other requirements of Sections
407.4 and 1014.2 are satisfied.
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• 407.4.4.2 Separation.
Care suites shall be
separated from other
portions of the building by
a one-hour fire barrier.

Healthcare suites are permitted to 
have one intervening room where 
the arrangement allows for direct 
and constant visual supervision by 
nursing personnel.

407.4.4.3 Access to corridor. Movement 
from habitable rooms shall be in 
accordance with Sections 407.4.4.3.1, 
407.4.4.3.2 and 407.4.4.5.3.
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407.4.4.3.1 Movement from habitable 
rooms shall not require passage 
through more than one intervening 
room and 100 feet distance of travel 
within the care suite.

407.4.4.3 Access to corridor. Movement 
from habitable rooms shall be in 
accordance with Sections 407.4.4.3.1, 
407.4.4.3.2 and 407.4.4.5.3.

Healthcare Suites

407.4.4.3.2 Movement 
from habitable rooms 
other than patient 
sleeping rooms located 
within a care suite, shall 
not require passage 
through more than two 
intervening rooms and 
50 feet distance of exit 
access travel within the 
care suite.

Nurse
Station

Exception: The distance of travel 
shall be permitted to be increased 
to 100 feet where an automatic fire 
sprinkler system is provided, and an 
automatic smoke detection system is 
provided throughout the care suite.

127

128



65

Healthcare Suites

• 407.4.4.6 Care suites not containing sleeping rooms.
Treatment areas and associated rooms, spaces or circulation
space may be grouped into care suites and shall conform to the
limitations in Sections 407.4.4.6.1 and 407.4.4.6.2.

– 407.4.4.6.1 Area. Care suites of rooms, other than sleeping
rooms, shall have an area not greater than 10,000 square feet.

– 407.4.4.6.2 Exit access. Any room or care suite, other than
sleeping rooms, with an area of more than 2,500 square feet
shall have not fewer than two exit access doors from the room or
care suite.
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Healthcare Suites

• 407.4.5 Group I-2 and I-2.1 nonpatient-care suites. The
means of egress provisions for nonpatient-care suites shall be
in accordance with the primary use and occupancy of the suite.

– 407.4.5.1 Separation. Nonpatient-care suites shall be separated from
other portions of the building, including other suites, by not less than a
1-hour fire barrier complying with Section 707.

– 407.4.5.2 Area. Nonpatient-care suites of rooms shall have an area not
greater than 10,000 square feet.

– 407.4.5.3 Automatic sprinkler system protection. Nonpatient-care
suites shall be located in fully sprinklered buildings.

1020.2 Construction.  A fire-
resistance rating is not required 
for corridors within suites in a 
Group I-2.1 constructed in 
accordance with Section 
407.4.4 or 407.4.5.

Healthcare Suites
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• Smoke barriers in Group I-2.1 shall:
• subdivide every story > 10,000 sq. ft. used by

patients receiving care or treatment
• divide other stories with an occupant load of 50

into or more persons regardless of occupancy
• form at least two smoke compartments
• have an area of not more than 22,500 square feet
• have a travel distance from any point in a smoke

compartment to a smoke barrier door that does
not exceed 200 feet

Smoke Barriers

CBC Section 407.5
CBC Section 422.3

Smoke Barriers

709.4.1 Smoke-barrier assemblies shall form an effective 
membrane enclosure that is continuous from an outside 
wall or smoke barrier wall to an outside wall or another 
smoke barrier wall and to the horizontal assemblies.

SMOKE COMPARTMENT: A space within a building 
separated from other interior areas of the building by 
smoke barriers, including interior walls and horizontal 
assemblies.
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CBC Section 407.5
CBC Section 422.3

Smoke Barriers • Smoke barriers shall:
– be at least 1-hour fire-resistive

construction
– be smoke-tight (leakage-rated)
– be provided with protected openings

• 20-minute doors
• 45-minute windows
• 90-minute smoke/fire dampers

– have at least two means of egress from
each smoke zone

• means of egress may pass through adjacent
zones, provided the means of egress does
not return through the compartment zone
from which exiting originated

• 407.5.4 and 422.3.3  Independent
egress. A means of egress shall be
provided from each smoke
compartment created by smoke
barriers without having to return
through the smoke compartment from
which means of egress originated.
Smoke compartments that do not
contain an exit shall be provided with
direct access to not less than two
adjacent smoke compartments.

Smoke Barriers
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Smoke Barrier Layout

Smoke Barrier Layout
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CBC Section 407.5
CBC Section 422.3

Smoke Barriers
Exceptions:

1. This requirement shall not apply to Group I-2.1 less than 10,000 sq ft.

2. An area in an adjoining occupancy shall be permitted to serve as a smoke
compartment for a Group I- 2.1 facility if the following criteria are met:

2.1. The separating wall and both compartments meet the requirements of 407.5.

2.2. The Group I-2.1 is less than 22,500 sq ft.

2.3. Access from the Group I-2.1 to the other occupancy is unrestricted.

3. This requirement shall not apply to the following:

3.1. Any story, not containing a Group I-2 or I-2.1 occupancy, that is located above a
story containing a Group I-2 or I-2.1 occupancy.

3.2. Areas that do not contain a Group I-2 or I-2.1 occupancy, where such areas are 
separated from the Group I-2 or I-2.1 occupancy by a horizontal exit in 
accordance with Section 1025.2.

3.3. Any story, not containing a Group I-2 or I-2.1 occupancy, that is located more 
than one story below a story containing a Group I-2 or I-2.1 occupancy.

3.4. Any story housing only mechanical equipment where such story is located below a 
story containing a Group I-2 or I-2.1 occupancy and is separated from the story 
above by a horizontal assembly having not less than a 2 hour fire resistance-
rating.

909.5 Smoke barrier construction

Smoke barriers required for passive 
smoke control and a smoke control 
system using the pressurization 
method shall comply with Section 
709. The maximum allowable
leakage area shall be the aggregate
area calculated using the following
leakage area ratios in Section 909.5
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909.5.2 Testing of leakage area. 
Compliance with the maximum total 
leakage area shall be determined by 
achieving the minimum air pressure 
difference across the barrier with the 
system in the smoke control mode for 
mechanical smoke control systems 
utilizing the pressurization method. 
Compliance with the maximum total 
leakage area of passive smoke 
control systems shall be verified 
through methods such as door fan 
testing or other methods, as 
approved by the fire code official.

• 709.5 Openings. Openings in a smoke
barrier shall be protected in
accordance with Section 716.

Exceptions:
1. In Group I-2, I-2.1, R-2.1 and ambulatory

care facilities, where a pair of opposite-
swinging doors are installed across a
corridor in accordance with Section
709.5.1, the doors shall be protected in
accordance with Section 716. The doors
shall not have a center mullion. Factory-
applied or field-applied protective plates
are not required to be labeled. Doors
installed across corridors shall comply
with Section 1010.1.1.

Openings in Smoke Barriers

141

142

909.5.2 Testing of leakage area. Compliance with the 
maximum total leakage area shall be determined 
by achieving the minimum air pressure difference 
across the barrier with the system in the smoke 
control mode for mechanical smoke control systems 
utilizing the pressurization method. Compliance 
with the maximum total leakage area of 
passive smoke control systems shall be verified through 
methods such as door fan testing or other methods, 
as approved by the fire code official. 
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• 709.5.1 Group I-2, I-2.1, R-2.1 and
ambulatory care facilities. In Group I-2.1 and
ambulatory care facilities, where doors
protecting openings in smoke barriers are
installed across a corridor and have hold-
open devices, the doors shall be automatic-
closing in accordance with Section 716.2.6.6.
Such doors shall have a vision panel with fire-
protection-rated glazing materials in fire-
protection-rated frames, the area of which
shall not exceed that tested.

Openings in Smoke Barriers

CBC Section 407.5

Smoke Barriers
• 407.5.5 Horizontal assemblies.

Horizontal assemblies supporting
smoke barriers required by this
section shall be designed to resist the
movement of smoke.
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Horizontal 
Smoke Barrier

407.6.1 Activation of automatic-closing 
doors. Automatic-closing doors on hold-
open devices in accordance with Section 
716.2.6.6 shall also close upon activation of 
a fire alarm system, an automatic sprinkler 
system, or both. The automatic release of 
the hold-open device on one door shall 
release all such doors within the same 
smoke compartment.

407.6 Automatic-closing doors
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INTERIOR FINISH, DECORATIVE MATERIALS AND FURNISHINGS

INTERIOR FINISH, DECORATIVE MATERIALS AND FURNISHINGS
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INTERIOR FINISH, 
DECORATIVE 
MATERIALS AND 
FURNISHINGS

804.3.3.2 Minimum critical radiant 
flux. In all occupancies, new interior 
floor finish and floor covering materials 
in enclosures for stairways and ramps, 
exit passageways, corridors and rooms 
or spaces not separated from corridors 
by full-height partitions extending from 
the floor to the underside of the ceiling 
shall withstand a minimum critical 
radiant flux. 

The minimum critical radiant flux shall 
be not less than Class II in Groups B and 
I-2.1 occupancies.

DECORATIVE 
MATERIALS AND 
ARTIFICIAL 
DECORATIVE 
VEGETATION

California Fire Code, Section 807.5.3.3  In Groups 
I-2.1 occupancies equipped throughout with an
approved automatic sprinkler system, combustible
decorative materials placed on walls shall be
limited to not more than 30% of the wall area to
which they are attached.
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MEANS OF 
EGRESS
CBC CHAPTER 10
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MEANS OF EGRESS
154

• Egress components serving bed
or stretcher patients shall be 44
inches
– Aisles
– Doors
– Stairs
– Ramps

• Horizontal projections
– 1½ inches maximum
– 3½ inches for handrails
– 4 inches for alcohol-based hand-

rub dispensers
– 4 inches for manual pull stations

with cover plates
• Maximum travel distance to an

exit shall not exceed 200 feet
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155

SECTION 1003 GENERAL MEANS OF EGRESS
1003.2 Ceiling height. The means of egress shall have a ceiling height of not less than 
7 feet 6 inches above the finished floor.

Exceptions:

9. In Group I-2, I-2.1 and I-3 occupancies, the means of egress shall have a ceiling height
of not less than 8 feet.

156

SECTION 1003 GENERAL MEANS OF EGRESS

1003.3 Protruding objects. In Group I-2.1 
occupancies, protruding objects shall not extend 
more than 12 inches below the minimum ceiling 
height and not more than 50% of the ceiling 
area of a means of egress shall be permitted to 
be reduced in height by protruding objects.
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MEANS OF EGRESS

1003.5 Elevation change.  Throughout a story 
in a Group I-2.1 occupancy, any change in 
elevation in portions of the means of egress that 
serve nonambulatory persons shall be by means 
of a ramp or sloped walkway.

158

MEANS OF EGRESS

1003.3.3.1 Horizontal projections for 
Group I-2.1 occupancies. Structural 
elements, fixtures or furnishings shall not 
project horizontally from either side more 
than 1½ inches into the required width of 
an exit access corridor serving any area 
caring for one or more nonambulatory or 
bedridden persons.

Exceptions:

1. Handrails are permitted to protrude
3½ inches from the wall.

2. Alcohol-based hand-rub dispensers are
permitted to protrude 4 inches.

3. Manual fire alarm boxes with a protective
cover installed are permitted to protrude 4
inches.
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MEANS OF EGRESS

1008.3 Emergency power for 
illumination. The power supply for 
means of egress illumination shall 
normally be provided by the premises’ 
electrical supply.

In the event of power supply failure in 
rooms, spaces or buildings that require 
two or more exits or access to exits, an 
emergency electrical system shall 
automatically illuminate all of the 
following areas:

MEANS OF EGRESS
• Aisles.

• Corridors.

• Exit access stairways and ramps.

• Interior exit access stairways and ramps.

• Interior and exterior exit stairways and 
ramps.

• Exit passageways.

• Vestibules and areas on the level of 
discharge used for exit discharge in 
accordance with Section 1028.2.

• Exterior landings as required by Section 
1010.1.5 for exit doorways that lead 
directly to the exit discharge.

• Group I-2 and I-2.1 exit discharge 
stairways, ramps, aisles, walkways and 
escalators leading to a public way or to 
a safe dispersal area.

Emergency

Emergency
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After a power failure, HID lamps such as Metal Halide and High-Pressure Sodium may take too 
long to reestablish minimum lighting levels. A review should include confirmation that outdoor 

lighting fixtures used for emergency egress illumination are a type that do not require a restrike 
time that exceeds 10 seconds. 

162

MEANS OF EGRESS

Maximum 4” projection 
permitted between 34” 

and 80” above floor with 
door open 90° required 

width per Section 
1008.1.1.1 (32” min.)

1010.1.1 Size of doors. The minimum width of 
each door opening shall be sufficient for the 

occupant load thereof and shall provide a clear 
width of not less than 32 inches. Clear 

openings of doorways with swinging doors shall 
be measured between the face of the door and 

the stop, with the door open 90 degrees.
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163

MEANS OF EGRESS

1010.1.1.1 In a Group 
I-2.1 occupancy, there

shall be no projections into 
the clear width of doors 

used for the movement of 
beds and litter patients in 

the means of egress.

1010.1.1 Size of doors. In Group I-2 or I-2.1, doors 
serving as means of egress doors where used for the 

movement of beds and stretcher patients shall 
provide a minimum clear opening width of 44 inches.

MEANS OF EGRESS

A State Fire Marshal amendment 
clarifies that as is the case with 32” 
doors, when a door opening includes two 
leaves, the clear width of an opening 
must be provided with a single leaf when 
a 44” clear opening is required.

44” CLEAR
WIDTH

Size of Doors  
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MEANS OF EGRESS

• 1010.2.9 Panic and fire exit
hardware. Swinging doors serving…
rooms or spaces with an occupant
load of 50 or more in a... Group I-2.1
occupancy shall not be provided with
a latch or lock other than panic
hardware or fire exit hardware.

165

In no case less than width determined per 1005.1

44” minimum occupant load of 51 or more;
Group I-2.1 used for movement of bed & litter patients

36” minimum occupant load of  50 or less

Projections of up to 
4½  inches permitted at 
and below each handrail. 
In Group I-2 occupancy, 
on ramps and stairways 
used for the movement 
of bed and litter patients, 
the clear width between 
handrails shall be 44 
inches minimum.

1011.2 Width and capacity. Means of egress stairs in a Group I-2.1 occupancy used for the 
movement of beds and stretcher patients shall provide a clear width not less than 44 inches.

MEANS OF EGRESS
SECTION 1011

STAIRWAYS
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1016.2 Exit access 
through an enclosed 
elevator lobby is 
prohibited in a Group 
I-2.1. occupancy.

MEANS OF EGRESS

1019.4  In Group I-2.1 
occupancies, floor openings 
between stories containing 
exit access stairways or 
ramps are required to be 
enclosed with a shaft 
enclosure.
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169

MEANS OF EGRESS

• Corridors – 1224.4.7
– Minimum width in hospitals – 8 feet.
– Psychiatric hospitals – 6 feet
– Service corridors with light traffic – 5 feet
– Administrative and business areas – 44

inches
– Outpatient clinics or outpatient departments –

5 feet
• Laboratory
• x-ray
• physical therapy
• occupational therapy,

– Outpatient clinics or outpatient departments –
44 inches

• waiting rooms
• business offices
• doctor's offices
• examining rooms

170

1020.3 Width and capacity. The required capacity of corridors shall 
be determined as specified in Section 1005.1, but the minimum 
width shall be not less than that specified in Table 1020.3.

CORRIDORS
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1020.5 Dead ends. Where more 
than one exit or exit access 
doorway is required, the exit access 
shall be arranged such that dead-
end corridors do not exceed 20 feet 
in length.

In I-2.1 occupancies, where the 
building is equipped throughout 
with an automatic sprinkler system, 
the length of dead-end corridors 
that do not serve patient rooms or 
patient treatment spaces shall not 
exceed 30 feet.

172

MEANS OF EGRESS

• Corridors
– 1-hour fire rated walls and ceilings

• Non-rated, smoke-tight doors with positive latching

• Closers not required on patient sleeping and treatment rooms

• Non-rated, smoke-tight windows

– Areas open to corridors
• Waiting areas

• Nurses’ stations

• Doctors’ and nurses’ charting areas

• Related clerical areas

• Mental health treatment spaces

• Gift shops
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173
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security
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• Sensor release of electrically locked
egress doors. Sensor release of
electric locking systems shall be
permitted on doors located in the
means of egress in any occupancy
except Group H subject to a number
of specific conditions.

C B C  S e c .  1 0 1 0 . 2 . 1 2

Building Security

175

See 907.3.2.2 for smoke detection requirements in
Group I occupancies with special locking arrangements.

Building Security
C B C  S e c .  1 0 1 0 . 2 . 1 3

Delayed egress. Delayed egress locking 
systems shall be permitted to be 
installed on doors… in buildings that 
are equipped throughout with an 
automatic sprinkler system and an 
approved automatic smoke or heat 
detection system subject to a number 
of specific conditions.

See 907.3.2.2 for smoke detection requirements in 
Group I occupancies with special locking arrangements.
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• Electric locking systems, including electro-mechanical
locking systems and electromagnetic locking systems, are
permitted to lock doors in the means of egress where the
clinical needs of persons receiving psychiatric or mental
health care require their containment. The building must
be equipped with an automatic sprinkler system and an
approved automatic smoke detection system, and the
doors are subject to a number of specific conditions.

C B C  1 0 1 0 . 2 . 1 4

Clinical Security

Add a footer 177

See 907.3.2.2 for smoke detection requirements in
Group I occupancies with special locking arrangements.

Infant Security
C B C  1 0 1 0 . 2 . 1 4

• IBC Section 1010.2.14, Exception 2, is not adopted
by SFM and is therefore not permitted for
reducing the risk of child abduction from nursery
and obstetric areas of a Group I-2 hospital or a
Group I-2.1 birthing clinic. Delayed egress locking
systems are permitted to be interfaced with child
abduction systems.

Add a footer 178

See 907.3.2.2 for smoke detection requirements in
Group I occupancies with special locking arrangements.
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Other Hazards in
Healthcare Facilities

Other Hazards in Healthcare Facilities

• Medical Gases
• Liquid Oxygen

• Compressed Oxygen

• Nitrogen

• Helium

• Hydrogen

• Nitrous Oxide

• Carbon Dioxide
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Medical Gas Storage, Piping & 
Alarms System Reminder List
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Other Hazards in 
Healthcare 
Facilities

• Trash Chutes

• Linen Chutes
• Accumulation of Debris
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Other Hazards in Healthcare 
Facilities

• Laboratories
• Clinical

• Microbiological

• Research

• Pathology

Other Hazards in Healthcare Facilities

Imaging - Nuclear Medicine

191

192



97

Other Hazards in Healthcare Facilities

Imaging – Linear Accelerators

Other Hazards 
in Healthcare 
Facilities

Magnetic Resonance 
Imagery
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Other Hazards in 
Healthcare Facilities

Mobile Units Used for 
Outpatient  Services
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Other Hazards in 
Healthcare 

Facilities

Surge Tents
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Other Hazards in Healthcare Facilities
Commercial Cooking Facilities
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Other Hazards 
in Healthcare 
Facilities

Helistops
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Other Hazards in Healthcare Facilities

Helistops

Other Hazards in 
Healthcare 
Facilities

Helistops

213

214



108

Other Hazards in Healthcare Facilities

Helistops

Other Hazards in Healthcare Facilities
Helistops

Helistops Reminder List

215
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Helistops Reminder List
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Other Hazards in 
Healthcare 
Facilities

• Central Utility Plants

• Chillers/Refrigeration

• Boilers

• Emergency Generators

• Fuel Storage Tanks

• Medical Air Compressors

• Pumps

Other Hazards in 
Healthcare 
Facilities

• Emergency Power
Supply Systems
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EPSS Generator Reminder List
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Other Hazards 
in Healthcare 

Facilities

Fuel Storage

Other Hazards 
in Healthcare 
Facilities
Fuel Storage
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Above Ground Fuel Storage Reminder List
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Underground Fuel Storage Reminder List
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Other Hazards in Healthcare Facilities
Chillers/Refrigeration Machinery

Other Hazards 
in Healthcare 
Facilities

Chillers/Refrigeration 
Machinery - Ammonia
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Other Hazards in 
Healthcare Facilities 

REFRIGERATION MACHINERY 
ROOM ACCESS AND EGRESS

REFRIGERANT VAPOR 
DETECTION AND ALARMS

Other Hazards in Healthcare Facilities
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Other 
Hazards in 
Healthcare 
Facilities 

REFRIGERANT 
VAPOR DETECTION 
AND ALARMS
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Other Hazards in 
Healthcare Facilities
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Refrigeration Machinery Room Equipment Reminder List

Other Hazards in Healthcare Facilities

Boilers
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What is the hazard here?

Boilers
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OTHER HAZARDS 
IN HEALTHCARE 
FACILITIES

Cooling Towers

COOLING 
TOWERS

247

248



125

OTHER HAZARDS 
IN HEALTHCARE 
FACILITIES

PUMPS

• Fire Pumps

Other Hazards in 
Healthcare 
Facilities
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• Fire Pumps

Other Hazards in 
Healthcare 
Facilities

Other Hazards in Healthcare Facilities
BIOHAZARDOUS WASTE TREATMENT
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Other Hazards in
Healthcare Facilities

Radioactive Medical Waste

Other Hazards in Healthcare Facilities

Radiation Detection Systems Radioactive Medical Waste Storage
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Other Hazards in Healthcare Facilities

Summary
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To facilitate a minimum 
standard of care and assure 
life safety within health care 
clinics, components must be 
provided and maintained 
including:
• The fire rating of fire-resistive

assemblies.
• The rating of the smoke barriers.
• The means of egress.
• The fire protection systems.
• The critical care systems.
• The functionality of specialized

health care spaces.

Summary

 Enforcement of OSHPD 3 requirements and the
general provisions of the California Building
Standards Code is the responsibility of the local
building department.

 Enforcement of the fire & life safety provisions of
the California Building Standards Code and SFM
amendments is the responsibility of the local fire
authority.
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questions answers
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