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OSHPD 3 Primary Care Clinics -
The What, When and How

Part 1 — August 24, 2021
. Introductions
. What

. Jurisdictions and relationships relevant to opening a new health
center or renovating a clinic
What is OSHPD 3
When it is required
. Review HSC 1200 clinic types
What is required
. Clinic Plan Review Options

Evaluating Facilities
. Mixed Use
. Air Return

CBC 1226
Required documentation
Expected Timelines

[

art 2 — August 31, 2021
Evaluating Facilities
Submittal and Plan Review — more specific to PCCs
. Engaging local jurisdiction
Plan of Modernization
CDPH Form ‘270
. Best Practices to prevent delays
Resources Available
. CAC
. Review OSHPD 3 Checklist
. Recent changes made through CAC and code revision cycle
Common Challenges
. i.e. toilet requirements

Part 1: CBC Architectural & Accessibility
Application of OSHPD requirements

2019 California Building Code
¢ Chapter 12, Section 1226
¢ Chapter uB, Section 1B-805

Richard Tannahill
Supervisor, Building Standards Unit
Richard.Tannahill@oshpd.ca.gov
(916) 440-8393

Scott Peterson

Principal

INDE Architecture

Elle Grant
Senior Program Coordinator

Licensing & Provider Enrollment
California Primary Care Association

OSHPD 3 - Clinics

¢ Clinics licensed by the California Department of Public Health
¢ Building Standards Development & Enforcement

Failities Development
Division
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California Primary Care Association

Who We Are

Statewide leader designated by the Federal Bureau of Primary Health Care as the state primary
care association and receives federal program support to develop and enhance services for clinics.
Community Health Centers improve the health of patients and communities by increasing access
to crucial primary care services. They do this by reducing significant barriers such as cost, lack of
insurance, distance, and language for patients.

Mission
To lead and position community clinics, health centers, and networks through advocacy, education

and services as key players in the health care delivery system to improve the health status of their
communities.

5
//: e —
+ Called for in , to provide input on minimum facility standards for primary care
clinics
* Committee was dormant, but in late 2019 CPCA staff worked to convene the CAC with
OSHPD
* CPCA nominated a list of CHC leaders and technical experts to represent our health centers
on the CAC
* Meets with OSHPD quarterly to identify and discuss various building standard challenges
with the goal of streamlining existing requirements with the operations and services of a
community health center (CHC), beginning with the 2022 Triennial code cycle
6
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How can CPCA help you?

Contact:
Elle Grant, MS-HCA
Senior Program Coordinator
Licensing & Provider Enrollment

/ e R ——
CDPH vs OSHPD

CDPH: OSHPD:
> Evaluates Program » Promulgates Building
& Operations Regulations
» Conducts Surveys » Reviews Construction
Drawings for OSHPD 3
> Is.sues OSHPD 3 Certification upon
License Request

OSHPD e

off
Plan:
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/

OSHPD 3 vs OSHPD 1R

OSHPD 3:

» The provisions of this section shall apply to primary
care clinics, specialty clinics, and psychology clinics,

» licensed by the California Department of Public
Health.

» Primary care clinics include free clinics, community
clinics, employee clinics and optometric clinics.

» Specialty clinics include surgical clinics, chronic
dialysis clinics, rehabilitation clinics and alternative
birth centers (ABC).

» This section shall also apply to outpatient clinical
services of a hospital when provided in a freestanding
building.

Presentation and Overview

OSHPD 1R:

» Nonconforming hospital buildings that have been
removed from acute care service.

» Can have non-healthcare occupancies

» Remain in OSHPD jurisdiction

Page 5
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OSHPD 3 - Clinics

2019 CBC Chapter 12

Section 1226

August 24, 2021

OSHPD 3 - Clinics
Application: All clinics licensed by the Department of Public Health
Section 1200 of the California Health & Safety Code (H&SC):
e Primary Care Clinics
e Specialty Clinics
e Surgical Clinics
 Chronic Dialysis Clinics
» Rehabilitation Clinics (PT, OT, social, speech pathology,

audiology)
 Alternative Birthing Centers

e Psychology Clinics

Section 1250 (Hospitals providing outpatient clinical services in a
freestanding building):

e Radiological/Imaging Service Space
e Gastrointestinal Endoscopy

* Nuclear Medicine

e Cancer Treatment/Infusion Therapy
e Hyperbaric Therapy

/

Part 1:
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///”:7»/ T \%77—7 —_— ==
OSHPD 3 - Clinics
CBC Section 1.10 - Office of Statewide Health
Planning and Development
Section 1.10.3 - OSHPD 3
Application - Licensed clinics and any freestanding building under a
hospital license where outpatient clinical services are provided.
Enforcing Agency - Local building department.
Applicable administrative standards - Part 1, Chapter 7, & Part 2,
Section 1.10.
Applicable building standards - California Building Standards Code,
Title 24, Parts 2, 3, 4, 5, 6, 9, 10 and 11 including all amendments with
the acronym [OSHPD 3].
13
AN \ — MN s

//OSHP 3 - Clinics

OSHPD Code Application Notice (CAN) 1-7-2100 Clinics:

Title 24 Part (1) - California Administrative Code, Chapter (7) - Safety Standards for
Health Facilities, Section (2100) - Plan Review, Building Inspection and Certification
of Surgical Clinics, Chronic Dialysis Clinics and Outpatient Services Clinics.

OSHPD 3 requirements for clinics only apply to clinics that are licensed by the
Department of Public Health (DPH), either pursuant to H&SC Section 1200 or
Section 1250. Code enforcement is under the local building department, except:

« Owners may request surgical or dialysis clinics or hospital outpatient services be reviewed by
OSHPD

» Local building departments may request surgical or dialysis clinics or hospital outpatient
services be reviewed by OSHPD

«  OSHPD will review these clinics for compliance with OSHPD 3 requirements only. The local

building department will still review for the balance of CBSC requirements and is
responsible for permitting, field inspections and final inspection/Certificate of Occupancy

Follow the Flow Chart

Will the clinic be licensed by the Department of Public Health?

e If Yes, is that license a 1250 Hospital license or a 1200 Clinic license?
e If Not, the “clinic” is not subject to OSHPD 3 requirements.

Part 1:
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CALIFORNIA MEDICAL CLINIC GUIDELINES FOR
PLAN REVIEW, APPROVAL, INSPECTION AND CERTIFICATION

is the building intended

to be licensed by

ASC Certified for
YES Medicare

29| Local plan review, permit, inspection
Doctors’ Office and approval to Title 24.
Excludes OSHPD 3.
Bl

Local plan review, permit, inspection
and approval to Title 24.
Excludes OSHPD 3.

32| CDPH conducts survey for life
safety requirements
NFPA 101 (2012 Edition)

B
YES Is the clinic under a COPH NO

l l hospital license?

l

Nonhospital Building

Hospital Building Freestanding Clinic

Licensed Freestanding
Specialty Clinic
(H&SC 1200)

(H&SC 1250) ascizs) “
Chronic Dialysis and
¢ Surgery Clinic
4
OSHPD review and 6
‘approval to Titl Owner selects plan

review agency

inciuding
‘Owner requests plan
review agency

OSHPD Local Building

Jurisdiction

Rehabilitation Clinic and

Alternate Birthing Center

l

Licensed Primary Care
Clinic (includes
Community, Free,
Employee & Optometric
clinics) and Psychology
Clinic (H&SC 1200)

!

!

25
[ —
inspection and approval
toTitle 24 including
0SHPD 3

‘ 27
5 Local plan review, permit,
inspection and approval
toTitle 24 including
OSHPD 3

Local Building Jurisdiction

OSHPD plan review,
certify, permit, inspection
and approval to Title 24

‘Will local provide
certification to

Local plan review,
certify, permit,
inspection and approval

including OSHPD 3

’

Freestanding clinic 10

building remains under

OSHPD jurisdiction until
notified by owner

OSHPD 37 toTitle 24 including | 16

OSHPD accepts?
(consult with local)

OSHPD plan review and
certify to OSHPD 3 only 17

OSHPD plan review and
certify to Title 24
including OSHPD 3

Local plan review to Title
24 (except OSHPD 3). l
Local permit, inspection
and approval to Title 24.
including OSHPD 3

Local permit, inspection
and approval to Title 24
including OSHPD 3

NOTE: Compliance with Title 24, California Building Standards Code,
including OSHPD 3 provisions, is required unless otherwise noted.

Willlocal provide
certification to
0sHPD 37

Local plan review, certfy,
permit inspection and
approval to Title 24
including OSHPD 3

OSHPD plan review and
certify to OSHPD 3 only

!

Local plan review to Title
24 (except OSHPD 3).
Local permit, inspection
and approval to Title 24
including OSHPD 3

CDPH conducts survey
for Surgical and Dialysis
Clinics only
NFPA 101 (2012 Edition)

>

?

15

n
@

N

[

Local plan review, permit, Inspection

Excludes OSHPD 3.

. —» Doetors’ Office — and approval to Title 24.
Is the building intended Excludes OSHPD 3.
ta belicensed by
CDPH? 3 i I pl 32| copH conduct for lif
! ASC Certified for Local plan review, permit, inspection conducts survey far life
Medicare | and approval to Title 24. ——» safety requirements

NFPA 101 {2012 Edition)

Is the clinic under a COPH

ho spital license?

If NOT licensed by CDPH:

OSHPD 3 requirements do not apply; or

compliance with NFPA 101 by CDPH prior to certification.

e Itis considered a “Doctor’s Office” (under the physician’s medical license) -

e It may be an Ambulatory Surgical Clinic (ASC), certified for Medicare. OSHPD
3 requirements still do not apply, although it will be inspected for

Part 1:
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CALIFORNIA MEDICAL CLINIC GUIDELINES FOR
PLAN REVIEW, APPROVAL, INSPECTION AND CERTIFICATION

is the building intended
to be licensed by

NO

s the clinic under a COPR
l l hospital license?

Nonhospital Building
Freestanding Clinic
(H&SC 1250)

Hospital Building
(H&SC 1250)

!

OSHPD review and
approval t 4

Local Building

B 29 Local plan review, permit, inspection
Doctors’ Office and approval to Title 24.
Excludes OSHPD 3
30 3" Local plan review, permit, inspection | 32| CDPH conducts survey for ffe
ASC Certified for
Ak and approval to Title 24. safety requirements
edicare Excludes OSHPD 3. NFPA 101 (2012 Edition)
NO

l

l

—

Licensed Freestanding
Specialty Clinic
(H&SC 1200)

Chronic Dialysis and
Surgery Clinic

A

Owner requests plan
review agency

Local Building Jurisdiction

Rehabilitation Clinic and
Alternate Birthing Center

Licensed Primary Care
Clinic (includes
Community, Free,
Employee & Optometric
clinics) and Psychology
Clinic (H&SC 1200)

E—

25
[tcatio i, s |

inspection and approval
toTitle 24 including

0SHPD 3 OSHPD

Local plan review, permit,
inspection and approval
to Title 24 including

3

7 - Jurisdiction
OSHPD plan review, Local plan review,
certify, permit, inspection Gox loeal i) certify, permit,
and approval to Title 24 e inspection and approval
including OSHPD 3 0SHPD 32 toTitle 24 including | |16 Local plan review, certfy,
OSHPD accepts? el pove] permit, inspection and
l (consult with local) certification to approval to Title 24
R 0SHPD 37 including OSHPD 3
Freestanding clinic 10
building remains under
OSHPD jurisdiction until OSHPD plan review and
notified by owner certify to OSHPD 3 only 1 20
OSHPD plan review and SRR
certify toTitle 24 certify to OSHPD 3 on
l including OSHPD 3 Y v
1[ Local plan review toTitle
24 (except OSHPD 3). ! !
Local permit, inspection 1 ” -
and approval to Title 24 . Local plan review to Title CDPH conducts survey
including OSHPD 3 Local permit,inspection 24 (except OSHPD 3). e
and approval to Title 24 Local permit, inspection [—— L a
including OSHPD 3 and approval to Title 24 Ehlsety |
e tos NFPA 101 (2012 Edition)
NOTE: Compliance with Title 24, California Building Standards Code,
including OSHPD 3 provisions, is required unless otherwise noted. ?
YES 2

If licensed under 1250 (Hospitals):

e Itis considered a “Hospital Building” (if
attached to, and part of, the Hospital) -

OSHPD’s jurisdiction; or

e Fora “Freestanding Building” - The
Owner may elect to be under OSHPD’s
jurisdiction; or

* Owner may elect to be under Local

Building Jurisdiction:

e If the Local Jurisdiction WILL
certify: Local review, inspection &
approval to OSHPD 3

o If the Local Jurisdiction WILL NOT
certify:
»  OSHPD review & certify to
OSHPD 3 only, and
« Local review to balance of CBSC,

permit, inspection and final
approval including OSHPD 3.

Is the clinic under a CDPH

hospital licanse?

¥

3 5
. Nonhospital Building
Hospital Building
Freestanding Clinic
(HESC 1250) (H&SC 1250)
4
OSHPD review and 6

approval to Title 24
including OSHPD 1

Owner selects plan
review agency

OSHPD

leBulldmg

OSHPD plan review,

«certify, permit, inspecti

and approval to Title 24
including OSHPD 3

v

Local plan review,
cerify, permit,
H»| inspection and approval
to Title 24 including
OSHPD 3

Will local provide
certification to
OSHPD 37

8
Freestanding clinic 10
building remains under
OSHPD jurisdiction until OSHPD plan review and
notified by owner certify to OSHPD 3 only
]
b
11

Local plan review o Title
24 (except OSHPD 3).
Local permit, inspection
and approval to Title 24
including OSHPD 3

18

Part 1:
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CALIFORNIA MEDICAL CLINIC GUIDELINES FOR
PLAN REVIEW, APPROVAL, INSPECTION AND CERTIFICATION

3
Nonhospital Building
Hospital Building
Freestanding Clinic
(Hssc1250) {Hsc 1350)
4
OSHPD review and 6

‘approval to Title 24

‘Owner selects plan

ding OSHPD 1 review agency

OSHPD Local Building

is the building intended
to be licensed by

s the clinic under a COPR
hospital license?

ASC Certified for
Medicare

29| Local plan review, permit, inspection
Doctors’ Office and approval to Title 24.
Excludes OSHPD 3.
Bl

Local plan review, permit, inspection
and approval to Title 24.
Excludes OSHPD 3.

32| CDPH conducts survey for life
safety requirements
NFPA 101 (2012 Edition)

Jurisdiction

OSHPD plan review,
certify, permit, inspection
and approval to Title 24
including OSHPD 3

‘Will local provide
certification to
OSHPD 32

Local plan review,
certify, permit,

inspection and approv:

toTitle 24 including | [ 16

’

Freestanding clinic 10

building remains under

OSHPD jurisdiction until
notified by owner

OSHPD plan review and
certify to OSHPD 3 only

Local plan review to Title
24 (except OSHPD 3).
Local permit, inspection
and approval to Title 24
including OSHPD 3

NOTE: Compliance with Title 24, California Building Standards Code,

including OSHPD 3 provisions, is required unless otherwise noted.

Chronic Dialysis and
Surgery Clinic

Owner requests plan
review agency

OSHPD accepts?
(consult with local)

l

Licensed Freestanding
Specialty Clinic
(H&SC 1200)

OSHPD plan review and
certify to Title 24
including OSHPD 3

!

Local permit, inspection
and approval to Title 24
including OSHPD 3

Local Building Jurisdiction

Rehabilitation Clinic and
Alternate Birthing Center

l

Licensed Primary Care
Clinic (includes
Community, Free,
Employee & Optometric
clinics) and Psychology
Clinic (H&SC 1200)

!

!

25
P——
inspection and approval
toTitle 24 including
0SHPD 3

Local plan review, permit,
inspection and approval
to Title 24 including
OSHPD 3

Willlocal provide
certification to
0sHPD 37

Local plan review, certify,
permit, inspection and
approval to Title 24
including OSHPD 3

2
OSHPD plan review and
certify to OSHPD 3 only
21 .
Local plan review to Title
24 (except OSHPD 3). fL::rDSI:AHv c\g:\ﬂ:n:SDXI::vfl‘:
Local permit, inspection ——] ghm:smly a
and approval to Title 24 .
ks OSTEDS NFPA 101 (2012 Edition)

?

19

If licensed under 1200 (Clinics):

e Itisconsidered a “Primary Care Clinic” -
under Local Jurisdiction; or

e Itis considered a “Specialty Clinic”:

« If NOT a Surgical or Dialysis Clinic -
Local review, inspection & approval to
OSHPD 3

o Ifit IS a Surgical or Dialysis Clinic -
Owner may elect:
« OSHPD Review
« OSHPD reviews all Title 24
including OSHPD 3

e Local
permit/inspection/approval

« Local Review

« Local review, inspection &
approval to OSHPD 3; or

«  OSHPD review & certify to
OSHPD 3 only, and

« Local review balance of CBSC,
permit, inspection and final
approval including OSHPD 3.

¢ Surgical and Dialysis Clinics - CDPH
inspection to NFPA 101

NO

v

Chronic Dialysisand

Specialty Clinic
{H&sC 1200)

Licensed Freestanding

Rehabilitation Clinic and

surgery Clinic

Owner requests plan
review agency

‘ Alternate Birthing Center

v

Licensed Prirmary Care
Clinic includes
Community, Free,
Ermployee & Optometric
clinics) and Psychology
Clinic {H&SC 1200

v

v

Local plan review, permit,
inspection and approval
to Title 24 including
OSHPD 3

Local plan review, permit,
inspection and approval
to Title 24 including
OsHPD 3

Local Building Juri

Losen

OSHPD accepts?
{consult with local)

OSHPD plan review and
certify to Title 24
including OSHPD 3

A 4

Local perrrit, inspection
and approval to Title 24
including OSHPD 3

2
19 Local plan review, certify,
Wwilllocal provide 4, | permit, inspection and
certification to approval to Title 24
OSHPD 37 including OSHPD 3
Y72 S—
o
OSHPD plan review and
certify to OSHPD 3 only
i
A
Local plan reviewto Title
COPH conduct:
24 {except OSHPD 3). conducts suvey
for Surgical and Dialysis
Local permit, inspection |13l oo
and spproval to Title 24
e NFPA 101 (2012 Edition)

?

Part 1:

20
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For example:

Surgery

is

Outpatient Surgery
In a Hospital Building

OSHPD-1

Tied to CMS reimbursements for Services provided.

is

Outpatient Services of a Hospital

Health & Safety Code Section 129885 requires that Hospital Clinical Services provided in
freestanding outpatient buildings have the same functional requirements and support as those
provided for comparable services provided by Licensed Clinics.

/

Surgery.
Outpatient Surgery

of a Hospital in a
Freestanding Building

OSHPD-3

Surgery
Outpatient Surgery

In Surgical Center
Specialty Clinic

OSHPD-3

21

Part 1:

Presentation and Overview
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“When to look at OSHPD 3 Requirements
°* Now!
¢ Get familiar with requirements
- OSHPD 3

- CDPH Licensing

OSHPD %,

Offlce Df StﬂtEWlde He’alth (}l]lfmm;l Department of
Planning and Development PublicHealth

23

“When to look at OSHPD 3 Re quirements

* Now!
¢ Get familiar with requirements
. OSHPD3
« CDPH Licensing
¢ Buyer beware
« Survey proposed space before signing a lease or making purchase
- What upgrades are required?
- What is currently compliant
- Architectural Space
Toilets
Exam Rooms
Support Spaces
- Plant Utilities
HVAC
Waiting Room

24
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. E——
" When to look at OSHPD 3 Requirements

* Ask the questions
* Answer the questions
e If asked if you need OHSPD 3 and don’t know - pause

25

e Plan of Modernization

What is it?
HEALTH AND SAFETY CODE
Section 1217
1217. (a) An applicant for a license to operate a primary care clinic, as specified in
subdivision (a) of Section 1204 that meets all requirements for licensure under this chapter,
except that it proposes to operate its clinic out of an existing facility that does not satisfy all
of the applicable building requirements for the physical plant, other than fire and life
safety requirements, shall be issued a license by the state department if both of the
following requirements are met:
(1) The applicant establishes, by evidence satisfactory to the state department, that,
where possible and feasible, the applicable building requirements have been met.
(2) The applicant submits a plan of modernization acceptable to the state department
that sets forth the proposed changes to be made, during a period not to exceed three
vears from the date of initial licensure, to bring the applicant’s facility into substantial
conformance with applicable building requirements.

26

Part 1: Presentation and Overview Page 13



[ Care Clinics
PD 3 Primary
'(I')hSeHWhat, When and How

August 24, 2021

| Plan of Modernization

Whatis it?

DE
HEALTH AND SAFETY CO ization as a? shall
. Trniza irector
Dl ol mor nongeneual + the department, R
(b) Failure to com asis for reVocat];(zains a waiver from here he or she dete
shall ConStlt%graapplies for arfldr%rimary care clinics w
1 a . ts (0]
appllcant_led.n requlremen
waive buildi 8

t only at
can be me
% . or that they
itions are met: et by an applicant, e dinic
following conditio irements cannot betm he health and safety of the
eqguir S I e cost. e he
W Thaéats}z)engb eand PFOhlbltIKOt essential to protect t

an unr irements are

the require
(2) That

ic interest.
e S. , is in the public in

staff or the public 'lt; ervfhe waiver applied for is i

he grantin

(3) That t

—

e ——

MY LA Clinge

A =
ir

Plan of Modernization

HHPES S

2 == .ﬂ . ERVIEW
\< . C
\:_xamp v ec“n\ vt & 12015, 2 Constryction (ompanybuilraxfngle~nery 10000 square fooy ey,
P Ca epo SommMercial builging o this adidress. Ty e heanbing has space o poq three
primar \'\anCeR

- The
tenants: fwo o ghe haces are designect e health clinics angi e, enter dlinic s feaseq
8 a Primary Cape Clinic wuhich pieeg Archi D 3 compy;
- b recent congtr, ey
f Californis Building Coge gy
fanee, IOWING s 3 serie of 51eps we plan o taking 10
TEMEQY the araq O on-compliance,

* I Augusy of 2020, 5 Primary Care e hired Architects ¢ assess OSHpp 3
fequirements oy currently designeq AA/r constryey, Within the ney, COmmerciyy
building, ag ey todevelop 5 Modemizatio Plan, OMPUaNt per Sectioy 217

of the Hesc (Section 1226 of the CBC),

* The Primary, Care Clinjc Understands shap ‘Modernizatio, Plan’ (Hasc,
Section 1217) ey be establisheq gy 5 Sommitment to Cppyy S OSHPD 1
Jberade al) Ostippy 3 deficiencies oyer 5 3-vear periog (¢,

California Code of Regulation,),

* The, Architects develops ang eceives 3pProval from OSHPD o the
Mization Plan documeny,

* ForPhageq e Artl\iremMechauira! Engincer designg ong submits 3
ProPosedupgradote e Patient Wiy RoomHVAC, Gpce the new kyac
unit s instafjeq 3COpy of the final air. Balance re, - stamped ang signed by
MEOR, js required, The Certificate ©fOccupancy i Istted. ang phagg 1 wilt

e complete,

RegsUnit@oshpd.ca.gov

28
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Plan of Modernization

/

Does Clinic
2019 CBC Architectural REQUIREMENT Suite Comply? COMMENT Era
N OPINION
1226.4.9 Garbage, solid waste, medical waste and trash storage
1226.4.13 Support areas for examination and t rooms
1226.4.135 Sterile and pharmaceutical supply storage: sholl be provided M Clean utility reom and medication preparation areatobe | $24.000
added
1226.4.136.1 Storage: ¥
provide space for th eof disposable steril

supplies.
1226.4.16 Public and administrative areas.
1226.4.17.3 Staff lounge: when provided ¥ l

space to accommodate staff

1226.6 Primary Care Clinics
1226.6.1 (1226.4.1) " Examination area
1226.6.1.1 (1226.4.1.3 & Examination room: Y
1224.4.4.1) -minimum clear floor space of 80 sf and least room dimension

of 8"

-room must contain hand washing fixture
1226.6.1.2 (1226.4.1.2 & Treatment rooms: N Remove treatment rooms from the program and replace. §10,800
1224.4.4.1) -minimum area of 120 sf, the least dimensicn of which shall be with additional exam room and storage.

10°, excluding spaces such as vestibules and work counters.
1226.6.2 (1226.4.13) ' Support areas for examination rooms
1226.6.2.1 (1226.4.13.1) Administrative center(s] or nurse stationis): ¥

RegsUnit@oshpd.ca.gov

29

The How

Part 1:
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OSHPD 3 -
Primary Care Clinics

2019 CBC Section 1226

General Overview

CBC Section 1226 [OSHPD 3]

CBC Chapter 12 - Interior Environment Sections:

1224 [OSHPD 1] Hospitals;

1225 [OSHPD 2 & osupp r] Skilled Nursing & Intermediate-
Care Facilities;

1226 [OSHPD 3 & osnpp k| Clinics;

1227 [OSHPD 4] Correctional Treatment Centers; and
1228 [OSHPD 5 & osupp ir] Acute Psychiatric Hospitals
Section 1224 - Although Section 1224 is titled “Hospitals’, Sections 1224.3 -
“Definitions”, and 1224.4 - “General Construction” are intended for all licensed

health facilities. Section 1226 does reference back to these sections in 1224.
Compliance is required wherever these sections are applicable.

Section 1226 — Applies to primary care clinics, specialty clinics, and psychology
clinics licensed by the Department of Public Health and to all licensed outpatient
clinical services of a hospital provided in a freestanding building.

32
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/

CBC Section 1226 - Overview

Section 1226.3 & 1226.4 - General construction (wherever applicable for
all types of clinics):

Section 1226.5 Outpatient Services of a Hospital
General Support areas
Radiological/Imaging Service Space
Gastrointestinal Endoscopy
Nuclear Medicine
Cancer Treatment/Infusion Therapy
Hyperbaric Therapy

Section 1226.6 Primary Care Clinics
Section 1226.8 Surgical Clinics

Section 1226.9 Chronic Dialysis Clinics
Section 1226.10 Rehabilitation Clinics
Section 1226.11 Alternative Birthing Clinics

Section 1226.12 Psychology Clinics

33

CBC Section 1226 - General

Exam and Treatment Rooms

34
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~—— CBC Section 1226 - General

o

7”\ e

Section 1226.3 — Definitions: refer to Section 1224.3
Section 1226.4 — General construction (wherever applicable):

Section 1226.4.1 Examination rooms- reference to 1224.4.4.1.1:
minimum clear floor area of 8o square feet, the least dimension
of which shall be 8 feet. The room shall contain a handwashing
fixture and accommodations for written or electronic
documentations shall be provided.

Floor Area, Clear - The actual occupied area exclusive of fixed
or wall-mounted cabinets, built-in shelves, toilet rooms, closets,
lockers, wardrobes, alcoves, anterooms or vestibules.

Note: an area with a dimension less than 7 feet is considered an
alcove off the main area and is not considered part of the
required clear floor area. (cBC1207.4)

35

~— CBC Section 1226 - General

—

i 7”\ E—

1226.4.1 Examination and treatment areas

1224.4.4.1.2 Treatment Room - Unless specified elsewhere, if a
treatment room is provided, it shall have a minimum clear floor
area of 120 square feet, the least dimension of which shall be 10
feet. A minimum of 3 feet is required between the sides and foot
of the bed/gurney/table and any wall or other fixed obstruction.
The room shall contain an examination light, work counter for
medical equipment, a handwashing station, cabinets, medication
storage and counter for writing or electronic documentation.

Part 1:
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CBC Section 1226 - Genera
TABLE 1224.4.11
ACCEPTABLE CEILING AND CARPET LOCATIONS
N GENERAL ACUTE CARE | ACUTE PSYCHIATRIC SKILLED NURSING AND CLINIC CEILING/
AREAS/ROOMS HOSPITAL CEILING/OARPET| HOSPITAL CEILING/ INTERMEDIATE-CARE CARPET
CARPET FACILITIES CEILING/CARPET
Patient bedrooms 3 . ] 3 * 7 T ] — —
Patient corridorsthallways 7 * | 3 * 3 * 3 *
Airborne infection isolation rooms H N 2 N 2 N 2 N
Protective environment rooms 7 N i N [ N - -
Nurses” or administration station 3 ¥ 3 ¥ 7 ¥ 7 Y
Utility rooms 2 | N 2 N 2 N 2 N
Surgical units’ H N — - — — 2 N
Operation roonis ! N - - - - ! N
Surgical corridorsihallways 2 N — — — —_ 2 N
Recovery 3 N — — — - 3 N
Radiological unit’ K * ] * — = 3 —
X-ray rooms’ 3 N i N - i N
Treatment rooms” 2 N 3 N 2 N 2 N |
Examination rooms K * 3 * 3 3 o |
Administration 4 ¥ | 4 ¥ 4 Y 4 ¥
Central sterile supply F] N [ 2 N 2 | N F] N
+ t = s
laster
mooth and easi gt
3 — Pin perforated. fine fissured. or lightly rexuired.
= Any finish meenng code requiremenis.
Carpeis
Yes= Y
No = N
* Upon approval by the licensing agency with adequate maimenance procedure. However, should the carpet not be maintained adequately. the licensing
agency has the right to have it removed and replaced with another acceptable material.
s

CBC Section 1226 - General

Miscellaneous requirements
1226.4.2.1 Station outlets - reference to 1224.4.6.1 (Table 1224.4.6.1)

1226.4.2.2 Gas & vacuum requirements - refer to 1224.4.6.2 (design
& installation per NFPA gg)

A TABLE 1224.4.6.1
ol @ STATION OUTLETS FOR OXYGEN, VACUUM (SUCTION), AND MEDICAL AIR"*®
LOCATIONS OXYGEN vACUUM MEDICAL AIR
1 |Patient rooms (medical/surgical unit) 1/bed Ifbed =
2 |Ex or treatment unit and. care} 1froom L/room =
@ 5 ,;\"fcri;]::j,jnfeaion isolation or protective environment rooms (medical/sur- e e N
4 |Secliesion room (medical/surgical unit and pospartum care) 1/bed Whed =
ki @ 5 |intensive care (general) Ihed bed 1/oed
6 |Airborne infection isolation 3/bed 3/bed 1/bed
7 |Coronary-care service space Jtbed 2/bed 1/bed
8  |Pediatric intensive care 3/bed 3/bed 1/bed
! 9 |Newborn intensive care 3fbassinet 3/bassinet 3fbassinet
10 |Newborn nursery (full term) 1/4 bassineis’ 1/4 bassinets | 1/4 bassinels’
®DRE @ 11 |Pediatric and adolescent I/bed 1/bed 1/bed
12 |Pediatric nursery Afbassiner 1/bassinet Irbassiner
13 |Psychiatric patient room - = =
14| Seclusion treqtment rocm = 5 =
| 15 |General operating room 2froom 3/room =
emm——
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P CBC Section 1226 - General

Miscellaneous requirements

TABLE 1224.4.65
[OSHPD 1, 1R, 2, 3, 4 & 5] LOCATION OF NURSE CALL DEVICES
« = Required

1226.4.2.5 Nurse call systems -

STATION

AREA DESIGNATION favioc

1224 | 1225 ‘ 1226 ‘ 1227 | 1228

Patient toilet room ] B I . . ] .

(Nursing Units
Py
§ ) i i,m‘ :
Patient bed (intensive care) | .
| Patient bed (LDR/LDRP) PEC . .
P [ ] Patient bed (Dementia Unir) P [
Nursery EC . [
Support Areas
Nurse/control station I . B
L
Soiled workroom/utility/holdin D B
(2] Clean workroom/utility/hol D B
EMERGENCY Diagnostic and Treatmeny
Seclusion room or vestil E
PUSH FOR HELP
E e PE .
|[operaring room/ce EC .
EC .
PEC .
CORNELL PEC .
EC B
EC -
Patient toilet room B .
[Electroconvulsive therapy EC -

39

/CBC ection 1226 - General
Corridors

1226.4.3.1 Outpatient services - refer to 1224.4.7.3 (5-foot width general, 44”
width if exam rooms only)

1226.4.3.2 Corridor width: For clinics with bed/gurney patients refer to Section
1224.4.7.1 - The minimum width of corridors and hallways shall be 8 feet.

1226.4.3.5 Contiguous functions. Basic services of a single licensed clinic may be
located in separate suites. Each clinic suite shall be contiguous and include internal
circulation to access each of the required functions identified for that basic service.
Exceptions:
.. Various functions including, but not limited to reception, waiting, staff

support areas such as toilets, storage and lounge may be located outside of
the clinic suite with approval from CDPH.

>, Iftoilets and drinking fountains serving the public area are provided as part of
the overall building features, they need not be provided within the clinic suite.

3. Shared services. Space for general storage, laundry, housekeeping and waste
management may be shared with other tenants.

40
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= éCS; ction 1226 - General

Adjacent
Tenant Space

Waiting Room

41

/C éCS ection 1226 - General *

Doors and Windows

1226.4.4.1 (Patient) Toilet room doors - refer to 1224.4.8.1: Doors to
toilet rooms shall have an opening of not less than 32” clear in width
and shall be equipped with hardware which will permit the door to swing
outward or in a manner to negate the need to push against a patient
who may have collapsed within the toilet room.

1226.4.4.2 Pocket doors. Pocket sliding doors are not permitted.

Exception: Administration and business areas.

42
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~—— CBC Section 1226 - General

Garbage, solid waste, medical waste and trash
storage

1226.4.9.1 Location - A location shall be provided for waste collection and
storage with sufficient space based upon the volume of projected waste and
length of anticipated storage. The location of compactors, balers, sharps
containers, and recycling container staging at docks or other waste removal
areas shall comply with Section 1224.4.2. [remote from patient care areas]

1226.4.9.2 Enclosure - A lockable room or screened enclosure of at least 25
square feet shall be provided for the washing and cleaning of garbage containers
and for the storage of garbage, trash and other solid wastes:
» Concrete floor and curb with a drain to sewer
« Steam or hot water and cold water supplies in accordance with the CPC
25 square feet and minimum 4 foot dimension. Size may be modified by the local
enforcing agency.

43

— o

///CBC Section 1226 - General

Garbage, solid waste, medical waste and trash
storage

1226.4.9.3 Waste holding room - As an alternate, a holding room for medical
waste and garbage may be provided:
« Minimum dimension of 25 square feet, with the least dimension of which is 4 feet.
100 % exhaust ventilation

o All finishes shall comply with 1224.4.11 [wet cleaning]
«  Waste holding shall immediately accessible to an exterior door.

44
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ection 1226 - General

Support areas for examination and treatment rooms

45

ection 1226 - General

1224.3 Definitions

LOCATION TERMINOLOGY

IN: Located within the identified area or room.

DIRECTLY ACCESSIBLE: Connected to the identified area or room through a
doorway, or other opening without going through an intervening room or public
space.

ADJACENT: Located next to, but not necessarily connected to, the identified
area or room.

IMMEDIATELY ACCESSIBLE: Available either in the identified area or room,
or from a room or area located within the same department
or service area.

READILY ACCESSIBLE: Located within the same department or service space
as the identified area or room, or located in, and shared with, an adjacent
directly accessible unit.
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2019 CBC Section 1226.6
Primary Care Clinics
(H&S Code Section 1200)

August 24, 2021

CBC Sectlon 1226 6 — Prlmary Care

1226.6 PRIMARY CARE CLINICS. Primary care clinics

and outpatient clinical services of a hospital providing services
equivalent to a primary care clinic shall comply with

Sections 1226.4.3 through 1226.4.8 and the provisions of this
section.

/
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©—— CBC Section 1226.6 — Primary Care

Primary Care Clinics - The following are required:

1226.6.1.1 Examination rooms - refer to 1224.4.4.1: Examination or treatment
room - 8o square feet with the least dimension of 8 feet, shall contain a
handwashing fixture.

1226.6.1.2 Treatment room(s) — Treatment room(s) for minor procedures (e.g.
minor surgical procedures, casting), if provided, shall have a minimum area of
120 square feet, the least dimension of which shall be 10 feet, excluding such
spaces such as vestibules and work counters, and shall meet the requirements in
Section 1224.4.4.1 [handwashing fixture, etc.]

49

= CBC Section 1226 - General

Support areas for examination and treatment rooms

1226.4.13.1 Administrative center(s) (Nurse Stations): counters and storage,
direct access to handwashing fixtures, may include reception, charting and
communication.

1226.4.13.2 Medication station - either of the following:

¢ Medicine preparation room or area: entry under visual control of staff and
shall include:
«  Work counter
« Sink
» Lockable refrigerator
« Immediate access to handwashing station
« Locked storage for biologicals and drugs [controlled immuno-proteins and medication]

¢ Self-contained medicine-dispensing unit: location shall be permitted in the
clean utility room or the nurses’ station; adequate security for medications and
adequate lighting to easily identify drugs; immediate access to handwashing
station.

50
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~—— CBC Section 1226 - General

Support areas for examination and treatment rooms

1226.4.13.3 Clean Utility Room - shall contain:
»  Work counter
» Handwashing fixture
« 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 materials, the work counter and handwashing fixture may be omitted.
Soiled and clean utility rooms shall be separated and have no direct connection.

1226.4.13.4 Soiled Workroom - shall contain:
« Clinic sink (Exception: Primary-care Clinics w/ a utility sink or patient toilet equipped
with bedpan flushing)
» Handwashing fixture
«  Work counter
 Storage cabinets
« Designated area for waste receptacles
 Designated area for soiled linen receptacles

For temporary holding of materials, provision shall be made for separate collection, storage
and disposal of soiled materials.

51
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~— CBC Section 1226 - General

1226.4.14 Support areas for patients
« Patient toilet rooms (separate from public use)
- Accessible without passing through publicly accessible space
+ (1224.4.4.8.1) 32” min clear, swing outward to access collapsed patient
« Specimen and/or blood collection facilities - refer to Section 1224.4.4.2

1226.6.4 & 1226.4.15 General support services and facilities
« Areas for off-site laundry services

1226.4.16 Public and administrative areas
» Reception
« Outpatient waiting rooms - refer to Section 1224.4.5
1224.4.5 Outpatient waiting rooms
« Public corridor access
» Following shall be readily accessible:
« Public toilets
+ Drinking fountains
- Public Telephone Access

52
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~— CBC Section 1226 - General

1226.6.5 & 1226.4.16 Public and administrative areas (continued)
» Medical records storage
» Work area for sorting and recording records
« Storage for records (paper or electronic)
« Equipment and supply storage

1226.6.6 & 1226.4.17 Support areas for staff

« Staff toilets in addition to and separate from public and patient facilities
- Toilet(s)
- Handwashing fixture(s)

« Storage for employees' personal effects - readily accessible
» Locking drawers, or
- Cabinets

« Staff lounge - optional

53

-~ CBC Section 1226.6 — Primary Care

Primary Care Clinics - The following are required (continued):

1226.6.4 General support services and facilities:
« Garbage, solid waste, medical waste and trash storage - refer to 1226.4.9
» Housekeeping room - refer to 1226.4.15

) =3 .
'\;_.;__L 3 . Eﬁ%
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CBC Section 1226.6 — Primary Care

Primary Care Clinics - If dental services are provided, the following
is required:

1226.6.1.3 Dental examination and treatment areas
« 8os.f.w/ 3 full length 1-side
& at the head @ the other side.
o Pediatric patients (when provided)
» Handwashing Fixtures
« Imaging (if provided)
1226.6.1.4 Oral surgery - refer t0 1226.8

1226.6.2.5 Consultation room

1226.6.2.6 Sterilization facilities

1226.6.2.7 Laboratory

55
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~—— Required Toilets @ Clinics

California Plumbing Code

422.2.1 [OSHPD 1, 2, 3 & 4] Separate toilet facilities shall be provided for the use
of patients, staff personnel and visitors.

Exception for Primary Care Clinics only: Where a facility contains no more
than three examination and/or treatment rooms, the patient toilet shall be
permitted to serve waiting rooms.

57

T buwlicTolers

California Building Code

1224.4.5 Outpatient waiting room(s). Waiting rooms for outpatients shall provide
a seating area and space for wheelchairs and have public corridor access. Public
toilets, drinking fountains and telephones shall be readily accessible.

Note: One waiting area may serve more than one department or service.

Readily Accessible. Located within the same department or service space as the
identified area or room, or located in, and shared with, an adjacent directly accessible
unit.

If toilets and drinking fountains serving the public area are provided as part of the
overall building features, they need not be provided within the clinic suite.

1226.6 PRIMARY CARE CLINICS
1226.6.5.1.3 Public toilet(s). Refer to Section 1224.4.5.

California Plumbing Code

TABLE 4-2: Administration Lobby
Public Toilet - Male: 1; Public Toilet - Female: 1
Public Lobby - Unisex Exceptions - up to Local Jurisdiction

Part 1:
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e Patient Tollets

California Building Code

1226.4.14.1 Patient toilet room(s). Toilet room(s) with a lavatory shall be
provided separate from public use toilet(s) and shall be located to permit access
from patient care areas without passing through publicly accessible areas.

Exception: For primary care clinics where a facility contains no more than
three examination and/or treatment rooms, the patient toilet shall be
permitted to serve waiting rooms.

1226.6 PRIMARY CARE CLINICS

1226.6.3.1 Patient toilet room(s). Refer to Section 1226.4.14.1.

1226.5.5 RADIOLOGICAL/IMAGING SERVICE SPACE

1224.18.5.3 Patient toilet(s). A patient toilet shall be directly accessible to the
ultrasound procedure room. The patient toilet may be permitted to serve more
than one ultrasound procedure area.

59
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T Staff Toilets

California Building Code

1226.4.17.1 Staff toilet(s). Provide staff toilet(s) in addition to and separate
from, public and patient facilities. The areas shall contain toilet(s) and
handwashing fixtures pursuant to the California Plumbing Code.

1226.6 PRIMARY CARE CLINICS
1226.6.6.1 Staff toilet(s). Refer to Section 1226.4.17.1.

1226.8 SURGICAL CLINICS

1224.15.3.11 Staff clothing change areas. Appropriate areas shall be provided
for male and female personnel (orderlies, technicians, nurses and doctors)
working within the surgical service space. The areas shall contain lockers,
showers, toilets, lavatories equipped for handwashing, and space for donning
surgical attire. These areas shall be arranged to ensure a traffic pattern so that
personnel entering from outside the surgical service space can change and move
directly into the service space.
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~—— Staff Toilets

California Plumbing Code

TABLE 4-2:

Staff Toilet — Male: 1:1-15; Staff Toilet - Female: 1:1-15
TABLE 4-3: Nonindustrial Office Buildings

Water closet— Male: 1:1-15; Water closet - Female: 1:1-15

Footnote 7: When there are less than five employees, separate toilet rooms for
each sex are not required provided toilet rooms can be locked from the inside
and contain at least one water closet.

CPC Table 4-3 is taken from the California Labor Law and applies to staff
(employee) toilets throughout the State of California. It is also the basis for
employee toilets shown in Table 4-2. Footnote 7 can be recognized for very
small clinics (i.e. 4 or less employees).

61
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- All-Gender Toilets

Policy Intent Notice (PIN) 65

AB1732:

All single-user toilet facilities in any business establishment, place of
public accommodation, or state or local government agency shall be
identified as all-gender toilet facilities by signage that complies with Title
24, California Building Standards Code and designated for use by no more
than one occupant at a time or for family or assisted use.

The signage requirement does not affect the toilet count. Staff toilets must be
provided at 1:1-15 male and 1:1-15 female staff per California Labor Law and the
California Plumbing Code Table 4-2. Clinics above the threshold provided
under Table 4-3 Footnote 7 for less than 5 employees, must still provide two
staff toilet rooms. Each will be signed with the circle & triangle geometric
shapes indicating unisex toilet facilities. A single unisex toilet room may not
be used to satisfy both required facilities.
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Accessibility Regulations

2019 CBC Chapter 1B
For Health Care Facilities

=

N

Failities Development
Division

lations

Accessibi]ity Regu

Paradigm Shift
California Accessibility Standards in the 2013 CBC

“All areas of newly designed and newly constructed buildings
and facilities, and altered portions of existing buildings, shall
comply with these requirements.”
General Approach: Everything must be accessible unless
specifically noted otherwise. Hard to argue with the term “ALL”.

“When a site, building, facility, room or space contains more than
one use, each portion shall comply with the applicable
requirements for that use.”
Occupancy Groups are no longer used in Chapter uB. Specific
accessibility requirements shall be applied to each and every use
in each and every room.
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Division 2: Scoping Requirements
uB-213 Toilet facilities and bathing facilities.
1uB-213.1.1 Toilet facilities for designated user groups - Where toilet
facilities are provided for the exclusive use of separate user groups, the toilet
facilities serving each user group shall comply with Section 11B-213.
11B-213.2.2 Unisex (patient) toilet rooms in medical and long-term care
facilities - Common-use unisex toilet rooms for exclusive patient use not

located within patient bedrooms shall contain a lavatory and one water
closet.

65

I

Accessibility Regulations

Handwashing Fixtures

66
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”/Aécessibility Regulations 7

11B-805.6 Handwashing fixtures, lavatories and sinks. All hand washing
fixtures, lavatories and sinks shall comply with Section 11B-606.

CAN 2-uB - “Handwashing fixtures” are special application “lavatories,” ...
Handwashing fixtures, as lavatories, are subject to Section 11B-306.2.2, Exception
which states “The toe clearance shall extend 19 inches. maximum under lavatories
required to be accessible by Section 11B-213.3.4. They also have a minimum knee
clearance of 29 inches at the depth and reduction described in Sections 11B-306.3.3
and 11B-306.3.4” Lavatory exception for 29” clear applies to handwashing fixtures.

29 min_

elevation plan elevation @ lavatory

FIGURE 11B-306.3
KNEE CLEARANCE

67

~—— OSHPD Web Site Resources

OSHPD e | wem || e | Building Standards Unit

Unit s responsible fo the development of sdministrstive regulstions and
tes,|

The Fadilites Development Division (FDD) Building Standsr
builéing kiled

Title 24 California Building Standards Code

24, California Code of Regul

o The Triennial Edtion of

2021 Triennial Code Adoption Cycle

o5k, Jhich. Calfornia
Coc, Tte 24, which i scheculed for, i Joly 2022, f January 2023, 41
‘aninitial 45 Day Public Comment Period, and ifrequired, an adcitionsl 13- or 45- Day Public Comment Period,

B Notics of P and OSHPDR:

s sz follows:

Flumbing, Electrical, Mechanical, and Energy (PEME) Code Advisory Committses

Codes and Regulations
o boti

o OsHPDOL20— G

Building Standards Unit Title 24 California Buiding.
Standards Code

OSHPD 3 Clinics

Seplying 0SHED 3 requirements

plan review, cetiication, and construction inspection o cliic facilities.

rtwith explanatory motes)
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HEALTH FACILITY CHECKLIST
SECTION 1226 [OSHPD 3] CLINICS

1226.6 PRIMARY CARE CLINICS

Primary Care Glinics are Health Facilities icensed under Section 1200 of the Galiformia Health & Safely Code that
provide services limited o those listed in Calffornia Buikting Code Section 1226.6. Outpatient clinical services of a
hosjital praviding services, licansed under 50 of the Calfornia Health & Safety Code, which are equivalent
10 primary care clinic, shall aisa comply with Califormia Building Code Section 1226.6 and be considerad a primary
car ciic. Primary ca cinks o ubjet 1 he proisons of Secion 1220 [GSHFD 3| GLINICS, o the Calforia

Builing Standards 1
osHPD ts apply to all bove i ars ot depandan upon Ocpancy Group
designations.

Whie Examination Roors are required in Primary Care Clinics, the provision of Trealment Rooms is optional and
depandant upon the iniended delivery Examination Rooms are intended for diagnostic examinations, where
Treatmen! Rooms are intended for dliicallinterventional procedures and include appropriate size and finish
requirements to accommodat treatmentlprocedures thal do nol require a restricted (sterile) environment but may
use sterile instruments or equipment.

All new buidings and additions, alterations of repais o existing buidings, and conversion of space to a clinc use
within existing buildings, subject o Licensing and Certiication, Calfornia Dapartment of Public Health, shall comply
with appiicable provisions of the California Buiding Code (CBC), Calfornia Electrical Code (CEC), Caliornia

. Californi . California Energy Code, Califoia Green Building
Sandards Cocs and Callomia Fre Cods Pars 2.3 4,56, 0. and 1o Tae 24). The rkrcngagencyfor
primary care ciinics is the local by tment. Note: Existing clinc faciities that hava architectural
‘condiions, such 25 room size or corridor witth, that fail o meet the requirements of OSHPD-3 but ware compliant at
the time of their construction may be considered acoeptable.

EFFECTIVE USE OF THE CHECKLIST

Thefalloning checkst s leed 0 be sed n e plan e of aplatons e ballh car acite ocaled
Calfornia. The checklist refarenas the

Health Pianning and Development (osumy s adopted and amended to the California ammmg 5|andam§ cm-
Applcants should verity compliance of the plans submitted for building permit with al referenced requirements from
OSHPD when compltg i chckist Thechecistshoud be campleted by th prcjec ehioct o engieer
based on the design actually reflecis plans at the ime of completion of the checklist.

‘This checkist only references OSHPD requirements associated wilh primary care clinics. Pleasa note that ather
jurisdictions, reguiati d cordes have addiional reqy in this checklist, such as:
ather appicable provisians of the CBSC and amendments enforoed by the local authorlty having jurisdiction;
reguiations enforced by the local heaith department; CEQA, local ordinances and conditions of approval enforced by
the local planning depariment; requiraments of the local fire department; requirements and design standards of the
Iocal public works depariment; and any olher agancy that may have jurisdictional authority over an aspect of the
project design professional e dus diigence that would be
‘associated with embarking on any canstruction project.

Compliance Checlist [OSHPD 3] Primary Care Cinics

1226611
12244410

11840424

118-805.4.1

118-805.4.3

1226601
12244810

118-2053

118-306.2

118-306.3

1224411
& Table
1224411

1224410

OSHPD Web Site Resources

Primary Care Clinic
Gl lcansedby COPH undor CHLS
‘Gashon 1200 or Gaction 124

tion and treatment sreas

tion rooms
iremens
80 s min claar floot area, exclusive of
Fixed

PL ,
ELECTRIGAL REQUIREMENTS

Fumbing”
__Handwashing fixure located in
om, convanient for use by

b shelves; and

__ Alcoves with a dimension of less.

han , anleraoms of vestibuies
& minimum clear dimension, claar of
cabirels, eic.
60"

I

_ Wiistebow biades are permited

485 & PG tranege pping are
ot permi

Mechanial

_ inside the.
foom, perpendicular o the deor

& min clearance bayond laich side of
the soor

36" wide clear space along a least one
side of the exam table.

_ “Clear tuming space may be eiher

" diameter crcle; or

balance at corrdor
__Min 2 air changesihr OSA

Wi 6 i changesihi tolal
__T2) Filter banks 30% 4 90%

Other OSHPD 3 requirements.
__ Space above a caiing may not be

squ
[t

Reguired fixiures
" Accommodation for witien or slectronic.
documentation
—Hancuasing staon i itowna
Clearances

O 45" o space canered on

buidings may not be used as ducts
or p
— Flautia ducts may ot excesd 10
ot
PVG is not permited for
g waio Supply pong

_w
e
in depih:

o ottt wate sy
required

B high
T counterfidtun
&

_ Y
heater i required
Vent

— 7 high;
11" mindepth @ 9" high,

min from
any ai intake or vent shaft - 10'1

WETa 1S

Interior Finishes
__ Pin perforated, fine fissured, or ighty

Electrical”
__Generalluminatior: 50 fe @ 36

permissible upon agency approval

Ceilng height
minimum — see note in narrative
~Gelina vkt snll acconmete
caingmounted equipment & filLres
~ see accessinily requrements

_Metalic raceway or Gable with
a ground

conducor
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Facilities Development Division
‘. Office of Statewide Health Planning and Development CODE APPLICATION NOTICE (CAN)
# %-_,\ 400 R Street, Suite 200 » Sacramento, CA 95811 « (916) 440-8300 H&S Code §129851
._f-”#.l,lphlmj ‘,‘, 700 N. Alameda Street, Suite 2-500 « Los Angeles, CA 90012 +(213)897-0166
e
SUBJECT CAN: 1-7-2100
Clinics

Effective: 6/19/2008
Revised: 1/23/2017

CODE SECTION

Article 21, Chapter 7
California Administrative Code (CAC)

Article 21 - Plan Review, Building Inspection and Certification of Surgical Clinics, Chronic
Dialysis Clinics and Outpatient Services Clinics

PURPOSE

The determination of which clinics and outpatient facilities are subject to the OSHPD 3
requirements found in 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 jurisdiction and
OSHPD in the plan review, certification, and construction inspection processes.

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.

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 department and
designer. For example, 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.

INTERPRETATION

In order to determine the applicability of OSHPD 3 requirements, it is necessary to know if
the clinic facility is licensed, and if so, how it is licensed. OSHPD 3 requirements for clinics
only apply to clinics that are licensed pursuant to H&SC Section 1200 (which includes
primary care clinics and specialty clinics) or H&SC Section 1250 (which includes outpatient
clinical services of a licensed hospital). Where the term “clinic” or “outpatient facility” is
used relative to OSHPD 3 requirements in the California codes, it shall mean a clinic or
outpatient facility licensed pursuant to H&SC Section 1200 or 1250.
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The application of OSHPD 3 requirements is independent of the determination of
occupancy classification. A Group B Occupancy doctor’s office is subject to OSHPD 3
requirements if the office is licensed as a clinic pursuant to H&SC Section 1200.
Conversely, a surgical clinic classified as a Group I-2.1 occupancy is not subject to OSHPD
3 requirements if it is not licensed pursuant to H&SC Section 1200 or 1250.

It should be noted that other requirements, not enforced by OSHPD or the local building
jurisdiction may apply, for example, the NFPA 101 Life Safety Code.

The attached documents are intended to assist local building jurisdictions and designers in
applying OSHPD 3 regulations, and determining which jurisdiction has authority over the
plan review, certification and construction inspection of clinic facilities.

» California Medical Clinic Guidelines, Plan Review, Approval, Inspection and
Certification Flowchart. Provides a process to follow in determining the appropriate
authority having jurisdiction and applicable regulations for various clinic facilities.

» Flowchart Explanatory Notes. Provides additional information to use in applying the
flowchart.

= Appendix. Contains a glossary of terms, identifies common acronyms, and provides a
summary of roles of agencies involved in the plan review, certification, and inspection of
clinic facilities.

Original signed 1/23/17
Paul Coleman Date
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California Medical Clinic Guidelines
Plan Review, Approval, Inspection and Certification

Flowchart Explanatory Notes (Keyed to numbers at upper left corner of each box on flowchart.)
Citations are from the Health and Safety Code (H&SC) and the California Administrative Code
(CAC) Chapter 7.

1.

10.

11.

If the clinic is not licensed by California Department of Public Health (CDPH), Licensing and
Certification, compliance and certification to the requirements of OSHPD 3 are not required.

How a clinic is licensed will affect which sections of Title 24, California Building Standards
Code apply, how they are applied, and what agency (local building jurisdiction or OSHPD) will
enforce them.

“Hospital building” is defined in H&SC Section 1250. OSHPD preempts the local building
jurisdiction for enforcement of the Title 24, California Building Standards Code.

Hospital buildings are subject to OSHPD jurisdiction and must comply with OSHPD 1
requirements in the California Building Code (CBC).

Freestanding clinic buildings under the hospital license are typically subject to the local
building jurisdiction, although they are licensed under H&SC Section 1250.

The owner or governing authority may submit plans directly to the local building jurisdiction or
may select OSHPD to perform the plan review and certification for freestanding hospital
outpatient clinics. (Also refer to CBC section on “Removal of Hospital Buildings from General
Acute Care Services.”)

If the governing authority selects OSHPD to perform the plan review and certification
responsibilities for a freestanding hospital licensed outpatient clinic, then the entire project,
including plan review and approval to Title 24 including OSHPD 3 requirements, building
permit and construction inspection is under OSHPD jurisdiction.

Freestanding clinic buildings that have been reviewed by OSHPD will remain under the
jurisdiction of the Office until the owner or governing authority notifies OSHPD otherwise in
writing.

Written certification of compliance to OSHPD 3 is required for outpatient clinical services of a
hospital including surgical clinics and dialysis clinics. If plans are submitted to the local
building jurisdiction, the local building jurisdiction must notify the owner or governing authority
if their review will include written certification for OSHPD 3 conformance.

If the local building jurisdiction will not provide written certification to OSHPD 3 requirements,
then plans shall be submitted to OSHPD for plan review and certification to OSHPD 3
requirements only. The local building jurisdiction shall review the plans for compliance to
Title 24 excluding OSHPD 3.

Concurrent with OSHPD’s review to OSHPD 3 requirements, the local building jurisdiction
reviews the plans for compliance to Title 24, except OSHPD 3. The design professional of
record is required to coordinate the OSHPD certification documents with those permitted by
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the local jurisdiction. The local building jurisdiction shall also issue the building permit and
perform construction inspection to Title 24 including OSHPD 3 requirements.

If the local building jurisdiction will provide written certification to OSHPD 3 requirements, then
the entire project, including plan review and approval, building permit, and construction
inspection for the project is under the local building jurisdiction.

Licensed freestanding specialty clinics are defined in H&SC Section 1200. Specialty clinics
include surgical, chronic dialysis, and rehabilitation clinics and alternate birthing centers. All
specialty clinics are required to conform to the requirements of OSHPD 3.

Written certification to OSHPD 3 is required for licensed surgical and dialysis specialty clinics
and only these specialty clinics may be reviewed and certified by OSHPD.

The owner or governing authority must submit plans directly to the local building jurisdiction or
may request OSHPD to perform the plan review and certification for surgery and dialysis
specialty clinics.

OSHPD must consult with the local building jurisdiction, and either accept or not accept the
clinic project for plan review. One purpose for this consultation is to determine whether or not
the local building jurisdiction will issue a building permit and inspect construction for a project
for which OSHPD did the plan review. If the local building jurisdiction is unwilling or unable to
do this, OSHPD cannot accept the review.

If, after consultation with the local building jurisdiction, OSHPD accepts the project for plan
review, then OSHPD must perform a complete plan review of Title 24 requirements, including
OSHPD 3. The local building jurisdiction is not involved in plan review.

The local building jurisdiction must issue the building permit and perform construction
inspection to Title 24 including OSHPD 3.

If plans are submitted to the local building jurisdiction, the local building jurisdiction must notify
the owner or governing authority if their review will include certification for OSHPD 3
conformance.

If the local building jurisdiction will not provide written certification to OSHPD 3 requirements,
then plans shall be submitted to OSHPD for plan review and certification to OSHPD 3
requirements only. The local building jurisdiction shall review the plans for compliance to
Title 24 excluding OSHPD 3.

Concurrent with OSHPD’s review to OSHPD 3 requirements, the local building jurisdiction
reviews the plans for compliance to Title 24, except OSHPD 3. The design professional of
record is required to coordinate the OSHPD certification documents with those permitted by
the local jurisdiction. The local building jurisdiction shall also issue the building permit and
perform construction inspection to Title 24 including OSHPD 3.

If the local building jurisdiction will provide written certification to OSHPD 3 requirements, then
the entire project, including plan review and approval, building permit and construction
inspection for the project is under the local building jurisdiction.
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The CDPH will survey surgical and dialysis clinics for compliance to NFPA 101.

Rehabilitation Clinics and Alternate Birthing Centers are not subject to OSHPD review or
certification.

Rehabilitation Clinics and Alternate Birthing Centers are under the jurisdiction of the local
building jurisdiction only. Conformance to OSHPD 3 is required.

Primary Care Clinics and Psychology Clinics, as defined in H&SC Section 1200, are required
to conform to the requirements of OSHPD 3. Certification to OSHPD 3 may be required for
Primary Care Clinics which may include Community Clinics, Free Clinics, Employee Clinics
and Optometric Clinics.

Primary Care Clinics are under the jurisdiction of the local building jurisdiction only.
Conformance to OSHPD 3 is required. Written certification to OSHPD 3 may be provided by a
licensed architect or the local building jurisdiction. (H&SC Section 1226.3)

Doctor’s offices that are not licensed as clinics are not subject to OSHPD 3 regulations or
certification.

These buildings are reviewed by the local building jurisdiction, and are not subject to
OSHPD 3 regulations or OSHPD plan review.

If an Ambulatory Surgical Center (ASC) licensed for Medicare reimbursement only is not
licensed as a specialty clinic, conformance and certification to OSHPD 3 are not required.

These facilities are reviewed by the local building jurisdiction and are not subject to OSHPD 3
regulations or OSHPD plan review.

The CDPH will survey ASC for compliance to NFPA 101.
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APPENDIX
GLOSSARY

Certification for Medicare and/or Medicaid — (Not related to OSHPD 3 certification
requirements) A process to determine the eligibility of health care providers for
reimbursement under the Medicare and/or Medicaid (Medi-Cal) programs. Certification for
Medicare is provided by CMS, based on recommendation by CDPH. Certification for
Medi-Cal is provided by CDPH.

Certification of Nonhospital Freestanding Building Outpatient Clinical Services
(H&SC Sections 1250 and 129730) - A written document from the local building jurisdiction
or OSHPD stating that design drawings, specifications and/or construction for licensed
clinics are in compliance with applicable OSHPD 3 requirements. This certification is only
for OSHPD 3 requirements, and is in addition to the normal plan review process provided by
the local building official. Certification to OSHPD 3 requirements is a completely separate
process from certification for Medicare and/or Medicaid.

Certification of Licensed Freestanding Specialty Clinics (H&SC Section 1200) - A
written document from the local building jurisdiction or OSHPD stating that design drawings,
specifications and/or construction for surgical or dialysis licensed clinics are in compliance
with applicable OSHPD 3 requirements. This certification is only for OSHPD 3
requirements, and is in addition to the normal plan review process provided by the local
building jurisdiction. Certification to OSHPD 3 requirements is a completely separate
process from certification for Medicare and/or Medicaid.

Certification to Primary Care Clinic (H&SC Section 1226.3) — A primary clinic may
establish compliance with the minimum construction standards of adequacy and safety for
the physical plant by submitting written certification from a licensed architect or a written
statement from a local building jurisdiction that design drawings, specifications and/or
construction for a specified licensed clinic are in compliance with applicable OSHPD 3
requirements.

Clinic — An outpatient health facility which provides direct medical, surgical, dental,
optometric, or podiatric advice, services, or treatment to patients who remain less than 24
hours. (H&SC Section 1200.1) (Also see definition of “Outpatient Clinical Services of a
Licensed Hospital.”)

Dental Clinic — Provides comprehensive dental services, and is licensed as a Primary Care
Clinic by CDPH. A dental office provides comprehensive dental services to patients, but is
not a licensed clinic.

Employee Clinic — Operated by an employer or jointly by two or more employers for their
employees only, or by a group of employees, or jointly by employees and employers,
without profit to the operators thereof or to any other person, for the prevention and
treatment of accidental injuries to, and the care of the health of, the employees comprising
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the group. Employee clinics are specifically exempted from licensure requirements of
H&SC, Division 2, Chapter 1, Clinics. (H&SC Section 1206(n))

Optometric Clinic — Provides comprehensive eye services to patients. It may be licensed
as a Primary Care Clinic or Surgical Clinic. An Optometric Office provides optometric
services, but is not a licensed clinic.

Primary Care Clinic — Clinics specified in H&SC Section 1204 (a):

Community Clinic — A clinic operated by a tax-exempt nonprofit corporation that is
supported and maintained in whole or in part by donations, bequests, gifts, grants,
government funds or contributions, that may be in the form of money, goods, or services.
In a community clinic, any charges to the patient shall be based on the patient's ability to
pay, utilizing a sliding fee scale. No corporation other than a nonprofit corporation,
exempt from federal income taxation under paragraph (3) of subsection (c) of Section
501 of the Internal Revenue Code of 1954 as amended, or a statutory successor thereof,
shall operate a community clinic; provided, that the licensee of any community clinic so
licensed on the effective date of this section shall not be required to obtain tax-exempt
status under either federal or state law in order to be eligible for, or as a condition of,
renewal of its license. No natural person or persons shall operate a community clinic.
(H&SC Section 1204(a)(1))

Free Clinic — A clinic operated by a tax-exempt, nonprofit corporation supported in
whole or in part by voluntary donations, bequests, gifts, grants, government funds or
contributions, that may be in the form of money, goods, or services. In a free clinic there
shall be no charges directly to the patient for services rendered or for drugs, medicines,
appliances, or apparatuses furnished. No corporation other than a nonprofit corporation
exempt from federal income taxation under paragraph (3) of subsection (c) of Section
501 of the Internal Revenue Code of 1954 as amended, or a statutory successor thereof,
shall operate a free clinic; provided, that the licensee of any free clinic so licensed on the
effective date of this section shall not be required to obtain tax-exempt status under
either federal or state law in order to be eligible for, or as a condition of, renewal of its
license. No natural person or persons shall operate a free clinic. (H&SC Section
1204(a)(2))

Psychology Clinic — A clinic which provides psychological advice, services, or treatment to
patients, under the direction of a clinical psychologist as defined in Section 1316.5, and is
operated by a tax-exempt nonprofit corporation which is supported and maintained in whole
or in part by donations, bequests, gifts, grants, government funds, or contributions which
may be in the form of money, goods, or services. In a psychology clinic, any charges to the
patient shall be based on the patient's ability to pay, utilizing a sliding fee scale. No
corporation other than a nonprofit corporation, exempt from federal taxation under
paragraph (3), subsection (c) of Section (501 of the Internal Revenue Code of 1954, as
amended, or a statutory successor thereof, shall operate a psychology clinic. (H&SC
Section 1204.1) Psychology clinics are eligible for licensure pursuant to H&SC, Division 2,
Chapter 1, Clinics, but are not required to be licensed. (H&SC Section 1206.1)
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Specialty Clinic — Types of clinics specified in H&SC subdivision (b) of Section 1204,
including surgical clinics, chronic dialysis clinics, rehabilitation clinics and alternate birth
centers. Specialty clinics must be licensed by CDPH, except for surgical clinics that are
under a physician’s medical license or corporation.

Surgical Clinic — Provides ambulatory surgical care for patients who remain less than
24 hours. A surgical clinic does not include any place or establishment owned or leased
and operated as a clinic or office by one or more physicians or dentists in individual or
group practice, regardless of the name used publicly to identify the place or
establishment, provided, however, that physicians or dentists may, at their option, apply
for licensure. (H&SC Section 1204(b)(1))

Chronic Dialysis Clinic (End-Stage Renal Dialysis (ESRD)) — A clinic that provides
less than 24-hour care for the treatment of patients with end-stage renal disease,
including renal dialysis services. (H&SC Section 1204(b)(2))

Rehabilitation Clinic — A clinic that, in addition to providing medical services directly,
also provides physical rehabilitation services for patients who remain less than 24 hours.
Rehabilitation clinics shall provide at least two of the following rehabilitation services:
physical therapy, occupational therapy, social, speech pathology, and audiology
services. A rehabilitation clinic does not include the offices of a private physician in
individual or group practice. (H&SC Section 1204(b)(3))

Alternative Birth Center (ABC) — A clinic that provides comprehensive perinatal
services and delivery care to pregnant women who remain less than 24 hours at the
facility. (H&SC Section 1204(b)(4))

Health &Safety Code Section 1200 — Statute that pertains to licensed clinics not under a
hospital license.

Health &Safety Code Section 1250- Statute that pertains to “health facilities,” which
include general acute care hospitals, and outpatient clinics under a hospital license.

Hospital Building — Hospital building is any building used for a health facility of a type
required to be licensed pursuant to Section 1250 of the Health and Safety Code. The facility
may also need to comply with NFPA 101 requirements for CMS and JCAHO standards
under the Environment of Care. “Hospital building” does not include any building in which
outpatient clinical services of a health facility licensed pursuant to Section 1250 are provided
that is separated from a building in which hospital services are provided. If any one or more
outpatient clinical services in the building provide services to inpatients, the building shall
not be included as a "hospital building" if those services provided to inpatients represent no
more than 25 percent of the total outpatient visits provided at the building. Hospitals shall
maintain on an ongoing basis, data on the patients receiving services in these buildings,
including the number of patients seen, categorized by their inpatient or outpatient status.
Hospitals shall submit this data annually to the CDPH.

License — A written authorization to operate a health facility and/or clinic issued by the
CDPH.
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Local — See Local Building Jurisdiction.

Local Building Jurisdiction — City, county, or city and county building department, and fire
authority responsible for enforcing the Title 24, California Building Standards Code.

National Fire Protection Association (NFPA) Standard 101 — Life Safety Code, published
| by NFPA. Surveys for compliance to 2012 edition of NFPA 101 are performed by CDPH.

Outpatient Clinical Services of a Licensed Hospital — A service under a hospital license
that provides non-emergency health care services to patients. The clinic needs to be
freestanding and comply with Title 24 requirements including OSHPD 3. NFPA 101
requirements for CMS and JCAHO standards under the Environment of Care may also be
applicable. The number of inpatients may represent no more than 25% of the total number
of patients served by the clinic. Services provided may include those enumerated in H&SC
Section 129730.

OSHPD 3 — Regulations promulgated by OSHPD that apply to licensed clinics and hospital
outpatient clinical services provided in a freestanding nonhospital building. OSHPD 3
regulations and other applicable requirements are found in the following parts of Title 24:

Part 1, California Administrative Code (CAC), Article 21

Part 2, California Building Code (CBC), including Section 1226

Part 3, California Electrical Code (CEC)

Part 4, California Mechanical Code (CMC), including Tables 4-A and 4-B
Part 5, California Plumbing Code (CPC)

Title 24 — California Code of Regulations (CCR), Title 24, also known as the California
Building Standards Code. Title 24 includes the following parts:

Part 1, California Administrative Code

Part 2, California Building Code

Part 3, California Electrical Code

Part 4, California Mechanical Code

Part 5, California Plumbing Code

Part 6, California Energy Code

Part 7, California Elevator Safety Construction Code (See CCR, Title 8)
Part 8, California Historical Building Code

Part 9, California Fire Code

Part 10, California Existing Building Code

Part 11, California Green Building Standards Code
Part 12, California Reference Standards Code
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ROLES OF THE AGENCIES INVOLVED

California Medical Board — Responsible for licensing physicians to provide medical care.

California Department of Public Health (CDPH) — Verifies that operational requirements are met and
issues a license to operate a licensed clinic. CDPH also conducts the life safety portion of the survey,

| enforcing the 2012 edition of NFPA 101, Life Safety Code. Clinics must meet both State and Federal
standards as a condition of participation in the Medicare program.

| Local Building Jurisdiction — Responsible for plan review, building permit issuance, building
construction inspection, and issuance of certificate of occupancy. A written certification of conformance
with OSHPD 3 amendments is required for Surgical and Dialysis Clinics. When the local building
jurisdiction provides certification, it shall certify within 30 days of the completion of construction that the
applicable clinic provisions have been met. The local building jurisdiction may choose not to provide this
certification, requiring submittal to OSHPD for plan review and certification.

Local fire department — Enforces all fire and life safety requirements Office of the State Fire Marshal
(SFM) in Title 24.

Office of Statewide Health Planning and Development (OSHPD) — In consultation with the
Community Clinics Advisory Committee, OSHPD shall prescribe minimum construction standards of
adequacy and safety for the physical plant of clinics as found in the California Building Standards Code.
Additionally, OSHPD may perform a role in the plan review, building inspection and certification process
as described in Title 24, Part 1, Article 21, “Plan Review, Building Inspection and Certification of Surgical
Clinics, Chronic Dialysis Clinics and Outpatient Services Clinics.”
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ACRONYMS

Alternative Birthing Center
Ambulatory Surgical Center

California Code of Regulations
California Department of Public Health

Center for Medicare/Medicaid Services (formerly known as Healthcare Financing
Association (HCFA))

End Stage Renal Dialysis
Health and Safety Code

Joint Commission Accreditation Hospitals and Organizations known as the Joint
Commission

National Fire Protection Association
Office of Statewide Health Planning and Development

Office of the State Fire Marshal
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Compliance Checklist: [OSHPD 3] Primary Care Clinics Page 1 of 11

HEALTH FACILITY CHECKLIST
SECTION 1226 [OSHPD 3] CLINICS

1226.6 PRIMARY CARE CLINICS

Primary Care Clinics are Health Facilities licensed under Section 1200 of the California Health & Safety Code that
provide services limited to those listed in California Building Code Section 1226.6. Outpatient clinical services of a
hospital providing services, licensed under Section 1250 of the California Health & Safety Code, which are equivalent
to a primary care clinic, shall also comply with California Building Code Section 1226.6 and be considered a primary
care clinic. Primary care clinics are subject to the provisions of Section 1226 [OSHPD 3] CLINICS, of the California
Building Code and all amendments to the California Building Standards Code (CBSC) under the banner [OSHPD 3].
OSHPD requirements apply to all facilities described above and are not dependent upon Occupancy Group
designations.

While Examination Rooms are required in Primary Care Clinics, the provision of Treatment Rooms is optional and
dependent upon the intended delivery of care. Examination Rooms are intended for diagnostic examinations, where
Treatment Rooms are intended for clinical/interventional procedures and include appropriate size and finish
requirements to accommodate treatment/procedures that do not require a restricted (sterile) environment but may
use sterile instruments or equipment.

All new buildings and additions, alterations or repairs to existing buildings, and conversion of space to a clinic use
within existing buildings, subject to Licensing and Certification, California Department of Public Health, shall comply
with applicable provisions of the California Building Code (CBC), California Electrical Code (CEC), California
Mechanical Code (CMC), California Plumbing Code (CPC), California Energy Code, California Green Building
Standards Code and California Fire Code (Parts 2, 3, 4, 5, 6, 9, and 11 of Title 24). The enforcing agency for
primary care clinics is the local building department. Note: Existing clinic facilities that have architectural
conditions, such as room size or corridor width, that fail to meet the requirements of OSHPD-3 but were compliant at
the time of their construction may be considered acceptable.

EFFECTIVE USE OF THE CHECKLIST

The following checklist is intended to be used in the plan review of applications for health care facilities located in
California. The checklist summarizes and references the applicable requirements from the Office of Statewide
Health Planning and Development (OSHPD) as adopted and amended to the California Building Standards Code.
Applicants should verify compliance of the plans submitted for building permit with all referenced requirements from
OSHPD when completing this checklist. The checklist should be completed by the project architect or engineer
based on the design actually reflected in the plans at the time of completion of the checklist.

This checklist only references OSHPD requirements associated with primary care clinics. Please note that other
jurisdictions, regulations and codes have additional requirements which are not included in this checklist, such as:
other applicable provisions of the CBSC and amendments enforced by the local authority having jurisdiction;
regulations enforced by the local health department; CEQA, local ordinances and conditions of approval enforced by
the local planning department; requirements of the local fire department; requirements and design standards of the
local public works department; and any other agency that may have jurisdictional authority over an aspect of the
project. The applicant and design professional are encouraged to exercise appropriate due diligence that would be
associated with embarking on any construction project.

OSHPD - 2019 CBSC Revision 7/21/21 1226.6
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If a clinical space is being reused under a new tenant/owner, existing non-OSHPD-3 architectural dimensional
requirements that were compliant at the time of construction may remain as-is if the use does not change. Examples
of this would be exam rooms size or corridor width. If these were compliant with the building code at the time they
were constructed, and the use of the room or area is not changing, an increase in size or width would not be
required.

If existing ceiling heights are greater than 7’-6” and it is infeasible to raise the ceiling, it may remain as is.

With the implementation of electronic records, the requirement for a dedicated space for storage and sorting of
records may be shared with other workstations that may have other functions.

OSHPD - 2019 CBSC Revision 7/21/21 1226.6
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1226.6

1226.6.1

1226.6.1.1
1224.4.4.1.1

11B-404.2.4

11B-805.4.1

11B-805.4.3

1226.6.1.1
1224.4.4.1.1

11B-305.3

11B-306.2

11B-306.3

1224.4.11
& Table
1224.4.11

1224.4.10

OSHPD - 2019 CBSC

ARCHITECTURAL REQUIREMENTS

Primary Care Clinic
__Clinic licensed by CDPH under CH&S
Section 1200 or Section 1250

Examination and treatment areas

Examination rooms
Space requirements
__ 80 sf min clear floor area, exclusive of
___Fixed or wall-mounted cabinets,
built-in shelves; and
___Alcoves with a dimension of less
than 8’, anterooms or vestibules
___ 8 minimum clear dimension, clear of
cabinets, etc.
__*60” maneuvering clearance inside the
room, perpendicular to the door
___™18” min clearance beyond latch side of
the door
__*36” wide clear space along at least one
side of the exam table
__ *Clear turning space may be either:
___ 60" diameter circle; or
__ “T” shape within a 60” square w/
arms and base with 36” min width

Required fixtures
__Accommodation for written or electronic
documentation
__Handwashing Station w/ following
clearances:
___*30” x 48" clear space centered on
fixture
___*9” high toe clearance under
counter/fixture;
19" min depth;
__*29” high knee space under
counter/fixture;
__ 8" min depth @ 29" high;
__ 11" min depth @ 9” high,
clearance reduction between
29" & 9" at 1:6

Interior Finishes

__Pin perforated, fine fissured, or lightly
textured ceiling; washable walls; carpet
permissible upon agency approval

Ceiling height

___8 minimum — see note in narrative

__ Ceiling height shall accommodate
ceiling-mounted equipment & fixtures
* see accessibility requirements

Page 3 of 11
PLUMBING/MECHANICAL/
ELECTRICAL REQUIREMENTS
Plumbing*:
__Handwashing fixture located in 1224.14.1.6
exam room, convenient foruse by  CPC
staff entering & leaving room Table 4-2
__ Wrist/elbow blades are permitted 210.0 (1) a, i
___ABS & PVC drainage piping are
not permitted 701.1-2(b)
Mechanical*:
__Ventilation: Neutral pressure CMC
balance at corridor Table 4-A
__Min 2 air changes/hr OSA
__Min 6 air changes/hr total
__(2) Filter banks 30% & 90% Table 4-B
Other OSHPD 3 requirements
__Space above a ceiling may notbe cmC
utilized as an exhaust-air, or 407.4.1.4
return-air plenum
__ Concealed building spaces/
independent construction within
buildings may not be used as ducts
or plenums
__ Flexible ducts may not exceed 10 CMC
feet 602.3.1
__Use of CPVC is not permitted for
building water supply piping CPC 604.1
___OSHPD 3 disinfection procedures
for potable water system is CPC 609.9
required
__ Secondary (redundant) water CPC613.2
heater is required
___Vent pipe termination 25’ min from  CPC 906.2
any air intake or vent shaft — 10’ if
previously licensed facility.
Electrical*: CEC
__ General illumination: 50 fc @ 36” 517.22(A)(1)/
min IESNA
CEC
__ Metallic raceway or cable with 517.13(A)
metal sheath qualified as a ground
conductor CEC
___Insulated copper grounding 517.13(B)
conductor CEC

___ GFCl at receptacles <6’ from sink

210.8(B)(5)

* Common requirements for all exam
rooms
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ARCHITECTURAL REQUIREMENTS PLUMBING/MECHANICAL/
ELECTRICAL REQUIREMENTS
1226.6.1.2 Treatment rooms (when provided) Plumbing™*:
Space requirements __Handwashing fixture located in 1224.14.1.6
__120 sf min clear floor area exclusive of treatment room CPC
___Fixed or wall-mounted cabinets, ___Wrist/elbow blades are not Table 4-2
built-in shelves; and permitted 210.0 (1) a, i
__Alcoves with a dimension of less ___ABS & PVC drainage piping are
than 10’, anterooms or vestibules not permitted 701.1-2(b)
___ 10’ minimum clear dimension, clear of
cabinets, etc. Mechanical*:
11B-404.2.4 __*60” maneuvering clearance inside ___Ventilation: Neutral pressure CMC
the room, perpendicular to the door balance at corridor Table 4-A
__*18” min clearance beyond latch side __ Min 2 air changes/hr OSA
of the door __ Min 6 air changes/hr total
11B-805.4.1 __*36” wide clear space along both __(2) Filter banks 30% & 90% Table 4-B
sides of the exam/treatment table
11B.805.4.3 __ *Clear turning space may be either: Other OSHPD 3 requirements
__ 60" diameter circle; or ___Space above a ceiling may notbe CMC
__ “T” shape within a 60” square w/ utilized as an exhaust-air, or 407.4.1.4
arms and base with 36” min width return-air plenum
e i
1224.4.4.1.2 __Examination light 'ep
o Courter culdnge may ot be used s
_CHZabmets & med|cgt|on storage .| __Flexible ducts may not exceed 10 CMC
_ andw’fashm’g Station w/ the following: feet 602.3 1
11B-305.3 — 30" x 48" clear space centered on __Use of CPVC is not permitted for
fixture building water supply pipin CPC 604.1
__*9” high toe clearance under uriding water supply piping :
11B.306.2 counter/fixture: _ OfSH PtD SI d|smtfect|ontpro<_:edures CPC 606.9
. 19" min depth: rZ;Eic?ead e water system is .
. h'gh. knee. space under __ Secondary (redundant) water CPC 613.2
Coun”ter/.ﬂxture, I heater is required
11B-306.3 -8 m|n depth @ 29 h!gh; Vent pipe termination 25’ min CPC 906.2
__ 11" min depth @ 9” high, — -
) from any air intake or vent shaft —
clearance reduction between 10' if iously i "
29" & 9" at 1:6 if previously licensed facility.
Electrical*: CEC
N __General illumination: 50 fc@ 36"  517.22(A)(1)/
Table1224.4.11 Treatment Room Interior Finishes min IESNA
1224.411.4.1.1 __Smooth and easily cleanable ceiling
without perforations or fissures , .
1224.4.11.3.3  __Smooth washable walls able to __Metallic raceway or cable with CEC
withstand cleaning & chemicals metal sheath qualified as a ground 517.13(A)
1224.4.11.1 __Smooth, waterproof and durable conductor
flooring; carpet prohibited __ Insulated copper grounding CEC
. , conductor 517.13(B)
1224.4.10 Ceiling height , , ___ GFCl at receptacles <6’ from sink CEC
1224.5.2 __ 8 minimum — see note in narrative. 210.8(B)(5)
__Ceiling height shall accommodate '

ceiling-mounted equipment & fixtures — Common requirements for all exam

* See accessibility requirements rooms
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1226.6.2

1224.4.4.7.3

1224.4.10
1226.6.2.1

11B-904.4

1226.4.13.1

1226.6.2.2

1226.4.13.2.1

1226.4.13.2.2

1226.6.2.3

1226.6.2.4

1226.4.13.4

OSHPD - 2019 CBSC

ARCHITECTURAL REQUIREMENTS

Support areas for exam/treatment rms

General

___ 60" min corridor if treatment rms incl or
___44” min corridor if exam rms only

___ 8 min ceiling height

Administrative Center / Nurse Station
__ Counter space
__ 28" min, 34” max, high work
surface
__ 36" min wide x 34” max high
assessable transaction top
__ Storage space
__Access to handwashing fixture
__ Reception/charting/communication

Medication station
__Directly accessible form Nurse Sta.
__ Counter w/ handwashing station
__ Prep sink
__Lockable refrigerator
__ Locked storage for controlled Rx

Or

__ Self-contained dispensing unit
___Located in the nurse station, or
__Located in the clean utility room

Clean utility room
__ Counter w/ handwashing station
__ Clean & sterile storage

Or

__ Clean holding room

Soiled workroom
__ Counter w/ handwashing station
__ Flushing-rim clinical sink, or
__Utility/service sink
___Covered soiled linen area
__ Covered waste storage area

Or

__ Soiled holding room

__Covered soiled linen

__ Covered waste storage
__Bed-pan washing at patient toilet

Page 5 of 11

PLUMBING/MECHANICAL/

ELECTRICAL REQUIREMENTS

Mechanical: CMC
__Min 2 air changes/hr OSA Table 4-A
__Min 4 air changes/hr total
__ (1) Filter bank 30%

Plumbing: CPC

___Handwashing fixture Table 4-2

Lighting: IESNA

__Task lighting as required

Plumbing: CPC

__Handwashing fixture, and Table 4-2

__Separate prep sink

Mechanical:

__Positive pressure CMC
__Min 2 air changes/hr OSA Table 4-A
__ Min 4 air changes/hr total

__ (1) Filter bank 30% Table 4-B

Lighting:

__ Task lighting as required IESNA

Power:

__Min: 1 receptacle

Plumbing: CPC

__Handwashing fixture Table 4-2

Mechanical: CMC

__ Positive pressure Table 4-A
__Min 2 air changes/hr OSA
__Min 6 air changes/hr total
__Min 4 air changes if 100% OSA

__(2) Filter bank 30% & 90% Table 4-B

Plumbing: CPC

__Handwashing fixture Table 4-2

__Clinical sink w/ bed-pan washing
__Or utility sink

Mechanical: CMC

__Negative pressure Table 4-A
__100% exhaust
__Min 2 air changes/hr OSA
__Min 10 air changes/hr total
__Min 4 air changes if 100% OSA Table 4-B

__ (1) Filter bank 30%

1226.6
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1226.6.3

1226.6.3.1

1224.4.41

1226.6.3.2

1226.6.4

1226.6.4.1
1226.4.9.2

1226.4.9.3

1226.6.4.2
1224.4.15

OSHPD - 2019 CBSC

ARCHITECTURAL REQUIREMENTS

Support areas for patients

Patient toilet room(s)

___Shall be provided separate from public
use and be located for access from
patient care areas without passing
through publicly accessible areas, or
__ May serve outpatient waiting rooms

in clinics with a maximum of three
exam &/or treatment rooms

___Each toilet room shall include the
following:

__Fully accessible water closet

__Fully accessible lavatory

___ 7’ min ceiling height

5" min coved base for resilient
floors

___Doors must be equipped with hardware

which will permit the door to swing

outward

Specimen and/or blood collection

When provided:

___Space for a chair and work counter
shall be provided for blood draw
__Handwashing station is required

__Use of the patient toilet room is
permitted for specimen collection
_Handwashing station is required
__Lab pass-thru must be accessible

General support services

Garbage / medical waste / trash
___Lockable room or screened enclosure
___ 25 sf minimum floor area
__ 4 foot minimum dimension
___Concrete floor & curb w/ drain to
sewer
___Steam/hot water & cold water
supplies

Or
__Waste holding room
___ 25 sf minimum floor area
___ 4 foot minimum dimension
___Convenient access to exterior
5" min coved base for resilient
floors

Housekeeping room
___ Minimum floor area of 15 sf
___Service sink or
___Floor receptor
__Storage of supplies & housekeeping
equipment

PLUMBING/MECHANICAL/
ELECTRICAL REQUIREMENTS

Plumbing:

__Handwashing fixture located in

patient toilet room, conventional
spouts & controls acceptable,
aerators are not permitted

__ Toilet may be equipped with

bedpan washing device

Mechanical:
__Ventilation: 100% exhaust
__ 10 min air changes per hour

Plumbing:
__Handwashing fixture

Plumbing:
___Steam/hot water & cold water
supplies

Mechanical, if interior room:
__Ventilation: 100% exhaust
__ 10 min air changes per hour

Mechanical:
__Ventilation: 100% exhaust
__10 min air changes per hour

Plumbing:
___Service sink

Mechanical:

__Negative pressure - 100% exhaust

__ 10 min air changes per hour

Revision 7/21/21
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CPC
Table 4-2

CMC
Table 4-A

CPC
Table 4-2

CMC
Table 4-A
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ARCHITECTURAL REQUIREMENTS PLUMBING/MECHANICAL/
ELECTRICAL REQUIREMENTS

1226.6.5 Public and administrative areas

1226.6.5.1 Public area

1226.6.5.1.1 Reception

1226.4.16.1.1 __ Reception/information counter or desk
shall be provided
__ 28" min, 34” max, high work surface
__ 36" min wide x 34” max high

accessible transaction top

1226.5.1.2 Outpatient waiting room Mechanical:

1224.4.5 __ Provide seating area and space for __ Negative pressure CMC
wheelchairs, and have public corridor __100% exhaust Table 4-A
access to, or provision of: __Min 2 air changes/hr OSA
__Public toilet(s) __Min 10 air changes/hr total

CPC 422.2 __ Separate accessible men’s and __Min 10 air changes /100% OSA

Exception 2 women'’s toilet rooms, Or __ (1) Filter bank 30% Table 4-B

__Single toilet shared by both

1226.4.14 1 sexes if occupant load is 10 or

Exception fewer, Or
__ Served by patient toilet if clinic

11B.602 has 3 or fewer exam rooms
__Accessible hi & low drinking fountain

11B.704
__ Telephone available to the public

__307x48” clear floor space
__Reach range per 11B.308
__ 29" min cord length
__Volume control
1226.6.5.2 Administrative services
1226.6.5.2.1 Medical records storage
Provide a health record service that
includes:
__Accessible work area for sorting and
recording paper or electronic media
__Record storage area for paper or
electronic media
1226.6.5.2.2 Equipment and supply storage
__General storage for office supplies and
equipment

1226.6.6 Support areas for staff

1226.6.6.1 Staff toilet room(s) — provide as follows:  Plumbing: CPC

CPC __ Male staff @ 1:1-15, and __Handwashing fixture located in Table 4-2

422.3.1 __Female staff @ 1:1-15, Or each staff toilet room, conventional

Table 4-2 __Single toilet if less than 5 staff spouts & controls acceptable,

__ Separate from patients & visitors aerators are not permitted
Each toilet room shall contain: Mechanical:
__Handwashing fixture, __Ventilation: 100% exhaust CMC
__ Water closet, and __ 10 min air changes per hour Table 4-A
__Be fully accessible
OSHPD - 2019 CBSC Revision 7/21/21 1226.6
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1226.6.6
1226.6.6.2

1226.4.1.4
1224.4.4.1.1

1224.4.41.1.1

ARCHITECTURAL REQUIREMENTS PLUMBING/MECHANICAL/
ELECTRICAL REQUIREMENTS

Support areas for staff (continued)

Storage for employees

Provide storage for staff personal effects

__ Locking drawers or cabinets

Note: desk/workstation drawers or

cabinets are acceptable

___Located convenient to individual
workstations and shall be staff
controlled

Supplemental (when provided)

Airborne infection isolation exam room | Plumbing:

__ Capacity — one exam table __Handwashing fixture located in CPC
__Labeled “Airborne infection room” patient room, convenient for use Table 4-2
__Handwashing station by staff entering & leaving room

__Gowning area & storage of clean and
soiled materials located directly outside | Mechanical:

or inside the entry door __Ventilation: Negative pressure CMC
__Doors - self-closing with latching __100% exhaust Table 4-A
devices __Min 2 air changes/hr OSA
__ Sealed-tight to minimize air infiltration __Min 12 air changes/hr total
from the outside or other spaces __Min 12 air changes /100% OSA
__ Floors __(2) Filter banks 30% & 90% Table 4-B
___Perimeter walls
__ Ceilings Lighting:
__Doors __ General: 30 ft-candles @ 30” min IESNA
__ Penetrations __ Task lighting
__ Seamless flooring with integral coved
base Power:
__ Smooth, easily cleanable ceiling __ Min of 1 receptacle at exam table

without perforations or fissures
__ 8 minimum ceiling height

Airborne infection isolation exam room Mechanical:

anteroom __Ventilation: Positive pressure CMC
An anteroom is not required, however __100% exhaust Table 4-A
when provided it shall comply with the __Min 2 air changes/hr OSA
following: __ Min 10 air changes/hr total
___Space to don personal protective __Min 10 air changes /100% OSA
equipment before entering the patient __(2) Filter banks 30% & 90% Table 4-B
room
__All doors shall have self-closing
devices

__Provide storage of personal protective
equipment (e.g. respirators, gowns,
gloves) and clean equipment

OSHPD - 2019 CBSC Revision 7/21/21 1226.6
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ADDITIONAL REQUIREMENTS FOR DENTAL SERVICES (when provided)

1226.6.1
1226.6.1.3

1226.6.1.3.1

11B-805.4.1
1226.6.1.3.1

11B-805.4.3

1226.6.1.1

1226.6.1.3.3

11B-305.3

11B-306.2

11B-306.3

1224.4.11
& Table
1224.4.11

1224.4.10

OSHPD - 2019 CBSC

ARCHITECTURAL REQUIREMENTS

Examination/Treatment area

Dental exam and treatment areas

Space requirements — may be provided as
a patient care station in an open treatment
area

__ 80 sf min clear floor area, exclusive of
__ Fixed or wall-mounted cabinets,

built-in shelves; and
___Alcoves with a dimension of less
than 8’, anterooms or vestibules

___ 8 minimum clear dimension, clear of
cabinets, etc.

__*36” wide clear space along full length
of one side of the exam chair and at the
head of the chair up to the cuspidor on
the opposing side

__ *Clear turning space within the room or
open bay treatment area may be either:
___ 60" diameter circle; or
__ “T” shape within a 60” square w/

arms and base with 36” min width

Required fixtures
___Accommodation for written or
electronic documentation
__Handwashing Station - may be shared
by two treatment stations in an open
operatory/treatment area w/ following
clearances:
___*30” x 48" clear space centered on
fixture
__*9” high toe clearance under
counter/fixture;
19" min depth;
__*29” high knee space under
counter/fixture;
___ 8" min depth @ 29" high;
__ 11" min depth @ 9” high,
clearance reduction between
29" & 9" at 1:6

__ Pin perforated, fine fissured, or lightly
textured ceiling; washable walls; carpet
permissible upon agency approval

Ceiling height

___8 minimum - see note in narrative

__Ceiling height shall accommodate
ceiling-mounted equipment & fixtures

* See accessibility requirements

Page 9 of 11
PLUMBING/MECHANICAL/
ELECTRICAL REQUIREMENTS
Plumbing*:
__Handwashing fixture located in 1224.14.1.6
exam room, convenient for use by CPC
staff entering & leaving room Table 4-2
One handwashing fixture may be 1226.6.1.3.3
shared by two treatment stations in
an open operatory/treatment area
__ Wrist/elbow blades are permitted 210.0 (1) a, i
___ABS & PVC drainage piping are
not permitted 701.1-2(b)
Mechanical™: CMC
__Ventilation: Neutral pressure Table 4-A
balance at corridor
__Min 2 air changes/hr OSA
__ Min 6 air changes/hr total Table 4-B
__(2) Filter banks 30% & 90%
Other OSHPD 3 requirements CMC
__Space above a ceiling may notbe 407.4.1.4
utilized as an exhaust-air, or
return-air plenum
__ Concealed building spaces/
independent construction within
buildings may not be used as
ducts
or plenums CMC
__ Flexible ducts may not exceed 10  602.3.1
feet
__Use of CPVC is not permitted for CPC 604.1
building water supply piping
___OSHPD 3 disinfection procedures  CPC 609.9
for potable water system is
required CPC 613.2
__Secondary (redundant) water
heater is required CPC 906.2
__Vent pipe termination 25’ min from
any air intake or vent shaft - 10’ if
previously licensed facility.
Lighting*: IESNA

__ General: 30 ft-candles @ 30” min
__ Task illumination as required

Power*:
__ Min of 1 receptacle at exam table

* Common requirements for all dental
exam and treatment rooms

Revision 7/21/21
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Compliance Checklist: [OSHPD 3] Primary Care Clinics

1226.6.1.3.2

1226.6.1.3.4

1226.5.5.2
1224.18.1.1

1226.6.1.4

1226.6.2.5

1224 .2
11B-306.2

11B.306.3

1226.6.2.6

1226.6.2.6.1

1226.6.2.6.2

OSHPD - 2019 CBSC

ARCHITECTURAL REQUIREMENTS

Pediatric patients

__Atleast one private consultation/
treatment room shall be provided when
pediatric patients are treated.

Imaging
__When imaging is provided the following
is required:
__Space for a dental panographic x-ray
system and printer; and
__ Shielding requirements; and
__Alcove requirements

Oral surgery
__When provided, treatment areas for

procedures for which general
anesthesia is used on more than 5
patients at a time shall comply with the
requirements in Section 1226.8

Support areas for dental exam rooms

Consultation room
__Dental facilities must provide a
consultation room for private
conferences with patients.
__ 70 sq. ft. minimum room with a door.
__*60” maneuvering clearance inside
the room, perpendicular to the door
___*18” min clearance beyond latch side
of the door
__ *Clear turning space may be either:
___ 60" diameter circle; or
___“T” shape within a 60” square w/
arms and base with 36” min width

Sterilization facilities
___When sterilization facilities are provided
the following is required:

__Decontamination area:

__ Countertop (separated from clean
countertop by 4’ minimum);

__Instrument washing sink
(separated from clean area by 4’
minimum or 4’ min high screen;

__ " Accessible handwashing fixture
separate from instrument sink;

__ Storage for supplies

___Clean work area:

__ Countertop (separated from clean
countertop by 4’ minimum);

__ Sterilization equipment, as
required for service provided;

__* Accessible handwashing fixture
(may share with decontamination)

__ Storage for supplies

PLUMBING/MECHANICAL/
ELECTRICAL REQUIREMENTS

*See common requirements for all
exam rooms.

Mechanical:
__Ventilation: Neutral pressure
balance at corridor
__Min 2 air changes/hr OSA
__Min 6 air changes/hr total
__(2) Filter banks 30% & 90%

Lighting:
__ General: 30 ft-candles @ 30” min

See requirements for Surgical Service
Space

Mechanical:
__Ventilation: Neutral pressure
balance at corridor
__Min 2 air changes/hr OSA
__Min 6 air changes/hr total
__(2) Filter banks 30% & 90%

Lighting:
__General: 30 ft-candles @ 30” min

Mechanical - Decontamination:
__Ventilation: Negative pressure
__100% exhaust
__Min 2 air changes/hr OSA
__Min 4 air changes/hr total
__(2) Filter banks 30% & 90%

Mechanical — Clean work area:

__Ventilation: Positive pressure
__Min 2 air changes/hr OSA
__ Min 4 air changes/hr total

__(2) Filter banks 30% & 90%

Plumbing:

__Instrument washing sink

___Handwashing fixture
Wrist/elbow blades are permitted

__ABS & PVC drainage piping are
not permitted

Lighting:
__General: 30 ft-candles @ 30” min
__ Task illumination as required

Power:
__ Min of 1 recept. at work counter

Revision 7/21/21
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CMmC
Table 4-A

Table 4-B

IESNA

cmMmcC
407.4.1.4

cmMmcC

Table 4-A

Table 4-B

IESNA

cmMmC
Table 4-A

Table 4-B

CMmC
Table 4-A

Table 4-B

CPC
Table 4-2

IESNA

1226.6
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1226.6.2
1226.6.2.7

11B-305.3

11B-306.2

11B.306.3

OSHPD - 2019 CBSC

* See accessibility requirements

ARCHITECTURAL REQUIREMENTS

Support areas for dental exam rooms

Laboratory
__Facilities for laboratory services shall be

provided in dental facilities or through a
contract arrangement with a laboratory

service. When provided on site, the
following is required:

__Work area:
___Work counter;
__Laboratory sink;
___Tele/data service; and
__ Electrical service

__Handwashing Station w/ the
following:

___*30” x 48” clear space centered

on fixture

__*9” high toe clearance under
counter/fixture;
19" min depth;

__*29” high knee space under
counter/fixture;
__ 8" min depth @ 29" high;
__ 11" min depth @ 9” high,

clearance reduction between

29" & 9" at 1:6
__ Storage for supplies

* See accessibility requirements

PLUMBING/MECHANICAL/
ELECTRICAL REQUIREMENTS

Plumbing:

__Sink

__Handwashing fixture located in the
laboratory, convenient for use by
staff entering & leaving room
___ Wrist/elbow blades are

permitted

___ABS & PVC drainage piping are

not permitted

Mechanical:
__Ventilation: Negative pressure
balance at corridor
__Min 2 air changes/hr OSA
__Min 6 air changes/hr total
__(2) Filter banks 30% & 90%

Lighting:
__General: 30 ft-candles @ 30” min
__ Task illumination as required

Power:
__ Min of 1 receptacle at work
counter
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