Health Care Occupancy Classifier

User’s Guide

Health care facilities are commonly comprised of many different “use” areas that form one health care complex.  Since the NFPA 101, Life Safety Code requirements are based on the occupancy classification, it is critical to be able to accurately classify an area within a health care facility by its proper occupancy.  This is also required when completing Statement of Conditions forms for JCAHO accreditation since the SOC forms are based on the occupancy classification of the space or building being evaluated.  Though the Code typically classifies an entire health care building as “Health Care” or mixed occupancy, there are provisions to classify areas within the building as an other occupancy.  Commonly, these are “Ambulatory Health Care” and “Business” though several other NFPA 101 occupancy classification can be found in many health care complexes.  

One of the most common, and troubling, problems encountered when evaluating health care facilities is the determination of a space or building being Health Care, Ambulatory Health Care or some other occupancy type (e.g., Business).  Although this may appear to be an easy task, to perform this exercise properly can be more complex than initially thought.

The Health Care Occupancy Classifier was developed to assist in accurately and effectively completing this task.  It is intended that the Classifier be used as a tool to assist the user in applying the requirements of NFPA 101.  It should not be used in place of the Code as all requirements cannot be included in such a tool, nor in the brief User’s Guide.  Also, this tool does not further classify Health Care occupancies according to their use as a hospital, limited-care facility or nursing home, since such use is typically apparent.  To properly use the Health Care Occupancy Classifier, you must always pass through the questions until you reach a “STOP.”  

CLICK HERE TO BEGIN
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1.  Does the space provide sleeping accommodations for four (4) or more patients who are incapable of self-preservation?


YES
STOP:  This space must be evaluated as Health Care occupancy


 NO
GO TO Question 2

Any space providing sleeping accommodations for four (4) or more patients who are incapable of self-preservation is considered Health Care or mixed occupancy per the Code.  “Patients” are those occupants who are present for the purpose of receiving medical or related treatment.  A patient is considered “incapable of self-preservation” if they need assistance from others in the event of an emergency.  The user of a cane or wheelchair does not constitute “incapable of self-preservation.”  The key is SELF-preservation.  It should be understood that the patient count should be based on the number of patients which can be realistically anticipated; it is not based on an average or a typical patient census.  However, the patient count would not include the fact that the facility’s disaster plan may use the area for such patients.  See NFPA 101, 4-1.4 and 12/13-1 for complete details.    

2.  Is the space occupied at any time by four (4) or more patients who are incapable of self-preservation?


YES 
GO TO Question 3


 NO
GO TO Question 7 

In this question we are not concerned with sleeping accommodations – only the number and capabilities of the patients present.  The reasons for this is that Ambulatory Health Care facilities cannot provide sleeping accommodations (24 hour care) for its patients; note this does not prohibit limited post-operative recovery in a bed.  Again, the patient count should be based on the number of patients which can be realistically anticipated as discussed in Question 1.  See NFPA 101 12/13-1.3 for more information.

3.  Is the space contiguous to a Health Care building?


YES  
GO TO Question 4


 NO
STOP:  This space is Ambulatory Health Care

In many cases, what may otherwise be an Ambulatory Health Care facility, Business office, or other occupancy group, will actually have to be evaluated as Health Care or missed occupancy due to a lack of fire-separation or its use by certain inpatients when connected to a Health Care facility.  See NFPA 101, 12/13-1.2.2 for more information.

4.  Is the space intended primarily for out-patient or non-patient use?


YES
GO TO Question 5


 NO
STOP:  This space must be evaluated as Health Care since it is not primarily intended for out-patient and non-patient use

An Ambulatory Health Care facility that is contiguous with a health care building must be primarily used for out-patient services.  If a facility is used extensively by in-patients, the facility must be evaluated as Health Care (not Ambulatory Health Care).

5.  Is the space separated from the Health Care portions of the building by at least 2-hour fire resistance-rated construction?


YES
GO TO Question 6


 NO
STOP:  This space must be evaluated as Health Care since it is not properly separated from the Health Care occupancy

Any space that is to be classified as another use (not Health Care) must be separated from Health Care areas by 2-hour fire resistance-rated construction complying with NFPA 101 12/13-1.2 and 12/13-1.1.4.  These paragraphs should be consulted for complete separation requirements.

6.  Is the space used at any time by four (4) or more inpatients from the Health Care facility who are incapable of self-preservation (i.e. they are litter-borne)?


YES
STOP:  This space must be evaluated as Health Care since it is used by four (4) or more inpatients who are incapable of self-preservation


 NO
STOP:  This space can be evaluated as Ambulatory Health Care

If any space is used by four or more in-patients who are incapable of self-preservation, NFPA 101 12/13-1.2.1 and 12/13-1.2.2 requires that the space be evaluated as Health Care or mixed occupancy.  Refer to Question 1 for a discussion on assessing patient counts.  

7.  Is the space contiguous to a Health Care building?


YES
GO TO Question 8


 NO
STOP:  This space is an occupancy other than Health Care

In many cases, what may otherwise be an Ambulatory Health Care facility, Business office, or other occupancy group, will actually have to be evaluated as Health Care or missed occupancy due to a lack of fire-separation or its use by certain inpatients when connected to a Health Care facility.  See NFPA 101, 12/13-1.2.2 for more information.

8.  Is the space separated from the Health Care portions of the building by at least 2-hour fire resistance-rated construction?


YES/NA
GO TO Question 9


    NO
STOP:  This space must be evaluated as Health Care since it is not properly separated from the Health Care occupancy

Any space that is to be classified as another use (not Health Care) must be separated from Health Care areas by 2-hour fire resistance-rated construction complying with NFPA 101 12/13-1.2 and 12/13-1.1.4.  These paragraphs should be consulted for complete separation requirements.

9.  Is the space separated from any Ambulatory Health Care areas of the building by at least 1-hour fire resistance-rate construction?


YES/NA
STOP:  This space can be evaluated as an occupancy other than Health Care


   NO
STOP:  This space must be evaluated as Ambulatory Health Care since it is not properly separated from the Ambulatory Health Care occupancy.

Any space (other than Health Care) that is to be classified as a use other than Ambulatory Health Care must be separated from Ambulatory Health Care areas by 1-hour fire resistance-rated construction.  See NFPA 101 12/13-6.3.7 for more information.  Also remember that a 2-hour separation is required between Health Care and all other occupancies, including Ambulatory Health Care (see Question 8).  
