ICC AD HOC COMMITTEE ON HEALTHCARE

DRAFT OF 2012 IBC CODE TEXT
OCCUPANCY CLASSIFICATION (308), GENERAL REQUIREMENTS (407 & 422),
DEFINITIONS (202)

SECTION 308
INSTITUTIONAL GROUP |

308.1 Institutional Group . Institutional Group | occupancy includes, among others, the use of
a building or structure, or a portion thereof, in which care or supervision is provided to persons
who are or are not capable of self preservation without physical assistance or in which persons
are detained for penal or correctional purposes or in which the liberty of the occupants is
restricted. Institutional occupancies shall be classified as Group I-1, 1-2, 1-3 or I-4.

308.2 Definitions. The following terms are defined in Chapter 2:

24 HOUR CARE.

CUSTODIAL CARE.

DETOXIFICATION FACILITIES.

FOSTER CARE FACILITIES.

HOSPITALS AND PSYCHIATRIC HOSPITALS.
INCAPABLE OF SELF PRESERVATION.
MEDICAL CARE.

NURSING HOMES.

308.3 Institutional Group I-1. This occupancy shall include buildings, structures or portions
thereof for more than 16 persons who reside on a 24 hour basis in a supervised environment
and receive custodial care. The persons receiving care are capable of self preservation. This
group shall include, but not be limited to, the following:

Alcohol and drug centers

Assisted living facilities

Congregate care facilities

Convalescent facilities

Group homes

Halfway houses

Residential board and custodial care facilities
Social rehabilitation facilities

308.3.1 Five or fewer persons receiving care. A facility such as the above with five or fewer
persons receiving such care shall be classified as Group R-3 or shall comply with the
International Residential Code provided an automatic sprinkler system is installed in accordance
with Section 903.3.1.3 or with Section P2904 of the International Residential Code.

308.3.2 Six to sixteen persons receiving care. A facility such as above, housing not fewer
than six and not more than 16 persons receiving such care, shall be classified as Group R-4.
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308.4 Institutional Group I-2. This occupancy shall include buildings and structures used for
medical care on a 24 hour basis for more than five persons who are incapable of self
preservation. This group shall include, but not be limited to, the following:

Foster care facilities
Detoxification facilities
Hospitals

Nursing homes
Psychiatric hospitals

308.4.1 Five or fewer persons receiving care. A facility such as the above with five or fewer
persons receiving such care shall be classified as Group R-3 or shall comply with the
International Residential Code provided an automatic sprinkler system is installed in accordance
with Section 903.3.1.3 or with Section P2904 of the International Residential Code.

308.5 Institutional Group I-3.
308.6 Institutional Group I-4, day care facilities.

SECTION 407
GROUP [-2

407.1 General. Occupancies in Group I-2 shall comply with the provisions of Sections 407.1
through 407.10 and other applicable provisions of this code.

407.2 Corridors continuity and separation. Corridors in occupancies in Group I-2 shall be
continuous to the exits and separated from other areas in accordance with Section 407.3 except
spaces conforming to Sections 407.2.1 through 407.2.4.

407.2.1 Waiting and similar areas. Waiting areas and similar spaces constructed as required
for corridors shall be permitted to be open to a corridor, only where all of the following criteria
are met:

1. The spaces are not occupied for care recipient’s sleeping units, treatment rooms, hazardous
or incidental uses in accordance with Section 509.

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

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

4. The space is arranged so as not to obstruct access to the required exits.
407.2.2 Care providers’ stations. Spaces for care providers’, supervisory staff, doctors’ and

nurses’ charting, communications and related clerical areas shall be permitted to be open to the
corridor, where such spaces are constructed as required for corridors.
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407.2.3 Psychiatric treatment areas. Areas wherein psychiatric care recipient’'s who are not
capable of self-preservation are housed, or group meeting or multipurpose therapeutic spaces
other than incidental uses in accordance with Section 509, under continuous supervision by
facility staff, shall be permitted to be open to the corridor, where the following criteria are met:

2
1. Each area does not exceed 1,500 square feet (140 m ).
2. The area is located to permit supervision by the facility staff.
3. The area is arranged so as not to obstruct any access to the required exits.

4. The area is equipped with an automatic fire detection system installed in accordance with
Section 907.2.

5. Not more than one such space is permitted in any one smoke compartment.
6. The walls and ceilings of the space are constructed as required for corridors.

407.2.4 Gift shops. Gift shops and associated storage that are less than 500 square feet (455

2
m ) in area shall be permitted to be open to the corridor where such spaces are constructed as
required for corridors.

407.3 Corridor wall construction. Corridor walls shall be constructed as smoke partitions in
accordance with Section 711.

407.3.1 Corridor doors. Corridor doors, other than those in a wall required to be rated by
Section 509.4 or for the enclosure of a vertical opening or an exit, shall not have a required fire
protection rating and shall not be required to be equipped with self-closing or automatic-closing
devices, but shall provide an effective barrier to limit the transfer of smoke and shall be
equipped with positive latching. Roller latches are not permitted. Other doors shall conform to
Section 715.4.

407.4 Means of egress. Group I-2 occupancies shall be provided with means of egress
complying with Chapter 10 and Sections 407.4.1 through 407.4.3.

407.4.1 Direct access to a corridor. Habitable rooms in Group I-2 occupancies shall have an
exit access door leading directly to a corridor.

Exceptions:

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

2. Rooms arranged as care suites complying with Section 407.4.3

407.4.1.1 Locking devices. Locking devices that restrict access to the care recipient’'s room
from the corridor, and that are operable only by staff from the corridor side, shall not restrict the

means of egress from the care recipient’s room.

Exceptions:
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1. This section shall not apply to rooms in psychiatric treatment and similar care areas.
2. Locking arrangements in accordance with Section 1008.1.9.6.

407.4.2 Travel distance. The travel distance between any point in a Group I-2 occupancy
sleeping room and an exit access door in that room shall be not greater than 50 feet (15 240
mm).

407.4.3 Group I-2 care suites. Care suites in Group I-2 shall comply with Section 407.4.3.1
through 407.4.3.4 and either Section 407.4.3.5 or 407.4.3.6.

407.4.3.1 Exit access through care suites. Exit access from all other portions of a building not
classified as a care suite in shall not pass through a care suite. In a care suite required to have
more than one exit, one exit access is permitted to pass through an adjacent care suite provided
all of the other requirements of Section 1014.2 are satisfied.

407.4.3.2 Separation. Care suites shall be separated from other portions of the building by a
smoke partition complying with Section 711.

407.4.3.3 One intervening room. For rooms other than sleeping rooms located within a care
suite, exit access travel from the care suite shall be permitted through one intervening room
where the travel distance to the exit access door from the care suite is not greater than 100 feet
(30 480 mm).

407.4.3.4 Two intervening rooms. For rooms other than sleeping rooms located within a care
suite, exit access travel within the care suite shall be permitted through two intervening rooms

where the travel distance to the exit access door from the care suite is not greater than 50 feet
(15 240 mm).

407.4.3.5 Care suites containing sleeping room areas. Sleeping rooms shall be permitted to
be grouped into care suites with one intervening room if one of the following conditions is met:

1. The intervening room within the care suite is not used as an exit access for more than eight
care recipient beds.

2. The arrangement of the care suite allows for direct and constant visual supervision by care
providers.

407.4.3.5.1 Area. Care suites containing sleeping rooms shall be not greater than 5,000 square
2
feet (465 m ) in area.

407.4.3.5.2 Exit access. Any sleeping room, or any care suite that contains sleeping rooms, of

2
more than 1,000 square feet (93 m ) shall have no fewer than two exit access doors from the
care suite located in accordance with Section 1015.2.

407.4.3.5.3 Travel distance. The travel distance between any point in a care suite containing
sleeping rooms and an exit access door from that care suite shall be not greater than 100 feet
(30 480 mm).
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407.4.3.6 Care Suites not containing sleeping rooms. Areas not containing sleeping rooms,
but only treatment areas and the associated rooms, spaces or circulation space shall be
permitted to be grouped into care suites and shall conform to the limitations in Section
407.4.3.6.1 and 407.4.3.6.2.

407.4.3.6.1 Area. Care suites of rooms, other than sleeping rooms, shall have an area not
2
greater than 10,000 square feet (929 m ).

407.4.3.6.2 Exit access. Care suites, other than sleeping rooms, with an area of more than

2
2,500 square feet (232 m ) shall have no fewer than two exit access doors from the care suite
located in accordance with Section 1015.2.

407.5 Smoke barriers. Smoke barriers shall be provided to subdivide every story used by
persons receiving care, treatment or sleeping and to divide other stories with an occupant load
of 50 or more persons, into no fewer than two smoke compartments. Such stories shall be

2
divided into smoke compartments with an area of not more than 22,500 square feet (2092 m )
and the travel distance from any point in a smoke compartment to a smoke barrier door shall be
not greater than 200 feet (60 960 mm). The smoke barrier shall be in accordance with Section
710.

407.5.1 Refuge area. Refuge areas shall be provided within each smoke compartment. The
size of the refuge area shall accommodate the occupants and care recipients from the adjoining
smoke compartment. Where a smoke compartment is adjoined by two or more smoke
compartments, the minimum area of the refuge area shall accommodate the largest occupant
load of the adjoining compartments. The size of the refuge area shall provide the following:

2
1. Not less than 30 net square feet (2.8m ) for each care recipient confined to bed or litter.

2. Not less than 6 square feet (0.56m2) for each ambulatory care recipient not confined to bed or
litter and for occupants. Areas or spaces permitted to be included in the calculation of refuge
area are corridors, sleeping areas, treatment rooms, lounge or dining areas and other low
hazard areas.

407.5.2 Independent egress. A means of egress shall be provided from each smoke
compartment created by smoke barriers without having to return through the smoke
compartment from which means of egress originated.

407.5.3 Horizontal assemblies. Horizontal assemblies supporting smoke barriers required by
this section shall be designed to resist the movement of smoke and shall comply with Section
712.9.

407.6 Automatic sprinkler system. Smoke compartments containing sleeping units shall be
equipped throughout with an automatic fire sprinkler system in accordance with Sections
903.3.1.1 and 903.3.2.

407.7 Fire alarm system. A fire alarm system shall be provided in accordance with Section

907.2.6.
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407.8 Automatic fire detection. Corridors in nursing homes, long-term care facilities,
detoxification facilities and spaces permitted to be open to the corridors by Section 407.2 shall
be equipped with an automatic fire detection system. Hospitals shall be equipped with smoke
detection as required in Section 407.2.

Exceptions:

1. Corridor smoke detection is not required where sleeping units are provided with smoke
detectors that comply with UL 268. Such detectors shall provide a visual display on the corridor
side of each sleeping unit and an audible and visual alarm at the care provider’s station
attending each unit.

2. Corridor smoke detection is not required where sleeping unit doors are equipped with
automatic door-closing devices with integral smoke detectors on the unit sides installed in
accordance with their listing, provided that the integral detectors perform the required alerting
function.

407.9 Secured yards. Grounds are permitted to be fenced and gates therein are permitted to
2

be equipped with locks, provided that safe dispersal areas having 30 net square feet (2.8 m ) for
bed and litter care recipients and 6 net square feet (0.56 m2) for ambulatory care recipients and
other occupants are located between the building and the fence. Such provided safe dispersal
area shall be located not less than 50 feet (15 240 mm) from the building they serve.

407.10 Hyperbaric facilities. Hyperbaric facilities in Group 1-2 occupancies shall meet the
requirements contained in Chapter 20 of NFPA 99.

SECTION 422
AMBULATORY CARE FACIILITIES

422.1 General. Occupancies classified as ambulatory care facilities shall comply with the
provisions of Sections 422.1 through 422.7 and other applicable provisions of this code.

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

422.3 Smoke compartments. Where the aggregate area of one or more ambulatory care
facilities is greater than 10,000 square feet (929 m2) on one story, the story shall be provided
with a smoke barrier to subdivide the story into no fewer than two smoke compartments. The
area of any one such smoke compartment shall be not greater than 22,500 square feet (2092
m2). The travel distance from any point in a smoke compartment to a smoke barrier door shall
be not greater than 200 feet (60 960 mm). The smoke barrier shall be installed in accordance
with Section 709 with the exception that smoke barriers shall be continuous from outside wall to
an outside wall, a floor to a floor, or from a smoke barrier to a smoke barrier or a combination
thereof.

422.4 Refuge area. Not less than 30 net square feet (2.8 m2) for each nhonambulatory care
recipient shall be provided within the aggregate area of corridors, care recipient rooms,
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treatment rooms, lounge or dining areas and other low-hazard areas within each smoke
compartment. Each occupant of an ambulatory care facility shall be provided with access to a
refuge area without passing through or utilizing adjacent tenant spaces.

422.5 Independent egress. A means of egress shall be provided from each smoke
compartment created by smoke barriers without having to return through the smoke
compartment from which means of egress originated.

[F] 422.6 Automatic sprinkler systems. Automatic sprinkler systems shall be provided for
ambulatory care facilities in accordance with Section 903.2.2.

[F] 422.7 Fire alarm systems. A fire alarm system shall be provided for ambulatory care
facilities in accordance with Section 907.2.2.1.

SECTION 202
DEFINITIONS

24 HOUR CARE. The actual time that a person is an occupant within a facility for the purpose of
receiving care. It shall not include a facility that is open for 24 hours and is capable of providing
care to someone visiting the facility during any segment of the 24 hours.

CUSTODIAL CARE. Assistance with day-to-day living tasks; such as assistance with cooking,
taking medication, bathing, using toilet facilities and other tasks of daily living. Custodial care
include occupants who evacuate at a slower rate and/or who have mental and psychiatric
complications.

DETOXIFICATION FACILITIES. Facilities that provide treatment for substance abuse serving
care recipients who are incapable of self-preservation or who are harmful to themselves or
others.

FOSTER CARE FACILITIES. Facilities that provide care to more than five children, 21/2 years
of age or less.

GROUP HOME. A facility for social rehabilitation, substance abuse or mental health problems
that contain a group housing arrangement that provides custodial care but does not provide
acute care.

HOSPITALS AND PSYCHIATRIC HOSPITALS. Facilities that provide care or treatment for the
medical, psychiatric, obstetrical, or surgical treatment of inpatients care recipients that are
incapable of self-preservation.

INCAPABLE OF SELF PRESERVATION. Persons because of age; physical limitations; mental
limitations; chemical dependency; or medical treatment cannot respond as an individual to an
emergency situation.

MEDICAL CARE. Care involving medical or surgical procedures, nursing or for psychiatric
purposes.
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NURSING HOMES. Facilities that provide care, including both intermediate care facilities and
skilled nursing facilities where any of the persons are incapable of self-preservation.
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