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CERTH-‘ICATION

Sandra B. Nichols, M.D.

Sgcretary of Arkansas State Board of Health
Director, Arkansas Department of Health

Dated at Lirtle Rock, Arkansas, this [9th day of May 1997.

The forgoing Rules and Reguiations, copy having been filed in my office, are hereby
approved on this 21/ day of ; , 1997,

Mike Huckabee
Govemor




Amendmen: to the 1988 Rules and Regulations for
Hospirals and Relared Instirutions in Arkansas

i PUTSUGNT. L0 ACE 414 0f 196 1-a5-Amended

Refer to Section 1806.30.3, page 106

New/exisdug Ourpatient Facilities which do not meer the criteria of the Nadenal Fire
Protecrion Assaciadon (NFPA), Life Safety Code (LSC) Voilume 101 Chapter
12(new) / 13(existing), Section 12-1.3 (new hospitals and /or amb alatory surgery
centers) /13-1.3 (existing hospitals and/or ambulatory surgery centers) will be
allowed to be classified as a Business occupancy as defined in LSC 101, Chapeer
26(new)/ 27(existing) with the following excepuons:

1. A fire alarm system with local {in-house) capability must be funcdanal, and
where power is generated by electricity, an alternare power (La. barrery
backup, emergency generator, etc.) source with antomarc riggering must be

present per NFPA requiremegnts.

Lighrs. supperted by an emergency power source (Le. bartery backup,
SInergency JeMerarar, ee.) must be provided for iiluminadon in means of

egress per NFPA requirements.

i)
x

Fire extinguishers shail be provided and be easily accessible per NFPA
requiremenrs.
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DEPARTMENT Health

DIVISION__ Health Facility Services

PEZRSON COMPLETING T=xS STATEMENT valetta M. Buck
TZLEPHONE NO. 201=-661-2201 TAX NO. 501-661-2165

FINANCTIAL IMPACT STATEMENT

To comply with Act 834 of 1995, please complete the follewing
Financial Impact Statement and file with the questionnaire and

Proposed rules.

SHORT TITLE OF THIS RULE Business Occupancy Outpatient Clinics

1.

[¥1}

Does this proposed, amended, or repealed rule or requlation
have a financial impact? Yes No X . o

If you believe that the development of a financiaq‘iéﬁwf
statement is so speculative as o be cost prohibitedimpl
explain.

If the purpose of this rule or regularion is to imp%eﬁégﬁ}aﬁ@ .
federal rule or regulation, please give the increme té%??bstﬂ o

for implementing the regulation. o2
1995=96 Fiscal Yeéar 1996~37 Fiscal Yelar

General Ravenue Géneral Revenue

Fedaral Funds Federal Funds

Cash Funds Cash Funds

Special Revenue Special Revenue

Other QOther

Total Total

What is the total estimated cost by fiscal year to any party
subject to the proposed, amended, or repealed rule or

regulation?
1996~-97 Fiscal Year

H

19935=-96 Fiscal Yea

NONE NONE

What is the total estimated cost by fiscal year to the
agency to implement this regulation?

1985-96 Fiscal Year 1996~97 Fiscal Year

NONE NONE

July 28, 1995




