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3K Medical Suite Checklist
Project:
 

Date:

Address:
 

Architect:
 

LLW #:


Design Manager:
    

Building ID:


Design Project Manager:
 

Design Start Date:

Field Report Issue Date: 
 
 

Directions:  
· Every 3K requires a medical room area in accordance with Section 49.07 of the NYC Health Code.  The project intent is to meet the requirements of Section 49.07(d) of the Health Code to the greatest extent possible without a sacrifice of capacity seats; the risk of the ability to lease a space entirely; materially interfering with the project timing; or significantly increasing the capital funding in an effort to meet all of the recommendations.

· At project kickoff, the Article 49.07(d) guidance and the ability to comply with same must be discussed. Through the field report preparation phase (Approximately the first month after scope/design start), deviations from the below checklist must be discussed with possible solutions identified.  Upon approval of deviations to the medical room recommendations, a checklist must be completed during the design phase and saved in the project folder. For each of the items listed in the Checklist, indicate if the project meets the item requirement per Section 49.07(d).  If the answer is ‘No’ to any of the items, indicate the reason for the deviation per the following Deviation Reason Code, putting a strikethrough for those that don’t apply. 
Deviation Reason Code (Indicate all that apply).
A.
Burdensome loss of seats

B.
Inability to open on prescribed schedule
C.
Undue hardship increase in design or construction costs
D.
Constructability issues
E.
Code compliance issues
Does the project include:

1. a dedicated medical space with no through traffic, wheelchair-accessible, on a lower floor, 
and in a central building location;








Y/N
Reason for Deviation:  
A
B 
C
D
E

Other:______________________________________________________

2. a workstation;










Y/N
Reason for Deviation:  
A
B 
C
D
E

Other:______________________________________________________

3. a medical cabinet, a filing cabinet, medication refrigerator, exam table and scale; 

Y/N
 Reason for Deviation:  
A
B 
C
D
E

Other:______________________________________________________

4. an appropriate waiting area; 








Y/N
Reason for Deviation:  
A
B 
C
D
E

Other:______________________________________________________

5. a bathroom internal to or adjacent to the medical room; 





Y/N
Reason for Deviation:  
A
B 
C
D
E

Other:______________________________________________________

6.  a holding area for a student awaiting transportation or pick-up (up to 80 square feet); 

Y/N
Reason for Deviation:  
A
B 
C
D
E

Other:______________________________________________________

7. a nursing/treatment area that meets the following requirements: 

a. minimum of 200 square feet  (for buildings holding up to 800 students);


Y/N
Reason for Deviation:  
A
B 
C
D
E

Other:______________________________________________________

b. sink with hot and cold running water;







Y/N
Reason for Deviation:  
A
B 
C
D
E

Other:______________________________________________________

c. floor-to-ceiling walls substantial enough to maintain privacy; 



Y/N
Reason for Deviation:  
A
B 
C
D
E

Other:______________________________________________________

d. easy to clean surfaces (e.g., no carpeting); 






Y/N
Reason for Deviation:  
A
B 
C
D
E

Other:______________________________________________________

e. internet access and adequate electrical power (multiple outlets) for computers and
 medical equipment; 









Y/N
Reason for Deviation:  
A
B 
C
D
E

Other:______________________________________________________

f. telephone line able to make direct calls out of building (e.g., 911 calls) and to send and

receive faxes; 










Y/N
Reason for Deviation:  
A
B 
C
D
E

Other:______________________________________________________

g. adequate heating and air conditioning, lighting and ventilation, including a window
(operable preferred);









Y/N
Reason for Deviation:  
A
B 
C
D
E

Other:______________________________________________________

h. secure lock that cannot be opened by other school keys (excluding master key); 

Y/N
Reason for Deviation:  
A
B 
C
D
E

Other:______________________________________________________

i. safety button to enable nurse to have immediate access to security in the event of an
emergency.










 Y/N
Reason for Deviation:  
A
B 
C
D
E

Other:______________________________________________________
Form date: 1/28/07

Page 1 of 6
07/01/21

Page 1 of 3

