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Practice Made Perfect 
 
In our Architectural project work we are frequently asked to gauge the potential for converting a private medical practice 
into a Diagnostic and Treatment Center which can undertake Medicaid billing. 
 
From a healthcare physical plant perspective, Medicaid Diagnostic and 
Treatment Centers (D & T C) are held to a higher standard than a 
private medical practice. Although in most cases, Building and Life 
Safety Codes consider both to be Business Occupancies (office uses), 
the programmatic, fire protection, and environmental standards are 
more stringent for a D & T C. 
 
The first area we examine is the Architectural plan 
(spatial/functional program) of the existing private practice. The 
“deficiencies” (missing functions) we most often encounter are 
usually in the areas of staff and clinical support and include: social 
service interview room, in-service staff multipurpose space, soil/red 
bag utility room, proper medical records storage space and dedicated 
staff locker/toilet areas. 
 
In the public zone, we most often find that public toilets, 
telephones, drinking fountains and coat closets are “missing”.       
On the healthcare clinical side, we sometimes encounter exam rooms that are smaller than the 80 square foot minimum 
and/ or which are arranged so that the required 2’-8” clearance around the exam table cannot be achieved. 
 
Barrier free accessibility is another area of concern. Quite frequently we encounter patient corridors that are narrower than the five 
foot minimum and/or toilets with non-compliant fixture locations which impede the required five foot wheelchair turning radius 
and side transfer approach. 
 

From a fire protection point of view there are a large 
number of factors that must be examined. The most 
straight forward requirements involve fire protection 
systems. All Diagnostic and Treatment Centers must have a 
digital fire alarm system and those located 75 feet or more 
above street level must be fully sprinklered and have an 
emergency power system. 
 
On “lower floors” a sprinkler system may not be mandatory, 
but having a sprinkler system offsets (eliminates) other D & T 
C requirements such as the need for fire-rated corridor walls. 
 
One area where private healthcare practices frequently “fail 
the D & TC Test” is mechanical ventilation. D & T C 
facilities must have more rapid air exchanges than private 
practices. It is also essential that air does not flow from one 
space to another below the ceiling in order to maintain 
sufficient asepsis control. 

 
In evaluating the “convertibility” of a private healthcare practice, a key factor is the type of treatment being rendered and 
the subsequent impact it has on a patient’s ability to independently exit the facility during an emergency. In cases where a 
patient’s physical and mental abilities prevent self-evacuation, the facility must be categorized as an Ambulatory Health 
Center which has even more stringent fire protection and ventilation requirements. 
 


