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Standard
2014 %

Noncompliance 
2015 % 

Noncompliance 

2015 

Rank

EC.02.06.01 56% 62% 1

IC.02.02.01 52% 59%   2

EC.02.05.01 53% 58% 3

LS.02.01.20 50% 51%   4

LS.02.01.30 43% 50%   5

RC.01.01.01 49% 47% 6

LS.02.01.10 46% 46%   7

LS.02.01.35 43% 43% 8

PC.02.01.03 % 40% 9

EC.02.02.01 37% 39% 10

Top 10 Findings Comparison 
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CMS Information

� Tuesday May, 3, 2016 CMS issued the final rule 

adopting the 2012 Life Safety Code®.  The rule is 

effective July 5, 2016.  

� This rule also adopts most of NFPA 99, 2012 

edition.  Chapters 7,8,12,13 are excluded from 

the adoption. 

� Emergency Management 

� Pending – Still under review
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Categorical Waivers 
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Process

For each Categorical Waiver the organization decides to 

adopt they must

1. Ensure full compliance with the appropriate code 

reference

2. Document the decision to adopt the categorical waiver

� For Life Safety Code items annotate the “Additional 

Comments” Section in the Statement of Conditions™ 

Basic Building Information (BBI)

� For Environment of Care items document by Minutes in 

discussion at the Environment of Care Committee (or 

equivalent)

3. Declare the decision at the beginning of any survey 

See also November 2013 Perspectives
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Relative Humidity (RH) 

� FGI Guidelines (2010) allows expanding the RH 

range from 35 – 60% to 20 – 60% RH

� > 35 % RH is based on NFPA 99-1999, Section 5-

4.1.1

� 20 – 60% RH is based on ASHRAE 170-2008

� See EC.02.06.05 EP 1

� CMS S&C 15-27-Hospital, CAH & ASC letter dated 

2/20/2015

� S&C 13-25-LSC & ASC permits hospitals and CAH 

to use a LSC categorical waiver to establish 
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Relative Humidity (RH) 

� CMS S&C 15-27-Hospital, CAH & ASC letter dated 

2/20/2015 stated

� S&C 13-25-LSC & ASC permits hospitals and CAH 

to use a LSC categorical waiver to establish an RH 

level <35% in anesthetizing (i.e. OR) locations

� Before electing to use the categorical waiver 

hospitals and CAHs are expected to ensure the 

humidity levels in their ORs are compatible with 

manufactures instructions for use (IFUs) for 

supplies and equipment used in that setting
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� STANDARD LEVEL DEFICIENCY

� CONDITION LEVEL DEFICIENCY

CENTERS FOR MEDICAID

& MEDICARE SERVICES
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CMS Deeming Issue

�The Joint Commission is required to 

reconcile our Elements of Performance 

(EPs) with CMS Conditions of Participation 

(CoPs)

�CoPs are the expectations of compliance 

CMS has related to Medicare/Medicaid 

reimbursements

� CoPs are based on federal laws 
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Condition Level Deficiencies

� Determination is based on manner and degree

� Manner: prevalence, how pervasive, how 

widespread, number, frequency

� Degree: criticality, consequence, magnitude, 

how severe, how significant, how bad

� Collaboration among survey team members 

and Central Office staff
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� When Condition Level Deficiencies remain after 

clarification:

� Follow up survey MUST occur within 45 

calendar days of the last day of the 

accreditation survey

� If the problem remains a second follow up 

survey MUST occur within 30 calendar days of 

the first follow up survey

� Start correcting the issue immediately  — DO 

NOT count on clarifying out of the problem

Condition Level Deficiencies
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� When Condition Level Deficiencies remain

� The follow up survey will focus on the RFIs that 

were determined to be condition level 

deficiencies

� The surveyors can score other issues that are 

identified during the onsite visit

� Failure to clear a condition level deficiency 

after the second survey results in notification 

of CMS and a decision of Contingent 

Accreditation

Condition Level Deficiencies
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Condition Level Deficiencies

� Governing body CoP (hospital):

� When any condition level deficiencies are 

identified during the survey

• The Joint Commission is required by CMS to include 

a condition level deficiency in the leadership 

standards

� Expect to see an RFI and Condition Level 

Deficiency at LD.01.03.01 EP 2
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� Expedited decision of Preliminary Denial of 

Accreditation (PDA) issued by The Joint 

Commission President 

� PDA remains in effect until corrective action is 

validated during on-site follow-up survey

� After corrective action is validated, organization’s 

accreditation status will change to Contingent 

Accreditation pending follow-up survey to assess 

ongoing implementation of corrective action

Immediate Threat to Life (ITL) 
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What Triggers ITL

�Significantly compromised fire alarm system

�Significantly compromised sprinkler system

�Significantly compromised emergency 

power supply system

�Significantly compromised medical gas 

master panel

�Significantly compromised exits
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�Other situations that place patients, staff or 

visitors at extreme danger

� Not limited to EC or LS

� Since 2013, the clinical situations have 

been more prominent with Infection 

Control topping the list

� ITLs and potential ITLs are almost always 

situational

What Triggers ITL
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� PDA01

� An Immediate Threat to Health or Safety 

exists for patients or the public within the 

hospital

� CONT01

� The Immediate Threat to Health or Safety has 

been successfully abated and verified through 

the direct observation or other determining 

method

ITL Scoring
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Survey Process Enhancements
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Improvements Pilot Tested

� Revised agenda for Life Safety surveyor

� Evaluation starts upon arrival

� Specified OR Survey time

� A single document list and tracking tool for                 

both customers and surveyors

� Time allotted for primary surveyor responsibilities



Engineering Department  2016- 20

©
 C

o
p
yr

ig
h
t,
 T

h
e
 J

o
in

t 
C

o
m

m
is

s
io

n

Primary LSCS Survey Responsibilities

� LS.01.01.01 (SOC)

� LS.01.02.01 (ILSM)

� EC.02.03.01 (Fire Response Plan)

� EC.02.03.03 (Fire Drills)

� EC.02.03.05 (Fire Equipment Maintenance)

� EC.02.05.01 (EP 15 – Pressure Relationships)

� EC.02.05.07 (Emergency Power Testing)

� EC.02.05.09 (Piped Medical Gas Testing)



Engineering Department  2016- 21

©
 C

o
p
yr

ig
h
t,
 T

h
e
 J

o
in

t 
C

o
m

m
is

s
io

n

Survey Resource

� To prepare for document review, the Survey 

Activity Guide has been updated to include “Life 

Safety and Environment of Care—Document List 

and Review Tool”

� This new resource is located on The Joint 

Commission website at 

http://www.jointcommission.org/life_safety_

code_information__resources/

� This resource is also at the Joint Commission 

Connect™ extranet site
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Pre-Survey Checklist: EC, EM & LS 
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Pre-Survey Checklist: EC & LS 
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EC Elements of Performance 

DELETED 

Effective 7/1/2016
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EC.01.01.01 EP 2  Deleted Effective 7/1/2016

EP 2. Leaders identify an individual(s) to intervene 

whenever environmental conditions immediately 

threaten life or health or threaten to damage 

equipment or buildings.

Rational: Duplicative of EC.01.01.01 EP 1: 

Leaders identify an individual(s) to manage risk, 

coordinate risk reduction activities in the physical 

environment, collect deficiency information, and 

disseminate summaries of actions and results. 
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EC.02.01.03  EP 4   Deleted Effective 7/1/2016

EP 4   If the hospital decides that patients may smoke 

in specific circumstances, it designates smoking areas 

that are physically separate from care, treatment, 

and service areas. (See also EC.02.03.01, EP 2)

Rational: Duplicative of EC.02.01.03 EP 1:

The hospital develops a written policy prohibiting 

smoking in all buildings.  Exceptions for patients in 

specific circumstances are defined.

Note: The scope of this EP is concerned with all 

smoking types—tobacco, electronic, or other.



Engineering Department  2016- 27

©
 C

o
p
yr

ig
h
t,
 T

h
e
 J

o
in

t 
C

o
m

m
is

s
io

n

EC.02.03.01  EP 2   Deleted Effective 7/1/2016

EP 2   If patients are permitted to smoke, the 

hospital takes measures to minimize fire risk. (See 

also EC.02.01.03, EP 4) 

Rational: Duplicative of EC.02.03.01 EP 1:

The hospital minimizes the potential for harm from 

fire, smoke, and other products of combustion.
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EC.02.04.03  EP 1    Deleted Effective 7/1/2016

EP 1   The hospital solicits input from individuals 

who operate and service equipment when it selects 

and acquires medical equipment.

Rational: Issue that should be left to the discretion 

of the organization. 
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EC.02.05.07  EP 9 & 10  Deleted Effective 7/1/2016

EP 9  If a required emergency power system test fails, 

the hospital implements measures to protect 

patients, visitors, and staff until necessary repairs or 

corrections are completed. 

EP 10  If a required emergency power system test 

fails, the hospital performs a retest after making the 

necessary repairs or corrections.

Rationale:  Part of regular operations/processes 
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EC.04.01.03    EP 3   Deleted Effective 7/1/2016

EP 3  Annually, representatives from clinical, 

administrative, and support services recommend one 

or more priorities for improving the environment of 

care.  

Rationale: Implicit in other EP’s in this standard:

EP 1  Representatives from clinical, administrative, and support 

services participate in the analysis of environment of care data. 

(See also EC.04.01.01, EPs 3-6 and 8- 15; EC.04.01.05, EP 3)

EP 2  The hospital uses the results of data analysis to identify 

opportunities to resolve environmental safety issues. (See also 

EC.04.01.05, EP 1) 
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EC.04.01.05  EP 3    Deleted Effective 7/1/2016

EP 3  The hospital reports performance improvement 

results to those responsible for analyzing environment 

of care issues. (See also EC.04.01.03, EP 1; EM.03.01.03, 

EP 15) 

Rationale: Implicit in other EP’s in this standard:

EP 1 The hospital takes action on the identified opportunities to 

resolve environmental safety issues. (See also EC.04.01.03, EP 2)

EP 2 The hospital evaluates changes to determine if they resolved 

environmental safety issues.
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Project Refresh
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What is Project Refresh?

� A series of 11 inter-related and/or inter-

dependent process improvement initiatives 

underway at The Joint Commission

� Guiding principles: Simplification, Relevancy, 

Innovation

� Major initiatives to highlight at this time:

� SAFER Matrix

� Post-Survey Follow-up

� Clarifications
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Outcomes of 

REFRESH Projects

Real-time information gathering between  

surveyors and Standards Interpretation Group 

during survey

Enhanced mobile technology

Fewer standards

Revised criticality models

Easier & less complex decision process

Streamlined post-survey process

Higher consistency in interpretation of standards
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Survey Analysis for Evaluating Risk 

(SAFER) Matrix
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Current State

� There are multiple different “taggings” that The Joint 

Commission uses for our Elements of Performance (EPs).  

� For example, we tag EPs as “Direct” versus “Indirect”, 

“A” category vs. “C” category, Measure of Success 

(MOS) required or not, Risk Icon or not, etc.

� These multiple taggings were identified by different 

groups of staff, at different points in time, and are used 

for different reasons (ESC timeframe, decision rules, 

ICM, etc.).
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Problem

� The existing multiple EP taggings require extensive 

upkeep (some have not been updated in years), are 

confusing to our customers, and at times contradict 

each other.  

� While the taggings attempt to prioritize those EPs 

that are most critical, they often result in “one size 

fits all” follow-up as the follow-up is determined by 

the EP itself rather than the context of the actual 

finding written under it.
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Likelihood to 

Harm a Patient

Scope

A new SAFER concept
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A New SAFER Matrix
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Benefits of SAFER Matrix

�Focus on patient safety/risk to 
patients

�Critical thinking
� Takes each finding to the next level – the 

“so-what?” as to why the finding is 
important

� Helps surveyors think through each 
finding to cite at appropriate level of 
scope and severity
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Benefits of SAFER Matrix (cont.)

�Visual representation of survey

� Indicates severity of findings to 

organizations for prioritization

� More clearly identifies the highest risks

�Aggregate data for standards 

refinement, improving consistency, 

etc. 
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Post-Survey Follow-up
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Current State

� After the final report posts to the organization’s 

extranet site, the org has either 45 (Direct 

Impact) or 60 (Indirect Impact) days to submit 

their Evidence of Standards Compliance (ESC).

� Voice of customer has expressed dissatisfaction 

with the multiple ESC timeframes, as well as with 

the Measure of Success (MOS) process.
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Future Vision

� Recognize that the potential for an EP to be 

related to a risk/safety issue depends on the 

context of the situation during a given survey, 

and not just on the EP itself.

� Opportunity to use new SAFER Matrix to direct 

more customized and prioritized follow-up based 

on each finding, and better utilize our systems 

and structures that support improvement.
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Follow-up Actions

To align with CMS’s minimum requirements for 

an acceptable Plan of Correction

To align with CMS’s minimum requirements for 

an acceptable Plan of Correction – PLUS –

additional validation of implementation and/or 

evidence of sustainment 

To align with maximum requirements related to 

follow-up/action for Immediate Threat to Life 

situations
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Beginning June 6th, 2016

�Starting with Psychiatric Deemed Hospital 

Surveys only:

� The SAFER matrix will be generated and 

embedded within the survey process 

and the final report

� Matrix data will be shared with the 

customer

� Updated post-survey process
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Customer Impacts: 

�No more Direct and Indirect EP designations

�No more A or C categories

�No more OFIs 

�Visual grids will be included within the report
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Reducing Post-Survey Clarifications
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What is Clarification?

“After a survey event, organizations have the 

opportunity to submit clarifying ESC if they

believe that their organization was in 

compliance with a particular standard 

at the time of Survey”. 

ACC-60
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Analyze: Hospital Clarifications

� 50% of Hospitals (HAP) request Clarifications

� Dominate clarification themes:

� Lack of Documentation (65%)

� Incorrect Findings

� Survey Process Issues

� 51% of HAP Clarifications are in the EC & LS Chapters
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Analyze: Hospital Clarifications

� Lack of Documentation

� Hospitals cannot produce all required 

documents for LSCS review when 

requested

� Some documentation is available after 

the LSCS leaves

• Remaining survey team unable to 

review
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Analyze: Hospital Clarifications

� Incorrect findings

� Findings cited at incorrect Standard/EP

• Survey finding does not document non-compliance at 

the cited EP

� Mis-interpretation of standards compliance

o Corridor clutter in a Suite (not required) 

� Limited opportunities to follow-up with Surveyors 

o i.e. observations discussed but implied they will not 

be cited…until the observation appears in the final 

report…leaving no opportunity to discuss with the 

surveyor
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� Issue: Required documentation is not available 

upon request

� NFPA requires that documentation related to 

testing of safety systems must be available at 

any time, for any inspector, to review

� By not having the required documentation 

available at the time of survey, the facility is 

not in compliance with NFPA requirements 

� Clinical EPs also require documentation 

� i.e. “D” icons

Improve: Documentation
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Improve: Documentation

NFPA 25-1998 

Documentation must be readily available as per NFPA 25-1998

o 1-8 Records. Records of inspections, test and maintenance of the 

system and its components shall be made available to the authority 

having jurisdiction upon request. Typical records include, but are 

not limited to, valve inspections, flow, drain, and pump tests, and trip 

tests of dry pipe, deluge and preaction valves.

o 1-8.1 Records shall indicate the procedure performed (e.g., 

inspection, test or maintenance), the organization that performed 

the work, the results and the date. 

o 1-8.2 Records shall be maintained by the owner.  Original records 

shall be retained for the life of the system. Subsequent records shall 

be retained for a period of one year after the next inspection, test or 

maintenance required by the standard. 
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Improve: Documentation

� Required Documents not available at the time of 

survey generate RFIs that are not eligible for 

clarification.

� The organization must complete the  

“Required Documentation” check list prior to 

the start of survey

� Sign and date the attestation statement on 

the checklist 

� In off-survey years, discussion of Required 

Documentation during ICM events will occur
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Improve: Survey Process Issues

� Issue: Findings are cited in error; not at the correct 

Standard/EP or the finding is a mis-interpretation of 

standards compliance

� Recommended Solutions:

� SIG real-time calls during the survey

� Improved quality of written survey findings

� As RFIs are identified, surveyors point them out 

to the customer, explaining why they are RFIs 

and clearly stating they will be part of the 

survey report.  
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Improve: Survey Process Issues

� Issue:  Organizations are unclear about what to 

Clarify or how to Clarify

� Solution:

� There will continue to be a need for a 

Clarification Process.  

� Organizations can only clarify observations that 

they believe have been made in error and are 

not document related. 
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Pre-Survey Checklist: EC, EM & LS 
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Pre-Survey Checklist: EC & LS 



Engineering Department  2016- 61

©
 C

o
p
yr

ig
h
t,
 T

h
e
 J

o
in

t 
C

o
m

m
is

s
io

nCLINICAL ALARM SAFETY



©
 C

o
p
yr

ig
h
t,
 T

h
e
 J

o
in

t 
C

o
m

m
is

s
io

n

National Patient Safety Goals 
(NPSGs)

�Promote specific improvements in 
patient safety

�Highlight problematic areas in 
healthcare

�Derived from sentinel event alerts and 
recommendations from professional 
organizations/agencies and the Patient 
Safety Advisory Group

62



Engineering Department  2016- 63

©
 C

o
p
yr

ig
h
t,
 T

h
e
 J

o
in

t 
C

o
m

m
is

s
io

n2006

• National 
Patient 
Safety 
Goal 
retired

2010

• Boston Globe 
– Patient 
death spurs 
review of 
patient 
monitors

2011

• ECRI Top Ten 
Health 
Technology 
Hazards 

• AAMI Clinical 
Alarms Summit

2013

• ECRI Top Ten 
Health 
Technology 
Hazards 

• NPSG.06.01.01

• Phase 1 in 
2014

• Phase 2 in 
2016

2015

•ECRI Top Ten 
Health 
Technology 
Hazards 
•Sentinel Event 
Alert #50: 
Medical device 
alarm safety in 
hospitals
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Previous National Patient Safety Goal

� In the past there was a NPSG on clinical alarms

� It focused on the “audibility” of clinical alarms

� Goal retired, but we were still able to survey 

the issue under Environment of Care 

EC.02.04.01, EC.02.04.03 (CoP Physical 

Environment 482.41)

� Also, under Provision of Care, Leadership and 

Patient Rights (CoPs: Nursing 482.23 and 

Patient Rights 482.13)
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ECRI Institute Top 10 

1. Inadequate Cleaning of Flexible Endoscopes before Disinfection Can 

Spread Deadly Pathogens 

2. Missed Alarms Can Have Fatal Consequences 

3. Failure to Effectively Monitor Postoperative Patients for Opioid-Induced 

Respiratory Depression Can Lead to Brain Injury or Death 

4. Inadequate Surveillance of Monitored Patients in a Telemetry Setting May 

Put Patients at Risk 

5. Insufficient Training of Clinicians on Operating Room Technologies Puts 

Patients at Increased Risk of Harm 

6. Errors Arise When HIT Configurations and Facility WorkflowDo Not 

Support Each Other 

7. Unsafe Injection Practices Expose Patients to Infectious Agents 

8. Gamma Camera Mechanical Failures Can Lead to Serious Injury  or Death 

9. Failure to Appropriately Operate Intensive Care Ventilators Can Result in 

Preventable Ventilator-Induced Lung Injuries 

10.Misuse of USB Ports Can Cause Medical Devices to Malfunction
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The Alarming Problem

� More and more devices and alarms

� More patients connected to alarms or alarm-

based devices

� 150-400+ alarms per patient per day in a typical 

critical care unit

� Alarm-based devices are not standardized in 

many organizations

� Inconsistent use of alarms due to flexible alarm 

setting features
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NPSG on Alarm Mgmt

In Phase I (2014)  Hospitals will be required to:

� Establish alarms as an organization priority

� Identify the most important alarms to manage 
based on their own internal situations. 

� Input from medical staff and clinical depts

� Risk to patients due to lack of response, 
malfunction

� Are specific alarms needed or contributing to 
noise/fatigue

� Potential for patient harm based on internal 
incident history

� Published best practices/guidelines
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NPSG on Alarm Mgmt

In Phase II (as of January 2016)  Hospitals will be expected to:

� Develop and implement specific components of policies 
and procedures that address at minimum:

� Clinically appropriate settings

� When they can be disabled

� When parameters can be changed

� Who can set and who can change parameters and 
who can set to “off”

� Monitoring and response expectations

� Checking individual alarm signals for accurate 
settings, proper operation and detectability

� Educate those in the organization about alarm system 
management for which they are responsible
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NEMA XR-29-2013

Standard Attributes on CT Equipment Related to 

Dose Optimization and Management
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NEMA XR-29-2013

Standard Attributes on CT Equipment Related to 

Dose Optimization and Management

Background: 4/1/2014 H.R. 4302 “Protecting Access 

to Medicare Act of 2014 (PAMA) signed into law

� Included provisions of XR-29

� Applicable to outpatient imaging

� Has financial penalty associated with performing 

CT exams on noncompliant scanners starting 

1/1/2016 (technical component )
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NEMA XR-29-2013

Identifies common CT system factors that focus on 

radiation dose optimization

� DICOM RDSR (Radiation Dose Structured Report)

� CT Dose Check (NEMA XR-25)

� Automatic Exposure Control

� Reference Pediatric and Adult Protocols
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NEMA XR-29-2013
� RDSR

� Structured report encoded in DICOM

� Structured data is recoverable

� Incorporates most study information including CTDI and DLP 

(used to estimate radiation dose)

� Reference Pediatric and Adult Protocols

� Protocols pre-loaded on a CT system that may be selected at 

the operator’s discretion

� CT Dose Check (NEMA XR 25-2010) 

� If estimated dose index exceeds established thresholds, 

operator is notified prior to beginning scan

� Automatic Exposure Control

� Adjust radiation output based on patient size, shape, 

composition
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NEMA XR-29-2013

Joint Commission revised requirements for diagnostic 

imaging services do not reference NEMA XR-29

HOWEVER…..

Verbiage in H.R. 4302 states: Secretary shall require 

information be provided and attested to by a supplier 

and hospital out-patient that CT meets the attributes 

of XR 29. The claim shall be verified as part of periodic 

accreditation of suppliers (e.g. JC, ACR, IAC, etc.)
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NEMA XR-29-2013

� Estimated that 1/3 of OP CT scanners will need to 

replaced.

� In general these are systems over 10 years old

� Organizations will need to evaluate 

� Upgrade vs replace

� Financial impact ($ loss vs upgrade/replace $)

� 5% payment loss 2016, 15% in 2017 ….

� Move scanners (or patients) around in system

� Manufacturer’s can help determining compliance 

with standard (info on websites)
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Statement of Conditions™  

� Plan For Improvement (PFI) Modifications

� Interim Life Safety Measures 
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PFI: A Proactive Process 

� When a Life Safety Code deficiency is found during 

survey it results in a survey action:

� If the organization has a PFI already identifying the 

deficiency, the finding (RFI) is not written 

� All open PFIs will be imported into the final survey 

report

� No ESC required as the PFI has the Projected 

Completion Date already identified

� If the organization does not have a PFI identifying the 

deficiency, then a finding is written as a RFI
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Plan For Improvement 

� All PFIs may be edited by the organization until they 

are accepted during survey

� On the first day of survey by the LSCS they will 

review all open PFIs 

� The Surveyor will evaluate each PFI for validity 

� The Surveyor will “accept” the Open PFI which 

locks the PFI

NOTE: A PFI is associated with the Life Safety Code 

and the Life Safety Chapter 
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Plan For Improvement 

� The PFI process is currently under review – while Joint 

Commission leadership is supportive of the process –

we may be required to modify some components of 

the SOC 

� May remove the grace period

� May remove extension requests

� Projected Completion Date (PCD) � Scheduled 

Completion Date (SCD)

� PFIs will need to be tightened down – better descriptions 

of deficiencies and corrective actions needed
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Interim Life Safety Measures 

� Standards Change

� Inclusion in the PFI process

� Inclusion in the Final Report 
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Re-ordered the First 3 EP’s – Effective July 1st 2016 

� ILSM assessment occurs when a new PFI is created

� There is a drop down menu that includes the 13 

ILSM in LS.01.02.01 (EP’s 2 – 14)

� The selected ILSM will appear in the PFI

� The selected ILSM will also appear in the Final 

Survey Report in the Open PFI Summary 

� To facilitate these actions the numbering of the 

first three EP’s was changed

� EP 1 & 2 are now ILSM actions, joining the 

original 11
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LS.01.02.01  EP 1

EP 1  The hospital has a written interim life safety 

measure (ILSM) policy that covers situations when 

Life Safety Code deficiencies cannot be 

immediately corrected or during periods of 

construction. The policy includes criteria for 

evaluating when and to what extent the hospital 

implements LS.01.02.01, EPs 2–14 to compensate 

for increased life safety risk. The criteria include the 

assessment process to determine when interim life 

safety measures are implemented. (See also 

LS.01.01.01, EP 3)
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LS.01.02.01  EP  2

EP 2  When the hospital identifies Life Safety Code 

deficiencies that cannot be immediately corrected or 

during periods of construction, the hospital does the 

following: Notifies the fire department (or other 

emergency response group) and initiates a fire watch 

when a fire alarm or sprinkler system is out of service 

more than 4 hours in a 24-hour period in an occupied 

building. Notification and fire watch times are 

documented. (For full text and any exceptions, refer 

to NFPA 101-2000: 9.6.1.8 and 9.7.6.1) (See also 

LS.01.01.01, EP 3)
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LS.01.02.01  EP 3 

EP 3  When the hospital identifies Life Safety Code 

deficiencies that cannot be immediately corrected 

or during periods of construction, the hospital does 

the following: Posts signage identifying the location 

of alternative exits to everyone affected. (See also 

LS.01.01.01, EP 3)

� NOTE:  No change to LS.01.02.01 EP’s 4 – 14 
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Creating a New PFI With ILSM Assessment –

Change will be seen late summer /early fall
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Final Report, Identifying ILSM Implementation



©
 C

o
p
yr

ig
h
t,
 T

h
e
 J

o
in

t 
C

o
m

m
is

s
io

n

New Resource:

JCPEP
Joint Commission Physical 

Environment Portal

http://www.jointcommission.org/topics/
the_physical_environment.aspx 
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Aging Infrastructure 

� Many existing hospitals were built with Hill-Burton funds, 

including the power plant

� Estimated average age of the health care power plant is 

30-40+ years old (U.S. Energy Information Administration, 

2008)

� Equipment life cycle is between 20-30 years

� Air distribution and conditioning systems may not have been 

designed for the current airborne issues facing health care 

today

� 1987 AIA Guidelines was 15 air exchanges per hour (ac/h) 

in an operating room

� 2010 FGI Guidelines is for 20 ac/h in an operating room
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Aging Infrastructure (cont’d)

� 30% of hospitals responding to an ASHE survey 

indicated they were in the process of proactively 

upgrading utility systems 

� 58% in the same survey replace as needed due to 

malfunctions or equipment failure 

� Often due to aging equipment
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Physical Environment as a Priority

� Leadership must be aware that the clinical needs of 

the organization cannot be met if the physical 

environment fails

� Leadership must show support to those 

responsible for the EC/LS programs

� Facilities staff must understand the current physical 

environment requirements, which may be difficult 

to achieve with the current building technologies

� Facilities must partner with Leadership in 

managing the infrastructure 
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Leadership & Facilities Working Together

Strategies to build Leadership and Facilities Partnership:

� Include Facilities Management as a module for newly 
hired leadership orientation 

� Use performance improvement measures to monitor 
Environment of Care and Life Safety contracts 

� Ensure Senior Leaders received regular updates on 
Environment of Care and Life Safety Compliance Issues

� Involve facilities management staff and clinical staff in 
EC Tours/Rounds

� Use building equipment life cycle data to support 
requests for funding to replace/update old equipment 

� Implement an “above the ceiling” permit policy

� Facilitate collaboration, and clarify responsibilities, 
between clinical staff and facilities management staff 
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Action Plan: JCPEP 

Joint Commission Physical Environment Portal

� Purpose: Provide guidance and education to reduce 

instances of non-compliance with the top eight EC/LS 

standards.

� Target Audiences:

� Hospital Leaders

� Facilities Managers

� Clinicians

� Quality Coordinator/Leaders

� Available on the Joint Commission website; links to the 

ASHE website
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Action Plan 

� JCPEP Content: 

� Provided at no cost

� Joint Commission Home Page, TOPICS

� www.jointcommission/JCPEP

� Limited to compliance strategies for the eight EC/LS 

standards that are most frequently cited as non-

compliant identified in 2014

� Videos and pictures to illustrate compliance 

� Articles, customer strategies, surveyor insights

� Fireside Chats

� Two for each of the eight standards

� Conducted every month



Engineering Department  2016- 96

©
 C

o
p
yr

ig
h
t,
 T

h
e
 J

o
in

t 
C

o
m

m
is

s
io

n

Barriers

LS.02.01.10
Building features 
designed an maintained 
to minimize effects of fire, 
smoke and heat

LS.02.01.30 
Maintain features to 
protect individuals from 
fire and smoke

Overview of the Eight PEP Standards

Environment of 
Care

EC.02.05.01 
Manage risks with utility 
systems

EC.02.06.01 
Maintain safe functional 
environment

EC.02.02.01 
Manage risks for hazardous 
materials and waste 

Fire Safety

LS.02.01.20 
Maintain integrity of 
means of egress

EC.02.03.05 
Maintain and test fire 
safety equipment

LS.02.01.35
Maintain systems for 
extinguishing fires 
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Reference: Non-Compliant Standards and EPs
Standard EP Issue

% Non-

compliant
Corresponding COP

EC.02.05.01

15 Air pressure, filtration and air changes in critical care areas such as the OR 32.78 §482.42 (A-0747)

8 Label utility system controls for partial or complete emergency shutdown 21.39 §482.41(a) (A-0701)

1 Design and Installation of utilities to meet patient care and operational needs 10.39 §482.41 (A-0700)

LS.02.01.20
13 Corridor Clutter 22.41 §482.41(b)(1)(i) (A-0710)

1 Doors unlocked in the direction of egress 16.84 §482.41(b)(1)(i) (A-0710)

EC.02.06.01
1 Interior spaces are safe and suitable to care, treatment and services provided 38.8 §482.41(a) (A-0701)

13 Maintaining ventilation, temperature and humidity 16.84 §482.41( c)(4) (A-0726)

EC.02.03.05

25 Lack of documentation related to the maintaining, inspecting and testing 16.5 §482.41(b)(1)(i) (A-0710)

3 Annual testing of smoke detectors, duct detectors, etc. 14.4 §482.41( c)(2) (A-0724)

19 Automatic air handling unit (AHU) shutdown 13.6 §482.41( c)(2) (A-0724)

4 Annual testing of visual and audible fire alarms 11.43 §482.41( c)(2) (A-0724)

2 Water flow device testing 10.3 §482.41( c)(2) (A-0724)

5 Quarterly testing of fire alarm notification to off-site fire responders 10.08 §482.41( c)(2) (A-0724)

LS.02.01.10

9 Unprotected openings in fire rated walls and floors 24.21 §482.41(b)(1)(i) (A-0710)

5 Fire doors hardware and gaps 20.45 §482.41(b)(1)(i) (A-0710)

4 Openings in 2-hour fire rated walls for 1 1/2 hours 17.44 §482.41(b)(1)(i) (A-0710)

LS.02.01.30

2 Hazardous storage area issues 20.6 §482.41(b)(1)(i) (A-0710)

11 Corridor doors 18.67 §482.41(b)(1)(i) (A-0710)

18 Smoke barriers do not have unsealed penetrations 13.5 §482.41(b)(1)(i) (A-0710)

LS.02.01.35

4 Sprinkler piping not to be used to support other materials such as cables 16.84 §482.41(b)(1)(i) (A-0710)

14 Other observations 16.84 §482.41(b)(1)(i) (A-0710)

5 Sprinkler heads not corroded or painted 11.73 §482.41(b)(1)(i) (A-0710)

6 18" clear under sprinkler heads 10.98 §482.41(b)(1)(i) (A-0710)

EC.02.02.01
5

Minimizes risk associated with selecting, handling, storing, transporting, using, and 

disposing of hazardous chemical
18.22 §482.41(a) (A-0701)

7 Minimize risk associated with selecting and using hazardous energy sources 11.28 §482.26(b) (A-0535)

Top Eight most often scored standards with associated Elements of Performance that were scored 

at least 10% of the time during survey.  Analysis period was 1/1/2014 – 6/30/2014.
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The JCPEP Implementation Timeline

MAY

2015

SEP

2016

JAN

2016
SEP

2015

MAY

2016

You are 
here

Launch of PEP

JAN

2017

Utility Systems

Means of 

Egress

Built 

Environment

Fire 

Protection 

General 

Requirements 

LS Protection 

Automated 

Suppression 

Sys

Haz Mat/ 

Waste Mgmt

Development 

of Portal

Pilot Testing 

of Portal
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ASHE Focus on Compliance 
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Department of Engineering

630 792 5900

George Mills, MBA, FASHE, CEM, CHFM, CHSP, Green Belt

Director

Anne Guglielmo, CFPS, LEED, A.P., CHFM, CHSP

Engineer 

John Maurer, CHFM, CHSP, SASHE

Engineer 

Kathy Tolomeo, CHEM, CHSP 

Engineer

James Woodson, P.E., CHFM

Engineer 

Andrea Browne, PhD., DABR

Medical Physicist 

Open Position

Technical Coordinator  
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The Joint Commission Disclaimer

� These slides are current as of 6/1/2016.  The Joint Commission 

reserves the right to change the content of the information, as 

appropriate.

� These slides are only meant to be cue points, which were expounded 

upon verbally by the original presenter and are not meant to be 

comprehensive statements of standards interpretation or represent 

all the content of the presentation. Thus, care should be exercised in 

interpreting Joint Commission requirements based solely on the 

content of these slides.

� These slides are copyrighted and may not be further used, shared or 

distributed without permission of the original presenter or The Joint 

Commission.


