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• Major focus items

• Top standards being cited 

• New and revised standards

• Changes effective 3/11/18

• Questions from the members



MAJOR FOCUS ITEMS

• Behavioral Health Ligature risk assessment

• CMS S&C Memo 18-06 Dated December 8, 2017                                       

“Clarification on Ligature Risk Policy”



MOST COMMON STANDARDS BEING CITED FOR 
LIGATURE RISK ASSESSMENT DEFICIENCIES

• EC.02.01.01 EP1: The hospital implements its process to identify safety and security 

risks associated with the environment of care that could affect patients, staff, and 

other people coming to the hospital's facilities. Note: Risks are identified from 

internal sources such as ongoing monitoring of the environment, results of root cause 

analyses, results of proactive risk assessments of high-risk processes, and from 

credible external sources such as Sentinel Event Alerts

• Comments: Assess the environment where patients with potentially suicide tendencies 

could receive care, treatment, or services for physical and clinical risks 



• EC.02.01.01 EP3: The hospital implements its process to identify safety and 

security risks associated with the environment of care that could affect 

patients, staff, and other people coming to the hospital's facilities. Note: Risks 

are identified from internal sources such as ongoing monitoring of the 

environment, results of root cause analyses, results of proactive risk 

assessments of high-risk processes, and from credible external sources such as 

Sentinel Event Alerts

• Comments: Mitigate or eliminate risks identified in the assessment

MOST COMMON STANDARDS BEING CITED FOR 
LIGATURE RISK ASSESSMENT DEFICIENCIES



• EC.02.06.01. EP1: Interior spaces meet the needs of the patient population 

and are safe and suitable to the care, treatment, and services provided.

• Comments: "Identify risks during environmental rounds or inspections, and 

review  incident reports to take corrective actions.  Implement interim patient 

safety measures until the risk is mitigated or eliminated."

MOST COMMON STANDARDS BEING CITED FOR 
LIGATURE RISK ASSESSMENT DEFICIENCIES



• EC.04.01.03. EP2: The hospital uses the results of data analysis to identify 

opportunities to resolve environmental safety issues. 

• Comments: Committee reviews assessments and events to identify corrective 

actions

MOST COMMON STANDARDS BEING CITED FOR 
LIGATURE RISK ASSESSMENT DEFICIENCIES



• EC.04.01.05. EP1: The hospital takes action on the identified opportunities to 

resolve environmental safety issues.

• Comments: Committee takes action to mitigate or eliminate identified risks and 

reviews interim patient safety measures.

MOST COMMON STANDARDS BEING CITED FOR 
LIGATURE RISK ASSESSMENT DEFICIENCIES



TOP ENVIRONMENT OF CARE & LIFE SAFETY 
STANDARDS BEING CITED FOR THE PAST YEAR

• EC.02.06.01 ep 1 Maintain a safe, functional environment 

• EC.02.06.01 ep13 maintain Ventilation, Temperature and Humidity

• EC.02.05.01 ep15 critical area proper ventilation, and pressure differential  

relationships.

• LS.02.01.20 ep1 Manage the means of egress, including door locking 

features and corridor clutter                                                                   



TOP ENVIRONMENT OF CARE & LIFE SAFETY 
STANDARDS BEING CITED (CONTINUED)

• LS.02.01.35 ep4 Manage systems for extinguishing fires ( nothing supported on sprinkler lines, 

missing escutcheons, etc.)

• LS.02.01.35 ep14 misplaced ceiling tiles, misplaced K-type extinguisher signage, blocked 

access to fire extinguishers.

• LS.02.01.10 ep 7&8 Building and fire protection general requirements: Fire rated door

• LS.02.01.10 ep 9&10 Building and fire protection general requirements: Barrier penetrations

• LS.02.01.30 ep2 Building and fire protection features: Hazardous area doors

• LS.02.01.30 ep11 Building and fire protection features: Corridor doors, doors to Suites



NEW AND REVISED STANDARDS

• EC.02.03.05 ep27: Elevators with Firefighter’s emergency operations are 

tested monthly and documented. (phase I and Phase II)

• EC.02.05.01 ep2 : NFPA 99 risk assessment for chapter 4 for the four 

categories related to; gas, vacuum, electrical, and electrical equipment.



NEW AND REVISED STANDARDS

• EC.02.05.01ep20: Operating Rooms are considered wet locations, unless otherwise 

determined by risk assessment authorized by the governing body of the hospital. 

Operating rooms defined as wet locations are protected by isolated power (LIM) or 

Ground Fault Circuit Interrupter (GGFCI)

• EC.02.05.01 ep21: Electrical distribution in the hospital is separated into three 

categories; Category 1 Critical care served by type I EES, Category II general care 

rooms served by Type 1 or type 2 EES, and Category III Basic care rooms where 

electrical failure is not likely to cause injury or harm to patients.



NEW AND REVISED STANDARDS

• EC.02.05.01ep22 : Hospital grade receptacles at bed locations, and where 

deep anesthesia is administered are tested after initial installation, 

replacement, or servicing. (policy driven)

• EC.02.05.01 ep23: Power strips in patient care vicinity are only used for 

components of movable electrical equipment used for patient care that have 

been assembled by  qualified personnel                                                                   

(see S&C memo 14-46 LSC 9/26/18)



NEW AND REVISED STANDARDS

• EC.02.05.05 ep7: Line Isolation Monitors are tested at least monthly by 

actuating the LIM test switch, which activates both visual and audible alarms. 

For LIMs with automated self-testing a manual test is performed at least 

annually. (records are maintained of required test and associated repairs or 

modifications, containing date, room or area tested, and results)



JOINT COMMISSION STANDARD REVISION CHANGES                      
EFFECTIVE MARCH 11, 2018

• EC.02.03.05 ep 25: annual door testing ( see full detail TJC revisions to HAP)

• EC.02.05.01 ep27:Areas designed for the administration of general anesthesia and 

using medical gas, and vacuum systems follow ASHRAE 170. Review equipment 

manufactures instructions before lowering humidity levels in these areas.

• LS.02.01.30 ep 13 : In existing Building all corridor doors are constructed of 1 ¾” 

thick solid bonded wood core or constructed to resist fire for not less than 20 minutes. 

In addition see changes to power actuated doors non latching hardware that when 

closed require a 5lbs or greater force to open. (roller latches are prohibited see full 

detail and exceptions in TJC revisions to HAP) 



ANY QUESTIONS FROM THE GROUP ?


