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•DISCLAIMER
− This presentation reflects information as of the date it was originally 

presented and is intended only as a high-level overview for discussion 

purposes. Joint Commission reserves the right to update, modify, or revise 

the information as needed.

− The content herein is intended to highlight key topics for informational 

purposes only. This content does not represent all the supplementary 

verbal discussion from the original live presentation. Relying only on the 

written content here may not provide a full account of the complete 

discussion and range of viewpoints that were shared. No representations or 

warranties are made concerning the accuracy, completeness, or suitability 

of the information for a particular purpose. Joint Commission, or other 

requirements, should not be interpreted or implemented based solely on 

this presentation.

− This content and intellectual property are copyrighted and intended for the 

original presentation purposes only. Further use, sharing, reproduction, or 

distribution is prohibited without express permission from Joint 

Commission.
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Surveying Outpatient Facilities and Hospice:
The Why

• Providing accredited organizations with a consistent of survey process

• Ensuring the survey process is comparable with CMS State Operations Manual

• All accrediting organizations are expected to follow the guidance outlined in the 

CMS State Operations Manual
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Hospice 

• March 2025

• Home Care Program

• Deemed Only

• Different Program, Different CoP’s (418.110)

• Inpatient

• Both Hospital Based and \or Free -Standing

• LSCS complement

• Hospital Based – Built into hospital complement

• Free-Standing – 1 LSCS day for each inpatient location
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Outpatient Facilities

• Separate survey process apart from A360

• Started July 2025

• HAP to start (HAP Psych, CAH in the future)

• Deemed (Not VHA or DHA)

• Staffing complement matches the clinical ambulatory days minus ASC \FSED 

because those are already included.

• Scoring will be based on occupancy type using the new PE/NPG standards
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Outpatient Facilities

• Clinical surveyor assigned to off - site locations identifies locations to be visited 

and shares plan with LSC surveyor prior to survey.

• LSC surveyor is not required to visit additional locations at same time as clinical 

surveyor, but needs to prioritize visits to sites:

• Hospital (2004)

• ASC (2020)

• FSED (2020)

• Outpatient (2025)
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Outpatient Facilities

• All moderate or deep sedation and anesthetizing locations

• All Complex out - patient care locations

• Intensive Chemotherapy

• Complex Wound Care

• Advanced Cardiac Rehab

• Intensive Medication Management

• Sample a mix of large, medium, small clinics

• Application & SOC/BBI Accuracy



Business/Ambulatory Occupancy Building Tour Guidance 
Corridors  

Corridor widths  Minimum 44 inches wide in 

Ambulatory,   

In Business 44” min only if 50+ 

occupants, 36 inches if fewer than 50 

occupants  

  

  

PE.03.01.01 EP 3 The hospital meets the 

applicable provisions of the Life Safety Code 

(NFPA 101-2012 and Tentative Interim 

Amendments [TIA] 12-1, 12-2, 12-3, and 12-4). 
 

Visible exit signs  Look to see there are exit signs that 

are visible to direct occupants out of 

the building.  

  

  

PE.03.01.01 EP 3 The hospital meets the 

applicable provisions of the Life Safety Code 

(NFPA 101-2012 and Tentative Interim 

Amendments [TIA] 12-1, 12-2, 12-3, and 12-4). 
 

Junction Boxes  Look for any open electrical junction 

boxes that have the cover removed.  

  

  

PE.04.01.01 EP 2 The hospital maintains 

essential equipment in safe operating condition. 
 

Electrical Outlets  GFI if within 6 ft of sinks  PE.04.01.01 EP 2 The hospital maintains 

essential equipment in safe operating condition. 

 

  

  

 



 Electrical Panel  

  

Locking - If policy requires locking due 

to public access  

 
 

PE.04.01.01 EP 1 The hospital meets the 

applicable provisions and proceeds in accordance 

with the Health Care Facilities Code (NFPA 99-

2012 and Tentative Interim Amendments [TIA] 12-

2, 12-3, 12-4, 12-5 and 12-6). 

Accurate panel legends, circuit 

breakers in panels need to be 

identified on the panel legend  

  

PE.04.01.01 EP 1 The hospital meets the 

applicable provisions and proceeds in accordance 

with the Health Care Facilities Code (NFPA 99-

2012 and Tentative Interim Amendments [TIA] 12-

2, 12-3, 12-4, 12-5 and 12-6). 

Safety Data Sheets 

(SDS)  

Does the organization have an 

inventory of the chemicals? Do staff 

have access to SDS for any chemicals 

used in the environment? If the 

organization uses electronic SDS, is 

there a way for employees to access 

SDS during computer downtime?  

  

PE.02.01.01 EPs 1, 2  

EP 1 The hospital maintains a written, current 

inventory of hazardous materials and waste that it 

uses, stores, or generates. The only materials that 

need to be included on the inventory are those 

whose handling, use, and storage are addressed 

by law and regulation. 

EP 2 For managing hazardous materials and 

waste, the hospital has the permits, licenses, 

manifests, and safety data sheets required by law 

and regulation. 
 

Security/ Access  Look at how the org controls access to 

facility. Can the public enter parts of 

the facility without authorization? 

Backdoors unsecured etc.?  

  

NPG.11.01.01 EP 1 The hospital controls access 

to and from areas it identifies as security 

sensitive. 
 

 

Fire Extinguishers  

Inspection  Fire extinguishers inspected monthly 

and maintained annually. This is 

documented on the tag or 

electronically.  

  

  

PE.04.01.01 EP 2 The hospital maintains 

essential equipment in safe operating condition. 

 
 

Mounting and 

Visibility  

- Proper mounting height between 4” 

and 60” off the floor  

- Extinguishers are conspicuously 

visible. Need to be able to see them or 

a sign of where they are.  

  

PE.04.01.01, EP 1 The hospital meets the 

applicable provisions and proceeds in accordance 

with the Health Care Facilities Code (NFPA 99-

2012 and Tentative Interim Amendments [TIA] 12-

2, 12-3, 12-4, 12-5 and 12-6). 

MRI  - MRI-safe fire extinguisher  PE.04.01.01, EP 1 The hospital meets the 

applicable provisions and proceeds in accordance 

with the Health Care Facilities Code (NFPA 99-

2012 and Tentative Interim Amendments [TIA] 12-

2, 12-3, 12-4, 12-5 and 12-6). 

 



Biohazardous and 

Pharmaceutical 

Waste  

-Is biohazard waste stored in proper 

containers with proper labeling  

-Are sharps containers locked and not 

overfilled  

Is Biohazard and pharm waste stored 

so public cannot access while awaiting 

pickup?  

  

  

PE.02.01.01, EP 4 The hospital develops and 

implements policies and procedures to protect 

patients and staff from exposure to hazardous 

materials The policies and procedures address the 

following:  

- Minimizing risk when selecting, handling, 

storing, transporting, using, and disposing 

of radioactive materials, hazardous 

chemicals, and hazardous gases and 

vapors 

- Disposal of hazardous medications 

- Minimizing risk when selecting and using 

hazardous energy sources, including the 

use of proper shielding 

- Periodic inspection of radiology 

equipment and prompt correction of 

hazards found during inspection 

- Precautions to follow and personally 

protective equipment to wear in response 

to hazardous material and waste spills or 

exposure 

Note 1: Hazardous energy is produced by both 

ionizing equipment (for example, radiation and x-

ray equipment) and nonionizing equipment (for 

example, lasers and MRIs). 

Note 2: Hazardous gases and vapors include but 

are not limited to ethylene oxide and nitrous oxide 

gases; vapors generated by glutaraldehyde; 

cauterizing equipment, such as lasers; waste 

anesthetic gas disposal (WAGD); and laboratory 

rooftop exhaust. (For full text, refer to NFPA 99-

2012: 9.3.8; 9.3.9). 

 

PE.02.01.01, EP 6 The hospital has procedures 

for the proper routine storage and prompt 

disposal of trash and regulated medical waste. 

  

 

Alcohol-based hand 

rub (ABHR) 

Dispensers   

- Not directly over outlets  

- Corridor clear width of 44 inches is 

not compromised by dispenser 

(Business)  

-Only allowed in corridors over 6’ wide 

(Ambulatory)  

- ABHR does not exceed 95% alcohol   

- Maximum individual dispenser 

capacity is 0.32 gallon of fluid (0.53 

gallon in suites or rooms separated 

from corridors) or 18 ounces of NFPA 

Level 1–classified aerosols  

- Dispensers have a minimum of four 

feet of horizontal spacing between 

them  

- Dispensers are not installed within 

one inch of an ignition source  

- Operation must comply with the 

manufacturer’s instructions for use.  

- ABHR is protected against 

inappropriate access   

- Not more than an aggregate of 10 

gallons of fluid or 135 ounces of 

aerosol are used on a single story or in 

a single fire compartment outside a 

storage cabinet, excluding one 

individual dispenser per room  

- Storing more than five gallons of fluid 

on a single story or in a single fire 

compartment complies with NFPA 30  

  

PE.03.01.01, EP 7 When the hospital installs 

alcohol-based hand rub dispensers, it installs the 

dispensers in a manner that protects against 

inappropriate access.  

  

 



Eye Wash Stations  -Are there chemicals being used that 

require eye wash per SDS?  

-Is there a mixing valve on the eye 

wash station if need to maintain tepid 

temperature 60 – 100 degrees?  

-Can the eye wash be reached within 

10 secs (approximately 55 feet) 

without going through a doorway?  

-Is there eye wash testing 

documentation?  

  

  

PE.02.01.01, EP 4 The hospital develops and 

implements policies and procedures to protect 

patients and staff from exposure to hazardous 

materials The policies and procedures address the 

following:  

- Minimizing risk when selecting, handling, 

storing, transporting, using, and disposing 

of radioactive materials, hazardous 

chemicals, and hazardous gases and 

vapors 

- Disposal of hazardous medications 

- Minimizing risk when selecting and using 

hazardous energy sources, including the 

use of proper shielding 

- Periodic inspection of radiology 

equipment and prompt correction of 

hazards found during inspection 

- Precautions to follow and personally 

protective equipment to wear in response 

to hazardous material and waste spills or 

exposure 

  
 Storage Rooms  Existing construction - If greater than 

50 ft, they must have a one-hour fire 

barrier or automatic sprinkler.  

New construction storage areas – they 

must either have a one-hour fire 

barrier, or be sprinkled with a self-

closing door and smoke resistive 

construction  

Hazardous Area. Hazardous areas 

include areas for the storage or use of 

combustibles or flammables; toxic, 

noxious, or corrosive materials; or heat-

producing appliances.  

PE.03.01.01, EP 3 The hospital meets the 

applicable provisions of the Life Safety Code 

(NFPA 101-2012 and Tentative Interim 

Amendments [TIA] 12-1, 12-2, 12-3, and 12-4).   

 

Medical Equipment  -Is the medical equipment in the 

medical equipment inventory?  

-Has the org identified the equipment 

as high risk or non-high risk?  

 -Can the org tell you what type of 

maintenance they are doing, OEM or 

AEM  

-Is the equipment up to date on PM’s?  

  

PE.04.01.01, EP 2 The hospital maintains 

essential equipment in safe operating condition. 

Compounding  See MST template library  

  

Cylinder Storage  -Are there cylinders that are not 

secured?  

-Are they storing more than 12 E 

cylinders outside of a secure storage 

room of non-or limited- combustible 

construction (do not count cylinder in 

use)  

  

PE.04.01.01, EP 1 The hospital meets the 

applicable provisions and proceeds in accordance 

with the Health Care Facilities Code (NFPA 99-

2012 and Tentative Interim Amendments [TIA] 12-

2, 12-3, 12-4, 12-5 and 12-6). 

 
Sprinkler Heads/ 

System  

Clearances, Cubicle Curtain Mesh  

  

PE.03.01.01, EP 3 The hospital meets the 

applicable provisions of the Life Safety Code 

(NFPA 101-2012 and Tentative Interim 

Amendments [TIA] 12-1, 12-2, 12-3, and 12-4). 

  Sprinkler heads are not obstructed 

(18” rule)  

  

PE.03.01.01, EP 3 The hospital meets the 

applicable provisions of the Life Safety Code 

(NFPA 101-2012 and Tentative Interim 

Amendments [TIA] 12-1, 12-2, 12-3, and 12-4). 

  Sprinkler heads are not damaged/dirty, 

escutcheon plates installed  

  

PE.03.01.01, EP 3 The hospital meets the 

applicable provisions of the Life Safety Code 

(NFPA 101-2012 and Tentative Interim 

Amendments [TIA] 12-1, 12-2, 12-3, and 12-4). 

Fire Drills   Documentation of quarterly 

(Ambulatory) or annual (Business) fire 

drill  

  

PE.03.01.01, EP 3 The hospital meets the 

applicable provisions of the Life Safety Code 

(NFPA 101-2012 and Tentative Interim 

Amendments [TIA] 12-1, 12-2, 12-3, and 12-4). 
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Outpatient Facilities

• Inspection/Testing/Maintenance (ITM) Document Review

• LSCS Drawings

• Above Ceiling

• SOC \BBI
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Accreditation 360: The New 

Standard
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Simplified Accreditation Process

16
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− Streamlined approach that more directly identifies the CoPs

− Differentiate what Joint Commission requirements rise above 
the regulatory requirements

− Overall EP reduction

• 46% of EPs were eliminated for critical access hospitals 

• 48% of EPs were eliminated for hospitals

− Manuals will display regulation number in new section below 
each EP text that is associated with a CoP

• Burden reduction by providing clear, concise language, the 
origin, and intent which will lead to operational efficiencies

Intent & Purpose Of Updated Manual
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Nursing (NR) 

Provision of Care, Treatment, and Services (PC) 

Physical Environment (PE) 

Performance Improvement (PI) 

Record of Care, Treatment, and Services (RC) 

Rights and Responsibilities of the Individual (RI) 

Transplant Safety (TS) 

Accreditation Participation Requirements 

(APR) 

Emergency Management (EM) 

Human Resources (HR) 

Infection Prevention and Control (IC) 

Information Management (IM) 

Leadership (LD) 

Medication Management (MM) 

Medical Staff (MS)

National Performance Goals (NPG)

Manual Redesign
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1,551

774

Moving from Complexity to Clarity

HAP
Requirements

Historical.....

Present....
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Burden Reduction Initiative for Hospitals

Scrutinized our quality & safety requirements that go beyond the CMS Conditions of Participation 
(CoPs)

• ELIMINATED

•200
+

14streamlined

• Redundant

• Difficult to score

• Weak evidence

• Disproportionate effort to value

Non - regulatory
Requirements

National 
Performance 
Goals
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National Performance Goal Topics

© 2025 The Joint Commission. All Rights Reserved.

1. Right Patient, Right Care

• Critical results

• Two patient identifiers

• Flow of patients through the hospital

• Handoff communication

• Clinical alarm safety

• Recognizing and responding to changes in pt condition

• Preprocedural verification

2. Emergency Management

3. Pain Management

• Safe opioid prescribing

4. Excellent Health Outcomes for All (EHO4All)

5. Culture of Safety

• Conflict of interest & ethics

• Designing work processes that focus on safety/quality

• Workplace Violence Prevention

6. Infection Prevention & Control

• Identifying risks based on geographic location, 
community, and population served

• High consequence infectious diseases or 
special pathogens

• Hand hygiene
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National Performance Goal Topics, cont.

7. Patient Rights

• Effective communication

• Right to give/withhold informed consent

• Identification of possible victims of abuse, neglect,
and exploitation

• Treatment in dignified, respectful manner

8. Suicide Risk Reduction (based on CoPs)

9. Safe Transplant Practices

• Bidirectional tracing of tissue

10. Waived Testing (point of care)

• Following manufacturers’ IFUs

• Evaluating staff competency

11. Workplace and Patient Safety

• Managing security risks

• Fall risk reduction

12. Staffing

• Competency & training

• Evaluating staffing when undesirable patterns or
trends are identified

© 2025 The Joint Commission. All Rights Reserved.
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National Performance Goal Topics, cont.

© 2025 The Joint Commission. All Rights Reserved.

13. Imaging Safety

• Staff qualifications

• Policies and procedures based on safe imaging practices

• Managing imaging safety risks

• Monitors quality related to imaging safety (dosing)

14. Medication Management

• Override review

• Labeling in procedures

• Anticoagulation safety

• Medication reconciliation

• Antibiotic stewardship
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Survey Process Guide

24
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• Replaces Survey Activity Guide 

(SAG)

• Better reflects State Operations 

Manual (SOM) related to survey 

process for the CoPs

• Same version shared between 

surveyors and accredited 

organizations

• SPG updated 01/01/2026

25

Survey Process Guide (SPG) – Overview
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• Organized into sections based 

on the CMS CoP structure

• Contains separate section for 

evaluating NPG Chapter

• Includes updated Compliance 

Evaluation Tools

26

Survey Process Guide (SPG) – Overview
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Surveyors will continue to 

conduct the following activities: 

• Document Review

• Life Safety Code Building 

Assessment

27

Survey Process Remains the Same
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Survey Process Guidance - Modules

Survey Process Guidance
(Interview, Document Review, Observation)

CoPNew Standard/EP
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Survey Process Guidance - Modules

29



© 2025 Joint Commission. All Rights Reserved. 30

• Compliance Evaluation 
Tools:
▪ CMS K - Tag tools for 

ambulatory and health 
care occupancies

▪ Kitchen Tracer Survey 
Tool

▪ Fire Drill Matrix

▪ Document List and 
Review Tool

Compliance Evaluation Tools
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Survey Process Guide (SPG) PE Examples
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Chapter Updates – Physical Environment 
(PE) 

32© 2025 Joint Commission. All Rights Reserved.
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Safe, Adequate 
Environment
PE.01.01.01

Hazardous 
Materials & 

Waste
PE.02.01.01

Comply with    
Life Safety Code 

PE.03.01.01

Interim Life 
Safety Measures

PE.03.02.01

Building Safety  
& Facility 

Management 
PE.04.01.01

Utility Systems 
PE.04.01.03

Water 
Management 
PE.04.01.05

Imaging Safety 
PE.05.01.01

Concepts in the PE Chapter
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Current Standard 
Numbering

EC.02.05.03

EC.02.05.05

EC.02.05.07

EC.02.05.09

EC.02.06.01

EC.02.06.05

EC.03.01.01

EC.04.01.01

EC.04.01.03 

EC.04.01.05

34

Numbering and Location Changes

Current Standard 
Numbering

EC.01.01.01

EC.02.01.01

EC.02.01.03

EC.02.02.01

EC.02.03.01

EC.02.03.03

EC.02.03.05

EC.02.04.01

EC.02.04.03

EC.02.05.01

EC.02.05.02

Future Standard 
Numbering

PE.01.01.01

PE.02.01.01

PE.04.01.01

PE.04.01.03

PE.04.01.05

PE.05.01.01

Future Standard 
Numbering

NPG.02.04.01 

NPG.11.01.01

NPG.11.03.01

NPG.13.03.01
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Current Standard 
Numbering

LS.03.01.30

LS.03.01.34

LS.03.01.35

LS.03.01.40

LS.03.01.50

LS.03.01.70

LS.05.01.10

LS.05.01.20 

LS.05.01.30

LS.05.01.34

LS.05.01.35

35

Numbering and Location Changes
Current Standard 
Numbering

LS.01.01.01

LS.01.02.01

LS.02.01.10

LS.02.01.20

LS.02.01.30

LS.02.01.34

LS.02.01.35

LS.02.01.40

LS.02.01.50

LS.02.01.70

LS.03.01.10

LS.03.01.20

Future Standard 
Numbering

PE.03.01.01

PE.03.02.01

PE.04.01.01
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PE Concepts in the NPG Chapter

Workplace 
Violence Worksite 

Analysis 
NPG.02.04.01 

Security Risks 
NPG.11.01.01 

Utility Systems 
NPG.11.03.01 

Imaging Safety 
NPG.13.03.01 
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Surveyor Impact

• Reduced number of EPs to choose from, improving 
consistency and ease of scoring

• Easier selection of CoP due to direct connections of CoP 
language with EPs

• Potential improvement of CMS validation survey results

37
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Top Physical 
Environment 
Opportunities

Blank Slide

Interior Spaces Safe-Suitable (EC.02.06.01 EP 1)
Utility Systm Control Labels (EC.02.05.01 EP 9)
Clean Envmt-No Odors (EC.02.06.01 EP 20)
Non-High Risk Utility Sys Test (EC.02.05.05 EP 6)
NFPA Auto Extinguishment (LS.02.01.35 EP 14)
Furnish-Equip Safe-Maintained (EC.02.06.01 EP 26)
Haz Chemical Handling-Storage (EC.02.02.01 EP 5)
Dedicated Sprinkler Piping (LS.02.01.35 EP 4)
Fire Barrier Penetration Seal (LS.02.01.10 EP 14)
Non-Crit Pressure Relationship (EC.02.05.01 EP 16)
Fire Rated Door Requirements (LS.02.01.10 EP 11)
Sprinkler Maintenance (LS.02.01.35 EP 5)
Ceiling Membrane Integrity (LS.02.01.34 EP 9)
Critical Pressure Relationship (EC.02.05.01 EP 15)
Cylinder Handling Policy (EC.02.05.09 EP 12)



© 2025 Joint Commission. All Rights Reserved. 40

EC.02.06.01 EP 1 – PE.01.01.01 EP 1

Interior Spaces Safe -Suitable

• Ceiling and Wall Damage : 

• Emergency Pull Cord 

Accessibility

• Unsecured Sharps and 

Equipment :
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EC.02.05.01 EP 9 – PE.04.01.01 EP 1

Utility System Control Labels

• Spare/Energized Breakers Labeled Incorrectly:

• Missing or Inaccurate Panel Schedules/Labels:

• Unlabeled Utility Shutoff Valves:
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EC.02.06.01 EP 20 – PE.01.01.01 EP 3

Clean Environment - Cleanliness, No Odors or unsanitary conditions

• Dust and Debris Accumulation:

• Soiling and Residue on Equipment and Surfaces:

• Infection Control and Sanitation Concerns:
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EC.02.05.05 EP 6 – PE.04.01.01 EP 2 

Non-High Risk Utility System Testing 

• Blocked or Obstructed Electrical Panels and Equipment:

• Open or Uncovered Electrical Junction Boxes:

• Unlocked or Accessible Electrical Panels: .
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LS.02.01.35 EP 14 – PE.03.01.01 EP 3

NFPA Auto Extinguishment

• Obstructed or Blocked Fire 

Extinguishers and Sprinkler Heads:

• Ceiling Membrane Gaps and 

Unsealed Penetrations:

• Improper Installation or Maintenance 

of Fire Suppression Equipment:
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Damaged or Degraded Patient Care Equipment and 

Furniture:

Environmental and Facility Maintenance Issues:

Improper Repairs or Temporary Fixes:

Furnishings - Equipment are Safe - Maintained

EC.02.06.01 EP 26 – PE.04.01.01 EPs 1 & 2
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EC.02.02.01 EP 5 – PE.02.01.01 EP 4

Hazardous Chemical Handling-Storage

• Eyewash Station Accessibility and 

Functionality Issues: ).

• Non - compliance with Inspection 

and Maintenance Protocols:

• Inadequate Hazard Controls and 

Personal Protective Equipment 

(PPE):
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LS.02.01.35 EP 4 – PE.03.01.01 EP 3

Dedicated Sprinkler Piping

• Sprinkler piping used to 

support other items:

• Immediate onsite correction 

and compliance 

documentation:
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LS.02.01.10 EP 14 – PE.03.01.01 EP 3

Fire Barrier Penetrations

• Unsealed or Improperly Sealed 

Penetrations:

• Use of Non - Compliant 

Materials:
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LS.02.01.10 EP 11 – PE.03.01.01 EP 3

Fire Rated Door Requirements

• Failure of Fire Doors to Latch or 

Close Properly:

• Improper Door Conditions 

Affecting Fire Rating:

• Doors Propped or Wedged 

Open:
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LS.02.01.35 EP 5

Sprinkler Maintenance 

• Missing or Improperly Installed Escutcheon Plates: Numerous observations report sprinkler heads missing escutcheon plates 

or having plates that are not properly installed, resulting in gaps or exposure. These issues are noted in a variety of locat ions, 

including patient rooms, kitchens, corridors, and specialized areas such as the OR, pharmacy, and mechanical rooms.

• Accumulation of Dust, Dirt, or Debris on Sprinkler Heads: Many findings highlight sprinkler heads covered with dust, lint, dirt, 

or debris. This theme is observed in areas such as kitchens, patient rooms, storage rooms, and utility areas, with several re ports 

confirming that such conditions could impede sprinkler functionality.

• Corrosion, Paint, or Ice on Sprinkler Heads: Several observations mention sprinkler heads affected by corrosion, paint, or ice 

accumulation. These issues are found in locations like laundry rooms, kitchens, and walk - in freezers, and are often confirmed by

facilities or engineering staff as not meeting NFPA standards.
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LS.02.01.35 EP 5 – PE.03.01.01 EP 3

Sprinkler Maintenance 

• Missing or Improperly Installed 

Escutcheon Plates:

• Accumulation of Dust, Dirt, or 

Debris on Sprinkler Heads:

• Corrosion, Paint, or Ice on 

Sprinkler Heads:
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LS.02.01.34 EP 9

Ceiling Membrane Integrity 

• Ceiling membrane penetrations and gaps : Many observations report unsealed penetrations, gaps greater than 1/8 inch, or 

missing ceiling tiles in various rooms such as equipment rooms, IT closets, and laboratories. These deficiencies are frequent ly 

noted around conduits, pipes, or sprinkler escutcheons, and are consistently cited as compromising the integrity of the fire and

smoke barrier.

• Impact on fire suppression and smoke detection : A recurring theme is the risk that these ceiling deficiencies pose to the timely 

activation of smoke detectors and fire suppression systems. Observations often specify that such gaps or penetrations could 

delay or prevent proper smoke detection, potentially compromising safety in areas protected by both sprinklers and smoke 

detectors.

• Immediate corrective actions and compliance requirements : Most findings indicate that the deficiencies were corrected 

onsite prior to the surveyor's departure. However, organizations are repeatedly reminded that corrective actions must be 

documented and included in their Evidence of Standards Compliance submissions, emphasizing the importance of ongoing 

compliance and documentation.
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LS.02.01.34 EP 9 – PE.03.01.01 EP 3

Ceiling Membrane Integrity 

• Ceiling membrane penetrations and 

gaps : 

• Impact on fire suppression and 

smoke detection :

• Immediate corrective actions and 

compliance requirements :
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EC.02.05.01 EP 15

Critical Ventilation Pressure Relationship 

• Improper Pressure Relationships in Critical Areas: Numerous observations highlight that operating rooms, sterile storage, and 

clean utility areas frequently had negative or neutral pressure relative to adjacent corridors or sterile cores, when positiv e p ressure 

is required. This was confirmed by facilities or plant operations staff in multiple instances.

• Temperature and Humidity Non - Compliance: Many entries document temperatures in operating rooms falling below required 

standards (often below 68 °F), and humidity levels either exceeding or dropping below policy thresholds (e.g., below 30% or 

above 60%), with a lack of corrective actions or case -based justifications. These issues were often confirmed during document 

reviews or by facility leadership.

• Lack of Documentation and Corrective Action: Several observations note missing documentation for required annual air 

exchange testing, temperature/humidity monitoring, or corrective actions when environmental parameters were out of range. In 

some cases, policies were not followed or forms were outdated, and leadership confirmed the absence of required records or 

mitigation steps.
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EC.02.05.01 EP 15 – PE.04.01.01 EP 3

Critical Ventilation Pressure Relationship 

• Improper Pressure Relationships 

in Critical Areas:

• Temperature and Humidity Non -

Compliance:

• Lack of Documentation and 

Corrective Action:
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EC.02.05.01 EP 16 – PE.04.01.01 EP 3

Non-Critical Ventilation Pressure Relationship 
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EC.02.05.09 EP 12

Cylinder Handling Policy

• Unsecured or Improperly Secured Gas Cylinders: Numerous observations report gas cylinders (oxygen, nitrogen, carbon 

dioxide, helium, etc.) found unsecured, freestanding, or not properly chained in various hospital locations such as storage r oom s, 

patient care areas, kitchens, and loading docks. This includes instances where chains or securing devices were present but no t 

used correctly or were too loose to prevent cylinders from falling.

• Improper Labeling and Segregation of Cylinders: Several observations highlight deficiencies in labeling and segregating full, 

partial, and empty cylinders. Examples include cylinders stored in racks labeled incorrectly, comingling of full and empty 

cylinders, and missing signage or unclear definitions of what constitutes a full or empty tank. These issues were noted in bo th 

policy documents and physical storage areas.

• Non - Compliance with Storage Environment Requirements: Some observations point to environmental non -compliance, such 

as cylinders stored outdoors without protection from weather or ground contact, and cylinders placed directly on floors or 

shelves without mats or grates to prevent rusting. These findings also include policy gaps regarding environmental protection and 

adherence to NFPA 99 -2012 standards.



© 2025 Joint Commission. All Rights Reserved. 67

EC.02.05.09 EP 12 – PE.04.01.01 EP 1

Cylinder Handling Policy

• Unsecured or Improperly Secured Gas 

Cylinders:

• Improper Labeling and Segregation of 

Cylinders:

• Non - Compliance with Storage 

Environment Requirements:



© 2025 Joint Commission. All Rights Reserved.

Top 10 Medical Equipment Non - Compliances 
Scored in 2025 with the 2026 Standard 
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Number 10

EC 02.04.03 EP 18 – The Quality of Diagnostic Images

• Missing QC Checks of Imaging Equipment

New Standard:  Removed
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Number 9

EC 02.04.01 EP 4 – Equipment Maintenance Testing Schedule

• No listed preventive maintenance testing schedule for medical equipment (patient scales and lifts)

New Standard:  PE 04.01.01 EP 2
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Number 8

EC 02.04.01 EP 10 – Quality Control of CT/PET/NM

• Missing daily, weekly, monthly QC checks

New Standard:  Removed
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Number 7

EC 02.04.03 EP 1 – Medical Equipment initial testing (incoming inspection) and post repair inspections

• Equipment found during survey in use without documented incoming inspection (Biofeedback unit, CPAP machine)

New Standard:  PE 04.01.01 EP 2
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Number 6

EC 02.04.01 EP 2 – Medical Equipment Inventories

• All Equipment was not listed in the inventory if the organization is deemed. (sphygmomanometers, patient scales, etc.)

New Standard:  PE 04.01.01 EP 2
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Number 5

EC 02.04.03 EP 4 – Maintenance of Sterilizers

• Vendors not meeting the testing intervals.

• Improper user maintenance (drain screen cleaning)

New Standard:  PE 04.01.01 EP 2
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Number 4

EC 02.04.03 EP 2 – High -risk Medical Equipment Maintenance

• Reported PM Completion Rates less than 100%

• Improper user maintenance

• PM Intervals “out of date” (expired stickers)

New Standard:  PE 04.01.01 EP 2
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Number 3

EC 02.05.01 EP 24 – Using Extension Cords instead of Fixed Wiring

• Mounting Power Strips on the wall

• RPTs that are part of an assembly, but other items were also connected (OR table)

New Standard:  PE 04.01.01 EP 1
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Number 2

EC 02.04.03 EP 3 – Maintenance of Low -Risk Medical Equipment

• PM Intervals “out of date” (expired stickers)

• Improper user maintenance (hydrocollators)

New Standard:  PE 04.01.01 EP 2
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Number 1

EC 02.05.01 EP 23 – RPT Usage

• RPTs that are not part of an assembly

• RPTs that are part of an assembly but are not permanently mounted

• Improper items plugged into RPTs (heating devices)

New Standard:  PE 04.01.01 EP 1
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Deleted EC and LS Requirements

79



© 2025 Joint Commission. All Rights Reserved.

Discontinued Requirements

• EC.01.01.01 EP 4
• The hospital has a written plan for managing the following: The environmental safety of patients and everyone else who  

enters the hospital’s facilities

• EC.01.01.01 EP 5
• The hospital has a written plan for managing the following: The security of everyone who enters the hospital’s facilities

• EC.01.01.01 EP 6
• The hospital has a written plan for managing the following: Hazardous materials and waste

• EC.01.01.01 EP 7
• The hospital has a written plan for managing the following: Fire safety

• EC.01.01.01 EP 8
• The hospital has a written plan for managing the following: Medical equipment

• EC.01.01.01 EP 9
• The hospital has a written plan for managing the following: Utility systems
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Discontinued Requirements

• EC.02.03.03. EP 5
• The hospital critiques fire drills to evaluate fire safety equipment, fire safety building

• EC.04.01.01 EP 15
• Every 12 months, the hospital evaluates each environment of care (EOC) management plans, including goals, objectives, 

scope, and performance

• LS.01.01.01 EP 1
• The hospital assigns an individual(s) to assess compliance with Life Safety Code when addressing survey -related 

deficiencies

• LS.01.01.01 EP 2
• In time frames defined by the hospital, the hospital performs a building assessment for compliance with Life Safety chapter

• LS.01.01.01 EP 4
• When the hospital plans to resolve a deficiency through a Survey -Related Plan for Improvement (SPFI), the hospital meets 

the 60 -day time frame
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Resources
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Survey Process Guide
https://www.jointcommission.org/en-us/standards/prepublication-standards/critical-access-hospital-and-hospital-

requirements-streamlined-to-reduce-burden

• One Stop Source for new A360

• Survey Tools, checklists, tracers

https://www.jointcommission.org/en-us/standards/prepublication-standards/critical-access-hospital-and-hospital-requirements-streamlined-to-reduce-burden
https://www.jointcommission.org/en-us/standards/prepublication-standards/critical-access-hospital-and-hospital-requirements-streamlined-to-reduce-burden
https://www.jointcommission.org/en-us/standards/prepublication-standards/critical-access-hospital-and-hospital-requirements-streamlined-to-reduce-burden
https://www.jointcommission.org/en-us/standards/prepublication-standards/critical-access-hospital-and-hospital-requirements-streamlined-to-reduce-burden
https://www.jointcommission.org/en-us/standards/prepublication-standards/critical-access-hospital-and-hospital-requirements-streamlined-to-reduce-burden
https://www.jointcommission.org/en-us/standards/prepublication-standards/critical-access-hospital-and-hospital-requirements-streamlined-to-reduce-burden
https://www.jointcommission.org/en-us/standards/prepublication-standards/critical-access-hospital-and-hospital-requirements-streamlined-to-reduce-burden
https://www.jointcommission.org/en-us/standards/prepublication-standards/critical-access-hospital-and-hospital-requirements-streamlined-to-reduce-burden
https://www.jointcommission.org/en-us/standards/prepublication-standards/critical-access-hospital-and-hospital-requirements-streamlined-to-reduce-burden
https://www.jointcommission.org/en-us/standards/prepublication-standards/critical-access-hospital-and-hospital-requirements-streamlined-to-reduce-burden
https://www.jointcommission.org/en-us/standards/prepublication-standards/critical-access-hospital-and-hospital-requirements-streamlined-to-reduce-burden
https://www.jointcommission.org/en-us/standards/prepublication-standards/critical-access-hospital-and-hospital-requirements-streamlined-to-reduce-burden
https://www.jointcommission.org/en-us/standards/prepublication-standards/critical-access-hospital-and-hospital-requirements-streamlined-to-reduce-burden
https://www.jointcommission.org/en-us/standards/prepublication-standards/critical-access-hospital-and-hospital-requirements-streamlined-to-reduce-burden
https://www.jointcommission.org/en-us/standards/prepublication-standards/critical-access-hospital-and-hospital-requirements-streamlined-to-reduce-burden
https://www.jointcommission.org/en-us/standards/prepublication-standards/critical-access-hospital-and-hospital-requirements-streamlined-to-reduce-burden
https://www.jointcommission.org/en-us/standards/prepublication-standards/critical-access-hospital-and-hospital-requirements-streamlined-to-reduce-burden
https://www.jointcommission.org/en-us/standards/prepublication-standards/critical-access-hospital-and-hospital-requirements-streamlined-to-reduce-burden
https://www.jointcommission.org/en-us/standards/prepublication-standards/critical-access-hospital-and-hospital-requirements-streamlined-to-reduce-burden
https://www.jointcommission.org/en-us/standards/prepublication-standards/critical-access-hospital-and-hospital-requirements-streamlined-to-reduce-burden
https://www.jointcommission.org/en-us/standards/prepublication-standards/critical-access-hospital-and-hospital-requirements-streamlined-to-reduce-burden
https://www.jointcommission.org/en-us/standards/prepublication-standards/critical-access-hospital-and-hospital-requirements-streamlined-to-reduce-burden
https://www.jointcommission.org/en-us/standards/prepublication-standards/critical-access-hospital-and-hospital-requirements-streamlined-to-reduce-burden


84

Questions?


	Fully Editable Deck
	Slide 1
	Slide 2
	Slide 3: Topics/Learning Objectives
	Slide 4: Joint Commission LSCS Leaders
	Slide 5: Surveying Outpatient Facilities and Hospice: The Why
	Slide 6:  Hospice 
	Slide 7: Outpatient Facilities
	Slide 8: Outpatient Facilities
	Slide 9: Outpatient Facilities
	Slide 10:  Business/Ambulatory Occupancy Building Tour Guidance 
	Slide 11
	Slide 12
	Slide 13
	Slide 14: Outpatient Facilities
	Slide 15
	Slide 16
	Slide 17: Intent & Purpose Of Updated Manual
	Slide 18: Manual Redesign
	Slide 19: Moving from Complexity to Clarity
	Slide 20: Burden Reduction Initiative for Hospitals
	Slide 21: National Performance Goal Topics
	Slide 22: National Performance Goal Topics, cont.
	Slide 23: National Performance Goal Topics, cont.
	Slide 24
	Slide 25: Survey Process Guide (SPG) – Overview
	Slide 26: Survey Process Guide (SPG) – Overview
	Slide 27: Survey Process Remains the Same
	Slide 28: Survey Process Guidance - Modules
	Slide 29: Survey Process Guidance - Modules
	Slide 30: Compliance Evaluation Tools
	Slide 31: Survey Process Guide (SPG) PE Examples
	Slide 32: Chapter Updates – Physical Environment (PE) 
	Slide 33: Concepts in the PE Chapter
	Slide 34
	Slide 35
	Slide 36: PE Concepts in the NPG Chapter
	Slide 37: Surveyor Impact
	Slide 38: Top Physical Environment Opportunities
	Slide 40: EC.02.06.01 EP 1 – PE.01.01.01 EP 1
	Slide 42: EC.02.05.01 EP 9 – PE.04.01.01 EP 1
	Slide 44: EC.02.06.01 EP 20 – PE.01.01.01 EP 3
	Slide 46: EC.02.05.05 EP 6 – PE.04.01.01 EP 2 
	Slide 48: LS.02.01.35 EP 14 – PE.03.01.01 EP 3
	Slide 50: EC.02.06.01 EP 26 – PE.04.01.01 EPs 1 & 2
	Slide 52: EC.02.02.01 EP 5 – PE.02.01.01 EP 4
	Slide 54: LS.02.01.35 EP 4 – PE.03.01.01 EP 3
	Slide 56: LS.02.01.10 EP 14 – PE.03.01.01 EP 3
	Slide 58: LS.02.01.10 EP 11 – PE.03.01.01 EP 3
	Slide 59: LS.02.01.35 EP 5
	Slide 60: LS.02.01.35 EP 5 – PE.03.01.01 EP 3
	Slide 61: LS.02.01.34 EP 9
	Slide 62: LS.02.01.34 EP 9 – PE.03.01.01 EP 3
	Slide 63: EC.02.05.01 EP 15
	Slide 64: EC.02.05.01 EP 15 – PE.04.01.01 EP 3
	Slide 65: EC.02.05.01 EP 16 – PE.04.01.01 EP 3
	Slide 66: EC.02.05.09 EP 12
	Slide 67: EC.02.05.09 EP 12 – PE.04.01.01 EP 1
	Slide 68: Top 10 Medical Equipment Non-Compliances Scored in 2025 with the 2026 Standard Conversion 
	Slide 69: Number 10
	Slide 70: Number 9
	Slide 71: Number 8
	Slide 72: Number 7
	Slide 73: Number 6
	Slide 74: Number 5
	Slide 75: Number 4
	Slide 76: Number 3
	Slide 77: Number 2
	Slide 78: Number 1
	Slide 79
	Slide 80: Discontinued Requirements
	Slide 81: Discontinued Requirements
	Slide 82
	Slide 83: Survey Process Guide
	Slide 84: Questions?


