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Learning Objectives

= Explain how Centers for Medicare and Medicaid Services (CMS) regulations inform and drive Joint
Commission standards

* Describe key updates to the 2026 Joint Commission standards

* |dentify available tools and resources to support effective preparedness for Joint Commission
surveys

= Explain how the Joint Commission survey process remains consistent despite updates to the
standards
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Background on Centers for Medicare and Medicaid Services
Conditions of Participation & |

Simplified, before a hospital can get reimbursement, they must
meet the minimum health and safety standards put forth by
CMS, which requires a hospital to be evaluated at least every

three years.

What are they?

The Conditions of Participation (CoPs) are essential qualifications developed by the Centers for Medicare & Medicaid Services
(CMS) that healthcare organizations must meet to begin and continue participating in federally funded healthcare programs,
including Medicare and Medicaid. These CoPs establish key health and safety guidelines designed to protect beneficiaries by
enhancing quality and enforcing patient rights. These CoPs can be found in the State Operations Manual (SOM) for each type
of accreditation program (i.e., Hospital, Critical Access Hospital, Ambulatory Surgery Center, etc.)



https://www.cms.gov/medicare/health-safety-standards/conditions-coverage-participation
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_a_hospitals.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_w_cah.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_l_ambulatory.pdf

Understanding the Difference Between Tags, CoPs, and Standards
_—

Centers for Medicare and Medicaid
Services

Federal Regulatory Agency

= Conditions of Participations (CoPs)
= Federal Regulations
= Broader in scope

= Tags (k-tags, a-tags, c-tags, etc.)
= More specific identifiers tied to the CoPs
= Aligned with each accreditation program




nce Between Tags, CoPs, and Standards

State Operations Manual
Appendix A - Survey Protocol,
Regulations and Interpretive Guidelines for Hospitals
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_a_hospitals.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_a_hospitals.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_a_hospitals.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_w_cah.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_w_cah.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_w_cah.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_l_ambulatory.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_l_ambulatory.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_l_ambulatory.pdf
https://www.cms.gov/medicare/cms-forms/cms-forms/downloads/cms2786r.pdf

Understanding the Difference Between Tags, CoPs, and Standards

Code Requirement Joint Commission
Standard
K200 | Means of Egress Requirements — Other HAP 482.41(b)(1)(i) | PE.03.01.01,EP 3
Any LSC Section 18.2 and 19.2 Means of CAH 485.623(c)(1)(i)

Egress requirements that are not addressed
by the provided K-tags but are deficient. This
information, along with the applicable Life
Safety Code or NFPA standard citation, should
be included in the finding.

K211 | Means of Egress — General HAP 482.41(b)(1)(i) | PE.03.01.01,EP 3
Aisles, passageways, corridors, exit CAH 485.623(c)(1)(i)
discharges, exit locations, and accesses are in
accordance with Chapter 7, and the means of
egress is continuously maintained free of all
obstructions to full use in case of emergency,
unless modified by 18/19.2.2 through
18/19.2.11.

18.2.1,19.2.1,7.1.10.1

Accreditation Organizations then
take these Federal Regulations and
develop their standards for purpose
of scoring.

»  Fach standard correlates to both
CoP(s) and Tags.

= When Joint Commission scores a
finding, they apply a CoP to the
finding when applicable.

= The Joint Commission Crosswalk tool

assists organizations in understanding
how the new standards are
crosswalked to the CMS Regulations.

e Critical Access Hospital Crosswalk*

e Critical Access Hospital DPU

Crosswalk*
 Hospital Crosswalk*
e Psychiatric Hospital Crosswalk



https://digitalassets.jointcommission.org/api/public/content/8431adb8dffa4effa9cf42860f9215de?v=f348def3
https://digitalassets.jointcommission.org/api/public/content/8431adb8dffa4effa9cf42860f9215de?v=f348def3
https://digitalassets.jointcommission.org/api/public/content/8b793bff4fe54a7eb2edd799410f0c58?v=365011e2
https://digitalassets.jointcommission.org/api/public/content/8b793bff4fe54a7eb2edd799410f0c58?v=365011e2
https://digitalassets.jointcommission.org/api/public/content/8b793bff4fe54a7eb2edd799410f0c58?v=365011e2
https://digitalassets.jointcommission.org/api/public/content/e38b871503004dd4ae4b2b30cd77f554?v=421a0663&_gl=1*pqq2i6*_gcl_au*MTY3MjAyODc2Mi4xNzczMTc0MDY0*_ga*MTY2NjYxMTUyLjE3NzMxNzQwNjU.*_ga_K31T0BHP4T*czE3NzQzNzY3OTgkbzYkZzAkdDE3NzQzNzY3OTgkajYwJGwwJGgw
https://digitalassets.jointcommission.org/api/public/content/e38b871503004dd4ae4b2b30cd77f554?v=421a0663&_gl=1*pqq2i6*_gcl_au*MTY3MjAyODc2Mi4xNzczMTc0MDY0*_ga*MTY2NjYxMTUyLjE3NzMxNzQwNjU.*_ga_K31T0BHP4T*czE3NzQzNzY3OTgkbzYkZzAkdDE3NzQzNzY3OTgkajYwJGwwJGgw
https://digitalassets.jointcommission.org/api/public/content/beadc46cecdd4b69823a852ea26f8fe9?v=d8cf1cba
https://digitalassets.jointcommission.org/api/public/content/beadc46cecdd4b69823a852ea26f8fe9?v=d8cf1cba
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What is Accreditation 3607

= Comprehensive accreditation approach
integrating on-site surveys with
continuous performance monitoring and
improvement tools

= Provides holistic view of organizational
performance, safety, and quality
standards throughout the accreditation
cycle

= Emphasizes continuous relationship with
The Joint Commission beyond traditional
periodic survey model

= Enables sustained compliance, quality
improvement, and regulatory
preparedness year-round
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Performance
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What Changed in 20267

Accreditation 360 has streamlined and simplified the standards
and elements of performance, including the Environment of
Care (EC) and Life Safety (LS) chapters.

This does not remove or eliminate any codes, regulations, or
inspection, testing, or maintenance requirements, etc. from the
survey process —deficiencies will be scored differently, and the
standards are less prescriptive.

Accreditation 360 does offer enhancements:

= New Continuous Engagement Model is a support system

between triennial surveys including touchpoints and leading
practices.

= Public access to standards online, including rationale of

standards and chapter overviews.

QT
COMMISSION

COMPREHENSIVE
ACCREDITATION MANUAL

Hospital

/Standards

Elements of Performance

Accreditation Policies
and Procedures

10


https://www.jointcommission.org/en-us/accreditation/accreditation-360/continuous-engagement
https://www.jointcommission.org/en-us/accreditation/accreditation-360/continuous-engagement
https://www.jointcommission.org/en-us/standards/public-standards
https://www.jointcommission.org/en-us/standards/public-standards

Where Did the Standards Go?

Joint Commission’s Accreditation 360 has

Organized and Slmp|lfled Standards, Physical Environment
including those managed by Facilities. ,,
PE standards crosswalked to CMS Conditions of
Various resources were published to help Participation
Healthcare Professionals understand
where the new standards were moved.
* Updated Accreditation Manuals for
Hospitals and Critical Access
Hospitals National Performance Goals
Crosswalks for the CMS CoPs to the NPG standards are specific to Joint Commission
Joint Commission element of Accreditation and not crosswalked to CMS Conditions

performance (EP) of Participation

Survey Process Guides for Hospitals
and Critical Access Hospitals

Disposition Report show former to
new Joint Commission EPs



https://www.jointcommission.org/en-us/accreditation/accreditation-360/prepublication-cah-and-hap-requirements-streamlined-to-reduce-burden

Physical Environment Standards
PE.01.01.01 Safe and Adequate Physical Environment

Safety and Security, including PCRA

PE.02.01.01 Managing Risks to Hazardous Materials and Waste

PE.03.01.01 Designs and Manages the Physical Environment to the Life Safety Code

LSD (EP 1); NFPA 101 Design and Installation (EP 3); Fire Control Plan (EP 4)

PE.03.02.01 Protects Occupants During Periods when Life Safety Code Not Met and Construction

Interim Life Safety Measures

PE.04.01.01 Building Safety and Facility Management

NFPA 99 Design and Installation (EP 1) and Unmaintained and ITM (EP 2)

PE.04.01.03 Manages Utility Systems

Providing Emergency Power (EPs 1 & 3) and Testing Emergency Power (EP 3)

PE.04.01.05 Water Management Program
PE.05.01.01 Manages Imaging Safety Ris

12



National Performance Goal Standards

NPG.02.03.01 Work Processes to Focus Individuals on Safety and Quality Issues

Hospital-wide Patient Safety Program

NPG.02.04.01 Workplace Violence Prevention Program

NPG.08.01.01 Reduces Risk for Suicide

Environmental (Ligature and Self-harm) Risk Assessment (EP 1)

NPG.11.01.01 Manages Security Risks

Access Control (EP 1) and Policies and Procedures (EP 2)

NPG.11.03.01 Manages Utility Systems

Policies/SOPs Utility Disruptions (EP 1) and Em Med Dispensing and Refrigeration (EPs 2 — 3)

NPG.12.05.01 Provides Education and Training and Evaluates Staff Competence

Job Training (EP 1) and Competency (EP 2) 13



Where Did the Documentation Go?

Documentation
Required per the Survey
Process Guide Physical
Environment Document
List and Review Tool

(excludes Medical Equipment)

PE.01.01.01 Safe and Adequate Physical Environment

PE.02.01.01 Managing Risks to Hazardous Materials and Waste

EP 1 — Inventory

EP 2 — Permits, Licenses, Manifests, and Safety Data Sheets (SDS)
EP 4 — Written Procedures

PE.03.01.01 Designs and Manages the Physical Environment to the Life Safety Code

EP 1- Life Safety Drawings EP 4 — Written Fire Control Plan
EP 2 — SOC/BBI EP 5- AHJ Inspections
EP 3 — Fire Drills

PE.03.02.01 Protects Occupants During Periods when Life Safety Code Not Met and

Construction

EP 1 —ILSM Policy EP 11 — Fire Drill
EP 2 — Fire Watch EP 12 — Temporary System ITM

EP 4 — Daily Inspections EP 13 — Additional Training Deficiencies
EP 10 — Additional Training Equi EP 14 — Additional Training Impairments




Where Did the Documentation Go?

Documentation
Required per the Survey
Process Guide Physical
Environment Document
List and Review Tool

(excludes Medical Equipment)

PE.04.01.01

PE.04.01.03

PE.04.01.05

PE.05.01.01

Building Safety and Facility Management

EP 1 — OR and Hyperbaric Fire Drills and Critical Ventilation ITM
EP 2 — Fire Alarm, Suppression, Exit Signs, Emergency Lighting, MGV, LIMs, and

Utilities ITM; Utilities Inventory
EP 3 — Noncritical Ventilation ITM

Manages Utility Systems

EP 3 — Emergency Power ITM
EP 4 - PCRA

Water Management Program

EP 1 — Multidisciplinary Team
EP 2 — Program

EP 3 — Monitoring Activities and Corrective Action
EP 4 — Annual Review

Manages Imaging Safety Risks




Where Did the Documentation Go?

Documentation
Required per the Survey
Process Guide Physical
Environment Document
List and Review Tool

(excludes Medical Equipment)

NPG.02.04.01 Workplace Violence Prevention Program

EP 3 — Annual Worksite Analysis for Workplace Violence Prevention Program

NPG.08.01.01 Reduces Risk for Suicide

EP 1 — Ligature and Self-Harm Risk Assessment (Designated and Non-designated)

NPG.11.01.01 Manages Security Risks

EP 1 — Security Procedures

EP 3 — Process for Monitoring, Reporting and Investigating

NPG.11.03.01 Manages Utility Systems

NPG.12.05.01 Provides Education and Training and Evaluates Staff Competence
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Tool 1 - Disposition Report

The Disposition Report shows the former standard and whether it has been moved, consolidated, or removed.
If remaining it shows the new standard and element of performance (EP), as well as the language of the new EP.

* Disposition Report for Hospitals

 Disposition Report for Critical Access Hospitals

Former standard and element of performance New standard and element of performance
Includes former element of performance language and applicable CoPs Includes new element of performance language and applicable CoPs
Standard/EP EP Text Disposition New Standard/EP | New EP Text
EC.02.02.01,EP1 | The hospital maintains a written, current inventory of hazardous materials and waste | Moved PE.02.01.01,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 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 inventory are those whose handling, use, and storage are addressed by law and
regulation. regulation.
CoPs: §482.26(b)(1), 5482.41(a)

18


https://digitalassets.jointcommission.org/api/public/content/c583e3d14bb249e4accd13291c716557?v=3253fc4b
https://digitalassets.jointcommission.org/api/public/content/c583e3d14bb249e4accd13291c716557?v=3253fc4b
https://digitalassets.jointcommission.org/api/public/content/cb620424f5cc41d79a06d6d5c29c376f?v=a54ebb4e
https://digitalassets.jointcommission.org/api/public/content/cb620424f5cc41d79a06d6d5c29c376f?v=a54ebb4e

Tool 2 - Survey Process Guide

Formerly known as the Survey Activity Guide, this tool has several resources for leadership, clinical, and
facilities that assist with understanding the survey process for the various Elements of Performance (EPs)

= Hospital Survey Process Guide (SPG)

= Critical Access Hospital Survey Process Guide (SPG)

What Does this Mean for Me?

1. Surveyors should follow the new guide closely — organizations should be familiar with it

2. Additional time at Business Occupancies listed under the CCN or Statement of Conditions.

3. The new standards at times will need to be clarified and will cause some confusion on placement.

4. Overall, the survey process will still be the same.

19


https://digitalassets.jointcommission.org/api/public/content/64731897e3d94ca69e54042c2e27d9c6?v=19446f24&_gl=1*1safhtq*_gcl_au*MTY3MjAyODc2Mi4xNzczMTc0MDY0*_ga*MTY2NjYxMTUyLjE3NzMxNzQwNjU.*_ga_K31T0BHP4T*czE3NzQzNzY3OTgkbzYkZzAkdDE3NzQzNzY5MzQkajYwJGwwJGgw
https://digitalassets.jointcommission.org/api/public/content/64731897e3d94ca69e54042c2e27d9c6?v=19446f24&_gl=1*1safhtq*_gcl_au*MTY3MjAyODc2Mi4xNzczMTc0MDY0*_ga*MTY2NjYxMTUyLjE3NzMxNzQwNjU.*_ga_K31T0BHP4T*czE3NzQzNzY3OTgkbzYkZzAkdDE3NzQzNzY5MzQkajYwJGwwJGgw
https://digitalassets.jointcommission.org/api/public/content/1a571555363d401f8630ef98ca5c27ae?v=1dd6e5ff&_gl=1*1safhtq*_gcl_au*MTY3MjAyODc2Mi4xNzczMTc0MDY0*_ga*MTY2NjYxMTUyLjE3NzMxNzQwNjU.*_ga_K31T0BHP4T*czE3NzQzNzY3OTgkbzYkZzAkdDE3NzQzNzY5MzQkajYwJGwwJGgw
https://digitalassets.jointcommission.org/api/public/content/1a571555363d401f8630ef98ca5c27ae?v=1dd6e5ff&_gl=1*1safhtq*_gcl_au*MTY3MjAyODc2Mi4xNzczMTc0MDY0*_ga*MTY2NjYxMTUyLjE3NzMxNzQwNjU.*_ga_K31T0BHP4T*czE3NzQzNzY3OTgkbzYkZzAkdDE3NzQzNzY5MzQkajYwJGwwJGgw

Resources in the Survey Process Guide

=  Physical Environment and Document List and Review Tool

= Healthcare Occupancy LSC and HCFC Evaluation Tool ‘ éSW&ISSION

=  Ambulatory Health Care Occupancy LSC and HCFC Evaluation Tool
= Hospital Building Tour Guidance

= Business and Ambulatory Building Tour Guidance

= National Performance Goals Evaluation Module Hospltal Accreditation

= Fire Drill Matrix

Survey Process Guide

= Kitchen Tracer Survey Guide — Hospital and Critical Access Hospital
=  Emergency Management Evaluation Module

= Emergency Management Discussion Tool

= |nfection Prevention and Control Program Assessment Tool

= Suicide Prevention, including Ligature and Other Safety Risks Assessment




Physical Environment Document List and
Review Tool

Document requirements are similar to
content in the former Survey Activity Hospital Physical Environment Document List & Review Tool

Revised - Effective: 4/20/2024

G u I d e’ b ut n Ot ne Ce Ssa r I | y I n a | I g n m e nt The followng pa ant documentation required by the Haspaal Accreditation program Physical Environment (PE) standards, The Life Safety surveyor will begin reviow

of these docum after arrival for the onsite Survey. Surveyors may request other documents, as needed, throughout the Survey. This st also includes some

= elaments of parh nce that do not require decumentation but appear as reminders 10 both organizations and surnveyors of these expectations.
with new standard language. i ; e : i :

Please conduct during Facéty Onentation

D ocume nta tlo N d oes n Ot nee d to be | N Legend: C=Coenplisnt; NCI compliant: NA=Not applicable; 10U=Surveyor swaiting documentation

Document / Requirement

this order, but should be organized in a T ulngs srving ptents oomply w/ NFPA 101.0012)

Current and accurate drawings w/ fire safety fealures & related sguare
f . |. . h h . . footage
Syste m a m I I a r W It t e O rga n |Zat| O n Areas of building fully sprinkiered [(if building only partially

sprinklered)

. Locations of all hazardous Storage arcas

. Locations of ail fire-ratad barrers
Locatians of all smoke-rated barriers
Slecping and nonsleeping suite boundarnes, including size of

Pa eS 522 = 537 identified suites
Locastions of designated smoke compartments

Locations of chut shafts
Any approved 8quIvaBNCIES OF wWalvers

|}
-
0
O
()
0
0
o

The hospral mantains witten evalence of regular nspection and
Bppeoval by state or local fire control 8agendies.

ns current Basic Building Information (B8] within the|
nt of Conditions (SOC). |

Copyright: 2028 Joint Commission  Hespital Survey Process Guide - Compliance Evaluation Tools  Page 522 of 708



| SC and HCFC Evaluation Tool

= Thisis the but is also
crosswalked to the CoPs and Joint
Commission standard(s) that would be
scored if found non-compliant.

Health Care Occupancy LSC and HCFC Evaluation Tool

apx ar in individual elemems of performance undm the new, stream lun-d Jrnru Commission Physical Environment (PE) standards.

The tool will 8ssist both organizations and surveyors in Identifying the hospital and critical access hospital Conditions of Participation (CoPs) and the Physical Environment
requirements that relate 1o the K-tags. Refer to the hospital and critical access hospital crosswalks for more detalled information related 10 the Physical Environment CoP
requirements and Joint Commission Physical Environment standards refationships.

= Reviews all k-tag requirements and
their code references for:

* NFPA101-2012 0
* NFPA99-2012
* NFPA 10NFPA 13
* NFPA25- S
* NFPA70 e ASMEA17.1
* NFPA72-2010 ASME A17.3
* NFPAS8O * TIAs

* NFPAS82

= Healthcare pages 538 — 588

NFPA 96
NFPA 105
NFPA 110
NFPA 111

Any LSC Section 18.1 and 19.1 General Reguirements that are
not addressed by the provided K-tags but are deficient This

information, along with the applicable Life Safety Code citation,

should be included in the finding

Bullding Rehabilitation

Repair, Renovetion, Modification, or Reconstruction

Any building undergoing repaer, renovation, modification. or
reconstruction complies with both of the following:
Requirements of Chapter 18 and 19

Requirements of the applicable Sections 43.3, 43.4, 43.5, and
436.

18.1.143,19.1143,431.21

Qhange of Use or Change of

Any bullding undergoing change of use or change of cccupancy
classification complies with the requirements of Section 43.7,
undess permitted by 18.1.1.4.2 or 19.1.1.4.2
181142(46.7and4.6.11). 19114.2(4.6.7 and 4.6.11),
43.1.2.2(43.7)

Any building undergoing an addition shall com ith the

HAP 482 .41(b)(1)(1)

CAH 485.623(c)(1))1)

HAP 482.41{b)(1)(1)
HAP 482 .41(c)

CAH 485.623(c)(1)1)

CAH 485.623(d)

PE.03.01.01 The
nhospetal/CAH addresses life
safety from fire

EP 3 The hospital /CAH
meets the applicable
provisions of the Life Safety
Code (NFPA 101: 2012 and
Tentatwe Interim
Amendments TIA 12-1, TIA
12 2, TIA 123, and TIA 12

I.
PEO3.0L.0LEP3

PE.04.01.01 The
hospital/CAH addresses
buikding safety and facility
management

EP 1 The hospital /CAH
meets the applicable
provisions and proceeds in
accordance with the Health
Care Facilities Code (NFPA
99-2012 and Tentative
Interim Amendments [T1A]
12-2,

requirements of Section 43.8, If the building ¢ common wall
with a nonconforming building, the common w a fire barrier

Copyright: 2026 Joint Commission Page 538 of 709

= Ambulatory - pages 481 - 520



https://www.cms.gov/medicare/cms-forms/cms-forms/downloads/cms2786r.pdf

Hospital Building Tour Guidance

= List of key areas and equipment that the LSCS will review as

part of their tracer

 Main Fire Alarm Control Panels

* Main Piped Medical Gas Panels

*  Bulk Oxygen/Medical Gas Tank
Farm or Main Medical Gas
Storage Area

* Main Engineering Locations —
Boilers, Chillers, Electrical
Distribution Hub

* Generators

 Automatic Transfer Switches

* Fire Pumps

 Kitchen

* Main Entries/Lobby

* Construction Areas

= Pages 596 - 598

Loading Dock and Receiving Dept.

Roof

Empty Patient Rooms

Exit Stairs, Rated Exit
Passageways, Exterior Discharge
Areas

N L CEIES

Two-hour Fire-rated Barriers
Hazardous Areas

Corridors

Electrical Closets

Various Indoor Air Quality
Location Areas

Building Tour Guidance Document - Hospital and Critical Access Hospital

MAIN Fire Alarm Control Panels
a I pans s W i rouble withaul Starl knowledge

quipment - Status, open vahees, piging, lanks Nexible attached

n and labaling (i.e.. cylinder, precautionary roam,/ans

wltiansh i (chieck during survey|, air exchange rites (balance

1, Temparature/hiumidity e
. Surgical fire prevention @
G50, Bguipment ol af Serdos (ask
tection, fireproofing

arage in Air Handling Contral rooms {i.e., anby AHL filbers)
00 [and shower if ragquinad)

s - 1% it an aulo Starc? il and
3 are maintained, amount of fuel

heat gatectors (i required)
. Open -boses
f. Remote annundciator alarm panal - continuously aitended looation (e.g. PBX EDN | PE.QJ
tesrriatic Transhe e

& Explore ATS's (inventony crcuit disgrams. inlerview)

Firs Pumpis

& Egquipment overall condition/readiness of the fire pump - sLa0uS, valves PEC4010LEP2
JasClne, ek

Copyright: 2026 Joirt Commission  Hospiial Sursey Process Guide « Compliance Evaluation Tools  Page 596 of 709




Business/Ambulatory Building Tour Guidance

= List of key areas and equipment that the LSCS will review as

part of their tracer

Fire Drills

Means of Egress: locked exits,
illumination, battery back-up
Storage Rooms

Corridors: width and exit signs
Sprinkler Heads/System:
clearance, obstructions, and
damage

Fire Extinguishers: inspection,
mounting and visibility, and MRI
Junction Boxes

Electrical Outlets

Electrical Panel

Security / Access

Safety Data Sheets (SDS)

= Pages 604 - 709

Business and Ambulatory Occupancy Building Tour Guidance
Hospital and Critical Access Hospital

This gudance is intended for the following types of occupances/settings:
¢ Business occupancy locations***

B | o) h aza rdo us an d P h armace Ut | ca | : e ASC's that are not deemed and have [ess than 4 patients that are incapable of sell-presenation

**This guidance does not apply 1o deemed ASCs and free-standing emergency departments.

Waste

Compounding - e
Alcohol-based Hand Rub (ABHR) ‘:""L
Dispensers T

Emergency Eyewash and Shower
Stations

Cylinder Storage
Medical Equipment

Econds max)

umination ~ | Continucas when occupied
Is the path of egrass well it, Inchuding
putside the buiding at the pont of descharge |07
nd to the public way?

f battery back-up ghts exist, are thay
unctonal and beng tested on monthly/
annual basis?

REMEMBER

Surveys now include more time
for the LSCS to survey Business

ndor widths v Um 44 Inches wioa In Ambuiatory

Occupancies on the BBI. This
could result in up to an extra
survey day based on the size of

th e fa C| l |t Visible exit signs 0ok 10 Sae there are exit signs that ere
y' visible 1o direct occupants out of the

wldng

n Business 447 min ondy If SO+ occupants,
G inches if fewer than S0 occupants



National Performance Goals Evaluation Module

Guide to surveying selected National
Performance Goals that are not
addressed in another tool.

* NPG.01.05.01 Safety of Clinical Alarm Systems

* NPG.02.03.01 Patient Safety Program

e NPG.11.01.01 Security Risks

* NPG.11.03.01 Utility Systems

* NPG.12.05.01 Education, Training, and
Competency

Pages 658 - 694

Hospital National Performance Goals Evaluation Module

This is a guids to surveying salactad National Parformance Goals that ara not already addrassad In other topic-spacific survey tools (for example, Antiblotic
Stewardship Evaluation Tool, Excellent Health Outcomes for All Evaluation Tool, Workplace Violence Prevention Tool).

Joint Commission Standards /
HPG.DLOLOiﬂmhmﬂmlrmnplmhmmmmmmm Interview
when providing care, treatment, and services. Interview staff in an

NPG.D:‘LM_.M_, EP ?I'_ThE haspital has a proc in place to rrecthy iu::n.=.ntif'5.- ::TFruanqFI::tthF P I .
patients when providing care, treatment, and services, This includes using at detarmine if ad o |‘I"'l_-||'.|||.:1| !
least two patient identifiers. The hospital does not use the patient's room Determine if patients are educated to this pru-:ess 1, i
number ar physical location as an identifier. understanding and safety.
Mote: Er.:nmple'- of patient identifiers may include but are not limited to the
Docurmant Review
- ﬁ...s:gne-:i identification number (for example, medical record number) g ¢ hospital policy and procedures, Determine if data is
- Telephone number or another person-specific identifier - ed and if there are any Pl activities associated with
- Electronic identification technology coding, such as bar coding or RFID, that inernal reporting of events.
includes two or more person-specific Wentifiers
Observation
NPG.0L.01.04, EP 2 The hespital labels containers used for blocd and other Obsarve care processes to detarmine is staff are adhering to
specimans in the presence of the patient. requirements.

NPG.OLOL.04, EP 3 The hespital uses distinet methods of identification fior
newborn patients.

MNote: Examples of methods to prevent misidentification may include the
Following:

- Distinet naming temns could include using the mother's first and last names
and the newborn's gender (for exam Smith, Judy Girl” or “Smith, Judy Girl
A" and “Smith, Judy Girl B" for multip

- Standardized |.'|r.1r tices for identification banding (for axample, using two body

or axample, visually alerting staff



Fire Drill Matrix

= Joint Commission will no longer be surveying to

Ambulatory Health Care Occupancy LSC and HCFC Evaluation Tool

1-hour between drills since this is not a code Fire Drill Matrix
requirement. i — e
Das = ¥4 Tu. V. Th. F. 3a. 5u mm___l_
) T o] o I D R . —
What is the Code Language? - ETT

i Lszz ot icend Bl 1 [

Clate
Tl
Lano st bcrmd Dlanilding

Healthcare Occupancy 18/19.7.1.6 Drills shall be conducted
guarterly on each shift to familiarize facility personnel (nurses,
interns, maintenance engineers, and administrative staff) with
the signals and emergency action required under varied
conditions.

—

5]
: 3
;
z
3
-

[ -

l il
IIIIIIIIIIIIII

=
{ iy
t -

Ambulatory Occupancy 20/21.7.1.6 Drills shall be conducted

c ane g anga o EE_=_____
guarterly on each shift to familiarize facility personnel (nurses, :-, -------------
interns, maintenance engineers, and administrative staff) with S T 0 B S S — T T -0 T

1 2 H . L 3 b S 0 ] -
the signals and emergency action required under varied 1ot St
conditions.
Fhuiilali
Dy
Business Occupancy 38/39 No requirement R A AT X e T R

Mok appl cable oo
Mo o rrr.--.-.i T

Z‘"i“il.. Awall shify. F400-07 W)
5

= Ambulatory — page 521

= Healthcare - removed




Kitchen Tracer Survey Guide

Survey checklist for both clinical and Life Safety Code
Surveyors (LSCS) that focuses on Food Safety, Infection
Control, and the Physical Environment

Applicable to Hospitals and Critical Access Hospitals
Pages 589 — 595; pages 594 — 595 are completed by the

LSCS but there are PE standards under the clinical
portion

Kitchen Tracer Survey Guide - Hospital and Critical Access Hospital

The first seven sections of this tool should be completed by a clinical surveyor.

| Meal frequency”
| PC12.0L.09EP1
| (HAP 482.28(b)(1})

O | (cam 485 6835(n)

PC.12.01/
82.28(b)I2))
(CAH 485 &35a)3xvi)

Patient tray delivery system?
PC.1201.09EP 1

| (HAP 4 V1))

| (CAH 485 X
Non-routine occurmences”? 2.4

parentaral nutrition, change in aiet

orders, parly/late trays
| PC120109EP1

Verify the following;

Organized dietary service directed and staffag by
qualifed parsonnel

NPG.12.01.01, EP 7

(HAP 482 .28)

(CAH N/A)

Organizad diatary senvice appropriate to the
scope and complexty of seraces off and n
accordance with accepted standards of practice.
LD.13.0301,EP1

Does the hospital have a full time employee,
qualified through education, training, or
expenence, who serves as director 10 oversee the
dady managament of food and dietatic services?
NPG.1201.01 EP8

(HAP and CAH DP

5482.28(aX1X1), 54

(CAH N/A)

ve and technical parsonnel must ba
heir assigned duties. This

y is demonstrated through education,
d specialized training appropriate
e

1, EP 1, 482.28(a)(3))
(CAH HR.11.01.01 EP 1 {No CoP))

Food safety certification/license;  required, do
the appropriate staff members havea this?

(HAP HR.11.01.01 EP 7, 482.28)(a)(3))

(CAM HR.11.01.03 EP 1, 485.608(d)|

Diet Manuat; approved by medical staft and
digtitsain

(HAP and CAH DPU PC.12.01.09EP 2,
482.28/bX3))

(CAM N/A)

Do menu options meet patent needs?
PC.12.0109EP1
(HAP 482 28)(t)1
(CAM 485 635(a)




EM Documentation Review Tool - HAP/CAH

" |ncludes Emergency Management (EM) and Physical
Environment (PE) standards

= Crosswalks the CMS Conditions of Participation (CoPs)

= Pages 638 - 641

Written EOF that in

Addresses pe

Part 2: Emengency Oparations Flan (EOF)

Stion & parsons ai-

ded inan AMErgeEncy

nairtain:
patient naalth

Sewape and waste disposal

and CAHs

Al hospitels
and CAHs

EPs1-2&86

EM.13.01L.01,
EPs 14

EM.12.0404,
EPs 1.3, 4 &7

HAP 48215

cAl

Upsciartaed &1 loast every
2 yeara?
(EML1T.0LO1, BP 3)

(EMLAT.0LO01, BP )
e No

Upclated at lnst svery
2
(EWLAT.0L.04, B 5)

s Mo




EM Discussion Tool

= Utilized in the Emergency Management Breakout Session mﬂ"wmm&memmDmmw"w

| and is intended 10 provide an

= Evaluates documentation, but also team collaboration and
knowledge as to the development and implementation of re 10 1 et corrand ( solcane s

M.mw;‘m EM program and ask them to g how thay support the EM program

the Emergency Operations Plan : e o cocrve b th EM o skl ommtine s defned epresenid (WPS.0L01,EP3and

aluates. and maintaing the EM program (NPG.03.01.04, EP 4}

Rewiew the EM program lesdenrs j scriplion, qualification i (MPGE.0AL0L0A, EP 2)

= Pages 634 -637

Part 1: EM Program and Hazard Vulnerability Analysis (HYA)
CMS CoP 482,15 & 482,15 (a) 1-2

&, feeility, geographic) that were identified in
ducted. (EM.11.01.01, EP 2)

Document Review

Par 1- eguired witten dacumentation in the Documentation Review Tool 1o a omplisnoe with EPs

Part 2: Emargancy Operations Plan (EOP)
CMS CoP 482.15 (a) 3-4

v evant (EM.12.01.04, EP 2)
ed. and plans for continued operations

far ml'lﬁ:lﬂ und{:ulﬂ:-unﬂun with lacal, rlhEI regional, stat :rllﬂ federal
(EML12.01.01, EP &)
Incldent cormmand structure (NPG.0E.02.04, EP 1)
PG.03.02.01, EF 2)
Primary and attamat mmand sitas (NPGE.03.02.04, BP 3\
Document Review

Sap Pan 2 - required written gocurmentation in the Documantation Review Tool 19 &




Infection Prevention and Control

Program Assessment Tool

=  While this is primarily clinical focused it does
assess items such as:

* Water Management Program

* Construction Infection Control Risk Assessments
(ICRA)
Alcohol-based Hand Rub (ABHR) Dispensers
Resources needed for hand hygiene
Environmental cleaning and disinfection
Ice machines
Furnishing integrity
Etc.

Facilities should review to determine what is in
scope or incorporates/impacts the department
(i.e., hand hygiene)

Pages 605 - 619

Infection Prevention and Control Program Assessment Tool
Required Documents and Data

* Assessment of infection risks
Note: Performed at least annually, the format Is determined by the hospital.
« Results of infection control surveillance

Note: Infection control surveillance includes surveillance of healthcare - associated infections (HAIS), such as data submitted 10 the National Healthcare Safety

Network {NHSN) for Centers for Medicare & Medicaid (CMS) or State requirements, and data on any epidemiologically important organisms or infectious diseases that

have impacted the hospital duning the preceding 12 months.

¢ Infection prevention and control policies and procedures that guide program activities and methods (in electronic or papes form)
« Documentation of completed job-specific staff education, training, and competencies on Infection control and prevention

e Program documents demonstrating that the problems identified by the infection prevention and control program have been reviewed and addressed in
collaboration with the hospital's guality assessment and performance improvement leaders and other leaders (for example, the medical dwector, nurse

executive, and administrative ieaders),

Note: The format of this documentation is determined by the hospital. Examples may include relevant committee meeting agendas and minutes, presentations,

repons, planning documents,

* Documentation demonstrating the governing body's oversight of the program implementation and performance (for example, governing body minutes)

Tmaun;mdmmmsmmm

[ Standard{sl/EP(s) ]

I Aninfection preventionistis) or infection control professionals) has been appointed by the hospital governing body,
pased on the recommendation of the medical staff and nursing leaders, and is qualified through education, training,
Experience, or

certification

NPG.12.01.01. EP 12

[ The hospital defines the qualifications for the infection preventionist(s) or infection control professional(s), which may be
et through ongoing education, training, experience, and/or certification (such as that offered by the Cenification Board for
nfection Control)
3. The infection preventionist{s)/infection control professional(s) perform the following activities in collaboration
with all departments, programs, and areas involved in infection prevention and control activties:
a. Development and implementation of hospitalwide infection surveillance, prevention, and contro!
policies and procedures that adhere to law and reguiation and nationally recognized guidelines
b. Documentation of the infection prevention and control program and its surveillance, prevention, and control
actwities
c. Competency-based training and education of hospital staff, including medical staff and, as applicable,
personnel providing contracted services on infection prevention and control policies and procedures and their
application
d. The prevention and control of healthcare -associated infections and other infectious diseases, including
audiing staff adherence to infection prevention and control policies and procedures
Note: Auditing tasks may be delegated to the appropriate staff (for example, unit-based liaisons or leaders);
however, if delegation occurs, the infection preventionist(s) or infection control professional{s) must be
updated on the results of auding activities

HR.11.02.01,EP 1

IC.04.01.01, EP 2

30



Suicide Prevention, Including Ligature and
Other Safety Risk

=  While this is primarily clinical focused it does evaluate

“...the effectiveness of the organization’s processes for
designing and maintaining buildings and the patient care
environment in a manner to prevent suicides and self-harm
behaviors.”

‘...the effectiveness of the organization’s processes for

identifying, assessing, and resolving or mitigating ligature,
suicide, and self-harm risks present in the environment.”

= Pages 642 - 644

Program Specific Tracer - Suicide Prevention, including Ligature and Other

Safety Risks Assessment

Applies to:  Hospital accreditation program, including psychiatric units

Duration
60 minutes (takes place as part of an
ndividual tracer)

Participants

Clnical surveyors
Life Safety Code* Surveyor

Organization:
. Staff who have
been involved in the
individual's care, treatment
of Services
. Faciity manager(s)
. Safety Management
Coardinator
. Nurse Leader or
chief nursing officer
. Medical Director or
chief medical officer

See revised elements of
performance at NPG.08.01.01

Rationale:

The rate of suicide is increasing in
America.' Now the 11th leading cause
of death > suicide claims more lives
than traffic accidents’ and more than
twice as many as homicides.* At the
point of care, providers often do not
detect the suicidal thoughts (also
known as suicide ideation) of
individuals (including children and
adolescents) who eventually die by
suicide, even though most of them
receive health care services in the
year prior 1o death * usually for
reasons unrelated to sulcide or mental
heaith.>' Timely, supportive continuity
of care for those identfied as at risk
for suicide & crucial, as weil *

Objectives-

The surveyor will do the following

. Evaluate the effectiveness of the arganization’s suicide
prevention sirategy

. Identfy process and system level issues contributing to
suickie atlempts andlor death by suicide

. Evaluate the effectiveness of the organization’s procasses
for designing and maintaining bulldings and the patient care
environment in a mannes 1o prevent suicides and self-harm
behaviors.

. Evaluate the effectiveness of the arganization’s processes
for identifying, assessing, and resolving or mitigating ligature
suicide, and self-harm risks present in the environment

. Assess the organization’s ability to implement and maintain
activities to mitigate against environmental risks, through clinical
program aclivities such as suicide sk assessment, precautions
one<o.one moniioring when appropriate, contraband searches,
patient observation checks, efc.

. Educate the organization on polential actions to take to
address any identified ligature or suicde and seif-harm
vuinerabllitles. All TJC resowrces can be found at
www.jointcommission.org. Knowledge Library> Resource Centers >
Sulcide Preven

. Determine where patlents are beng treated for psychiatric
conditions or may be at risk for suicide or self-harm within the
haospital

0 Dedicated spaces are those used only for
psychiatnic care, this indudes locked, Psychiatric Inpatient
Units, and may include lemporary housing in the
Emergency Department or other inpatient care areas that
are dedicated for uss for psychiatric care as determined by
the organization.
0 Non-gedicated spaces Include all other
that may treat or house a patient at high risk for 3

The following ilems are needed for this activity
o Risk assessment(s) environment and exssting mitigation
plans for any dedicated space. Plan/process to remave non-
essenbal tems for non.dedicated spaces

Related polces on patient safety and suicide risk
assessment and treatment
o Any state or national guxdelines they are using In the risk
assessment process

. Together, identify any g

1o, based on review of the risk

policies on patic

national guidelines the nrr_;:mlrnllnn 5 using
1o gmher 1hc needed information

. Plan interaction and communication with the enlire team
during survey 1o review any ligature, suicide, or self-harm issues of
unusual observations |dentifiad.




Workplace Violence Evaluation Tool

OSHA 3148 — 2016 Regulation, but there is no CoP to apply
so scored under National Performance Goal (NPG)

Collaborative approach by the organization

Pages 645 - 647

AL
vsis Includ




Survey Process

—9



Misconceptions

1. These changes are a reduction in standards.
= While there was a reduction in the EPs, the EC and LS chapters were consolidated into
multiple PE and NPG standards.

2. Surveyors will become more lenient during tri-annual surveys.
= Surveyors will be patient and will not score documents for not stating "PE"

3. Standards / EPs that were deleted can no longer be scored.
= All deficiencies will still be scored

4. Standards will become clearer and more precise.
= Not in all cases
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What are the Next Steps to Prepare for Accreditation 3607

Review the Joint Commission Disposition Report and
understand where the former standards will be scored.

Incorporate the various tools and resources available in the
Survey Process Guide into tracer, audit, and rounding tools.

Ensure you are including Business Occupancies in your survey
preparedness.

Continue to educate yourself and your team on the various
codes, regulations, guidelines, and CMS interpretations.



Questions?

Justin Marcoux
Senior Director of Accreditation
Services
JLL Healthcare
Justin.Marcoux@jll.com



mailto:Justin.Marcoux@jll.com
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