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The Joint Commission Disclaimer

 These slides are current as of 7/22/2021. The Joint Commission and the original presenters reserve the right to 
change the content of the information, as appropriate.

 These will only be available until 8/22/2021. At that point The Joint Commission reserves the right to review and 
retire content that is not current, has been made redundant, or has technical issues.

 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 and The Joint Commission.

 The Joint Commission nor the presenter endorses or promotes any company’s products or services.
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HAP\CAH\ASC LSCS’s

Suspended onsite surveys on March 15

Resumed onsite surveys on June 1

Received authority (4/29) to conduct virtual  HAP\CAH initials 
only!

❑ HAP first virtual 5/19 

Received authority (7/30) to conduct virtual  ASC’s initials 
only!

❑ ASC first virtual 8/6
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Veteran's Administration

Non-Deemed

Conducted first follow up surveys 7/25
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TJC Survey Volume

Month ONSITE OFFSITE TOTAL

20-Sep 376 141 517

20-Oct 597 211 808

20-Nov 414 256 670

20-Dec 46 414 460

21-Jan 24 574 598

21-Feb 143 648 791

21-Mar 577 515 1092

21-Apr 737 395 1132

21-May 701 252 953
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Covid Tool
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Covid Tool
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Covid Tool
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ITM 1135 Waivers

PHE begin date of 3/1/20, currently extended to 7/20/21

TJC authored (ASHE collaboration) 11-page ITM waiver 
request document

Submitted to CMS on 4/2

CMS responded on 4/30

CMS added ABHR, Fire Drills, Temp. Construction on 5/11

https://www.cms.gov/files/document/summary-covid-19-
emergency-declaration-waivers.pdf

https://www.cms.gov/files/document/summary-covid-19-emergency-declaration-waivers.pdf
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ITM 1135 Waivers April 30, 2020
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ITM 1135 Waivers May 11, 2020
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Survey Process

Did the organization activate emergency operations plan 
(EOP)

Has the organization accepted 1135 waivers
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COVID-19 Waived Elements of Performance
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Elements of Performance That Cannot Be Waived 

EC.02.03.05 EP6 Fire Pump Testing

EC.02.03.05 EP15 Fire Extinguisher Inspections

EC.02.03.05 EP27 Fire Fighter Recall Testing

EC.02.05.07 EP5 Generator Testing (Time)

EC.02.05.07 EP6 Generator Testing (Load)

EC.02.05.07 EP7 ATS Testing

LS.01.02.01 EP4 Means of Egress-Construction Areas
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Water Management



©
 C

o
p
y
ri

g
h
t,

 T
h
e
 J

o
in

t 
C

o
m

m
is

s
io

n

What’s the Risk?

– More Legionella pneumophila 
in the environment

– More susceptible patient 
population

– Increased awareness and 
testing

– 1 in 4 patients who acquire 
their infection in healthcare 
facility will die
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Current State

CMS S&C 17-30 HAP\CAH\NH June 2nd, 2017

https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/SurveyCertificationGenInfo/Policy-and-Memos-to-
States-and-Regions-Items/Survey-And-Cert-Letter-17-30-

Training September 22, 2017

https://qsep.cms.gov/pubs/VideoInformation.aspx?id=134&cid
=0CMSLEGWEB-Archived

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Policy-and-Memos-to-States-and-Regions-Items/Survey-And-Cert-Letter-17-30-
https://qsep.cms.gov/pubs/VideoInformation.aspx?id=134&cid=0CMSLEGWEB-Archived
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Current State
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Current State – Survey process

Has the organization done a risk assessment?

Does the organization have a water management program?

Does the organization have specified testing protocols?

❑ Acceptable ranges for control measures

❑ Corrective actions taken when control limits are not maintained
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Current State

EC.02.05.01 The hospital manages risk associated with its 
utility systems.

❑ EP14 The hospital minimizes pathogenic biological agents 
in cooling towers, domestic hot- and cold- water systems, 
and other aerosolizing water systems
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Future State

EC.02.05.02 The organization has a water management 
program.

Note: The water management program is in accordance with law and regulation.



©
 C

o
p
y
ri

g
h
t,

 T
h
e
 J

o
in

t 
C

o
m

m
is

s
io

n

Future State

EP 1 The water management program includes an individual 
or team responsible for the oversight and implementation of 
the program, including but not limited to the development, 
management, and maintenance activities.
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Future State

EP 2 The individual or team responsible for the water 
management program develops the following:
❑ A basic diagram that maps all water supply sources, treatment systems and control measures, 

processing steps, and all end-use points.

❑ A water risk management plan based on the diagram that includes an evaluation of the 
physical and chemical conditions of each step of the water flow diagram to identify any areas 
where potentially hazardous conditions may occur (these conditions can most likely occur in 
areas with slow or stagnant water), and an evaluation of the patient populations served to 
identify patients who are immunocompromised.

❑ A plan for addressing the use of water in areas of buildings where water may have been 
stagnant for a period. (i.e., unoccupied or temporarily closed)

❑ Monitoring protocols and acceptable ranges for control measures
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Future State

EP 3 The individual or team responsible for the water 
management program manages the following:

❑ Documenting results of all monitoring activities

❑ Corrective actions and procedures to follow if a positive bacteria 
test result is obtained and the specific procedures to follow when a 
probable or confirmed waterborne pathogen case is identified

❑ Documenting corrective actions taken when control limits are not 
maintained

Note: See EC.04.01.01 EP 1 for the process of monitoring, reporting, 
and investigating utility system issues.
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Future State

EP 4 The individual or team responsible for the water 
management program maintains the following:
❑ Updating the water management program and/or risk management plan when any changes 

have been made to the water system that would add additional hazard points

❑ Updating the water management program and/or risk management plan when any new 
equipment or at-risk water system(s) has been added that could potentially be a source for 
Legionella or generate aerosols. This includes the commissioning of a new wing or building.

Note 1: The Joint Commission does not require culturing for Legionella or other water-borne 
pathogens. Testing protocols are at the discretion of the hospital unless required by law or 
regulation.

Note 2: Refer to ASHRAE Standard 188-2018 and the CDC Toolkit "Developing a Water 
Management Program to Reduce Legionella Growth and Spread in Buildings" for additional 
guidance on creating a water management plan. In addition, consult ANSI/ASHRAE Guideline 12-
2020 for guidance on operational best practices and to formalize control strategies.
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Future State

EP1 Individual\Team Accountability

EP2 

❑ Basic Diagram\Schematic

❑ Risk Management Plan

❑ Stagnant System\Water

❑ Monitoring Protocols\Ranges
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Future State

EP3

❑ Document Monitoring Ranges

❑ Corrective Actions if Problems

❑ Document Corrective Actions

EP4

❑ Maintenance of Program/Risk Assessment

❑ New Equipment or At-Risk Systems
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Timeline

Standard Development – Summer 2020

CMS\Field Review – September\October 2020

Review CMS\Field Review – November\ December 2020

Final CMS Review – January 2021

Perspective April 2021

TJC Implementation in Manuals – July 2021

TJC Enforcement – January 1, 2022
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Information

EC News 

❑ Sept 2017 – Mitigating Legionnaires’ Disease

❑ Feb 2019 – “A water shield against legionella

❑ Oct 2019 – Toolbox, Preventing Legionella in Healthcare Facilities
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What Life Safety Code Surveyors want 
you to Know… 

Healthcare Technology Management

33
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Requirements Life Safety Code Surveyors Want 

You to Know About...
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Requirements Life Safety Code Surveyors Want 

You to Know About (cont.)
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Requirements Life Safety Code Surveyors Want 

You to Know About (cont.)

– Fire response plan, LIP, copy at operator or security 

– Solution:  Identify role of LIP in fire plan (are you really using RACE 
and PASS?) and post plan at CBX/PBX or Security (EC.02.03.01 EP-9)

– Generator EPS remote/not on exterior enclosures 

– Solution: EC.02.05.03 EP-11
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Requirements Life Safety Code Surveyors Want 

You to Know About (cont.)

– Alcohol soaked items in the OR – see NFPA 99-2010 – 15.13.3.4 (3) Any 
solution-soaked materials have been removed from the operating room prior 
to draping and use of electrosurgery, cautery, or a laser. The Joint 
Commission - remove from the vicinity of the patient.

– Now supported by the (pending) 2021 NFPA 99!  …solution-soaked materials 
be removed from the operating room prior to surgery have been revised to 
reflect removal of the materials from the “patient care vicinity.”

ALSO - Applicator if used completely – surveyors 

will no longer consider it to be alcohol soaked.
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Requirements Life Safety Code Surveyors Want You to 

Know About (cont.) NFPA 96 – 2011

– 9-1.2.3 All deep fat fryers shall be installed with at least a 16-in. space between the 
fryer and surface flames from adjacent cooking equipment

– Exception: Where a steel or tempered glass baffle plate is installed at a minimum 8 
in. in height between the fryer and surface flames of the adjacent appliance
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Requirements Life Safety Code Surveyors Want 

You to Know About (cont.)

– EC.02.05.07 EP4

– Every week, the hospital inspects the EPSS, including all associated 
components and batteries.

–ATS’s

–Generator Batteries (maintenance free)

–Monthly Specific Gravity – or – Monthly Conductance
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New tools cont. Generator Battery Testing
EC.02.05.07 EP-4
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Requirements Life Safety Code Surveyors Want 

You to Know About (cont.)

– Scab Patches (see EC News Sept 2020)

– Fire Drills

– Suite Boundary Doors



©
 C

o
p
y
ri

g
h
t,

 T
h
e
 J

o
in

t 
C

o
m

m
is

s
io

n

New tools cont. May 2021 EC News
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How Do I Get to the FAQs? (new look!)

www.jointcommission.org
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Business and Ambulatory Sites

Effective July 1, 2020

– Added LSCS to ambulatory surgery centers (ASC) and free-standing 
emergency departments (FSED). CMS\TJC considers both AHC.

– One LSCS day for each ASC and each FSED

– Enhanced physical environment survey by clinical surveyor at business 
and non-ASC ambulatory sites.

– Using LS.05 when appropriate

– LSC drawing required for all buildings of all occupancy type, 7/1/2021
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Environment of Care Session 

Effective July 1, 2020

– Eliminated one hour sit down EC session

– Expanded LSCS document review session by 30 minutes

– Enhanced LSCS and clinical surveyor tracer methodologies while on 
building tour
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Emergency Management Session 

Effective June 9th, 2021– July 2022

– Interim process until the release of new EM standards July 1, 2022

– LSCS and Clinician will conduct joint session when LSCS is greater than 3 LSCS 
days, for less than 3 LSCS days, using exiting SAG.

– Focuses on
– Recent events or exercises

– Training and education

– Evaluation and Planning
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Workplace Violence Effective January 1, 2022

HAP\CAH

– Provide a framework to guide hospitals and critical access hospitals in developing 
strong workplace violence prevention systems and address the following concepts:

– Defining workplace violence, including a formal definition located in the Glossary

– Leadership oversight

– Worksite analysis

– Developing policies and procedures for the prevention of workplace violence

– Reporting systems, data collection, and analysis

– Post-incident strategies

– Training and education to decrease workplace violence
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Workplace Violence Effective January 1, 2022

HAP\CAH

– EC.02.01.01 EP17 (New)

– EC.04.01.01 EP1 and EP 17 (Revised)

– HR.01.05.03 EP 29 (New)

– LD.03.01.01 EP9 (New)
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LSC Business Occupancy Effective July 1, 2021

HAP\CAH\BHC

– These new standards (LS.05) were developed since the LS chapter only 
has standards that address health care occupancies, ambulatory care 
occupancies, and residential board and care occupancies. The new 
business occupancy standards will provide accredited customers and 
surveyors with clear guidance on business occupancy requirements 
resulting in a more consistent approach in the evaluation of all 
occupancy locations. (January 2021 Perspectives)

– Please note: For the BHC program, these standards only apply to 
buildings that are business occupancies where individuals receive 
services.
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Spare Sprinkler Heads Effective Immediately

HAP\CAH\BHC

– LS.02.01.35 EP 7

– Old - At least six spare sprinkler heads of each type and temperature 
rating installed in the facility are readily available, with the associated 
wrench or tool to replace the sprinkler head. The spare sprinkler heads 
and wrench or tool are stored in a cabinet that does not exceed 100°F. 

– New - At least six spare sprinkler heads that correspond to the types 
and temperature rating of the hospital’s sprinkler heads, with 
associated wrenches, are kept in a cabinet that will not exceed 100°F. 
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Spare Sprinkler Heads Effective January 1, 2022

AHC

– LS.03.01.35 EP 7

– New - At least six spare sprinkler heads that correspond to the types 
and temperature rating of the hospital’s sprinkler heads, with 
associated wrenches, are kept in a cabinet that will not exceed 100°F. 
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Aisle Widths in Suites Effective Immediately

HAP\CAH

– LS.02.01.20 EP 42

– Effective immediately, Joint Commission Life Safety Code®* surveyors 
will cite noncompliance in suites with aisles that have less than 36 
inches of clearance from side to side to facilitate egress. This 
requirement is in accordance with the National Fire Protection 
Association’s (NFPA) Life Safety Code (NFPA 101–2012), Section 
7.3.4.1(2), in the core chapter on egress, which sets the minimum 
width of any means of egress at 36 inches in all facilities or portions of 
facilities classified as health care occupancy. (April 2021 Perspectives)
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Building Maintenance Program Effective July 1, 2021

HAP\CAH

– The BMP is an optional and voluntary program to help identify, track, 
and manage Life Safety Code®* deficiencies. Many organizations have 
a similar process and program to help identify and manage Life Safety 
Code deficiencies; as a result, the BMP no longer needs to be included 
in the LS chapter. (April 2021 Perspectives)
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