
 

 

 
“Dear Mr. Heiman, 
 
I would just like to thank you for sending your expert team of consultants  to our 
facility.  They have been a great help to our Facility Management Team by 
providing us with different options and solutions to the hospital’s deficiencies that 
otherwise would have proven a significant cost burden.  We all feel that your 
team has demonstrated the finest consulting skills we’ve had the pleasure of 
working with and once again reassuring us that having TSIG Consulting on our 
team is a necessity. 
Thank you.” 
 
Eamon Quirke 
Director of Engineering 
Engineering Department 
Long Island College Hospital 
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Sustainability is a key part of the conversation on healthcare. 
Hospital engineers are being challenged to come up with ways 
to reduce energy and water consumption. This approach is very 
good from the standpoint that it saves a significant amount of 
“green” for hospitals. Optimizing the consumption of energy is 

only one part of a sustainability plan. 
 
Every hospital engineer should be working to develop a strategic plan for 
sustainability. The starting point for developing a strategic plan for sustainability 
is breaking out new construction, existing buildings and systems, and daily 
operations. Each of these segments of the strategy is somewhat independent. 
 
The strategy for new construction can built around the LEED program for new 
healthcare construction. While there are a variety of other possible approaches 
to sustainable design, LEED is currently the most widely recognized. The 
system looks are many variables. With the range of options available and the 
levels of LEED recognition, organizations can develop a set of strategic 
imperatives for new designs. The variety of options available allows an 
organization to take a menu approach to designing a base program. The most 
important factor in developing a sustainability plan for new construction is total 
commitment to the plan once design and construction begin. If elements of the 
sustainability plan are considered nice options that can be sacrificed as part of 
value engineering, the value of having a plan is negated. 
 
The strategic plan for existing is more difficult to develop. The cost of 
committing to a sustainable strategy as part of design for new construction has 
little if any impact on the overall cost of a project. By contrast, improving the 
performance of an existing building through the integration of sustainable 
features can be very costly.  One key consideration is whether the anticipated 
remaining life of an existing building is sufficient to justify major investments in 
the structure and infrastructure. If the remaining useful life is not adequate the 
only real choice is to target the building for a change of use or demolition and 
replacement. 
Assuming the building has significant remaining useful life, development of a 
strategy for sustainability needs to be based on a systems analysis. The 
systems may include the roof, building envelope, heating and cooling, 
electrical, water, and exterior grounds. As the cost of achieving significant, 
sustainable reductions in energy and water use and of integrating sustainable 
materials can be very high, the strategic plan for existing buildings is generally 
spread over an extended period of time. It is not uncommon to spread plans 
over ten or more years. The primary constraint is the availability of annual and 
capital funds. If a strategic plan for existing buildings is to be successful, an  
integral part of future capital and annual budgets. Again, these expenditures  
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NEED HELP ORGANIZING  
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Then you need a set of TSIG’s  EZ 
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  As previously published in past issues, we provided new information and updates regarding DNV 
Healthcare (DNVHC) and their National Integrated Accreditation for Healthcare Organizations (NIAHO) 
and introducing this new “CMS deemed” accreditation firm to you, as well as, providing an overview of 
their survey process.  DNVHC received deemed status on September 26, 2008. 

 

 Just to briefly reintroduce DNVHC- they are a Norwegian operating company entitled; Det Norske 
Veritas (DNV) with corporate offices in Houston, TX and Cincinnati, OH, who claim to have a 
revolutionary approach that turns accreditation into a strategic business advantage – by creating new 
standards of excellence from the skills, experience and ingenuity that already exist in your hospital. The 
DNV Health Care NIAHO standards integrate requirements based on their CMS Conditions of 
Participation (CoPs) with the internationally known ISO 9001 Standard for formation and 
implementation of the Quality Management System. ISO 9001 is the infrastructure of quality that flows 
through the entire organization to achieve consistent effectiveness and efficiency.  The survey team will 
vary dependent on the size and needs of the facility; however every survey will consist of either a 
physician or nurse, and a Physical Environment Specialist (normally a facility engineer). 

 

 So how is DNVHC scoring in terms of effectiveness? 
 

 The Process began 9/26/2008 and the company has recently hit the 100 hospital mark indicating a 
steady growth.  This includes some major healthcare systems such as: ASIS Healthcare based in 
Franklin, TN (near Nashville), comprising 15 hospitals in locations around the country such as AZ, FL, 
LA, NV, TX, and UT; and the Cherokee Nation Tribe Healthcare System based in Oklahoma, which 
operates 8 health systems. DNVHC is now in 29 states spread throughout the country, and continually 
adding facilities at a steady growth rate. Publications such as Metro Doctors, Health Leaders Media, 
McDuffie Mirror Newspaper, Nurse Leader, and of course TSIG News have profiled the company and 
its process. 

 

 So how has the progression been of implementing the standards and hospitals switching to their 
accreditation services? 

 

 DNV focuses on a highly collaborative annual survey process without dictating policies and templates, 
but rather encouraging the talent and know-how of your own dedicated staff to find the absolute best 
way to do things. To summarize how one organization has expressed their newly accredited survey 
process via DNV, here is a brief notable quote: 

 

  “We have been DNV accredited since August of 2009 and we LOVE it! DNV’s standard requirements 
are very straight forward. You need to do what it says. Here is the big difference; you get to figure out 
how to do it, all the prescriptive hurdles go away. One of the things that is offered to the DNV 
accredited hospitals is to allow one person to become a contract surveyor for DNV. I just finished my 
training requirements and the training was phenomenal. If I was you, and your facility goes with DNV, I 
would take advantage of the training. We are now beginning to educate and implement ISO 9001 here 
at my facility and while to most facilities, this seems like a foreign daunting task, it makes perfect sense. 
In my opinion, you would be pleasantly surprised and come to value a relationship with DNV.” 

 

 TSIG will continue to update you about the progress of DNVHC in “TSIG News” and on our website at 
www.tsigconsulting.com .  Our team of expert consultants have been active participants in the design of  

 

How the New Team Measures Up – DNV Accreditation Scores Some Home Runs 
Ken Gregory 
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Their procedures specifically define setting a perimeter to first observe and assess the situation, 
and only after carefully planning, communication and tactful coordination would they proceed to 
enter the bank. Then doesn’t it make sense to establish detailed procedures for your security staff 
as well? Granted the majority of aggravated incidents resulting in security’s response are not likely 
to pose such a threat, but what if it happens only once at your facility? Can you afford to take said 
risk? Therefore, I recommend that hospitals not only assess the risk of the security sensitive areas 
within their facilities, but also assess the threat of current response procedures for security 
personnel to assure that their personal safety and the safety of others involved is taken into 
consideration.  
 
This will require a critical evaluation of your current security department procedures and may very 
likely also result in significant effort to redraft those procedures to assure they meet the “tactical 
approach’ for individual locations for each of those security sensitive areas within your hospital. 
Will The Joint Commission seek such detail in your procedures? Not likely. However, it makes 
perfect sense to sometimes jump a little higher than where the bar is set- and if this means 
improving the safety of those within your organization and possibly saving a few lives along the 
way, I think the time invested will prove well worth it if, God forbid, one day your hospital faces 
such an incident. 

CAN YOU AFFORD TO MISS THE RIGHT TRACK WITH YOUR SOC? 

 

LET TSIG’S “SOC SAFE-TRACKER” KEEP YOUR PFI’S IN THE  
RIGHT PATH & NEVER FACE A BUSTED PLAN AGAIN 

Far too often organizations miss their target dates for completing their SOC PFI’s as originally planned- only to suffer serious 
adverse findings at time of survey. Only TSIG’s “SOC Safe-Tracker” software provides you the security of knowing that safeguard 
measures are in place to alert you when these critical dates approach their deadline. Stay on the right track and avoid costly 
survey outcomes. For more information on SOC Safe-Tracker software, email: info@tsigconsulting.com 
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The Good, The Bad & The Ugly 
   PANIC OVER PANIC ALARM HARDWARE 

By George A. Rivas, CHSP 
 

As security concerns are on the rise in both actual events making headline news 
around the country, and highlighted by The Joint Commission’s recent publications, it 
makes perfectly GOOD sense to assure that healthcare organizations today to 
assess the threat of security risks their facilities face and address their site-specific 
needs. Congruent with Joint Commission requirements, as outlined in the 
Environment of Care standards, this process begins by conducting a comprehensive 
proactive safety & security risk assessment- by assessing the various security risks, 

defining the existing and potential risk reduction and protective measures deemed necessary, as well 
as specifying those locations within their buildings that meet the criteria for being “Security Sensitive 
Areas”.   
 
As a result of said process, often times hospitals install silent panic alarm devices, designed for 
activation by personnel in these areas when the need for immediate security response is required.  
However, if these protective devices are not effectively communicated to staff, or new personnel are 
not oriented as to the use and/or location of said devices, these safeguard measures are proven quite 
worthless and this is a BAD thing. Discovering this only at time of your survey, when a surveyor asks 
questions of staff in a security sensitive area, only to result in the ‘deer-in-the-headlight’ confused look 
is definitely an  UGLY thing and could result in serious consequences. To avoid such potential 
adverse outcomes, it makes perfect sense that hospitals ensure new staff are oriented, maintain 
continuing education among existing staff and reinforce this critical information via security exercises 
or department specific Q&A mini-drills. 
 
Knowing that staff in these are well trained and educated on the use of panic alarms is only one-half 
the battle. I am often amazed at the lack of detailed response procedures drafted for those security 
personnel whom are tasked with responding to panic alarms.  When you think of the real life possibility 
of when someone has to actually activate a panic alarm, one needs to consider: what your response 
procedures can or will result in- for those following current procedures. Take for example if an armed 
gunman actually came to the window of the Pharmacy, threatened staff and demanded narcotics from 
the attendant and the panic alarm was then activated by staff- what would the common response be 
for your security staff? And would those current procedures potentially place the responding officers at 
risk, based on the design of said procedures?  
 
Considering the fact that most hospital security staff are not armed with deadly weapons, could it not 
prove fatal if the response plan for your security staff were to simply rush to said 
location to investigate the alarm? I am confident that most would agree that if 
the armed subject at the Pharmacy window were to notice a swarm of uniformed 
officers rushing toward his direction, his first response would be to open fire, 
aiming his weapon at the opposing threat to take down as many as he could. 
Consider the fact that every SWAT team in the country has an established 
‘ tact ical  approach’ response procedure for responding to various potential 
incidents they may be tasked to respond to. If your local Police department 
receives an alarm from a bank, indicating that a robbery is in progress, does 
it make sense for them to have a procedure that mandates they all rush into said location in force? 
Obviously not- and we are talking about SWAT teams who are equipped with the most lethal form of 
weaponry and state-of-the-art personal defense shielding. 

 

(continued on next page)  

 

   their physical environment standards and have been part of the DNV Healthcare process since 
their proving stages for CMS, and are trained in both the NIAHO standards and ISO 9001 Lead 
Auditing.  TSIG can provide in-depth training on the accreditation process and provide 
comprehensive accreditation readiness through facility pre-surveys and assisting complying with 
the standards.   

 

   The current process for DNVHC is the first year visit is to get accredited in NIAHO.  ISO 9001 
compliance is not required the first year, but must be achieved by the third year visit.  TSIG staff 
are trained in both phases of NIAHO.  If you have any questions about the DNV accreditation 
process, need any further clarification and / or contact info for DNVHC, or require consulting 
services to prepare your organization for conversion or ongoing NIAHO/ISO 9001 Accreditation, 
feel free to contact us at info@tsigconsulting.com 
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Sustainable Design 
(Continued from front page) 

 

   cannot be considered integral part of future capital and annual budgets. Again, these expenditures 
cannot be considered to be nice options if money is available. Achieving a sustainability goal for 
an existing building within a defined timeframe is important. If the process drags on longer than 
projected, it is likely that the original advantages that were identified by the plan will disappear 
due to aging of the building and infrastructure. One of the greatest challenges of building a sus-
tainability strategic plan for existing buildings is balancing the expenditure of capital between 
new services and investments in existing buildings. 
The strategic plan for daily operations is fairly simple to develop. There are a variety of things 
that can be done to quickly reduce energy costs and to increase the use of sustainable equip-
ment and supplies. Some of the low hanging fruit includes lighting retrofits, changes in building 
automation system programs to reduce energy consumption, retro- or re-commissioning of 
building systems, improving site management to reduce potable water consumption and storm 
water runoff and heat island effect, etc. In most cases the cost of the changes can be recovered 
in a short period of time. The key is to identify what daily operations and maintenance activities 
can be incorporated into a sustainability plan and build them into annual budgets. As with the 
existing building segment of the plan, the operations plan can be spread over a period of time. 
As the cost of the types of improvements that can be achieved through operations and mainte-
nance are usually small, the span of time should be much shorter. 

   A key part of the strategic plan is developing measures of performance that can be used to 
demonstrate the value of the capital investments and operations dollars used to implement the 
sustainability plan. Every facility manager needs to know that the real value of the changes is 
much greater than the dollars saved. If a hospital has a profit margin of 4% the actual value of 
the savings is 25 times the measured dollar value. This is because the operations budget for 
facilities management uses dollars that come from the operating margin of clinical operations. In 
this example every dollar that is spent by facilities management requires $25.00 is revenue. 
This means that a savings of $1,000,000 is equivalent to revenue of $25,000,000. This is not 
fuzzy math. It is a hard fact. I know of very few hospital administrators who would not be thrilled 
to develop a new clinical service line that added $25MM in revenues and a $1MM profit. 
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   FREQUENTLY ASKED QUESTIONS 
 

 

Recycled Paper Receptacles 
 

Q  We recently heard that hospitals are getting cited by Joint Commission Life Safety 
surveyors for keeping large receptacles for recycled paper on the units and we have 
these same containers throughout our hospital. Do we have to remove them or facer the 

possibility of getting an RFI? 
 

A  That depends on their size and location of where you are keeping these containers. Both The Joint 
Commission and CMS view recycled paper as a form of waste that contains significant combustible 
properties and  reference the size and placement of trash containers, as defined by NFPA 101-2000 Life 
Safety Code 19.7.5.5, which states; 
 

“Soiled linen or trash collection receptacles shall not exceed 32 gal (121 L) in capacity. The average density 
of container capacity in a room or space shall not exceed 0.5 gal/ft2 (20.4 L/m2). A capacity of 32 gal (121 
L) shall not be exceeded within any 64-ft2 (5.9-m2) area. Mobile soiled linen or trash 
collection receptacles with capacities greater than 32 gal (121 L) shall be located in a room protected as a 
hazardous area when not attended.”  
 

Therefore, you are allowed to use these containers provided that they are either: 
 

limited in capacity to floor area not exceeding the density ratio defined in Life Safety Code, the capacity of 
each container is >32 gallons, and the container does not impede egress 
Or 
kept in rooms that meet the definition of “hazardous areas”, as prescribed within the Life Safety Code 
 

Building Maintenance Program 
 

Q  I understand that The Joint Commission no longer provides scoring benefits for Life Safety issues if you 
have an ongoing  Building Maintenance Program (BMP), so why is it that so many people recommend we 
have one? 
 

A  It is true that there is no longer a “Scoring Advantage” for those who maintain a BMP however, although 
The Joint Commission discontinued formal recognition of the BMP program, Life Safety surveyors may very 
well accept an effective BMP program if minor issues are found during your next survey if you can provide 
evidence to support that you are monitoring those same conditions as part of your BMP. In other words, 
unofficially yet proven with recent survey outcomes, surveyors are still favorable to organizations that have 
an active and effective BMP program in place since it shows diligent effort to meet the standards and keep 
the facility safe. In addition, if implemented properly, an effective BMP program will identify numerous life 
safety issue in advance thus allowing organizations to repair the deficient items prior to any unannounced 
survey.  Bottom line is that if you are self-policing your own facility and correcting your life safety 
deficiencies, then you minimize the risk of TJC surveyors identifying deficiencies resulting in RFIs.  This is a 
rather large “Scoring Advantage”, especially considering the fact that leaders within The Joint Commission 
have expressed a serious commitment to reinstating the BMP language within the standards in the near 
future. 
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New Services Offered by TSIG! 
LIFE-SAFETY PEER REVIEW SERVICES 

 

Ensuring compliance with Department of Health (DOH) Inspections and The Joint Commission (TJC) stan-
dards our experts in healthcare design and construction have aided owners in avoiding costly change orders 
and potential opening delays by engaging TSIG Consulting in providing peer review services. We bring our 
knowledge of accepted local and national codes and standards as well as our understanding of industry 
trends to ensure that the client can meet the targets for the timely completion of their construction project.  
Our services include: 

-Reviewing design drawings and specifications. 
-Describing shortfalls in meeting the "Guidelines for Design and Construction of Health Care Facilities." 
-Ensuring compliance with "NFPA 101 Life Safety Code." 
-Identifying opportunities to refine coordination of construction documents for various design trades. 
-Meetings with responsible parties to review our findings 
-Attending monthly construction meetings to assure compliance 

Our professionals are prepared to work with the owner, designers and contractors to avert potentially costly 
change orders, obstacles to Joint Commission and state Department of Health approvals, and delays in move-
in and commissioning of renovations and new construction. Projects of any size benefit from a fresh set of 
eyes, with an impartial view, to aid the client in streamlining licensing inspections and expediting project com-
pletion. 
 

If we can be of assistance please contact Karim Bhimani  at bhimanik@tsigconsulting.com; for additional information 

 

A MESSAGE FROM THE CEO 
Ralph Heiman 

 

 

I would like to thank all of those who were in attendance at this year’s Georgia Society 
for Hospital Engineering (GSHE) 46th Technical Exhibition & Annual Meeting in Savan-
nah, Georgia. It was an honor to have our very own Kenny Gregory and Barbie 
Pankoski asked to serve as presenters and it is my sincere hope that all the attendees 
found their presentations educational and useful.  
 

Furthermore I am sure that all our readers would share our enthusiasm in congratulating our Senior 
Vice President, George A. Rivas for being awarded the Certificate of Appreciation from University of 
California San Francisco in recognition of his contributions that resulted in the highest scoring marks 
received during their medical center’s most recent Joint Commission Accreditation survey this past 
April. Mr. Rivas scored equally as high praise as a co-presenter at this year’s Facility Care Conference 
in Boston this past May and you can see him at the ASHE Annual Conference in Tampa in July. He 
will also be a featured speaker again at this year’s EC Summit in Las Vegas in October. 

 

Personally, I find nothing more rewarding than seeing our staff efforts appreciated and recognized 
among other respected hospital professionals. 
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Frequently Asked Questions 
  (Continued from Page 5) 

 
What is often overlooked is Note 2 explaining that an applicable SEPSS would automatically supply 
illumination or power to critical areas and equipment essential for safety to human life.  The majority of 
SEPSS systems in a hospital are serving data and telecommunications systems, or perhaps lab equipment, 
etc. that in most cases do NOT supply power essential for safety to human life, therefore would NOT be 
required to meet this standard.    

 
Validating Fire Safety training during Fire Drills 

 
Q During our recent survey, we received an RFI because the Life Safety surveyor stated that we could not 
assess the effectiveness of our Fire Safety training and education processes during fire drills because our 
drills are scheduled and initiated by the Safety Officer, whom pulls a fire alarm pull station and then monitors 
and documents staff response- what are we doing wrong that led us to get an RFI?  

 
A NFPA 101-2000: 18/19.7.1.2 requires fire drills in health care occupancies to include the transmission of a 
fire alarm signal and simulation of emergency fire conditions.  Drills must be conducted quarterly on each  
shift to familiarize facility personnel with the signals and emergency action required under varied conditions. 

 
NFPA 101-2000: 18/19.7.2.2 requires a written health care occupancy fire safety plan that provides for the 
following: 

1.Use of alarms 

2.Transmission of alarm to fire department 

3.Response to alarms 

4.Isolation of fire 

5.Evacuation of immediate area 

6.Evacuation of smoke compartment* 

7.Preparation of floors and building for evacuation 
8.Extinguishment of fire 

  *(Health care occupancies are not required to actually evacuate patients during the drill) 
 
Since the facility would be expected to train staff on all of these procedures, fire drills would be expected to 
evaluate the success of training in these areas.  Having the Safety Officer initiate the drill would not test the 
effect of use of alarms nor response to alarms. 
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Hazardous Material Inventories 
 

Q  I know that TJC requires organization’s to maintain an inventory of all hazardous materials but do we 
have to physically inventory all our hazardous chemicals on an annual basis? And couldn’t  we just 
purchase one of those CD Rom’s  that contain all the chemicals we have in use as our inventory since all 
the MSDS are contained on these disks? 
 

A  The Element of Performance requiring the inventory of hazardous materials and waste is often 
mistaken for the organization’s responsibility to simply maintain their MSDS sheets.  MSDS sheets 
although required, are not in fact, nor do they replace an actual “inventory”. Nor would simply having the 
MSDS’s assure that you account for all hazardous materials that are present within the environment. In 
addition, keep in mind that a hospital also maintains and generates hazardous materials & wastes that 
are not on the MSDS CD Rom.  In fact, TJC acknowledges four separate hazardous materials; 
hazardous chemicals, radioactive materials, hazardous drugs, including chemo drugs as well as medical 
wastes including sharps. Therefore it is essential that organizations conduct an inventory of all these 
materials contained with their facilities- not just chemicals alone. Although the majority of chemicals 
brought in to your facility may be on the CD Rom, and this tool may serve effectively for emergency 
response procedures, it will not alone serve as your inventory.   
 

Locking of Patient Room Doors 

 

Q  Is it permissible for our hospital to lock patients in their rooms if they are behavioral health patients 
who are at risk of physical harm to others and themselves? 
 

A  Although NFPA 101 19.2.2.2 prohibits the locking of patient rooms, there are two exceptions listed that 
may allow an organization to do so;   
 

Exception 1; allows for key locking devices that restrict access to the room from the corridor and that are 
operable only by staff from the corridor side.  Such devices should not restrict egress from the room side.     
 

Exception 2; allows door locking arrangements in healthcare occupancies or portions of healthcare 
occupancies where the clinical needs of the patients require specialized security measures for their own 
safety provide that staff carry keys to the rooms at all times. 
  
Therefore yes, per Exception 2 you can lock patients within their rooms- just remember that staff must 
“carry” the keys to said rooms “at all times”. 
 

Testing of Stored Emergency Power Supply Systems 
 

Q  We have several UPS systems in place for our data exchange network server hardware and a mock 
surveyor recently cited us for not testing these systems as part of our Emergency Power system, claiming 
that Joint Commission requires testing of all Stored Emergency Power Supply Systems under the utility 
standards- can you explain what we must do to comply with this testing requirement? 
 

A  This standard gets confused many times.  The standard that addresses this is EC.02.05.07 EP3 which 
states: Every quarter, the hospital performs a functional test of stored emergency power supply systems 
(SEPSS) for five minutes or as specified for its class (whichever is less).  The hospital performs an 
annual test at full load for 60% of the full duration of its class. The completion dates of the tests are 
documented. 

(Continued on Page 8) 
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     Violence in Healthcare 
           Security Threats Increasing 
                  By Ken Gregory 
 

Security has always been a concern for healthcare organizations due to many reasons ranging from high 
stress levels of patients & families, to the dangers associated with handling medications.  For many years 
Security has fought to gain and retain staffing levels appropriate for their organization’s needs, supply 
electronic surveillance systems, security for infants and pediatrics, and securing staff from the dangers of 
workplace violence.  This is no easy task, especially in a time of economic hardship. Unfortunately 

however, all indications are that healthcare violence rates are increasing at a steady rate.  Crimes such as assault, rape, and 
homicide to name a few are rising.  Recent events such as the multiple victims shooting at a hospital in Knoxville, TN and an 
elderly heart patient who allegedly tucked a revolver into the folds of his hospital gown and shot a nursing supervisor who tried 
to wrest the gun away in Hartford, CT just add to the list of crimes being committed.   Because of this, organizations, entities, 
and governments are stepping up requirements for security in the healthcare settings. 

The Joint Commission (TJC) for example, issued a Sentinel Event Alert June 3, 2010 relating strictly to this violent security risk: 
Sentinel Event # 45, Preventing Violence in the Healthcare Setting 
 

While there are many different types of crimes and instances of violence that take place in the health care setting, this Sentinel 
Event Alert specifically addresses assault, rape or homicide of patients and visitors perpetrated by staff, visitors, other patients, 
and intruders to the institution. The Joint Commission’s Sentinel Event Database includes a category of assault, rape and 
homicide (combined) with 256 reports since 1995 – numbers that are believed to be significantly below the actual number of 
incidents due to the belief that there is significant under-reporting of violent crimes in health care institutions. While not an 
accurate measure of incidence, it is noteworthy that the assault, rape and homicide category of sentinel events is consistently 
among the top 10 types of sentinel events reported to The Joint Commission. Since 2004, the Sentinel Event Database 
indicates significant increases in reports of assault, rape and homicide, with the greatest number of reports in the last three 
years:  36 incidents in 2007, 41 in 2008 and 33 in 2009. 
 

Below are some basics to meet the requirements of the Sentinel Event #45 as well as provide guidance for assessing and 
minimizing risks. 

• Identifying high risk areas keeping in mind that hospitals are open 24 hours a day and special attention should be made to 
security during hours that “Security Sensitive Areas” may not be occupied. 

• Access control is a imperative to securing security sensitive areas and maintaining control of movement within the facility s 
well as access to the facility. Joint Commission standard EC 02.01.01 requires facilities to IDENTIFY security risks and 
provide planning to minimize these risks, as well as controlling access. 

•  Identification of individuals plays a large part in security by allowing an immediate visual indicator if an individual is out of 
place or not allowed in certain areas. 

• Training is of course paramount.  Training that entails identification of potential violent individuals as well as de-escalation 
training. This does not just include “Security Department” staffing.  This is for the caregiver as well.  They will be the first line 
of defense and many incidents can be downgraded immediately if handled appropriately and quickly before escalation 
begins. 

 

The sentinel event lists several prevention strategies for the facility to perform.  An initial security risk assessment needs to be 
one of the first to take place.  It is impossible to accurately manage your security risks if you do not identify those risks.   After 
the assessment has identified security opportunities to improve, planning around these issues should take place, then training of 
staff. 
 

States are also taking note of the rise in violent crime.   As an example, the State of California enacted a new LAW that took 
effect January 1, 2010.  The new law AB 1083 REQUIRES hospitals to perform and annual review and update of their security 
and safety plans to help ensure that patients and workers do not become victims of violence. 
In addition, AB 1083 also REQUIRES hospitals to have sufficient personnel to provide security measures as outlines in each of 
the facility’s new or updated security and safety plans.  Again, this is a LAW, not just a standard or an alert. 

When leading healthcare safety and security organizations, as well as state lawmakers, feel the threat is important enough to 
put this kind of emphasis on it, then organizations should take notice. 
For further information on the Sentinel Event Alert, Law AB1083, or any other regulations and information about Security issues 
in healthcare, or for a comprehensive security assessment and/or training, do not hesitate to contact TSIG info line @ 1-800-
GET-TSIG. 
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Talking About My Generation 
By Henry Saunders 

 
On a regular basis, we at TSIG Consulting are tasked with conducting comprehensive Physical Environment 
Audits that includes a detailed review of the Utility testing records, including documentation concerning 
generator testing, transfer switches and other components to the emergency power systems. Often times we 
are stunned to learn that some hospitals actually have no idea as to what type of generators they actually have 
in place. There are also rare occasions when we have found seasoned facility managers who cannot even 
describe their own equipment nor define the specifics about their generators they have long maintained and 
operated. This, combined with the fact that generators and emergency power systems are governed more 
closely for hospitals than for any other commercial or private applications  is why we would like to clarify for our 
readers as to what defines the various required emergency power supply systems per NFPA 110. 
 

Certain systems may be acceptable for other applications but may not be permitted for hospital service. There 
are two common types of generator systems available to supply emergency power to essential electrical 
systems.  
 

One common type of generator set utilizes a combustion engine fueled by natural gas. This type of engine is 
easy to maintain; however, codes do not recognize the utility company gas supply as an emergency service 
back-up fuel source unless it can be proven to be uninterruptible. Natural gas systems normally require a 
propane system back-up (or must operate entirely on propane). Either arrangement requires large above-
ground tanks, extra maintenance and great care in selecting a storage location.  
 

 A second common type of generator set utilizes a diesel oil fired combustion engine with a fuel tank sized for a 
minimum of eight hours of full load operations. Depending upon the utility company's reliability and the number 
of primary services feeding the site, hospitals may have up to twenty four hours of fuel supply to get them 
through a utility outage. Buried fuel tanks for diesel systems require double-walls and sophisticated systems to 
monitor for fuel leaks i.e. Veeder-root alarm and monitoring. Above ground tanks avoid the need for leak 
detection and are used quite commonly when they can be concealed effectively.  
 

The location of your emergency power generator(s) is also very important. If possible, never locate the 
emergency generator system at the lowest building level where it may be subject to flooding, as a result of 
water cascading down the building interior due to a natural disaster, a water main break, or water from fire 
hoses or sprinklers. Above grade installations would also simplify the cooling and discharge air systems. If the 
building has a penthouse designed to accept the weight of the generator, this would also be a preferred 
location. 
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     Violence in Healthcare 
           Security Threats Increasing 
                  By Ken Gregory 
 

Security has always been a concern for healthcare organizations due to many reasons ranging from high 
stress levels of patients & families, to the dangers associated with handling medications.  For many years 
Security has fought to gain and retain staffing levels appropriate for their organization’s needs, supply 
electronic surveillance systems, security for infants and pediatrics, and securing staff from the dangers of 
workplace violence.  This is no easy task, especially in a time of economic hardship. Unfortunately 

however, all indications are that healthcare violence rates are increasing at a steady rate.  Crimes such as assault, rape, and 
homicide to name a few are rising.  Recent events such as the multiple victims shooting at a hospital in Knoxville, TN and an 
elderly heart patient who allegedly tucked a revolver into the folds of his hospital gown and shot a nursing supervisor who tried 
to wrest the gun away in Hartford, CT just add to the list of crimes being committed.   Because of this, organizations, entities, 
and governments are stepping up requirements for security in the healthcare settings. 

The Joint Commission (TJC) for example, issued a Sentinel Event Alert June 3, 2010 relating strictly to this violent security risk: 
Sentinel Event # 45, Preventing Violence in the Healthcare Setting 
 

While there are many different types of crimes and instances of violence that take place in the health care setting, this Sentinel 
Event Alert specifically addresses assault, rape or homicide of patients and visitors perpetrated by staff, visitors, other patients, 
and intruders to the institution. The Joint Commission’s Sentinel Event Database includes a category of assault, rape and 
homicide (combined) with 256 reports since 1995 – numbers that are believed to be significantly below the actual number of 
incidents due to the belief that there is significant under-reporting of violent crimes in health care institutions. While not an 
accurate measure of incidence, it is noteworthy that the assault, rape and homicide category of sentinel events is consistently 
among the top 10 types of sentinel events reported to The Joint Commission. Since 2004, the Sentinel Event Database 
indicates significant increases in reports of assault, rape and homicide, with the greatest number of reports in the last three 
years:  36 incidents in 2007, 41 in 2008 and 33 in 2009. 
 

Below are some basics to meet the requirements of the Sentinel Event #45 as well as provide guidance for assessing and 
minimizing risks. 

• Identifying high risk areas keeping in mind that hospitals are open 24 hours a day and special attention should be made to 
security during hours that “Security Sensitive Areas” may not be occupied. 

• Access control is a imperative to securing security sensitive areas and maintaining control of movement within the facility s 
well as access to the facility. Joint Commission standard EC 02.01.01 requires facilities to IDENTIFY security risks and 
provide planning to minimize these risks, as well as controlling access. 

•  Identification of individuals plays a large part in security by allowing an immediate visual indicator if an individual is out of 
place or not allowed in certain areas. 

• Training is of course paramount.  Training that entails identification of potential violent individuals as well as de-escalation 
training. This does not just include “Security Department” staffing.  This is for the caregiver as well.  They will be the first line 
of defense and many incidents can be downgraded immediately if handled appropriately and quickly before escalation 
begins. 

 

The sentinel event lists several prevention strategies for the facility to perform.  An initial security risk assessment needs to be 
one of the first to take place.  It is impossible to accurately manage your security risks if you do not identify those risks.   After 
the assessment has identified security opportunities to improve, planning around these issues should take place, then training of 
staff. 
 

States are also taking note of the rise in violent crime.   As an example, the State of California enacted a new LAW that took 
effect January 1, 2010.  The new law AB 1083 REQUIRES hospitals to perform and annual review and update of their security 
and safety plans to help ensure that patients and workers do not become victims of violence. 
In addition, AB 1083 also REQUIRES hospitals to have sufficient personnel to provide security measures as outlines in each of 
the facility’s new or updated security and safety plans.  Again, this is a LAW, not just a standard or an alert. 

When leading healthcare safety and security organizations, as well as state lawmakers, feel the threat is important enough to 
put this kind of emphasis on it, then organizations should take notice. 
For further information on the Sentinel Event Alert, Law AB1083, or any other regulations and information about Security issues 
in healthcare, or for a comprehensive security assessment and/or training, do not hesitate to contact TSIG info line @ 1-800-
GET-TSIG. 
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Talking About My Generation 
By Henry Saunders 

 
On a regular basis, we at TSIG Consulting are tasked with conducting comprehensive Physical Environment 
Audits that includes a detailed review of the Utility testing records, including documentation concerning 
generator testing, transfer switches and other components to the emergency power systems. Often times we 
are stunned to learn that some hospitals actually have no idea as to what type of generators they actually have 
in place. There are also rare occasions when we have found seasoned facility managers who cannot even 
describe their own equipment nor define the specifics about their generators they have long maintained and 
operated. This, combined with the fact that generators and emergency power systems are governed more 
closely for hospitals than for any other commercial or private applications  is why we would like to clarify for our 
readers as to what defines the various required emergency power supply systems per NFPA 110. 
 

Certain systems may be acceptable for other applications but may not be permitted for hospital service. There 
are two common types of generator systems available to supply emergency power to essential electrical 
systems.  
 

One common type of generator set utilizes a combustion engine fueled by natural gas. This type of engine is 
easy to maintain; however, codes do not recognize the utility company gas supply as an emergency service 
back-up fuel source unless it can be proven to be uninterruptible. Natural gas systems normally require a 
propane system back-up (or must operate entirely on propane). Either arrangement requires large above-
ground tanks, extra maintenance and great care in selecting a storage location.  
 

 A second common type of generator set utilizes a diesel oil fired combustion engine with a fuel tank sized for a 
minimum of eight hours of full load operations. Depending upon the utility company's reliability and the number 
of primary services feeding the site, hospitals may have up to twenty four hours of fuel supply to get them 
through a utility outage. Buried fuel tanks for diesel systems require double-walls and sophisticated systems to 
monitor for fuel leaks i.e. Veeder-root alarm and monitoring. Above ground tanks avoid the need for leak 
detection and are used quite commonly when they can be concealed effectively.  
 

The location of your emergency power generator(s) is also very important. If possible, never locate the 
emergency generator system at the lowest building level where it may be subject to flooding, as a result of 
water cascading down the building interior due to a natural disaster, a water main break, or water from fire 
hoses or sprinklers. Above grade installations would also simplify the cooling and discharge air systems. If the 
building has a penthouse designed to accept the weight of the generator, this would also be a preferred 
location. 
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Frequently Asked Questions 
  (Continued from Page 5) 

 
What is often overlooked is Note 2 explaining that an applicable SEPSS would automatically supply 
illumination or power to critical areas and equipment essential for safety to human life.  The majority of 
SEPSS systems in a hospital are serving data and telecommunications systems, or perhaps lab equipment, 
etc. that in most cases do NOT supply power essential for safety to human life, therefore would NOT be 
required to meet this standard.    

 
Validating Fire Safety training during Fire Drills 

 
Q During our recent survey, we received an RFI because the Life Safety surveyor stated that we could not 
assess the effectiveness of our Fire Safety training and education processes during fire drills because our 
drills are scheduled and initiated by the Safety Officer, whom pulls a fire alarm pull station and then monitors 
and documents staff response- what are we doing wrong that led us to get an RFI?  

 
A NFPA 101-2000: 18/19.7.1.2 requires fire drills in health care occupancies to include the transmission of a 
fire alarm signal and simulation of emergency fire conditions.  Drills must be conducted quarterly on each  
shift to familiarize facility personnel with the signals and emergency action required under varied conditions. 

 
NFPA 101-2000: 18/19.7.2.2 requires a written health care occupancy fire safety plan that provides for the 
following: 

1.Use of alarms 

2.Transmission of alarm to fire department 

3.Response to alarms 

4.Isolation of fire 

5.Evacuation of immediate area 

6.Evacuation of smoke compartment* 

7.Preparation of floors and building for evacuation 
8.Extinguishment of fire 

  *(Health care occupancies are not required to actually evacuate patients during the drill) 
 
Since the facility would be expected to train staff on all of these procedures, fire drills would be expected to 
evaluate the success of training in these areas.  Having the Safety Officer initiate the drill would not test the 
effect of use of alarms nor response to alarms. 
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Hazardous Material Inventories 
 

Q  I know that TJC requires organization’s to maintain an inventory of all hazardous materials but do we 
have to physically inventory all our hazardous chemicals on an annual basis? And couldn’t  we just 
purchase one of those CD Rom’s  that contain all the chemicals we have in use as our inventory since all 
the MSDS are contained on these disks? 
 

A  The Element of Performance requiring the inventory of hazardous materials and waste is often 
mistaken for the organization’s responsibility to simply maintain their MSDS sheets.  MSDS sheets 
although required, are not in fact, nor do they replace an actual “inventory”. Nor would simply having the 
MSDS’s assure that you account for all hazardous materials that are present within the environment. In 
addition, keep in mind that a hospital also maintains and generates hazardous materials & wastes that 
are not on the MSDS CD Rom.  In fact, TJC acknowledges four separate hazardous materials; 
hazardous chemicals, radioactive materials, hazardous drugs, including chemo drugs as well as medical 
wastes including sharps. Therefore it is essential that organizations conduct an inventory of all these 
materials contained with their facilities- not just chemicals alone. Although the majority of chemicals 
brought in to your facility may be on the CD Rom, and this tool may serve effectively for emergency 
response procedures, it will not alone serve as your inventory.   
 

Locking of Patient Room Doors 

 

Q  Is it permissible for our hospital to lock patients in their rooms if they are behavioral health patients 
who are at risk of physical harm to others and themselves? 
 

A  Although NFPA 101 19.2.2.2 prohibits the locking of patient rooms, there are two exceptions listed that 
may allow an organization to do so;   
 

Exception 1; allows for key locking devices that restrict access to the room from the corridor and that are 
operable only by staff from the corridor side.  Such devices should not restrict egress from the room side.     
 

Exception 2; allows door locking arrangements in healthcare occupancies or portions of healthcare 
occupancies where the clinical needs of the patients require specialized security measures for their own 
safety provide that staff carry keys to the rooms at all times. 
  
Therefore yes, per Exception 2 you can lock patients within their rooms- just remember that staff must 
“carry” the keys to said rooms “at all times”. 
 

Testing of Stored Emergency Power Supply Systems 
 

Q  We have several UPS systems in place for our data exchange network server hardware and a mock 
surveyor recently cited us for not testing these systems as part of our Emergency Power system, claiming 
that Joint Commission requires testing of all Stored Emergency Power Supply Systems under the utility 
standards- can you explain what we must do to comply with this testing requirement? 
 

A  This standard gets confused many times.  The standard that addresses this is EC.02.05.07 EP3 which 
states: Every quarter, the hospital performs a functional test of stored emergency power supply systems 
(SEPSS) for five minutes or as specified for its class (whichever is less).  The hospital performs an 
annual test at full load for 60% of the full duration of its class. The completion dates of the tests are 
documented. 

(Continued on Page 8) 
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   FREQUENTLY ASKED QUESTIONS 
 

 

Recycled Paper Receptacles 
 

Q  We recently heard that hospitals are getting cited by Joint Commission Life Safety 
surveyors for keeping large receptacles for recycled paper on the units and we have 
these same containers throughout our hospital. Do we have to remove them or facer the 

possibility of getting an RFI? 
 

A  That depends on their size and location of where you are keeping these containers. Both The Joint 
Commission and CMS view recycled paper as a form of waste that contains significant combustible 
properties and  reference the size and placement of trash containers, as defined by NFPA 101-2000 Life 
Safety Code 19.7.5.5, which states; 
 

“Soiled linen or trash collection receptacles shall not exceed 32 gal (121 L) in capacity. The average density 
of container capacity in a room or space shall not exceed 0.5 gal/ft2 (20.4 L/m2). A capacity of 32 gal (121 
L) shall not be exceeded within any 64-ft2 (5.9-m2) area. Mobile soiled linen or trash 
collection receptacles with capacities greater than 32 gal (121 L) shall be located in a room protected as a 
hazardous area when not attended.”  
 

Therefore, you are allowed to use these containers provided that they are either: 
 

limited in capacity to floor area not exceeding the density ratio defined in Life Safety Code, the capacity of 
each container is >32 gallons, and the container does not impede egress 
Or 
kept in rooms that meet the definition of “hazardous areas”, as prescribed within the Life Safety Code 
 

Building Maintenance Program 
 

Q  I understand that The Joint Commission no longer provides scoring benefits for Life Safety issues if you 
have an ongoing  Building Maintenance Program (BMP), so why is it that so many people recommend we 
have one? 
 

A  It is true that there is no longer a “Scoring Advantage” for those who maintain a BMP however, although 
The Joint Commission discontinued formal recognition of the BMP program, Life Safety surveyors may very 
well accept an effective BMP program if minor issues are found during your next survey if you can provide 
evidence to support that you are monitoring those same conditions as part of your BMP. In other words, 
unofficially yet proven with recent survey outcomes, surveyors are still favorable to organizations that have 
an active and effective BMP program in place since it shows diligent effort to meet the standards and keep 
the facility safe. In addition, if implemented properly, an effective BMP program will identify numerous life 
safety issue in advance thus allowing organizations to repair the deficient items prior to any unannounced 
survey.  Bottom line is that if you are self-policing your own facility and correcting your life safety 
deficiencies, then you minimize the risk of TJC surveyors identifying deficiencies resulting in RFIs.  This is a 
rather large “Scoring Advantage”, especially considering the fact that leaders within The Joint Commission 
have expressed a serious commitment to reinstating the BMP language within the standards in the near 
future. 
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New Services Offered by TSIG! 
LIFE-SAFETY PEER REVIEW SERVICES 

 

Ensuring compliance with Department of Health (DOH) Inspections and The Joint Commission (TJC) stan-
dards our experts in healthcare design and construction have aided owners in avoiding costly change orders 
and potential opening delays by engaging TSIG Consulting in providing peer review services. We bring our 
knowledge of accepted local and national codes and standards as well as our understanding of industry 
trends to ensure that the client can meet the targets for the timely completion of their construction project.  
Our services include: 

-Reviewing design drawings and specifications. 
-Describing shortfalls in meeting the "Guidelines for Design and Construction of Health Care Facilities." 
-Ensuring compliance with "NFPA 101 Life Safety Code." 
-Identifying opportunities to refine coordination of construction documents for various design trades. 
-Meetings with responsible parties to review our findings 
-Attending monthly construction meetings to assure compliance 

Our professionals are prepared to work with the owner, designers and contractors to avert potentially costly 
change orders, obstacles to Joint Commission and state Department of Health approvals, and delays in move-
in and commissioning of renovations and new construction. Projects of any size benefit from a fresh set of 
eyes, with an impartial view, to aid the client in streamlining licensing inspections and expediting project com-
pletion. 
 

If we can be of assistance please contact Karim Bhimani  at bhimanik@tsigconsulting.com; for additional information 

 

A MESSAGE FROM THE CEO 
Ralph Heiman 

 

 

I would like to thank all of those who were in attendance at this year’s Georgia Society 
for Hospital Engineering (GSHE) 46th Technical Exhibition & Annual Meeting in Savan-
nah, Georgia. It was an honor to have our very own Kenny Gregory and Barbie 
Pankoski asked to serve as presenters and it is my sincere hope that all the attendees 
found their presentations educational and useful.  
 

Furthermore I am sure that all our readers would share our enthusiasm in congratulating our Senior 
Vice President, George A. Rivas for being awarded the Certificate of Appreciation from University of 
California San Francisco in recognition of his contributions that resulted in the highest scoring marks 
received during their medical center’s most recent Joint Commission Accreditation survey this past 
April. Mr. Rivas scored equally as high praise as a co-presenter at this year’s Facility Care Conference 
in Boston this past May and you can see him at the ASHE Annual Conference in Tampa in July. He 
will also be a featured speaker again at this year’s EC Summit in Las Vegas in October. 

 

Personally, I find nothing more rewarding than seeing our staff efforts appreciated and recognized 
among other respected hospital professionals. 
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The Good, The Bad & The Ugly 
   PANIC OVER PANIC ALARM HARDWARE 

By George A. Rivas, CHSP 
 

As security concerns are on the rise in both actual events making headline news 
around the country, and highlighted by The Joint Commission’s recent publications, it 
makes perfectly GOOD sense to assure that healthcare organizations today to 
assess the threat of security risks their facilities face and address their site-specific 
needs. Congruent with Joint Commission requirements, as outlined in the 
Environment of Care standards, this process begins by conducting a comprehensive 
proactive safety & security risk assessment- by assessing the various security risks, 

defining the existing and potential risk reduction and protective measures deemed necessary, as well 
as specifying those locations within their buildings that meet the criteria for being “Security Sensitive 
Areas”.   
 
As a result of said process, often times hospitals install silent panic alarm devices, designed for 
activation by personnel in these areas when the need for immediate security response is required.  
However, if these protective devices are not effectively communicated to staff, or new personnel are 
not oriented as to the use and/or location of said devices, these safeguard measures are proven quite 
worthless and this is a BAD thing. Discovering this only at time of your survey, when a surveyor asks 
questions of staff in a security sensitive area, only to result in the ‘deer-in-the-headlight’ confused look 
is definitely an  UGLY thing and could result in serious consequences. To avoid such potential 
adverse outcomes, it makes perfect sense that hospitals ensure new staff are oriented, maintain 
continuing education among existing staff and reinforce this critical information via security exercises 
or department specific Q&A mini-drills. 
 
Knowing that staff in these are well trained and educated on the use of panic alarms is only one-half 
the battle. I am often amazed at the lack of detailed response procedures drafted for those security 
personnel whom are tasked with responding to panic alarms.  When you think of the real life possibility 
of when someone has to actually activate a panic alarm, one needs to consider: what your response 
procedures can or will result in- for those following current procedures. Take for example if an armed 
gunman actually came to the window of the Pharmacy, threatened staff and demanded narcotics from 
the attendant and the panic alarm was then activated by staff- what would the common response be 
for your security staff? And would those current procedures potentially place the responding officers at 
risk, based on the design of said procedures?  
 
Considering the fact that most hospital security staff are not armed with deadly weapons, could it not 
prove fatal if the response plan for your security staff were to simply rush to said 
location to investigate the alarm? I am confident that most would agree that if 
the armed subject at the Pharmacy window were to notice a swarm of uniformed 
officers rushing toward his direction, his first response would be to open fire, 
aiming his weapon at the opposing threat to take down as many as he could. 
Consider the fact that every SWAT team in the country has an established 
‘ tact ical  approach’ response procedure for responding to various potential 
incidents they may be tasked to respond to. If your local Police department 
receives an alarm from a bank, indicating that a robbery is in progress, does 
it make sense for them to have a procedure that mandates they all rush into said location in force? 
Obviously not- and we are talking about SWAT teams who are equipped with the most lethal form of 
weaponry and state-of-the-art personal defense shielding. 

 

(continued on next page)  

 

   their physical environment standards and have been part of the DNV Healthcare process since 
their proving stages for CMS, and are trained in both the NIAHO standards and ISO 9001 Lead 
Auditing.  TSIG can provide in-depth training on the accreditation process and provide 
comprehensive accreditation readiness through facility pre-surveys and assisting complying with 
the standards.   

 

   The current process for DNVHC is the first year visit is to get accredited in NIAHO.  ISO 9001 
compliance is not required the first year, but must be achieved by the third year visit.  TSIG staff 
are trained in both phases of NIAHO.  If you have any questions about the DNV accreditation 
process, need any further clarification and / or contact info for DNVHC, or require consulting 
services to prepare your organization for conversion or ongoing NIAHO/ISO 9001 Accreditation, 
feel free to contact us at info@tsigconsulting.com 

3 

Sustainable Design 
(Continued from front page) 

 

   cannot be considered integral part of future capital and annual budgets. Again, these expenditures 
cannot be considered to be nice options if money is available. Achieving a sustainability goal for 
an existing building within a defined timeframe is important. If the process drags on longer than 
projected, it is likely that the original advantages that were identified by the plan will disappear 
due to aging of the building and infrastructure. One of the greatest challenges of building a sus-
tainability strategic plan for existing buildings is balancing the expenditure of capital between 
new services and investments in existing buildings. 
The strategic plan for daily operations is fairly simple to develop. There are a variety of things 
that can be done to quickly reduce energy costs and to increase the use of sustainable equip-
ment and supplies. Some of the low hanging fruit includes lighting retrofits, changes in building 
automation system programs to reduce energy consumption, retro- or re-commissioning of 
building systems, improving site management to reduce potable water consumption and storm 
water runoff and heat island effect, etc. In most cases the cost of the changes can be recovered 
in a short period of time. The key is to identify what daily operations and maintenance activities 
can be incorporated into a sustainability plan and build them into annual budgets. As with the 
existing building segment of the plan, the operations plan can be spread over a period of time. 
As the cost of the types of improvements that can be achieved through operations and mainte-
nance are usually small, the span of time should be much shorter. 

   A key part of the strategic plan is developing measures of performance that can be used to 
demonstrate the value of the capital investments and operations dollars used to implement the 
sustainability plan. Every facility manager needs to know that the real value of the changes is 
much greater than the dollars saved. If a hospital has a profit margin of 4% the actual value of 
the savings is 25 times the measured dollar value. This is because the operations budget for 
facilities management uses dollars that come from the operating margin of clinical operations. In 
this example every dollar that is spent by facilities management requires $25.00 is revenue. 
This means that a savings of $1,000,000 is equivalent to revenue of $25,000,000. This is not 
fuzzy math. It is a hard fact. I know of very few hospital administrators who would not be thrilled 
to develop a new clinical service line that added $25MM in revenues and a $1MM profit. 
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  As previously published in past issues, we provided new information and updates regarding DNV 
Healthcare (DNVHC) and their National Integrated Accreditation for Healthcare Organizations (NIAHO) 
and introducing this new “CMS deemed” accreditation firm to you, as well as, providing an overview of 
their survey process.  DNVHC received deemed status on September 26, 2008. 

 

 Just to briefly reintroduce DNVHC- they are a Norwegian operating company entitled; Det Norske 
Veritas (DNV) with corporate offices in Houston, TX and Cincinnati, OH, who claim to have a 
revolutionary approach that turns accreditation into a strategic business advantage – by creating new 
standards of excellence from the skills, experience and ingenuity that already exist in your hospital. The 
DNV Health Care NIAHO standards integrate requirements based on their CMS Conditions of 
Participation (CoPs) with the internationally known ISO 9001 Standard for formation and 
implementation of the Quality Management System. ISO 9001 is the infrastructure of quality that flows 
through the entire organization to achieve consistent effectiveness and efficiency.  The survey team will 
vary dependent on the size and needs of the facility; however every survey will consist of either a 
physician or nurse, and a Physical Environment Specialist (normally a facility engineer). 

 

 So how is DNVHC scoring in terms of effectiveness? 
 

 The Process began 9/26/2008 and the company has recently hit the 100 hospital mark indicating a 
steady growth.  This includes some major healthcare systems such as: ASIS Healthcare based in 
Franklin, TN (near Nashville), comprising 15 hospitals in locations around the country such as AZ, FL, 
LA, NV, TX, and UT; and the Cherokee Nation Tribe Healthcare System based in Oklahoma, which 
operates 8 health systems. DNVHC is now in 29 states spread throughout the country, and continually 
adding facilities at a steady growth rate. Publications such as Metro Doctors, Health Leaders Media, 
McDuffie Mirror Newspaper, Nurse Leader, and of course TSIG News have profiled the company and 
its process. 

 

 So how has the progression been of implementing the standards and hospitals switching to their 
accreditation services? 

 

 DNV focuses on a highly collaborative annual survey process without dictating policies and templates, 
but rather encouraging the talent and know-how of your own dedicated staff to find the absolute best 
way to do things. To summarize how one organization has expressed their newly accredited survey 
process via DNV, here is a brief notable quote: 

 

  “We have been DNV accredited since August of 2009 and we LOVE it! DNV’s standard requirements 
are very straight forward. You need to do what it says. Here is the big difference; you get to figure out 
how to do it, all the prescriptive hurdles go away. One of the things that is offered to the DNV 
accredited hospitals is to allow one person to become a contract surveyor for DNV. I just finished my 
training requirements and the training was phenomenal. If I was you, and your facility goes with DNV, I 
would take advantage of the training. We are now beginning to educate and implement ISO 9001 here 
at my facility and while to most facilities, this seems like a foreign daunting task, it makes perfect sense. 
In my opinion, you would be pleasantly surprised and come to value a relationship with DNV.” 

 

 TSIG will continue to update you about the progress of DNVHC in “TSIG News” and on our website at 
www.tsigconsulting.com .  Our team of expert consultants have been active participants in the design of  

 

How the New Team Measures Up – DNV Accreditation Scores Some Home Runs 
Ken Gregory 

2 
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Their procedures specifically define setting a perimeter to first observe and assess the situation, 
and only after carefully planning, communication and tactful coordination would they proceed to 
enter the bank. Then doesn’t it make sense to establish detailed procedures for your security staff 
as well? Granted the majority of aggravated incidents resulting in security’s response are not likely 
to pose such a threat, but what if it happens only once at your facility? Can you afford to take said 
risk? Therefore, I recommend that hospitals not only assess the risk of the security sensitive areas 
within their facilities, but also assess the threat of current response procedures for security 
personnel to assure that their personal safety and the safety of others involved is taken into 
consideration.  
 
This will require a critical evaluation of your current security department procedures and may very 
likely also result in significant effort to redraft those procedures to assure they meet the “tactical 
approach’ for individual locations for each of those security sensitive areas within your hospital. 
Will The Joint Commission seek such detail in your procedures? Not likely. However, it makes 
perfect sense to sometimes jump a little higher than where the bar is set- and if this means 
improving the safety of those within your organization and possibly saving a few lives along the 
way, I think the time invested will prove well worth it if, God forbid, one day your hospital faces 
such an incident. 

CAN YOU AFFORD TO MISS THE RIGHT TRACK WITH YOUR SOC? 

 

LET TSIG’S “SOC SAFE-TRACKER” KEEP YOUR PFI’S IN THE  
RIGHT PATH & NEVER FACE A BUSTED PLAN AGAIN 

Far too often organizations miss their target dates for completing their SOC PFI’s as originally planned- only to suffer serious 
adverse findings at time of survey. Only TSIG’s “SOC Safe-Tracker” software provides you the security of knowing that safeguard 
measures are in place to alert you when these critical dates approach their deadline. Stay on the right track and avoid costly 
survey outcomes. For more information on SOC Safe-Tracker software, email: info@tsigconsulting.com 
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“Dear Mr. Heiman, 
 
I would just like to thank you for sending your expert team of consultants  to our 
facility.  They have been a great help to our Facility Management Team by 
providing us with different options and solutions to the hospital’s deficiencies that 
otherwise would have proven a significant cost burden.  We all feel that your 
team has demonstrated the finest consulting skills we’ve had the pleasure of 
working with and once again reassuring us that having TSIG Consulting on our 
team is a necessity. 
Thank you.” 
 
Eamon Quirke 
Director of Engineering 
Engineering Department 
Long Island College Hospital 
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Sustainability is a key part of the conversation on healthcare. 
Hospital engineers are being challenged to come up with ways 
to reduce energy and water consumption. This approach is very 
good from the standpoint that it saves a significant amount of 
“green” for hospitals. Optimizing the consumption of energy is 

only one part of a sustainability plan. 
 
Every hospital engineer should be working to develop a strategic plan for 
sustainability. The starting point for developing a strategic plan for sustainability 
is breaking out new construction, existing buildings and systems, and daily 
operations. Each of these segments of the strategy is somewhat independent. 
 
The strategy for new construction can built around the LEED program for new 
healthcare construction. While there are a variety of other possible approaches 
to sustainable design, LEED is currently the most widely recognized. The 
system looks are many variables. With the range of options available and the 
levels of LEED recognition, organizations can develop a set of strategic 
imperatives for new designs. The variety of options available allows an 
organization to take a menu approach to designing a base program. The most 
important factor in developing a sustainability plan for new construction is total 
commitment to the plan once design and construction begin. If elements of the 
sustainability plan are considered nice options that can be sacrificed as part of 
value engineering, the value of having a plan is negated. 
 
The strategic plan for existing is more difficult to develop. The cost of 
committing to a sustainable strategy as part of design for new construction has 
little if any impact on the overall cost of a project. By contrast, improving the 
performance of an existing building through the integration of sustainable 
features can be very costly.  One key consideration is whether the anticipated 
remaining life of an existing building is sufficient to justify major investments in 
the structure and infrastructure. If the remaining useful life is not adequate the 
only real choice is to target the building for a change of use or demolition and 
replacement. 
Assuming the building has significant remaining useful life, development of a 
strategy for sustainability needs to be based on a systems analysis. The 
systems may include the roof, building envelope, heating and cooling, 
electrical, water, and exterior grounds. As the cost of achieving significant, 
sustainable reductions in energy and water use and of integrating sustainable 
materials can be very high, the strategic plan for existing buildings is generally 
spread over an extended period of time. It is not uncommon to spread plans 
over ten or more years. The primary constraint is the availability of annual and 
capital funds. If a strategic plan for existing buildings is to be successful, an  
integral part of future capital and annual budgets. Again, these expenditures  
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NEED HELP ORGANIZING  

YOUR DOCUMENTS? 
Then you need a set of TSIG’s  EZ 
EC/EM/LS Tab Organizers. For only 
$200, you receive a complete set of 
tabs for each Element of Performance 
that allows healthcare organizations to 
collect, manage & organize all your 
Physical Environment documentation 
and allows the effective retrieval of the 
necessary policies, procedures and 
other illustrative compliance documen-
tation you will need during your next 
survey. To order your set of tabs to-
day, call (800) GET-TSIG.  
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Dear Sir:   
  We just finished our survey and wanted to express to TSIG our sincere 
thanks for all the hard work you put into preparing our hospital's EC documents 
and our Statement of Conditions. Our Life Safety Surveyor was very black and 
white, and extremely detailed in his document review and building survey. There 
were so few things that he uncovered that he stated during the closing conference 
that the home office probably won't even think that he was here (he usually has a 
long list). He said it was the best survey he's ever had regardless of the size of 
hospital. Thanks for all your help! We greatly appreciate you hard effort and look 
forward to continue using your services in the future.   
 

Curtis Lancaster 
Faith Regional Health Services 

FIRST-CLASS MAIL
U.S. POSTAGE

PAID
SHARON  PA

PERMIT #6050

PRESORTED

459247.indd   12 6/21/10   8:35 PM


