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Still Crazy After All These Years 
Written by: Ode Keil 

It never ceases to amaze me what a frenzy of activity an 

impending Joint Commission survey induces in 

organizations that are ordinarily fairly calm. This is now 

five years after the unannounced survey process became a reality for full 

surveys and more than fifteen years after the random unannounced 

survey process was initiated. The message to be continuously ready for 

accreditation still has not been hardwired into the thinking of the 

organizations that engage the Joint Commission. 
 

The real issue is that the Joint Commission wants organizations to 

develop patient care, environment of care and other management 

programs that are highly reliable whether the organization seeks voluntary 

accreditation or not. The preparation promoted by the Joint Commission 

is for patient safety and effective care. Before this can occur organizations 

must accept that the Joint Commission is not in the business of punishing 

them. 
 

This acceptance begins by recognizing that the Joint Commission is an 

invited guest of each accredited organization. While many will argue this 

issue the reality is for a whole variety of reasons hospitals and other 

healthcare organizations feel that, despite many objections, the Joint 

Commission process is more desirable than a number of available 

alternatives. It should be noted that those who choose other sources of 

voluntary accreditation or opt to undergo inspection by regulatory 

agencies instead make their choices for the same reason. Over the nearly 

thirty years I have had direct knowledge of the Joint Commission as an 

employee and as a consultant, and as a hospital manager the argument I 

hear most often is they are the least undesirable option. 
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Choosing the least onerous option is not a compelling argument for choosing voluntary accreditation. A 

better explanation is that the Joint Commission unlike many of the other options grew within the 

healthcare industry and to this day is guided by a board and advisory groups that represent the major 

constituencies of the industry. These stakeholders are a key source of inspiration and knowledge that 

shapes the Joint Commission strategy and the survey and accreditation processes. 

This foundation is the key to understanding why the Joint Commission is not in the business of 

punishing the organizations it accredits. The accreditation survey process is something like comparing 

yourself to a super model. I know I would find lots to be dissatisfied with. It then becomes my choice of 

how to improve and how committed I am when short term gains are realized. The old Joint Commission 

process encouraged crash dieting. When surveys were announced organizations spent a brief period of 

time going through every policy, procedure, and physical plant square foot to disguise flaws. This 

process was generally successful and once the Joint Commission left, it was back to beer and pizza 

and throw the bottles and boxes on the floor. 
 

The Joint Commission recognized this as did many of their critics. The unannounced survey process 

was designed in part, to create substantial uncertainty about the dates of surveys with the expectation 

organizations would be motivated to maintain a sustainable level of performance at all times. Most 

organizations seem to want to continue with the old system and play the odds that each three year 

survey will occur in a fairly predictable timeframe. 
 

My question is who benefits from this approach? I do not feel this approach represents the best effort 

an organization can make to assure safety and reliability of care for patients and a safe workplace for 

staff. I also do not feel it is a cost effective approach as the frenzy of activity that takes place consumes 

vast amounts of resources the effects of which are discarded like the empty pizza box in my analogy. 
 

Facility managers need to recognize that the Environment of Care standards as a continuation of the 

Plant, Technology, and Safety Management standards represent twenty five years of stable 

expectations related to the physical environment. While details may change over time the concept has 

not. If a solid foundation of documentation and processes is developed and implemented as the day-to-

day operation of the hospital there is never a need to indulge in the frenzy.  TSIG Consulting works with 

clients to develop this foundation and to develop resources to sustain it through changes of 

management, organization structure, standards, details, and the other ordinary events in the life of any 

healthcare organization.  This partnership helps clients to eliminate the uncertainties that drive many 

organizations into the last minute frenzy of preparation and replaces them with confidence that the work 

done every day not only meets Joint Commission requirements but, more importantly, meets the needs 

of patient care. 
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NEWS FROM TSIG’S CEO 
Ralph Heiman, AIA 

 
 
 
 
 
 
 
 

TSIG is pleased to announce that we have formed a strategic partnership agreement with the engi-

neering firm of AKF Group LLC. TSIG will provide compliance services to AKF's healthcare clients 

and AKF will provide engineering services to any of TSIG's clients who need expert design capabili-

ties. 
 

AKF Group LLC provides engineering, commissioning, testing, technology and lighting design ser-

vices. Their goal is to continue to provide innovative design, quality service and technical leadership 

by offering services that go beyond traditional MEP engineering and respond to the ever changing 

dynamics of the marketplace. With a staff of over 400 persons in 10 locations across the US and 

Mexico, and an engineering studio devoted to Healthcare, AKF provides cutting edge design ser-

vices to more than 250 healthcare organizations. 
 

Throughout the world of engineering, architecture and construction, AKF is recognized – by clients 

and colleagues alike for the unique & innovative approach they bring to every assignment, and are 

proud to engineer excellence into every project. AKF is known too for translating engineering oppor-

tunities into total, practical and technically superior engineering solutions, designed to serve not only 

the projects themselves but also the individuals who work or live in them. 
 

AKF operates as a single, firm-wide team, accomplishing their work thru specialized studios. For 

each project, they mix and match talents, forming smaller groups and contributing individual exper-

tise as particular projects demand. Their spirit of collaboration also embraces their clients. Each cli-

ent has unfettered access to its AKF team leaders, who in turn serve as their partners on a project, 

and who are engaged on the front line to answer questions and to solve problems. This atmosphere 

of respect and candor throughout a project helps to sharpen and speed successful outcomes.  
 

The AKF spirit is one that attracts top men and women to the firm – from seasoned experts in their 

specialties to bright younger people. Today, more than 40% of their technical staff are licensed pro-

fessional engineers. We welcome our new relationship with this outstanding firm and we hope that 

our readers can equally appreciate the services they afford as well. 
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       “ON THE CUTTING EDGE” 
George A. Rivas, CHSP 

 

Throughout my vast travels across the nation, there are times when a consultant discovers some rather 
unique / excellent programs, processes and/or services, and takes note of these best demonstrated 
practices that are important enough to share with others. This can best be demonstrated by a recent visit 
to a client in Central California where I found a fire alarm testing company that offers what I consider to 
be an outstanding means of timely reporting of results related to hospitals having them test their fire 
alarm system. 
 

Although I can’t say that I am a huge fan of all Apple products (I’m still using a window based laptop),  
upon my recently becoming an iPhone junkie I have become enamored with the great many applications 
offered on this useful little cell phone. However it is only recently that I have found one firm that now uses 
a smart phone application to keep abreast of compliance issues related specifically to the testing results 
of fire alarm systems. 
 

There’s a firm based in the central valley of California which is taking life safety inspection documentation 
to a new level.  This company is Signature Life-Safety Services, Inc. While Signature specializes in 
providing hospitals testing, inspections, and maintenance on most brands of fire alarm systems, they are 
most innovative in their approach when it comes to making inspections and testing documentation 
available to their clients.  As a customer, one can log on to their web site 24/7, type in their encrypted 
pass code, and in seconds will have immediate access to all of their inspection reports.  And, because as 
the testing occurs, it’s uploaded in real time, it’s always current! 

 

                                                   
 

Recently, Signature Life-Safety Services, Inc. took this concept one step further and 
created an iPhone app. which is available FREE at the iPhone application store. 
Customers with iPhones or iPads can now access their reports at the touch of a button. To 
impress me even further, they adopted our very own TSIG Fire Alarm Testing & 
Maintenance Log (matrix form) to provide a detailed summary report for a full 12 month 
calendar period to all their clients. Talk about a smart group- they definitely scored some 
kudos points with me on that one! 
 

The only regret I have about Signature Life-Safety Services is the fact that they are a local 
firm and do not offer these services nationwide. So for you folks in the Central Valley California area, I 
encourage you to consider Signature for your future fire alarm testing needs. And for those of you who 
are unfortunate to not have such a service provided by your current alarm testing company, you may 
want to encourage your current contract service provider to get with the times. Maybe now, some of the 
larger national firms will do the same. 
 

For more information about Signature Life-Safety Services, log onto their web site at www.signature-service.net 
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Benefits of a Building Maintenance Program 
By Larry Barlow 

 

It has been 12 years since the Building Maintenance Program made its debut in the Winter 1998 
ASHE Monolith: “Maintaining Compliance with NFPA 101-1997 & The Joint Commission’s State-
ment of Conditions- A Building Maintenance Program Approach” as part of the “Healthcare Facili-
ties Management Series”. You would think that a lot may have changed in over 12 years but the 
opposite seems more realistic.  To be more precise, several things about the BMP have changed, 
but as with other processes related to healthcare regulatory compliance, it seems to have come full 
circle.   
 

In the beginning there was no “formal” scoring advantage to having a Building Maintenance Pro-
gram.  The advantage was more of a common sense approach where the organizations got some 
credit for “doing the right thing”. Then The Joint Commission adopted the formal scoring advantage 
and it was welcomed and most appreciated by those who both understood, and implemented the 
concept.  But as things go the Joint Commission changed their position and the scoring advantage 
disappeared, or has it?  Although there is no longer a “formal” scoring advantage, there may be a 
lot to be gained by maintaining a BMP, and we might very well still get a little credit for “doing the 
right thing”.  
 

The BMP was developed in parallel with the same concept as the Statement of Conditions- that no 
facility was perfect.  All facilities have some issues of non-compliance with the Life Safety Code.  It 
may not be a major deficiency, but if you look long and hard enough you will find an issue of non-
compliance.  It is important to realize that most Life Safety Code violations are neither intentional in 
design nor a matter that has been ignored- rather, it was an oversight that just has not been dis-
covered, realized, or it just broke, or someone just created it.  The Joint Commission were forward 
thinking enough to recognize that buildings were not perfect and given the opportunity and re-
sources, the responsible parties would make the necessary corrections.  It would just require a 
dedicated means of identifying those problems in a living process, dedicated planning, approvals, 
and a little (and sometimes maybe even a lot of) money (i.e. Plan for Improvement). 
 

One of the other benefits of the BMP was that it prevented facilities from using the Statement of 
Conditions as a wash list for items they found out of compliance just before survey, uncovered dur-
ing the “once every 3 year” Life Safety assessment just prior to the tri-annual TJC Survey.  In other 
words, when one knew exactly when TJC was coming, and also knew any non-compliant item 
listed on the PFI was off-limits as far as adverse scoring was concerned, then they could just 
sweep the building right before survey time and list all of the non-compliant items as PFI's within 
the SOC.  What could be simpler?  And to make it easier to plan, TJC told us exactly when they 
would be on-site to survey the building. 
 

Now if I know when TJC is coming, I have a better chance of catching items that may have failed 
overnight, (the night before the survey), and that is what the BMP concept is all about.  Allowing us 
to be a little less than perfect as long as we are being pro-active. 

(continued on next page) 
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Let’s say I have a prefect building that has been surveyed every year by the state & local AHJ's, 
Corporate Compliance Officer, Life Safety Consultant and Department of Public Health.  We also 
recently had The Joint Commission (Life Safety Specialist – 3 days) and also had a CMS Validation 
Survey (4 surveyors – 6 days).  Not one of these entities found a single instance of Life Safety Code™ 
non compliance.  We would think we were doing a very good job and we would be correct.  
 

But not one of us would bet the farm that the next person through did not find a required fire rated door 
that did not latch, an exit sign not lit, an egress light burned out, or a smoke barrier door not self 
closing.  That is because all of these items are components of the building, “maintenance dependent”, 
and require control or continual adjustment or replacement. Thus the Building Maintenance Program.      
 

I remember being pleasantly surprised during a building tour by a surveyor who instead of making a 
big issue out of finding a penetration in a smoke barrier asked if I had a program in place to inspect 
smoke barriers on a routine basis.  I replied to the affirmative and the surveyor’s reply was “because 
you have a maintenance program in place to inspect the barriers, we will look at others and if I do not 
identify a pattern, (find more penetrations); the single penetration will be a non-issue because you 
would have found and repaired it during your next inspection”.  The surveyor was well educated on the 
BMP and was comfortable with the concept.  The one smoke barrier penetration she discovered was 
not cited because my facility had a formal (documented) program for inspecting smoke barriers on a 
quarterly schedule.  From that day on BMP has been my friend. 
 

The key factor in my first experience with BMP was that the surveyor asked if I had a “regular 
inspection program” for smoke barriers.  If I had said no then the smoke barrier penetration would 
have been a finding.  As it was I had a program (management plan), and I had work orders supporting 
my claim (documentation and yes she did verify), and the survey of the rest of the building 
substantiated my claims that the barriers were routinely maintained.   I had all of the required elements 
for a BMP program.   
 

For the record; my best mechanic had just looked at all of the smoke barriers the week before and had 
reported that they were 100% compliant.  I am sure he would have bet $500 that there were no 
penetrations in smoke barriers in the building.  The penetration was not new.  My mechanic just did not 
get his head in the right position to see the gap in the caulk. 
 

The concept of the BMP is to give people credit for having a “proactive” performance based program 
to maintain those 10 items originally identified in the BMP concept.  The BMP concept is considered to 
be a Best Practice by TJC and hopefully at some point in the near future the scoring advantage will be 
re-established.  The TJC standard scoring is a complex system and figuring out exactly how to factor 
the BMP scoring appears to have presented a challenge.  And by the way, if you think the BMP 
scoring advantage was taken away because CMS and others thought it was too lenient you might 
want to have a look at the 2009 Edition of the 101 Life Safety Code™ 7.9.3.1.1 (2) and A -7.9.3.1.1 (2) 
which describes a pro-active, performance based alternative approach to the 30 day testing frequency 
for emergency lighting equipment that parallels the BMP concept.    

Join me in our next issue when we will explore how to develop a formal BMP program.      
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Keep-Em Separated 
Henry Saunders 

 

In many Healthcare facilities, it’s the generations of evolving Life Safety drawings that will tell the true story of actual 
changes within a facility. Over the years, buildings are renovated, added or removed, and departments move to newly 
remodeled wings.  Old wings can also become abandoned as unoccupied spaces, or in many cases these areas are being 
turned into storage areas.  While awaiting funds or planned action from the hospital’s Space Committee, these areas may be 
reviewed and maintained under the same stringent codes as Healthcare occupancies unnecessarily.  However, having the 
appropriate, code compliant separations in place will allow your facility the opportunity to re-classify these areas as a 
different occupancy type as defined in numerous other occupancy chapters within the NFPA 101-2000 (or applicable edition 
per your local/state Authority Having Jurisdiction [AHJ]). 

 

In the majority of cases, separation construction standards in the NFPA mandate that healthcare occupancies shall be 
separated from all other occupancy classifications by a barrier not having less than 2 hour FRR construction.  

• One type of barrier construction is by providing two layers of 5/8” gypsum board on each side of a minimum 3.5” metal stud 
with seams staggered to assure resistance to the passage of smoke and fire. This barrier shall extend from the slab below to 
the deck above and be sealed with appropriate FRR rated materials. This type barrier shall also be continuous from outside 
wall to outside wall of the building floor, or to another fire barrier of equal or greater FRR.  

• Another barrier type may be constructed of 8” cinder block (i.e. as seen many times in stairwells and shafts) 

• Also used more increasingly is a product known as shaft wall material and as the name implies is used primarily in shaft walls 
such as elevator shafts, or HVAC/mechanical shafts.  

• Barrier opening should also be protected by the appropriate rating as prescribed by the NFPA 101 or other applicable codes.  
This would include FRR dampers and doors. 

Two hour FRR construction is also required between buildings that are not constructed of the same acceptable construction 
types for their respective occupancies.  For example: if you have an older wood frame constructed building that is business 
occupancy and this building is attached to a recently built concrete healthcare structure, a construction barrier of 2 hour 
rating would be required. 

Another means of protection advantages are through an Approved Automatic Suppression System (AASS).  Compartments 
protected throughout by an AASS can gain many advantages in “Existing Healthcare” and “Existing Ambulatory” 
occupancies. In addition, most areas designated as a hazard area also gain advantages of the 1 hour FRR requirements 
being minimized to a non-rated partition required to be resistant to the passage of smoke. This is good information for 
facilities that have a plan to become fully sprinklered. Also keep in mind, although it is not required to illustrate areas that are 
sprinklered on the Life Safety drawings, it sometimes proves beneficial to identify these areas.  It can assist tremendously 
for clarification to a surveyor and especially when developing a budgeted plan for addressing unprotected areas. 

Often a floor that does not have 4 or more patients incapable of self preservation at any one time, might be declared as a 
Business Occupancy with the proper separation (i.e. 2 hour fire rated floor assemblies or barriers in place). One Important 
thing to remember, that once defined as a Business Occupancy on the e-BBI, to revert back to Healthcare Occupancy could 
cause this area to then now be considered as New Healthcare Occupancy, and therefore subject to the more astringent 
code of Chapter 18 in the NFPA 101 depending on what activities take place leading to the change. 

 

By researching your archive of drawings, using the knowledge of veteran staff and field verifying the ratings, you may find 
that barriers of such construction might already exist in your facility and have long since been removed from the drawings as 
a part of overall construction progress.  

 

In summary, to simply assume the fact that your life safety drawings are up to date & accurate could potentially be doing 
your organization a disservice by not taking full advantage of provided exceptions within NFPA 101.  In this time of tightened 
budgetary restraints, assuring that areas are accurately defined with code compliant barriers could prove beneficial in 
efficiency of maintenance,  and minimize the risk of adverse findings during surveys, without sacrificing the structural 
integrity and safety of your buildings. 

 

For more information on how TSIG can help accurately assess your separation requirements, email us at info@tsigconsulting.com. 
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Utility Risk Assessment: What’s in it for me? 
By Larry Barlow 

 

With the arrival of 2011 it is a safe bet that many of you will start a review of your EC management plans, 
programs, and policy and procedure in preparation for the required annual evaluation of each Environment of 
Care management plan or possibly in anticipation of a TJC survey in the coming year.  For that reason I 
have chosen Utility Management Risk Assessments in hopes of helping many of you with your “New Years 
Resolution” to finally whip your Utility Management program into shape by performing a risk assessment and 
identifying your “true” Utility Management Inventory. 

 

Some managers wish that the TJC standards were prescriptive when it came to the equipment or systems 
required to be included in the utility inventory but the fact remains that a particular type of system that may be 
critical to the provision of care in one part of the country may have minimal affect on the delivery of quality 
patient care in another.  For that reason TJC offers the optional risk assessment to aid the organizations in 
properly identifying those components and/or systems that have the greatest potential to contribute to an un-
favorable outcome.  The Utility Management risk assessment identifies components and/or systems that are 
vital to delivering patient care in your organization in much the same way as a HVA assessment helps iden-
tify what emergencies and natural disasters are most likely to occur in your part of the country.  When it 
comes to your organization you should be the expert and should be able to identify key components based 
on an assessment that evaluates what effect a system/components failure could have on infection control, 
the needs of the occupants, and/or systems critical to patient care.  
 

I want to be clear that a Risk Assessment is not necessary (required).  You can continue to include every-
thing in your Utility Management program and that would seem safe but the opposite is true. 
 

The standards require a written inventory of all operating components of utility systems. (02.05.01 EP2)  
Most organization assume they can just make a general statement that they “include everything” which 
leaves the door open for interpretation by an external entity.  The danger is that by including everything, you 
have not specified what is non-essential or can left be out. 
 

The danger of this approach is that the standards are very specific about what is required for the items/
systems included in your Utility Management inventory. 
 

First and foremost, all utility system components are inspected and tested prior to initial use and the date of 
the test is documented.  If you are not really sure what the utilities are how can you insure this is happening?  
  
The utility management standards also requires specific planned maintenance tasks, frequencies, and 
schedules (documented), procedures to follow if the utility fails (documented), diagrams showing the distribu-
tion of utility systems and controls for partial and complete shutdown of those systems.  You would also be 
required to have procedures to obtain emergency repair services and your procedures would have to provide 
for clinical interventions during failures. 

  
This may sound like a lot of work but it needs to be understood that the above is required for everything 
identified in the Utility Management inventory whether its inclusion is required by a risk assessment or it is 
simply included on the basis of “everything”. 
 

Performing the risk assessment to identify those systems/components required to be on the inventory can-
not help but reduce the amount of work required in the future by limiting the amount of documentation 
wasted on non-critical equipment/systems.          
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A very simple litmus test of whether you need to spend some more time on your Utility Management inven-
tory is to ask yourself if you have all of the above required documentation for every component and/or sys-
tem you currently have listed in your written inventory (required) of your utility systems. If not, I would ven-
ture to say that you have already developed them for all of the critical components and/or systems.  I would 
also suggest that it will take less time to perform the risk assessments and properly identify your utility in-
ventory than it will to develop documentation to meet all of the Utility Management standards for compo-
nents and/or systems that could be removed form the inventory based on a risk assessment. 
  
Correctly identifying your Utility Management inventory will also help you identify, monitor, and report 
Planned Maintenance completion ratios for Life Support and Non-Life Support while allowing “guilt free” de-
ferred maintenance for those items not included in the utility system inventory. 
 

A true Utility Management Inventory will simplify the question of when to use and report failures, use errors, 
incidents, and training.  
 

Possibly the primary reason organizations do not embrace the Utility Management risk assessment is be-
cause they assume an assessment has to be performed and documented on every individual piece of 
equipment or system.  That is simply not true.  A risk value may be determined for a specific type or class of 
equipment/system and that value applied whenever that type of equipment/system is evaluated for inclusion 
in the inventory provided the risk for infection, occupant needs, and criticality to the provision of patient care 
are the same.  An exhaust fan in a warehouse would not have the same value for “function” or “risk” as an 
exhaust fan in a chemo therapy unit.  A unique risk assessment would only be required when a new type of 
utility component or an existing type of utility component with a new application with relation to infection con-
trol, occupant needs, and criticality to patient care was being evaluated prior to initial use. 
 

There are varied strategies available for determining the risk associated with types and/or components of 
utility systems.  Perhaps the most widely used strategy valuates the system/component on four points that 
take into consideration risk of infection, occupant needs, and criticality to patient care. A battery of questions 
are asked and the responses have a numeric value.  The scores to the appropriate responses are tallied 
and a risk value is determined for the component/system.  The following is an example of one approach that 
determines a risk value based on responses to probes related to Function, Risk, Maintenance Require-
ments, and Incident History. 
 

Probes and Responses  
What is the function of the Component/System? 
Responses for “Function” with numeric value(s) are: 
 

Life Support (12):  System or component is responsible for direct life support - failure would have immedi-
ate impact on patient care. 
Infection Control (12):  System or component is integral to infection control functions - failure would cause 
medium or long-term impact on patient care. 
Environmental Support (9):  System or component is integral to maintaining a safe and comfortable envi-
ronment for patient care and services - failure would disrupt delivery of services to patients, or compromise 
the delivery of specific types of treatment. 
Equipment Support (5):  System or component failure would NOT impact on, or adversely affect equip-
ment in the above categories. 

 

(Continued on Page 10) 
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A device malfunction could result in? 
Responses for “Risk” with numeric value(s) are: 
Patient or Staff Death or Serious Injury (5): A malfunction of the system, or a component could cause 
immediate and/or serious harm to a patient, visitor or staff person. 
Patient or Staff Injury (4): Malfunction of the system or a component of the system could cause a reversi-
ble harm to a patient, visitor or staff person. 
 

Minor Injury (3):  Malfunction of the system or component could cause minor injury or serious inconven-
ience to patients, visitors or staff. 
Slight Inconvenience (2):  Malfunction of the system or component could cause inconvenience to pa-
tients, visitors or staff. 
No Risk or Inconvenience (1): Failure or malfunction is believed to cause little or no risk or inconvenience 
to patients, visitors or staff. 
 

Maintenance Frequency is? 
Responses for “Maintenance Requirements” with numeric value(s) are: 
Extensive (daily or weekly) (3): Requires extensive maintenance to function at the required level 
Average (2): (quarterly, semiannual):  Average 
Minimal (annual or longer) (1):  Minimal 
 

Incident Frequency is? 
Responses for “Incident History” with numeric value(s) are: 
Frequent incidents (3) 
Some incidents (2) 
Minimal (1) 
 

The responses to the questions all have numeric values and the risk factor is the sum of the related values.  
A threshold is identified and any component or system that equaled or exceeded the threshold would be 
included in the utility inventory.  The logical threshold for the above strategy would be 12 (twelve).  Any 
component or system that had a risk factor of > 12 would be included in the utility inventory.  Any compo-
nent or system with a risk factor of < 12 could be omitted from the inventory. Refer to Illustration 1A on 
page 11 to see a completed example 
 

It is important to understand that “omitted from the inventory” does not mean that it is no longer maintained 
or is deleted from the Planned Maintenance program.  We would all agree that there are several items that 
would not qualify for the utility inventory but their failure would be objectionable.  An example of this might 
be the roof top unit for the administrative offices.  Based on risk, this component would not qualify for the 
utility inventory but I would certainly do my best to insure it was maintained and functional. 
 

There is no prescribed Risk Assessment Strategy so you may mix and match as you please but remember 
to “Do the Right Thing”.  The purpose of the risk assessment is to identify a “must do” list not provide a 
means for you to remedy your affliction to reporting to safety committee or balancing your labor budget.  
Although, if used correctly they just may help out in both areas.  

 
(continued on page 12) 
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Category Category 
ID 

Scoring Grid 
In-

cluded 
Utility Function Physical Risk 

Maintenance 
Requirements Incident History 

Total 
Score 

              
Air Handler Patient Care Unit AHU-PCU 7 2 2 1 12 X 

Air Handler Non-Patient Care Unit 
AHU-
NPCU 7 2 2 1 12 X 

Air Handler Unit Critical AHU-CRIT 9 4 2 1 16 X 
Generator GEN 5 2 3 1 11   
Generator Critical GEN-CRIT 10 5 3 1 19 X 
Control Air Compressor CAC 9 4 2 1 16 X 
Utility Air Compressor UAC 5 2 2 1 10   
Elevators ELE 6 3 1 2 12 X 
Tube System TS 3 1 2 2 8   
Exhaust Patient Care Area EX-PCU 7 1 2 1 11   
Exhaust Non-Patient Care Area EX-NPCU 7 1 2 1 11   
Exhaust Critical EX-CRIT 9 4 2 1 16 X 
Underground Storage Tanks UST 5 2 1 1 9   
Metasys System MS 9 4 2 1 16 X 
Condensate Return Pumps CRP 5 2 2 2 11   
Sewage Pumps SP 9 3 2 1 15 X 
Chilled Water System  CWS 9 4 2 1 16 X 
Transfer Switch TS 10 5 2 1 18 X 
Switch Gear SG 9 4 1 1 15 X 
Communications COM 3 2 2 1 8   
Package Air Condition Units PAC 5 2 2 1 10   
Vacuum Pumps VP 9 4 2 1 16 X 
Boilers BOI 9 3 2 1 15 X 
Water Heater System WHS 7 2 2 1 12 X 
Back Flow Preventers BFP 7 3 1 1 12 X 
Medical Air Compressor MAC 10 5 2 1 18 X 

Domestic High Pressure Water 
Pumps DHPWP 5 1 2 1 9   
Diesel Pumps DP 7 2 2 1 12 X 
Steam Pressure Reducing Valves SPRV 5 1 1 1 8   
Stored Emergency Power System SEPS 5 2 1 1 9   
Patient Room Fan Coil Units PRFCU 7 1 2 1 11   
Oxygen Supply System OSS 10 5 1 1 17 X 
Nitrous Oxide Supply System NOSS 5 2 2 1 10   

Nitrogen Supply System NSS 5 2 2 1 10   
Domestic Water System DWS 9 2 3 1 15 X 
Electricity ELEC 9 2 1 1 13 X 
Natural Gas NG 9 2 1 1 13 X 

Sewer System SS 9 2 1 1 13 X 

Illustration 1A  



 

 

 

(continued from page 10) 
The principle objective of Utility Management Risk assessments is to identify to the organization the 
utility systems or operational components there-of whose failure, abuse, misuse, lack of testing, in-
specting, repair, or maintenance could result in injury or death of persons, unavailability of services, 
testing or treatment for patients, unacceptable environmental conditions, and or evacuation of the build-
ing so proper precautions, procedures, and training can be developed to minimize the risks to the ex-
tent possible.    
In closing I would like to make a few additional points. 
 
1.You may add items to your utility inventory if you feel strongly that they belong.  Just be sure you 
have all of the documentation required for the component or system by the Utility Management stan-
dards. 
2.When evaluating the risk remember to evaluate the component system as being used as intended.  I 
can kill someone with a thru wall unit if I drop it on them, but that is not how the unit was designed to be 
used. 
You may be tempted to include Fire Safety Equipment in your Utility Management inventory but it is ac-
tually managed in Fire Safety.  No one would argue that it is not important and may save a life but it is 
not Life Support.  Maintenance and testing strategies are defined in the proper chapters of the Fire 
Codes.  We have no options about whether or not we maintain them.  Failures would be reported in the 
Fire Safety management plan. 
 
If you have any questions or need any assistance in adopting the process of establishing a Category/
Sub-Category level Utility Management Risk Assessment that is easy to use, please feel free to contact 
me directly at barlowl@tsigconsulting.com. 

   

TSIG Welcomes Our Newest Team Member 
By George A. Rivas, CHSP 

In our ongoing effort to acquire the best possible professionals in the industry, it brings me 
great pleasure to announce our newest member to the TSIG team: Mr. Larry Barlow– who will 
be serving as Vice President, Mid-west Region. Larry comes to us with over 40 years of 
experience in the healthcare field– most of which has been dedicated to helping organizations 
achieve and maintain accreditation with TJC & CMS standards. Larry has extensive 
experience in Life Safety, Utility Management, Equipment Management and Safety. He has 
performed numerous Life Safety assessments, Fire Safety Evaluations surveys/ audits, TJC 
clarifications and state and local remediation. 

On the International Front 
TSIG has again recently  spread our wealth of expertise among the international 
healthcare community. I just returned from an awesome 2 week visit with our friends at 
the Europe Regional Medical Command in Landstuhl Germany, where we provided 
valuable NFPA 101 & 99 training to Facility Managers, Quality & Safety personnel from 
various military healthcare facilities serving to provide exceptional quality of care for our 
brave service men & women. My colleague, Ken Gregory should be returning shortly 
from Yokosuka Japan after preparing an SOC for a Naval Base Hospital there so you 
can be sure to hear more about our travels in the next newsletter!  
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Ready or Not…Here They Come! 

By Crothall Healthcare 
How prepared is your institution for an unannounced visit from the Joint Commission? 

When the Joint Commission issued its statement that all accreditation surveys would be un-
announced, a shift occurred in the way hospitals had to prepare. Joint Commission President 
and CEO Dennis O'Leary stated that the idea arose out of popular demand from hospitals, 
with the goal being that every hospital is "in compliance with 100 percent of the standards, 
100 percent of the time." Hospitals must now be prepared for inspectors any time from 18 to 
39 months following the previous survey. 

Hospitals cannot afford to "cram for the test" as in previous years. "In the past, we would 
gear up in preparation for the scheduled survey," recalls Diane Thorgrimson, Director, Pa-
tient Services Administration at Children's National Medical Center, Washington DC. "Now, 
we expect our team to be ready every morning for an inspector to walk in the door." 

Most of the Joint Commission survey focus is on the clinical areas of the hospital. But for 
non-clinical departments, the spot inspection can be just as demanding. This is especially 
true for support services vendors, whose survival at the hospital depends on providing noth-
ing but the best service at all times. A diligent approach to understanding and enforcing stan-
dards is vital to our success. Crothall recognizes that even a small violation by a member of 
our team can lead to big problems for the hospital. 

WHAT WE DO IMPACTS OUTCOMES 

Vendor responsibilities are often complex, especially when multiple departments are man-
aged. 

• Environmental Services is closely monitored for Infection Control violations. Employees 
must demonstrate behavioral competency in all stages of the cleaning process, storage of 
chemicals, and safety procedures.  

• Facilities Management often has wider, cross-departmental oversight and responsibility 
for documentation of Environment of Care protocols. 

• Laundry Providers must consider continuity plans to maintain linen availability in a dis-
aster. 

• Patient Transportation needs to consider not only Joint Commission standards, but also 
National Patient Safety goals, which have implications on proper communication and pro-
tocols for patient "hand offs" to prevent disease transmittance. 

In the new survey process, the National Fire Protection Association's Life Safety Code takes 
on more importance. Because of this there are two major areas that Crothall must pay  spe-
cial attention to with respect to Life Safety. Failure to properly handle either one may result  

(continued on page 14) 
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in jeopardizing the accreditation status for the organization. They are: 

Statement of Conditions, which is an overall evaluation of Life Safety compliance. This is 
often the responsibility of the Facilities Director, who must fix any problems, big or small, 
and create a comprehensive plan for remedying larger violations. If the documentation is not 
maintained or the plan is not followed, this is considered a "busted plan." 

Interim Life Safety Measures provide temporary safety guidelines to be used until major 
compliance issues are resolved. Failure in these areas triggers conditional accreditation, 
which can lead ultimately to a denial of accreditation. 

SURVEY-READY, EVERY DAY! 

How does Crothall Healthcare view the Joint Commission challenge? According to President 
and CEO, Bobby Kutteh, "It is an opportunity for us to differentiate our company from the 
rest of the pack. We promise our clients the highest quality service and consistent delivery, 
and our success with spot-inspections proves that we deliver on that promise. In fact, we've 
been saying that we're 'Survey-ready, every day for years. Now, that claim is being con-
firmed by the inspectors when they come through." Crothall is putting its money where its 
mouth is. 

Recognizing a need for expertise in Joint Commission preparedness, we made the decision 
to work with outside consultants to help evaluate and make recommendations to improve 
adherence to standards in several Crothall accounts. "This is an opportunity we have not 
seen before," Diane Thorgrimson explains, "While we expect our vendors to be proactive, 
Crothall is definitely going above and beyond." 

Crothall is the first support services vendor to use an outside consultant to verify its perform-
ance. Crothall is willing to move beyond operational considerations and take the blinders off 
to find problems before an inspection occurs, and do what is necessary to fix them. 

ACCOUNTABILITY IN ACTION 

Crothall's track record so far is unblemished. After the Joint Commission unannounced sur-
veys at hundreds of client hospitals, Crothall has not been responsible for a single Require-
ment for Improvement (RFI) in any of the departments it manages. During a recent survey, 
Crothall was singled out for its thorough training documentation, which was simply a byprod-
uct of Crothall's regular weekly "safety minders" program. 

In another case, a Crothall employee was taken aside by a surveyor and drilled on service-
protocols. Although the employee was nervous, she performed marvelously by simply re-
membering her basic Crothall training. That's the idea. With a sharp focus on standards and 
a commitment to ongoing employee training, we are helping hospitals be "Survey-ready, 
every day!" 



 

 MARK YOUR CALENDAR  
AND 

RESERVE A SPOT 
OHIO Physical Environment Seminar March 2, 2011 

Sponsored By TSIG and Crothall Healthcare 
 

Program Objectives -  Physical Environment Essentials for 2011 
 

This program will familiarize attendees with the Joint Commission's Environment of Care, Emer-
gency Management & Life Safety standards for 2011 and provide detailed instructions on how to 
effectively integrate the Physical Environment Standards into existing programs.  
The primary objectives will be: 
1.    Educate attendees on strategies to obtain the best possible survey results and provide a clear 

understanding, and the necessary tools to remain continuously ready between surveys. 
1.  

 2.    Educate attendees how to develop, implement and maintain key components of their Environ-
ment of Care,  Emergency Management and Life Safety Programs, including the process of 
maintaining the Statement of Conditions (SOC) and developing an effective Interim Life Safety 
Measures (ILSM) program. 

 

Key Topics to Include: 
 

• Preparation and ongoing Review of Management Plans 

• Preparing Safety / Security & other critical Risk Assessments 

• Defining Security Sensitive Areas & Access Controls 

• Developing & Maintaining a Pre-Construction Risk Assessment 

• Managing Hazardous Materials & Wastes 

• Developing site-specific Fire Plans and Fire Drill requirements 

• Assuring fully compliant means of testing of Fire Alarm systems 

• Managing the Medical Equipment Program 

• Utility Management Testing and Preventative Maintenance 

• Information, Collection and Evaluation System & Annual Evaluations 

• Preparing the Hazard Vulnerability Analysis 

• Developing key components within an Emergency Operations Plan 

• Overseeing Disaster Exercises and Critiques 

• Preparing and implementing a “living” SOC 

• Design & implementation of a rational & effective ILSM program 
 

Speakers: George Rivas and Larry Barlow 
Location: Elizabeth Boardman Hospital located at 8401 Market St., Boardman, Ohio  
 

Space is limited so contact Danielle Mitchell at 212-420-8724 ext. 240 or email: 
    mitchelld@tsigconsulting.com to make a reservation.  
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TJC ADOPTS NEW CONSTRUCTION GUIDELINES 
by Barbara Pankoski, CHFM, CHSP  

 
The Joint Commission announced it will adopt the 2010 Guidelines for Design 
and Construction of Health Care Facilities effective January 1, 2011.  The 
requirement for using these guidelines is addressed in the Joint Commission’s 
standard EC 02.06.05 which requires the hospital to manage its environment 
during demolition, renovation or new construction to reduce risk to those in the 
organization.  Element of Performance 1 requires a facility to use state rules and 
regulations, Guidelines for Design and Construction of Health Care Facilities 
(2010 edition) or other reputable standards and guidelines that provide 
equivalent design criteria. 
 

As stated by John Fishbeck, R.A., associate director of Division of Standards and Survey Methods 
with The Joint Commission, “The 2010 edition of the Guidelines is just updating the 2001 edition of the 
Guidelines within the standard. Projects already in the design phase before January 1, 2011, can 
continue to use the 2001 Guidelines, any new designs initiated after January 1, 2011 will need to go 
by the 2010 Guidelines or the state rules and regulations relevant to the organization”. 
 

The Guidelines for Design and Construction of Health Care Facilities are updated every four (4) years 
and published by the Facilities Guidelines Institute (FGI). The FGI utilizes a multidisciplinary 
committee including healthcare professionals to review, revise and make necessary updates to the 
Guidelines, the FGI also released a draft document to the public for comments to the proposed 2010 
Guidelines as early as 2008. 
 

The 2010 Guidelines  have some significant changes, beginning with the overall format. The 2010 
edition will have six (6) divisions; 1.) General 2.) Hospital 3.) Ambulatory Health Care 4.) Residential 
Health Care 5.) Other and 6.) ANSI/ASHRAE/ASHE Standard 170, this reorganization of the manual 
is intended to not only improve the flow of the document but have it be a bit more user friendly. 
 

Although, there are several revisions and new items in the 2010 Guidelines, one of the most notable 
changes was the incorporation of Standard 170: Ventilation of Health Care Facilities. With this 
inclusion of Standard 170, in the 2010 Guidelines for Design and Construction of Healthcare Facilities, 
there will no longer be two national standards on ventilation for health care. 
 

It is important the hospital includes these requirements in their construction policy or management 
plans.  The organization should ensure all involved with their construction projects are aware of the 
organizations requirement to use state rules and regulations, Guidelines for Design and Construction 
of Health Care Facilities (2010 edition) or other reputable standards and guidelines that provide 
equivalent design criteria. 
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PARTNERING THE ILSM PROCESS 
A HYBRID OF RESPONSIBILITIES 

By George A. Rivas, CHSP 
 

When asked recently by one of my clients: “Who in the organization is ultimately responsible for 
overseeing the ILSM process?” I thought to myself: “What a brilliant question!”- because the process 
for assessing and implementing Interim Life Safety Measures (ILSM) can be a complex, if not a try-
ing task at times, but can only prove effective if there exists effective and ongoing communication 
among the responsible partners. In larger hospitals there are typically three managers who have an 
integrated role in said process. Let’s examine these three positions and their recommended respon-
sibilities: 

• The Fire Safety Director 
      He/she is the lead manager among the rest- responsible for reviewing and approving all 

submissions of ILSM assessments, attends periodic construction planning meetings to 
provide input and receive regular updates on the impact of Life Safety as a result of con-
struction related activities. Therefore he/she is responsible for obtaining the necessary 
information to make sound decisions as the resident authority and in turn, communicates 
back to the partners on what additional measures are necessary and reports on the pro-
gress (problems and success stories) of these activities among the partners as well as 
the Safety / EC Committee. This position plays a valuable role in serving as the resident 
expert consultant for Life Safety by approving the final ‘say so’ on the assessment and 
implementation process, but also serves as the organization’s liaison for regulatory au-
thorities so it is essential that they are kept in the communication loop and be notified 
immediately whenever obstacle or problems arise. 

• The Director of Construction 
      He/she is responsible for coordinating the pre construction meetings and assuring those 

who are responsible and/or will be affected are in attendance to review the impact of Life 
Safety as a direct result of related construction activities and agree upon the measures 
to be implemented and monitored throughout. Once sufficient information is collected to 
formalize a plan, he/she completes the ILSM assessment documentation (as part of the 
pre-construction risk assessment) by identifying who and what will be impacted and list-
ing the defined measures implemented to minimize the risk of fire for each project and 
submit all related (initial and ongoing) documentation to the Fire Safety Director. He/she 
also serves as a conduit for communication between the contractor and the other two 
partners by regularly providing information related to any changes in the scope of work 
as originally assessed, any problems encountered and any issues / complaints that may 
result activities affecting those occupants near or adjacent to the affected construction 
area. This position should serve as constant observer and supervise (and assure ac-
countability of) the work practices performed by any outside contractor and/or subcon-
tractor.  

• The Director of Engineering 
He/she share many of the same responsibilities as outlined above for the Director of 
Construction, however it falls directly as his/her responsibility when overseeing in-house 
construction and/or renovation projects. He/she must also complete the ILSM assess-
ment documentation and collectively reach a mutual decision with the Fire Safety Direc-
tor as to what measures are required for these projects. This position is also responsible 
for assessing the impact on Life Safety whenever problems related to the fire alarm or 
suppression system are identified, as well as whenever significant Life Safety code viola-
tions are discovered as part of the ongoing evaluation of the structural integrity of the  
 

(continued on page 18) 
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(continued from previous page) 
 

building in preparing the Statement of Conditions (SOC). Whether they be issues related to failed 
alarm devices or SOC Plans for Improvement, this person must ensure that the appropriate tempo-
rary measures are assessed, communicated, implemented and monitored. This will require interac-
tion and support from the Fire Safety Director to successfully achieve the end means of assuring Fire 
Safety.  
 

It is reasonable to assume that these position responsibilities may vary from hospital to hospital and 
we by no means wish to imply that the designated responsibilities must be assigned in said manner  
however, whomever is ultimately held accountable, it is important to remember that the responsibili-
ties remain as essential to the organization and no ILSM program can be effective unless there is a 
sound policy & procedure, assessment, implementation and monitoring process- combined with 
documented evidence of each, that can effectively demonstrate compliance when surveyed.  For 
those of you who work within an organization limited in size and/or manpower / resources, and who 
are ultimately responsible for overseeing all the responsibilities above (and I know for a fact there 
are a lot of you!), my heart goes out to you. You may wear many hats and are tasked with the bur-
den of having to manage the challenge of these responsibilities, along with all the other job require-
ments that go along with your position and this may appear to be an insurmountable undertaking- 
and that is why in our next issue we will provide some useful tips and tools to aid in effectively man-
aging your ILSM process. 
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  RECENT TJC CHANGES IN FIRE ALARM TESTING REQUIREMENTS 
By George A. Rivas, CHSP 

 

The Joint Commission (TJC) just recently announced that there are two changes within the EC Chapter, directly 
related to the testing of your fire protection systems, that may at first glance appear to be only minor changes, 
but do in fact carry significant weight if not adhered to at the onset of your planning & scheduling for testing in 
2011.  

 

The first change falls under EC.02.03.05 EP 2, that now requires hospitals to test all valve tamper switches and 
water-flow devices on a quarterly interval- NOT semiannually, as previously mandated. This new frequency for 
testing goes into affect July 1, 2011 so it is important for organizations to communicate these changes to their 
alarm testing company and modify their contract accordingly. For those who perform these tests internally you 
will need to assure that you modify the work orders dedicated for said tasks are set at the new (quarterly) inter-
val for testing. 
 

The second change is the introduction of the new EC.02.03.05 EP 25, that now requires organizations to as-
sure that they maintain documentation for all testing that includes the following critical information: 

• Name of the activity  
• Date of the activity  
• Required frequency of the activity  
• Name and contact information, including affiliation, of the person who performed the activity  
• NFPA standard(s) referenced for the activity  
• Results of the activity  
 

For those of you who are currently using TSIG’s Quick Reference Fire Testing / Maintenance Log (refer to the 
matrix and article in our 1st qtr 2010 TSIG News) for illustrating compliance for these requirements, you are al-
ready set. However, for those of you who are not, you may wish to consider using this tool since it contains all 
the required information the new EP 25 requires. To obtain a copy, please email your request to 
info@tsigconsulting.com. 
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In our ongoing efforts to provide quick and easy access to the necessary information healthcare organizations need to 
assure compliance with various regulatory demands, TSIG has created this new service for our clients. This new service 
will provide the user immediate answers to all your Physical Environment questions related to the Environment of Care, 
Emergency Management and Life Safety standards, as well as any questions related to CMS, HFAP and DNV accredi-
tation needs. All within a 24 hour turn-around time 
 
• Other benefits of TOLCAM include:  
• Immediate access to valuable tools and templates that are essential for illustrating compliant practices 
• Periodic updates on any important changes to codes, standard and regulations that could affect your next survey 
       outcome 
• Summaries of recent surveys, demonstrating what surveyors are looking for and trending of the most    frequent 

Recommendations for Improvements (RFI’s) 
• Access to our quarterly newsletter with a full archive of all past issues 
 
To Subscribe: Contact Danielle Mitchell at 212.420.8724 ext. 240 or by email at mitchelld@tsigconsulting.com.   
Cost: $750 per an annual subscription, payable by credit card or PO 

 
 
 
 
 

Special Offer: For anyone who contributes a detailed summary report of their last survey for inclusion within our “Code Blue” section, 
including the name of your surveyors and their “hot buttons”, you will receive a free one-year’s subscription to access TOLCAM services. 

TSIG’S NEW ONLINE SERVICE OFFERS YOU THE MEANS TO OBTAIN ALL 
YOUR CRITICAL PHYSICAL ENVIRONMENT NEEDS VIA TOLCAM:  
 

TSIG’s ON-LINE COMPLIANCE ASSISTANCE MANAGER 

  JUST ARRIVED-  

     THE PHYSICAL ENVIRONMENT 
URGENT CARE CENTER IS NOW OPEN! 

  TRIAGE 
  

 
  

Get Immediate Expert 
Advice and Answers to 
urgent questions or con-
cerns regarding your 
Joint Commission & 
CMS regulatory compli-
ance needs straight from 
our team of expert EC, 
EM, LS consultants. 
“The Physical Environ-
ment STAT Team” 

  CPR 
  

           
 

Give your Physical Envi-
ronment Program the 
Life Support it needs by 
receiving Immediate 
Updates on any new 
Joint Commission & 
CMS Directives, 
Changes in Standards & 
Codes and periodic news 
briefs as soon as they 
are announced, pub-
lished or discovered by 
“The Physical Environ-
ment STAT Team” 

FIRST AID 
 

         
Obtain all the Essential 
Samples, Tools and 
Templates that provide 
illustrative evidence of 
standard compliance in 
an easy to find and user 
friendly format. Designed 
to provide optimal survey 
outcomes by “The Physi-
cal Environment STAT 
Team” 

CODE BLUE 
  

 
  

Learn in advance how to 
prepare your Physical Envi-
ronment needs by receiving 
Results of Recent Surveys, 
including Surveyor Focuses 
and ‘Hot Buttons’, and see 
how others have experi-
enced the survey process 
from our ongoing monitoring 
and survey updates fol-
lowed by “The Physical 
Environment STAT Team” 

RX 
  

 
  

Receive the necessary 
Environment of Care, 
Emergency Manage-
ment and Life Safety  
information, guidance 
and best demonstrated 
practices via our Na-
tionally Recognized 
Quarterly Newsletter; 
“TSIG News’. Written 
by “The Physical Envi-
ronment STAT Team” 



 

 

 

See Details on page 19 About TSIG’S New On-line Service 
 

 TOLCAM 
 
 

TSIG’s ON-LINE COMPLIANCE ASSISTANCE MANAGER 


