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BACK GROUND

Changes in this section based on CMS
requirements.  Effective 7/1/14.

MEDICAL EQUIPMENT
& UTILITIES

MED EQUIP EC.02.04.01
•  EP 2:  Medical

Equipment Inventory
– NO Deemed Status:

inventory of all
equipment OR risk-
based

– Deemed Status:
Inventory of all
equipment

 UTILITIES EC.02.05.01

•EP 2:  Utilities
Inventory

– NO Deemed Status:
inventory of all
components OR risk-
based

– Deemed Status:
Inventory of all
components



MEDICAL EQUIPMENT
& UTILITIES

MED EQUIP EC.02.04.01   UTILITIES EC.02.05.01

•  Old EPs 3 & 4 omitted

– Written maintenance,
testing, and
inspection procedures

– Written frequencies

• Old EPs 3 & 4 omitted

– Written maintenance,
testing, and
inspection
procedures

– Written frequencies

MEDICAL EQUIPMENT
& UTILITIES

MED EQUIP EC.02.04.01 UTILITIES EC.02.05.01

•  EP 3 (New):  “The
hospital identifies high-
risk medical equipment
on the inventory for which
there is a risk of serious
injury or death to a
patient or staff member
should the equipment
fail.”

– Includes life support
equipment

• EP 3 (New):  “The hospital
identifies high-risk operating
components of utility
systems on the inventory for
which there is a risk of
serious injury or death to a
patient or staff member
should the component fail.”

– Includes life support
equipment



MEDICAL EQUIPMENT
& UTILITIES

 EC.02.04.01 & EC.02.05.01

 EP 4 (New):  Maintenance, testing, and
inspection activities and frequencies based
on manufacturers’ recommendations or
alternative equipment maintenance (AEM),
which doesn’t reduce safety and is based on
accepted standards of practice

MEDICAL EQUIPMENT
& UTILITIES

MED EQUIP EC.02.04.01
• Accepted Standards of

Practice
– AAMI

  UTILITIES EC.02.05.01
•Accepted Standards of
Practice

– Electrical Systems:
NFPA 99, 1999
edition

– ASHE Maintenance
Management for
Healthcare Facilities



MEDICAL EQUIPMENT
& UTILITIES

MED EQUIP EC.02.04.01 UTILITIES EC.02.05.01

Deemed Status:
•EP 5:  Medical
equipment requiring
manufacturer’s
recommendations

– Based on COPs,
lasers, imaging, new
equipment

Deemed Status:

•EP 5:  Utilities
components requiring
manufacturer’s
recommendations

– Based on COPs, new
equipment

MEDICAL EQUIPMENT
& UTILITIES

MED EQUIP EC.02.04.01 UTILITIES EC.02.05.01

• EP 6:  Use of written
criteria by qualified
individual(s) to
justify alternative
equipment
maintenance

• EP 7:  Identify items
under AEM on
inventory

• EP 6:  Use of written
criteria by qualified
individual(s) to
justify alternative
equipment
maintenance

• EP 7:  Identify items
under AEM on
inventory



MEDICAL EQUIPMENT
& UTILITIES

MED EQUIP EC.02.04.01 UTILITIES EC.02.05.01
• Re-numbering:

– SMDA becomes EP 8
(formerly 5)

– Written failure
procedures becomes
EP 9 (formerly 6)

• Re-numbering:
– Waterborne pathogens

becomes EP 14
(formerly 5)

– Airborne contaminants
becomes EP 15
(formerly 6)

– Mapping distribution
becomes EP 16
(formerly 7)

MEDICAL EQUIPMENT
& UTILITIES

MED EQUIP EC.02.04.03 UTILITIES EC.02.05.05

• EP 1:  Performance
and Safety Testing

– NO Deemed Status:
Before initial use

– Deemed Status:
Before initial use and
after major repairs or
upgrades

• EP 1:  Testing
– NO Deemed Status:

Before initial use

– Deemed Status:
Before initial use and
after major repairs or
upgrades



MEDICAL EQUIPMENT
& UTILITIES

MED EQUIP EC.02.04.03  UTILITIES EC.02.05.05

• EP 2:  Change “life
support” to “high
risk”

– High risk includes
life support

• EP 3:  Change “non-
life support” to “non-
high risk”

• EP 3:  Change “life
support” to “high risk”

– High risk includes life
support

• EP 5:  Change “non-life
support” to “non-high
risk”

• NOTE:  EP 4, Infection
Control, remains unchanged

UTILITY SYSTEMS
& COMPONENTS

 Systems
 Support use & function of physical environment
 Heating, cooling, water distribution, etc.

 Components
 Performance related & delivers measurable

outcome
 Heating:  boiler, de-aeration tank, feed water

pumps, circulation pumps, condensate return
 System would fail if component failed



OTHER INFORMATION

HIGH RISK

Based on risk assessment

More than life support & infection
control

QUALIFIED INDIVIDUAL

Based on job description

MEDICAL EQUIPMENT

 ALL diagnostic imaging or radiology
equipment must be tested according
to manufacturers’ recommendations

 Includes ultrasound equipment



Dilemma on Compliance
 The hospital maintains a written inventory of all

operating components of utility systems.
 According to ‘ASHE Listserve’ a hospital was cited for

not listing steam traps in their inventory

 If steam traps should be listed, what about pressure
reducing stations, light ballasts, etc.?

 What is an alternative equipment maintenance
(AEM) program?
 ‘Run-to-fail’ given as an example in EC News

 A qualified individual(s) uses written criteria…
 How are we qualified?  …CHFM?

Sample Policy & Procedure
 TITLE:  Utility Systems and Equipment Maintenance Strategies

 PURPOSE:  The primary goal of maintenance is to avoid or mitigate
the consequences of equipment or system failure.  Preventive
Maintenance is designed to preserve and restore equipment
reliability by replacing worn components before they actually fail.
Preventive maintenance activities may include partial or complete
overhauls, oil changes, lubrication, etc. at specified intervals of time.
In addition, equipment deterioration can be monitored during
periodic inspections so worn parts can be replaced or repaired
before they cause system failure. The ideal preventive maintenance
program would prevent all equipment failure before it occurs.

 POLICY:  Differing maintenance strategies are utilized to ensure
optimal operation and service of utility systems and equipment that
support the healthcare physical environment.  Preventive
maintenance strategies are used for critical systems that provide
life support or infection control service and would also be used to
extend the life of major, capital intensive, systems and equipment.
Meanwhile, various components of the same systems may have
minimal or no effect on the overall operation of the system and may
thus use “Run-to-Fail” strategy while other components of the same
system require specific periodic preventive maintenance.



Sample Policy & Procedure, cont.

 PROCEDURE:  The attached chart outlines equipment
maintenance strategies for the various utility systems
and equipment at this organization.  A detailed list of
equipment with its specific scheduled maintenance
procedures and tasks is maintained in the computerized
maintenance management system (CMMS).
Maintenance procedures are typically as recommended
by the manufacturer of the equipment.  Components of
equipment or systems, such as individual light fixtures,
steam traps, thermostats, etc. utilize a "run-to-fail"
alternative equipment maintenance (AEM) strategy that
requires users or maintainers (through a zone
maintenance program) to identify failed components
needing replacement or repair by calling the Engineering
Services department.

 This maintenance strategy developed by a Certified Healthcare Facilities
Manager (CHFM).

Sample Policy & Procedure, cont.



Sample Policy & Procedure, cont.

Sample Policy & Procedure, cont.



Summary:

The Survey Process:
according to TJC…

• Accuracy of inventory surveyed to determine
all high risk and infection control equipment
are identified, PM frequencies clearly
defined, and work completed per schedule.

• Interviews with the department leader would
cover how the inventory was created, details
of the AEM program, and how effectiveness
is monitored; e.g. what criteria is used as
well as evaluation of completion rates of
maintenance activities.



The Survey Process, cont.

• Surveyor may ask for proof of following
manufacturer recommendations.
o Be prepared to compare manufacturer

recommendations with PM procedures and
tasks for critical equipment.

• To evaluate effectiveness of the maintenance
strategy, a surveyor may interview
equipment users. 
o George's example was if he noticed heavy

use of patient blankets, this could indicate a
problem with the heating system.

2014-­‐2015
TJC	
  STANDARDS	
  CHANGES



DIAGNOSTIC IMAGING
STANDARDS

DIAGNOSTIC IMAGING
STANDARDS - AGAIN

 Prepublication standards issued 1/9/15

 Effective 7/1/15

 Similar to previous release

 Based on input from experts, professional
organizations, and healthcare organizations



EC.02.01.01 SAFETY &
SECURITY RISKS

 EP 14:  MRI Safety Risks
 Patient safety issues (claustrophobia, implants, etc.)
 Ferromagnetic objects
 Acoustic noise

 EP 16:  MRI Restricted access
 Screening for scanner room and zone 3
 Under supervision of those trained in MRI safety
 Signage:  potentially dangerous magnetic fields; always

on

3

EC.02.02.01 HAZMAT &
WASTE

 EP 17:  Staff Dosimetry
 CT, PET, and nuclear medicine staff
 Results reviewed at least quarterly

 ALARA

 NOTE:  Radiology dosimetry covered in EP 18



EC.02.04.01 MEDICAL
EQUIPMENT

 Establish quality control & maintenance activities

 Maintenance frequencies
 CT

 PET

 MRI

 Nuclear Medicine

EC.02.04.03 MED EQUIPT
MAINTENANCE

 EP 15:  Maintain  quality of images

 EP 17:  Annual measurement of CT radiation dose

 EP 19:   Annual performance evaluation of all CT
equipment

 EP 20:  Annual performance evaluation of all MRI
equipment

3



EC.02.04.03 MED EQUIPT
MAINTENANCE

 EP 21:  Annual performance evaluation of all nuclear
medicine equipment

 EP 22:  Annual performance evaluation of all PET
equipment

 EP 23:  Annual performance testing of all of the
above includes testing of image acquisition display
monitors

EC.02.06.05 CONSTRUCTION
& RENOVATION

 EP4:  Structural shielding design assessment prior
to installation or replacement of imaging equipment

 EP 6:  Radiation protection survey to verify adequacy
of shielding after equipment installation or
construction
 CT, PET, Nuclear Medicine



JOINT	
  COMMISSION	
  TOP	
  TEN

TOP TEN – 2014



TOP TEN - 2014

6. EC.02.03.05:  Fire Safety Equipment (48%)

7. LS.02.01.10:  Fire Doors & Penetrations (46%)

8. LS.02.01.35:  Extinguishing Systems (43%)

9. LS.02.01.30:  Protection from Fire & Smoke (43%)

10.EC.02.02.01:  HazMat (36%)

#1 SAFE ENVIRONMENT



Non-Flammable Medical Gas
Volume & Storage

12 ʻEʼ cylinders (<300ft_) per smoke        compartment
(22,500ft_) may be open to the     egress corridor in a rack
or appropriate holders

Between 300 and 3000ft_ must be stored in a room that is
limited construction with doors that can be locked

 “In use” verses “in storage”
Properly secured to a gurney is considered “in use”
Properly racked is “in storage”
Empty are NOT considered part of the 12 in storage
Empty and full must be stored (racked) separately

#2 UTILITY RISKS



Ventilation Requirements for Functional Areas  
Functional Areas  Airflow  Min. # air 

exchanges/hr  
AAMI/ANSI ST-79  

Min.# air 
exchanges/hr  
AIA (2001)  

Min. # air 
exchanges/hr 
AIA(2010) 

All air exhausted  
directly to the  
outdoors?  

Soiled/  
Decontamination  

Negative(in)  10 6 6 Yes 

Sterilizer equipment 
access  

Negative(in)  10 10 10 Yes 

Sterilizer  loading/  
unloading  

Positive (out)  10 ---  4 Yes 

Restrooms/  
Housekeeping  

Negative (in)  10 10  10 Yes 

Preparation and  
Packaging  

Positive (out)  10 (down -draft type)  4 4 No  

Textile pack room  Positive(out)  10 (down -draft type)  ---   No  
Clean/sterile storage  Positive(out)  4 (down -draft type)  4 4 No  

 
Temperature          (AAMI Guidelines) AIA(2001)   AIA(2010)    

General work areas        6 8-73 deg. F      75 deg. F     7 2-78 deg. F 
         ( 2 0-23 deg. C ) 
Decontamination         6 0-65 deg. F   6 8-73 deg. F    7 2-78 deg. F 
          ( 1 6-18 deg. C ) 
Sterilization equipment access room  7 5-85 deg. F   no requirements        no requirements  

         ( 2 4-29 deg. C ) 
Sterile storage/support areas           75 deg. m a x .     75 deg. F     7 2-78 deg. F 
                   (max24 deg. C) 

Relative Humidity         (AAMI Guidelines) 
 all work areas except Sterile Storage       3 0-60%         3 0-6 0 %        max. 60% 
 Decontamination             3 0-6 0 %   no requirements         no requirements  
 prep/packaging           Ideal is 50%        3 0-6 0 %        max. 60% 
       not less than 35% RH  
 Sterile Storage              s hould not exceed 70%     max. 70%       max. 60% 
  
Monitor and document temperature and humidity levels daily in all areas of department 
 
AAMI	
  =	
  Association	
  for	
  the	
  Advancement	
  of	
  Medical	
  Instrumentation ;	
  	
  	
  AIA	
  =	
  American	
  Institute	
  of	
  Architects	
  (now	
  Facility	
  Guidelines	
  Institute) 	
  



#3 MEDICAL EQUIPMENT
STORAGE



#4 MEANS OF EGRESS

#4 MEANS OF EGRESS



#6 FIRE SYSTEM TESTING



#7 FIRE DOORS & PENETRATIONS

#7 FIRE DOORS & PENETRATIONS



#8 EXTINGUISHING SYSTEMS

#9 PROTECTION FROM FIRE/SMOKE



#10 HAZARDOUS MATERIALS/AREAS

#10 HAZARDOUS MATERIALS/AREAS
Access to MRI Zones 3 and 4 without being screened



Questions?

Wayne Klingelsmith
770.725.1460

wklingelsmith@mslhealthcare.com

MSL Healthcare Consulting, Inc.
www.mslhealthcare.com


