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Revision to Final Report 

The SAFER Matrix has been revised (effective 1/2025)
▪ The standard is replaced with simple common language
▪ Previous report sorting does not highlight criticality of RFIs
▪ Change will make it easier to identify priorities with the 

restructure of the RFIs into the Final Report
o Priority based SAFER Matrix placement rather than 

alphabetically by standard
o Follow-up survey activity sections with associated findings 

to be reviewed
▪ The CoP’s are included in the Final Report

o Condition Level Deficiency (CLD) will be identified 
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SAFER Matrix
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SAFER Matrix Language Includes Descriptive Text with Std & EP 
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Preliminary and Final Report: Sorted by SAFER Box Number
Repurposed 

Column

10

1
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Proposed Overall Performance Displayed Within Default Peer Group

•Dashboard is not a Rating System, use for peer review after survey closes
•Dashboard is available when Final Report is published
•Dashboard can be set for system review or by like entity
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System View: Benchmarking opportunity within a system with details
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Standards of the Future:  Coming in 2026  
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Accreditation Standards Re-Write

▪ CMS proposed rule requiring Conditions of Participation and survey 

process alignment

▪ Joint Commission is under greater scrutiny by CMS

▪ Joint Commission modified vision for the future

▪ Continue to reduce the burden for healthcare organizations by aligning Joint Commission 

standards with the CoPs

▪ Should result in quality and safety improvements 

▪ Flexibility, ability to develop/introduce new 

patient safety requirements/products

without impacting CMS product

Measure 
Sets

National Quality & 
Safety Goals 

CMS CoPs
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Standards to CoP Alignment 

Project Goals: 

▪ Establish clear, concise compatibility to CoPs 
▪ Use fewer standards / EPs
▪ Consolidate existing EP content to align with the CoPs
▪ Maintain current standards organization and structure 
▪ Evaluate EPs removed from crosswalk for relevance

• Keep or Delete
▪ Review EPs not connected to CoP requirements 

• Keep or Delete 
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No Change to the following: 

▪ Organization of standards 

• Patient Care and Organization functions

• NPSG and EM chapters

▪ Structure - standards and elements of performance (EPs)

▪ Chapter outlines still available

▪ Required documentation flags

▪ SAFER

▪ LS ILSM documentation

▪ No change to Survey Process (IDO) 

▪ Continued use of qualitative process

IDO
Interview

Document Review
Observation 

The George Mills Company



• No more Environment of Care and Life Safety Code chapters

• Replaced with NEW Physical Environment (PE) Standards 

– All Standards and Elements of Performance will be revised 
and reduced 

• All PE EP’s will be in alignment with the CMS Conditions of 
Participation (CoP)

• CoPs that are in alignment with NFPA 99 & 101 will continue 
to align with 2012 editions 

Standards of the Future:  Coming in 2026  
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Changes 

EC and LS chapter will be PE chapter for HAP and CAH

▪ EC/LS remaining for Hospice and ASC until possibly sometime in  
2026 when the structure will be moving to CoP-based EP language

▪ NEW: CoP numbers referenced with each standard/EP

▪ Standards language more closely aligned with CoPs

• Considered CMS SOM language 

• Considered CMS Interpretive Guidelines 

▪ Decrease in volume of standards/Eps

• Less specificity in EPs and more content in SPG

• Crosswalk content 
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• Approximately 3 EP’s for each Condition of Participation (CoP)

• In the new Physical Environment standards, the Joint 
Commission will keep some legacy standards that are not 
required by CMS, such as: 

• Workplace Violence Standards

• Water Management Standards

• Some EP’s are planned for deletion when not required by CMS

• i.e. The Management Plans and Annual Assessment of the 
Management Plans will be removed 

Standards of the Future:  2025  
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Physical Environment Chapter

Applicable to hospitals and critical access hospitals

▪ Language Based on CMS Physical Environment CoPs

482.41 HAP Condition of Participation: Physical Environment

The hospital must be constructed, arranged, and maintained to 
ensure the safety of the patient, and to provide facilities for 
diagnosis and treatment and for special hospital services 
appropriate to the needs of the community.

485.623 CAH Condition of Participation: Physical Plant and 
Environment

485.623(a) Standard: Construction. The CAH is constructed, arranged, 
and maintained to ensure access to and safety of patients, and 
provides adequate space for the provision of services.
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Physical Environment Chapter 

CMS HAP and CAH CoPs are very similar

▪ CMS Provides guidance in their SOM with Interpretive Guidelines 

▪ HAP CoPs have some additional requirements

• Emergency power and lighting in at least the operating, recovery, 
intensive care, emergency rooms, and stairwells

• Facilities for emergency gas and water supply

• Written fire control plans

▪ Many EC/LS EPs detail addressed in K-Tag document within the Joint 
Commission Survey Process Guide 
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State Operations Manual (SOM)  A-0724  (d)(2)
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§ 482.41 Condition of participation: Physical Environment

(d) Standard: Facilities. The hospital must maintain adequate facilities for its services.  

[A-0722]

(1) Diagnostic and therapeutic facilities must be located for the safety of patients. 

[A-0723]

(2) Facilities, supplies, and equipment must be maintained to ensure an acceptable 

level of safety and quality. [A-0724]

(3) The extent and complexity of facilities must be determined by the services 

offered. [A-0725]

(4) There must be proper ventilation, light, and temperature controls in 

pharmaceutical, food preparation, and other appropriate areas. [A-0726]
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Joint Commission & CMS K-Tags

Standard EP Text K-Tag Text A-Tag §482.41 

EC.02.03.05

15

Monthly test fire extinguishers 
and results and completion 
dates are documented 

K355

Portable Fire Extinguishers 
Portable fire extinguishers are 
selected, installed, inspected, 
and maintained in accordance 
with NFPA 10, Standard for 
Portable Fire Extinguishers. 
18.3.5.12, 19.3.5.12, NFPA 10

A-0724 (d)(2)

16

Annually maintenance on fire 
extinguisher's, including 
charging and results and 
completion dates are 
documented 

K355 See text at EC.02.03.05 EP 15 A-0724 (d)(2)

17

Hydrostatic tests on standpipe 
occupant hoses every 5 years 
after installation and then 
every 3 years and results and 
completion dates are 
documented 

N/A A-0724 (d)(2)
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Joint Commission & CMS K-Tags

Standard EP Text K-Tag Text A-Tag §482.41 

EC.02.03.05

15

Monthly test fire extinguishers 
and results and completion 
dates are documented 

K355

Portable Fire Extinguishers 
Portable fire extinguishers are 
selected, installed, inspected, 
and maintained in accordance 
with NFPA 10, Standard for 
Portable Fire Extinguishers. 
18.3.5.12, 19.3.5.12, NFPA 10

A-0724 (d)(2)

16

Annually maintenance on fire 
extinguisher's, including 
charging and results and 
completion dates are 
documented 

K355 See text at EC.02.03.05 EP 15 A-0724 (d)(2)

17

Hydrostatic tests on standpipe 
occupant hoses every 5 years 
after installation and then 
every 3 years and results and 
completion dates are 
documented 

N/A A-0724 (d)(2)
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K355 from CMS-2786R
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State Operations Manual (SOM)
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§ 482.41 Condition of participation: Physical Environment

(b) Standard: Life safety from fire.  [A-0709]   [A-0710]

(1) Except as otherwise provided in this section—  

(i) The hospital must meet the applicable provisions and must proceed in accordance with the Life 
Safety Code (NFPA 101 and Tentative Interim Amendments TIA 12-1, TIA 12-2, TIA 12-3, and TIA 12-
4.) Outpatient surgical departments must meet the provisions applicable to Ambulatory Health 
Care Occupancies, regardless of the number of patients served.

(ii) Notwithstanding paragraph (b)(1)(i) of this section, corridor doors and doors to rooms containing 
flammable or combustible materials must be provided with positive latching hardware. Roller 
latches are prohibited on such doors.

(2) In consideration of a recommendation by the State survey agency or Accrediting Organization or at the 
discretion of the Secretary, may waive, for periods deemed appropriate, specific provisions of the Life 
Safety Code, which would result in unreasonable hardship upon a hospital, but only if the waiver will not 
adversely affect the health and safety of the patients. 

(3) The provisions of the Life Safety Code do not apply in a State where CMS finds that a fire and safety code 
imposed by State law adequately protects patients in hospitals.  
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Joint Commission & CMS K-Tags

Standard EP Text K-Tag Text A-Tag §482.41 

LS.02.10.20

41

Signs reading "NO EXIT" are 
posted on any door, passage, 
or stairway that is neither an 
exit nor an access to an exit 
but may be mistaken for an 
exit. 

K293

Exit Signage 2012 EXISTING Exit and 
directional signs are displayed in 
accordance with 7.10 with continuous 
illumination also served by the 
emergency lighting system. 19.2.10.1 
(Indicate N/A in one-story existing 
occupancies with less than 30 
occupants where the line of exit 
travel is obvious.) 2012 NEW Exit and 
directional signs are displayed in 
accordance with 7.10 with continuous 
illumination also served by the 
emergency lighting system. 18.2.10.1 

A-0710 (b)(1)(i)

42

The hospital meets all other 
Life Safety Code means of 
egress requirements related 
to NFPA 101-2012: 18/19.2 K200

Means of Egress Requirements – 
Other List in the REMARKS section 
any LSC Section 18.2 and 19.2 Means 
of Egress requirements that are not 
addressed by the provided K-tags but 
are deficient. This information, along 
with the applicable LSC or  NFPA 
standard citation, should be included 
on Form CMS-2567.  18.2, 19.2

A-0710 (b)(1)(i)
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Joint Commission & CMS K-Tags

Standard EP Text K-Tag Text A-Tag §482.41 

LS.02.10.20

41

Signs reading "NO EXIT" are 
posted on any door, passage, 
or stairway that is neither an 
exit nor an access to an exit 
but may be mistaken for an 
exit. 

K293

Exit Signage 2012 EXISTING Exit and 
directional signs are displayed in 
accordance with 7.10 with continuous 
illumination also served by the 
emergency lighting system. 19.2.10.1 
(Indicate N/A in one-story existing 
occupancies with less than 30 
occupants where the line of exit 
travel is obvious.) 2012 NEW Exit and 
directional signs are displayed in 
accordance with 7.10 with continuous 
illumination also served by the 
emergency lighting system. 18.2.10.1 

A-0710 (b)(1)(i)

42

The hospital meets all other 
Life Safety Code means of 
egress requirements related 
to NFPA 101-2012: 18/19.2 K200

Means of Egress Requirements – 
Other List in the REMARKS section 
any LSC Section 18.2 and 19.2 Means 
of Egress requirements that are not 
addressed by the provided K-tags, but 
are deficient. This information, along 
with the applicable LSC or  NFPA 
standard citation, should be included 
on Form CMS-2567.  18.2, 19.2

A-0710 (b)(1)(i)
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K293 & K200 
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Survey Process 

No changes anticipated 
▪ Daily Briefing with limited participation
▪ Facility Orientation 
▪ Document  Review
▪ Life Safety Tour 
▪ Emergency Management
▪ Exit Conference
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Clarifications to the 
Environment of Care 
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Plant Operations Staff Competency

• Evaluation of the Facilities Director / Manager (or equivalent) 
will be incorporated into the HR Review session

• The LSCS will review staff / vendors competency during 
document review session 

• Functional areas where staff competency is reviewed 

▪ Fire Alarm (i.e. NICET Certified)

▪ Medical Gases

▪ Fire Doors (although a license or certificate is not 
required, evidence of competency would be expected)

▪ Others based on municipality

• i.e. Boiler Operator License  
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EC.02.05.01  OR Temp. Ranges Outside Established Ranges

▪ The Joint Commission references NFPA 99-2012 Ch 9, which requires the use 
of ASHRAE 170-2008 Ventilation Table 7-1

• NOTE: the Joint Commission uses the edition of the FGI Guidelines the 
space was designed & built to, unless renovated (see NFPA 101-2012 Ch 
42) 

▪ ASHRAE table provides allowances to exceed minimum temperature ranges.

• To use this exception, follow established organization policy.

• This must be on a case-by-case basis and restored to normal ranges 
following the procedures. 

o Based on either surgeon, patient or procedure

• IT IS NOT ACCEPTABLE TO APPLY THIS EXCEPTION CONSISTENTLY

o “THIS IS NOT A BLANKET WAIVER”  

▪ Expectation is the Operating Room RH range is <60% 

• Operating Room Temperature range is 68°F – 75°F  
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EC.02.05.01  OR Temp. Ranges Outside Established Ranges

For critical spaces, to include operating rooms, standard EC.02.05.01 EP 15 
uses the 2008 ASHRAE 170, Ventilation Table 7-1.

▪ Note "l" has an allowance to deviate from the prescribed temperature 
ranges. It states, "lower or higher temperature shall be permitted when 
patients' comfort and/or medical conditions required those conditions."

▪ Note “o” states, “Surgeons or surgical procedures may require room 
temperatures, ventilation rates, humidity ranges, and/or air distribution 
methods that exceed the minimum indicated ranges”.

These notes indicate that organizations may take allowances to meeting the 
range requirements however these are not blanket allowances but based 
on specific patient, surgeon and or procedure requirements. 

▪ This is inferred by Note “o” as the guidance begins with “Surgeons or 
surgical procedures…”

The George Mills Company



Survey & Process Issues 
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Survey Process Issues

See it . . .

 . . . Cite it
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Joint Commission Update 

• Survey Window Change: 

• The Joint Commission changed the Survey Window from the 18-month 

window to 6-months

• Immediate Threat to Health & Safety:

• Air pressure relationships in critical spaces (i.e. Operating Rooms)

• No Infection Control Risk Assessment (ICRA) during active 

construction

• No Interim Life Safety Measures (ILSM) during active construction

• Multiple penetrations in rated barriers (walls & ceilings) 
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Survey Process Issues 

▪ Document review: see the Survey Activity Guide, which includes the 

“Life Safety and Environment of Care-Document List and Review Tool” 

▪ Resource located at the Joint Commission website: 

▪ chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://www.jointcommission.org/-
/media/tjc/documents/accred-and-cert/survey-process-and-survey-activity-guide/2025/hospital-
life-safety-environment-of-care-doc-list-review-tool.pdf  
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Survey Process Issues: Documentation  

▪ Document review is ‘limited’ to 4 hours
• Generally, takes between 90 and 120 minutes 

▪ Electronic records are acceptable
• Ensure the program or other data source works as expected
• Ensure the program or other data source can sort high risk vs non-high risk

▪ Documents required for Surveyor review during Survey include: 
• Life Safety Drawings
• Written Fire Response Plan
• Documentation and Evaluations of Fire Drills for previous 12 months 
• EC Data
• EC Management Plans and Annual Evaluations
• Previous 12 months EC Meeting Minutes 
• ILSM Policy

▪ Cover Sheet may not be acceptable if it is not integrated into the test results 
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Survey Process Issues: Infection Control 

Joint Commission, CMS, and State AHJs are putting a lot of focus on 
Infection Control, often scored at EC.02.05.05 EP 5 :

• Ice machine dirty or build up
• Dirty/dusty HVAC vents
• Non-cleanable counter and wall surfaces
• Mixed clean and soiled storage
• Dirty filters
• Dish machine temperatures  
• ICRA

Clinical Issues related to Infection Control:
•    Intracavity probe disinfection
•    HLD issues (temperature too low) 
•    Dental equipment 
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Survey Process Issues: GFCI Outlets

Joint Commission has been scoring the lack of GFCIs on equipment 
that they haven’t scored in the past:

• Soda Dispensers

• Coffee Machines

• Water/Ice Machines

• Ice Bin (Kitchen)

• Vending Machines

• Water Fountains

• Bottled Water Dispensers 
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Survey Process Issues: Kitchen

Kitchens have been identified as an issue:                                                                                   
• Dish machine temps low or log incomplete
• Dirty floors, ceiling, and HVAC vents
• Rusty sprinklers and HVAC vents
• Dirty ice machines
• Dry storage room door blocked open
• Eyewash station blocked
• K-type fire extinguisher blocked or too far away
• Ansul system nozzles not lined up
• Exhaust hood filters dirty and gaps
• Expired or undated food

The George Mills Company



The Joint Commission Top 10 EC/LS Findings
 January – August 2024 

Most Frequently Scored EC/LS EP’s

EC.02.06.01 EP 1 66.7% Safety catch all (odors in geriatrics)

EC.02.05.01 EP 9 61.4 Utility controls labeling (FA Circuit) 

LS.02.01.35 EP 4 55.1 Items on sprinkler piping

EC.02.05.05 EP 6 54.7 Non-HR Utility components ITM

EC.02.02.01 EP 5 49.4 Haz Chem: selecting, storing, handling

LS.02.01.10 EP 14 48.7 Barrier Penetrations

EC.02.06.01 EP 20 48.1 Clean Environment 

LS.02.01.35 EP 14 47.4 Extinguishing Requirements 

LS.02.01.10 EP 11 46.1 Fire door latching, gaps, propping

EC.02.06.01 EP 26 42.5 Furnishings & Equipment condition

54.4%
Rough percentage of hospitals with at 
least ONE Condition Level Deficiency 

(CLD) in first ½ of 2024

▪ 17% of RFI are EC High Risk
▪ 9% of RFI are High Risk
▪ 33% of the RFI in EC/LS are CLD  

18.7%
Average number of Requirement for 

Improvement (RFI) Findings in EC & LS
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Top 7 Survey Findings: EC

Rank Standard EP Description Examples %

1 EC.02.06.01 1 Interior space meets the needs of the patient population
Stained or wrong type of ceiling 
tiles; defective flooring; wall stains; 
peeling paint, chip in drywall

66.7

2 EC.02.05.01 9
The hospital labels utility system controls for partial or 
complete emergency shutdown

Identify fire alarm circuit; Spare 
circuit breaker in off position 

61.4

3 EC.02.05.05 6
Hospital ITM non-high risk utility system components on the 
inventory, with doc. date and activity results

Open J boxes; exceeding ITM 
schedules 

54.7

4 EC.02.02.01 5
Minimizes risks associated with selecting, handling, storing, 
transporting, using, and disposing of hazardous chemicals

Eye Wash stations weekly testing 
(AN358.1); 2 liquid cleaners with pH 
1 and bleach (pH 11.9) without 
eyewash station in the clinic; 
Manifests & DOT;  

49.4

5 EC.02.06.01 26 Furnishings and equipment are safe and in good repair Damaged equipment/furniture 48.1

6 EC.02.06.01  20 Clean and free from odors 
Dirty environment; Geriatric odors; 
dust on ventilation grill in OR

42.5

7 EC.02.05.01 15
Critical areas ventilation (pressure relationships, 
temperature and humidity)

Rooms out of balance; Rooms out of 
range for temperature and RH

40.0
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Top 7 Survey Findings: LS
Rank Standard EP Description Examples %

1 LS.02.01.35 4
Piping for Approved Automatic Sprinkler Systems (AASS) 
is not to be used to support any item other than the 
AASS

Wires on piping 55.1

2 LS.02.01.10 14
Space around pipes, conduits, bus ducts, cables, wires, 
air ducts, or pneumatic tubes penetrating rated walls or 
floors are protected with approved fire-rated material 

Holes, gaps or improperly 
repaired barriers

48.7

3 LS.02.01.35 14
The hospital meets all other Life Safety Code automatic 
extinguishing requirements related to NFPA 101-2012

Stained ceiling tiles; kitchen: 
Ansul system not identified 
properly

47.4

4 LS.02.01.10 11 Fire door non-compliance Fire door issues 46.1

5 LS.02.01.35 5
Sprinklers are not damaged and have escutcheons 
missing

Escutcheon plates missing, 
foreign materials on heads

42.5

6 LS.01.02.01 ALL
Ongoing construction without proper signage or 
containment strategies

Failure to assess and 
implement ILSM

41.2

7 LS.02.01.35 6 18” clearance below sprinkler Compromised space 38.6
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Questions? 

George.Mills@gmillsco.com
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Announcement: 

George.Mills@gmillsco.com
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New Partnership  

About The George Mills Company

The George Mills Company is committed to assisting 

healthcare organizations achieve excellence as demonstrated by 

their accrediting agency survey activities. Currently, he teaches 

the Life Safety Code
®
 (NFPA 10-2012) and CMS A-Tags & K-Tags 

to understand their relationship with the proposed Joint 

Commission Physical Environment Chapter. 

       For more information, visit www.gmillsco.com

About Soleran

Soleran is the healthcare industry’s leading provider of 

Integrated Compliance Management (ICM) software. With a 

fully connected suite of applications for facility compliance, life 

safety, work order management, and capital planning, Soleran 

empowers healthcare organizations to streamline their 

processes and maintain survey readiness. 

       For more information, visit www.soleran.com 
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