Revisions Continue for Life Safety
and Environment of Care Chapters
l

Ongoing revisions—a result of the Centers for Medicare &
Medicaid Services (CMS) adoption of the 2012 editions of the
National Fire Protection Association’s NFPA 101: Life Safety
Code®* and NFPA 99: Health Care Facilities Code—continue
for the “Life Safety” (LS) and “Environment of Care” (EC)
chapters. In addition to those previously announced, The
Joint Commission has revised other EC and LS requirements
for the hospital, critical access hospital, hospice, and ambulatory surgery center deemed-status programs.
These revisions address topics such as the following:
l Testing of emergency lighting systems
* Life Safety Code® is a registered trademark of the National Fire
Protection Association, Quincy, MA.

l
l

Inspection and testing of piped medical gas and vacuum
systems
Updating pertinent NFPA code numbering in references
Adding more specificity to existing EPs

These changes are effective January 1, 2018, and will
be posted on The Joint Commission website at http://www.
jointcommission.org/standards_information/prepublication_
standards.aspx. The revisions will also be reflected in the fall
E-dition® release and 2018 print publications of the Comprehensive Accreditation Manuals for the above programs.
Questions may be directed to Kenneth A. Monroe, PE,
MBA, CHC, PMP, associate project director, Department of
Standards and Survey Methods, The Joint Commission, at
kmonroe@jointcommission.org. P

Update: Citing Observations of Hand
Hygiene Noncompliance
Effective January 1, 2018, for all accreditation programs,
any observation by surveyors of individual failure to perform
hand hygiene in the process of direct patient care will be cited
as a deficiency resulting in a Requirement for Improvement
(RFI) under Infection Prevention and Control (IC) Standard
IC.02.01.01, EP 2: “The [organization] uses standard precautions, including the use of personal protective equipment,
to reduce the risk of infection.” Surveyors also will continue
surveying an organization’s hand hygiene program to National
Patient Safety Goal NPSG.07.01.01.

Reducing the Risk of HAIs
According to the Centers for Disease Control and Prevention, nearly two million health care–associated infections
(HAIs) occur across the United States health care system each
year.* Many of these infections are transmitted by health care
personnel.
As hand hygiene is widely known to be the most important intervention for preventing HAIs, The Joint Commission
introduced NPSG.07.01.01 (“Comply with either the current
Centers for Disease Control and Prevention hand hygiene
guidelines or the current World Health Organization hand
hygiene guidelines”) in 2004. NPSG.07.01.01 requires health
* Centers for Disease Control and Prevention. CDC at Work: Preventing Healthcare-Associated Infections. Accessed Nov 22, 2017. https://
www.cdc.gov/washington/~cdcatwork/pdf/infections.pdf
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care organizations to implement a hand hygiene program, set
goals for improving compliance with the program, monitor
the success of those plans, and steadily improve the results
through appropriate actions. (The Joint Commission Center
for Transforming Healthcare also launched the Hand Hygiene
Targeted Solutions Tool®, which is free of charge to all accredited organizations, in 2010.)
Currently, and in general, surveyors issue an RFI to
organizations for failure to implement and make progress
in their hand hygiene improvement programs, according to
NPSG.07.01.01. With the exception of the Home Care and
Ambulatory Care Accreditation Programs, observations of
individual failure to perform hand hygiene were not cited as
deficiencies if there was otherwise a progressive program of
increased compliance. Because organizations have had since
2004 to implement successful hand hygiene programs, The
Joint Commission has determined that there has been sufficient time for all organizations to train personnel who engage
in direct patient care. While there are various causes for HAI,
The Joint Commission has determined that failure to perform
hand hygiene associated with direct care of patients should no
longer be one of them.
Questions may be directed to the Standards Interpretation Group via the online question form at https://web.
jointcommission.org/sigsubmission/sigquestionform.aspx. P
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