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HealthTech hopes that the information contained herein will be informative and helpful on
industry topics. However, please note that this information is not intended to be definitive.

HealthTech and its affiliates expressly disclaim any and all liability, whatsoever, for any such
information and for any use made thereof.

HealthTech does not and shall not have any authority to develop substantive billing or
coding policies for any hospital, clinic or their respective personnel, and any such final
responsibility remains exclusively with the hospital, clinic or their respective personnel.

HealthTech recommends that hospitals, clinics, their respective personnel, and all other
third-party recipients of this information consult original source materials and qualified
healthcare regulatory counsel for specific guidance in healthcare reimbursement and
regulatory matters.
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Hospital Regulations: CAH Part 2
Environment of Care, Life Safety, and
Emergency Preparedness
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O bj eCtives e Understand the scope of hospital

regulations

e |dentify top cited deficiencies in EC, LS,
and EM

e Explore strategies for sustained
compliance




Why Regulations Matter

« Ensure patient and staff safety

 Meet accreditation standards

* Prevent citations and penalties




Regulatory Overview

CMS (Centers for Medicare &
Medicaid Services)

The Joint Commission

DNV, HFAP (other accreditors)

NFPA (National Fire Protection
Association)

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES




NFPA and

Compliance
Codes

« NFPA 101: Life Safety Code

« NFPA 99: Health Care

Facilities Code

« Integration with state and local
fire codes

2012 Edition
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New vs Existing Health Care

Occupancies

New vs
| Existing

Buildings are considered existing healthcare facilities if
construction plans were approved before July 5, 2016.



Overview of

Environment
of Care (EOC)

e Encompasses the
physical environment

e Directly linked to safety,
comfort, and continuity of
care




EOC
Components

+  Safety L 3 a8 I
»  Security | ﬁ 8

« Hazardous Materials & Waste
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EOC
Components

» Fire Safety
* Medical Equipment
« Utility Systems




Top EOC
Deficiency:
Egress Routes

Blocked, locked, or improperly - = '"'""'"" ———[
marked exits B il 1

Obstructions in hallways




Top EOC
Deficiency:
Fire Safety

e Fire extinguishers not inspected

e Fire alarm testing not
documented




Top EOC
Deficiency:
Hazardous

Materials

e Improper storage of chemicals

e Missing MSDS/SDS
documentation

A DANGER

Chemical
storage.




Top EOC
Deficiency:
Medical
Equipment

e Missed PM inspections

e Inadequate service records
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Identifying EOC Risks

e Use of safety rounds =

e Risk assessment tools

e Staff reporting mechanisms ‘ : \



Tools for EOC Monitoring

e Checklists

e Dashboards

e Audit tracking software



EOC
Compliance
Strategies

e Daily/weekly rounds

e Interdepartmental cooperation




EOC

Compliance
Strategies

e Education and training

e Documentation best practices




Transition: Life Safety Standards

e Focus on facility infrastructure
and emergency egress




EMERGENCY ESCAPE ROUTE PLAN FOR OFFICE

YOU ARE HERE
FIRE ESCAPE ROUTE

Life Safety
Code (NFPA e s

EMERGENCY EXIT 1. 00 NOT PANC.
] 2. FOLLOW ARROWS FOR EXIT LEADING TOASSENELY PO

ALKLITE

e Fire barriers
2012 Edition

e [Egress routes NFPA I.IFE
101 SAFETY

e Fire doors <CODE
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Life Safety
System
Components

Alarms and detection

Suppression systems

Passive protection
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Common LS Deficiency: Fire

« Latching issues
« Damaged or altered doors




Common LS Deficiency: Wall
Penetrations

Improperly sealed conduit or
cabling

Unsealed holes in fire-rated
assemblies




Common LS Deficiency: Signage

* Missing exit signs

* Non-functioning emergency

lighting




Common LS Deficiency: Ceiling
Tiles

« Missing or misaligned tiles in
smoke compartments




Common LS Deficiency: Items on
Sprinkler Piping

* Piping for approved automatic
sprinkler systems is not used to
support any other item



Assessing
LS Risks

Regular visual inspections

Documentation reviews

Barrier management programs
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LS Compliance Best Practices

Coordinate with contractors

Review plans before facility
changes




LS Compliance Best Practices

« Timely repairs

* Centralized documentation



Emergency
Preparedness

Why it Matters

sImpact of recent disasters on
healthcare

*CMS rationale for EP rule

*Protecting patient care, staff safety,
and compliance




CMS Emergency Preparedness

Four key elements:

1. Risk Assessment &
Planning

2. Policies & Procedures

3. Communication Plan

4. Training & Testing

Rule

emergencies
or minimize
their effects

MITIGATE

RECOVER

froman
emergency

ahead of time to
be ready for an
emergency

PREPARE
RESPOND

Protect life
and property in
an emergency




Conducting a Hazard Vulnerability

Analysis (HVA)

 Identify and prioritize threats ; 5 Mtigations

o C. Human D. Property Operational F. Written )
) A. Likelihood to Exercised
Potential Hazard* Impact: Impact: Impact: Response

« All-Hazards Approach CHERONPS e v | tssorDamge | s i |
* Integration with NFPA 99 &
. CMS citation: §482.15(a) S S IR =y =y i S S
« Helps set the structure for

the emergency operations
plan (EOP)




Emergency
Operations
Plan

(EOP)

* Living document
« Update frequently

o Minimum every other year
* Include facility plans

o Evacuation plans

o Shelter-in-place
o Continuity of operations




0]

Evacuation & shelter-in-place
Continuity of operations
(COQOP)

Special populations

Policies and Procedure -
CMS citation: §482.15(b)




Communication Plan

Contact information

o Employees

o Partners

o Outside Agencies
o EM Vendors
Internal alerts

Coordination with local

authorities
HIPAA considerations

Alternate communication
methods

Evacuation Communication
CMS citation: §482.15(c)




Training and Testing

Initial and annual training for
staff

Two drills annually (full-
scale + tabletop)

After-action reports and
improvement plans

CMS citation: §482.15(d)



EM/EP

Documentation =
Requirements

* Written EP program and
HVA

* Policies & procedures

* Training logs and
exercise documentation




Common EM
Deficiencies

No record of drills / AAR Issues

Outdated contact lists/
Communication Plan Issues

Evacuation Plan Issues

Failure to update HVA and/or
EOP

Expired Supplies
Staff Knowledge and Training




Strategies for
Sustained
Compliance

Continuous Improvement Cycle

Continuous improvement
mindset

Leadership engagement

Staff accountability

Community Partnerships




Summary — EOC

e Frequent rounding

e Organized documentation

Key
Points

e Cross-functional involvement



Summary - LS

e Barrier management

e Life safety inspections

Key
Points

e Contractor coordination



Summary - EM

Assess and Document

Conduct regular drills

Update emergency plans
/Supplies

Engagement

Key
Points



Q&A and Final Thoughts
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