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LS.02.01.35:  The organization provides and 
maintains systems for extinguishing fires.

EP 4:  Items on sprinkler pipes.

The Problems:   

• Primarily wires above the ceiling laying on or attached 
to sprinkler pipes or supports.  This can include wires 
deliberately strung through sprinkler supports, wires tie-
wrapped to the sprinkler pipes, or items, such as insulation, 
falling on the pipes. 

• Items hung on sprinkler pipes by staff members in 
enclosed areas, such as coats, decorations, etc.  This 
occurs most often in Environmental Services closets but 
may also occur in mechanical spaces. 

The Solutions:  

• Use of an above the ceiling permit program to keep track of 
everyone in the organization working above the ceiling. It 
can also include a program to incentivize staff members to 
report individuals on ladders without a displayed permit. 

• Work with IT to ensure compliance by all of their vendors 
who run cable.  

• Educate staff about the importance of not using the 
sprinkler pipes as a support for anything. 

• Inspect above the ceiling periodically.  

• Look for issues during environmental tours. 

One of the most rewarding parts of the work we do at MSL Healthcare Partners is visiting a myriad of different 
hospitals throughout the country.  Every week MSL consultants travel to small towns and big cities with a 
commitment to what matters most to us, patient safety.  Our wide breadth of experience has yielded valuable 

data that points to trends in healthcare facility safety.  This MSL report gives us an opportunity to share our experience 
and data in a way that we believe can improve the safety effort of any healthcare facility that is seeking to do better.  
Below are three of the top Joint Commission findings based on our time with hospitals throughout the country. 

About 

The MSL report

1 - Sprinklers
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EP 5:  Sprinkler heads are damaged or dirty.

The Problems:   

• Missing or hanging escutcheons.  

• Painted, dirty, or corroded sprinkler heads.

 
The Solutions:  

• Look up!  Train staff to notice and report issues with 
the sprinkler heads.  

• Look for issues during environmental tours.  

• Instruct painters to protect sprinkler heads when 
painting, and uncover them when finished.  

• Develop a program to regularly clean sprinkler heads, 
particularly in problem-prone areas. 

X

X

EP 6:  Eighteen-inch sprinkler clearance. 

The Problems:  

• Storage of items on shelving units within 18 inches below a 
sprinkler head in a plane across the room.  

• Storage of items on a perimeter shelving unit directly 
under a sprinkler head.  

• Fixed shelving units with the top of the unit within 18 
inches below a sprinkler head. 

The Solutions:  

• Staff education.  The top shelf looks like perfectly useful 
storage space.  

• Painting a line on the wall at 18 inches below sprinkler 
heads.   Note that when surveyors see this, they will ask 
what the organization’s policy is on perimeter storage.  If 
it’s forbidden by policy, it will not be allowed by surveyors. 
 

• Suspending a marker, such as a chain, that hangs 18 inches 
below sprinkler heads above each shelving unit. 

• For tall, fixed shelving units, ensure there are sprinkler 
heads installed on each side of the unit to provide 
equivalent coverage.  Consider removing the top shelf of 
the unit.

X

X

X
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EP 14:  All other extinguishing  
system requirements. 

The Problems:  

• Blocked fire extinguishers.  

• Fire extinguishers mounted more than five feet off the 
floor. 

The Solutions:  

• Do not park, place, or mount anything under fire 
extinguishers, even if the item is below the level of the fire 
extinguisher.  

• Staff education.  

• Markings on the floor to designate open space. 

• Appropriate storage space.  

• Train Facilities staff that the top of the fire extinguisher 
must not be more than five feet off the floor.  Re-mount 
extinguishers found to be too high. 

X

X
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EC.02.05.01:  The organization manages risks 
associated with its utility systems.

EP 9:  Labeling controls for partial or complete 
emergency shutdown. 

The Problems: 

• Fire alarm circuit not labeled in red.

• Circuit breakers identified on the panel schedule as spare, 
with the breakers turned on. 

• Circuit breakers identified on the panel schedule as active, 
with the breakers turned off. 

• Conflicting panel schedules for the same breaker box.

 

 

 
 
The Solutions: 

• Label the fire alarm circuit in red.  Also note that the 
location of the fire alarm circuit should be identified on the 
main fire alarm panel. 

• For either spare breakers turned on or active breakers 
turned off, first verify that the actual function of the 
breaker is on the schedule.  If so, set the breakers 
accordingly.  If different functions are detected, trace the 
circuit and identify it properly on the schedule.  Check 
throughout the organization for this condition. 

• Verify which of the conflicting panel schedules is correct, 
and if neither, create a correct panel schedule.  Remove any 
schedules that are incorrect.

2 - Utility Systems
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EP 15:  Critical areas: pressure relationships, 
temperature, humidity. 

The Problems: 

• Not all critical areas are monitored for appropriate 
pressure, temperature, and humidity.  Frequent findings 
include sterile storage rooms.  

• Dirty areas opening into the OR space, such as soiled 
utility rooms, Environmental Services closets, etc., are not 
monitored for pressure.  

• Spaces being monitored are incorrectly designated for 
required pressure relationships.  

• Doors left or propped open in areas with required pressure 
differentials.  

• Pressure, temperature, and humidity are being monitored 
in the building automation system with no evidence of 
corrective action for out-of-range results.  

• Pressure, temperature, and humidity are being recorded 
manually, with no evidence of corrective action for out-of-
range results.  

• Out-of-range temperature and/or humidity readings in 
operating rooms without a policy supporting their use for 
the needs of the physician or patient.  

• Construction sites are not under negative pressure.  
Evidence of dust or dirt outside of the construction site. 

• Gaps around and under sterilizers and washers between 
the decontamination and assembly rooms in Sterile 
Processing.  

• Open pass-through windows between the 
decontamination and assembly rooms in Sterile 
Processing. 
 

• Staff moving between the decontamination and assembly 
rooms in Sterile Processing without changing personal 
protective equipment.  

 
The Solutions: 
 
• Establish a listing of all critical areas with required pressure 

differentials and identify the expected differential for each 
area.  Include the Pharmacy sterile compounding areas.   

• Install automatic door closers on rooms that require 
pressure differentials.  

• Whether documented manually or in a building automation 
system, all identified problems must have documented 
evidence of corrective action.   

• In a building automation system, evaluate the frequency of 
the readings being collected.  More frequent readings can 
result in more frequent out-of-range results that must be 
documented.  

• Develop a policy on temperature and humidity ranges in 
the OR.  Allow fluctuation within the policy to allow for 
out-of-range readings to meet the needs of the physician 
or patient.  

• Ensure construction sites are under negative pressure as 
required by the pre-construction risk assessment.  Install a 
monitor on the construction site.  

• Verify that sterilizers and washers are sealed all 
the way around so that there is no exposure to the 
decontamination area.  

• Keep pass-through windows closed when not actively in 
use.  

• Assign designated staff to the decontamination or 

assembly room areas.  Do not permit traffic between the 

two areas.  
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EP 16:  Non-critical areas: pressure relationships.

The Problems: 

• Non-critical areas for pressure relationships have not been 
designated and/or are not being monitored.  See the Joint 
Commission standard for their identified areas.   

• Spaces being monitored are incorrectly designated for 
required pressure relationships. 

• Doors left or propped open in areas with required pressure 
differentials.

The Solutions:  

• Establish a listing of all critical areas with required pressure 
differentials and identify the expected differential for 
each area.  See the 2014 FGI Guidelines, Table 7.1 for the 
correct pressure.  Determine the appropriate monitoring 
frequency.  The frequency time between monitoring can 
be longer than for critical areas. 

• Install automatic door closers on rooms that require 
pressure differentials.  Note that a delayed door closer can 
be used to allow carts to be moved in and out of the area. 

X

X

X
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EC.02.06.01:  The organization establishes and 

maintains a safe comfortable environment.

EP 1:  Safe and suitable interior spaces.

The Problems: 

• Ligature risks. 

• Stained ceiling tiles. 

• Mismanaged pull cords. 

• Any other identified safety issue.

 

The Solutions:

• Conduct and document an environmental suicide risk  
assessment in relevant areas to include any dedicated 
behavioral health space, including dedicated space in the 
Emergency Department.  Identify all potential ligature and 
self-harm risks.  In these spaces all risks must have planned 
mitigation.  Until that mitigation is accomplished, poten-
tially suicidal patients must be managed with one-to-one 
observation. 

• Conduct and document an environmental suicide risk 
assessment in a representative medical/surgical room, 
ICU room, and ED room that could potentially be used for 
a suicidal patient.  Include associated rest rooms in the 
assessment.  Identify all potential ligature and self-harm 
risks.  In these spaces, remove all potential risks, unless 
medically necessary for the care of the patient, and docu-
ment what has been removed when a potentially suicidal 
patient is in the room.  Manage remaining risks with one-
to-one observation. 

• Train all staff to look up and report any stained ceiling tiles 
so that leaks can be repaired and tiles can be replaced. 

• Look for stained ceiling tiles during environmental tours 

• Pull cords for nurse call in restrooms must hang to within 
four inches of the floor and must not be wrapped around 
grab bars or anything else to prevent their access and use.  
Train Environmental Services staff to leave the cords in 
accessible position when cleaning of the room is complete. 

• Consider alternative solutions, such as inserting the cord 
into a small-bore rigid plastic tube to prevent wrapping the 
cord.

3 - Comfort
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EP 26:  Furniture and equipment in good repair.

The Problems: 

• Torn or damaged upholstery cannot be appropriately 
cleaned. 

• Damaged casework cannot be appropriately cleaned.
 
 

The Solutions: 

• During environmental tours, look for furniture, bedding, 
positioning cushions, etc., that may have been torn or 
otherwise damaged.  Reupholster or replace the items in 
question.  Train staff members to identify, remove from 
use, and report these items as discovered. 

• During environmental tours, look for damaged casework.  
These may be banged, dented, or even delaminated to 
expose a surface that cannot be appropriately cleaned.  
Repair or replace the casework.

X

X
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WE’VE BEEN
WHERE YOU ARE

The MSL team is made up of industry leaders who have spent over a century of combined time in the 
healthcare industry, helping hundreds of facilities across the country.  We have a proven track record 
of strengthening our clients’ competitive advantage by leveraging our:

Skilled, seasoned consultants with real-world experience

Leaders in healthcare safety education and innovation

Performed thousands of regulatory compliance surveys

EXPERIENCE

Commitment to and understanding of process design

Use of modern tools and resources

Sample tools and forms for compliance

A commitment to people first every time

A genuine enthusiasm for healthcare

An urgency and drive for patient safety 

EXPERTISE

PASSION

Find out more at mslhealthcare.com


