STATEMENT OF CONDITIONS – LS.01.01.01


Standard LS.01.01.01

The hospital designs and manages the physical environment to comply with the Life Safety Code.

Element of Performance for LS.01.01.01 – 
LS.01.01.01EP1 - The hospital assigns an individual(s) to assess compliance with the Life Safety Code, and manage the Statement of Conditions (SOC) when addressing survey-related deficiencies.
Note 1: For hospitals that use Joint Commission accreditation for deemed status purposes: The hospital complies with the 2012 Life Safety Code.

Note 2: For hospitals that use Joint Commission accreditation for deemed status purposes. The provisions of the Life Safety Code do not apply in a state where the Centers for Medicare & Medicaid Services finds that a fire and safety code imposed by state law adequately protects patient in hospitals.
Recommended Document:
Policy for qualifications for managing the Life Safety Program
Examples:


SC-LS.01.01.01EP1 a Policy on Assessment of Responsibility for LS activities  

SC-LS.01.01.01EP1b Attach I-Appointment of Life Safety Program

LS.01.01.01EP2- In time frames defined by the hospital, the hospital performs a building assessment to determine compliance with the Life Safety chapter.
Recommended Documents:

Policy on Performing a Life Safety Building Assessment
Examples

SC-LS.01.01.01 EP2 - Policy on Performing a Life Safety Building Assessment
LS.01.01.EP3- The hospital maintains current and accurate drawings denoting features of fire safety and relative square footage.
Recommended Documents:

Policy for maintaining current life safety drawings 
Examples: 

SC-LS.01.01.01 EP3 - Policy on Maintaining Current Life Safety Drawings
LS.01.01.EP4- When the hospital plans to resolve a deficiency through a Survey-Related Plan for Improvement (SPFI), the hospital meets the 60-day time frame.
Note 1: If the corrective action will exceed the 60-day time frame, the hospital must request a time-limited waiver within 30 days from the end of survey
Note 2: If there are alternative systems, methods, or devices considered equivalent, the hospital may submit an equivalency request using its Statement of Conditions (SOC).

Note 3: For further information on waiver and equivalency requests, see 

https://www.jointcommission.org/life_safety_code_information_resources/ and NFPA 101-2012: 1.4

Recommended Documents:

Policy for meeting SPFI time frame 

Examples: 

SC-LS.01.01.01 EP4 - Policy on Meeting SPFI Timeframe
LS.01.0.01.01EP5-For hospitals that use Joint Commission accreditation for deemed status purposes: The hospital maintains documentation of any inspections and approvals made by state or local fire control agencies.

Recommended Documents:

1. A policy identifying the fire control agencies
2. A form to summarize all inspections

Examples:

SC-LS.01.01.01EP5 a Policy for Doc Inspections & Approvals by Fire Control Agencies
SC-LS.01.01.01EP5 b Form- Attach I-Fire Inspection & Approval Summary
LS.01.01.EP6- The hospital does not remove or minimize an existing life safety feature when such feature is a requirement for new construction. Existing life safety features, if not required by the Life Safety Code, can either be maintained or removed. (For full text, refer to NFPA 101-2012: 4.6.12.2; 4.6.12.3: 18/19.7.9.
Recommended Documents:

Policy for Removing Life Safety Features 

Examples: 

SC-LS.01.01.01 EP6 - Policy for Removing Life Safety Features 
LS.01.01.EP7- The hospital maintains current Basic Building information (BBI) within the Statement of Conditions (SOC). 
Recommended Documents:

Policy for Maintaining a Current BBI 
Examples: 

SC-LS.01.01.01 EP7 - Policy for Maintaining a Current BBI within the SOC

LS.01.01.01 Statement of Conditions
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