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1 …how, when and why

CMS and Life Safety Compliance



oCMS develops requirements for facilities participating in Medicare 
and Medicaid programs (e.g., receiving reimbursement)

▪ 2012 Edition of the Life Safety Code® (NFPA 101)

▪ 2012 Edition of the Healthcare Facilities Code® (NFPA 99)

CMS Requirements & Process

https://catalog.nfpa.org/NFPA-101-Life-Safety-Code-and-NFPA-
99-Health-Care-Facilities-Code-Set-2012-Edition-P16757.aspx

https://catalog.nfpa.org/NFPA-101-Life-Safety-Code-and-NFPA-99-Health-Care-Facilities-Code-Set-2012-Edition-P16757.aspx


oCMS contracts with various State Agencies to survey for compliance

▪ Department of Health

▪ Department of Public Health

▪ State Fire Marshal’s Office

CMS Requirements & Process



o Survey agency requirements 

▪ Complete a compliance assessment

▪ Complete a Fire Safety Report (Form CMS-2786)

▪ Prepare a Statement of Deficiencies (Form CMS-2567)

▪ Review Plans of Correction

▪ Utilize qualified safety inspectors (Certified Fire Inspector I – NFPA)

CMS 2786R - Fire Safety Survey Report - Health Care 2012 Life Safety Code

CMS 2567 – Statement of Deficiencies and Plan of Correction

CMS Requirements & Process

https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS2786R.pdf
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS2567.pdf


CMS FORM 
2786



CMS FORM 
2786



CMS FORM 
2567



o State Survey Agency will provide 
survey findings (Form 2567) within 
10 working days after the survey.

o Provider has 10 calendar days to 
complete and return a Plan of 
Correction (POC).  

CMS Requirements and Process



o Accept deficiencies and submit remediations on POC. Include:
▪ Plan for correcting

▪ Procedure for implementing correction

▪ Monitoring to ensure correction is effective and remains in compliance

▪ Title of the person responsible for implementing the correction

oRecord objections, provide evidence that finding(s) are invalid

o Apply a Fire Safety Evaluation System (FSES)

oRequest a Time Limited Waiver
▪ Generally required if longer than 60 calendar todays to correct

Plan of Correction



CMS FORM 
2567 POC



2
Survey Preparation



What you need to prepare

oCopy of the Life Safety Code®

oCopy of the Healthcare Facilities Code®  

oCopy of the Fire Safety Survey Report (Form 2786)

o Life Safety Drawing

Preparation



Life 
Safety 
Drawings





2 Life Safety Requirements

…top life safety findings



Egress

o Corridor clutter / storage
▪ 30 minute rule

o Corridor width
▪ 5 ft. exceptions

▪ 8 ft. exceptions

o Door locking

o Travel Distance (200 ft.)



Exit Discharge

o Terminate at the public way

o Hard-packed, all weather 
travel surface

o Free of snow or ice

o Slope not exceeding 1 in 20

o Lighting to the public way



Protection

o Vertical Openings
▪ One (1) hour enclosures

o Hazardous Areas
▪ Enclosure

▪ Doors

o Alcohol-based Hand 
Rub Dispensers

▪ Location

▪ Quantity

o Interior Finish
▪ Class A or B

o Kitchen Hood
▪ NFPA 96

▪ Inspection 2X annually



Extinguishment

o Testing, Inspection & 
Maintenance

▪ NFPA 25 (2011 ed.)

▪ Report follow-up

o 18 Inch Rule

o Extra Heads & Wrench

o Coverage



Hazardous Areas

o Soiled Utility Rooms

o Boiler Rooms

o Storage Rooms (>50 SF)

o Bulk Laundry Rooms

o Maintenance Repair Shops

o Sprinkler protection

o Smoke resistant enclosure

o Smoke resisting door

o Self-closing door

o Latching door (corridor door) 



Decorations

o Tested to meet requirements of NFPA 701

o Treated with an approved flame-retardant 
coating (listed and labeled for the application)

o 30 percent of wall, ceiling and door areas inside 
any room or space (assuming fully sprinklered)

o 50 percent of wall, ceiling and door areas inside 
patient sleeping rooms (assuming fully 
sprinklered)



Corridor Walls and Doors

o Resist the passage of smoke

o Positive latching

o No louvers

o Gaps no greater than ½”

o Walls may terminate at a smoke 
resisting ceiling assembly



Smoke Barriers

o Outside wall to outside wall

o Floor to deck

o All penetrations sealed

o Doors smoke resisting

o Doors self-closing

*INSPECT IN THE LESS OBVIOUS

LOCATIONS...NOT JUST ABOVE

THE CORRIDOR DOORS



Fire Drills

o Varying times

o Varying conditions

o Each shift quarterly

o Knowledge of procedures and 
competence of staff as observed 
in drills 



Fire Door Testing and Inspection

o Applies to required fire doors

o Not applicable to smoke barrier 
doors or corridor doors

o Accomplished by someone with 
fire door knowledge

o See AHCA website for on-line 
inspection training tool

https://www.ahcancal.org/Survey-Regulatory-Legal/Pages/Fire-Life-Safety.aspx

https://www.ahcancal.org/Survey-Regulatory-Legal/Pages/Fire-Life-Safety.aspx


Medical Gas Cylinder Storage

Oxygen Storage <300 cu.ft.

Oxygen Storage >300 and <3,000 cu.ft.

Oxygen Storage >3,000 cu.ft.

o Enclosed in a room with the ability to be 
secured (door can be locked)

o No combustible items within 5 ft. of the 
cylinders

o Located within a rated cabinet

o Up to 12 tanks per smoke compartment 
outside of a storage room



3 Emergency Prepardness

…top emergency preparedness findings



o Hazard Vulnerability 
Analysis

o Identification of Top 
Risks

o Review of Mitigations 
Strategies

o Correlation with 
Community HVA

Risk Assessment

https://www.ahcancal.org/Survey-Regulatory-Legal/Emergency-Preparedness/Pages/default.aspx

https://www.ahcancal.org/Survey-Regulatory-Legal/Emergency-Preparedness/Pages/default.aspx


oAnnual training for new and existing staff, individuals 
providing services under arrangement (contract), and 
volunteers consistent with their expected role.

• Based on your policies and procedures

• Not prescriptive

• Variety of mechanisms

• Variety of topics

oDocumentation is required.  

Annual Training



oAnnually participate in a full-scale exercise that is 
community based.  

oConduct a second exercise that may include:
• Another full-scale exercise

• Individual facility functional exercise

• Mock disaster drill

• Tabletop exercise or workshop

o Analyze the response to, and maintain documentation of 
all drills, exercises and emergency events, and revise the 
facility’s emergency plan, as needed. 

Annual Testing



oReview / Update HVA
• Identify local or regional HVA

• Review with local Office of Emergency Management

• Review mitigation opportunities

oAssess Plan
• Procedures, contacts, alternate care sites, supplies

oDevelop and Conduct Annual Exercises

oDevelop, Conduct and Document Training

oDocument all Program Updates and Repeat Annually 
• Sign-off on plan updates

Annual Review and Update



AHCA / NCAL Resources

lifesafety@ahca.org

emergencyprep@ahca.org

https://www.ahcancal.org/Survey-Regulatory-Legal/Pages/default.aspx

mailto:emergencyprep@ahca.org
mailto:emergencyprep@ahca.org
https://www.ahcancal.org/Survey-Regulatory-Legal/Pages/default.aspx


Thank you
David Hood

david.hood@jensenhughes.com

585-223-1130
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