Consistent Interpretation

Introduced in the January 2016 Perspectives, the semimonthly
column Consistent Interpretation is designed to support
standards compliance efforts. Each column’s content comes
from a de-identified database containing surveyors” observa-
tions—and guidance from the Standards Interpretation Group
on how to interpret the observations—on an element of
performance (EP) in the Comprebensive Accreditation Manual
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for Hospitals. The column’s second installation highlights
Environment of Care (EC) Standard EC.02.06.01, EP 1,
which addresses the maintenance of interior spaces that meet
patients’ needs and are safe and suitable to the care, treat-
ment, and services provided. Note: Interpretations are subject to
change to allow for unique and/or unforeseen circumstances. d
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Sticky Note
• PR: Consistent Interpretation (PDF/QV) [REF: EC] Perspectives March 2016, Vol 36, #4, Pg 5 JCp1603_B2
EC.02.06.01 requires organizations to establish and maintain a safe, functional environment. It was the most frequently cited standard for hospitals in 2015. Apparently some of the common reasons it is being cited relate to the following: Re: Under-sink storage - under sink storage is not prohibited by TJC standards, but if used, the organization should have addressed it under defined storage requirements and risk assessment where appropriate.
	•	Re: Ligature points – Hanging hazards in patient rooms can be cited under this standard. If the organization has no mitigation efforts in place and/or has not done a risk assessment, there may also be cites under EC.02.01.01, Eps 1 and 3 respectively
	•	Re: Empty and full oxygen tanks stored together – Note that an opened tank is considered ‘empty” and there must be a physical separation between empty/used and full/unused tanks.
	•	Re: Fire Extinguisher Unavailability – If a fire extinguisher is within a locked enclosure and no keys are readily available it can be cited as a safety (vs fire) hazard under LS.02.01.35.
Other citations related to emergency pull cords and decontamination rooms were also addressed. In addition, it should be noted that surveyor guidance for the first two issues indicated, ‘If no risk assessment process is in use…‘ the organization was to be cited under EC.02.01.01, EP1. Tip 1: Pay particular attention to the 4 issues referenced above (and those from earlier installments of this series) during environmental safety rounds and/or practice tracers. Tip 2: Perform and document a risk assessment on any apparent or potential environmental risks that are not slated for elimination in the near future with the use of the TJC 7-Step Risk Assessment Tool. This will help demonstrate that a risk assessment processes is in use. See also: Clarifications and Expectations: 7 Easy Steps to Risk Assessment: How you can do it and why you need to x EC News February 2013, Vol 16, #3, Pg 6 See also: TJC Physical Environment Portal - Built Environment - EC.02.06.01.



Consistent Interpretation (continued)
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Requirement

Environment of Care (EC) Standard EC.02.06.01: The hospital establishes and maintains a safe, functional environment.

Note: The environment is constructed, arranged, and maintained to foster patient safety, provide facilities for diagnosis and
treatment, and provide for special services appropriate to the needs of the community.

EP 1: Interior spaces meet the needs of the patient population and are safe and suitable to the care, treatment, and services

provided.

Surveyor Observations

Guidance/Interpretation

Paper goods and chemicals are stored under
a sink in a patient area without a prior risk
assessment.

There are no standards that prohibit under-sink storage. The organiza-

tion should define storage requirements based on its infection control plan,
environmental risks, area served by the sink(s), product manufacturer’s
recommendations for safe storage, and any applicable regulatory require-
ments. Cite Standard EC.02.06.01, EP 1, when an apparent environmental
risk is found. If no risk assessment process is in use at the organization, cite
Standard EC.02.01.01, EP 1. If a risk assessment has noted the problem but
a correction not been implemented, cite Standard EC.02.01.01, EP 3. Note
that Centers for Disease Control and Prevention (CDC) guidelines do not
support the storage of medical or surgical supplies under sinks. Cite Infec-
tion Control (IC) Standard 1C.02.02.01, EP 4, for medical or sterile supplies.

Structural elements and equipment present
an increased risk for suicide. On doors to
rooms with potentially suicidal patients, there
are no continuous piano hinges. Beds on a
behavioral health unit/facility have cords that
are five or six feet long; some have a metal
lattice/springs.

Cite Standard EC.02.06.01, EP 1, when an apparent environmental risk is
found. Explore the organization’s mitigation actions relative to patient safety.
If no risk assessment process is in use at the organization, cite Standard
EC.02.01.01, EP 1. If a risk assessment has noted the problem but a correc-
tion not been implemented, cite Standard EC.02.01.01, EP 3.

Medical gas storage areas are unlocked, and
empty and full oxygen tanks/cylinders are
intermingled. There is an unsecured oxygen
e-type tank/cylinder on a patient bed.

Cite Standard EC.02.06.01, EP 1, for interior, unsecured cylinders and
storage rooms. Cite Standard EC.02.01.01, EP 5, for exterior unsecured cyl-
inders or storage space. Refer to Provision of Care, Treatment, and Services
(PC) Standard PC.02.01.11, EP 2, for resuscitation equipment such as crash
cart oxygen. In terms of storage, a cylinder that has been opened is classi-
fied as empty. There must be a physical separation of empty (opened) and
full (unopened) cylinders.

The only fire extinguisher in the outpatient
clinic (a business occupancy) is locked in a
cabinet for which there are no available keys.

Unavailability of a fire extinguisher (such as one that is locked, with no avail-
able keys) is considered a safety hazard—not a fire hazard—and is cited at
Standard LS.02.01.35, EP 14, in a hospital and at Standard EC.02.06.01,
EP 1, in a business occupancy.

Emergency pull cords in

patient bathrooms are either too short or
wrapped around the pull bar. One patient
bathroom has no nurse call device.

Pull cords should be addressed in an organization’s risk assessment, but
there is no specified length required for them. Typically, they are at least 4
inches from the floor (for cleaning purposes) and no higher than 12 inches.
If the devices are present, they should be installed in a way that meets
patients’ needs. The only restroom locations where emergency nurse call
devices are required are those in the patient room and in patient toilets,
showers, and baths that are not in the patient room; however, both locations
are addressed for hospital nursing units only. Nurse call devices are not
required in other areas where restrooms are present, such as a waiting room
in outpatient or emergency room locations.

The decontamination room does not have a
separate handwashing sink, and there are no
other provisions for hand hygiene.

Prior to the adoption of the 2010 edition of the FGI Guidelines, The Joint
Commission referenced the 2001 edition, where this was only a recommen-
dation. If the room is new or has been renovated, cite Standard EC.02.06.05,
EP 1. If the room has existed in its current state since before Jan 1, 2011,
and has an effective process for hand hygiene, do not cite this issue.
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