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Introduction

About the Presenter: Anthony Riehl

ÅCo-owner of Healthcare Life Safety Consultants LLC,  Life Safety 

Code and Emergency Preparedness compliance consulting. 

Å20 Year employee with the City of Hackensack Fire Department, 

where I currently hold the rank of Fire Captain.

ÅNew Jersey State Licensed:

ÅFire Inspector

ÅEmergency Services Instructor

Å Level 2 Incident Manager

ÅSafety Officer

ÅNFPA Certified Life Safety Specialist for Healthcare Facilities
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Todays Program

ÅDiscuss what it means to be òGrandfatheredó

ÅReview some of the most recent, Life Safety 
Code deficiencies 

ÅDiscuss how you can recognize, and more 
importantly prevent them. 

ÅDiscuss the one thing you can do, to increase 
drill effectiveness. 

ÅReview drill safety and security findings from 
across the state. 
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the Life Safety Code

ÅThe designed purpose of the Life 

Safety Code is to protect building 

occupants from fire, and the 

products of fire.

ÅThe LSC also acts as a road map to 

assist users in the design of 

buildings, and the inspection, 

testing, and maintenance procedures 

for life safety systems within.

ÅThe LSC references over 125 

publications, from 13 separate 

organizations.
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the Life Safety Code, 

Application
ÅAdopted by CMS, with an effective 

date of July 5, 2016 

APPLICATION

ÅOccupancies that have not received 
all pre-construction approvals prior 
to the ruleõs effective date, AND, 
occupancies where construction 
began after the effective date,shall 
comply with Chapter 20 New 
Ambulatory Care.

ÅOccupancies constructed prior to the 
effective date are required to meet 
the requirements of Chapter 21 
Existing Ambulatory Care
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GRANDFATHERED? 

It dependsé

ÅFor existing ASCõs most provisions of the 2012 LSC are 
similar to past editions. 

ÅExisting facilities in compliance with previous editions of 
the LSC are not required to bring their facility up to later 
editions, or the later editions of its referenced publications, 
unless:

ÅThereõs been building rehabilitation as defined in Chapter 43. 
This rehabilitation may require your facility to comply with new 
occupancy requirements. 

ÅDepends on the extent of the work being performed.

OR

ÅExisting conditions are found to be hazardous to patients 
and/or staff members. 
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Grandfathered?

ÅExample Scenario #1:

Iõm a surveyor conducting a Life Safety Code survey on 

your center. While inspecting I come across a utility 

closet containing a water heater. I also note that the door 

is not equipped with self-closing door hardware. As a 

surveyor I can tag you under the 2012 LSC Section 

21.3.2.1 Doors to hazardous areas shall be self-closing or 

automatic closing. Even if  your center is 20 years old. 

Why? Because I found an existing condition that I 

believe is hazardous to the safety of  patients and staff. 
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Grandfathered 

Systems

NFPA 99-2012 Edition-Systems

ÅMedical Gas and Vacuum Systems-Chapter 5

ÅElectrical Systems-Chapter 6

ÅPlumbing-Chapter 8

ÅHVAC -Chapter 9

ÅElectrical Equipment-Chapter 10

ÅGas Equipment-Chapter 11
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Grandfathered 

Systems
NFPA 99-2012, Section 1.3 Application

Å1.3.1  This code shall apply to all health care facilities other than 
home care

Å1.3.1.1  This document is intended for the use by those persons 
involved in the design, construction, inspection and operation of  
health care facilities and in the design, manufacture and testing of  
applications and equipment used in patient care rooms of  health 
care facilities. 

Å1.3.2  Construction and equipment requirements shall be applied 
only to new construction and new equipment, except as modified in 
individual chapters. 
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Grandfathered 

Systems

Example:If your centerõs plans were approved after July 5, 

2016, the following minimum number of  outlets apply to 

you. 

ÅPatient Bed Locations in General Care Areas= 8 

Receptacles 

ÅPatient Bed Locations in Critical Care Areas= 14 

Receptacles

ÅOperating Rooms= 36 Receptacles
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Grandfathered 

systems

Example:If your centerõs plans were approved prior to July 5, 

2016, the following minimum number of  outlets apply to you. 

ÅPatient Bed Locations in General Care Areas=4 Receptacles 

ÅPatient Bed Locations in Critical Care Areas= 6 Receptacles

ÅAnesthetizing Locations (O.R.)= Sufficient receptacles shall be 

provided to avoid the use of  extension cords or multiple outlet 

adapters. Additionally, because a specific number in not 

provided until the 2012 edition of  NFPA 99, we fall back to a 

minimum of  6 stated for Critical Care Areas. 
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Where the MOST Common 

Deficiencies are being Found

ÅCompromised fire smoke and fire walls. 

ÅMedical Gas Rooms

ÅEmergency Power Supplies

ÅLife Safety, Critical and Equipment Branch circuits

ÅGeneral Electrical Hazards

ÅSprinkler Systems

ÅInspections, Testing and Maintenance of Life Safety 
Systems

ÅEmergency Drills
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MOST Common ls 

Deficiencies Found

ÅIncomplete documentation for the inspection, 
testing, and maintenance (ITM) of Life Safety 
Systems. 

Å Fire Alarms

Å Sprinkler and Standpipe 

Å Smoke/Fire dampers

Å Generators

Å Emergency Lighting

Å Line Isolation Monitors

Å Eyewash stations

LETS TAKE A CLOSER LOOK
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Unprotected Holes in 

Fire Rated Assemblies
Why will these conditions 

continue to be a problem?

ÅContractors removing, 

servicing, or installing new 

equipment.

ÅBuildings under renovation in 

areas outside of the ASC, 

compromised by contractors. 

ÅAreas that were seldom 

inspected in the past, are now 

being properly inspected by 

trained surveyors that know 

what to look for.
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Unprotected holes in 

fire rated assemblies
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Unprotected holes in fire 

rated assemblies
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Unprotected Holes in 

Fire Rated Assemblies
HOW DO WE KNOW?

ÅThe designated Safety Officer should conduct life safety rounds and 
assessments looking for, correcting and documenting obvious 
hazards.

ÅHave a mock life safety inspection conducted by a trained 
professional annually or whenever a construction project is 
completed.

HOW DO WE MAKE CORRECTONS

ÅRepairing, replacing and installing fire stopping should only be 
done by a licensed firestop contractor. 

Å Installation of commercial firestopping is not a job for the layman.

Å Installation of spray foam fire stopping is prohibited unless the 
product used is FULLY UL COMPLIANT.
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Unprotected holes in 

fire rated assemblies
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Unprotected holes in 

fire rated assemblies
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Unprotected Holes in 

Fire Rated Assemblies

WHAT CAN WE DO TO PREVENT PENATRATIONS  
IN THE FURTURE?

ÅDevelopment of an Inspection Form to be completed by 
any contractor performing work in concealed spaces.  The 
area should also be inspected by a staff member, 
preferably the Safety Officer, when work is complete.

ÅKnow whatõs going on in your building, not just your 
center. This is particularly important in buildings with 
multiple occupants.

ÅWhen a deficiency is found they are documented, 
corrected, and followed up on. 
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Fire Stopping, Good 

vs. Bad

Incorrectly Installed Correctly Installed 
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Fire separation walls

Fire separation walls that separate an ASC from the rest of a 
shared building WILL BE INSPECTED.

Requirements

ÅA one hour fire rated wall that extends from the floor slab to the 
floor or roof above.

ÅDoors in these walls must 1 ¾ inch thick, solid bonded wood core 
or equivalent.

ÅDoors must be equipped with positive latches and self closing 
devices.

ÅAny window contained in these walls shall be a fixed fire window 
assembly, this includes wired glass.
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Life Safety System 

documentation

What systems are we talking about, and how 
frequently?

ÅFire Alarms - Monthly/Quarterly/Bi -
Annual/Annual.

ÅSprinkler and Standpipe-
Monthly/Quarterly/Bi -Annual. 

ÅSmoke/Fire dampers- At the time of 
installation and every 4 years thereafter.
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Life safety system 

documentation

Å Generators-

Weekly/Monthly/Quarterly/Annually/

Every 3 years.

Å Emergency Lighting-

Monthly/Annually.

Å Line Isolation Monitors -

Monthly/Annually.

Å Fire extinguishers- Monthly/Annually

Å Eyewash stations-Weekly.
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