
A COMPARISON  

OF THE JOINT COMMISSION 2020  

ENVIRONMENT OF CARE,  

EMERGENCY MANAGEMENT,  

AND LIFE SAFETY STANDARDS  

FOR HOSPITALS

with CDC, CMS, EPA, NFPA, OSHA,  

and Other Regulations

 
Environment of Care®

Crosswalk	 2020



Development Team
Senior Editor: Mary Beth Curran
Project Manager: Heather Yang
Associate Director, Global Publications: Helen M. Fry, MA
Associate Director, Production: Johanna Harris
Executive Director, Global Publishing: Catherine Chopp Hinckley, MA, PhD

Reviewers
Joint Commission Division of Healthcare Improvement 
James Kendig, MS, CHSP, CHCM, CHEM, Field Director, Surveyor Management and Development  
Herman McKenzie, MBA, CHSP, Director of Engineering, Standards Interpretation Group
Joint Commission Division of Healthcare Quality Evaluation
Laura Smith, MA, Project Director, Department of Standards and Survey Methods
Joint Commission Resources
Dennis Hale, Consultant 
Thomas Kinman, MBA, BSME, PE, CHFM, CHSP, CLSS-HC, Consultant 
Thomas Magliocchetti, MEEE, MSBME, BSEE, Consultant

Joint Commission Resources Mission
The mission of Joint Commission Resources (JCR) is to continuously improve the safety and quality of health care in the United 
States and in the international community through the provision of education, publications, consultation, and evaluation services. 

Disclaimers  
JCR educational programs and publications support, but are separate from, the accreditation activities of The Joint Commission. 
Attendees at Joint Commission Resources educational programs and purchasers of JCR publications receive no special 
consideration or treatment in, or confidential information about, the accreditation process. The inclusion of an organization name, 
product, or service in a Joint Commission Resources publication should not be construed as an endorsement of such organization, 
product, or service, nor is failure to include an organization name, product, or service to be construed as disapproval.

This publication is designed to provide accurate and authoritative information in regard to the subject matter covered. Every 
attempt has been made to ensure accuracy at the time of publication; however, please note that laws, regulations, and standards 
are subject to change. Please also note that some of the examples in this publication are specific to the laws and regulations of the 
locality of the facility. The information and examples in this publication are provided with the understanding that the publisher is 
not engaged in providing medical, legal, or other professional advice. If any such assistance is desired, the services of a competent 
professional person should be sought.

© 2020 The Joint Commission

Published by Joint Commission Resources
Oak Brook, Illinois 60523 USA
https://www.jcrinc.com

Joint Commission Resources, Inc. (JCR), a not-for-profit affiliate of The Joint Commission, has been designated by The Joint 
Commission to publish publications and multimedia products. JCR reproduces and distributes these materials under license from 
The Joint Commission.

All rights reserved. No part of this publication may be reproduced in any form or by any means without written permission from 
the publisher. Requests for permission to make copies of any part of this work should be sent to permissions@jcrinc.com.

ISBN: 978-1-63585-138-0

Printed in the USA

For more information about The Joint Commission, please visit https://www.jointcommission.org.

mailto:permissions%40jcrinc.com?subject=
https://www.jointcommission.org


Chapter 1: Introduction to the Environment of Care® Crosswalk

	 3

 

contents 

Acknowledgments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                      4

Part 1: Overview of the Environment of Care® 2020 Crosswalk. . . . . . . . . . . . . . . . . . . .                   5

Chapter 1: Introduction. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                               6

Chapter 2: Regulatory Agencies. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                        13

Part 2: Standards and Crosswalk . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                         23

Chapter 3: Planning. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24

Chapter 4: Safety and Security . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                        27

Chapter 5: Hazardous Materials and Waste . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                              34

Chapter 6: Fire Safety . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                53

Chapter 7: Medical Equipment. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                        63

Chapter 8: Utilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                  76

Chapter 9: A Safe and Functional Environment . . . . . . . . . . . . . . . . . . . . . . . . . . .                          104

Chapter 10: Roles and Responsibilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                  108

Chapter 11: Monitoring, Analyzing, and Improving Activities. . . . . . . . . . . . . . . .                113

Chapter 12: Emergency Management. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                   117

Chapter 13: Life Safety . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                              158

Part 3: Appendix. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                      216

Regulations Summary. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                               217



Chapter 1: Introduction to the Environment of Care® Crosswalk

	 4

Acknowledgments

Environment of Care® 2020 Crosswalk would not have been possible without our writer, Erik J. Martin, and our 
reviewers. Their commitment to ensure that this book provides readers with the most up-to-date and accurate 
information, in a user-friendly format, has been invaluable.

Acknowledgments



Chapter 1: Introduction to the Environment of Care® Crosswalk

	 13

Chapter 2: Regulatory Agencies

CHAPTER 2

Regulatory Agencies 

This chapter presents a brief description of each of the regulatory agencies and codes- and standards-setting 
bodies that are referenced throughout this publication. It is not intended to be inclusive of all the activities of 

any organization but should be considered a general overview of the organization relative to its work in the health 
care environment.

Many health care regulatory organizations, both public and private, are authorities having jurisdiction (AHJs). 
The term authority having jurisdiction is defined as the organization, office, or individual responsible for approving 
equipment, materials, an installation, or a procedure. An AHJ, in this context, is the enforcement authority over a 
given health care organization in a particular geographic setting. Health care organizations can have several AHJs, 
as shown in Figure 2-1 below. 

Accrediting Body:
The Joint Commission

Local: Fire Dept

Federal:
EPA & OSHA

State:
Health DeptHospital

Figure 2-1. Overlapping Examples of Authorities Having Jurisdiction

The Joint Commission is an 
authority having jurisdiction, as 
are applicable government entities 
at the local (such as local fire 
departments), state (such as state 
departments of health), and federal 
level (such as the US Environmental 
Protection Agency [EPA] and US 
Occupational Safety and Health 
Administration [OSHA]).
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 Mandates Versus Guidelines

In the health care industry, there are numerous codes, standards, laws, regulations, and guidelines that govern day-
to-day activities and performance. Each of these terms describes a different concept, as defined below. 

 Code: A systematic collection, compendium, or compilation of laws, rules, or regulations.

 Mandate: A formal command or authoritative order to carry out a policy or requirement.

 �Guideline: A statement or other indication of policy or procedure used to determine a course of action.

 �Law: (1) Rules to guide individuals’ actions in a society. (2) The totality of rules of conduct put in force 
by legislative authority or court decisions or established by local custom.

 �Regulation: Rules or other directives issued by administrative agencies that are used to carry out a law. 
Many government agencies prepare regulations to administer a law.

 �Standard: A statement of expectation concerning a degree or level of requirement, excellence, or 
attainment in quality or performance. A standard may be used as a criterion or acknowledged measure of 
comparison for quantitative or qualitative value.

Codes, standards, and guidelines may be published by governmental or private organizations. For example, in 
the private sector, the National Fire Protection Association (NFPA) publishes a variety of codes, standards, and 
guidelines. Likewise, in the government sector, the US Food and Drug Administration (FDA) has published 
guidelines, including one that addresses dimensional assessment of hospital bed systems. Code and standard 
publishing organizations offer their publications for use; however, until an AHJ adopts the model, it is not 
enforceable. This is because AHJs, which are often governmental agencies, are sovereign entities (for example, 
municipal governments and Centers for Medicare & Medicaid Services [CMS]).

Alternately, laws and regulations are enforceable by a governmental authority. Codes (unless a code of law), 
standards, and guidelines in and of themselves are not enforceable. However, an AHJ may choose to adopt a code, 
standard, or guideline, thereby making it enforceable. An example of this is the adoption of the NFPA’s Life Safety 
Code®* into federal regulation for health care occupancies.

An AHJ may elect to adopt or modify and adopt portions of a model code. Health care organizations and design 
professionals need to seek out these modifications, as they may not be referenced in the original codes. For example, 

* Life Safety Code® is a registered trademark of the National Fire Protection Association, Quincy, MA.
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in the Final Rule published in the May 4, 2016, Federal Register1, CMS adopted the 2012 editions of both the 
NFPA 101 Life Safety Code and NFPA 99 Health Care Facilities Code. However, it lists certain chapters of NFPA 
99-2012 that they did not adopt and changes the definition of ambulatory health care occupancy in NFPA 101-2012 
to one person being rendered incapable of self-preservation rather than the NFPA 101 definition of three or more. 
CMS also publishes various other instructions, such as Quality, Safety and Oversight (QSO) Letters (previously 
called Survey & Certification [S&C] Memos), which can modify code. For example, QSO Memo 18-21-All 
Hospitals, dated July 20, 2018, incorporates the outcomes of a suicide panel conducted by The Joint Commission 
into guidance for state survey agencies and accrediting organizations on comprehensive ligature and safety risks.2 

Various states have made independent decisions about adopting other codes, standards, and guidelines into law, 
making them enforceable in their jurisdictions.

So, unless adopted by an AHJ, codes, standards, and guidelines are considered to provide guidance, set 
expectations, or potentially express best practice. Compliance under these circumstances may be discretional. 
However, a published guidance document may be upheld legally as a de facto standard in the absence of specific 
regulation. As you carefully weigh compliance options, keep in mind the risk assessment concept that is woven 
throughout the EC standards when determining applicable compliance activities. (More guidance on completing 
risk assessments can be found in the Joint Commission Resources (JCR) book Environment of Care Risk Assessment, 
available for purchase on JCR’s webstore.)

TIP
It is important to carefully read the language included for any codes, standards, and guidelines to determine re-
quirements versus suggestions. In Joint Commission Standard EC.02.06.05, for example, the Facility Guidelines 
Institute’s Guidelines for Design and Construction of Hospitals, 2018 edition, is cited, but an option is included to 
use other “reputable standards and guidelines that provide equivalent design criteria.” In this case, a guideline is 
referenced but not mandated:

EC.02.06.05 The hospital manages its environment during demolition, renovation, or new construc-
tion to reduce risk to those in the organization.

EP 1. When planning for new, altered, or renovated space, the hospital uses one of the following 
design criteria:

•	� State rules and regulations

•	� Guidelines for Design and Construction of Hospitals, 2018 edition, administered by the Fa-
cility Guidelines Institute and published by the American Society for Healthcare Engineering 
(ASHE)

When the above rules, regulations, and guidelines do not meet specific design needs, use other reputa-
ble standards and guidelines that provide equivalent design criteria.

https://www.jcrinc.com/store/publications/books-and-ebooks/
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Standard EC.02.03.05

The hospital maintains fire safety equipment and fire safety building features.

Note: This standard does not require hospitals to have the types of fire safety equipment and building features described 
below. However, if these types of equipment or features exist within the building, then the following maintenance, 
testing, and inspection requirements apply.

Joint Commission Elements of Performance Related Requirements from Other Organizations
EC.02.03.05
EP 1 D 
At least quarterly, the hospital tests supervisory signal devices 
on the inventory (except valve tamper switches). The results 
and completion dates are documented.

Note 1: For additional guidance on performing tests, see NFPA 
72-2010: Table 14.3.1.
Note 2: Supervisory signals include the following: control valves; 
pressure supervisory; pressure tank, pressure supervisory for a 
dry pipe (both high and low conditions), steam pressure; water 
level supervisory signal initiating device; water temperature 
supervisory; and room temperature supervisory.

NFPA 72-2010, National Fire Alarm and Signaling Code, Table 14.3.1. 
Quincy, MA: National Fire Protection Association, 2010.

EC.02.03.05
EP 2 D
Every 6 months, the hospital tests vane-type and pressure-
type water flow devices and valve tamper switches on the 
inventory. The results and completion dates are documented.

Note 1: For additional guidance on performing tests, see NFPA 
72-2010: Table 14.4.5.
Note 2: Mechanical water-flow devices (including, but not 
limited to, water motor gongs) should be tested quarterly. The 
results and completion dates are documented. (For full text, refer 
to NFPA 25-2011: Table 5.1.1.2)

NFPA 25-2011, Standard for the Inspection, Testing, and Maintenance 
of Water-Based Fire Protection Systems, Table 5.1.1.2. Quincy, MA: 
National Fire Protection Association, 2011.

NFPA 72-2010, National Fire Alarm and Signaling Code, Table 14.4.5. 
Quincy, MA: National Fire Protection Association, 2010.

EC.02.03.05
EP 3 D 

Every 12 months, the hospital tests duct detectors, heat 
detectors, manual fire alarm boxes, and smoke detectors 
on the inventory. The results and completion dates are 
documented.

Note: For additional guidance on performing tests, see NFPA 
72-2010: Table 14.4.5; 17.14.

NFPA 72-2010, National Fire Alarm and Signaling Code, Table 14.4.5 
and Section 17.14. Quincy, MA: National Fire Protection Association, 
2010.
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Joint Commission Elements of Performance Related Requirements from Other Organizations
EC.02.03.05
EP 4 D 

Every 12 months, the hospital tests visual and audible fire 
alarms, including speakers and door-releasing devices on the 
inventory. The results and completion dates are documented.

Note: For additional guidance on performing tests, see NFPA 
72-2010: Table 14.4.5.

NFPA 72-2010, National Fire Alarm and Signaling Code, Table 14.4.5. 
Quincy, MA: National Fire Protection Association, 2010.

OSHA 29 CFR Section 1910.165, Employee Alarm Systems. 
Washington, DC: US Occupational Safety and Health Administration, 
1980.

EC.02.03.05
EP 5 D
Every 12 months, the hospital tests fire alarm equipment on 
the inventory for notifying off-site fire responders. The results 
and completion dates are documented.

Note: For additional guidance on performing tests, see NFPA 
72-2010: Table 14.4.5.

NFPA 72-2010, National Fire Alarm and Signaling Code, Table 14.4.5. 
Quincy, MA: National Fire Protection Association, 2010.

EC.02.03.05
EP 6 D
For automatic sprinkler systems: The hospital tests electric 
motor–driven fire pumps monthly and diesel engine–driven 
fire pumps weekly under no-flow conditions. The results and 
completion dates are documented.

Note: For additional guidance on performing tests, see NFPA 
25-2011: 8.3.1; 8.3.2.

NFPA 25-2011, Standard for the Inspection, Testing, and Maintenance of 
Water-Based Fire Protection Systems, Sections 8.3.1 and 8.3.2. Quincy, 
MA: National Fire Protection Association, 2011.

EC.02.03.05
EP 7 D
For automatic sprinkler systems: Every six months, the 
hospital tests water-storage tank high- and low-water level 
alarms. The results and completion dates are documented.

Note: For additional guidance on performing tests, see NFPA 
25-2011: 9.2.1; Table 9.1.1.2.

EP 8 D
For automatic sprinkler systems: Every month during cold 
weather, the hospital tests water-storage tank temperature 
alarms. The results and completion dates are documented.

Note: For additional guidance on performing tests, see NFPA 
25-2011: 9.2.4; Table 9.1.1.2.

NFPA 22-2008, Standard for Water Tanks for Private Fire Protection. 
Quincy, MA: National Fire Protection Association, 2008.

NFPA 25-2011, Standard for the Inspection, Testing, and Maintenance of 
Water-Based Fire Protection Systems, Sections 9.2.1 and 9.2.4 and Table 
9.1.1.2. Quincy, MA: National Fire Protection Association, 2011.

EC.02.03.05
EP 9 D
For automatic sprinkler systems: Every 12 months, the 
hospital tests main drains at system low point or at all system 
risers. The results and completion dates are documented.

Note: For additional guidance on performing tests, see NFPA 
25-2011: 13.2.5; 13.3.3.4; Table 13.1.1.2; Table 13.8.1.

NFPA 25-2011, Standard for the Inspection, Testing, and Maintenance 
of Water-Based Fire Protection Systems, Sections 13.2.5 and 13.3.3.4 
and Tables 13.1.1.2 and 13.8.1. Quincy, MA: National Fire Protection 
Association, 2011.

https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.165
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