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Life Safety Code Transition Overview
Disclaimer: This document is intended to provide general information; it is not
a comprehensive outline of all Life Safety Code changes, nor is it or is it
intended to be legal advice. It does not replace regulations, statutes, or official
CMS policy and may not reflect current policy. Additional federal, state, and
local requirements may apply. Contact your AHJ for further details regarding
how these regulations may apply to your particular facility.
Direct Supply® TELS® specifically disclaims all warranties, express or implied,
including but not limited to the implied warranties of merchantability and
fitness for a particular purpose. Direct Supply is not affiliated with or endorsed
by CMS or any other entity mentioned within this training.
.
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TELS helps you go tagless
Overcome your toughest building
management challenges with the
TELS Building Platform
and planned maintenance
services
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TELS Building Services simplifies code-related
daily maintenance and large projects

HVAC

Plumbing

Electrical

Drain Cleaning

Landscaping

Snow Removal

Refrigeration

Kitchen
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The 2012 Life Safety Code: Decoded
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Welcome
•

This webinar is designed to help you and your
community transition from using the 2000
edition of the Life Safety Code (LSC) to the
2012 edition

•

The 2012 edition of LSC (NFPA 101) will the
be only edition of the Life Safety Code (LSC)
used when performing CMS fire safety
surveys to certify health care facilities to
receive Medicare and Medicaid
reimbursement

•

This document is based on the CMS
Transition course for surveyors
available in its entirety here:
http://surveyortraining.cms.hhs.gov/pubs/Cour
seMenu.aspx?cid=0CMSLSCTC_PROVIDER
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Welcome
• Today, we’ll cover the sections of
Policy and Regulation as well as
Health Care Occupancies
 In future webinars, we will
address Ambulatory Health Care
Occupancies; Residential Board
and Care Occupancies;
Building Rehabilitation; NFPA 99
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NFPA eliminated the use of exceptions in the
in the LSC and created great resources
 Provides greater consistency
 Improves ease of reading
 Utilize the Life Safety Code 2000
and 2012 Quick Compare Tool
to see Code changes
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Resource: Reference and download a Life Safety Code
Glossary on CMS’ website

http://surveyortraining.cms.hhs.gov/Courses/915/5f8a19a5-0771-e611-b12d90e2ba614aa5/Resources.pdf

TIP: You can search for a specific term by selecting Control + F on your keyboard
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LSC numbering scheme contains numbers
separated by periods
• The first number directs you
to the CHAPTER of the LSC
• The second number indicates
the SECTION

• The third number shows the
SUBSECTION
• The fourth number indicates
the PARAGRAPH

Source: http://surveyortraining.cms.hhs.gov/pubs/ClassInformation.aspx?cid=0CMSLSCTC_PROVIDER
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New K-tag numbering system can be found on
CMS’ website

http://surveyortraining.cms.hhs.gov/pubs/ClassInformation.aspx?cid=0CM
SLSCTC_PROVIDER
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Life Safety Code Transition Overview
Policy and Regulation
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CMS is replacing LSC 2000 with the
LSC 2012 edition
 CMS is adopting the 2012 edition of the LSC

 2000 edition will no longer be used

 CMS is adopting the 2012 edition of the NFPA 99
(HCFC) for the first time
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Key Dates for LSC 2012
 Final regulation published: May 4, 2016
 Final regulation effective date: July 5, 2016
 Implementation date to begin surveying by States
and Regional Offices (ROs): November 1, 2016
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Effective Date of July 5, 2016 determines whether
the facility is surveyed as “new” or “existing”
 Facilities with plan
approval on or before
July 5, 2016, or
constructed / renovated
before the effective date,
are consider to be an
“existing” facility

 Facilities with plan
approval after July 5,
2016, or constructed /
renovated after the
effective date, are
considered to be a
“new” facility

 Chapter 19 applies

 Chapter 18 applies
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Implementation date, November 1, 2016, is when
States and Regional Offices (ROs) begin surveying
with the 2012 edition of LSC and NFPA 99 (HCFC)
 Will be used to complete surveys of CMS certified facilities

 States will use new forms to perform these surveys that have
been updated to contain the appropriate 2012 Code
language

 States should review whether the facility is to meet the
requirements of a “new” or “existing” occupancy chapter
before starting the survey
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New K-tag series for the CMS-2786 forms have been
revised as part of the 2012 LSC updates
• First digit represents the Code
section
• Second digit represents the
Code sub-section

• Third digit indicates the
numerical order in which that
K-tag is listed in the Subsection

Source: http://surveyortraining.cms.hhs.gov/pubs/ClassInformation.aspx?cid=0CMSLSCTC_PROVIDER
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K-tag crosswalks have been developed for each
CMS-2786 form to provide a reference to the updates
 K-tag will be listed as either:
□ New
□ Deleted
□ Converted to a new tag

 CMS 2786R is available on CMS’ website
• http://surveyortraining.cms.hhs.gov/Courses/915/5f8a19a5-0771e611-b12d-90e2ba614aa5/2786R_crosswalk.pdf
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LSC TIA Adoption
• 12-2: The changes to allow residential or commercial cooking
equipment open to the corridor

• 12-4:The changes to door locking arrangements

• Applicable to the 2012 LSC, CMS has adopted Tentative Interim
Amendments 12-1, 12-2, 12-3 and 12-4

• Accessible for free here:
http://www.nfpa.org/codes-and-standards/resources
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Regulation for waivers has been updated based on
the CMS adoption of the 2012 editions of LSC and
HCFC (NFPA 99)
Life Safety Code Waivers

NFPA (HCFC) Waivers

If application of the LSC would
result in unreasonable hardship for
the facility (except Residential
Board and Care facilities unless
meeting health care chapters), CMS
may waive specific provisions of the
LSC, but only if the waiver does not
adversely affect the health and
safety of residents

If application of the NFPA 99
(HCFC) would result in
unreasonable hardship for the
facility (except Residential Board
and Care facilities unless meeting
the health care chapters), CMS may
waive specific provisions of the
NFPA 99 (HCFC), but only if the
waiver does not adversely affect the
heath and safety of residents
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Updates to CMS Procedures for Providers:
LTC and Hospice
1. Must meet the applicable (Healthcare Occupancy) provisions of
the LSC and the NPFA 99 (HCFC)

2. Corridor doors and doors to rooms containing flammable or
combustible materials must be provided with positive latching
hardware

3. Roller latches are prohibited

4. Alcohol-based hand rub (ABHR) dispensers must be installed to
prevent against inappropriate access
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Updates to CMS Procedures for Providers:
LTC and Hospice
5. When a sprinkler system is shut down for more than 10 hours, the
LTC or Hospice facility must: Evacuate the building or portion of
the building affected by the system outage until the system is
back in service, or establish a fire watch until the system is back
in service.
6. Buildings must have an outside window or outside door in every
sleeping room.
7. For new construction, the window sill must not exceed 36 inches
above the floor. This is a continuation of existing requirements.
8. Windows in atrium walls are considered outside walls for the
purposes of #6 and #7. The atrium is to be the outside of the
building not an interior atrium.
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Fire Safety Evaluation System (FSES)
Has Been Updated
 CMS is replacing the current Fire Safety Evaluation
System (FSES), NFPA 101A edition (2001) with the
2013 edition of FSES, NFPA 101A

 It will be effective on the implementation date of the
regulation adopting the 2012 edition of the LSC (July
5, 2016) – surveying to begin November 1, 2016
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Americans with Disabilities Act (ADA)
• CMS does expect compliance with the requirements as
additional Federal requirements that facilities are
required to follow
• Example: corridor projections where the LSC allows a
noncontiguous projection to be no more than six inches
from the corridor wall. In Section 307 of the “ADA
Accessibility for Buildings and Facilities” requires that
projections be not more than four inches from the
corridor wall. Facilities are required to meet this more
stringent requirement set forth by the ADA
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Risk Assessment Procedure
 CMS has adopted the NFPA 99 (HCFC) in particular Section
4.2, which requires each facility that is a health care or
ambulatory occupancy to:
□ Define risk assessment methodology
□ Implement the methodology
□ Document the results in relation to the risk categories
contained in the NFPA 99 (HCFC)
 CMS did not require the use of any particular risk
assessment procedure as long as it meets the needs within
the requirements of the NFPA 99 (HCFC)
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Reminder
• Date to determine “new” and “existing” occupancies for
survey purposes was July 5, 2016
• Implementation date to begin surveys of facilities using the
2012 LSC and NFPA 99 (HCFC) is November 1, 2016
• Waivers can be granted under certain circumstances
• Questions concerning the LSC and be sent to
SCG_LifeSafetyCode@cms.hhs.gov
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Life Safety Code Transition Overview
Submit your questions via the Q&A box
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Life Safety Code Transition Overview
Health Care Occupancies

28

Definition of Major and Minor
Rehabilitation
Rehabilitation is the remodeling, modifying, repairing, and
changing of healthcare facilities.
 Major rehabilitation is the
modification of

 Minor rehabilitation is the
modification of:

□

More than 50% of the area of
a smoke compartment, or,

□

Not more than 50% of the area
of a smoke compartment, or

□

More than 4,500 sq ft of the
area of a smoke compartment

□

Not more than 4,500 sq ft of the
area of a smoke compartment

LSC Section 18/19 1.1.4.3.1(1)
K-tags that apply to building rehabilitation are K111 and K112
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The following rehab work not included in the
computation of the modification area within the
smoke compartment:

•
•
•
•
•
•

Plumbing
Mechanical
Fire protection system
Electrical
Medical gas
Medical equipment
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Life Safety Code Section 18.3.5
• All Nursing Home facilities must meet the
requirements of 18.3.5 and Survey & Certification
(S&C) Letter
• As of August 2013 all Nursing Home facilities must
be fully sprinklered
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Key Points:
Health Care Occupancies - Construction Requirements


K163 is the K-tag related to interior nonbearing wall construction



Fire-retardant treated wood (FRTW) applies to new and existing facilities



There are three new sections in the LSC regarding the use FRTW in health
care occupancies:
□

Allows a roof/ceiling assembly to be constructed of FRTW, meeting the
requirements of NFPA 220, Standard Types of Building Construction
(18/19.1.6.3(2))

□

Interior nonbearing walls that are required to be at least two-hour, fire-resistance
rated may be constructed of FRTW if enclosed inside noncombustible or limitedcombustible materials are allowed (18/19.1.6.5)

□

The use of FRTW is allowed to support fixtures and equipment when it is installed
behind noncombustible or limited-combustible sheathing (18/19.1.6.6)
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Health Care Occupancies:
Construction Requirements
• FRTW can be used behind sheathing to support wallmounted medical equipment and behind two-hour fireresistance sheathing in interior non-load bearing walls
• Potential uses include: Wall-mounted kiosks, TVs,
oxygen, etc.
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Health Care Occupancies – General Requirements
and Components of Means of Egress
 LSC Sections 7.2.1.14 and 18/19/2.2.2.10.2 outline the
provisions for horizontal-sliding doors
 Fire-rated door assemblies and smoke door assemblies and
some other doors must be tested and inspected annually
(7.2.1.15) – written records must be kept
 K211, K222, K224, K225, and K226 are the K-tags that
pertain to the components of means of egress

34

Health Care Occupancies –
Means of Egress Door Locking
Special locking arrangements
1. Delayed Egress – LSC 7.2.1.6.1
2. Access Control – LSC 7.2.1.6.2
3. Elevator Lobbies – LSC 7.2.1.6.3
4. Resident Needs – LSC 18.2.2.2.5.2/19.2.2.2.5
Common locking arrangement requirements
 Fully sprinklered (1 - 4)
 Locks release upon smoke detection (1 - 4)
 Locks release upon sprinkler waterflow (1 - 4)
 Locks fail safe upon loss of power (1 - 4)
 Staff can readily unlock door at all times (1 - 4)
 Complete smoke detection system throughout locked space (3 & 4)
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Health Care Occupancies –
Capacity of Means of Egress
 LSC Sections 18/19.2.3.4(2) outline the allowance for noncontiguous
projections in corridors
 LSC Sections 18.2.3.4(4) and 19.2.3.4(4) outline the provisions for the
storage of wheeled equipment in corridors

 LSC Sections 18.2.3.4(5) and 19.2.3.4(5) state the provisions for fixed
furniture in corridors
 LSC Section 18.2.3.4 outlines the provisions for cross-corridor door
openings in health care occupancies classified as “new”
 K-tags associated with capacity of means of egress are K231, K232
and K233
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Health Care Occupancies – Corridor Obstructions
 LSC Sections 18/19.2.3.4(4 & 5)
 Wheeled equipment cannot reduce clear width to less
than 60 inches and limited to equipment in use, medical
emergency equipment and resident transport
 Fixed furniture permitted where separated by 10’, only
located on one side of corridor, securely attached to
wall/floor, does not reduce clear width to less than 72
inches (min. 8’ corridor req.)
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Health Care Occupancies –
Number of Means of Egress
 LSC Section 18/19.2.4.2 states that every story must be provided
with no less than two exits
 LSC Section 18/19.2.4.3 clarifies that every part of every story
must have access to two separate exits
 LSC Section 18/19.2.4.4 requires that each smoke compartment
must have no less than two exits

 LSC Section 18/19.2.4.4 also states the provision for egress
through adjacent smoke compartments
 K241 is the K-tag for the number of means of egress
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Health Care Occupancies –
Travel Distance to Exits
 Travel distance in any sprinklered building to an exit must not
exceed 200 feet
 Travel distance from any point in a healthcare resident
sleeping room (sprinklered or nonsprinklered) to an exit
access door must not exceed 50 feet
 K261 is the K-tag that applies to travel distance to exits
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Health Care Occupancies –
Protection for Vertical Openings
 There were no substantive changes to the vertical openings
requirements in the Protection section of the 2012 edition of
the Life Safety Code
 K-tags associated with vertical openings are K223 and K311
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Health Care Occupancies –
Protection from Hazardous Areas


Interior wall and ceiling finishes in “existing” facilities may be either Class A or B.
If sprinklers protect the “existing” facility, then it can have Class C finishes



All interior floor finishes must comply with LSC Section 10.2.7.1 and 10.2.7.2



Interior floor finishes in “new” buildings in exit enclosures, exit access corridors
and the spaces that connect to the exit access corridor or exit enclosure (unless
separated by walls) must meet a Class I or II classification



There are no restrictions on floor finishes for “existing” facilities

Source: http://surveyortraining.cms.hhs.gov/pubs/ClassInformation.aspx?cid=0CMSLSCTC_PROVIDER
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Health Care Occupancies –
Protection from Hazardous Areas
Hazardous Areas
 Volume thresholds for soiled linen and trash collection rooms have been
set at 64 gallons. If you want to store more than 64 gallons, the room
needs to meet the requirements for hazardous area.
Food Warming
 Areas with residential cooking equipment used for food warming or limited
cooking (microwaves, toasters and hot plates) are not automatically
classified as hazardous areas
Conventional Cooking Area
 The presence of commercial cooking equipment doesn’t make the room
to be a hazardous area. As long as it has an extinguishment system
meeting NFPA 96 and LSC 9.2.3 and is not open to the corridor, it is not
considered to be a hazardous area. It does not need the 1-hour
separation or sprinkler protection
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Health Care Occupancies –
Protection from Hazardous Areas
Cooking Facilities Open to a Corridor
 Additional requirements/allowances can be found at:
http://www.nfpa.org/Assets/files/AboutTheCodes/101/TIA101-12-2.pdf


‘New’ or ‘Existing’ can now do cooking in a smoke compartment with 30 or less
residents/beds as long as:
□
fully sprinklered in accordance with NFPA
□
separated by appropriate smoke barrier from other smoke compartments
□
kitchen hood covers entire cooking surface and collects grease and cleaning means
□
hood must be able to do a minimum of 500 cfm
□
if not ducted to outside, hood has to be charcoal filter
□
cook-top area protected by system rated UL300 and UL300A extinguishing system has
manual release device per NFPA96
□
extinguishing system has interlock to shut off all gas and electrical power when the
suppression system activates per NFPA96
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Health Care Occupancies –
Protection from Hazardous Areas


‘New’ or ‘Existing’ can now do cooking in a compartment with 30 or less residents/beds as long as
(continued)
□
need to have portable fire extinguishers rated for kitchen per NFPA96
□
switch to deactivate the cook-top range when not under staff supervision


□
□

have set procedures in place for inspection, testing and maintenance of the fire suppression/hood per
NFPA96, Ch 11
2 AC powered photoelectric smoke alarms no closer than 20 ft from the cook-top/range




□
□
□



the switch must be located in a restricted location or locked from resident access
the switch must be on a timer and automatically shut off after 120 mins

must be interconnected
must have silence feature
per NFPA 72

detectors no closer than 20 ft from cook-top
no deep fat frying
no solid fuel cooking

The intent of the placement of the detectors is to allow the staff time to be able to silence the alarms in
event of a false alarm, preventing the activation of the buildings smoke detection system
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Health Care Occupancies –
Protection from Hazardous Areas
1. Volume amounts for soiled linen and trash collection are 64 gallons
2. Under certain conditions, facilities can have cooking operations open to a corridor
3. Facilities must protect ABHR dispensers as flammable liquids or gasses in accordance
with LSC Section 8.7.3.1, unless meeting certain conditions
4. Interior wall and ceiling finishes in ‘new’ facilities may be either Class A or B
5. Interior wall and ceiling finishes in ‘existing’ facilities may be either Class A or B. If
sprinklers protect the ‘existing’ facility, then it can have Class C finishes
6. All interior floor finishes must comply with LSC Section 10.2.7
7. Interior floor finishes in ‘new’ buildings in exit enclosures, exit access corridors and the
spaces that connect to the exit access corridor or exit enclosure (unless separated by
walls) must meet a Class I or II classification
8. There are no restrictions on floor finishes for ‘existing’ facilities
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Health Care Occupancies –
Protection from Hazardous Areas
You may use Alcohol Based Hand Rub Dispensers as long as these rules are met
□
when in a corridor, it must be at least 6 ft wide
□

maximum amount in each dispenser is 0.32 gallons in rooms, corridors, and areas open to corridors;
0.53 gallons for suites of rooms

□

aerosol containers can only have a maximum of 18 oz and only level 1 aerosol product

□

dispensers need to be horizontally spaced no less than 48 inches

□

an entire smoke compartment cannot have more than 10 gallons of ABHR or 1,135 oz of level 1
aerosol

□

only one dispenser per room and it does not count toward your max in the smoke compartment

□

if you have more than 5 gallons in a smoke compartment, you need to follow NFPA 30

□

you cannot have dispensers 1 inch above, beneath or on either side of an ignition source

□

if you have a dispenser on carpeted areas, you must be sprinklered

□

the ABHR solution can’t exceed 95% alcohol
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Health Care Occupancies –
Fire Alarm Systems


Although the 2012 now allows for up to 10 hours of a fire sprinkler being out of service
this extension from the four hours was NOT applied to the outage of a Fire Alarm
System. A fire watch must be implemented if the fire alarm system is out of service for
four or more hours and the AHJ must be notified. The same actions must occur if a
sprinkler systems out of service for more than 10 hours in a 24-hour period.



NFPA 72 defines a “positive alarm sequence” as “an automatic sequence that results
in an alarm signal, even when manually delayed for investigation, unless the system is
reset.” (e.g., smoke detector activates)



2012 LSC allows facilities use of a positive alarm sequence in the fire alarm system of
a fully sprinkler-protected building in both “new” and “existing” buildings



During a positive alarm sequence, the facility must acknowledge the alarm signal at
the control unit within 15 seconds or the fire alarm system will activate



During a positive alarm sequence once the alarm is acknowledged, a facility has 180
seconds to investigate and confirm the fire condition or reset the system
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Health Care Occupancies –
Sprinkler Protection Requirements
 As of August 2013, CMS required Nursing Homes to be fully
sprinklered
 2012 LSC now requires sprinkler protection of buildings containing
nursing homes

 Facility must evacuate the building or put in place a fire watch
policy if the sprinkler or fire system has been out of service for
more than 10 hours – local requirements may differ, confer with
your AHJ
 Buildings containing Nursing Home facilities must be protected
with a sprinkler system installed per the requirements of NFPA 13

 K351 is the K-tag that applies to sprinkler protection
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Health Care Occupancies – Corridors


The gift shop requirements are now in the Corridor Separation section if under 500 sq ft, may
open to corridor/lobby if:
□
New building fully sprinklered
□
Existing building has to be fully sprinklered or the gift shops need to be sprinklered and
storage separately protected



If the gift shop exceeds 500 square feet, then the requirements imposed by hazardous areas
are still applicable



2012 LSC allows roller latches in acute psychiatric settings in new health care occupancies;
however, CMS requirements continue to prohibit the use of roller latches in any facility on
any door to the corridor or doors to hazardous areas



Power doors do NOT have to meet latching requirements if following certain provisions



“New” health care occupancies now require doors with an inactive leaf to have automatic
flush bolts



LSC no longer limits the 48” protective plate requirement for corridor doors



K361 is the K-tag that applies to corridors
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Health Care Occupancies –
Subdivision of Building Spaces


Buildings containing health care facilities shall be subdivided by smoke barriers
unless otherwise permitted



2012 LSC provides a new exception for “new” health care occupancies if a story is
located beneath a health care occupancy and houses only mechanical equipment



Requirements for smoke barrier doors include non-rated factory or field-applied
protective plates, unlimited in height shall be permitted in “new” and existing”
occupancies, and clearance between the bottom of the door and the floor
covering cannot exceed ¾ of an inch in “new” occupancies



CMS requires resident sleeping rooms to have a window or door to the outside



K371 and K374 are the effected K-tags
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Heating, Ventilating, and Air Conditioning
 Suspended unit heaters are permitted except in means of egress
and resident sleeping areas as long as they are out of reach and
equipped with safety features to stop fuel and shut down
 Direct-vent gas fireplaces are permitted inside smoke compartment
with sleeping areas with conditions being met
 Solid fuel-burning fireplaces are permitted only in areas with no
sleeping rooms – must be separated by one-hour fire resistance
and meet other provisions (listed above)
 K500 and K511 are effected tags
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Health Care Occupancies – Laundry and
Rubbish Chutes
Existing Facilities:
 Laundry/Rubbish/Trash chutes can discharge into the same
room as long as the room is protected automatic sprinkler
system
New Facilities:
 The fire-resistance rating for charging room is not required to
exceed one hour
 K541 is the effected tag
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Health Care Occupancies – Operating Features and
Maintenance of Means of Egress: Fire Safety Plans
 The LSC now has nine requirements for the fire safety plan
1.
2.
3.
4.

5.
6.
7.
8.
9.

Use of alarms
Emergency phone call to the fire department (new for 2012)
Transmission to alarms to the fire department
Response to alarms
Isolation of fire
Evacuation of immediate area
Evacuation of smoke compartments
Preparation of floors and buildings for evacuation
Extinguishment of fire

 K700 and K711 are effected tags
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Health Care Occupancies
Furnishings, Mattresses, and Decorations
Key Points
 Shower and bath curtains are exempt from testing


Draperies at windows in resident sleeping rooms are exempt from testing requirements
when the smoke compartment is protected by automatic sprinklers



Decorations such as photographs, paintings and other art attached directly to the
walls, ceilings or non-fire-rated doors are now allowed when:
□
on the door, they do not interfere with the operation or latching of the door and do
not exceed the area of limitation
□
cannot exceed 30% of the wall, ceiling and door areas inside any room or space of
a smoke compartment when protected by a sprinkler system
□
cannot exceed 50% of the wall, ceiling and door areas inside resident sleeping
rooms having a capacity not exceeding four persons in a smoke compartment with
sprinklers



K751 and K753 are the effected K-tags
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Health Care Occupancies – Soiled Linen and
Trash Receptacles
Clean Waste and Resident Records Containers
 You are now allowed to use containers solely for recycling clean waste
and resident records when:
□ Container size does not exceed 96 gallons
□ Unattended containers greater than 96 gallons shall be located in a
room protected as hazardous
□ Once it is in the hazardous area room, the size is not limited for the
container
□ Containers shall be labeled and listed in accordance with FM6921
 Clean waste is considered to be bottles, cans, paper and similar clean
items that do not contain grease, oil, flammable liquids or significant
plastic materials
 K754 is the effected K-tag
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Life Safety Code Transition Overview
Questions?
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Go Tagless
Crack the 2012 Life Safety Code with TELS
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