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• Lost OR days = lost revenue

• Survey failure = idle staff, postponed cases

• Local approval ≠ CMS compliance

• Life Safety issues affect both new builds 

and existing operations
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Why This Matters to You



Learning 
Objectives

By the end of this session, participants will be able 
to:

• Understand common local inspection 

gaps in new construction

• Learn top 5 Life Safety deficiencies 

that existing ASCs struggle with

• Apply proactive strategies to stay 

ahead of CMS surveyors
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SECTION 1: Building or Converting a New ASC



This Is What Commonly Occurs:

Design/Construction → Local Approval → CMS Survey → 

Deficiency → $$$ Delay
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“We Passed Local Inspection — Then Failed Accreditation”



• Case example: ASC emergency power system not NFPA 

99 compliant

• Months of idle ORs
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“We Passed Local Inspection — Then Failed Accreditation”



• Fire marshal enforces local building/fire code

• CMS adopts 2012 NFPA 101 + NFPA 99

• Architects often design to local code only —

especially if they no healthcare experience
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Local Code ≠ CMS Code
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Common Fire Marshal Misses in New ASC 
Construction

System What Gets Missed Why It Matters

Emergency Electrical
Wrong system type, lack of branch separation, transfer 

switches
Condition-level deficiency, expensive rework

Smoke/Fire Barriers No smoke compartmentation, missed rated wall details CMS failure even if fire marshal signs off

Medical Gas NFPA 99 installation standards not enforced locally Life safety & survey risk

CMS-Unique Rules Waiting room layout, unique fire alarm requirements Not in local code, but required by CMS



• Transfer switches & branch separation issues

• Local AHJs often approve basic generator 

installs that don’t meet ASC standards
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Emergency Power & EES Pitfalls



Timeline –

Expert Design → Expert Review → 
Construction → Mock Survey → 
Accreditation
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Build It Right the First Time



Strategy
• Bring a Life Safety/NFPA 99 expert in early

• Don’t rely solely on local plan review

• Periodic site visits during construction

• Mock surveys before surveyor arrival
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Build It Right the First Time



Condition-level deficiencies discovered late = 
months of delay + $$
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Cost of “False Compliance”



Why Ongoing Compliance Matters

• Survey readiness = uninterrupted operations

• CMS deficiencies can jeopardize deemed status

• Routine issues are often preventable with staff vigilance
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SECTION 2: Operating an Existing ASC ◊



Smoke & Fire Barriers

Definition: Barriers slow fire/smoke spread

Common Pitfalls: Unsealed penetrations, damaged doors

Best Practices: Regular inspections, staff training
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Top 5 Deficiencies: Smoke & Fire Barriers ◊
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Smoke & Fire Barriers ◊
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Smoke & Fire Barriers ◊
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Top 5 Deficiencies: Hazardous Areas ◊

Definition: “Any room or space that presents a 
degree of hazard greater than that normal to 
the general occupancy of the building or 
structure shall be protected as specified by the 
applicable occupancy chapter.”
Common Pitfalls: lack of self-closing doors, fire 
protection equipment
Best Practices: ensure correct door hardware 
in place, use room as designed
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Hazardous Areas ◊
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Hazardous Areas ◊
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Top 5 Deficiencies: Fire & Emergency Plans ◊

Definition: Required plans & quarterly drills 
for preparedness
Common Pitfalls: Infrequent drills, 
untrained staff, poor documentation, not 
using fire alarm system
Best Practices: Quarterly drills, clear staff 
roles, logs
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Fire & Emergency Plans ◊
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Top 5 Deficiencies: Means of Egress ◊

Definition: Clear, accessible exit paths
Common Pitfalls: Blocked exits, poor 
signage, lighting issues
Best Practices: Monthly checks, test exit 
signs & lights
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Means of Egress ◊
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Means of Egress ◊



Definition: Electrical systems, emergency power 
(generators)

Common Pitfalls: incorrect type of Emergency Electrical 
System for level of anesthesia, missed generator tests

Best Practices: Follow NFPA  99 & 110/111, detailed records
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Top 5 Deficiencies: Emergency Electrical Systems
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Top 5 Deficiencies: Emergency Electrical Systems



29

Key Takeaways 

For new builds: bring experts in early —

don’t rely on local sign-offs

For existing ASCs: focus on the top 5 

Consider Mock Survey

Document everything



Contact Us
4600 South Syracuse Street Suite 900 | Denver, CO 80237

(480)392-0630

Dlyman@telgian.com

lili@telgian.com

https://www.linkedin.com/company/telgian
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Q & A



Disclaimer

This seminar and its content are not a formal interpretation 

issued pursuant to NFPA regulations. Any opinion expressed is 

the personal opinion of the author and presenter and does not 

necessarily present the official position of the NFPA and its 

Technical Committees. Furthermore, this presentation is 

neither intended nor should be relied upon to provide 

professional consultation or services.
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