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What to Know When it Comes 
to CMS K-Tag Compliance

Presented by Dude Solutions in partnership with MSL
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Thank you for joining us today!

Housekeeping:

• Phone lines have been muted

• Please do submit questions, though!

• You can use the chat feature to send us questions

• If we aren’t able to get to all questions today, we will follow up 
with you afterward

• Would you like a copy of the slides or recording?
• Fill out the survey at the conclusion of the webinar
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Outline

• Presentation (40 minutes)
• Remember to submit questions during the webinar!

• Pulling it all together (10 minutes)
• Company profile: Dude Solutions/MSL

• Live Q&A (10 minutes)

• Post Webinar: Survey from DSI via email – complete to receive 
copy or recording of presentation
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Today’s Speaker

Wayne Klingelsmith, CHFM, 
FASHE, MBA

Principal, MSL Healthcare Partners
• 30 years in healthcare facility 

management

• 12 years in healthcare regulatory 
compliance consulting

• Former president of American 
Society for Healthcare Engineering

• Former president of Florida 
Healthcare Engineering Association

• Former chairman of AHA 
Certification Center CHFM program
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Webinar Agenda

• Excerpts from the 2012 CMS K-tag document

• “New” versus “Existing” healthcare

• Locking for “clinical” versus “safety” needs

• Interesting new K-tags

• NFPA 99-2012 K-tags

• Required risk assessments 

• Questions & Answers
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Layout of the document

• Part 1 – Life Safety Code Requirements
• NFPA 101-2012 Chapter 18/19 Section

• NFPA 101-2012 Chapter 18/19 Sub-section

• Numerical sequence of K-Tags

K-XXX

• Part 2 – Healthcare Facility Code Requirements
• K-900 Series NFPA 99-2012
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Adoption of NFPA 101-2012

• The Centers for Medicare & 
Medicaid Services (CMS) 
adopted the 2012 edition of the 
National Fire Protection 
Association’s Life Safety Code®
effective July 5, 2016.

• Facilities that were approved for 
construction PRIOR to this date 
are considered “EXISTING 
HEALTHCARE” subject to 
chapter 19.

• Facilities approved for 
construction AFTER this date are 
“NEW HEALTHCARE” subject to 
chapter 18.
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Definition of Major Renovation
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Special Locking Arrangements
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Back door to Psych
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Sliding Doors
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Corridor Width
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Dead-End Corridor
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Sleeping Suites
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Non-Sleeping Suites
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Hazardous Areas
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This Risk Assessment IS Required

• If Relative Humidity 20-60% in anesthetizing locations

• Must have written risk assessment if relative humidity is 
allowed to go below 30%

• Written assessment recommended in Joint Communication to 
Healthcare Delivery Organizations - January 2015                                                    
“Relative Humidity Levels in the Operating Room”

• Develop a written policy on temperature & relative humidity in 
anesthetizing locations
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Fire Watch

Update your Interim Life Safety 

Assessment (ILSM) tool and FIRE WATCH 

procedure 
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High-rise Buildings Must be Sprinkled by 2028

Existing high-rise buildings fully sprinkled by July 5, 2028
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Existing Elevators Must have Firefighter Service 
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Fire Drills Must Include Alarm Transmission



25

25

Hospital: QUARTERLY	HOSPITAL	FIRE	DRILLS

Location:

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC Date COMMENTS

Location

Day

Date

Time

Location

Day

Date

Time

Location

Day

Date

Time

Location

Day

Date

Time

Location

Day

Date

Time

Location

Day

Date

Time

Location

Day

Date

Time

Location

Day

Date
Time

Building Building Building

Day Day Day

Date Date Date

Time Time Time

Building Building Building Building Building

Day Day Day Day Day

Date Date Date Date Date

Time Time Time Time Time

Quarterly	Ambulatory	Fire	Drills

Annual	Business	Occupancy	Fire	Drills	(2-years)

Day	=	Mo,	Tu,	We,	Th,	Fr,	Sa	or	Su

4th	Shift

(if	

needed)

Kitchen	Fire	Drill	Date: MRI	Drill	Date:

ILSM

1st	Shift

Normal

ILSM

Normal

	Q1

Normal

ILSM

2nd	Shift

3rd	Shift

Q2 Q3 Q4

ILSM

Surgery	Fire	Drill	Date:Laboratory	Exit	Drill	Date:	

Normal
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Soiled Linen, Trash & Medical Waste NTE 32 gal.
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Allowable?
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Portable Space Heaters
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Daily (documented) Egress Inspection

Update your ILSM review tool to 

ensure it includes daily inspection 

of the means of egress in 

construction areas.
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Part 2  NFPA 99-2012

HFAP requires risk assessments for the following existing systems:

• Gas & Vacuum Systems

• Electrical Systems

• HVAC Systems

• Electrical Equipment and Gas Equipment 
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NFPA 99-2012 Risk Assessments

The NFPA 99 chapters that must be risk assessed are 
as follows:

• Chapter 5 - Piped Gas and Vacuum Systems

• Chapter 6 - Electrical Systems

• Chapter 9 - HVAC Systems

• Chapter 10 - Electrical Equipment

• Chapter 11 - Gas Equipment
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NFPA 99-2012 Risk Assessments

The following chapters were NOT adopted by CMS and 
these standards are not required to be assessed or 
utilized as a standard:

• Chapter 7 - IT and Communication Systems

• Chapter 8 - Plumbing Systems

• Chapter 12 - Emergency Management

• Chapter 13 - Security Management
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Medical Gas & Vacuum Risk Assessment
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Signage for Doors Where There is Gas Storage
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NFPA 99-2012 – Medical Gas Signage 
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Electrical System Risk Assessment
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Sample Existing System & Space Risk Assessment
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STEP	#1 HIGHLIGHT	YELLOW

STEP	#2 LIST	UNDER	APPROPRIATE	CATEGORY

EXISTING	SYSTEM/EQUIP.

RISK	ASSESSMENT
SYSTEM

CATEGORY	1
MAJOR	INJURY	OR	

DEATH

CATEGORY	2
MINOR	INJURY

CATEGORY	3
DISCOMFORT

CATEGORY	4
NO	IMPACT

COMMENTS

OXYGEN

OR,	C-Section

Transplant,	Cath,	

InterventionalRad

Intensive	Care	(all)

ED,	Clinical	Obs.,	Endo,	

Oncology,	Progressive	

Care,	Clinical	Obs.	Unit		

Breast	Ctr.,	EKG,	EEG,	

Ultrasound	Patient	Care	

Units,	Radiology

Ambulatory	Care	

(physician	offices)	and	

all	other	areas

Designed/installed	for	healthcare	occupancy	

Must	implement	recommended	mitigtion	

MEDICAL	AIR

OR,	C-Section

Transplant,	Cath,	

InterventionalRad

Intensive	Care	(all)

ED,	Clinical	Obs.,	Endo,	

Oncology,	Progressive	

Care,	Clinical	Obs.	Unit		

Breast	Ctr.,	EKG,	EEG,	

Ultrasound	Patient	Care	

Units,	Radiology

Ambulatory	Care	

(physician	offices)	and	

all	other	areas

Designed/installed	for	healthcare	occupancy	

Must	implement	recommended	mitigtion	

VACUUM

OR,	C-Section

Transplant,	Cath,	

InterventionalRad

Intensive	Care	(all)

ED,	Clinical	Obs.,	Endo,	

Oncology,	Progressive	

Care,	Clinical	Obs.	Unit		

Breast	Ctr.,	EKG,	EEG,	

Ultrasound	Patient	Care	

Units,	Radiology

Ambulatory	Care	

(physician	offices)	and	

all	other	areas

Designed/installed	for	healthcare	occupancy	

Must	implement	recommended	mitigtion	

WAGD
OR,	C-Section

All	other	areas

Designed/installed	for	healthcare	occupancy	

Must	implement	recommended	mitigtion	

CHAPTER	6	

ELECTRICAL	SYSTEMS
ELECTRICAL	SYSTEMS

OR,	C-Section

Transplant,	Cath,	

InterventionalRad

Intensive	Care	(all)

ED,	Clinical	Obs.,	Endo,	

Oncology,	Progressive	

Care,	Clinical	Obs.	Unit		

All	other	clinical	and	staff	

areas

Designed/installed	for	healthcare	occupancy	

Must	implement	recommended	mitigtion	

HEATING	
All	patient	care	and	staff	

areas

Designed/installed	for	healthcare	occupancy	

VENTILATION

OR,	C-Section

Transplant,	Cath,	

Infectious	isolation

ER,	Lab,	Pharmacy,	

Oncology

Kitchen	and	all	other	

areas

Designed/installed	for	healthcare	occupancy	

AIR-CONDITIONING
All	patient	care	and	staff	

areas

Designed/installed	for	healthcare	occupancy	

CHAPTER	10

ELECTRICAL	EQUIPMENT
See	Biomed	List All	high	risk	equipment Non-high	risk	equipment

CHAPTER	11

GAS	EQUIPMENT
See	Respiratory	Therapy All	high	risk	equipment Non-high	risk	equipment

		STEP	#3	

CHAPTER	5: Mitigation	Requirements Gas	and	Vacuum	Systems

1	. 5.1.3.1.8:	Indoor	storage	locations	for	cylinders	of	oxygen	and	nitrous	oxide	must	have	signage	(legible	from	5	feet)	on	doors	stating:

Medical	Gases

No	Smoking	or	Open	Flame

2	. 5.1.3.1.9:	Indoor	storage	locations	for	gas	cylinders	other	than	oxygen	and	nitrous	oxide	must	have	signage	on	doors	stating:

Positive	Pressure	Gases

No	Smoking	or	Open	Flame

Room		May	Have	Insufficient	Oxygen

Open	Door	and	Allow	Room	to	Ventilate	Before	Entering
3	.

4	. 5.1.14.2.3:	Ensure	that	annual	inspection	and	testing	follows	elements	noted	in	NFPA	99-2012;	5.1.14.2.3.1

CHAPTER	6: 				Electrical	Systems	-	No	mitigation	required	as	existing	systems	installed	as	required	for	new	healthcare	occupanct	at	time	of	installation.

CHAPTER	9: 				HVAC	Systems	-	No	mitigation	required	as	existing	systems	installed	as	required	for	new	healthcare	occupancy	at	time	of	installation.

CHAPTER	10: 			Electrical	Equipment	-	no	mitigation	required.		See	Biomedical	Equipment	maintenance	program	for	details

CHAPTER	11: 			Gas	Equipment	-	no	mitigation	required.

5.1.14.2.3.2(A):	Nonstationary	booms	and	articulating	assemblies,	other	than	head	walls	utilizing	flexible	connectors,	shall	be	tested	for	leaks,	per	manufacturer’s	recommendations,	every	18	months	

or	at	a	duration	as	determined	by	a	risk	assessment.

CHAPTER	5

GAS	&	VACUUM	SYSTEMS

CHAPTER	9

HVAC	SYSTEMS

WHAT	CATEGORY	IS	THE	SYSTEM	AS	CURRENTLY	INSTALLED?

WHAT	AREAS	OF	FACILITY	FALL	IN	CATEGORY	1,	2,	3		or	4	FOR	EACH	CHAPTER?

MITIGATION	REQUIREMENTS:

MSL –

“Short Form”
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This Risk Assessment  IS Required If…
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Receptacles in Pediatric Locations
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Power Strips (no longer a categorical waiver) 
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Oxygen E-cylinder Storage (TJC 2/10/17)

“In accordance with NFPA 99-2012 11.3.3, if a cylinder is outside of 
protected storage, but being stored, there is an allowance of 300 cubic-feet, 
or no more than 12 E-cylinders, per smoke compartment. 11.6.5.2 requires 
segregation of empty and full cylinders when stored within the same 
enclosure. Since they are not in an enclosure, cylinders outside of 
protected storage are not considered empty. Therefore all cylinders 
stored outside of protected storage are to be counted in the 300 cu-ft. 
calculation. Note that 11.3.3.4 allows individual cylinders available for 
immediate use in a patient care area to not be considered in storage. For 
example, on a crash cart.”

James Woodson , P.E., CHFM  2/10/17
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Written Policy and Documented Training
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OR Fire Safety - including the “time-out”!
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OR Fire Safety – K-933 Continued…

Procedures are established for operating room 

emergencies including alarm activation, evacuation, 

equipment shutdown and control operations.  Emergency 

procedures include the control of chemical spills, 

extinguishment of drapery, clothing and equipment fires.  

Training is provided to new OR personnel (including 

surgeons), continuing education is provided, incidents 

reviewed monthly, and procedures are reviewed annually.  

15.13 (NFPA 99)  
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Who is “The Dude”?

• Partner in software and services for smarter operations

• Provide cloud-based solutions to help you manage assets, improve 
workflow and make data-driven decisions 

• Based out of Cary, NC 

• Founded in 1999, 15+ years of experience 

• 9,000+ clients

• MISSION: We empower our clients and our people, combining 
innovative technology with operational insight to transform the places 
we learn, live, heal, work, and play.
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Dedicated to Serving Healthcare Facilities

• We combine our deep experience, unbeatable technology and 
superior services to help healthcare facilities manage their 
operations and compliance more efficiently

• 9+ years of experience in Healthcare 

• 1,000+ clients

• 400+ implementations in 2016
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MSL Healthcare Services

• Environment of Care™ Regulatory Compliance

• Life Safety Code® Assessments

• Facility Condition Assessments

• The Joint Commission Survey Preparation

• Mock Accreditation Surveys

• Performance Monitoring and Improvement

• Infection Prevention in the Physical Environment

• Pressure Relationship and Air Flows

• Facility Management Assistance

• Energy Management

• Emergency Management

• Training
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Contact Information

Dude Solutions, Inc.

• Earl Laing

• Healthcare Marketing Manager

• (919) 459-3370

• earl.laing@dudesolutions.com

• www.dudesolutions.com/industries/healthcare

MSL Healthcare Partners

• Wayne Klingelsmith, FASHE, CHFM, MBA

• Principal 

• (706) 207-7135

• wklingelsmith@mslhealthcare.com

• www.mslhealthcare.com

mailto:earl.laing@dudesolutions.com
http://www.dudesolutions.com/industries/healthcare
mailto:wklingelsmith@mslhealthcare.com
http://www.mslhealthcare.com/


Q&A Session: What to Know 

When it Comes to CMS 

K-Tag Compliance

Please submit questions via the chat box, 

and we’ll answer them live!

Dude Solutions – www.dudesolutions.com/industries/healthcare

MSL Healthcare Partners – www.mslhealthcare.com


