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1. Why a Risk Assessment? 

2. NFPA 99 Risk Assessment

3. ASHE Tool – Assess Your Needs

4. Evaluate Your Utilities

5. Report Your Findings

Utility
Risk Assessments
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1. WHY DO A UTILITY 

RISK ASSESSMENT?

It’s a Good 

Idea …

To Proactively Deal 
with Potential Problems
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1. WHY DO A UTILITY 

RISK ASSESSMENT?

And . . . 

YOU HAVE TO !

cuz the Code says:



Hospitals need to do risk 

assessments NOW for 

compliance with:

EC.02.01.01 EP 1 – Identify Risks

EC.02.01.01 EP 3 – Take Action
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1. WHY DO A UTILITY 

RISK ASSESSMENT?

Hospitals  & Nursing Homes 
will need to do risk 

assessments after July 5, 

2016 when NFPA 99-2012 

goes into effect

(Get Started NOW)
6
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Has officially adopted the 

2012 LSC &  NFPA 99

1. Effective Date for Construction…July 5, 2016

(New vs Existing)

2. Effective Date for Survey…………TBD

(Typically 6 months after adoption)
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JUNE 9 Lunch & Learn
Will cover 2012 Codes

1. Things CMS has Excluded

2. Things CMS has Added

3. Significant Code Changes

4. New Inspections & Reports

5. New Referenced Codes

6. Survey Forecasts



Formerly
Applicable only to:  

1. Anesthetizing

2. High Haz Labs

3. Med Gas Use
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RETURN TO

UTILITY 

RISK 

ASSESSMENT
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WHY DO A UTILITY 

RISK ASSESSMENT?

EC.02.03.05

http://www.jointcommission.org/topics/the_physical_environment.aspx

EC.02.05.01

EC.01.01.01

EC.02.05.03

Physical Environment  Portals

http://www.ashe.org/compliance/index.shtml

TJC:

ASHE:

Worked Together to Help You:
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WHY DO A UTILITY 

RISK ASSESSMENT?
Aug-Sept 2015 Portal:
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WHY DO A UTILITY 

RISK ASSESSMENT?

What is meant 

by a 

RISK ASSESSMENT?
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TRADITIONAL RISK 

ASSESSMENT PROCESS
The process of evaluating the 

severity & probability of a failure



TRADITIONAL RISK 

ASSESSMENT PROCESS

REQUIRED ACTIONS



2. NFPA 99 (2012 ED) RISK 

ASSESSMENT PROCESS

NFPA Uses a simpler 

process 

defines utility requirements 

according to impact of failure
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Chapter 4
(NEW CHAPTER)

FUNDAMENTALS 

OF

RISK

ASSESSMENT

17
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The process of evaluating the 

seriousness & probability of a failure

1 2 3 4

NFPA 99 (2012 ED) RISK 

ASSESSMENT PROCESS
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The process of evaluating the 

seriousness of a failure

1 2 3 4

NFPA 99 (2012 ED) RISK

ASSESSMENT PROCESS
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Evaluate effect of failure,

Based on harm to patients, staff & visitors

NFPA 99 (2012) –RISK CATEGORIES

1. Failure may cause death or serious injury (High Patient Impact)
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2. Failure limited to minor injuries (Minor Patient Impact)

3. Failure may cause discomfort (Slight Patient Impact)

4.  No impact on patients or caregivers (No Patient Impact)



1. Consider equipment/component failure; 

NOT intervention by people

21

2. The risk category of each component  shall 

be independent of the category applied to 

other systems that serve the same space.

3. Consider worst-outcome scenario of 

a failure impact

Severity Assessment Considerations

NFPA 99 (2012 ED) RISK 

ASSESSMENT PROCESS



Risk 

Categories

22

NFPA 99 (2012 ED) RISK 

ASSESSMENT PROCESS



Category 1

Failure likely to cause major 

injury/death

Major injury

• Any amputation
• Loss of sight, or injury to eye

• Unconsciousness that 

requires resuscitation, 

medical treatment, or 

hospital admit

• Acute illness from bio agents
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Examples of Failures

In this category

• Emergency power to OR's

• Medical gas system in ICU

• Ventilator-assisted procedure in a 

MOB

• Cardiac cauterization imaging 
equipment

UTILITY REQUIREMENT:  Must work 

All the time (Life Support)



Category 2

Failure likely to cause minor injury

Minor injury
• Not serious 

• Not involving risk to life
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Examples of Failures

In this category

• Task or procedural lighting in 
patient rooms

• Potable water in the patient care 

areas

UTILITY REQUIREMENT:  Must have 

a high level of reliability; Limited 

downtime can be tolerated



Category 3

Failure not likely to cause injury, but may 

cause discomfort

Examples of Failures

In this category
• Heating system in southern US
• Humidity control in non-operating areas

• Dental drill

• Motorized bed adjustments

• Cooling tower makeup water
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UTILITY REQUIREMENT:  Can have 

normal reliability; Failure would not 

immediately affect patient care.

Discomfort

• No harm, but may 
cause 

dissatisfaction



Category 4

No impact 

on patient 

care

Examples of Failures

In this category

• Gray water lawn sprinkling

• Seasonal lighting systems

• Public address system

• Pneumatic tube systems

• Vacuum systems in a research area

Failure would have no impact on 

patient care
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UTILITY REQUIREMENT:  Reduced 

reliability okay; Failure not noticeable to patients



HOW DO THESE CATEGORIES 

GET USED?

1 2 3 4

NFPA 99 (2012 ED) RISK

ASSESSMENT PROCESS
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RISK CATEGORY
In each space

DETERMINES

UTILITY

REQUIREMENTS

1   2   3   4

28
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Chapters:

5 – Med Gas

6 – Electrical Sys

7 – Info Tech

8 – Plumbing

9 – HVAC
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Chapter 15

Sprinkler & Fire 

Alarm
(NOT risk based) 

Always #1

Not adopted 

by CMS



In other words

30

You need to 

know the risk to 

determine the 

code 

requirements
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ASHE DEVELOPED 

A RISK ASSESSMENT TOOL 

BASED ON NFPA 99 (2012 ED)

3. ASHE RISK 

ASSESSMENT TOOL



Free download of Excel 

Spreadsheet to ASHE members 
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Facilities can

Methodically 

EVALUATE & DOCUMENT 

their 

NFPA 99 Risk Levels

http://www.ashe.org/resources/tools.shtml



 Utility System 

33




Space Fill in the 

Risk Category



INSTRUCTIONS & 

3 WORKSHEETS
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ASHE- RISK ASSESSMENT
“Instructions” 
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Initial 3 STEPS

(Pre-Risk Assessment)

explain how to use the 3 worksheets



ASHE- RISK ASSESSMENT
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1. Establish  a Multidisciplinary Team

Initial 3 STEPS  - (Pre-Risk Assessment)

• Patient Caregivers

• Quality Improvement

• Infection Prevention

• Environment of Care

Coordinate with: 



ASHE- RISK ASSESSMENT
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2. Familiarize the Team with the NFPA 

the 4 Risk Categories

Initial 3 STEPS  - (Pre-Risk Assessment)

1. Failure may cause death or serious injury (High Patient Impact)

2. Failure limited to minor injuries (Minor Patient Impact)

3. Failure may cause Discomfort (Slight Patient Impact)

4.  No impact on patients or caregivers (No Patient Impact)



ASHE- RISK ASSESSMENT
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3. Familiarize the Team with how each 

utility system can affect patient safety

Initial 3 STEPS  - (Pre-Risk Assessment)



ASHE- RISK ASSESSMENT

“Systems “worksheet is used to 

enter & record the Risk 

Category # for the various 

systems within a given space
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“SYSTEMS WORKSHEET”



ASHE- RISK ASSESSMENT
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“SYSTEMS WORKSHEET”



ASHE- RISK ASSESSMENT
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“SYSTEMS WORKSHEET”

Not adopted 

by CMS



ASHE- RISK ASSESSMENT
“SYSTEMS WORKSHEET”

Enter unique 

ID info
Enter unique 

area info 
(if within a room)

Step 1 – List EVERY room &  space in the facility
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ASHE- RISK ASSESSMENT

A. Grab a floor plan

43

Step 1 – List EVERY room &  space in the facility



ASHE- RISK ASSESSMENT
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Step 1 – List EVERY room &  space in the facility



ASHE- RISK ASSESSMENT
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List every room



ASHE- RISK ASSESSMENT
“SYSTEMS WORKSHEET”

Enter Risk Category (1-4) for each utility 

within the room/area

Step 2 –Evaluate & document the 

Serverity of Failure for EACH utility system
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ASHE- RISK ASSESSMENT

47

You end up with a grid 

with many numbers
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NFPA 99 EXAMPLE CATEGORY#
(HVAC SYSTEMS)

NFPA 99 provides a table 

of typical Risk Categories 

for HVAC systems



Are you PROVIDING the 

required level of Utility Service?
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1. Must Know the Code

4. EVALUATE YOUR UTILITY 

SYSTEMS

2. Must Have Data

3. Must Evaluate the Data



Must know the Code 

Requirements 

for each Category of Risk
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EVALUATE YOUR UTILITY SYSTEMS

For each UTILITY:

1. Must Know the Code
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EVALUATE YOUR UTILITY SYSTEMS

BUY the 

BOOK!

NFPA Cost: $72.50
(book or pdf)

-10% NFPA member discount
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EVALUATE YOUR UTILITY SYSTEMS

BETTER:

BUY the 

Hand-BOOK!

NFPA Cost: $155.00
(book or pdf)

-10% NFPA member discount
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EVALUATE YOUR UTILITY SYSTEMS

Chapters:

4 – Risk Assessment

5 – Gas & Vac

6 – Electrical Sys

7 – Info Tech

8 – Plumbing

9 – HVAC



Are you PROVIDING the 

required level of Utility Service?
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4. EVALUATE YOUR UTILITY 

SYSTEMS

(Data Turns Opinion into Fact)

2. Must Have Data



Are you PROVIDING the 

required level of Utility Service?
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HUGE TASK !

4. EVALUATE YOUR UTILITY 

SYSTEMS

Data Collection is a
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EVALUATE YOUR UTILITY SYSTEMS

1. Prioritize which 

system to start with 

& 

Concentrate on it

Recommendations:

• Gas & Vac

• Electrical Sys

• HVAC

2. Delegate
(if you have staff/experts)
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EVALUATE YOUR UTILITY SYSTEMS

Prioritize, based on:

1. Worst Failure Experience?

2. Most Patient Complaints?

3. Most #1 Risk Categories?
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EVALUATE YOUR UTILITY SYSTEMS

4. Ones TJC/CMS tend to pick on? 

• ventilation 

• electrical

Prioritize, based on:
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EVALUATE YOUR UTILITY SYSTEMS

5. Clearest Code Direction? 

(med gas)

Chapter 5 is the most 

organized chapter 

according to Risk 

Categories

Prioritize, based on:
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EVALUATE YOUR UTILITY SYSTEMS

CLEAREST CODE DIRECTION:

NFPA 99 – CHAPTER 5 - GAS & VACUUM

3 - Slight

Impact
2 - Minor

Impact

1 - High

Impact



5.X.14  - MAINTENANCE 

Inventory includes all sources, control 

valves, alarms & mfr assemblies

Must have scheduled inspections 

based on risk assessment & OEM 

recommendations (minimum annual). 
Very prescriptive lists of what must be 

included.

Maintainers must be qualified by 

training or credentialing
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EVALUATE YOUR UTILITY SYSTEMS

CLEAREST CODE DIRECTION:

NFPA 99 – CHAPTER 5 - GAS & VACUUM
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EVALUATE YOUR UTILITY SYSTEMS

6. Hazard 

Vulnerability 

Assessment (HVA)?

DQA Tool (Instructions & 

Spreadsheet) Available 

for FREE

Prioritize, based on:
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EVALUATE YOUR UTILITY SYSTEMS

Prioritize:

6. Hazard Vulnerability Assessment?

Available for FREE at 

Lauzon-LSC.com (Forms Page)
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GATHER YOUR DATA !

Once you’ve 

Chosen a Utility to 

evaluate:

• Gas & Vac

• Electrical Sys

• HVAC

EVALUATE YOUR UTILITY SYSTEMS
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EVALUATE YOUR UTILITY SYSTEMS



Regulatory Inspections:
• Fire Department, 

• Joint Commission,

• CMS

• DQA

Product Recalls:
• Manufacturers, 

• ECRI

• Listserves

Regulatory Updates:
• AHJ, 

• AHA/WHEA

• Newsletters

SOURCES OF RISK DATA
(OUTSIDE GENERATED)
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Safety Reports:
• Patient Safety, 

• Employee Injury,

• Reports of Concerns

Rounding:
• Executive Rounds, 

• EOC Rounds,

• Facility Rounds

Performance Monitors:
• Committee Minutes, 

Opinion Surveys:
• Knowledge Based 

Questions, 

• Targeted Questions

Incident Reports:
• Staff Concerns, 

• Leader/Patient/Visit

or Communication

SOURCES OF RISK DATA
(ORGANIZATION GENERATED)
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Drill Critiques:
• Fire Drills, 

• After Action Reports,

• Disaster Drill Findings

Construction Reports:
• ILSM, 

• ICRA,
• Daily Constr Audits

Inspection Logs:
• Biomed, 

• Utilities,
• Life Safety

Air Quality Reports:
• AII/PE Air Exchange, 
• AII/PE Pressurization
• Particle Counts

Performance Monitors:
• Vender Reports

• PM Reports

• Work Orders

SOURCES OF RISK DATA
(PLANT OP GENERATED)
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SOURCES OF RISK DATA
(TYPICAL FACILITY INSPECTION REPORTS)
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SOURCES OF RISK DATA
(TYPICAL FACILITY INSPECTION REPORTS)
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Sprinkler

(NOT risk based) 

Always #1



SOURCES OF RISK DATA
(TYPICAL FACILITY INSPECTION REPORTS)
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Fire Alarm

(NOT risk based) 

Always #1



SOURCES OF RISK DATA
(TYPICAL FACILITY INSPECTION REPORTS)
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Possible Ventilation Data Sources:

1. Inventory of Rooms needing Negative Pressure *

2. Inventory of Rooms needing Positive Pressure *

3. Particle Count Data

4. Inspection of Pressure Relationships *

5. Filtration Study

6. Air Change & Fresh Air Study

7. Temperature Study

8. Test & Balance Reports

9. Odor Evaluation

10.Grill Cleanliness

11.Humidity Study

12.Cooling Tower Biological Study

SOURCES OF RISK DATA

* TJC Tends to look for these evaluations
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Common Ventilation Data Sources:
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Common Ventilation Data Sources:
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Common Ventilation Data Sources:
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Common Electrical Data Sources:

1. Shutdown Policy

2. Equipment Labeling Study *

3. Panel Labeling Evaluation

4. Receptacle Inspection

5. Strip Plug Inspection *

6. Emergency Lighting Study

7. Receptacle Study

8. Generator Exercising

9. Main Breaker Testing

10.Battery Operated Light Inspection

11.Exit Light Inspection

12.Isolated Power Testing

SOURCES OF RISK DATA

* TJC Tends to look for these evaluations
77



Common Electrical Data Sources:
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Common Electrical Data Sources:
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Are you PROVIDING the 

required level of Utility Service?
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4. EVALUATE YOUR UTILITY 

SYSTEMS

3. Must Evaluate the Data
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4. EVALUATE YOUR UTILITY 

SYSTEMS

Ask yourself: 

• What is the data telling me?

• Why is it happening?

• Do I need more data?

• How can I improve the sys?

• Is this failure an opportunity?

• Do I comply with the code? 
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4. EVALUATE YOUR UTILITY 

SYSTEMS

Now, the hard part …

Write it down!

Must have WRITTEN Eval



83

4. EVALUATE YOUR UTILITY 

SYSTEMS
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The hard part is done

Now, its downhill

5. REPORT FINDINGS
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Report findings to:

1. E

2. E

3. S

5. REPORT FINDINGS

Executive Team

EoC Committee (TJC)

Safety Committee
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REPORT FINDINGS

Update:

1. M

2. P

3. I

Management Plan

Policies & Procedures

Inspection Program
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REPORT FINDINGS

Be Able to Discuss Findings

1. A

2. W

At Committee Meetings

With Surveyors



Utility
Risk Assessments
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1. Why a Risk Assessment? 

2. NFPA 99 Risk Assessment

3. ASHE Tool – Assess Your Needs

4. Evaluate Your Utilities (Have Data)

5. Report Your Findings



Utility
Risk Assessments
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