
1

Safety and Security – Locking in Hospitals

May 2, 2024



Safety and Security – Locking in Hospitals

• Authorities Having Jurisdictions (AHJ’s) 

• Active and passive fire protection 

• Defend-in-place strategy and Egress

• Available locking options

• Questions

Discussion Topics
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CMS Directive on Hospital Violence  

Discussion Topics
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Joint Commission Standards for Hospital 
Accreditation 

• EC.02.01.01: The hospital manages safety and 
security risks.

• EC.04.01.01: The hospital collects information 
to monitor conditions in the environment.

Applicable Codes and Standards  
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Joint Commission Standards for Hospital 
Accreditation 

• LS 02.01.20 & LS.03.01.20: The hospital 
maintains the integrity of the means of egress.

Applicable Codes and Standards  
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Applicable Codes and Standards  

NFPA 101 Life Safety Code adopted by:

• Federal Government (i.e. CMS)

• Accreditation organizations (i.e. TJC, DNV-
GL, and ACHC – formally HFAP)

• State health departments (i.e. DHSS)

Current - 2012 edition

(Previous - 2000 edition)
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Applicable Codes and Standards  
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COP – Conditions of Participation

Medicare & Medicaid Reimbursement 



Applicable Codes and Standards  
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NFPA 101’s intent: maintain defend-in-place

Active System

Passive Protection

People / 

Procedures 

Defend in Place



People and Procedures 

• Staff response to emergency through, 
policy, procedure, and Fire Response Plan.
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Fire Protection  



Active Systems 

• Fire sprinklers must be installed throughout 
Health Care Occupancies.
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Fire Protection  



Passive Fire Protection 

Building compartmentation includes:

Fire compartments 

Smoke compartments

Corridor separations

Suite Separations

Hazardous areas
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Fire Protection  



Although some health patients are ambulatory 
in nature, many are incapable of self 
preservation or unable to exit to the public way 
in an emergency.

Defend in Place



When moving patients that are incapable of self-

preservation could result in harm, there’s a need to 

keep the occupants within the facility.

Clinical impact!
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Defend in Place



15

Defend in Place
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Means of Egress

Subdivision of building 
spaces or Smoke 
Compartmentation 
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Means of Egress

Direct Exit
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Means of Egress

Defend in Place
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Means of Egress

A continuous and unobstructed 
path of travel from any portion 
of a building to a public way. 

Major Components:

1.Exit access 
2.Exit
3.Public way
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Means of Egress

A continuous and unobstructed 
path of travel from any portion 
of a building to a public way. 

Weapons detection systems 
must be installed such that 
required clear width is 
maintained:

• Corridor
• Suite 

Evolv Express® - Security Screening to Detect Concealed Weapons (evolvtechnology.com)



Passive Fire Protection – Opening Protectives
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Locks and Latches



Locking options:

1. Non-Egress Locks

2. Stairwell Locking

3. Electrically Controlled Egress Door Assemblies

4. Delayed Egress Locks

5. Access Controlled Egress

6. Elevator Lobby Locking 

7. Clinical Based Locking

8. Security Based Locking

Locking Options
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Selecting a locking option:

Who is being protected?

What degree of security is desired?

Is the control area a required means of egress?
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Locking Options
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Locking Options



1. Non-Egress Locks

• Convenience openings
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Locking Options

NO 

CODE 

SECTION



2. Stairwell Locking

• Re-entry into the building
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Locking Options

LSC 

7.2.1.5.8.1



3. Electrically Controlled Egress Door Assemblies

• Operation of hardware releases locks
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Locking Options

LSC 

7.2.1.5.6



4. Delayed Egress Locks

• Operation of hardware releases locks with 

timed delay
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Locking Options
LSC 

7.2.1.6.1



5. Access Controlled Egress Locks

• Allows free egress on detection of occupants
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Locking Options

LSC 

7.2.1.6.2



6. Elevator Lobby Locking

• Lock a lobby with appropriate safeguards
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Locking Options
LSC 

7.2.1.6.3
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Locking Options

7 & 8 Clinical Needs vs Security Needs…
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Locking Options



7. Clinical Based Locking

• Behavioral Health
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Locking Options



8. Security Based Locking

• Protection of the patient
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Locking Options



Locking options:

1. Non-Egress Locks

2. Stairwell Locking

3. Electrically Controlled Egress Door Assemblies

4. Delayed Egress Locks

5. Access Controlled Egress

6. Elevator Lobby Locking 

7. Clinical Based Locking

8. Security Based Locking
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Locking Options



Questions
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Safety and Security  
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Contact us!

Lindsey Lawrence 
Mobile: +1 (314) 704-0519

lindsey.lawrence@assaabloy.com

Alex Zivnuska, PE, CHFM 
alexz@codeconsultants.com
(o) 314.991.2633 (c) 314.374.2541


