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Introduction

The gap between compliant 
work and provable compliance 
is costing you. Here's how to 
close it. 
A failed survey finding doesn't start on the day a surveyor walks 
in. It starts months earlier, in the gap between work that 
happened and work that got documented. 

 

Your team is running inspections, maintaining life safety systems, 
and keeping preventative maintenance on schedule. But in most 
large health systems, the work and the proof of the work live in 
different places. Closing that gap before a surveyor arrives could 
fall on your facilities team. 

 

This guide is about making a fundamental shift in how you think 
about compliance readiness. From something your compliance 
team manages around you, to something your team produces 
on its own. 
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Section 1

What Most Facilities Operations 
Get Wrong About Compliance

The Real Problem
Maintenance gets completed in one system. Compliance evidence 
gets assembled in another. Someone has to manually translate which 
work order satisfies which Joint Commission, CMS, or NFPA 
requirement — and that translation happens retroactively, under 
deadline pressure, by people who weren't necessarily in the room 
when the work was done. 

 

The work was compliant. The record may not hold up. 

The Shift 
Stop thinking of compliance as a documentation function that runs 
parallel to operations and start thinking of it as an output of 
operations. When the work order and the compliance record are the 
same record, the translation step disappears. There's no retroactive 
mapping, no catch-up sprint before a survey, and no question about 
whether the record reflects what actually happened. Survey 
readiness stops being something your team prepares for. It 
becomes a byproduct of how they work every day.
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Section 2

What Accreditation 360 
Actually Changed for Facilities 

The Real Problem
In January 2026, the Joint Commission reorganized its standards 
under Accreditation 360, consolidating the former Environment of 
Care and Life Safety chapters into a single Physical Environment 
chapter. The intent was simplification. In practice, many facilities 
teams found the opposite. Teams had to figure out how existing 
inspection and maintenance activities mapped to the updated 
framework and present that evidence clearly during survey review. 
For teams running manual documentation processes, that meant 
rebuilding their entire compliance record structure by hand.

The Shift 
The teams that handled Accreditation 360 most cleanly were the 
ones whose compliance requirements lived inside their asset 
management system rather than in a separate documentation 
structure. When the Physical Environment (PE) chapter replaced 
the Environment of Care (EC) and Life Safety (LS) chapters, they 
updated a configuration. Everyone else started over. 



The question for your operation isn't whether the next regulatory 
change will require work. It will. The question is whether that 
work will be a configuration update or a months-long 
reconstruction project.
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Section 3

The Missing Connection Between 
Your Assets and Your Standards

The Real Problem
A fire door has known inspection requirements. NFPA 80 governs 
how often it needs to be inspected and what that inspection must 
include. The Joint Commission's Physical Environment chapter can 
hold documentation to a higher bar than the NFPA 80 minimum, and 
CMS enforces its own version through its adoption of NFPA 101.
 

Your maintenance team knows all of this. Your compliance 
coordinator knows it too. But your systems probably don't. The asset 
exists in your CMMS, the requirement exists in a standards document, 
and the connection between them lives in a manual mapping that 
gets rebuilt every survey cycle.

The Shift 
When standards are mapped to asset types inside your operational 
system, the connection stops being a manual step. A fire door 
inherits its inspection requirements at onboarding, and a new piece 
of equipment inherits its PM schedule along with the compliance 
framework that governs it.
 

When a technician closes a work order, the evidence is already tied 
to every requirement it satisfies across JC, CMS, and NFPA 
simultaneously. The architecture does the work the manual 
mapping was doing, consistently and at scale.
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Section 4

The Facilities Director as the 
Foundation of Survey Readiness Facilities Dir.

Data Quality

The Real Problem
Most compliance improvement efforts start with the compliance 
team. They build a new tracker or evidence-assembly process, and 
the facilities team is handed a new format and told to feed it. That's 
backwards.
 

The compliance record is only as good as the operational record 
that underlies it. If work order data coming out of facilities is 
incomplete, inconsistently coded, or disconnected from asset 
context, no compliance tool can fix it downstream. The Facilities 
Director is the upstream owner. If that foundation is fragmented, 
the compliance record will always be fragile.

Work Orders

Standards
The Shift 
The most survey-ready health systems treat operational data 
quality as a compliance input, not a nice-to-have. Assets 
maintained in a single system of record, work orders tied to the 
assets they service, maintenance schedules connected to the 
standards that govern them.
 

When that infrastructure exists, your compliance team isn't building 
a case for surveyors. They're reading one that already exists.
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Conclusion

Compliance Readiness Is 
an Operations Decision
Surveyors don't want binders. They want confidence that your 
building is safe and that your team can prove it on any day, 
because you won't know which day that is. That confidence 
doesn't come from a better documentation tool. It comes from an 
operation where compliant work and the evidence of compliant 
work are the same thing.  





For a Facilities Director at a large health system, that's the real 
decision: build a compliance infrastructure that runs alongside 
your operation, or build one that runs inside it. The first will often 
require a scramble when a surveyor arrives. The second makes 
survey readiness a byproduct of how your team works every day. 




Nuvolo is built for the second model, connecting standards to 
assets and workflows so the evidence builds itself. Let's talk 
about what it would take to get your compliance infrastructure 
where it needs to be. 

Talk to Our Team            
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https://www.nuvolo.com/request-a-demo/

