
 

 

 

 

 

 

June 17, 2019 

 

 

Karen Tritz 

Acting Director 

Quality, Safety & Oversight Group 

Centers for Medicare & Medicaid Services  

Mail Stop C2-21-16 

7500 Security Boulevard 

Baltimore, Maryland 21244-1850 

 

RE: DRAFT ONLY-Clarification of Ligature Risk Interpretive Guidelines-FOR ACTION; 

DRAFT-QSO-19-12-Hospitals 

 

On behalf of its 143 member hospitals, the Missouri Hospital Association offers the following 

comments in response to the Centers for Medicare & Medicaid Services’ request for comments 

on the draft revised ligature risk interpretive guidelines.  

 

2728G-Major Deficiencies Requiring Long-Term Correction in Psychiatric Hospitals and 

Hospital Psychiatric Units, Ligature Risk Extension Requests (LRER) 

 

The proposed process for a Ligature Extension Request (LRER) appears to clarify the process 

when a hospital would need to request an extension in order to implement major long-term 

corrections. However, we believe further clarification should be made which includes changing 

the terminology from hospitals and psychiatric hospitals to locked psychiatric units of acute care 

hospitals, locked emergency department psychiatric units and locked units of psychiatric 

hospitals. The aforementioned units are the only units which are expected to be ligature resistant.  

 

§482.13(c)(2)-The Patient has the right to receive care in a safe setting  

 

Missouri Hospital Association offers comment on three areas that appear to be confusing. First, 

in the second paragraph CMS communicates a ligature “resistant” environment is required in 

locked psychiatric units of acute care hospitals, locked psychiatric units within emergency 

departments and psychiatric hospitals. However, CMS later explains under Locked versus 

Unlocked Psychiatric Units that “Locked psychiatric units within psychiatric hospitals and 

acute care hospitals are expected to achieve a ligature resistant environment. In addition, 

emergency departments, with dedicated psychiatric beds or units, when within a locked area in 

which the patient may not…” It appears in one area that the entire psychiatric hospital must be 

ligature resistant where in another area the focus of ligature resistance is within a locked area of 

a psychiatric hospital. MHA recommends CMS clarify that the ligature resistant 

environment will apply to locked psychiatric units within psychiatric and acute care 

hospitals as well as emergency departments with dedicated psychiatric beds or units.   
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Second, numerous places throughout the guidance refers to 1:1 monitoring using multiple 

phrases which may or may not mean the same thing. For example:  

 

 1:1 monitoring with continuous visual observation 

 continuous visual observation 

 1:1 observation 

 constant 1:1 visual observation 

 direct line of sight monitoring 

 

All of these various terms are reinforced with the need for the staff member to be able to 

immediately intervene. CMS notes for high risk patients that video monitoring only is acceptable 

when it is unsafe for the staff member to be physically located in the patient’s room. MHA 

recommends the utilization of one vernacular related to 1:1 monitoring. Further, if terms 

such as “high risk patients” are utilized and identified as the only situation in which video 

monitoring can be utilized, there should be a consistent definition of what CMS deems 

“high risk.” This will help to eliminate subjective interpretation of the guidance by surveyors. 

MHA has received feedback from member hospitals that the limitations CMS is attempting to 

place on the utilization of video monitoring is burdensome, not supported by research and 

compounds workforce shortages needlessly. MHA supports the recommendation of our 

member hospitals to be able to develop their own policies and procedures for the utilization 

of video monitoring for high risk patients.  

 

Finally, there are additional environmental features which have been cited during survey as a 

controversial ligature point besides toilet seats. For example, in one Missouri hospital, sprinkler 

heads, located in the ceiling approximately 20 feet from the next highest surface, were cited as a 

ligature point with the requirement for extensive reconstruction and resulting cost burden. MHA 

recommends CMS provide guidance to surveyors to review the patient care environment in its 

entirety first and utilize toilet seats as a possible example. 

 

Thank you for the opportunity to comment and for your consideration of these issues. 

 

Sincerely, 

 

 

 

Sarah Willson 

Vice President of Clinical and Regulatory Affairs  
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