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All developments summarized in this guide are grounded in the following publicly reported standards
and rules, current as of July 2026:

1. NFPA 99, Health Care Facilities Code — current 2024 edition; 2027 edition in development
(National Fire Protection Association).

2. ASA Standards & Practice Parameters; Anesthesia Patient Safety Foundation (APSF),
ANESTHESIOLOGY 2026.

3. CMS, Calendar Year (CY) 2026 End-Stage Renal Disease (ESRD) Prospective Payment System
Final Rule.

4. CMS Conditions for Coverage for ESRD Facilities, 42 CFR Part 494; AAMI water and dialysate
quality standards.

5. The Joint Commission, 2026 Comprehensive Accreditation Manual for Ambulatory Care (CAMAC),
released Oct 15, 2025.

6. ANSI/ASA S3.6-2025, Specification for Audiometers; OSHA 29 CFR 1910.95 Occupational Noise
Exposure.

7. FDA, Remanufacturing of Medical Devices — Final Guidance (2024); FY2026 appropriations report
language.



