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In July the Joint Commission revised the new FAQ on multi-dose vials by announcing their participation in the infection prevention program entitled The One and Only Campaign.  As we discussed in the June newsletter the FAQ makes crystal clear their requirements for labeling and discarding multi-dose medication vials. In addition, as we have reported previously their expectation is to discard any opened or used multi-dose medication vials within 28 days of opening. They specifically mandate that these vials be labeled with an expiration date at the time of opening. A technique that in the past we had seen and encouraged for expiration date control was to have pharmacy staff inspect the medication storage areas every 4th week at the 28th day and to discard any open multi-dose vials. The FAQ and other presentations by Joint Commission staff have made it clear that this alternative method is no longer accepted by Joint Commission surveyors. Each vial must be labeled at the time of opening. 

This FAQ also lends clarity to how to treat vaccines. Their advice is to use the manufacturer’s expiration date or package insert instructions. They also state that this method should be used for all vaccines regardless of the source of payment for the vaccine. There is no difference in how you should manage expiration dates whether the vaccine is purchased directly by the hospital or if it comes from the vaccines for children program. 

The new and probably the most important part of this FAQ deals with the One and Only Campaign. They have a great poster about the danger of using the same multi-dose vial for multiple patients if the provider’s technique is bad and they have re-punctured the multi-dose vial with a used needle or syringe. This poster is available at: http://www.oneandonlycampaign.org/Post/sections/8/Files/SIPCProviderBrochure.pdf  The campaign and the poster point out the problem of “back flow” of potentially contaminated blood into a syringe. They demonstrate that changing a needle, but re-using the same syringe can still transmit infections such as hepatitis or HIV because of the problem of back flow. The horrible headlines you sometimes see in the lay press about outbreaks of infection in hospitals or ambulatory practices are often the result of this reuse of syringes and the resultant contamination of an otherwise clean multi dose vial. We encourage our readers to print this poster and other materials that are available from the One and Only Campaign and to distribute and discuss with medical, nursing, radiology, pharmacy staff and any other staff that might handle or use multi-dose vials. As consultants we have seen this practice in anesthesia departments and in radiology settings and we suggest a particular focus on the potential practices there. Some people will argue that it is safe to use the same syringe and/or needle for the same patient, which is perfectly correct; however you are contaminating the vial or IV bag so that it may never be used on a second patient. A failure to discard now contaminated products at the end of a procedure can spread infection. Oftentimes clean up after a procedure is left to lower level staff that may not even have been present during the procedure and they may not know that the residual drug products must be destroyed. It is also likely that these same staff should not even have access to drug products. We suggest that hospitals consider the development of their own safe practice, much like a Joint Commission safety goal to never reuse either a syringe or needle in patient care practices, even on the same patient.  These injection safety practices should be subject to your own internal evaluation and audit processes as Joint Commission surveyors will be focusing on these practices next time they visit. 
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UPDATE ON STERILIZATION

One of the Joint Commissions more popular programs has for many years been the multi-hospital survey process. This is used by large corporations that have many hospitals spread throughout the nation or within a region. What has been lacking is a similar process for health systems that have separately accredited hospitals, but parent ownership and some corporately provided functions for the hospitals. The Joint Commission mentioned at last year’s Executive Briefings that they would be developing a health system approach and that approach was announced in Joint Commission Online July 21. Each hospital will receive a decision in accordance with their Medicare provider or CCN number, but up to12 surveys can be conducted concurrently for the health system. This may be advantageous for regional health systems that own several hospitals to keep everyone on the same cycle and to allow for some joint presentations by leaders. If considering this option we would encourage our readers to discuss with us the requested deliverables from the Joint Commission. We may be able to help you optimize the efficiency and value of this new process. 
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The July 21 issue of Joint Commission Online states that thresholds no longer exist. That’s not exactly correct. Thresholds for RFI’s as they were used in 2004-2008 no longer exist, however there still is a threshold of direct impact RFI’s, above which places your organizations accreditation report under review by SIG staff for consideration of an adverse decision. As was the case in 2004-2008 Joint Commission staff only make a recommendation to the Joint Commission Board’s Accreditation Committee, but being above the threshold for direct impact RFI’s does start this review process. 

We should also remind readers that any RFI can lead to PFP points and can lead to points on your S3 report. Even though the more punitive absolute thresholds do not exist, accredited organizations should still consider clarifications were appropriate to eliminate either direct impact or indirect impact RFI’s which can drive up PFP point totals.  






































CMS periodically issues Survey and Certification Letters to the state agencies and their surveyors, but these letters often contain information of importance to healthcare organizations about how CMS will evaluate their performance. As CMS and Joint Commission further align their processes, these official interpretations take on more importance for the Joint Commission process also. We encourage our readers to bookmark the CMS site where these memo’s are published: http://www.cms.gov/SurveyCertificationGenInfo/PMSR/list.asp#TopOfPage
From this main webpage you can filter the memo’s to find only those from 2010 or any specific search timeframe. 

In 2010 there have been several issues that should be noted. Memo S&C 10-18 LSC posted a revision to an earlier memo providing authorization to have wall mounted technology such as computer touch screens. CMS authorized these protrusions providing they do not protrude more than 6 inches into the hallway, are not more than 36 total inches in length, and at least 48 inches from other projections into the hallway. In addition the screens or other technology should be mounted at least 40 inches above the floor. 

S&C 10-14 ALL discussed the Steris System SS1 and identified an 18 month timeframe to transition from the SSI system to another system authorized by FDA. In addition the memo did mention that it is possible that during this 18 month transition period the Steris SS1 system will receive full FDA approval. Hospitals that are using the Steris SS1 system have until August 2011 to transition to an approved system. Prior to this cutoff date hospitals should be documenting that they are aware of the August 2011 deadline and be developing plans to transition to an approved system. Hospitals should continue to monitor this story on the CMS website and if using Steris SS1 from their vendor to ascertain where they are in the FDA process. 

Lastly S&C 10-22 ALL discusses record retention and confidentiality requirements for state agencies. More importantly it reminds readers that state agencies may publish the CMS 2567 report and your plan of correction to the state website. Readers in California will be very familiar with this news, but any state can decide to do this also. The S&C letter does advise that your hospital must have an opportunity to comment, but bear in mind what some might consider very damaging information will be available for public review and media inquiries. 



























The August issue of Perspectives included an article on a planned revision to the Joint Commission’s Sentinel Event Policy. Since this article discusses a potential policy change we encourage our readers to review and consider this article thoroughly with senior leadership. In 1995 the Joint Commission first issued its sentinel event policy and the standards eventually lead to a hospital definition of a “sentinel event” and a Joint Commission created definition of a reportable sentinel event. Hospitals were encouraged to create much more expansive definitions for internal reporting and analysis, while the reportable sentinel events would remain only the most serious resulting in death or permanent disability. This very limited definition was referred to as the so called “tip of the iceberg”. This very limited subset of reportable sentinel events required analysis using root cause technique. 

This article in Perspectives gives us the impression that not every organization understood that they should be analyzing all adverse events or incidents and that root cause analysis technique was not mandatory for these lesser impact or near miss events. Thus it appears the Joint Commission is considering more explicit standards and policies. The article does not directly mention consideration of a change in the reportable category, but more standardized structure to the analysis of non reportable events appears likely. Because of the sensitive nature of this information and the experience with the first release of the sentinel event policy and its multiple modifications, we encourage readers to discuss this article locally and to provide feedback to the Joint Commission if concerns are identified by senior leaders or hospital counsel. 





































Normally at this time of year we would all be starting the education and planning for the coming years national patient safety goals. The Joint Commission has announced that there will be no new goals for 2011. We still have to wait for the next iteration of the medication reconciliation goal, and listen to potential interpretation changes announced at Executive Briefings, but the good news is there will be no new goals. Do remember however that the existing goals are among the most frequently scored issues on survey, so do continue to monitor compliance with these. 




























Please mark your calendar; Patton Healthcare will be hosting a Webinar on Tuesday, October 19, 2010 at 1:00 pm Central Standard Time.  The first Webinar will summarize pertinent 2011 survey preparation material and highlights from the Joint Commission Hospital Executive Briefings.   For those who did not have an opportunity to attend one of the Executive Briefings in person and for those who did, this webinar will focus on key issues for 2011. We will be using WebEx technology for the program which allows you to watch the presentation material online via an internet connected computer. Listening can be done directly on line but we recommend using the dial in connection for better sound quality. 

 A second Webinar has been scheduled for November 16 at 1:00 Central Standard Time.  The November PHC Webinar will address the key requirements published in the Final Rule for Meaningful Use.  Many of the regulations published in this Final Rule, which is focused on encouraging continued adoption of Electronic Health Records overlap with Joint Commission standards.  It is worth noting that several requirements, such as advanced directives, medication reconciliation, and discharge summary directly tie to accreditation requirements.  All accreditation professionals should have familiarity and awareness of these requirements.  A tool that may be helpful in tracking your hospital’s progress towards these requirements will be discussed.  
Additional information on these upcoming webinars will be coming but mark these on your calendar.  These webinars are free for current customers and PHC Newsletter recipients.  








































If you have any suggestions for newsletter topics or there is an issue from Joint Commission or CMS that is unclear you would like to see discussed in the newsletter you can reach us at the following email addresses. 

Kurt@Pattonhc.com
JenCowel@Pattonhc.com
JohnRosing@Pattonhc.com
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