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Patton Healthcare is hosting a Webinar on Tuesday, October 19, 2010 at 1:00 pm Central Standard Time, the link to the webinar can be found below.  The 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 even for those who did, this webinar will focus on key issues for 2011. 

 
AGENDA 
New Decision Categories for 2011
·        Conditional Accreditation is Gone next year!  
·        New decision categories are described
·        The new post survey follow-up activities and surveys explained
Hot Topics for 2011 – New Interpretations – New Insights
·        The “double-ding” is back for 2011 – TJC scoring leadership and MS
·        The CMS/TJC disparity rate it up, this may increase TJC findings
·        Length of survey increase for the Life Safety Code surveyor in 2011

·        Core Measures to be increasingly used in accreditation, starts in 2012

·        The latest on tele-radiology, and staffing effectiveness 

·       NPSG changes effective now – how to demonstrate compliance

Top Scored Standards in 2010 – Learn What is Being Scored
·        The “Top 10 List” is debuted, how to remain complaint 

Q & A

·        30 minutes devoted to answering your accreditation questions
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 online but we recommend using the dial-in connection for better sound quality. 











TO JOIN THE WEB-BASED PROGRAM CLICK THE LINK BELOW:

October 19, 2010 1:00 pm, Central Daylight Time (Chicago, GMT-05:00)

Event number: 668 185 807

Event password: october

-------------------------------------------------------
To join the online event
-------------------------------------------------------
1. Click here to join the online event.
Or copy and paste the following link to a browser:
https://pattonhc-events.webex.com/pattonhc-events/onstage/g.php?d=668185807&t=a&EA=jencowel%40pattonhc.com&ET=782b381b721e0c6ea809e36eaab3f22e&ETR=d2f47ad0c63e02ef28a50aaf0a2fa0fe&RT=MiM3&p
2. If requested enter name and email address and event password:  "october"
3.  Click "Join Now".
 
-------------------------------------------------------
To join the teleconference only
-------------------------------------------------------
Call-in toll number (US/Canada): +1-408-600-3600
Access code: 668 185 807
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The Joint Commission’s “conditional accreditation” decision and the survey follow-up event “condition level finding” has been causing more than just a bit of confusion in the field.  As a result, Joint Commission announced at the Chicago Executive Briefing on September 30th that they are eliminating two of their decision categories and replacing them with new and differently applied decision categories.  

The category Conditional Accreditation and Provisional Accreditation are eliminated for all surveys beginning January 2011.  The provisional category was a seldom-used category awarded when an organization failed to submit required follow up to the Joint Commission in a timely fashion.    Conditional Accreditation was an adverse decision assigned to an organization that had substantial non-compliance issues or was scored on a situational decision rule, such as primary source verification.  Once awarded a Conditional decision, the organization had to either clear the decision and return to “Accredited” or move down to Preliminary Denial of Accreditation.  See table below for the old and new decision categories.
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The new decision category, Accredited with Follow-up, will be awarded if TJC finds you to have one or more Condition Level Deficiencies at a CMS CoP.  In addition, this decision can be awarded much like the old Conditional decision as a result of your onsite survey if the Joint Commission determines that you either tripped a situational decision rule, had numerous wide spread findings, or if you had patterns of repeat findings.  

Joint Commission noted that the decision to award a condition level finding after an onsite survey is a subjective decision.  As a result of the onsite survey the survey team can recommend a condition level finding.  Likewise, once your report is reviewed by TJC Central Office, a condition level finding decision can be made.
Next Steps after Accreditation with Follow-up Decision:

Following a decision of Accredited with Follow-up an unannounced follow up survey will be conducted.  Pat Adamski noted that this follow-up survey will occur within 30 days to six months after the last survey day.  If your hospital has a Condition Level finding, the Joint Commission follow-up survey will be scheduled within 45 days of the last day of your survey.  This survey is likely to be one surveyor for one day.  The survey will focus on those issues that resulted in the condition level finding, but as always, if the surveyor identifies additional areas of non-compliance, they will score them.  If you clear your first follow-up survey at 45 days, you will have your decision changed back to Accredited.  If you fail the first follow-up survey, the Joint Commission will schedule a second follow-up survey; this one will occur approximately 30 days after the first follow- up survey.  During this time, your decision remains “Accredited with Follow-up.”  Out of this second follow-up survey you will either clear the Condition Level deficiency and return to an Accredited decision or fail and have your accreditation decision degraded to “Contingent” accreditation.  Please note, at this point, TJC will notify CMS that you have failed your second follow-up survey and CMS will initiate termination procedures.  The Joint Commission will conduct a third follow-up survey, this one approximately 30 days after the second follow-up survey. 

In addition, the decision category “Accredited with Follow-up” can also be awarded if your organization was determined to have more egregious non-compliance issues during an onsite survey.  When this occurs, the Joint Commission will schedule a follow-up survey that may be as long as 6 months after your initial onsite survey.  You must clear the follow-up survey to have your decision returned to Accredited. 

Impact on the Submission of the ESC or MOS

The follow up surveys described above do not negate the need for your organization to submit either a 45 day or 60 day ESC and the required MOS data.  There may be many overlapping touch points with the Joint Commission if an adverse decision is awarded. 

The Survey Report will Highlight a Condition Level Finding

The Joint Commission has designed the survey report to communicate both CMS Condition Level Findings as well as the traditional RFIs which are standards based.  When you receive your report, look closely at the first few pages that summarize the CoPs findings.  Your report will indicate whether the finding is at a standard level, or the more troublesome condition level.  The image below is an example of a standard level deficiency in your TJC report.
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The Joint Commission will soon launch a completely rewritten electronic application and they promise many improvements to the look and feel including enhanced printing functionality.  Current plans are to lock down the current application on December 6, 2010, convert your application data and launch the new application a few weeks later.  Prior to that time we strongly suggest you submit any changes you have entered into the application but not yet submitted.  These types of additions will be lost after the conversion.  In addition, we suggest you print a complete copy of your current application.  The application is used to determine your survey length, fee and survey team complement.  You will want to ensure the data was converted accurately and you will want to compare your anticipated survey team with your previous team to ensure it represents actual changes you have reported.  If the length of the survey has increased but your ADC and outpatient volume has not, you will want to call your account representative to inquire. 

Pat Adamski, the Director of the Joint Commission’s Standards Interpretation Group presented the Top Scored standards at the Executive Briefings.  Previously, TJC had only published the top 5 scored standards for 2010.  The table below summarizes the top scored standards.  It is important to note that 4 of the top 5 spots reflect life safety or environment of care findings.  This is a significant departure from the survey results over past years where more clinical issues were routinely identified.  

	Standard
	Issue
	% Hospitals Scored

	RC.01.01.01
	The hospital maintains complete and accurate medical records for each patient.  Issue: Signing, dating and timing of medical records.
	62%

	LS.02.01.20
	The hospital maintains the integrity of the means of egress.  Issue: Blocked exits and cluttered corridors.

	50%

	LS.02.01.10
	Building and fire protection features are designed and maintained to minimize the effects of fire, smoke, and heat.  Issue: Smoke and fire rated doors properly labeled, correct gaps and undercuts. Wall penetrations properly sealed. 

	44%

	EC.02.03.05
	The hospital maintains fire safety equipment and fire safety building features. Issue: testing of alarms, sprinklers, portable extinguishers, tamper switches.
	38%

	LS.02.01.30
	The hospital provides and maintains building features to protect individuals from the hazards of fire and smoke.  Issue: Label all hazardous areas such as boiler rooms, O2 storage rooms; limit access to hazardous rooms; educate staff.
	37%

	MM.03.01.01
	Safe Medication Storage.  Issue:  medication refrigerator temperatures, medication warmers; multi-dose vials not labeled with the Beyond Use Date or stored past this date; unauthorized access to medications.
	31%

	PC.01.02.03
	Patient Assessment.  Issue: no update to the H&P in the chart prior to a procedure/surgery; completed nursing assessment; H&P completed no more than 30 before procedure/surgery.  Update to H&P must indicate the H&P was reviewed and the patient was examined.
	31%

	RC.02.03.07
	Verbal orders.  Issue: verbal orders are not authenticated within 48 hours, verbal orders are not signed, dated, timed.  
	31%

	IC.02.02.01
	Reduce risk of infection.  Issue:  cleaning and sterilizing medical equipment according to manufacturer recommendations; dating biologicals and controls; store clean and dirty separately.
	30%

	MM.04.01.01
	Complete medication orders.  Issue:  range orders, PRN with indications, resume orders; hospital reviews/updates preprinted order sets.
	30%


If your organization is struggling with one or more of these same issues please contact us to talk through alternative means of accomplishing compliance or enhanced monitoring methods. Knowing that performance is poor in one of these areas prior to your survey and not fixing it is not advised. 

Survey Warning: We must also point out an unannounced change from the Joint Commission in how they evaluate PC.01.02.03. There is a large increase in scoring of this issue in 2010 as the Joint Commission’s surveyors are looking for consistency with the CMS expectation for the update to the history and physical. Previously the Joint Commission found it acceptable for a physician to document “No Changes” on an update to the history and physical.  The CMS State Operations Manual spells out that CMS is looking for a statement from the physician that they reviewed the H&P and examined the patient. A failure to perform and document the update in this manner has started to appear in Joint Commission surveys as an RFI. While the Joint Commission has not created a new EP, or published an FAQ, the requirement has changed. If you use paper forms with H+P Update check boxes, or you use rubber stamps stating “no changes” they must be changed. The new unannounced interpretation is the update note must state: “I reviewed the H&P and examined the patient and there are no changes (except as noted below)”. This should also be noted by the signature, date, and time from the practitioner. 


The Joint Commission did announce that in 2011 the LSC Specialist will stay an additional day.  If you had a LSC specialist for one day, next survey the LSC will be scheduled for two days.  Likewise, if were large enough last survey to have generated a two day LSC survey you will enjoy three days for your next full survey. While this has already been announced we have heard that the Joint Commission may struggle to implement this plan due to the current level of staffing for life safety code specialists. Stay tuned for more details, but prepare for a more rigorous life safety code survey. 




































By Jan 2012 TJC plans to use core measure data more directly in the survey process.  They announced  they are investigating ways to accomplish this and are inviting suggestions from the field.  You are encouraged to voice you opinion on this contentious subject.  We strongly suggest that organizations that are still experiencing outliers in their core measure data quickly investigate the causes of these outliers and implement improvement initiatives. The data you collect now will be part of the data that will be displayed and used in accreditation in January 2012. Also, please be on the lookout for missing data points. We have seen some customers with missing data and that can contribute to a perception of bad data.  


Respiratory Therapy Orders

Q
Will TJC align with the new CMS rule that orders for RT and Rehab do not need to be cosigned by an MD/DO? 

A
Yes, effective Oct.1 2010  Respiratory Therapy orders do not need co-signature by an MD/DO if your hospital and state allows the APRN or PA to write them.

TJC Definition of Anesthesia Includes Moderate Sedation

Q
Will TJC align its definition of anesthesia to mirror CMS. Specifically CMS does not consider moderate sedation to be anesthesia, thus it is exempt from CMS from the requirement for a 48-hour post anesthesia evaluation. This poses a problem in ambulatory surgery settings and procedural settings where the patient awakens in the recovery area and is discharged home without ever seeing a physician.  Also, contrary to TJC, CMS no longer requires the LIP presedation evaluation to mirror a preanesthesia evaluation, or do they specifically require a reassessment immediately prior to induction of anesthesia or administration of sedation.
A
Pat Adamski said that TJC will continue to survey moderate sedation as anesthesia.  She said TJC considers moderate sedation to be high risk with a need for oversight and controls.  During the Executive Briefings she indicated that TJC is not going to get rid of these requirements, but more information is to come; TJC will clarify their position in the rational statements and in new FAQs.  We at PHC advise watching for discussion about moderate sedation and the 48 hour post anesthesia assessment, presedation assessment, and reassessment immediately prior to anesthesia or sedation. These are not required per CMS for moderate sedation, however this would still be required per Joint Commission’s broader definition of anesthesia. 
  

TJC to Increase the Findings (AKA: Double Dings) in Leadership  Chapter

Q
How is LD.04.01.05, EP 4 to be interpreted? Specifically what is the threshold below which it would be appropriate for a surveyor to score this standard? It is an A element of performance, meaning there should be absolute performance, but it seems rather harsh to penalize leadership for one observation of noncompliance that would not be score-able against more specific C elements of performance. 

A
Pat Adamski indicated that TJC will continue to score leadership and governing board when there is a condition level finding as this is a CMS mandate.  Pat said the TJC fought CMS on this issue, and TJC is now educating the surveyors to score GB and LD for each condition level deficiency.  Pat indicated that there is little value in attempting to clarify these findings.
 

  

Onsite Scoring

Q
Are there any plans to switch on site survey scoring to actual percentage based calculations for C elements of performance? Currently the C elements are scored based on 2 observations, but these are often overturned based on expensive and time consuming post survey audits. 

A 
TJC indicated that surveyors are required to conduct chart review that totals 10% of your ADC at each organization; they indicated that this may require a closed record review.  Specifically, Pat Adamski indicated that TJC is considering scoring C elements based on rate of non-compliance, she indicated they will continue to look at this issue. 

 

Collecting Non-Accountability Core Measures

Q
Has the Joint Commission considered stopping the collection of non-accountability measures? Since they are universally perceived as less valuable, why should hospitals continue to pay for transmission through a performance measurement system to TJC? 

A
Jerod Loeb stated that the non-accountability measures are still mandated as part of the CMS reimbursement and 95% of hospitals use the core measure vendor to submit both core measures and the CMS mandated measures, therefore there are no plans to eliminate the non-accountability measures from the core set.
 

Hot Topic: Oversight of Radiopharmaceuticals

According to Pat Adamski, the Joint Commission is advising that hospitals provide supervision of radiopharmaceuticals.  Pat said most hospitals use vendors to prepare kits and a minority make their own.  The oversight is needed when there is “any manipulation,” according to CMS.  TJC is focused on off-hour supervision of the drawing up and administration.  TJC will expect you to define your competencies and education of the staff involved.  She said more is to come on this issue.  

Hot Topic:  Clinical Alarms
Surveyors have seen clinical alarms disabled and are seeing “alarm fatigue” where staff no longer hear and respond to alarms due to the space, the number of alarms, or process problems.  CMS considers this an example of immediate jeopardy.   

Hot Topic: Primary source verification 

TJC Surveyors have reported seeing whole disciplines missed by hospitals when doing primary source verification due to staff training, staff turn-over, or lax process oversight.  Ms. Adamski suggested that hospitals should have more than one person responsible for this activity, and that staff should conduct audits of this function to ensure responsible staff are doing their job in this area. We at PHC would fine tune this suggestion by advising that the HR department maintain the centralized tickler files and printout of the online verifications. We have seen problems when this responsibility is delegated to individual department heads throughout the hospital. The audits should be done by HR and Quality to verify the tickler and files are up to date. 
Reports Required to be Presented to the Full Board

Q
If a particular report is shared with a committee of our Board, will that be considered compliant if the standard indicates that this issue has to be reported to the Board?

A
TJC noted that if a standard requires that a particular report or information be shared with the Board, it is not good enough to have the information go to a sub-committee of the board.  A report or summary from the sub-committee needs to make it to the full board to be deemed compliant. We at PHC would advise that this can be done by presenting a report of a specific Board committee that reviewed your annual report in detail, with attachments, to the full board for full Board for approval. Not all content must be discussed at length at the full Board, but the references and paper trail should be evident. 
Hot Topic: Staffing Effectiveness

To comply with the new staffing effectiveness interim standards you need to analyze more than just sentinel event data.  You must analyze other negative patterns or negative data for the impact of staffing, for example incident reports, medication errors, etc. We at PHC would advise that if your internal definition of a sentinel event is broader than the Joint Commission reportable definition, you are probably already compliant with this expectation. However, if you have narrowly defined a sentinel event as only that subset that is reportable to Joint Commission you will need to be more expansive in your analysis of staffing to include other incidents. 
Hot Topic:  Planned Changes to the PPR

The Joint Commission’s Executive Vice President, Ann Scott Blouin announced that the PPR is still being redesigned. She noted that the PPR is one of TJCs Rapid Process Improvement (RPI) projects that just happens to be going slower than planned.  
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