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The September edition of Perspectives describes the first targeted solution tool from Joint Commission. The tool is now available on your secure extranet website under the lower left-hand corner header for quality improvement tools. There is a disclaimer that you have to accept in order to access the tool, stating that the data stored on the Joint Commission’s servers will not be used for the accreditation process; however, de- identified data will be used for national analysis. Take a look, it may be a useful tool and be sure to share this first targeted solution tool with your infection control staff.
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UPDATE ON STERILIZATION

The August 18th issue of JC Online published data on the most frequently scored standards for the first half of 2010.  There are a couple of notable issues with this most recent posting; first, four of the top five coveted slots now belong to either life safety or the environment of care.  This is a trend we have seen in the past two years, the increase in scoring in this area began it ascent when the LS chapter was rewritten in 2009 making each specific observation within the life safety code a unique score-able EP. Prior to that, all life safety violations were grouped under the one standard, EC.5.20.  The growth in LS and EC findings continued when each hospital survey, both large and small had a Life Safety Code specialist assigned to the core hospital survey team.  Finally, we suggest that this scoring pattern may continue due to the fact that this summer CMS published their annual report where they evaluate how closely accreditation surveys match the findings noted during CMS validation surveys.  This year’s results suggested the greatest discrepancies between CMS and TJC surveys still lie in the physical environment.  Continue to closely monitor compliance with these visible and frequently scored issues.  A link to the CMS report can be found below:

http://www.cms.gov/CFOReport/Downloads/2009_CMS_Financial_Report.pdf
	Standard
	Issue
	% Hospitals Scored

	RC.01.01.01
	The hospital maintains complete and accurate medical records for each patient. 


	62%

	LS.02.01.20
	The hospital maintains the integrity of the means of egress. 


	50%

	LS.02.01.10
	Building and fire protection features are designed and maintained to minimize the effects of fire, smoke, and heat.


	44%

	EC.02.03.05
	The hospital maintains fire safety equipment and fire safety building features. 
	38%

	LS.02.01.30
	The hospital provides and maintains building features to protect individuals from the hazards of fire and smoke.
	37%
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UPDATE ON STERILIZATION

It has been just over a year since National Patient Safety Goal 03.05.01 to reduce the likelihood of harm associated with use of anticoagulation therapy went into effect.  Element of performance #8 requires accredited organizations to evaluate anticoagulation safety practices, take action to improve practices, and measure the effectiveness of those actions in a time frame determined by the organization. At minimum, we suggest that you study whether the number of reported INR critical results have decreased since you implemented your protocol.  Assuming it has, this favorable outcome should be shared with the anticoagulant therapy prescribers on your medical staff to help reinforce the decision of early adopters of the protocol or to encourage increased reliance on the protocol from the others. 

On August 27, 2010 CMS issued a memorandum to the long-term care industry providing guidance on cleaning point of care testing equipment. This memorandum identified three very important issues relative to safe use of these devices. 

1. Finger stick devices must never be used for more than one patient. CMS noted that some manufacturers describe how to use these devices for more than one patient; however, the CMS requirement is to use them as single-use devices for only one patient.

2. Devices such as blood glucose meters can become contaminated with blood or other potentially infectious organisms if used for multiple patients; therefore the device must be cleaned and disinfected after each use according to the manufacturer’s instructions.

3. Unfortunately, CMS’ last note states that if the manufacturer does not provide guidance on cleaning the device than the device must be used for only one patient.

CMS also provided advice on how they would evaluate noncompliance with this guidance. Specifically they noted that the use of finger stick devices for more than one patient would be treated as an immediate jeopardy situation. However, the failure to clean and disinfect blood glucose meters would not constitute immediate jeopardy, but would result in a deficiency.

Interestingly, this memorandum was only addressed to long-term care facilities. However, the resources and references listed below have applicability in the hospital industry as well. We encourage our readers to disseminate this information and to consider implementation in their hospitals as it is likely the Joint Commission and CMS will soon be evaluating this in acute care also.

http://www.cdc.gov/injectionsafety/Fingerstick-DevicesBGM.html
 http://www.cdc.gov/injectionsafety/blood-glucose-monitoring.html 

http://www.fda.gov/MedicalDevices/Safety/AlertsandNotices/ucm224025.htm
Remember, the way in which the infection control chapter is written requiring risk assessments and evaluation of safe practices and prevention strategies, means that any new information received by the organization must be evaluated and considered for implementation. A decision not to implement a change in practice based on new science should only be done provided there is equivalent documentation for the safety of your existing practice.






































In 2009 CMS issued its interpretation that medications should be administered within 30 minutes of their scheduled time in healthcare facilities. This can present challenges in hospital settings where multiple staff are trying to access an automated dispensing cabinet at the same time. In its September 9, 2010 newsletter the Institute for Safe Medication Practices, ISMP, published an article describing the potential risks in medication safety as a result of this 30 minute rule. 


While, we cannot advise our readers to ignore a CMS requirement we encourage readers to take a look at this ISMP newsletter and to consider the hazards they identify as a result of staff trying to comply with the 30 minute rule. Additionally we should note that while Joint Commission and CMS are in increasing alignment on their requirements, we have not seen a failure to comply with the 30 minute rule scored in a Joint Commission survey report. Additionally given the advanced state of automation at many of our hospitals there may be solutions available which would enhance safety and provide compliance with the CMS 30 minute rule. For example, it may be possible to minimally and safely revise your routine scheduled medication administration times. A QID regimen of 8-12- 4-8 could be used for a limited subset of the beds on a unit and an 8:15 -12:15- 4:15- 8:15 regimen could be used for a second subset and so on. This assistance of computer technology could prevent a backlog of staff at any one automated dispensing cabinet.  If you use computers on wheels with lockable medication draws it is also possible that these can be safely filled with scheduled medications – one patient per drawer -  and administered according to the standardized medication administration times again preventing a backlog at the automated dispensing cabinet. We encourage our readers to take a look at the ISMP article and share it with their pharmacy and therapeutics committees to determine what if anything needs to be done to ensure safe medication practices at your hospital.
 











































This being September, we are now only six months from the effective date for       MS. 01. 01. 01. As previously discussed given the lengthy time frames often required for revision of bylaws the process of starting should be well underway. Additionally at this time of year you may want to start planning out deadlines and meetings for preparation of end of year plan evaluations and revision of 2011 annual plans. 




























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 even 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 tie directly to accreditation requirements.  All accreditation professionals should have familiarity and awareness of these requirements.  A PPR-like tool that may be helpful in tracking your hospital’s progress towards these requirements will be discussed.  
If you would like to attend one of or both of these webinars, please send an email to Kurt, Jen, John, or ExpertAdvice@Pattonhc.com We will send you the link to connect to the webinar. 
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Top Standards Compliance Issues 2010





Cleaning Point of Care Testing Devices





The 30 Minute Rule 








It’s September, Time to begin…..





Patton Healthcare Hosting Two Webinars 





Evaluating the Effectiveness of Your Anticoagulation Program
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