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2004

HOSPITAL EXECUTIVE BRIEFINGS

JCAHO
National Patient Safety
Goals

Joseph L. Cappiello
Darlene A. Christiansen’

SESSION OBJECTIVES

= Review of 2004 trends
s Describe 2005 goals and requirements

= Provide insight on how organizations
can meet new goals and requirements

iy gy
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The Joint Commission’s
Sentinel Event Policy

= Established in January 1996 with the

following goals:

» To have a positive impact in improving care

» To focus attention on underlying causes and risk

reduction

+ To increase the general knowledge about sentinel
events, their causes and prevention

. » To maintain public confidence in the accreditation

process

a
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Experience to Date

Of 2552 senlinel events reviewed by the Accreditation
Commitlee, January 1995 through June 2004: :

382 inpatienl suicides
308 operalive/post op complications
310 evenls of surgery al the wrong sile
291 evenis relaling o medication errors
172 deaths relaled to delay in lreatment
113 deaths of palients in restrainls

114 patien! falls

89 assaultfrape/homicide

73 iransfusion-ralated evenis

71 perinatal death/injury

49 deaths following elopament

45 fires
38 infeclion-related events
497 “other”
ap
Joit Commisror -
JLEDVHV,

Sentinel Event Alert

1. Polassium chloride 16. Proaclive risk reduclion

2. Policy issues 17. Home fires (O2 therapy)
3. Policy issues 18. Kerniclerus

4, Policy issues 19. Look-alike, sound-alike drugs
5. Policy issues 20. Kreulzfeld!-Jakob disease
6. Wrong sile surgery 21. Medical gas mix-ups

7. Suicide 22. Needles & sharps injuries
8. Restraint dealhs 23. Dangerous abbrevialions
9. Infanl abductions 24. Wrong-sile surgery #2

10. Transfusion errors - 25. Ventitalor-relaled evenls
11. High Alerl Medicalions 26. Delays in irealment

12. Op/post-op complications  27. Bed rait deaths & injuries
13, Impact of SE Alert 28. Nosocomial infections

14, Falal falls 29. Surgical fires

15. Infusion pumps 30. Perinalal deaths

Expected Response to Recommendations
in Sentinel Event Alert

= All accredited health care organizations are expected
to review each issue of Sentinel Event Alert

= As relevant to their services, these organizations
should implement the recommendations in SE Alert
OR
= |mplement a reasonable alternative (at least as good)
OR
= Provide a reasonable explanation for doing neither
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National Patient Safety Goals

Each year a sel of goals will be idenified from review of:

Sentine! events and assoclated rool cause analysis
information in the Joint Commission’s Sentine! Event
Database.

Compliance data respecling existing Requirenients among
surveyed organizalions.

The focl of Sentinel Events Aleris published lo dale.
. Other sources of information about adverse evenls.
The Goals and their requirements will be published by mid-year.

Seleclion of the Goals and requirements will be guided by a
panel of experts: the Senling/ Event Alerl Advisory Group.

Considers the dala and information complled in the review
process.

Identifies candidale new Goals and associaled
Requiremenis

Recommends proposed new Goals and/or Requirements

and deletion of exisling Goals and/or Requirements.

i Comemieciony 7
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The JCAHO 2004
National Patient Safety Goals

. Patient identification

. Communication among caregivers
High-alert medications
Wrong-site surgery

Infusion pumps

Clinical alarm systems

N9 O s wp

Health care-associated infections

Bt ©
ELSOLRELS

Root Causes of Sentinel Events

(All categories; 1995-2002)

el B fovents

B [

~-214~

The Sentinel Event Alert Advisory
Group
Nationally recognized experts in patien! safety
Systems engineers with practical knowledge of root

cause analysis, failure mode & effects analysis,
human faclors engineering, etc.

Individuals with hands-on experience in health care
organizations, representalive of the types & sizes of
organizations and the various patient populations

Experts in related fields such as pharmaceuticals,
information technology, medical equipment, etc.

The JCAHO 2004
National Patient Safety Goals

Goal #1: Improve the accuracy of patient
identification.

Reguirement #1.a.

Use at least 2 palient identifiers (not the patient's
room number) whenever taking blood samples or
administering medications or blood products,

Requirement #1.b,

Prior lo the stari of any surgical or invasive
procedure, conduct a verification "time out” lo
confirm the correct palient, procedure, and site.

Effective July, 2004, embedded in accreditation
participation requirement 23 addressing universal
profocol
Joll oot ‘o
ik

Communication as a Root Cause

= Mode of communication
»Oral (55%)
» Written (35%)
» Electronic (10%)
= Parlicipants
» Among staff (60%) )
» With or among physicians (25%)
» With patient or family (15%)
= Other communication issues
» Transcription
» Change-of-shift report
# Paging syslems

JESOVRCTS




The JCAHO 2004
National Patient Safety Goals

Goal #2: Improve the effectiveness of
communication among caregivers.

Requirement #2.a.
Implement a “read-back” process for taking
verbal or telephone orders, or reports of critical
test results.

Reguirement #2.b.

Standardize abbreviations, acronyms, and
symbols used throughout the organization,
including a list of those not to be used.

The JCAHO 2004
National Patient Safety Goals

Goal #3: Improve the safety of using
high-alert medications.

Requirement #3.5.

Remove concenlrated elecirolyles from palient
care unils (including KCI, K,PO,, NaCl > 0.9%)

Requitement #3.b.

Standardize and limit the number of drug
concentrations available in the organization.

GO
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Sentinel Event Trends:
Reported Cases of Wrong-site Surgery

¥
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Minimum “Do Not Use” list for 2004:

U
LIS ]
" qd
s qgod
= | eading decima! point
(always use a Leading zero)
® Trailing zero
= MS
= MSO,
= MgSO,

Plus, by April 1, 2004, an additional 3 items of your choice
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The JCAHO 2004
National Patient Safety Goals

Goal #4: Eliminate wrong-site,
wrong-patient, wrong-procedure
surgery.

Reaquirement #4.a.
Use a pre-op verificalion process, such as a
checkdist, 1o confirm appropriate documenls
are available.

Requirement #4.b.

Implement a process to mark the surgical
site and Involve the palient in the process.

w (13
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Wrong-Site Surgery Summit
o When? May 9, 2003

= Why? To reach consensus on a universal protoco! for
eliminaling wrong-sile surgery

= Who? Leaders of all major professional associations
that relate 1o the surgicat process

= Resulls: Consensus on he following

» Wrong sile, wrong palient, wrong procedure surgery
is a significant, continuing problem

~ A "universal protocol” is appropriale
~ Teamwork is crilical

» A multi-factorial approach is needed

E
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Development, Approval, and Endorsement
of the Protocol

» Drafl consensus statemenl {Universal Prolocot) developed
and circulated among parlicipants at the Summit

» Universal Prolocol revised based on participant feedback
» Posted on JCAHO web sile for comment{

= Over 3000 responses received; further revisions made
» Approved by the Board of Commissioners (July 2003)
» Seeking endorsements of lhe Universal Protocol
» JCR Wrong Site Surgery seminar {December 2, 2003)

» Implementalion of the Universal Pratocol as a reguirement
for accreditalion (July 1, 2004)

P Y Y Y Y Y YEFYYYFYPFYYYVYYYYTOYY

Endorsements as of 1/1/04:

Acesad Counchl lor Grad Mad Education
Agancy lor HC Rexasich & Quatity

Amar Agaderny of A Care Nursing

Amar Acsderny of Coamatic Surgeons
Amar Acad of Fscis) Plostic & Recon Sutg
Amps Academy of Fmity Physicians

Amat Azadsmy of Ophihaimology

Amar Acadamy of Ofthopsdic Surgeons
Amot Aced of Ototryn-Head & Neck Suig
Amar Academy of Paiatrics
Amar Avsoc of Amb Surgary Cent
Amer Axzos o Eya & Eps Hoapitsly

Asmer Assoc of Nursa Anesthelists

Amar Assoc of ol & MaxRiofactal Surg
Amar Cottage of Caidiclogy

Amer Collegs of Ghiaat Phyaicisne

Amet Ceitege of Bmesgsnty Physkclsm
Amar Collaga of Foot & Ankla Suigsons
Amar Colteg of Obstaiites & Gynscology
Ametican Cotiego of Physiclans
Amatican Cotisgs af Sirgeons.

Amotican Dantal Ass cclation

Amaricen Hoaplat Asyoclation

Ameilcan Medis! Assacistion
Amailzan Medics! Group Assoclation
Amaiican Nursss Ass oclation

Amas Drganization of Nute Executivas
Amat Pedialiic Surgical Associstion
Amst Boclety for Susgery of the Hand
Amat Seclsty of Anssthaslologists
Amer Seclsty of Ganara! Suigeons
Amor Soctaty of Ophthaimic RNE

Amot Socisty of Peslanesthesia Nisass
Amer Sochty of Plastic Surgeons
Amat Socialy of Plastic Surg Nurzes
Amsticsn Urological Asaoclation
Assoe of Amotlcan Medicsl Colleges
Aasoc of PusiOparalive Reg Murass
Assos of Surgleal Tachnologists
Fedsraled Ambulatory Surgety Assoc.
Fodetation of Amarican Hosphals
Madical Group Menagemant Assoc
Netionel Aztos. of Madicet Siafl Services
Hotth Amardeen Spins Boclaly
Radislogical Soclaty of Nerth Amerlca
Secisty of Thorecic Surgoons

Y Y YT Y Y Y Y YY¥YYYYYVYYTYTTEYCYTY

Provisions of the Universal Protocol

s Preoperatlve verification process

» Relevant pre-op tasks compleled and information is
available and correct .

= Surgicai site marking
» Unambiguous mark, visible aller prep & drape
» Rightleft, mullipte slruclures or levels

@ “Time out” immediately before starting
» Involves entire team; active communication
~ Fail-safe model; "No go" unless all agree

= Applicable fo invasive procedures In all settings

o poenisty 2!

TSPLITLS,
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Marking the Operative Site

= Mark prior to moving patient to operative area
= Mark directly on skin; visible after prep & drape
= Unambiguous mark; not otherwise specified

= Do nol mark any non-operative sites

= Involve patient in the process

= Should be done by person doing procedure

= Al leasi righlielt; fingers/toes; spinal level

~216-
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Preoperative Verification Process
» Checklist recommended, not required
= Follows patient throughout pre-op activities
= Relevant information available and correct
= Begins with scheduling of surgery/procedure
= Continues until start of procedure
» Consider including site marking and "time out"
20
TR
Marking the Operative Site
{Special considerations)
» Spinal surgery:
» Mark general level prior to surgery (C/T/L)
« Mark precise level inlraop using radiographic tech,
» Teeth need not be marked direclly
+ The dental radiograph or diagram mus! be marked
and available al the lime of the procedure
 Other exemptions:
+ Sile not predetermined
« Conlinuous allendance
« Premature infants
» Procedure for patienl refusat of sile marking

e’
odt Cammisa ey -
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“Time out” Immediately Before Starting the
Procedure

s |n lhe location where the procedure will be done
= involve enlire (eam using aclive communication
= Mus! be documented

= Musl include, at a minimum:
» Carrect patient
» Correct procedure
» Correcl sile
» Correct positioning
» Correcl implanl(s) and special equipment .

e Process for reconciling differences

@
it Commrsien
ELAULATTE
The JCAHO 2004
National Patient Safety Goals
Goal #7: Reduce the risk of health care-acquired
infections.
Reaquirement #7.a
Comply with current COC hand hygiene
guidelines.
Requiremeni #7.b.
Manage as senlinel events all idenlified cases of
unaniicipated death or major permanent loss of
function associated with a health care-acquired
infection.
oD,

CDC Hand Hygiene Guidelines

& Specific recommendations (cont’d.):

2. Hand hygiene techuique
* Alcohol-based hand rub—until dry
* Soap & water—al least 15 seconds
. Surgical hand antiscpsis
Selection of hand hygiene agenls
Skin care

R s

Olher aspects of hand hygience

=217~

Differences Between the Universal
Protocol and the NPSGs

» Non-operative siles mus! not be marked

» The sile should be marked by the person who will do the
procedure

» Adhesive markers ("slickies”) should not be used as the sole
means of marking the surgical sile

» In addition to palient, procedure, and site, the “lime out”
must include verification of correct patient position and
availability of correct implants and any necessary special
equipment

» The "lime oul” musl be documented

CDC Hand Hygiene Guidelines
= Full report available at

= Specilic recommendations:

1. Indications for hand washing and hand antisepsis
= Visibly soiled—use soap and water
* Not visibly soiled—may usc alcohol-based hand rub
¢ List of specific clinical circumstances
+ Towelettes are not a substitute
¢« Non-alcohol-based hand rubs not recommended

@ .,
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CDC Hand Hygiene Guidelines

= Each CDC hand hygiene recommendation ciles the
strength of evidence supporting the recommendation:
= Category | (IA, 1B, or IC)
* Category I

» Under Goatl 7a, implementation of all CDC hand
hygiene recommendations supporied by Category
| evidence will be required.

» Organizations will be asked 1o consider
implementing all CDC hand hygiene
recommendalions supported by Calegory i
evidence.




The JCAHO 2004
National Patient Safety Goals

Goal #7: Reduce the risk of health care-
acquired infections.

Reguirement #7.a.

Comply with current CDC hand hygiene
guidelines.

Reguirement #7.b.

Manage as sentinel events all
identified cases of unanticipated death
or major permanent loss of function

associated with a health care-acquired
infection @0

pagominten: !
HESLRES

Healthcare-Associated Infection
and Sentinel Events

s This is not a new reguirement

Any unanlicipaled dealh or major injury is a senling} event
whether there is an infection or not

s No change in surveillance methods is required

= This does not replace lradilional rate-based analysis of heallh
care-acquired infeclions

a  RCA is nof required for alf heallh care-acquired infections; only
those that result in dealh or major injury

s The RCA looks comprehensively at the care of the patient, not
just the infection

e
Joby Coemmisiay -

SESUUITLS

NPSG Compliance Data for 2003
(5157 Eull Surveys Conducted 1/1/03 through 12/31/03)
Percent Non-compllance

NPSG yequiremen All Frogisims General Hospilals
L Ty il 4.5
e Timer ol heloro surgeery O RGe
autl-hack verhist ordors 5.0%
2 Standandize ablrev 15 4%
Concrninlad sl 1.0%

(Y

b Ll contcentslis

Aar FPinoperatien visificala

lesting

Ol Abarra zalig s & srehibdity § 0 i

NPSG Compliance Data for 2003

{172 Random Unannounced Surveys Conducted 1/1/03 through 12/31/03)
Percent Non-compllance

NPSG requirement All Progiams General Hosplials
10z T identilicrs 14.6%
b Tine: oot bizlore surgery 7.0 22.40%
2a. Fenl-back verbal orders 9.0% FIRE:)
20, Slandandize ablreviations. 26.2% 35.4%
Sa: Concentrated electlyles 2.3% +.2%
Q. Limil concenirations 0.6% N.0%
dir: Pieoperalive vorlficalion 2.5 5.3%
Jh: Gurggieal sito marang Q9% AR
a0 Freo-llos protection 3.5 0.0%
Bz Alsmimaintenanse & testing 1.2% 00,
Bty Alanio seltinns ¥ D2 2.1
e .

o Comniztion
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Requesting Review of an Alternative
Approach

Requests for review of an alternative to one of
the NPSG requirements must be submitted at
least 60 days prior to scheduled survey

= Request form and procedure available on

Review by Sentinel Event Alert Advisory Group
= Decision on acceptability by.lhe JCAHO

Evaluation of implementation by surveyor

e

i Commirsim
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Lessons Learned from 2003

= We know what to do (to improve safety), but

we're still not doing it.

Established behaviors are hard to change, even

when there is good reason to change.

= Many organizations implemented the NPSGs in
anticipation of a survey, not when the Goals
were introduced.

s Some of the Goals challenge the relationship
between the organization's leaders and its
medical staff.

= (fit's not i poriant to the ieaders, it's not
important.
GP 36
it
KEEOERCE
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Public Disclosure of Compliance with the
National Patient Safety Goals

= Aggregale data
» Data from 2003 surveys on web site now

s« |ndividual health care organizations:
» Compliance with specific requirements
(whether scored in the standards or NPSGs)

» Revised "Quaiity Reports” — 2004
» On web site beginning mid-year 2004
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For More Information on the NPSGs
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The National Patient Safety Goals
Comparison Chart

2004 2005

Goal #1: Improve the accuracy of patient  Gpal #1: Improve the accuracy of patient
tdamlfication. identification,

eg Requlrement #1.5,
Requirement #1,8, Regulrement #1.p,

The National Patient Safety Goals
Comparison Chart Cont...

2004 2005
Gosl #2 Improve the elfectivensss of Goal #2 improve tha effectiveness of
fon among ot fcation among g
Requirement #12.a. Requirement # 2a

Use at laast 2 palien! ideniifiers (nol the
patleni’s room number) whenaver taking blood
samplas o sdminisiering medications or blood
products {scored al PC.5.10, EP 4)

Reguirement #1.b,

Prior o the slesl of sny surgicel o Invasive
procedure, conduct a verdlicalion “liime out™ to
confictn Ihe correct patient, procedure, end site

{scored 8l PC.12.20, EP 9}

Use al laas! lwa patien! identiliers (nelther (o
be tha polient’s room number) whenever
adminislering medicelions o biood products;
laking blood semplas end other specimens for
cliniced lasling of providing any othes
satmants or procedures.

Requirement #1.b,

Naw addrassed under the Universa) Projocol
for Preveniing Wrong Site, Wiong Person
Surgery™|

Separals APR
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Implement a “read back” process lor
taking verbal or telephone orders, of
reports of critical test resulis. (Scored
at (M.6.50, EP4}

Reguirement #2.b

Standardize abbrevialions,

For verbal or telephone orders or for
telephonic reporling of critical lest resulls,
verily the complete order or test resuit by
having the person recelving the order or
test result “read-back™ the complete order
or test resull.

Regquirement #2b

a lisl of

and symbols used throughout the
organizalion, including a list of those
not to be used. {(Scored at IM.3.10,
EP2)

acronyms and symbols thal are m':l 1o_fe
used throuah oyl the prmanization.




The National Patient Safety Goals
Comparison Chart Cont...

2005 Goal 42 Improve the eHeclivéness
of i among careg

New Requirement #2¢c

Measure, assess, and if appropriate,
take actlon to improve the timelines
of reporting, and the timalinas of
receip! by tha tesponsible licensed
careqlvar of crilice! tesf resulfs and

valuos,

)

ot Larresin
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The National Patient Safety Goals
Comparison Chart Cont...

2004 2005
Goal #3: Improve tha salety of using  Goal #3: improve the safety of using
high-alert medicaliong. medications.
Requremen #.a, Reautrement #3.8,
Ramove contentrated electrolyles fiom Remove concenlreled slectrolytes
palent ceve uats (including KET, K,POy, {including, buf not limfled lo, patesstom

chieide, polossium phosphats, sodium

NaCl>09%) {Scored ol MM.2.20, EP 9) chtorkda > 0.9%) lrom petient crre unita.

Regultement #3.b, Reauirements #3.b
Stendsrdize end limil the number of drug Stendardize and Emit the numbsr of drug
concentrailons svalieble in Ine concentrelions evelleble in the orgenization

orgenizafion (Scored ot MM.2.20 EPB)

Y

The National Patient Safety Goals
Comparison Chart Cont...

2004 2005

Goal #3: Improve the safety of
using medications cont...

Now Requitament #3.c.

Identify and, at 2 minimurm,
annually revlew a list of look-
alike/sound-allke drugs used in
the organization, shd take action
to prevent arrors Involving the
interchange of thase drugs.

a0

sivtomizer *
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The National Patient Safety Goals
Comparison Chart Cont...

2004 2005

Goal#5: lmprova the safaty of using  Goal #5: improve the salety of using
Infusion pumps, infuston pumps

oquiremes #5.a,
Reguitements #5.8,

Ensura Iree-Now proleciion on &l

Ensure frae-Row prolection on all genecal-use and PCA {paflent controlled
generel-use and PCA Inlrevenous snatgesta) intravenous Infusion pumps
organizallon. used in the organization,

. it Lot &
EEatUEULS
The National Patient Safety Goals
Comparison Chart Cont...
2004 2095
Goal #14: Eliminate wrong-slte, Goal #4; {Now addressed under the
wrong patient, g-p | Protocol)
surgery
Regutremen! #4.a,
Use a pre-op verlficslion process, such
es 8 checkfist, lo confirm spproprisie
documents are evallable.
Requiremen! #4.
tmplement & process lo ek the surglcet
site and involva the patient in the
process.
v
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The National Patient Safety Goals
Comparison Chart Cont...

2004 2005
Goal #6: Improve the effectivenass Goal 16 [Now addressed in EC
of clinical alsym systems Chapter]

Reauirement #6.a.

Impletmsnt regular preventive
maintenance end lasting of elarm
syslems,

Reguirement #6.b,

Assure el elatms ere ectiveted willy
approptinle sellings snd ece sulfictantly
audible with raspact fo distonces end
compeling noise within the unit.

1°

:




The National Patient Safety Goals
Comparison Chart Cont...

2004

Goal #7: Reduce the risk of
+ red nfacti

2005

Goal #7: Reduce the risk of
1th inted b f

Reguirement #7 5.

Comply with curren! COC hand hypiene
guidalines.

Requiremen( #7.b.

Mensges as seniinal events sl idoniified
ceses of unaniicipeted death or mejor

Reguitement #7,2,

Comply with curren! Cenlers lor Disease
Gontrol end Prevention {CDC) hand
hygiene guidetines

Requizgment #7.b,

Mansge es sentinel evenls & idenifiad
ceses of unenliclated desth or mejor
loss of funclion

permanent loss of function
wilh & hesllhcere-ecquired infection.

with a hasithcare- sxaociated inleclion.

e
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The National Patient Safety Goals
Comparison Chart Cont...
2005

Goal #8 Accuratoly ang complelely seconcils medlcatlons and sther
{realmenis across {he continuum of care

Requirement B.a

Durling 2005, for full lmpl-mnmnnm by January 2006, develop a proceas for

nd [is{ of the paftants currant medicafion upon
the patlsnt's admhslon to lh' orgenization and with the Involvamant of the pallent.
Thig procesn includes s comparkaon of the mudicallona the orgenization provides to
thaoase an the list,

Baguramant B.b.

A complets list of the paltant’s medication Ju communicated to Ihe hext provider of
asrvics whan It refers o iransfare 2 pelient o anothar seMing, service, practitioner or
tave) of Gare within or outaide he organization,

e Cormmissian >
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The National Patient Safety Goals
Comparison Chart Cont...

Goal 9 Reduce the risk of patient harm resulting from falls

Requiremen 9.a,

Assass and parlodically reassess each patlent's rigk for falling,
tncluding the potentlal risk associated with the patient’s medication
tepimen, and take action to address any Identlfled risks.

2005

um_sl
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Surveying and Scoring the
National Patient Safety Goals

s The Goals apply lo all accreditation programs
= All full surveys and unannounced surveys

*  Must implement all Goals/Reguirements that are relevant to
services provided, or implement an acceptable alternalive(s)

« Surveyors evaluale aclual performance, not jus! inlent

m 5r

Non-Hospital Programs
Program Specific Goals

= Assisted Living
= Long Term Care
= Ambulatory and Office-Based Surgery
= Behavioral Health Care
= Critical Access Hospital
= Disease-Specific Care Certification
s Home Care
» Laboratory
Reference Material Available In Workbook
oo
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Surveying and Scoring the
National Patient Safety Goals

= Based on services provided, which NPSG requirements are
applicable?

= Leadership inlerview:
~How are the Goals being mel?
rHow well are the Goals being mel?
»How do you know how well Ihe Goals are being mel?




Surveying and Scoring the
National Patient Safety Goals

»  Documentalion seview:

» There are few documentation requirements and no
formal documentation review in 2004 & 2005.

» Surveyors will use whalever documentation the
organizalion has developed for communicating,
implementing, and monitoring'ils response to the
Patient Safely Goals. For example:

« Verification checklist

» Lisl of abbrevialions no| to be used
= Equipmenl managemen! records

+ Time-Oul

hirraTan
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Surveying and Scoring the
National Patient Safety Goals

Palient care unit visits:

» Surveyors will spend mos! of their on-stle lime on
patienl care unils

» Survey of the NPSGs will be integraled wilh the resl of
the survey process, including tracer aclivilies

» Multiple inlerviews with caregivers
» Some inlerviews with palienls or families

» Direct observation of the processes of care and lhe
care environment

;

i
e

Goal-Specific Survey
Considerations
Goal #1: Improve the accuracy of patient identification,

Reguirement #1.a, -+ 2 palient idenlifiers

e How are palienis identified on admission?

o How are the palienl-specific idenlifiers “attached™ lo the
patient, record, orders, medicalions, blood components,
lab specimens, etc?

s Make sure roomvbed # is not used

®  Scoring based on silualions involving adminisiration of
medicalions, blood, and drawing blood samples and other
specimens for clinical tesling, of providing any other
lrealments or procedures.

G0
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Goal-Specific Survey
Considerations
Goal #2; Improve the effectiveness of communication
among careglvers.

Requirement #2.a.-- "Read-back” process

= Inlerview nurses/physicians, and other clinicians aboul
process for laking verbal/phone orders

= Observe process during patient unit visils

= How do they track the consislen! use of this process?
= Volce mail orders are nol acceplable

= Note that in 2004 and 2005, "critical test resulis” reported
verbally or by lelephone will require a “read-back”

ao
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Goal-Specific Survey Considerations

Goal #2: improve the effocti of ¢t ton
caraglvers.

Reguirement #2.b.--Standardize abbreviations, acronyms, and symbols
not {o use

= This applies 10 all use of abbreviations, symbols, acronyms, not just
medication-related, but HCO can limit scope

Score only for hand-written documentation In 2004

= §core efectronic documentation (exception Lab) in 2005
s Look for list of abbrevialions ... thal are pot to be used

° Make sure lhe list includes the “minimum required” items

« Review open records for evidence of use of prohibiled
abbreviations, symbaols, and acronyms

«  Review closed records as necessary for validation of findings and
track record assessment

» Review organization's established fum around times for critical test

resulis and values, and process 1o measure and assess. ab
39
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Goal-Specific Survey
Considerations

Goal #3: Improve the safety of using medications.

Requirement #3.a.--Conceniraled electrolyles

e Includes potassium phoshha!'e and hyperlonic saline in
addition to KC|

e Check medicine cabinets: automaled dispensing units;
crash carts; dialysis unit

= Inlerview pharmacy director

= Slorage on palient care unit requires
1. Clinical need
2. Segregalion [fom other drugs
3. Umited access
4. Special warning labels

e
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