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Jake’s Java Break

Accreditation Tidbits for Medical Staff Members



Editor:  CDR Walter Elias, III, Head, Clinical/Business Operations, Naval Healthcare Support Office San Diego
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JCAHO-Speak:

Universal Protocol
     The JCAHO Board of Commissioners recently approved the Universal Protocol for Preventing Wrong Site, Wrong Procedure, Wrong Person Surgery.  The Universal Protocol will be implemented 01 July 2004 for all JCAHO accredited organizations that perform surgical or other types of invasive procedures. This final version integrated revised language in response to comments received during a public commentary period on the protocol drafted at the Wrong Site Surgery Summit in May 2003.

     This Summit was hosted by JCAHO with a goal of reaching consensus on the adoption of a universal protocol for preventing wrong site, wrong procedure, wrong person surgery.  According to www.jcaho.org, representatives from the American Medical Association, American Hospital Association, and numerous professional medical, dental, surgical, and orthopedic associations “overwhelmingly agreed that a universal protocol would help to prevent these events; that the protocol should be specific, so as to eliminate confusion about site marking and facilitate communication among surgical team members; and that it should provide the flexibility needed for unique surgical situations.” The result of this summit was a draft Universal Protocol to which surgeons, nurses, administrators and other health care professionals provided input by a public online survey, resulting in the final version approved by the Board on 18 July 2003.

     Read the Universal Protocol on the JCAHO website at Universal Protocol , or follow the link on page 2.
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     The Joint Commission requests your comments in review of proposed revisions to current standards that would require the use of Clinical Practice Guidelines in hospitals.  This issue is addressed in the Joint Commission's Comprehensive Accreditation Manual for Hospitals.  Clinical Practice Guidelines improve doctors' capacity to make good decisions by making the necessary information available, teaching doctors the skills to use this information wisely and building processes that support good decisions. (Eddy, 1996).

     Existing CAMH standards for 2004 require hospitals to consider using Clinical Practice Guidelines to improve care, and set forth parameters for their use. In December 2002, JCAHO sought field comment on a proposed standard that would have required the use of Clinical Practice Guidelines in hospitals.  Based on concerns about the potential burden of that proposed requirement, the Joint Commission is now proposing instead that each year one clinical process, at a minimum, be selected for improvement through the application of a Clinical Practice Guideline(s).  The current patient safety standard in the Leadership chapter already contains a similar requirement which each year requires the analysis and re-design of at least one identified vulnerable patient care process.  This information is on www.jcaho.com.

     To give your input for this standard, complete the field review questions using the Joint Commission's website JCAHO Clinical Practice Guidelines Field Review no later than 22 October 2003. (Link on page 2.)
If you have questions please contact Jennifer Hoppe in the Division of Research at (630) 792-5936 or at jhoppe@jcaho.org.
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Medical Staff Issues

Medical Staff Standards Revised For 2004 

     “Accreditation is about performance that directly impacts patient care and safety, not process and paperwork,” according to Chuck Mowll, Executive V.P. for Business Development, Government and External Relations.  A National Standards Task Force of executives, nurses, doctors, and other professionals nominated by state hospital and professional associations reviewed the relevance and compliance requirements of most of the standards [image: image5.wmf] to streamline compliance activities.  The Medical Staff standards were separately reviewed by a group of MDs, dentists, and medical staff administrative personnel.  Some performance and safety highlights this year:

· Performance data is reviewed for each practitioner individually and in comparison with aggregate data at the time of privilege renewal.

· All licensed independent practitioners (LIPs) participate in continuing education, and education is based on the findings of performance improvement activities.

· LIPs and hospital staff are educated about illness and impairment recognition issues specific to LIPs.

Read the new standards for yourself at JCAHO 2004 Standards (Pre-Publication Edition).  (Link on page 2.)
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Direct link: 

· Universal Protocol for Preventing Wrong Site, Wrong Procedure, Wrong Person Surgery:  http://www.jcaho.com/accredited+organizations/patient+safety/universal+protocol/wss_universal+protocol.htm
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Direct Link: 

· JCAHO Clinical Practice Guidelines Field Review:  http://www.jcaho.com/accredited+organizations/hospitals/standards/field+reviews/cpg.htm
Medical Staff Issues

Direct Link: 

· JCAHO 2004 Standards (Pre-Publication Edition):  http://www.jcaho.com/accredited+organizations/2004+standards.htm
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