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Date:  December 2003

Subject:  JCAHO’s Top Compliance Issues for January – June 2003

	Ambulatory Care
	Hospitals


	HR.7.1 Applying credentialing criteria uniformly for LIPs
	HR.5 Assessing each staff member’s ability to meet the performance expectations stated in his/her job description


	PE.1.4 Assessing pain in all patients
	PE.1.8 Completing and recording in patient’s record before surgery the patient’s physical examination and medical history, and indicated diagnostic tests, and a preoperative diagnosis


	PI.4.1 Using appropriate techniques to analyze and display data
	TX.3.5 Appropriately controlling the preparation and dispensing of medications


	IC.4 Taking action to prevent or reduce the risk of nosocomial infections in patients, staff, and visitors
	PE.1.7.1 Completing the patient’s history and physical examination, nursing assessment, and other screening assessments within 24 hours of admissions as an inpatient


	EC.2.1 Implementing the organization’s safety plan
	PE.1.8.1 Providing to any patient for whom moderate or deep sedation or anesthesia is contemplated a presedation or preanesthesia assessment


	HR.5 Assessing staff abilities to fulfill job expectations
	LD.5.2 Ensuring that an ongoing, proactive program is defined and implemented for identifying risks to patient safety and reducing medical errors


	HR.7.2.1 Granting clinical privileges based on practitioner’s qualifications and the care provided by the organization
	IM.7.3.2.2 Entering a progress note immediately when the operative report is not placed in the medical record after surgery


	PE.1.15 Conducting quality control checks on each procedure
	MS.5.11 Making appointment and reappointment to the medical staff and granting renewal, or revision of clinical privileges for a period of no more than 2 years
IM.7.3.2 Recording the name of the primary surgeons and assistants, findings, technical procedures used, specimens removed, and postoperative diagnosis in operative reports dictated or written immediately after surgery



	HR.4.2 Using ongoing data collection about staff competence patters and trends to respond to staff training needs
	MS.5.14.4 Granting temporary clinical privileges, when appropriate, by the chief executive officer or his/her designee


	TX.3.9 Having emergency medication systems


	

	IM.7.4 Including a summary list of all significant diagnoses, procedures, drug allergies and medications in the medical record
	


