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Any data due after January 2019 is covered by the annual fee. For 2019, the annual fee 
includes 2018 eCQM data due March 15, 2019 and chart-abstracted data includes 3rd and 4th 
quarter 2018 and 1st and 2nd quarter 2019 which are due January 31, April 30, July 31 and 
October 31, 2019, respectively. The Joint Commission will no longer charge transmission fees 
to ORYX vendors for chart-based measures (accreditation or certification) or eCQMs.

Questions regarding these updated requirements may be directed to the ORYX Help 
Line.  P
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l Guide to Infection Prevention in Orthopedic and Pain Management Office Settings
l Guide to Infection Prevention for Outpatient Podiatry Settings

The following guide includes the updated checklist that can be filled in electronically.
l Guide to Infection Prevention for Outpatient Settings: Minimum Expectations for Safe Care

“Providing care in an environment that minimizes or eliminates the risks of health care–
associated infections is critical,” says David W. Baker, MD, MPH, FACP, executive vice 
president, Division of Healthcare Quality Evaluation. “We encourage ambulatory health care 
s) for infection pre -
vention althcontrol training altheduci .lf, as well as to heighten awareness of the need for 
infection prevention in the outpatient setting.”

For more information about the project alththe new resources, please visit The Joint 
Commission website or contact Beth Ann Longo, DrPH, RN, MBA, MSN, associate director, 
Department of Research. 

http://www.jointcommission.org
https://www.cdc.gov/infectioncontrol/pdf/Ortho-Pain-Guide_508.pdf
https://www.cdc.gov/infectioncontrol/pdf/Podiatry-Guide_508.pdf
https://www.cdc.gov/infectioncontrol/pdf/outpatient/guide.pdf
/joint_commission_cdc_collaborating_on_ambulatory_infection_prevention_project
/joint_commission_cdc_collaborating_on_ambulatory_infection_prevention_project
mailto:blongo%40jointcommission.org?subject=
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http://www.jointcommission.org
/assets/1/18/Joint_Commission_Enhances_Pain_Assessment_and_Management_Requirements_for_Accredited_Hospitals1.PDF
/assets/1/18/APPROVED_New_and_Revised_Pain_Assessment_and_Management_Standards.pdf
/assets/1/18/APPROVED_New_and_Revised_Pain_Assessment_and_Management_Standards.pdf
/standards_information/r3_report.aspx
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l	 Responsible use of opioid medications supported by the following practices:
❍	 Educating patients on safe use, storage, and disposal of opioids
❍	 Facilitating practitioner access to prescription drug monitoring programs
❍	 Monitoring the use of opioids

Understanding the Standard Applicability
The new requirements have limited applicability in the behavioral health care and home care 
programs as follows:

Behavioral Health Care Program
l	 The new “Care, Treatment and Services” (CTS) requirement, CTS.02.01.09, EP 3, to 

assess, and then treat or refer individuals for treatment of physical pain will apply to 
acute 24-hour settings where consistent nursing care and medical monitoring and super-
vision are in place. For other organizations, at a minimum, the organization needs to 
screen all individuals served to identify those for whom a physical pain assessment is 
indicated (CTS.02.01.09, EP 1). Then if physical pain assessment is indicated, the organiza-
tion either assesses and treats or refers individuals served for assessment or treatment 
(CTS.02.01.09, EP 2).

The following elements of performance (EPs) in the “Human Resources Management” 
(HRM) and “Medication Management” (MM) chapters include a lead-in statement that clarifies 
the setting or circumstances under which the EP is applicable to an organization.
l	 Standard HRM.01.05.01, EP 12
l	 Standard MM.01.01.01, EP 2

Home Care Services
l	 The new and revised pain assessment and management standards are not applicable to 

the following home care services:
❍	 Personal care and support services
❍	 Durable medical equipment
❍	 Respiratory equipment
❍	 Supplies
❍	 Orthotics and prosthetics
❍	 Clinical respiratory services
❍	 Rehabilitation technology
❍	 Pharmacy dispensing
❍	 Clinical/monitoring pharmacist
❍	 Long-term care pharmacy

For hospice programs and freestanding ambulatory infusion services, current “Provision 
of Care, Treatment, and Services” (PC) requirements under Standard PC.01.02.07 underwent 
editorial changes that can be reviewed on the Prepublication Standards page.

These new and revised standards will be posted on the Prepublication Standards page 
of The Joint Commission website and will be published online in the spring 2019 E-dition® 
update to the Comprehensive Accreditation Manual for Behavioral Health Care (CAMBHC), 

http://www.jointcommission.org
/standards_information/prepublication_standards.aspx
/standards_information/prepublication_standards.aspx
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Comprehensive Accreditation Manuals for Home Care (CAMHC), and Comprehensive 
Accreditation Manual for Nursing Care Centers (CAMNCC). For customers who purchase it, 
the spring 2019 update for CAMBHC and CAMHC will include these revisions; these revisions 
also will be included in the hard-copy 2020 CAMNCC.

For more information, please contact Natalya Rosenberg, PhD, RN, clinical project direc-
tor, Department of Standards and Survey Methods. P

http://www.jointcommission.org
mailto:nrosenberg%40jointcommission.org?subject=


https://www.jointcommission.org 9
Copyright 2019 The Joint Commission

Perspectives®,  January 2019, Volume 39, Issue 1

http://www.jointcommission.org
/assets/1/18/Changes_to_Requirements_for_Organizations_Providing_Fluoroscopy_Services.pdf
mailto:jwebb%40jointcommission.org?subject=


http://www.jointcommission.org


https://www.jointcommission.org 11
Copyright 2019 The Joint Commission

Perspectives®,  January 2019, Volume 39, Issue 1

http://www.jointcommission.org
/sentinel_event_alert_60_developing_a_reporting_culture_learning_from_close_calls_and_hazardous_conditions/
/sentinel_event_alert_60_developing_a_reporting_culture_learning_from_close_calls_and_hazardous_conditions/
/assets/1/18/SEA_57_Safety_Culture_Leadership_0317.pdf
/assets/1/18/SEA_57_Safety_Culture_Leadership_0317.pdf
https://www.centerfortransforminghealthcare.org/oro.aspx
https://www.centerfortransforminghealthcare.org/oro.aspx
http://patientsafety.pa.gov/pst/Pages/Good_Catches/hm.aspx
/sea_issue_59/
/sentinel_event.aspx
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Additional FAQs: Suicide Risk 
Reduction Recommendations
The November 2017, January 2018, and July 2018 issues of Perspectives published suicide 
risk reduction recommendations from an expert panel convened by The Joint Commis-
sion. On October 9, 2018, The Joint Commission convened the sixth expert panel to further 
address questions related to these recommendations. The following set of Frequently Asked 
Questions (FAQs) is intended to clarify the panel’s recommendations to reduce the risk of 
suicide in health care settings.

For questions related to the FAQs or the suicide risk recommendations, please contact 
the Standards and Interpretation Group (SIG) via the Standards Online Submission Form.

QUESTION: Are dropped ceilings allowed in corridors and common areas on an inpatient 
psychiatric unit?

ANSWER: Yes, dropped ceilings are allowed in corridors and common areas where staff 
are regularly present as allowable by the facility’s safety risk assessment. These areas do 
not need to be in constant view of staff but should be a part of the standard safety rounds 
conducted by staff (for example, 15-minute patient safety checks, shift-to-shift environmental 
rounds, and so on).

Dropped ceilings in areas that are not fully visible to staff (for example, a right-angle 
curve of a corridor) should be noted on the risk assessment and have some additional 
steps taken to make it more difficult for a patient to attempt to access the space above the 
dropped ceiling (such as gluing or clipping tiles), which would allow staff to hear or see the 
patient’s suicide attempt and prevent the attempt from occurring.

QUESTION: Has The Joint Commission identified any specific items that should not be 
allowed to be brought on an inpatient psychiatric unit?

ANSWER: No, The Joint Commission does not determine the items to be prohibited from 
an inpatient psychiatric unit. Items that are prohibited to be brought into organizations, due 
to the risk of harm to self or others, should be determined by the organization. Compliance 
with such safety measures is based upon organizational policies/procedures, individual care 
plans, and applicable state rules or regulations.

QUESTION: Does The Joint Commission recommend specific ligature-resistant products?

ANSWER: No, The Joint Commission does not recommend products. Organizations are 
required to do the following:
l	 Comply with the Recommendations for Suicide Prevention in Healthcare Settings (see the 

previously listed Perspectives articles)
l	 Conduct a risk assessment of the environment
l	 Determine which products to appropriately install (based on manufacturers’ instructions)
l	 Ensure that the products are functioning properly to maintain ligature resistance P

http://www.jointcommission.org
/assets/1/6/November_Perspectives_Suicide_Risk_Reduction.pdf
https://www.jcrinc.com/assets/1/14/JCP_38_2018_01.pdf
/assets/1/6/Suicide_Risk_Recommendations_FAQs_July_Perspectives.pdf
http://web.jointcommission.org/sigsubmission/sigquestionform.aspx
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Consistent Interpretation
Joint Commission Surveyors’ Observations Related to 
Equipment Maintenance

The monthly Consistent Interpretation column is designed to support organizations in their 
efforts to comply with specific Joint Commission requirements. Each installment of the column 
draws from a de-identified database containing surveyors’ observations (in the column to the 
left) on an element of performance (EP)—as well as guidance from the Standards Interpreta-
tion Group on how to interpret the observations (in the column to the right). Featured EPs 
are from standards applicable to the hospital program; however, the guidance in this column 
may be extrapolated to apply to other accreditation programs that offer similar services and 
populations served.

This month, Consistent Interpretation focuses on Joint Commission requirement that 
may be cited for observations related to equipment maintenance issues. This month’s column 
highlights an Environment of Care (EC) requirement that surveyors have cited for noncompli-
ance related to various types of non-high-risk medical equipment. See the following page for 
the standard, observations, and guidance.

Note: Interpretations are subject to change to allow for unique and/or unforeseen 
circumstances. 

http://www.jointcommission.org
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Standard EC.02.04.03: The hospital inspects, tests, and maintains medical equipment.

EP 3: The hospital inspects, tests, and maintains non-high-risk equipment identified on the medical equipment 
inventory. These activities are documented.

Note: Scheduled maintenance activities for non-high-risk medical equipment in an alternative equipment 
maintenance (AEM) program inventory must have a 100% completion rate. AEM frequency is determined by the 
hospital’s AEM program.

Compliance Rate In the first half of 2018, the noncompliance percentage for this EP was 22.83%—that 
is, 155 of 679 hospitals surveyed were out of compliance with this requirement.

Surveyor Observations Guidance/Interpretation

l	

http://www.jointcommission.org
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Teamwork and Communication
719	 Developing Standardized “Receiver-Driven” Handoffs Between Referring Providers and the Emergency 

Department: Results of a Multidisciplinary Needs Assessment
	 K. Huth; A.M. Stack; G. Chi; R. Shields; M. Jorina; D.C. West; C.P. Landrigan; N.D. Spector; A.J. Starmer
	 Little is known about best practices for handoffs from referring providers to the emergency department (ED). 

http://www.jointcommission.org
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