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SPECIAL REPORT: 2025 Survey Process Enhancements

The new year brings several survey process improvements and enhancements, as described in the following series
of five articles.

3 ﬂ New: Survey Report Redesign

The Joint Commission has redesigned its survey report to help health care
organizations better understand and address their survey findings.

4 E New: Short Names for Standards and Elements of Performance on the
SAFER® Matrix

To help accredited organizations understand findings listed on the Survey Analysis
for Evaluating Risk® (SAFER®) Matrix during survey, The Joint Commission will include
short descriptors—or short names—of standard and element of performance
humbers.

5 New: The Joint Commission Introduces SAFER® Peer Benchmarking Tool for
Accredited Hospitals

Beginning in January 2025, accredited hospitals will have access to a new
benchmarking tool that compares the results of their surveys to their peers.

7 E New: Optional Survey Document Upload Process

Accredited critical access hospitals and hospitals, and hospitals surveyed via the
Tailored Survey Policy, can now upload survey-related documents to their Joint
Commission Connect® extranet site.

9 E Revisen: For-Cause Survey Process

Effective immediately, The Joint Commission has modified its for-cause survey
process for all accredited, certified, and verified health care organizations.

10 The Joint Commission and NAHQ Form Strategic Alliance

Recently, The Joint Commission and the National Association for Healthcare Quality (NAHQ)
announced a strategic alliance to advance global health care quality and safety.

12 New and Revised Workplace Violence Prevention Requirements for
Additional Accreditation Programs
New and revised workplace violence prevention requirements have been approved for
assisted living communities, nursing care centers, and office-based surgery practices

effective July 1, 2025.
Continued on next page
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13 E “Emergency Management” (EM) Chapter Fully Revised for ALCs and
BHC Organizations
Effective July 1, 2025, The Joint Commission fully revised its “Emergency Management”
(EM) chapter to help assisted living communities (ALCs) and behavioral health care and
human services (BHC) organizations develop a more comprehensive EM program and to
apply lessons learned from the COVID-19 pandemic.

14 ﬂ “Infection Prevention and Control” (IC) Chapter Fully Revised for BHC
Organizations and OBS Practices

Effective July 1, 2025, The Joint Commission fully revised its “Infection Prevention and
Control” (IC) chapter to help behavioral health care and human services (BHC) organizations
and office-based surgery (OBS) practices develop a strong framework for their IC programs.

15 Sentinel Event Alert Helps Health Care Organizations Prepare for
Environmental Disasters

The Joint Commission’s latest Sentinel Event Alert provides health care organizations
suggestions for preparing for weather- and climate-related disasters.

16 m 2025 Performance Measure Reporting Timeline

The Joint Commission is reminding organizations with ORYX® performance measure
reporting requirements of the timeline for data submission.

17 The Joint Commission Journal on Quality and Patient Safety
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Joint Commission

V

Survey Report Redesign

Starting in January 2025, all Joint Commission—accredited, —certified, and —veri-
fied health care organizations will receive an enhanced survey* report after any
survey. This redesigned survey report is in a more user-friendly format, helping organizations
better understand and address their survey findings. Key features of the newly redesigned
survey report include the following:

Requirement

® Survey findings organized by placement on the Survey Analysis for Evaluating Risk®
(SAFER®) Matrix, with high-risk and/or widespread findings listed first

® C(Clear identification of which survey findings will be addressed during each follow-up activ-
ity (if applicable)

® Brief descriptions (short names) of standards and elements of performance (EPs) to more
easily understand their intent (see page 4 in this issue of Perspectives for more informa-
tion about short names)

® [or organizations using The Joint Commission for deemed status purposes, clearer iden-
tification of the level of deficiency associated with Medicare requirements (Conditions of
Participation [CoPs], Conditions for Coverage [CfCs], and Clinical Laboratory Improvement
Amendments of 1988 [CLIA ’88])

® An executive summary, which is a concise overview of survey findings and follow-up
actions, all in one place (see the following figure for an example)

The Joint Commission

Executive Summary
Program: Hospital
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Included in the

NP5G.16.01.01

Low / Widespread

Stratify Disparity Data

RC.02.01.01

Low / Limited

5§482.24(c)(4){iv)

Completed Medical Records

Medicare Evidence of
Standard EP | SAFER® Placement CceP EP Deseription umpigaa il o
[within 45 Compliance
Calendar Days of [within 60
last day of survey) | Calendar Days)
1C.04.01.01 4 g despread §482.42(a)(2) Reusable Equip Policy/Procedurs o o
MM.03.01.01 7 Moderate / Widespread | §482.25(a) Labeling Stored Medications o
IM.02.02.01 2 Moderate / Pattern Standardized Terminology o
LD.04.01.05 [ Moderate / Pattern §482.55(b)(1) Emergency Services Supervision o
MM.03.01.05 1 Moderate / Pattern §482.23(c)(6Nii){A) | Patient Medication Policy v v
3 v
2 o

The redesigned report applies to all accreditation, certification, and verification programs
for all types of surveys. Also, the survey report has been enhanced for both the preliminary
report and the final accreditation and certification reports. In addition to the highlighted
changes, the preliminary report will no longer be removed at midnight on the last day of sur-
vey; it will remain available to organizations until the final survey report is posted.

Organizations will continue to access their preliminary and final accreditation, certification,
and verification reports via their Joint Commission Connect® extranet site. P

* In this article, the term survey refers to accreditation surveys and survey reports, as well as certification and verification reviews and review reports.
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Short Names for Standards
s and Elements of Performance on
the SAFER® Matrix

Starting in January 2025, the Survey Analysis for Evaluating Risk® (SAFER®) Matrix, an
essential part of The Joint Commission’s survey report for all accredited health care organiza-
tions, will include short descriptors or “short names” alongside the standard and element of
performance (EP) numbers on the Matrix.

Using simple, short names in plain English to describe standards and EPs will help health
care organizations more easily identify and understand areas for improvement. For example,
in the following sample SAFER Matrix, “Reusable Equip Policy/Procedure” is the short name
associated with Infection Prevention and Control (IC) Standard 1C.04.01.01, EP 4. Another
short name is “Completed Medical Records” for Record of Care, Treatment, and Services
(RC) Standard RC.02.01.01, EP 2. These short names provide quick reference to the standard
and EP’s intent. To understand the SAFER Matrix going forward, one does not need to know
the standards and EPs by their numbers to understand the topics of the findings because the
short names provide enough description for a quick reference.

Short names will appear on the SAFER Matrix on the daily briefing summary, as well as in
the preliminary and final accreditation survey reports starting in January 2025. Short names
for certification and verification will be included in the future as part of regular reviews and
updates. P

High

Standardized Terminology- IM.02.02.01 EP 2 Labeling Stored Medications- MM.03.01.01 EP 7

Emergency Services Supervision- LD.04.01.05 EP 6
Patient Medication Policy- MM.03.01.05 EP 1

Moderate

Completed Medical Records- RC.02.01.01 EP 2 Stratify Disparity Data- NP5G.16.01.01 EP 3

Likelihood to harm a Patient/ Visitor/ Staff

Limited Pattern Widespread

Scope
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The Joint Commission Introduces
SAFER® Peer Benchmarking Tool for
Accredited Hospitals

Have you ever wondered how your hospital’s survey results compare to other hospitals?

The Joint Commission is providing hospitals and health systems with a new benchmark-
ing tool to compare the results of their survey events to their peers during their last survey.
The tool is based on a quantitative summary of results derived from survey findings and
placement within the Survey Analysis for Evaluating Risk® (SAFER®) Matrix. The SAFER Peer
Benchmarking tool can help hospitals determine if their performance during a survey is bet-
ter, the same, or worse than other similar organizations based on size, services provided, and
other demographics.

Starting in January 2025, Joint Commission—accredited hospitals will be able to access
the SAFER Peer Benchmarking tool via their Joint Commission Connect® extranet site. Report
users will be able to see data only for organizations they are authorized to access. Any other
information will not be identifiable or traceable to a particular organization.
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Hospitals will be compared to peer organizations based on the primary hospital type,
bed size, and location of the organization (for example, academic medical center, 300+ beds,
urban setting). In addition to comparing overall survey performance, the benchmarking tool
provides the ability to see how an organization scored compared to their peers in key areas
such as Leadership, National Patient Safety Goals, and Medication Management. Comparison
of how an organization performed relative to similar organizations offers hospitals the oppor-
tunity to pinpoint where they may want to focus in the future.

Although health care organizations are encouraged to fully use the tool, the comparison
data are intended for the exclusive internal use of Joint Commission—accredited organi-
zations, and they may not include the benchmarking data externally in communications,
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marketing, or other promotions. For example, a hospital may not claim it is “in the top 95th
percentile” based on the tool. The Joint Commission will not publish any traceable bench-
mark data publicly.

For more information about SAFER Peer Benchmarking, contact your account executive. P

DISCLAIMER

SAFER Peer Benchmarking is not intended as evidence that an organization provides bet-
ter health care or services than another organization. Users are fully responsible for expert
analysis and confirmation that an organization is properly following laws, rules, and regula-
tions related to health care quality and patient safety.
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Optional Survey Document
ased Upload Process

Now available: The Joint Commission has added an optional document upload process for
hospital, critical access hospital, and hospital tailored accreditation programs. Organizations
now can upload survey-related documents to their Joint Commission Connect® extranet site
during any survey type.

The optional document upload feature will do the following:

Introduce efficiencies for document sharing during a survey

Create a consistent location for requested documentation

Provide seamless access to documents during survey activities

Be a more environmentally sustainable approach to survey documentation

The Joint Commission will provide easy access to the folder(s), so a Joint Commission
Connect user can upload documents if they have been granted security rights by their orga-
nization’s security administrator (Security Admin) for document upload. If your hospital or
critical access hospital has additional programs being surveyed at the same time, a document
upload folder will be provided for each program. Starting now, any hospital or critical access
hospital can upload survey documents to their Joint Commission Connect extranet site.

Document Upload is available via the Joint Commission Connect extranet site under the
“Survey Process” tab by clicking on the Document Upload link (as shown in the first image).
Document Upload is also available from the Notification of Scheduled Events section using
the Survey Documents link (as shown in the second image). The Document Upload link will
become available at the initiation of the survey.

m Survey Process Continuous Compliance Resources and Tools

Pre-Survey Post-Survey Customer Feedback an
Learn More Learn More Learn More
sSurvey Planning Tools s Evidence of Standards sEvaluations

de Compliance e Corporate Portal
¢ Document Upload s Plan of Correction
s Accreditation Report and Letter
s Accreditation SAFER™ Matrix
s Accreditation Record Review
Reports
e Clarification Instructions

i

Program Disease Event Type Schedule Documents
Hospital Unannounced Conf|Survey
Accreditation Full Event Function Name Days Schgdu!ed SECH“UM Tear: Call |Documents
Program Begin Date End Date Lea Thra
CMS Forms

Engineer Smith, Matt 2 10/21/202410/22/2024 N/A

HPMD-PSY Doe, John 3 10/23/2024 10/25/2024 N/A

NH-PSY Davis, Sarah 3 10/26/2024 10/28/2024 N/A
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To prepare for this change, The Joint Commission recommends reviewing the “Security
Admin” tab on your organization’s Joint Commission Connect extranet site. Users who will
be uploading documents for any program must have their security rights changed to “Full”
(as shown in the third image). The Primary Accreditation Contact and CEO roles have been
granted “Full” security rights by default.

General

Extranet ApplicationsfTasks Security Rights

Complaint Response/Self-Report Sentinel Event/Sentinel Event Activities O None @ Full

Contracts O None @ Full

Corresnondence O Nope @ Fll

Document Upload O None O View Only @ Full
BTIONS CrNGRE @ Pl

Evidence of Standards Compliance/Plan of Correction O None @ Full

Fee, Billing and Invoice Information O None @ Full

None @ Full
None @ Full
None @ Full
None @ Full
None @ Full
None @ Full

Intracycle Monitoring(ICM)
Naotification of Scheduled Events
Official Email Communication
Quality Reports

SAFER Dashboard

Survey Planning Tools

NG
W S o

aYa¥alale

U U U

For any questions regarding this process, please contact your account executive. P

Coming Soon

Required Document Upload: Behavioral Health and Human Services and Telehealth Programs
Coming soon, freestanding behavioral health care and human services organizations, as well as
freestanding telehealth organizations, will upload required survey documentation to their Joint Com-
mission Connect® extranet site prior to their triennial survey. Further details on this change will be
provided soon to applicable organizations.
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a For-Cause Survey Process

el Effective immediately for all accredited, certified, and verified health care

organizations, The Joint Commission has modified its survey processes to help
organizations better understand a for-cause survey. Specifically, when a complaint is sub-
mitted about an organization resulting in a for-cause survey, The Joint Commission is now
providing transparency about the areas of the organization to be surveyed. Surveyors will
review the plan for the day, introducing the general reason for the survey, without reveal-
ing the specific details of the allegation to the organization unless confidentiality has been
waived.

At the close of the visit, surveyors will provide a verbal overview of observations, includ-
ing the associated chapters from the appropriate accreditation, certification, or verification
manual, allowing the organization to ask questions or clarify any information. P
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The Joint Commission and NAHQ
Form Strategic Alliance

On November 19, 2024, The Joint Commission and the ®
National Association for Healthcare Quality (NAHQ) NAHQ
announced a strategic alliance to advance global health
care quality and safety for all.

The alliance stems from a shared vision for safe,
high-quality, and equitable health care between the two ' The Joint Commission’
organizations. NAHQ is known for defining quality com-
petencies and developing and certifying the health care quality workforce.

With the strategic alliance, The Joint Commission and NAHQ will transform health care by
doing the following:

e Uniting to a universal set of quality competencies. The Joint Commission endorses and
encourages health care organizations to adopt NAHQ’s Healthcare Quality Competency
Framework™, which defines the full spectrum of work required for a high-functioning
quality program. This framework is not a requirement for Joint Commission—accredited,
—certified, and/or —verified health care organizations. Use of the framework will not be
scored or determinative of survey or review outcome.

e Skilling health care professionals. NAHQ offers the only accredited certification in health
care quality through its Certified Professional in Healthcare Quality® (CPHQ®) certifica-
tion. To support the importance of competency development, Joint Commission and
Joint Commission International (JCI) surveyors and reviewers will obtain and maintain this
certification. Furthermore, The Joint Commission and NAHQ will jointly offer 25 annual
scholarships to fund CPHQ attainment in underfunded organizations.

® Co-developing best-in-class training and education. The alliance will create training and
education on the most critical topics in health care, along with other global products and
services. NAHQ will develop a series of micro-credentials aligned with each of the eight
domains of its Healthcare Quality Competency Framework, including a micro-credential in
Regulatory & Accreditation in collaboration with The Joint Commission.

® Aligning critical missions and approaches. NAHQ recognizes and endorses Joint Com-
mission and JCI accreditation, certification, and verification approaches and products as
best practices for assessing quality and safety in health care organizations around the
world.

“Our shared missions to improve health care safety, quality, and equity for all create a
powerful synergy, enabling and affirming the highest standards of health care delivery,” says
Jonathan B. Perlin, MD, PhD, MSHA, MACP, FACMI, President and Chief Executive Officer,
The Joint Commission Enterprise. “The alliance creates something greater than the sum of its
parts, and we are excited to begin this important work.”

“This alliance is a massive step toward our mission of adoption of a universal quality
competency framework and standardized education and certification of the workforce,”
adds Stephanie Mercado, CAE, CPHQ, President and Chief Executive Officer, NAHQ. “It's a
huge win for achieving our two organizations’ shared vision of better health care quality and
safety—and better health care—for everyone.”
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The organizations will remain completely independent. However, to further collabora-
tion and establish a long-term relationship, Perlin will join NAHQ’s Board of Directors, and

Mercado will join Joint Commission Resources’ (JCR) Board of Directors, effective January 1,
2025.

To learn more, visit the Our Partnerships page on The Joint Commission’s website or The
Joint Commission Alliance page on NAHQ’s website. P
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New and Revised
w221 Workplace Violence Prevention
Requirements for Additional
Accreditation Programs

Effective July 1, 2025, The Joint Commission has approved new and revised workplace
violence prevention requirements for all Joint Commission—accredited assisted living com-
munities, nursing care centers, and office-based surgery practices.

Workplace violence poses a significant occupational hazard for health care workers. How-
ever, the prevalence may be underestimated due to underreporting, as incidents are often
perceived as minor. To address the safety concerns that affect patients, staff, and visitors,
The Joint Commission is implementing accreditation requirements for workplace violence
prevention. These requirements align with similar updates for behavioral health care and
human services organizations, critical access hospitals, home care organizations, and hospi-
tals (see the July 2021, January 2024, and July 2024 issues of Perspectives).

The new and revised requirements provide a framework to guide organizations in devel-
oping effective workplace violence prevention strategies. The requirements address the
following:

Defining workplace violence, including a formal definition added to the Glossary
Developing worksite analysis processes

Outlining leadership oversight

Developing policies and procedures to prevent workplace violence

Reporting systems, data collection, and analysis

Implementing post-incident strategies

Providing training and education to decrease workplace violence

The new and revised requirements will be posted on the Prepublication Standards page
of The Joint Commission’s website and will publish online in the spring 2025 E-dition® update
to the Comprehensive Accreditation Manual for Assisted Living Communities (CAMALC),
Comprehensive Accreditation Manual for Nursing Care Centers (CAMNCC), and Comprehen-
sive Accreditation Manual for Office-Based Surgery Practices (CAMOBS).

For more information, please contact The Joint Commission’s Global Accreditation and
Certification Product Development. P
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“Emergency
=3 Management” (EM) Chapter Fully

Revised for ALCs and BHC
Organizations

Effective July 1, 2025, a fully revised “Emergency Management” (EM) chapter, including new
and revised EM standards, has been approved for all Joint Commission—accredited assisted
living communities (ALCs) and behavioral health care and human services (BHC) organiza-
tions. The Joint Commission thoroughly analyzed and rewrote the EM chapter, which resulted
in the following:

® Reorganized requirements

® Renumbered standards

® Reduced elements of performance (EPs) by more than 28% for ALCs and 31% for BHC
organizations

The goal of the rewrite was to help health care organizations to develop more compre-
hensive EM programs and to better prepare for the health, safety, and security needs of their
facilities, staff, patients, residents, and individuals served during emergencies or disasters
(such as the COVID-19 pandemic). The new and revised EM requirements clarify and empha-
size the following:

® Assessment, applicability, and incorporation of the hazard vulnerability analysis through-
out the EM chapter

® | eadership involvement and oversight in all aspects of the EM program

e Staff education and training, with specific guidance for initial and ongoing EM training

The project’s program-specific R Report provides rationales for the requirements as
well as references to the research articles and reports used to develop them. In addition to
an extensive literature review, the new and revised requirements were developed based on
feedback resulting from the pandemic, public field review, and expert guidance from the stan-
dards review panel and an internal Joint Commission EM workgroup.

The new and revised requirements will be posted on the Prepublication Standards page
of The Joint Commission website and will publish online in the spring 2025 E-dition® update
to the Comprehensive Accreditation Manual for Assisted Living Communities (CAMALC) and
the Comprehensive Accreditation Manual for Behavioral Health Care and Human Services
(CAMBHC). For those customers who purchase it, the 2025 CAMBHC spring update service
will include these new and revised requirements.

For more information, please contact The Joint Commission’s Global Accreditation and
Certification Product Development. ‘P
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“Infection Prevention
se=d and Control” (IC) Chapter Fully
Revised for BHC Organizations
and OBS Practices

Effective July 1, 2025, a fully revised “Infection Prevention and Control” (IC) chapter, includ-
ing new and revised requirements, has been approved for all Joint Commission—accredited
behavioral health care and human services (BHC) organizations and office-based surgery
(OBS) practices. The IC chapter rewrite continues the project that includes new and revised
requirements that replaced current IC requirements for critical access hospitals and hospitals
(see the January 2024 issue of Perspectives) and assisted living communities, home care
organizations, and nursing care centers (see the July 2024 issue of Perspectives).

Effective and well-organized IC practices are needed to ensure patient safety in BHC set-
tings and OBS practices where infection risks may arise from invasive procedures, preexisting
infections, close physical proximity in residential and group settings, and other situations. The
goal of the IC chapter rewrite is to help organizations develop a strong framework for their
IC activities and remove requirements that do not add value to accreditation surveys. The
changes are consistent with The Joint Commission’s ongoing initiative to simplify its require-
ments and provide more meaningful evaluations of health care organizations.

The Joint Commission also created a new IC Assessment Tool that details the IC prac-
tices, structures, and documentation needed to meet the IC requirements. The tool includes
components that may be evaluated during survey and standard/element of performance (EP)
locations for scoring. The tool was developed using the US Centers for Disease Control and
Prevention’s (CDC) Core IC Practices and relevant regulations. The new tool will be posted
to Joint Commission—accredited organizations’ Joint Commission Connect® extranet site by
January 1, 2025, and added to the Behavioral Health Care and Human Services and Office-
Based Surgery Survey Activity Guides in spring 2025.

The new and revised requirements, a program-specific guide showing where concepts
from the old EPs have moved in the new EPs, and behavioral health care and human ser-
vices applicability information will be posted on the Prepublication Standards page of The
Joint Commission’s website. The new and revised requirements will publish online in the
spring 2025 E-dition® update to the Comprehensive Accreditation Manual for Behavioral
Health Care and Human Services (CAMBHC) and Comprehensive Accreditation Manual for
Office-Based Surgery Practices (CAMOBS). For those customers who purchase it, the 2025
CAMBHC spring update service will include these new and revised requirements.

For more information, please contact The Joint Commission’s Global Accreditation and
Certification Product Development. P
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Sentinel Event Alert Helps
Health Care Organizations Prepare for
Environmental Disasters

Climate change has exponentially increased
the number of weather- and climate-related
disasters since 1980. In that time frame, the
United States has experienced 396 weather
and climate disasters, with losses exceeding
$1 billion each, for a total cost of more than
$2.78 trillion. Increasing disasters also have
caused more deaths due to natural disasters,
with 2,370 fatalities occurring in the United
States since January 2020."

Whenever a disaster occurs, health care organizations must rapidly evacuate or shelter
in place everyone on site—patients, residents, individuals served, health care workers, and
others. To support health care organizations in implementing proactive risk management
strategies, The Joint Commission recently issued Sentinel Event Alert Issue 69: Environmen-
tal disasters: Preparing to safely evacuate or shelter in place.

This Alert outlines steps that health care organizations may consider as they prepare for
weather- and climate-related disasters such as hurricanes, tornadoes, wildfires, floods, and
extreme heat.

The Joint Commission’s Emergency Management (EM) standards require health care
organizations to have a comprehensive EM program that provides a systematic analysis for
planning and decision-making. The EM program structure can respond to any type of emer-
gency through an all-hazards approach.

To assist in safe evacuation or sheltering in place during an environmental disaster, the
Alert suggests the following actions for health care organizations to consider:

Revisit and update emergency plans.

Establish and build collaborative relationships.

Develop a resilient communications infrastructure.

Plan how to meet essential needs and provide care to staff, patients, residents, individuals
served, and others.

® Plan and practice how to evacuate and shelter in place.

“As we witnhessed the devastating impact of recent hurricanes in the southeastern United
States, we remember the critical importance of emergency preparedness,” says Elizabeth
Mort, MD, MPH, Vice President and Chief Medical Officer, The Joint Commission. “Disasters
of this magnitude can compromise patient safety and disrupt essential care if health care
organizations do not have the necessary resources and strategies to respond to these emer-
gencies effectively. The recommendations provided in the Sentinel Event Alert, as well as
The Joint Commission’s related EM requirements, can help health care organizations protect
patients and health care workers during an environmental disaster.” P

1. National Oceanic and Atmospheric Administration, National Centers for Environmental Information. Billion-
Dollar Weather and Climate Disasters. (Updated: Nov 1, 2024) Accessed Dec 16, 2024.
15
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2025 Performance
el Measure Reporting Timeline

The Joint Commission is reminding organizations with ORYX® performance measure report-
ing requirements to submit their data well in advance of deadline to resolve any unexpected
issues. The Direct Data Submission Platform (DDSP) will open for submission of calendar year
(CY) 2024 electronic clinical quality measures (eCQMs) the first week of January 2025.

As a reminder, uploading eCQM data is not the same as submitting eCQM data. It is
important for organizations to verify that their data are submitted accurately and on time.
Organizations using consultants or vendors to assist with data submission on the DDSP
should have their own staff log into the platform to verify that data have been submitted as
expected. In addition, organizations should download and retain for their record the Submis-
sion Report from the home page on the DDSP. This report provides a summary/proof that
your organization submitted data.

Upcoming Deadlines

® Deadline to submit CY2024 eCQM data via the DDSP is March 17, 2025, by 11:59 p.M. cen-
tral time

® Deadline to enter fourth quarter (4Q) 2024 chart-abstracted data via the DDSP is March 31,
2025, by 11:59 P.M. central time

® Deadline to resubmit 1Q 2024 chart-abstracted data via the DDSP is March 31, 2025, by
11:59 P.M. central time

Additional Information
For additional information or to ask questions, please note the following:

® Visit the Need Help? section of the DDSP for the following information:
o How to verify your organization’s ORYX requirements and data submission
o ORYX performance measurement CY2024 and CY2025 timeline
o Submit a support ticket for any additional need assistance or questions about the DDSP

® [or additional assistance or questions regarding ORYX performance measurement, please
contact the ORYX Help Line. P
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The Joint Commission

Journal on Quality and Patient Safety”

IMPROVEMENT FROM FRONT OFFICE TO FRONT LINE

This issue of Perspectives presents the December 2024 Table of Contents for The Joint
Commission Journal on Quality and Patient Safety (JQPS). The Joint Commission works
closely with JQPS (published by Elsevier) to make it a key component in helping health care
organizations improve patient safety and quality of care.

To purchase a subscription or site license to JQPS, please visit The Joint Commission
Journal on Quality and Patient Safety website.

Tell your performance improvement story! Consider submitting an
article to The Joint Commission Journal on Quality and Patient Safety.
See website for .

Select JQPS articles are available free for you to read.
Look for the “Open Access” sunburst and link to the article.

Editorial

823 Supporting Professionalism in a Crisis Requires Leadership and a Well-Developed Plan
G.B. Hickson

Caring for patients while maintaining standards of professional behavior during the COVID-19 pandemic
posed a challenge for the health care workforce as a whole. In response to an article in this issue of the
Journal that sought to evaluate the effects of COVID-19 on professionalism in the perioperative environment
before and during the pandemic and during an interventional endemic phase, Hickson discusses the
importance of having a plan in place to support professionalism during a crisis event.

Leadership

827 Strategies to Mitigate the Pandemic Aftermath on Perioperative Professionalism

C.C. Wright; M.D. Triller; A.S. Tsao; S.A. Zajac; C. Segal; E.P. Ninan; J.B. Rice; W.O. Cooper; C.A. Hagberg;
M.W. Clemens

Lapses in professionalism can lead to a compromised psychological safety climate, negatively affecting
teamwork and leading to a culture of fear, low morale, and mistrust; decreased patient safety; decreased
job satisfaction with higher burnout; and poorer health outcomes. In this retrospective observational study,
Wright and colleagues evaluated the effects of COVID-19 on professionalism within the perioperative
environment of a tertiary cancer center.
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Diagnostic Excellence
834 Partnership as a Pathway to Diagnostic Excellence: The Challenges and Successes of Implementing the
Safer Dx Learning Lab

J. Sloane; H. Singh; D.K. Upadhyay; S. Korukonda; A. Marinez; T.D. Giardina

Learning health system approaches have the potential to help health care organizations identify and address
diagnostic errors, but few such programs exist and their implementation is poorly understood. Sloane and
colleagues conducted a qualitative evaluation of the Safer Dx Learning Lab, a partnership between a health
system and a research team, to identify and learn from diagnostic errors and improve diagnostic safety at an
organizational level.

Process Improvement
842 Identification of Hospitalized Patients Who May Benefit from a Serious lliness Conversation Using the
Readmission Risk Score Combined with the Surprise Question

M.K. Serna; K.G. Sadang; H.B. Vollbrecht; C. Yoon; J. Fiskio; J.R. Lakin; A.K. Dalal; J.L. Schnipper

Determining which patients benefit from a serious illness conversation is challenging. Serna and colleagues
combined Epic’s Risk of Readmission Score with a simple, validated, one-question mortality prognostic
screen (the surprise question: Would you be surprised if the patient died in the next 12 months?) to identify
hospitalized patients with serious illness conversation needs.

849 Engaging Physicians in Improvement Priorities Through the American Board of Medical Specialties
Portfolio Program

T. Nelson; S. Walter; A. Williamson; K. Graves; P. Paulson; G. Ogrinc

Engaging physicians and other health care team members in quality improvement and patient safety (QIPS)
activities has often proven challenging to health care organizations. In this article, Nelson and colleagues
describe the use of the American Board of Medical Specialties Portfolio Program for review and approval
of health care organizations’ implementation of QIPS work, which offers continuing certification credit to
physicians who meaningfully engage in that work.

Adverse Events
857 The Burden of Health Care Utilization, Cost, and Mortality Associated with Select Surgical Site Infections

S. Shambhu; A.S. Gordon; Y. Liu; M. Pany; W.V. Padula; P.J. Pronovost; E. Hsu

Surgical site infections (SSls) are a substantial, preventable cause of hospitalization, morbidity, and death,
but the long-term consequences of SSls in terms of clinical outcomes and costs remain poorly understood.
Shambhu and colleagues conducted this retrospective cohort study to assess the additional health care
utilization, cost, and mortality resulting from mediastinitis/SSI after coronary artery bypass graft, SSI after
bariatric surgery for obesity, and SSI after certain orthopedic procedures.

Medication Safety
867 Reducing Automated Dispensing Cabinet Overrides in the Perianesthesia Care Unit: A Quality
Improvement Project

C.D. Franciscovich; A. Bieniek; K. Dunn; U. Nawab

Accessing medications from automated dispensing cabinets using override functionality to bypass
pharmacist verification can lead to medication errors and should be done only in certain scenarios. In this
article, Franciscovich and colleagues describe a quality improvement project to reduce overrides by 10% in a
perianesthesia care unit.

Innovation Report
877 Accuracy of a Proprietary Large Language Model in Labeling Obstetric Incident Reports

J. Johnson; C. Brown; G. Lee; K. Morse

Large language models provide novel capabilities in text summarization and labeling that could support
safety data trending and early identification of opportunities to prevent patient harm. Johnson and colleagues
assessed the capability of a proprietary large language model to automatically label a cross-sectional sample
of real-world obstetric incident reports.
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Commentaries
882 Quality and Simulation Professionals Should Collaborate

A. Lu; M.C.M. Pian-Smith; A. Burden; G.L. Fernandez; S.A. Fortner; R.V. Rege; D.P. Slakey; J.M. Velasco; J.B.
Cooper; R.H. Steadman

Simulation has been shown to be effective in identifying and remedying quality and safety challenges and
improving related measures, yet it is underutilized. In this call to action commentary co-published with
Simulation in Healthcare, Lu and colleagues present the many potential benefits of collaboration among
quality and simulation professionals to improve quality and safety in patient care.

890 Protecting Parkinson’s Patients: Hospital Care Standards to Avoid Preventable Harm
P. Pronovost; H. Azmi; M.S. Okun; B. Walter; A. Brooks; S. Rosenfeld
The growing prevalence of Parkinson’s disease underscores the critical need to heighten awareness related
to unintended harm, making hospital care safer. In this commentary, Pronovost and colleagues discuss the

Parkinson’s Foundation Hospital Care Recommendations, which articulate a systematic quality improvement
framework to improve hospital care for Parkinson’s patients.

893 Preserving Resources: The Vital Role of Antimicrobial Stewardship Programs in Mitigating Antimicrobial
Shortages

J.A. Schweiger; N.M. Poole; S.K. Parker; J.S. Kim; C.E. MacBrayne

Drug shortages are a growing problem that affects the health care system, and antimicrobials are one of the
most affected drug classes. In this commentary, Schweiger and colleagues examine the role of antimicrobial

stewardship programs in monitoring prescribing trends and providing guidance to care providers during
shortages.

Article Collection

897 The Joint Commission Journal on Quality and Patient Safety 50th Anniversary Article Collections: Patient
Communication
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IN SIGHT

This column lists developments and potential revisions that can affect
accreditation, certification, and verification and tracks proposed changes before
they are implemented. Iltems may drop off this list before the approval stage if they
are rejected at some point in the process.

APPROVED
® Redesigned preliminary and final survey reports for all Joint Commission—
accredited, —certified, and —verified health care organizations (see page 3 in
this issue for the full article)
® |mplemented short names for standard and element of performance numbers
on the Survey Analysis for Evaluating Risk® (SAFER®) Matrix for all Joint
Commission—accredited health care organizations (see page 4 in this issue
for the full article)
® New optional survey document upload process for critical access hospitals,
hospitals, and hospital tailored accreditation programs (see page 7 in this
issue for the full article)
® Revised for-cause survey process for all Joint Commission—accredited,
—certified, and —verified health care organizations (see page 9 in this issue for
the full article)
® New workplace violence prevention requirements for assisted living
communities, nursing care centers, and office-based surgery practices (see
page 12 in this issue for the full article)
® New and fully revised “Emergency Management” (EM) chapter for assisted
living communities and behavioral health care and human services
organizations (see page 13 in this issue for the full article)
® New and fully revised “Infection Prevention and Control” (IC) chapter for
behavioral health care and human services organizations and office-based
surgery practices (see page 14 in this issue for the full article)

CURRENTLY IN FIELD REVIEW

® No standards currently in field review
Note: Please visit the Standard Field Reviews pages on The Joint Commission’s
website for more information. Field reviews usually span six weeks; dates are
subject to change.

CURRENTLY BEING RESEARCHED OR IN DEVELOPMENT

® Safe staffing requirements for critical access hospitals and hospitals

® New and revised Infection Prevention and Control (IC) requirements for
laboratories

® New and revised workplace violence prevention requirements for ambulatory
care organizations and laboratories
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