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I n t r o d u C t I o n

In today’s world, consumers can select from many different choices. Walk down any grocery aisle, shop 
at any hardware store, or Google any topic—the choices of what brand to buy, what light bulb to ob-
tain, or which website to access are numerous and varied. The same is now true for hospitals in choos-
ing an accreditation agency for deemed status; there are more choices than in the past.

In 2010, the Centers for Medicare & Medicaid Services (CMS) mandated that states ensure that all        
nonaccredited, non-deemed hospitals and critical access hospitals are surveyed at least every three years 
and that targeted surveys occur for not less than 5% of all hospitals and critical access hospitals in the 
state. Given the differences in survey process (state inspections versus accreditation survey/consultation), 
there is good reason for hospitals to consider accreditation by a deemed status accreditor.

Any hospital that receives Medicare or Medicaid reimbursement for services must meet the federal require-
ments outlined by CMS called Conditions of Participation (CoP). In addition, most hospitals and health-
care systems participate in a voluntary survey process through an accreditation agency, such as The Joint 
Commission. However, in recent years, other accrediting bodies have been formed and received deeming 
authority from CMS. 

One thing that has not changed is that CMS and other accrediting agencies all regulate the administration of 
care—that is, they regulate the same aspect of healthcare. And most facilities can’t or don’t choose to follow 
one or the other. Both the hospital and the regulatory/accrediting agency surveying the facility want to 
demonstrate that the organization meets the necessary requirements for compliance. This is done primarily 
through document review, interviews with leaders and staff, observations, and tracer methodology.

Organizations must maintain a constant state of readiness and ongoing compliance in order to have         
successful outcomes. Doing so can seem overwhelming when you have multiple surveys for which to be 
ready, but healthcare facilities do not necessarily need to prepare different documents or different processes 
to meet the regulatory standards.

To help healthcare organizations maintain preparations for surveys, this book outlines and provides 
tools to assist in assessing compliance and survey readiness. It helps hospitals understand the require-
ments and related standards, see the similarities as well as differences between the requirements, and 
identify documents or processes that are already in place so survey preparation can be done without                         
duplicating efforts. Thanks to Cheryl A. Niespodziani, MBA, CHC, and Beth A. Hepola, RN, BSN, MBA, 
who authored previous editions of this book, and Matt Phillion and Kurt Patton, MS, R.Ph, who updated it 
for 2017.
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The main building blocks for survey readiness included throughout this publication are:

• The CMS CoP, which were taken from the State Operations Manual, Appendix A—Survey Protocol, 
Regulations, and Interpretive Guidelines for Hospitals (revised November 2015)

• Related standards from multiple accrediting agencies, including the Center for Improvement of 
Healthcare Quality (CIHQ), National Integrated Accreditation for Healthcare Organizations/DNVGL 
Healthcare USA (NIAHO/DNVGL), and The Joint Commission

• A summary and analysis section outlining the similarities and differences between CMS and these 
accrediting agencies’ standards

• Other survey tips and recommendations for helpful documents to have available where applicable

• A variety of tools and resources to assist with survey preparation and readiness (located in          
the attachments)

Following is a general table of contents comparison between CMS, The Joint Commission, NIAHO/      
DNVGL, and CIHQ to show some of the similarities.

CMS The Joint  
Commission NIAHO/DNVGL CIHQ

Compliance with Federal, 
State and Local Law

Accreditation Participation 
Requirements and 
Leadership

Governing Body Governance & 
Leadership

Governing Body Leadership Governing Body

Chief Executive Officer

Governance & 
Leadership

Patient Rights Patient Rights Patient Rights Patient Rights

Quality Assessment and 
Performance Improvement 
Program

Performance Improvement Quality Management System Quality Assessment 
& Performance 
Improvement, plus 
Targeted Patient Quality 
& Safety Practices

Medical Staff Medical Staff Medical Staff Medical Staff

Nursing Services Nursing and Medication 
Management

Nursing Services and 
Medication Management

Nursing Services

Medical Record Services Information Management 
and Record of Care

Medical Record Services Management of the 
Medical Record

Pharmaceutical Services Medication Management Medication Management Medication 
Management

Radiological Services Provision of Care, 
Treatment and Services, 
Medical Staff, Performance 
Improvement, Medical 
Records and Human 
Resources

Medical Imaging Radiology Services

Laboratory Services Waived Testing Laboratory Services Laboratory Services
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CMS The Joint  
Commission NIAHO/DNVGL CIHQ

Food and Dietetic Services Provision of Care, 
Treatment and Services, 
Medical Staff, Performance 
Improvement, Medical 
Records and Human 
Resources

Dietary Services Dietary (Nutrition) 
Services

Utilization Review Utilization Review Utilization Review

Physical Environment Environment of Care and 
Life Safety

Physical Environment Managing the Care 
Environment

Infection Control Infection Prevention and 
Control

Infection Prevention and 
Control

Infection Prevention & 
Control

Discharge Planning Provision of Care, 
Treatment and Services, 
Medical Staff, Performance 
Improvement, Medical 
Records and Human 
Resources

Discharge Planning Discharge Planning 
Services

Organ, Tissue and Eye 
Procurement

Transplant Safety Organ, Eye and Tissue 
Procurement

Organ, Tissue & Eye 
Procurement

Surgical Services Provision of Care, 
Treatment and Services, 
Medical Staff, Performance 
Improvement, Medical 
Records and Human 
Resources

Surgical Services Operative & Invasive 
Services

Anesthesia Services Anesthesia Services Anesthesia Services

Nuclear Medicine Services Nuclear Medicine Services Nuclear Medicine 
Services

Outpatient Services Outpatient Services Outpatient Services

Emergency Services Emergency Department Emergency Services

Rehabilitation Services Rehabilitation Services Rehabilitation Services

Respiratory Services Respiratory Care Services Respiratory Services

Note:  CMS proposed 
significant new rules ad-
dressed throughout CoP

Emergency Management Physical Environment Emergency 
Preparedness

Human Resources Staffing Management Human Resources

National Patient Safety 
Goals

Note:  Includes sepa-
rate section on Use of 
Restraint & Seclusion

In addition, there are similarities and differences in how the various agencies survey, as outlined in       
the following.

CMS
CMS is part of the Department of Health and Human Services and is responsible for issuing the CoP as 
standards of care. Surveys are at no cost and occur annually, unless an organization has deemed status. 
CMS surveys are typically conducted by surveyors from the state health department agency and focus 
much more closely on patient care documentation and the corresponding policies and procedures that 
drive care implementation. Surveyors tend to be less interactive with staff and physicians; they look at 
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patient records for absence of compliance with relevant CoP and will turn to staff to ask why something 
was not documented or why a process deviated from stated policy. Typically, they spend less time on the 
patient care units than Joint Commission surveyors do.

The Joint Commission
Established in 1951, The Joint Commission is the oldest of the accrediting agencies. Standards were developed 
in the early 1900s when the American College of Surgeons created its hospital standardization program, the 
precursor to today’s survey process. The Joint Commission is also the most well known of the accrediting 
bodies. In addition, it fulfills regulatory and payer requirements and provides education and guidance. Survey 
cost can be expensive. The Joint Commission has proprietary standards (e.g., National Patient Safety Goals) as 
well as prescriptive standards, along with complex scoring methods. Over the years, The Joint Commission has 
become more aligned with CMS CoP, but there are still differences. Using hospital staff’s responses to questions 
to guide further queries, Joint Commission surveyors are more interactive than CMS. Documentation is exam-
ined within the context of elements of performance validation. The response of clinical staff and physicians 
can keep Joint Commission surveyors from dwelling too deeply in patient records. Policies/procedures, medical 
staff bylaws, and other documents are reviewed against actual practice. Additionally, surveyors utilize tracer 
methodology to identify areas of noncompliance.

NIAHO/DNVGL
NIAHO/DNVGL started in 1864 as a global entity in Norway. DNV Healthcare is an international             
accrediting body that incorporates ISO 9000 into its standards. It was approved by CMS as a deeming 
authority in 2008. Surveys are conducted annually. Like The Joint Commission, NIAHO/DNVGL fulfills 
regulatory and payer requirements and provides education and guidance. With a focus on quality out-
comes, NIAHO/DNVGL standards are closely aligned with CMS CoP. The company recently added some 
proprietary standards, and survey cost can be somewhat expensive.

CIHQ
CIHQ is the newest accrediting body and was granted deeming authority in July 2013. A former consulting 
company for accreditation and regulatory compliance support, CIHQ can accredit acute and critical access 
hospitals. Almost 90% of their standards align with CMS CoP.

State Health Department Agency
State agencies survey according to CMS CoP to determine certification to participate in Medicare and  
Medicaid programs. There is no requirement to be surveyed by one of the other agencies listed earlier 
outside of the hospital’s respective state. The agencies use the Medicare State Operations Manual to deter-
mine compliance with minimal standards.

The bottom line is that all healthcare organizations will undergo some kind of survey at some point in 
time. The key is to understand and educate staff about the changes and at the same time remain flexi-
ble to manage the changes and processes. Many similarities between CMS and the various accrediting     
agencies exist. Hopefully, by understanding these similarities as well as the nuances, ongoing survey 
preparation can be efficient and can help your organization achieve excellent results. After all, the goal of 
all participants—the hospital, the regulatory agency, and the patient—is high-quality care and service that 
meets and exceeds standards and expectations. The choice is yours!
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Happy reading and good luck in whichever accreditation program your organization pursues. Contact 
information for the accrediting bodies discussed in this publication is listed next.

Center for Improvement in Healthcare Quality (CIHQ)
P.O. Box 3620
McKinney, TX 75070
Phone: 866-324-5080
Fax: 805-934-8588
Website: www.cihq.org

Centers for Medicare & Medicaid Services (CMS)
7500 Security Boulevard
Baltimore, MD 21244
Phone: 410-786-3000
Website:  www.cms.gov

National Integrated Accreditation for Healthcare Organizations/DNVGL Healthcare USA  
(NIAHO/DNVGL)
400 Techne Center Drive, Suite 100
Milford, OH 45150
Phone: 866-523-6842
Website: www.dnvglhealthcare.com

The Joint Commission 
One Renaissance Boulevard
Oakbrook Terrace, IL 60181
Phone: 630-792-5000
Fax: 630-792-5005
Website: www.jointcommission.org
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CLINIC/PHYSICIAN OFFICE TRACER         HOSPITAL: __________________
NAME OF CLINIC:                                      DATE:                       

STANDARD/QUESTION Not 
OK

COMMENTS STANDARD/QUESTION Not 
OK 

COMMENTS

Environment of care

General

• Cleanliness of unit—vents, 
waiting areas, etc. 

• Fire extinguishers checked 
monthly? 

• Exit signs visible (main 
corridors must be able to  
see two)

• Exit corridors clear 

• Linen covered 

• Doors latch 

• Doors without gaps (no 
greater than 1/8 inches wide 
and undercuts no greater than 
3/4 inches) 

• Does anyone from the 
hospital come and perform 
environmental rounds from 
time to time?

Front Desk
• Patient information  

kept confidential and  
is secure?
 » Sign-in procedures 

protect confidentiality
 » Computer, open 

charts, reports out  
of sight? 

 » How are patients 
called to rooms—is 
identity of patient 
protected?

• No unsecured meds   
• Hand hygiene readily 

available
• Patient rights and 

responsibilities posted

Medical Records  
Storage Area

• Secure

• Adequate fire 
suppression (sprinklers)

• Does the hospital 
health information 
management (HIM) 
department provide 
support and monitor 
medical records from 
time to time?
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Exam Rooms
• Dignity and privacy respected 

 » If exam bed faces door-
way, curtains are available 
to be drawn for privacy?

 » Is there an alert process to 
let workers know some-
one is in the room?

• Look in drawers, cupboards

 » If meds present, are  
they secure? Are they 
appropriately stored?  
Any expiration?

 » If prescription pads pres-
ent, are they secure?

 » Are linens covered?

 » Are biohazardous  
waste cans present  
(if applicable)?

 » Any hazardous  
materials stored?  

 » Any medical records, lab 
tests, etc., lying around?

• Examine medical 
equipment—are biomedical 
inspection stickers present?

• Sharps containers not full and 
sharps containers are secure 
(in holders)?

• Cleaning and disinfection 
procedures for used 
equipment?

Staff Knowledge of Safety/
Fire Procedures

• Fire procedures—
RACE, PASS, 
evacuation procedures, 
and medical gas 
shutoff procedures (if 
applicable). Can staff 
speak to a recent drill?

• Knowledge of where 
list/inventory of 
hazardous materials can 
be located and how to 
access/locate safety 
data sheets

• Can speak to disposal 
of biohazardous waste 
and related personal 
protective equipment 
(PPE)?

• Can speak in 
emergency codes? 

• Can speak to 
process for medical 
emergencies?
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Medication Room 
• Med refrig temps monitored? 

What is the process when 
closed or on weekends? Out of 
range addressed? Consistent 
records? Clean? No food? 

• Meds separated? Multidose 
vials dated according to P&Ps?

• Where are sample medications 
stored? Who receives sample 
meds? Where is receipt of all 
sample medications recorded 
(including lot numbers)? Who 
distributes sample meds? 
(Should be physicians only.) 
Are sample meds distributed 
logged out for every patient 
and is lot number included in 
such records?  

• Who supplies your 
medications? Are these on 
hospital formulary?

• What is your relationship with 
pharmacy?

• Does pharmacy inspect 
your medication area? If 
not, do you provide monthly 
inspection checklist and data to 
pharmacy?

• Does pharmacy provide you all 
with product recall information? 
Have you ever had sample 
medications recalled? How do 
you document those sample 
medication recalls?

• Sharps containers not full? 
Sharps containers are secure 
(in holders)?

Storerooms
Clean utility room

• Tidy? No boxes on floor?

• 18-inch clearance from 
sprinkler head? 

• No outdated supplies? 

• Secure?

• Clean kept separate 
from dirty?

• Evidence of waived 
testing? Quality 
control (QC) done? 
Where documented? 
Do you have P&P for 
point-of-care testing? 
Where is waive 
testing performed; is 
it separate from clean 
area? 

• Microscopes present? 
With Clinical Laboratory 
Improvement 
Amendments (CLIA) 
certificate? Provider-
performed microscopy 
sent to outside lab for 
validation of readings?

Dirty Utility Room
• Biohazard items stored 

appropriately?

• Cleaning solutions/
hazardous materials 
stored according to 
guidelines? 

• If equipment stored in 
this room, is it cleaned 
before taken to patient 
room? 
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Medical Record Review
Problem list initiated after third visit

Progress notes, other medical record 
entries and consents—dated, timed, 
and signed 

Is there a log of employees and med-
ical staff signatures and initials? 

Do you monitor compliance with 
medical records through any kind of 
auditing process? 

Assess for:

Abuse

Advanced directives (patient asked, 
and, if yes, copy on chart or sub-
stance of directive documented?)

Pain

Patient education (assessment for 
needs, preferences, readiness, barri-
ers, outcome of education?) 

Patient med list complete; updates 
as new long-term meds added

Labs/diagnostics ordered—results 
reviewed and acted on; including 
critical results

Staff Interview Questions

NOTE: Are staff wearing 
badges or identification?

• What have you/your 
practice improved in the 
past 12 months?  

 » What data are being 
collected that are rel-
evant to the patients 
you serve on this 
unit? What are the 
outcomes? Is any-
thing being improved 
as a result?

• What is the process if a 
patient has a complaint 
or grievance?

Patient Safety Questions/
Observations

• Observe staff 
performing specimen 
collection

 » Patient identification 
and hand hygiene 
performed; observe 
labeling of speci-
mens, labeled at 
bedside 

• Observe or ask staff 
about critical results 
called to the office/
clinic? Who is able to 
receive these results? 
Are they read back?  
What is the clinics 
requirement for LIP 
notification?  
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Staff Interview Questions
NOTE: Are staff wearing 
badges or identification? 
(continued)

• What kinds of 
procedures do you 
perform?

• What do you do in 
event of an emergency 
(911 or Code Blue; see 
facility policy?) 

• Do you ever have a 
chance to discuss 
issues of patient 
or associate safety 
with your leaders? 
How about senior 
management?

• How do you access 
interpretation services?

• When do you use these 
services? 

• Do hospital staff or 
agency staff ever float 
into this clinic? How are 
they oriented?

• If department or 
provider-based, have 
you implemented 
procedures for 
nonemployees to 
ensure appropriate sign-
in, similar background, 
and occupational 
health requirements 
and orientation to the 
facility?

• Does staff ever call 
orders for LIPs?
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CMS Survey Tips/Documents

Have the following immediately available on entrance:
1. Organizational chart, including outpatient departments and department-based or provider-based 

physician practices—Provide copy.

2. A list of current inpatients, providing each patient’s name, room number, diagnoses, admission 
date, age, attending physician, and other significant information as it applies to that patient—
Provide copy.

3. List of hospital admissions for the last six months (patient name, admission and discharge dates, 
diagnosis, medical record number, disposition)—Provide copy

4. Medical staff roster indicating category of medical staff (e.g., active, courtesy, etc.) and specialty, 
including allied health incidents—Provide copy.

5. Log of occurrence reports for the past six months—Provide copy.

6. Logs of restrained patients (physical or chemical), both current and within the past six months

7. Audit tools for restraint and seclusion (should assess indications for restraint, observation/
monitoring, orders, and that restraint or seclusion does not exceed ordered time limit)— 
Provide copy.

8. Grievance logs and timeliness data—evidence of grievance reporting to quality and hospital 
board—Provide copy.

9. List of off campus locations and provider-based or department-based physician practice 
locations—Provide copy.

10. List of facility staff including consultants.

11. List of all contracted services; contract services policy.

12. List of patients who have died in the facility in the past 6 months—Provide copy.

13. Governing body bylaws and governing body meeting minutes for the past year.

14. Overall plan and budget.

15. Medical staff bylaws, rules and regulations, and meeting minutes for the past year.

16. Quality assessment/performance improvement plan and meeting minutes for the past year.

17. Hospital bylaws and meeting minutes of the hospital board for the past year.

18. Infection control program, records, and meeting minutes for past year.

19. Emergency/disaster preparedness plan.

The following documents and information should be available and provided upon request (this might also 
be evident in Conditions of Participation (CoP) compliance binders if you have prepared them):

1. Table of content for P&Ps for the following departments: all clinical (including departmental P&Ps, 
i.e., surgery, ICU, OB, etc.); health information management; nutritional services; pharmacy; 
radiology and nuclear medicine; emergency services (including Code Blue and rapid response 
team [RRT]); rehabilitation services (physical therapy [PT], occupational therapy [OT], speech 
therapy [ST]); anesthesia services; utilization review (UR) and discharge planning; organ, tissue, 
and eye procurement; patient rights and responsibilities; food and dietary; laboratory and blood 
bank; physical environment; infection control; and respiratory care. These might also be located in 
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the CoP compliance manuals if you created them. Surveyors may request a copy of specific policies 
and procedures.

2. Personnel files demonstrating criminal background checks, employee health screening, initial 
orientation to the hospital and department, continuing education, acknowledgment of job 
descriptions, and performance review; files for contract workers entering patient care areas may 
also be requested.

3. Medical staff credentials files.

4. Peer-review outcome, if case(s) investigated went to peer review; peer-review policy—Do not 
provide copy to surveyor.

5. Delinquency data and list of suspended physicians over the past four months.

6. Any reporting related to quality and efficacy of contractors.

7. Policy for ensuring current licensure of all professional staff (proof of licensure and primary source 
verification will be assessed during human resource [HR] file review).

8. Department organizational charts and staffing as requested.

9. Job descriptions of varied hospital staff positions.

10. Staff training and demonstration of competency didactic.

11. Facility and/or department inservice records.

12. Staffing matrixes for all nursing units and/or functional areas for each CoP.

13. Staffing for additional dates specified by surveyors; include census, acuity.

14. Emergency Medical Treatment and Active Labor Act of 1986 (EMTALA) logs (emergency 
department [ED] and OB). 

15. ED on-call schedules. 

16. Surgical log or computer printout. 

During the course of the survey, the surveyors will review a sample of current and discharge medical 
record (goal is to review 30 records for hospitals licensed with > 50 beds), conduct interviews with staff 
and patients, and observe patient care and environment. 

Prior to Exit: The Hospital/CAH Medicare Database worksheet provided by the survey team on arrival 
will need to be completed and returned. Information on the form should be cross-referenced to your cur-
rent/renewed licensure application to ensure that off-campus location and other information is consistent. 

Important Hint: For unannounced complaint investigations, the survey team does not traditionally survey 
all CoPs. The letter of introduction from the CMS regional office will list the CoP that the survey team will 
be evaluating, along with the complaint(s). In addition to activating aspects of your unannounced visit 
command structure, it is also highly recommended that leaders are notified of the CoPs that will be un-
der the surveyor’s purview. This can be done by sending email links to the State Operations Manual with 
instruction on the CoPs to review or by emailing the actual CoPs. If you have a CoP compliance assessment 
tool, it is also advisable to send that with the communication as well. 
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CMS Regulatory Training Requirements

Reference Standard Initial Annual
As 

Needed
Employees Affected

482.45(a)(5)
Organ and 
Tissue Donation YES YES

As changes 
occur

All appropriate employees, 
including all patient care staff

482.13(f)/482.13 
(e)(11)

Restraint and 
Seclusion

YES (com-
petency)

On a peri-
odic basis

All appropriate staff; physicians 
must have education on the 
hospital policy

482.13(c)(3)
Abuse and 
Neglect YES Ongoing All employees

482.23(c)(1)
Administration 
of Drugs and 
Biologicals

YES (com-
petency)

Ongoing
Nursing or other personnel 
authorized to administer drugs/
biologicals

482.23(c)(3)

Blood 
Transfusion/IV 
Administration

YES (com-
petency)

Employees (nonlicensed in-
dependent practitioners [LIP]) 
who may administer IV blood 
transfusions

482.28(a)(1) Food Service YES Dietary staff

482.13(b)(3)
Advance 
Directives YES All employees

482.42(a)(1)
Infection 
Prevention and 
Control

YES Ongoing All employees

OSHA Regulatory Training Requirements

Reference Standard Initial Annual
As 

Needed
Employees Affected

1910.38(a)(5)(i), (ii)
(a) through (c) and 
(iii); (b)(4)(i) and (ii)

Employee Emergency 
Plans and Fire 
Prevention Plans

YES All employees

1910.95(i)(4); (k)
(1) through (3)(i) 
through (iii)

Hearing Protection YES

All employees exposed 
to 8-hour time-weighted 
average (TWA)/85 decibels 
(dBA) or above

1910.132(f)(1)(i) 
through (v); (2),  
(3)(i) through (iii) 
and (4)

Personal Protective 
Equipment

YES YES
All employees required to 
wear personal protective 
equipment (PPE)

1910.134(k)(1)
(i) through (viii); 
(2), (3), and (5)(i) 
through (iii)

Respiratory Protection YES YES
All employees required to 
wear a respirator
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Reference Standard Initial Annual
As 

Needed
Employees Affected

1910.139(a)(3), (b)
(3); (e)(2) through 
(4) and (5)(i)

Respiratory Protection 
for Tuberculosis

YES YES YES
Employees required to wear 
respiratory protection from 
TB

1910.145(c)(1)(ii), 
(2)(ii) and (3)

Accident Prevention 
Signs and Tags

YES All employees

29 CFR 1910.146(g)
(1) and (2)(i) 
through (iv)(3) and 
(4) and (k)(1)(i) 
through (iv)

Confined Spaces YES YES
All employees exposed to 
permit-required confined 
spaces

1910.147(a)(3)
(ii); (4)(i)(d); (7)(i)
(a) through (c); (ii)
(a) through (f); (iii)
(a) through (c)(iv) 
and (8); (e)(3)/LRHS 
112-20-33 Lockout/
Tagout Training

Lockout/Tagout YES YES

USER LEVEL: REQUIRED 
TO LOCKOUT/TAGOUT/
AWARENESS LEVEL: ALL 
EMPLOYEES
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Departmental Tracer  HOSPITAL ____________________

UNIT/DEPARTMENT ______________________  DATE: _____________

STANDARD/
QUESTION

Not 
OK

COMMENTS STANDARD/
QUESTION

Not 
OK 

COMMENTS

Environment of care
General

• Cleanliness of unit – 
Vents, waiting areas 

• Fire extinguishers 
checked monthly? 

• Exit signs visible 
(main corridors must 
be able to see two)

• Exit corridors clear 

• Linen covered 

• Trash & linen chutes 
close tightly 

• Fire doors latch 

• Doors without gaps 
(no greater than 
1/8 in wide and 
undercuts no greater 
than 3/4 inches 

• Automatic fire doors 
close properly 

Nurses Station

• Pt. info kept 
confidential and is 
secure? - Computer, 
open charts, reports 
out of sight? 

• Crash carts locked 

• Crash cart equipment 
checked per policy 
and are without 
expired products

• Crash carts replaced 
per policy 

• No unsecured meds  

• Evidence of waived 
testing? QC done?   
Where documented?  
Do you have P&P’s 
for Point of Care 
testing?  

• Where is waived 
testing performed; 
is it separate from 
clean area? 
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Patient rooms:

• Dignity and Privacy 
respected 

• If meds stored in 
rooms: Observe 
security of 
medications, 
including self-
administered;  
observe to ensure 
previous patient 
medications returned 
and that there are no 
expired meds

• Hand hygiene 
available both inside 
and outside the room 

• Appropriate 
disposal of bio-
hazardous material 
and availability of 
Personal Protective 
Equipment

Staff Knowledge of 
Safety/Fire Procedures:

• Fire Procedures 
–RACE, PASS, 
Evacuation and 
medical gas shut off 
procedures. 

• Can speak to recent 
drills 

• Knowledge of where 
to locate inventory of 
hazardous materials 
and how to locate/
retrieve Safety Data 
Sheet

• Can speak to disposal 
and biohazardous 
waste 

• Can speak to 
Emergency Codes 
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Refrigerators: 

• Med refrigerator 
temps monitored?  
Out of range 
addressed? 
Consistent records? 
Clean?  No food? 

• Meds separated?  
Multi-dose vials dated 
according to P&P?  
Meds of discharged 
patients returned? 

• Patient food 
refrig temps 
monitored?  Out of 
range addressed? 
Consistent records? 
Clean?  Patient food 
only.  Open items 
labeled and dated.

Storerooms:

• Tidy? No boxes on 
floor? 

• 18” clearance from 
sprinkler head? 

• No outdated 
supplies? 

• Secure if storing 
IV solutions, 
medications or 
potentially hazardous 
items

• O2 tank storage 
proper? Nor more 
than 12 E tanks per 
room?  O2 tanks 
full- full and not full 
separated? 

• Clean kept separate 
from dirty 

Dirty utility room:
• Biohazard items 

stored appropriately?

• Chemo disposal?  
Ask for staff who 
handle chemo 
- training?

• Sharps containers 
not full 

• Laundry, trash 
chute doors?  Close 
properly?  Latch 
automatically? 

• Cleaning solutions/ 
hazardous materials 
stored according to 
guidelines?

• If equipment stored 
in this room, is it 
cleaned before 
taking to patient 
room? 

Medication room
• Are medications kept 

secure?

• Are medications kept 
separate?

• How are narcotics 
wasted here?

• Are medication 
refrigerator temps 
accurate, logged?

• Are there 
any outdated 
medications found.

• Are there any 
“sample drug” 
medications found?

• Can staff address 
over-rides?  What is 
over-ride policy?
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• Are all medications in 
unit doses? Do they 
split drugs on the 
unit? Are medication 
splitters cleaned 
between uses? What 
and why?

• Is the medication 
room neat & clean?

• Observe nurses 
obtaining 
medications for 
administration.

• Ask if any drugs are 
mixed on the unit?  
What & where?

• Are all medications 
labeled correctly for 
a specific patient?

• Are discharged pt. 
meds kept securely 
separated from 
current meds?  How 
are they returned to 
pharmacy?

• What is your 
process for cleaning 
medication delivery 
equipment not 
located in patient 
rooms? 
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QUESTION/
OBSERVATION

COMMENTS
QUESTION/

OBSERVATION
COMMENTS

STAFF INTERVIEW 
QUESTIONS (make 
specific to chart being 
reviewed): While inter-
viewing review chart:
QUESTIONS:

• How did this patient 
arrive on your unit?

• What information  
did you receive  
about him?

• Did nutritional, 
functional, abuse 
screenings get done? 

• Does this patient 
have an advanced 
directive? Requests 
followed? 

• How did you assess 
this patient for 
educational needs? 
Show me where 
his teaching is 
documented? Ed 
given meets learning 
style? Barriers 
assessed? Outcome 
documented?

• What do you do if 
you have an ethical 
question regarding 
the care of this 
patient?  

• What do you do if you 
have a concern about 
the medical care 
being given to this 
patient or if an error 
or near miss occurs?

OBSERVATIONS:
Observe medication pass

• Does the RN wash 
her hands between 
patients?

• Ask the RN what 
education the patient 
has had on this 
medication? Ask her 
to show you where 
in the patient record 
this education was 
documented?

• Ask her what the 
indication for this 
medication is for this 
specific patient?

• Observe how 
the medication is 
prepared by the 
nurse.

• Ask the nurse what 
effects she would be 
monitoring for with 
this medication for 
this specific patient?

• Observe the nurse 
administering the 
medication to the 
patient—is patient 
identification 
checked?

• Ask the patient if 
they know what this 
medication is  
and why they are 
taking it?
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• Did this patient have 
any complaints?  
What would happen 
if he did? 

• How do they involve 
patient & family in 
safety?

• Were restraints 
used on this patient?  
(If so, ask to see 
documentation)  
When was the 
last time you 
performed training 
and competencies 
r/t restraint use) 
(numerous PC 
standards)

• Do you have clinical 
pharmacists?  How 
are they involved 
in patient care? If 
not, how do you 
receive medication 
information if 
needed?

• When you have 
multiple orders for 
pain meds or range 
orders, what do  
you do?

• Any point of care 
testing performed on 
this pt?  What kind 
of orientation and 
competencies have 
you completed? 

• Observe the nurse 
documenting 
the medication 
administration in the 
patient record.

• Is the medication 
administered on 
time?

• Observe staff 
performing specimen 
collection

• Is labeling done at 
the patient bedside?

• Appropriate 
identifiers used? 

• Observe or ask staff 
about verbal orders? 

• Are telephone orders 
written down and 
then read back?

• Are verbal orders 
repeated back?

PATIENT INTERVIEW 
QUESTIONS
(GET PERMISSION TO 
SEE PT FIRST)

• What are you in for?  

• How has your care 
been?

• If you had complaints 
or concerns how 
would you voice 
those concerns?  
Has anyone 
talked with you or 
encouraged you to 
voice complaints? 
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• How is staffing 
addressed on this 
unit? How do they 
know when to get 
more staff?  

• How is agency staff 
given assignments?  
What type of 
orientation to the unit 
do they get? 

• What is your 
understanding of 
sentinel events? 
Are patients and 
families informed if 
there is an adverse 
occurrence?  How? 

• Are you comfortable 
reporting medication 
or other adverse 
occurrences? What 
occurrences do you 
report to physicians?

• What discharge 
plans are being 
made? Where is that 
documented in the 
record?

• Do you ever have 
patients that are 
organ donors on 
this unit? Who can 
approach the family? 

• How do you access 
interpretation 
services? When 
do you use these 
services?  

• Has anyone informed 
you of how to be 
involved in your care 
and decisions related 
to care?  

• Were you informed 
of your rights? 

• Did anyone ask 
you if you wanted 
family or your patient 
representative 
notified of your 
admission?

• Did anyone ask you 
if you wanted your 
primary care doctor 
informed of your 
admission?

• What kind of training 
have you received on 
isolation procedures?
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ED TRACER                  HOSPITAL: ___________________

UNIT/DEPARTMENT: _____________________    

to be used in conjunction with Departmental Tracer tool    DATE: _____________

Issues/Standards OK Comments Surveyor Hints

Emergency Department (ED):

Waiting Area: 
• Check for appropriate 

signs—patient rights 
and responsibilities and 
Emergency Medical 
Treatment and Active labor 
Act of 1986 (EMTALA).

This is a Centers for Medicare and Medicaid 
Services (CMS) requirement, but The 
Joint Commission will survey to ensure 
compliance.

1. Assessment of abuse/neglect
• Can you show me in a record 

where you did an assessment 
of abuse or neglect? Is 
this done on all patients or 
only those where there is a 
suspicion?

All patients should be assessed for abuse or 
neglect and this should be clearly document-
ed in the ED record.

2. Restraint and seclusion 
• Do you have any patients 

who are in restraint or 
seclusion or have been  
today?

• How often do you use 
restraints here?

• See restraint documentation 
audit for review of 
documentation.
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3. Suicide risk assessment 
• How do you screen for 

suicide?  

• Who conducts suicide risk 
assessments?  

• What is entailed in an 
environmental assessment 
for those with suicide risk? 

• How do you educate patients 
discharged about resources 
for suicide?

• Do you have delays in 
transferring patients to 
behavioral health facilities?

4. Management of behavioral health 
patients
• What is your process for 

dealing with patients on 72-
hour holds?

• If you need additional 
assistance with a patient, 
who do you call? How fast do 
they respond?

• Do you provide security staff 
with Tasers? If Tasers are 
drawn or used, do staff notify 
police and press charges?

Medical staff must have a policy on how to 
deal with psych patients if no inpatient unit is 
available.

Probe for patient information (PI) data related 
to placements. 

Taser use is viewed as law enforcement, and 
the police must be notified.
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5. Divert issues—patient flow, trans-
fers, overcrowding 
• What are your average wait 

times?  

• How often do you go on 
divert? For what reasons?

• What is your average length 
of stay in the ED?

• When the decision is made 
to admit a patient, how long 
does it take to get them to 
the unit? 

• What do you do with psych 
patients? What is your 
average psych placement 
time?

• How many patients leave 
without being seen?  

Any PI associated with this? What is being 
done to address overcrowding? Is this data 
being reported to leadership?

6. Emergency drugs and supplies in 
treatment rooms
• Do you keep any drugs in the 

treatment rooms?

• How many crash carts do you 
have?

• How are they restocked?

Check for stashes of drugs in treatment 
rooms, in unlocked drawers or cabinets. Also, 
look for accessibility to sharps, supplies by 
children.

Check to be sure you have enough crash 
carts. Restocking is a bigger issue in ED due 
to amount of usage of carts.

7. Rapid sequence kit
• Ask to open refrigerator to 

see the kit—review kit for out 
dates, etc.

Look for expirations

Look for multidose vials—what’s done when 
used?

8. If there is a radiology room:
• Who oversees and monitors 

equipment and aprons?

There must be a process for monitoring 
aprons and equipment if outside of the radiol-
ogy department.
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9. Infectious patients 
• How would you handle a 

suspected tuberculosis (TB) 
patient?

• Do you ever receive 
notification or alerts for 
patients with HX of MRSA, 
VRE, etc.? If so, what is the 
process? Do you ever clear 
them from these alerts?

• Where are your negative 
pressure rooms? How many 
air exchanges occur? How 
do you know if the negative 
pressure is functioning?

• Anyone on isolation of any 
sort? If so, go observe 
process to see if it is being 
followed accordingly.

Probe for infection control (IC) policy imple-
mentation in the ED.

10.  Patient confidentiality
• How do you maintain patient 

confidentiality here?

Look for information on ED tracker boards, 
whiteboard issues, computer screen visible, 
hallway beds.

11. Radiology overreads:
• Are x-ray films overread? If 

so, how are discrepancies 
handled?

Look for how discrepancies are handled if 
patient has been sent home and overread 
process discovers an issue. Patients should 
be called.
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12.  Moderate or deep sedation 
issues: 
• Ask if someone has had 

sedation today.

• Can we review the 
documentation of a conscious 
sedation patient?

• If a patient has had conscious 
sedation, how soon can they 
be discharged? Who would 
discharge?

• Do you administer propofol 
here? Is it ever RN-
administered? Show me 
your P&Ps. Show me your 
competencies.

• Review documentation 
requirements using 
documentation audit tool.

Of course it is!! Probe to find out who has 
been trained to monitor. Take staff member’s 
name for human resource (HR) file review of 
competencies.

Look for history and physical (H&P),            
anesthesia assessment, preinduction              
assessment, monitoring forms and process, 
and recovery process.

In the ED, this should be the physician, unless 
they have criteria established that have been 
approved by the medical staff.

13.  Medical staff privileges
• How do you know if a 

physician has privileges to do 
a particular procedure? 

• Do you allow “courtesy” 
visits?

• Any residents? How do they 
get oriented and what are 
their privileges? How do staff 
know what their privileges 
are? How do you ensure 
they perform only at the level 
credentialed and privileged to 
do so?

More of a concern for staff physicians who 
come into the emergency room (ER) to treat 
a patient than for the ED physician. 

They must have a process to check privileges, 
even after visiting hours.  
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14.  EMTALA 
• Have you been educated on 

the EMTALA policy?

• Do you have any issues with 
on-call physicians failing to 
respond to requests to see 
patient? 

• Review call schedule and 
ensure that individuals 
(not groups) are listed and 
that updated information 
is provided if changes in 
medical staff schedules 
occur.

• Review EMTALA log, does 
it include all patients who 
present?

• For patients transferred, 
is EMTALA paperwork 
complete?

• Who do you contact if 
there is a perceived issue in 
receiving an inappropriate 
transfer?

15.  OB patients:
• What do you do with an OB 

patient that presents to the 
ED?

There must be a process for the evaluation 
of labor. This can be done in ED, or most 
transport directly to OB units for the medical 
screening exam.  
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ICU TRACER      HOSPITAL: ____________________ 

UNIT/DEPARTMENT: _____________________

To be used in conjunction with Departmental Tracer DATE: _____________

Issues/Standards Surveyor Hints Y N Comments
1. Privacy and confidentiality

• How is privacy and confidentiality 
handled in this area?

• Are computers protected so that 
patient information is not displayed/
visible to the public?

Can patients/visitors see whiteboards 
with other patients’ information? Do 
staff discourage visitors from malinger-
ing in hallways to disclosure of patient 
information?

Can patients see/hear what’s happening 
with other patients? What is done to 
minimize this?

2. Staffing
• How is staffing determined here?

• Do you use agency staff?

• How are assignments made when 
using agency or travelers?

• Do you have any agency working 
today?

Ask to speak to agency or float staff. 
Probe about orientation to unit and how 
assignments were made based on com-
petencies. Ask for name and get human 
resources file of any float, travel, or agen-
cy working that day.

3. Procedural sedation
• When performing bedside 

procedures, do you ever use 
moderate sedation? What about 
propofol? Who administers 
propofol? How would you know 
if a practitioner is privileged to 
administer propofol or moderate 
sedation?

• Can you show me a patient who 
received moderate sedation? 
Review documentation—
preanesthesia checklist, intra- and 
postprocedure documentation, etc.
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4. Infection control issues
• How is the spread of infection 

controlled here?

• What is the surgical infection rate? 
Have there ever been any concerns 
regarding infections?

• How is cleaning performed 
between patients? Who cleans 
equipment in the room? How is 
equipment cleaned prior to entering 
clean utility? Who is responsible for 
equipment cleaning in the patient 
rooms?

• Check for negative pressure rooms.

• How infected patients are handled 
and assigned.

• Observe isolation—Is staff 
following procedures? Are carts 
appropriately stocked?
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5. Medication administration and security
• Are medications kept secure?

• Are medications kept separate?

• How are narcotics wasted here?

• Are medication refrigerator temps 
accurate and logged?

• Are there any outdated medications 
found?

• Are there any “sample” 
medications found?

• Can staff address overrides? What 
is override policy?

• Are all medications in unit doses? 
Do they split drugs on the unit? 
What and why? Are medication 
splitters cleaned between uses?

• Is the medication room neat and 
clean?

• Observe nurses obtaining 
medications for administration.

• Ask if any drugs are mixed on the 
unit. What and why?

• Are all medications labeled 
correctly for a specific patient?

• Are discharged patient meds kept 
securely separated from current 
meds? How are they returned to 
pharmacy?

Observe medication pass.

• Does the RN wash his or her 
hands between patients after 
touching potentially contaminated 
surfaces?

• Ask the RN what education the 
patient has had on this medication.

• Ask him or her to show you where 
in the patient record this education 
was documented.

• Ask him or her what the indication 
for this medication is for this 
specific patient.

• Observe how the medication is 
prepared by the nurse.

• Ask the nurse what effects he or 
she would be monitoring for with 
this medication for this specific 
patient.

• Observe the nurse administering 
the medication to the patient—
Does he or she check for two 
patient identifiers?

• Ask the patient if he or she knows 
what this medication is and why 
he or she is taking it.

• Observe the nurse documenting 
the medication administration in 
the patient record.

• Is the medication administered on 
time?

6. Physician privileges 
• Can any physician admit a patient 

to the intensive care unit (ICU)?

• How does staff know that a 
physician has privileges to do the 
procedure he or she is performing?

• Are there any defined procedures 
or types of patients that have 
required consultations?

• How are consultations handled?

Do they have ready access to privilege 
lists?

Probe to see if staff is aware of when 
consultation is required. Medical staff 
must define this.

Check to see that there is a process to 
have timely consultations. What is the 
communication process? 
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7. Multidisciplinary care planning 
• How does care planning occur in 

this unit?

• How often are patients admitted 
without orders?

• What happens when there are 
multiple consults on a patient? 
Who has final say?

• What do you do if there is a 
disagreement of the treatment 
plan?

• How long does it take for a 
physician to return a call?

Probe to find out how much                 
multidisciplinary communication there is 
between hospital staff and medical staff.

Are there clear directives for staff to 
follow if there are multiple physicians on a 
case and/or disagreements in treatments?

Is there adequate coverage for ICU 
patients?

8. Transfers 
• How are patients prioritized for 

transfer if there is a need for an 
ICU bed and you are full?

• What if the attending disagrees?

• What is the process for transferring 
a patient to the floor? What about 
a patient going to radiology for a 
procedure? Who accompanies?

Who can make the final decision? Is there 
a medical director who can override an 
attending decision?

Do they have criteria for when a nurse 
would need to accompany a patient being 
transferred or transported?

9. Pain assessment
• How are patients assessed for 

pain?

• Can you show me your pain 
assessment and reassessments?

Review documentation.
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10.  Restraints
• Any patients in restraint?

• Do you restrain all patients on 
ventilators?

• Show me the order. What type 
of restraints is ordered? What 
is the time limit? Do you assess 
alternative prior to going straight  
to restraint?

• Show me where alternatives were 
attempted prior to restraint.

• How do you ensure least restrictive 
type used? Do you have to both 
physically and chemically restrain 
patients very often?

• Are you competent to initiate 
restraints? When were you 
trained? How often do you update 
competencies?

• How long is this order good for?

• Show me where the ongoing 
observation and monitoring is 
occurring.

• If someone other than the 
attending physician orders 
restraints, does someone get  
with the attending?

• Do you ever behaviorally restrain 
patients? Anyone behaviorally 
restrained? Look for one-hour face-
to-face-review orders for time limits 
according to age—family notification 
(if applicable), debrief, and 
administrative review (if applicable).

• Do you have any procedures in 
place to report deaths of patients 
in restraint or after having been 
restrained?
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11. Waived testing
• What kind of waived tests or point 

of care tests are you doing here?

• Can you show me a list of who 
on this unit has been trained and 
deemed competent?

• Describe the process—Look to 
ensure labeling occurs at the 
bedside.

• Walk me through the daily quality 
control—show me documentation.
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MEDICAL STAFF FILE REVIEW

Sample credentials file audit practitioner name: ___________________________ 

Category (circle one): Medical staff/Allied health professional/Locum type (circle one): Initial/

Reappointment 

Reviewer signature: ________________________   Date file reviewed: _________ 
Element reviewed Yes No N/A Reviewer comments 

Application: 
• Attestation signed/dated no more than 180 

days prior to board date 

• Adverse documentation attached (includes 
explanation of claims/sanctions)

•  Application fee received 

• Explanation for gaps obtained 

• Copy of board letter attached to file 

• Privileges appropriately listed on board letter 
according to privileges granted on privilege 
request form 

• Signature pages signed/dated as required 

• Reappointment applications approved by 
board no more than two years from last 
appointment date 

Privileges: 
• Attestation signed/dated 

• No evidence of core privileging—if evidence 
exists, this may be a vulnerability but might 
be acceptable if practitioners are able to add 
to or cross out components within the core 

• All criteria met and documented (including 
activity, continuing medical education [CME], 
education/training) 

• Department chair has signed/dated 

• Privileges granted appropriately based on 
department chair approval 

• Any evidence that the practitioner is 
performing services for which he or she may 
not be privileged?
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Covering/supervising physician:
• Covering or supervising physician indicated 

(must be member of [insert facility name 
here] medical staff with appropriate 
privileges) 

Professional licensure, sanctions: 
• Primary source verification of state license 

no more than 180 days prior to board date 

• Office of inspector general query no more 
than 180 days prior to board date 

• Adverse documentation attached 

Drug enforcement administration: 
• Evidence of current certificate 

Malpractice claims history: 
• Claims history form completed 

• Required documentation obtained

National Practitioner Data Bank: 
• Evidence of verification no more than 90 

days prior to board date 

Criminal background screening: 
• Criminal background reports obtained no 

more than 180 days prior to board date 

Malpractice insurance: 
• Copy of coverage that is effective at date file 

was reviewed by board 

• Copy indicates dates of coverage and 
amount of coverage 

• Copy includes name of applicant 

Peer references: 
• Required number received 

Hospital affiliations: 
• Verifications obtained via letter or copy of 

roster 

Education/board certification:
• Evidence of primary source for education/

training, including Educational Commission 
for Foreign Medical Graduates (ECFMG) if 
applicable 

• Board certification meets eligibility criteria 

• Board certification appropriate for privileges 
granted 
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Employment history: 
• Evidence of primary source verification of 

pertinent employment history, including 
military DD-214 

Continuing education: 
• Evidence of required CME (50 category 1 in 

two years) 

Health information:
• Health information page completed 

• Last tuberculosis skin test obtained per 
policy 

• Last influenza vaccination obtained per 
policy 

• Positive health information responses 
reviewed 

Behavioral expectations: 
• Copy of signed/dated behavioral 

expectations form (Code of Conduct or 
some other kind of acknowledgment)

Ongoing professional practice evaluation/focused 
professional practice evaluation (OPPE/FPPE)

• Evidence of OPPE for all medical staff and 
allied health practitioners 

• Evidence of FPPE for new medical staff/
allied health practitioners, medical staff/
allied health practitioners requesting new 
privileges, or medical staff/allied health 
practitioners with performance issues

Note: This is not a requirement of 
CMS. CMS expects evaluation of 
performance every 48 months.
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OR/PROCEDURAL TRACER   HOSPITAL: ___________________  

UNIT/DEPARTMENT: _____________ To be used in conjunction with Departmental Tracer tool 

DATE: __________

Question Surveyors Looking For: Yes No Comments

How is the spread of infection 
controlled here? 

Are floors mopped with clean water 
each time rooms are cleaned, and is 
water changed between rooms?

Are instruments (clean, sterile, and dirty) 
transported covered?

Are clean and contaminated areas kept 
separate? Is passage from contaminated 
or nonsterile area to clean restricted?

Evaluate all access points into the 
OR/procedural area. Is this a secure          
environment; any possibility of unautho-
rized staff accidentally entering?

Do you do flash sterilization in the 
OR suite? 

If so, how do you track instruments/    
implants that have been used on a 
patient?

Are biological tests performed with each 
load?

Check expiration of biologicals.

How many flash sterilization loads 
are done? If routine, is it because of           
inadequate supplies or instruments?

Also see steriliza-
tion tracer

What kinds of disinfectant        
solutions are used here?

Is solution dated?

Check manufacturer label—Is solution 
diluted appropriately? 

Is appropriate personal protective   
equipment (PPE) available?
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Are anesthesia carts kept secure? Are there unlabeled syringes sitting on 
top of cart?

Are carts locked when unattended?

Does pharmacy control meds on these 
carts daily? How?

How are narcotics wasted here? Is wastage recorded?

Is it witnessed each time?

How does staff know that a      
physician has privileges to do the 
procedure he or she is performing? 

Do they have ready access to privilege 
lists?

Do they know what to do if a surgeon 
attempted to schedule a procedure for 
which he or she doesn’t have privileges?

Who is responsible for overseeing 
tissues? 

Can I see where storage refrigera-
tors/freezers are located?

• Were tissues monitored 
(what system do they have, 
how does it alarm, etc.) 
and stored at appropriate 
temperatures?

• How do alarms work, what 
is the emergency backup?

• Any expired tissues being 
stored? 

How are tissues tracked? 
• Persons involved in tissue 

issuance and preparation

• Patient record includes 
record of tissue use 
including unique patient 
identifier

• Records retained minimum 
of 10 years

Can you describe the procedures 
that are in place to investigate re-
cipient adverse events and product 
recalls? 

Applicable to OR
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Is there evidence of appropriate 
informed consent on the chart prior 
to procedure? 

Is there consent for the procedure and 
the anesthesia?

Does it include proposed treatment or 
procedure, risks, benefits, side effects, 
likelihood of success, and alternatives of 
the procedure?

Dates, times, and signatures.

Ensure that      
nursing staff are not 
obtaining informed 
consent

Also see            
documentation    
audit tool for details

Are patients ever allowed to enter 
surgical suite without the presence 
of a current H&P on the medical 
record? 

Should only occur in life-threatening 
situations

• H&P obtained from a physician’s 
office must not be older than 
30 days and must be updated 
prior to procedure (if procedure 
performed less within initial 24 
hours).  

• H&P performed on admit must 
be done and available prior to 
procedure.

When does the anesthesiol-
ogist perform preanesthesia 
assessment? 

Main concern is that it be done in 
enough time for the anesthesiologist to 
have a complete picture of the patient 
before putting him or her to sleep. 

Is all appropriate information available to 
the anesthesiologist prior to his or her 
assessment (i.e., H&P + tests)?

Does anesthesia record reflect 
that anesthesiologist reassessed       
patient immediately prior to         
induction of anesthesia? 

When is the operative report      
dictated? Is a postoperative note 
available upon transfer of the 
patient?
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OBSERVE PROCEDURE

Preprocedure verification:

Right patient, right procedure, and 
right side

Immediate preprocedure            
verification—all components 
matched to patient

• Relevant documents (H&P, 
anesthesia and nursing 
assessments)

• Accurate and completed 
and signed informed 
consent
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• Correct diagnostic and 
radiological results that are 
appropriately labeled

• Any required blood 
products, implants, and 
devices and/or special 
equipment

• Need to administer 
antibiotics or fluids for 
irrigation purposes, relevant 
images and results are 
properly labeled and 
appropriately displayed, 
safety precautions based 
on patient history or 
medication use 

Timeout procedure
• Clear pause

• Active involvement by all 
participants

• Immediately prior to start of 
procedure

• Components: Correct 
patient identity, correct side 
and site which is marked, 
accurate procedural 
consent, correct patient 
position, agreement on 
procedure by all involved

• Accurate and completed 
and signed informed 
consent

• Timeout documented

N/A for CMS

Visualized site was marked 
and was performed prior to               
entering procedural room—for 
cases involving laterality, multiple 
structures, or levels of the spine; 
marking done per P&Ps
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Labeling of medications and 
solutions

• Occurs upon transfer 
from original packaging to 
container

• Includes drug name, 
strength, amount (if not 
apparent from container), 
and expiration date and 
time when not used within 
24 hours or when expiration 
occurs in less than 24 hours

• Labels are verified verbally 
and visually by two 
individuals when the person 
preparing is not the person 
administering

• Labeling occurs one at a 
time

• Unlabeled meds/solutions 
discarded

• Original containers remain 
available for reference until 
conclusion of procedure

• If change in personnel, all 
labels reviewed by entering 
personnel, hands off

FOLLOW PATIENT TO RECOVERY

Observe for handoff 
communications
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Restraint Documentation Audit
Patient 

#1
Patient 

#2
Patient 

#3
Patient 

#4
Patient 

#5
Behavioral (B) or Nonbehavioral Restraint (N) B or N B or N B or N B or N B or N

Was there documentation of alternatives attempted/    
considered for each episode of restraints?

Was there documentation of the behavior and risk to    
clinically justify the use of restraints for each episode?

Were restraint orders obtained prior to initiation of          
restraint? If not, was the attending physician notified and 
order obtained?

Were restraint orders signed by physician, dated, and 
timed? If telephone order, was authentication timely?

Do all restraint orders specify a time limitation?

Does each order for restraints (initial and renewal) specify 
type of restraint to be used and whether it is behavioral or 
nonbehavioral?

Were restraint orders renewed within required time 
frames (medical/surgical = 24 hours; behavioral = four 
hours for adults, two hours for ages 9–17, one hour for 
ages less than 9)

If behavioral, was face-to-face evaluation by licensed       
independent practitioner/qualified RN performed         
within one hour? Does documentation reflect immediate          
situation, reaction to the intervention, medical and         
behavioral condition, need to continue or terminate?

Was the patient appropriately assessed (i.e., vital signs, 
respiratory and circulatory status) and at the required 
intervals throughout the restraint episode?

Was patient offered range of motion, toileting, foods, and 
fluids at the required interval throughout the episode of 
restraint?

Was patient monitored for level of distress and agitation, 
mental status, and cognitive functioning at the required 
interval throughout the episode of restraint?
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The CMS Compliance Crosswalk, 2017 Edition, is the latest and greatest edition of 
HCPro’s highly regarded accreditation crosswalk. This book shows you how to comply 
with each Condition of Participation (CoP) set forth by CMS and highlights which 
requirements from The Joint Commission and other accrediting organizations correspond 
to them. Using a table format, the book takes readers through each CoP, explains 
how accreditation standards differ from the CMS requirements, and offers tips and 
documentation suggestions for survey preparation.

This book:

• Incorporates practical experience and findings from actual survey activities and known 
hotspots across the nation

• Provides an independent voice separate from CMS, The Joint Commission, 
or consultants 

• Has an easy-to-read format that allows you to conveniently compare 
guidelines and regulations

• Includes analysis/guideline sections that help you decide what you need to do 
to meet the recommendations
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