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The Minimum Standard (American College of Surgeons)

1. CCTESEM(AREE-NEE) L& REOEROY IL—
T RAyDELTHBISN ., BERETHESBIEEET 5. T0
FOREMDMARIL., BEA—T> -/ 0—RIZBFRLAL
L. EBIDY )L—TF (regular, visiting, associate) &%
BT RTCOEMERNRET D,

2. EfilE. @QFhZThOEMBEBICEVTROLNDEENE
L. ©) BN INEHELEMOBEREBH LT T
W5,

3. ERNE. RITEBREDORZBOT. FROEMBLLTOX
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‘ The Minimum Standard (American College of Surgeons)
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5. ERPRIRZEARFT (FEER) A8Y | BRERBIZE - M - JA BRI FI A Al
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The Minimum Standard H—A~A D§5E

1918-1919% (KIE89%F) ST A HhEHFTH TH—RAEEHE

STAFF MEETINGS, CASE RECORDS, AND CLINICAL LABORATORIES
IN GENERAL HOSPITALS OF 100 OR MORE BEDS
s 1. IN UNITED STATES
No. Bl CASE RECORDS Clineal Laboratoron, Nov

G TR "Gk Permasl  Phvi Working Lab. mentge Promes Final Path  X-Ray meetins
o beds oD ‘month  history Exam. Diag. ~ Findings Operation  Notes Diag. Min.Stand.*
ol 2@ 91 18l L7 13 18l 158 13 1% 10 114 66
Fome 1B ® & B 64 % 8 B8 9 98 % &
deae 8 T % 8. W ®0. M. W0 0 =
00 . 07 3% o omy 8L faa gl ey RePat s giiaiha O
o~ U IR TR T (R T I T A R v S R )
o A1 < e & 6 5 [ 6 5 ] 6 (]
{ o BT ST O S IR A U s PR 1N Ly VT S B )

Totals 61728 818 298 318 438 411 3™ 443 418 418 190

2. IN DOMINION OF CANADA
W T 1 7 1 ] ° [ T 3 WjEibe

156199 7l 2 2 i1 2 2 0 2 3 8 0
200-29 (it 2 2 2 2 3 2 5 3 g A
250-209 O 2 2 1 3 3 1 3 3 8
300-319 8 0 1 0 1 1 0 1 1 1)
350-399 GRS 2 2 1 2 2 1 z 3 i
ormore 6 3 3 3 3 4 4 3 1 4 dicivg
TR e | S T T T e (A e i T )
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The Minimum Standard H—A~A D§5EE

MSIZ& B4 —RA DIERLHFRD ARBEIEE2HIDFET
2434

In hospital|In hospital
“Noor' | Noz
lete physical examination, includ-
2D DERED Cvi;’é, blog)d count 100 14
}90“’“@ $§ Number of consultations held 41 2
REBEDBR - <
ARAE Working diagnoses recorded in advance
e of operation 100 | None
Progress notes recorded by doctor 100 None
Incorrect diagnosis 1 14
Infections following operation 3 12
Number patients relieved 04 77
Number patients died 3 9
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e Medical rehabilitation
e Aging services
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Tokyo, Japan » Assisted Living
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» Drug and substance abuse

- B
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CARF Medical Rehabilitation “Standard manual”
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‘ Joint Commission History

“End Result System”#12%
19135F FA)ANEEEMNERII S, End Result System” M
ETEeFEOBELLTRIF .

o 1917F TAUAWHHELR(E “Minimum Standard for
Hospitals” #Bi%

o 1918%F TAUNNHZELR(E, FBIEDon-site inspections Z A
%,

e 19514 the Joint Commission on Accreditation of Hospitals
(JCAH) £%31: American College of Physicians, American
Hospital Association, American Medical Association A&/

o 1987 JCAHO IZ&FFZEHE: the Joint Commission on
Accreditation of Healthcare Organization

» 19104 Ernest Codman BEEDBELDI-HDAHEELT

Ernest Codman & End Result System

Ernest Amory Codman

o 1869 -1940%F RRrVHE
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End Result System #1218

“End Result System”
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California
Hospital Outcomes Project

Heart Attack Outcomes
1996 -1998

I Report on Heart Attack Outcomes, 1996-1998
Overall Risk Adjusted Mortality Rates Model A Model B
0% 0% 0% 0% 40% 0% 0% 0% N% &%

Los Angeles County, Continued
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Kaiser Foundation Hospital - West Los Angeles Ok | -
Kaiser Foundation Hospital - Woodland Hills - -
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Risk-Adjusted Operative Mortality Rate® by Hospital (2009)
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RAND NOTEIZ & 52 k5Tl fkiz= AR
PART I: CEREBROVASCULAR ACCIDENT ABSTRACTION FORM

I. TOAL SHOOL...vrverecocoacccsatocsnacnssnssasarossnssnnss

II. Identification Data .
III. Inclusion-Exclusion Criteria.

Iv. Patient Characteristics..

V. General Medical History.

VI. Physician Care
VII. Nursing Care, Respiratory Therapy and Vital Signs.
VIII. MedicAtionS ... ivovsssrsescnssnsnssnsasccsassncnncasnnsnass

IX. Intensive Care, Ancillary Services and Activities of

Daily Living....ceeocenenuaaccassesstsssssssnssrssccnssncns I1-42

X. Chest X-Rays LI=45

XI. 4 4 JI-49
XLL: CT/MRI/NMR Scans of Head/Brain ..I-52
XIII. Special Tests and Procedures I-56
XIV. Laboratory.....oveossssssasasacns -I=57

Xv. Management of Suspected Infection e
XVI. Admission/Discharge Status . . .I-65
XVII. Completeness Check........ccooviuiinnnnrninannneniecennnnnnns 1-70

——
RAND NOTEIZ & %52 #& #% Tt O — 1

43. Physicians' Notes: Specified Days Calendar

Based on a review of physician progress notes, ER and consult reports,
and the admitting history and physical, provide the information
requested. Refer to the synonyms on the adjacent page when necessary.
(Include symptoms on day 1 prior to hospital arrival.)

) (1) (1if) (iv) ) (vi)
Speci-| Specified | MD Nete  Note | Aspiration CHF/SOB | Lung
fied | | on xam
Day | Deficits Performed
(ND=9999)
Ho/Day | I | | 1=Yes
| 1=Yes | | 1=Present | | 9=No/ND
| 9=No | | 9=Not present/ND |
| I [ |

-
©

| ]
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| | |
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| I
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| ]
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| ]
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——
IR/ TS574—IZKBERRAE

WAEED
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w22 - t\ i

JR=x7J7-%)/IA% Bronistaw Malinowski
@ « 18844 - 19424
» R—SUFHEDIFIRDNEFEE

19134F- 19184, R/ IRAFE=a—F=FHBREAIHAIATUTURERED I —ILFT—
DE{TIEoT =,

Y/ IRFF, REICH>TRIBO A2 ETBEH£ICL, ZOEFOHMAREETIC
LY TRITST4—EREN DR R FRERILL =,

Total Quality Management (TQM)
£t (JE8) £RITh-2BDHRE
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Institute for
Healthcare
Improvement
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IHI & Whole System Measures
Table 1. Whole System Measures, IOM Dimensions of Quality, and Care Locations
Whole System Measure oM Outpatient | Inpatient
Dimension Care Care
of Quality
1. Rate of Adverse Events Safe X X
2. Incidence of Nonfatal Occupational
Injuries and llinesses Safe X X
3. Hospital Standardized Mortality Ratio Effective
(HSMR) X
4. L j Raw Mortality Py Effective X
5. Functional Health Outcomes Score Effective X X
6. Hospital Readmission Percentage Effective X X
7. Reliability of Core Measures Effective X X
8. Patient Satisfaction with Care Score Patient-
Centered X X
9. Patient Experience Score Patient-
Centered X
10. Days to Third Next Available Appointment Timely X
11. Hospital Days per Decedent During the Efficient
Last Six Months of Life X
12. Health Care Cost per Capita Efficient X X
13. Equity (Stratification of Whole System Measures)| Equitable X X

IHI & Whole System Measures

Figure 1. View of a Health System Using the Whole System Measures
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JCAHO
Hospital Accreditation Services
Accreditation Decision Grid

Or ization: Survey Date:
Location: Survey Type:
PATIENT-FOCUSED FUNCTIONS ORGANIZATION-FOCUSED ORGANIZATION-FOCUSED
FUNCTIONS FUNCTIONS CONTINUED
Patient Rights and Improving Organization
Organization Ethics Performance Management of Information
Patient Rights 1 Design 2 Information Management Planning 1
Organization Ethics 2 Data Collection 1 Patient-Specific Data and Information 2
Aggregation and Analysis 1 Aggregate Data and Information 1
Assessment of Patients Performance Improvement 1 Knowledge-Based Information 1
Initial Assessment 1 Comparative Data and Information 4
Pathol d Clinical Laborato Leadership : 2
s:rvioc:f_y_a;ived“'l]:::ﬁng s 1 Surveillance, Prevention,
Planning 1 and Control of Infection
Reassessment ; .
Directing Departments 1 Surveillance, Prevention,
Care Decisions 2 and Control of Infection 1
Integrating and Coordinating

Structures Supporting the Services
Assessment of Patients Role in Improving Performance 1 STRUCTURES WITH
Additional Requirements for FUNCTIONS
Specific Patient Populations 1 Man_agement of the
Environment of Care
: Governance
Planning 2
Care of Patients Gt arns s l ]
Implementation 1
Planning and Providing Care
Other Environmental Considerations 1
Anesthesia Care 3 Management
Measuring Outcomes of
Medication Use 1 Implementation 1 Management I 1 I
Nutrition Care 2 Management of
Human Resources Medical Staff

Operative and Other Procedures

Human Resources Planning 1

Rehabilitation Care and Services Organization, Bylaws, Rules, and

: B Orienting, Training, and Regulations =
Special Procedures 1 Educating Staff A
Credentialing
Assessing Competence 1
Education . R
Mansiine Slad Reiaets Nursing
Patient and Family Education and 2 b
Responsibilities 1 Nursing e
1 = Evidence of good compliance
2 = Evidence of acceptable compliance SPEC E1
Continuum of Care 3 = Insufficient evidence of acceptable TIAL TYF
compliance (least deficient) RECOMMENDATION(S)
Continuum of Care ] 1 ] 4 = Insufficient evidence of acceptable
compliance (more deficient)
5 = Insufficient evidence of acceptable v AR 5
compliance (most deficient) Accreditation Participation Requirements

N = Not applicable
Summary Grid Score =

[ 2002 HAS Grid—Effective: January 2002 © 2001

Steps 1 and 2: Convert Actual Scores Step 3: Convert Perfect Score

Number of Score 1 = 4points x 44* = 176
Conversion Grid Elements Converted
Table Scored Actual Score
Score 1 = 4points x 34 = 136 Step 4: Calculate Grid Score
Score2 = 3points x 5 = 15
Score3 = 2points x 3 = 6 Sum of Converted
Score4 = Tpoint x 2 = 2 Actual Scores 159} Grid 159
Score5 = Opoints x 0 = 0 Total of Converted 176 J Score: /1 76=-90x100=30
159 Perfect Scores

Figure 3. A fully scored decision grid showing the steps for calculating the summary grid score.




Comprehensive Accreditation Manual for Hospitals: The Official Handbook

Standards

The following is a list of all standards for this function. They are presented here for your convenience
without footnotes or other explanatory text. If you have a question about a term used here, please check
the Glossary, page GL-1. Terms that are critical to the understanding of the standard are defined in the
margin adjacent to the term as it appears in the next section of this chapter—Standards, Scoring, and
Aggregation Rules.

Care, treatment, and rehabilitation are planned to ensure that they are
appropriate to the patient’s needs and severity of disease, condition, impairment, or
disability.

Settings and services required to meet patient care goals are identi-
fied, planned, and provided if appropriate.

When care is not planned to meet all identified needs, this is docu-
mented in the medical record.

Care is planned and provided in an interdisciplinary, collaborative man-
ner by qualified individuals.

Patient care procedures (such as bathing) are performed in a man-
ner that respects privacy.

TX.1.3 Patients’ progress is periodically evaluated against care goals and the
g
plan of care and when indicated, the plan or gO&lS are revised.

Moderate or deep sedation and anesthesia are provided by qualified
individuals.

A presedation or preanesthesia assessment is performed for each
patient before beginning moderate or deep sedation and before anesthesia induction.

Each patient’s moderate or deep sedation and anesthesia care is
planned.

Sedation and anesthesia options and risks are discussed with the
patient and family prior to administration.

Each patient’s physiological status is monitored during sedation or
anesthesia administration.

T™X-4 CAMH Refreshed Core, January 2001
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The Rehabilitation Process for the Persons Served

1T

RP. The Rehabilitation Process for the
Persons Served

Principle

The fundamental responsibilities of the organization are to effect
positive change in functional ability while protecting and promoting the
rights of the persons served. The persons served should be treated with
dignity and respect at all times. All personnel are able to demonstrate
their awareness of the rights of the persons served as well as their own
rights. The rehabilitation process is delivered by an integrated team
that includes the person served. The process focuses on clarity of
information, reduction of redundancy in service delivery, achievement
of predicted outcomes, and reintegration of the person served into his
or her community of choice.

Applicable Standards

* Medical Rehabilitation Case Management and Pediatric
Family-Centered Rehabilitation Case Management must
meet Standards RP. 37-67 in this subsection.

* A program seeking accreditation as a Health Enhancement
Program must meet the standards in this subsection that are
marked by a star (%).

* Any other program seeking accreditation must meet
Standards RP.1-35 in this subsection.
Rights
1. The organization:

a. Provides sufficient information to facilitate decision
making.

b. Protects the privacy of the persons served.

c. Protects the confidentiality of information concerning the
persons served.

d. Prohibits physical abuse.

e. Prohibits psychological abuse, including humiliating,
threatening, and exploiting actions.

f. Facilitates access or referral to:
(1) Guardians.
(2) Conservators.

2001 Standards Manual Section 1.RP. - 67
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(2) Trustees.
(3) Self-help groups.
(4) Advocacy services.

g. Investigates and resolves allegations concerning the
infringement of rights.

h. Provides information about services not available or not
covered.

i.  Provides information about current out-of-pocket
expenses for care delivery.

J- Preserves sensitivity to different cultural beliefs.

k. Preserves sensitivity to different treatment practices.

Intent Statements

1. The organization demonstrates commitment to a system that
will nurture the persons served, protect their dignity and self-worth,
and foster an environment that will focus on a quality of life that is
important to the persons served.

1.d.—e. Physical abuse is characterized by procedures that are
punishing or physically painful or deprivational and put persons
served at medical risk. Physical punishment is the use of physical
force—spanking, slapping, pinching, etc.—to attempt to change the
behavior of a person served. Psychological abuse includes verbal
abuse.

1.h. Information about what will be done during the rehabilitation
program, as well as what will not be done, is given in a fashion that
is clearly understood by the persons served.

1.i. Any out-of-pocket expenses will be disclosed to the persons
served, and any services that are not covered will be provided only
with their permission and understanding.

1.j.—k. The program should demonstrate how it has gained and
considered information about any specific cultural beliefs or
alternative treatment approaches that would impact the delivery
of the rehabilitation program.

2. The organization has a written policy, if applicable, on:
a. Advance directives.
b. Resuscitation orders, including:

(1) Provision of sufficient information for making
decisions.

(2) The right to refuse resuscitation.

Section 1.RP. - 68 Medical Rehabilitation
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