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With exception, excludes “inform” “communicate”

TJC Glossary Definitions at end of table.
	Standard
	EP #
	EP
	Application
	Training / Education
Initial            Annual            PRN                Competency                                                                                     

	APR 09.02.01
	1
	The hospital educates its staff, medical staff, and other individuals who provide care, treatment, and services that concerns about the safety or quality of care provided in the organization may be reported to The Joint Commission.
	Staff
Medical Staff

others
	
	
	
	

	APR 09.02.01
	2
	The hospital informs its staff and medical staff that it will take no disciplinary or punitive action because an employee, physician, or other individual who provides care, treatment, and services reports safety or quality-of-care concerns to The Joint Commission.
	Staff
Medical Staff
	
	
	
	

	
	
	
	
	
	
	
	

	EC 03.01.01
	1
	Staff and LIPs can describe or demonstrate methods for eliminating or minimizing physical risks in the environment of care.
	Staff
LIP
	
	
	
	

	EC 03.01.01
	2
	Staff and LIPs can describe or demonstrate actions to take in the event of an environment of care incident.
	Staff
LIP
	
	
	
	

	EC 03.01.01
	3
	Staff and LIPs can describe or demonstrate how to report environment of care risks.
	Staff
LIP
	
	
	
	

	
	
	
	
	
	
	
	

	EM 02.02.07
	7
	The hospital trains staff for their assigned emergency response roles
	Staff
	
	
	
	

	EM 02.02.07
	8
	The hospital communicates, in writing, with each of its licensed independent practitioners regarding his or her role(s) in emergency response and to whom he or she reports during an emergency.
	LIP
	
	
	
	

	
	
	
	
	
	
	
	

	HR 01.02.05
	7
	Before providing care, treatment, and services, the hospital confirms that nonemployees who are brought into the hospital by a licensed independent practitioner to provide care, treatment, or services have the same qualifications and competencies required of employed individuals performing the same or similar services at the hospital. 
Note 1: This confirmation can be accomplished either through the hospital's regular process or with the licensed independent practitioner who brought in the individual. 
Note 2: When the care, treatment, and services provided by the nonemployee are not currently performed by anyone employed by the hospital, leadership consults the appropriate professional hospital guidelines for the required credentials and competencies.
	nonemployees
	
	
	
	

	HR 01.02.07
	2
	The hospital orients its staff to the key safety content before staff provides care, treatment, and services. Completion of this orientation is documented. (See also IC.01.05.01, EP 6)
	Staff
	
	
	
	

	HR 01.02.07
	3
	The hospital orients staff on the following: Relevant hospital-wide and unit-specific policies and procedures. Completion of this orientation is documented.
	Staff
	
	
	
	

	HR 01.02.07
	4
	The hospital orients staff on the following: Their specific job duties, including those related to infection prevention and control and assessing and managing pain. Completion of this orientation is documented. (See also IC.01.05.01, EP 6; IC.02.01.01, EP 7; IC.02.04.01, EP 2; RI.01.01.01, EP 8)
	Staff
	
	
	
	

	HR 01.02.07
	5
	The hospital orients staff on the following: Sensitivity to cultural diversity based on their job duties and responsibilities. Completion of this orientation is documented.
	Staff
	
	
	
	

	HR 01.02.07
	6
	The hospital orients staff on the following: Patient rights, including ethical aspects of care, treatment, and services and the process used to address ethical issues based on their job duties and responsibilities. Completion of this orientation is documented.
	Staff
	
	
	
	

	HR 01.02.07
	7
	The hospital orients external law enforcement and security personnel on the following:
- How to interact with patients
- Procedures for responding to unusual clinical events and incidents
- The hospital’s channels of clinical, security, and administrative communication
- Distinctions between administrative and clinical seclusion and restraint
	External Law Enforce
Security
	
	
	
	

	HR 01.04.01
	2
	The hospital orients its staff to the key safety content before staff provides care, treatment, and services. Completion of this orientation is documented. (See also IC.01.05.01, EP 6)
	Staff
	
	
	
	

	HR 01.04.01
	3
	The hospital orients staff on the following: Relevant hospital-wide and unit-specific policies and procedures. Completion of this orientation is documented.
	Staff
	
	
	
	

	HR 01.04.01
	4
	The hospital orients staff on the following: Their specific job duties, including those related to infection prevention and control and assessing and managing pain. Completion of this orientation is documented. (See also IC.01.05.01, EP 6; IC.02.01.01, EP 7; IC.02.04.01, EP 2; RI.01.01.01, EP 8)
	staff
	
	
	
	

	HR 01.04.01
	5
	The hospital orients staff on the following: Sensitivity to cultural diversity based on their job duties and responsibilities. Completion of this orientation is documented.
	Staff
	
	
	
	

	HR 01.04.01
	6
	The hospital orients staff on the following: Patient rights, including ethical aspects of care, treatment, and services and the process used to address ethical issues based on their job duties and responsibilities. Completion of this orientation is documented.
	staff
	
	
	
	

	HR 01.04.01
	7
	The hospital orients external law enforcement and security personnel on the following:
- How to interact with patients
- Procedures for responding to unusual clinical events and incidents
- The hospital’s channels of clinical, security, and administrative communication
- Distinctions between administrative and clinical seclusion and restraint 
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	External Law Enforce

Security
	
	
	
	

	HR 01.05.03
	1
	Staff participate in ongoing education and training to maintain or increase their competency. Staff participation is documented.
	Staff
	
	
	
	

	HR 01.05.03
	4
	Staff participate in ongoing education and training whenever staff responsibilities change. Staff participation is documented.
	Staff
	
	
	
	

	HR 01.05.03
	5
	Staff participate in education and training that is specific to the needs of the patient population served by the hospital. Staff participation is documented. (See also PC.01.02.09, EP 3)
	Staff
	
	
	
	

	HR 01.05.03
	6
	Staff participate in education and training that incorporates the skills of team communication, collaboration, and coordination of care. Staff participation is documented.
	Staff
	
	
	
	

	HR 01.05.03
	7
	Staff participate in education and training that includes information about the need to report unanticipated adverse events and how to report these events. Staff participation is documented.
	Staff
	
	
	
	

	HR 01.05.03
	8
	Staff participate in education and training on fall reduction activities. Staff participation is documented.
	Staff
	
	
	
	

	HR 01.05.03
	13
	The hospital provides education and training that addresses how to identify early warning signs of a change in a patient’s condition and how to respond to a deteriorating patient, including how and when to contact responsible clinicians. Education is provided to staff and licensed independent practitioners who may request assistance and those who may respond to those requests. Participation in this education is documented.
	Staff
LIP
	
	
	
	

	HR 01.06.01
	1
	The hospital defines the competencies it requires of its staff who provide patient care, treatment, or services.
	Staff
	
	
	
	

	HR 01.06.01
	5
	Staff competence is initially assessed and documented as part of orientation.
	Staff
	
	
	
	

	HR 01.06.01
	6
	Staff competence is assessed and documented once every three years, or more frequently as required by hospital policy or in accordance with law and regulation.
	
	
	
	
	

	
	
	
	
	
	
	
	

	IM 01.01.03
	3
	Training for staff and LIPs on alternative procedures to follow when electronic information systems are unavailable.
	Staff
LIP
	
	
	
	

	
	
	
	
	
	
	
	

	LD 01.07.01
	2
	Individual members of the governing body, senior managers, and leaders of the organized medical staff are oriented to all of the following: 
- The hospital’s mission and vision
- The hospital’s safety and quality goals
- The hospital’s structure and the decision-making process
- The development of the budget as well as the interpretation of the hospital’s financial statements
- The population(s) served by the hospital and any issues related to that population(s)
- The individual and interdependent responsibilities and accountabilities of the governing body, senior managers, and leaders of organized medical staff as they relate to supporting the mission of the hospital and to providing safe and quality care
- Applicable law and regulation
	Governing Body
Senior Managers

Leaders

Medical staff
	
	
	
	

	LD 01.07.01
	3
	The governing body provides leaders with access to information and training in areas where they need additional skills or expertise.
	Leaders
	
	
	
	

	LD 03.01.01
	6
	Leaders provide education that focuses on safety and quality for all individuals.
	All
	
	
	
	

	LD 04.04.05
	7
	The hospital defines “sentinel event” and communicates this definition throughout the organization. 
Note: At a minimum, the organization's definition includes those events subject to review in the 'Sentinel Events" (SE) chapter of this manual. The definition may include any process variation that does not affect the outcome or result in an adverse event, but for which a recurrence carries significant chance of a serious adverse outcome or result in an adverse event, often referred to as a near miss.
	All
	
	
	
	

	
	
	
	
	
	
	
	

	LS 01.02.01
	10
	When the hospital identifies Life Safety Code deficiencies that cannot be immediately corrected or during periods of construction, the hospital does the following: Provides additional training to those who work in the hospital on the use of firefighting equipment. The need for additional training is based on criteria in the hospital's interim life safety measure (ILSM) policy. (See also LS.01.01.01, EP 3)
	All
	
	
	
	

	LS 01.02.01
	13
	The hospital conducts education to promote awareness of building deficiencies, construction hazards, and temporary measures implemented to maintain fire safety. The need for education is based on criteria in the hospital's interim life safety measure (ILSM) policy. (See also LS.01.01.01, EP 3)
	Based on criteria
	
	
	
	

	LS 01.02.01
	14
	The hospital trains those who work in the hospital to compensate for impaired structural or compartmental fire safety features. The need for training is based on criteria in the hospital's interim life safety measure (ILSM) policy. (See also LS.01.01.01, EP 3) 
Note: Compartmentalization is the concept of using various building components (for example, fire-rated walls and doors, smoke barriers, fire-rated floor slabs) to prevent the spread of fire and the products of combustion so as to provide a safe means of egress to an approved exit. The presence of these features varies, depending on the building occupancy classification.
	Based on criteria
	
	
	
	

	
	
	
	
	
	
	
	

	MS 03.01.03
	2
	The hospital educates all licensed independent practitioners on assessing and managing pain.
	LIP
	
	
	
	

	MS 05.01.03
	1
	The organized medical staff participates in the following activities: Education of patients and families.
	Medical Staff
	
	
	
	

	MS 11.01.01
	1
	Process design addresses the following issues: Education of licensed independent practitioners and other organization staff about illness and impairment recognition issues specific to licensed independent practitioners (at-risk criteria).
	LIP
	
	
	
	

	MS 12.01.01
	1
	Hospital-sponsored educational activities are prioritized by the organized medical staff.
	Medical Staff
	
	
	
	

	MS 12.01.01
	3
	Education is based on the findings of performance improvement activities.
	Medical Staff
	
	
	
	

	MS 12.01.01
	3
	Education is based on the findings or performance improvement activities.
	Medical Staff
	
	
	
	

	
	
	
	
	
	
	
	

	NPSG 03.05.01
	7
	Provide education regarding anticoagulant therapy to staff, patients, and families. Patient/family education includes the following: 
- The importance of follow-up monitoring 
- Compliance
- Drug-food interactions
- The potential for adverse drug reactions and interactions
	Staff

Patient

Family
	
	
	
	

	NPSG 07.03.01
	2
	Based on the results of the risk assessment, educate staff and licensed independent practitioners about health care–associated infections, multidrug-resistant organisms, and prevention strategies at hire and annually thereafter.
Note: The education provided recognizes the diverse roles of staff and licensed independent practitioners and is consistent with their roles within the hospital.
	Staff
LIP
	
	
	
	

	NPSG 07.03.01
	3
	Educate patients, and their families as needed, who are infected or colonized with a multidrug-resistant organism about health care–associated infection strategies.
	Patient
Family
	
	
	
	

	NPSG 07.04.01
	1
	Educate staff and licensed independent practitioners who are involved in managing central lines about central line–associated bloodstream infections and the importance of prevention. Education occurs upon hire, annually thereafter, and when involvement in these procedures is added to an individual’s job responsibilities.
	Staff
LIP
	
	
	
	

	NPSG 07.04.01
	2
	Prior to insertion of a central venous catheter, educate patients and, as needed, their families about central line–associated bloodstream infection prevention.
	Patient
Family
	
	
	
	

	NPSG 07.05.01
	1
	Educate staff and licensed independent practitioners involved in surgical procedures about surgical site infections and the importance of prevention. Education occurs upon hire, annually thereafter, and when involvement in surgical procedures is added to an individual’s job responsibilities.
	Staff
LIP
	
	
	
	

	NPSG 07.05.01
	2
	Educate patients, and their families as needed, who are undergoing a surgical procedure about surgical site infection prevention.
	Patient
Family
	
	
	
	

	
	
	
	
	
	
	
	

	PC 01.02.09
	3
	The hospital educates staff about how to recognize signs of possible abuse and neglect and about their roles in follow-up. (See also HR.01.05.03, EP 5)
	Staff
	
	
	
	

	PC 02.01.11
	4
	An evidenced-based training program(s) is used to train staff to recognize the need for and use of resuscitation equipment and techniques.
	
	
	
	
	

	PC 02.03.01
	4
	The hospital provides education and training to the patient based on his or her assessed needs.
	Patient
	
	
	
	

	PC 02.03.01
	5
	The hospital coordinates the patient education and training provided by all disciplines involved in the patient’s care, treatment, and services.
	Patient
	
	
	
	

	PC 02.03.01
	10
	Based on the patient’s condition and assessed needs, the education and training provided to the patient by the hospital include any of the following:
- An explanation of the plan for care, treatment, and services
- Basic health practices and safety
- Information on the safe and effective use of medications (See also MM.06.01.01, EP 9; MM.06.01.03, EPs 3-6)
- Nutrition interventions (for example, supplements) and modified diets
- Discussion of pain, the risk for pain, the importance of effective pain management, the pain assessment process, and methods for pain management
- Information on oral health
- Information on the safe and effective use of medical equipment or supplies provided by the hospital
- Habilitation or rehabilitation techniques to help the patient reach maximum independence
- Fall reduction strategies
	Patient
	
	
	
	

	PC 02.03.01
	27
	The hospital provides the patient education on how to communicate concerns about patient safety issues that occur before, during, and after care is received.
	Patient
	
	
	
	

	PC 03.05.07
	1
	For hospitals that use Joint Commission accreditation for deemed status purposes: Physicians, clinical psychologists, or other licensed independent practitioners or staff who have been trained in accordance with 42 CFR 482.13(f) monitor the condition of patients in restraint or seclusion. (See also PC.03.05.17, EP 3)Note: The definition of “physician” is the same as that used by the Centers for Medicare & Medicaid Services (CMS) (refer to the Glossary).
	LIP
	
	
	
	

	PC 03.05.09
	1
	For hospitals that use Joint Commission accreditation for deemed status purposes: The hospital’s policies and procedures regarding restraint or seclusion include the following:- Physician, clinical psychologist, and other authorized licensed independent practitioner training requirements- Staff training requirements- The determination of who has authority to order restraint and seclusion- The determination of who has authority to discontinue the use of restraint or seclusion- The determination of who can initiate the use of restraint or seclusion- The circumstances under which restraint or seclusion is discontinued - The requirement that restraint or seclusion is discontinued as soon as is safely possible- A definition of restraint in accordance with 42 CFR 482.13(e)(1)(i)(A–C)- A definition of seclusion in accordance with 42 CFR 482.13(e)(1)(ii)- A definition or description of what constitutes the use of medications as a restraint in accordance with 42 CFR 482.13(e)(1)(i)(B)- A determination of who can assess and monitor patients in restraint or seclusion- Time frames for assessing and monitoring patients in restraint or seclusionNote 1: The definition of restraint per 42 CFR 482.13(e)(1)(i)(A–C) is as follows: 42 CFR 482.13(e)(1) Definitions. (i) A restraint is— (A) Any manual method, physical or mechanical device, material, or equipment that immobilizes or reduces the ability of a patient to move his or her arms, legs, body, or head freely; or 42 CFR 482.13(e)(1)(i)(B) (A restraint is— ) A drug or medication when it is used as a restriction to manage the patient's behavior or restrict the patient's freedom of movement and is not a standard treatment or dosage for the patient's condition. 42 CFR 482.13(e)(1)(i)(C) A restraint does not include devices, such as orthopedically prescribed devices, surgical dressings or bandages, protective helmets, or other methods that involve the physical holding of a patient for the purpose of conducting routine physical examinations or tests, or to protect the patient from falling out of bed, or to permit the patient to participate in activities without the risk of physical harm (this does not include a physical escort). Note 2: The definition of seclusion per 42 CFR 482.13(e)(1)(ii) is as follows: Seclusion is the involuntary confinement of a patient alone in a room or area from which the patient is physically prevented from leaving. Seclusion may be used only for the management of violent or self-destructive behavior.Note 3: The definition of “physician” is the same as that used by the Centers for Medicare & Medicaid Services (CMS) (refer to the Glossary). 
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	LIP
	
	
	
	

	PC 03.05.09
	2
	For hospitals that use Joint Commission accreditation for deemed status purposes: Physicians, clinical psychologists, and other licensed independent practitioners authorized to order restraint or seclusion (through hospital policy in accordance with law and regulation) have a working knowledge of the hospital policy regarding the use of restraint and seclusion.Note: The definition of “physician” is the same as that used by the Centers for Medicare & Medicaid Services (CMS) (refer to the Glossary).
	LIP
	
	
	
	

	PC 03.05.17
	2
	For hospitals that use Joint Commission accreditation for deemed status purposes: The hospital trains staff on the use of restraint and seclusion, and assesses their competence, at the following intervals:
- At orientation
- Before participating in the use of restraint and seclusion
- On a periodic basis thereafter
	Staff
	
	
	
	

	PC 03.05.17
	3
	For hospitals that use Joint Commission accreditation for deemed status purposes: Based on the population served, staff education, training, and demonstrated knowledge focus on the following:- Strategies to identify staff and patient behaviors, events, and environmental factors that may trigger circumstances that require the use of restraint or seclusion- Use of nonphysical intervention skills- Methods for choosing the least restrictive intervention based on an assessment of the patient’s medical or behavioral status or condition- Safe application and use of all types of restraint or seclusion used in the hospital, including training in how to recognize and respond to signs of physical and psychological distress (for example, positional asphyxia)- Clinical identification of specific behavioral changes that indicate that restraint or seclusion is no longer necessary- Monitoring the physical and psychological well-being of the patient who is restrained or secluded, including, but not limited to, respiratory and circulatory status, skin integrity, vital signs, and any special requirements specified by hospital policy associated with the in-person evaluation conducted within one hour of initiation of restraint or seclusion- Use of first-aid techniques and certification in the use of cardiopulmonary resuscitation, including required periodic recertification(See also PC.03.05.07, EP 1)
	Staff
	
	
	
	

	PC 03.05.17
	4
	For hospitals that use Joint Commission accreditation for deemed status purposes: Individuals providing staff training in restraint or seclusion have education, training, and experience in the techniques used to address patient behaviors that necessitate the use of restraint or seclusion.
	NA
	
	
	
	

	PC 03.05.17
	5
	For hospitals that use Joint Commission accreditation for deemed status purposes: The hospital documents in staff records that restraint and seclusion training and demonstration of competence were completed.
	Staff
	
	
	
	

	PC 04.01.05
	7
	The hospital educates the patient, and also the patient's family when it is involved in decision making or ongoing care, about how to obtain any continuing care, treatment, and services that the patient will need.
	Patient
Family
	
	
	
	

	
	
	
	
	
	
	
	

	IC 02.04.01
	2
	The hospital educates licensed independent practitioners and staff about, at a minimum, the influenza vaccine; non-vaccine control and prevention measures; and the diagnosis, transmission, and impact of influenza. (See also HR.01.04.01, EP 4)
	LIP
Staff
	
	
	
	

	
	
	
	
	
	
	
	

	TS 01.01.01
	4
	The hospital works with the organ procurement organization (OPO) and tissue and eye banks to do the following:…
- Educate staff about issues surrounding donation.
	Staff
	
	
	
	

	TS 01.01.01
	5
	Staff education includes training in the use of discretion and sensitivity to the circumstances, beliefs, and desires of the families of potential organ, tissue, or eye donors.
	staff
	
	
	
	

	
	
	
	
	
	
	
	

	MM 06.01.03
	3
	The hospital educates patients and families involved in self-administration about the following: Medication name, type, and reason for use. (See also MM.06.01.01, EP 9; PC.02.03.01, EP 10)
	Patient
Family
	
	
	
	

	MM 06.01.03
	4
	The hospital educates patients and families involved in self-administration about the following: How to administer medication, including process, time, frequency, route, and dose. (See also MM.06.01.01, EP 9; PC.02.03.01, EP 10)
	Patient

Family
	
	
	
	

	MM 06.01.03
	5
	The hospital educates patients and families involved in self-administration about the following: Anticipated actions and potential side effects of the medication administered. (See also MM.06.01.01, EP 9; PC.02.03.01, EP 10)
	Patient

Family
	
	
	
	

	MM 06.01.03
	6
	The hospital educates patients and families involved in self-administration about the following: Monitoring the effects of the medication. (See also MM.06.01.01, EP 9; PC.02.03.01, EP 10)
	Patient

Family
	
	
	
	

	
	
	
	
	
	
	
	

	WT 03.01.01
	2
	Staff and licensed independent practitioners who perform waived testing have received orientation in accordance with the hospital’s specific services. The orientation for waived testing is documented.
	Staff
LIP
	
	
	
	

	WT 03.01.01
	3
	Staff and licensed independent practitioners who perform waived testing have been trained for each test that they are authorized to perform. The training for each waived test is documented.
	Staff
LIP
	
	
	
	

	WT 03.01.01
	4
	Staff and licensed independent practitioners who perform waived testing that requires the use of an instrument have been trained on its use and maintenance. The training on the use and maintenance of an instrument for waived testing is documented.
	Staff
LIP
	
	
	
	


TJC Glossary 2010 CAMH
licensed independent practitioner 
An individual permitted by law and by the organization to provide care, treatment, and services without direct supervision. A licensed independent practitioner operates within the scope of his or her license, consistent with individually granted clinical privileges. When standards reference the term licensed independent practitioner, this language is not to be construed to limit the authority of a licensed independent practitioner to delegate tasks to other qualified health care personnel (for example, physician assistants and advanced practice registered nurses) to the extent authorized by state law or a state's regulatory mechanism or federal guidelines and organizational policy.

staff 
As appropriate to their roles and responsibilities, all people who provide care, treatment, or services in the organization, including those receiving pay (for example, permanent, temporary, part-time personnel, as well as contract employees), volunteers and health profession students. The definition of staff does not include licensed independent practitioners who are not paid staff or who are not contract employees.
