Joint Commission Standards Summary Form
Use this form to review Joint Commission standards in a manual chapter. Record your comments, concerns, and questions about the standards and elements of performance (EPs).* (Standards have been filled in for the Provision of Care, Treatment, and Services [PC] chapter in the Comprehensive Accreditation Manual for Hospitals, but this form can be adapted for other manual chapters and other organizations.) You can also use this form to help train staff on Joint Commission standards and EPs. Those standards specific for organizations with Centers for Medicaid & Medicare Services (CMS) are marked as such.
Standards Chapter: PC_______ Manual Edition Year: CAMH 2014_______
Reviewer: _____________________________________________
*If you have a question about standards interpretation, submit it to the Joint Commission Standards Interpretation Group (SIG) via the online form. Be sure to browse the Standards FAQ section to see if your question has already been answered.
	Chapter Outline Topic and Subtopic:
	Plan: Admission 

	Standard
	Summary of Standard Topic
	Comments, Concerns, and Questions About Standard and EPs

	PC.01.01.01
	Acceptance of patient for care, treatment, and services, based on the organization’s ability to meet the patient’s needs
	

	Chapter Outline Topic and Subtopic:
	Plan: Assessment 

	Standard
	Summary of Standard Topic
	Comments, Concerns, and Questions About Standard and EPs

	PC.01.02.01
	Assessment and reassessment of patients
	

	PC.01.02.03
	Assessment and reassessment of patients according to defined time frames
	

	PC.01.02.05
	Qualifications of staff and licensed independent practitioners (LIPs) to assess and reassess patients
	

	PC.01.02.07
	Assessing and managing pain
	

	PC.01.02.08
	Assessing and managing fall risks
	

	PC.01.02.09
	Assessing patients for possible abuse and neglect
	

	PC.01.02.11
	Assessing patients who receive psychosocial services for alcoholism or other substance use disorders
	

	PC.01.02.13
	Assessing patients who receive treatment for emotional and behavioral disorders
	

	PC.01.02.15
	Diagnostic testing
	

	Chapter Outline Topic and Subtopic:
	Plan: Planning Care 

	Standard
	Summary of Standard Topic
	Comments, Concerns, and Questions About Standard and EPs

	PC.01.03.01
	Planning patient care
	

	PC.01.03.03
	Use of behavior management procedures per patient plan of care and organization policy 
	

	Chapter Outline Topic and Subtopic:
	Implement: Providing Care

	Standard
	Summary of Standard Topic
	Comments, Concerns, and Questions About Standard and EPs

	PC.02.01.01
	Providing care, treatment, and services for each patient
	

	PC.02.01.03
	Providing care, treatment, and services as ordered or prescribed and per law and regulation
	

	PC.02.01.05
	Providing interdisciplinary and collaborative care, treatment, and services
	

	PC.02.01.11
	Making resuscitation services available
	

	PC.02.01.19
	Recognizing and responding to changes in a patient’s condition
	

	PC.02.01.21
	Communicating effectively with patients when providing care, treatment, and services
	

	Chapter Outline Topic and Subtopic:
	Implement: Coordinating Care

	Standard
	Summary of Standard Topic
	Comments, Concerns, and Questions About Standard and EPs

	PC.02.02.01
	Coordinating the patient’s care, treatment, and services based on the patient’s needs
	

	PC.02.02.03
	Making food and nutrition products available to patients
	

	PC.02.02.07
	Arranging for academic education for children and youth, as needed
	

	PC.02.02.11
	Providing outdoor access to patients with long lengths of stay
	

	PC.02.02.13
	Ensuring that a patient’s comfort and dignity receive priority during end-of-life care
	

	Chapter Outline Topic and Subtopic:
	Implement: Patient Education

	Standard
	Summary of Standard Topic
	Comments, Concerns, and Questions About Standard and EPs

	PC.02.03.01
	Providing patient education and training based on each patient’s needs and abilities
	

	PC.02.03.03
	Making sure a patient’s personal hygiene is maintained
	

	Chapter Outline Topic and Subtopic:
	Implement: Primary Care Medical Home

	Standard
	Summary of Standard Topic
	Comments, Concerns, and Questions About Standard and EPs

	PC.02.04.01
	Access to primary care medical home 24 hours a day, 7 days a week
	

	PC.02.04.03
	Accountability of primary care medical home for providing patient care
	

	PC.02.04.05
	Partnership of primary care physician, patient, and interdisciplinary team to support continuity of care and provide comprehensive and coordinated care, treatment, and services
	

	Chapter Outline Topic and Subtopic:
	Special Conditions: Special Procedures

	Standard
	Summary of Standard Topic
	Comments, Concerns, and Questions About Standard and EPs

	PC.03.01.01
	Planning for an operative or other high-risk procedure, including those requiring moderate or deep sedation or anesthesia
	

	PC.03.01.03
	Providing care to a patient prior to an operative or other high-risk procedure, including those requiring moderate or deep sedation or anesthesia
	

	PC.03.01.05
	Monitoring a patient during a high-risk procedure, including those requiring moderate or deep sedation or anesthesia
	

	PC.03.01.07
	Providing care to a patient after a high-risk procedure, including those requiring moderate or deep sedation or anesthesia
	

	PC.03.01.08
	[CMS] Laboratory written policies and procedures for handling tissue specimens removed during a surgical procedure
	

	PC.03.01.09
	Providing electroconvulsive therapy safely
	

	PC.03.01.11
	Using surgical treatments for emotional, mental, or behavioral disorders safely
	

	Chapter Outline Topic and Subtopic:
	Implement: Restraint and Seclusion 

	Standard
	Summary of Standard Topic
	Comments, Concerns, and Questions About Standard and EPs

	PC.03.02.01
	Limiting use of restraint for nonbehavioral health purposes
	

	PC.03.02.03
	Having written policies and procedures to guide the safe use of restraint for nonbehavioral health purposes
	

	PC.03.02.05
	Using only an individual order or an approved written protocol (use of which is authorized by an individual order) to initiate use of restraint for nonbehavioral health purposes 
	

	PC.03.02.07
	Monitoring patients who are restrained for nonbehavioral health purposes
	

	PC.03.02.11
	Using performance improvement processes to identify opportunities to reduce risks associated with using restraint for nonbehavioral health purposes 
	

	PC.03.03.01
	Defining an approach to use of restraint and seclusion for behavioral health purposes
	

	PC.03.03.03
	Having written policies and procedures that guide use of restraint and seclusion for behavioral health purposes
	

	PC.03.03.05
	Designing staffing levels and assignments to minimize the use and maximizing the safety of restraint or seclusion for behavioral health purposes
	

	PC.03.03.07
	Ensuring staff are competent in minimizing use of restraint and seclusion for behavioral health purposes, and maximizing patient safety during their use 
	

	PC.03.03.09
	Obtaining patient information that could help minimize the need to use restraint or seclusion for behavioral health purposes with that patient 
	

	PC.03.03.11
	Limiting use of restraint or seclusion for behavioral health purposes to emergencies
	

	PC.03.03.13
	Having a licensed independent practitioner order the use of restraint or seclusion for behavioral health purposes
	

	PC.03.03.15
	Having a licensed independent practitioner see and evaluate (in person) the patient who is in restraint or seclusion for behavioral health purposes
	

	PC.03.03.17
	Making orders for restraint or seclusion for behavioral health purposes time limited
	

	PC.03.03.19
	Reevaluating patients who are in restraint or seclusion for behavioral health purposes
	

	PC.03.03.21
	Informing clinical leaders of the extended use or multiple episodes of restraint or seclusion for behavioral health purposes
	

	PC.03.03.23
	Assessing patients in restraint or seclusion for behavioral health purposes, and assisting them in meeting criteria for discontinuing restraint or seclusion
	

	PC.03.03.25
	Monitoring patients who are restrained or secluded for behavioral health purposes
	

	PC.03.03.27
	Discontinuing restraint or seclusion for behavioral health purposes when the patient meets relevant criteria
	

	PC.03.03.29
	Debriefing patients after the use of restraint or seclusion for behavioral health purposes
	

	PC.03.03.31
	Using performance improvement processes to reduce risks associated with using restraint and seclusion for behavioral health purposes
	

	PC.03.05.01
	[CMS] Using restraint or seclusion only when clinically justified or when warranted by patient behavior that threatens the physical safety of the patient, staff, or others
	

	PC.03.05.03
	[CMS] Using restraint or seclusion safely
	

	PC.03.05.05
	[CMS] Initiating restraint or seclusion based on an individual order
	

	PC.03.05.07
	[CMS] Monitoring patients who are restrained or secluded
	

	PC.03.05.09
	[CMS] Having written policies and procedures to guide the use of restraint or seclusion
	

	PC.03.05.11
	[CMS] Evaluating and reevaluating a patient who is restrained or secluded
	

	PC.03.05.13
	[CMS] Monitoring patients who are simultaneously restrained and secluded
	

	PC.03.05.15
	[CMS] Documenting the use of restraint or seclusion
	

	PC.03.05.17
	[CMS] Training staff to safely implement the use of restraint or seclusion
	

	PC.03.05.19
	[CMS] Reporting deaths associated with the use of restraint and seclusion
	

	Chapter Outline Topic and Subtopic:
	Implement: Continuing Care

	Standard
	Summary of Standard Topic
	Comments, Concerns, and Questions About Standard and EPs

	PC.04.01.01
	Having a process to address a patient’s care, treatment, and services after discharge or transfer
	

	PC.04.01.03
	Discharging or transferring a patient based on his or her assessed needs and the organization’s ability to meet those needs
	

	PC.04.01.05
	Informing a patient of his or her follow-up care, treatment, and services before discharge or transfer 
	

	PC.04.02.01
	Providing information upon a patient’s discharge or transfer about the care, treatment, and services provided to that patient to other service providers who will be providing care, treatment, or services
	

	Chapter Outline Topic and Subtopic:
	Implement: Blood and Blood Components

	Standard
	Summary of Standard Topic
	Comments, Concerns, and Questions About Standard and EPs

	PC.05.01.09
	Providing blood and blood components safely
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