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Webinar Schedule & Topics

THE 3RD THURSDAY OF EVERY MONTH:

10AM Pacific, 1PM Eastern

Putting Your Best Foot Forward during

Meeting New CMS Guidelines for QSPI and
State, CMS, and Accreditation Surveys

Contracted Services

Past Webinars Available for Streaming

Responding Effectively to
Adverse CMS, State, and
Accreditation Findings
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Past Webinars Available for Streami

Practical Approaches to Ace Regulatory and Accreditation Surveys
EMTALA Made Simple
Protecting Suicidal Patients
Responding Effectively to CMS, State, and Accreditation Findings
Avoiding Infection Prevention Survey Catastrophes
Survey Smarts: Looking Forward to 2023
Increasing Nurse Efficiency: Documentation Simplification
Better Meetings Better Results
Overcoming Persistent Challenges in the Physical Environment

TJC's Emerging Model for New Standards

The New CMS Guidelines for QAPI
Put Your Best Foot Forward During Survey

More ...

CLINICAL QUALITY
SOLUTIONS

@) cHARTIS

Rapid Respon:
"L, We are a partner to healthcare organizations
] nationwide, helping to advance patient safety
and clinical quality for the past 30+ years.
We help healthcare providers achieve top-tier
clinical performance through our four lines
of business:

to Regulatory Emergenci
Resolving CMS and

TIC Adverse Actions
CMS and Accreditation
Survey Readiness

Environment of Care,
Life Safety, and

High Reliability Care Solutions Emergency Preparedness

Medical Staff Services Optimization Hospital-CMS Systems

Education Solutions Improvement Agreements.

...the National Leader

Chartis Workforce Solutions

External Peer Review
Chartis Clinical Quality
Solutions

888.749.3054
chartisquality@chartis.com
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Emergency Department/
EMTALA

Behavioral Health

Infection Prevention

Patient Safety
Process/Policy Simplification
Streamlined Health Records

Process Implementation

Quality Monitoring

and Improvement

SIMPLIFY & COMPLY

What is your role?

2 Quality / Patient Safety

‘7)) Accreditation Specialist

7)) Executive (CEO, COO, CNO, CFO, CMO, CQO)
7)) Operational Manager or Leader

2 ) Consultant

7)) Designated Leader: Health Equity

Designated Leader: Workplace Violence

Other

12023 Chartis Clnical QualitySolutons. Al Rights Reserved.
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Discussion

How to meet emerging

requirements.

Leverage the changing focus
of surveyors to enhance
quality, patient safety, and
efficiency.

Lisa Eddy MSN, MHA, RN, CPHQ
Vice President,
Clinical Compliance and High Reliability

Cherilyn Ashlock DNP, RN, NE-BC
Advisory ConsultantVice President, Content &
Learning,

Clinical Compliance and High Reliability

Phillip Boaz RN, MSN, CIC
Senior Consultant,
Clinical Compliance and High Reliability

1

Keeping
up with
Change

Planning
for
Tomorrow

b

Who is your primary accreditor?

The Joint Commission

ACHC (formerly HFAP)

DNV GL

CIHQ

Non-Accredited

Objectives

Antibiotic Stewardship

7 € Iking standards to TIC’s
new standards

programs

How the new requirements fit into the larger local and
system-wide quality, safety, and environmental

It is more important than ever to see the connection between new

requirements and the overall quality and safety program for the hospital
and the system. Old methods of coping no longer work. We must work on

integrating and leveraging our efforts.

Review of Recent Additions to TJC’s Hospital Manual:
Health Equity, Workplace Violence, Maternal Safety,

model for




Compliance = Challonsing High Reliability
Clinical and :
Environmental ;
Safety

Survey Findings Quality

Play the long game. Sort, Focus

on Systems Issues, and Improve.

Look beneath the surface of survey Safety ------ /I\ Q¥ ------ Efficiency
findings to improve reliability and

promote quality and efficiency.

Don't get distracted by busy work

(one offs and inaccurate findings).

Take the time to fix broken systems.

Documentation # Practice

Library of simple yet fully compliant Compliance with and ions becomes a

model policies of high quality, safe, and efficient processes.

CMS and Joint Commission Update

TODAY’S
Agenda Review of New and Emerging Standards

Connections with Quality, Safety and Efficiency

Questions should be posted in the webinar interface throughout the presentation.

We wil respond to any unanswered questions in writing following the webinar.

UPDATE PART 1

What’s New in Chicagoland




Significance Joint Commission Findings

Immediate Threat to Health or Safety: 0.22%

HIGH

. 1.56% 1.59% 1.55%
Likelihood to Harm

MODERATE

Likelihood to Harm
- 38.59% 13.84% 5.24%
Likelihood to Harm

Scope. Limited Pattern Widespread

72 RFls | 2019 Data

HIGHER

Impact of “Higher Significance” Findings

Immediate Threat to Health or Safety: 0.22%

HIGH

. 1.56% 1.59% 1.55%
Likelihood to Harm

MODERATE

Likelihood to Harm 14.02%
Likelihood to Harm

Scope. Limited Pattern Widespread

“N=8972 RFls | 2019 Data

|

Preliminary Denial

of Accreditation

Accreditation with

Follow-up Survey

Evidence of Standards
Compliance Specifies
Leadership and Process Changes

2020

Top 10 “Higher Importance” TJC Requirements for Improvement

L

Percent s2% 8% 0% 100%




2021

Top 10 “Higher Importance” TJC R

mediate
-

Subject e
1€.02.02.01 €002 Infections 20

NPSG. 15.01.01 £p01 Suicide 1 n 1% Down 1
MM.06.01.01 £003 Medications 340 13% up1
£C.02.06.01 EPO1 Infections 25 10% None
£C02.05.01 P15 Infections @ 9% None
£.02.0201£005 Infections 27 % Up1
1€.02.01.01 P01 Infections. 1 198 % Down
1€.02.02.01 £P0a Infections 19 &% up2
NPSG 15,0101 EPOS Suicide 1 191 ™ Down 1
NPSG 15,0101 EPOA Suicide 9 ™ Down 1
= 182 1408 5 %13 100%

e asx sax % 100%

Source: Joint Commission Perspectives, May 2022: 1,363 Hospital Surveys Conducted in 2021

2022

Top 10 “Higher Importance” TJC R

Change

PC02.01.11 EPO2 Resuscitation 213 7% New ]

Survey Findings are Increasing in Severity

W 2020

1,104

Surveys

Source: Joint Commission Per

2021 [I] 2022
3,165
1,511
I 1,184
Top 10 RFIs

rspectives

Immediate Threats H/S from Top 10

23

Joint Commission
Leadership informs us
that there are 50 or 60
hospital surveys every
year with one or more
“Immediate Threat”
findings (resulting in
Preliminary Denial of
Accreditation




Top 10 Hospital High-Significance Findings for 2022 - Part 1

* 1C.02.02.01 EP02

* High-level disinfection
and sterilization

* NPSG.15.01.01 EP 01
* Ligature risks

* Risk Assessments
* Manufacturer Instructions

o ITHS
for Use . 2022-1

- s *2021-1
* 2022-18 «2020-1
* 2021220 « MM.06.01.01 EPO3
. 2020-1

* Medication administration

* Orders, dosages, titration
rates, expiration dates

* Practitioner notification

* EC.02.06.01 EPO1
« Safe environment
* USP 797
* Dirty ceiling tiles
* Porous surfaces
* EC.02.05.01 EP15
* Temperature and
humidity and airflow
* Risk assessments with
humidity waivers

Top 10 Hospital High-Significance Findings for 2022 - Part 2

* EC.02.02.01 EPO5
* Hazardous materials and

* PC.02.01.11 EPO2
* Resuscitation equipment

waste available
* Eye-wash stations * QC Checks
* 1C.02.02.01 EP04 « Contents

* NPSG.15.01.01 EP04

* Risk Level and
Precautions

« Infection prevention

 Safely storing medical
devices, equipment,

supplies, ultrasound o ITHS

probes . 2022-1
* ITHS *2021-0

* 2022-1 *2020-1

*2021-0

* 2020-0

* NPSG.15.01.01 EPO5

* Policies for training/
competency,
reassessment, and
monitoring

e ITHS
*2022-1
e 2021-1

*2020-1

What to expect in 2023 and Beyond

* Enhanced emphasis on the ambulatory care environment
> More Life Safety Specialist Time
> Clinical Surveyors expected to review EC/LS for “business
occupancies.”

* Workplace Violence

* Health Equity
* QAPI?
* End of the Public Health Emergency (May 11, 2023)
> "Blanket” 1135 Waivers no longer in effect
2 Temporary Partitions
@ Hand Sanitizer (ABHR)
« Lingering Impact of the Great Resignation
> Tumover
> Staff Shortage
> Budget Shortfalls
> Lack of Emphasis on the Fundamentals

12023 Chartis Clnical QualitySolutons. Al Rights Reserved.

I skate to where the puck is
going to be, not where it has

been.




Sentinel Event Data

* Reporting increased beyond expected
due to revised definition of a fall event

* Falls (42%)
« Delay in treatment (6%) R I N
* Unintended retention of foreign /
object (6%) -
* Wrong surgery (6%) o
* Suicide (5%) — Not usually within = i ’i |
the hospital At

m s
=5 g
1 b w
I 108 I I 108 I I

What’s New in Baltimore

QAPI Interpretive Guidelines

DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop C2-21-16

Baltimore, Maryland 21244-1850
Y CENTERS FOR MEDICARE & MEDICAID SERVICES

Center for Clinical Standards and Quality/Quality, Safety & Oversight Group

Ref: QS0-23-09-Hospital

DATE: March 9, 2023
TO: State Survey Agency Directors
FROM:  Director, Quality, Safety & Oversight Group (QSOG)

SUBJECT:  Revision to State Operations Manual (SOM), Hospital Appendix A - Interpretive

Guidelines for 42 CFR 482.21, Quality &P p
(QAPI) Program




Recent and Upcoming Standards

Common Aspects of New Joint Commission Requirements

Designate
Accountability Report Performance

and Improve

Field Review (Proposed) LD.05.01.01
The hospital decreases greenhouse gas emissions and waste

1. The hospital leaders designate an individual(s) responsible for the oversight of activities to
reduce greenhouse gas emissions in coordination with clinical and facility representatives. ehgass
2. The hospital measures three or more of the following: - energy use m
« purchased energy (electricity and steam)
* anesthetic gas use
« pressurized metered dose inhaler use
« fleet vehicle gasoline consumption
« solid waste disposal to landfills or through incineration a
3. The hospital develops written goals and action plans to reduce greenhouse gas emissions in .w
three or more areas that they have measured.
4. At least annually, the hospital analyzes its sustainability measures (EP 2) to determine whether it
is meeting its goal(s) and revises its plan (EP 3) if goals are not achieved or sustained.




Pre-Publication (July 2023) NPSG 16.01.01
Improving health care equity for the hospital’s patients is a quality
and safety priority

1. The hospital designates an individual(s) to lead activities to improve health care equity for the hospital's patients.
2. The hospital assesses the patient’s health-related social needs (HRSNs) and provides information about community resources and support services.
Note 1: Hospitals determine which HRSNs to Examples of a patient’s HRSNs may include the following
- Access to transportation
- Difficuty paying for prescnplmns or medical bills
ducation and literac
- Food insecurity
- Housing insecurity
3. The hospital identifies health care disparities in its patient population by stratifying quality and safety data using the sociodemographic characteristics of the
hospital’s patients.
Note 1: Hospitals may focus on areas with known health care disparities identified in the scientifc literature (for example, organ transplantation, matenal
care, diabetes management) or select measures that affect all patients (for example, experience of care and communication). Note 2: Hospitals determine
which sociodemographic characteristics to use for stratification analyses. Examples of sociodemographic characteristics may include the following:
-Age
- Gender
- Preferred language - Race and ethnicity
4. The hospital develops a writen action plan that describes how it wil improve health care equity by addressing at east one o the health care disparies
identified in its patient population.
5. The hospital acts when it does not achieve or sustain the goal(s) in its action plan to improve health care equity. 1 I
6. Atleast annually, the hospital informs key stakeholders, including leaders, licensed practitioners, and staff, about its progress to improve health care equity

Workplace Violence Standards (January 2022)

LD.03.01.01 EPOS.

‘The hospital has a workplac program led by and developed by a team that includes the following: ¢ g

o9 e
- polies and proceduros o brovent and respond 1s worklace wlen
A 51 roporincdents inorder to anayze ncontsand wand - A process fo oow up and support 0 vitns and winesses afecd by worgiace

ickerce, Incucieg raume, an peyehclocical counseig,  eoeseery
- Reporting of workplace violence Incidents 1o the governing body
EC.02.01.01 EP17

‘The hospital conducts an annual worksite analysis related to its workplace violence prevention program. The hospital takes actions to miligate or resolve the
‘workplace violence safety and security risks based upon findings from the analysis.

EC.04.01.01 EPOT
The nosvma\ glablishes a procsss(cs) for contiually monioring, nerally reporing, and investigating thefolowing:
Safty and socurty incdents iniaing patets, saf, o others wiin  faciites,incuing s rlted 1 workgaco vilr
Rite 1: Al th ot aues 51od doove T 54 repored t sal 1 qually asessmen, Improvemen, of oher funclons A Surmary ofsuch IncKents
may also be shared with the person designated to rodinmes Cafety management aciviies.
Note 2: Review of incident reporls often requires that legal processes be followed to preserve confidentiaity. Opportunities to improve care, treatment, of services,
or to prevent similar incidents, are not lost as a result of folowing the legal process.

EC.04.01.01 EPOS
Based on ts processies), the hospital reports and investigates the fallowing: Safety and security incidents invalving patients, staf, o others within s facilties,
including those related to workplace violence

HR.01.05.03 EP20
As ot workolace el revntonpragran, ho bosota provies aing, educalon,andesaurces a me o e, anual and whenovercanges

© leadership, staff, and licensed praciitioners. The hospital determines what aspects of training are
apnroprots o ndiduale basod on el oles and rosponsibitis. The rining, education. and r6sourcos adéress peventon, acogniion, oeponse, and

- Education on the roles and responsibilfies of leadership, ciinical staff, security personnel, and external law enforcement

- Training in de-escalation, nonphysical intervention skills, physical intervention techniques, and response to emergency incidents,
- The reporting process for workplace violence incidents.

Effective Quality and Safety Programs (QAPI)




A Closer Look at the QAPI Condition of Participation
(A deeper dive next month)

* QAPI Process *A ling of r |
« Defining accountability / structure * Look at performance from Leadership’s
« Including contracted services perspectives
« Defining and collecting data * Executive Level Quality and Safety Team
« Covering the scope of services « All reports to be action or outcome
oriented

« Consideration of adverse events
* Adverse Events (or lack thereof) = Data

* Measuring with a Purpose

« Integrating all aspects of performance:
clinical, environmental, etc.

Takeaways for these new requirements

* Greenhouse Gasses, Health Equity, Workplace Violence, Maternal Health, Antibiotic Stewardship,
Water Management, Emergency Management, etc.

« All reflect a basic QAPI process
* Should not be siloed but integrated
* Measurements should be meaningful
 Stay the Course vs. Change Course
« Don’t measure it if you don’t plan to address adverse performance

« Don’t waste time on proactive measurement for processes yielding near 100% performance:
revert to event-related measurement if it still requires measurement.

Discussion Questions
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