Joint Commission Requests – Please Deliver

ASAP & Deliver As Available (No Need to 

Wait to Bring Them All At Once) 

Please label the document/item as they are delivered so that they are clearly identifiable.


Information
· Name/Phone Number of key contact person who can assist surveyors in planning tracer selection

· An organizational Chart – highlight the person responsible for ambulatory services, please

Lists
· List of unapproved abbreviations

· Lists of Scheduled surgeries and special procedures (e.g. cardiac catheterization, Endoscopy lab, electroconvulsive Therapy, Caesarian Sections), including location of procedure and time.  This is needed every day of the survey. 

· List of patients that includes:  name, location, age, diagnosis, and length of stay.  This is needed every day of the survey. 

· List of the departments/units/areas/programs/services within the organization

· List of all sites that are eligible for survey

· List of all contracts for Clinical Services and Supplemental Staffing

· List of present Performance Improvement Projects

· List of all Anesthesia, Moderate, and Deep Sedation Sites

· List of all sites (including off-site locations) that clean/disinfect/sterilize equipment/devices

Minutes
· Environment of Care multidisciplinary team meeting minutes for the 12 months prior to survey

· Infection Control Team meeting minutes for the 12 months prior to survey

· MEC team meeting minutes for the 12 months prior to survey.  Be sure to also include the one where the medical staff approved the qualifications of radiology and nuclear medicine personnel. 

· Performance Improvement Committee minutes for the 12 months prior to survey

Plans
· Infection Control Plan 

· Environment of Care management plans and annual evaluations

· Emergency Operations Plan (EOP) & Hazards Vulnerability Assessment (HVA)

· Process Improvement/Quality Plan 

· Staffing plans throughout the hospital 

Data
· Medical record delinquency data – use our form, please

· Organ donation and procurement conversion rates

· OR temperature & humidity logs for the past six months

· Staffing effectiveness data

· Analysis from a high risk process

· Infection Control surveillance data from the past 12 months (inc. prioritization) 

· Performance improvement data from the past 12 months – not PI minutes (see PI.01.01.01)

· Critical Results Performance Data from past 12 months (lab AND radiology) 

· Patient flow data – what have you done to analyze patient flow? 

Life Safety Code Material
· Building plans (to map the path for the Life Safety Code Building Assessment tour)

· Current SOC Part 4 Plan for Improvement – access to an internet connection for Life Safety Code Specialist sign off

· State of Conditions (SOC) Part 4 Plan for Improvement from the last survey 

Rules and Regulations

· Medical Staff By-Laws and Rules & Regulations

Policies
· Moderate/Deep Sedation Policies

· Tissue Procurement and Storage Policies

· Pain Assessment and Reassessment Policies

· Restraints & Seclusion Policies

· Suicide Screening Policy

· Informed Consent Policy

· Advanced Directives Policy 

· OPPE & FPPE Policies

· Falls Policy

· Medication Orders Required Elements Policy

· Critical Results Policy

· Autopsy policy/process

· Compliant/grievance policy/process

· Food service director job description

· Lead dietitian job description

· Discharge planning policy/process

· Hospital license

· CLIA certificate for lab

· Patient rights policy & process of how the patient becomes aware of them

· Patient visitation policy

· Sign language & foreign language policy/process

· Patient identification Policy

· Universal protocol/Time Out policy

Communication
· Folders for each surveyor.  Place documents they request in their individual folder. 

· A box for us to return documents to you when finished.
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