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2012 Staff & Licensed Independent Practitioner Education 
Based on The Joint Commission (TJC) Requirements

Prepared by Courtemanche & Associates; Last Updated:  January 2012
	Chapter
	Standard
	Topic Requiring Staff/LIP Education
	Responsibility/ Status/Location

	Accreditation Participation Requirements (APR)
	APR .09.02.01, EPs1&2
	Notification to staff and LIPs of reporting quality and safety concerns to TJC
	

	Environment of Care (EC)
	EC.02.03.01, EP10
	Staff and LIP roles in managing fire risks
	

	
	EC.03.01.01 (all)
	Staff and LIP roles in reducing and reporting EOC risks and actions in an EOC event
	

	Emergency Management (EM)
	EM.02.02.07, EP7
	Staff and LIP roles in disaster
	

	Human Resources (HR)
	HR.01.04.01 (all)
	New Hire required orientation topics for staff including:

· Key safety content

· Hospital-wide & unit-specific policy & procedures

· Job-specific duties, including infection prevention, pain assessment/management

· Cultural diversity

· Patient rights/ethical treatment

Forensic staff/security personnel on:

· Interacting with patients

· Responding to unusual clinical events/incidents

· Communication channels

· Clinical vs administrative restraint
	

	
	HR.01.05.03 (all)
	Provision of ongoing training and education for staff including:

· To maintain/increase competency

· When responsibilities change

· Patient population needs

· Team communication/coordination of care

· Unanticipated adverse events/reporting

· Fall reduction activities

· Early warning signs/rapid response
	

	Infection Control (IC)
	IC.01.05.01, EP7 & IC.02.01.01, EP7
	Infection prevention and control to staff & LIP
	

	
	IC.02.02.01 (see rationale)
	Reducing risk of infection – staff who process/clean medical equipment, devices & supplies
	

	
	IC.02.04.01, EP2
	Influenza vaccine information to staff & LIP
	

	Information Management (IM)
	IM.01.01.03, EP3
	Staff & LIP – processes for managing when systems are down
	

	
	IM.02.01.01, EP 2
	Privacy of Health Information
	

	Leadership (LD)
	LD.02.01.01, EP3
	Communicate mission, vision and goals to all individuals (staff & LIP)
	

	
	LD.03.01.01, EP 6 & LD.03.04.01 (all)
	Educate & communicate information on safety & quality to all individuals (Code of Conduct and Culture of Safety)
	

	
	LD.03.05.01, EP 4
	Performance Improvement and Change Management
	

	
	LD.04.04.05, EP7
	Communicate sentinel event definition throughout organization
	

	Life Safety (LS)
	LS.01.02.01, EP10
	Staff training when ILSMs in place
	

	Medication Management (MM)
	MM.02.01.01, EP15
	Communicate to LIPs and appropriate staff about protocols for medication substitutions
	

	Medical Staff (MS)
	MS.03.01.03, EP2
	LIPs on managing pain
	

	
	MS.11.01.01, EP1
	Identification of Medical Staff impairment & health issues for LIPs
	

	National Patient Safety Goals (NPSG)
	NPSG.03.05.01, EP7
	Educate staff on anticoagulation therapy
	

	
	NPSG.07.03.01, EP2
	On hire and annual on MDROs to staff and LIPs
	

	
	NPSG.07.04.01, EP1
	On hire and annual on CLBIs to appropriate staff and LIPs
	

	
	NPSG.07.05.01, EP1
	On hire and annual on SSIs to appropriate staff and LIPs
	

	Provision of Care (PC)
	PC.01.02.09, EP3
	Identifying Abuse, neglect victims for appropriate staff
	

	
	PC.02.01.11, EP4
	Recognition for need of and use of resuscitative services for appropriate staff
	

	
	PC.02.02.13, EP2
	Staff training on needs of the dying patient
	

	
	PC.03.01.01, EP1
	Sedation competency is demonstrated for staff participating in sedation
	

	Provision of Care
	PC.03.03.01 EP2
	Education to LIPs on hospital’s approach to the use of restraint and seclusion
	

	Provision of Care (PC) – Restraint & Seclusion for Hospitals NOT Using TJC for Deemed Status
	PC.03.03.07, EPs1,3,4, 5, 6
	Educate staff & LIPs on the following for behavioral use of restraint & seclusion:

· Minimizing use for BH purposes

· Underlying causes for aggressive behavior

· Ways in which staff behavior can affect patient behaviors

· De-escalation, etc.

· Ways to recognize distress

· Safe use of physical hold

· 15 minute assessments

· Initiation of restraint in absence of LIP
	

	Provision of Care (PC) – Restraint & Seclusion for Hospitals Using TJC for Deemed Status
	PC.03.03.23, EP1
	Assessment of pt requiring restraint or seclusion for BH purposes
	

	
	PC.03.05.07, EP1
	Involved LIPs/Staff re monitoring of patients in restraint/seclusion

Training on 42 CFR 482.13(f) for LIPs who monitor condition of patients in restraint
	

	
	PC.03.05.09, EP2
	Involved LIPs have working knowledge of hospital policy on R&S
	

	
	PC.03.05.11, EP2
	RNs or PAs doing in person evaluation must have training
	

	
	PC.03.05.17 (all)
	To be done on orientation, before using R&S, periodically thereafter for applicable staff.  See specific EPs which include:

· Triggers that require R&S

· nonphysical intervention

· Least restrictive methods

· Safe application & recognizing distress

· When R&S is no longer necessary

· Monitoring of restrained/secluded patients

· First aid & certification in CPR

· Patient behaviors
	

	Transplant Safety (TS)
	TS.01.01.01, EP5
	Staff training on sensitivity of organ procurement issues
	

	Waived Tests (WT)
	WT.03.01.01, EP2
	Staff & LIPs receive orientation for waived tests
	

	
	WT.03.01.01, EP3
	Staff & LIP training on each waived test they perform
	

	
	WT.03.01.01, EP4
	Staff & LIP training on use and maintenance of instruments
	

	
	WT.03.01.01, EP5
	Staff & LIP competence by two methods
	


Source:  The Joint Commission’s 2012 Comprehensive Accreditation Manual for Hospitals (CAMH): The Official Handbook
This resource is intended to be a guideline – please refer to TJC CAMH for complete text of Standards and Elements of Performance.
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