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	Behavioral Health Care, Critical Access Hospitals, Disease-Specific Care, Hospital, Long Term Care, Office-Based Surgery) 

11 Replace “admission” with “entry” for ambulatory care, behavioral health care and office-based surgery. 

Requirement 8A: Have a process for obtaining and documenting a complete list of the patient’s current medications upon the patient’s entry to the organization and with the involvement of the patient. (Applicable to Home Care) 

*Requirement 8B: A complete list of the patient’s/resident’s/client ’s medication is communicated to the next provider of service when it refers or transfers a patient/resident/client to another setting, service, practitioner, or level of care within or outside the organization. 

(Applicable to Ambulatory, Assisted Living, Behavioral Health Care, Critical Access Hospitals, Disease-Specific Care, Home Care, Hospital, Long Term Care, Office-Based Surgery) 

Note: The preceding requirement is not scored here. It is scored at standard IM.6.170, EP 2 for long term care only. 

*To be implemented by January 1, 2006. 

Goal 9: Reduce the risk of patient/resident/client harm resulting from falls. 

Requirement 9A: Assess and periodically reassess each patient’s/resident’s/client ’s risk for 
	8A – This is existing requirement in home care and it must be in place for 2005. 

8B - Surveyors will look for the patient’s accurate medication reconciliation list (complete with medications prescribed by the first provider of service) and that it is communicated to the next provider of service, whether it be within or outside the organization. Thereafter, the next provider of service should check over the medication reconciliation list again to make sure it is accurate. 

Falls account for a significant portion of injuries in hospitalized patients, long term care residents, and home care recipients. The organization should routinely assess each patient’s/client’s/resident’s risk for falling and take action to reduce the risk of falling, and, if a fall occurs, the risk of injury. 

9A - Thorough assessment and reassessment for fall risk is an important part of the interdisciplinary assessment process. Surveyors will look for 
	BHC 

8B – Please also see setting specific applicability table. For organizations that do not prescribe medication, the list includes medications as known or reported by the client or guardian. 

Home Care 

9A - Clinical consulting pharmacies and long term 
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	falling, including the potential risk associated with the patient’s/resident’s/client ’s medication regimen, and take action to address any identified risks. 

(Applicable to Assisted Living, Critical Access Hospitals, Home Care, Hospital, Long Term Care) 

Requirement 9B: Implement a fall reduction program, including a transfer protocol, and evaluate the effectiveness of the program. 

(Applicable to Long Term Care) 

Goal 10: Reduce the risk of influenza and pneumococcal disease in older adults. 
	assessments that enable staff to suggest and implement proactive approaches to the identification of patients/clients/residents at risk for falls and fall prevention as part of the care planning and provision processes. 

9B – Fall reduction program should include risk reduction strategies, in-services, involving patients/families in education, and evaluating environment of care issues. If an organization meets the requirement(s), but there is concern about the quality or comprehensiveness of the effort, the surveyor will ask the organization to demonstrate that the principles of good process design were applied in the situation. Good process design has the following characteristics: 

• Is consistent with the organization’s mission, values, and goals 

• Meets the needs of patients 

• Reflects the use of currently accepted practices 

(doing the right thing, using resources responsibly, 

using practice guidelines) 

• Incorporates current safety information and 

knowledge such as sentinel event data and 

National Patient Safety Goals 

• Incorporates relevant performance improvement 

results 

Influenza and pneumonia combined represent the fifth leading cause of death in the elderly. Along with the Centers for Medicare and Medicaid Services (CMS) and the Centers for Disease Control and Prevention (CDC), the Joint Commission promotes the administration of influenza and pneumococcal vaccines to adult 
	care pharmacies would be able to identify medications the patient might be taking for which there would be side effects of drowsiness, motor disturbances, ataxia, etc that would make them prone to falls. 


