MASTER CROSSWALK

NHPCO Standards, Medicare CoPs, JCAHO, CHAP and ACHC Standards

NHPCO Standard 2000�Medicare CoPs & 

L-Tags�JCAHO Standard

2004-2005�CHAP Standard

2002�ACHC Standard

2003��Access, Rights, and Ethics������ARE	1*

Community needs Assessment�Not specified�LD.3.10, LD.3.40  The JCAHO standards do not require that special attention to securing access to the underserved be included in the external customer needs assessment.�HIV.1c, HIV.2, CIV.1.       Includes external environmental analysis & integration of community needs, but does not specifically mention increasing access to care for underserved populations.�102F, 504, 504A  Standards deal with working collaboratively with other community organizations, but do not assess hospice efforts of outreach to the undeserved��ARE	1.1	

Outreach program�Not specified�Not specified�HIV.1c, HIV.2c      Describes community education and program planning activities based on a needs assessment.�504, 504A��ARE	1.2

Admission/DC criteria established�Not specified�PC.1.10, PC.15.10, PC.15.30��201A, 502, 503, 503A, 503B, 503C��ARE	1.3	

Eligibility limitations evaluated�Not specified�Not specified��503B��ARE	1.4	

Admission criteria for children�Not specified�PC.1.10 The JCAHO standards do not specifically require admission criteria for children unless that is within the organization’s scope of services. �HII.1z(3)  No separate admission criteria are specified for children���ARE	1.5	

Media promotion�Included in Compliance Program Guidance�IM.1.10�CIV.4b, HII.1z�201��ARE	1.6

Community education�Not specified�Not specified�HII.1z(1)�102G��ARE	1.7	

Hospice literature�Included in Compliance Program Guidance�IM.1.10��201A��ARE	2	

Sensitive to cultural diversity of community�Not specified��HII.1r2(o),  HII.4c(1)(d)   �208, 208A��ARE	2.1

Orientation includes cultural diversity�Not specified�Not specified�HIII.1j(8)���ARE	2.2	

Culturally diversity info. included in annual program evaluation�Not specified�Not specified�Not specified���ARE	3*

Right to be involved in all decisions regarding their care, treatment, and services�Not specified�RI.1.10, RI.2.10, RI.2.20, RI.2.30, RI.2.40, RI.2.60, RI.2.70, RI.2.80�CI.6c, HII.1e  �202, 205, 205A, 205B��ARE	3.1	

Patients given explanation of hospice palliation�Included in Compliance Program Guidance�RI.1.10, RI.2.40, RI.2.60, RI.2.70�HII.1e(1)HII.4a(2)   �201C��ARE	3.2

Documentation informed consent�COP 418.62   L-139�IM.6.20, RI.2.10, RI.2.20,  RI.1.10, RI.2.40, RI.2.60, RI.2.70, RI.2.100�HII.4a,  HII.1e(6), CI.6e(3)�503E��ARE	3.3	

Hospice verifies the patient's advance directive status�State Operations Manual, Section 2087�RI.2.80�HII.5a(5),  HII.4a(9)�205, 205A, 205B��ARE	3.4	

Help with completion advance directives�State Operations Manual, Section 2087�RI.2.80�HII.4a.(9),  HII.1r(2)(f)���ARE	3.5	

Patient's wishes taken into consideration�State Operations Manual, Section 2087�PC.2.150, PC.4.10, IM.6.20, RI.2.80, RI.2.100�HII.1e(8)   Not specific regarding documentation in the clinical record�505A, 505D, 505E, 505F, 505G, 505H, 508, 508A, 510F, 510G��ARE	3.6	

Effective communication�Not specified�PC.2.20, PC.2.150, PC.2.130, IM.6.20, RI.2.80, RI.2.100�CI.6c(4)   Not specific regarding documentation in the clinical record�505A, 505D, 505E, 505F, 505G, 505H, 508, 508A, 510F, 510G��ARE	3.7	

Rights & responsibilities statement provided

�Not specified�RI.2.20,  RI.3.10, RI.2.100�HII.4a(6),  CI.6d(3)�202A, 202B��ARE	4

Confidentiality�Not specified�RI.2.130�HII.1e(6), CI.6c(11), CII.5a.  These standards have to do with confidentiality of clinical records. In standards for employee training, reference is made to patient confidentiality.   There are no explicit standards regarding patient confidentiality.�102, 102A, 204, 204B, 204C, 204D��ARE	4.1	

Info. will not be shared unless patient agrees�Not specified�RI.2.130, IM.2.10, IM.6.20�CII.5d�204B, 204D��ARE	4.2	

Written policies and procedures regarding confidentiality and protection of information�CoP 418.74 L186�IM.2.10�CI.6c(11),  CII.5a  These standards concern assurance of confidentiality of clinical records.  They do not specify a requirement for written policies and procedures for confidentiality and protection of information.�102, 102A, 204, 204B, 501C��ARE	4.3

Confidentially maintained when data collected�Not specified�IM.2.10�Not specified�204, 204B��ARE	4.4	

Staff are educated about patient confidentiality and the hospice's related policies�Not specified�HR.2.10, HR.2.20�HIII.1j(2), HIII.1c, HIII.1c1, CII.5a�406A��ARE	4.5	

Must have in writing agreement to confidentiality�Not specified�Not specified�Not specified�Not specified��ARE	5

Patient/families have the right to have their complaints heard and addressed�Not specified�RI.2.120�HII.3e(17), HII.4f, CI.6c(2), CI.8a�202��ARE	5.1	

Hospice has complaint resolution process in place

�Not specified�RI.2.120�HII.4f, CI.6d(4), CI.8a�203, 203A��ARE	5.2	

Hospice informs patient/family of complaint process�Not specified�RI.2.120�CI.6d(4), CI.8a�203, 203A��ARE	5.3

Complaints tracked�Not specified�IM.4.10�CI.8b(9)�203B��ARE	5.4	

Staff educated to resolve complaints/address complaints�Not specified�RI.2.120, HR.2.10, HR.2.20�HIII.1j(7), CI.8d�203C��ARE	6	

Hospice acknowledges and is respectful of each patient/ family's values and beliefs�Not specified�RI.2.10, RI.2.20  JCAHO standards deals only with patient rights, not patient values & beliefs.�HII.1w(1)(b)  This is addressed in this standard regarding spiritual counseling.�202  Deals with rights & responsibilities written rather then values & beliefs.��ARE	6.1	

Rights & Responsibilities statement�Not specified�RI.3.10�HII.1e(7), HII.4a(3)   Availability of the document to the community is not addressed.�202, 202C, 204A��ARE	6.2	

Policies related to rights & responsibilities�Not specified�Not specified�HII.4a, CI.6e(1)���ARE	6.3	

Signed document for Rights & Responsibilities in record�Not specified�Not specified�HII.5a(2)�202A, 202B��ARE	7*	

Fiduciary relationship�Not specified�Not specified�HII.1k�207B��ARE	7.1

Boundaries/conflict of interest, orientation to staff�Not specified�RI.1.10, RI.1.20, HR.2.10, HR.2.20, The JCAHO standards do not specifically address boundary issues.�HII.1k�406A��ARE	7.2	

Must have signed conflict of interest statement�Not specified�Not specified�CI.2h   Required of governing body & management only�Not specified��ARE	8*	

Ethical dilemmas�Not specified�RI.1.10�HII.3e(17), CI.9�207��ARE	8.1

Procedure for ethical dilemmas�Not specified�RI.1.10�HII.4f, CI.9�207��ARE	8.2	

Staff educated about ethics

�Not specified�RI.1.10�HII.1j(7), CI.9b�207A, 207B��ARE	9

Vulnerability of patients/families�Not specified�Not specified�HIII.1g�920F��ARE	9.1

Involvement as volunteers�Not specified�Not specified�HIII.1g(1)�920F��ARE	9.2	

Written policies for ARE 9�Not specified�Not specified�HIII.1g(2)�920F��ARE	10

Representing services to public�Included in the Compliance Program Guidance�RI.1.10�CI.5e(11)�201A, 920B��ARE	10.1	

Hospice costs/services�Included in the Compliance Program Guidance�RI.1.10�Not specified�201A, 304A, 304B��ARE	11

Identification of fraud & abuse�Included in the Compliance Program Guidance�RI.1.10, RI.1.20, RI.1.30�HII.4f�108��ARE	11.1

Compliance with the Conditions of Participation�CoP 418.50(a)  L-101�LD.1.30�CI.2b, HI.2a, HI.3b(2)���ARE	11.2	

Use of medical guidelines to determine eligibility�Not specified.�PC.1.10 – The JCAHO standards require that admission criteria be established, but the standards do not specifically require that accepted medical guidelines be included in the admission criteria. �Not specified���ARE	11.3

Monitor compliance with regulation�Included in Compliance Program Guidance�LD.1.30 The JCAHO standards do not specifically address monitoring for regulatory compliance, but rather it is an inferred process to be completed.�Not specified�209��Bereavement Care and Services������BCS	1*

Defined bereavement program�CoP 418.88(a)  L 199�Not specified�HII.1y, HII.1a(9)  CHAP standards require bereavement care for "at least 12 months following the patient’s death” - not 13 months.�913, 913A��BCS	1.1

Policy & procedure�CoP 418.88(a)  L 199�LD.3.90 The JCAHO standards do not require bereavement or related policies and procedures.�HII.1y(1)�505G��BCS	1.2	

Services, timeframe�CoP 418.88(a)  L 199-200�PC.4.10  These JCAHO standards do not specifically require a specific time frame to be established for services to be provided during the bereavement period. �HII.1y  This CHAP standard does not specifically require a specific time frame to be established for services to be provided during the bereavement period.�913B��BCS	2*

Grief and bereavement assessment�CoP 418.88(a)  L 200�PC.2.20, PC.2.130�HII.1y�505G, 511, 511A��BCS	2.1	

Survivor risk assessment�CoP 418.88(a)  L 200�PC.2.20, PC.2.130�HII.1h(3), HII.4d(6)���BCS	2.2

Identification of needs, goals�CoP 418.88(a)  L 200�PC.2.20, PC.2.130, PC.4.10�HII.1r(2)(y), HII.4d(2)���BCS	2.3

Evaluation of bereavement needs�CoP 418.88(a)  L 200�PC.2.20, PC.2.130�HII.1r(2)(y), HII.1y(2), HII.4d(2)���BCS	3*

Bereavement care plan�CoP 418.88(a)  L 200�PC.4.10�HII.1y(4), HII.4d�913B��BCS	3.1

Bereavement care as part of process�Not specified�PC.4.10  There are no JCAHO standards that mandate the provision of bereavement services.��505G��BCS	3.2

Documentation�Not specified�IM.6.20This JCAHO standard pertains only to documentation of services provided to the patient.�HII.5a(9)(n)�505G, 913B��BCS	3.3	

Routine services offered�CoP 418.88  L199-200�PC.8.70, LD.3.40  Bereavement services  are not specific.�HII.1y(1)(b)�505G��BCS	3.4

Resources, specialized care�Not specified�PC.15.10, PC.15.30  These JCAHO standards are not specific and do not mention bereavement services. �HII.4d, HII.1y�505G, 913A, 913C��BCS	4*

Qualified staff�CoP 418.88(a)  L 199�LD.3.70, HR.1.20, HR.1.10, HR.3.10, HR.2.10, HR.2.20�HII.1y(1)(c)�913A��BCS	4.1	

Staff requirements�CoP 418.88(a)  L 199�LD.3.70, HR.1.20, HR.2.10, HR.2.20�HII.1y(1)(d)�913A��BCS	4.2	

Volunteer and support�Not specified�HR.2.10, HR.2.20 refers to orientation for volunteers not the actual provision of services by volunteers.�HII.1y(1)(c)���BCS	5

Community bereavement services�Not specified�Not specified�HII.1z(3)(f)�913D��BCS	5.1	

Education & service resource�Not specified�Not specified�HII.1z(3)(f)�913D��BCS	5.2	

Services accessible�Not specified�Not specified�Not specified�913D��BCS	5.3	

Offering of expertise�Not specified�Not specified�Not specified�913D��BCS	5.4	

Targeted community education�Not specified�Not specified�HII.1z(3)(f), HIV.2c�913D��Clinical Care and Services������CCS	1

The interdisciplinary team treats and prevents undesirable symptoms �418.58(c), L136�PC.2.20, PC.2.130, PC.4.10, PC.5.50, PC.8.70�HII.1f(4)�505A��CCS	 1.1

Information documenting the patient’s terminal illness is obtained ��PC.2.20, PC.2.130, IM.6.20�HII.1f(1)�503, 503D  Standard refers to policies regarding admission criteria, not documentation of terminal illness��CCS 1.2

Initial assessment describes patient’s symptoms and patient preferences��PC.2.20, PC.2.130, IM.6.20, PC.4.10, RI.2.10, RI.2.20, RI.2.40, RI.2.60, RI.2.70�HII.1f(2)�505A, 505D, 505E, 505F, 505G, 505H��CCS	 1.3

The initial assessment includes pertinent medical history, medication and allergy history, and a full physical assessment.��PC.2.20, PC.2.130, IM.6.20�HII.1f(3), CII.5e(4)�505A, 505D, 505E, 505F, 505G, 505H��CCS	2

Pain management is achieved.�418.58(c), L136

Minimal language related to pain control�PC.4.10, PC.8.10, PC.8.70, RI.2.10, RI.1.10, RI.2.40, RI.2.60, RI.2.70, RI.2.160�HII.1g���CCS 2.1

An initial pain assessment is completed��PC.2.20, PC.8.10, RI.2.160�HII.1g(1)�505I��CCS	 2.2

Procedures and protocols for pain assessment and management are developed and implemented.��PC.2.20, PC.8.10, PC.5.10, RI.2.160�HII.1g(3)�906, 906A��CCS 2.3

Patients and families are educated about the use of pain meds.��PC.6.30, PC.6.10, RI.2.160�HII.1g(4)�905C��CCS 2.4

Non-pharmacological interventions are considered for the treatment of pain.��Not specified�HII.1g(5)���CCS 2.5

Side effects of meds are anticipated and prevented��PC.6.10, MM.1.10, MM.6.10�HII.1g(4), HII.1g(6)���CCS	3

Assessments of other symptoms�418.58(c), L136�PC.2.20, PC.2.130�HII.1e(3), HII.4c�505A, 505D, 505E, 505F, 505G, 505H, 505I��CCS 3.1	

Guidelines and/or protocols available for common physical symptoms other than pain��PC.5.10�HII.1f, HII.1v(1)(i)�505I��CCS	3.2

Patient’s nutritional needs assessed�418.88(b), L201�PC.2.20, RE.1.1.1, PC.4.10

JCAHO does not require interdisciplinary nutritional assessment; does require interdisciplinary nutrition care planning.�HII.1s�505A, 505D, 505E, 505F, 505G, 505H, 506, 506A, 915, 915A��CCS	3.3

Education is provided about palliation ��RI.2.80, RI.2.90, PC.6.30�HII.1e(10), HII.1m(3)(c)�510I��CCS	4

The pharmaceutical needs of patients are met�418.96, L213�PC.5.10�HII.4h�841B, 921, 921A��CCS 4.1

A licensed and experienced pharmacist is available��MM.2.10, MM.4.40  JCAHO standards do not specifically address availability of a pharmacist.��839, 839A, 841B��CCS	 4.2

A medication profile is maintained ��MM.6.10, IM.6.20�HII.5a(8)�905C��CCS	 4.3

Written policies and procedures exist regarding meds��MM.4.20, MM.4.40, MM.4.30, MM.4.70, MM.2.20�HII.4g, HII.4h�905, 905A, 905C��CCS	 4.4

Written policies and procedures are developed for the disposal of controlled medications �418.96(b), L215�Not specified�HII.4g(2)�839, 839A, 905G��CCS	 4.5

Pharmaceutical services are available twenty-four (24) hours a day, seven (7) days a week.�418.50(b), L103�LD.3.40

Pharmacy availability not specified in JCAHO standards.�HII.1a(10)�839B��CCS	 4.6

The quantities of medications dispensed minimize potential for error, waste or diversion.��MM.4.40�HII.4g���CCS	 4.7

Written policies and procedures are developed for medication errors ��MM.6.20�Not specified�905C, 905E��CCS	 4.8

Use of atypical (i.e., experimental) drugs or protocols.��MM.7.40�HII.4h�905C, 905D, 905H��CCS	5

Services to manage symptoms are provided according to the patient’s plan of care.�418.58, L133�PC.4.10�HII.4c�510, 707, 921, 921A��CCS 5.1

Only CLIA labs are used�418.92(b)(1), L207�PC.5.10, LD.1.30  CLIA regulations not specifically addressed.�HII.4j�707��CCS 5.2

CLIA certificate of waiver for any waived testing performed be hospice staff.�418.92(b)(1), L207�PC.5.10, LD.1.30  CLIA regulations not specifically addressed.�HII.4j(1)�707, 707A��CCS 5.3	Policies and procedures address waived testing�418.92(b)(1), L207�PC.16.10, PC.16.20, PC.16.30, PC.16.40, PC.16.50, PC.16.60�HII.4j(4)�707B, 707C��CCS 5.4

Use of diagnostic testing and other therapies for palliation��PC.16.10

Criteria for use of radiology, radiation, chemo, other therapies not required by JCAHO.�HII.4j(4)(a)�205C, 935��CCS	6

Patient assistance in adapting to changing environment��RI.2.10, PC.2.20, PC.2.130, PC.2.150�HII.1h�505A, 505D, 505E, 505F, 505G, 505H��CCS	 6.1

Evaluation of the patient’s preferred style of communicating feelings, emotions, thoughts and needs.��RI.2.10, RI.2.30, PC.2.20, PC.2.130 Components of psychosocial assessment not described by JCAHO.�HII.1h(1)���CCS	 6.2

Dealing with suicidal ideation is present.��EC.1.10  Suicide not separately addressed by JCAHO.�HII.1h(2)���CCS 6.3

Issues related to patient coping are assessed and addressed ��PC.2.20, PC.2.130, PC.2.150

Components of psychosocial assessment are not delineated by JCAHO.�HII.1h(4)�505A, 505D, 505E, 505F, 505G, 505H, 908B��CCS	7

The patient’s grieving response is evaluated ��PC.2.20, PC.2.130, PC.4.10, RI.2.80

�HII.1h(4)

�908B  Standard describes Social Work responsibilities��CCS	7.1

Issues that may complicate life closure are identified.��PC.2.20, PC.2.130, RI.2.80

JCAHO does not specifically address life closure.�HII.1i�505A, 505D, 505E, 505F, 505G, 505H��CCS	7.2

Validation of patient’s expressions of grief ��PC.8.70, RI.2.80�HII.1r(2)(n)�505A, 505D, 505E, 505F, 505G, 505H, 908B��CCS	8

Honor of patient beliefs and/or philosophies��PC.8.70, RI.2.40, RI.2.60, RI.2.70,  RI.2.80  JCAHO standards speak to patient goals and rights, not beliefs or philosophy.  �HII.1i(1)���CCS 8.1

A spiritual assessment is completed�418.88(c), L202�PC.2.20, PC.2.130, PC.4.10�HII.1e(12)�917B��CCS 8.2

Other issues/dilemmas common to the patient ��RI.2.80, PC.4.10, PC.8.70�HII.1i(1)���CCS	9

Promotion of opportunities for personal growth ��PC.8.70, PC.4.10, RI.2.70

Opportunities for growth not addressed by JCAHO.�HII.1i���CCS 9.1

Helping the patient achieve reconciliation and closure ��PC.8.70, PC.4.10, RI.2.30

Reconciliation, closure not specifically addressed in JCAHO standards.�HII.1i���CCS 9.2

The patient’s acceptance of his/her own strengths and unique qualities��PC.8.70  JCAHO addresses only in very general standard regarding care of the dying patient.�HII.1i(1)���CCS 9.3

Additional support as the patient approaches death.��PC.2.20, PC.2.130, PC.4.10, RI.2.60, RI.2.70, RI.2.30  Right to be involved in care and goal setting is stated in JCAHO standard but patient/family wishes and preferences being honored is not emphasized.�HII.1i(2)���CCS	10

The patient’s ability for self care is regularly assessed �418.94, L209�PC.2.20, PC.2.130, PC.4.10, RI.2.80�HII.1e(2), HII.1e(10)�505A, 505D, 505E, 505F, 505G, 505H��CCS 10.1

Medical equipment is supplied�418.96, L213�PC.2.20, PC.4.10, PC.5.10, EC.6.30, EC.6.40, EC.6.50�HII.4i�935, 935A��CCS 10.2

Care of patients without primary caregivers��PC.6.30  JCAHO does not specifically address patients without primary caregivers.�HII.4a(7)���CCS 10.3

Communication barriers are routinely assessed and appropriate actions are taken ��RI.2.100, PC.2.20, PC.2.130

�HII.1e(9)���CCS	11

The family’s ability to adjust to changing environmental conditions is assessed ��PC.2.20, PC.2.130, PC.4.10

JCAHO standards do not include family.�HII.1e(5)�505A, 505D, 505E, 505F, 505G, 505H, 917��CCS	11.1

The care planning process includes end of life or other issues.��PC.2.20, PC.2.130, PC.4.10�HII.1e(5)�510, 510A, 510B, 510D  Standards related to care planning process��CCS	11.2

Family beliefs, traditions and rituals are respected ��RI.2.80, PC.4.10  JCAHO standards do not include family.

�HII.1w(1)(e)�917B��CCS	11.3

Family feelings recognized and addressed ��RI.2.80, PC.4.10 JCAHO standards do not include family.�HII.1h(1)�505A, 505D, 505E, 505F, 505G, 505H  Broad assessment standard��CCS	12

Promotion of opportunities for personal growth for family ��RI.2.80  JCAHO standards do not include family.�HII.1i���CCS	12.1

The interdisciplinary teams helps family members identify important areas for reconciliation and closure.��RI.2.80  JCAHO standards do not include family.�HII.1i(2)���CCS	12.2

The interdisciplinary team facilitates communication between patient & family��RI.2.80, RI.2.100, RI.3.10  Family not emphasis of JCAHO standards.�HII.1i(4)���CCS	12.3

Family members are educated about physical and psychological aspects of the dying process.��PC.6.10, PC.6.30, PC.8.70  Family not emphasis of JCAHO standards.

�HII.1i(5)���CCS	12.4

The interdisciplinary team nurtures and supports a sense of meaning for the family ��RI.2.80, RI.2.100, PC.8.70  Family not emphasis of JCAHO standards.�Not specified���CCS	13

The interdisciplinary team evaluates and supports the family’s capacity to carry out care giving responsibilities��RI.2.80, RI.2.100, RI.3.10, PC.2.20, PC.2.130, PC.4.10, PC.6.10, PC.6.30�HII.1e(2)�505A, 505D, 505E, 505F, 505G, 505H��CCS	13.1

Common care and patient safety issues are regularly evaluated��PC.2.20, PC.2.130, PC.4.10, EC.1.10, EC.6.30, EC.6.60, EC.6.70, EC.6.80, EC.6.90�HII.4c(8)�505A, 505D, 505E, 505F, 505G, 505H��CCS	13.2

The capability and willingness of caregivers are regularly evaluated ��PC.2.20, PC.2.130, PC.4.10, RI.2.80�HII.1e(2)�505A, 505D, 505E, 505F, 505G, 505H��CCS	14

The interdisciplinary team assesses the patient’s and family’s environmental and financial resources ��PC.6.10 (education about resources)

JCAHO standards do not emphasize the Resource State as NHO standards do.�HII.1r(2)(d), HII.1r(2)(v)�505A, 505D, 505E, 505F, 505G, 505H��CCS	14.1

Housing, welfare and safety issues are identified ��RI.2.80, RI.2.140, PC.2.20, PC.4.10, PC.5.10, PC.8.70, EC.1.10�HII.4c, HII.1r(2)(d)�505A, 505D, 505E, 505F, 505G, 505H��CCS	14.2

Personal business and family welfare issues are identified ��RI.2.80, PC.2.20, PC.4.10, PC.5.10��505A, 505D, 505E, 505F, 505G, 505H��CCS	15

Preparation and support for the patient’s death ��RI.2.80, PC.4.10, PC.5.10�HII.1j�511, 511A, 941B��CCS	15.1

Interdisciplinary team members are available twenty-four (24) hours a day, seven (7) days a week.�418.50(c), L103�PC.5.10, PC.5.70�HII.1j(1), HII.2���CCS	15.2

Staff attending a death respect beliefs of the patient, family and caregiver.��RI.2.80 �HII.1j(2)���CCS	15.3

Each patient death is pronounced and according to law, regulation and the organization’s policy.��LD.1.30�HII.1j(3)���CCS	15.4

The patient’s body is handled with respect and dignity ��RI.2.80�HII.1j(4)���Coordination and Continuity of Care������CC 1*

Services available 24 hours a day, 7 days a week�CoP 418.50  L103 -104�PC.5.70�HII.1a, HII.2�935��CC 1.1

Timely response�CoP 418.50  L103 -104�PC.5.70 - Although this JCAHO standard does not specifically address the issue of timeliness in response to patient/family telephone calls.�HII.2    CHAP standards stress the requirement of availability of necessary services 24 hours a day, 7 days a week but does not have specific standards regarding on-call services and timeliness of response.���CC 1.2

Home visits�CoP 418.50  L103 -104�PC.5.70�HII.2���CC 1.3	

Team support�CoP 418.50  L103 -104�PC.5.70�HII.2���CC 1.4	

Staff consultation/ home visits�Not specified�PC.2.20, PC.2.130, PC.2.150, PC.5.70, PC.6.30�Not specified���CC 1.5	

Status updates�Not specified�PC.5.70 - Although this JCAHO standard does not specifically addresses coordination of care after normal business hours.�Not specified���CC 2*

Care is fully coordinated�CoP 418.56(a)  L 116�PC.5.70, PC.15.20

�HI.1a(5)�504, 504A, 508, 508A��CC 2.1	

Referral criteria�Not specified�PC.1.10 �HII.1a(8)�201A, 502, 503��CC 2.2

Assessment procedures�Not specified�PC.2.20�HII.1e(3)�505, 505A, 505C, 505D, 505E, 505F, 505G, 505H��CC 2.3

Documentation of care coordination�Not specified�IM.6.20 Although this JCAHO standard does not require documentation of care coordination. �HII.5a(9)�501B��CC 2.4	

Service adjustment�Not specified�RI.2.80, PC.4.10�HII.1e(4)�505, 505A, 505C, 505D, 505E, 505F, 505G, 505H��CC 2.5	

Clinical pathways�Not specified�Not specified�Not specified���CC 2.6

Bereavement transition�Not specified�Not specified�HII.1h(3)�505A, 505D, 505E, 505F, 505G, 505H��CC 3*

Services continue uninterrupted regardless of changes in setting�CoP 418.56(a)  L 116�PC.15.10, PC.15.20, PC.15.30 �HIII.2�501A, 504, 504A, 508B, 512D, 936C��CC 3.1	

Care provided in residence�Not specified�Not specified�Not specified���CC 3.2

Professional management�CoP 418.56  L 115�PC.5.60, PC.15.10, PC.15.30 �HII.1b, HII.3g, HII.8, HIII.2�508B��CC 3.3	

Written agreements�CoP 418.56(b)  L 117 - 118�LD.3.50�HII.8, HIII.2�411��CC 3.4	

Care in contracted facility�Not specified�LD.3.50�HII.8, HIII.2�411D��CC 3.5	

Contracts�CoP 418.56(b)  L 118�LD.3.50�HII.8, HIII.2�411D, 411E��CC 4*

Transfers, discharges and revocations�CoP 418.56(a)  L 116�PC.15.10, PC.15.20, PC.15.30 - This JCAHO standard does not specifically address the topic of revocation. �HII.3e(18), HII.3g,  HII.4a(11,12)�512, 512A, 512B, 512C��CC 4.1	

Written policies, procedures�Not specified�LD.3.90 -This JCAHO standard does not specifically require that the topics of discharge and revocation, be addressed in the policy.�HII.4a, HII.3g�512, 512C��CC 4.2

Coordination of transition�Not specified�PC.15.10, PC.15.20, PC.15.30�HII.4a(12)�512, 512A, 512B��CC 4.3	

Related education�Not specified�PC.6.10, PC.15.10, PC.15.30�HII.4a(11, 12)���CC 4.4	

Discharge practices�Not specified�PC.15.10, PC.15.20, PC.15.30�CII.3b�512��CC 4.5

Revocation of Medicare hospice benefit�Not specified�RI.2.10, RI.2.40, RI.2.60, RI.2.70  This JCAHO standard does not specifically address the topic of revoking the Medicare hospice benefit.�HII.4a(13)�512C��Human Resources������HR 1*

Appropriate number of staff�CoP 418.80 L188

CoP 418.82 L192�HR.1.10, HR.1.20�CIII.1, HIII.1, HIII.1a�403A, 403B, 403C, 403D, 404, 404A, 404B, 404C, 404D, 405, 405A, 502A, 902A, 920B��HR 1.1	

Staffing ratios�Not specified�Not specified�CIII.1, HIII.1, HIII.1a�403D��HR 1.2	

Staff change affect on care�Not specified�RI.1.10, RI.1.30, RI.2.80�HIII.1a(3)���HR  	1.3 	

Staff licenses�CoP 418.72(b) L174�HR.1.20�HIII.1b(2)���HR 2	

Non-discriminatory hiring�Not specified�LD.3.70, HR.1.20, HR.1.10, HR.1.20, HR.3.10�CIII.1a�108, 402B, 403A, 403B, 403C, 404, 404A, 404B, 404C, 404D, 405, 405A, 410C, 920B��HR 2.1

Qualifications/performance standards�Not specified�LD.3.70, HR.1.20, HR.3.20�CIII.1b���HR 2.2	

Written job description�Not specified�LD.3.70, HR.1.20, HR.3.20�CIII.1c�402, 402A��HR 2.3	

Review of descriptions�Not specified�Not specified�Not specified���HR 2.4	

Personnel records�Not specified�Not specified�CIII.1j���HR 2.5	

Copy to employee�Not specified�Not specified�CIII.1c(1)���HR 3

Personnel policies�Not specified�Not specified�CIII.1j�108, 108A, 401, 406A, 408, 408A, 409A, 502A, 902A, 920B��HR 3.1

Orientation to policies�CoP 418.64 L140�HR.2.10, HR.2.20, HR.2.30�CIII.1i���HR 3.2	

Review and update�Not specified�Not specified�Not specified���HR 3.3

Grievances�Not specified�Not specified�CIII.1h(4)���HR 3.4

Regulatory requirements/laws�Not specified�LD.1.30�Not specified���HR 3.5

Educational programs�CoP 418.64 L140�HR.2.10, HR.2.20, HR.2.30�CIII.1u���HR 3.6

Evaluation of education�Not specified�Not specified�Not specified���HR 4

Orientation and training�CoP 418.64 L140�HR.2.10, HR.2.20, HR.2.30�CIII.1m, CIII.1n, HIII.1j, HIII.1k�406, 406A, 407A, 407B, 408, 408A��HR 4.1

Training/ competency�CoP 418.64 L140�HR.2.10, HR.2.20, HR.2.30 �HIII.1j  This standard requires orientation for all categories of personnel. There is no requirement for competency assessments for all personnel. �406C��HR 4.2 Orientation/continuing education�CoP 418.64 L140�HR.2.10, HR.2.20, HR.2.30�HIII.1j�906B��HR 4.3	

Changes in assignment�Not specified�HR.2.30  The JCAHO standard does not specifically address orientation upon reassignment.�HIII.1k���HR 4.4	

Staff development process�Not specified�HR.2.30�CIII.1r, CIII.1u, CIII.1v���HR 4.5	

Access to emotional support�Not specified�Not specified�HIII.1l���HR 5*

Staff competence�There is no formal requirement for a competency assessment program�LD.3.70, HR.1.20, HR.3.10�HIII.1b(3)�407A, 407B, 408, 408A, 409A, 410A, 410B, 410C��HR 5.1

Performance data�Not specified�HR.3.10�Not specified���HR 5.2

Assessment of ability�Not specified�HR.3.10�Not specified���HR 5.3

Maintenance of knowledge, skills�CoP 418.64 L140�HR.2.30�CIII.1v, HI.3b(9), HIII.1j���HR 5.4	

Problems related to individual performance�Not specified�HR.3.20�Not specified�410D��HR 6	

Non-licensed clinical staff competence�CoP 418.94 L209�HR.3.10�HIII.1c, HIII.1c(2)�407, 407B, 408, 408A, 409C��HR 6.1	

Aide training/ competency�CoP 418.94 L209�HR.3.10�HIII.1c, HIII.1c(2), HIII.1d(5)���HR 6.2	

Aide training program�CoP 418.94 L209�HR.3.10  - This JCAHO standard does not specifically identify the content to be included in the hospice aide’s training.�HIII.1d���HR 6.3	

Home health aide supervision�CoP 418.94(a) L210�LD.1.30, HR.1.20�HIII.1e(5)���HR 7*

Trained volunteers�CoP 418.70 L159�LD.3.70  This JCAHO standard pertains to overall staffing.  There is no language at the standard level pertaining to volunteers.�HIII.1f�920A, 920B, 920D, 920E��HR 7.1	

Volunteer recruiting, selecting, training and assigning�CoP 418.70(c) L163�Not specified�HIII.1f���HR 7.2	

Volunteer training�CoP 418.70(a) L161�Not specified�HIII.1f, HIII.1k�920C��HR 7.3	

Volunteer records�Not specified�Not specified�HIII.1j  states the requirements for personnel files but does not specify records on volunteers���HR 7.4

Performance evaluation�Not specified�HR.3.20�HIII.1f(2)(c)���HR 7.5

Supervision of volunteers�CoP 418.70 L160�HR.1.10, HR.1.20�HIII.1f(2)���HR 8

Recruitment of staff and volunteers to reflect community served�Not specified�RI.1.30�Not specified�108, 920B��HR 8.1

Correlation with community diversity�Not specified�Not specified�Not specified���HR 8.2	

Non-discriminatory hiring/staffing�Not specified�LD.1.30�CIII.1a���HR 9

Adequate staff supervision�CoP 418.70 L160 

CoP 418.82 L191

CoP 418.94 L210�HR.1.10�HIII.1d(9), HIII.1e�409A, 409B, 409C��HR 9.1	

Access to qualified consultation�Not specified�HR.1.10, HR.1.20�HIII.1e���HR 9.2

Supervisors/managers receive training and inservice education�Not specified�HR.3.10, HR.2.30�HIII.1e���Interdisciplinary Team Assessment and Care Planning������IDT 1*

IDT assesses, plans provides and evaluates care�CoP 418.68  L-147�PC.5.50�HII.3a�505, 509, 510G��IDT 1.1

Composition of group�CoP 418.68(a)  L  148 - 152�Not specified�HII.3c, HII.3d�509B, 901, 901A, 912, 912A��IDT 2*

Hospice Medical Director�CoP 418.54  L 111; L114�Not specified�HII.1t, HIII.1h�910��IDT 2.1

Requirements�CoP 418.54  L 113�Not specified�HIII.1h�910A��IDT 2.2

Services/responsibilities�CoP 418.54  L114

Not as much specificity as NHO standard�Not specified�HII.1t, HII.1u, HII.1v(1), HII.3e(6), HII.1h(2)�910B��IDT 3

Attending physician�CoP 418.86 L196��HII.3, HII.4b�911��IDT 3.1

Information provided�Not specified�PC.5.20, LD.1.30 ��911B, 911C��IDT 3.2

Physician orders�CoP 418.86 L196�PC.5.20�HII.5a(9)(k)���IDT 3.3

Licensure�CoP 418.86 L196�LD.1.30��502B, 911A��IDT 3.4

Communication of responsibilities�Not specified�LD.3.60�HII.4b�911A, 911C, 911D��IDT 3.5

Responsibilities�CoP 418.86 L196 

Not as much specificity as NHO standard�Not specified��911A, 911C��IDT 3.6

IDT Communication�Not specified�LD.3.60, PC.5.50��508, 508A��IDT 4*

Nursing services�CoP 418.68(d) L158 

CoP 418.82 L190�PC.2.20, PC.4.10 �HII.1l, HII.3f�902��IDT 4.1

Description - Nursing services�CoP 418.82 L193

States that RN responsibilities must be specified but does not list them.�PC.2.20, PC.2.130, PC.4.10, PC.5.10, PC.8.70, PC.6.30, PC.5.70, PC.5.60, IM.6.20�HII.1m, HII.3f�903, 903A, 904B, 508C��IDT 5*

Social service provision�CoP 418.84 L195

Requires a bachelor's degree.�PC.2.20, PC.4.10, LD.3.70, HR.1.20 �HII.1r�908, 908A��IDT 5.1

Description - Social Services�Not specified.�Not specified�HII.1h(1), HII.1r(2)�908B��IDT 6*

Use of team members other than core group�CoP 418.92  L 205�LD.3.40, LD.3.70, HR.1.20 �HII.1n, HII.1p, HII.1q, HII.1s, HII.1w�509B, 921, 921A, 935��IDT 6.1

Professionals to be included�CoP 418.88(b) L201

CoP 418.92 L206

CoP 418.94 L208-209�LD.3.40, LD.3.70, HR.1.20, HR.1.10�HII.1n, HII.1p, HII.1q, HII.1s, HII.1w�904B, 919, 919A, 922, 926, 930, 933, 933A��IDT 6.2

Professional management whether by contract or directly�CoP 418. 56   L 115�PC.5.10, LD.1.30�HI.3b(17); HII.4a(5); HIII.2�106B, 904, 904A, 925, 925A, 929, 929A, 932, 932A��IDT 6.3

Specialized Services��PC.5.10, LD.1.30 �HI.3b(17); HII.4a(5); HIII.2�106B��IDT 6.4

Availability of all services�CoP 418.50(b)  L 103 - 104�PC.5.70�HII.4a(11)���IDT 7*

Spiritual care�CoP 418.88(c)L202

CoP 418.70(f) L171�PC.2.20, PC.2.150, PC.8.70 �HII.1w,  HIII.1i�912, 912A, 917, 917B, 917C��IDT 7.1

Description – Spiritual care services�Not specified�Not specified�HII.1w(1), HIII.1i�917C��IDT 8*

Volunteers�CoP 418.70  L159�LD.1.30, HR.1.10, HR.1.20

Volunteers are included as staff in JCAHO standards.  There is not an emphasis on the volunteer component and development of opportunities for volunteers.�HII.1x�920��IDT 8.1

Volunteer duties�CoP 418.70 (b)  L 162�Not specified�HII.1x(2)�920A��IDT 8.2

5% match�CoP 418.70 (e)  L 168�LD.1.30�HIII.1f(4)�920G��IDT 9

Hospice aide services�CoP 418.94 L208

CoP 418.94(b) L211�PC.2.130, PC.4.10, PC.5.10�HII.1o, HII.1m(9)�933, 933A��IDT 9.1

Communication of needs�CoP 418.94(b) L211�RI.2.80, PC.4.10��933, 933A��IDT 9.2

Communication of assessment/changes�CoP 418.94(b) L211�PC.2.150, PC.5.60��933, 933A��IDT 9.3

Duties of hospice aide�CoP 418.94(b) L211 (not all duties specified)�Not specified�HII.1o(1), HIII.1d�933, 933A��IDT 10

Supervision of hospice aide�CoP 418.94(a) L210�LD.1.30�HIII.1d�933, 933A, 934A��IDT 10.1

Documentation of aide supervision�CoP 418.94(a) L210�Not specified�HIII.1e�933, 933A��IDT 10.2

Actions taken for unsatisfactory aide services�Not specified�HR.3.10, HR.3.20��203, 203A, 600��IDT 11*

Written plan of care�CoP 418.58(a)  L 132 -134

CoP 418.68(b) L 153�PC.4.10, IM.6.20�HII.1c, HII.4c�510A, 510B, 936C��IDT 11.1

Those involved in establishing plan�CoP 418.58(a) L 134

CoP 418.68(b) L 153�PC.5.50  JCAHO standards do not identify a specific list of participants.�HII.4c�510B, 510F��IDT 11.2

Data considered�CoP 418.58(c)  L 136-137�PC.2.20, PC.2.130, PC.2.150, PC.4.10�HII.1f(5), HII.4c�510A, 510D��IDT 11.3

Plan of care content�CoP 418.58(c)  L 136-137�PC.4.10, IM.6.20�HII.1d, HII.4c�510A, 510D��IDT 12*

IDT reviews and revises POC�CoP 418.58(b) L 135�RI.2.80, PC.4.10�HII.1e(4), HII.3e(5)�505, 505C, 510F, 510G, 510H��IDT 12.1

POC review intervals & documentation�CoP 418.58 (b)  L135�Not specified�HII.4b�510F, 510G, 510H��IDT 12.2

Revisions to POC�CoP 418.58 (b)  L135�RI.2.80, PC.4.10�HII.1e(4), HII.3e(5)�510F, 510G, 510H��IDT 12.3

Ongoing – assessment�Not specified�PC.2.20, PC.2.150�HII.1e(4)�505C, 510A, 510H��IDT 12.4

Documentation of ongoing assessment�Not specified�PC.5.50, IM.6.20�HII.5a(9)(i)�510, 510G, 510H��IDT 13*

Team implements services based on POC�CoP 418.58 L133

CoP 418.68(b) L154�PC.4.10��510D��IDT 13.1

Scope and frequency of services�CoP 418.58(c)  L 137�PC.4.10, PC.5.20 ��510A��IDT 13.2

Interventions directed towards outcomes�Not specified�RI.2.80, PC.4.10�HII.5a(9)(d)�510G��IDT 13.3

Documentation of interventions/response/outcomes�CoP 418.74(a)  L177-179; L - 185�PC.5.50, PC.5.60, IM.6.20�HII.5a(9)(d)�510��IDT 14*

Coordination of IDT�CoP 418.68(d) L158

(requires an RN)�LD.2.20 �HII.3f�508, 508A��IDT 14.1

Care coordination�CoP 418.68(d) L158�Not specified�HII.3f�507, 507A��IDT 14.2

Responsibilities of Coordinator�Not specified�Not specified�HII.3f�508, 508A, 508B��IDT 15*

Quality interdisciplinary care�CoP 418.50(b) L105�PC.5.10, PC.5.50�HI.2b�510G, 602B, 602D��IDT 15.1

Ethics/practice standards�CoP 418.50(b) L105�RI.1.10, RI.1.30, LD.1.30�HI.2b, HII.1m, HIII.1b(3)�207, 207A��IDT 15.2

Outcomes of care�Not specified�PC.4.10�HII.1e(8), HII.3e(10), HII.4c�510G��IDT 15.3

Congruency between assessments, interventions and POC�Not specified�PC.2.20, PC.2.130, PC.2.150, PC.4.10, PC.5.50�HII.5a(9)(d)�510D��IDT 15.4

Care provision/documentation�CoP 418.74 L176

Includes some of the items specified in the NHO standard�RI.1.10, RI.2.10, RI.2.20, RI.2.130,  PC.5.10, IM.2.10  �HII.5�508, 508A, 510��IDT 15.5

Team meetings�CoP 418.68(b) L155�Not specified�HII.4b�508, 508A, 510G��Leadership and Governance������LG 1

Organized and governing body�CoP 418.52  L 107-108�LD.1.10, LD.3.40�CI.2�CS2A CS2B(4) CS2B CS2B-7

CS2B-3��LG 1.1	

Regular meetings�Not specified�LD.1.20, LD.3.40����LG 1.2	

By-laws, policies & procedures�Not specified�LD.1.10, LD.1.20, LD.3.90�CI.2b���LG 1.3	

Conflicts of interest�Not specified�RI.1.20�CI.2h���LG 1.4	

Initial orientation�Not specified�Not specified�CI.2e���LG 2	

Process for organizational review�CoP 418.52  L 108�LD.3.10, LD.1.20, LD.3.90  JCAHO standards do not require active participation by all stakeholders.�CIV.1, CIV.2�CS2C, CS30D CS6A CS2B��LG 2.1	

Review of mission/vision�Not specified�LD.3.10, LD.1.20�CI.1b���LG 2.2	

Written policies/procedures�CoP 418.52  L 108�LD.3.40, LD.4.10�CII.1���LG 3	

Selection of administrator�CoP 418.52  L 109�LD.2.10�CI.2g(7)�CS3A CS3B CS3D��LG 3.1

Performance evaluation�Not specified�HR.3.20�CI.2g(7)���LG 3.2

Documentation, review of

performance�Not specified�HR.3.20�Not specified���LG 4	

Strategic planning and resource management�Not specified�LD.2.50, LD.3.10�CIV.1�CS2D CS2D CS2D CS6B,CS2C CS2C CS2C��LG 4.1

Monitoring of resources�Not specified�LD.3.10�CIV.1b���LG 4.2

Community needs�Not specified�LD.3.10, PI.1.10�CIV.1c, HIV.1c, HIV.2b���LG 4.3	

Planning process�Not specified�LD.3.10, LD.3.40�CIV.1���LG 4.4	

Planning process�Not specified�LD.3.10�CIV.1���LG 4.5	

Plan communication�Not specified�LD.3.10, LD.3.60�CIV.1d This standard requires staff input but there are no standards that require communicating the plan throughout the organization.���LG 5	

Fiscal and fiduciary responsibilities�Not specified�LD.1.10, LD.1.30, LD.2.50, LD.3.10, �CI.2g, CIII.3c�CS18A-C CS2C, CS19A CS2C CS18C CS18B,CS19A CS18A��LG 5.1	

Annual operating budget�Not specified�LD.2.50, LD.3.10�CIII.3e���LG 5.2	

Budget approval�Not specified�LD.2.50�CI.2g(6)���LG 5.3	Audit�Not specified�Not specified�CIII.5c(2)���LG 5.4	

Review of financial statements, budget�Not specified�LD.2.50�CI.2g(6)���LG 5.5

Implementation of financial policies, practices�Not specified�LD.3.10, IM.1.10�CIII.4, CIII.5���LG 5.5.1

Mechanisms for fiscal management�Not specified�LD.2.50�CIII.4a���LG 5.5.2	

Billing policies & procedures implemented�Not specified�RI.1.10�CIII.5���LG 6

Compliance with legal and regulatory standards�CoP 418.50(a)  L 101�LD.1.30�HII.4e, CI.2b�CS7A, CS9C CS2,CS2B CS13A

CS7A, CS9C��LG 6.1

Responsibility to patient's/families served�Not specified�LD.1.10�CI.2b���LG 6.2

Competent staff�CoP 418.52  L 110�LD.3.70�HIII.1b3  ���LG 6.3	

Reports from regulatory/

accrediting bodies�Not specified�LD.1.30�Not specified���LG 7

Evaluates and assesses performance��LD.4.10�Not specified�CS17A-C CS13C, CS14A-C, CS15A-#, CS16A-E��LG 7.1	

Evaluate orientation, continuing education�Not specified�Not specified�Not specified���LG 7.2	

Reflect community served�Not specified�Not specified�Not specified���LG 8

Administrator has full day to day responsibility�CoP 418.52  L 109�LD.2.10�CI.5, HI.3a, HI.3b�CS3A CS3A CS3B CS3A��LG 8.1	

Financial responsibilities�Not specified�LD.2.10, LD.2.50�CI.5e(8), HI.3b���LG 8.2

Qualifications�Not specified�LD.1.30, LD.2.10�HI.3, CI.5b���LG 8.3

Responsibilities�Not specified�Not specified�CI.5e, HI.3b���LG 9

Administrative policies�Not specified�LD.1.10, LD.1.20, LD.3.90�CII.1�CS4A CS3A CS30D��LG 9.1	

Policies & procedures�Not specified�LD.3.90�CII.1b���LG 9.2

Evaluation of program�Not specified�Not specified�CII.1d, CIV.2���LG 10	

Ensures PI. process�CoP 418.66  L 141-142�LD.4.10�CII.6�CS30A, CS30D CS30B Cs30C

Cs30F CS30A Cs31B, CS32A

CS32B��LG 10.1

Understanding and implementation�Not specified�LD.4.10�Not specified���LG 10.2	

Process to evaluate quality/ appropriateness�CoP 418.66  L 142�LD.4.10 �CII.6a, CIV.2b(11)���LG 10.3

Prioritization of data collection�Not specified�LD.4.50�Not specified���LG 10.4

Resources for PI�Not specified�LD.4.60�Not specified���LG 10.5

Communication of activities, results�CoP 418.66  L 143�LD.4.10, LD.4.70�CII.6j���LG 10.6	

Follow-up actions�CoP 418.66  L 145�PI.3.10, IM.4.10�Not specified���LG 11	

Services appropriate to population needs�Not specified�LD.3.10, LD.3.90�HIV.2b�CS30B CS30B CS30C��LG 11.1	

Needs assessment�Not specified�Not specified�HIV.1c, HIV.2b���LG 11.2

Evaluation, revision of services�Not specified�LD.3.10�HIV.1c, HIV.2b���LG 12	

CE for leadership�Not specified�HR.2.30�Not specified�CS13C CS15C CS15C-D��LG 12.1

Evaluation of needs�Not specified�HR.2.30�Not specified���LG 12.2

Educational plan�Not specified�HR.2.30�Not specified���Management of Information������MI 1

Processes to support organization�Not specified�IM.1.10�CIV.2c�CS30 CS22B

��MI 1.1

Allocation/utilization monitoring�Not specified�IM.3.10�Not specified���MI 1.2	

Routine data collection�Not specified�IM.3.10, IM.4.10�CIV.5a���MI 1.3	

Financial information�Not specified�LD.2.50�CIII.5a���MI 1.4	

Response to negative trends�Not specified�PI.3.10����MI 2

Information collected and disseminated�Not specified�LD.4.10, LD.4.70, IM.3.10, IM.5.10��HS7C CS30 CS30��MI 2.1

Communication�Not specified�LD.3.10, IM.3.10����MI 2.2	

Use of industry standards�Not specified�PI.2.2, PI.3.10�CIV.5c���MI 2.3	

Decisions based on info.�Not specified�PI.3.10, LD.3.10, IM.4.10�CIV.5b(2)���MI 3	

Record of services�CoP 418.74  L 175-176�IM.6.10, IM.6.60�CIV.5a, HII.5�CS22B CS22A CS22A CS22B

CS21A,B,C,D,E CS28B, CS10A,B

CS22B��MI 3.1	

Written policies & procedures�CoP 418.74(b)  L 186�IM.2.10, IM.2.20, IM.2.30, IM.6.10, IM.6.20, IM.6.60 �CII.5���MI 3.2

Standardized format�Not specified�Not specified�Not specified���MI 3.3

Documentation described�CoP 418.74(a)  L 177 - 185�LD.1.30, IM.3.10, IM.6.20�HII.5a���MI 3.4	

Contract care�CoP 418.74(a)  L 179�LD.3.50�HII.5a(9)(m)���MI 3.5	Transfers�Not specified�PC.15.10, PC.15.30, IM.6.20 �HII.5a(9)(m)���MI 3.6	

Form review�Not specified�Not specified�CII.5f���MI 3.7	

Discharge summary�Not specified�IM.6.20  �Not specified���MI 3.8

Timeframes for completion�Not specified�Not specified����MI 4

Protection of information�CoP 418.74(b)  L 186�IM.2.10, IM.2.20, IM.2.30�CII.5a�CS22D CS22D--��MI 4.1	

Storage�CoP 418.74(b)  L 186�IM.2.20�CII.5g(2)���MI 4.2	

Protection of computerized info.�Not specified�IM.2.10, IM.2.20, IM.2.30�CII.5g(3), CII.5g(10)���MI 4.3	

Medical record retention�CoP 418.310�IM.2.30, IM.6.60  JCAHO standards do not specifically address timeframes for records retention.�CII.5c���MI 5

Confidentiality�Not specified�RI.2.130, IM.2.10�CII.5�CS5A-C CS5A-C CS5C CS6C

--��MI 5.1	

Policies regarding release of info.�CoP 418.74(b)  L 186�Not specified�CII.5d���MI 5.2

Technological transfers of info.�Not specified�IM.2.10 This JCAHO standard does not address transfer and transmission of confidential information via the use of facsimile machines, cellular telephones, and the other technological mechanisms and routes (i.e., modem).�Not specified���MI 5.3	

Staff education�Not specified�HR.2.10, HR.2.20�HIII.1j���MI 5.4

Telephone, computer communication

�Not specified�RI.2.130, IM.2.10�Not specified���MI 6	

Staff access to current information�Not specified�IM.5.10�CIII.1r�CS15A-E CS15A-E��MI 6.1	

Books, videos, journals�Not specified�IM.5.10�CIII.1r���MI 6.2

Inservices, seminars�CoP 418.64 L140�HR.2.30, IM.5.10�CIII.1r���Performance Improvement and Outcome Measurement������PI 1

Performance improvement process�CoP 418.66 L141 - 142�PI.1.10  �CII.6; CII.6a�CS30A CS30B��PI 1.1	

Approach to P.I.�Not specified�LD.4.10, LD.4.50, LD.4.60, LD.4.70�CII.6; CII.6a; CII.6h.���PI 2	

Planning and development of P.I. activities�CoP 418.66 L142�PI.1.10�CII.6a�CS30A CS30E ?? ??��PI 2.1	

Input from staff, volunteers, leaders�CoP 418.66 L142�PI.1.10, PI.2.10, PI.2.20�CII.6a���PI 2.2

Collaboration�CoP 418.66 L142�Not specified�CII.6a���PI 2.3

Communication�CoP 418.66 L143�PI.3.10, LD.4.70�CI.6a���PI 3

Congruence with organization mission and values�Not specified�PI.3.10, LD.4.10, LD.4.50, LD.4.70�HI.4, CII.6�CS30C CS31A ?��PI 3.1	

Changes are planned, piloted, implemented�Not specified�PI.3.10, LD.4.10, LD.4.50, LD.4.70����PI 3.2

Needs/expectations considered�Not specified�Not specified����PI 4

Collection of data (performance outcome)�Not specified�PI.1.10, PI.2.10, PI.2.20, PI.3.10�CII.6b(19)�CS30A CS30F CS30E��PI 4.1	

End result outcomes�Not specified�Not specified�CII.6d���PI 4.2	

Staff volunteer opinions�CoP 418.66 L142�PI.1.10�Not specified���PI 4.3	

Routine data regarding unexpected events�CoP 418.66 L142 (not as specific as the NHO standard)�PI.1.10, PI.2.10, PI.2.20�CII.6b���PI 4.4	

Sentinel events�Not specified�PI.3.10, PI.2.30 �CII.6b���PI 5

Benchmark data�Not specified�PI.1.10, PI.2.10�CIV.5c���PI 5.1	

Data submitted for benchmarks�Not specified�Not specified�Not specified���PI 5.2

Standardized tools�Not specified�Not specified�Not specified���PI 6

Demonstration of improvements�CoP 418.66 L143 - 145�PI.3.10�CII.6i�CS31B CS31B CS31B��PI 6.1	

Desired outcome quantified�Not specified�Not specified�Not specified���PI 6.2	

Change evaluation�CoP 418.66 L143 - 145�PI.3.10, LD.4.10, LD.4.70�Not specified���Safety and Infection Control������SIC 1	

Develops a plan for safety and security�Not specified�EC.1.10, EC.2.10�CII.7�CS34 CS34A CS34A CS34A��SIC 1.1	

Elements of plan�Not specified�EC.1.10, EC.2.10, EC.6.30-EC.6.110�CII.7���SIC 1.2	

Staff orientation�Not specified�HR.2.10, HR.2.20, HR.2.30 �CII.7g,  HIII.1j(15)���SIC 1.3	

Plan for patient/family safety�Not specified�PC.6.10, PC.6.130, LD.3.120, PC.4.10, EC.6.30-EC.6.110�CII.7k, HII.1r(2)(d)���SIC 2

Hazardous material and wastes�Inpatient only�EC.3.10�Not specified�CS34E CS34E��SIC 2.1	

Written plan�Inpatient�EC.3.10, LD.1.30 �Not specified���SIC 3	

Fire safety and prevention�Inpatient only�EC.5.10, EC.5.20, EC.5.30, EC.5.40, EC.5.50 �CII.7j(3)�CS34A ?? CS34A CS34A��SIC 3.1	

Hospice environment�Inpatient�EC.5.10, EC.5.20, EC.5.50 �CII.7j(3)���SIC 3.2	

Education of staff�Not specified�HR.2.10, HR.2.20, HR.2.30�Not specified���SIC 3.3	

Patient environment�Not specified for the home�PC.2.20, PC.2.130, PC.4.10, PC.6.10�CII.7j, CII.7k, HII.1r(2)(d)���SIC 4

Management of utility systems�Not specified�EC.7.10, EC.7.20, EC.7.30�Not specified�???��SIC 4.1	

Hospice facility�Not specified�EC.7.10, EC.7.20�Not specified���SIC 4.2	

Patient's environment�Not specified�PC.2.20, PC.2.130, PC.6.10�CII.7j���SIC 5	

Plan for emergency preparedness�Inpatient only�EC.4.10�CII.3�CS2C CS34C ??��SIC 5.1	

Plan components�Inpatient�EC.4.10 �CII.3a���SIC 5.2

Orientation/annual review�Not specified�HR.2.10, HR.2.30�Not specified���SIC 6	

Storage of medications and nutritional products�Inpatient�MM.4.20, MM.2.20, MM.2.30�HII.4g�Judy did not have anything.��SIC 6.1	

Proper storage�Inpatient�EC.8.10, MM.2.20, MM.2.30�HII.4g���SIC 6.2

Preparation Labeled as SIC.6.2 in the file�Inpatient�PC.6.10, EC.8.10, MM.2.20�HII.4h���SIC 7	

Incident reporting and follow-up�Not specified�EC.9.10, EC.9.20, EC.9.30, LD.4.50, PI.2.30, PI.3.10, PI.3.20�CII.7l�CS34B��SIC 7.1	

Written policies & procedures�Not specified�EC.9.10, EC.9.20, EC.9.30, PI.2.30, PI.3.10, PI.3.20�CII.7l���SIC 7.2	

Incidents to be reported�Not specified�Not specified�CII.7l���SIC 7.3

Responsible reasons�Not specified�EC.9.10, EC.9.20, EC.9.30�Not specified���SIC 7.4

Reporting/record keeping�Not specified�LD.1.30, EC.9.10, EC.9.20, EC.9.30�Not specified���SIC 8	

Safe use of medical equipment�CoP 418.96 L212�PC.6.10, EC.6.30-EC.6.110, HR.3.10, HR.2.30�CII.7m�CS34A CS21A,B,C��SIC 8.1	

Contract providers�Not specified�LD.3.50�Not specified���SIC 8.2	

Selection, delivery, set up, maintenance, instruction�Not specified�PC.6.10, EC.6.30, EC.6.40, EC.6.50�Not specified���SIC 8.3

Availability, emergency, maintenance, back-up�CoP 418.96 L213�EC.6.70, EC.6.80, EC.6.90 �HII.1a���SIC 8.4

Equipment problems,/reporting�Not specified�Not specified�CII.7m���SIC 9	

Infection control program�Not specified�IC.1.10, IC.2.10, IC.3.10, IC.4.10, IC.5.10�CII.7n�CS33A,B,C, CS13A��SIC 9.1

Components�Not specified�PC.6.10, HR.2.10, HR.2.20, HR.2.30, IC.2.10, IC.3.10, IC.4.10, IC.5.10�CII.7n���SIC 9.2

Patient/employee infections reported�Not specified�IC.2.10, IC.3.10, IC.4.10, IC.5.10, LD.1.30�CII.7n���SIC 9.3

Surveillance data collected as defined�Not specified�IC.1.10, IC.2.10, IC.3.10, IC.4.10, IC.5.10,  IM.1.10�CII.7n���SIC 10	

IC program adheres to standards of practice and law and regulation�OSHA regulations�IC.1.10, LD.1.30�CII.7g�Judy did not have anything.��SIC 10.1

Bloodborne pathogen and respiratory protection plan�OSHA regulations�LD.1.30, HR.3.10, HR.2.30, IC.2.10, IC.3.10, IC.4.10, IC.5.10�CII.7b5���SIC 11	

IC program reviewed and updated�Not specified�IM.1.10, IC.2.10, IC.3.10, IC.4.10, IC.5.10�CI.2g(2), CII.1d(1)�Judy did not have anything.��SIC 11.1

IC data reported to leaders�Not specified�LD.4.10, LD.4.70, IM.4.10, IC.2.10, IC.3.10, IC.4.10, IC.5.10�Not specified���
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APPENDIX I

HOSPICE INPATIENT FACILITY

NHPCO Standards, Medicare CoPs, JCAHO, CHAP and ACHC Standards



NHPCO Standard 2000�Medicare CoPs & 

L-Tags�JCAHO Standard

2004-2005�CHAP Standard

2002�ACHC Standard��Access, Rights, and Ethics������HIF ARE 1*

General inpatient care is available��RI.1.30, RI.2.30, RI.2.160, PC.4.10

Levels of care within hospice are not specifically addressed by JCAHO�HII.1, HII.1a(7)���HIF ARE 1.1	

Patient participates in decision-making�Not specified�RI.1.10, RI.2.40, RI.2.70, RI.2.80�Not specified���HIF ARE 1.2

Access includes options�Not specified�Not specified�Not specified���Clinical Care Services������HIF CCS 1	

Nursing services are available 24x 7�CoP 418.100(a)  L 302 - 303�HR.1.10, LD.3.70, PC.5.70

Specific nursing requirements for 24 hour inpatient care not defined in JCAHO standards�HII.7a, HII.7b���HIF CCS 1.1

Registered nurse available on-site at all times�CoP 418.100(a)  L 302 - 303�LD.3.70, PC.5.70�HII.7b���HIF CCS 1.2

Other nursing staff are available as needed�CoP 418.100(a)  L 302 - 303�HR.1.10�HII.7a, HII.7a(1)���HIF CCS 2

Psychosocial and spiritual care available 24 x 7�Not specified�PC.5.70�HII.2b���HIF CCS 2.1

Psychosocial and spiritual care provided by hospice staff�Not specified�Not specified�HII.1r, HII.1w���HIF CCS 3	

Nutrition services�CoP 418.100(j)(1) L 328

(prescriptive regarding the number of meals per day)�PC.4.10, PC.7.10  JCAHO specifically requires posting of menus; NHO requires patient involvement in planning and timing of meals�HII.7i���HIF CCS 3.1

Meal planning�CoP 418.100(j)(1) L 328

(respect for patient wishes is evident in the probe)�PC.7.10�HII.7i���HIF CCS 3.2	

Dietary restrictions noted�CoP 418.100(j)(3) L 330�PC.4.10, IM.6.20�HII.7i(2)���HIF CCS 3.3

Sanitary conditions�CoP 418.100(j)(2) L 329�PC.7.10, PC.4.10�HII.7i���HIF CCS 3.4

Assistance provided to patient�Not specified�PC.5.10, PC.7.10  Assistance with feeding not addressed in JCAHO standards�Not specified���HIF CCS 3.5

Oversight by registered dietician�CoP 418.100(j)(4) L 332�PC.4.10�HII.7i(2)���HIF CCS	4	

Medications & Treatments�CoP 418.100(k) L 333�PC.5.10, MM.6.10�HII.7j, HII.7k, HII.7l���HIF CCS	4.1

Physician orders�CoP 418.100(k)(2) L 336�PC.5.20�HII.5a(9)(k)���HIF CCS	4.2

Verbal orders�CoP 418.100(k)(2) L 337�Not specified

�HII.7l(1)(a)���HIF CCS	4.3

Medication administration�Not specified�MM.5.10�HII.7l���HIF CCS	4.4

Medication administration�CoP 418.100(k)(3) L 339-341�MM.2.20, MM.4.20, MM.4.40, MM.4.80, MM.5.10�HII.4h, HII.7l���HIF CCS	4.5	

Licensed pharmacist�CoP 418.100(k)(1) L 334-335�MM.6.10, MM.8.10�HII.7j���HIF CCS	5	

Death in inpatient facility�Not specified�PC.8.70  JCAHO standards do not specifically address handling of death and the body after death�HII.7f(4)���HIF CCS	5.1

Post mortem procedures�CoP 418.100(e) L 333

Requires privacy for the family after the patient's death, none of the other requirements specified in the NHO standards.�Not specified�HII.7e(5), HII.7f(4)���Safety and Infection Control������HIF SIC 1	

Homelike environment�CoP 418.100(e) L 314�RI.2.140�HII.7c���HIF SIC 1.1	

Homelike décor�CoP 418.100(e) L 314�RI.2.140�HII.7c���HIF SIC 1.2	

Privacy and space for families�CoP 418.100(e) L 311-315�RI.2.110, RI.2.140�HII.7c, HII.7e���HIF SIC 1.3	

Inpatient facility physical space and equipment�CoP 418.100(f) L 316-325�RI.2.140�HII.7d���HIF SIC 1.4

Access to out-of- doors�Not specified�RI.2.140

�HII.7d���HIF SIC 1.5

Linens�CoP 418.100(h) L 326�IC.1.10�HII.7f(2)���HIF SIC 1.6

Isolation and infection control procedures �CoP 418.100(I) L 327

CoP 418.100(c) L 308�IC.1.10. IC.2.10, IC.3.10, IC.4.10, IC.5.10�HII.7g, HII.7h���HIF SIC 1.7

Private removal of bodies�Not specified�Not specified

�HII.7f(4)���HIF SIC 2

Disaster preparedness�CoP 418.100(b) L 304�EC.1.10, EC.2.10, EC.4.10�HII.7m���HIF SIC 2.1	

Written plan and staff orientation�CoP 418.100(b) L 304�EC.1.10, EC.4.10�HII.7m���HIF SIC 2.2 

Rehearsal of plan�CoP 418.100(b) L 304�Not specified

�HII.7m���HIF SIC 2.3 Evaluation and revision of plan�CoP 418.100(b) L 304�

EC.4.10, PI.1.10�HII.7m���HIF SIC 3	

Facility meets all laws, codes and regulations�CoP 418.100(c) L 305�EC.5.20, LD.1.30�HII.8a���HIF SIC 3.1	

Construction and renovations comply with codes�CoP 418.100(c) L 306�EC.1.10, EC.2.10, LD.1.30�HII.8a���HIF SIC 3.2	

Sufficiently equipped and maintained and clean

�CoP 418.100(c) L 306-307�LD.1.30, EC.1.20�HII.7d���HIF SIC 3.3	

Life Safety Code�CoP 418.100(c) L 305

CoP 418.100(d)�LD.1.30, EC.5.50�HII.7d���HIF SIC 4

Storage of drugs and medications�CoP 418.100(k)(6) L 344�MM.2.20, MM.2.30, MM.2.40�HII.7j, HII.7k, HII.7l���HIF SIC 4.1	

Locked compartments for Schedule II drugs�CoP 418.100(k)(6) L 344�MM.2.20

�HII.7f(3)(d)���HIF SIC 4.2	

Policies regarding medications

�CoP 418.100 L 333�MM.2.20, MM.4.70�HII.7j, HII.7k���HIF SIC 5	

In-patient environment is clean, safe and secure�CoP 418.100 (c) L 305�EC.1.10, EC.2.10�HII.7g, HII.7h���HIF SIC 5.1	

Policies  for safety and security�Not specified�EC.1.10, EC.2.10����HIF SIC 5.2

Policies for safety and cleanliness�Not specified�EC.1.10�HII.7g, HII.7h���HIF SIC 5.3

Process for corrective action�Not specified�EC.1.10, EC.2.10, EC.9.10, EC.9.20, EC.9.30�����MASTER CROSSWALK

APPENDIX II

NURSING FACILITY HOSPICE CARE

NHPCO Standards, Medicare CoPs, JCAHO, CHAP and ACHC Standards



	NHPCO Standard	JCAHO Standard 2004-2005	CHAP Standard 2002	ACHC Standard

Access, Rights, and Ethics�����NF ARE 1 

Caregiver access to hospice staff�PC.5.60, PC.5.70�HII.1e���NF ARE 1.1	

Contact Procedures�LD.3.50, PC.5.60, PC.5.70�HII.4a(11)���Coordination and Continuity of Care�����NF CC 1	

Education support and bereavement care�HR.2.10, HR.2.20, HR.2.30, LD.3.50����NF CC 1.1

Education in palliative care�HR.2.10, HR.2.20, HR.2.30, LD.3.50����NF CC 1.2

Coordinated plan of care�PC.4.10, PC.5.10, PC.5.60����NF CC 1.3

Bereavement care to facility staff�PC.8.70, PC.2.20, PC.2.130����

�Identification of Key Standards





Access, Rights and Ethics

9�ARE 7�Each member of the interdisciplinary team recognizes and accepts a fiduciary relationship with the patient, family and caregiver, maintains professional boundaries with the patient, family and caregiver and understands that it is the responsibility of each interdisciplinary team member to maintain appropriate organizational and patient, family and caregiver relationships.��9�ARE 8�The hospice has a mechanism in place to assist the interdisciplinary team when ethical dilemmas arise in care of patients and families.��8�ARE 1�A periodic community needs assessment and planning, with special attention to securing access to care for the underserved population in the community, contributes to the development and implementation of hospice services.��7�ARE 3�Hospice patients and families have the right to be involved in all decisions regarding their care, treatment and services.��7�NF

ARE 1�Caregivers in a nursing facility will have access to hospice staff twenty-four hours a day, seven days a week, and hospice staff will have access to the nursing facility’s staff twenty-four hours a day, seven days a week.��

Bereavement Care Services

10�BCS 1�The hospice has a defined bereavement program and provided care for a minimum of 13 months following the death of a patient.��10�BCS 2�Hospice patents and all significant family members and caregivers are assessed for grief and bereavement needs.��10�BCS 3�A plan of care that included bereavement problems and needs, interventions, goals and outcomes is developed and documented for families and caregivers.��9�BCS 4�The hospice utilizes qualified staff and specially trained volunteers to provide bereavement services.��

Coordination and Continuity of Care

9�CC 1�Hospice services are available twenty-four (24) hours a day, seven days a week.��8�CC 2�Care is fully coordinated to assure ongoing continuity for the patient, family and caregiver.��8�CC 3�Services continue without interruption whenever there are changes in the patient care setting.��7�CC 4�Transfers, discharges and revocations are planned and managed in a manner that assures coordination and continuity of care for patients, families and service providers.��



�Human Resources

9�HR 1�The hospice identifies and maintains an appropriately qualified number of interdisciplinary health care professionals and volunteers to meet the unique care needs of its patients and families.��8�HR 7�Hospice utilizes and values specially trained, caring volunteers that are capable of assisting the population served by the hospice without value judgment.��4�HR 5�The hospice develops and implements a competency assessment program for all staff and volunteers responsible for providing patient care activities.��

Interdisciplinary Team

10�IDT 2�The hospice medical director or designee reviews, coordinates and oversees the management of medical care for all patients in the hospice program.��10�IDT 7�Hospice spiritual care and services are based on an initial and ongoing documented assessment of the patient’s and family’s spiritual needs by a qualified member of the interdisciplinary team (clergy person or someone with equivalent education, training and experience) and provided according to the interdisciplinary team’s plan of care.��10�IDT 8�The hospice volunteer services include the involvement of specially trained volunteers in the care of the patient, family and caregiver and in other aspects of the hospice program’s operation or mission.��9�IDT 1�The hospice designates an interdisciplinary team that assesses, plans, provides and evaluates the patient’s and family’s care and services.��9�IDT 4�Hospice nursing services are based on initial and ongoing assessments of the patient’s needs by a registered nurse and are provided in accordance with the interdisciplinary team’s plan of care.��9�IDT 5�Hospice social work services are based on initial and ongoing assessments of the patient’s and family’s needs by a Master’s prepared social worker from and accredited school of social work and are provided in accordance with the interdisciplinary team’s plan of care.  When a social worker with a Manger’s degree in social work cannot be secured, the hospice must document efforts to recruit a social worker with appropriate training and experience.��9�IDT 6�The interdisciplinary team identifies and incorporates specialized professionals and paraprofessionals to meet the specific needs of patients and families as identified in the plan of care.��7�IDT 11�A written plan of care is developed for each patient, family and caregiver prior to providing care and services.��9�IDT 12�The interdisciplinary team reviews and revises the plan of care to reflect the changing needs of the patient, family and caregiver.��7�IDT 13�The interdisciplinary team members implement the interventions identified in the plan of care.��7�IDT 14�A qualified health care professional coordinates the hospice interdisciplinary team of professionals and volunteers to assure that continuous assessment and planning for the patient’s and family’s needs occurs and implements and integrated care plan.��8�IDT 15�The interdisciplinary team members provide quality, coordinated care as defined by current professional, competency and credentialing standards that relate to the team member’s practice specialty and principles of interdisciplinary team practice.��
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