JCAHO Surveyor Questions 3-23-10 0830-1000
Data Collection

1. How do you decide what data to collect?

2. What challenges have you had to planning?

3. How does infection control plan for year?

4. How do you collect hand hygiene data?

5. How do you collect it in outpatient clinics?

6. Do ambulatory care areas sit on committees?

7. When you see you have “fallen off the wagon” in areas and have yellow or even some red- what process do you use to fix/ improve?

8. What is the biggest challenge for the rest of 2010 for accomplishing?

9. How do you get on the performance improvement steering committee?

10. What have been you challenges with core measures i.e. medication reconciliation?

11. How do you move things on/ off the score card?

12. Does home health do hand hygiene audits?

Falls

1. How are you doing with falls?

2. Do you think the falls program is effective?

3. Do you use sitters/ hourly rounders?

4. Do you look at who falls?

5. Do you do post fall assessment the same in all areas?


Restraints

1. What do you do to determine if every mechanically ventilated patient needs restrained?

2. Do you remove mechanical restraints when chemically restrained?
3. Do you utilize “sedation vacations”?

4. Do you restrain for violent behavior?

VAP

1. Where are you with VAP?

2. Do you do oral care?

3. What do you do with trached vents after ICU?

Critical Results

1. How do you collect data?

2. How do you measure from time of results until you are treating it?

3. Do you remove instances where nurse does not need to call doctor? (i.e. standing orders or sliding scale)


Patient Flow
1. Have you had any issues?

2. When are you going to publish results”

Other IPaC questions:
1. How do you determine if a patient needs to be in isolation?

2. Can you have artificial nails?

3. How long can your nails be?

4. Are you trained to process this item?

5. How do you know it is sterile?

6. What do you do if this is opened and it is not sterile?

Observations:

· Did three tracers on instruments or items that were reprocessed.

· Very interested in the high level disinfection process.

· Reviewed employee records for competencies in process.

· Checked test strips

· Checked respiratory therapy drying cabinet for PMs, filter changes.  

· Checked handling of contaminated items such as dressings.

· A RT student dropped a pulse ox probe and picked it up. He followed them to see what they did with it.

· Looked at storage and cleanliness of storage areas.

· Asked employees if equipment was clean and how would they know if it was clean.

· Requested info on hand hygiene observations in USP 797 IV room.

· Did a tracer on a patient in the outpatient infectious disease clinic.

· Observed bag technique and wanted to see how that was managed, monitored, etc.

· Talked with ID physician and patient being seen.

· Checked refrigerator temperatures.

· Observed surgical scrub technique and donning of PPE

· Checked isolation signage

· Checked food items that were stored in refrigerator

· Checked refrigerator and monitoring in the Lab

· Asked lab bench personnel about waste segregation

· How are you meeting the elements of performance related to central lines

· What education is given to patients to avoid surgical site infections

· What are you doing to avoid surgical site infections

· Are they given soap ahead of time

· What are you doing for follow up

· What incentives do your staff have to get flu shots

· Do you monitor antibiotic use appropriateness

· Outside the ICU

· How will the program be reviewed

· How does infection control staff get involved in construction

· Do you have a construction risk assessment

· Do you make off site visits

· Do you oversee environmental, equipment, autoclave, dialysis and biological reports

· In your annual plan evaluation what were the outcomes of the objectives

· What went to leadership, did you cover all the elements
· Found a small tear in the rehab mat in the gym on Skilled Nursing Unit


Surveyor Feedback


Three worst words in performance improvement “continue to monitor”


Data is starting to show high fall incidence in 40-50 y/o post surgical males





Surveyor Feedback


Current standard is 60 minutes.  If you are consistently seeing success at 60 minutes, change your goal to 30-45 minutes.  Other facilities are doing physician-to-physician reporting for radiology since it isn’t something the nurse can “fix”





Surveyor Feedback


Let projects (non-regulated) after facility meets goal and just spot check compliance.  This will free up abstractors.


Establish new goal of less than 2 hours for either door-to-bed or door-to-discharge.


Submit patient flow success to leading practices database





TIPs:


 Do IC tracers with all your staff


Send out a TIP list of things you do well to your leaders and IPaC Committee Members


Be sure to clarify questions and guidelines during daily briefings (e.g., the surveyor had the HCW look at their fingernails.  His criteria were if you could see them over the tips of your fingers.  We clarified that our guideline was ¼ inch and the “surveyor sitter” clarified it with him the next day.


Questions as you make rounds during the survey


?  Who is in isolation (do they have education on isolation)


?  Do you have anyone with a foley, central line?  Do they have info sheets on how to prevent an infection?


?  Do your post op patients have the General wound care information pamphlet if indicated?


?  Check and remove all but essential food products in fridge (if you have pt food be sure it is appropriately labeled according to guideline)


 We had our book ready to go with Annual Report, IPaC Meeting minutes and data, Needlestick committee, Safety Committee, and PI project summaries to provide them when they walked in.


Don’t let the ICP go to the Shea convention when you know they may be coming.








