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2009 DMEPOS 
Teleconference Series
On-Site Survey Overview

Moderator:

Jasmina Juric, MPA, 

Accreditation Specialist

Presenters:

Margie Martin, RRT, BAA, Surveyor

Cindy McNicholas, RCP, BA Surveyor
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Objectives for today’s call

�Describe the on-site survey process

�Identify challenging compliance areas 
for DMEPOS 
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Survey Process

�Pre-Survey Activities

�On-Site Survey Activities

�Post-Survey Activities
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Check your extranet site at 7:30 am after 
your “ready month”
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Home Care Survey Agenda

� Surveyor arrival and preliminary planning

� Opening conference and orientation to the 
organization

� Continued surveyor planning 

� Individual tracer activity

� System tracers 

� Leadership session

� Surveyor report preparation 

� CEO exit briefing and organization exit conference
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Surveyor arrival and preliminary 
planning

One hour:

� surveyor arrives

� verify that your survey has begun 

� download your survey agenda 

� surveyor will request documents used for survey 
planning
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Opening conference and orientation to 
the organization

One hour:

� surveyor will describe the structure of the survey 

� surveyor will talk with you and your staff to learn 
more about how your organization is structured and 
operates
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Continued surveyor planning

30 minutes:

� surveyor uses the information during the initial 
planning session and orientation to select individual 
patients for tracer activity
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Individual tracer activity

90 minutes each:

� surveyor traces one or more patients’ experiences 
with your organization to evaluate your 
organization’s compliance with standards
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Evaluate Compliance

�Standards

�National Patient Safety Goals
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System tracers

One hour each:

� surveyor evaluates your organization’s compliance 
to standards as they relate to the systems and 
processes used to support patient care activities
– how data is managed

– Infection Control

– Competence

– Environment of Care

– Equipment Management and Billing

– Regulatory review
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Leadership session

One hour:

� designed to explore the leadership’s responsibility 
for creating and maintaining the structure and key 
processes
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Surveyor report preparation

90 minutes:

� surveyor provides a Written Summary of Findings for 
the organization, containing surveyor observations
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CEO exit briefing and organization exit 
conference

30 minutes:

� surveyor reviews the identified standards 
compliance issues and reports the outcome of the 
survey

� CEO is provided with a written summary of findings
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New Numbering System in 2009

� Standards were renumbered to enable electronic 
enhancements and to avoid confusion from the 
previous system

� Each standard was assigned a six-digit number for 
the standard’s place in the chapter outline:

– First 2 digits refer to the Roman numeral in the outline

– Second 2 digits refer to the letter under the Roman 
numeral in the outline

– Last 2 digits refer to the standard number
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2009 Scoring/Accreditation Decision 
Model - Summary

�Elements of Performance (EP) are categorized by common scoring 
characteristics 

– Category A - yes/no, 
– Category C -multiple observations of non-compliance). 

– The use of Category B EPs will be discontinued.

�Elements of Performance and other accreditation requirements will 
be tagged based on their “criticality” – immediacy of the impact on 
quality of care and patient safety as the result of non-compliance.

– Direct Impact requirements.
– Indirect Impact requirements.

�EPs will be evaluated on a 3-point scale - satisfactory compliance, 
partial compliance, or insufficient compliance.
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Requirement symbols to guide you…



©
C

o
p

y
ri

g
h
t,
 T

h
e
 J

o
in

t 
C

o
m

m
is

s
io

n

2008 Challenging Compliance Areas for 
DMEPOS Providers (and tips to comply)

� HR 01.02.01 The organizations defines staff 
qualifications.

� HR.01.02.05 The organization verifies staff 
qualifications.

� HR 01.03.01 Staff are supervised effectively. 
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2008 Challenging Compliance Areas for 
DMEPOS Providers (and tips to comply)

� PC 02.01.03 The organization provides care, treatment, 
or services in accordance with orders or prescriptions, 
as required by law and regulation.

� PC 04.01.01 The organization has a process that 
addresses the patient’s need for continuing care, 
treatment, or services after discharge or transfer.

� NPSG Requirement 07.07.01 Comply with current 
World Health Organization (WHO) Hand Hygiene 
Guidelines or Centers for Disease Control and 
Prevention (CDC) hand hygiene guidelines.
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On-site Survey Process Benefits:

�External Validation of the Organization’s Efforts 

to Provide Safe, High Quality Care

�Gives the organization an opportunity to 

showcase their best efforts and discuss their 

challenges with an expert surveyor

�Surveyor provides education and consultative 

comments on good practices to improve 

business operations 

�Enhances risk identification & mitigation efforts
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Questions?
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Home Care Resources

� Visit the toolkit for the most up to date information 
www.jointcommission.org/hctoolkit

� Jasmina Juric 630-792-5251 or e-mail at 
JJuric@jointcommission.org

� Standards Interpretation Group (SIG) 630-792-5900

� Pricing Unit 630-792-5115

� Account Representative 630-792-3007
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Home Care Resources

�Standards 
http://www.jointcommission.org/Standards/SII/
sii_hc.htm

�NPSGs
http://www.jointcommission.org/PatientSafety/
NationalPatientSafetyGoals/09_ome_npsgs.ht
m

www.jointcommission.org


