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Disease-Specific Care - Certification Requirements 

Management of the Patient with Chronic Obstructive 
Pulmonary Disease in an Outpatient/Ambulatory Setting 

The chart below contains existing Disease-Specific Care standards and the elements of 
performance used to evaluate compliance with those standards. Any program applying 
for Disease-Specific Certification must meet all the applicable standards. There are 21 
DSC elements of performance that have requirements specific to Chronic Obstructive 
Pulmonary Disease Certification.  These are displayed in italicized text.  
 
Standard Element of Performance/Requirement Specific to Management 

of Patients with Chronic Obstructive Pulmonary Disease in an 
outpatient/ambulatory setting 

DELIVERING OR FACILITATING CLINICAL CARE (DF) 
1 Practitioners have educational backgrounds, experience, 

training, and/or certification consistent with the program’s 
mission, goals, and objectives. 
 
a)  The following groups that work within the Chronic Obstructive 
Pulmonary Disease(COPD) program have education specific to the 
management of  COPD: 
(listed alphabetically) 

• Clinical Exercise Physiologist 
• Dietitians 
• Home Care Staff 
• Hospice and Palliative Care Staff 
• Medical Staff 
• Nursing Staff including Advanced Practice Nurse(s) 
• Occupational Therapists 
• Pastoral/Spiritual Care Staff 
• Pharmacists 
• Physical Therapists 
• Physician Assistants 
• Psychiatry/Psychology 
• Pulmonary Function Lab Technicians 
• Pulmonary Rehabilitation staff 
• Respiratory Therapists 
• Sleep Lab Technicians 
• Social Services 
 
Note:  The program is not required to have all of the above groups 
working within the program. 
 

b)  The program's leaders determine the required number of education 
hours. 
 

 

DF.1 Practitioners are 
qualified and competent. 
 

 

2 Core criteria for hiring practitioners in the program include, 
at a minimum, current licensure, relevant education, training 
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and experience, and current competence.  
 
a)  The program hires practitioners who have met the core 
criteria for experience and training, as defined by the COPD 
program leaders. 
 

3 Criteria for evaluating practitioners in the program include, 
at a minimum, current licensure and current competence.  

4 Current licensure is verified from primary sources. 
5 Orientation provides information and necessary training 

appropriate to program responsibilities. 
6 The competence of all practitioners is assessed when new 

techniques or responsibilities are introduced and periodically 
within the timeframes defined by the program. 
 
a)  The program's practitioners have current competence in 
COPD management and care. 
  

7 Ongoing in-service and other education and training 
activities are relevant to the program’s needs. 

8 Practice, care, and/or services are analyzed for negative 
patterns and trends to provide feedback to practitioners and 
to identify and respond to their learning needs. 

1 The CPGs used are based on evidence that has been evaluated 
as current by the clinical leaders. 
 
a) The program's clinical leaders review and select current 
evidence-based COPD clinical practice guidelines. 
 

2 The CPGs used have been evaluated as appropriate for the 
target population. 
 

3 When the CPGs are selected by a sponsoring organization (for 
example, a disease management service provider uses a CPG 
chosen by the health plan with which it contracts), the program 
evaluates the CPGs to ensure that they are appropriate for their 
intended use.  

4 Assessment activities are consistent with CPGs. 
 

DF.2 A standardized 
process originating in 
clinical practice guidelines 
[CPGs] or evidence-based 
practice is used to deliver 
or facilitate the delivery of 
clinical care. 

5 Intervention activities are consistent with CPGs. 
 
 
a) Patients are offered influenza and pneumococcal 
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polysaccharide vaccine in accordance with the 
recommendations set forth in the selected CPGs and/or 
national recommendations.  
 
Note:  This requirement is scored at NPSG Goal 10 

6 Adapted or adopted CPGs are reviewed annually or when 
significant changes in the field occur, to ensure their 
appropriateness for the program. 

7 Modifications made to CPGs are implemented. 
8 Appropriate leaders and practitioners in the program review and 

approve CPGs selected for implementation. 
 

9 Practitioners have been educated about CPGs and their use. 
1 The program defines the patient assessment process. 

 
a)  Patients with risk factors for COPD are at a minimum,  
counseled about reducing risk factors, disease prevention, 
potential treatment(s), symptom identification, self 
management, and follow-up care. 
 
Note:  Risk factors may include smoking, occupational or 
environmental exposure, genetic predisposition, and 
socioeconomic status. 
 
 

DF.3 The standardized 
process is tailored to meet 
the participant’s needs. 
 

2 An assessment is completed for all participants within the 
time frame determined by the program. 
 
a)  Initial assessment includes but is not limited to the 
following: 

• Anxiety 
• BMI 
• Depression 
• Family medical history 
• History of activity limitations 
• History of chronic cough 
• History of dyspnea 
• History of occupational and/or environmental 

exposures 
• History of smoking/tobacco use, or exposure to 

second-hand smoke 
• Medications 
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• Nutritional status 
• Previous medical history 
• Presence of co-morbidities or concurrently occurring 

conditions  
• Sputum production and characteristics 

 
b) The program evaluates patients for alpha-1 antitrypsin 
deficiency in accordance with the CPGs used by the 
program. 
 
c)The program performs spirometry to confirm diagnosis of 
COPD in accordance with current CPGs used by the 
program.   
 

3 The assessment is used to develop a plan of care. 
 
a)  The severity of the patient's disease and obstruction is 
determined by their symptoms and spirometric classification. 
 
b) The patient's disease severity is updated as their clinical 
course changes. 
 
c) There is a process by which poor quality spirometry is not 
relied on for clinical decision making.  
 
d)  The patient's need for supplemental oxygen is determined 
in accordance with the CPGs.  
 
e)  The patient receives recommendation for pulmonary 
rehabilitation in accordance with the CPGs. 

 
4 An explicit method of stratification exists. 
5 Stratification methods direct interventions. 
6 The standardized method or process is tailored to meet the 

targeted population’s age and developmental needs. 
7 The plan of care is updated to meet the participant’s ongoing 

needs. 
 
a)  The program individualizes the patient's plan of care. 
 
b)  The patient's plan of care is consistent with the CPG's 
selected for use in the program. 
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c)  Therapy is based on severity of disease, its complications, 
and its co-morbidities. 
 
d)  The medication regimen is in accordance with CPGs, as 
appropriate to each patient. 

1 Care is coordinated for participants with multiple diseases 
and/or whom multiple disease-specific care programs 
manage. 
 
a)  The program provides or refers  patients to the following 
practitioners or services when necessary: 
(listed alphabetically) 
 

• Advanced Practice Nurse 
• Clinical Exercise Physiologist 
• Dietitian 
• Home Health Care 
• Hospice Care 
• Occupational therapy 
• Palliative Care 
• Physical Therapist 
• Psychiatrist 
• Psychologist 
• Pulmonary Rehabilitation program 
• Pulmonologist 
• Registered Nurse 
• Respiratory Therapist 
• Social Services  
• Spiritual/Pastoral Care        
• Thoracic Surgeon 
 
Note: Pulmonary rehabilitation programs may include 
many or all of the above listed practitioners, staff, and 
services. 

2 When concurrently occurring conditions are identified, 
important information is communicated to the appropriate 
practitioners treating or managing the condition(s). 

3 When a concurrently occurring condition needs medical 
intervention, the patient is either treated by the practitioners 
in the program or referred to an appropriate practitioner. 

DF.4   Concurrently 
occurring conditions are 
managed, or the 
information necessary for 
their management is 
communicated to the 
appropriate practitioner(s). 
 
  

4 The program has a mechanism for managing urgent health 
issues. 
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Standard Element of Performance/Requirement Specific to Management 
of Patients with Chronic Obstructive Pulmonary Disease in an 
outpatient/ambulatory setting 
1 Variances are tracked at the individual participant level. 

 
2 Use of the CPGs is modified based on the analysis of 

outcomes. 
3 Information related to the changes made within the 

standardized process is communicated to all appropriate 
individuals. 

DF.5 The standardized 
process is revised or 
improved through the 
ongoing collection and 
evaluation of data 
regarding variance from the 
clinical practice guideline. 

4 Changes in the standardized process are evaluated. 
PERFORMANCE MEASUREMENT AND IMPROVEMENT (PM) 

1 The PI program is well designed and planned. 
2 The PI program collects relevant data. 

 
3 The PI program analyzes current performance. 

 
4 The PI program improves and sustains performance. 
5 PI activities are planned across practitioners, disciplines, and/or 

settings. 

PM.1 The program has an 
organized, comprehensive 
approach to performance 
improvement [PI]. 

6 PI activities include input from participants. 
1 The program selects performance measures that are the 

following: 
• Based on the clinical practice guideline or other 

evidence 
• Relevant to the management of the disease 
• Valid 
• Reliable 

2 Data related to processes and/or outcomes of care are collected 
at the level of the individual participant. 

3 The program reports data aggregated at the program level to the 
Joint Commission on Accreditation of Healthcare 
Organizations at the defined intervals. 

4 Measurement data are analyzed. 

PM.2 The program uses 
measurement data to 
evaluate process and 
outcomes. 

5 Measurement data are used to improve processes and outcomes.
1 The program evaluates participant perception of care quality. PM.3 Participant 

perception of care quality is 
evaluated.  

2 The program makes improvements based on the analysis of 
the feedback from participants about the perception of care 
quality. 

1 Minimum data sets, data definitions, codes, classifications, 
and terminology are standardized throughout the program. 

2 Data collection is timely, accurate, complete, and sufficiently 
discriminating for its intended use throughout the program. 

PM.4 Data quality and 
integrity are maintained.  

3 The program monitors data reliability (including accuracy 
and completeness) and validity on an ongoing basis and 
verifies that data bias is minimized. 
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4 Sampling methodology is based on measurement principles. 
5 Appropriate data analysis tools are used. 
6 Factors (participant and/or practitioner) that might affect the 

outcome(s) of the process(es) being measured have been 
evaluated. 

SUPPORTING SELF-MANAGEMENT (SE) 
1 Participants are involved in decisions about their clinical 

care. 
 
a) The program provides patient education or information to 
assist with advanced care planning or advance directives 
when appropriate.  
 
Note: Advanced care planning should occur when patients 
are in a stable period of health. 

2 Participants and practitioners mutually agree upon goals. 
3 Participants are informed of their responsibilities to provide 

information to facilitate treatment and cooperate with health 
care practitioners. 

4 Participants are informed about potential consequences of 
not complying with a recommended treatment. 

5 The patient’s readiness, willingness, and ability to provide or 
support self-management activities are assessed. 
 
a) The program assesses and/or coaches patients on the 
correct use of inhalers and other respiratory medications. 

SE.1  The program 
involves participants in 
making decisions about 
managing their disease or 
condition. 

6 As appropriate, the family’s readiness, willingness and 
ability to provide or support self-management activities are 
assessed. 

SE.2  The program 
addresses lifestyle changes 
that support self-
management regimens. 

1 Lifestyle changes that support self-management regimens are 
promoted as necessary. 
 
a)  The program utilizes a systematic approach to address 
patients with tobacco dependence or ex-smokers that 
experience a relapse, through smoking cessation counseling, 
education, pharmacological interventions if appropriate,  
support, and other interventions either directly or through a 
referral system and/or tobacco helpline. 
 
Note: For example,  the Public Health Service guidelines 
available at www.surgeongeneral.gov/tobacco/default.htm  
and The American Lung Association's Freedom from 
Smoking program available at www.lungusa.org 
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2 Support structures (family and community) are involved as 

necessary. 
 
a) The program offers or refers patients and/or families to 
COPD support groups when available. 
 

3 Barriers to change are evaluated as necessary. 
 
a)  The program educates patients on the risks of exposure to 
passive smoke.  

4 The participant’s response to making the recommended 
lifestyle changes is assessed and documented. 

5 The effectiveness of efforts to help the participant in making 
lifestyle changes is assessed. 

1 Materials comply with generally recommended elements of 
intervention in the literature or promoted through the CPGs. 

2 Content is presented in an understandable and culturally 
sensitive manner. 

3 The participant’s comprehension is assessed initially and on 
an ongoing basis. 

4 Education needs related to lifestyle changes that support self-
management regimens are addressed. 
 
a) The program provides the patient with the following 
education regarding lifestyle changes:  

• Level of Activity  
• Dyspnea management techniques (for 

example this may include pursed lip 
breathing, anxiety reduction) 

• Risk factor reduction 
 

SE.3  The program 
addresses participants’ 
education needs.   

5 Education needs related to health promotion and disease 
prevention are addressed. 
 
a) The program provides the following education to the 
patient and/or family  regarding health promotion and 
disease prevention: 

• Early identification of exacerbations  
• Reasons for influenza and pneumococcal vaccination 
• Reducing risk factors such as tobacco use and other 

environmental exposures, including indoor and 
outdoor air pollutants and irritants. 
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6 Education needs related to information about the 

participant’s illnesses and treatments are addressed. 
 
a) Patients are educated about COPD medication regimen 
including medication interactions and reactions.  
 
b)  Patients are educated on the use of any medication 
and/or equipment needed to manage symptoms or disease. 
  
c) Patients are educated by appropriately trained 
practitioner(s) or individual(s) on the differences between 
maintenance and rescue medication and their indication for 
use. 
  
d)  The program determines patient competence in self 
administration of inhaled pharmacological treatment(s). 
 
e)  The program determines patient and/or family 
competence in the use of medical equipment to manage or 
treat symptoms at home.   
 
Note: For example, spacer device, oxygen therapy, and 
nebulizer. 

7 When appropriate, participants are notified about screening 
recommendations or lifestyle changes related to preventing the 
disease for their family members, that the participant could then 
present to the family member 

PROGRAM MANAGEMENT (PR) 
1 The leaders involved in program development and oversight 

have educational backgrounds, experience, training, and/or 
certification consistent with the program’s mission, goals, 
and objectives. 

 
2 The leaders’ accountability is clearly defined. 
3 The leaders participate in designing, implementing, and 

evaluating care, treatment, and services. 
4 The leaders provide for the uniform performance of patient 

care, treatment, and services. 
5 The leaders confirm that practitioners practice only within 

their licensure, training, and current competency.   

PR.1 Leadership roles in 
the program are clearly 
defined. 

6 The leaders set expectations, develop plans, and manage 
processes to measure, assess, and improve the quality of their 
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leadership and the program’s management, clinical, and 
support activities.  

1 The program’s mission and scope of services are defined in 
writing and approved by the appropriate leaders. 

2 The program identifies their target population. 

PR.2. The program is 
relevant for the targeted 
population and/or health 
care service areas. 3 The program ensures that the services available are relevant 

for its targeted population. 
1 Care, treatment, and services offered are provided to the 

participants as planned and in a timely manner. 
2 Participants are informed of how to access care and services, 

including after hours (if applicable).  
3 Adequate numbers and types of practitioners are available to 

deliver or facilitate the delivery of care, treatment, and 
services. 

4 The program evaluates services provided through contractual 
arrangement to ensure that the scope and level of care, 
treatment, and services are consistently provided. 

PR.3 The scope and level 
of care, treatment, and 
services offered by the 
program are provided to 
participants. 

5 Documented policies, processes, and procedures support the 
care, treatment, and services provided. 

1 Enrollment and/or participation requirements are well 
defined. 

2 For programs that do not rely solely on direct referrals, a 
systematic method based on perceived need is used to identify 
potential participants. 

PR.4 Eligible patients have 
access to the care and 
services provided by the 
program.  

3 For programs that do not rely solely on direct referrals, 
individuals are given multiple opportunities to participate in the 
program.  

PR. 5 The scope and level 
of care, treatment, and 
services provided are 
comparable for individuals 
with the same acuity and 
type of condition. 

1 Individuals have access to an adequate level of resources 
required to meet the health care needs for the disease(s) 
being managed. 

1 All relevant individuals and/or disciplines participate in 
designing the program. 

2 All relevant individuals and/or disciplines participate in 
implementing the program. 

PR.6. The program’s 
leaders and, as appropriate, 
participants, practitioners, 
and community leaders 
collaborate to design, 
implement, and evaluate 
services. 

3 All relevant individuals and/or disciplines participate in 
evaluating the program. 

PR.7 The program 
complies with applicable 
laws and regulations. 

1 The program complies with applicable laws and regulations. 



 11

Standard Element of Performance/Requirement Specific to Management 
of Patients with Chronic Obstructive Pulmonary Disease in an 
outpatient/ambulatory setting 
1 The program protects the integrity of clinical 

decision-making, regardless of how the program 
compensates or shares financial risk with its leaders, 
managers, and practitioners. 

2 The program respects the participant’s right to decline 
participation in the program. 

PR.8 The program follows a 
code of ethics. 
 

3 The program provides for receiving and resolving complaints 
and grievances in a timely way. 

1 The program has evaluated security and implemented 
strategies to minimize security risks. 

2 The program has developed an emergency plan and 
implemented strategies to minimize the risk of disruption of 
care due to an environmentally-related emergency. 

3 The program has evaluated risk points in fire safety and 
implemented strategies to minimize the risk of fire and fire 
safety-related issues. 

4 The program has developed and implemented a medical 
equipment management plan. 
 
a)  Practitioner(s) have necessary training to perform and 
interpret spirometry.  
 
b) Periodic quality reviews are conducted to document the 
practitioner technique and the accuracy of spirometry to 
standards. 
 
c) Spirometry equipment is calibrated regularly per 
manufacturer recommendation.  
 
d) Spirometry equipment is maintained to the standards 
established by the manufacturer for functionality and 
maintenance. 
 

5 The program has evaluated risk points in power, gas, and 
communication services and implemented strategies to 
minimize those risks. 

6 Staff has learned environment of care risk-reduction 
strategies. 

PR.9 Facilities where 
individuals receive care are 
safe and physically 
accessible.  

7 The program tracks incidents related to the environment of 
care and makes changes accordingly. 

1 The program has reference materials (hard copy or 
electronic) that are easily accessible to practitioners. 

PR.10 The program has 
reference and resource 
materials readily available. 2 The resources are authoritative and current. 
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1 A process exists for identifying these events if and when they 

occur. 
2 A process exists for internally tracking these events if and when 

they occur. 
3 A process exists for analyzing these events if and when they 

occur. 

PR.11 The process for 
identifying, reporting, 
managing, and tracking 
sentinel events is defined 
and implemented. 

4 Changes are made accordingly. 
CLINICAL INFORMATION MANAGEMENT (CT) 

1 Participant confidentiality is preserved.  
2 Records and information are safeguarded against loss, 

destruction, tampering, and unauthorized access or use. 
3 Participants and practitioners about whom data and 

information may be collected are made aware of how the 
information will be used.  

4 Methods for adding comments in the form of statements or 
addenda into the formal records are defined. 

5 Individuals and/or positions that have access to information and 
measures compliance with access limitations are defined. 

6 How and when consent for release of information is required 
and defined. 

CT.1  The confidentiality 
and security of participant 
information are preserved. 

7 Process followed when confidentiality and security are violated 
is defined. 

1 The program gathers information directly from the 
participant and/or family. 

CT.2  The program gathers 
information about the 
participant’s disease or 
condition from 
practitioners and settings 
across the continuum of 
care. 

2 Information is gathered from all relevant practitioners or health 
care organizations. 
 
  

1 The program shares information directly with the participant 
and/or family. 

CT.3  The program shares 
information about the 
participant’s disease or 
condition across the entire 
continuum of care to any 
relevant setting or 
practitioner. 

2 The program shares information with other relevant 
practitioners or health care organizations as needed. 
 
a)  A process exists to share and obtain relevant information 
      throughout the continuum of care and/or care settings. 
 

For example:  Ambulatory and primary care, 
hospitalizations ,home care, hospice care, palliative 
care, and rehabilitation, etc.  

1 Data are easily retrieved in a timely manner without 
compromising security and confidentiality.  

CT.4  Information 
management processes 
meet the program’s internal 2 The program has determined how long health records and 
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other data and information are retained in accordance with 
applicable law and patient need. 

and external information 
needs.  
 3 The program defines, captures, analyzes, transmits, and 

reports aggregate data and information that supports 
managerial decisions, operations, PI activities, and 
participant care. 

1 Practitioners have access to all needed participant 
information as necessary.  
 

 
2 The record contains sufficient information to identify the 

patient or the participant (if other than the patient); support the 
diagnosis; justify care, treatment, and services; and document 
the course and results of care, treatment, and services. 
 
a) The patient's disease severity throughout participation in 
the program is documented.  
 
b) The patient's and/or, as appropriate, the family's ability to 
self-administer inhaled medication is documented. 
 
c) The patient's and/or, as appropriate, the family's ability to 
manage medical equipment, such as oxygen therapy, is 
documented. 

 
3 The record contains sufficient information to track the patient’s 

movement through the care system and facilitate continuity of 
care both internally and externally to the program. 

CT.5 The program initiates, 
maintains, and makes 
accessible a health or 
medical record for every 
participant. 
 

4 Records are periodically reviewed for completeness, accuracy, 
and timely completion of all necessary information. 

 
 
 
 
 
 
 
 
 
 
 
 
 




