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APPLICABLE TO THE HOME CARE ACCREDITATION PROGRAM 

Effective July 1, 2023 

 
 
Standard EC.02.03.01 
 
The organization manages fire risks. 
 
EC.02.03.01, EP 9 
 
Fire response planning identifies the specific roles of those who work within the organization at and away from a 
fire's point of origin, including when and how to sound fire alarms, how to contain smoke and fire, how to use a fire 
extinguisher, and how to evacuate to areas of refuge. Staff and licensed independent practitionersStaff are 
periodically instructed on and kept informed of their duties under the plan. A copy of the plan is readily available 
with the telephone operator or security. 
 
Standard EQ.01.01.01 
 
The organization selects and delivers equipment and supplies. 
 
EQ.01.01.01, EP 8 
 
The organization delivers medical equipment and supplies in a time frame that meets the patient’s needs, as 
agreed upon by the patient or caregiver, organization, and prescribing physician or other licensed practitioner. 
 
Standard EQ.01.02.01 
 
The organization safely sets up medical equipment in the patient’s home. 
 
EQ.01.02.01, EP 1 

Revisions to Eliminate Term “Licensed Independent 
Practitioner”  
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For DMEPOS suppliers serving Medicare beneficiaries: The supplier sets up all medical equipment in the time 
frame agreed to by the beneficiary or caregiver, the organization, and the prescribing physician or other licensed 
practitioner. 
 
EQ.01.02.01, EP 2 
 
For DMEPOS suppliers serving Medicare beneficiaries: When the supplier coordinates setup of medical equipment 
with another organization, all equipment is set up in the time frame agreed to by the beneficiary or caregiver, the 
organization, and the prescribing physician or other licensed practitioner. 
 
Standard EQ.01.03.01 
 
The organization maintains, tests, and inspects the medical equipment it provides to patients. 
 
EQ.01.03.01, EP 8 
 
The organization acts on recalls and equipment hazard notices, including notifying patients, staff, and prescribing 
physicians or other licensed practitioners, when necessary. 
 
Standard HR.01.01.01 
 
The organization defines and verifies staff qualifications. 
 
HR.01.01.01, EP 2 
 
The organization verifies and documents the following: 
- Credentials of care providersstaff using the primary source when licensure, certification, or registration is required 
by law and regulation to practice their profession. This is done at the time of hire and at the time credentials are 
renewed. 
- Credentials of care providersstaff (primary source not required) when licensure, certification, or registration is not 
required by law and regulation. This is done at the time of hire and at the time credentials are renewed. 
For home health agencies that elect to use The Joint Commission deemed status option: The organization 
maintains current licensure and qualifications in personnel records.  
Note 1: It is acceptable to verify current licensure, certification, or registration with the primary source via a secure 
electronic communication or by telephone, if this verification is documented. 
Note 2: A primary verification source may designate another agency to communicate credentials information. The 
designated agency can then be used as a primary source. 
Note 3: An external organization (for example, a credentials verification organization [CVO]) may be used to verify 
credentials information. A CVO must meet the CVO guidelines identified in the Glossary. 
 
Standard IC.01.06.01 
 
The organization prepares to respond to an increased number of potentially infectious patients. 
 
IC.01.06.01, EP 3 
 
The organization has a method for communicating critical information to licensed independent practitioners and 
staff about emerging infections that could cause an increased number of potentially infectious patients. 
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Standard IC.02.01.01 
 
The organization implements the infection prevention and control activities it has planned. 
 
IC.02.01.01, EP 7 
 
The organization implements its methods to communicate responsibilities for preventing and controlling infection to 
licensed independent practitioners, staff, visitors, patients, and families. Information for visitors, patients, and 
families includes hand and respiratory hygiene practices. 
Note: Information may be provided via different forms of media, such as posters or pamphlets. 
 
Standard IC.02.03.01 
 
The organization works to prevent the spread of infectious disease among patients and staff. 
 
IC.02.03.01, EP 2 
 
When licensed independent practitioners or 
When staff have, are suspected of having, or have been occupationally exposed to an infectious disease that puts 
others at risk, the organization provides them with or refers them for assessment and potential testing, 
prophylaxis/treatment, or counseling. 
 
Standard IC.02.04.01 
 
The organization offers vaccination against influenza to licensed independent practitioners and staff. 
Note: This standard is not applicable to staff and licensed independent practitioners that provide care, treatment, or 
services through telemedicine or telephone consultation. 
 
IC.02.04.01, EP 1 
 
The organization establishes an annual influenza vaccination program that is offered to licensed independent 
practitioners and staff. 
 
IC.02.04.01, EP 2 
 
The organization educates licensed independent practitioners and staff about, at a minimum, the influenza vaccine; 
non-vaccine control and prevention measures; and the diagnosis, transmission, and impact of influenza. 
 
IC.02.04.01, EP 3 
 
The organization provides the influenza vaccination at sites accessible to licensed independent practitioners and 
staff. 
 
IC.02.04.01, EP 8 
 
The organization improves its vaccination rates according to its established goals at least annually. (For more 
information, refer to Standards PI.02.01.01 and PI.03.01.01.) 
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Note: Organizations with a small number of staff and licensed independent practitioners (10 or less) providing care, 
treatment, or services may present the data in a manner other than a percentage (for example, raw numbers). 
 
IC.02.04.01, EP 9 
 
The organization provides influenza vaccination rate data to key stakeholders which may include leaders, 
physicians and other licensed independent practitioners, nursing staff, and other staff at least annually. 
 
Standard LD.01.04.01 
 
A chief executive manages the organization. 
 
LD.01.04.01, EP 4 
 
For home health agencies that elect to use The Joint Commission deemed status option: The administrator is 
appointed by and reports to the governing body and is responsible for the following: 
- All day-to-day operations of the organization 
- Availability of a clinical manager during all operating hours 
- Maintaining an ongoing link among the governing body, group of professional personnel, and staff 
- Development of staff qualifications and policies 
- Ensuring that staff employed by the organization are qualified 
Note: The role of the clinical manager is described in 484.105(c). 
 
Standard LD.04.02.03 
 
Ethical principles guide the organization’s business practices. 
 
LD.04.02.03, EP 5 
 
Care, treatment, or services are provided based on patient needs, regardless of compensation or financial risk-
sharing with those who work in the organization, including staff and licensed independent practitioners. 
 
Standard LD.04.02.05 
 
When internal or external review results in the denial of care, treatment, or services, or payment, the organization 
makes decisions regarding the ongoing provision of care, treatment, or services, and discharge or transfer, based 
on the assessed needs of the patient. 
 
LD.04.02.05, EP 1 
 
Decisions regarding the provision of ongoing care, treatment, or services or discharge are based on the assessed 
needs of the patient and ordered by the physician or other licensed independent practitioner when such order is 
required, regardless of the recommendations of any internal or external review. 
 
Standard LD.04.03.13 
 
Pain assessment and pain management are identified as an organizational priority. 
 
LD.04.03.13, EP 3 
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The organization provides staff and licensed independent practitioners with educational resources to improve pain 
assessment, pain management, and the safe use of opioid medications based on the identified needs of its patient 
population. 
 
Standard MC.01.02.01 
 
When dispensing a compounded preparation, the organization provides education to the patient or the patient’s 
caregiver on the safe storage, handling, and administration of dispensed compounded medications. 
 
MC.01.02.01, EP 1 
 
Education of the patient or caregiver includes, but is not limited to, the following: 
- How to inspect, store, and handle the preparation and related supplies and equipment to support effective and 
safe use 
- Signs of therapeutic complications or infection 
- When to contact the organization, the patient’s physician or other licensed practitioner, or emergency services 
- When and how to report to the compounder any adverse events or changes in the characteristics of the 
compounded preparation 
- Safe disposal and cleaning practices 
(See also MM.06.01.03, EP 3) 
 
Standard MC.03.08.11 
 
The organization develops and implements an education and training program for patients and caregivers to 
facilitate safe storage, handling, and administration of compounded sterile preparations (CSPs) in the home. (For 
more information, refer to Standard MM.06.01.03) 
 
MC.03.08.11, EP 3 
 
Education of the patient and caregiver includes, but is not limited to, the following:  
- The diagnosis and goals of therapy  
- The CSP(s) and its side effects  
- How to inspect, store, and handle the CSP and related supplies and equipment to support effective and safe use  
- Signs of therapeutic complications or infection  
- When to contact the organization, the patient’s physician other licensed practitioner, or emergency services  
- Safe disposal and cleaning practices 
 
MC.03.08.11, EP 6 
 
The organization provides CSPs for home use only when competencies are met.  
Note: The organization provides additional training, information, or support, or consults with the patient’s physician 
or other licensed independent practitioner for alternatives when competencies are not met. 
 
Standard MM.03.01.05 
 
The organization safely controls medications brought into the organization by patients, their families, or licensed 
independent practitioners. 
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MM.03.01.05, EP 1 
 
The organization defines when medications brought into the organization by patients, their families, or licensed 
independent practitioners can be administered. 
Note: This element of performance is also applicable to sample medications. 
 
MM.03.01.05, EP 2 
 
Before use or administration of a medication brought into the organization by a patient, their family, or a licensed 
independent practitioner, the organization identifies the medication and visually evaluates the medication's integrity.  
Note: This element of performance is also applicable to sample medications. 
(See also MM.06.01.01, EP 3) 
 
Standard MM.04.01.01 
 
Medication orders or prescriptions are clear and accurate. 
Note: For more information on verbal and telephone orders, refer to Standards PC.02.01.03 and RC.02.03.07. 
 
MM.04.01.01, EP 1 
 
For organizations that prescribe or receive medication orders verbally or via telephone, fax, or electronic media: 
The organization follows a written policy that identifies the specific types of medication orders or prescriptions that it 
deems acceptable for use. 
Note: There are several different types of medication orders. Medication orders commonly used include the 
following: 
- As needed (PRN) orders: Orders acted on based on the occurrence of a specific indication or symptom 
- Standing orders: A prewritten medication order and specific instructions from the physician or other licensed 
independent practitioner to administer a medication to a person in clearly defined circumstances specified in the 
instructions 
- Automatic stop orders: Orders that include a date or time to discontinue a medication 
- Titrating orders: Orders in which the dose is either progressively increased or decreased in response to the 
patient’s status 
- Taper orders: Orders in which the dose is decreased by a particular amount with each dosing interval 
- Range orders: Orders in which the dose or dosing interval varies over a prescribed range, depending on the 
situation or patient’s status 
- Signed and held orders: New prewritten (held) medication orders and specific instructions from a physician or 
other licensed independent practitioner to administer medication(s) to a patient in clearly defined circumstances 
that become active upon the release of the orders on a specific date(s) and time(s) 
- Orders for compounded drugs or drug mixtures not commercially available 
- Orders for medication-related devices (for example, nebulizers, catheters) 
- Orders for investigational medications 
- Orders for herbal products 
- Orders for medications at discharge or transfer 
 
MM.04.01.01, EP 11 
 
For hospices that elect to use The Joint Commission deemed status option: Physicians or other licensed 
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practitioners give verbal medication orders only to a licensed nurse, nurse practitioner, pharmacist, or another 
physician. 
 
MM.04.01.01, EP 14 
 
For organizations that prescribe or receive medication orders verbally or via telephone, fax, or electronic media: 
The organization requires a physician or other licensed practitioner order or, as permitted by law and regulation, 
organization-specific protocol(s) developed in consultation with a physician to administer influenza and 
pneumococcal polysaccharide vaccines. 
 
MM.04.01.01, EP 15 
 
For hospices that elect to use The Joint Commission deemed status option: A physician or a nurseother licensed 
practitioner as allowed by state law, orders all medications in accordance with the plan of care. 
 
Standard MM.06.01.01 
 
The organization safely administers medications. 
 
MM.06.01.01, EP 3 
 
Before administration, the individual administering the medication does the following:  
- Verifies that the medication selected matches the medication order and product label 
- Visually inspects the medication for particulates, discoloration, or other loss of integrity  
- Verifies that the medication has not expired 
- Verifies that no contraindications exist 
- Verifies that the medication is being administered at the proper time, in the prescribed dose, and by the correct 
route 
- Discusses any unresolved concerns about the medication with the patient’s physician, prescriber, or other 
licensed practitioner, prescriber (if different from the patient's physician or other licensed practitioner), and/or staff 
involved with the patient’s care, treatment, or services 
(See also MM.03.01.05, EP 2) 
 
Standard NPSG.03.06.01 
 
Maintain and communicate accurate patient medication information. 
 
NPSG.03.06.01, EP 5 
 
Explain the importance of managing medication information to the patient. 
Note: Examples include instructing the patient to give a list to their primary care physician or other licensed 
practitioner; to update the information when medications are discontinued, doses are changed, or new medications 
(including over-the-counter products) are added; and to carry medication information at all times in the event of 
emergency situations. (For information, on patient education on medications, refer to Standards MM.06.01.03, 
PC.02.03.01, and PC.04.01.05.) 
 
Standard NPSG.15.02.01 
 
Identify risks associated with home oxygen therapy such as home fires. 
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NPSG.15.02.01, EP 5 
 
Implement strategies to improve patient and/or family compliance with oxygen safety precautions when unsafe 
practices are observed in the home. This includes notifying the physician or other licensed independent practitioner 
ordering the oxygen. Document the implementation of strategies to address compliance. 
Note: Other strategies to be considered include additional education, placing written reminders in specific locations, 
and exploring alternative living arrangements with the patient and family. 
 
Standard PC.01.01.01 
 
The organization accepts the patient for care, treatment, or services based on its ability to meet the patient’s needs. 
 
PC.01.01.01, EP 9 
 
The hospice verifies with the patient’s physician or other licensed practitioner that the patient has a terminal illness 
with a limited prognosis. 
 
PC.01.01.01, EP 14 
 
For hospices that elect to use The Joint Commission deemed status option: The hospice accepts a patient for care 
under Medicare only when the patient is entitled to Medicare Part A and a physician or other licensed practitioner 
certifies that the patient is terminally ill. 
 
Standard PC.01.02.03 
 
The organization assesses and reassesses the patient and the patient's condition according to defined time frames. 
 
PC.01.02.03, EP 25 
 
For hospices that elect to use The Joint Commission deemed status option: The hospice registered nurse 
completes the initial assessment of the patient within 48 hours of the election of hospice care. The hospice 
complies with any request by the physician or other licensed practitioner, patient, or representative to conduct the 
assessment in less than 48 hours. 
 
Standard PC.01.03.01 
 
The organization plans the patient’s care. 
 
PC.01.03.01, EP 29 
 
For DMEPOS suppliers serving Medicare beneficiaries: The organization, in collaboration with the prescribing 
physician or other licensed practitioner, reviews the patient’s record and incorporates information related to the 
patient’s condition(s) or to the actual equipment, supplies, or services provided. 
 
Standard PC.02.01.03 
 
The organization provides care, treatment, or services in accordance with orders or prescriptions, as required by 
law and regulation. 
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PC.02.01.03, EP 2 
 
The patient plan of care is established and periodically reviewed by a physician and includes the medication(s) 
type, route, dose, frequency, and duration for home infusion. 
 
PC.02.01.03, EP 3 
 
The organization consults with the prescribing physician or other licensed practitioner as needed to confirm the 
physician’stheir order(s). 
 
PC.02.01.03, EP 10 
 
For DMEPOS suppliers serving Medicare beneficiaries: The organization provides all medical equipment and 
supplies to serve a medical purpose covered under the Medicare program and may require the physician or other 
licensed practitioner to collaborate and coordinate clinical services with other health care professionals (for 
example, providers of orthotics and prosthetics; occupational, physical, and respiratory therapists; and pedorthists). 
 
PC.02.01.03, EP 11 
 
The organization confirms that the item delivered to the patient is consistent with the prescribing physician’s or 
other licensed practitioner's order. 
 
PC.02.01.03, EP 12 
 
For custom orthotics and prosthetics services: The organization confirms that the implementation plan is consistent 
with the prescribing physician’s or other licensed practitioner's dispensing order and/or the written plan of care and 
that it is in accordance with Medicare rules. 
 
Standard PC.02.01.05 
 
The organization provides interdisciplinary, collaborative care, treatment, or services. 
 
PC.02.01.05, EP 3 
 
For complex rehabilitation and assistive technology services: The organization coordinates services with the 
prescribing physician or other licensed practitioner to conduct face-to-face evaluations of the patient in a setting 
conducive to the patient's condition. 
 
PC.02.01.05, EP 5 
 
The interdisciplinary care, treatment, or services team includes a licensed physician, a registered nurse, a social 
worker, and a pastoral or other counselor. 
 
PC.02.01.05, EP 7 
 
The organization defines the time frames for providing information about the patient to the responsible physician or 
other licensed practitioner. 
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PC.02.01.05, EP 8 
 
The organization informs the physician or other licensed practitioner when there is an unanticipated change in the 
patient’s condition or the patient is discharged or transferred. 
 
PC.02.01.05, EP 9 
 
The organization provides information about the patient to the responsible physician or other licensed practitioner 
within its defined time frames. 
 
PC.02.01.05, EP 17 
 
When the organization cannot provide equipment, items, or services that have been ordered for a patient, it notifies 
the prescribing licensed practitioner within five calendar days. 
Note: In rare instances, there may be customized items for which the organization was not notified by the vendor 
within the five day time frame that the item cannot be provided as specified.  The organization is still responsible for 
notifying the prescribing licensed practitioner, even if it is outside the five day time frame. 
 
PC.02.01.05, EP 19 
 
For custom orthotics and prosthetics services: The organization communicates to the prescribing physician or other 
licensed practitioner the recommended treatment plan and any optional plans, including disclosure of potential risks 
or benefits involved. 
 
PC.02.01.05, EP 21 
 
For complex rehabilitation and assistive technology services: The organization includes information from other 
health care team members, such as physical therapists, occupational therapists, and the physician or other 
licensed practitioner, in the delivery of its products. 
 
PC.02.01.05, EP 24 
 
For DMEPOS suppliers serving Medicare beneficiaries: The organization solicits feedback from the physician or 
other licensed practitioner, as necessary, to determine the effectiveness of the device, prosthetic, orthotic, or shoe 
provided to the patient. 
 
PC.02.01.05, EP 38 
 
For organizations that elect The Joint Commission Community-Based Palliative Care Certification option: Patients’ 
co-occurring conditions, if present, are managed. 
Note: If the patient’s co-occurring conditions are managed by the patient’s primary care physician or other licensed 
practitioner, or staff from a setting(s) outside the program, the information necessary for its management is 
communicated to program staff and settings across the continuum of care. 
 
Standard PC.02.01.07 
 
The organization safely administers blood and blood component(s). 
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Note: This standard only applies to organizations that administer blood and blood components (for example, red 
blood cells, plasma, platelets, granulocytes). 
 
PC.02.01.07, EP 3 
 
The organization has a process, defined in writing, to respond to adverse blood transfusion reactions that includes 
notifying the physician or other licensed practitioner and others involved in the patients care. 
 
Standard PC.02.02.01 
 
The organization coordinates the patient’s care, treatment, or services based on the patient’s needs. 
 
PC.02.02.01, EP 13 
 
For custom orthotics and prosthetics services: The organization refers the patient to thea physician or other 
licensed practitioner for treatments or interventions that are beyond the organization’s scope of practice. 
 
PC.02.02.01, EP 16 
 
The organization provides follow-up to the patient consistent with the services or equipment provided and 
recommendations from the physician or other licensed practitioner or health care team. 
 
PC.02.02.01, EP 27 
 
For organizations that elect The Joint Commission Community-Based Palliative Care Certification option: In order 
to coordinate care, the program facilitates the exchange of the patient’s health information among staff, both 
internal and external to the program, and with other health care providers and organizations involved in the 
patient’s care. 
Note: If the patient’s primary care physician or other licensed practitioner is involved in the care of the patient, the 
program should communicate with the physicianthem to plan and coordinate the patient’s care. 
 
Standard PC.02.02.05 
 
The organization provides the patient with access to care, treatment, or services during nonbusiness hours. 
 
PC.02.02.05, EP 7 
 
The organization provides the patient with access 24 hours a day, 7 days a week to professional services, including 
nursing services,; patient education and training, not otherwise paid for as durable medical equipment as described 
in §424.57(c)(12); and remote monitoring services 24 hours a day, 7 days a week. 
 
Standard PC.02.03.01 
 
The organization provides patient education and training based on each patient’s needs and abilities. 
 
PC.02.03.01, EP 17 
 
For custom orthotics and prosthetics services: The organization provides the following instructions to the patient or 
caregiver: 
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- Use, cleaning, and maintenance instructions 
- The procedure for repairing, replacing, or adjusting the items, including any risks involved and the estimated time 
for the repair, replacement, or adjustment process 
- How to don and doff the custom orthotic or prosthetic, including how to adjust closures for proper fit 
- How to inspect the skin for pressure areas, redness, irritation, skin breakdown, pain, or edema  
- How and when to use an interface, such as stockinettes, socks, gloves, or shoes, to accommodate the custom 
orthotic or prosthetic 
- How to report any problems related to the custom orthotic or prosthetic to the supplier or prescribing physician or 
other licensed practitioner  
Note: Such problems include changes in skin condition, increased pain, increased edema, wound concerns, 
changes in general health, height and/or weight, and intolerance to wearing the custom orthotic or prosthetic.  
- How to schedule follow-up appointments as necessary 
- How to establish a wear schedule based on tolerance of the custom orthotic or prosthetic 
 
Standard PC.03.05.07 
 
The organization monitors patients who are restrained or secluded. 
 
PC.03.05.07, EP 1 
 
For hospices providing inpatient care in their own facilities that elect to use The Joint Commission deemed status 
option: A physician or other licensed practitioner or other staff monitor the condition of the patient in restraint or 
seclusion, at intervals determined by organization policy. 
(See also PC.03.05.17, EPs 2, 3) 
 
Standard PC.04.01.01 
 
The organization follows a process that addresses the patient’s need for continuing care, treatment, or services 
after discharge or transfer. 
 
PC.04.01.01, EP 1 
 
The organization describes the following: 
- The reason(s) for and conditions under which the patient is discharged or transferred 
- The method for shifting responsibility for a patient’s care from one clinicianlicensed practitioner, organization, 
program, or service to another 
 
PC.04.01.01, EP 15 
 
The organization coordinates the patient’s discharge or transfer with the patient, the patient’s family, the physician 
or other licensed independent practitioner primarily responsible for the patient, and the organization's staff. 
 
Standard PC.04.01.03 
 
The organization discharges or transfers the patient based on the patient's assessed needs and the organization’s 
ability to meet those needs. 
 
PC.04.01.03, EP 3 
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The patient, the patient’s family or caregivers, physicians or other licensed practitioners, and staff involved in the 
patient’s care, treatment, or services participate in planning the patient’s discharge or transfer.  
(See also PC.01.03.01, EP 56) 
 
Standard PC.04.02.01 
 
When a patient is discharged or transferred, the organization gives information about the care, treatment, or 
services provided to the patient to other service providers who will provide the patient with care, treatment, or 
services. 
 
PC.04.02.01, EP 2 
 
For home health agencies that elect to use The Joint Commission deemed status option: When a patient is 
transferred or discharged to another health facility or licensed practitioner, the organization provides the following 
medical information about the patient within two business days to facilitate a safe and effective transition of care: 
- Current course of illness and treatment 
- Post-discharge goals of care 
- Treatment preference 
Note 1: The organization provides additional clinical information necessary for providing care as requested by the 
receiving care provider. 
Note 2: In the event of an unplanned transfer or discharge, this medical information is sent within two business 
days of the organization becoming aware (if the patient is still receiving care in that health care facility). 
 
PC.04.02.01, EP 3 
 
The organization provides a written discharge summary to the patient’s physician or other licensed practitioner in 
accordance with law and regulation. 
For hospices that elect to use The Joint Commission deemed status option: Law and regulation require that the 
hospice inform the attending physician of the availability of a discharge summary. The discharge summary is 
provided to the physicianpractitioner upon the physician’stheir request and includes the patient's medical and health 
status at the time of discharge. 
For home health agencies that elect to use The Joint Commission deemed status option:  A completed discharge 
summary is sent to the primary care practitionerprovider or other health care professional who will be responsible 
for providing care and services to the patient (if any) after discharge from the organization within five business days 
of the patient's discharge. 
 
(See also RC.02.01.01, EP 3) 
 
PC.04.02.01, EP 6 
 
For hospices that elect to use The Joint Commission deemed status option: The hospice discharge summary 
includes the following: 
- A summary of the patient’s stay, including treatments, symptoms, and pain management  
- The patient’s current plan of care  
- The patient’s latest physician orders  
- Any other documentation that will assist in postdischarge continuity of care or that is requested by the attending 
physician or receiving physicianprovider 
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Standard RC.01.02.01 
 
Entries in the patient record are authenticated. 
 
RC.01.02.01, EP 2 
 
The organization defines the types of entries in the patient record made by nonindependentlicensed practitioners 
that require countersigning, in accordance with law and regulation. 
 
Standard RC.02.01.01 
 
The patient record contains information that reflects the patient's care, treatment, or services. 
 
RC.02.01.01, EP 4 
 
When applicable to the patient’s care, treatment, or services, the organization documents the following additional 
information: 
- Informed consent, as required by organization policy 
Note: For organizations that provide personal care and support services: An informed consent can be a separate 
document, or included as part of the service agreement or service contract. 
- Any wishes the patient has regarding advance directives 
- Any medical equipment either provided by the organization or used for the patient's care, treatment, or services 
- Any documents that record the suitability of the patient's home for, or the adaptation of the patient's home to, the 
care, treatment, or services ordered 
- Any safety measures employed to protect the patient from harm 
- Any education provided to the patient and their family 
- Any communication with the patient's physician or other licensed independent practitioner(s) 
- Any names of individuals and organizations involved in the patient's care, treatment, or services 
- Any information received about the patient from transferring organizations 
- Any information that is provided to a receiving organization when a patient is transferred 
- Any patient referrals made to internal and external health care professionals, including community agencies 
- Any communication with the patient 
 
Standard RC.02.03.07 
 
Qualified staff receive and record verbal orders. 
 
RC.02.03.07, EP 3 
 
For home health agencies that elect to use The Joint Commission deemed status option: Physician or allowed 
practitioner verbal orders are documented in the patient record and signed, dated, and timed by a registered nurse 
or qualified licensed practitioner responsible for furnishing or supervising the ordered care, treatment, or services. 
Note: The Centers for Medicare & Medicaid Services (CMS) permits the use of rubber-stamp signatures in 
accordance with the Rehabilitation Act of 1973 for authors with a physical disability who can provide proof of their 
inability to sign their signature due to a disability. 
 
Standard RI.01.03.01 
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The organization honors the patient's right to give or withhold informed consent. 
 
RI.01.03.01, EP 1 
 
The organization follows a written policy on informed consent that describes the following: 
- The specific care, treatment, or services that require informed consent 
- Circumstances that would allow for exceptions to obtaining informed consent 
- The physician or other licensed practitioner permitted to conduct the informed consent discussion in accordance 
with law and regulation  
- How informed consent is documented in the patient record 
Note 1: Documentation may be recorded in a form, in progress notes, or elsewhere in the record. 
Note 2: For organizations that provide personal care and support services: An informed consent can be a separate 
document, or included as part of the service agreement or service contract. 
- When a surrogate decision-maker may give informed consent 
(See also RI.01.02.01, EP 2) 
 
Standard WT.03.01.01 
 
Staff and licensed independent practitioners performing waived tests are competent. 
 
WT.03.01.01, EP 1 
 
The person from the organization whose name appears on the Clinical Laboratory Improvement Amendments of 
1988 (CLIA '88) certificate, or a qualified designee, provides orientation and training to and assesses the 
competency of staff and licensed independent practitioners who perform waived testing. 
 
WT.03.01.01, EP 2 
 
Staff and licensed independent practitioners who perform waived testing have received orientation in accordance 
with the organization’s specific services. The orientation for waived testing is documented. 
 
WT.03.01.01, EP 3 
 
Staff and licensed independent practitioners who perform waived testing have been trained for each test that they 
are authorized to perform.  The training for each waived test is documented. 
 
WT.03.01.01, EP 4 
 
Staff and licensed independent practitioners who perform waived testing that requires the use of an instrument 
have been trained on its use and maintenance.  The training on the use and maintenance of an instrument for 
waived testing is documented. 


