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SPECIAL REPOrT: Suicide 
Prevention in Health Care 
Settings
Recommendations from Third Expert Panel

The Joint Commission has assembled expert panels to provide guid-
ance to customers and surveyors on safeguards to prevent suicide. 
The November 2017 Perspectives (pages 1 and 3–7) contained thir-
teen recommendations from the first two panels specific to inpatient 
units in both psychiatric and general acute care hospitals in addition 
to the emergency room settings. This article presents three recom-
mendations from the third expert panel held on October 11, 2017, 
which focused on the prevention of suicide in other behavioral health 
care settings, such as residential treatment, partial hospitalization, 
intensive outpatient, and outpatient treatment programs. The Joint 
Commission convened a fourth expert panel on December 8, 2017, 
to develop recommendations for suicide risk assessment and key 
components for safe monitoring of high-risk patients. The recommen-
dations from that meeting are under development and will be added 
to the current list as soon as they are available.

Recommendations for Residential, Partial Hospitalization, Day 
Treatment, and Intensive Outpatient Programming Facilities

14. These settings are not required to be ligature resistant.* 

* With respect to elements in the physical environment, the panel adopted this definition of 
ligature resistant: “Without points where a cord, rope, bedsheet, or other fabric/material can be 
looped or tied to create a sustainable point of attachment that may result in self-harm or loss of 
life.”
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Joseph Weinstein, MD (Steward Group)

DD White, RN, MSN (HCA Healthcare)

Joint Commission panel members:

David Baker, MD, MPH, FACP (Executive Vice President, Division of Healthcare Quality Evaluation)

Ana McKee, MD (Executive Vice President & Chief Medical Officer)

Mark Pelletier, RN, MS (Chief Operating Officer)

Lisa Vandecaveye, JD, MBA, FACHE (General Counsel)

Anne Bauer, MD (Physician Surveyor)

Sue Boylan-Murray, MBA (Senior Director of Field Operations)

Stephen Kramer, MD (Physician Surveyor)

Tim Markijohn, MBA, MHA, CHFM, CHE (Life Safety Code Field Director)

Kathryn Petrovic, MSN, RN-BC (Senior Associate Director, Standards Interpretation Group)

Sandy Rahe, MBA, RN (Nurse Surveyor)

Nina Smith, RN (Hospital Field Director)

Peter Vance, LPCC, CPHQ (Behavioral Health Care Field Director)

James Woodson, PE, CHRM (Engineer, Standards Interpretation Group)

Paul Ziaya, MD (Senior Director of Field Operations)

Kathy Tolomeo, CHEM, CHSP (Engineer, Standards Interpretation Group)

Merlin Wessels, LCSW (Associate Director, Standards Interpretation Group) P
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Home Health Requirements 
Updated to Maintain Alignment 
with CMS

In response to revisions to Centers for Medicare & Medicaid Services (CMS) Conditions of 
Participation (CoPs) for home health, The Joint Commission will begin surveying deemed-
status home health agencies to updated home health regulatory requirements effective 
January 13, 2018.

Background
On January 13, 2017, CMS published the final rule “Medicare and Medicaid Program: Condi-
tions of Participation for Home Health Agencies.”1 This final rule revised CoPs for home health 
agencies and was to be effective July 13, 2017. On July 10, 2017, CMS published revisions to 
the final rule in the Federal Register and delayed implementation of the final rule to January 
13, 2018.2  

CMS has reviewed a majority of The Joint Commission’s standards changes, which will be 
implemented on January 13, 2018. Any additional changes based on CMS’s continued review 
of The Joint Commission’s standards will be published at a future release.

The final standards changes will be posted on The Joint Commission’s website at https://
www.jointcommission.org/standards_information/prepublication_standards.aspx and in an 
E-dition® update scheduled for January 13, 2018 (the revised CoPs will appear in the home 
health crosswalk in this E-dition update as well). In addition, these revisions will be published 
in the 2018 Comprehensive Accreditation Manual for Home Care.

For more information, please contact Kathy Clark, associate project director special-
ist, Department of Standards and Survey Methods, The Joint Commission, at kclark@
jointcommission.org. P

References
1.	 Federal Register. Medicare and Medicaid Program: Conditions of Participation for Home Health Agencies. 

Accessed Dec. 11, 2017. https://www.federalregister.gov/documents/2017/01/13/2017-00283/medicare-and-
medicaid-program-conditions-of-participation-for-home-health-agencies

2.	 Federal Register. Medicare and Medicaid Programs; Conditions of Participation for Home Health 
Agencies; Delay of Effective Date. Accessed Dec. 11, 2017.  https://www.federalregister.gov/
documents/2017/07/10/2017-14347/medicare-and-medicaid-programs-conditions-of-participation-for-home-
health-agencies-delay-of

http://www.jointcommission.org
/standards_information/prepublication_standards.aspx
/standards_information/prepublication_standards.aspx
mailto:kclark%40jointcommission.org?subject=
mailto:kclark%40jointcommission.org?subject=
https://www.federalregister.gov/documents/2017/01/13/2017-00283/medicare-and-medicaid-program-condit
https://www.federalregister.gov/documents/2017/01/13/2017-00283/medicare-and-medicaid-program-condit
https://www.federalregister.gov/documents/2017/07/10/2017-14347/medicare-and-medicaid-programs-condi
https://www.federalregister.gov/documents/2017/07/10/2017-14347/medicare-and-medicaid-programs-condi
https://www.federalregister.gov/documents/2017/07/10/2017-14347/medicare-and-medicaid-programs-condi


http://www.jointcommission.org
mailto:rquicho%40jointcommission.org?subject=


http://www.jointcommission.org 7
Copyright 2018 The Joint Commission

Perspectives®,  January 2018, Volume 38, Issue 1

NEW: Requirements for Maternal Status 
Assessment and Documentation
The Joint Commission recently approved three new requirements for hospitals and criti-
cal access hospitals that offer obstetric services, specifically labor and delivery. These new 
elements of performance (EPs)—effective July 1, 2018—are at Provision of Care, Treatment, 
and Services (PC) Standard PC.01.02.01. The EPs are designed to improve the identification 
of mothers, upon admission to labor and delivery, who are at risk for transmitting infectious 
diseases, including human immunodeficiency virus (HIV), hepatitis B, Group B streptococcus 
(GBS), and syphilis, to their newborns. Timely identification will ensure that the mother and/or 
the newborn can be treated promptly to prevent harm.

These requirements were finalized using responses from public field review along 
with feedback from a standards review panel of experienced labor and delivery profes-
sionals (listed on The Joint Commission website at https://www.jointcommission.org/
assets/1/18/2017_Maternal_status_assessment_and_documentation_standards_review_
panel_not_tech.r3docx_(1).pdf. The project’s R3 Report, at https://www.jointcommission.org/
standards_information/r3_report.aspx, provides the rationales for the new requirements as 
well as references to the research articles used to develop them. 

The new requirements are shown below and will be available online in early January at 
https://www.jointcommission.org/standards_information/prepublication_standards.aspx. They 
also will appear in the spring 2018 E-dition® release for hospitals and critical access hospi-
tals and the 2018 Update 1 print publication for the Comprehensive Accreditation Manual for 
Hospitals. 

For more information, please contact Kathy Clark, MSN, RN, associate project director 
specialist, Department of Standards and Survey Methods, The Joint Commission, at kclark@
jointcommission.org. P

Official Publication of Joint Commission Requirements

EPs for Maternal Status Documentation  
Prior to Delivery

APPLICABLE TO HOSPITALS AND CRITICAL ACCESS 
HOSPITALS

Effective July 1, 2018

Provision of Care, Treatment, and Services (PC)

PC.01.02.01
The [organization] assesses and reassesses its 
patients.

Elements of Performance for PC.01.02.01
14.	 For [organizations] that provide obstetric  

services: Upon admission to labor and delivery, 

the mother’s status of the following diseases 
(during the current pregnancy) is documented in 
the mother’s medical record:
l	  Human immunodeficiency virus (HIV)
l	  Hepatitis B
l	  Group B streptococcus (GBS)
l	  Syphilis

15.	 For [organizations] that provide obstetric 
services: If the mother had no prenatal care or 
the disease status is unknown, testing for the 
following diseases are performed and the results 
documented in the mother’s medical record:
l	  Human immunodeficiency virus (HIV)
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EPs for Maternal Status Documentation Prior to Delivery 
(continued)

l	  Hepatitis B
l	  Group B Streptococcus (GBS)
l	  Syphilis
Note: Because GBS test results may not be 
available for 24–48 hours, organizations may 
elect not to perform this test but instead admin-
ister prophylactic antibiotics to the mother.

16.	 For [organizations] that provide obstetric 
services: If the mother tests positive for human 
immunodeficiency virus (HIV), hepatitis B, group 
B streptococcus (GBS), or syphilis when tested  
in labor and delivery or during the current preg-
nancy, that information is also documented in 
the newborn’s medical record after delivery.
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Consistent Interpretation
Joint Commission Surveyors’ Observations on LS.02.01.35, 
EPs 4, 5, and 14

The bimonthly Consistent Interpretation column is designed to support organizations in their 
efforts to comply with Joint Commission requirements. Each installment of the column draws 
from a de-identified database containing surveyors’ observations—as well as guidance from 
the Standards Interpretation Group on how to interpret the observations—on an element(s) of 
performance (EP) in the Comprehensive Accreditation Manual for Hospitals. The 13th column 
in the series highlights Life Safety (LS) Standard LS.02.01.35, EPs 4, 5, and 14. Note: Interpre-
tations are subject to change to allow for unique and/or unforeseen circumstances. P

Life Safety (LS) Standard LS.02.01.35: The hospital provides and maintains systems for extinguishing fires.

EP 4*: Piping for approved automatic sprinkler systems is not used to support any other item. (For full text, refer 
to NFPA 25-2011: 5.2.2.2)

* For the first six months of 2017, the noncompliance percentage for this EP was 58.04% (that is, 433 hospitals 
out of 746 hospitals surveyed were out of compliance with this requirement).

Surveyor Observations Guidance/Interpretation

Conduits, tubing, and wiring were supported by a 
sprinkler system; in some cases, cabling was wrapped 
around the sprinkler pipe.

The sprinkler piping cannot be used to support any-
thing. This includes items that are touching the piping.

EP 5†: Sprinkler heads are not damaged. They are also free from corrosion, foreign materials, and paint and 
have necessary escutcheon plates installed. (For full text, refer to NFPA 101-2012: 18.3.5.1; 19.3.5.3; 9.7.5; NFPA 
25-2011: 5.2.1.1.1; 5.2.1.1.2; NFPA 13-2010: 6.2.6.2.2; 6.2.7.1)

† For the first six months of 2017, the noncompliance percentage for this EP was 39.41% (that is, 294 hospitals out 
of 746 hospitals surveyed were out of compliance with this requirement).

Surveyor Observations Guidance/Interpretation

The sprinkler heads in the clean storage room were 
coated with thick dust and mottled with rust and paint 
splashes. Escutcheon plates are missing from several 
sprinkler heads.

Escutcheon plates are parts of the approved installa-
tion of the sprinkler system and must be in place. The 
sprinkler heads must be free of debris.

EP 14‡: The hospital meets all other Life Safety Code automatic extinguishing requirements related to NFPA 101-
2012: 18/19.3.5.

‡ For the first six months of 2017, the noncompliance percentage for this EP was 34.45% (that is, 257 hospitals 
out of 746 hospitals surveyed were out of compliance with this requirement).
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661 	Pragmatic Insights on Patient Safety Priorities and Intervention Strategies in Ambulatory Settings— 
U. Sarkar, K. McDonald, A. Motala, P. Smith, L. Zipperer, R.M. Wachter, R. Shanman, P.G. Shekelle

	 Building from the findings in a Technical Brief commissioned by the Agency for Healthcare Research and 
Quality, the authors provide seven recommendations, along with specific research and policy activities, for 
advancing ambulatory safety.

671 	 Improving the Quality of Data for Inpatient Claims-Based Measures Used in Public Reporting and Pay-for-
Performance Programs—H. Crews, P.J. Pronovost, P.R. Helft, J.M. Austin

	 Although claims-based measures are widely used, their validity and reliability and the data used to populate 
them can be poor or unknown, posing both a financial and reputational risk to hospitals. The authors review 
key challenges associated with the use of these measures and recommend ways to improve claims data fit 
for quality measurement, public reporting, and value-based programs.

676 	User-Centered Collaborative Design and Development of an Inpatient Safety Dashboard—E. Mlaver,  
J.L. Schnipper, R.B. Boxer, D.J. Breuer, E.F. Gershanik, P.C. Dykes, A.F. Massaro, J. Benneyan, D.W. Bates,  
L.S. Lehmann

	 An electronic health record–embedded dashboard was developed for used by interdisciplinary rounding 
teams on inpatient medical services. It collects real-time data covering 13 safety domains and generates 
stratified alerts with an interactive check-box function. Integration of the dashboard into clinical care is 
intended to promote communication about patient safety and facilitate identification and management of 
safety concerns.

686 	Advances in Rapid Response, Patient Monitoring, and Recognition of and Response to Clinical 
Deterioration—J.C. Rojas, C. Shappell, M. Huber

	 As discussed at the 13th International Conference on Rapid Response Systems and Medical Emergency 
Teams, held in May 2017, hospitals have largely moved beyond initiating new rapid response systems and 
are now focusing on how to continually evaluate and improve them.
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