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 Speaker 
Sue Dill Calloway RN, MSN, Esq. 

CPHRM, CCMSCP 

AD, BA, BSN, MSN, JD 

President of Patient Safety and 
Education Consulting 

 5447 Fawnbrook Lane 
 Dublin, Ohio 43017 

 614 791-1468 (Call with questions, no emails) 
 sdill1@columbus.rr.com 
 CMS email hospitalscg@cms.hhs.gov 
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You Don’t Want One of These 
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Many revisions since manual came out in 1986 

Manual updated more frequently now 

Has section numbers called tag numbers and goes 
from 1 to 1164 and Emergency Services starts at 
tag 91 and second section starts at tag 1100 

 First regulations are published in the Federal 
Register then CMS publishes the Interpretive 
Guidelines  and some have survey procedures 2 

 Hospitals should check this website once a month for changes 
1 http://www.gpo.gov/fdsys/browse/collection.action?collectionCode=FR 

  2www.cms.hhs.gov/SurveyCertificationGenInfo/PMSR/list.asp 
 

 

The Conditions of Participation (CoPs) 



  

  

Subscribe to the Federal Register 
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http://listserv.access.gp
o.gov/cgi-

bin/wa.exe?SUBED1=
FEDREGTOC-L&A=1 

http://www.lsoft.com/
http://listserv.access.gpo.gov/cgi-bin/wa.exe?INDEX
http://listserv.access.gpo.gov/cgi-bin/wa.exe?SHOWTPL=LISTSERV-HOME-HELP
http://listserv.access.gpo.gov/cgi-bin/wa.exe?ADMINDASH
http://listserv.access.gpo.gov/cgi-bin/wa.exe?OWNER=
http://listserv.access.gpo.gov/cgi-bin/wa.exe?MOD=
http://listserv.access.gpo.gov/cgi-bin/wa.exe?REPORT&z=3&s=0&9=O
http://listserv.access.gpo.gov/cgi-bin/wa.exe?INDEX
http://listserv.access.gpo.gov/cgi-bin/wa.exe?LOGON
http://listserv.access.gpo.gov/cgi-bin/wa.exe?SUBED1=FEDREGTOC-L&A=1
http://listserv.access.gpo.gov/archives/images/b-help.png
http://listserv.access.gpo.gov/archives/images/b-help.png


  

  

How to Keep Up with Changes 
First, periodically check to see you have the 
most current  CoP manual and sign up to get 
the Federal Register1 

Once a month go out and check the survey 
and certification website 2  

Once a month check the CMS transmittal page 3 

Have one person in your facility who has this 
responsibility 
 

 1  http://www.cms.hhs.gov/manuals/downloads/som107_Appendicestoc.pdf 

 2  http://www.cms.gov/SurveyCertificationGenInfo/PMSR/list.asp#TopOfPage 

 3 http://www.cms.gov/Transmittals 
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CMS Survey and Certification Website 
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www.cms.gov/SurveyCertific
ationGenInfo/PMSR/list.asp#

TopOfPage 
 
 
 
 

Click on Policy & Memos 

http://www.cms.gov/
http://www.cms.gov/
http://www.cms.gov/home/aboutcms.asp
http://www.cms.gov/CareersAtCMS/
http://www.cms.gov/newsroom/
http://questions.cms.hhs.gov/
http://archive-it.org/public/collection.html?id=2744
http://www.cms.gov/SurveyCertificationGenInfo/PMSR/http//www.addthis.com/bookmark.php?v=250&pubid=ra-4da5b2c47a9f9bd7
http://www.cms.gov/AboutWebsite/11_Help.asp
http://www.cms.gov/sp/sendpage.asp
http://www.cms.gov/pf/printpage.asp?ref=http://www.cms.gov/SurveyCertificationGenInfo/PMSR/list.asp?filterType=none&filterByDID=-99&sortByDID=4&sortOrder=descending&intNumPerPage=10
http://www.healthcare.gov/
http://www.cms.gov/home/medicare.asp
http://www.medicaid.gov/
http://www.cms.gov/home/medimedi.asp
http://cciio.cms.gov/
http://www.innovations.cms.gov/
http://www.cms.gov/home/regsguidance.asp
http://www.cms.gov/home/rsds.asp
http://www.cms.gov/home/outreacheducation.asp
http://www.cms.gov/
http://www.cms.gov/home/medicare.asp
http://www.cms.gov/SurveyCertificationGenInfo/PMSR/
http://www.cms.gov/SurveyCertificationGenInfo/01_Overview.asp#TopOfPage
http://www.cms.gov/SurveyCertificationGenInfo/02_Spotlight.asp#TopOfPage
http://www.cms.gov/SurveyCertificationGenInfo/035_CLIA.asp#TopOfPage
http://www.cms.gov/SurveyCertificationGenInfo/03_ContactInformation.asp#TopOfPage
http://www.cms.gov/SurveyCertificationGenInfo/04_BackgroundCheck.asp#TopOfPage
http://www.cms.gov/SurveyCertificationGenInfo/04_BackgroundCheck.asp#TopOfPage
http://www.cms.gov/SurveyCertificationGenInfo/05_QAPI.asp#TopOfPage
http://www.cms.gov/SurveyCertificationGenInfo/05_QAPI.asp#TopOfPage
http://www.cms.gov/SurveyCertificationGenInfo/05_QAPI.asp#TopOfPage
http://www.cms.gov/SurveyCertificationGenInfo/06_RevisitUserFeeProgram.asp#TopOfPage
http://www.cms.gov/SurveyCertificationGenInfo/07_Accreditation.asp#TopOfPage
http://www.cms.gov/SurveyCertificationGenInfo/PMSR/list.asp#TopOfPage
http://www.cms.gov/SurveyCertificationGenInfo/PMSR/list.asp#TopOfPage
http://www.cms.gov/Includes/DynamicList/rss.asp?list=/SurveyCertificationGenInfo/PMSR/list.xml&filtertype=none&filtervalue=&filterbydid=0
https://subscriptions.cms.hhs.gov/service/subscribe.html?custom_id=566&code=USCMS_160
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javascript:doNothing()
javascript:doNothing()
javascript:doNothing()
javascript:doNothing()
javascript:doNothing()
javascript:doNothing()
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Policy-and-Memos-to-States-and-Regions-Items/Survey-and-Cert-Letter-15-49.html
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Policy-and-Memos-to-States-and-Regions-Items/Survey-and-Cert-Letter-15-49.html
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Policy-and-Memos-to-States-and-Regions-Items/Survey-and-Cert-Letter-15-49.html
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Policy-and-Memos-to-States-and-Regions-Items/Survey-and-Cert-Letter-15-46.html
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Policy-and-Memos-to-States-and-Regions-Items/Survey-and-Cert-Letter-15-46.html
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Policy-and-Memos-to-States-and-Regions-Items/Survey-and-Cert-Letter-15-46.html
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Policy-and-Memos-to-States-and-Regions-Items/Survey-and-Cert-Letter-15-47.html
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Policy-and-Memos-to-States-and-Regions-Items/Survey-and-Cert-Letter-15-48.html
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Policy-and-Memos-to-States-and-Regions-Items/Survey-and-Cert-Letter-15-48.html
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Policy-and-Memos-to-States-and-Regions-Items/Survey-and-Cert-Letter-15-48.html
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Policy-and-Memos-to-States-and-Regions-Items/Survey-and-Cert-Letter-15-43.html
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Policy-and-Memos-to-States-and-Regions-Items/Survey-and-Cert-Letter-15-43.html
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Policy-and-Memos-to-States-and-Regions-Items/Survey-and-Cert-Letter-15-44.html
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Policy-and-Memos-to-States-and-Regions-Items/Survey-and-Cert-Letter-15-45.html
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Policy-and-Memos-to-States-and-Regions-Items/Survey-and-Cert-Letter-15-45.html
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Policy-and-Memos-to-States-and-Regions-Items/Survey-and-Cert-Letter-15-41.html
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Policy-and-Memos-to-States-and-Regions-Items/Survey-and-Cert-Letter-15-40.html
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Policy-and-Memos-to-States-and-Regions-Items/Survey-and-Cert-Letter-15-40.html
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Policy-and-Memos-to-States-and-Regions-Items/Survey-and-Cert-Letter-15-38.html
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Policy-and-Memos-to-States-and-Regions-Items/Survey-and-Cert-Letter-15-38.html
javascript:
javascript:
javascript:
javascript:
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Policy-and-Memos-to-States-and-Regions.html
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Policy-and-Memos-to-States-and-Regions.html


  

  

Example of Survey Memo 
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Location of CMS Hospital CoP Manual 
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 New website 
www.cms.hhs.gov/manuals/downloads/som107_Appendixtoc.pdf 

Questions to hospitalscg@cms.hhs.gov 
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Important interpretive guidelines for hospitals 
and to keep handy 
A- Hospitals and C-Critical Access Hospitals 
C-Labs 
V-EMTALA 
Q-Determining Immediate Jeopardy 
 I-Life Safety Code Violations 
All CMS forms are on their website 
Consider gap analysis 

Conditions of Participation (CoPs) 



  

  

CoP Manual Also Called SOM 
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www.cms.hhs.gov/manu
als/downloads/som107_

Appendixtoc.p 

Email questions 
hospitalscg@cms.h

hs.gov 



  

  

Transmittals 
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www.cms.gov/Regulations-and-
Guidance/Guidance/Transmittals/2015-Transmittals.html 



  

  

Access to Hospital Complaint Data 
CMS issued Survey and Certification memo on 

March 22, 2013 regarding access to hospital 
complaint data and quarterly since then 

 Includes acute care and CAH hospitals  
 Does not include the plan of correction but can request 

 Questions to bettercare@cms.hhs.com 

This is the CMS 2567 deficiency data and lists the 
tag numbers 

 updating quarterly 
 Available under downloads on the hospital website at www.cms.gov 
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Access to Hospital Complaint Data 
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Updated Deficiency Data Reports 
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www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/CertificationandComplianc/Hospitals.html 

http://www.cms.gov/
http://www.cms.gov/
http://www.cms.gov/About-CMS/About-CMS.html
http://www.cms.gov/Newsroom/Newsroom-Center.html
http://questions.cms.hhs.gov/
http://archive-it.org/collections/2744
javascript:
http://www.cms.gov/About-CMS/Agency-Information/Aboutwebsite/index.html
javascript:email()
javascript:window.print()
http://www.healthcare.gov/
http://www.cms.gov/Medicare/Medicare.html
http://www.medicaid.gov/
http://www.cms.gov/Medicare-Medicaid-Coordination/Medicare-MedicaidCoordination.html
http://www.cms.gov/cciio/index.html
http://www.innovations.cms.gov/
http://www.cms.gov/Regulations-and-Guidance/Regulations-and-Guidance.html
http://www.cms.gov/Research-Statistics-Data-and-Systems/Research-Statistics-Data-and-Systems.html
http://www.cms.gov/Outreach-and-Education/Outreach-and-Education.html
http://www.cms.gov/index.html
http://www.cms.gov/Medicare/Medicare.html
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/index.html
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/index.html
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/ASCs.html
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/CommunityHealthCenters.html
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/CAHs.html
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/DialysisProviders.html
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/HHAs.html
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/Hospices.html
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/ICFIID.html
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/Labs.html
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/LSC.html
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/NHs.html
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/FSQRS.html
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/PRTFs.html
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/PsychHospitals.html
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/OutpatientRehab.html


  

  

Can Count the Deficiencies by Tag Number 
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Lists by State and Names Hospitals 

18 



  

  

Emergency Services 
 In the introduction to the manual, CMS tells the 

surveyors to visit the emergency department (p 12) 

Also tells surveyors to count beds if hospitals that 
has less than 100 beds and has swing beds but do 
not count the beds in the emergency department 
(35) 

Tag 1 is rarely discussed since most hospitals 
accept Medicare and as are govern by the CoPs 

However, if trauma and squad takes a Medicare 
patient to a non-Medicare hospital, the bill may still be 
paid as long as meet certain requirements are met 

19 
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Remember to see the EMTALA separate CoP 
Revised May 29, 2009  and amended July 2010 

and now 68 pages 

Consider doing yearly education on EMTALA to 
your ED staff and for on call physicians 

 If hospital has an ED,  you must comply with this 
section 

 If no ED services, Board must be sure hospital 
has written P&P for emergencies of patients, staff 
and visitors 

Emergency Services  



  

  

EMTALA Manual Appendix V 

21 

www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/dow
nloads/som107_Appendixtoc.pdf 
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 If emergency services are provided at the 
hospital but not at the off campus department 
then you need P&P on what to do at the off-
campus department when they have an 
emergency  
Do whatever you can to initially treat and stabilize 

the patient etc 
Call 911 (off campus only!) 
Provide care consistent with your ability 
 Includes visitors, staff and patients 
Make sure staff are oriented to the policy 

Emergency Services   



  

  

Emergency Services  Tag 91 
Emergency services starts at Tag A-91 

 If staff emails CMS to ask a question be sure to 
give tag number such as A-91 
A signifies that is Appendix A which is for larger 

hospitals as opposed to Critical Access Hospitals 
that are governed under Appendix W 

The tag number allows CMS to know what 
section your question is on 

Email questions to hospitalscg@cms.hhs.gov 
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Emergency Services Starts at Tag 91 

24 



  

  

Emergency Services 
Standard: The hospital must ensure that 

emergency services requirements are met (Tag 91) 

Standard: If emergency services are provided at 
the hospital then the hospital must comply with 
section 482.55 which is a second section in the 
manual on Emergency Services which starts at tag 
1100 (Tag 92) 

Standard: If emergency services are not provided 
at the hospital, then the board must make sure the 
medical staff has written P&P to evaluate and initial 
treat emergencies and do referrals when appropriate 
(93) 
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Emergency Services     93 
This requirement applies hospital wide when the 

hospital does not provide emergency services 

This includes on-campus and off-campus 

Note difference in care provided depending on 
whether the patient is on-campus or off-campus 

For example, a person comes into the hospital’s 
off-campus physical therapy and arrests 

The staff start CPR and call 911 to help stabilize 
the patient and take him to the closest emergency 
department 

26 



  

  

Emergency Services 
Hospitals without an ED must have P&P to address 

an individuals emergency needs 24 hour per day 
and 7 days a week 

These P&P have to be approved by the Medical 
Staff such as the Medical Executive Committee 
(CME) 

The following must be in this P&P: 

RN must be immediately available to provide 
bedside care to a patient who needs it 

Some hospitals use the nursing supervisor  

 27 



  

  

Emergency Services 
The following must be in this P&P: (continued) 

Qualified RN must be able to assess patients to 
determine if patient has a need for emergency care 

The physician on call or on-site can evaluate the 
emergency or provide medical care to the person 

 It is prudent for the hospital  evaluate the patient 
population the hospital routinely cares for in order to 
anticipate potential emergency care scenarios 
 For example, an outpatient is receiving dialysis and codes 

and the physician makes the patient a direct admit to ICU 
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Emergency Services 
There needs to be adequate staffing to provide safe 

and adequate initial care of an emergency 

 If the patient’s care exceeds the hospital capability 
then should transfer the patient or make a referral 

  Example, there is a row of houses across the street 
from the hospital 
 A babysitter is giving a child a bath and gets distracted by 

the second child and she leaves the room 

 The toddler turns on the hot water and is severely burned 

 The babysitter brings the child to the hospital and care is 
provided and the child transferred to a burn hospital 
 

29 
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So need P&P when patient’s needs exceed 
hospital’s capacity  

 Train staff on what to do in case of an emergency 

Need P&P on appropriate transport 

Need to follow the regulations and interpretive 
guidelines in the discharge planning section (2016 
amendments) 
 Notify the other hospital of the transfer 

 Be sure to send copies of the medical records 

 Send transfer form or continuity sheet 

Emergency Services   



  

  

Emergency Services 
Can transport patient by several methods 
 Hospital’s own ambulance, receiving hospital’s 

ambulance, helicopter, contracted ambulance 
service 

Only in extraordinary circumstances can the 
hospital call 911 to access EMS for transport 

Should not rely on 911 for on-campus to 
provide the patient’s care  
Hospitals need trained staff to respond to the code 

or emergency and provide the care needed 

 31 



  

  

Emergency Services 
Surveyor will verify that MS has P&P on how to 

address emergency procedures 

The surveyor is instructed to review the emergency 
care policies 

The surveyor will ensure the policies address 
emergency procedures for both on-campus and off-
campus 

The surveyor will interview staff at various located 
so they know what they are suppose to do if an 
individual experiences an emergency such as a MI 
or a stroke 
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Emergency Services   94 
Standard: If emergency services are 
provided at the hospital but not at one or 
more of the off-campus department 
Then the board must make sure the Medical Staff 

has written P&P at the off-campus location 

Example, the hospital owns a lab located in a 
physician’s office practice but does not own the 
physician practice 

The lab test is drawing blood and the patient grabs 
his chest and collapses 

 33 



  

  

Emergency Services 
The lab tech pushes a button for assistance and 

911 is called to transport the patient to the ED 

 If off-campus make sure staff know about the P&P 
and what they are expected to do 

For example, for off-campus emergencies, use 
whatever you have to stabilize the patient and call 
911 

A person arrests at an outpatient surgery 
department and staff call 911, start CPR, and insert 
an IV and push Atropine for the bradycardic rate 

34 



  

  

Emergency Services  1100 
There is a second section in the manual that 

addresses emergency services 

This starts at tag 1100 

Standard: The hospital must meet the emergency 
needs of patients in accordance with standards 
 For example. The patient arrives in the emergency 

department after stepping on a wasp and is having a 
severe allergy reaction 

 The patient is immediately assessed, IV started, EPI 
given, IV Benadryl is given along with a steroid 

 The patient is carefully monitored 
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Second Section on Emergency Services 
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 Emergency Services 1101 
Standard; If emergency services are provided then 
must ensue specific emergency services 
organization and direction requirements are met (1101) 

Hospital must meet needs of patients 

Must follow acceptable standards of practice such 
as ACEP and ENA  
ACEP is the American College of Emergency Physicians 
at www.acep.org 

ENA is the Emergency Nurses Association at 
www.ena.org 

Must be integrated into hospital wide QAPI 
 



  

  

ACEP Clinical Policies 
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www.acep.org/Clinical---Practice-
Management/ACEP-Current-Clinical-Policies/ 

javascript:history.go(-1)
http://get.adobe.com/reader/
http://www.acep.org/Clinical---Practice-Management/ACEP-Current-Clinical-Policies/
http://www.acep.org/Clinical---Practice-Management/ACEP-Current-Clinical-Policies/
http://www.acep.org/Clinical---Practice-Management/Clinical-Policy-for-Well-Appearing-Infants-and-Children-Younger-Than-2-Years-of-Age-Presenting-to-the-Emergency-Department-With-Fever/
http://www.acep.org/Clinical---Practice-Management/ACEP-Current-Clinical-Policies/
http://www.acep.org/Clinical---Practice-Management/Clinical-Policy--Use-of-Intravenous-Tissue-Plasminogen-Activator-for-the-Management-of-Acute-Ischemic-2-Stroke-in-the-Emergency-Department---NEW/
http://www.acep.org/Clinical---Practice-Management/ACEP-Current-Clinical-Policies/


  

  

ACEP Clinical Policies 
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http://www.acep.org/
http://www.acep.org/saml/sso.ashx?redir=http%3a%2f%2fwww.acep.org%2fClinical---Practice-Management%2fACEP-Current-Clinical-Policies%2f
https://webapps.acep.org/MemberApp/AcepMemberApp.aspx
https://webapps.acep.org/myacep/default.aspx
http://webapps.acep.org/myacep/default.aspx?tab=account
http://www.acep.org/clinical-practice
http://www.acep.org/education/
http://www.acep.org/profdev
http://www.acep.org/meetings-events/
http://www.acep.org/advocacy
http://www.acep.org/membership/
http://bookstore.acep.org/
javascript:history.go(-1)
http://get.adobe.com/reader/


  

  

ENA Position Statements 
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www.ena.org/ab
out/position/Pag
es/Default.aspx 

http://www.ena.org/
http://www.ena.org/about/position/_layouts/Authenticate.aspx?Source=%2Fabout%2Fposition%2FPages%2FDefault%2Easpx
http://www.ena.org/membership/Pages/Default.aspx
http://www.ena.org/store
http://www.ena.org/help/pages/default.aspx
http://www.facebook.com/ENAorg
https://plus.google.com/103070216972853236770/posts?hl=en
https://twitter.com/ENAorg
http://www.ena.org/Pages/default.aspx
http://www.ena.org/about/Pages/Default.aspx
http://www.ena.org/practice-research/Practice/Position/Pages/PositStmts.aspx
http://www.ena.org/about/position/Documents/GuidelinesforWritingENAPositionStatements.pdf
http://www.ena.org/about/position/jointstatements/Pages/Default.aspx
http://www.ena.org/about/position/supported/Pages/Endorsed.aspx
http://www.ena.org/about/position/archive/Pages/Default.aspx
http://www.ena.org/practice-research/Practice/Position/Pages/PositStmts.aspx
http://www.ena.org/about/position/jointstatements/Pages/Default.aspx
http://www.ena.org/about/position/supported/Pages/Endorsed.aspx
http://www.ena.org/about/position/archive/Pages/Default.aspx
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http://www.ena.org/practice-research/Practice/Position/Pages/AccessQualityHealthcare.aspx
http://www.ena.org/practice-research/Practice/Position/Pages/AdvPraEmergencyNursing.aspx
http://www.ena.org/practice-research/Practice/Position/Pages/AppropriateCredential.aspx
http://www.ena.org/practice-research/Practice/Position/Pages/ChronicPain.aspx
http://www.ena.org/practice-research/Practice/Position/Pages/ChemicalImpairment.aspx
http://www.ena.org/practice-research/Practice/Position/Pages/CommDisease.aspx
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http://www.ena.org/practice-research/Practice/Position/Pages/InterfacilityTransfer.aspx
http://www.ena.org/practice-research/Practice/Position/Pages/FirearmInjuryPrevention.aspx
http://www.ena.org/practice-research/Practice/Position/Pages/ForensicEvidence.aspx
http://www.ena.org/practice-research/Practice/Position/Pages/HealthyWorkEnviroment.aspx
http://www.ena.org/practice-research/Practice/Position/Pages/Holding.aspx
http://www.ena.org/practice-research/Practice/Position/Pages/HumanTrafficking.aspx
http://www.ena.org/practice-research/Practice/Position/Pages/Immunizations.aspx
http://www.ena.org/practice-research/Practice/Position/Pages/IPPositionStatement.aspx
http://www.ena.org/practice-research/Practice/Position/Pages/MobileElectronicDevice.aspx
http://www.ena.org/practice-research/Practice/Position/Pages/NurseLeaders.aspx
http://www.ena.org/practice-research/Practice/Position/Pages/NursePractitionersRetailHealthCareClinic.aspx
http://www.ena.org/practice-research/Practice/Position/Pages/ObservationUnits.aspx
http://www.ena.org/practice-research/Practice/Position/Pages/OBPatientED.aspx
http://www.ena.org/practice-research/Practice/Pages/AdvPractice.aspx
http://www.ena.org/practice-research/Practice/future/Pages/Default.aspx
http://www.ena.org/practice-research/Practice/Pages/GeriatricResources.aspx
http://www.ena.org/practice-research/Practice/Infectious/Pages/Resources.aspx
http://www.ena.org/practice-research/Practice/LanternAward/Pages/default.aspx
http://www.ena.org/practice-research/Practice/Pages/PedCare.aspx
http://www.ena.org/about/position/Pages/Default.aspx
http://www.ena.org/practice-research/Practice/Pages/PracticeResources.aspx
http://www.ena.org/practice-research/Practice/Psych/Pages/Default.aspx
http://www.ena.org/practice-research/Practice/Quality/Pages/Default.aspx
http://www.ena.org/practice-research/Practice/Safety/Pages/Default.aspx
http://www.ena.org/practice-research/Practice/Pages/Staffing-Guidelines.aspx
http://www.ena.org/practice-research/Practice/Pages/Toolkit.aspx
http://www.ena.org/practice-research/Practice/Pages/TopicBriefs.aspx
http://www.ena.org/practice-research/Practice/Pages/Translation.aspx
http://www.ena.org/practice-research/Practice/Pages/ContactUs.aspx


  

  

Emergency Services 
Standard: Emergency services must be 
organized under the direction of a qualified 
member of the MS (1102) 
Need qualified MS director such as MD/DO 
For example, the ED medical director is board certified in 
emergency medicine with ten years of experience 

The criteria may be different for each ED and CMS 
says is up to the Medical Staff to determine the  
criteria for the qualifications of the medical director 

Must be a single medical director 
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 Emergency Services  1103 
Standard: Services must be integrated 
with other departments in hospital 
So if lab ordered needs to draw timely 

 If need old records then need to make sure 
ED gets them 

Must be integrated with other departments so 
If patient needs emergency surgery or 
radiology tests it gets done  
 



  

  

Emergency Services  1103 
 Includes coordination with other departments 

and communications between departments 

 Immediate availability of services, equipment, 
personnel, and resources of other hospital 
departments 

Length of time to transport between departments 
is appropriate 

Other departments must provide emergency 
patients the care within safe and appropriate 
times 
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 Emergency Services  
Delays in diagnosis can affect the health and safety 

of ED patients 

 If offer urgent care on premises or in provider based 
clinics must  follow the CoP regulations 

Urgent care clinics can be part of their outpatient 
department or the emergence department 

 If urgent care meets the definition of DED under 
EMTALA or hold its self out as providing emergency 
care then meet the ED CoPs 
 Otherwise will be need to meet the outpatient services 

CoP 



  

  

Emergency Services 
Remember there is a separate COP on EMTALA 

under Appendix V 
High number of deficiencies against hospitals for 

EMTALA violations 

Will review policies, including triage policy 

Standard: The ED must have P&P and these are a 
responsibility of the Medical Staff  (1104) 

Must have ongoing assessment of the care 
provided in the ED by the Medical Staff 
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Emergency Services 
ED P&P must be current and revised as needed 

ED P&P must be revised based on ongoing 
monitoring by the MS or results of the QAPI 

Will review policies, including triage policy 

Standard: Must make sure personnel 
requirements are met (1110) 
 Have enough staff to take care of patients 

Standard: ED must be supervised by 
qualified member of MS (1111) 
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Emergency Services 1111 
The prior section discussed having a medical 

director of the ED 

This section is more about having a qualified 
member of the MS providing supervision when care 
is being provided 
– MS determines who is qualified and must be C&P 

For example, the ED physicians staff the 
department 24 hours a day and supervise the ED 
care provided 

 In some states and in smaller hospital ED, it may be 
staffed by a PA or a NP, based on the state law 
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Emergency Services  1112  
Standard: Must have adequate number of 
and qualified medical and nursing personnel 
Need to determine the categories and numbers of 

staff needed such as physicians, nurses, mid 
levels, EMTs, support staff etc. 

Must follow acceptable standards of care 

Must follow any state law requirements 

Periodically assess to determine staffing, training, 
additional P&P or if other resources are needed 

Need clear chain of command 
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Emergency Services     
Must have appropriate equipment 

Periodic assessments of needs (ESI levels) 

Work with state and feds in emergency 
preparedness 

Surveyor will interview staff to see if 
knowledgeable about blood, IV fluids, 
parenteral  administration of electrolytes, 
injuries to extremities, CNS and prevention of 
infection 



  

  

Other Sections 
There are many other sections in the CMS CoP 

manual that affect EDs; 

Safe opioid use, blood and IV standards 

Consent, verbal orders 

Visitation, infection control 

Grievances, discharge instructions 

Restraint and seclusion 

Advance directives 

Medications 
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Restraints  #1 Problematic CMS Standard 
CMS Hospital CoPs has 50 pages of restraint 

standards from Tag 0154-0214 

TJC has 10 standards in PC chapter (deemed status) 

Need to rewrite policies and procedures, order sheet 
and documentation sheet to comply 

Need to train all staff in accordance with 
requirements 

Physicians must be trained on R&S P&P 

CMS calls it violent or self destructive and TJC 
behavioral or non-behavioral health 



  

  

Restraint Patient Safety Brief     www.empsf.org 
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Restraint and Seclusion 
Patient has a right to be free from unnecessary 

R&S 

 Leadership has responsibility to create culture that 
supports right to be free from R&S 

Should not considered as part of routine part of fall 
prevention 

 If use protocol you still need an order 

Know the CMS definition of restraint and seclusion 

Know if drug used as a restraint 
 Mitt is restraint if boxing glove style 
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Restraint and Seclusion 
Know what it does include such as freedom splints,  

and all 4 side rails if patient can not lower them 
Try or consider and document less restrictive 

interventions and alternatives 
Document the assessment 
Need order from physician or LIP 
 If LIP gives order notify doctor ASAP 
Amend plan of care 
Consider debriefing although not required by CMS 

on V/SD patients 
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Restraint and Seclusion 
End at the earliest time 
Do PI  
Use as directed 
 If V/SD need one hour face to face 
Time limited orders for V/SD patients 
Need P&P on R&S 
Educate staff and document this 
Follow any stricter state law, and  
Report restraint deaths as required 



  

  

Grievances and Complaints 
Every ED practitioner should be aware that CMS 

has grievance standards 

CMS standards start at tag 118 and complete 
copy of the hospital CoP can be downloaded off 
the CMS website 

TJC has also but calls them complaints under 
RI.01.07.01 

CMS has BFCC QIO in which patients can report 
grievances to and include their name and 
information in patient rights to patients 
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Grievances and Complaints 
Patients have the right to file a grievance 

ED must investigate 

 If meets definition of grievance then CMS requires 
the patient be given information in writing as to what 
was done and when it was done 

Must provide in writing the name of person at the 
hospital that patient can contact with a complaint 

Make sure know P&P 

Must investigate timely and if can not resolve in 7 
days must send the patient a letter 
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Grievances and Complaints 
 If patient is not competent then give information to 

surrogate decision maker 

A written complaint is always a grievance 

Billing issues are not generally a grievance unless a 
quality of care issue 

 Information on a patient satisfaction survey is not a 
grievance unless patient asks for resolution 

Staff should know the definition of what constitutes 
a grievance and must give patient answer in writing 

Should document process in case CMS shows up 
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Standing Orders  Protocls 
CMS issued standing orders 
 Includes order sets, preprinted orders, electronic orders, 

and protocols 

Primarily located in tag 457 but also in 405, 406, 
and 450 

Make sure all standing orders approved by the 
Medical Staff (MEC) 

 If medications then must be approved by nursing 
and pharmacy leadership 

Must educate staff on all standing orders 
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Standing Orders Protocols 457 
Must make sure P&P reflects these requirements 

Must be consistent with national recognize 
standards and standards of care 

Must be well-defined clinical situations with 
evidence to support standardized treatments 

Can be initiated as emergency response  

Document in order sheet and practitioner must then 
sign, date and time the standing order 
 if electronic make sure entire order is present 

Must be medically appropriate 
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Standing Orders  457 
Make sure there is periodic and regular review of 

the orders and protocols to determine the continued 
usefulness and safety 

P&P must address how it is developed, approved, 
monitored, initiated by staff and signed off or 
authenticated 

Make sure new ED physicians and staff are trained 
on existing protocols 

Audit to make sure they are dated, timed, and 
authenticated both by the person taking the order 
and the practitioner 
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 The End!      Questions??? 
Sue Dill Calloway RN, MSN, Esq. 

CPHRM, CCMSCP 

AD, BA, BSN, MSN, JD 

President of Patient Safety and 
Education Consulting 

 5447 Fawnbrook Lane 
 Dublin, Ohio 43017 

 614 791-1468 (Call with questions, no emails) 
 sdill1@columbus.rr.com 
 CMS email hospitalscg@cms.hhs.gov 
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