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National Special Pathogen System of Care (NSPS) Overview

National Special Pathogen .
System of Care (NSPS) A national coordinating body providing educational and support services to increase the

capability of the U.S. public health and health care systems to effectively manage special
pathogens

A coordinated health care network,
funded by the HHS Administration NYC Health + Hospitals/Bellevue is one of three institutions leading NETEC.
for Strategic Preparedness and
Response (ASPR), that readies the
nation for special pathogen threats

Hospitals that have enhanced capability to care for highly infectious diseases and serve
as regional hubs to prepare health care facilities and providers in their region

NYC Health + Hospitals/Bellevue serves as the RESPTC for New York, New Jersey, Puerto Rico, and the U.S. Virgin Islands.

* Hospital Preparedness Program (HPP) recipients, and their designated Special
Pathogen Treatment Centers (SPTCs)
* Hospital Associations*

SPTCs throughout the region increase access to special pathogen care.

*Hospital Associations received COVID-19 Emergency Supplemental funding, which will expire in FY 2024.



Bellevue as the Region 2 RESPTC

NYC
HEALTH+

Hosras | Bellevue

As the Region 2 RESPTC, Bellevue is a safety-net hospital with enhanced capability to care for special pathogen patients and serves

as a regional hub for special pathogen resources

YEARS EXPERIENCE TREATING SPECIAL
200+ PATHOGEN PATIENTS
Bellevue —in close coordination with the NYC
Department of Health, NETEC, and ASPR — serves as 844 OPERATING BEDS
the special pathogen preparedness hub for New
York, New Jersey, Puerto Rico, and the U.S. Virgin 115k+ ANNUALE.D. vIsITS
Islands.
500+ ANNUAL CLINIC VISITS
® ®
1736-2014 2015 2020+

Bellevue, as America’s oldest public
hospital, treated special pathogen
patients ranging from Yellow Fever
(1790s) to the Spanish Flu (1910s) to
Ebola (2014)

Bellevue was selected to serve as
the Region 2 RESPTC as well as one
of the three institutions on NETEC

The NSPS Strategy and ASPR
grant updates elevated
regional coordination
expectations of RESPTCs
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The Region 2 RESPTC’s Mission

Create a connected, coordinated, and

resilient HHS Region 2 that is prepared

for and able to respond to special

pathogen threats.
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The Joint Commission Disclaimer

. . . .. . The Joint Commission
These slides are current as of April 17, 2024. The Joint Commission reserves the right to change the content of the 4

information, as appropriate.

These slides are only meant to be cue points, which were expounded upon verbally by the original
presenter and are not meant to be comprehensive statements of standards interpretation or represent
all the content of the presentation. Thus, care should be exercised in interpreting Joint Commission
requirements based solely on the content of these slides.

Pictures or discussion of products are provided as examples and do not constitute an endorsement or
criticism of any product or manufacturer.

These slides are copyrighted and may not be further used, shared or distributed without permission of
Natalya Rosenberg. Distribution of this presentation other than in PDF format is expressly prohibited.
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. . . .. . The Joint Commission
These slides are current as of April 17, 2024. The Joint Commission reserves the right to change the content of the 4

information, as appropriate.

The Infection Control standards chapter
underwent a full rewrite and will replace the
current IC chapter on July 1, 2024

RB Report ‘ Requirement, Rationale, Reference

A complimentary publication of The Joint Commission Issue 41, December 20, 2023

Ongoing initiative to simplify requirements and

Published for Joint Commission-accredited organizations and interested health care professionals, R3 Report provides the rationale and
references that The Joint Commission employs in the development of new requirements. While the standards manuals also may provide
a rationale, R3 Report goes into more depth, providing a rationale statement for each element of performance (EP). The references

provide the evidence that supports the requirement. R3 Report may be reproduced if credited to The Joint Commission. Sign up for email
delivery.

provide more meaningful evaluations of
hospitals

New and Revised Requirements for Infection Prevention and Control for Critical

Align more closely to CMS Conditions of Access Hospitals and Hospitals

Participation (CoPs)

Effective July 1, 2024, The Joint Commission approved new and revised requirements for the “Infection Prevention
and Control” (IC) chapter for critical access hospitals and hospitals. The IC chapter underwent a full rewrite and will
replace the current IC chapter for both accreditation programs.

https://www.jointcommission.org/standards/r3-report/r3-report-issue-41-new-and-revised-
requirements-for-infection-prevention-and-control-for/
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What Will the New Infection Control Chapter Look Like?

More information on this can be found at the New and Revised Requirements for the “Infection Prevention and

Control” (IC) Chapter | The Joint Commission

12 Standards

51 Elements of
Performance

4 Standards

14 Elements of
Performance

Condensed and Reorganized

r
I The Juint Commission

Reference Guide: Infection Control Standards

Effective July 1, 2024, for Hospltals (HAP) & Critical Access Hoapitals (GAH) Only

Infection Control Topl

0ld IC Standard/EP

New IC Standard/EP

Infection prevention and contml program leader and responsibilities

IC01.01.04, EPs 1,2.3,
4.6

IC.04.00.01,EPs 1.2

Respongibilities of the governing body and hospital leaders

N/A

ICO4.0101,EP 1
IC.O5.00.01.EPs 1.2

Resources for the infection prevention and contnod program

IC01.02.01,EPs 1,23

IC.O5.0L.01, EP 1

Infection risk identification and annual review

IC0103.01,EPs 123

ICOE.0L0L EPs 1.2

Setting geals for/ prigtizing infection prevention and contral activities besed on
rigk

IC01.04.01, EF 1

ICOE0L01,EP 1

Infection prevention and contml plan

IC.01.05.01, EF 2

NA

L4
W The Juint Commission
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V' The Joint Commission

Reference Guide: Infection Control Standards

Effective July 1, 2024, for Hospitals (HAP) & Critical Access Hospltals (CAH) Only

Infection Control Topla

Oid IC Standard,/EP

New IC Standard/EP

EvEILATion of the [NMECUDN Prevenmion and contral plan

oS0l 0L s LT

WA

Communication of evaluation results with the quality and satety leaders.

IC03.01.01, EF &

ICOS.0L01,EP 2

Requirements for infection control policies and procedures NA IC.04.0101, EPs 3.4

Use of evidence-based national guidelines when developing infection prevention | ICO1.05.01, EP 1 ICO4.0101,EP 3

end control activities

Requirements for palicies and procedures addressing the reprocessing recsable | N/R ICO40L0LEP 4

devices, nelm:lingtneuse of manuiscturers” instrections

Access to and use of public health and safety data N/A IC.OS.0LOLEP L
IC.OE0101LEP L

Surveillance of infections or infection conirol processes. ICO10501 EP 2 ICOE.0L0LEP3

ICO2.01.0L EF 1

Outbreak managament

IC01.05.01 EF 5
IC02.01.01 EF 5

IC.06.0L.01. EF 4

The infection prevention and contral program i hospitalwide

IC01.05.01, EF 6

ICO4 01L01EPS

Influx of potentially infectious patients

IC01.06.01, EPs 2,3.4

See EM requiremeants

responsibdlities in infaction prevention and control, e.g., posters or pamphlets

Imglerentetion of infection prevention and control activities, including cleaning, | IC02.01.01 EPs 123, |ICOE0L0LEP3
diginfection, and sterilizetion 1o 11
IC02.02.01, EPs
1245
Storage and disposal of infectious waste IC02.01.01, EF6 See EC.OZ202.01
ICO2.02.0LEF3
Communication of information to staff, visitors, patients, families on ICO2010LEFT ICOE0L01L.EP4

Comrmunication of infection surveillance, prevention, and control information to
the appropriate staff within the hospinal

IC02.01.01 EF8

ICOS.0101,EP2
IC.06.01.01, EF 4
ICOT.0L0LEP1

Reporting to local, state, and federal public health authorities

IC02.01.0L EF2

IC.04.0L01.EP 3
ICOT.0L0L.EP1

Petient notification end Tollow-up after exposure to infection or incomectly
reprocessed medical/surgical device

IC02.03.01, EF 4

ICO4.0101,EP 4

Decupational health

ICO203.00L.EPs 1,2

IC.06.0L.01. EP 5

Protocols to support preparedness for high-consequence infectious diseases or
special pathogens

N/A

ICOT.OLO0L EPs 1.2

SaMt vaccination against influenza

IC02.04.01 EPS 1-9

ICO4.0101.EP3
ICOEQLOLEPS

Practices to prewent HAL (MDRO, CLAESI, CAUTI, S51)

ICO20501,EPs1, 2,3

ICO40101EP 3
ICOEOLOLEP 3

& 2024 The Joint Commission

Total Numbar of EPs

14

12



https://secure-web.cisco.com/1T7R6-jKOypnplxtFWDpmjqShqzv9YfjoTCR1753tWm25FN0-CSltam6IA-pQ7S1bp7K1lwOyDxDFzTd3D4mdaQppnMe9OShRx0rmnjjUE7iGqvEFPaJTWcsHTArd_IT6SV34cAFdRp6oBVQjpzawAFBU7972x4185tR47R0coDL-bZJLYQynApEfCR-UtpBMhnIU62SUuc3JoEBe0gATBpslvKpgs-ZBHXVF6HpZdIgk3_8mXgBdBqeXKufqW8sOjdgZLsxHveUJhVKKZxRpydE-rpbfmc9xGjadkgSGVte8KHm2Q5LrzFaBEdQkI1E5k01oNLobuSHNnO3D1wn16g_HTKC0L2yvwGvepKgdx6gqTceJVjURTSUaJAdbe1MYMvkoLShAdrm8GnjDo6zpfgmaAvZXMmwq-OEXZUf9qc4E_td-WB93bBXobOsP1jQ2nxKk_OKuywVxtqmytXWfrQqLWLgO3PRaA7RYJCJMJpntqQYWSdosa1tNvsYpW5SlPYNtwBq94TnF6QDOfg843A/https%3A%2F%2Fwww.jointcommission.org%2Fstandards%2Fprepublication-standards%2Fnew-and-revised-requirements-for-the-infection-prevention-and-control-chapter%2F
https://secure-web.cisco.com/1T7R6-jKOypnplxtFWDpmjqShqzv9YfjoTCR1753tWm25FN0-CSltam6IA-pQ7S1bp7K1lwOyDxDFzTd3D4mdaQppnMe9OShRx0rmnjjUE7iGqvEFPaJTWcsHTArd_IT6SV34cAFdRp6oBVQjpzawAFBU7972x4185tR47R0coDL-bZJLYQynApEfCR-UtpBMhnIU62SUuc3JoEBe0gATBpslvKpgs-ZBHXVF6HpZdIgk3_8mXgBdBqeXKufqW8sOjdgZLsxHveUJhVKKZxRpydE-rpbfmc9xGjadkgSGVte8KHm2Q5LrzFaBEdQkI1E5k01oNLobuSHNnO3D1wn16g_HTKC0L2yvwGvepKgdx6gqTceJVjURTSUaJAdbe1MYMvkoLShAdrm8GnjDo6zpfgmaAvZXMmwq-OEXZUf9qc4E_td-WB93bBXobOsP1jQ2nxKk_OKuywVxtqmytXWfrQqLWLgO3PRaA7RYJCJMJpntqQYWSdosa1tNvsYpW5SlPYNtwBq94TnF6QDOfg843A/https%3A%2F%2Fwww.jointcommission.org%2Fstandards%2Fprepublication-standards%2Fnew-and-revised-requirements-for-the-infection-prevention-and-control-chapter%2F
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What Will the New Infection Control Chapter Look Like?

V' The Joint Commission

New Numbering

Auschment A

v’ __ Infection Prevention and Control Chapter
dhiintann " Requirements for the Critical Access
Hospital Program

TF it commision INfECtION Prevention and Control Chapter
P e oint Commision 2 s quirements for the Hospital Program

Infection Prevention and Control (IC) Chapter
1C.04.01.01

The crifical access hespital has a hospitalwide infection prevention and control program for the surveillance,
. and control of infections (HAIs) and other infectious diseases.

of for IC.04.01.01

Infection Prevention and Control (IC) Chapter
1C.04.01.01

The hospital has a hospitalwide infection prevention and control program for the surveillance, prevention, and control
of healthicare-associated infections (HAIs) and other infectious diseases.

Element(s) of Performance for IC.04.01.01

1. The critial acosss haspital goveming body, or responsible indidual, bassd on the recommendation of the

nfection previt! 1¢.05.01.01
The infection

I1C.05.01.01

The hospital's governing body is
prevention and control program.

of the infection

The critical access hospital's. body, o ible individual, is
and ility of the infection prmnunn and control program.
f for IC.056.01.01

of for IC.05.01.01

The hospital's bady is. for the i and of the
infection prevention and oommi program and provides resources to suppoﬂ and track the implementation,
success, and sustainability of the program’s activities.

Hote: To make certain that systems are in place and operational to support the program, the governing body
provides access to information technology; laboratory services; equipment and supplies; local, state, and
federal public health aummmas advisories and alsﬂs. such as the CDC's Health Alert Network (HAN); FDA
alerts; for use; and used to inform pdltln&

The critical aocass hospital's body, or individual, is for the

i of the infection  and mmml ol program and m\ﬂdsx resources to
support and uack the i SUCCESS,
Note: To make certain that systems are in placs and operational w swpon the pmgraln ma govarmng body
or responsible individual, provides access to y senvices;
supplies; local, state, and federal public health aummuas advisories and alans such as the CDC's Hsalm
Alert Network (HAN), FDA alerts; for use; and ines used to inform pollc\s&

The hospital's govemi
program are addressg
leaders and other leag® 1C.06.01.01
The hospital i its infection and control program through surveillance, prevention, and control
activities_

1C.06.01.01

The critical access hospital implements its infection prevention and control program through surveillance, prevention,
and control activities.

{Sed ako EC.0205.02,EP 2]
The hospital's infection prevention and control progra

of for 1C.06.01.01

of for 1C.06.01.01

To prioritize the program'’s activities, the hospital identifies risks for infection, contamination, and exposure that
pose a risk to patients and staff based on the following:
-lis , and served
- The care, treatment, and services n provides

- The analysis of surveillance activities and other infection control
- Relevant infection control issues identified by the local, state, or federal public health authorities that could
impact the hospital
Note: Risks may include orga
published reports and the ocq
[RSV], influenza, measles, ar 1C.07.01.01

To prioritize the program'’s activities, the critical access hospital identifies risks for infection, contamination, and
exposure that pose a risk o patients and staff based on the following:

-lts location, , and served

- The care, treatment, and services it provides

- The analysis of surveillance activities and other infection control data

- Relevant infection control issues identified by the local, state, or federal public health authorities that could
impact the critical access ho
Note: Risks may include org
published reports and the oc. | 1G.07.01.01
e Mot 2 The criical access hosptal for high. infectious diseases
(See also EC.02.06.05, EP ] | Of special pathogens.

2. The critical access hospital 1
oceur.

the following hierarchy of references:

1. Applicable law and regulation.
1 Appﬂ:ahla law and mgu\annn

Note: Relevant federal, state, and local |

for repracessing single-use medical devices; Occu

state and local regulatory requirements.
2. Manufacturers' instructions for use.

state and local regulatory for
2. Manufacturers' instructions for use.

[CRE], Canlll The hospital for high: infectious diseases or special
(See also EC.02.06.05, EP 2 pahogens. -

2. The hospital reviews identifie| of for IC.07.01.01

of for IC.07.01.01

Delivery in All Settings, or, in the absenc

3. The hospital implements acti . The hospital develops and protocols for high- infectious diseases or special guidelines are documented within the pe . The critical access hospital develops and protocols for high. infectious diseases or
infections and other infectio pathogens. The protocols are readily available for use at the point of care and address the following: Note 1 For full details en CDC Core Inft 3. The crilical access hospital i special pathogens. The protocols are readily available for use at the point of care and address the following:
sources and transmission of - Identify: Procedures for screening at the peints of entry to the hospital for respiratory symptoms, fever, rash, m‘izm['ﬁ: ::"f;a"" m;mg s care-associated infections a - Identify: Procedures for screening at the points of entry to the eritical access hospital for respiratory

St authorities that could impact and travel history to identify or initiate evaluation for high-consequence infectious diseases or special environment to aveid source| symploms, fever, rash, and Travul histary to identify or initiate evaluation for high-conseguence infectious
or a combination tnereof, it adopts it policies.and pr (See also NPSG.07.01.01, amo%en 5 best practices or a combination thereof, identified by public heafth a dlseases or special pathogen v ¢ )
4. The hospital implements its p Note: Points of entry may include the emergency department, urgent care, and ambulatory clinics. (See also NPSG 07.01.01, £ Note: Pﬂm’s of entry may mduds the emergency department, urgent care, and ambulatory elinics.

- Implementing infection prev} ':’"' 8 4 The criical access hospital i - Isolat
survelllance or public health - Inform: Pmmdulsa(nr informing public health autherities and key hospital staff the following: - Inlnm Procedures lur informing public health authorities and key critical access hospital staff
- Reporting an outbreak in ad -lell.lllDd pefm:\al pro:’scws equipment and pl:dpef":on?mg and doﬁ?g mcnn;guausl fent is n isolati - Implementing infection pre - IR::I.IIIDG p«m:\al pm:‘scws equipment and p:pefngnn?mg and dnﬂ'lr;g m:hn,l:ua'; coia
- Implementing outbreak inve - Infection control procedures to support continued and safe provision of care while the patient is in isclation survalliance of public health - Infeection control procedures to support continued and safe provision of care while the patient is in isofation
- Communicating information| and 1o reduce exposure among staff, patients, and visitors using the hierarchy of controls ~ Reporting an outbraak in ad and to reduce exposure among staff, patients, and visitors using the hierarchy of controls
visitors, and , as appropr| Note: See the Glossary for a definition of hierarchy of controls. Note: See the Glossary for a definition of hierarchy of controts.

o for wasle and cleaning and patient care spaces, surfaces, and illﬂnlﬂmﬂ"hﬂg outbreak inve

equipment

(See also EC.02.02.01, EPs 3, 4, 5; EC.02.05.01,EP 15)

The hospital develops and |mplsmemx education and training and assesses competencies for the staff who will
for hi Infectious diseases or special pathogens.

- for waste and cleaning and disinfecting patient care spaces, surfaces, and

equipment

visitors, and staff, as approp! (See also EC.02.02.01, EPs 3, 4, 5 EC.02.05.01, EP 15)

5. p‘f,ﬂ,wm‘ aceess msmal " The critical aocsss hospital develops and implements education and training and assesses competencies for
the staff who wi protocols for high: infectious diseases or special pathogens.
(Ses also EGOSEH 01,EP 1)

protocols.
(See also EC.03.01.01, EP1)

13



NYC
HEALTH+
HOSPITALS

] Bellevue
Structure of the Updated Infection Control Standards

V' The Joint Commission

1C.04.01.01 The hospital has a hospital-wide infection prevention and control program
for the surveillance, prevention, and control of healthcare-associated infections (HAIs)
and other infectious diseases.

1C.05.01.01 The hospital’s governing body is accountable for the implementation,
performance, and sustainability of the infection prevention and control program.

IC.06.01.01 The hospital implements its infection prevention and control program
through surveillance, prevention, and control activities.

 @® B

@ IC.07.01.01 The hospital implements processes to support preparedness for high-
[0 ) consequence infectious diseases or special pathogens.



Many Requirements Have Been Clarified

In a new Infection Prevention and Control Assessment Tool

Infection Prevention and Control Program Assessment Tool

Requi

red Documents and Data
Assessment of infection risks
Note: Performed at least annually, the format is determined by the hospital.
Results of infection control surveillance
Note: Infection control surveillance includes surveillance of healthcare—associated infections (HAIs), such as data submitted to the National Healthcare
Safety Network (NHSN) for Centers for Medicare & Medicaid (CMS) or State requirements, and data on any epidemiologically important organisms or
infectious diseases that have impacted the hospital during the preceding 12 months.
Infection prevention and control policies and procedures that guide program activities and methods (in electronic or paper form)
Documentation of completed job-specific staff education, training, and competencies on infection control and prevention
Program documents demonstrating that the problems identified by the infection prevention and control program have been reviewed and addressed in
collaboration with the hospital's quality assessment and performance improvement leaders and other leaders (for example, the medical director, nurse
executive, and administrative leaders).
Note: The format of this documentation is determined by the hospital. Examples may include relevant committee meeting agendas and minutes,
presentations, reports, planning documents.
Documentation demonstrating the governing body’s oversight of the program implementation and performance (for example, governing body minutes)

Table: Elements of Compliance and Scoring Guidance

departments, programs, and areas involved in infection prevention and control activities:

Elements of Compliance | Standard(s)/EP(s)
Infection Prevention and Control Program & Leader(s)
1. Aninfection preventionist(s) or infection control professional(s) has been appointed by the hospital governing body, based on IC.04.01.01EP 1
the recommendation of the medical staff and nursing leaders, and is qualified through education, training, experience, or
certification.
2. The hospital defines the qualifications for the infection preventionist(s) or infection control professional(s), which may be met HR.01.01.01 EP 1
through ongoing education, training, experience, and/or certification (such as that offered by the Certification Board for Infection
Control).
3. The infection preventionist(s)finfection control professional(s) perform the following activities in collaboration with all IC.04.01.01EP2

a. Development and implementation of hospitalwide infection surveillance, prevention, and control policies and
procedures that adhere to law and regulation and nationally recognized guidelines

b. Documentation of the infection prevention and control program and its surveillance, prevention, and control activities

c. Competency-based training and education of hospital staff on infection prevention and control policies and procedures
and their application
Note: The outcome of competency-based training is the staff's ability to demonstrate the skills and tasks specific to
their roles and responsibilities. Examples of competencies may include donning/doffing of personal protective
equipment and the ability to correctly perform the processes for high-level disinfection (HLD). (For more information on
competency requirements, refer to HR.01.06.01 EPs 1. 3. 5. 6)

NYC
HEALTH+

HOSPITALS ’ Bellevue

V' The Joint Commission
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Tool Available on the Extranet:
V' The Joint Commission

Infection Prevention and Control Program Assessment Tool

Required Documents and Data
=  Assessment of infection risks
Mote: Performed at least annually, the format is determined by the hospital.
=  Results of infection control surveillance
Mote: Infection control surveillance includes surveillance of healthcare—aszociated infections (HAIs), such as data submitted to the Mational Healthcare
4 S u rvey P rocess Ta b : Safety Network (NHSN) for Centers for Medicare & Medicaid (CMS) or State requirements, and data on any epidemiclogically important organisms or
infectious diseases that have impacted the hospital during the preceding 12 months.

* Available to accredited organizations

. n = |nfection prevention and control policies and procedures that guide program activities and methods (in electronic or paper form)
I n P re-S u r‘vey m e n u C I | C k O n S u r‘vey + Documentation of completed job-specific staff education, training, and competencies on infection control and prevention
’ «  Program documents demonstrating that the problems identified by the infection prevention and control program have been reviewed and addressed in
Act iVit G u id e n collaboration with the hospital's quality assessment and performance improvement leaders and other leaders (for example, the medical director, nurse
y executive, and administrative leaders).
Mote: The format of this documentation is determined by the hospital. Examples may include relevant commitiee meeting agendas and minutes,
presentations, reports, planning documents.

'l . .
SC rO I I d OW n tO Ad d |t | O n a I « Documentation demonstrating the governing body's oversight of the program implementation and performance (for example, governing body minutes)

n
Reso urces Table: Elements of Compliance and Scoring Guidance
Elements of Compliance [ Standard(s)/EP(s)
Infection Prevention and Control Program & Leader(s)

° o
I n CI u d es re q u I red CO m po n e nts t h at 1. Aninfection preventionist(s) or infection control professional(s) has been appointed by the hospital governing body, based on 1C.04.01.01 EP 1
. the recommendation of the medical staff and nursing leaders, and is qualified through education, training, experience, or

could be evaluated during survey

certification.
2. The hospital defines the qualifications for the infection preventionist(s) or infection control professional(s), which may be met HR.01.01.01 EF 1
through ongoing education, training, experience, andfor cerification (such as that offered by the Certification Board for Infection
Control).
3.  The infection preventionist(s)infection control professional(s) perform the following activities in collaboration with all 1C.04.01.01 EP 2
departments, programs, and areas involved in infection prevention and control activities:
a. Development and implementation of hospitalwide infection surveillance, prevention, and conirol policies and
procedures that adhere to law and regulation and nationally recognized guidelines
b.  Documentation of the infection prevention and control program and its surveillance, prevention, and control activities
c. Competency-based training and education of hospital staff on infection prevention and control palicies and procedures
and their application
Mote: The outcome of competency-based training is the staff's ability to demonstrate the skills and tasks specific to
their roles and responsibilities. Examples of competencies may include donning/doffing of personal protective
equipment and the ability to correctly perform the processes for high-level disinfection (HLD). (For more information on
competency requirements, refer to HR.01.06.01 EPs 1, 3. 5. )
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IC.07.01.01: The hospital implements processes to support preparedness for

high-consequence infectious diseases or special pathogens W’V The Joint Commission

EP 1. The hospital develops and implements protocols for high-consequence infectious diseases or special
pathogens. The protocols are readily available for use at the point of care and address the following:

- Identify: Procedures for screening at the points of entry to the hospital for respiratory symptoms, fever, rash, and
travel history to identify or initiate evaluation for high-consequence infectious diseases or special pathogens

Note: Points of entry may include the emergency department, urgent care, and ambulatory clinics.
- Isolate: Procedures for transmission-based precautions

- Inform: Procedures for informing public health authorities and key hospital staff

- Required personal protective equipment and proper donning and doffing techniques

- Infection control procedures to support continued and safe provision of care while the patient is in isolation and to
reduce exposure among staff, patients, and visitors using the hierarchy of controls

Note: See the Glossary for a definition of hierarchy of controls.
- Procedures for waste management and cleaning and disinfecting patient care spaces, surfaces, and equipment

EP 2. The hospital develops and implements education and training and assesses competencies for the staff who
will implement protocols for high-consequence infectious diseases or special pathogens.
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IC.07.01.01: Key points and expectations for organizations
V' The Joint Commission

Definition of high-consequence infectious diseases (HCIDs) and special pathogens:
* The Joint Commission has not endorsed a standard definition
* Defer to public health authorities and their definitions and resources

* Pragmatic, expert consensus-based guidance provided in the Standard Introduction in the R3 Report

“..novel or reemerging infectious agents that are easily transmitted from person-to-person, have limited
or no medical countermeasures (such as an effective vaccine or prophylaxis), have a high mortality,
require prompt identification and implementation of infection control activities (for example, isolation,
special personal protective equipment), and require rapid notification to public health authorities and
special action. Examples of high-consequence infectious diseases or special pathogens include MERS,
novel influenzas, and Ebola or other viral hemorrhagic fever diseases. This list may change, however, to
reflect current regional or global outbreaks or to include future emerging agents.”
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IC.07.01.01: Key points and expectations for organizations

V' The Joint Commission

Identify procedures for screening at the points of entry
e Points of entry may include the emergency department, urgent care, and ambulatory clinics

 — At a minimum, include hospital-based emergency care areas, such as emergency departments
and urgent care
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IC.07.01.01: Key points and expectations for organizations

V' The Joint Commission

Readily available for use at the point of care:

Infection control procedures to support continued and safe provision of care while the patient is in
isolation and to reduce exposure among staff, patients, and visitors using the hierarchy of controls

e “Point of care” where the patient is housed initially and may include ED areas, inpatient areas
and units where the patient is being cared for

* Organizations determine whether they provide continued care or transfer the patient (the
decision may be made with public health authorities)
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IC.07.01.01: Key points and expectations for organizations
V' The Joint Commission

Inform: Procedures for informing public health authorities and key hospital staff
* Per local law and regulation requirements and organization procedures
* If needed, the organization may trigger EM procedures per organization policy/established
process

» Refer to the emergency operations plan (EOP) for issues related to surge conditions, maintaining,
expanding, decreasing, or closing operations
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IC.07.01.01: Key points and expectations for organizations

V' The Joint Commission

EP 2: The hospital develops and implements education and training and assesses competencies for the
staff who will implement protocols for high-consequence infectious diseases or special pathogens.

 What, when, who: per organization procedures
* Competency:

* Observable and measurable knowledge, skills, and abilities or the ability to use specific skills
and to employ the knowledge necessary to perform one’s job and responsibilities

* Organizations have the flexibility to define the competencies associated with the practical
applications of their policies and procedures or protocols
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Ask a Standards Interpretation Question

V' The Joint Commission

Can't Find What You're Looking For?

If you do not find an answer to your question, please contact the Standards Interpretation Group (S1G).

Ask a standards interpretation question

Note: To provide adequate support to those organizations that are either accredited/certified or seeking .
itation/certification, we wi - : izations seeki Looking For?

accreditation/certification, we will only answer those questions submitted by those organizations seeking .

accreditation/certification or currently accredited/certified by the Joint Commission. The Joint Commission no

longer answers questions submitted by students or vendors. Thank you for your understanding.

Ask a standards interpretation question

Note: To provide adequate supporttot please consider reviewing the Standards Interpretation FAQs page prior to submitting a question. If you are Joint Commission
accreditation/certification, we will only accredited, click Login and then click "Joint Commission Connect"”. Then go to Resources and Tools, Standards Interpretation, and
click on the online form link to submit vour question. If you prefer to use this form, please complete Steps 1-3 below:

accreditation/certification or currently
longer answers questions submitted by

Joint Commission accredited? ® Yes O No

Health Care Organization Information
Complete the three steps below. In Step 3, only health care organizations accredited/certified by The Joint Commission are included in
the list. Step 3 is required if you selected Yes to the Joint Commission accredited question above.

Step 1. Select the state/territory: Step 2. Select the city: Step 3. Select the health care organization:

Select... v v Required v

If you DID NOT find the name of the health care organization from the list in Step 3 above or the state/city is incorrect, please select
"No" to "Joint Commission accreditation?" and complete the information below the question. If you are in the process of applying for
accreditation, please select "Yes" to the "Are you in the process of becoming TJC accredited?" question and continue to fill out the rest
of the information below.

23



Panel Discussion



Today’s Speakers
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Below outlines your panel of speakers and a small biography for each. To ask questions to any of our speakers, please use the Zoom

Q&A feature.

MODERATOR: Dr. Mukherjee is NYC Health +
Hospitals/Bellevue’s Critical Care Chief and Medical
Director of the Special Pathogens Program.
Additionally, he is the Region 2 RESPTC Steering
Committee lead and an executive member of the Task
Force for Mass Critical Care.

Dr. Rosenberg is the Joint Commission Project Director in
the Department of Standards and Survey Methods. She is
also a registered nurse with experience in diverse critical
care settings and previously served as an infection control
liaison for several cardiovascular health services and
procedural areas.

Dr. Wallach serves as NYC Health + Hospitals/Bellevue’s
Ambulatory Care Chief, the Ambulatory Chief Medical
Officer for NYC Health + Hospitals and the NYU Division of
General Internal Medicine and Clinical Innovation
Associate Director for Clinical Innovations and Clinical
Affairs. He also serves as a Region 2 RESPTC Steering
Committee member.

Dr. Foote is the NYC Department of Health and
Mental Hygiene Medical Director, specializing in
infectious disease. She also serves as a Region 2
RESPTC Steering Committee member.

Dr. Madad is NYC Health + Hospitals/Bellevue’s
Senior Director of the System-wide Special
Pathogens Program. In addition, she is Core Faculty
at the National Emerging Special Pathogens
Training and Education Center (NETEC) and serves
on the National Science Advisory Board for
Biosecurity.

Dr. Chan serves as NYC Health +
Hospitals/Bellevue’s Director of Infection
Prevention and Control and System Chief Hospital
Epidemiologist. He is also a member of the Special
Pathogens Research Network (SPRN) under NETEC.
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Thank You!



NETEC Support & Services

REQUEST ATSS

Submit a request online or email
info@netec.org.

ONLINE EDUCATION &
TRAINING

Sign up for a free online course for
continuing education credit.

Browse our YouTube channel for
webinar recordings and just-in-time
training videos.

Listen to NETEC's podcast,
"Transmission Interrupted."

START THE SPORSA

Submit a request online to receive a
link to start the SPORSA.

ADDITIONAL ONLINE
RESOURCES

Browse our Resource Library to find
tools, resources, and research related
to all stages of preparedness and
response.

Read the NETEC blog for the latest
news and updates.

WNETEC

CONTACT US

Send us an email at info@netec.org or
fill out the Contact Us form.

STAY IN TOUCH

Sign up for our e-newsletter to be the
first to know about upcoming
trainings, webinars, and new courses
for continuing education credit.

Follow NETEC on social media:


Presenter Notes
Presentation Notes

You can submit a Technical Support Service request at netec.org or email info@netec.org. Submit a request online to start the SPORSA. And contact us at any time for questions, support, and services.


https://netec.org/readiness-assessments/emergency-medical-services-ems-domains-capabilities-assessment/emergency-medical-services-ems-readiness-sign-up/
mailto:info@netec.org
https://netec.org/about-netec/contact-us/
https://netec.org/consulting-services/ask-our-experts/
mailto:info@netec.org?subject=Technical%20Support%20Service%20(TSS)%20Request
https://netec.org/newsletter-sign-up/
https://repository.netecweb.org/
https://netec.org/blog/
https://courses.netec.org/
https://www.youtube.com/c/TheNETEC
https://netec.org/podcast/

NETEC Resources WNETEC

NETECIS HERE TO HELP

NETEC will continue to build resources, develop online education,
and deliver technical training to meet the needs of our partners

<
ASK FOR HELP!

B Send questions to info@netec.org - they will be answered by NETEC SMEs

B Submita Technical Assistance request at NETEC.org
- y



Presenter Notes
Presentation Notes
Script:
NETEC Resources: 
NETEC services are available to health care professionals, frontline and assessment facilities, EMS agencies, and anyone who might encounter a special pathogen in their work. You can send your questions to info@netec.org or learn more at netec.org.


	Slide Number 1
	Slide Number 2
	Slide Number 3
	TODAY’S PANEL OF SPEAKERS
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32



