Additional Resources for Week 6 Assignment
http://federal.elaws.us/cfr/title42.part482
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/som107ap_g_rhc.pdf 

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Downloads/Survey-and-Cert-Letter-13-20.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/CFCsAndCoPs/Downloads/som107ap_pp_guidelines_ltcf.pdf
It is the responsibility of the organized medical staff to determine the minimum required content of medical histories and physical examinations. This requirement is found in the Medical Staff (MS) chapter of the accreditation manual at MS.03.01.01 EP 6.  The required content should be pertinent, relevant and include sufficient information necessary to provide the care, treatment and services required to address the patient's condition, planned care and assessed needs.  The required content may vary by setting or level of care, treatment, and services. Therefore,  the specific content could be different based on populations, or setting of care, treatment or services.  The organized medical staff is also responsible for defining the scope of the medical history and physical examination when required for non-inpatient services (see MS.03.01.01 EP 11).

The medical history and physical examination must be completed and documented by a physician, oro-maxillofacial surgeon, or other qualified licensed individual in accordance with State law and hospital policy. The glossary of the accreditation manual provides a formal definition for "physician".

Other qualified licensed individuals are those licensed practitioners who are authorized in accordance with their State scope of practice laws or regulations to perform an H&P and who are also formally authorized by the hospital to conduct an H&P. Other qualified licensed practitioners could include nurse practitioners and physician assistants. The glossary of the accreditation manual provides a formal definition for "licensed independent practitioner".  More than one qualified practitioner can participate in performing, documenting, and authenticating an H&P for a single patient. When performance, documentation, and authentication are split among qualified practitioners, the practitioner who authenticates the H&P will be held responsible for its contents.
Joint Commission-accredited organizations have a copy of the accreditation manual that contains the standards referenced above.
Additional, applicable accreditation requirements include: 

· Medical Staff (MS):       MS.01.01.01 EP 16

· Provision of Care (PC): PC.01.02.03 EP  4

· Record of Care (RC):   RC.01.03.01 EP  4
· Record of Care (RC):   RC.02.01.03 EP  3
