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" wall that reads: "‘The Joint Commission on

° Qeneral Hospital.

' |y The debnte concerns organized medl-

0

+ .mental groups that are mvolved i1 regulat-|’

. mepxly 26 years, this little-known nonprofit

; care affects the well being of nearly two-
thirds of the 84 million Americans who are

. Mvea and restore health, , -

Medical Monitor
Outfit That Accredits
Hospitals Helps Set
Quality of Patient Care

-

Criticism and Cofﬁpeti}ion
_Spur Tougher Inspectjons;
Giving a Six-Week Notice

S| ]
Are Surveys ‘a Whitewash'?
" ; ! 1 ' I o ¥ I
By JOANN 8. LUBLIN -
ftaf Reporter of THE WALL STRERT JOURNAL
CHICAGO - You're a litile nervous as
you enter the hospital for o golibladdor
bporation, You've hourd so many horror sto-
rles about houpitals; How can you be sure
this in o good one? -
There’s a framed certificate

[

on the lobby

Accreditation of Hospitals (JCAH) has ac-
oredited Bt. Jones Ifospital.” ¥You nover
heard of the organization, Does the certifl-|
cate mean anything? T

“It’s the hest guarantce a man on the
stroot has that when he goes into & hospital,
he won't he butchered,” snys John Nor-
wood, administratér for St. Louls’ Botheada

Not g0, counters Dr. Bidney Wolfe, *"The
comfort of going to & JCAH-approved hospl.
tal 1s jilusory at best,” argues Dr. Wolfe,

- director of Ralph Nader's Health Reucarch
_Group in Washington.

cine’s private policeman, the Joint Commis-
sfon on Accreditation of FHoapitals. For

cotporation has heen the primary monitor
02 eafety, clennlinéss and care quality for
most of the nation's hospitals,
Buxveys of 4,800 Hospltaly :

. The commisslon draws up standards and
evaluptes  health. Institutions through
blennfol surveys of the 4,600 U.8. hoapitals
that request and pay for its visits; thore arg
8,200 hospitals in thls country, How well the
JCAH motivates hospitals to Improve health

admitted to hospitals each year.

¢ The present dispute over thp JCAH'n|
i functlora -and effectiveness casts light on

the tangles that plague the hospital-regula-
. ton fleld, That's Important becauge prob-
! ably no other industry needs good guality-
. comtrol mechanisms more than hospitals,
which spend 436 billion prmually to save

4, . To Bepin with, the Joint Cymmisalon fa
Just go o o Jozon or so private and govern.

ing hospital performance. Others include
state health departments, which Heense and
regularly Inspect hospltal bulldings  for
soundness, and Medleare, which conducts
| 1 hasnitala that
goriiticaton. tnopectong, gf, hpenliste thot
c n't mandatory, Medicare sury
st Dotloned atler tha JCAE pevion
and nursing services and the ade-
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" quality of medical services provided under ;

. Rubin, president of the Consumer Commis-

-and are mostly refired nurees, physiclans

In addition, BARDAor Professional San-
durds Review Organizations, are being set
up natlonwide to scrutinize the costs and|

fedorally financed programs for the poor
Unclear Enforcoment

Besides this -overlapping, another prob-
lem i3 that the JCAH's enforcement powers
are unglear, A hospital must be accredited
fo rocelvd Medlcare funds, sponsor intorn-
ehip and reeldency programa for physicians
and bo eligible for 12 of the 74 Blue Crosy in.
suranco plans that operate nationally, ¥et
federal dollara are ravely cut off following
Aisacoreditation and no institution hae cver
lost s training programs or Blue Croms
relmbureement after falling to measure up
to JCAH atandards,

Thero also la dizagrooment over what the
Joint Commisslon's future role will be when
#ome form of natlonai heelth Insurance be-
comea a reallly, which may happen in the
next fow yoars. Should the federal govern.
ment replace the private scctor entirely as
:tmm Tenromer of quality in the nation’s hospl-

A '

Hoapitals clearly would prefor the status
quo. The JCAH is doing an adequate polle.
ing job, hospital administrators say. Its sup
voys “forced us to do things that we prob-
ably wouldn't have done othorwise—like &| .
tablish an emorgency water-supply plas,”
onys Bonjamin Beed, assistant administ a-
pwi;.lm Pittaburgh's 8t. Clafr Memorlal Ho

Hospitals have other reasons for seeking
JCAH accreditation besides Medicare rein-
bursement. No major malpractice insu:er
will issue a policy to an unaccredited hospl
tal, and institutions lacking the JCAH sial
of approval find it difflcult to recrult nur:os
and doctors. -

“A Whitewash" 3 .

But the JCAH's critics don't belleve the
Industry-sponsored organization s strict
enough, “We feel the Joint Commisslon s a
whitewash for hospitals,”” says Donald

wlon on Accreditation of Health Services, a
New York consumer-aciivist group, “Accre-
ditation should he a government process.’
Acoreditation of hospitals began in 1918
when the American College of Burgeons
drew Up & one-pege list of standards. Just 89
of the 700 hospitals visited by the college
that year passed the requirements,
Ashamed of the results, college regents
burned the list of the 611 institutions that
flumked, :
The Joint Commission was croeated In||
1651 and headquartored in Chicago to take
over the ACS accrediling program. Its
board is made up of 20 commissloners,|
seven each from the American Medical As-
soclation and the American Hospital Asso-
clation, and three each from the American|.
College of Physiclars and the surgeons')

With & staff of 250, the JCAH derives its
$7 million annual budget primarily from
hospital accreditation fecs, The people who
make the inspectlons are called wurveyorn

Plensa ‘ann to Page 17, Column 1 ’
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;Medical Monitor: Accrediting Body
For Hospitals Is Coming Under I'ire

Continued From First Page

and hospital administratora. The length of
their inspections depends on health facllities’
size and may last from one day to a week.
They measure a hospital’s compliance with
the commission’s 186 pages of standards.
The gamut of hospital life is covered in the
standards—including fire drills, drug-recall
procedures, staff training and infection con-
trol in kitchens,

Every year, typleally, the Joint Commis-
sion disaccredits 2% te 5% of the hoapitals it
purveys and grants a probationary, one-year
accreditation’ to another 20%. Accreditation
in withheld, or probation impased, for such
reagons ps & rundown physic:l plant, inade-
quate flre protection, insufficlent nursing
coverage, unethical surglcal practices or In-
complete medical records.

Pressure from senlor-citizen and wel-
fare-rights groups In recent years has
forced the JCAH to become more of & pa-
tlents’ advocate, It has expanded it3 polley
of making unannounced spot checka of hos-
pitals when patients or workers warn that a
life-throatening pituation exlits, such og the
employment of unlicensed doctors,

Community organizations and hospital
employen now can volce complaints about
thelr hoipitals' conditions during accredita-
tlon vislits; bofore, only administrators nnd
medieal directors could partleipate. T'ublle
gripo menntons have heon hold recedly at
honpltuls  In Now York, Chleago, Miaml,
Washington and Lon Angeles. Ono presentins
tlon by Interns and realdents about over-
erowding and the rundown plant al New
York's Lincoln Haspital contributed to the
removal of its nccreditation in Beptember.
{(The hospital successfully appealed and In
late Decamber recelved a one-year accredl-
tation.) :
Giving Warning

However, the vast majority of JCAH sur-
veys are still conducted as friendly consul-|
tatloms. Only suryeyors and hospital offi-
clals are present, and the hospital gets slix
weeks' prior warning of the visit, This re-

" moves the element of purprise, but as JCAH
pupporters like to point out the time lag al-
lows hospitals to bring medical records up
to date, paint wards, check electrical wiring
and make other improvements that may
have béen neglected for two years. “You
like to put on your best face, obvioualy,”
says Mr. Norwood, the Bethesda Genoral
adminiutrator,

+ Mr. Norwood's institution, a 610-bed hos-
pital and nursing home, was Inspected by

" jted in 1974 failed to meet the government's

the Joint Commiaston for two days in Octo-
ber. Steve Beaudry, one of three purveyors,
toured the facilities from basement to roof,’
fooking mainly for fire and infection haz.
ards, He found plenty runging from dirty
rags In tho janitor's workshop to a polled-
linen storape room whose windown aren't
firo reslstant. Ho urged the hoapital to cor-,
rect the deficiencien, warning that atherwise,
federal work-safety fnspectors might come,
and Impose a fine. |

Some critics 5oy JCAH surveyors such as|
My, Beaudry, a former hospital administra-
tor, aren't qualified to judge a hospital’s fire
gafety. Medicare currently ls conducting
validation surveys of a sample of accredited
hospitals that scem to. support this conten-
tion. State fire marshals employed by Med-
fcare found that 69 of the 105 hospitals vis-

tire-safety standards. The fire officlals en-
countered miuch hazards ns long corridora
without fire exits and inadequate sprinkler
systems.

The two other JTAIT purveyors at Be-
thesda (Jeneral Inspected the equipment and
personnel at the more medically complex
arens of the hospital—nursing stations, the
emergency room, the pharmacy, the operat-
ing roomn and so on.

Nurse surveyor Olgn Dean was particu-
larly concerned about chiecking the adequacy
of nursing coverage. Among other things,
the JCAH ecited the hospital for insufficlent
nurses when it granted Betheada General a
one-year accreditation last year. As she re-
viewed the nurses’ worl schedules, she as-
sumed the records weren't falsified. “I don't
come back ai night to check,”” observes Dr,
Albert Brewer, the physician on the survey
team,

It a hoapital wants to doeceive the survey-,
ors (and some do, cominisslon officlals con-
coda), thts defeats the JCAH's rolo as o hos-|
pital'n  defense counsel. “We're here to
throw up o stop sign hefore there's n crunh
ut the Idernoction,' Dr. Brewer tells n Be-
thendn Uenernl nurse ancdhetist after find-
ing that an operating-room machine hasn’t
been checked for volt leakage in 14 months.
(A few weeks later, the JCAH put the hospl-

 —
1:.11 on o one-year probatlon for the second
congecutlve year.)

! To-drive home his point, the surveyor
spent a full morning educating the hospital'a
physicians about Fhe JCAH's new involve-
ment in direct policing of patient care. This
is being Wone through ‘retrospective medi-
cal audits,’”” an evaluation tool developed by
the Joint (‘ommission to counteract the fed-
eral PSROs' fnvasion of its traditional regu-
lation territory. Under guldelfnes issued In
August, hospitals that adopt the JCAH medl-
cal-audit system can ¢scape PBRO monitor-
Ilng of their care quality. )

About 1,200 hospitala already have imple-
mented tho audits so far, according to the
JCAH. Any hoapital th.t falls to institute the
Zroccdures by July 1 will lose its accredita-

on. ,

The JCAH "admlts that it tolerated af'
‘“nonsystem’’ of evalunting medical care for
yoars, Small groups of hospital doctors
would scan a few casunlly sclested patlent
records and then judge a collcague’s perfor-
manece subjectively, Medical critica say this
reguited in incompotent doctors heing . al-
Jowed to practico, which they blamo for the
recent rise in thd"IumbeF of malpractice
judgments of $1 million or moro.
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Auditing “Outcomes”

By contrast,“medcal audits can detect
mistaltes or treatment gaps on an objective,
aystematic basis, JCAH officials assert. An
audit focuses on ‘‘outcomes,” asking. did
the patient leave the hospital relatively
whole and healthy? Physlclans draw up erls
terla for their institution's most common dl-
seages and surgeries. The criteria cover the
expected symptoms, disgnoscs, teats and
treatments,

"~ For example,
fn Chicago declded that a child must have
four bouts of tonslilitis to meet their criteria

for a tonsillectomy. Within a month, such|

purgeries “fell off" dramatically, ) realls
Dr. Randolph Seed, who heads the hos iital’s
!surgery department. “Very few" of G rant's
tonalllectomies turned out to be justiti-d, he
adds.

An audit at another Midwest hospit:l dis-
cloged that one purgeon's patients wcre al-
wuys golng home sick from complicati ns, a
pattern which had not b en apparent ! cfore.
He wags stripped of hig 1.ght to practic: sur-
gery—a firat for the hoapital. A third 1 1stitu-
tlon fired an ulcer surgron after audi 3 dis-
closed that he was prcmaturely ren oving
ulcers without flrst treating p: tients
through medication.

But critfes nrgue that it the Joint Com-
.minglon directs more energles townrd cvnlu-
nling professlonnl servicen, it should g ve up
Inspecting phynieal-plant conditionn, 1 foct,
beenuse of JCAH's poeor record on fire-
safety surveys, Medicare adminisirators
say that they intend to seek congressional
approvnl to take over the Joint Commis-
slon's five-safety ingpection function.
| The commissiont isn't terribly reluctant
to glve up this role. Measuring door framea
for fire resistance “really isn't our bag.
We're not an engineering consulting firm,"
lexplains Dr. John A. Poterfield, executive
begun branching out into new areas where it
can monitor health professionals' perfor-
nance. These Include accreditation of nurs.

treatment facilities and nelghborhood health
centers,
“The JCAH is cxpanding its capubilities

Grant Hospital|,

director. In Its place, the commission has|

ing homes, mental hospitals, alcoholism:|"

and doing a better job," says Dr. Michael
Goran, head of the Bureau of Quality Assur-
ance, which superviser PAROs in ti : U.8,
Department of Health, Education an 1 Wel-
fare. If the commissiom continues 0 im-
prove ity policing of care quality !irough
medienl. audits, Dr. Goran adds, tl en na-
tional health Insurance may use the wreasent
“plurali:tic  approach to hospital regula-
tion."”
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