
2025 Hospital 
Compliance Assessment 
Workbook



Joint Commission Resources Mission
The mission of Joint Commission Resources (JCR) is to continuously improve the safety and quality of 
health care in the United States and in the international community through the provision of education, 
publications, consultation, and evaluation services.

Disclaimers
JCR educational programs and publications support, but are separate from, the accreditation activities of 
The Joint Commission. Attendees at Joint Commission Resources educational programs and purchasers 
of JCR publications receive no special consideration or treatment in, or confidential information about, the 
accreditation process. The inclusion of an organization name, product, or service in a JCR publication 
should not be construed as an endorsement of such organization, product, or service, nor is failure to 
include an organization name, product, or service to be construed as disapproval.

This publication is designed to provide accurate and authoritative information regarding the subject 
matter covered. Every attempt has been made to ensure accuracy at the time of publication; however, 
please note that laws, regulations, and standards are subject to change. Please also note that some of the 
examples in this publication are specific to the laws and regulations of the locality of the facility. The 
information and examples in this publication are provided with the understanding that the publisher is not 
engaged in providing medical, legal, or other professional advice. If any such assistance is desired, the 
services of a competent professional person should be sought.

© 2025 The Joint Commission

Published by Joint Commission Resources 
Oakbrook Terrace, Illinois 60181 USA 
https://www.jcrinc.com

Joint Commission Resources, Inc. (JCR), a not-for-profit affiliate of The Joint Commission, has been 
designated by The Joint Commission to publish publications and multimedia products. JCR reproduces 
and distributes these materials under license from The Joint Commission.

All rights reserved. No part of this publication may be reproduced in any form or by any means without 
written permission from the publisher. Requests for permission to make copies of any part of this work 
should be sent to permissions@jcrinc.com.

ISBN (print): 978-1-63585-421-3 
ISBN (e-book site license): 978-1-63585-422-0

Printed in the USA

For more information about The Joint Commission, please visit https://www.jointcommission.org.

Development Team
Executive Editor: Kathy DeMase
Senior Project Manager: Heather Yang
Associate Director, Editorial, Accreditation Content: Mary Beth Curran
Associate Director, Production: Johanna Harris
Executive Director, Global Publishing: Catherine Chopp Hinckley, MA, PhD

Joint Commission Enterprise Reviewers
Patricia Buckberg, DNP, PNP, MSN, CNS, Field Director, Surveyor Management and Support
Caroline Christensen, BS, Product Director, Global Accreditation and Certification Product Development
Karen Grace, RN, MSN, Field Director, Surveyor Management and Support
Natalya Rosenberg, PhD, RN, Associate Director, Global Accreditation and Certification Product Development
Tiffany Wiksten, DNP, RN, CIC, Team Lead, Standards Interpretation Group



Access to the Digital Tools in This Book. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  v

Part 1: How to Use This Book . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 1
About This Book. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 3

Joint Commission Standards . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 3
Purpose of This Book. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 3
What’s New in This Edition. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 3
Understanding the Compliance Assessment Checklist. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 3
How to Apply the Assessment Tools in This Book. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 4

Additional Compliance Assessment Support. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 6
Mock Tracers. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 6
The SAFER® Approach. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 7

Addressing Your Noncompliant Findings . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 7
Prioritize Noncompliant Findings. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 8
Develop a Plan of Action. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 8
Reassess to Maintain Compliance . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 8
Tools to Try. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 9

Part 2: Compliance Assessment Checklist. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 15
Accreditation Participation Requirements (APR). .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 17
Environment of Care® (EC) . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 25
Emergency Management (EM). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73
Human Resources (HR). .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 93
Infection Prevention and Control (IC) . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 103
Information Management (IM). .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 111
Leadership (LD). .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 119
Life Safety (LS). .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 149
Medication Management (MM). .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 213
Medical Staff (MS). .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 237
National Patient Safety Goals (NPSG). .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 283
Nursing (NR) . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 297

Contents

Please note: �The downloadable, fill-in checklists that appear in Part 2 are available via links  
on page 15 of this e-book.



2025 | Hospital Compliance Assessment Workbook

Provision of Care, Treatment, and Services (PC). .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 303
Performance Improvement (PI). .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 355
Record of Care, Treatment, and Services (RC). .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 365
Rights and Responsibilities of the Individual (RI). .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 379
Transplant Safety (TS) . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 399
Waived Testing (WT). .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 409



Accreditation 
Participation 
Requirements (APR)

Standard APR.01.01.01 The hospital submits information to The Joint Commission as required.

EP 1 Does the hospital meet all requirements for timely submissions of data and information to 
The Joint Commission?

Evidence of Standards Compliance
Compliant?

 Yes  No

 NA  ITHS

1. Standard number and text. This is the standard content from E-dition® or its counterpart, the Comprehensive
Accreditation Manual for Hospitals (CAMH). The  icon will be added at the end of the standard text if it has any
notes or cross-references; notes and cross-references may be reviewed on E-dition or in the CAMH.

2. EP number. Each EP is included in this book and corresponds to the same number on E-dition or in the CAMH.
3. Icons. This icon box will include icons as appropriate. If an EP requires documentation, the 𝖣 icon will be listed; if

an EP is considered high risk, the  icon will be listed. These two icons will match the icons on E-dition and in the
CAMH. Unique to this workbook, if an EP has any notes or cross-references, the  icon will be listed. If an EP does
not have any of these elements, the box will be empty.

4. Compliance assessment question. This content is the EP turned into a question for you to assess compliance.
5. Evidence of Standards Compliance. Use this section to record the information and documentation that sup-

ports your hospital’s compliance with this EP. This section can also be used to record what is noncompliant with this
EP, which can be used later when developing the Plan of Action.

6. Compliance assessment. Once you’ve determined your compliance with an EP, this section allows you to mark
whether your organization is compliant (“Yes”) or not compliant (“No”). If an EP is not applicable to your hospital,
mark the “NA” box. If an immediate threat to health or safety (ITHS) is observed, mark the “ITHS” box and address
the threat immediately as required.
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Overview
APRs represent the foundation of Joint Commission accreditation. Scoring these requirements is very straightforward—your 
hospital is either compliant or not compliant. Surveyors will assess compliance during an initial survey for hospitals seeking 
first-time accreditation. Thereafter, compliance with APRs for Joint Commission–accredited hospitals is assessed throughout 
the three-year accreditation cycle.

Note that refusal to permit performance of a survey (APR.02.01.01) will result in a Denial of Accreditation. In addition, 
falsification of information (APR.01.02.01) will result in a Preliminary Denial of Accreditation decision.

For additional information about the accreditation process, review “The Accreditation Process” (ACC) chapter on E-dition or 
its counterpart, the Comprehensive Accreditation Manual for Hospitals (CAMH), or contact your account executive.
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KEY: 𝖣 = documentation required;  = identified risk;  = support notes and cross-references available on E-dition® or in the 
Comprehensive Accreditation Manual for Hospitals; NA = not applicable; ITHS = Immediate Threat to Health or Safety

Standard APR.01.01.01 The hospital submits information to The Joint Commission as required.

EP 1 Does the hospital meet all requirements for timely submissions of data and information to The Joint 
Commission?

Evidence of Standards Compliance
Compliant?

 Yes  No

 NA  ITHS

Standard APR.01.02.01 The hospital provides accurate information throughout the accreditation 
process.

EP 1 Does the hospital provide accurate information throughout the accreditation process?

Evidence of Standards Compliance
Compliant?

 Yes  No

 NA  ITHS

Standard APR.01.03.01 The hospital reports any changes in the information provided in the 
application for accreditation and any changes made between surveys.

EP 1 𝖣 Does the hospital notify The Joint Commission in writing within 30 days of a change in ownership, 
control, location, capacity, or services offered?

Evidence of Standards Compliance
Compliant?

 Yes  No

 NA  ITHS

EP 2 𝖣 For hospitals that use Joint Commission accreditation for deemed status purposes  
Does the hospital notify The Joint Commission immediately upon receiving notice from the Centers 
for Medicare & Medicaid Services (CMS) that its deemed status has been removed due to Medicare 
condition-level noncompliance identified during a recent CMS complaint or validation survey?

Evidence of Standards Compliance
Compliant?

 Yes  No

 NA  ITHS
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