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Part I: Review Preparations 
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General Guidance and Overview 
 
The purpose of the Review Process Guide (RPG) is to inform organizations and reviewers 
about the Disease Specific Care certification review process.  
 
For all core and advanced certification programs, organizations are encouraged to download 
and review the agenda (as applicable to their program). The agendas can be obtained at the 
following website: Review Agenda | The Joint Commission 
 
Or copy and paste this web address: https://www.jointcommission.org/jc-connect/review-agenda 
 
The review process includes the program having knowledge of the DSC chapter requirements 
listed in the Comprehensive Certification Manual for Disease Specific Care (DSC), 
implementation of those requirements, and adherence to clinical practice guidelines.  
 
Organizations should also be familiar with Perspectives articles which are posted monthly to 
the organization’s Connect (extranet) site that provides any updates of new and/or revised DSC 
program requirements.  
 
Pre-Review Outreach  
A Joint Commission account executive will contact the organization by phone or email shortly 
after receiving the application for certification or recertification.  The purpose of this call or email 
with the account executive is to:   
 

• Confirm information reported in the application for certification or recertification 
• Verify travel planning information and directions to office(s) and facilities, as applicable 

to the onsite review.  
• Confirm access to The Joint Commission Connect extranet site and the certification-

related information available there.  
• Confirm accuracy of any program-specific eligibility requirements, such as any pertinent 

volumes and procedures performed. (see also, the Comprehensive Certification Manual 
for Disease Specific Care-General Eligibility Requirements) 

• Confirm clinical practice guidelines used by the program and any audited registry 
requirements. (For DSC core programs, please see the Comprehensive Certification 
Manual forfT (del)2 Tc 0 Tw (-)Tj
--6.6 (c 0.007 r)5 (e)b-( )grert 
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take place that allow confidentiality and privacy to be maintained and that will minimize 
disruption to the area being visited.  

• While reviewers will focus on current patients being cared for by the program, they will 
also 
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iii. Performance Measures: The program enters their performance measures that 
are relevant to their scope of care, treatment, and services as follows: 
 
Non-standardized performance measures are entered and must include at 
least (2) clinically focused measures 
 
Standardized performance measures (as defined by the advanced disease 
program) are entered into the corresponding measure section 
  

iv.  Data Submission: All certified programs, including both advanced certification 
programs with 
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PART II: Agenda Specific Activities 
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 Diversity, equity, inclusion, and belonging program efforts  
 Program selection and implementation of Clinical Practice Guidelines (CPGs) 
 Overall program improvements implemented and planned  

• The reviewer will clarify if questions can be asked during the presentation or following the 
presentation.  

• Reviewer will end session with: 
 Overview of agenda and objectives 
 Dialogue about what the reviewer can do to help make this a meaningful review for the 

program 
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• From the patient lists provided, the reviewers will begin selecting patients they want to trace 
and may request program representative’s assistance in identifying patients who may fit the 
description.   

• The reviewer will prioritize patients for tracer activity with the organization’s assistance. 
• If there are no current patients available to trace on the day of the review, the reviewer will 

select files from the discharge list provided. 
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Patient list Requirements for Advanced DSC Programs 
STROKE PROGRAMS as LISTED BELOW will REQUIRE the FOLLOWING: 
 
For Comprehensive Stroke Centers (CSC) 
A list of stroke patients that is separated by diagnosis, date of admission, discharge location, 
and pertinent patient demographics. For initial certification, data from the prior four (4) months is 
required. For re-certification, data should be population from the prior 12 months.  
 
The list of patients include:   
• TIA 
• AIS no intervention 
• AIS with thrombolytic therapy 
• AIS with endovascular therapy 
• ICH 
• SAH 
• Surgical intervention for AIS 
• Stroke log (including inpatient stroke codes) 
• Current stroke patients in-house 
 
For Thrombectomy Capable Centers (TSC) 
A list of stroke patients that is separated by diagnosis, date of admission, and pertinent patient 
demographics. For initial certification, data from the prior four (4) months is required. For re-
certification, data should be population from the prior 12 months.  
 
The list of patients include:   
• TIA 
• AIS no intervention 
• 
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A list of LVRS patients that is separated by diagnosis, date of admission, and pertinent patient 
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Individual Tracer Activity 
 
Objectives 
 
The individual tracer activity is a review method used to evaluate an organization’s provision of 
care, treatment and services using the patient’s experience as the guide.  During an individual 
tracer, the reviewer(s) will: 
• Follow a patient’s course of care, treatment, and service through the program 
• Assess the patient’s active involvement in managing their disease 
• Assess the impact of interrelationships among the program disciplines on patient care  
• Assess the use, adherence, and diversion from clinical guidelines in the patient’s care, 

treatment, or service 
• Evaluate the integration and coordination of program and organization services in the 

patient’s care  
 
Organization Participants 
• Program staff and other organization staff who have been involved in the patient’s care, 

treatment, or services 

NOTE: For all reviews (onsite or offsite) electronic recordings, including AI or other transcribing 
platforms, are not allowed per Joint Commission policy.   
 
 
Materials Needed for this Session 
• Access to clinical records of selected patients 
• For a review that is being conducted offsite (virtually), the organization must utilize a mobile 

webcam for this activity 

 
Individual Tracer Activity 
 
• A significant portion of the agenda is designated for individual tracer activity. 

 
• 
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• Throughout tracer activity, the reviewer(s) will:  

 Observe program staff and patient interaction  
 Observe the care planning process  
 Observe medication processes, if applicable  
 Consider the impact of the environment on individual safety and staff roles in minimizing 

environmental risk 
 Speak with staff about the care, treatment, and services they provide  
 Speak with patients or families, if appropriate, and permission is granted by the patient 

or family.  Discussion will focus on the course of care and other aspects of the 
program(s) being evaluated for certification.   
NOTE:  If the patient being traced is already discharged, the reviewer may ask the 
program to see if a phone call with the patient/family is feasible and can be arranged. 

 Look at 
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System Tracer- Data Use Session 
 
Objectives  
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• The performance measures selected to evaluate the processes and outcomes specific to 
the program, including how the selections were made (committee consensus, clinical staff 
voting, etc.) and measure implementation  

• Performance improvement plan 

• How clinical and management data is used in decision-making and in improving the quality 
of care and patient safety 

• How patient satisfaction and perception of care data is used in decision-making and 
improving quality of care and patient safety  

• Data variances as it pertains to clinical practice guidelines  

• Strengths and weaknesses in the processes used to obtain data and meet internal and 
external information needs. 

• Processes to ensure confidentiality and security of all types of patient data 
The reviewer(s) will want to know about the program’s priorities for performance improvement 
activities and how these fit into the organization’s overall performance improvement processes. 
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Competence Assessment & Credentialing Process 
Objectives 
 
The purpose of this session is to discuss how the program meets the need for qualified and 
competent practitioners.  The reviewer and the organization will discuss and review the 
following: 
• Processes for obtaining team members’ credentials information 
• Orientation and training process for the disease management program team 
• Methods for assessing competence of practitioners and team members 
• In-service and facility-defined education and training activities provided to program team 

members 
• Personnel records based on various team members and staff encountered or referred to 

throughout the day 

NOTE: File reviews are not the primary objective for this session. The file reviews are an 
opportunity to confirm that the program/organization is following its processes or procedures for 
staff credentialing, onboarding, competency, and initial and ongoing education, etc. This is not 
an audit.  
 
Organization Participants 
• Program leaders 
• Clinical leaders 
• Organization representatives responsible for human resources processes 
• Organization representatives responsible for orientation and ongoing education 
• Organization representatives responsible for credentialing processes, if different from above 
• Individuals with authorized access to, and familiar with the format of files 
• Others as applicable to the care delivery within the disease-specific program 
• For a review that is being conducted offsite (virtually) all participants are expected to have 
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The session begins with an overview and discussion of orientation and training processes for 
the staff involved in disease-specific program including: 

• The development and implementation of the annual educational plan  
• Methods for assessing competence of practitioners and team members 
• Inservice and other education and training activities provided to program team members 

During the session, the reviewer and organization representatives will then review a sampling of 
the staff involved in the program that include the following:   

Provider Files 
 Licensure 
 DEA Licensure 
 Most recent reappointment letter 
 Board certification 
 Privileges and applicable supporting documents 
 OPPE or FPPE (two most recent, as applicable) 
 CME or attestation for 
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Reviewer Planning Session/Team Meeting 
Note: This section only applies if there are two or more scheduled review days 
 
Objectives 
The reviewer(s) will use this session to reflect and debrief on any observations that occurred 
during the first day’s activities. This time may also be used for any follow-up activity that could 
not be completed earlier in the day. They may also use this time to review and plan for the next 
day’s activities. 
 
Before leaving the organization, reviewer(s) will return any organization documents to the 
program’s coordinator or liaison. If reviewers have not returned documentation, the organization 
is encouraged to ask reviewers for the documents prior to their leaving for the day. 
 
Organization Participants 
• Program’s review coordinator or liaison, as requested by the reviewer 
• For a review that is being conducted offsite (virtually) all participants are expected to have 

their cameras on during this activity or via a conference room with webcam capabilities 
 
NOTE: For all reviews (onsite or offsite) electronic recordings, including AI or other transcribing 
platforms, are not 
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Daily Briefing  
Note: This section only applies if there are two or more scheduled review days 
 
 
Objectives 
Reviewers will use this time to provide organization representatives with a brief summary of 
survey activities of the current or previous day and relay observations and note examples of 
strengths and possible vulnerabilities in performance. This session only takes place on multi-
day certification on-site visits. 
 
May take place at the end of Day 1 or be the first activity on Day 2.  Reviewers will work with the 
organization to adjust the agenda as needed. 
 
 
Participants 
• Program administrative and clinical leaders 
• Others at the discretion of the program 
• For a review that is being conducted offsite (virtually) all participants are expected to have 
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Summary Discussion  
 
Objectives 
This time will be utilized for a final discussion prior to the reviewer’s report preparation and the 
exit conference.  
 
Organization Participants  
• Program Leadership 
• Others at Program’s discretion 
• For a review that is being conducted offsite (virtually) all participants are expected to have 

their cameras on during this activity or via a conference room with webcam capabilities 
 
NOTE: For all reviews (onsite or offsite) electronic recordings, including AI or other transcribing 
platforms, are not allowed per Joint Commission policy.   

Materials Needed for this Session 
• Will vary depending upon the review  

Summary Discussion Description 
Topics that may be discussed include: 

• 
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Reviewer Report Preparation 
 
Objectives:  
The reviewer uses this time to compile, analyze and organize the data he or she has collected 
into a summary report of observations made throughout the review.   
 
Organization Participants  
• None required, unless specifically requested by the reviewer 

 
Materials Needed for this Session 
• None; private workspace for the reviewer with access to an electrical outlet and internet 

connection, if available 
• For a review that is being conducted offsite (virtually), the reviewer will be off camera during 

this activity and will advise when they will resume for the next session 

 
Reviewer Report Preparation Session 
The reviewer uses this time to en0]TJ
1.1wer
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Program Exit Conference 
 
Objectives:  
The Program Exit Conference is the final activity when the organization receives a Preliminary 
Certification Report of findings from the reviewer.   
 
In addition to the preliminary report, the reviewers will: 
• Review the Preliminary Certification Report, including the SAFER™ matrix feature 
• Discuss any standards compliance issues that resulted in Requirements for Improvement 

(RFIs) 
• Allow the organization a final onsite opportunity to question the review findings and provide 

additional material regarding standards’ compliance 
• Mention the post-review Clarification process 
• Review required follow-up actions as applicable  
 
Organization Participants  
• Program leaders  
• Clinical leaders  
• Other staff at the discretion of the organization 
• For a review that is being conducted offsite (virtually) all participants are expected to have 

their cameras on during this activity or via a conference room with webcam capabilities 
 
NOTE: For all reviews (onsite or offsite) electronic recordings, including AI or other transcribing 
platforms, are not allowed per Joint Commission policy.   

 
Materials needed for this Session 
• None required 

 
Program Exit Conference essm ies
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PART III- Post Review Activities 
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Intra-cycle Evaluation Process 
 
Objectives:  
All certified organizations who are participating in a Joint Commission core or advanced DSC 
certification program are required to participate in the intra-cycle conference meeting.  
 
The intra-cycle meeting is the organization’s opportunity to have an interactive discussion with 
the Joint Commission reviewer to assure the organization is on the right track relative to 
performance measurement and ongoing performance improvement and standards compliance.   
 
There are no negative outcomes to the intra-cycle event unless the reviewer identifies that the 
organization has not actively engaged in performance measurement and improvement activities 
since the time of the most recently completed initial or recertification review.   
 
Prior to the Intra-cycle Event 
• The organization will receive an automated email to the primary certification contact and the 

CEO approximately 90 days 
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Materials needed for this Session 
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Part IV: New York State’s Stroke-specific 
Requirements 
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New York State Stroke Services Certification – Primary 
Stroke Centers (PSC) 
 
 
Introduction 
In 2019, the Commissioner of Health in New York State began delegating the review of stroke 
certifications to nationally recognized accrediting organizations. New York state’s eligibility and 
program requirements differ slightly from what is currently required by The Joint Commission. 
The Joint Commission is unable to have more than one set of program requirements for a 
particular stroke program in its database. Since New York State’s program eligibility and 
requirements are not applicable to other states, this supplement was created to outline those 
differences for organizations applying for certification. Organizations applying for certification 
with The Joint Commission will be held accountable for the requirements listed in this 
supplement in addition to the eligibility and program requirements that can be found in The Joint 
Commission’s Comprehensive Certification Manual for Disease-Specific Care relevant to 
Primary Stroke Center certification. New York State recognizes three levels of stroke centers: 
Primary Stroke Center, Thrombectomy-Capable Stroke Center, and Comprehensive Stroke 
Center.     
 
Eligibility   
There is no additional eligibility for New York State Stroke Services Certification. PSC applicants 
will be expected to meet the eligibility criteria for The Joint Commission’s Primary Stroke Center 
certification.  
 
Stroke Coordinator  
The organization identifies an administrative leader (stroke coordinator) who acts as a liaison 
with EMS in coordinating and evaluating pre-hospital care related to stroke services. The stroke 
coordinator is a full-time member of the hospital staff (but can be concurrently assigned to 
another role in the hospital). The stroke coordinator ensures timely and accurate data 
submission to EMS as requested and complies with and monitors programs established by 
regional EMS providers. The stroke coordinator is also responsible for collecting, storing, and 
reporting data collection and for quality improvement of the stroke program.  Additionally, the 
stroke coordinator is responsible for coordinating quality improvement of the stroke program, 
including analysis and interpretation of the program’s stroke data to drive quality improvement of 
the stroke program.   
 
Medical Director  
The organization identifies a physician leader with sufficient knowledge in cerebrovascular 
disease and experience caring for stroke patients. This person shall be a physician on the 
hospital staff, licensed in New York State, and Board Certified in Family Medicine, Internal 
Medicine, Emergency Medicine, Neurology, Neuroradiology, or Neurosurgery.  
 
The medical director or designee shall be available 24 hours per day, 7 days per week to 
provide leadership and deal with difficult medical, logistical, and administrative issues. There 
should be a call schedule available for the designee when the director is unavailable.  
 
Pre-hospital Services/EMS feedback  
The organization tracks that EMS notified the ED of all potential incoming stroke patients and 
then provides education and feedback to EMS at a predetermined frequency.    
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capabilities of the sending facility. In all cases, the transfer agreement shall address the rapid 
imaging and appropriate treatment of the suspected stroke patient.  
 
The stroke center has a contract with a transportation vendor that covers expeditious transfer by 
both ground ambulance and air ambulance transfer options as applicable.  
 
Vascular Imaging 
 
Neuroimaging is initiated within 25 minutes of patient arrival and read by a diagnostic radiologist 
or physician privileged to interpret CT neuroimaging within 45 minutes of patient arrival.  
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The organization identifies a physician leader with extensive experience in cerebrovascular 
disease and experience caring for stroke patients. This person shall be a physician on the 
hospital staff, licensed in New York State, and Board Certified in Neurology, Vascular 
Neurology, Critical Care, Neuro-Critical Care, Interventional Neuroradiology, or Neurosurgery.  
 
The medical director or designee shall be available 24 hours per day, 7 days per week to 
provide leadership and deal with difficult medical, logistical, and administrative issues.  There 
should be a call schedule available for the designee when the director is unavailable.  

 

Pre-hospital Services/EMS feedback  
The organization tracks that EMS notified the ED of all potential incoming stroke patients and 
then provides education and feedback to EMS at a predetermined frequency.   
 
Acute Stroke Team 
The acute stroke team must be at the beside within 15 minutes of patient arrival/activation. 
 
Neurologist  
A neurologist must be 
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vessel occlusion and identify candidates for endovascular therapy. CTA should not delay the 
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T
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New York State Stroke Services Certification – 
Comprehensive Stroke Center (CSC) 
 
Introduction 
In 2019, the Commissioner of Health in New York State began delegating the review of stroke 
certifications to nationally recognized accrediting organizations. New York state’s eligibility and 
requirements differ slightly from what is currently required by The Joint Commission. The Joint 
Commission is unable to have more than one set of program requirements for a particular 
stroke program in its database.  Since New York State’s program eligibility and requirements 
are not applicable to other states, this supplement was created to outline those differences for 
organizations applying for certification.  Organizations applying for certification with The Joint 
Commission will be held accountable for the program requirements listed in this supplement in 
addition to the eligibility and program requirements that can be found in The Joint Commission’s 
Comprehensive Certification Manual for Disease-Specific Care relevant to Comprehensive 
Stroke Center certification. New York State recognizes three levels of stroke centers: Primary 
Stroke Center, Thrombectomy-Capable Stroke Center, and Comprehensive Stroke Center.     
 
Eligibility   
• All primary neurointerventionists who routinely take call to perform emergency mechanical 

thrombectomy must meet the following criteria: 
o Have performed 15 mechanical thrombectomies as the primary operator over the 

past 12 months (or 30 over the past 24 months); procedures performed at 
organizations other than the one applying for certification may be counted in the 
total. 

o Must be CAST certified or meet all of the following criteria: 
 Completed an ACGME-accredited or equivalent residency in neurosurgery, 

neurology, or radiology; 
 For neurologists: completed a stroke or neurocritical care fellowship 

supervised by the ACGME, CAST, UCNS, or other equivalent oversight body; 
 For radiologists: completed a neuroradiology subspecialty fellowship 

supervised by the ACGME, CAST, UCNS, or other equivalent oversight body; 
and  

 Completed neuroendovascular procedure training in a CAST-accredited 
program or similar training program. 

• Provide care to 20 or more patients per year with a diagnosis of subarachnoid hemorrhage 
(does not have to be aneurysmal). 
 

Stroke Coordinator  
The organization identifies an administrative leader (stroke coordinator) who acts as a liaison 
with EMS in coordinating and evaluating pre-hospital care related to stroke services. The stroke 
coordinator is a full-time member of the hospital staff (but can be concurrently assigned to 
another role in the hospital). The stroke coordinator ensures timely and accurate data 
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Medical Director  
The organization identifies a physician leader with extensive experience in cerebrovascular 
disease and experience caring for stroke patients. This person shall be a physician on the 
hospital staff, licensed in New York State, and Board Certified in Neurology, Vascular 
Neurology, Critical Care, Neuro-Critical Care, Interventional Neuroradiology, or Neurosurgery. 
The Medical Director may not be concurrently a Stroke Medical Director at another hospital.  
 
Pre-hospital Services/EMS feedback  
The organization tracks that EMS notified the ED of all potential incoming stroke patients and 
then provides education and feedback to EMS at a predetermined frequency.  
 
Acute Stroke Team 
The acute stroke team must be at the beside within 15 minutes of patient arrival/activation. 
 
Neurologist  
A neurologist must be available in person or via telemedicine within 15 minutes of the request 
for initial assessment and/or for treatment decisions.  
 
Vascular Neurologist  
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The CSC has a transfer agreement with referring TSCs and PSCs within their catchment area 
for intake purposes.   
 
The transfer agreement shall clearly delineate responsibility related to which center will perform 
a CTA and the agreement shall identify under which circumstances patients should receive a 
CTA at the sending facility prior to transfer. The agreement shall clearly articulate imaging 
capabilities of the sending facility. In all cases, the transfer agreement shall address the rapid 
imaging and appropriate treatment of the suspected stroke patient.  
 
At a minimum, the transfer agreement should address: 

• 24/7 emergency contact information of acute stroke team and/or the receiving team at 
the receiving facility authorized to accept transfers 

• The ability to transfer the patient 24/7, the ability of the receiving facility to accept the 
patient 24/7 

• The ability to affect a transfer in a timely manner as appropriate for patient needs (target 
timeframe for transfer should be identified in the transfer agreement for other 
neurosurgical and endovascular services) 

• Clinical criteria for transfer and processes for obtaining consultation for transfer 
decisions 

• Expectations/criteria for advanced imaging prior to transfer, including CTA/CTP or other 
imaging modalities, and timeframe for diagnostic service completion and image sharing 
processes (images at sending facility must be shared with receiving facility before or 
upon transfer) 

 
The Comprehensive Stroke Center identifies another Comprehensive Stroke Center that they 
will transfer to when case complexity determines that further specialized care is needed, or high 
volume exceeds resources dictating a need for transfer.  This can be identified through a policy 
document such as a surge policy and does not need to be in the form of a transfer agreement.  
 
The stroke center has a contract with a transportation vendor that covers expeditious transfer by 
both ground ambulance and air ambulance transfer options as applicable.  
 
Vascular Imaging 
 
The CSC is required to have the following radiology staff 24/7: 

• Diagnostic radiologist with complex stroke experience and/or a physician privileged to 
interpret CT, CTA, and MRI of the brain.  

• Radiology technician(s) able to perform CT/CTA and MRI/MRA/CA  
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The Comprehensive Stroke Center must also be able to perform and read MRI/MRA, CA, and 
CTP 24/7. 
 
Laboratory 
Laboratory studies must be obtained, run, resulted, and communicated to the requesting 
practitioner within 45 minutes of patient arrival. Laboratory capability must include, but is not 
limited to complete blood count, blood glucose, coagulation studies (International Normalized 
Ratio, Prothrombin Time, Activated Partial Thromboplastin Time), troponin, blood chemistries, 




