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Shadin8 actionsthatprovideeffectiveandsustainedsystemimprovement,is

essentialto reduceriskandpreventpatientharm.TheSentinelEventPolicyexplains
howTheJointCommissionpartnerswith healthcareorganizationsthathave
experiencedaseriouspatientsafetyeventto protectfuturepatients,improvesystems,
andpreventfurtherharm.

Althoughorganizationsarenot requiredto reportsentineleventsto TheJoint
Commission,accreditedorganizationsmusthaveapolicydetailinghowtheorganization
addressessentinelevents.Thespecificrequirementsof thatpolicyareincludedin the
“Leadership” (LD) and“PerformanceImprovement” (PI) chapterson E-dition® Critical
AccessHospital.Theorganizationmustcompleteathoroughcomprehensivesystematic
analysis(mostcommonlyaroot causeanalysis)to determinewhytheeventoccurred.
Theorganizationmustthencreateacorrectiveactionplanto preventsimilarevents
from happeningagain,implementtheplan,andmonitor its effectiveness.

All accreditedorganizationsareencouragedto self-reportpotentialsentineleventsto
TheJointCommissionto allowcollaborationwith theOfficeof QualityandPatient
Safety(OQPS).Timelyreportingwill promoteearlyengagementwith apatientsafety
specialistassignedto workwith yourorganization.

ContactingTheJointCommissionfollowingasentineleventallowsthehealthcare
organizationto availitselfof thewealthof expertiseandexperienceof its staff.Joint
Commissionpatientsafetyspecialistscanhelpanalyzeroot causes,redesignprocesses,
andmonitorperformanceimprovementpracticesandotheraspectsof thesentinelevent
process.

Self-reportingreinforcestheorganization’smessageto thepublicthat it isdoing
everythingit canto preventarecurrence.Sharinginformation,particularlylessons
learned,with TheJointCommissionenhancesTheJointCommission’sSentinelEvent
Database,whichmayhelpotherorganizationspreventsimilarevents.Themore
organizationsreporttheirownsentinelevents,thebetterandmoremeaningfulsentinel
eventstatisticsbecome.TheJointCommissionsentineleventdataidentifynot only the
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‡ If aclinicaldeterminationwarrantstheuseof Rho(D) positivebloodto aRho(D) negativerecipient
or uncrossmatchedbloodfor emergentor lifesavinginterventions,it wouldnot beconsidereda
reviewablesentinelevent.
§ Administrationof bloodor bloodproductswheresafety,potency,or purity hasbeencompromised
whilethebloodproductin questionwasin thelaboratory’scontrolwouldbeconsideredasentinel
event.Source: FoodandDrugAdministration,Centerfor BiologicsEvaluationandResearch.21CFR
606.171.
|| Thetimeperiodafteraninvasiveprocedureencompassesanytimeafterthecompletionof final skin
closure,evenif thepatientisstill in theproceduralareaor in theoperatingroomunderanesthesia.A
failureto identifyandcorrectanunintendedretentionof aforeignobjectprior to thatpoint in the
procedurerepresentsasystemfailure,whichrequiresanalysisandredesign.It alsoplacesthepatientat
additionalriskby extendingthesurgicalprocedureandtimeunderanesthesia.If aforeignobject(for
example,aneedletip or screw)isleft in thepatientbecauseof aclinicaldeterminationthat therelative
riskto thepatientof searchingfor andremovingtheobjectexceedsthebenefitof removal,thiswould
not beconsideredareviewablesentinelevent.However,in suchcases,theorganizationshall(1) disclose
to thepatienttheunintendedretentionand(2)keeparecordof theretentionsto identifytrendsand
patterns(for example,by typeof procedure,by typeof retaineditem,by manufacturer,by practitioner)
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continued on next page

■ Fallin astaffed-around-the-clockcaresettingor fall in acaresettingnot staffed
aroundtheclockduringatimewhenstaffarepresentresultingin anyof the
following:
❏ Any fracture
❏ Surgery,casting,or traction
❏ Requiredconsult/managementor comfortcarefor aneurological(for example,

skullfracture,subduralor intracranialhemorrhage)or internal(for example,rib
fracture,smallliverlaceration)injury

❏ A patientwith coagulopathywhoreceivesbloodproductsasaresultof thefall
❏ Deathor permanentharmasaresultof injuriessustainedfrom thefall (not

from physiologiceventscausingthefall)

Thesidebar“KeyTerms” providesdefinitionsto helphealthcareorganizationsnavigate
therequirementsof thispolicy.

Sidebar 1. Key Terms

fire A rapid oxidation process, which is a chemical reaction resulting in the evolution
of light and heat in varying intensities. Source: National Fire Protection Association.
NFPA 901: Standard Classifications for Incident Reporting and Fire Protection Data.
Quincy, MA: NFPA, 2016.

invasive procedure A procedure in which skin or mucous membranes and/or
connective tissue are incised or punctured, an instrument is introduced through a
natural body orifice, or foreign material is inserted into the body for diagnostic or
treatment-related purposes. Examples of invasive procedures include central line
and chest tube insertions, biopsies and excisions, and all percutaneous procedures
(for example, cardiac, electrophysiology, interventional radiology). Exclusions in-
clude venipuncture, which is defined as a definedinjSd1 0 Td
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Sidebar 1. (continued)

continued on next page

severe maternal morbidity A patient safety event that occurs from the intrapartum
through the immediate postpartum period (24 hours), requiring the transfusion of 4 or
more units of packed red blood cells (PRBC) and/or admission to the intensive care
unit (ICU). Admission to the ICU is defined as admission to a unit that provides 24-
hour medical supervision and can provide mechanical ventilation or continuous
vasoactive drug support. Sources: American College of Obstetrics and Gynecology,
the US Centers for Disease Control and Prevention, and the Society of Maternal-
Fetal Medicine.

sexual abuse/assault Nonconsensual sexual contact of any type with an individual.
Sexual abuse includes, but is not limited to, the following:
■ Unwanted intimate touching of any kind, especially of the breasts, buttocks, or

perineal area
■ All types of sexual assault or battery, such as rape, sodomy, and coerced nudity

(partial or complete)
■ Forced observation of masturbation and/or sexually explicit images, including

pornography, texts, or social media
■ Taking sexually explicit photographs and/or audio/video recordings of an

individual and maintaining and/or distributing them (for examplecbpt1.6r
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Sidebar 1. (continued)

Note 1: Reference for the above is the CMS State Operations Manual Appendix PP -
Guidance to Surveyors for Long Term Care Facilities.

Note 2: The first appearance of the terms in this sidebar are shown in boldface and
italics in the “Identifying Sentinel Events” section.

References
1. CMS State Operations Manual Appendix PP - Guidance to Surveyors for Long

Term Care Facilities. https://www.cms.gov/Regulations-and-Guidance/Guid-
ance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf

2. Title 42 Chapter IV Subchapter G Part 483 Subpart B - Requirements for Long
Term Care Facilities. https://www.ecfr.gov/current/title-42/chapter-IV/subchap-
ter-G/part-483/subpart-B

In cases in which the health care organization is uncertain an event meets The Joint
Commission’s definition of a sentinel event, the event will be presumed to be a patient
safety event, requiring comprehensive analysis. In thespiritof collaborationandshared
learning,it isrequestedthat thisanalysisbesharedwith OQPS.

All sentinel events must be reviewed by the health care organization and are subject to
review by The Joint Commission. Accreditedhealthcareorganizationsareexpectedto
identifyandrespondappropriatelyto all sentinelevents(asdefinedby TheJoint
Commission)occurringin thehealthcareorganizationor associatedwith servicesthat
theorganizationprovides.An appropriateresponseincludesallof thefollowing:
■ A formalizedteamresponsethatstabilizesthepatient,disclosestheeventto the

patientandfamily,andprovidessupportfor thefamilyaswellasstaffinvolvedin
theevent

■ Notificationof organizationleadership
■ Immediateinvestigation
■ Completionof acomprehensivesystematicanalysisfor identifyingthecausaland

contributoryfactors
■ Strongcorrectiveactionsderivedfrom theidentifiedcausalandcontributingfactors

thateliminateor controlsystemhazardsor vulnerabilitiesandresultin sustainable
improvementovertime

■ Timelinefor implementationof correctiveactions
■ Systemicimprovementwith measurableoutcomes
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Figure1 providesageneraltimelinefor theoverallprocess.

Figure 1. This general timeline provides an overview of the sentinel event response process.

Reporting a Sentinel Event to The Joint
Commission
Eachhealthcareorganizationisstronglyencouraged,but not required,to reportto The
JointCommissionanypatientsafetyeventthatmeetstheJointCommissiondefinition
of sentinel event. In fact,avastmajorityof sentineleventsreportedto TheJoint



CAMOBS Update 1, July 2024 SE – 11

Sentinel Event Policy ◥

Shading indicates a change effective July 1, 2024, unless otherwise noted in the What's New.

Commissionareself-reportedby healthcareorganizationsthat recognizethevalueof
workingwith OQPSstaff.A healthcareorganizationbenefitsfrom self-reportingin the
followingways:
■ Gettingsupportandexpertiseduringthereviewof asentinelevent
■ Providingthehealthcareorganizationanopportunityto collaboratewith apatient

safetyspecialistwhomaintainsthefollowingqualifications:
❏ Masters-preparedclinicianor human







CAMOBS Update 1, July 2024SE – 14

◤Comprehensive Accreditation Manual for Office-Based Surgery Practices

Shading indicates a change effective July 1, 2024, unless otherwise noted napp .v4 Tf
100mi
(July)Tj
14.15 0 TTj
19.310o25098 0.25098 rg
60.5 28.7 Td
(Shading)Tjafuly–14Td
(Shadicare 0 0 rg67
(Shadiorganiz)Tj
10.6452.9
25.16 0staff.)Tj
19.57
(ShadiThe4 Tf
126.6d
(Shadidocumentsanual)T4
19.310oshould6 0 Td
96(July)Tj
1jafuly)j
25.16 0includ Tf
109.55098 rg
60.5 28.27.(July)Tjam.66 0 T8Tj
28.36 0of098 rg
60.5 5559j
2Td
(–)Tj
6.8 0 Td
(14)Tj54.15ShadiorganizOffic60.5 28.27
25.16 0sentineed 1,ventTj
14.123098 0.2Surgerylg
25.16 0napp Tj
14.1223.8 20pr
14c14.15 0d
(J223.8 20personsed)Tjrg
60.5 5559j
2Td
(–)Tj
6.8 0 Td
(14)Tj5ylg18 rg
health 0 Td
(Td
(Shadiin(Sum)Tj
10.6450mi3098 0.2(PHI).098 rg
60.5 5559j
2Td
(–)Tj
6.8 0 Td
(14)Tj490g
2 0.2If
/F3 951
(Offic60.5 28.27
25.16 0health 0 Td
(Td
(Shadicare 0 0 rg67
(Shadiorganiz)Tj
10.6452.9
25.16 0has5 28.27.75 0 Td
(oncernsanua38.43098 0.2aboutTf
126.23098 0.2sen)Tj
5.5933153098 rg
60.5 28.27.(July)Tc2.72 0 Td
(Manuate)
19.310osystem)Tjc098 rg
60.5 5559j
2Td
(–)Tj
6.8 0 Td
(14)Tj476.9hensianalysisanua33098 0.2an.15 0 7.65098 rg
supportTj
5.59l)T1
19.310odocumentsanual)T4
19.310otorgerylgj
28.36 0T0.5 28.pre
25.16 0JointTj
140 Td
(chang42.missj
1se)Tj5y)jd
(changetTj
18.4725.16 0has5 28.2769098 0.2seversed)Tj
9)
19.310oopTj
1sanua33.35098 rg
(Surgerrg
60.5 5559j
2Td
(–)Tj
6.8 0 Td
(14)Tj4te)4ectivechang42.missj
1e1review6 0 T8T5 0 Td
(1of098 ylg1419.310o2tsanuaylg8 0 Td
(1resp
1sees)Tj)T2719.310otorgerylgj
28.36 060.5 28.27
25.16 0sentineed 1,vent.Tf
126.i
(July)TT0.5 28.pr2
25.16 0JointTj
140 8d
(chang42.missj
1e)Tjrg
60.5 5559j
2Td
(–)Tj
6.8 0 Td
(14)Tj449.9hensihas5 28.27.75 0 Td
four6 0 T0.2d
(changalterna7.53 0 T44951
(Officappr
achesanual)Ti
(July)Ttorgerylgj
28.36 0e)Tj
6.7925.16 0review6 0 T8T5 0 Td
(1of098 ylg1419.310o60.5 28.27
25.16 0organiz)Tj
10.6450g
23.8 20’6 0 T7.(July)Ts–14





CAMOBS Update 1, July 2024SE – 16

◤Comprehensive Accreditation Manual for Office-Based Surgery Practices

Shading indicates a change effective July 1, 2024, unless otherwise noted in the What's New.

Table 1. (continued)

OPTION DESCRIPTION LOCATION OF REVIEW

Alternative 4 A survey of the health care organ-
ization by a specially trained Joint
Commission surveyor limited to
the following activities:
a. Interviews and relevant docu-
mentation review (including, if ap-
plicable, the patient’s medical re-
cord) to evaluate the following:
■ The process the organization

uses to respond to sentinel
events

■ The relevant policies and pro-
cedures preceding and follow-
ing the health care organiza-
tion’s review of the specific
event, sufficient to allow the
surveyor to consider the ad-
equacy of the health care or-
ganization’s response to the
sentinel event and its ability to
provide safe care, treatment,
or services

b. Tracer activity on the health
care organization’s management
functions relevant to the sentinel
event and the care, treatment, or
services under review

Health care organization

Alternatives1,2,and3 canbeperformedviaweb-basedvideoconferencingwith a
patientsafetyspecialistwhoislocatedatTheJointCommissionwhiletheorganization’s
participantsremainat theorganization’slocation(Web-Alternative).Or, theorganiza-
tion canchooseto haveapatientsafetyspecialistvisit thefacilityor sendarepresentative
to TheJointCommission.Alternative4 isanon-sitesurvey.

TheJointCommissionmustreceivearequestfor reviewof anorganization’sresponseto
asentineleventusinganyof thealternativeoptionswithin fivebusinessdaysof theself-
reportof asentinelevent.

Alternatives1 to 4 will resultin afeeto thehealthcareorganizationto covertheaverage
directcostsof theoption.Feescanbelocatedon thepricingpageaccessiblefrom the
organization’sJoint Commission Connect extranetsite.
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The Joint Commission ’s Response
Patientsafetyspecialistsfrom TheJointCommissionassessthehealthcareorganiza-
tion’sresponseto thesentineleventagainstthreecriteria:

1. Thoroughnessof thecomprehensivesystematicanalysis
2. Credibilityof thecomprehensivesystematicanalysis
3. Acceptabilityof theorganization’scorrectiveactionplan

A JointCommissionpatientsafetyspecialistwill provideconsultationto thehealthcare
organizationif theresponseisunacceptableandwill allowan
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##TheJointCommissiondoesnot requiretheactiveinvolvementof aseniorleaderin theday-to-day
workof thecomprehensivesystematicanalysisteam.However,theteamshouldreportto thesenior
leaderor designee,andtheindividualshouldbeinvolvedin decidingor approvingtheactionsthe
organizationwill takeasaresultof thecomprehensivesystematicanalysis.

■ Becomplete(coverall causesandpotentialcauses)
■ Besystematic(methodicallyconducted)
■ Possessdepth(askandanswerallof therelevant“Why” questionsandexplainany

“not applicable” finding)
■ Possessbreadthof scope(coverallpossiblesystemicfactorswherevertheyoccur)
■ Reflectdiverseperspectives(includeaprocessowneror designee,apatientor family

memberwhenappropriate,andindividualscloseto theprocessunderreview)##

To beconsideredacceptable, thecorrectiveactionplanmustdo thefollowing:
■ Identifychangesthatcanbeimplementedto reducerisk,or formulatearationale

for not undertakingsuchchanges
■ Identify,in situationsin whichimprovementactionsareplanned,thefollowing:

❏ Who(by title) isresponsiblefor implementation
❏ Whentheactionwill beimplemented(includinganypilot testing)
❏ How theeffectivenessof theactionswill beevaluated
❏ How theactionswill besustained
❏ Thepoint atwhichalternativeactionswill beconsideredif improvement

targetsarenot met
❏ At leastonestrongeror intermediate-strengthaction

All comprehensivesystematicanalysisandcorrectiveactionplanswill beconsideredand
treatedasconfidentialby TheJointCommission(see the“HandlingSentinelEvent–
RelatedDocuments” sectionbelow).

If TheJointCommissionfindstheanalysisandactionplanthorough,credible,and
acceptable,apatientsafetyspecialistfrom TheJointCommissionwill notify the
organizationandassignoneor moreor follow-upactivities.

Follow-up Activities
After TheJointCommissionhasdeterminedthatahealthcareorganizationhas
conductedathoroughcomprehensivesystematicanalysis(for example,root cause
analysis)anddevelopedacomprehensivecorrectiveactionplan,TheJointCommission
will notify theorganizationwhethertheanalysisandactionplanareacceptableandwill
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assignanappropriatefollow-upactivity.Thiswill beamutuallyagreed-upon
documentationof sustainedimprovementandreductionof wil4hy
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Disclosable Information
If TheJointCommissionreceivesaninquiry abouttheaccreditationdecisionof ahealth
careorganizationthathasexperiencedasentinelevent,theorganization’scurrent
accreditationstatuswill bereportedin theusualmannerwithout makingreferenceto
thesentinelevent.If theinquirerspecificallyreferencestheparticularsentinelevent,The
JointCommissionwill acknowledgethat it isawareof theeventandcurrentlyis
workingor hasworkedwith theorganizationthroughthesentineleventreviewprocess.

Handling Sentinel Event –Related Documents
TheJointCommissionrestrictsaccessto anysubmittedcomprehensivesystematic
analysisandcorrectiveactionplanto speciallytrainedstaffin accordancewith
proceduresdesignedto protecttheconfidentialityof thedocuments.

TheJointCommissionwill retainanycorrectiveactionplan(s)resultingfrom the
analysisof thesentineleventlongenoughto serveasthebasisfor appropriatefollow-up
activities,suchastheSEMOSor othermutuallyagreed-upondocumentationof
sustainedimprovement.After theorganizationimplementsthecorrectiveactionplan
andTheJointCommissionverifiesit meetstheestablishedlevelsof compliance,the
informationcontainedin anyelectronicallysubmittedanalysiswill bede-identifiedafter
OQPScompletesits review.

The Sentinel Event Database
TheJointCommissioncollectsandanalyzesaggregatedatafrom thecomprehensive
systematicanalyses,correctiveactionplans,andfollow-upactivitiesin its SentinelEvent
Database.TheJointCommissiondevelopsandmaintainsthedatabasein amannerthat
excludesorganization,caregiver,andpatientidentifiers.

Aggregatedatarelatingto root causesandriskreductionstrategiesfor sentinelevents
thatoccurwith significantfrequencyform thebasisfor futureerror-preventionadvice
to healthcareorganizationsthroughSentinel Event Alerts, NationalPatientSafety
Goals®, andothermethodsof informationsharing.Theinformationdisseminatedfrom
theSentinelEventDatabaseof TheJointCommissioncanhelpanorganizationidentify
aproblemor areafor analysis.Forexample,organizationscanlearnaboutsentinelevents
thatoccurwith significantfrequency,theirroot causes,andpossibleriskreduction
strategiesthroughTheJointCommission’sSentinel Event Alerts.
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Overseeing the Sentinel Event Policy
Theexecutiveleadershipof TheJointCommissionisresponsiblefor approvalof this
policyandoverseeingits implementation.

FormoreinformationabouttheJointCommission’sSentinelEventPolicy,visit the
JointCommission’swebsiteathttps://www.jointcommission.org/resources/patient-
safety-topics/sentinel-event/sentinel-event-policy-and-procedures/.
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