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by Sachiko 1. Cochran, M.D., Chair of the ACR Q1£alityAssurance Committee and ACR Liaison to the Joint Comrilission's

Hospital Accreditation Program, Professional and Technical Advisory Committee

I,' nradiologydepartments,asinmedicallaboratories,it is itspositiononauthentication.(TheJointCommission's
oftenimpossiblefor aclinicianto reviewa dictated, changesarereprintedonpages18and19).Accordingto the

typedreportandthenverify its authorshipandaccuracy, JointCommissionPerspectivesNewsletter,"Standardsfor

whichis thedefinitionof "authentication."Becausepatient authenticationofmedicalrecordsin theManagementof
caredecisionsareusuallym~deprior to addingthis signature Informationchapterin theComprehensiveAccreditation

to agivenreport or consultartonnote,the value of that Manualfor Hospitals (CAMH),the1996Comprehensive

subsequentsignaturehaslongbeenin question.Authentica- AccreditationManualfor Ambulatory Care (CAMAC),and
"tion hasthusbeenacontentiousissuefor sometime. the1997-98Com]Y/'ehensiveAccreditationManualfo1'

Recently,actingupontheadviceoftheHospitalAccredita- BehavioralHealthCare(CAMBHC)haveall beenrevisedto
tionProfessionalandTechnicalAdvisoryCommittee(PTAC), reflectthebestcontemporaryrecord-keepingpractices.

theJoint CommissionHospitalAccreditationProgramchanged Forexample,oneChicagohospitalcurrentlyprO\ides

"The potential implicationfor

radiologistsis that... radiology

reportsmaynolongerrequirerevie~v

andasignaturefromtheradiologist
whorenderedtheservice.~

incentivesfor its medicalstaff to sign their reports and notations

in charts in a timely manner; however,once a patient is dis-

charged, the hospital does not waste anyone's time attempting

to obtain any missing signatures. The incentive program is

working very well, and the signatures are generally present.

When asked by state auditors about missing signatures, hospital

staff simply ask the surveyors if it isn't falsificationof records to

sign charts after the fac~ adding that the signatures will not

contribute to the patient care after the patient management

decisionshave already been made. This response has apparently
satisfied the state auditors and eliminatedan enormous amount

of unproductive work in tagging charts to indicate absent

signatures, notifying physicians to complete the record, and

followingup once the physician comes to provide the signature.
Contilluedall page14
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Contimwdfrompage13 .

Suchthinking is consistent with the concept of focusing

resources on activities that enhance patient care. During the

general downsizing occurring inhealthcare, eliminatingthis time-

intensive and expensive requirement will refocus time, expense, ,

and attention back to the more important issue of patient care.

AByou may already knU'N,the Joint Commission'schangesin

the authentication standard became effective for hospitals on

July1,1996,and will go into effect for ambulatory care and

behavioralhealth care organizationson January 1,1997.

Thepotentialimplicationfor radiologists is that, if their hospi-

.' tal leadership decides to exclude:radiology reports from the list of

other reports that require authertti~ation-e.g., patient histories

and physical examinations, operativeprocedures, consultations'

(other than radiology and laboratory reports), and discharge

summaries-radiology reports may no longer require review

and a signature from the radiologist who rendered the service.

Currently, however, although the Joint Commission no longer

requires physician signatures on verbal orders (see box, page 16)

or certain other record entries, including radiology reports,

authentication of these entries may well be required by other

accrediting agencies, by the Health Care Financing Adminis-
tration's (HCFA) Medicare Conditions ofParticipation, or by

state laws and regulations. Therefore, any change in current

pr~ctice should be made very cautiously. Generally, states have

their own rules regarding reporting requirements, which,often

closely resemble those of the HCFA

Until HCFArelaxes its conditionsofparticipation,the Joint

Commission's recent change in the information management

standard may have little impact on day-to-day radiology opera-

tions. However, the ACR appreciates the Joint Commission's

efforts, by refocusing its authentication requirements, to

redirect resources toward activities that will positively impact

patient care and be more consistent with the realities of every-

day radiology practice. Also, the Joint Commission's responsive-

ness to the recommendation of PTAC is greatly appreciated.

, . The ACR will continue to monitor this change in authentica-

tion requirements and the effect it will have on healthcare

.delivery, specifically With respect to medical imaging. ABnew

information becomes available, it will be passed on to ACR

membersthrough the ACR Bulletin. .
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byMaryBmnd4MEA,RRA,CHE
. DirectorofPolicyandResearc~AmericanHealth

InformationManagementAssociation

lthoughthe Joint Commissionno longer requires

p~ysician signatures on verbal orders or certain

other record entries, including radiology reports,

authentication of these entries may be required by other

accrediting agencies, Medicare Conditions of Participation, or

state lawsand regulations.

Healthcare organizations should research these require-

ments carefully before developing an organization-wide policy

and procedures for authentication of medical record entries

andreports.

JCAHOAccli'editir~ao!rnRequirements
EffectiveJuly 1,1996,the Joint Commissionrequires the

followingfor authentication.ofmedicalrecord entries for its

hospital accreditationprogram:
GtVerbalOrders. Eachverbal order must be dated and

identifiedby the namesofthe individualswhogave it and

receivedit, andthe recordmust documentwhoimplemented

. the order.Whenrequiredby state or federal law and regula-

tion,verbalorders are to be authenticatedwithin the specifiel
. time frame.

. Medical Record Entries. Every medicalrecord entry

must be dated, its author identified, and, when necessary, , .

authenticated. Authors must authenticate those entries

requiredby hospitalpolicy.Hospitalsmay set their own




