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1.0 Administration and Roles in the Medical Organization

1.1 Mission and basic policy of the hospital
1.1.1 A mission and basic policy are established.
1.1.1.1 The mission and policy are documented clearly.
1.1.1.2 The content of the mission and basic policy is appropriate for the medical needs of
the local community.
1.1.1.3 The mission and policy document the implementation of medical care from the
perspective of the patient.
**1.1.1.4 The basic policy is revised periodically.
1.1.2 The mission and policy are communicated clearly inside and outside of the hospital.
1.1.2.1 Efforts are made to familiarize the organization with the mission and policy.
1.1.2.2 Efforts are made to disseminate the mission and policy outside of the hospital.

1.2 Role of the hospital and future-oriented plans
1.2.1 The hospital defines its role and function in the community.
*1.2.1.1 The hospital uses information resources to understand the needs of the community.
1.2.1.2 The hospital defines its role and function in the community.
1.2.2 The hospital has a future-oriented plan.
1.2.2.1 The hospital has middle- and long-term plans.
*1.2.2.2 The hospital establishes middle- and long-term pians systematically.
**1.2 2.3 The hospital communicates middle- and long-term plans throughout the hospital.

1.3 Leadership by hospital executives
1.3.1 Hospital executives take the initiative to design the basic policy of hospital administration or
future-oriented plans. ‘
1.3.1.1 Hospital executives take the initiative to design and revise the mission and basic
policy of the hospital based on medical ethics.
*1.3.1.2 Hospital executives take the initiative to set targets and pursue their systematic
accomplishment.
1.3.1.3 Hospital executives take the initiative to establish an annual business plan and
budget.
1.3.2 Hospital executives take the initiative to resolve hospital operational problems.
1.3.2.1 Hospital executives comprehend clearly the actual environment and problems of
hospital operations.
1.3.2.2 Hospital executives take the initiative to investigate measures to resolve problems of
hospital operation.
1.3.2.3 Hospital executives take the initiative to determine and implement solutions.
1.3.3 Hospital executives take the initiative to address improvement of medical quality and
efficiency of job performance.
1.3.3.1 Hospital executives take the initiative to play an active role in medical quality
improvement.
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1.3.3.2 Hospital executives take the initiative to address efficiency of job performance and
improvement of management. -
*1.3.3.3 Hospital executives evaluate the outcome of efforts and revitalize the organization.

1.4 Management of hospital organization
1.4.1 The hospital is managed based on its organizational rules.
" 1.4.1.1 There are rules to provide a basis for management of the organization.
1.4.1.2 The hospital has a conferring body to establish its management policy and
decisions, and this body meets periodically.
1.4.1.3 The hospital has an organizational chart of functions, a chain of command, and
communication channels.
*1.4.1.4 The hospital has a business allocation, office, and regulations clarifying responsibility
and authority in its organizational management.
1.4.2 The administration of the organization is systematic.
1.4.2.1 The hospital establishes an annual business plan.
1.4.2.2 The annual business plan is formulated organizationally.
*1.4.2.3 The annual business plan sets targets for each department.
*1.4.2.4 The implementation and outcomes of the business plan are assessed and
revised periodically.
1.4.3 Communication functions include distribution of information and compliance within the
Organization
1.4.3.1 Executive decisions are communicated to all staff in the hospital.
*1.4.3.2 Communication and information functions and compliance in or among
departments occur smoothly.

1.5 Development and utilization of information management functions
1.5.1 Distinct information management functions are established.
1.5.1.1 There is a department or staff responsible for information management.
1.5.1.2 There are committees on information management which set rules for information
management. ,
*1.5.1.3 Information management functions include obtainment of medical
information from outside the hospital and sharing of information within the hospital.
*1.5.1.4 Specific procedures for information security and confidentiality of patient
information have been adopted.
1.5.2 Information essential, vital, or critical for hospital management is coliected and utilized.
1.5.2.1 Basic information concerning medical functions and achievements is
collected and reported.
1.5.2.2 Statistical data or information obtained by integrating and analyzing medical
and financial information is utilized for hospital management.
*1.5.2.3 Information on medical quality is collected and reviewed.
1.5.3 Medical records are disclosed and provided appropriately.
1.5.3.1 Policies and procedures concerning disclosure and provision of medical
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records are indicated or specified clearly.
1.5.3.2 Patients can access and copy their medical records.
*1.5.3.3 Education and training are implemented to impart the significance and
importance of medical records and information management.

1.6 Compliance with law and regulations
1.6.1 Hospital operations are compliant with relevant laws.
1.6.1.1 The hospital meets the facilities standards of the Medical Service Law and
the Medical Service Fee
1.6.1.2 Hospital operations are compliant with other laws.
1.6.2 Legal compliance efforts are continuous. '
1.6.2.1 Laws and rules requiring compliance are understood clearly by the relevant
departments.
1.6.2.2 Appropriate corrective action is taken in case of failure of legal or
regulatory compliance. ‘

1.7 Education and training of hospital staff
1.7 .1In-hospital education and training for all staff members is provided.
*1.7.1.1 There is a department/staff in charge of education and training for all staff
members.
1.7.1.2 Education and training for ali staff is provided systematically.
*1.7.1.3 Education and training on the substantial requirements of assignments is
provided.
*1.7.1.4 The achievements of in-hospital education and training are evaluated.
1.7.2 Opportunities for education and training outside the hospital are utilized.
1.7.2.1 Participation at research conferences and educational seminars outside the
hospital is encouraged.
*1.7.2.2 Education and training is shared with all staff members through reports following
medical conferences
*1.7.2.3 There is a system to evaluate participation at research conferences and
educational seminars outside the hospital.

1.8 Health care quality improvement activities
1.8.1 Quality improvement problems are identified and relevant goals are established.
1.8.1.1 There is an organizational system for assessment and improvement of the quality
of health care provided.
*1.8.1.2 Specific problems and goals for improvement are established by in-hospital reports or
analysis of audits.
1.8.2 Improvement activities are organized and good results are produced. Successive
activities improve health care services.
1.8.2.1 Health care service is improved by successive activities.
*1.8.2.2 Improvement measure outcomes are evaluated and measures are revised.
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1.9 Cooperation with other local institutions
1.9.1 Appropriate cooperation is carried out with other local institutions.
1.9.1.1 There is a department or staff in charge of cooperation with other local institutions.
1.9.1.2 Information concerning medical functions of the hospital is conveyed to regional
medical organizations. Information concerning hospital medical practice is provided to
regional health care, medical, or welfare facilities.
' *1.9.1.3 Efforts are made and activities are held to promote cooperation with regional health
care, medicél, or welfare facilities.
1.9.2 There is an appropriate system to accept referred outpatients.
1.9.2.1 The hospital accepts patients referred to the hospital based on its role and functions.
1.9.2.2 Institutes referring patients are identified, and prompt responses and information are
provided to them.
*1.9.2.3 There are “open beds” for cooperative medical practice.
*1.9.3 The hospital accepts requests for examinations using high-cost medical instruments.
*1.9.3.1 There is a system to éccept examination requests.
*1.9.3.2 The results of examinations requested are reported promptly and appropriately.
Laboratory results are precise and prompt.
1.9.4 Patients are referred and transported to other appropriate medical facilities.
1.9.4.1 The functions of other regional health care, medical, and welfare organizations are
‘ fully understood.
*1.9.4.2 Patients are referred to appropriate regional health care, medical, and welfare
organizations corresponding to their condition or needs.

1.10 Hospital community relations
1.10.1 The hospital is actively engaged in local community activities.
1.10.1.1 The hospital accepts volunteer services provided by local community residents.
**1.10.1.2 The hospital is engaged in activities promoting the health of the local community.
1.10.2 Public relations activities are conducted appropriately.
1.10.2.1 There is a section or person responsible for public relations activities.
1.10.2.2 Public relations activities are based on a plan subject to review.
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2.0 Patient Rights and Safety

2.1 Respect for patient rights and patients: Health care provider partnership

2.1.1 Policies on patient rights and professional ethics are clear and publicized to patients and
staff members systematically.
2.1.1.1 Patient rights are documented and fully understood by patients and families.
2.1.1.2 Staff members fully understand policies on patient rights and professional ethics.

2.1.2 There is a system to foster a patient-provider partnership for quality of healthcare and

patient safety.
2.1.2.1 Efforts are made to foster a patient-health care provider partnership for quality of
health care and patient safety.

2.2 Informed consent
2.2.1 A system is established to implement informed consent.
2.2.1.1 The content provided as explanation to patients is specified as policy and
implemented.
2.2.1.2 There is an established process for securing informed consent.
2.2.1.3 The informed consent process considers circumstances and privacy.
2.2.2 Patients are given a careful explanation with regard for their perspective.
2.2.2.1 Patients are given a careful explanation to facilitate understand.ing.
**2.2.2.2 The informed consent process considers psychological effects on the patient.
2.2.3 There is an established system for disclosure of medical records in response to patient
inquiry.
2.2.3.1 Disclosure of medical records in response to patient inquiry is examined
systematically.
2.2.3.2 Staff members are instructed in and understand the meaning, goals, contents, and
procedures regarding disclosure of medical records in response to patient inquiry.

2.3 Patient safety management system
2.3.1 There is an established organizational management system for patient safety assurance.
2.3.1.1 There is a clearly defined system for patient safety activities and responsibilities.
2.3.1.2 There is operational and effective control of the patient safety assurance system.
2.3.1.3 Physicians take a progressive approach to patient safety.
2.3.2 There are established policies and procedures for in-hospital patient safety.
2.3.2.1 Policies and procedures for in-hospital patient safety are documented and revised
appropriately. -
2.3.2.2 Staff members fully understand policies and procedures governing in-hospital
organizational activities.
2.3.3 There is organizational education and training on patient safety.
2.3.3.1 There is systematic education concerning hospital patient safety activities.
2.3.3.2 Technical support and training for patient safety is provided based on identified
individual or occupational needs.
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2.3.3.3 Education is provided for causal analysis and implementation of action plans.

2.3.3.4 There is an established psychologica! support system for staff involved in health care
accidents.

2.4 Establishment of patient safety procedures

2.4.1 There are specific, established crucial clinical procedures for patient safety in each
department.

2.4.1.1 There are established procedures for preventing misidentifications of patients, regions,
samples, and agents, etc.

2.4.1.2 There is an established process for information sharing and prevention of
miscommunication.

2.4.1.3 There are established procedures and a pro-active program accident risk.

2.4.1.4 There are established procedures for auditing the medical practice process.

2.4.1.5 There are established procedures for observation and monitoring of patient reactions
and for prompt handling of changes in patient condition.

2.5 Improvement of information collection and analysis for patient safety

2.5.1 There is an established system to investigate patient safety factors and carry out measures
for improvement.

2.5.1.1 There is an established system to collect information on in-hospital accidents and
incidents.

2.5.1.2 Causal analysis for patient safety is carried out for fundamental improvement and is not
affected by superficial facts and the the analysis provides clear measures for reform.

2.5.1.3 implementation of measures for improvement is confirmed, and their outcomes are
determined.

2.5.2 There are established cooperative systems for patient safety outside the hospital.

2.5.2.1 There is an established system for collection and utilization of domestic and foreign
information for patient safety.

*2.5.2.2 There is a system for developing safer cooperative systems with other medical care
facilities or exchange staff.

2.6 Response to health care accidents
2.6.1 Health care accident procedures are clear and understood by staff members.
2.6.1.1 Procedures for response, information collection, reporting, and recording of health
care accidents is documented and understood by staff members.
**2.6.1.2 There is a procedure to discuss disclosure of health care accidents as needed.

2.7 Nosocomial infection control
2.7.1 Nosocomial infection management is an organizational operation.
2.7.1.1 There is an established department for nosocomial infection management.
2.7.1.2 A prepared manual for prevention of nosocomial infection is used.
2.7.2 Specific actions are taken to reduce the risk of nosocomial infection.
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2.7.2.1 Hand-washing equipment with running water and soap or quick-drying hand
disinfectant is maintained in each room. _

2.7.2.2 Staff wear gloves when there is a risk of contact with blood or bodily fluids, and staff
wear protective clothing or gowns when blood or bodily fluid may spatter.

2.7.2.3 Isolation is carried out by preventive measures corresponding to the route of infection.

2.7.2.4 There is a system for promoting appropriate antimicrobial use.

2.7.2.5 There are established procedures for preoperative handling of body hair.

2.7.2.6 There are established countermeasures for needlestick accidents (including incision
wounds and other blood-exposure accidents).

2.7.2.7 There is preventive vaccination education recommending inoculation to staff members.

2.7.3 Reforms taken to counter nosocomial infection are based on an understanding of isolates or
cases of infectious disease.

2.7.3.1 Detachment of sclerotia is understood based on specimens from each ward.

2.7.3.2 Trends in nosocomial infections are understood at least in terms of cases and
originating department. Trends are evaluated, and reforms are made.

2.7.4 Education on nosocomial infections is carried out.

2.7.4.1 Education for new staff is provided periodically.

2.7.4.2 Infarmation on nosocomial infection is collected throughout the hospital and provided
to relevant departments.
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3.0 Living Arrangements and Patient Services

3.1 Patient services and information
3.1.1 Patients are provided helpful service and reception.
3.1.1.1 Helpful services such as reception and information are provided.
3.1.1.2 Staff language and appearance are a.ppropriate.
3.1.1.3 Education on patient service and communication are provided.
3.1.2 Supervisors are clearly indicated at appropriate sites.
3.1.2.1 Staff wear nametags.
3.1.2.2 Physicians in charge are introduced.
3.1.2.3 The name of the supervisor in each department is displayed.
3.1.3 Information and bulletin boards in the hospital are appropriate.
3.1.3.1 Information for outpatients is provided helpfully.
3.1.3.2 Easily understood signs are located at necessary areas.
3.1.3.3 Bulletin board content is reviewed.
3.1.3.4 Guide maps and bulletin boards include necessary information.
3.1.4 Consideration is given to waiting time status in the outpatient clinic.
3.1.4.1 Waiting time status is understood.
3.1.4.2 Efforts being made to reduce waiting time.
3.1.4.3 Physician consultations start on time.

3.2 Social work consultation
3.2.1 A social work information section is provided for patients and families.
3.2.1.1 Patients are informed about the social work section appropriately.
3.2.1.2 Staff supervise the social work section.
**3.2.1.3 A consultative space is provided for patients and families.
3.2.2 A social work section is provided for patients and families.
3.2.2.1 Consultation is provided concerning economic, social, and psychological problems
of patients and families. ‘
3.2.2.2 Social work consultation is provided cooperatively with hospital staff.
The state of counseling is recorded appropriately.

3.3 Respect for patient and family opinions
3.3.1 Hospita! staff make efforts to listen to patients and families.

3.3.1.1 Hospital staff take specific measures to listen to the requests and opinions of patients
and families. ‘

3.3.1.2 Patient satisfaction surveys are taken periodically.

3.3.2 Patient services are improved based on the requests and opinions of patients and
families.

**3.3.2.1 There is an established section or person responsible for the requests and opinions
of patients and families.

**3.3.2.2 There are established procedures to handle the requests and opinions of patients and
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their families.
3.3.2.3 Services are improved based on the requests and opinions of patients and families.
3.3.2.4 Responses to complaints and opinions are revealed clearly to staff and patients.
3.3.3 Appropriate response is made to complaints by patients and families.
**3.3.3.1 There is an established department, committee, or person responsible for response
to patient and family complaints.
**3.3.3.2 There are defined procedures to handle complaints.
3.3.3.3 Complaints are reviewed to implement improvement and preventative measures.

3.4 Conveniences and Barrier-free environment
3.4.1 Patient and visitor convenience is considered.
3.4.1.1 Hospital access is considered.
**3.4.1.2 There are facilities such as restaurants and shops commensurate with hospital  size.
3.4.1.3 There is an appropriate number of telephones at appropriate locations.
3.4.2 Patient convenience is considered.
3.4.2.1 Inpatient rules are patient-centered.
**3.4.2.2 Patients can readily exchange information beyond the hospital.
3.4.2.3 There are amenities or services similar to those in the normal life of patients.
3.4.3 Consideration is given to a barrier-free hospital environment.
3.4.3.1 Consideration is given to a barrier-free environment at entrances and outpatient
reception.
3.4.3.2 Consideration is given to a barrier-free environment on each ward.
3.4.3.3 Consideration is given to a barrier-free environment in lavatories.
3.4.3.4 Consideration is given to a barrier-free environment in tub rooms.

3.5 Assuring patient privacy
3.5.1 Due care is taken to assure outpatient privacy.
3.5.1.1 Due care is taken in calling patients.
3.5.1.2 Due care is taken that consultations are not overheard.
3.5.1.3 Due care is taken not to expose specimens to the public.
3.5.1.4 Due care is taken not to expose examinatioris or treatment to the public.
3.5.2 Due care is taken to assure inpatient privacy.
‘ 3.5.2.1 There is a private area for patient and family explanations.
3.5.2.2 Due care is taken to assure inpatient privacy in hospital rooms.
**3.5.2.3 Patient names are displayed as desired by patients or their families.
**3.5.2.4 There is a visiting area for visitors and patients.

3.6 Maintenance of inpatient living arrangements
3.6.1 There is an established maintenance system for inpatient living arrangements.
3.6.1.1 There is a department or person in charge of maintenance for inpatient living
arrangements.
**3.6.1.2 The work of the supervisory department or staff is defined.

32



Japan Council for Quality Health Care
Hospital Accreditation Standards V4.0

**3.6.1.3 Supervisory staff or a department director makes examining rounds.

3.6.2 Facilities and equipment that patients use are maintained.

3.6.2.1 Facilities and equipment are provided for the aged and physically disabled.

3.6.2.2 Facilities and equipment that patients use are examined and repaired appropriately.
3.6.3 Sanitary conditions in the hospital-are managed appropriately.

'3.6.3.1 Thorough hospital cleaning is performed.

3.6.3.2 Strong odors are not apparent in the hospital.

3.6.3.3 Hospital supplies and materials are arranged in orderly fashion.
3.6.4 Special consideration is given to prohibition and separation of smoking.

3.6.4.1 Special consideration is given to isolating smoking sections.

3.6.4.2 Appropriate signs are posted inside and outside smoking sections.

3.6.4.3 Consideration is given to ventilation systems in smoking sections.

3.6.4.4 The hospital staff is subject to a strongly implemented smoking policy.

3.7 Inpatient comfort
3.7.1 Consideration is given to peace and quiet.
3.7.1.1 Special consideration is given to brightness and color in the hospital.
3.7.1.2 Special consideration is given to the quiet on the wards.
**3.7.1.3 Special consideration is given to the interior design, including ornamental plants and
pictures.
**3.7.1.4 There are places for patients to relax in the wards.
3.7.2 Special consideration is given to hospital room amenities.
3.7.2.1 Supplies and materials in hospital rooms are arranged in orderly fashion.
3.7.2.2 Special consideration is given to natural and artificial lighting in hospital rooms.
3.7.2.3 Air-conditioning in hospital rooms is readily controlled.
**3.7.2.4 Patients have comfortable space.
3.7.3 Consideration is given to the pleasantness of patient meals.
3.7.3.1 Consideration is given to meal times.
3.7.3.2 The temperature of meals is managed appropriately.
**3.7.3.3 There is comfortable dining space.
3.7.3.4 Amenu of options is provided.
3.7.4 Special institutional consideration is given to beds and mats.
3.7.4.1 Beds are adjustable to accommodate patient condition.
3.7.4.2 Special consideration is given to the safety and cleanness of beds.
**3.7.4.3 Mattresses are replaced and washed appropriately to maintain function and
cleanliness.
3.7.5 Institutional consideration is given to restrooms.
3.7.5.1 There is an appropriate numbers of restrooms for the number of patients.
3.7.5.2 There are rest rooms accommodating wheelchairs.
3.7.5.3 Restrooms are of appropriate size.
3.7.5.4 Special consideration is given to the safety of restrooms.
3.7.5.5 Special consideration is given to the cleanliness of rest rooms.
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3.7.6 Institutional consideration is given to tub rooms.
3.7.6.1 There are tub rooms appropriate to the function of each ward.
**3.7.6.2 Tub rooms are of appropriate size.
3.7.6.3 Special consideration is given to the safety of tub rooms.
3.7.6.4 Consideration is given to the frequency and duration of baths.

3.8 Disaster measures
3.8.1 There is a well-ordered system to handle disasters.
3.8.1.1There is an original disaster prevention manual.
3.8.1.2 Disaster prevention training is performed one or more times.
3.8.1.3 There is an established system to deal with disasters on holidays and at night.
3.8.1.4 There is an established system to handle electric power failures.
3.8.2 There is an established system to handle major disasters.
3.8.2.1 There is a manual for actions in case of major disaster.
**3.8.2.2 There is an established system to handle major disasters.
**3.8.2.3 Consideration is given to securing lifelines.
3.8.2.4 There is a stock of drugs and food for major disasters.
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4.0 Assurance of Quality Medical Care

4.1 Medical staff organization and management
4.1.1 There is an established organization of the medical staff.
4.1.1.1 Physicians and staff employed in each department are consistent with hospital
functions.
4112 Thereisa clear organizational chart reflecting current activities.
4.1.1.3 A corporate ladder and job descriptions are defined.
4.1.2 The organization of the medical staff is managed appropriately.
4.1.2.1 Committees for medical management and organization convene periodically.
4.1.2.2 Basic medical care policies and goals are considered and defined.
4.1.2.3 Basic policies and goals are understood by the physicians and staff of each department.

The physicians and staff of each department have a full understanding of basic policies
and goals.

**4.1.2.4 Each committee is convened appropriately.

4.1.3 Medical ethics are recognized appropriately.

**4.1.3.1There is a functioning system to discuss ethically problematic cases or issues.
4.1.3.2 Education and training on medical ethics is performed.

**4.1.3.3 There is compliance with rules on clinical trials and studies.

4.2 Physician management, education, and training
*4.2.1 Physicians are employed appropriately.
**4.2.1.1 There are employment standards for physicians.
**4.2.1.2 Necessary employment procedures are defined.
4.2.2 The ability and contribution of physicians to the hospital are evaluated.
4.2.2.1 The clinical abilities or achievements of physicians are known.
-4.2.2.2 Physician contributions to hospital organizational activities are known.
**4.2.2.3 Personnel assignments or salaries reflect access standards.
4.2.3 Education and training for physicians is provided appropriately.
4.2.3.1 Participation and presentation at seminars and research conferences is supported.
**4.2.3.2 There are actual achievements from participation in seminars and research
conferences, and their results are reflected in practice.
4.2.3.3 In-hospital seminars are provided.

4.3 Medical records department management

4.3.1 A medical records management system is maintained.
4.3.1.1 There is a department of medical records management and necessary staff are secured.
4.3.1.2 Staff are provided education and training relating to diagnostic and medical information

management.
4.3.1.3 There is an established medical records (medical information) management room,
and cabinets and information equipment are available.
4.3.2 Medical records are managed appropriately.
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4.3.2.1 Centralization of patient information management is attempted using the concept of one
1D number and one medical record for each patient.
4.3.2.2 Medical records are centrally controlled for knowledge of their location.
4.3.2.3 Arational storage system is adopted. .
4.3.3 Medical records are managed and used appropriately.
4.3.3.1 The names. of diagnostic observations and operations are encoded and can be
searched.
**4.3.3.2 There is periodic reporting of basic statistics concerning medical care, such as number
of patients by accident and iliness and number of operations.
**4.3.3.3 The quality and efficiency of medical practice are analyzed, indicated, and considered
organizationally.

4.4 Medical library operation
4.4.1 There is a medical library in which books and documents are managed.
4.4.1.1 There is a storeroom or reference room. which has an identified supervisory staff.
**4.4 1.2 Reference books are managed together and classified and arranged appropriately.
**4.4.1.3 Necessary books and documents are purchased, and library information is provided to
each department periodically.
4.4.2 Efforts are made for promotion and convenience of library use.
4.4.2.1 All staff may use library at any time.
4.4.2.2 References are readily searched.
**4.4.2.3 References are readily obtained.

4.5 Clinical laboratory department
4.5.1 There is an established clinical laboratory department organization.
4.5.1.1 Necessary staff is employed and allocated appropriately.
4.5.1.2 Facilities, utilities, and equipment commensurate with hospital functions are available.
4.5.1.3 Facilities, utilities, and equipment are managed and examined appropriately.
4.5.1.4 Consideration is given to the safety of facilities, utilities, and equipment.
4.5.2 The clinical laboratory examinations department is managed appropriately.
4.5.2.1 There are established procedures and measures for reporting of test results.
**4 5.2.2 There are established procedures for test reservations.
4.5.2.3 here is an established emergency test system.
4,5.2.4 ccuracy control is managed appropriately.

4.6 athology department
*4.6.1 Pathology department systems are managed.
**4.6.1.1 Pathologists are employed.
**4.6.1.2 Necessary staff is employed and allocated appropriately.
**4.6.1.3 Facilities, utilities, and equipment appropriate for hospital functions are managed.
4.6.2 The pathology department is managed appropriately.
**4.6.2.1 Anatomic pathology is performed.
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4.6.2.2 Surgical specimens are examined pathologically.
**4.6.2.3 Rapid specimens are examined pathologically.
**4.6.2.4 Specimens are preserved, and pathological diagnostic results are managed.

4.7 Radiology department

4.7.1 Radiology department systems are managed.
4.7.1.1 Necessary physicians and staff are employed and allocated appropriately.
4.7.1.2 Facilities, utilities, and equipment appropriate for hospital functions are managed.
4.7.1.3 Facilities, utilities, and equipment are managed and examined appropriately.

4.7.2 The radiology department is managed appropriately.
4.7.2.1 There is an established system for conveying images and reporting diagnostic

observations.

**4.7.2.2 There are established procedures for image-based diagnostic observation.
4.7.2.3 An emergency examination system is. managed.
4.7.2.4 Diagnostic imaging results are discussed with physicians in related departments.

*4.7.3 The radiation therapy department is managed appropriately.

**4.7.3.1 Necessary physicians and staff are employed.

**4.7.3.2 Facilities, utilities, and equipment are managed and examined appropriately.

**4.7.3.3 The effectiveness of radiation therapy is evaluated and discussed with physicians in

related departments.

4.8 Pharmacy department
4.8.1 Pharmacy department systems are managed.
4.8.1.1 Necessary staff is employed and allocated appropriately.
4.8.1.2 Necessary facilities, utilities, and equipment are managed and examined appropriately.
**4.8.1.3 Pharmaceutical and other committees are established and convened.
4.8.2 Drugs are stored and managed appropriately.
4.8.2.1 Drugs in the prescription department and drug property room are stored and managed
appropriately.
4.8.2.2 Narcotics and psychotropics are managed appropriately.
4.8.2.3 Consideration is given to maintenance of drug quality.
4.8.3 Dispensing is operated appropriately.
4.8.3.1 There are established dispensing procedures.
4.8.3.2 Dispensing operates smoothly.
4.8.3.3 A system for confirmation after dispensing is operated reliably.
**4.8.3.4 Pharmacists administer dispensing of injections.
**4.8.3.5 A night and overtime dispensing system is operated appropriately.
4.8.4 Drugs are purchased and provided appropriately.
4.8.4.1 Adaptation to and rejection of drugs are discussed periodically in a pharmaceutical
committee.
**4.8.4.2 There are established drug purchasing policies and procedures.
4.8.4.3 Drugs are provided appropriately in each ward and department.
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4.8.4.4 Drug inventory is managed appropriately.
4.8.5 Pharmaceutical information is provided appropriately.
4.8.5.1 A hospital formulary is established and is revised and enlarged periodically.
4.8.5.2 Inquiries concerning pharmaceutical information are handled appropriately.
4.8.5.3 Information is provided on newly adopted drugs and adverse effects.
**4.8.5.4 Information on adverse effects is understood, investigated, and reported.

4.9 Blood and Blood Products Department
4.9.1 System blood and blood products department is established.
4.9.1.1 A department and a person in charge are defined necessary staff are employed.
4.9.1.2 Night and overtime handling system is clearly defined.
4.9.1.3 Blood derivatives for blood transfusion are appropriately stored.
4.9.2 Blood derivatives for blood transfusion are appropriately provided.
4.9.2.1 The procedure to provision and utilization of blood derivatives for blood transfusion is
established.
4.9.2.2 The state of order, utilization, and restitution of blood derivatives for blood transfusion is
understood.
**4.9.2.3 Desirable utilization or side effects and prevention for accidents are discussed.

4.10 Surgery and Anesthesia Department
4.10.1 Management system of surgery and anesthesia department is established.
4.10.1.1 Organized system and responsible staff of surgery and anesthesia department are
defined.
**4.10.1.2 Necessary anesthesiologists are employed.
**4.10.1.3 Commitiee for surgery department management is established and held.
4.10.2 Facilities, utilities, and equipment of surgery and anesthesia department are appropriately
managed.
4.10.2.1 Fadcilities, utilities, and equipment fitting to the function are managed.
4.10.2.2 Facilities, utilities, and equipment are examined and managed and its safety
management is appropriately operated.
4.10.2.3 Facilities and equipment are managed to keep clean.
4.10.3 Surgery and anesthesia department is appropriately managed.
4.10.3.1 Schedule management of surgery is operated smoothly.
4.10.3.2 Emergent surgery is appropriately handled.
4.10.3.3 Information management of surgery cases is operated.
*4.10.4 Central sterilizing supply department is appropriately managed.
**4.10.4.1 Sterilizing equipment is prepared and necessary staff is employed
**4.10.4.2 Materials, equipment, and instruments are appropriately managed to keep clean by
sterilization and disinfection.
**4.10.4.3 Clean circulation does not cross with unclean circulation in case of conveying materials
. and instruments.
4.11 Intensive Care Unit
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*4.11.1 Intensive Care Unit system is managed.
**4,11.1.1 Necessary physicians and nurses are employed and organizational system is
established.
**4.11.1.2 Facilities, utilities, and equipment are utilized appropriate to its function.
**4.11.1.3 Facilities, utilities, and equipment are appropriately examined and kept clean.
*4.11.2 ICU is appropriately managed.
*4.11.2.1 Management policy standard, and procedure for entrance and exit of ICU are
defined.
“*4.11.2.2 Proceeding in the room is appropriately reported and grasped utilization state.
**4.11.2.3 ICU committee is established and held.

4.12 Emergency Department
4.12.1 The role of emergency department in the local community is defined.
4.12.1.1 The role and policy concefning to emergency medical care in the local community is
defined.
4.12.1.2 The role and policy concerning to emergency medical care is thoroughly understood
by staff in-hospital. .
**4.12.1.3 The current state of emergency medical care is understood.
4 12.2 Emergency department system is established according to the role.
4.12.2.1 Physicians and nurses are employed and appropriately allocated.
4.12.2.2 System on duty of each occupation is established.
**4.12.2.3 Support system of each department is established.
4.12.2.4 Facilities, utilities, and equipment are appropriately examined and kept clean.
4.12.3 Emergency department is appropriately managed.
4.12.3.1 Policy and procedure to accept emergency patients are established.
4.12.3.2 Emergency examination, diagnosis, admission, and emergency surgery etc are
smoothly operated according to the role and the function of the hospital.
4.12.3.3 Hospital appropriately accepts the patients receiving home care.
4.12.3.4 The achievement to accept emergency patients is grasped and state of operation is
reviewed.
**4.12.3.5 Relevancy of medical care for emergency patients is reviewed.
4.13 Nutrition Department
4.13.1 Management system of nutrition department is established.
4.13.1.1 Necessary staff are employed and appropriately allocated.
4.13.1.2 Facilities and equipment of nutrition department are managed.
**4.13.1.3 Nutrition committee is established and held.
4.13.2 Nutrition management is appropriately operated.
4.13.2.1 Nutrition standards are established and nutrition management is operated based on
them.
4.13.2.2 Dieticians give appropriate nutritional instruction.
4.13.2.3 State of eating is grasped and preference survey is implemented.
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4.14 Rehabilitation Department
4.14.1 Rehabilitation department system is established.
4.14 1.1 The policy, role, and function concerning to rehabilitation is defined.
4.14.1.2 Necessary staff are employed and appropriately allocated according to the role and
function. '
4.14.1.3 Facilities, utilities, and equipment are managed and examined according to the role
and function.
4.14.2 Rehabilitation department is appropriately managed.
4.14.2.1 Rehabilitation plan is prepared according to rehabilitation standards and procedure.

4.14 2.2 Rehabilitation-training report is appropriately recorded by implemeriting according to
plan.

**4.14.2.3 The state of acceptance of rehabilitation patients is understood and considered the
state of operation.

4.15 Home Care Department
4.15.1 The system of home care department is managed.
4.15.1.1 The policy and role of home care is defined.
**4.15.1.2 Necessary staff are employed.
4.15.2 Home care department is appropriately managed.
4.15.2.1 Home care program is prepared according to the standard and procedure of each
service.
4.15.2.2 Home care is operated according to the program and recorded.
4.15.2.3 The achievement of visiting service is grasped and evaluated and revised at case
conferences.

4.20 Responsibility system of medical care and thoroughness of record
4.20.1 Attending physician and physician in charge are specified and responsibility system is
established.
4.20.1.1 Attending physician and physician in charge are appropriately defined.
4.20.1.2 Attending physician and physician in charge are clearly defined and they always keep
communication.
**4.20.1.3 Medical management director grasp physicians’ clinical activities, reform, and instruct
on the problems.
4.20.2 Doctors' rounds visiting are performed periodically for appropriate medical management.
4.20.2.1 Doctors’ rounds visiting are performed by attending physician and physician in charge
every day and the results are recorded.
4.20.2.2 Physicians listen to patient’s complaints and needs and explain them sufficiently.
4.20.2.3 Confrontation and consultation to other departments are appropriately provided.
4.20.3 Physicians' direction is surely communicated and performed.
4.20.3.1 The system to record and confirm physicians’ direction is established.
4.20.3.2 The system for safe and definite operation and record according to directions is
established.
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4.20.3.3 Physicians’ directions and confirmations are well-communicated.
4.20.4 Medical records are appropriately described.
4.20.4.1 All of records are described in medical records, which can be utilized at post-case
conferences.
4.20.4.2 Necessary records such as written informed consent, laboratory results, and operative
notes are prepared and filed.
*+4.20.4.3 All of medical information are consolidated and necessary information can be easily
referred.
4.20.4.4 Discharge summary is promptly prepared.

4.21 Deliberate Corexplanation to patients is performed and informed consent is obtained.
4.21.1The decision of admission is appropriately operated.
4.21.1.1 The purpose of admission is defined.
4.21.1.2 Physical, mental, and social status of patients on admission are evaluated and
described.
4.21.1.3 The Admission care program is prepared.
4.21.2 Respondence to Inpatients
4.21.2.1 Admission care program is appropriately prepared.
4.21.2.2 Admission care program is appropriately informed to patients.
4.21.2.3 The policy and plan of outpatient care is reviewed.
4.21.3 Medical care program is appropriately revised.
**4.21.3.1 The policy and procedure to revise medical care program is defined.
4.21.3.2 New medical care program is prepared and informed to patients completely.
**4.21.3.3 The cause and background of the alternation and revision of medica!l care program are
reviewed.

4.22 Operation of Examination and Definition of Diagnosis
4.22.1 Clinical examination, image diagnosis, and pathological diagnosis are appropriately
performed.
4.22.1.1 The procedure of examination is established and preformed safely and completely.
4.22.1.2 Examination with invasiveness is explained to patients sufficiently and informed
consent is obtained.
**4.22.1.3 Emergency and overtime examinations are appropriately handled.
4.22.2 The examination results are promptly obtained to define diagnosis.
4.22.2.1 There is procedure to obtain prompt or reliable examination and diagnosis results.
4.22.2.2 The examination and diagnosis results are evaluated and their observation is
described in medical records.
**4.22.2.3 ntraoperaﬁve rapid pathological diagnosis is performed.

4.23 Drug administration management

4.23.1 Drug description is appropriately operated.
4.23.1.1 Drug information is easily obtained.
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4.23.1.2 The content of description is appropriately described and input in medical description
and injection description.
4.23.1.3 There are the policy and procedure manual concerning to antimicrobial and blood
derivatives, which are complied.
**4.23.1.4 The administration of anticancer drugs and special drugs etc is discussed.
4.23.2 Drugs in wards are appropriately managed.
4.23.2.1 Drugs are appropriately provided to wards.
4.23.2.2 The stock of drugs in wards is appropriately managed.
**4.23.2.3 Dispensation in wards is appropriately operated.
4.23.3 Drug administration is appropriately operated.
4.23.3.1 The name of patients, drugs, dosage and regime are confirmed at drug
administration.
4.23.3.2 The process during dosing period is monitored as needed.
4.23.3.3 Dosage management instruction and medication history management are operated.
**4.23.3.4 Emergency drug administration is appropriately operated.

4.24 Appropriateness of Surgery, Anesthesia, and Treatment.
4.24 .1 Surgery, anesthesia, and treatment are operated according to the plans.
4.24 1.1 Adaptation of operation, anesthesia, and treatment is reviewed and preoperative
evaluation and operative program are described.
**4.24.1.2 Anesthetist visits before surgery to prepare an anesthetic program.
4.24 1.3 Considerate information concerning to surgery, anesthesia, and treatment is provided
to patients and their informed consents are obtained.
424 .2 Surgery and anesthetic are appropriately operated.
4.24.2 .1 The standard and procedure of access to OR are maintained.
4.24.2.2 Anesthetic records and surgery records are appropriately prepared.
4.24.2.3 The process of postoperative disillusion is appropriately managed.
**4.24.2 4 The standard and procedure to utilize of ICU, high-care etc are established.

4.25 Nutritive Management and Dietary Guidance
4.25.1 Nutritional considered diet plan and guidance are prepared.
4.25.1.1 The nutritional state of patient is assessed and appropriate diet plan is provided.
4.25.1.2 Nutritive and dietary guidance are provided for necessary patients.
**4.25.1.3 Nutritional methods and management for patients are considered.

4.26 Operation of Effective Rehabilitation
4.26.1 Rehabilitation is operated according to the needs of patients.
4.26.1.1 The necessity of rehabilitation is evaluated and appropriate guidance is provided.
4.26.1.2 Staff explain rehabilitation program sufficiently to patients and their family and listen
to their requests and opinions. ’
4.26.1.3 The process and impact of rehabilitation can be referred through training record.
**4.26.1.4 The impact of rehabilitation is evaluated and discussed at case conference of various
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occupations.

4.27 Consideration for QOL and Palliative Medical Care
4.27.1 Staff make efforts to relieve patients from painful, annoyance symptoms and algia.

**4.27.1.1 Adaptive standards and operational procedure to relieve symptoms and algia are
prepared.

42712 Relief measure against various symptoms such as pain and algia is prepared
considering QOL.

**4.27.1.3 Psychological support etc for patients and their family at the goal of life are
considered and performed.

4.28 Consideration for Behavior Control (Restraint)
4.28.1 Behavior control (restraint) is appropriately performed.

4.28.1.1 The policy concerning to behavior control (restraint) and its standard for application
are defined.

4.28.1.2 Behavior control (restraint) is instructed by physicians’ consultation and described in
medical records.

4.28.1.3 The procedure manual concerning to behavior control (restraint) is prepared and
behavior control (restraint) is performed according to the manual.

4.28.1.4 Staff discuss behavior control (restraint) and make efforts to avoid, alleviate, and
cancel of behavior control (restraint).

4.29 Response to In-hospital Emergency
4.29.1 In-hospital emergency is appropriately handled.
4.29.1.1 The policy and procedure in case of emergency is defined.
**4.29.1.2 The seminar, education, and periodical training concerning to response to
emergency are provided.

**4.29.1.3 Emergency cart and resuscitation equipment are maintained to be available all the
time.

4.30 Assurance for Medical Care Consistency
4.30.1 Medical care instruction at hospital discharge is appropriately performed,
4.30.1.1 The instruction on the use of drug, nutrition, rehabilitation etc is provided at hospital
discharge.
4.30.1.2 Necessary instruction concerning how to take out patients care or utilize outpatients
care system is provided.
4.30.2 Appropriate cooperation and adjustment for ongoing outpatients care are performed.
4.30.2.1 The environment of out patients care is coordinated with hospital staff.
4.30.2.2 Appropriate facilities/systems are introduced to patients according to their medical
condition or needs.

4.30.2.3 Medical information such as discharge summary or nursing summary is appropriately
provided.
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4.31 Assurance of quality of medical care
4.31.1 Each case is sufficiently discussed.

4.31.1.1 Case conference is periodically held.

**4.31.1.2 Pathologic conference concerning to mortality is preformed.
4.31.1.3 The case conference with related occupations is held.

*4.31.2 The achievement of medical care is summarized to be indicator to improve quality of
medical care. .
**4.31.2.1 The achievement of medical care or case reports are summarized to annual report to
report and discussed all over hospital.
**4.31.2.2 Case database is established to revise the achievement of medical care statistically.
**4.31.2.3 The evaluation indicator on quality of medical care is set up for quality improvement.
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5.0 Appropriateness of Delivering Nursing Care

5.1 Establishment of nursing department
5.1.1 Philosophy is reflected to nursing management.
5.1.1.1 The philosophy of nursing department is compliant with the one of the hospital and
general concept of value concerning to nursing.
**5.1.1.2 Concrete activities reflecting the philosophy of nursing department are performed.
5.1.1.3 The philosophy of nursing department is understood by staff of nursing department.
Staff of nursing department fully understood their departmeht.
5.1.2 Goal management of nursing department is performed.
5.1.2.1 The goal based on the philosophy of nursing department is defined.
5.1.2.2 The goal of each nursing section consistent with the goal of nursing department is
crystallized as activity program.
**5.1.2.3 The performance achievement of the goal of nursing department and each nursing
section is evaluated.
5.1.3 The organization of nursing department is improved.
5.1.3.1 Staff are allocated according to characteristic of each ward.
5.1.3.2 The organization of nursing department is managed by nursing staff.
5.1.3.3 The conference or committee to operate the organization of nursing department
smoothly and they are functioning.
5.1.3.4 A chairperson of nursing department takes part in executive board on hospital
management as one of official members.
5.1.4 There are operating rules by occupation
5.1.4.1 There are operating rules for each nursing section (i.e. head nurse).
5.1.4.2 There are operating rules for nursing staff.
5.1.4.3 There are operational rules for nursing assistants.

5.2 Organizational operation of nursing department
5.2.1 Nursing department is organized and operated making the most of characteristics of each
member.
5.2.1.1 Nursing department is organized so that it is easy to reflect members’ opinions.
**5.2.1.2 The members of nursing department can take the initiative in performing their activities.
5.2.1.3 The members of nursing staff are supported in practical nursing care.
**5.2.1.4 Moral support for the staff of nursing department is prepared.
5.2.1.5 Working system is organized to be easy to work.
5.2.2 Environmental management for providing effective and efficient nursinig care is prepared.
5.2.2.1 Sharing the burden of duty and cooperation with other department/ occupation are
operated appropriate.
**5.2.2.2 Concrete actions and activities are prepared so that staff can concentrate their
duty.
5.3 Skill development of staff of nursing department
5.3.1 Skill evaluation of staff of nursing staff is performed.
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5.3.1.1 There is a standard to evaluate the skills of staff of nursing department.
5.3.1.2 The evaluation of staff of nursing department is performed according to pre-arranged
procedure.
**5.3.1.3 The achievement of skill evaluation js utilized.
5.3.2 Skill development program of nursing department is prepared.
5.3.2.1 Skill development program of nursing department is established.
**5.3.2.2 There is appropriate skill development program.
**5.3.2.3 The evaluation of skill development program-is performed.
5.3.2.4 The resource for skill development of staff of nursing department is reserved.
5.3.3 Nursing care is performed according to the decision based on professional knowledge.
**5.3.3.1Staff are supported to learn professional knowledge and cross-disciplinary knowledge
of related departments.
**5.3.3.2The person for special nursing care activity in professional nursing discipline is utilized.

5.10 Nursing care operation and responsibility system
5.10.1 Appropriate-nursing care is provided for the people who need.
5.10.1.1 Basic care on body is provided.
5.10.1.2 The person who needs to be cared is supported to adapt the change of situation
better.
5.10.1.3 The person who needs care is continuously observed and predicted and handled
problems by precise decision.
5.10.1.4 Nursing care is operated based on the ethics as nursing staff.
5.10.2 Nursing standard and procedure are utilized to nursing care.
5.10.2.1 The contents of nursing standard and procedure define the quality of nursing care.
5.10.2.2 Nursing standard is utilized.
5.10.2.3 Nursing standard is revised.
5.10.2.4 Nursing procedure is utilized.
5.10.2.5 Nursing procedure is revised.
5.10.3 The rules of the system to provide nursing care are established.
5.10.3.1 The role and responsibility of each person is defined in the system to provide nursing
care. .,
**5.10.3.2 The person in charge of providing nursing care is defined and announced to patients.
5.10.3.3 The work responsibility and responsible person is defined.
5.10.4 Medical practice is performed based on physician's direction and the response is
observed. » :
5.10.4.1 The system to receive physician’s direction is established.
5.10.4.2 Patients’ reaction to treatment is understood and documented.
5.10.4.3 Nursing staff consult with physicians about their direction that they have doubts
about.
5.10.5 A series of process of nursing care is recorded appropriate.
**5.10.5.1The standard or guideline for recording method and evaluation is prepared.
5.10.5.2 Nursing record is prepared not only for medical care professionals but also for
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patients and families.
5.10.5.3 The summary of provided nursing care is prepared.
**5.10.5.4 Nursing record is considered to centralization with medical record.

5.11 Planned handling of nursing activity
5.11.1 Nursing care program is prepared.
5.11.1.1 Nursing care_program is assessed from physical, mental, and social aspects.
5.11.1.2 Admitting nursing care program is established according to care needs.
5.11.1.3 Nursing care program is fully informed to patients and patients/their families’ opinions
are reflected in it.
**5.11.1.4 Nursing care is discussed with staff of other occupation appropriate.
5.11.2 Nursing care program is revised and improved.
5.11.2.1 The method to revise nursing care program and the person in charge are defined.
**5.11.2.2 The improvement of nursing care program is recorded and communicated with other
nursing staff.
5.11.2.3 Improved nursing care program is informed to patients.
**5.11.2.4 The variance from nursing care standard or critical path is evaluated.

5.12 Participation of nursing staff in medical examination
5.12.1 Efficient explanation is provided according to examination program.
5.12.1.1 The examination procedure manual for patients is prepared and complied.
**5.12.1.2 Efficient explanation concerning to invasive examination is provided for patients and
informed consents are obtained.
5.12.1.3 The explanation concerning to examination of nursing staff relieves patients’ anxiety
according to examination.

5.13 Participation of nursing staff in medication
5.13.1 Medication is operated appropriately.
5.13.1.1 The name of patient and medicine, given dose, and medication method are
confirmed.
5.13.1.2 The process of meditation is observed appropriate.
5.13.1.3 The instruction on dosage and administration by pharmacist is provided appropriate.
**5.13.1.4 The instruction of emergent meditation is handled appropriate.

5.14 The appropriateness of perioperative nursing
5.14.1 Perioperative nursing care is provided appropriate.
5.14.1.1 The standard and procedure of perioperative nursing care is developed and
observed..
5.14.1.2 preoperative visiting by nurse is provided.
5.14.1.3 The perioperative nursing record is prepared.

5.15 Nutrition management and Dietary Guidance
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5.15.1 Meals are appropriately provided.
5.15.1.1 Dietary intake is appropriately supported.
5.15.1.2 Help for diet is operated according to the state of patients.
5.15.1.3 The nutritional instruction by dietician is provided.

5.16 Appropriate operation of rehabilitation
5.16.1 Rehabilitation is appropriately operated.

5.16.1.1 The applicability and effectiveness of rehabilitation is revised by physicians and
physical therapists. Physicians and physical therapists revised the applicability and
effectiveness.

**5.16.1.2 The bedside rehabilitation by physical and occupational therapists is provided.

5.16.1.3 Patients are supported to care themselves making the best of the accomplishment of

rehabilitation.

5.17 Consideration for behavior control (restraint)
5.17.1 Behavior control (restraint) is appropriately performed.
5.17.1.1 The policy concerning to behavior control and its standard for application are defined.
5.17.1.2 Behavior control (restraint) is performed according to the well-prepared procedure
manual.
5.17.1.3 Efforts are paid for avoidance, alleviation, and cancellation of behavior control
(restraint) by discussions.

5.18 Assurance for nursing care consistency
5.18.10utpatient-nursing care is appropriately operated.
**5.18.1.1Consultation is operated.
5.18.1.2Nursing care guidance for outpatients is appropriately performed.
**5.18.1.3Nursing care guidance for patients being discharged is appropriately performed.

5.19 Response to demise
5.19.1 Response to patients’ demise is appropriate.
5.19.1.1 The appropriate environment for attendance
5.19.1.2 The procedure of demise is documented.
5.19.1.3 Consideration for the families after demise is appropriately performed.
**5.19.1.4 Mortuary is managed. "

5.20 The evaluation of nursing care and effort to quality improvement
5.20.1 The activities to improve nursing care are performed.
5.20.1.1 The conference to care improvement is operated.
5.20.1.2 There is a system to reflect nursing staff’ opinions to the contents of medical care.
**5.20.1.3 Nursing staff attend cross professional conference.
5.20.2 The summary of the achievement of improvement activities is reflected to nursing care
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progress.
**5.20.2.1 Data is collected to analysis and utilize for operation of better nursing care.
**5.20.2.2 The achievement of the study and development is summarized to annual report.
**5.20.2.3 There is a system to evaluate nursing service to utilize the evaluation for improving
nursing care.
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6.0 Rationality of hospital administration

6.1 Human resource management
6.1.1 Human resource management system is developed.
6.1.1.1 Appropriate employment and allowance regulation is established and publicized to
staff.
**6.1.1.2 Human resource management structure is established.
6.1.2 Necessary human resource is reserved and the working status is appropriate.
**6.1.2.1 The recruitment plan of staff and its administration is appropriate.
6.1.2.2 Necessary human resource are reserved.
6.1.2.3 The working status of staff is appropriate.
6.1.3 Employee evaluation of staff is operated appropriate.
6.1.3.1 Employee evaluation is operated based on definite and rational standard.
6.1.3.2 Employee evaluation is utilized effectively.
**6.1.3.3 Education is provided to the person in charge of evaluation.
6.1.4 Occupational safety and health for staff is addressed.
**6.1.4.1 Occupational safety and health conference is established and industrial physician is
appointed.
6.1.4.2 Regular medical examination for staff is operated.
6.1.4.3 The preventive measure for staff's accident at work is devised.
6.1.4.4 Response to staff's accident at work is operated.
**6.1.4.5 Psychological support system for staff is prepared.
6.1.5 Work environment is managed.
**6.1.5.1 Welfare program act is actively obtained.
**6.1.5.2 The system to discuss working condition between hospital administrator and staff is
prepared.
6.1.5.3 Working condition to be better for staff is prepared.

6.2 Treasury/Operation Management
6.2.1 Financial accounting is appropriately operated.
6.2.1.1 The department or person in charge of accounting is defined.
6.2.1.2 Accounting procedure is operated based on hospital accounting regulation.
**6.2.1.3 External audit by disinterested party is arranged.
6.2.2 Budget management is appropriately operated.
6.2.2.1 budget document is prepared.
**6.2.2.2 budgetary- planning procedure is defined.
6.2.2.3 Budget implementation is appropriate.
6.2.3 Fund administration and investment planning are appropriate.
6.2.3.1 resource procurement and the procedure of cash flow are defined.
**§.2.3.2 The procedure of business investment is defined.
6.2.4 Operating management is appropriately implemented.
**6.2.4.1 The status of hospital operation is announced to each department.
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6.2.4.2 The analysis of management is operated.
**6.2.4.3 The balance of payment of each department is operated.
6.2.4.4 Effort to improve management is made.
6.2.5 Medical clerk service is appropriately operated.
6.2.5.1 The process of information and searching and distribution of medical records are
rational.
6.2.5.2 The procedure to admission and discharge is appropriately operated.
6.2.5.3 Accounting at front desk is appropriately operated.
6.2.5.4 The state of unpaid bills is monitored.
6.2.5.5 The preparation/ checkup/ submission of certificate of medical fee bill is fairly operated.
6.2.5.6 Medical fee bill returned and assessed is appropriate handled.
6.2.6 The system to manage beds is appropriate.
**6.2.6.1 The opportunity to discuss beds management policy is provided.
**6.2.6.2 There is a department or a person in charge of beds management.
**6.2.6.3 All of beds are central controlled and the state of empty beds is promptly grasped.
**6.2.6.4 The information of the patients waiting for admission is grasped and under the one-way
management.
**6.2.6.5 The rule to use beds in hospital is established and planned for flexible utilization of
beds regardless of department.
6.2.6.6 Beds are utilized effectively.

6.3 Facility and equipment management

6.3.1 The management system for facility and equipment is established.
6.3.1.1 There is a responsible person for facility and equipment management.
6.3.1.2 Annual maintenance plan is prepared.
6.3.1.3 The management manual for facility and equipment is prepared.
6.3.1.4 The maintenance of water service and air-conditioning system is appropriate operated.
6.3.1.5 The safety management for medical gas is considered.

6.3.2 The management system for medical equipment is established.
6.3.2.1 There is the person in charge of the management of medical equipment.
6.3.2.2 The medical equipment in wards are regularly examined.
6.3.2.3 The system to repair medical equipment in wards is prepared.
6.3.2.4 The central management of medical equipment is operated.

6.3.3 The hygienic management of the facilities for providing meals is operated appropriate.
6.3.3.1 The taste for diet and foodstuff are stocked appropriate.
6.3.3.2 The hygienic management of cookhouse is operated appropriate.
6.3.3.3 Tray service is provided cleanly.
6.3.3.4 Tableware is appropriately washed, dried, and stored.
6.3.4.1 There are the rules concerning to the entrance and exit of hospital.
6.3.4.2 The system for security management is established.
6.3.4.3 The content of security management operation is appropriate

6.3.5 Waste disposal is appropriately operated.
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6.3.5.1 There is a person in charge of waste disposal.

6.3.5.2 The separation, packing, and marking of waste are appropriate.
6.3.5.3 The state of stocking waste is appropriate.

6.3.5.4 The process of waste disposal is appropriate.

6.4 Material management

6.4.1 Purchasing procedure is appropriate.
6.4.1.1 There is a person in charge of purchasing.
6.4.1.2 Effort is made to purchase materials appropriately.
6.4.1.3 The plan and budget for materials are prepared.
6.4.1.4 Central purchasing is operated.
6.4.1.5 Purchase materials is standardized.

6.4.2 Inventory management of materials is appropriately operated.
6.4.2.1 The note for materials is prepared and actual inventory is operated.
6.4.2.2 The appropriate amount of stock is fixed and managed.

*6.4.3 There is the system for fair deal.
6.4.3.1 Material suppliers are selected according to fair rules.
6.4.3.2 The person in charge of ordering is separated from the person in charge of receiving
examination clearly to play a part of in-hospital check function.

6.5 Business entrustment
The contents and quality of each entrusted activity is evaluated by related details of each activity, which includes temporary

staffing.

6.5.1 The selection of entrustment is appropriate.
6.5.1.1 Entrusted business is considered.
6.5.1.2 The process to select entrusted company is appropriate.
6.5.1.3 Entrusted company is confirmed to be insured for the liability for damages caused by

accidents in business.

6.5.1.4 Entrusted company is confirmed to educate their employees appropriately.
6.5.1.5 Entrusted contract is reviewed periodically.

6.5.2 Entrusted business is appropriately managed.
6.5.2.1 There is a manager of consignment of business activities.

*6.5.2.2 Education for the person in charge of entrusted business is provided.

6.5.2.3 There is the procedure to deal with accidents of entrusted business.

6.6 Appropriate response to legal action
6.6.1 The system to response legal action faithfully is prepared.
6.6.1.1 There is a person in charge of the response system to legal action.
6.6.1.2 There is the system to assess the situation accurately.
*6.6.1.3 There is the system to response to related parties out of hospital.
6.6.1.4 Hospital takes out a hospital general liability insurance.
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