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Ethics, Rights, and Responsibilities

Patient rights

Patients have a right to receive the following:

· Respect for cultural values and religious beliefs

The goal of rights and ethics is to help improve patient outcomes by respecting each patient’s rights and providing care in an ethical manner.

Positive outcomes associated with a strong rights and ethics system include the following:

· Consideration of religious and cultural beliefs.

Leaders ensure that the health care organization provides considerate care that safeguards personal dignity and respects the cultural, psychosocial, and spiritual values of patients.

Standard RI.2.10 

The hospital respects the rights of patients.

Elements of Performance for RI.2.10

1. The hospital’s policies and practices address the rights of patients to treatment, care and services within its capability and mission and in compliance with law and regulation.

2. Each patient has a right to have his or her cultural, psychosocial, spiritual, and personal values, beliefs, and preferences respected.

3. The hospital supports the right of each patient to personal dignity.

4. The hospital accommodates the right to pastoral and other spiritual services for patients.

Standard PC.2.20

The hospital defines in writing the data and information gathered during assessment and reassessment.

Elements of Performance for PC.2.20

4.  The information defined by the hospital to be gathered during the initial assessment includes the following, as relevant to the care, treatment, and services:

a. Each patient’s functional status, as appropriate

b. For patients receiving end-of-life care, the social, spiritual, and cultural variables that influence the perceptions and expressions of grief by the patient, family members, or significant others

Standard PC.3.120

The needs of patients receiving psychosocial services to treat alcoholism or other substance use disorders are assessed.

2.  As appropriate to the patient’s age and specific clinical needs, the psychosocial assessment includes information about the following:

             ( The patient’s religion and spiritual orientation

Additional Standard for Patients Being Treated for Emotional or Behavioral Disorders

Standard PC.3.130

The needs of patients receiving treatment for emotional or behavioral disorders are assessed.

Elements of Performance for PC.3.130

2. As appropriate to the patient’s age and specific clinical needs, the psychosocial assessment includes information about the following:


( Religion

Education

Standard PC.6.10

The patient receives education and training specific to the patient’s needs and as appropriate to the care, treatment, and services provided

Elements of Performance for PC.6.10

2. The assessment of learning needs addresses cultural and religious beliefs, emotional barriers, desire and motivation to learn, physical or cognitive limitations, and barriers to communication as appropriate

Nutritional Care

This standard focuses on providing appropriate nutritional care, including food and nutritional therapy, in a timely and efficient manner using appropriate resources.  Elements of nutritional care, such as screening or assessment and education, are addressed in other standards in this manual

Elements of Performance for PC.7.10
3. Patients’ cultural, religious, and ethnic food preferences are honored when possible unless contraindicated.

End-of-Life Care

Standard PC.8.70

Comfort and dignity are optimized during end-of-life care

Rationale for PC.8.70

The patient at or near the end of his or her life has the right to physical and psychological comfort.  The hospital provides care that optimizes the dying patient’s comfort and dignity and addresses the patient’s and his or her family’s psychosocial and spiritual needs.

Elements of Performance for PC.8.70

1. To the extend possible, as appropriate to the patient’s and family’s needs and the hospital’s services, interventions   address patient and family comfort, dignity, and psychosocial, emotional, and spiritual needs, as appropriate, about death and grief.

2. Staff is educated about the unique needs of dying patients and their families and caregivers.
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Ethics, Rights, and Responsibilities

Overview

Residents deserve care, treatment and services that safeguard their personal dignity and respect their cultural, psychosocial, and spiritual values.  These values often influence that resident’s perceptions and needs.  By understanding and respecting these values, providers can meet care, treatment, and service needs, and preferences.

Standards

Individual Rights

RI.2.10   The organization respects the rights of residents.

RI2.220  Residents receive care that respects their personal values, beliefs, cultural and 



Spiritual preferences, and life-long patterns of living

RI.2.240
Residents can participate or refuse to participate in social, spiritual, or community activities and groups.

Individual Rights

Introduction

A mere list or rights cannot guarantee those rights.  Rather, an organization shows its support of rights by how its staff interacts with residents and involves them in decisions about their care, treatment and services.  These standards focus on how the organization respects the culture and rights of residents during those interactions.  This begins with respecting their right to care, treatment, and services.

Standard RI.2.10

The organization respects the rights of residents.

Elements of Performance for RI.2.10

1. The organization’s policies and practices address the rights of residents to treatment, care, and services within its capability and mission and in compliance with law and regulation.

2. Each resident has a right to have his or her cultural, psychosocial, spiritual, and personal values, beliefs, and preferences respected.

3. The organization supports the right of each resident to personal dignity.

4. The organization accommodates the right to pastoral and other spiritual services for residents.

Standard RI.2.220

Residents receive care that respects their personal values, beliefs, cultural and spiritual preferences, and life-long patterns of living.

Elements of Performance for RI.2.220

1. The organization respects residents’ personal values, beliefs, and cultural and spiritual preferences.

2. The organization respects residents’ life-long patterns of living, including lifestyle choices related to sexual orientation.

Standard RI.2.240

Residents can participate or refuse to participate in social, spiritual, or community activities and groups.

Element of Performance for RI.2.240

1. The organization supports each resident’s right to participate or refuse to participate in social, spiritual, or community activities and groups.

Assessment

The goal of assessment is to determine the appropriate care, treatment, and services to meet a resident’s initial needs aw well as his or her changing needs while in the setting.

Qualified staff assesses each resident’s care needs throughout the resident’s contact with the organization through assessments or screenings.  These activities may also identify the need for additional assessments or planning.  These assessments are as follows:

· Defined by the organization

· Individualized to meet each resident’s needs

· Addressing the needs of special populations

The depth and frequency of the assessment or screening depend on a number of factors, including the resident’s needs, the program goals, and the care, treatment, and services provided.  Assessment or screening activities may vary between settings, as defined by the clinical and other leaders of the organization.  Resident screenings, assessments, and reassessments need to be done and documented within a reasonable time frame to identify the resident’s needs and determine if these needs are being met.

Information gathered at the first contact can indicate the need for more data or more intensive assessment of the resident’s physical, psychological, cognitive, or communicative skills; development; or social functioning.  At a minimum, the need for further assessment is determined by the care, treatment, and services sought; the resident’s presenting condition(s); and whether the resident agrees to care, treatment, and services.

.

Standard PC.2.20

The organization defines in writing the data and information gathered during assessment and reassessment.

Elements of Performance for PC.2.20

1. The organization’s written definition of the data and information gathered during assessment and reassessment includes the following:

· The scope of assessment and reassessment activities by each discipline

· The content of the assessment and reassessment

· The criteria for when an additional or more in-depth assessment is done

17. The resident’s nutritional* and hydration status and needs, including the following:

· Cultural, religious, or ethnic food preferences

20. The resident’s psychosocial and spiritual status, including the following:

· Spiritual orientation, status, and needs

· The dying resident’s concerns related to hope, despair, guilt, or forgiveness

21. In addition, when the bereavement process is a significant factor, the psychosocial assessment includes the social, spiritual, and cultural variables that influence the perceptions and expressions of grief by the resident or family.

Standard PC.5.60

The organization coordinates the care, treatment, and services provided to a resident as a part of the plan for care, treatment, and services and consistent with the organization’s scope of care, treatment, and services.

Rationale for PC.5.60

Throughout the provision of care, treatment, and services, residents should be matched with appropriate internal and external resources to meet their ongoing needs in a timely manner.  Care, treatment, and services should be coordinated between providers and between setting, independent of whether they are provided directly or through written agreement.

Elements of Performance for PC.5.60

1. The organization coordinates the care, treatment, and services provided through internal resources to a resident.

2. Spiritual services are made available directly or via arrangement to meet the resident’s needs.

Education

Standard PC.6.10

The resident receives education and training specific to the resident’s needs and as appropriate to the care, treatment, and services provided.

Rationale for PC.6.10

Residents must be given sufficient information to make decisions and to take responsibility for self-management activities related to their needs.  Residents and , as appropriate, their families are educated to improve individual outcomes by promoting health behavior and appropriately involving residents in their care, treatment, and service decisions.
Elements of Performance for PC.6.10

1. Education provided is appropriate to the resident’s needs

2. The assessment of learning needs addresses cultural and religious beliefs, emotional barriers, desire and motivation to learn, physical or cognitive limitations, and barriers to communication as appropriate.

Nutritional Care

This standard focuses on providing appropriate nutritional care, including food and nutritional care, including food and nutrition therapy, in a timely and efficient manner using appropriate resources.

Elements of nutritional care, such as screening or assessment and education, are addressed in other standards in this manual.

Standard PC.7.10

The organization has a process for preparing and/or distributing food and nutrition products.

3. Residents’ cultural, religious, and ethnic food preferences are honored when possible unless contraindicated.

End of Life Care

Standard PC.8.70

Comfort and dignity are optimized during end-of-life care. *

Rationale for PC.8.70

The resident at or near the end of his or her life has the right to physical and psychological comfort.  The organization provides care that optimizes the dying resident’s comfort and dignity and addresses the resident’s and his or her family’s psychosocial and spiritual needs.

Elements of Performance for PC.8.70

1. To the extent possible, as appropriate to the resident’s and family’s needs and the organization’s services, interventions address resident and family comfort, dignity, and psychosocial, emotional, and spiritual needs, as appropriate, about death and grief.

2. Staff is educated about the unique needs of dying residents and their families and caregivers.

Information Management

Standard IM.6.20

Records contain resident-specific information, as appropriate, to the care, treatment, and services provided.

Element of Performance for IM.6.20

1. Each clinical record contains the resident’s name, address, date of birth, religion, marital status, social security number, gender, and the name of any legally authorized representative.
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Ethics, Rights, and Responsibilities

Overview

Clients deserve care, treatment, and services that safeguard their personal dignity and respect their cultural, psychosocial, and spiritual values.  These values often influence the client’s perceptions and needs.  By understanding and respecting these values, providers can meet care, treatment, and service needs and preferences.

Standard RI.2.10

The organization respects the rights of clients

Elements of Performance for RI.2.10

1. The organization’s policies and practices address the rights of clients to treatment, care, and services within its capability and mission and in compliance with law and regulation.

2. Each client has a right to have his or her cultural, psychosocial, spiritual, and personal values, beliefs, and preferences respected.

3. The organization supports the right of each client to personal dignity.

4. In 24-hour settings, the organization accommodates the right to pastoral and other spiritual services.

Standard RI.2.300

The child’s rights are respected.

Elements of Performance for RI.2.300
2.
The foster care organization’s policies allow children in foster care to participate in developing their own spirituality.


Additional Standards for Clients Being Treated for Addictions

Standard PC.2.60

The organization defines in writing the data and information gathered during the psychosocial assessment.

Elements of Performance for PC.2.60

1. As relevant to the care, treatment, and services, the information defined by the organization to be gathered during the psychosocial assessment includes conflicts or problems involving at least the following:

· Religion and spiritual orientation

3. When addressing bereavement, the psychosocial assessment includes the social, spiritual, and cultural variables that influence the perceptions and expressions of grief by the client or family.

Standard PC.3.100

The assessment includes the client’s religion and spiritual orientation.

Rationale for PC.3.100


A client’s spiritual orientation may relate to the substance abuse, dependence, and other addictive behaviors in terms of how the client view himself or herself as an individual of value and worth.  Spiritual orientation is not considered synonymous with a client’s relationship with an organized religion.

Element of Performance for PC.3.100

1. The client’s spiritual orientation and religion are obtained as part of the assessment.

Additional Standards for Foster Care

Standard PC.3.140

Each child is assessed to determine appropriate services and placement.

Elements of Performance for PC.3.140

1. A spiritual status evaluation

Standard PC.4.120

A case plan is developed and periodically reviewed.

Elements of Performance for PC.4.120

1. The case plan is individualized based on a study of the child’s emotional, behavioral, developmental, education, spiritual, social, physical, cultural, linguistic, and legal status as well as that of the family of origin.

Education

Standard PC.6.10

The client receives education and training specific to the client’s needs and as appropriate to the care, treatment, and services provided.

Elements of Performance for PC.6.10

2. The assessment of learning needs addresses cultural and religious beliefs, emotional barriers, desire and motivation to learn, physical or cognitive limitations, and barriers to communication as appropriate.

Standard PC.7.10

The organization has a process for preparing and/or distributing food and nutrition products as appropriate to the care, treatment, and services provided.

Elements of Performance for PC.7.10

3. Clients’ cultural, religious and ethnic food preferences are honored when possible unless contraindicated.
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Ethics, Rights, and Responsibilities

Overview

Patients deserve care, treatment, and services that safeguard their personal dignity and respect their cultural, psychosocial, and spiritual values.  These values often influence the patient’s perceptions and needs.  By understanding and respecting these values, providers can meet care, treatment, and service needs and preferences.

Standards

Individual Rights

RI.2.10  The organization respects the rights of patients.

Standard RI.2.10

The organization respects the rights of patients.

Elements of Performance for RI.2.10

1. The organization’s policies and practices address the rights of patients to care, treatment, and services within its capability and mission and in compliance with law and regulation.

2. Each patient has a right to have his or her cultural, psychosocial, spiritual, and personal values, beliefs, and preferences respected.

3. The organization supports the right of each patient to personal dignity.

Standard PC.2.20

The organization defines in writing the data and information gathered during assessment and reassessment.

Elements of Performance for PC.2.20

1. The organization’s written definition of the data and information gathered during assessment and reassessment includes the following:

· The scope of assessment and reassessment activities by each discipline

· The content of the assessment and reassessment

· The criteria for when an additional or more in-depth assessment is done.

4. The information defined by the organization to be gathered during the initial assessment includes the following, as relevant to the care, treatment, and services: 

· For patient’s receiving end-of-life care, the social, spiritual, and cultural variables that influence the perceptions and expressions of grief by the patient, family members, or significant others

Education

Standard PC.6.10

The patient receives education and training specific to the patient’s needs and as appropriate to the care and treatment, and services provided.

Rationale for PC.6.10

Patients must be given sufficient information to make decisions and to take responsibility for self-management activities related to their needs.  Patients and, as appropriate, their families are educated to improve individual outcomes by promoting healthy behavior and appropriately involving patients in their care, treatment, and service decisions.

Elements of Performance for PC.6.10

1. Education provided is appropriate to the patient’s needs.

2. The assessment of learning needs addresses cultural and religious beliefs, emotional barriers, desire and motivation to learn, physical or cognitive limitations, and barriers to communication as appropriate.

Nutritional Care

Introduction

This standard focuses on providing appropriate nutritional care, including food and nutrition therapy, in a timely and efficient manner using appropriate resources.

Elements of nutritional care, such as screening or assessment and education, are addressed in other standards in this manual

Standard PC.7.10

The organization has a process for preparing and/or distributing food and nutrition products as appropriate to the care, treatment, and services provided.

Elements of Performance for PC.7.10

3. Patients’ cultural, religious, and ethnic food preferences are honored when possible unless contraindicated.

Management of Human Resources

Standards, Rationales, Elements of Performance, and Scoring

Planning

Standard HR.1.20

The hospital has a process to ensure that a person’s qualifications are consistent with his or her job responsibilities

Rationale for HR.1.20

This requirement pertains to staff and students as well as volunteers who work in the same capacity as staff who provide care, treatment, and services.

Elements of Performance for HR.1.20

1. The leaders define the required competence and qualifications of staff in each program or service.

2. The leaders define the required competence and qualifications of staff who make decisions about and implement restraint or seclusion use.

The hospital verifies the following according to law, regulation, and hospital policy (EP’s3-6):

3. Current licensure, certification, or registration.

4. Education, experience, and competency appropriate for assigned responsibilities

5. Information on criminal background

6. Compliance with applicable health screening requirements established by the organization*

* The Americans with Disabilities Act (ADA) bars certain discrimination based on physical or mental impairments.  Toward preventing such discrimination, the act prohibits or mandates various activities.  Organizations should examine their hiring and evaluation procedures for activities prohibited or mandated.  For example, health care organizations need to determine whether the ADA applies to some or all applicants to their organization.  If applicable, the ADA would prohibit an inquiry about the applicant’s overall health status.  The inquiry must be limited to dealing with the applicant’s ability to perform essential job functions, perhaps defined by the privileges or position requirements sought.  The Joint Commission has and will absolutely construe these standards to be consistent with the organization’s effort to meet ADA compliance efforts.

7. Staff supervises students when they provide patient care, treatment, and services as part of their training

8. Through 17.  Not applicable

18. Individuals who do not possess a license, registration, or certification do not provide or have not provided care, treatment, and services in the hospital that would, under applicable law or regulation, require such a license, registration, or certification.

19. Individuals who do not possess a license, registration, or certification do not provide or have not provided care, treatment, and services in the hospital that would, under applicable law or regulation, require such a license, registration, or certification and which would have placed the hospital’s patients at risk for a serious adverse outcome.

Standard HR.1.30

The hospital uses data on clinical/service screening indicators* in combination with human resource screening indicators+ in combination with human resource screening indicators to assess staffing effectiveness

Rationale for HR.1.30

Multiple screening indicators that relate to patient outcomes, including clinical/service and human resources screening indicators, may be indicative of staffing effectiveness.

* An example of a clinical/services screening is adverse drug events.

+ Examples of human resource screening indicators are overtime and staff vacancy rate.

List of Joint Commission Screening Indicators for Hospitals

1. Family complaints (Clinical/Service)

2. Patient complaints (Clinical/Service)

3. Patient falls (Clinical/Service)

4. Adverse Drug events (Clinical/Service)

5. Injuries to patients (Clinical/Service)

6. Skin breakdown (Clinical/Service)

7. Pneumonia (Clinical/Service)

8. Postoperative infections (Clinical/Service)

9. Urinary tract infections (Clinical/Service)

10. Upper gastrointestinal bleeding (Clinical/Service)

11. Shock/cardiac arrest (Clinical/Service)

12. Length of stay (Clinical/Service)

13. Overtime (Human Resource)

14. Staff vacancy rate (Human Resource)

15. Staff satisfaction (Human Resource)

16. Staff turnover rate (Human Resource)

17. Understaffing as compared to hospital’s staffing plan (Human Resource)

18. Nursing care hours per patient day (Human Resource)

19. Staff injuries on the job (Human Resource)

20. On-call or per diem use (Human Resource)

21. Sick time (Human Resource)

Orientation, Training, and Education

Standard HR.2.20

Staff members, licensed independent practitioners, students, and volunteers, as appropriate, can describe or demonstrate their roles and responsibilities, based on specific job duties or responsibilities, relative to safety.

Elements of Performance for HR.2.20

Staff members, LIPs, students, and volunteers, as appropriate, can describe or demonstrate the following:

1. Risks within the hospital’s environment.

2. Actions to eliminate, minimize, or report risks

3. Procedures to follow in the event of an incident

4. Reporting processes for common problems, failure, and user errors.

Standard HR.2.30

Ongoing education, including in-services, training, and other activities, maintains and improves competence.

Elements of Performance for HR.2.30
The following occurs for staff, students, and volunteers who work in the same capacity as staff providing care, treatment, and services:

1. Training occurs when job responsibilities or duties change

2. Participation in ongoing in-services, training, or other activities occurs to increase staff, student, or volunteer knowledge of work-related issues

3. Ongoing in-services and other education and training are appropriate to the needs of the population(s) served and comply with law and regulation

4. Ongoing in-services, training, or other activities emphasize specific job-related aspects of safety and infection prevention and control

5. Ongoing in-services, training, or other education incorporate methods of team training, when appropriate

6. Ongoing in-services, training, or other education reinforce the need and ways to report unanticipated adverse events

7. Ongoing in-services, training, or other education is offered in response to learning needs identified through performance improvement findings and other data analysis (that is, data from staff surveys, performance evaluations, or other needs assessments)

8. Ongoing education is documented

Assessing Competence

Standard HR.3.10

Competence to perform job responsibilities is assessed, demonstrated, and maintained.

Rationale for HR.3.10


Competence assessment is systematic and allows for a measurable assessment of the person’s ability to perform required activities.  Information used as part of competence assessment may include data from performance evaluations, performance improvement, and aggregate data on competency, as well as the assessment of learning needs.

Elements of Performance for HR.3.10

Competence assessment for staff, students, and volunteers who work in the same capacity as staff providing care, treatment, and services is based on the following (EPs 1-8):

1. Populations served

2. Defined competencies to be required

3. Defined competencies to be assessed during orientation

4. Defined competencies that need to be assessed and reassessed on an ongoing basis, based on techniques, procedures, technology, equipment, or skills needed to provide care, treatment, and services

5. A defined time frame for how often competency assessments are performed for each person, minimally, once in the three-year accreditation cycle and in accordance with law and regulation

6. Assessment methods (appropriate to determine the skill being assessed)

7. Individuals who assess competency are qualified to do so

8. The competence assessment program described is implemented

9. When improvement activities lead to a determination that a person with performance problems is unable or unwilling to improve, the hospital modifies the person’s job assignment or takes other appropriate action.

Glossary

Hospice
An organized program that comprises services provided and coordinated by an interdisciplinary team to meet the needs of patients who are diagnosed with a terminal illness and who have a limited life span.  The program specializes in palliative management of pain and other physical symptoms, meeting the psychosocial and spiritual needs of the patient and the patients family or other primary care person(s), making use of  volunteers, and providing bereavement care to survivors.  This includes, but is not limited to, all programs licensed as hospices and Medicare-certified hospice programs.  All services provided by the hospice (for example, pharmacy and home medical equipment services), and care, treatment, and services provided in all settings (in-patient, nursing home, and so for the) are included.

Spiritual Assessment(Hospital Program)
Q: Does the Joint Commission specify what needs to be included in a spiritual assessment?
 

A: Spiritual assessment should, at a minimum, determine the patient's denomination, beliefs, and what spiritual practices are important to the patient. This information would assist in determining the impact of spirituality, if any, on the care/services being provided and will identify if any further assessment is needed. The standards require organization's to define the content and scope of spiritual and other assessments and the qualifications of the individual(s) performing the assessment. 
 

Examples of elements that could be but are not required in a spiritual assessment include the following questions directed to the patient or his/her family:
· Who or what provides the patient with strength and hope? 

· Does the patient use prayer in their life? 

· How does the patient express their spirituality? 

· How would the patient describe their philosophy of life? 

· What type of spiritual/religious support does the patient desire? 

· What is the name of the patient's clergy, ministers, chaplains, pastor, rabbi? 

· What does suffering mean to the patient? 

· What does dying mean to the patient? 

· What are the patient's spiritual goals? 

· Is there a role of church/synagogue in the patient's life? 

· How does your faith help the patient cope with illness? 

· How does the patient keep going day after day? 

· What helps the patient get through this health care experience? 
· How has illness affected the patient and his/her family?
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Spiritual Assessment (Long Term Care Program)
Q: Does the Joint Commission specify what needs to be included in a spiritual assessment?
 

A: Spiritual assessment should, at a minimum, determine the patient's denomination, beliefs, and what spiritual practices are important to the patient. This information would assist in determining the impact of spirituality, if any, on the care/services being provided and will identify if any further assessment is needed. The standards require organization's to define the content and scope of spiritual and other assessments and the qualifications of the individual(s) performing the assessment. 
 

Examples of elements that could be but are not required in a spiritual assessment include the following questions directed to the patient or his/her family:
· Who or what provides the patient with strength and hope? 

· Does the patient use prayer in their life? 

· How does the patient express their spirituality? 

· How would the patient describe their philosophy of life? 

· What type of spiritual/religious support does the patient desire? 

· What is the name of the patient's clergy, ministers, chaplains, pastor, rabbi? 

· What does suffering mean to the patient? 

· What does dying mean to the patient? 

· What are the patient's spiritual goals? 

· Is there a role of church/synagogue in the patient's life? 

· How does your faith help the patient cope with illness? 

· How does the patient keep going day after day? 

· What helps the patient get through this health care experience? 
· How has illness affected the patient and his/her family?
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Spiritual Assessment (Behavioral Healthcare Program) 
Q: Does the Joint Commission specify what needs to be included in a spiritual assessment?

A:  Spiritual assessment should, at a minimum, determine the patient's denomination, beliefs, and what spiritual practices are important to the patient. This information would assist in determining the impact of spirituality, if any, on the care/services being provided and will identify if any further assessment is needed. The standards require organization's to define the content and scope of spiritual and other assessments and the qualifications of the individual(s) performing the assessment. 

Examples of elements that could be but are not required in a spiritual assessment include the following questions directed to the patient or his/her family:

· Who or what provides the patient with strength and hope?

· Does the patient use prayer in their life?

· How does the patient express their spirituality?

· How would the patient describe their philosophy of life?

· What type of spiritual/religious support does the patient desire?

· What is the name of the patient's clergy, ministers, chaplains, pastor, rabbi?

· What does suffering mean to the patient?

· What does dying mean to the patient?

· What are the patient's spiritual goals?

· Is there a role of church/synagogue in the patient's life?

· Has belief in God been important in the patient's life?

· How does your faith help the patient cope with illness?

· How does the patient keep going day after day?

· What helps the patient get through this health care experience? 

· How has illness affected the patient and his/her family?

Behavioral Health: An assessment of a client's spiritual orientation is necessary in order to determine any barriers that the client might encounter in affiliating with certain types of self-help groups. Standard PE.1.21.4 reads "Assessment or reassessment of individuals receiving treatment for chemical dependency addresses spiritual orientation." The assessment gathers information about the individual that will help to match the individual's needs with appropriate setting and intervention. Spiritual orientation refers to the individual's attitudes and outlook about the non-physical aspects of life--the "spirit". It is often reflected in belonging to a church, following a religion, or holding specific religious beliefs. The assessment should, at a minimum, determine the patient's denomination, beliefs, and important spiritual practices, if any.

Spiritual Assessment (Home Care Program)
Q: Does the Joint Commission specify what needs to be included in a spiritual assessment?
 

A: Spiritual assessment should, at a minimum, determine the patient's denomination, beliefs, and what spiritual practices are important to the patient. This information would assist in determining the impact of spirituality, if any, on the care/services being provided and will identify if any further assessment is needed. The standards require organization's to define the content and scope of spiritual and other assessments and the qualifications of the individual(s) performing the assessment. 
 

Examples of elements that could be but are not required in a spiritual assessment include the following questions directed to the patient or his/her family:
· Who or what provides the patient with strength and hope? 

· Does the patient use prayer in their life? 

· How does the patient express their spirituality? 

· How would the patient describe their philosophy of life? 

· What type of spiritual/religious support does the patient desire? 

· What is the name of the patient's clergy, ministers, chaplains, pastor, rabbi? 

· What does suffering mean to the patient? 

· What does dying mean to the patient? 

· What are the patient's spiritual goals? 

· Is there a role of church/synagogue in the patient's life? 

· How does your faith help the patient cope with illness? 

· How does the patient keep going day after day? 

· What helps the patient get through this health care experience? 
· How has illness affected the patient and his/her family?
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