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Association for Professionals in Infection Control and Epidemiology, Inc. 
Comments on the Joint Commission’s 

Proposed 2012 National Patient Safety Goals 
 

The Joint Commission Practice Guidance Team 
Accreditation Program :Hospital and LTCF chapters 

National Patient Safety Goals  NPSG.07.07.01 
 

Implement evidence-based practices to prevent ventilator-associated pneumonia (VAP). * 
 
Note: This NPSG is not applicable to pediatric populations. Research resulting in evidence-based practices was conducted with adults, and there is not consensus 
that these practices apply to children. 
Footnote *: The National Health Safety network (NHSN) definition of VAP is currently under revision.  The current definition is available but may be replaced in the 
near future. 
Footnote**: Evidence-based guidelines for VAP are located at: Compendium of Strategies to Prevent Healthcare –Associated Infections in Acute Care Hospitals at 
http://.shea-onlilne.org/about/compendium.cfm 
Guidelines for preventing health-care-associated pneumonia, 2003 at http://cdc.gov/hicpac/pdf/guidelines/HApneu2003guidelines.pdf 
 

Goal Elements of Performance APIC Comments APIC Recommendations  

 
NPSG.07.06.01 During 2012, plan for the full 

implementation of this NPSG by 
January 1, 2013. 
Note: Planning may include a number 
of different activities, such as assigning 
responsibility for implementation 
activities, creating timelines, 
identifying resources, and pilot testing. 
 
 

Considered recommending not supporting this as a 
NPSG:  
1 Concern for implementing VAP measures as a 
NPSG. 
2. Lack of standardization and evidence-based VAP 
definition makes this goal problematic. 
3. Facilities should implement VAP reduction 
measures per annual facility IP risk assessment 
4   Concern that any EP could be interpreted as 
requiring measurements.  Again, should be tied to 
facility IP RA. 
 
However, based on the understanding that the 
Elements of Performance identified in this NPSG 
are evidenced-based “bundle” elements widely 
implemented, our team acknowledged the 
importance of VAP as a patient safety goal.    

The VAP goal is supported by APIC, 
with the understanding that each 
facility should implement VAP 
reduction measures per facility IP 
risk assessment, and that any given 
outcome or process measure is not 
required unless selected per IP RA. 
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 Perform hand hygiene before and after 
providing care to ventilated patients. 2. 
(See also NPSG.07.01.01) 

 No modifications -  appropriate 
evidence-based component 

 

 Position and maintain ventilated 
patients (except those with medical 
contraindications) in semirecumbent 
positions. 
 

 No modifications -  appropriate 
evidence-based component 

 

Goal Elements of Performance APIC  Comments APIC Recommendations  

NPSG.07.06.01 
cont 

Provide regular antiseptic oral care to 
patients in accordance with product 
guidelines 

 No modifications -  appropriate 
evidence-based component 

 

 Perform daily assessment of ventilated 
patients to determine their readiness to 
wean off the ventilator or to be 
extubated. 
Note: This requirement is not 
applicable for patients that do not have 
a medical plan for weaning off the 
ventilator. 

 No modifications -  appropriate 
evidence-based component 

 

 Perform daily sedation interruption in 
accordance with the patient’s medical 
plan of care. 
Note: This requirement is not 
applicable for patients that do not have 
a medical plan for weaning off the 
ventilator. 

 No modifications -  appropriate 
evidence-based component 

 

 Measure and monitor ventilator-
associated pneumonia prevention 
processes and outcomes by doing the 
following: 
- Selecting measures using evidence-
based guidelines or best practices 
- Monitoring compliance with evidence-
based guidelines or best practices 
- Evaluating the effectiveness of 
prevention efforts 
 
 
 

The importance of the IP Risk Assessment in 
complying with this EP is paramount. Both outcome 
(VAP infections as defined per facility IP program 
using evidenced based guidelines) and VAP 
process measures should be linked to facility risk 
assessment per evaluation of practices that are 
effective per facility various setting(s).   

Recommendation:  Modify wording 
to include the IP RA. 
 
Measure and monitor ventilator-
associated pneumonia infection 
prevention processes and outcomes 
by doing the following: 
- Using the annual  Infection 
Prevention Risk Assessment to 
select evidence-based guidelines or 
best practices measures to 
implement 
- Monitoring compliance with 
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identified evidence-based guidelines 
and  best practices appropriate to 
selected measures 
- Evaluating the effectiveness of 
prevention efforts 
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The Joint Commission Practice Guidance Team 
Accreditation Program :Hospital and LTCF chapters 

National Patient Safety Goals  NPSG.07.07.01 
 

Implement evidence-based practices to prevent indwelling catheter-associated urinary tract infections (CAUTI). * 
 
Note: This NPSG is not applicable to pediatric populations. Research resulting in evidence-based practices was conducted with adults, and there is not consensus 
that these practices apply to children. 
Footnote *: Evidence-based guidelines for CAUTI are located at: Compendium of Strategies to Prevent Healthcare-Associated Infections in Acute Care Hospitals 
at, http://www.shea-online.org/about/compendium.cfm Guideline for Prevention of Catheter-associated Urinary Tract Infections, 2009 at  
http://www.cdc.gov/hicpac/cauti/001_cauti.html 

Goal Elements of Performance APIC Comments APIC  Recommendations  

 
NPSG.07.07.01 
 
CAUTI 

During 2012, plan for the full implementation of this 
NPSG by January 1, 2013. 
Note: Planning may include a number of different 
activities, such as assigning responsibility for 
implementation activities, creating timelines, identifying 
resources, and pilot testing. 
 
 
 

1  Concern for 
implementing CAUTI 
measures as  a NPSG:  
each facility should 
implement CAUTI reduction 
measures per facility IP risk 
assessment 
2 Concern for any EP that 
seems to require 
measurements.  Again, 
should be tied to facility IP 
RA. 

We support these goals as long as 
specific outcome and process 
measurements are derived from 
facility Infection Prevention Risk 
Assessment. 
 

 

 Insert indwelling urinary catheters to prevent infection 
according to established evidence-based guidelines 
that address the following: 
- Limiting use and duration to situations necessary for 
patient care 
- Using aseptic techniques for site preparation, 
equipment, and supplies 
 
 
 

1  Limiting use and duration 
to situations necessary for 
patient care is vague” – 
suggest daily physician 
order as well as reasons to 
sustain the catheter 
 
LTC – reasonable, it is 
necessary to assess foley’s 
daily for removal 

 
No modifications -  appreciate the 
acknowledgement that evidence-
based guidelines are used by IP 
programs as appropriate, and  that 
any given  guideline does not fit all 

 

Goal Elements of Performance APIC Team Comments APIC Team Recommendations  
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 Manage indwelling urinary catheters to prevent 
infection according to established evidence-based 
guidelines that address the following: 
- Securing catheters for unobstructed urine flow and 
drainage 
- Maintaining the sterility of the urine collection system 
- Replacing the urine collection system when required 
- Collecting urine samples 
 
 
 
 

 No modifications -  appreciate the 
acknowledgement that evidence-
based guidelines are used by IP 
programs as appropriate, and  that 
any given  guideline does not fit all 

 

NPSG.07.07.01 
 
CAUTI 
(cont) 

Measure and monitor catheter-associated urinary tract 
infection prevention processes and outcomes by doing 
the following: 
- Selecting measures using evidence-based guidelines 
or best practices 
- Monitoring compliance with evidence-based 
guidelines or best practices 
- Evaluating the effectiveness of prevention efforts 
 
 
 
 

Comment :The importance 
of the IP Risk Assessment 
in complying with this EP is 
paramount.  Outcome and 
even process measures for 
CAUTI should be linked to 
facility risk assessment per 
evaluation of practices that 
are effective in the various 
settings.   

Recommendation:  Modify wording to 
include the IP RA. 
 
- Using the annual  Infection 
Prevention Risk Assessment to select 
evidence-based guidelines or best 
practices measures to implement 
- Monitoring compliance with identified 
evidence-based guidelines and  best 
practices appropriate to selected 
measures 
- Evaluating the effectiveness of 
prevention efforts 
 

 
 
 

 

     

 
 


