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CMS recently updated its standards for the Clinical Laboratory  
Improvement Amendment (CLIA).  CLIA surveyors will now ac-
cept Primary Source Verification (PSV) as evidence of compliance 
with the personnel qualifications mandated in the CLIA regula-
tions. 
Laboratories may choose to submit primary source verification for 
the laboratory director qualifications. 
Bachelor’s and Associate’s degrees in nursing meet the require-
ments for earning a degree in biological science, for respectively, 
high complexity testing personnel and moderate complexity test-
ing personnel.  The changes are effective immediately, though the 
agency clarified that none of the CLIA personnel regulations have 
changed.  Click here to read the CMS letter: 
https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/SurveyCertificationGenInfo/Downloads/Survey-and-
Cert-Letter-16-18.pdf 
 

NMHA’s Data Consistency Sub-committee, 
convened at the request of the NMHA 
Board Quality Committee, approved ten 
voluntary quality measures (and one alter-
nate) to support our Strategic Goals: 

 Statistically improve quality among 
member hospitals  through com-
posite quality scores and 

 Promote quality and financial 
transparency   

An informational webinar was held in April 
2016 to review motivation for this action.  
Many of our members have a zero error 
rate for many of the quality indicators, but 
it is difficult to showcase state successes 
due to reporting differences in measure 
specifications.   
The measures selected will be familiar to 
our quality leaders, as they are the com-
mon measures for the NM Medicaid Safety 
Net Care Pool and the CMS Partnership 
for Patients Hospital Engagement Network 
(HEN). Many of the measures are applica-
ble to our specialty hospitals, including 
catheter-associated urinary tract infections, 
pressure injuries, falls, and adverse drug 
events. The measures are also used for 
federal quality improvement reporting. The 
selected measures are a combination of 
self-reported data, data submitted to the 
National Healthcare Safety Network 

(NHSN), and data submitted to the NM 
Department of Health called Hospital In-
patient Discharge Data (HIDD). 
As public scrutiny of hospital quality and 
pricing data continues to gain attention, 
the passage of NM Senate Bill 323 in 
2015 enables transparency of hospital-
specific data effective January 2018. You 
can read the bill at: 
http://www.nmlegis.gov/lcs/legislation.asp
x?Chamber=S&LegType=B&LegNo=323
&year=15 

 
At this point no further action is requested 
of our members; NMHA will continue to 
support the integrity of HIDD data and 
what becomes publicly available. To 
download the measures, visit the Data 
Consistency Initiative at: 
http://nmhanet.org/quality.html or contact 
einterlandi@nmhsc.com 
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SAVE THE DATE 

NMHA ANNUAL MEETING 

EMBASSY SUITES 

Albuquerque 

September 28-29, 2016 

 

Scheduled Regulatory 

Compliance Speaker 

Dodjie Guioa, CMS 

 Region 6 (Dallas). 

Need your feedback on 

topics! 

See page 2
 

 
  
 

  

 
  

NM Hospital Association Approves 

Voluntary Quality Data Standards 
 

Lab Work No Longer Requires Paper Records of Credentials; CMS Allows 
Use of Primary Source Verification 
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                  Top Ten Safety Issues of 2016 
 

 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 
 

National Pressure Ulcer Advisory Panel (NPUAP) Announces Terminology Change 
 

The term “pressure injury” replaces “pressure ulcer” in the National Pressure Ulcer Advisory Panel Pressure Injury 
Staging System according to the NPUAP. The change in terminology more accurately describes pressure injuries to both 
intact and ulcerated skin. In the previous staging system Stage 1 and Deep Tissue Injury described injured intact skin, 
while the other stages described open ulcers. This led to confusion because the definitions for each of the stages re-
ferred to the injuries as “pressure ulcers”.  
In addition to the change in terminology, Arabic numbers are now used in the names of the stages instead of Roman 
numerals. The term “suspected” has been removed from the Deep Tissue Injury diagnostic label. Additional pressure 
injury definitions agreed upon at the meeting included Medical Device Related Pressure Injury and Mucosal Membrane 
Pressure Injury.  
The updated staging definitions were presented at a meeting of over 400 professionals held in Chicago on April 8-9, 
2016.  
Schematic artwork for each of the stages of pressure injury was also revised and will be available for use at no cost 
through the NPUAP website: 
 http://www.npuap.org/resources/educational-and-clinical- resources/pressure-injury-staging-illustrations/. 

 

NMHA Annual Meeting – September 28-29, 2016 - embassy suites, Albuquerque    

Scheduled Patient Safety/Regulatory Compliance Speaker – Dodjie Guioa, CMS Dallas Region 6 Office 

What topics would you like Mr. Guioa to address?    Let us know:   https://www.surveymonkey.com/r/Dodjie 

This year's edition of ECRI Institute's "Top 10 Patient Safe-
ty Concerns for Healthcare Organizations” has been pub-
lished.  For the 2016 report, ECRI Institute looked into its 
own database of reported safety events, consulted litera-
ture and asked experts for their opinion on what to include. 

1. Health IT configurations and organizational workflow that 
don't support each other 
2. Patient identification errors 
3. Inadequate management of behavioral health issues 
4. Inadequate cleaning and disinfection of flexible endo-
scopes 
5. Inadequate test result reporting and follow-up 
6. Inadequate monitoring for respiratory depression in pa-
tients on opioids 
7. Medication errors related to pounds and kilograms 
8. Unintentional retained objects during surgery even with 
correct count 
9. Inadequate antimicrobial stewardship 
10. Failure to embrace a culture of safety 
Access the full report:   https://www.ecri.org/Pages/Top-10-
Patient-Safety-Concerns.aspx 

 
 

 

 

 

 

 

 

 

Tools You Can 
Use;  
Patient Safety  
Resources  
 

Improving the Patient Experience through the 
Health Care Physical Environment 
Hospitals and health systems are working to improve 
patient scores measured through the Hospital Con-
sumer Assessment of Healthcare Providers and Sys-
tems (HCAHPS) survey, the results of which are now 
tied to CMS reimbursements via the hospital value-
based payment model. 
This guide explains some of the ways the physical 
environment affects the patient experience, and 
shows why hospital and health system leaders should 
take a team approach involving support staff to help 
improve satisfaction scores. 
http://www.hpoe.org/resources/hpoehretaha-
guides/2823?utm_source=newsletter&utm_medium=e
mail&utm_campaign=NewsNow 
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