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The following are Guidelines for Compliance with TJC Standards for Health, Pain & Nutritional Screening and a sample Health, Pain & Nutrition Screening Tool for Behavioral Health settings. The tool must be customized to your setting. 


GUIDELINES FOR COMPLIANCE WITH TJC STANDARDS FOR
 HEALTH, PAIN & NUTRITION SCREENING
 AND 
HEALTH, PAIN & NUTRITION SCREENING TOOL

GUIDELINES

The following guidelines are based on the TJC standards and the manner in which surveyors apply these requirements during surveys.

Standards references: 2025 Behavioral Health Manual 
· Health screening: CTS.02.01.05, CTS.02.03.03, CTS.02.01.06 & CTS.02.01.07 
· Pain screening and pain assessment: CTS.02.01.09 
· Nutrition screening and nutritional assessment: CTS.02.01.11

Key Points
· Each client must receive a health screening, a pain screening, and a nutritional screening.
· These screenings can either be done separately or can all be combined into the health screening. (Many programs do the latter.)
· The health screening must have clear “screening triggers that indicate the need for a medical history and physical exam”. 
· The following are requirements for a health assessment:
· Non-24-hour settings:  most recent physical examination exceeds one year.
· Residential: when indicated per organization policy the health exam is conducted within 30 days of admission or within prior 12-months but organization notes any changes to the individuals physical health condition.  When indicated, organization completes a new medical history and physical examination; or exceeds one year
·  Inpatient crisis stabilization:  within 24 hours of admission 
· Outdoor/wilderness experiences – within 30 days prior to admission with changes to the condition of the individual since completion of the health assessment recorded at the time of admission.
· Opioid Treatment Program:  within 14 days after treatment is initiated
· The most efficient approach is to include these triggers right on the health screening tool itself. 
· The nutrition screening also must have clear triggers that determine when further nutritional assessment is indicated. The 2024 TJC standards require certain questions to be included in the nutrition screening. (See CTS.02.01.11 EP 1.) Again, the most efficient approach is to include these triggers right on the nutrition screening tool itself. Nutritional assessment can be provided directly or by referral.  
· Pain assessment when indicated may be provided directly or referred.
· If the health screening information is self-completed by the client, it needs to be reviewed by a clinician and/or medical professional to make the determination regarding need for a physical exam and/or further medical follow-up. This determination is made based on the screening triggers and professional judgment. 
· In addition to the screening tool itself, there should be a written procedure that describes the process for conducting these screenings and lists the specific screening triggers that are included on the tool. 
· There is a sample health screening tool attached which can be used as a reference for developing your own screening tools. 







































HEALTH, PAIN & NUTRITION SCREENING TOOL


Section I: Health and Medical Status 

· Name of primary health care provider: ______________________
· Have you had a physical exam within the last 12 months?       Yes_____       No*_____
· Are you currently experiencing any of the following health problems?    Yes _____      No_____
· Diabetes                                             
· Heart problems
· High blood pressure
· Seizures
· Hearing problems
· Vision problems
· Speech problems
· Muscle or joint problems 
· Nausea or vomiting
· Other medical conditions 
(If yes, explain) ______________________________________________________________

· If you are experiencing any of the health problems listed above, are you being treated by a primary health care provider for this problem?    Yes_____      No*_____

Section II: Pain Screening 

· Are you experiencing any ongoing physical pain?    Yes_____      No_____
(If “No”, no further questions are required).
· If “Yes”, where is the pain located? _____________________________________________________
· How would you rate the intensity of the pain on a scale from 1 to 10 with 10 being the worst possible pain you could imagine? ________.
· Are you currently being treated for this pain?   Yes_____ No*_____
· Is the treatment effective?    Yes_____ No*_____

Section III: Nutrition Screening 

· Have you experienced an unintentional weight loss or gain of 10 pounds or more within the last three months?    Yes*_____      No_____
· Has a doctor or other medical professional placed you on a special diet?   Yes_____      No_____
· If yes, are you compliant with that diet?    Yes_____      No*_____
· Do you have chronic chewing, swallowing or gastric difficulties that interfere with eating sufficient food?    Yes*_____      No_____
· Food allergies?    Yes*_____      No_____
·   Decrease in food intake and/or appetite?    Yes*_____      No_____  
·    Dental problems?    Yes*_____      No_____  
·    Eating habits or behaviors that may be indicators of an eating disorder, such as bingeing or inducing vomiting?    Yes*_____      No_____  

Section IV: Review and Recommendations (to be completed by clinician and/or medical professional)

Instructions: Asterisked items (in the sections on page 1) indicate that a recommendation should be given to the client to seek treatment from a primary health care provider. 

Health and Medical Status (See Section I on page 1.)

 Conduct health assessment or refer to a LP if:

*Client has not had a physical exam within the past 12 months.
Recommendation: ______________________________________________________________________
AND/OR
*Client has an acute or chronic health problem that is not being treated by a primary health care provider
Recommendation: ______________________________________________________________________

Pain Screening (See Section II on page 1.)

Conduct Pain Assessment or refer to a LP if:

*Client is experiencing significant physical pain that is not being treated by a primary health care provider or the treatment is not effective. 
Recommendation: ______________________________________________________________________

Nutrition Screening (See Section III on page 1.)

Conduct Nutritional Assessment or refer if:  

* Client has experienced an unintentional weight loss or gain of 10 pounds or more within the last three months.
Recommendation: ______________________________________________________________________
AND/OR
*Client is non-compliant with a prescribed special diet. 
Recommendation: ______________________________________________________________________
AND/OR
*A YES response to any of the other items on the nutrition screening or a NO response to compliance with prescribed special diet. 

Recommendations for follow-up with primary health care provider: ______________________________

_____________________________________________________________________________________





Review and Recommendations completed by:

Clinician:

Name _____________________________ Signature _____________________________ Date _________

Medical Personnel (if review by medical personnel is part of organizational policy)

Name _____________________________ Signature _____________________________ Date _________
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