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A-Tag Review Advice 
When TJC comes onsite, the hospital should partner with survey team lead and carve out time for the surveyors to sit in a conference room with closed records and an EHR superuser.  Plan for the A-Tag closed record review to take a couple hours. The RN on the floor may not have EHR access to some parts of the record, resulting in an incomplete review.  TJC promised to send out an A-Tag checklist so hospitals can begin to practice this exercise and find deficiency patterns in advance. 

The rule for the number of medical record A-Tag reviewed – TJC surveyors are expected to review:
· ADC <20 = review 20 records
· ADC 21 – 300 = review 30 records
· ADC >301 = Review 10% of ADC

The expectation is that TJC reviews all A-Tags relevant to the patient case.  They don’t need to review whole record.  For example, if the patient had restraints, then they will review restraints plus H&P, MAR, etc.  TJC may select both open and closed records to ensure they review all A-Tags.  

Type of Records Reviewed
TJC will ask the hospital to identify records for review.  They may give a list of records they wish to review on first day of survey.  TJC has suggested the following patient records should be requested for review:
· Restraint or seclusion
· Discharge to home (most recent 3 records)
· Suicide ideation patients discharged (most recent 3 records)
· Discharge to higher level of care (most recent 3 records)
· Discharge with Medication Assisted Treatment (most recent 3 records)

Ensure you can pull a list of the types of records requested above.  Start performing audits of these records to identify any opportunities for improvement now.  This will also insure you can quickly and efficiently review the requested A-Tags.
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