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Cardiology Challenges Lead to
Ambulatory Opportunities

Heart disease continues to be the leading cause of death in the United States,
placing a substantial burden on individuals, families, and the health care
system. According to the Centers for Disease Control and Prevention (CDC),
when accounting for medical services, prescription drugs, and lost productivity
due to illness and premature death, the total economic impact of heart disease
now exceeds $250 billion annually.

In response to this growing challenge, cardiology specialty practices are
expanding across a variety of care settings, including medical group practices,
office-based facilities, and ambulatory surgical centers (ASCs). Innovative
models such as office-based labs (OBLs), hybrid OBL/ASCs, and dedicated
cardiovascular ASCs are also rapidly emerging, offering new pathways for
delivering efficient, high-quality care.

To ensure these evolving models maintain the highest standards of safety and
effectiveness, many providers are turning to AAAHC Accreditation as a trusted
benchmark for excellence in outpatient cardiovascular care.

When evaluating an OBL model, organizations should review applicable
AAAHC Standards, such as those found in the LRD (Lab and Radiology)
category. Outlined below are examples of the most relevant accreditation
Standards for these settings.

1. Patient Safety and Quality of Care

* Clinical protocols: Standardized clinical protocols for diagnostic
and interventional cardiovascular procedures, including stress tests,
echocardiography, nuclear cardiology, and catheter-based interventions

* Infection control: Stringent infection prevention and sterilization
Standards, particularly for invasive procedures (e.g., peripheral vascular
interventions)

* Emergency preparedness: Protocols for managing complications, with
clear guidelines for emergency transfers and availability of properly
maintained crash carts and resuscitation equipment

2. Credentialing and Staffing
* Provider credentialing: Proof of appropriate licensure, board certification,
ongoing education, and competency validation for cardiologists,
technologists, and nurses
« Staffing ratios and competency: Adequate staff-to-patient ratios
and documentation demonstrating staff are trained for specialized
cardiovascular care
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Cardiology Challenges Lead to Ambulatory Opportunities (continued)

3. Equipment and Facility Standards

* Maintenance and calibration: Regular inspection,
calibration, and documentation for diagnostic
equipment (e.g., echo machines, fluoroscopy units)

* Radiation safety: Compliance with safety principles,
e.g., As Low As Reasonably Achievable (ALARA) and
proper shielding, monitoring, and training for use of
radiation-producing equipment

4. Clinical Documentation and Reporting
* Medical records: Accurate, complete, and timely
documentation of procedures, outcomes, and
follow-up care
* Outcomes tracking: Collection and analysis of data
on procedure success rates, complications, and
patient satisfaction to drive quality improvement

5. Governance and Compliance

* Policies and procedures: Written policies addressing
clinical, administrative, and operational aspects of the
lab maintained and regularly updated

* HIPAA and data security: Strong safeguards for patient
data privacy and security, including secure EMRs and
protected health information (PHI) protocols.

Many payors (including CMS) require accreditation

for reimbursement, especially for certain outpatient
procedures like percutaneous interventions. Accreditation
can also influence contracts with managed care
organizations and impact patient referral patterns.

Pursuing accreditation for an OBL sends a clear, strategic
message about the practice’s values and priorities: an
unwavering commitment to quality, safety, operational
excellence, and continuous improvement.

Additional insights, detailed guidance lead to new look
and feel for 2025 Quality Roadmap

The 2025 AAAHC Quality Roadmap offers accredited
organizations a powerful resource for identifying crucial
areas for ongoing quality improvement throughout

their accreditation term. This year's report builds on the
strengths of the 2024 report and provides enhanced data
and deeper insights to support organizations in their
pursuit of excellence.

This comprehensive report, informed by data from
surveys conducted between May 1, 2024, and May

27, 2025, utilizes the latest versions of the AAAHC
Standards for the v43.1 Ambulatory Health Care,
Medicare Deemed Status, and Patient-Centered Medical
Home programs. While the findings indicate a general
high level of compliance among surveyed facilities, the
roadmap pinpoints specific areas where improvements
are warranted, serving as a vital benchmark for quality
enhancement.

New in 2025, the Quality Roadmap features a dedicated
section of Life Safety Code® findings to help organizations
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identify risks related to fire safety and facility readiness.
The report also includes a heightened focus on Medicare
Deemed Status (MDS), with practical guidance to
strengthen compliance for organizations participating

in CMS programs. In addition, the 2025 Quality Roadmap
offers detailed guidance on Immediate Jeopardy (1))
findings, providing insights and recommendations

to address the most serious patient safety concerns
identified by AAAHC Surveyors.

The 2025 report details the top three deficiencies in three
key categories. For surgical and procedural care, the most
common challenges include Facilities and Equipment
(FAC), Medication Management (MED), and Credentialing
& Privileging (CPV). In Life Safety Code compliance, the
top deficiencies are Fire Emergency Plans (FEP), Smoke
and Fire Protection (SFP), and Essential Electrical Systems
(EES). For primary care, Infection Prevention & Control
(IPC), Emergency Management (EMG), and CPV remain the
leading areas for improvement.
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Additional insights, detailed guidance lead to new look and feel for 2025 Quality Roadmap (continued)

A key innovation driving this year's Quality Roadmap is

the 2024 implementation of 7095 Engage, a uniquely
designed accreditation and compliance management
system, empowering health care organizations with single-
source operational solutions, encompassing self-service
capabilities, site-specific Standards curation, and other
efficiencies that streamline the accreditation process. For
AAAHC, this system generates robust data for business
intelligence, providing improved analytics on survey
findings and ultimately leading to enhanced compliance
guidance for accredited organizations. By leveraging these
resources, organizations can elevate their understanding

of AAAHC Standards and utilize the provided benchmarks
to enhance the quality of care delivered to patients.

AAAHC encourages health care professionals to look
more closely at these survey findings and take advantage
of the focused portfolio of educational programs and
quality improvement resources that AAAHC offers to help
organizations comply with best practice Standards—not
just on the day of the survey but every day, throughout
the 1,095 days of the accreditation term.

Download a digital copy of the 2025 report here.

Understanding Fire Safety

Fire extinguishers are vital safety devices in health care
facilities due to the heightened risk of fire, especially for
patients who may require assistance to evacuate.
Proper understanding of fire extinguisher usage, the
PASS acronym, and compliance with National Fire
Protection Association (NFPA) guidelines are essential
for ensuring safety.

Before using a fire extinguisher, it is crucial to assess
the situation. Make sure the fire is small and contained
with a clear escape route. If the fire is large or spreading
rapidly, evacuate immediately and call emergency
services. When ready to use a fire extinguisher, keep
calm and follow the PASS steps:

e PULL the pin at the top to prevent accidental discharge

¢ AIM the nozzle at the base of the fire, targeting the
fuel source rather than the flames

* SQUEEZE the handle slowly and evenly to release
the extinguishing agent

¢ SWEEP the nozzle side to side at the base of the
fire until it is completely out
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NFPA stipulates specific location requirements for fire
extinguishers in health care settings to ensure they
are easily accessible and visible. Extinguishers should
be mounted on walls or placed in marked cabinets,
particularly in corridors or near flammable materials.
Signs should indicate their locations for

quick identification.

The spacing of fire extinguishers depends on the fire
hazards present. In high-risk areas, like laboratories and
patient care zones, extinguishers should be placed closer
together, following guidelines that typically require a
maximum travel distance of 30 to 75 feet.

Regular maintenance, which includes monthly visual
inspections by staff and annual checks by certified
technicians, is essential to ensure readiness. Providing
staff with hands-on experience and incorporating this into
orientation and training can enhance the written safety
program as per Standard SAF.240.

By understanding the PASS acronym and adhering

to NFPA guidelines, health care facilities can
significantly enhance safety and preparedness against
fire emergencies.
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SPECIALTY CORNER

Think Pink! October Highlights Women'’s Health

The month of October holds significant
importance for various aspects of women's
well-being. It is widely known as Breast Cancer
Awareness Month, a critical period dedicated
to raising awareness about early detection,
prevention, and treatment of breast cancer.
Throughout October, organizations advocate
for mammogrames, self-exams, and research
funding, underscoring the vital role of
proactive health measures.

Beyond breast cancer, October also highlights
other key women'’s health issues, such as
menopause. October offers an ideal time

to promote promote understanding and
support for women navigating this significant
life stage. Additionally, conversations

around mental health, bone health, and the
importance of regular check-ups continue to
be emphasized.

Join us at Achieving Accreditation

October serves as a powerful reminder

for women to prioritize their health, seek
preventive care, and advocate for their well-
being across all stages of life.

How does AAAHC support women's health?
In the Accreditation Handbook for Ambulatory
Health Care, v44 and Accreditation Handbook
for Medicare Deemed Status, v44, AAAHC
Standard CMC.110 requires that patients are
informed regarding their condition or illness,
including evaluation, treatment, follow up
and preventative care. In addition, CRD.220
reminds us that documentation of reports,
progress notes, laboratory reports, x-ray
readings, and consultations are reviewed and
incorporated into the patient record.

"""""""

AAAHC
sends

Learn more
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