
 

 
IPSG.1 ME 1 

The April issue of JCInsight identified the top scored measurable elements for the Joint Commission 
International Accreditation Standards for Hospitals and Academic Medical Centers (AMC) 6th edition for surveys 
conducted in 2018. IPSG.1 ME1 “Patients are identified using two patient identifiers, not including the use of 
the patient’s room number and location in the hospital” was identified as the number ten finding. The focus of 
this measurable element is ensuring reliable identification of patients for whom a service or treatment is 
intended and secondly, to match the service or treatment to that individual. The hospital must define the two 
acceptable forms of identification to be used. These should not include the patient’s room number or location 
in the hospital as these can change throughout their stay. The two forms of identification used in the inpatient 
setting do not have to be the same as those used in the outpatient setting; however, the process must be 
consistent for each setting as defined by the organization. Examples of acceptable forms of identification 
include: date of birth, medical record number, name, a bar-coded wristband or identification number.  

It is important to consider special circumstances for which the hospital may need to develop a specific process 
for patient identification.  Examples of special circumstances include, but are not limited to, the following: 
newborns without a name, confused/disoriented patients or comatose patients that arrive without 
identification. Patient identifiers are required for activities that include an intervention. Patients are to be 
identified prior to performing any diagnostic procedure, providing treatment, collecting specimens, or 
performing procedures. Examples of these activities include, the administration of medications and blood or 
blood products, serving dietary trays, providing radiation therapy; performing procedures such as the insertion 
of an intravenous line or providing hemodialysis; carrying out diagnostic procedures such as performing a 
cardiac catheterization or diagnostic imaging as well as taking blood or other specimens for testing. In 
addition, it is important that these same two identifiers are used in labeling elements associated with the 
patient’s care and treatment plan. For example, blood samples and pathology samples, mother’s milk that is 
expressed and stored for hospitalized infants, and other treatments prepared specifically for the patient must 
be labeled using the same two identifiers.   

Clearly defined processes for patient identification improve patient safety and compliance with the measurable 
element.  

Listed below are examples of scored observations from actual surveys: 

• The organization stated patients were to be identified using two patient identifiers: full name and date 
of birth; however, the frozen donor milk had the full name but no date of birth on the labels. 

• According to hospital policy and procedure, patients were to be identified using the two patient 
identifiers of full name and date of birth. In the In Vitro Fertilization Clinic specimens were labeled with 
only the patient name. 

• Patients were to be identified using name and date of birth. Several biopsy specimens were labeled 
only with the pathology specific department number 

• During the patient tracer activity in the Emergency Room, it was noted that patient’s identification 
contained the medical record number and the bed number. This was not in compliance with the 
organization policy. 

• In the Emergency Department a patient was not identified using the two patient identifiers while 
having blood drawn. 

• All X -ray and CT images had patient name but no date of birth on the original images.  

• In the Endoscopy Unit Recovery area, patient identification was checked using only one identifier 
(patient name). 

• On the medical ward patients being served special diets, such as cardiac and diabetic diets, were not 
identified using two patient identifiers per hospital policy. 


