
 
 

New Hospital Standard FAQ: Bone Marrow and Stem Cell Transplants 

Joint Commission International (JCI) recognizes the importance of consistent interpretation of 
accreditation standards. A table of Frequently Asked Questions is also published on The Joint 
Commission International website:  
 
https://www.jointcommissioninternational.org/-/media/jci/jci-documents/contact-us/submit-a-jci-standards-
interpretation-question/jci-hospitalstandards_7thedition_faq_120820.pdf 

To continuously support our accredited organizations in meeting JCI requirements, tabled below are new 
Frequently Asked Questions from the Joint Commission International Accreditation Standards for 
Hospitals, 7th Edition. 

Standard Subject Interpretation 
Question 

Response 

COP.8 through 
COP.9 

Bone marrow 
and stem cell 
transplants  

Our hospital only 
performs bone 
marrow 
transplantation 
(BMT). It is difficult 
to fully implement 
the MEs of the 
standards and we 
are not sure that all 
of the standards 
and MEs apply to 
tissue donation. 

 

The JCI transplant and organ donation 
standards address both solid organ and 
relevant tissue transplants.  Some tissue 
transplants are low risk, do not involve living 
donors, and have a very high success rate, 
such as corneal transplants. In these types 
of transplants, not all of the standards within 
COP.8 and COP.9 would apply.   

Other transplants, such as BMT and stem 
cell, do involve living donors and involve 
potential risks to the living donor and have 
potential high-risk complications for the 
transplant recipient.  

COP.8.5 
through 
COP.8.7 

Applicability of 
these standards 
to BMT/stem cell 
transplant  

Which of the COP 
8 standards (as an 
organization doing 
only bone marrow 
transplants) are we 
responsible for? 
For example, do all 
the MEs of COP 
8.5, 8.6, and COP 
8.7 apply to our 
hospital? 

Standard COP.8.5 related to the informed 
consent is applicable to BMT and stem cell 
transplants. For example, there may be 
potential psychosocial risks associated with 
the process of destroying the patient’s own 
cells and immunosuppression, (COP.8.5, ME 
2). The organ/tissue donor may have risk 
factors requiring disclosure; however, this 
may be the recipient’s only source for 
donation. In addition, despite testing, there is 
the potential risk of contracting an infectious 
disease that is not detected in the initial 
testing of the tissue. It is important for the 
recipient to understand these risks, 
(COP.8.5, ME 3). 

The literature identifies that the one-year 
survival rate is an important milestone for 
transplant patients and the patient needs to 
understand the observed and expected one-
year survival rate of the program, as 
identified in COP.8.5, ME 4. The literature 
also identifies that there is a high incidence 
of graft vs. host disease which requires 
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additional treatment for up to 18 months; and 
the potential for rejection. There are life-long 
expenses related to receiving a transplant as 
well as to the complications that may result. 
Standard COP.8.5, ME 5 identifies the 
requirement to ensure the patient 
understands these issues.   

While stem cells are not considered 
"organs", there are expectations related to 
the suitability of the donor and the match to 
the recipient. The literature identifies criteria 
for being a donor and excludes, for example, 
people with diseases defined as autoimmune 
disorders, such as multiple sclerosis, 
systemic lupus, chronic fatigue syndrome 
and fibromyalgia. Therefore, there are some 
general requirements from standard 
COP.8.6, that would apply - such as ME 1 
that requires Clinical Practice Guidelines 
(CPG) related to donor data and recipient 
data to ensure compatibility before retrieval 
of stem cells; ME 2 that requires ensuring 
the medical suitability of the donor; ME 4 that 
requires confirming the donor was tested and 
is free from infectious diseases and 
malignancies, and ME 3 and ME 6 that 
require two-person verification of donor and 
recipient data and compatibility. 

Standard COP.8.7, ME 1 identifies the 
requirement to implement specific CPGs, for 
all phases of the recipient’s care, such as 
chemotherapy to eradicate diseased cells, 
immunosuppression during all phases, and 
post-transplantation complications. Care for 
the recipient through all phases of the 
transplant should be provided by a 
multidisciplinary team as identified in 
COP.8.7, ME 2. The transplant candidate 
must also receive a psychological evaluation 
to determine decision-making capacity as 
required by COP.8.7, ME 4. 

 
COP.9.1 
through 
COP.9.3 

Applicability of 
these standards 
to BMT/stem cell 
transplant 

Our hospital only 
performs bone 
marrow 
transplantation. It is 
difficult to fully 
implement the MEs 

Standard COP.9.1 identifies the requirement 
to provide specific information related to the 
informed consent. For example, there are 
potential risks to the stem cell/bone marrow 
donor. When bone marrow is harvested via a 
surgical procedure – generally aspiration of 
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of the standards, 
especially since the 
COP.9 standards 
are about living 
donors. Are we 
responsible for all 
MEs of COP.9.1, 
COP 9.2, and COP 
9.3? 

marrow from the donor’s hip – there are risks 
to the donor. Risks are related to undergoing 
a surgical procedure such as, the risk of 
anesthesia, the risk of surgical site infection, 
etc. In addition, the donor may experience 
pain for days following the procedure and 
may have interruptions in their daily 
activities. The donor has a right to 
understand all of these risks, as well as have 
an advocate that supports them (COP.9, ME 
3) if the decision is made by the donor that 
they do not wish to donate (COP.9.1, ME 6).  

The literature identifies donor selection 
criteria that not only relates to ensuring the 
donor is physically able to donate, but also 
for accepting bone marrow from a donor. For 
example, a living donor may not be 
physically able to donate due to conditions 
such as, severe allergies, severe arthritis, 
asthma (with daily use of oral steroids), 
blood pressure, sleep apnea and other 
conditions. These conditions may put the 
donor at risk for complications, (COP.9.2, 
ME 3). 

In addition, the donor is also evaluated for 
illnesses that may make the bone marrow 
unsuitable for transplant, such as infectious 
diseases or the identification of any 
malignancies, among other criteria, 
(COP.9.2, ME 4). 

Standard COP.9.2, ME 6 identifies the 
requirement to ensure organ compatibility 
(which also includes tissue, such as bone 
marrow or stem cells) is documented in the 
patient’s medical record.   

Finally, a bone marrow donor who has 
undergone a surgical procedure for collection 
of bone marrow should have a care plan that 
guides their care and treatment following 
their procedure and identifies follow-up care 
after discharge, (COP.9.3).  

 
JCI encourages customers to submit all standards-related questions through the Standards Interpretation 
webpage at http://www.jointcommissioninternational.org/contact-us/submit-a-jci-standards-interpretation-
question/ 
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