
The first ACS Comprehensive 
General Surgery Review Course 
is scheduled to be held June 17–
20, in Chicago, IL. The intensive 
four-day course will cover the es-
sential content areas in general 
surgery, such as abdomen, ali-
mentary tract, breast, endocrine, 
head and neck, oncology, pain 
management, perioperative care, 
skin and soft tissue, surgical 
critical care, trauma, vascular 
system, and other specialty-
related areas. 

The course Chair, John A. 
Weigelt, MD, FACS, along with a 
distinguished faculty, will use di-
dactic and case-based formats for 
a comprehensive and practical 
review. Special course features 

Comprehensive general surgery 
review course slated for June

include focused discussion ses-
sions with faculty, a variety of 
self-assessment materials, and 
five additional monthly online 
modules following the course. 
Organized by the College’s Di-
vision of Education, this course 
should be helpful in fulfilling the 
requirements for Maintenance 
of Certification, Part 2, and in 
preparing for recertification 
examinations. 

For detai ls ,  visit  http: / /
208.250.24.72/education/review 
course.html, or contact Alexan-
dra Palinski at apalinski@facs.
org or 312-202-5018. Registra-
tion forms will be accepted on 
a first-come, first-served basis 
until the course is full.
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The Joint Commission issued 
its fourth annual report in Janu-
ary. The report demonstrates 
how accredited hospitals in the 
U.S. have steadily improved the 
quality of patient care over a 
seven-year period, saving lives 
and improving the health of 
thousands of patients.

Improving America’s Hospi-
tals: The Joint Commission’s 
Report on Quality and Safety 
2009, provides scientific evidence 
of improvements in the care of 
patients. More than 3,000 Joint 
Commission-accredited hospitals 

contributed data to this report.
Five new measures were intro-

duced in 2008, bringing the total 
number of Joint Commission 
measures covered in this report 
to 31. There are eight measures 
of care relating to heart attack, 
four relating to heart failure, 
nine to pneumonia, eight to sur-
gical care, and two to children’s 
asthma care.

Hospitals have steadily im-
proved on individual surgical 
care performance measures over 
a four-year period. The complete 
results for the surgical care per-

A look at The Joint Commission

Annual report on hospital quality 
and safety shows steady improvement

formance measures are outlined 
in the Figure on page 37.

Hospitals began collecting core 
measure data for Surgical Infec-
tion Prevention (SIP) with patient 
discharges beginning July 1, 
2004. The SIP set subsequently 
transitioned to the Surgical Care 
Improvement Project (SCIP) ef-
fective July 1, 2006. All Joint Com-
mission measures are submitted 
to the National Quality Forum 
(NQF) for review and potential 
endorsement. All SCIP measures 
have been endorsed by the NQF. 
The Joint Commission also works 
closely with NQF and other ex-
ternal entities in the ongoing 
identification and specification of 
additional core measure sets.

Not all hospitals deliver the 
same level of quality; some hos-
pitals perform better than others 
in treating particular conditions 
and in achieving patient satisfac-
tion. Quality, safety, and patient 
satisfaction results for specific 
hospitals can be found at http://
www.qualitycheck.org.

Improving America’s Hospi-
tals: The Joint Commission’s 
Report on Quality and Safety 
2009, is available at: http://
www.jointcommission.org/ 
Library/annual_report. More 
information on the Surgical 
Care Improvement Project 
Core Measures is available at: 
http://www.jointcommission.
org/PerformanceMeasurement/
PerformanceMeasurement/
SCIP+Core+Measure+Set.htm.


