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Background: Recognition as a Pulmonary Hypertension Association (PHA)‐Accredited PH Care Center (PHCC) is critical to
ensuring PH patients are receiving care from experienced PH providers and an extensive care team. Integrating the PHCC
criteria into the development of a new PH program and preparing for a survey provides a framework to evaluate
program quality. Since there are no formal guidelines on how to prepare for a site visit, applying centers may benefit
from knowledge gained by other programs.
Methods: The Pulmonary Hypertension program at AdventHealth Medical Group in Orlando, FL was established in 2016
and applied for PHA‐Accreditation in January 2019. On an outpatient basis, the program sees approximately 800 PH
patients/year, including 160 pulmonary arterial hypertension and chronic thromboembolic pulmonary hypertension.
Understanding the nuances of the accreditation survey preparation began in 2016. Utilizing the PHCC Comprehensive
Care Center (CCC) criteria as a road map, administration compared components to current institutional characteristics to
identify areas of opportunity for program development. The CCC criteria were woven into every aspect of the program
development and provided a strong foundation. The PH Program Coordinator acted as survey lead, gathering program
statistics, letters of support, and engaging stakeholders. To ensure records from external health system(s) were
obtained, the coordinator developed a PH referral checklist. Nursing, pharmacy, echo, and cardiac cath lab education
were essential components as well as refinement of institution PH policies. Since program conception, hospital
administration, nursing educators, PH‐certified bedside nurses, pharmacy, care‐management, and respiratory were all
provided information regarding their role in the program. The office staff created a supporting document checklist and
ensured all testing was presenting in EMR for the chart review. If any documents were absent or within a note a
notation was made in the EMR to aid the reviewers. One month before the site visit, education on the purpose of
accreditation, an overview of the itinerary and visit process was provided to all stakeholders and continued up until the
visit date.
Results: The accreditation team was on site for 8 hours. The team site surveyors provided positive feedback regarding
the program preparation and ability of surveyors to obtain a comprehensive view of all program elements. Key elements
identified in the success of the visit were hospital administrator support of the program, enthusiasm by PH‐certified staff
members, well‐organized presentation of data, and comprehensive staff knowledge of patient care processes.
Conclusions: Preparation for a PH site‐accreditation survey is a multidisciplinary approach involving many stakeholders.
With focused program preparation and integration of the PHCC criteria into the program, both the hospital and office
staff felt equipped for the visit. The surveyors were able to conduct effectual chart reviews, could identify the presence
of key program elements that lead to quality care and improved outcomes of PH patients, and acknowledged the
preparedness and value of the current PH program.
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