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The chart below is a summary of revisions to the hospital standards as a result of CMS Final Rules 

published in the September 30, 2019 edition of the Federal Register and projected to become effective 

May 4, 2020. The crosswalk is intended to facilitate a clear understanding of where changes have been 

made. 

Using this crosswalk 

Standards are presented in the order in which they appear in the 2018v2 manual. 

The first column below is the standard ID and title from 2018v2. Where that remains unchanged, the cell 

has been merged to include the second column. When there is a number or title change, each column 

will be completed showing the change. The third column indicates where the appears (in the standard, 

in Required Elements/Additional Information, or in Scoring Procedure) and may characterize the change 

as well. 

Text that has been deleted from the prior edition of the manual appears in excerpt with strikethrough 

and new content appears as a bolded excerpt. An entirely new standard will be a bold, maroon excerpt. 

Language that aligns directly to a CMS standard is italicized. When a standard has been retired, the 

detail column is grayed out. In this instance, the standard ID number may be held “for future use,” or it 

may be used for a new standard.  

Please refer to the relevant chapter of the manual to review the full standard, required elements, and 

scoring procedures.  

As always, contact us at info@hfap.org with questions or comments. 

2018v2  
Standard 
Number 

2020  
Standard 
Number 

Type of change and 
change location  

Detail 

 

Chapter 3: MEDICAL STAFF 

03.01.07  
Medical staff bylaws: History & 
physical requirement 

▪ Standard revised  STANDARD 
(i) A medical history and physical be 

completed and documented for each 
patient no more than 30 days before or 
24 hours after admission or 
registration, but prior to surgery or a 
procedure requiring anesthesia services 
and except as provided under 
standard 03.01.08 [paragraph 
(c)((5)(iii) of this section]. 

03.01.08  
Medical Staff 
Bylaws: History 
& Physical Prior 
to Admission 

03.01.08 
Medical staff 
bylaws: Update 
to the history & 
physical prior to 
admission 

▪ Standard title revised 

▪ Standard revised with 
corresponding CFRs 

▪ Req’d Elements revised  

▪ Scoring Procedure 
revised 

STANDARD 

(ii) … when the medical history and 
physical examination are completed 
within 30 days before admission or 
registration, and except as provided 
under the paragraph below [(c)(5)(iii) 
of this section]… 

OR  

mailto:info@hfap.org
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2018v2  
Standard 
Number 

2020  
Standard 
Number 

Type of change and 
change location  

Detail 

 

(iii) An assessment of the patient (in lieu 
of the requirements of standard 
03.01.07 and paragraph ii, above 
[482.22(c)(5)(i) and (ii) of this section]) 
be completed and documented after 
registration, but prior to surgery or a 
procedure requiring anesthesia 
services, when the patient is receiving 
specific outpatient surgical or 
procedural services and when the 
medical staff has chosen to develop 
and maintain a policy that identifies, 
in accordance with the requirements 
at paragraph (c)(5)(v) of this section, 
specific patients as not requiring a 
comprehensive medical history and 
physical outpatient surgical or 
procedural services. The assessment 
must be completed and documented 
by a physician (as defined in section 
1861(r) of the Act), an oral and 
maxillofacial surgeon, or other 
qualified licensed individual in 
accordance with State law and 
hospital policy. 

(iv) The medical staff develop and 
maintain a policy that identifies those 
patients for whom the assessment 
requirements of paragraph (c)(5)(iii) of 
this section would apply. The 
provisions of paragraphs (c)(5)(iii), 
(iv), and (v) of this section do not 
apply to a medical staff that chooses 
to maintain a policy that adheres to 
the requirements of paragraphs of 
(c)(5)(i) and (ii) of this section for all 
patients. 

(v) The medical staff, if it chooses to 
develop and maintain a policy for the 
identification of specific patients to 
whom the assessment requirements in 
paragraph (c)(5)(iii) of this section 
would apply, must demonstrate 
evidence that the policy applies only 
to those patients receiving specific 
outpatient surgical or procedural 
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2018v2  
Standard 
Number 

2020  
Standard 
Number 

Type of change and 
change location  

Detail 

 

services as well as evidence that the 
policy is based on: 

A. Patient age, diagnoses, the type 
and number of surgeries and 
procedures scheduled to be 
performed, comorbidities, and the 
level of anesthesia required for the 
surgery or procedure. 

B. Nationally recognized guidelines 
and standards of practice for 
assessment of specific types of 
patients prior to specific outpatient 
surgeries and procedures. 

C. Applicable state and local health 
and safety laws. 

§482.22(c)(5)(iii) 
§482.22(c)(5)(iv) 
§482.22(c)(5)(v) 
§482.22(c)(5)(vi) 
§482.22(c)(5)(vi)(A) 
§482.22(c)(5)(vi)(B) 
§482.22(c)(5)(vi)(C) 

For complete detail, see manual. 

03.01.15 
Required 
Application and 
Reapplication: 
Information to 
be Reviewed 

03.01.15 

Application and 
reapplication 
requirements 

▪ Standard retitled 

▪ Standard revised 

▪ Req’d Elements revised 

 

STANDARD 

A. Licensure History:  current license(s), 
licensure sanction(s), state(s) of 
current practice or intended practice, 
and all previous licenses held. 

For Nurse Practitioners and Physician 
Assistants, a collaborative agreement 
or supervisory agreement is required, 
per State regulations. 

G. Healthcare History of Hospital 
Employment and Affiliations:  

(1) Healthcare employment history 
for hospital-employed physicians 
and non-physician practitioners.  

(2)  History of medical staff 
appointments and affiliations 
where privileges have been 
granted history (work history). 

REQUIRED ELEMENTS 

A. Primary Source Verification (PSV)… 
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2018v2  
Standard 
Number 

2020  
Standard 
Number 

Type of change and 
change location  

Detail 

 

□ Evidence of current collaborative 
agreement for Nurse Practitioners, 
or Supervisory agreement for 
Physician Assistants, with a 
physician that has the same 
privileges being requested. 

G. … Verification of employment history 
for hospital-employed physicians and 
non-physician practitioners.  

H.   References from at least one but 
preferably three peers, one of which 
shall be an individual with the same 
professional credential as the 
applicant/re-applicant.  With initial 
applications, references should be 
obtained from the Residency Program 
Director or a Department Chair… 

I.     Clinical Activity:  Applicants must 
provide documentation regarding 
clinical activity (from residency, 
fellowship program, or facilities… 

K.    Meeting attendance is evaluated at 
time of reappointment against the 
requirements of the medical staff 
bylaws. 

03.02.01  
Autopsies   

 ▪ Standard retired  

Previously 
unnumbered 

03.02.01 
Required 
Committees 

▪ Standard assigned an 
identifying number 

▪ Scoring Procedure 
clarified 

SCORING PROCEDURE 
Scored at 03.03.01 and 03.04.01 

 03.04.01 
Utilization 
Review 
Committee 

▪ New Standard 

▪ New Req’d Elements 

▪ New Scoring Procedure 

STANDARD 

The medical staff bylaws require, even if 
the medical staff functions as a 
“committee of the whole,” a Utilization 
Review Committee.  

REQUIRED ELEMENTS 

When the Medical Staff functions as a 
“committee of the whole,” the bylaws 
include a provision for a UR function/ 
process. 

Note: see chapter 6 for additional 
information regarding UR. 

SCORING PROCEDURE 
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2018v2  
Standard 
Number 

2020  
Standard 
Number 

Type of change and 
change location  

Detail 

 

Verify that the medical staff bylaws 
provide for a Utilization Review 
Committee or process when medical staff 
functions as a “committee of the whole.” 

03.04.02 
For future use 

03.04.02 
Utilization 
Review 
Committee 
Meeting 
Documentation 

▪ New Standard 

▪ New Req’d elements 

▪ New Scoring Procedure 

STANDARD 
Meetings shall have written minutes 
reflecting the activities of the committee.     

REQUIRED ELEMENTS 

Determination of the meeting frequency 
and attendance requirements for the 
Utilization Review Committee shall be 
responsibility of the hospital. 

SCORING PROCEDURE 

Verify that UR Committee meetings are 
documented with meeting minutes. 

03.10.01 
Mortality 
Review 
Committee 
Scope 

03.10.01 
Mortality 
Review 

▪ Standard title revised 

▪ Standard revised 

▪ New Req’d Elements 

▪ Scoring Procedure 
revised 

STANDARD 
The Mortality Review Committee (or 
function) shall review all mortalities in the 
hospital monthly. This review, if more 
feasible, may be performed by organized 
departments, or in smaller hospitals, by the 
entire staff. 
The organization has a process to review 
all inpatient deaths. 

REQUIRED ELEMENTS 

A formal committee is not required to 
perform this function, but the 
organization must evaluate all cases to 
determine that the patient received 
appropriate evaluation and care. 

The attending physician was aware of the 
critical nature of the case as noted in: 

5. the physician’s orders. 

6. laboratory procedures ordered.  

7. timeliness of consultation orders. 

The hospital determines the meeting 
frequency and attendance requirements 
for mortality review. 

The results of the inpatient death review 
are: 

▪ Integrated into the hospital QAPI 
program.  
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▪ Considered as a part of the medical 
staff peer review process. 

SCORING PROCEDURE 

▪ Review requirements for meeting 
frequency and attendance. 

▪ Verify the mortality review data is 
integrated with the hospital QAPI 
committee.    

▪ Ask the medical staff leaders how the 
mortality review results are 
incorporated with the medical staff 
peer review process. 

Review the Mortality Review Committee 
(or function) minutes or the Medical Staff 
minutes when it acts as a committee-of-
the-whole. 

03.10.02  
Mortality 
Review 
Committee/ 
Function 
Responsibility: 
Appropriateness 
of Care 

03.10.02 
For future use 

▪ Standard retired  

03.10.03  
Mortality 
Review 
Committee 
Responsibility:  
Attending 
Physician 
Involvement 

03.10.03 
For future use 

▪ Standard retired  

03.10.04  
Mortality Chart 
Review 

03.10.04 
for future use 

▪ Standard retired  

03.10.06  
Meeting 
Frequency & 
Attendance 

 ▪ Standard retired  

03.13.01 
Transfusion 

03.13.01 
Transfusion 
Utilization 
Review 

▪ Standard retitled 

▪ Standard revised to 
combine intent of 
03.13.01, 03.14.01, 
03.14.02 

▪ Req’d Elements revised 

▪ Scoring Procedure 
revised 

STANDARD 
The medical staff has a process to: 
▪ Review all transfusions of blood and 

blood products to determine 
appropriateness of orders based on 
protocols. 

▪ Analyze transfusion reactions. 
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▪ Review blood transfusion policies and 
practices. 

REQUIRED ELEMENTS 
A formal committee is not required to 
perform this function; these activities may 
be a function of another committee.   

The medical staff shall adopt blood and 
blood products administration practices 
based on current national guidelines.   

A process is in place to review all 
transfusion reactions.   

If a screening tool is used, the medical 
staff has approved the tool. 

The results of the transfusion utilization 
review are: 

▪ Integrated into the hospital QAPI 
program  

▪ Reported to the medical staff…  

SCORING PROCEDURE 

 Ask which national guidelines are used 
for blood and blood product 
administration... 

03.14.01 
Transfusion 
Committee 
Responsibilities 

03.14.01 
Pharmacy and 
Therapeutics 
Review 

▪ Original standard 
incorporated within 
03.13.01 

▪ New standard at 
03.14.01 

▪ New Req’d Elements 

▪ New Scoring Procedure 

STANDARD 
The medical staff has a process to monitor 
the use of medications throughout the 
organization.  

Responsibilities include: 

▪ Reporting on acquisition costs.  

▪ Development of standard dosing 
regimen. 

▪ Review of adverse drug reactions and 
medication errors. 

▪ Review of medication preparation and 
administration policies and practices. 

REQUIRED ELEMENTS 

A formal committee is not required to 
perform this function; these activities may 
be a function of another committee.   

The reports of pharmacy acquisition costs 
are: 

▪ Integrated into the hospital QAPI 
program, and  

▪ Reported to the medical staff.   

Medication preparation and 
administration policies are reviewed by 
the Pharmacy and Therapeutics 
Committee or as a function of another 



Standards crosswalk from Accreditation Requirements for Acute Care 

Hospitals, 2018v2 edition to Accreditation Requirements for Acute 

Care Hospitals, 2020 edition  

 

Page 8 of 61 

committee at least every three years and 
updated more frequently, as necessary. 

SCORING PROCEDURE 

Verify that: 
▪ Policies are reviewed at least every 

three years. 
▪ The medical staff has a process to 

monitor the use of medications 
throughout the organization. 

▪ Pharmacy acquisition costs are 
integrated into the hospital QAPI 
program and reported to the medical 
staff. 

03.14.02  
Scope of the 
Transfusion 
Review 
Committee 

 ▪ Standard retired  

03.14.03 
Performance 
Improvement 

 ▪ Standard retired  

03.15.02  
Focused Professional Practice 
Evaluation 

▪ Standard revised 

▪ Req’d Elements revised 

STANDARD 
The organized medical staff defines the 
circumstances requiring additional, focused 
monitoring and evaluation of a 
practitioner’s professional performance. 

Indications for Focused Professional 
Practice Evaluation (FPPE) include: 

1. All initial privileges granted 

2. All new privileges granted following 
initial appointment 

3. Unacceptable levels of performance 
or quality of care concerns.   

REQUIRED ELEMENTS 
…The improvement plan must be 
documented and include the requirements, 
who is accountable, and how the 
improvement will be measured and 
documented.   

The individual is provided written 
notification of the FPPE with a copy in the 
individual’s credential file. 

The outcome of FPPE… 

Chapter 6: UTILIZATION REVIEW 
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06.00.07 
Utilization 
Review 
Committee 
Meeting 
Frequency and 
Attendance 

 ▪ Standard retired with 
content incorporated in 
standard 03.04.02 

 

CHAPTER 7: INFECTION PREVENTION AND CONTROL and ANTIBIOTIC STEWARDSHIP PROGRAMS 
Note: Chapter retitled to reflect new CMS COP and significantly revised including reordering of existing 
standards.  

07.00.00 
Condition of 
Participation: 
Infection 
Control 

07.00.00  
COP: Infection 
prevention and 
control and 
antibiotic 
stewardship 
program  

▪ Standard retitled 

▪ Standard revised to 
reflect new CMS COP  

▪ Req’d Elements revised 

▪ Survey Procedure 
revised to reflect 
Condition-level 
emphasis 

 

STANDARD 
The hospital must have active hospital-
wide programs for the surveillance, 
prevention, and control of HAIs and other 
infectious diseases, and for the 
optimization of antibiotic use through 
stewardship.  

The programs must demonstrate 
adherence to nationally recognized 
infection prevention and control 
guidelines, as well as to best practices for 
improving antibiotic use where applicable, 
and for reducing the development and 
transmission of HAIs and antibiotic 
resistant organisms. Infection prevention 
and control problems and antibiotic use 
issues identified in the programs must be 
addressed in collaboration with the 
hospital-wide quality assessment and 
performance improvement (QAPI) 
program. 

The hospital must provide a sanitary 
environment to avoid sources and 
transmission of infections and 
communicable diseases. 
There must be an active program for the 
prevention, control, and investigation of 
infections and communicable diseases. 

§482.42 

REQUIRED ELEMENTS 
…According to the Centers for Disease 
Control and Prevention (CDC)… 

SCORING PROCEDURE 

This standard will be cited as deficient 
when there are cumulative or severe 
deficiencies identified in this chapter. 

 07.00.01 
Responsibilities 

▪ New standard with 
corresponding CFRs 

STANDARD 



Standards crosswalk from Accreditation Requirements for Acute Care 

Hospitals, 2018v2 edition to Accreditation Requirements for Acute 

Care Hospitals, 2020 edition  

 

Page 10 of 61 

of the governing 
body 

▪ New Req’d Elements 

▪ New Scoring Procedure 

 

The governing body must ensure all of the 
following: 
(i) Systems are in place and operational 

for the tracking of all infection 
surveillance, prevention and control, 
and antibiotic use activities, in order to 
demonstrate the implementation, 
success, and sustainability of such 
activities.  

(ii) All HAIs and other infectious diseases 
identified by the infection prevention 
and control program as well as 
antibiotic use issues identified by the 
antibiotic stewardship program are 
addressed in collaboration with the 
hospital’s QAPI leadership. 

§482.42(c)(1) 
§482.42(c)(1)(i)                                     
§482.42(c)(1)(ii)                                      

REQUIRED ELEMENTS  
The governing body ensures the resources 
are available to implement an effective 
infection prevention and control program, 
including an antibiotic stewardship 
program.   

The governing body regularly receives 
information on the effectiveness of the 
program and corrective action plans when 
needed as determined though the 
reporting mechanisms.   

SCORING PROCEDURE 

▪ Interview members of leadership to 
discuss the implementation issues of the 
infection prevention and control 
program and antibiotic stewardship 
program.   

▪ Determine whether the hospital’s 
infection prevention and control 
program is integrated into its hospital-
wide QAPI program.  

07.01.01 
Infection 
Control Officer 

07.00.02 
Infection 
prevention and 
control 
leadership  

▪ Standard relocated 
within chapter and 
retitled 

▪ Standard revised to 
reflect new COP 

▪ CFR revised 

STANDARD 
The hospital must demonstrate that: 

▪ An individual (or individuals), who is 
qualified through education, training, 
experience, or certification in infection 
prevention and control, is appointed by 
the governing body as the infection 
preventionist(s)/ infection control 
professional(s) responsible for the 
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infection prevention and control 
program and that the appointment is 
based on the recommendations of 
medical staff leadership and nursing 
leadership. 

A person or persons must be designated as 
Infection Control Officer (ICO) or officers to 
develop and implement policies governing 
control of infections and communicable 
diseases.  

§482.42(a)(1) 

 07.00.03 
Responsibilities 
of the infection 
control 
professional 

▪ New standard with 
corresponding CFRs 

▪ New Req’d Elements 
incorporating 
requirements of 
previous 07.01.02 

▪ New Scoring Procedure 

STANDARD 
The infection prevention and control 
professional(s) is responsible for: 

(i) The development and implementation 
of facility-wide infection surveillance, 
prevention, and control policies and 
procedures that adhere to nationally 
recognized guidelines. 

(ii) All documentation, written or 
electronic, of the infection prevention 
and control program and its 
surveillance, prevention, and control 
activities. 

(iii) Communication and collaboration with 
the hospital’s QAPI program on 
infection prevention and control issues. 

(iv) Competency-based training and 
education of hospital personnel and 
staff, including medical staff, and, as 
applicable, personnel providing 
contracted services in the hospital, on 
the practical applications of infection 
prevention and control guidelines, 
policies and procedures. 

(v) The prevention and control of HAIs, 
including auditing of adherence to 
infection prevention and control 
policies and procedures by hospital 
personnel. 

(vi) Communication and collaboration with 
the antibiotic stewardship program. 

§482.42(c)(2)                                     
§482.42 (c)(2)(i) 
§482.42 (c)(2)(ii) 
§482.42 (c)(2)(iii) 
§482.42 (c)(2)(iv) 
§482.42 (c)(2)(v) 
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§482.42(c)(2)(vi) 

REQUIRED ELEMENTS  
The job description for the infection 
prevention and control professional(s) 
describes all requirements listed in the 
standard.  

The hospital provides evidence of the 
required policies, surveillance reports, and 
staff training.  

Infection prevention and control issues are 
integrated into the hospital’s Quality 
Assurance Performance Improvement 
program (QAPI)…  

SCORING PROCEDURE 

▪ The job description for the infection 
prevention and control professional 
reflects the required elements of this 
standard. 

▪ The written infection prevention and 
control policies reference national 
guidelines. 

Refer to manual chapter for complete 
information. 

 07.00.04 ▪ New location for 
07.01.13. 

See 07.01.13 entry in column 1 for detail. 

 07.00.05 ▪ New location for 
07.01.14. 

See 07.01.14 entry in column 1 for detail. 

 07.00.06 
Scope and 
Complexity of 
Services 

▪ New standard with 
corresponding CFR 

▪ New Req’d Elements 

▪ New Scoring Procedure  

STANDARD 
The infection prevention and control 
program reflects the scope and complexity 
of the hospital services provided. 

§482.42(a)(4) 

REQUIRED ELEMENTS 

Infection control policies address the roles 
and responsibilities for infection control 
within the hospital and considers patient 
census, characteristics of the patient 
population, and complexity of the 
healthcare services it offers in determining 
the size and scope of the resources it 
commits to infection control. 
SCORING PROCEDURE 
Verify that: 

▪ The infection prevention and control 
program is hospital-wide and program 
specific in gathering and assessing 
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infection and communicable disease 
data.  

▪ The infection control program can 
identify all hospital locations and that 
the policies and procedures take the 
various hospital locations into account.   

 07.00.07  
Unified multi-
hospital 
infection 
prevention and 
control program 

▪ New standard with 
corresponding CFRs 

▪ New Req’d Elements 

▪ New Scoring Procedure 

STANDARD 
If a hospital is part of a hospital system 
consisting of multiple separately certified 
hospitals using a system governing body 
that is legally responsible for the conduct 
of two or more hospitals, the system 
governing body can elect to have unified 
and integrated infection prevention and 
control and antibiotic stewardship 
programs for all of its member hospitals…  

§482.42(d)(1) 
§482.42(d)(2)                                     
§482.42(d)(3)   

REQUIRED ELEMENTS  
The governing body is expected to 
ensure… 

SCORING PROCEDURE     

▪ Verify the programs reflect the patient 
population, services, etc. of the 
hospital.  

▪ Verify information specific to the 
hospital is communicated to the multi-
hospital system governing body. 

Refer to manual chapter for complete 
information.   

 07.00.08  
Unified multi-
hospital 
infection 
prevention and 
control program 
leadership 

▪ New standard with 
corresponding CFR 

▪ New Req’d Elements 

▪ New Scoring Procedure 

STANDARD 
A qualified individual (or individuals) with 
expertise in infection prevention and 
control and in antibiotic stewardship has 
been designated at the hospital as 
responsible for communicating with the 
unified infection prevention and control 
and antibiotic stewardship programs, for 
implementing and maintaining the policies 
and procedures governing infection 
prevention and control and antibiotic 
stewardship as directed by the unified 
infection prevention and control and 
antibiotic stewardship programs, and for 
providing education and training on the 
practical applications of infection 
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prevention and control and antibiotic 
stewardship to hospital staff. 

§482.42(d)(4)    

Refer to manual chapter for complete 
information. 

 07.01.01 
Responsibilities 
of the Antibiotic 
Stewardship 
Program Leader 

▪ New standard with 
corresponding CFR 

▪ New Req’d Elements 

▪ New Scoring Procedure 

STANDARD 
The leader(s) of the antibiotic stewardship 
program is responsible for: 

(i) The development and implementation 
of a facility-wide antibiotic 
stewardship program, based on 
nationally recognized guidelines, to 
monitor and improve the use of 
antibiotics. 

(ii) All documentation, written or 
electronic, of antibiotic stewardship 
program activities. 

(iii) Communication and collaboration with 
medical staff, nursing, and pharmacy 
leadership, as well as the hospital’s 
infection prevention and control and 
QAPI programs, on antibiotic use 
issues. 

(iv) Competency-based training and 
education of hospital personnel and 
staff, including medical staff, and, as 
applicable, personnel providing 
contracted services in the hospitals, on 
the practical applications of antibiotic 
stewardship guidelines, policies, and 
procedures. 

§482.42(c)(3) 
§482.42(c)(3)(i)                                     
§482.42(c)(3)(ii)                                     
§482.42(c)(3)(iii)                                     
§482.42(c)(3)(iv)     

Refer to manual chapter for complete 
information.         

07.01.02 
Infection 
Prevention  

07.01.02 
Antibiotic 
stewardship 
program 
leadership 

▪ Original standard 
retired; number reused 
for new standard with 
corresponding CFRs 

▪ Original Req’d Elements 
and Scoring Procedure 
revised and moved to 
new 07.02.01 and 
07.02.02 (see below) 

▪ New Req’d Elements 

STANDARD 
The hospital must demonstrate that: 
An individual (or individuals), qualified 
through education, training, or experience 
in infectious diseases and/or antibiotic 
stewardship, is appointed by the 
governing body, or responsible individual, 
as the leader(s) of the antibiotic 
stewardship program and that the 
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▪ New Survey Procedure appointment is based on the 
recommendations of medical staff 
leadership and pharmacy leadership. 

§485.640(b)(1) 
§482.42(b)(1) 

Refer to manual chapter for complete 
information.         

07.01.03  
Reduce Risk of 
Legionella in 
Water Systems 

07.02.06  
Reduce Risk of 
Legionella in 
Water Systems 

▪ Standard relocated 
within chapter 

▪ Standard number 
reused (see below) 

 

07.01.03 
Facility-wide 
antibiotic 
stewardship 
program 

▪ New standard with 
corresponding CFRs 

▪ New Required Elements 

▪ New Scoring Procedure 

STANDARD 

The facility-wide antibiotic stewardship 
program: 

(i) Demonstrates coordination among all 
components of the hospital responsible 
for antibiotic use and resistance, 
including, but not limited to, the 
infection prevention and control 
program, the QAPI program, the 
medical staff, nursing services, and 
pharmacy services; 

(ii) Documents the evidence-based use of 
antibiotics in all departments and 
services of the hospital; and 

(iii) Documents any improvements, 
including sustained improvements, in 
proper antibiotic use. 

§482.42(b)(2) 
§482.42(b)(2)(i)  
§482.42(b)(2)(ii)  
§482.42640(b)(2)(iii)                                                                                                                                                    

Refer to manual chapter for complete 
information. 

07.01.04 
Responsibilities 
of Chief 
Executive 
Officer, Medical 
Staff, and 
Director of 
Nursing Services 

 ▪ Standard retired, 
number reused (see 
below) 

 

07.01.04 
Antibiotic 
stewardship 
guidelines 

▪ New standard with 
corresponding CFRs 

▪ New Required Elements 

▪ New Scoring Procedure 

STANDARD 

The antibiotic stewardship program 
adheres to nationally recognized 
guidelines, as well as best practices, for 
improving antibiotic use. 

§482.42(b)(3) 

Refer to manual chapter for complete 
information.  

07.01.05 
For future use 

07.01.05  
Scope and 

▪ New standard with 
corresponding CFRs 

STANDARD 
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complexity of 
the antibiotic 
stewardship 
program 

▪ New Required Elements 

▪ New Scoring Procedure 

The antibiotic stewardship program 
reflects the scope and complexity of the 
services hospital provided. 

§482.42(b)(4) 

REQUIRED ELEMENTS  

The antibiotic stewardship program is 
reflective of all departments of the facility 
and all outpatient areas.  

SCORING PROCEDURE 

▪ Verify the antibiotic stewardship 
program is hospital-wide.  

▪ Verify the antibiotic stewardship 
program can identify all hospital 
locations and that the policies and 
procedures take the various hospital 
locations into account.    

07.01.07 
Corrective 
action 

 ▪ Standard retired 

▪ Req’d Elements 
incorporated into new 
07.00.03 

 

07.01.08 
Classification of 
infections 

 ▪ Standard retired 

▪ Req’d Elements 
incorporated into new 
07.02.01 

 

07.01.09 
Infection 
clusters 

 ▪ Standard retired 

▪ Req’d Elements 
incorporated into new 
07.02.01 

 

07.01.10 
Infection control 
precautions 

 ▪ Standard retired 

▪ Req’d Elements 
incorporated into new 
07.00.05 

 

07.01.11 
Staff orientation 

07.03.01 
Staff orientation 
and training 

▪ Standard retitled and 
revised 

▪ Req’d Elements revised 

STANDARD 
There is a hospital-wide infection 
prevention and control plan for staff 
orientation and ongoing training. 

REQUIRED ELEMENTS 
The infection preventionist(s)/infection 
control officer(s) is(are) responsible for 
competency-based training and education 
of hospital personnel and staff, including 
medical staff, and, as applicable, 
personnel providing contracted services in 
the hospital, on the practical applications 
of infection prevention and control 
guidelines, policies and procedures. 
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Ongoing education is provided appropriate 
to the topic and when identified through 
analysis of trends.  

Infection Control information is presented 
upon orientation, reorientation, and on an 
as needed basis thereafter. The ICO 
presents this information and/or oversees 
the content presented. 

07.01.12 
State and local 
reporting 

 ▪ Standard retired  

07.01.13 
Committee 
(function) 
Structure 

07.00.04 
Committee 
(function) 
Structure 

▪ Req’d Elements revised 

▪ Survey Procedure 
revised 

REQUIRED ELEMENTS 

…as identified. 

The Infection Control Committee 
(function) has determined a regular 
reporting schedule and reviews 
healthcare-associated infections. The 
committee is responsible to: 

8. Establish techniques of discovering and 
reporting infections and tracing 
sources of infection of patients and 
hospital personnel. 

9. Establish techniques for prevention, 
handling, and control of institutional 
infections. 

10. Review findings of conditions within 
the hospital. 

The annual Employee Health Plan is 
approved by the Infection Control 
Committee (function).    

SCORING PROCEDURE 
Verify the hospital conducts an annual 
review of the infection prevention and 
control plan in the Infection Prevention 
and Control Committee minutes or the 
Medical Staff minutes. 

07.01.14 
Infection 
Control Plan 

07.00.05 
Infection 
Control Plan 

▪ Standard relocated 
within chapter for flow 

▪ Standard revised  

▪ Req’d Elements revised 
(IC plan requirements 
moved from standard 
to Req’d Elements) 

▪ Survey Procedures 
revised 

STANDARD 
The Infection Control Committee shall 
develop and implement an infection 
control plan for the hospital. The annual 
Infection Control Plan shall include the 
following: 

The plan shall encompass all departments 
and patient services located within the 
hospital.  The combination of plans of all 
the departments/services may serve as the 
infection control manual for the hospital. 
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A. Development of policies and 
procedures … 

B. Provision for cleaning and care … 

REQUIRED ELEMENTS 
The facility has an annual Infection Control 
Plan approved by the Infection Control 
Committee (function). 
The Infection Prevention and Control 
Committee develops and implements a 
hospital-wide coordinated plan, which 
includes the following: 

▪ All departments and patient services 
located within the hospital. The 
combination of plans of all the 
departments/services may serve as the 
infection control manual for the 
hospital. 

▪ Development of policies and 
procedures in each department/service 
relative to infection prevention and 
control with assistance and approval of 
the infection control committee. 

▪ Provision for cleaning and care of all 
equipment including a formula for 
every mixture prepared in the 
department/service for use in the 
cleaning procedures.  Each solution 
shall have a proven effective spectrum 
of germicidal action. 

▪ Provides for an annual review of the 
plan. 

Activity reports from the infection 
prevention and control committee are 
discussed by the professional medical staff 
at least quarterly. 

SCORING PROCEDURE 

3. Verify there are hospital-wide policies 
and procedures for preventing, 
identifying, reporting, investigating, 
and controlling infections and 
communicable diseases of patients 
and hospital personnel, including 
contract personnel and volunteers.  

4. Verify the policies and procedures 
have been implemented correctly in 
an active infection control program.  
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07.01.15 
Reporting 
Requirements 

 ▪ Standard retired 

▪ Req’d Elements added 
to 07.00.05 

 

07.01.16 
Periodic Review 
of Plan 

 ▪ Standard retired 

▪ Req’d Elements added 
to 07.00.05 

 

07.01.17 
Healthcare 
Associated 
Infections (HAI) 

 ▪ Standard retired 

▪ Req’d Elements added 
to 07.00.01 

 

07.01.18 
Quality 
Improvement 
Priorities 

 ▪ Standard retired  

07.01.19 
Prevention of 
Infections 
Central Venous 
Catheters 

07.02.07 
Prevention of 
Infections 
Central Venous 
Catheters 

▪ Standard relocated 
within chapter for flow 

▪ Req’d Elements revised  

REQUIRED ELEMENTS 
b. Disinfecting skin with an appropriate 

antiseptic before catheter insertion 
and at the time of dressing changes in 
accordance with evidence-based 
guidelines —preferably with a 2% 
chlorhexidine-based preparation; 
alternatively use tincture of iodine, 

and iodophor or 70% alcohol.  

07.01.20  
Surgical Site 
Infections 

07.02.08  
Surgical Site 
Infections 

▪ Standard relocated 
within chapter for flow 

▪ Standard revised 

▪ Req’d Elements revised 

 

STANDARD 
The organization adopts nationally 
recognized clinical practice guidelines that 
are identified as effective in improving 
patient safety through the reduction of 
surgical site infections (SSI). 

The organization ensures the evaluation of 
each preoperative patient in light of his or 
her planned surgical procedure for the risk 
of SSI and implements appropriate 
antibiotic prophylaxis and other preventive 
measures based on that evaluation. 

Explicit organizational policies and 
procedures are in place regarding the 
prevention of SSI’s, including selection, 
timing, and discontinuation of antibiotics. 

REQUIRED ELEMENTS 
The organization ensures the evaluation of 
each preoperative patient in light of his or 
her planned surgical procedure for the risk 
of SSI and implements appropriate 
antibiotic prophylaxis and other 
preventive measures based on that 
evaluation.  
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Organizational policies and procedures are 
in place regarding the prevention of SSI’s, 
including selection, timing, and 
discontinuation of antibiotics. 

Antibiotic prophylaxis should be given 
according to nationally recognized 
guidelines. Feedback to the surgical team 
and OR staff of surgical infection rates is 
important for ongoing infection-reduction 
efforts. Infection trends are monitored 
and corrective actions are taken when 
appropriate.  

07.01.21  
Hand-Washing 
Guidelines 

07.02.05  
Hand washing 
guidelines 

▪ Standard relocated 
within chapter for flow 

▪ Standard revised 

▪ Req’d Elements revised 

 

STANDARD 
The hospital adopts nationally recognized 
clinical practice guidelines that are 
identified as effective in improving patient 
safety through the prevention of person-to-
person transmission of infections. 
Explicit organizational policies and 
procedures are in place regarding hand 
decontamination and the prevention of 
nosocomial infections which include: 

A. Use of alcohol-based hand rubs 
(ABHR). 

B. Surgical hand antisepsis. 

C. Elimination of the use of artificial nails 
for ALL staff working in intensive care 
units and operating rooms. 

D. Natural nail tips limited to ¼ inch in 
length. 

E. Required glove use and glove changing 
requirements. 

REQUIRED ELEMENTS  
Up to 10% of hospitalized…important. 
Although hand washing…in hospitals. 

The burden of nosocomial 
infection…healthcare settings. 

The CDC “Guideline for Hand Hygiene in 
Healthcare Settings” recommendations are 
the standards of practice that serve as a 
template for development of 
organizational standards of practice. APIC 
and SHEA may also be referenced for 
developing policies on nationally 
recognized guidelines. 

Written policies and procedures regarding 
hand decontamination and the prevention 
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of infections are implemented and 
address at the least the following:  

1. Use of alcohol-based hand rubs 
(ABHR). 

2. Surgical hand antisepsis. 

3. Elimination of the use of artificial nails 
for ALL staff working in intensive care 
units and operating rooms. 

4. Natural nail tips limited to ¼ inch in 
length. 

5. Required glove use and glove changing 
requirements. 

There are adequate handwashing 
facilities, including readily available ABHR 
dispensers. Each hand-washing sink has a 
soap dispenser and a method for hand 
drying. 

07.01.22 
Environment 
Surveillance 

07.02.03 
Environment 
Surveillance 

▪ Standard relocated 
within chapter for flow. 

▪ Survey Procedures 
revised 

SURVEY PROCEDURES 
▪ Throughout the hospital, observe the 

sanitary condition of the environment 
of care, noting the cleanliness of 
patient rooms, floors, horizontal 
surfaces, patient equipment, air inlets, 
mechanical rooms, food service 
activities, treatment and procedure 
areas, surgical areas, central supply, 
storage areas, etc.  

▪ Review the parameters of the active 
surveillance program to determine 
whether it is suitable to the scope and 
complexity of the hospital’s services.  

▪ Verify the minutes… 

07.01.23 
Employee 
Health  

 ▪ Standard retired 

▪ Req’d Elements added 
to new 07.03.02 

 

07.01.24 
Employee 
Health Policies 

07.03.02 
Employee 
Health Policies 

▪ Standard relocated 
within chapter for flow 

▪ Req’d Elements revised 
to incorporate those 
from retired 07.01.23  

REQUIRED ELEMENTS 
The Employee Health Plan identifies the 
reports to be collected and submitted 
quarterly for review by the Medical Staff 
and the Infection Control Committee 
(function).  

These employee health reports include: 

▪ workdays lost.  

▪ immunization rate.  

▪ employee screening, etc.  

A process is in place to: 
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1. Record employee injuries and 
illnesses using the OSHA-mandated 
Form 300 “Log of Work-Related 
Injuries and Illnesses.”    

2. Complete and post the annual OSHA 
Form 300A “Summary of Work-
Related Injuries and Illnesses report,” 
per OSHA instructions.  

Complete OSHA Form 301 “Injury and 
Illness Incident Report.” 

07.01.25 
Employee 
Health – 
Influenza 
Vaccine 

07.03.03 
Employee 
Health – 
Influenza 
Vaccine 

▪ Deleted directive to 
vaccine employees 

▪ Added a requirement 
that policies for 
required elements 

Required Elements 

Employee health policies addressing 
influenza vaccinations are made available 
to employees. Such policies are based on 
national guidelines, such as the CDC 
(https://www.cdc.gov/flu/professionals/he
althcareworkers.htm). 

07.01.26  
Annual Report 

 ▪ Standard retired; 
content incorporated 
into new 07.00.05 

 

07.02.00 
Central Supply 

 ▪ Standard retired  

07.02.01 
Decontamina-
tion and 
Sterilization 

07.04.01 
Decontamina-
tion and 
Sterilization 
Policies 

▪ Standard relocated in 
chapter for flow 

▪ Standard title revised 

▪ Standard revised 

▪ Req’d Elements revised 

 

STANDARD 
There are written policies and procedures 
based on manufacturer’s instructions and 
nationally recognized guidelines for the 
decontamination and sterilization 
techniques performed in any location of 
the facility approved by the Infection Con-
trol Committee (function). 

REQUIRED ELEMENTS 

Policies and procedures are written…these 
policies. 
A policy identifies when sterilization, low-
level, high-level disinfection, or chemical 
disinfection is acceptable and delineates 
the steps of any low-level or high-level 
disinfection and liquid chemical 
disinfection processes used in the 
hospital. 

The policies address the equipment used 
for manual and automated processes. The 
policies are based on the manufacturer’s 
instructions for use and easily accessible 
to personnel. 

The organization ensures scopes are 
cleaned and rinsed in accordance with 

https://www.cdc.gov/flu/professionals/healthcareworkers.htm
https://www.cdc.gov/flu/professionals/healthcareworkers.htm
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manufacturer’s instructions for use.  
Scopes are stored in an appropriate area 

protected from contamination. 

07.02.01  
Risk Mitigation 
Measures 
Infection 
Prevention 

▪ New standard with 
corresponding CFRs 

▪ Req’d Elements revised 
and incorporating 
content from retired 
07.01.02  

▪ Scoring Procedure 
revised from retired 
07.01.02 

STANDARD 
The hospital has identified activities to 
mitigate risks associated with acquiring 
infections. 
The hospital infection prevention and 
control program, as documented in its 
policies and procedures, employs methods 
for preventing and controlling the 
transmission of infections within the 
hospital and between the hospital and 
other institutions and settings. 

§482.42(a)(2) 

REQUIRED ELEMENTS  

The infection prevention program 
implements and evaluates measures 
governing the identification, investigation, 
reporting, prevention and control of 
infections and communicable diseases 
within the hospital, including both 
healthcare–associated infections and 
community-acquired infections. Infection 
prevention and control policies should be 
specific to each department, service, and 
location, including off-site locations, and 
be evaluated and revised when indicated… 

[Add’l content moved from retired 
07.01.02.]  

SCORING PROCEDURE 

[From retired 07.01.02.] 

See manual chapter for complete detail. 

07.02.02  
Required 
Policies  

 ▪ Standard retired; 
number reused (see 
below) 

 

 07.02.02 
Surveillance 

▪ New standard with 
corresponding CFR 

▪ Req’d Elements moved 
from retired 07.01.02 
(section C) 

▪ Scoring Procedure 
revised from retired 
07.01.02. 

STANDARD 
The infection prevention and control 
includes surveillance, prevention, and 
control of HAIs, including maintaining a 
clean and sanitary environment to avoid 
sources and transmission of infection, and 
that the program also addresses any 
infection control issues identified by 
public health authorities. 

§482.42(a)(3) 
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REQUIRED ELEMENTS  
[Content relocated from retired 07.01.02.]  

SCORING PROCEDURE 

[From retired 07.01.02.] 

See manual chapter for complete detail. 

07.02.03 
Decontami-
nation of 
Reusable Items 
& Reuse of 
Single Use 
Devices  

07.04.02 
Decontami-
nation of 
reusable items 
and reuse of 
single use 
devices 

▪ Standard relocated in 
chapter for flow 

 

07.02.04 
Preparing, 
Assembling, 
Wrapping, 
Storage and 
Distribution of 
Sterile 
Equipment and 
Supplies 

07.04.06 
Preparing, 
assembling, 
wrapping, 
storage and 
distribution of 
sterile 
equipment and 
supplies 

▪ Standard relocated in 
chapter for flow 

▪ Req’d Elements revised 

REQUIRED ELEMENTS 
The policies address each step of the 
process in detail.  
The distribution of sterile equipment 
policies would address the process for 
obtaining supplies after normal working 
hours. 

07.02.05 
Monitoring 
Sterilization and 
Decontami-
nation Devices 

07.04.04 
Sterilization and 
decontami-
nation devices 

▪ Standard relocated in 
chapter for flow 

▪ Standard revised  

▪ Req’d Elements revised 
to include elements 
removed from standard 
language.  

▪ Survey Procedure 
revised 

STANDARD 
Policies and/or procedures describe the 
use of devices used to monitor sterilization 
or decontamination results in compliance 
with manufacturer’s instructions. 
including the following: 

1. Bacteriologic spore tests are used at 
least weekly in all steam sterilizers. 

2. Bacteriologic spore tests are used in 
every load of any type of pressurized 
gas or liquid sterilization process. 

3. Chemical indicators are used with each 
package which has gone through a 
sterilizer cycle. 

REQUIRED ELEMENTS  
Policies and procedure are…Practice 
reflects implementation of the policies. 

Testing is…controls used. 

Policies and/or procedures govern the use 
of monitoring devices, including the 
following: 

1. Bacteriologic spore tests are used at 
least weekly in all steam sterilizers. 

2. Bacteriologic spore tests are used in 
every load of any type of pressurized 
gas or liquid sterilization process.   
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3. Use of chemical indicators with each 
package that has gone through a 
sterilizer cycle 

4. Testing is accomplished, whether or 
not a load is processed, to document 
unit capacity.   

The FDA provides guidance on 
sterilization: 
https://www.fda.gov/medical-
devices/general-hospital-devices-and-
supplies/ethylene-oxide-sterilization-
medical-devices. 

07.02.06 
Sterilization 
Data 
Requirements 

07.04.05 
Sterilization 
data 
requirements 

▪ Standard relocated in 
chapter for flow 

▪ Req’d Elements revised  

▪ Survey Procedure 
revised 

REQUIRED ELEMENTS  
A policy describes requires that for each 
sterilizer load (e.g., low temperature 
sterilization devices, such as equipment 
for cleaning endoscopes and reprocessing 
equipment), readings are maintained and 
specifies how long the documentation is 
retained. The readings may be 
automatically printed values or 
handwritten, including the person’s name 
or initials, timed and dated. … 

REQUIRED ELEMENTS  
Observe the load control mechanism. 
Verify:… 

07.02.07  
Shelf Life  

07.04.06  
Shelf life of 
sterilized 
products   

▪ Standard relocated in 
chapter for flow 

 

07.02.08  
Cold 
Sterilization 

 ▪ Standard retired 

▪ Req’d Elements added 
to new 07.04.01 

 

07.02.09  
Load control 
numbers 

 ▪ Standard retired and 
number reassigned (see 
below) 

 

07.02.10  
Recall Process 

07.02.09  
Recall Process 

▪ Standard renumbered  

07.02.11 
Environmental 
Requirements in 
Decontami-
nation Rooms  

07.04.08 
Environmental 
Requirements in 
Decontami-
nation Rooms 

▪ Standard relocated in 
chapter for flow 

 

07.02.12 
Immediate Use 
Steam 
Sterilization 

07.04.03 
Immediate Use 
Steam 
Sterilization 

▪ Standard relocated in 
chapter for flow 

▪ Standard revised 

▪ Req’d Elements revised 

STANDARD 
Immediate use sterilization practices are 
based on current nationally recognized 

https://www.fda.gov/medical-devices/general-hospital-devices-and-supplies/ethylene-oxide-sterilization-medical-devices
https://www.fda.gov/medical-devices/general-hospital-devices-and-supplies/ethylene-oxide-sterilization-medical-devices
https://www.fda.gov/medical-devices/general-hospital-devices-and-supplies/ethylene-oxide-sterilization-medical-devices
https://www.fda.gov/medical-devices/general-hospital-devices-and-supplies/ethylene-oxide-sterilization-medical-devices
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(IUSS) in Surgical 
Settings 

(IUSS) in surgical 
settings 

infection control guidelines and standards 
of practice. 

Surgical disinfection and sterilization 
procedures are expected to be consistent 
with accepted standards of practice to 
prevent the transmission of infectious 
disease and protect the health and safety 
of patients. 

REQUIRED ELEMENTS  
Nationally recognized…as appropriate. 
Surgical disinfection… 

07.03.00 
Housekeeping 

07.05.01 
Housekeeping 

▪ Standard relocated in 
chapter for flow 

▪ Standard revised 

▪ Req’d Elements  revised 

STANDARD 
These should include, but are not limited, 
to:  
1. Cleaning Products Inventory 
2. High Risk Cleaning Procedures 
3. Air Supply and Return Grills 
4. Maintenance of Ceilings 
5. Hand-washing Sinks 
6. Maintenance of Housekeeping and 

Laundry Equipment 
7. Waste Disposal 
8. Use of Personal Protective Equipment 

REQUIRED ELEMENTS  
The policies include, but are not limited, 
to: 

1. High Risk Cleaning Procedures 

2. Air Supply and Return Grills 

3. Maintenance of Ceilings 

4. Maintenance of Housekeeping and 
Laundry Equipment 

5. Waste Disposal 

07.03.01 
Cleaning 
Products 
Inventory 

 ▪ Standard retired; 
Standard number 
reassigned (see column 
1, 07.01.11) 

 

07.03.02  
High Risk 
Cleaning 
Procedures 

07.05.02  
High risk 
cleaning 
procedures 

▪ Standard relocated in 
chapter for flow 

 

07.03.03  
Air Supply and 
Return Grilles 

07.05.03  
Air supply and 
return grilles 

▪ Standard relocated in 
chapter for flow 

 

07.03.04 
Maintenance of 
Ceilings 

07.05.04 
Maintenance of 
Ceilings 

▪ Standard relocated in 
chapter for flow 
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07.03.05 
Handwashing 
Sinks 

 ▪ Standard retired  

07.03.06 
Maintenance of 
Housekeeping & 
Laundry 
Equipment  

07.05.05 
Maintenance of 
housekeeping 
and laundry 
equipment 

▪ Standard relocated in 
chapter for flow 

 

07.03.07  
Waste Disposal  

07.05.06  
Waste Disposal 

▪ Standard relocated in 
chapter for flow 

 

07.03.08  
Use of Personal 
Protective 
Equipment  

07.02.04 
Personal 
Protective 
Equipment 

▪ Standard relocated in 
chapter for flow 

▪ Standard revised 

▪ Req’d Elements revised 

▪ Survey Procedures 
revised 

STANDARD 

The healthcare organization, in 
accordance with nationally recognized 
standards of practice (OSHA, CDC, APIC), 
must: 

▪ Define in policies and procedures the 
circumstances in which PPE must be 
worn and specifies the clinical 
conditions for which specific PPE 
should be used.   

▪ Provide training on appropriate use of 
PPE to avoid the spread of 
contamination  

▪ Provide adequate and available 
supplies necessary for adherence to 
proper personal protective equipment 
(PPE) use. 

Policies and procedures govern the use of 
personal protective equipment and hygiene 
of the staff conducting housekeeping and 
laundry functions in the hospital. 

REQUIRED ELEMENTS 

Personal Protective Equipment (PPE) in 
the healthcare setting includes…  
The healthcare organization, in 
accordance with nationally recognized 
standards of practice (OSHA, CDC, APIC), 
must: 
▪ Outline in policies and procedures the 

circumstances in which PPE must be 
worn, including…  

▪ Provide training… 

▪ Provide adequate supplies…  

The policies and procedures address direct 
and indirect care for infectious patients 
and include, at a minimum:… 
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Individuals assuming the tasks of providing 
for clean facilities and linens use proper 
attire and personal hygiene practices to 
reduce the potential transmittal of 
diseases. 
Personal protective equipment is made 
available and consistently used in all 
departments by all personnel, per hospital 
policy, when exposure to biohazardous or 
infectious waste is possible.    
Personnel wear impervious gloves and 
gowns when appropriate to the task in 
order to protect skin and clothing from 
exposure to waste products, especially 
employees:  
▪ Working in the laundry. 

Responsible for trash/waste removal. 

SURVEY PROCEDURES 

▪ Observe staff donning and removing 
PPE. 

Verify: 

▪ Policies and procedures are based on 
national guidelines. 

▪ Training for PPE occurs in orientation 
and periodically thereafter. 

▪ Monitoring occurs for proper use of 
PPE. 

Review policies and observe… 
See manual chapter for complete detail. 

07.04.01 
Laundry 

07.06.01  
Soiled Linen 
Management 

▪ Standard relocated with 
chapter for flow 

▪ Standard revised 

▪ Req’d Elements revised 

▪ Survey Procedure 
revised 

STANDARD 

…The clean dirty portion of the laundry has 
negative positive pressure to prevent 
airborne contamination, in accordance with 
state and federal guidelines for healthcare 
laundry facilities.  

REQUIRED ELEMENTS 

Soiled linen is appropriately stored in 
nonabsorbent, covered containers in non-
patient care areas. Measures are taken 
which reduce the potential for particles 
becoming airborne and/or liquids dripping 
from, or absorption into, the all holding 
devices. 
Staff are trained on the use of laundry 
products and processes. When laundering 
occurs in the facility, the cycles consist of 
flush, main wash, bleaching, rinsing, and 
souring and the procedures are based on 
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national guidelines (e.g., CDC, OSHA, 
Association for Linen Management,  
Association for Professionals in Infection 
Control and Epidemiology (APIC)). 
When hot water is used, it is maintained 
at an appropriate temperature for the 
appropriate length of time. Low water 
temperatures are appropriately matched 
with chlorine bleach or other laundry 
additives for cleaning and 
decontamination.  
SURVEY PROCEDURES 

▪ Hospital policies address each element 
of the standard and approved by the 
infection control committee… 

07.04.03  
Clean Linen 
Storage 

07.06.02  
Clean Linen 
Storage 

▪ Standard relocated with 
chapter for flow 

▪ Req’d Elements revised 

 

REQUIRED ELEMENTS 

Clean linen is stored in enclosed areas or in 
enclosed packaging.  
Linen transported is appropriately 
contained and covered. Clean linens are 
packaged prior to transport to prevent 
inadvertent contamination from dust and 
dirt during loading, delivery, and 
unloading. Clean inventory is transported 
in a manner to prevent the spread of dust 
and soil onto clean linen from transport 
carts and/or wheels.  
The lowest shelf of the clean linen storage 
and transportation carts is enclosed and 
not open to the spread of dust and other 
potential contaminants. 

07.05.01  
Pest Control 

 ▪ Standard retired  

07.05.02 
Extermination 
Program 

07.07.01 
Extermination 
Program 

▪ Standard relocated with 
chapter for flow 

▪ Standard revised 

▪ Req’d Elements 

▪ Survey Procedure 
revised 

 

STANDARD 

…The pest control program must be safe 
for use around patients and staff. Use of 
poisons is not considered appropriate due 
to the potential of exposure to 
decomposing carcasses as well as the 
poison. Traps must not present a hazard to 
patients or staff. 

REQUIRED ELEMENTS 

There is an ongoing… 
The pest control program addresses the 
external and interior of the building(s). 
Measures are taken to reduce the 
opportunities for insects and other pests 
to have access into the facilities. Outside 
doors have self-closing devices.  Windows 
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are permanently closed or have sufficient 
screening.  Air intakes are sufficiently 
filtered. Exhaust air ducts have controlled 
air current. 
All openings to the outside of the physical 
hospital are protected to effectively 
reduce the potential of the entrance of 
pests into the hospital. 
Use of poisons is not considered 
appropriate due to the potential of 
exposure to decomposing carcasses as 
well as the poison. Traps must not present 
a hazard to patients or staff. 

SURVEY PROCEDURES 

4. Observe whether sufficient measures 
have been taken to prevent pest entry. 

CHAPTER 9: EMERGENCY MANAGEMENT 

09.00.01  
Condition of Participation: 
Emergency Preparedness 

▪ Standard revised 

▪ Scoring Procedure 
revised 

STANDARD 
…The hospital must develop and maintain a 
comprehensive emergency preparedness 
program that meets the requirements of 
this chapter, utilizing an all-hazards 
approach.  

The requirements established by this 
Chapter apply to all facilities owned, 
rented, leased or used by the hospital that 
provides patient care and treatment 
services. This applies regardless of the 
NFPA “occupancy” designation of the 
facility. The hospital may have off-site 
facilities that are only used as physician 
exam offices, but all the requirements of 
this chapter must apply.  
§482.15    

SCORING PROCEDURE 

(2) Ensure the emergency preparedness 
program is reviewed annually every 
two years (biennially). … 

09.00.02  
Hazard Vulnerability Analysis 

▪ Standard revised 

▪ Scoring Procedure 
revised 

STANDARD 

…The Hazard Vulnerability Analysis (HVA) is 
documented and reviewed by the oversight 
committee on emergency management for 
relevancy and accuracy on an annual basis 
at least every 2 years. 

SCORING PROCEDURE 
▪ Verify that the Hazard Vulnerability 

Analysis (HVA) is reviewed by the 
organization and updated annually 
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every two years (biennially) by the 
emergency management oversight 
committee.  

09.00.03  
Emergency Operations Plan 

▪ Standard revised 

▪ Scoring procedure 
revised 

STANDARD 

…The EOP is based on the priorities 
established in the annual current Hazard 
Vulnerability Analysis (HVA)…    

The EOP is reviewed every two years 
(biennially) by the emergency 
management oversight committee to 
ensure relevancy and accuracy…   

SCORING PROCEDURE 

 Was the EOP reviewed with local 
authorities per the policy of the 
hospital? 

 Review documentation to ensure the 
EOP was shared with local authorities 
per the policy of the hospital… 

 Verify that the plan is reviewed and 
updated annually every two years 
(biennially) by looking for… 

09.00.05  
Services 

▪ Req’d Elements revised 

▪ Scoring Procedure 
revised. 

REQUIRED ELEMENTS 
…The EOP includes a plan for the 
continuation of these services during the 
facility’s response to the emergency event. 
If specific equipment is required for 
services listed, as in radiological diagnostic 
services as an example, the plan must 
state how equipment will be made 
available under emergency power. 

SCORING PROCEDURE 

….  
▪ Check the services to be provided.  If 

specific equipment is required for 
service, validate the provisions to 
keep the specific equipment available 
for use.  In general, equipment that 
can be plugged into red emergency 
outlets is presumed to be available for 
the continuation of services during an 
emergency. 

09.00.07  
Collaboration 

▪ Standard revised 

▪ Req’d Elements revised 

▪ Scoring Procedure 
revised 

STANDARD 
… or emergency situation, including 
documentation of the hospital’s efforts to 
contact such officials and, when applicable, 
its participation in collaborative and 
cooperative planning efforts. 
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§482.15(a)(4) 

REQUIRED ELEMENTS 

… While the responsibility for ensuring a 
coordinated disaster preparedness 
response lies upon the state and local 
emergency planning authorities, the facility 
must document its efforts to contact these 
officials to engage in collaborative planning 
for an integrated emergency response. The 
facility must include this integrated 
response process in its emergency plan. 
Facilities are encouraged to participate in a 
healthcare coalition as it may provide 
assistance in planning and addressing 
broader community needs that may also be 
supported by local health department and 
emergency management resources. 

The EOP must provide a process on how 
the hospital will document all efforts to 
communicate with the authorities they are 
required to collaborate with during the 
planning process.  

Planning with officials in advance of an 
emergency...  

Hospitals must document efforts made by 
the facility to cooperate and collaborate 
with emergency preparedness officials.  

In order to facilitate planning, facilities 
must share their plan with any 
collaborators and/or authorities listed 
within the plan. 

SCORING PROCEDURE 
… planning process for emergency 
management.   

▪ Does the EOP address how the CAH will 
document their efforts to communicate 
with the authorities? Review evidence… 

 09.00.08 
Emergency 
preparedness 
clarifications 
and definitions 

▪ New Standard; 
definitions moved from 
beginning of chapter to 
this standard. 

  

Note: Standard provides definitions of 
terms and is NOT SCORED 

09.01.01  
Policies & Procedures 

▪ Standard revised 

▪ Req’d Elements revised 

▪ Scoring Procedure 
revised 

STANDARD 
…These Policies & Procedures must be 
reviewed and updated annually every two 
years (biennially) by the Emergency 
Management oversight committee. 
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Review written agreements with vendors 
and/or suppliers to determine that they 
have been updated annually if their goods 
or services are required as part of   
Emergency Preparedness operations. 

The staff roster is dated, and evidence 
notes that it is updated at least semi-
annually.  

REQUIRED ELEMENTS 
…If the Policies & Procedures are not 
included in the EOP, then they must be 
referenced in the EOP as to where they 
may be located.  All referenced policies 
and procedures must meet all 
requirements for review and 
documentation as if included in the EOP 
directly. 

Contracts with vendors and suppliers are 
more suspect to holding the terms of the 
agreement when extending greater than 
one year.  Contracts are to be renewed 
annually or when vendors/suppliers are 
changed.  

Real-time electronic tracking systems of 
current and former staff members are 
deemed to meet the requirement for 
semi-annual updates to the call-back 
roster.   

SCORING PROCEDURE 

… 

▪ Review Policies & Procedures to ensure 
they have been reviewed and updated 
annually per HFAP 9.01.01.  Score 
review timeline issues of required 
Policies and Procedures under both this 
Standard and the HFAP Standard 
requiring the specific component of 
Emergency Preparedness. 

▪ Review written agreements with 
vendors and/or suppliers to determine 
they have been updated annually. 

09.01.02  
Nutritional Services 

▪ Standard revised 

▪ Req’d Elements revised 

▪ Scoring Procedure 
revised 

STANDARD 

…These Policies & Procedures must be 
reviewed and updated annually per HFAP 
standard 09.01.01 by the Emergency 
Management oversight committee.  
REQUIRED ELEMENTS 

… The hospital calculates the volume of 
food, drinking water, paper products, and 
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utensils needed to feed the patients, staff, 
and visitors for at least three days. The 
calculation parameters used are 
documented. The hospital stores…  

SCORING PROCEDURE 

… 

▪ Review the plan and calculations used 
to determine the quantity of drinking 
water and food that meets… 

09.01.03-09.01.14 ▪ Standards revised 

▪ Req’d Elements revised 

▪ Scoring Procedure 
revised 

Note: All revisions reflect change from 
annual review of policies and procedures to 
review per HFAP standard 09.01.01. 

09.02.01  
Communication plan 

▪ Standards revised 

▪ Req’d Elements revised 

▪ Scoring Procedure 
revised 

STANDARD 
The hospital must develop…updated 
annually per standard 09.01.01. 
REQUIRED ELEMENTS 
…The staff call-back roster is dated and 
updated at least semi-annually per 
standard 17.01.01… 
SCORING PROCEDURE 

… 

▪ Review policies and procedures to 
ensure they have been reviewed and 
updated annually per standard 
09.01.01. 

09.02.04  
Information Sharing 

▪ Req’d Elements revised REQUIRED ELEMENTS 
Sharing patient information…efficient 
manner. 

Facilities are required to develop a 
method for sharing information and 
medical documentation for patients under 
the facility's care, as necessary, with other 
health care providers to maintain 
continuity of care. Such a system must 
ensure that information necessary to 
provide patient care is sent with an 
evacuated patient to the next care 
provider and would also be readily 
available for patients being sheltered in 
place. While the regulation does not 
specify timelines for delivering patient 
care information, facilities are expected to 
provide patient care information to 
receiving facilities during an evacuation, 
within a timeframe that allows for 
effective patient treatment and continuity 
of care.  
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Facilities should not delay patient 
transfers during an emergency to 
assemble all patient reports, tests, etc. to 
send with the patient. Facilities should 
send all necessary patient information 
that is readily available and should include 
at least, patient name, age, DOB, allergies, 
current medications, medical diagnoses, 
current reason for admission (if inpatient), 
blood type, advance directives and next of 
kin/emergency contacts. There is no 
specified means (such as paper or 
electronic) for how facilities are to share 
the required information. 

09.03.01  
Emergency Training 

▪ Standard revised 

▪ Req’d elements revised 

▪ Scoring Procedure 
revised  

STANDARD 
… 

▪ Provide emergency management 
training when the emergency plan is 
significantly updated and at least 
annually biennially or every two years. 

▪ Maintain documentation of all 
emergency management training. 

▪ Demonstrate staff knowledge of 
emergency procedures.  

▪ The training program must be reviewed 
and updated annually biennially or 
every two years. 

Note: Changes to Req’d Elements and 
Scoring Procedure aligned to reflect shift 
from annual requirement to biennial 
requirement. 

09.03.02  
Emergency Exercises 

▪ Standard revised 

▪ Req’d Elements revised 

STANDARD 

2. The hospital must participate in a 
second exercise(s) of their choice: 

a. an individual facility-based 
functional exercise 

b. a drill, or 

c. two (2) tabletop exercises. 

The hospital must analyze the hospital’s 
response to and maintain documentation of 
all drills, tabletop exercises, and emergency 
events, and revise the hospital’s emergency 
plan, as needed. 

The hospital must analyze the hospital's 
response to and maintain documentation of 
all drills, and emergency events, and revise 
the hospital's emergency plan, as needed. 

REQUIRED ELEMENTS 
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… 

When tabletop exercises are chosen to 
meet the requirement for the second 
annual exercise, two tabletop exercises 
shall be performed.  The scenario for 
tabletop exercises cannot be related 
topics that have been used for other 
tabletop exercises within a two-year 
timeframe from the date of the next 
scheduled tabletop exercise. 

Buildings classified as “business 
occupancies” and provide patient care 
activities are required to perform one 
emergency exercise per calendar year.   
Every other year, these providers must 
participate in either a community-based 
full-scale exercise (if available) or conduct 
an individual facility-based functional 
exercise. In the opposite years, these 
providers must conduct a testing exercise 
of their choice, which includes either a 
community-based full-scale exercise (if 
available); an individual, facility-based 
functional exercise; a drill; or a tabletop 
exercise or workshop that includes a 
group discussion led by a facilitator.  The 
facilitator must have specialty experience 
or education in Emergency Preparedness 
operations for the later. 

09.04.01 
Emergency Power 

▪ Scoring Procedure 
revised 

SCORING PROCEDURE 
▪ Verify that generators installed since 

July 5, 2016 have been located to 
minimize damage from flooding. Ask for 
the installation date of existing 
generators if they appear to be new; 
alternately, the date can be verified on 
testing documentation for the annual 
or 3-yr/4-hr generator load testing. 

CHAPTER 10: MEDICAL RECORDS 

10.01.01  
Content of the Record 

▪ Standard revised STANDARD 
…The Medical Records Committee shall 
recommend policies for medical record 
maintenance and supervise medical 
records to ensure proper recording of 
sufficient data to evaluate patient care. 

10.01.02 
Information in 
Medical Records 

10.01.02 
Medical Record 
Policies 

▪ Standard retitled and 
revised 

STANDARD 
The medical record department has 
written policies that address: 
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1. Required content of the medical 

record. 

2. Medical record maintenance. 

13. The parts of the medical record that are 
the responsibility of the physician must 
be authenticated by the physician. 

24. Medical staff policies identify Those 
portions of the medical record, if any, 
that may be delegated to a non-
physician practitioner.   

10.01.07  
History and physical requirements 

▪ Standard revised. STANDARD 
All records must document the following, 
(as appropriate) evidence of -   

▪ A medical history and physical 
examination completed and 
documented no more than 30 days 
before or 24 hours after admission or 
registration, but prior to surgery or a 
procedure requiring anesthesia services 
and except as provided under standard 
10.01.08 [paragraph (c)(4)(i)(C) of this 
section]. 

10.01.08  
History and physical update 
requirements 

▪ Standard revised 

▪ CFR revised 

▪ Req’d Elements 
revised 

▪ Scoring Procedure 
revised 

 

STANDARD 
i. … examination are completed within 30 

days before admission or registration 
and except as provided under the 

paragraph below [§482.24(c)(4)(i)(C) 
of this section]. Documentation of the 
updated… 

OR: 

ii. An assessment of the patient (in lieu of 
the requirements of standard 10.01.07 

and the paragraph above [§482.24 
(c)(4)(i)(A) and (B) of this section]) 
completed and documented after 
registration, but prior to surgery or a 
procedure requiring anesthesia 
services, when the patient is receiving 
specific outpatient surgical or 
procedural services and when the 
medical staff has chosen to develop 
and maintain a policy that identifies, in 
accordance with the requirements at 
482.22(c)(5)(v), specific patients as not 
requiring a comprehensive medical 
history and physical examination, or 
any update to it, prior to specific 
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outpatient surgical or procedural 
services. 

§482.24(c)(4)(i)(C) 

REQUIRED ELEMENTS 

OPTION:  In lieu of the History and 
Physical and Update to the History and 
Physical: 

A. The provisions of paragraphs (c)(5)(iii), 
(iv), and (v) of this standard do not 
apply to a medical staff that chooses to 
maintain a policy that adheres to the 
requirements of the History and 
Physical and Update to the History and 
Physical [paragraphs (c)(5)(i) and (ii)] 
for all patients…  

1. In other words…  

2. Or, if a hospital and its medical staff 
decided against… 

B. The hospital and its medical staff have 
the flexibility to establish a policy… 
provided that: 

▪ the patient assessment is 
completed…and 

▪ the patient is receiving specific 
outpatient…services as outlined in 
the policy. 

C. If the medical staff exercises the 
option...The policy for EACH procedure 
would need … 

SCORING PROCEDURE 

3.    If the hospital has elected the option 
of a policy for a presurgical or pre-
procedural assessment of the patient, 
verify: 

▪ the patient assessment is completed 
and documented after registration, 
but prior to surgery or a procedure 
requiring anesthesia services, and 

▪ the planned procedure is in 
accordance with the policy. 

See manual chapter for complete revisions. 

10.01.15  
Documentation of Complications 

▪ Req’d Elements revised REQUIRED ELEMENTS 
Documentation must be included in the 
medical record for both inpatients and 
outpatients. 
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10.01.19 
Medical Record 
Delinquency 

10.01.20 
Medical Record 
Delinquency 

 

▪ Standard renumbered 

Note: 10.01.19 reassigned 
to retired 10.01.33. See 
below (column 1). 

  

 

10.01.26 
Multidisciplinary 
Plan of Care 

10.01.26 
Multidisciplinary 
Plan of Care: 
Assessment and 
Reassessment 

▪ Standard title revised 

▪ Content of 2018 v2 
from 10.01.26 and  
10.01.28 combined to 
eliminate redundancy 

 

 

10.01.28 
Plan of Care: 
Assessment and 
Reassessment 

10.01.31 
Obstetric 
Patients 

10.01.28 
Obstetric 
Patients 

▪ Standard relocated for 
flow 

▪ Standard revised 

 

STANDARD 
Hospital policy describes the expectations 
relative to forwarding prenatal records 
and diagnostic test results. 

The office prenatal record is forwarded to 
the labor rooms, following the visit 
occurring nearest the 34th - 35th weeks of 
pregnancy. 

10.01.33 
Discharge 
Summary 

10.01.19 
Discharge 
summary 
timeline 

▪ Standard retitled 

▪ Standard relocated 
within chapter for flow 

 

10.02.05 
Required 
Policies 

 ▪ Standard retired 

▪ Requirements added at 
10.01.01 

 

10.02.06 
Policies on 
Confidentiality 
& Release of 
Records 

 ▪ Standard retired; 
requirement addressed 
at 10.00.06 

 

CHAPTER 12: QUALITY ASSESSMENT PERFORMANCE IMPROVEMENT (QAPI) 

12.00.01  
Data Collection and Analysis: 
Program Scope 

▪ Standard revised for 
CFRs §482.21(b)  
§482.21(b)(1) 

 

STANDARD 
▪ The program must incorporate quality 

indicator data including patient care 
data, and other relevant data, for 
example, information submitted to, or 
received from, the hospital’s Quality 
Improvement Organization (QIO) such 
as data submitted to or received from 
Medicare quality reporting and quality 
performance programs, including but 
not limited to data related to hospital 
readmissions and hospital-acquired 
conditions.   
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 12.00.08  
Unified and 
integrated QAPI 
program for 
multi-hospital 
systems 

▪ New standard with 
corresponding CFRs 

▪ New Req’d Elements 

▪ New Scoring Procedure 

STANDARD 
If the hospital is part of a system 
consisting of multiple separately certified 
hospitals using a system governing body 
that is legally responsible for the conduct 
of two or more hospitals, the system 
governing body can elect to have a unified 
and integrated QAPI program for all of its 
member hospitals after determining that 
such a decision is in accordance with all 
applicable State and local laws. 

The system governing body is responsible 
and accountable for ensuring that each of 
its separately certified hospitals meets all 
of the requirements of this section. Each 
separately certified hospital subject to the 
system governing body must demonstrate 
that: 

(1) The unified and integrated QAPI 
program is established in a manner 
that takes into account each member 
hospital’s unique circumstances and 
any significant differences in patient 
populations and services offered in 
each hospital; and  

(2) The unified and integrated QAPI 
program establishes and implements 
policies and procedures to ensure that 
the needs and concerns of each of its 
separately certified hospitals, 
regardless of practice or location, are 
given due consideration, and that the 
unified and integrated QAPI program 
has mechanisms in place to ensure 
that issues localized to particular 
hospitals are duly considered and 
addressed. 

§482.21(f) 
§482.21(f)(1) 
§482.21(f)(2) 

See manual chapter for complete detail. 

12.01.07 
Reporting to the 
Board of 
Trustees 

12.01.07 
Reporting to the 
Governing Body 

▪ Standard retitled for 
clarity 

 

12.02.01  
Culture of Safety 

▪ Standard revised 

▪ Scoring procedure 
revised 

STANDARD 
8.  Train all staff in techniques of 
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teamwork-based problem solving and 
management. 
SCORING PROCEDURE 

4. Review staff files to validate education 
on teamwork techniques have been 
conducted. 

CHAPTER 15: PATIENT RIGHTS & USE OF RETRAINTS 

15.01.05 
Timely Referrals 

15.01.05 
Timely grievance 
referrals 

▪ Standard retitled for 
clarity 

 

15.01.15 
For future use 

15.01.15 
Safe setting 

▪ New Standard with 
corresponding CFR 

▪ New Req’d Elements 

▪ New Scoring Procedure 

STANDARD 
Bio-hazardous materials, sharp 
instruments, medications, chemicals, and 
infectious waste are secured and 
inaccessible to patients and visitors in all 
areas of the hospital, emergency 
department, and outpatient settings. 

§482.13(c)(2) 

REQUIRED ELEMENTS 
Bio-hazardous materials…including, but 
not limited to:… 

SCORING PROCEDURE 
Verify:  

 Patient areas are free of bio-hazardous 
waste, infectious waste, chemicals, 
cleaning agents, and so forth. 

 Medications, needles, and syringes are 
secured and inaccessible to 
unauthorized individuals. 

See manual chapter for complete detail. 

15.01.18  
Privacy and Safety: Free from Abuse 

▪ Scoring Procedure 
revised 

SCORING PROCEDURE 
Examine the extent to which …In particular,  

Has the hospital implemented an abuse 
protection program? Does it comply with 
Federal, State and local laws and 
regulations? Is it effective? 

15.01.22  
Access to medical records 

▪ Standard revised STANDARD 
The patient has the right to access their 
medical records, including current medical 
records, upon an oral or written request, 
in the form and format requested by the 
individual if it is readily producible in such 
form and format (including in an electronic 
form or format when such medical records 
are maintained electronically); or, if not, in 
a readable hard copy form or such other 
form and format as agreed to by the 
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facility and the individual, and within a 
reasonable time frame. 

The patient has the right to access 
information contained in his or her clinical 
records within a reasonable time frame.  

The hospital must not frustrate the 
legitimate efforts of individuals to gain 
access to their own medical records and 
must actively seek to meet these requests 
as quickly as its record keeping system 
permits.  

§482.13(d)(2) 

15.01.25  
Visitation Rights 

▪ Req’d Elements revised REQUIRED ELEMENTS 
▪ The hospital is not required to 

delineate each specific clinical reason 
for policies limiting or restricting 
visitation, given that it is not possible 
to anticipate every instance that may 
give rise to a clinically appropriate 
rationale for a restriction or limitation.  

15.01.26  
Patient 
Visitation Rights 

15.01.26 
Notification of 
Visitation Rights 

▪ Standard title revised  

15.01.28 
Visitation Rights 

15.01.28 
Visitation rights– 
Non-
discrimination 

▪ Standard title revised 
for clarity 

 

15.02.01 
Restraint 
Definitions 

15.02.01 
Restraint 
definition: 
Physical 
restraint 

▪ Standard title revised  

15.02.02 
Medication as a 
Restraint 

15.02.02 
Restraint 
definition: 
Medication as a 
restraint 

▪ Standard title revised  

15.02.04 
Definition of 
Seclusion 

15.02.04 
Definition and 
use of seclusion 

▪ Standard title revised  

15.02.10 
Orders for Restraint or Seclusion 

▪ Standard revision STANDARD 
The use of restraint or seclusion must be –  

▪ in accordance with the order of a 
physician or other licensed independent 
practitioner who is responsible for the 
care of the patient as specified under 
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42 CFR §482.12(c) and authorized to 
order restraint or seclusion by hospital 
policy in accordance with State law.  

§482.13(e)(5) 

15.02.11  
Use of Standing or PRN Orders 

▪ Scoring Procedure 
revised 

SCORING PROCEDURE 
Review a random sample of medical 
records for patients that have been 
restrained or secluded. 

Review orders, progress notes, flow sheets, 
and nursing notes to: 

1. Verify that there is a physician or other 
LIP order for each episode of restraint or 
seclusion. 

2. Evaluate patterns of use and verify that 
orders were obtained when necessary. 

3. Verify that the documentation 
specifically addresses the patients’ 
behaviors or symptoms. 

1. There are no restraint orders written 
on a PRN basis or as standing orders. 

2. Determine if restraint or seclusion is 
being improperly implemented on a PRN 
basis. 

15.02.14 
Physician 
Assessment 

15.02.14 
Physician 
Assessment for 
continued 
violent behavior 

▪ Standard title revised 

▪ Standard revised 

STANDARD 
…, a physician or other licensed 
independent practitioner who is responsible 
for the care of the patient as specified 
under 42 CFR §482.12(c) and authorized 
to.. 

15.02.19 
One-hour Face-
to-Face 

15.02.19  
One-hour face-
to-face 
assessment for 
violent behavior 

▪ Standard title revised 

▪ Standard revised 

STANDARD 

(i) By a – 

A. Physician or other licensed 
independent practitioner. 

B. Registered nurse or physician 
assistant who has been trained in 
accordance with the requirements 
specified in paragraph (f) of 42 CFR 
482.13 

15.02.20 
Physician 
Assessment 
Requirements 

15.02.20  
One-hour 
assessment 
components 

▪ Standard title revised 

▪ Req’d Elements revised 

REQUIRED ELEMENTS 
…Training for an RN or PA to conduct the 
one-hour face-to-face evaluation would 
include competency to assess items A- D 
of this standards and all of the training 
requirements in standards 15.02.30-37 (42 
CFR §482.13(f)). 
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15.02.22  
Physician Notification 

▪ Standard revised STANDARD 
If the face-to-face evaluation specified in 
standard 15.02.19 paragraph (e)(12) of 42 
CFR 482.13 is conducted by a trained 
registered nurse or physician assistant, the 
trained registered nurse or physician 
assistant must consult the attending 
physician or other licensed independent 
practitioner who is responsible for the care 
of the patient as specified under 42 CFR 
§482.12(c) as soon as possible after the 
completion of the one hour face-to-face 
evaluation.  

15.02.30 
Training Intervals 

▪ Portions of Req’d 
Elements moved to 
15.02.31 (see below) 

 

15.02.31 
Training Content 

▪ Req’d Elements revised 
(see above) 

REQUIRED ELEMENTS 
The term “appropriate staff” includes all 
staff that apply restraint or seclusion, 
monitor, assess, or otherwise provide care 
for patients in restraint or seclusion.  

For example, training for an RN to conduct 
the one-hour face-to-face evaluation 
would include all of the training 
requirements in standards 15.02.29-.39 
(§482.13(f)) as well as content addressing: 

▪ Evaluation of the patient's immediate 
situation. 

▪ the patient's reaction to the 
intervention. 

▪ the patient's medical and behavioral 
condition. 

▪  the need to continue or terminate the 
restraint or seclusion.  

An evaluation of the patient’s medical 
condition would include a: 

▪ complete review of systems 
assessment.  

▪ behavioral assessment. 

▪ review and assessment of the 
patient’s history, medications, most 
recent lab results, etc…  

CHAPTER 16: NURSING SERVICES 

16.00.03 
Nursing Organization 

▪ Req’d Elements revised 

▪ Scoring Procedure 
revised 

REQUIRED ELEMENTS 
…The nurse executive is responsible for 
standards of nursing practice and standards 
of nursing care, nursing budget, policies 
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and procedures for patient care and QAPI 
in clinical areas.  
Standards and policies are reviewed at 
least every three years and approved by 
the Chief Nursing Officer. 
The nursing executive participates in a 
collaborative interchange at the senior 
management level. 

SCORING PROCEDURES 

6. Verify that the DON approves the 
nursing service patient care policies and 
procedures. 

□ Have these documents been 
approved within the past three years? 

16.00.10  
Plan of Care 

▪ Standard revised STANDARD 
The hospital must ensure that the nursing 
staff develops , and keeps current, a 
nursing care plan for each patient that 
reflects the patient’s goals and the nursing 
care to be provided to meet the patient’s 
needs.  
The nursing care plan may be part of an 
interdisciplinary care plan. 

§482.23(b)(4) 

16.00.13 
Supervision of 
Non Employee 
Staff 

16.00.13  
Nurses adhere 
to policies 

▪ Standard retitled 

▪ Standard revised 

STANDARD 
Non-employee licensed nurses who are 
working in the hospital must adhere to the 
policies and procedures of the hospital.   

All licensed nurses who provide services in 
the hospital must adhere to the policies 
and procedures of the hospital. 

The director of nursing service must provide 
for the adequate supervision and 
evaluation of the clinical activities of non-
employee all nursing personnel which  
occur within the responsibility of the 
nursing services regardless of the 
mechanism through which those 
personnel are providing services (that is, 
hospital employee, contract, lease, other 
agreement, or volunteer). 

§482.23(b)(4) 

 16.00.14  
Nurses Working 
in Outpatient 
Departments 

▪ New Standard with 
corresponding CFRs 

▪ New Req’d Elements 

▪ New Scoring Procedure 

STANDARD 
The hospital must have policies and 
procedures in place establishing which 
outpatient departments, if any, are not 
required under hospital policy to have a 
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registered nurse present. The policies and 
procedures must: 

(i)   Establish the criteria such outpatient 
departments must meet, taking into 
account the types of services 
delivered, the general level of acuity 
of patients served by the department, 
and the established standards of 
practice for the services delivered; 

(ii)   Establish alternative staffing plans; 

(iii)  Be approved by the director of 
nursing; 

(iv)  Be reviewed at least once every 3 
years. 

§482.23(b)(7) 
§482.23(b)(7)(i) 
§482.23(b)(7)(ii) 
§482.23(b)(7)(iii) 
§482.23(b)(7)(iv) 

REQUIRED ELEMENTS 
It is acknowledged there are some 
outpatient services where it might not be 
necessary to have a registered nurse 
physically present. For example, while it is 
clearly necessary to have an RN present in 
an outpatient ambulatory surgery 
recovery unit, it might not be necessary to 
have an RN on-site at a hospital MRI 
facility that is outside the hospital 
building, but still on the hospital campus. 
The hospital is allowed to establish a 
policy that would specify which, if any, 
outpatient departments would not be 
required to have an RN physically present 
as well as the alternative staffing plans. 

SCORING PROCEDURE 

1. Ask leadership if the organization has 
any outpatient departments that do 
not require an RN to be present. 

□ If yes, verify the organization has a 
written policy that includes the 
required elements including criteria 
of the outpatient department, level 
of acuity of patient served, standards 
of practice, and alternative staffing 
plans. 
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16.01.04  
Verbal Orders 

▪ Standard revised STANDARD 
If verbal orders are used, they are to be 
used infrequently.  
(ii)   When verbal orders are used, they 

must only be accepted by persons who 
are authorized to do so by hospital 
policy and procedures consistent with 
Federal and State law. 

§482.23(c)(3)(i) 
§482.23(c)(3)(ii) 

16.02.03 
Standards 
Availability 

16.02.03 
Availability of 
Policies 

▪ Standard retitled 

▪ Req’d Elements revised 

▪ Scoring Procedure 
element 

REQUIRED ELEMENT 
…Standards and policies are reviewed at 
least every three (3) years and approved by 
the Chief Nursing Officer. 

SCORING PROCEDURE 

2. Review policies and procedures and 
standards of practice. 

Have these documents been approved 
within the past three years? 

CHAPTER 21: DISCHARGE PLANNING 

21.00.00  
Condition of Participation: 
Discharge Planning 

▪ Standard revised STANDARD 
The hospital must have an effective 
discharge planning process that focuses on 
the patient’s goals and treatment 
preferences and includes the patient and 
his or her caregivers/support person(s) as 
active partners in the discharge planning 
for post-discharge care.  
The discharge planning process and the 
discharge plan must be consistent with the 
patient’s goals for care and his or her 
treatment preferences, ensure an effective 
transition of the patient from hospital to 
post-discharge care, and reduce the 
factors leading to preventable hospital 
readmissions. 
The hospital’s policies and procedures must 
be specified in writing. 

§482.43 

21.00.01 
Discharge 
Planning: 
Identification of 
Patients in Need 

21.00.01 
Discharge 
Planning Process 

▪ Standard title revised 

▪ Standard revised 

STANDARD 
The hospital’s discharge planning process 
must identify, at an early stage of 
hospitalization, those patients who are 
likely to suffer adverse health 
consequences upon discharge in the 
absence of adequate discharge planning 
and must provide a discharge planning 
evaluation for those patients so identified 
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as well as for other patients upon the 
request of the patient, patient’s 
representative, or patient’s physician. 

The hospital must identify at an early 
stage of hospitalization all patients who 
are likely to suffer adverse health 
consequences upon discharge if there is no 
adequate discharge planning.   

21.00.02  
Discharge Planning Evaluation 

▪ Standard revised 

▪ CFRs revised 

STANDARD 
(i) The hospital must provide a discharge 

planning evaluation to the patients 
identified in paragraph (a) of 42 CFR 
482.43, and to other patients upon the 
patient’s request, the request of a 
person acting on the patient’s behalf, or 
the request of the physician.  

A discharge planning evaluation must 
include an evaluation of a patient’s likely 
need for appropriate post-hospital 
services, including, but not limited to, 
hospice care services, post-hospital 
extended care services, home health 
services, and non-health care services and 
community based care providers, and 
must also include a determination of the 
availability of the appropriate services as 
well as of the patient’s access to those 
services. The discharge planning 
evaluation must include an evaluation of 
the likelihood of a patient needing post-
hospital services and of the availability of 
the services. 

The discharge planning evaluation must 
include an evaluation of the likelihood of a 
patient’s capacity for self-care or of the 
possibility of the patient being cared for in 
the environment from which he or she 
entered the hospital. 

§482.43(a)(2) 
§482.43(b) 
§482.43(b)(1) 
§482.43(b)(3) 
§482.43(b)(4) 

21.00.03 
Discharge 
Planning: Staff 
Qualifications 

21.00.03 
Discharge plan 
developed or 
supervised by 
RN or social 
worker 

▪ Standard retitled 

▪ Standard revised 

▪ CFRs revised 

STANDARD 
Any discharge planning evaluation or 
discharge plan required under this 
paragraph must be developed by, or under 
the supervision of, registered nurse, social 
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worker, or other appropriately qualified 
personnel.  
A registered nurse, social worker, or other 
appropriately qualified personnel must 
develop or supervise the development of, 
the evaluation.    

§482.43(a)(5) 
§482.43(b)(2) 

21.00.04 
Timeliness of 
Assessment 

21.00.04 
Timeliness of 
Evaluation 

▪ Standard retitled 

▪ Standard revised 

▪ CFR revised 

STANDARD 
Any discharge planning evaluation must 
be made on a timely basis to ensure that 
appropriate arrangements for post-
hospital care will be made before 
discharge and to avoid unnecessary delays 
in discharge.  
The hospital personnel must complete the 
evaluation on a timely basis so that 
appropriate arrangements for post-hospital 
care are made before discharge, and to 
avoid unnecessary delays in discharge.   

§482.43(a)(1)  
§482.43(b)(5)  

21.00.05  
Patient 
Involvement & 
Documentation 
Requirements 

21.00.05 
Documentation 
in the Medical 
Record 

▪ Standard retitled 

▪ Standard revised 

▪ CFR revised 

STANDARD 
The hospital must: 

The discharge planning evaluation must 
be included in the patient’s medical 
record for use in establishing an 
appropriate discharge plan and the 
results of the evaluation must be 
discussed with the  patient’s 
representative).  

• Include the discharge planning 
evaluation in the patient’s medical 
record for use in establishing an 
appropriate discharge plan and  

• Must discuss the results of the 
evaluation with the patient or 
individual acting on his/her behalf.   

§482.43(a)(3) 

§482.43(b)(6) 

21.00.06 
Discharge 
Planning: 
Required 
Supervision 

21.00.06 
For future use 

▪ Standard retired  
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21.00.07 
Discharge 
Planning 

21.00.07 
Physician’s 
Request for 
Discharge 
Planning 

▪ Standard retitled 

▪ Standard revised 

▪ CFR revised 

STANDARD 
Upon the request of a patient’s physician, 
the hospital must arrange for the 
development and initial implementation 
of a discharge plan for the patient.  

In the absence of a finding by the hospital 
that a patient needs a discharge plan, the 
patient’s physician may request a discharge 
plan.   

In such case, the hospital must develop a 
discharge plan for the patient.   

§482.43(a)(4) 

§482.43(c)(2) 

21.00.08  
Implementation of the Discharge 
Plan 

▪ Standard retired  

21.00.09  
Plan 
Reassessment 

21.00.09 
Re-evaluation of 
patient 
condition 

▪ Standard retitled 

▪ Standard revised 

▪ CFR revised 

STANDARD 
The hospital’s discharge planning process 
must require regular reevaluation of the 
patient’s condition to identify changes 
that require modification of the discharge 
plan. The discharge plan must be updated, 
as needed, to reflect these changes. 

The hospital must reassess the patient’s 
discharge plan if there are factors that may 
affect continuing care needs or the 
appropriateness of the discharge plan.   

15.07.11 §482.43(a)(6) 

§482.43(c)(4) 

21.00.10 
Selection of Care 

21.00.10 
Selection of a 
post-acute care 
provider 

▪ Standard retitled 

▪ Standard revised 

▪ CFR revised 

STANDARD 
The hospital must assist patients, their 
families, or the patient’s representative in 
selecting a post-acute care provider by 
using and sharing data that includes, but 
is not limited to, HHA, SNF, IRF, or LTCH 
data on quality measures and data on 
resource use measures. The hospital must 
ensure that the post-acute care data on 
quality measures and data on resource use 
measures is relevant and applicable to the 
patient’s goals of care and treatment 
preferences. 

For those patients discharged home and 
referred for HHA services, or for those 
patients transferred to a SNF for post-
hospital extended care services, or 
transferred to an IRF or LTCH for 
specialized hospital services, the following 
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requirements apply, in addition to those 
set out at paragraphs (a) and (b) of this 
section: 

1. The hospital must include in the 
discharge plan a list of HHAs, SNFs, 
IRFs, or LTCHs that are available to the 
patient, that are participating in the 
Medicare program, and that serve the 
geographic area (as defined by the 
HHA) in which the patient resides, or 
in the case of a SNF, IRF, or LTCH, in 
the geographic area requested by the 
patient. HHAs must request to be 
listed by the hospital as available. 
(i) This list must only be presented to 

patients for whom home health 
care post-hospital extended care 
services, SNF, IRF, or LTCH services 
are indicated and appropriate as 
determined by the discharge 
planning evaluation. 

(ii) For patients enrolled in managed 
care organizations, the hospital 
must make the patient aware of 
the need to verify with their 
managed care organization which 
practitioners, providers or 
certified suppliers are in the 
managed care organization’s 
network. If the hospital has 
information on which 
practitioners, providers or 
certified supplies are in the 
network of the patient’s managed 
care organization, it must share 
this with the patient or the 
patient’s representative. 

(iii) The hospital must document in 
the patient's medical record that 
the list was presented to the 
patient or to the patient’s 
representative. 

2. The hospital, as part of the discharge 
planning process, must inform the 
patient or the patient's representative 
of their freedom to choose among 
participating Medicare providers and 
suppliers of post-discharge services 
and must, when possible, respect the 
patient’s or the patient's 
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representative’s goals of care and 
treatment preferences, as well as 
other preferences they express. The 
hospital must not specify or otherwise 
limit the qualified providers or 
suppliers that are available to the 
patient. 

3. The discharge plan must identify any 
HHA or SNF to which the patient is 
referred in which the hospital has a 
disclosable financial interest, as 
specified by the Secretary, and any 
HHA or SNF that has a disclosable 
financial interest in a hospital under 
Medicare. Financial interests that are 
disclosable under Medicare are 
determined in accordance with the 
provisions of part 420, subpart C, of 
this chapter. 

§482.43(a)(8) 
§482.43(c) 
§482.43(c)(1) 
§482.43(c)(1)(i) 
§482.43(c)(1)(ii) 
§482.43(c)(1)(iii) 
§482.43(c)(2) 
§482.43(c)(3) 

The hospital must include in the discharge 
plan a list of home health agencies (HHA) 
or skilled nursing facilities (SNF) that are 
available to the patient… 

21.00.11 
Transfer or 
Referral 

21.00.11 
Transmission of 
patient’s 
necessary 
medical 
information 

▪ Standard retitled 

▪ Standard revised 

▪ CFR revised 

STANDARD 
The hospital must discharge the patient, 
and also transfer or refer the patient 
where applicable, along with all necessary 
medical information pertaining to the 
patient’s current course of illness and 
treatment, post-discharge goals of care, 
and treatment preferences, at the time of 
discharge, to the appropriate post-acute 
care service providers and suppliers, 
facilities, agencies, and other outpatient 
service providers and practitioners 
responsible for the patient’s follow-up or 
ancillary care. 

The hospital must transfer or refer patients, 
along with necessary medical information, 
to appropriate facilities, agencies, or 
outpatient services, as needed, for follow-
up or ancillary care.   
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§482.43(b) 

§482.43(d) 

21.00.12 
Discharge Plan 
Reassessment 

21.00.12  
Assess the 
Discharge 
Planning Process 

▪ Standard retitled 

▪ Standard revised 

▪ CFRs revised 

STANDARD 
The hospital must assess its discharge 
planning process on a regular basis.   
The assessment must include ongoing, 
periodic review of a representative sample 
of discharge plans, including those 
patients who were readmitted within 30 
days of a previous admission, to ensure 
that the plans are responsive to patient 
post-discharge needs. 

The hospital must reassess the discharge 
planning process on an ongoing basis.  

The reassessment must include a review of 
discharge plans to ensure that they are 
responsive to the patient’s discharge needs.   

§482.43(a)(7) 

§482.43(e) 

21.01.01 
Continuity of 
Care Post 
Discharge 

21.01.01 
For future use 

▪ Standard retired  

21.01.02  
Discharge Instructions 

▪ Standard revised 

▪ Req’d Elements revised 

▪ Scoring Procedure 
revised 

STANDARD 
4. A list of follow-up appointments for 

tests and clinic visits for the patient to 
make after discharge with dates, times 
and locations. 

5. Organized services to be initiated 
following discharge. 

6. Tests completed in the hospital with 
results pending at time of discharge 
and name of the clinician responsible 
for the results. 

List of relevant contact information (e.g., 
primary care providers, specialists, the 
pharmacy, and home health agencies, etc.). 

REQUIRED ELEMENTS 
Inconsistent practices…re-hospitalization.   

It has been reported…prior to discharge.   

The facility is responsible…the time of 
discharge.   

Studies report that one in five 
hospitalizations is complicated by a post-
discharge adverse event as patients are 
often unprepared for discharge or do not 
understand their medications.   
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Factors that contribute to hospital 
readmission include, but are not limited 
to: 

▪ Lack of a medication reconciliation 
resulting in unexplained medication 
discrepancies between pre-admission 
and post-discharge medication lists. 

▪ Discharge medication prescription 
errors. 

Patient/caregiver understanding of … in the 
patient record. 

SCORING PROCEDURE 
1. Review the medical record of recently 

discharged patients to ensure written 
discharge instructions contain the 
elements required. 

2. Observe…  

3. Interview…  

Review facility’s data… 

21.01.03 
Discharge 
Checklist 

21.01.03 
Discharge 
Follow-up Call 

▪ Standard retitled 

▪ Standard revised 

▪ Req’d Elements revised 

▪ Scoring Procedure 
revised 

STANDARD 

The discharge process must includes a 
checklist of the following activities: 

1-10. 

Provide A telephone follow-up two to three 
days after discharge for patients identified 
to be at risk for adverse health 
consequences upon discharge. 
REQUIRED ELEMENTS 
Research has shown…  

Further, a review of… 

Multiple initiatives have been published…  

With pending payment penalties…  

Facilities may…  

Hospital policy identifies those patients 
that may potentially benefit from a follow-
up telephone call post discharge to avoid 
adverse health consequences or 
readmission. 

The medical staff approved discharge 
protocol should assign professionals 
qualified to conduct the discharge follow-
up telephone call to the patient/ patient’s 
representative. Staff placing the calls 
should be familiar with the patient’s 
discharge plan.   

The medical staff approved protocol should 
include:… 
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National guidelines and…  

The discharge planning process may…  

The facility discharge planning policy 
identifies the individuals that are qualified 
by education, title, experience, and training 
to perform the follow-up telephone calls… 

SCORING PROCEDURE 
1. Determine whether the facility utilizes a 

discharge checklist, which includes the 
identified eleven (11) elements. 

1. Determine whether hospital policy has 
identified: 

□ Patients at risk for adverse health 
consequences or readmission that 
potentially may benefit from a post-
discharge telephone call. 

□ Persons “qualified” to conduct the 
discharge follow-up telephone call. 

3. Has the hospital developed…   
4. If yes, has the protocol: 

□ Been approved by the medical staff 
□ Included follow-up visits, tests, 

medication reconciliation  
□ Developed a script for the caller… 

Review the medical record to ensure 
attempts have been made to contact… 

Chapter 22: LABORATORY SERVICES 

22.01.01  
Potentially Infectious Blood and 
Blood Components 

▪ Standard revised STANDARD 

(7)(ii)  For donors tested before February    
20, 2008...  

(11) Applicability.  

HCV notification requirements 
resulting from donors tested before 
February 20, 2008, as set forth at 21 
CFR §610.48 will expire on August 24, 
2015. 

 

22.01.02 
Exposure Resulting in HIV 
Conversion 

▪ Standard revised STANDARD 
In any event of HIV conversion, the hospital 
will notify the appropriate public health 
officials. 
The laboratory has a written policy that 
identifies the procedure for reporting to 
public health officials when an HIV 
conversion is identified. 

CHAPTER 26: PHYSICAL REHABILITATION SERVICES: PHYSICAL THERAPY/OCCUPATIONAL THERAPY/SPEECH 
THERAPY & AUDIOLOGY 



Standards crosswalk from Accreditation Requirements for Acute Care 

Hospitals, 2018v2 edition to Accreditation Requirements for Acute 

Care Hospitals, 2020 edition  

 

Page 56 of 61 

26.00.14 
Reassessment 

26.00.14 
For future use 

▪ Standard retired  

CHAPTER 30: SURGICAL SERVICES 

30.00.10  
History & 
Physical 

30.00.10  
History & 
Physical and 
Update to the 
History & 
Physical 

▪ Standard retitled 

▪ Standard revised 

▪ CFR reference added 

▪ Req’d Elements revised 

▪ Scoring procedure 
revised 

STANDARD 
Prior to surgery or a procedure requiring 
anesthesia services and except in the case 
of emergencies:  

(i) A medical history and physical 
examination must be completed and 
documented no more than 30 days 
before or 24 hours after admission or 
registration, and except as provided 
under item (iii) below paragraph 
(b)(1)(iii) of this section. 

(ii) An updated examination of the 
patient, including any changes in the 
patient’s condition, must be 
completed and documented within 24 
hours after admission or registration 
when the medical history and physical 
examination are completed within 30 
days before admission or registration, 
and except as provided under item 
(iii) below paragraph (b)(1)(iii) of this 
section. 

OR,  

(iii) EXCEPTION:  An assessment of the 
patient must be completed and 
documented after registration (in lieu 
of the requirements of paragraphs 
(b)(1) (i) and (ii) of this section above) 
when the patient is receiving specific 
outpatient surgical or procedural 
services and when the medical staff 
has chosen to develop and maintain 
a policy that identifies, in accordance 
with the requirements at 
§482.22(c)(5)(v), specific patients as 
not requiring a comprehensive 
medical history and physical 
examination, or any update to it, 
prior to specific outpatient surgical or 
procedural services.  

§482.51(b)(1) 
§482.51(b)(1)(i) 
§482.51(b)(1)(ii) 
§482.51(b)(1)(iii) 

REQUIRED ELEMENTS 
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…USE OF ASSESSMENT IN LIEU OF THE 
HISTORY AND PHYSICAL AND UPDATE TO 
THE HISTORY AND PHYSICAL 

An assessment of the patient in lieu of the 
requirements of a History and Physical 
and Update to the History and Physical is 
permissible under conditions identified in 
the standard [per § 482.51(b)(1)(i) and 
(ii)]when the patient is receiving specific 
outpatient surgical or procedural services 
and when the medical staff has chosen to 
develop and maintain a policy that 
identifies, in accordance with the 
requirements at standards 10.01.07 and 
10.01.08 [42 CFR 482.22(c)(5)(v)], specific 
patients as not requiring a comprehensive 
medical history and physical examination, 
or any update to it, prior to specific 
outpatient surgical or procedural services. 

To ensure patient health and safety, these 
specific patient policies are to be 
supported by nationally recognized 
evidence and guidelines for best practices 
as well as the clinical judgement of the 
medical staff. 

SCORING PROCEDURE 

4. Determine if the hospital has elected to 
establish a policy for a presurgical or 
pre-procedural assessment of the 
patient (in lieu of the requirements for 
a comprehensive pre-surgical or 
preprocedural H&P and its update). If 
so, confirm that: 

□ the patient assessment is completed 
and documented after registration, 
but prior to surgery or a procedure 
requiring anesthesia services, and 

□ the patient is receiving specific 
outpatient surgical or procedural 
services as outlined in the policy, 
and 

□ the policy is supported by nationally 
recognized evidence and guidelines 
for best practices. 

30.00.11 
Informed 
Consent 

30.00.11 
Surgical 
Informed 
Consent 

▪ Req’d Elements revised REQUIRED ELEMENTS 

…SURGICAL INFORMED CONSENT POLICY 

Hospitals must assure that the 
practitioner(s) responsible for the 
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surgery obtains informed consent from 
patients in a manner consistent with 
hospital policy. See standard 10.01.16 
Informed Consent for the required 
elements of the policy. 

The hospital’s surgical informed 
consent policy includes: 
1-8 

CHAPTER 32: SWING BEDS 

32.00.02  
Skilled Nursing Facility Services 

▪ CFRs revised STANDARD 

 Resident rights  
(§483.10(b)(7), (c)(1), (c)(2)(iii), (c)(6), 
(d), (e)(2), (e)(4), (f)(4)(ii), (f)(4)(iii), f(9) 
(h), (g)(8), (g)(17), and (g)(18) 
introductory text) 

 Patient activities  
(§483.24(c))  

 Social Services 
(§483.40(d) and 483.70(p)) 

 Discharge Planning 
(§483.20(e) §483.20(l)) 

 Specialized Rehabilitative Services 
(§483.65) 

 Dental services 
(§483.55(a)(2), (3), (4), and (5) and (b) 
of this chapter) 

32.01.01  
Resident Rights 

▪ Standard revised STANDARD 
The resident has the right to a dignified… 
§483.10 (a) 

The  facility must provide the resident… 
including the right: 
3.     To be informed of and participate in his 
or her treatment.  

§483.10(c)(1) 

3. To be fully informed in language that 
he or she can understand of his or her 
total health status, including but not 
limited to, his or her medical condition.  

§483.10(c)(1) 

4. To be fully informed, in advance, of 
changes to the plan of care. 

§483.10(c)(2)(iii)  

5. To personal privacy and   
confidentiality, and security of his or 
her personal and medical records.  

§483.10(h) 
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7. To refuse the release of personal and 
medical records, except per 
483.70(i)(2) and federal or state laws.  

§483.10(h) 

8. To choose to or refuse to perform 
services for the facility. 

§483.10(f)(9)  

6. To send and receive mail, and to 
receive letters, packages and other 
materials delivered to the facility for 
the resident through a means other 
than the postal services.  

§483.10(g)(8) 

7.  To have privacy of communications.  

§483.10(gh)(8) 

8. To have access to stationery, postage, 
and writing implements at the 
resident’s own expense.  

§483.10(g)(8)(ii)  

9. To have immediate access to a resident 
by immediate family and other 
relatives of the resident, subject to the 
resident’s right to deny or withdraw 
consent at any time.  

§483.10(f)(4)(ii) 

10. To retain and use personal possessions, 
including furnishings, clothing, as 
space permits, unless to do so would 
infringe upon the rights or health and 
safety of other residents.  

§483.10(e)(2)) 

11. To share a room with his or her spouse 
when married residents live in the 
same facility and both spouses consent 
to the arrangement.  

§483.10(fe)(4) 

15. To be free from abuse, neglect, 
misappropriation of property, and 
exploitation. 

§483.12  

12. In the case of a resident adjudged 
incompetent under the laws of a State 
by a court of competent jurisdiction, 
the rights of the resident devolve to 
and are exercised by the resident 
representative appointed under State 
law to act on the resident's behalf. 
The court-appointed resident 
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representative exercises the resident's 
rights to the extent judged necessary 
by a court of competent jurisdiction, 
in accordance with State law. 

§483.10(b)(7) 

13. To have  immediate access to others 
who are visiting with the consent of 
the resident, subject to reasonable 
clinical and safety restrictions and the 
resident's right to deny or withdraw 
consent at any time.  

§483.10(f)(4)(iii) 

14. To be informed at time of admission, 
when the resident becomes eligible 
for Medicaid, and periodically during 
the resident’s stay of items and 
services included under the State plan 
for which the resident may not be 
charged; and those other items and 
services the facility offers for which 
the resident may be charged and the 
amount of charges for those services. 

§483.10(g)(17); §483.10(g)(18) 

32.01.07 
Work 

32.01.07 
For future use 

▪ Standard retired  

32.03.04  
Freedom from Abuse, Neglect, and 
Exploitation 

▪ CFR reference added STANDARD 
§482.58(b)(3) 

32.03.07 
Reporting 
Allegations 

32.03.07 
Reporting on 
Investigations of 
Abuse 
Allegations 

▪ Standard retitled  

32.04.01 
Activities 
Program 

32.04.01 
For future use 

▪ Standard retired  

32.05.01 
Social Services 

▪ CFR reference added STANDARD 
§482.58(b)(4) 

32.05.02 
Qualification of 
Social Worker 

32.05.02 
For future use 

▪ Standard retired  

32.06.02  
Rehabilitative service orders: 
Qualifications 

▪ CFR reference added STANDARD 
§482.58(b)(6) 

32.07.01 
Dental services 

▪ CFR reference added STANDARD 
§482.58(b)(7) 
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32.07.02  
SKILLED NURSING FACILITY: Patient 
liability for dental care 

▪ Standard revised 

▪ CFR references added 

STANDARD 
A facility –  
(1) Must provide or obtain from an outside 

resource, in accordance with 42 CFR 
§483.70(g), routine and emergency 
dental services to meet the needs of 
each resident.  

§483.55(a)(1) 
§483.55(a)(2) 
§483.55(a)(3) 
§482.58(b)(7) 

32.07.03  
SKILLED NURSING FACILITY: 
Resident dental appointments 

▪ CFR reference added STANDARD 
§482.58(b)(7) 

32.07.04  
NURSING FACILITY: Provision of 
Dental Services 

▪ CFR references added STANDARD 
§482.58(b)(5) 
§482.58(b)(7) 

32.07.05  
NURSING FACILITY: Appointments 
and Referrals 

▪ CFR reference added 

▪ Req’d Elements revised 

▪ Scoring Procedure 

STANDARD 
§482.58(b)(7) 

REQUIRED ELEMENTS 
“Prompt referral” means, within reason, 
as soon as the dentures are lost or 
damaged. Referral does not mean that the 
resident must see the dentist at that time 
but does mean that an appointment 
(referral) is made, or that the facility is 
aggressively working at replacing the 
dentures. 

32.08. 08  
Discharge Summary 

▪ CFR reference added STANDARD 
§482.58(b)(5) 

             

             

             

             

             

             

             

             

             

             

              


