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§418.58(c)(2)  Performance improvement activities must track adverse patient 
events, analyze their causes, and implement preventive actions and mechanisms that 
include feedback and learning throughout the hospice. 
 
Interpretive Guidelines §418.58(c)(2) 
 
Hospices may choose to develop their own definition for the term “adverse event” or use 
a definition developed by a national accrediting organization or industry organization.  
Once a hospice has identified the definition of an adverse event, it is responsible for 
adhering to the definition when tracking and analyzing these events and when 
implementing preventive actions.  In general, an adverse event would be any action or 
inaction by a hospice that caused harm to a hospice patient.  However, hospices are not 
bound to use this generic description.   
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§418.58(c)(3) The hospice must take actions aimed at performance improvement 
and, after implementing those actions, the hospice must measure its success and 
track performance to ensure that improvements are sustained. 
 
Interpretive Guidelines §418.58(c)(3) 
 
Hospices must consider how often certain quality issues arise and the severity of potential 
harm when prioritizing opportunities for improvement.  When adverse event monitoring 
reveals a problem area, the hospice must implement changes designed to decrease 
occurrence of the adverse event.  The hospice must assure that the new process is 
implemented hospice-wide and that it is effective in reducing the adverse event.  For 
performance improvement in all areas of operations, the hospice must monitor the level 
of improvement over time to be sure that it is sustained. 
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§418.58(d) Standard: Performance improvement projects.  
 



 

Beginning February 2, 2009, hospices must develop, implement and evaluate 
performance improvement projects.  
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§418.58(d)(1) The number and scope of distinct performance improvement projects 
conducted annually, based on the needs of the hospice’s population and internal 
organizational needs, must reflect the scope, complexity, and past performance of 
the hospice's services and operations. 
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§418.58(d)(2) The hospice must document what performance improvement projects 
are being conducted, the reasons for conducting these projects, and the measurable 
progress achieved on these projects. 
 
Interpretive Guidelines §418.58(d)(2) 
 
There is no requirement for hospices to conduct a specific number of performance 
improvement projects.  They must select the number and topics of projects based on the 
results of their quality monitoring and other quality information such as the results of 
State or accreditation surveys.  Performance improvement projects must be documented 
in written form and include the elements outlined in the standard. 
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§418.58(e) Standard: Executive responsibilities 
 
The hospice’s governing body is responsible for ensuring the following: 
 
§418.58(e)(1)  That an ongoing program for quality improvement and patient safety 
is defined, implemented, and maintained, and is evaluated annually. 
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