
 

each relevant discipline.  Any deficiency cited as a violation of a State practice act must 
reference the applicable section of the State practice act allegedly violated, and a copy of 
that section of the act must be provided to the hospice along with the statement of 
deficiencies. 
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§418.60(b) Standard: Control   
 
The hospice must maintain a coordinated agency-wide program for the surveillance, 
identification, prevention, control, and investigation of infectious and communicable 
diseases that— 
 
§418.60(b)(1) Is an integral part of the hospice's quality assessment and 
performance improvement program; and 
 
Interpretive Guidelines §418.60(b)(1) 
 
Examples of infection control practices that the hospice may use include monitoring work 
related employee illness and infections, analyzing them in relation to patient infections, 
and taking appropriate actions when an infection or communicable disease is present to 
prevent its spread among staff, patients, family and visitors. 
 
Surveillance data should be routinely reviewed and monitored.  Appropriate corrective 
actions need to be taken based on the data analysis.  The hospice must use this 
information as a part of its QAPI program. 
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§418.60(b)(2) Includes the following:  
 

§418.60(b)(2)(i) A method of identifying infectious and communicable disease 
problems; and 

 
§418.60(b)(2)(ii) A plan for implementing the appropriate actions that are 

expected to result in improvement and disease prevention. 
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§418.60(c) Standard: Education  
 



 

The hospice must provide infection control education to employees, contracted 
providers, patients, and family members and other caregivers. 
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§418.62 Condition of participation:  Licensed professional services. 
 
 
 
L584 
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§418.62(a) Licensed professional services provided directly or under arrangement 
must be authorized, delivered, and supervised only by health care professionals who 
meet the appropriate qualifications specified under §418.114 and who practice 
under the hospice’s policies and procedures. 
 
Interpretive Guidelines §418.62(a) 
 
Licensed professional services, for purposes of this section, would include, but not be 
limited to: 

• skilled nursing care,  
• physical therapy,  
• speech language pathology,  
• occupational therapy, and  
• medical social services. 

 
 
L585 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.62(b) Licensed professionals must actively participate in the coordination of all 
aspects of the patient’s hospice care, in accordance with current professional 
standards and practice, including participating in ongoing interdisciplinary 
comprehensive assessments, developing and evaluating the plan of care, and 
contributing to patient and family counseling and education; and 
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