
 

§418.56(a)(2) If the hospice has more than one interdisciplinary group, it must 
identify a specifically designated interdisciplinary group to establish policies 
governing the day-to-day provision of hospice care and services.  
 
Interpretive Guidelines §418.56(a)(2) 
 
If the hospice has more than one IDG, it may select members from different IDGs to 
serve on the IDG that establishes the hospice’s policies, as long as all required disciplines 
are represented (e.g., physician, RN, social worker, counselor).  
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§418.56(b) Standard: Plan of care  
 
All hospice care and services furnished to patients and their families must follow an 
individualized written plan of care established by the hospice interdisciplinary 
group in collaboration with the attending physician (if any), the patient or 
representative, and the primary caregiver in accordance with the patient’s needs if 
any of them so desire. 
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§418.56(b) - The hospice must ensure that each patient and the primary care 
giver(s) receive education and training provided by the hospice as appropriate to 
their responsibilities for the care and services identified in the plan of care.   
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§418.56(c) Standard:  Content of the plan of care  
 
The hospice must develop an individualized written plan of care for each patient.  
The plan of care must reflect patient and family goals and interventions based on 
the problems identified in the initial, comprehensive, and updated comprehensive 
assessments.  The plan of care must include all services necessary for the palliation 
and management of the terminal illness and related conditions, including the 
following: 
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§418.56(c)(1)  Interventions to manage pain and symptoms. 
 
Interpretive Guidelines §418.56(c)(1) 
 
The goal of effective pain and symptom management is quality of life.  When the pain 
and symptoms that cause distress to the patient are effectively managed, the patient and 
family are better able to focus on their vision of a “good death.”  Effective pain and 
symptom management include the ongoing assessment of the patient’s physical, 
psychosocial, emotional and spiritual needs and re-evaluating the effectiveness of the 
current plan of care in order to address those needs.   
 
The hospice may also include the use of alternative therapies in the plan of care, to 
benefit hospice patients/families (e.g., art, yoga, massage, music and light therapy). 
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§418.56(c)(2) A detailed statement of the scope and frequency of services necessary 
to meet the specific patient and family needs. 
 
Interpretive Guidelines §418.56(c)(2) 
 
The use of visit ranges in the patient plan of care should follow these parameters: 
 

• The plan of care may include a range of visits and ’provide as needed’ orders for 
visit frequencies to ensure the most appropriate level of service is provided to the 
patient. 

• A range of visits is acceptable as long as it continues to meet the identified needs 
of the patient/family. 

• Visit ranges with small intervals are acceptable (i.e., 1-3 visits/week; 2-4 
visits/week) but ranges that include “0” as a frequency are not allowed.  

• The IDG may exceed the number of visits in the range to address patient/family’s 
needs.  There should be documentation in the record to support the need for the 
extra visit(s).  

 
If the patient requires frequent use of PRN visits, the plan of care should be updated to 
include the need for additional visits.   
 
Standing orders or routine orders must be individualized to address the specific patient’s 
needs and signed by the patient’s physician. 


