
 

 
§418.110 Condition of participation:  Hospices that provide inpatient care directly 
A hospice that provides inpatient care directly in its own facility must demonstrate 
compliance with all of the following standards: 
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§418.110(a) Standard:  Staffing 
 
The hospice is responsible for ensuring that staffing for all services reflects its 
volume of patients, their acuity, and the level of intensity of services needed to 
ensure that plan of care outcomes are achieved and negative outcomes are avoided. 
 
Interpretive Guidelines 418.110(a) 
 
The intent of this regulation is to ensure that the hospice provides staffing that is adequate 
to meet patient needs.  Adequate staff means that the numbers and types of qualified, 
trained, and experienced staff on the inpatient unit meet the care needs of every patient. 
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§418.110(b) Standard:  Twenty-four hour nursing services 
 
§418.100(b)(1) The hospice facility must provide 24-hour nursing services that meet 
the nursing needs of all patients and are furnished in accordance with each patient’s 
plan of care.  Each patient must receive all nursing services as prescribed and must 
be kept comfortable, clean, well-groomed, and protected from accident, injury, and 
infection. 
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§418.110(b)(2) - If at least one patient in the hospice facility is receiving general 
inpatient care, then each shift must include a registered nurse who provides direct 
patient care.  
 
Interpretive Guidelines §418.110(b)(2) 
 
The general inpatient care provided in a facility for pain control or acute or chronic 
symptom management, which cannot be managed in other settings, is a different level of 
care than respite care.  It is not automatically necessary to have an RN assigned to every 
shift to provide direct patient care if the only hospice patients in a facility are receiving 
the respite or routine levels of care.  Staffing for a facility solely providing the respite or 



 

routine home care levels of care to hospice patients should be based on each patient’s 
care needs.  The requirements for nursing services for respite care are located at 
§418.108(b)(2). 
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§418.110(c) Standard: Physical environment. 
 
The hospice must maintain a safe physical environment free of hazards for patients, 
staff, and visitors. 
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§418.110(c)(1) -  Safety management.   
 

The hospice must address real or potential threats to the health and safety of 
the   patients, others, and property.   
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§418.110(c)(2) - Physical plant and equipment.  The hospice must develop 
procedures for controlling the reliability and quality of-- 
 

(i) The routine storage and prompt disposal of trash and medical 
waste; 

(ii) Light, temperature, and ventilation/air exchanges throughout the 
hospice;  

(iii) Emergency gas and water supply; and  
(iv) The scheduled and emergency maintenance and repair of all 

equipment. 
 

Interpretative Guidelines §418.110(c)(2) 
 
The storage and disposal of trash and medical waste should be in accordance with 
Federal, State and local laws and regulations (i.e., the Environmental Protection Agency, 
Occupational Health and Safety Administration (OSHA), CDC, State environmental, 
health and safety regulations). 
 
The hospice must have a system to provide emergency gas and water as needed to 
provide care to inpatients.  This includes making arrangements with local utility 
companies and others for the provision of emergency sources of water and gas.  The 
hospice should consider nationally accepted references or calculations made by qualified 


