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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. 



 

 
The IDG should be proactive in developing each patient’s plan of care by planning ahead 
for anticipated patient changes and needs.  Decisions should reflect the patient/family 
preferences rather than be solely a response to a crisis. 
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§418.56(c)(3) Measurable outcomes anticipated from implementing and 
coordinating the plan of care. 
 
Interpretive Guidelines §418.56(c)(3) 
 
The outcomes should be a measurable result of the implementation of the plan of care.  
The hospice should be using data elements as a part of the plan of care to see if they are 
meeting the goals of care. 
Are the outcomes documented and measurable?  Look for movement towards the 
expected outcome(s) and revisions to the plan of care that have been made to achieve the 
outcomes. 
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§418.56(c)(4) Drugs and treatment necessary to meet the needs of the patient. 
 
Interpretive Guidelines §418.56(c)(4) 
 
See guidance at §418.52(c)(1). 
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§418.56(c)(5) Medical supplies and appliances necessary to meet the needs of the 
patient. 
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§418.56(c)(6) The interdisciplinary group's documentation of the patient’s or 
representative’s level of understanding, involvement, and agreement with the plan 
of care, in accordance with the hospice’s own policies, in the clinical record.  
 
Interpretive Guidelines §418.56(c)(6) 


