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§484.55(d) Standard: Update of the comprehensive assessment. 
 
The comprehensive assessment must be updated and revised (including the 
administration of the OASIS) as frequently as the patient’s condition warrants due 
to a major decline or improvement in the patient’s health status, but not less 
frequently than- 
 
Interpretive Guidelines §484.55(d) 
 
A marked improvement or worsening of a patient’s condition, which changes, and was 
not anticipated in, the patient’s plan of care would be considered a “major decline or 
improvement in the patient’s health status” that would warrant update and revision of the 
comprehensive assessment.  
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[§484.55(d) Standard: Update of the comprehensive assessment…not less frequently 
than-] 
 
(1) The last 5 days of every 60 days beginning with the start-of-care date, unless 
there is a- 

 
(i) Beneficiary elected transfer;  
 
(ii) Significant change in condition; or 
 
(iii) Discharge and return to the same HHA during the 60-day episode. 
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[§484.55(d) Standard: Update of the comprehensive assessment…not less frequently 
than-] 
 
(2) Within 48 hours of the patient’s return to the home from a hospital admission of 
24 hours or more for any reason other than diagnostic tests, or on physician or 
allowed practitioner -ordered resumption date; 
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