
must meet the needs of those patients, in accordance with acceptable standards of 
practice.  This is an optional hospital service.  However, if a hospital provides any degree 
of respiratory care to its patients, the hospital must comply with the requirements of this 
Condition of Participation. 
 
Acceptable standards of practice include compliance with applicable standards that are 
set forth in Federal or State laws, regulations or guidelines, as well as standards and 
recommendations promoted by nationally recognized professional organizations (e.g., 
American Medical Association, American Association for Respiratory Care, American 
Thoracic Association, etc.). 
 
The hospital’s respiratory services must be integrated into its hospital-wide QAPI 
program. 
 
Survey Procedures §482.57 
 

• Determine if the hospital provides any degree of respiratory care services. 
 

• Determine that the type and amount of respiratory care provided meets the needs 
of the patients and is delivered in accordance with acceptable standards of 
practice. 

• Determine if the hospital’s respiratory services are integrated into its hospital-
wide QAPI program. 

 
A-1152 
(Rev. 37, Issued:  10-17-08; Effective/Implementation Date:  10-17-08) 
§482.57(a) Standard:  Organization and Staffing 
 
The organization of the respiratory care services must be appropriate to the scope 
and complexity of the services offered. 
 
Interpretive Guidelines §482.57(a) 
 
The hospital must provide the appropriate equipment and types and numbers of qualified 
personnel necessary to furnish the services offered by the hospital in accordance with 
acceptable standards of practice.  
 
The scope of diagnostic and/or therapeutic respiratory services offered by the hospital 
should be defined in writing, and approved by the Medical staff. 
 
Survey Procedures §482.57(a) 
 

• Review the hospital’s organizational chart to determine the relationship of 
respiratory care services to other services provided by the hospital. 

 
• Review the hospital policies and procedures to verify that the scope of the 



diagnostic and/or therapeutic respiratory care services provided is defined in 
writing. 

 
A-1153 
(Rev. 37, Issued:  10-17-08; Effective/Implementation Date:  10-17-08) 
 
§482.57(a)(1) - There must be a director of respiratory care services who is a doctor 
of medicine or osteopathy with the knowledge, experience and capabilities to 
supervise and administer the service properly.  The director may serve on either a 
full-time or part-time basis. 
 
Interpretive Guidelines §482.57(a)(1) 
 
The service director must be a doctor of medicine or osteopathy and must demonstrate 
through education, experience and specialized training that he/she has the qualifications 
necessary to supervise and administer the service properly, appropriate to the scope and 
complexity of services offered.   
 
If the director serves on a part-time basis, the time spent directing the department should 
be appropriate to the scope and complexity of services provided. 
 
Survey Procedures §482.57(a)(1) 
 

• Verify that a director has been appointed and that he/she has fixed lines of 
authority and delegated responsibility for operation of the service. 

 
• Interview staff regarding the role and oversight activities conducted by the 

director. 
 

• Review the service director’s credentialing file to determine that he/she is a M.D. 
or D.O. and has the necessary education, experience and specialized training to 
supervise and administer the service properly. 

 
A-1154 
(Rev. 37, Issued:  10-17-08; Effective/Implementation Date:  10-17-08) 
 
§482.57(a)(2) - There must be adequate numbers of respiratory therapists, respiratory 
therapy technicians, and other personnel who meet the qualifications specified by the 
medical staff, consistent with State law. 
 
Interpretive Guidelines §482.57(a)(2) 
 
There must be sufficient personnel available to respond to the respiratory care needs of 
the patient population being served. 
 
Survey Procedures §482.57(a)(2) 


