
The nursing staffing patterns should be reviewed on a sample of approximately 25% of 
the certified wards. The staffing, including levels of nursing personnel, should be 
reviewed for the day(s) of the survey and evaluated based on the level of needs presented 
by the patients. Additional staffing patterns shall be reviewed if a problem or concern is 
evidenced. Decisions regarding extent of additional data (number of wards and dates) to 
be reviewed shall be based on the degree of problem/concern. Patient need 
assessment/patient acuity shall be reviewed for any wards as deemed necessary based on 
problems/concerns found in the sampling review.  
 
If your observations and/or interviews indicate a staffing problem, you may want to 
consider the following variables in assessing adequacy of nursing personnel coverage: 
 
1. Organization and types of services provided to patients by the nursing department; 
2. Number and levels of nursing care needs of patients, including average length of stay, 
acuity of patients and nursing care requirements;  
3. Number and levels of nursing personnel based on the roles and functions required of 
nursing;  
4. Number of suicidal/assaultive patients;  
5. Seclusion/restraint incidents;  
6. Number of admissions and discharges;  
7. Number and type of accidents and/or injuries;  
8. Amount and complexity of medication regimens;  
9. Medication errors; 
10. Use of P.R.N. (as needed) medications;  
11. Medical (physical) procedures;  
12. Assignment and utilization of “pool” nursing personnel (those staff who are hired 
through a contract service and are not employees of the hospital). Contractual staff should 
receive orientation and training necessary for assigned functions, and should be 
supervised by employees of the hospital;  
13. Availability of RNs to supervise/consult with nursing/non-nursing personnel about 
patient care;  
14. Availability of RNs to assess and implement care in crisis situations;  
15. Availability of RNs to interact with patients in structured activities; and  
16. Involvement of patients with personnel. 
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§482.62(e) Standard: Psychological Services.  
 
The hospital must provide or have available psychological services to meet the needs 
of the patients. 
 
Interpretive Guidelines §482.62(e) 
 



Psychology services may include the following: diagnostic testing and diagnostic 
formulations on request from physicians; provision of individual, group and family 
therapies; participation in multi-disciplinary treatment conferences; and program 
development and evaluation. 
 
The number of full-time, part-time and consulting psychologists must be adequate to 
provide necessary services to patients. Arrangements with outside resources must assure 
that necessary patient services will be provided. 
 
Survey Procedures §482.62(e)  
 
Did the patients in the sample have a need for psychological services or testing? Were 
they provided in a timely manner and with sufficient intensity?  
 
Did any of the patients in the sample indicate a need for psychological services, but none 
were requested?  
 
What types of psychological services are offered? (e.g., assessments, therapy)  
 
Do certain groups of patients receive testing routinely? Dementia?, Children?, 
Adolescents? Why?  
 
Once tests are performed, are results reported in sufficient time to be integrated in the 
patient’s active treatment and treatment plan?  
 
How does the hospital or Psychological Service Department determine whether or not: it 
meets the needs of patients? Its services are underutilized or over-utilized? 
 
Why have psychological services staff been deployed in the manner that they have? 
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§482.62(f)  Standard: Social Services.  
 
There must be a director of social services who monitors and evaluates the quality 
and appropriateness of social services furnished. The services must be furnished in 
accordance with accepted standards of practice and established policies and 
procedures. 
 
Interpretive Guidelines §482.62(f) 
 
Social work functions may include the following functions: Intake or admission 
screening, psychosocial assessment of a newly admitted patient; developing an update or 
detailed re-assessment of the patient; high-social risk case finding; contact with family 
and others significant in the patient’s life. Such functions may include patient and family 


