
 
Interpretive Guidelines §482.42(d)(3) 
Guidance is pending and will be updated in future release. 
 
A-0789 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
§482.42(d)(4)   A qualified individual (or individuals) with expertise in infection 
prevention and control has been designated at the hospital as responsible for 
communicating with the unified infection prevention and control and antibiotic 
stewardship programs, for implementing and maintaining the policies and procedures 
governing infection prevention and control and antibiotic stewardship as directed by 
the unified infection prevention and control and antibiotic stewardship programs, and 
for providing education and training on the practical applications of infection 
prevention and control and antibiotic stewardship to hospital staff. 
 
Interpretive Guidelines §482.42(d)(4) 
 
Guidance is pending and will be updated in future release. 
 
A-0799 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
§482.43 Condition of Participation:  Discharge Planning 
 
The hospital must have in effect a discharge planning process that focuses on the 
patient goals and treatment preferences and includes the patient and his or her 
caregivers support person(s) in the discharge planning for post-discharge care. The 
discharge planning process and the discharge plan must be consistent with the 
patient’s goals for care and his or her treatment preferences, ensure an effective 
transition of the patient from hospital to post-discharge care, and reduce the factors 
leading to a preventable hospital readmissions. 
 
Interpretive Guidelines §482.43 
 
Guidance is pending and will be updated in future release.  
 
A-0800 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
§482.43(a) Standard: Discharge Planning Process 
 
(a) The hospital’s discharge planning process must identify at an early stage of 

hospitalization those patients who are likely to suffer adverse health consequences 
upon discharge in the absence of adequate discharge planning and must provide a 
discharge planning evaluation for those patients so identified as well as for other 
patients upon the request of the patient, patient’s representative, or patient’s 
physician. 
 

Interpretive Guidelines §482.43(a) 
 
Guidance is pending and will be updated in future release.  
 
A-0801 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 



§482.43(a)(4) Standard: Discharge Planning Process 
 
(4) Upon the request of a patient’s physician, the hospital must arrange for the 
development and initial implementation of a discharge plan for the patient. 
 
Interpretive Guidelines §482.43(a)(4) 
 
Guidance is pending and will be updated in future release.  
 
A-0802 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
§482.43(a)(6) Standard: Discharge Planning Process 
 
(6) The hospital’s discharge planning process must require regular re-evaluation of 
the patient’s condition to identify changes that require modification of the discharge 
plan. The discharge plan must be updated, as needed, to reflect these changes. 
 
Interpretive Guidelines §482.43(a)(6) 
 
Guidance is pending and will be updated in future release.  
 
A-0803 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
§482.43(a)(7) Standard: Discharge Planning Process 
 
(7) The hospital must assess its discharge planning process on a regular basis. The 
assessment must include ongoing, periodic review of a representative sample of 
discharge plans, including those patients who were admitted within 30 days of a 
previous admission, to ensure that the plans are responsive to the patient post-
discharge needs. 
 
Interpretive Guidelines §482.43(a)(7) 
 
Guidance is pending and will be updated in future release.  
 
A-0804 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
§482.43(a)(8) Standard: Discharge Planning Process 
 
(8) The hospital must assist patients, their families, or the patient’s representative in 
selecting a post-acute care provider by using and sharing data that includes, but not 
limited to, HHA, SNF, IRF, or LTCH data on quality measures and data on resource 
use on measures. The hospital must ensure that the post-acute care data on quality 
measures and data on resource measures is relevant and applicable to the patient’s 
goals and treatment preferences. 
 
Interpretive Guidelines §482.43(a)(8) 
 
Guidance is pending and will be updated in future release.  
 
A-0805 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 


