
Whether, as permitted by State law, qualified medical practitioners who are not 
physicians will perform important parts of the surgery or administer the 
anesthesia, and if so, the types of tasks each type of practitioner will carry out; 
and that such practitioners will be performing only tasks within their scope of 
practice for which they have been granted privileges by the hospital. 

Informed Consent Forms 

See the guidelines for §482.24(c)(2)(v) under Medical Records for discussion of the 
content of a properly executed informed consent form. 
 
Survey Procedures §482.51(b)(2) 

• Verify that the hospital has assured that the medical staff has specified which 
procedures are considered surgery and, thus, are those that require a properly 
executed informed consent form. 

• Verify that the hospital’s informed consent policies address the 
circumstances when a surgery would be considered an emergency and thus 
not require an informed consent form be placed in the medical record prior 
to surgery. 

• Review a minimum of six medical records of surgical patients and verify that 
they did not involve emergency surgery and that they contain informed consent 
forms that were executed prior to the surgery. When possible, review medical 
records of patients who are about to undergo surgery, or who are located in a 
surgical recovery area. 

• Interview two or three post-surgical patients, as appropriate based on their ability 
to provide a cogent response, or the patients’ representatives to see how satisfied 
they are with the informed consent discussion prior to their surgery. 

 
 

A-0956 
(Rev. 37, Issued:  10-17-08; Effective/Implementation Date:  10-17-08) 
 
§482.51(b)(3) - The following equipment must be available to the operating room 
suites:  call-in system, cardiac monitor, resuscitator, defibrillator, aspirator, and 
tracheotomy set. 
 
Survey Procedures §482.51(b)(3) 
 

• Check to determine that the operating room suite has available the items listed: 
 

o On-call system; 
 



o Cardiac monitor; 
 
o Resuscitator; 
 
o Defibrillator; 
 
o Aspirator (suction equipment); and 
 
o Tracheotomy set (a cricothyroidotomy set is not a substitute). 

 
Verify that all equipment is working and, as applicable, in compliance with the hospital’s 
biomedical equipment inspection, testing, and maintenance program. 
 
A-0957 
(Rev. 116, I ssued: 06-06-14 Effective: 06-06-14, Implementation 06-06-14) 
 
§482.51(b)(4) - There must be adequate provisions for immediate post-operative 
care. 
 
Interpretive Guidelines §482.51(b)(4) 
 
Adequate provisions for immediate post-operative care means: 
 

• Post-operative care must be provided to all surgical patients, including same-
day surgery patients, in accordance with acceptable standards of practice. 

 
• A post-operative care area, usually referred to as the post-anesthesia care unit 

(PACU), is a separate area of the hospital.  Access is limited to authorized 
personnel. 

 
• Policies and procedures specify transfer requirements to and from the PACU.  

Depending on the type of anesthesia and length of surgery, the post-operative 
check before transferring the patient from the PACU includes, but is not 
limited to: 

 
o Level of activity; 

 
o Respirations; 

 
o Blood pressure; 

 
o Level of consciousness; 

 
o Level of pain; 

 
o Patient color; and 


