
 
A-0810 
(Rev. 87, Issued: 07-19-13, Effective: 07-19-13, Implementation: 07-19-13) 
 
§482.43(b)(5) - The hospital personnel must complete the evaluation on a timely basis 
so that appropriate arrangements for post-hospital care are made before discharge, 
and to avoid unnecessary delays in discharge. 

 
Interpretive Guidelines §482.43(b)(5) 
 
After a patient has been identified as needing an evaluation, or after a request for an 
evaluation has been made by the physician, patient and/or patient’s representative, the 
evaluation must be completed timely.  This means there must be sufficient time after 
completion to allow arrangements for post-hospital care to be made, without having to 
delay the patient’s discharge in order to do so, or requiring the patient to transfer to a 
different setting from where he/she was admitted from primarily due to the delay in making 
appropriate arrangements.  The comparatively short average length of stay of a short term 
acute care hospital inpatient necessitates prompt attention to patients’ discharge planning 
needs in that type of hospital.  Failure to complete the evaluation in a timely manner could 
make it more difficult to implement the patient’s final discharge plan, and/or may cause an 
unnecessary delay in the patient’s discharge from the hospital.  While other types of 
hospitals with a longer average length of stay may be able to complete the evaluation at a 
later point after admission, they too must complete it on a timely basis to avoid delays in 
discharge. 
 
Where a team approach is utilized by the hospital in developing the discharge planning 
evaluation, there must be a process to promote efficient collaboration among team members 
to complete the evaluation in a timely manner.  Changes in patient condition throughout the 
hospitalization warrant adjustments to the discharge plan.   
 
Survey Procedures §482.43(b)(5) 
 
• Review a sample of cases to determine if the discharge planning evaluation was 

completed on a timely basis to allow for appropriate arrangements to be made for post-
hospital care and to avoid delays in discharge.  In order to assess this: 

 
• Determine when the discharge planning evaluation was initiated.  If the evaluation 

was not begun within 24 hours of the request or identification of the need for an 
evaluation, ask why. 

 
• Is there a pattern of delayed start or completion of the evaluation?  If so, is the delay 

due to circumstances beyond the hospital’s control (e.g., inability to reach the 
beneficiary’s support person(s), continuing changes in the patient’s condition) 
and/or is the delay due to the hospital’s failure to develop timely discharge planning 
evaluations? 

 
A-0811 
(Rev. 87, Issued: 07-19-13, Effective: 07-19-13, Implementation: 07-19-13) 
 
§482.43(b)(6) - The hospital … must discuss the results of the evaluation with the 
patient or individual acting on his or her behalf. 
 
Interpretive Guidelines §482.43(b)(6) 
 
The results of the discharge planning evaluation must be discussed with the patient or the 
patient’s representative.  Documentation of this communication must be included in the 



medical record, including if the patient rejects the results of the evaluation.  It is not 
necessary for the hospital to obtain a signature from the patient (or the patient’s 
representative, as applicable) documenting the discussion. 
 
The patient or the patient’s representative must be actively engaged in the development of 
the plan, so that the discussion of the evaluation results represents a continuation of this 
active engagement.  It would not be appropriate for a hospital to conduct an evaluation 
without the participation of the patient or the patient’s representative, and then present the 
results of the evaluation to the patient as a finished product, since this would place the 
patient in a passive position that is not consistent with the requirements of the patients’ 
rights CoP at §482.13(b). 
 
Survey Procedures §482.43(b)(6) 
 
• Review a sample of cases to determine if the discharge planning evaluation results were 

discussed with the patient or the patient’s representative. 
 
A-0812 
(Rev. 87, Issued: 07-19-13, Effective: 07-19-13, Implementation: 07-19-13) 

 
§482.43(b)(6) – [The hospital must] include the discharge planning evaluation in the 
patient’s medical record for use in establishing an appropriate discharge plan….  
 
Interpretive Guidelines §482.43(b)(6) 
 
The hospital must include the discharge planning evaluation in the patient’s medical record 
in order for it to guide the development of the patient’s discharge plan.  Timely placement 
of the evaluation in the medical record facilitates communication among members of the 
patient’s healthcare team who should participate in a multidisciplinary process to develop 
and implement the discharge plan.  The evaluation and subsequent planning process may be 
a continuous one and hospitals may choose not to divide the process into distinct 
documents.  The key requirement is that the evaluation results are included in the patient’s 
medical record and are used in the development of the features of the discharge plan. 
 
Survey Procedures §482.43(b)(6) 
 
• Review a sample of cases to determine if the discharge planning evaluation results are 

included in the medical record. 
 
 
A-0813 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
§482.43(b) Standard: Discharge of the patient and the provision and transmission of 
the patient’s necessary medical information.  
 
The hospital must discharge the patient , and also transfer or refer the patient where 
applicable, along with all necessary medical information pertaining to the patient’s 
current course of illness and treatment, post-discharge goals of care, and treatment 
preferences, at the time of discharge, to the appropriate post-acute care service 
providers and suppliers, facilities, agencies, and other outpatient service providers and 
practitioners responsible for the patient’s follow-up or ancillary care.  
 
Interpretive Guidelines §482.43(b) 
 


