
the direction of a qualified member of the medical staff, the requirement for supervision 
at§482.55(b)(1) must be distinguished from the prior requirement.  In this context, 
“supervision” implies a more immediate form of oversight by a qualified member of the 
medical staff during all times the hospital makes emergency services available.  A 
supervisor may be briefly absent from the emergency department, but is expected to be in 
the hospital and immediately available to provide direction and/or direct care during the 
operating hours of the emergency department.   
 
The medical staff must establish criteria, in accordance with State law, regulations, and 
guidelines, delineating the qualifications a medical staff member must possess in order to 
be granted privileges for the supervision of the provision of emergency care services.  
Qualifications include necessary education, experience and specialized training, 
consistent with State law and acceptable standards of practice. 
 
Survey Procedures §482.55(b)(1) 
 
Verify that a qualified member of the medical staff is designated to supervise emergency 
services. 
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§482.55(b)(2) - There must be adequate medical and nursing personnel qualified in 
emergency care to meet the written emergency procedures and needs anticipated by 
the facility. 
 
Interpretive Guidelines §482.55(b)(2) 
 
The hospital must staff the emergency department with the appropriate numbers and 
types of professionals and other staff who possess the skills, education, certifications, 
specialized training and experience in emergency care to meet the written emergency 
procedures and needs anticipated by the facility. 
 
The hospital must determine the categories and numbers of MD/DOs, specialists, RNs, 
EMTs, and emergency department support staff the hospital needs to met its anticipated 
emergency needs. 
 
The medical staff must establish criteria, in accordance with State law and regulations 
and acceptable standards of practice delineating the qualifications required for each 
category of emergency services staff (e.g., emergency physicians, specialist MD/DO, 
RNs, EMTs, mid-level practitioners, etc.). 
 
As a suggested prudent practice the hospital should conduct periodic assessments of its 
emergency needs in order to anticipate the policies, procedures, staffing, training, and 
other resources that may be needed to address likely demands. 
 



Additionally, the hospital should work cooperatively with Federal, State and local 
emergency preparedness agencies and officials in order to identify likely risks to the 
community (e.g., natural disasters, mass casualties, terrorist acts, etc.), to anticipate 
demands and resources needed by the hospital emergency services, and to develop plans, 
methods and coordinating networks to address those anticipated needs. 
 
Survey Procedures §482.55(b)(2) 
 

• Verify that there are sufficient medical and nursing personnel qualified in the 
needs anticipated by the facility and that there are specific assigned duties for 
emergency care personnel and a clear chain of command. 

 
• Interview staff to determine that they are knowledgeable, within their own level 

of participation in emergency care including:  
 

o Parenteral administration of electrolytes, fluids, blood and blood components; 
 
o Care and management of injuries to extremities and central nervous system;  
 
o Prevention of contamination and cross infection. 
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§482.56 Condition of Participation:  Rehabilitation Services 
 
If the hospital provides rehabilitation, physical therapy, occupational therapy, 
audiology, or speech pathology services, the services must be organized and staffed 
to ensure the health and safety of patients. 
 
Interpretive Guidelines §482.56 
 
This is an optional hospital service.  However, if a hospital provides any degree of 
rehabilitative services to its patients, the hospital must comply with the requirements of 
the Condition of Participation. 
 
If rehabilitative services are provided, they must be organized and staffed in such a 
manner to ensure the health and safety of patients.  This includes providing rehabilitative 
services in accordance with practitioner orders and acceptable standards of practice. 
 
Acceptable standards of practice include compliance with any applicable Federal or State 
laws, regulations or guidelines, as well as standards and recommendations promoted by 
nationally recognized professional organizations (e.g., American Physical Therapy 
Association, American Speech and Hearing Association, American Occupational 
Therapy Association, American College of Physicians, American Medical Association, 
etc.). 


