
behaviors for the patient populations being served.  Trainers should demonstrate a high 
level of knowledge regarding all the requirements of these regulations as well as the 
hospital’s policies and procedures that address these requirements. 
 
Survey Procedures §482.13(f)(3) 
 
Review personnel files of individuals responsible for providing staff education and training. 
 
Do the individuals providing the education and training possess education, training, and 
experience to qualify them to teach the staff?  Are they qualified to identify and meet the 
needs of the patient population(s) being served? 
Does the hospital have a system for documenting and ensuring that the individuals 
providing education and training have the appropriate qualifications required by this 
regulation? 
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§482.13(f)(4)  Training Documentation. - The hospital must document in the staff 
personnel records that the training and demonstration of competency were 
successfully completed. 
 
Interpretive Guidelines §482.13(f)(4) 
 
Staff personnel records must contain documentation that the training and demonstration of 
competency were successfully completed initially during orientation and on a periodic basis 
consistent with hospital policy. 
 
Survey Procedure §482.13(f)(4)  
 

• Review a sample of staff personnel records, including contract or agency staff, to 
determine if the training and demonstration of competency have been completed 
during orientation and on a periodic basis consistent with hospital policy. 
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§482.13(g)  Standard:  Death Reporting Requirements: - Hospitals must report deaths 
associated with the use of seclusion or restraint. 
 
(1)  With the exception of deaths described under paragraph (g)(2) of this section, the 
hospital must report the following information to CMS by telephone, facsimile, or 
electronically, as determined by CMS, no later than the close of business on the next 
business day following knowledge of the patient’s death:  
 
(i) Each death that occurs while a patient is in restraint or seclusion. 

 
(ii) Each death that occurs within 24 hours after the patient has been removed from 
restraint or seclusion. 

 
(iii) Each death known to the hospital that occurs within 1 week after restraint or 
seclusion where it is reasonable to assume that use of restraint or placement in seclusion 
contributed directly or indirectly to a patient's death, regardless of the type(s) of restraint 
used on the patient during this time. “Reasonable to assume” in this context includes, but is 
not limited to, deaths related to restrictions of movement for prolonged periods of time, or 


