
Do patient interviews indicate that patients believe the treatment being provided is 
helpful?  
 
Does the scheduling of activities and their content relate directly to the patient’s 
treatment objectives or are the activities/content generalized, non-therapeutic “time-
fillers”? 
 
Can staff describe how their activities relate to the patient’s treatment objectives?  
 
At any point in time, in any of the patient’s experiences in the hospital is the thrust of the 
patient’s treatment plan observable during the staff and/or patient interactions?  
 
Is there a consistent, observable pattern of evidence that hospital staff provide, reinforce 
and otherwise implement measures to achieve active treatment objectives? 
 
 
A-1688 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
§482.62(a)(4) [The hospital must employ or undertake to provide adequate numbers 
of qualified professional, technical, and consultative personnel to:]  
 

(1) Engage in discharge planning. 
 
Interpretive Guidelines §482.62(a)(4) 
 
The patient together with all relevant professionals caring for the patient should be 
expected to participate in the discharge planning process. Staffing should be sufficient to 
facilitate this outcome, to the maximum extent possible. 
 
Survey Procedures §482.62(a)(4)  
Do patients participate in their discharge planning process? If not, why?  
 
Do staff interviews elicit information that staff working with patients are aware of the 
discharge plans for those patients?  
 
Do record review and interviews indicate that all relevant staff have participated in 
discharge planning? 
 
A-1690 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
§482.62(b) Standard: Director of inpatient psychiatric services; medical staff. 
Inpatient psychiatric services must be under the supervision of a clinical director, 
service chief, or equivalent who is qualified to provide the leadership required for 
an intensive treatment program… 



 
Interpretive Guidelines §482.62(b) 
 
Inpatient psychiatric services include the following functions: admission interviews, 
assessments and evaluations; psychiatric and medical work-ups; treatment team 
leadership; medication management; on-call provision of emergency psychiatric and 
medical treatment; provision of individual, group and family therapies; provision of 
clinical supervision to other professionals and paraprofessionals; provision of medical 
and psychiatric educational workshops and conferences for all staff; and provision of 
consultation to staff for clinical and/or administrative matters. 
 
The clinical director is ultimately responsible for the medical and psychiatric care that is 
provided to patients. The clinical director should ascertain that quality improvement 
programs are in place to monitor all areas of patient care, and should implement 
educational programs for all levels of staff. 
 
Survey Procedure §482.62(b)  
 
Just prior to the end of the survey, schedule a meeting with the clinical director. By the 
time of this meeting, you should already have conducted required observation, interviews 
and record reviews for at least a majority of the patients in the sample. Collect any 
additional information that is necessary to consider in light of outcomes observed for 
patients, including: the qualifications of the clinical director; the leadership exhibited for 
the scope of psychiatric/medical treatment programs needed by patients; and the rationale 
for medical staffing coverage. If necessary, follow-up on letters of complaint previously 
reported serious problems, discrepancies with Data Collection Medical Staff Coverage 
(CMS-729). 
 
A-1691 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
§482.62(b) …The number and qualifications of doctors of medicine and osteopathy 
must be adequate to provide essential psychiatric services. 
 
Interpretive Guidelines §482.62(b) 
 
The number of full-time, part-time and consulting staff, who are board certified within 
each category and their availability to the hospital must be adequate to provide 
psychiatric services, as described above. Adequacy is considered in light of the 
following: 
 
1. Number of admissions, discharges and current patients by treatment units; 
2. Size of the hospital; 
3. Geographic proximity of the wards and units; 
4. Organization and kinds of treatment services rendered to the patients; 
5. Availability of the physician coverage on evening, nights and weekends; 


