
• A hospital that currently has swing-bed approval that seeks and is granted 
a 24-hour nursing waiver under 42 CFR 488.54(c) must have its swing-
bed approval terminated; 

 
• The hospital has not had a swing-bed approval terminated within the two years 

previous to application; 
 

• When a hospital is seeking initial swing-bed approval, the RO will review 
the hospital’s ASPEN file to determine if the hospital previously had 
swing-bed approval that was terminated within the two years previous to 
the application; and 
 

• A request for swing-bed approval will be denied if the hospital has had 
swing-bed approval terminated within the previous two years.  It does not 
matter whether the termination was voluntary or involuntary. 

 
Survey Procedures §482.58(a) 
 
In conducting the survey, verify that the hospital has fewer than 100 hospital beds, 
excluding beds for newborns and beds in intensive care units.  A hospital licensed for 
more than 100 beds may be eligible for swing-bed approval if it utilizes and staffs for 
fewer than 100 beds.  Surveyors are to count the beds in each nursing unit.  Do not count 
beds in recovery rooms, intensive care units, operating rooms, newborn nurseries, or 
stretchers in emergency departments.  However, do count the beds within IPPS-excluded 
Rehabilitation and Psychiatric Units.  
 
A-1562 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
§482.58(b) Skilled nursing facility services. The facility is substantially in 
compliance with the following skilled nursing facility requirements contained in 
subpart B of part 483 of this chapter 
 
§482.58(b)(1) Resident rights (§483.10(b)(7), (c)(1), (c)(2)(iii), (c)(6), (d), (e)(2), and 
(4), (f)(4)(ii) and (iii), (h), (g)(8) and (17), and (g)(18) introductory text of this 
chapter). 
 
§483.10(b)(7): In the case of a resident adjudged incompetent under the laws of a 
State by a court of competent jurisdiction, the rights of the resident devolve to and 
are exercised by the resident representative appointed under State law to act on the 
resident's behalf. The court-appointed resident representative exercises the 
resident's rights to the extent judged necessary by a court of competent jurisdiction, 
in accordance with State law. 
 



In the case of a resident representative whose decision-making authority is limited 
by State law or court appointment, the resident retains the right to make those 
decision outside the representative's authority. 
 
(ii)The resident's wishes and preferences must be considered in the exercise of rights 
by the representative. 
(iii)To the extent practicable, the resident must be provided with opportunities to 
participate in the care planning process. 
 
§483.10(c)(1): The right to be fully informed in language that he or she can 
understand of his or her total health status, including but not limited to, his or her 
medical condition. 
 
§483.10(c)(2)(iii): The right to be informed, in advance, of changes to the plan of 
care. 
 
§483.10(c)(6): The right to request, refuse, and/or discontinue treatment, to 
participate in or refuse to participate in experimental research, and to formulate an 
advance directive. 
 
§483.10(d): Choice of attending physician. The resident has the right to choose his 
or her attending physician. 
 
The physician must be licensed to practice, and 
 
If the physician chosen by the resident refuses to or does not meet requirements 
specified in this part, the facility may seek alternate physician participation as 
specified in paragraphs (d)(4) and (5) of this section to assure provision of 
appropriate and adequate care and treatment. 
 
The facility must ensure that each resident remains informed of the name, specialty, 
and way of contacting the physician and other primary care professionals 
responsible for his or her care. 
 
The facility must inform the resident if the facility determines that the physician 
chosen by the resident is unable or unwilling to meet requirements specified in this 
part and the facility seeks alternate physician participation to assure provision of 
appropriate and adequate care and treatment. The facility must discuss the 
alternative physician participation with the resident and honor the resident's 
preferences, if any, among options. 
 
(5) If the resident subsequently selects another attending physician who meets the 
requirements specified in this part, the facility must honor that choice. 
 



§483.10(e)(2):The right to retain and use personal possessions, including 
furnishings, and clothing, as space permits, unless to do so would infringe upon the 
rights or health and safety of other residents. 
 
§483.10(e)(4): The right to share a room with his or her spouse when married 
residents live in the same facility and both spouses consent to the arrangement. 
 
§483.10(f)(4)(ii): The facility must provide immediate access to a resident by 
immediate family and other relatives of the resident, subject to the resident's right 
to deny or withdraw consent at any time. 
 
§483.10(f)(4)(iii): The facility must provide immediate access to a resident by others 
who are visiting with the consent of the resident, subject to reasonable clinical and 
safety restrictions and the resident's right to deny or withdraw consent at any time. 
 
§483.10(g)(8):  The resident has the right to send and receive mail, and to receive 
letters, packages and other materials delivered to the facility for the resident 
through a means other than a postal service, including the right to: 
 
Privacy of such communications consistent with this section; and 
 
(ii) Access to stationery, postage, and writing implements at the resident's own 
expense. 
 
§483.10(g)(17): The facility must— 
 
Inform each Medicaid-eligible resident, in writing, at the time of admission to the 
nursing facility and when the resident becomes eligible for Medicaid of— 
 
The items and services that are included in nursing facility services under the State 
plan and for which the resident may not be charged; 
 
Those other items and services that the facility offers and for which the resident 
may be charged, and the amount of charges for those services; and 
 
(ii) Inform each Medicaid-eligible resident when changes are made to the items and 
services specified in §483.10(g)(17)(i)(A) and (B) of this section. 
 
§483.10(g)(18):[introductory text]: The facility must inform each resident before, or 
at the time of admission, and periodically during the resident's stay, of services 
available in the facility and of charges for those services, including any charges for 
services not covered under Medicare/Medicaid or by the facility's per diem rate. 
 
§483.10(h): Privacy and confidentiality. The resident has a right to personal privacy 
and confidentiality of his or her personal and medical records. 
 
Interpretive Guidelines §482.58(b)(1)  



 
Refer to Appendix PP of the State Operations Manual (SOM) for interpretive guidelines.  
 
Survey Procedures §482.58(b)(1)  
 
Refer to Appendix PP of the State Operations Manual (SOM) for survey procedures. 
 
 
A-1564 
(Rev. 183, Issued: 10-12-18, Effective: 10-12-18, Implementation: 10-12-18) 
 
§482.58(b)(2) Admission, transfer, and discharge rights (§483.5 
definition of transfer and discharge, §483.15(c)(1), (c)(2)(i), (c)(2)(ii), 
(c)(3), (c)(4), (c)(5), and (c)(7)) 
 

• §483.5: definition of transfer and discharge:  Transfer and discharge 
includes movement of a resident to a bed outside of the certified facility 
whether that bed is in the same physical plant or not. Transfer and discharge 
does not refer to movement of a resident to a bed within the same certified 
facility. 
 

• §483.15(c)(1): Facility requirements— 
 

(i) The facility must permit each resident to remain in the facility, and 
not transfer or discharge the resident from the facility unless— 

 
(A) The transfer or discharge is necessary for the resident's 

welfare and the resident's needs cannot be met in the 
facility; 
 

(B) The transfer or discharge is appropriate because the 
resident's health has improved sufficiently so the resident 
no longer needs the services provided by the facility; 

 
(C) The safety of individuals in the facility is endangered due 

to the clinical or behavioral status of the resident; 
 
(D) The health of individuals in the facility would otherwise be 

endangered; 
 
(E) The resident has failed, after reasonable and appropriate 

notice, to pay for (or to have paid under Medicare or 
Medicaid) a stay at the facility. Non-payment applies if the 
resident does not submit the necessary paperwork for 
third party payment or after the third party, including 
Medicare or Medicaid, denies the claim and the resident 


