
Social work contact with the patient, family, and significant others should occur during, 
or as soon as possible, after the admission. High-risk case finding should result in 
significant data being available for early integration into the treatment plan and 
subsequent social work action as indicated. The treatment team should consider, for 
possible inclusion into the patient’s treatment plan, the anticipated social work role and 
expected interventions as recommended in the psychosocial assessment . Treatment and 
discharge planning activities, liaison/follow-up efforts should be based upon the goals, 
including discharge goals, and staff responsibilities specified in the treatment plan. 
 
Survey Procedures §482.62(f)(2)  
 
Are social work staff routinely involved in providing services to the patient that are 
identified in the treatment plan?  
 
To what extent do social work staff provide discharge planning services to the patient in 
the way of: supportive individual, couple, family, or group therapy focused on discharge 
goals of the patient? Carrying out a liaison role with community resource providers?  
 
Have social work staff assured that adequate information is provided to post-hospital 
patient service providers? 
 
A-1720 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
§482.62(g) Standard: Therapeutic Activities. 
 
The hospital must provide a therapeutic activities program. 
 
Interpretive Guidelines §482.62(g) 
 
A variety of therapeutic and rehabilitative activities are selectively used as therapeutic 
tools in providing active treatment to the psychiatric patients. Therapeutic activities focus 
upon the development and maintenance of adaptive skills that will improve the patient’s 
functioning. In contrast, leisure activities provide the patient with individualized 
opportunities to acquire knowledge, skills and attitudes about meaningful leisure 
involvement and experiences. A patient may need treatment and/or remediation of 
functional behavior(s) prior to leisure involvement. However, for some psychiatric 
patients the priority need may be for leisure education and activities. 
 
A-1725 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
§482.62(g)(1) The program must be appropriate to the needs and interests of 
patients and be directed toward restoring and maintaining optimal levels of physical 
and psychosocial functioning. 
 



Interpretive Guidelines §482.62(g)(1) 
 
The hospital is responsible for ensuring consistent availability and provision of 
individualized therapeutic activities and rehabilitative services based on patient needs. 
 
The selection of individualized therapeutic and rehabilitative staff modalities should be 
based on patient need and goals set in the patient’s treatment plan. Rehabilitative services 
may include educational, occupational, recreational, physical, art, dance, music, and 
speech therapies and vocational rehabilitation evaluation and counseling. There are other 
disciplines that also serve patients. Consultants include but are not limited to the 
following: educational instructors, registered occupational therapist/certified occupational 
therapy assistant, certified therapeutic recreation specialist, certified therapeutic 
recreation assistant, speech-language pathologist has certificate of clinical competence, 
registered and certified music therapist, registered art therapist, and registered physical 
therapist. The qualified vocational specialist may perform duties of a rehabilitation 
counselor, vocational evaluator, or the work adjustment specialist. 
 
A-1726 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
§482.62(g)(2) The number of qualified therapists, support personnel, and 
consultants must be adequate to provide comprehensive therapeutic activities 
consistent with each patient’s active treatment program. 
 
Interpretive Guidelines §482.62(g)(2) 
 
Qualified staff should complete their respective discipline assessments for use in 
multidisciplinary treatment planning. Specific role(s) and modalities to be implemented 
by rehabilitative staff must be determined by goals set in the patient’s treatment plan. 
 
Qualified therapists who provide clinical services and administrative staff should utilize 
established monitoring and evaluation mechanisms to conduct consistent timely review of 
the quality and appropriateness of therapeutic and rehabilitative services delivered to 
patients. 
 
Survey Procedures §482.62(g)(2)  
 
Is there evidence that sampled patients and staff are familiar with the goals and staff 
interventions described in the patient’s treatment plan? Are these observed interventions 
being carried out? What is the patient’s response? Are these interventions and activities 
of sufficient frequency and intensity to achieve maximum therapeutic benefit?  
 
What are the qualifications, experience, duties and responsibilities of the Therapeutic 
Activities Director and discipline supervisor(s)?  
 
How is the program organized?  


