
To be admitted to the American Board Examinations the following conditions must be 
met: 
1. License without restrictions  
2. Graduation from a medical school approved by either the Medical Osteopathic 
Association or the American Medical Association. 
3. A successful completion of an approved residency-training program for at least 3 years 
before 1988 that the America Council on Graduate Medical Education (ACGME) approves. 
After 1988, it has to be a four year accredited program. 
 
A-1693 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
§482.62(b)(2) The director must monitor and evaluate the quality and 
appropriateness of services and treatment provided by the medical staff. 
 
Interpretive Guidelines §482.62(b)(2) 
 
Services and treatment prescribed to patients must be in accordance with appropriate and 
acceptable standards of practice. 
 
In states that allow psychologists to have admitting privileges, it is still the responsibility 
of the clinical director to oversee the quality of the patient’s treatment. 
 
Survey Procedures §482.62 (b)(2)  
 
What mechanisms does the director use to monitor and evaluate the work of the medical 
staff (personal interviews? Quality Improvement reports? incident reports?)?  
 
When problems are discovered by the clinical director, how are they corrected?  
 
Are services, notes, and reports timely?  
 
Are medications used appropriately for the patient’s diagnosis? 
 
A-1695 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
§482.62(c) Standard: Availability of medical personnel.  
 
Doctors of medicine or osteopathy and other appropriate professional personnel 
must be available to provide necessary medical and surgical diagnostic and 
treatment services. If medical and surgical diagnostic services and treatment are not 
available within the institution, the institution must have an agreement with an 
outside source of these services to ensure that they are immediately available or a 
satisfactory agreement must be established for transferring patients to a general 
hospital that participates in the Medicare program. 



Interpretive Guidelines §482.62(c) 
 
Contracts or other arrangements with individuals and/or providers assure that medical 
and surgical services are available to meet the needs of the patients. Review the medical 
and surgical services provided by the hospital during the interview with the clinical 
director. 
 
Discuss contract or arrangements with the clinical director for services provided off 
grounds. 
 
Survey Procedures §482.62(c)  
 
How did the hospital meet the medical/surgical/diagnostic needs represented by each 
patient in the sample? Were these done timely? Appropriately?  
 
If contracts are not current or available, how are these services provided for the patient, if 
needed? Is there evidence of negative outcomes as a result of these arrangements?  
 
Are reports from other services such as pharmacy, radiology, and clinical laboratory 
timely? Appropriate? 
 
A-1700 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
§482.62(d) Standard: Nursing services.  
 
The hospital or unit must have a qualified director of psychiatric nursing services. 
In addition to the director of nursing, there must be adequate numbers of registered 
nurses, licensed practical nurses, and mental health workers to provide nursing care 
necessary under each patient’s active treatment program and to maintain progress 
notes on each patient. 
 
Interpretive Guidelines §482.62(d) 
 
Psychiatric nursing functions may include the following: supervision of paraprofessional 
staff; assessment, planning, provision, and evaluation of psychiatric nursing care to 
patients; medication teaching; management of the therapeutic milieu; provision of 
mandatory and voluntary in-service training to all staff; and provision of specialized 
treatments and therapies, such as individual, group and family therapies, that require the 
clinical expertise of a professional psychiatric nurse. 
 
Expect to see evidence of orientation programs as well as ongoing continuing education 
programs for Licensed Practical Nurses and mental health workers that stress 
individualized treatment interventions. 
 


