
practice at the hospital?  If so, evaluate for compliance with §482.54(c). 
 
A-1164 
(Rev. 72, Issued: 11-18-11, Effective: 11-18-11, Implementation: 11-18-11) 
 
§482.57(b)(4)- All respiratory care services orders must be documented in the 
patient’s medical record in accordance with the requirements at §482.24. 
 
Interpretive Guidelines §482.57(b)(4) 
 
The patient’s medical record must contain documentation of all respiratory care services 
ordered.  The medical record entries must comply with regulations at 42 CFR 482.24. 
 
Survey Procedures §482.57(b)(4) 
 
Review a sample of patient medical records who received respiratory care services. 
Determine whether the respiratory care services orders are legible, complete, dated, 
timed, authenticated, and meet all other medical record requirements as specified at 
§484.24. 
 
A-1500 
(Rev.183, Issued: 10-12-18, Effective: 10-12-18, Implementation: 10-12-18) 
 
Condition of Participation: §482.58 Special requirements for hospital 
providers of long-term care services (“swing-beds”) 
 
A hospital that has a Medicare provider agreement must meet the following requirements 
in order to be granted an approval from CMS to provide post-hospital extended care 
services, as specified in §409.30 of this chapter, and be reimbursed as a swing-bed 
hospital, as specified in §413.114 of this chapter: 
 
Interpretive Guidelines §482.58 
 
Swing-bed services are an optional service. The swing-bed concept allows a hospital to 
use their beds interchangeably for either acute-care or post-acute care. A “swing-bed” is a 
change in reimbursement status. The patient swings from receiving acute-care hospital 
inpatient services and reimbursement to receiving post-acute care skilled nursing facility 
(SNF) services and reimbursement.  A psychiatric hospital is not allowed to have swing-
bed approval. 
 
Allowing a hospital to operate swing-beds is done by issuing a “swing-bed approval”.  If 
the hospital fails to meet the swing-bed requirements (not the same as the hospital 
conditions of participation (CoPs)), and the hospital does not implement a plan of 
correction, they lose the approval to operate swing-beds and receive swing-bed 
reimbursement. However, in such a situation, the hospital does not go on a termination 


