
hospital regimen; 
• Referrals as applicable to specialized ambulatory services, e.g. physical therapy, 

occupational therapy, home health, hospice, mental health, etc.; 
 
• Referrals as applicable to community-based resources other than health services, 

e.g. Departments of Aging, elder services, transportation services, Centers for 
Independent Living, Aging and Disability Resource Centers, etc.; 

 
• Arranging essential durable medical equipment, e.g. oxygen, wheel chair, hospital 

bed, commode, etc.; 
 
• Sending necessary medical information to providers that the patient was referred to 

prior to the first post-discharge appointment or within 7 days of discharge, 
whichever comes first; and 

 
• For patients transferred to another inpatient facility, was necessary medical 

information ready at time of transfer and sent to the receiving facility with the 
patient? 
 

• Were there portions of the plan the hospital failed to begin implementing, resulting in 
delays in discharge? 

 
A-0821 
(Rev. 87, Issued: 07-19-13, Effective: 07-19-13, Implementation: 07-19-13) 
 
§482.43(c)(4) - The hospital must reassess the patient’s discharge plan if there are 
factors that may affect continuing care needs or the appropriateness of the discharge 
plan. 
 
Interpretive Guidelines §482.43(c)(4) 
 
Changes in a patient’s condition may warrant adjustments to the discharge plan.  Hospitals 
must have in place either a routine reassessment of all plans or a process for triggering a 
reassessment of the patient’s post-discharge needs, capabilities and discharge plan when 
significant changes in the patient’s condition or available supports occur. 
 
Survey Procedures §482.43(c)(4) 
 
• Review a sample of cases to determine if any significant changes in the patient’s 

condition were noted in the medical record that changed post-discharge needs, and if the 
discharge plan was updated accordingly. 
 

• In making this determination, ask staff responsible for discharge planning when and 
how they reassess a patient’s discharge plan.   If none of the records being used for the 
tracers suggest a need to revise the discharge plan, ask staff to present one or more 
clinical records that document reassessment. 

 
A-0823 
(Rev. 87, Issued: 07-19-13, Effective: 07-19-13, Implementation: 07-19-13) 
 
§482.43(c)(6) - The hospital must include in the discharge plan a list of HHAs or SNFs 
that are available to the patient, that are participating in the Medicare program, and 
that serve the geographic area (as defined by the HHA) in which the patient resides, or 
in the case of a SNF, in the geographic area requested by the patient.  HHAs must 
request to be listed by the hospital as available. 
 


