
 
Guidance is pending and will be updated in future release. 
 
A-0785 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
§482.42(d) Standard:  Unified and integrated infection prevention and control and 
antibiotic stewardship programs for multi-hospital systems. 
 
If a hospital is part of a hospital system consisting of multiple separately certified 
hospitals using a system governing body that is legally responsible for the conduct of 
two or more hospitals, the system governing body can elect to have unified and 
integrated infection prevention and control and antibiotic stewardship programs for 
all of its member hospitals after determining that such a decision is in accordance with 
all applicable State and local laws.  The system governing body is responsible and 
accountable for ensuring that each of its separately certified hospitals meets all of the 
requirements of this section.  Each separately certified hospital subject to the system 
governing body must demonstrate that: 
 
Interpretive Guidelines §482.42(d) 
 
Guidance is pending and will be updated in future release. 
 
A-0786 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
§482.42(d)(1) Standard:  Unified and integrated infection prevention and control and 
antibiotic stewardship programs for multi-hospital systems. 
 
(1)  The unified and integrated infection prevention and control and antibiotic 
stewardship program sare established in a manner that takes into account each 
member hospital's unique circumstances and any significant differences in patient 
populations and services offered in each hospital;  
 
Interpretive Guidelines §482.42(d)(1) 
 
Guidance is pending and will be updated in future release. 
 
A-0787 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
§482.42(d)(2) The unified and integrated infection prevention and control and 
antibiotic stewardship programs establish and implement policies and procedures to 
ensure that the needs and concerns of each of its separately certified hospitals, 
regardless of practice or location, are given due consideration; 
 
Interpretive Guidelines §482.42(d)(2) 
 
Guidance is pending and will be updated in future release. 
 
A-0788 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
§482.42(d)(3)  The unified and integrated infection prevention and control and 
antibiotic stewardship programs have mechanisms in place to ensure that issues 
localized to particular hospitals are duly considered and addressed; and 



 
Interpretive Guidelines §482.42(d)(3) 
Guidance is pending and will be updated in future release. 
 
A-0789 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
§482.42(d)(4)   A qualified individual (or individuals) with expertise in infection 
prevention and control has been designated at the hospital as responsible for 
communicating with the unified infection prevention and control and antibiotic 
stewardship programs, for implementing and maintaining the policies and procedures 
governing infection prevention and control and antibiotic stewardship as directed by 
the unified infection prevention and control and antibiotic stewardship programs, and 
for providing education and training on the practical applications of infection 
prevention and control and antibiotic stewardship to hospital staff. 
 
Interpretive Guidelines §482.42(d)(4) 
 
Guidance is pending and will be updated in future release. 
 
A-0799 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
§482.43 Condition of Participation:  Discharge Planning 
 
The hospital must have in effect a discharge planning process that focuses on the 
patient goals and treatment preferences and includes the patient and his or her 
caregivers support person(s) in the discharge planning for post-discharge care. The 
discharge planning process and the discharge plan must be consistent with the 
patient’s goals for care and his or her treatment preferences, ensure an effective 
transition of the patient from hospital to post-discharge care, and reduce the factors 
leading to a preventable hospital readmissions. 
 
Interpretive Guidelines §482.43 
 
Guidance is pending and will be updated in future release.  
 
A-0800 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
§482.43(a) Standard: Discharge Planning Process 
 
(a) The hospital’s discharge planning process must identify at an early stage of 

hospitalization those patients who are likely to suffer adverse health consequences 
upon discharge in the absence of adequate discharge planning and must provide a 
discharge planning evaluation for those patients so identified as well as for other 
patients upon the request of the patient, patient’s representative, or patient’s 
physician. 
 

Interpretive Guidelines §482.43(a) 
 
Guidance is pending and will be updated in future release.  
 
A-0801 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 


