
diagnostic and/or therapeutic respiratory care services provided is defined in 
writing. 

 
A-1153 
(Rev. 37, Issued:  10-17-08; Effective/Implementation Date:  10-17-08) 
 
§482.57(a)(1) - There must be a director of respiratory care services who is a doctor 
of medicine or osteopathy with the knowledge, experience and capabilities to 
supervise and administer the service properly.  The director may serve on either a 
full-time or part-time basis. 
 
Interpretive Guidelines §482.57(a)(1) 
 
The service director must be a doctor of medicine or osteopathy and must demonstrate 
through education, experience and specialized training that he/she has the qualifications 
necessary to supervise and administer the service properly, appropriate to the scope and 
complexity of services offered.   
 
If the director serves on a part-time basis, the time spent directing the department should 
be appropriate to the scope and complexity of services provided. 
 
Survey Procedures §482.57(a)(1) 
 

• Verify that a director has been appointed and that he/she has fixed lines of 
authority and delegated responsibility for operation of the service. 

 
• Interview staff regarding the role and oversight activities conducted by the 

director. 
 

• Review the service director’s credentialing file to determine that he/she is a M.D. 
or D.O. and has the necessary education, experience and specialized training to 
supervise and administer the service properly. 

 
A-1154 
(Rev. 37, Issued:  10-17-08; Effective/Implementation Date:  10-17-08) 
 
§482.57(a)(2) - There must be adequate numbers of respiratory therapists, respiratory 
therapy technicians, and other personnel who meet the qualifications specified by the 
medical staff, consistent with State law. 
 
Interpretive Guidelines §482.57(a)(2) 
 
There must be sufficient personnel available to respond to the respiratory care needs of 
the patient population being served. 
 
Survey Procedures §482.57(a)(2) 



 
• Interview respiratory care staff regarding:  services provided, schedules, and 

availability of respiratory care staff throughout the day and week to determine that 
the number and type of staff available is appropriate to the volume and types of 
treatments furnished.  If needed, review staffing and on-call schedules. 

 
• Review a sample of personnel files for respiratory care staff to determine that the 

personnel meet the qualifications specified by the medical staff, consistent with 
State law. 

 
A-1160 
(Rev. 37, Issued:  10-17-08; Effective/Implementation Date:  10-17-08) 
 
§482.57(b) Standard:  Delivery of Services 
 
Services must be delivered in accordance with medical staff directives. 
 
Interpretive Guidelines §482.57(b) 
 
There should be written policies for the delivery of respiratory care services that are 
developed and approved by the medical staff.  Appropriate to the scope of services 
provided, the written policies should address at least the following: 
 

• Equipment assembly, operation, and preventive maintenance; 
 
• Safety practices, including infection control measures for equipment, sterile 

supplies, biohazardous waste, posting of signs, and gas line identification; 
 
• Handling, storage, and dispensing of therapeutic gases to both inpatients and 

outpatients; 
 
• Cardiopulmonary resuscitation; 
 
• Procedures to follow in the advent of adverse reactions to treatments or 

interventions; 
 
• Pulmonary function testing; 

 
• Therapeutic percussion and vibration; 
 
• Bronchopulmonary drainage; 
 
• Mechanical ventilatory and oxygenation support; 
 
• Aerosol, humidification, and therapeutic gas administration; 


