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NAME OF FACILITY 

F500 

F501 I 

F502 

F503 

F504 I 

F505 

Compliance wHh State and Local Laws {Condition of 
Participation} 

SNF (405.1120) o MET 0 NOT 

A. Licensure 

SNF (405.112O(a» (Standard) o MET o NOT 

ICF (442.251) (Standard) o MET o NOT 

The facility has a current State License 
(Number ) 

B. Personnel LIcensure 

SNF (405.112O(b» (Standard) o MET o NOT 

ICF (442.302) (S tandard) o MET 0 NOT 

F506 I Staff of the facility are licensed or registered in 
accordance with applicable State laws. 

C. Compliance wHh Other Laws 

F507 I SNF (405.112O(c» (Standard) 0 MET 0 NOT 

F508 ICF (442.252) (Standard) o MET 

F509 ICF (442.315) (Standard) o MET 0 NOT 

F510 I The facility is in compliance with applicable Federal, State 
and local laws and regulations relating to fire and safety, 
sanitation, communicable and reportable diseases, 
postmortem procedures and other relevant health and 
safety requirements. 

Form HCFA-S25 (2-86) 
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NAME OF FACILITY 

F520 ICF (442.30t) (Standard) D MET 

C. Independent Medical Review 

F521 SNF (405.1121(d» (Standard) 0 MET 

F522 

F523 

The facility has policies which ensure that the facility 
cooperates in an effective program for regular 
independent medical evaluation and audit of residents in 
the facility to the extent required by the programs in 
which the facility participates. 

D. Administrator 

SNF (405.1121(e» (Standard) D MET 

ICF (442.303) (Standard) D MET 

F524 I The facility has a licensed administrator who has authority 
for the overall operation of the facility. (Administrator's 
license or registration number __________ ) 

E. Resident Care Director 

F525 ICF (442.304) (Standard) o MET 

F526 I 1. The administrator or another professional staff member is 
the resident care director (RSO). 

Form HCFA-52S Page 4 
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NAME OF FACILITY 

F538 SNF (405.1121(i)) (Standard) D MET 

F539 ICF (442.317) (Standard) D MET 

F540 I The facility has written agreemenls with qualified persons 
to render a service (if it does not employ a qualified 
professional person to do so). The agreements: 

F541 I 1. Address the responsibilities, functions, objectives, and 
terms (including financial arrangements and charges); 

F542 I 2. Are signed by an authorized representative of the facility 
and the outside resource; and 

F543 I 3. Specify that the facility retains ultimate responsibility for 
the services rendered. 

I. Notification of Change In Resident Status 

F544 SNF (405.11210)) (Standard) D MET D NOT 

F545 I The facility has policies and procedures to notify 
physicians and other responsible persons in the event of 
an accident involving the resident, or resident's physical, 
mental or emotional status, or resident charges, billings or 
related administrative matter. 

Form HCFA·525 (2-86) 
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NAME OF FACILITY 

2. Medical Condition and Treatment 

F555 a. Each resident is inlormed by a physician of his health and 
medical condition unless the physician decides that 
informing the residenl is medically contraindicated. 

F556 I b. Each resident is given an opportunity to participate in 
planning his total care and medical treatment. 

F557 I c. Each resident is given an opportunity to refuse treatment. 

F558 I d. Each resid"nt gives informed, written consent before 
participating in experimental research. 

F559 I e. If the physician decides that informing the resident of his 
health and medical condition is medically contraindicated, 
the physician has documented this decision in the 
resident's medical record. 

3. Transfer and Discharge 

Each resident is transferred or discharged only for: 

F560 a. Medical reasons. 

F561 I b. His/her welfare or that of 

F562 I c. Nonpayment except as prohibited by the Medicare or 
Medicaid program. 

4. Exercising Rights 

F563 I a. Each resident is encouraged and assisted to exercise 
his/her rights as a resident 01 the facility and as a citizen. 

F564 I b. Each resident is allowed to submit complaints and 
recommendations concerning the policies and services of 
the facility to staff or to outside representatives of the 
resident's choice or both. 

F565 I c. Such complaints are submitted free from restraint, 
coercion, discrimination, or reprisal. 

(2-86) 
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NAME OF FACILITY 

F576 I d. The use is authorized by a professional staff member 
identified in the written policies and procedures of the 
facility. 

F577 I e. The use is reported promptly to the resident's physician 
by the staff member. 

7. Privacy 

F578 a. Each resident is treated with respect, consideration and 
full recognition of his/her dignity and individuality. 

F579 I b. Each resident is given privacy during treatment and care 
of personal needs. 

F580 I c. Each resident's records, including information in an 
automated data bank, are treated confidentially. 

F581 I d. Each resident must give written consent before the facility 
releases information from his/her record to someone not 
otherwise authorized to receive it. 

F582 I e. Married residents are given privacy during visits by their 
spouses. 

8. Work 

F584 I No resident may be required to perform services for the 
facility. 

9. Freedom of Association and Correspondence 

F585 I a. Each resident is allowed to communicate, associate and 
meet privately with individuals of his choice unless this 
infringes upon the rights of another resident. 

F586 I b. Each resident is allowed to send and receive personal 
mail unopened. 

Form HCFA-525 (2--86) Page 10 
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NAME OF FACILITY 

F595 I 3. 

F596 I 4. The policies are developed by a group of professional 
personnel, including the Medical Director or the organized 
medical staff, and are periodically reviewed and revised (if 
necessary). 

F597 I 5. These policies are available to admitting physicians, 
sponsoring agencies, residents, and the public. 

F598 I 6. The Medical Director or a registered nurse is designated 
as responsible for the execution of the policies. 

L. Public Availability 

F599 ICF (442.305) (Standard) D MET 

F600 I I. The facility has written policies and procedures governing 
all the services it provides. 

F601 I 2. The policies and procedures are available to the staff and 

F602 

residents, members of the family, the public, and legal 
representatives of residents. 

M. Admissions 

ICF (442.306) (Standard) D MET 

The facility has written policies and procedures that ensure 
admits as residents only those residents whose needs can be 
by: 

F603 I I. the facility itself. 

F604 I 2. the facility in cooperation with community resources. 

F605 I 3. the facility in cooperation with other providers of care 
affiliated with or under contract to the facility. 

Form HCFA·525 (2-86) 
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NAME OF FACILITY 

Q. Staff Development 

F617 SNF (405.1121(h)) (Standard) 0 MET o NOT 

F618 ICF (442.314) (Standard) o MET o NOT 

F619 I 1. The facility conducts an orientation program for all new 
employees that includes a review of all its policies. 

F620 I 2. The facility plans and conducts an inservice staff 
development program for all personnel to assist them in 
developing and improving their skills. 

F621 I 3. The facility maintains a record of the orientation and staff 
development programs it conducts. 

F622 I 4. The record includes the content of the program and the 
names of participants. 

F623 I 5. Inservice training includes at least prevention and control 
of infections, fire prevention and safety, confidentiality of 
resident information, and preservation of resident dignity 
including protection of resident's privacy and personal 
and property rights. 

(2-86) 
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NAME OF FACILITY 

F632 

F633 

F634 

Physician Services (Condition of Participation) 

SNF (405.1123) o MET o NOT 

Residents in need of skilled or rehabilitative care are 
admitted to the facility only upon the recommendation of, 
and remain under the care of, a physician. To the extent 
feasible, each resident designates a personal physician. 

A. PhysiCian Supervision 

SNF (40S.1123(b» (Standard) o MET o NOT 

ICF (442.346) (Standard) o MET o NOT 

F63S I 1. The facility has a policy that the health care of every 
resident must be under the supervision of a physician. 

F636 I 2. All attending physicians must make arrangements for the 
medical care of their residents in their absence. 

B. Emergency Services 

F637 SNF (40S.1123(c)) (Standard) 0 MET 

The facility has written procedures available at each 
nurses' station, that provide for having a physician 
available to furnish necessary medical care in case of 
emergency. 

Form HCFA-525 (2-86) 
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NAME OF FACILITY 

B. Health Services Supervision 

F644 ICF (442.339) (Standard) D MET D NOT MET 

F645 I 1. The facility has a full-time registered nurse, or a licensed 
practical or vocational nurse to supervise the health 
services 7 days a week on the day shift. 

F646 I 2. The nurse has a current State license. 

F647 I 3. If the supervisor of health services is a licensed practical 
or vocational nurse, the facilty has a formal contract with 
a registered nurse to serve as a consultant no less than 4 
hours a week. 

F648 I 4. To qualify to serve as a health services supervisor, a 
licensed practical or vocational nurse must: 

a. Have graduated from a State-approved school of 
practical nursing. or 

F649 I b. Have education or other training that the State 
authority responsible for licensing practical nurses 
considered equal to graduation from a State-approved 
school of practical nursing, or 

F650 I c. Have passed the Public Health Service examination for 
waivered licensed practical or vocational nurses. 

F651 I 5. If the nurse in charge is licensed by the State in a 

Forrl 

category other than registered nurse or licensed practical 
or vocational nurse: 

a. The individual has completed a training program to get 
the license that includes at least the same number of 
classroom and practice hours in all nursing subjects as 
in the .program of a State-approved school of practical 
or vocational nursing, and 

Page 18 
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NAME OF FACILITY 

F66S I 2. Weekly time schedules are maintained and indicate the 
number and classifications of nursing personnel including 
relief personnel, who worked on each unit for each tour of 
duty. 

D. Rehabilitative Nursing Care 

F666 SNF (40S.1124(e)) (Standard) o MET 

F667 I Nursing personnel are trained in rehabilitative nursing. 

E. Supervision of Resident Nutrition 

F668 SNF (40S.1124(f» (Standard) D MET 

F669 I A procedure is established to inform dietetic service of 
physicians' diet orders and of residents' dietetic problems. 

F. Administration of Drugs 

F670 SNF (40S.1124(g)) (Standard) D MET o NOT 

F671 I Procedures are established by the Pharmaceutical 
Services Committee (see 40S.1127(d» to ensure that 
drugs are checked against physicians' orders. 

G. Conformance with Physicians' Drug Orders 

F672 SNF (40S.1124(h» (Standard) 0 MET D NOT 

Indicators 1 thru 4 apply to SNFs. 

F673 ICF (442.33S) (Standard) D MET o NOT 

F674 I 1. Drugs not specifically limited as to time or number of 
doses when ordered are controlled by automatic stop 
orders or other methods in accordance with written 
policies. 

Form HCFA-525 (2-86) 
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NAME OF FACILITY 

Dietetic Services (Condition of Participation) 

F685 SNF (405.1125) 0 MET 0 NOT 

F686 

The faciiily provides a hygienic dietetic service that meets 
the daily nutritional needs of patients, ensures that special 
dietary needs are met, and provides palatable and 
attractive meals. A facility that has a contract with an 
outside food management company may be found to be 
in compliance with this condition provided the faciiity 
andlor company meets the standards listed herein. 

A. Staffing 

SNF (405.1125(a» (Standard) D MET o NOT 

F687 I 1. Overall supervisory responsibilily for the dietetic service is 
assigned to a full-time qualified dietetic service supervisor. 

F688 I 2. If the dietetic service supervisor is not a qualified dietitian, 
the dietetic service supervisor functions with frequent, 
regularly scheduled consultation from a person so 
qualified. (§405.11 01 (e).) 

F689 I 3. In addition, the facility employs sufficient supportive 
personnel competent to carry out the functions of the 
dietetic service. 

F690 I 4. If consultant dietetic services are used, the consultant's 
visits are at appropriate times, and of sufficient duration 
and frequency to provide continuing liaison with medical 
and nursing staffs, advice to the administrator, resident 
counseling, guidance to the supervisor and staff of the 
dietetic service, approval of all menus, and participation in 
the development or revisions of dietetic policies and 
procedures. (See §405.1121(i).) 

Form HCFA-525 (2-36) Page 22 
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NAME OF FACILITY 

C. Hygiene 01 Staff 

F699 SNF (405.1125(1» (Standard) o MET o NOT 

F700 I In the event food service employees are assigned duties 
outside the dietetic service, these duties do not interfere 
with the sanitation, safety, or the time required for dietetic 
work assignments. (See §405.1121(g).) 

D. Sanitary Conditions 

F70t SNF (405.1125(g)) (Standard) 0 MET o NOT 

F702 I Written reports of inspections by State and local health 
authorities are on tile at the facility, with notation made of 
action taken by the facility 10 comply with any 
recommendations. 

F703 

Specialized Rehabilitation Services (Condition of 

SNF (405.1126) o MET o NOT 

The facility provides, or arranges lor, under written 
agreement, specialized rehabilitative services by qualified 
personnel (i.e., physical therapy, speech pathology and 
audiology, and occupational therapy) as needed by 
residents to improve and maintain functioning. Safe and 
adequate space and equipment are available, 
commensurate with the services offered. If the facility 
does not offer such services directly, it does not admit nor 
retain residents in need of this care unless provision is 
made for such services under arrangement with qualified 
outside resources under which the facility assumes 
professional responsibility for the services rendered. (See 
§405.1121(i).) 

Form HCFA-525 (2..a6) 

EXPLANATORY STATEMENT 
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NAME OF FACILITY 

B. Documentation of Services 

F709 I SNF (405.1126(c» (Standard) 0 MET 

The physician's order, the plan of rehabilitative care, 
services rendered, evaluations of progress, and other 
pertinent information are recorded in the patient's medical 
record, and are dated and signed by the physician 
ordering the service and the person who provided the 
service. 

C. Qualifying to Provide Outpatient Physical Therapy 

F710 SNF (405.1126(d» (Standard) 0 MET 

F711 

If the facility provides outpatienl physical therapy services, 
it meets the applicable health and safety regulations 
pertaining to such services as are included in Subpart Q 

of this part. (See §405.1719, 405.1720, 405.1722(a) and 
(b)(1 )(2)(3)(i), (4), (5), (6), (7), and (8); and 405.1725.) 

Pharmaceutical Services (Condition of Participation) 

SNF (405.1127) o MET 

The facility has appropriate methods and procedures for 
the dispensing and administering of drugs and biologicals. 
The facility is responsible for providing such drugs and 
biologicals for its residents, insofar as they are covered 
under the programs, and for ensuring that pharmaceutical 
services are provided in accordance with accepted 
professional· principles. 

Form HCFA·525 (2-86) 

EXPLANATORY STATEMENT 
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NAME OF FACILITY 

F723 SNF (405.1127(d)) (Standard) DMET 

F724 I 1. A pharmaceutical services committee or its equivalent 
develops written policies and procedures for safe and 
effective drug therapy, distribution, control and use. 

F725 I 2. The committee is comprised of at least the pharmacist, 
the director of nursing services, the administrator. and 
one physician. 

F726 I 3. The committee oversees pharmaceutical services in the 

F727 

F728 

facility, makes recommendations for improvement, and 
monitors the service to ensure its accuracy and adequacy. 

Laboratory and Radiologic Services (Condition of 
Participation) 

SNF (405.1128) DMET 

The facility has provision for promptly obtaining required 
laboratory, X-ray, and other diagnostic services. 

A. Provision for Services 

SNF (405.1128(a)) (Standard) D MET 

F729 I 1. If the facility provides its own laboratory and X-ray 
services, these meet the applicable conditions established 
for certification of hospilals thai are contained in 405.1028 
and 405.1029, respectively. 

EXPLANATORY STATEMENT 

Page 28 
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NAME OF FACILITY 

A. Advisory Dentist 

F737 SNF (405.1129(a)) (Standard) D MET 

F738 I A dentist recommends oral hygiene policies and practices 
for the care of residents. (§405.1121 (h). 

B. Arrangements of Outside Services 

F739 SNF (405.1129(b)) (Standard) D MET 

F740 I 1. The facility has a cooperative agreement with a dentist, 
and 

F741 I 2. Maintains a list of dentists in the community for residents 
who do not have a private dentist. 

F742 I 3. The facility assists the resident, if necessary, in arranging 

F743 

for transportation to and from the dentist's office. 

Social Services (Condition of Participation) 

SNF (405.1130) D MET 

The facility has satisfactory arrangements for identifying 
the medically related social and emotional needs of the 
resident. It is not mandatory that the skilled nursing 
facility itself provide social services in order to participate 
in the program. If the facility does not provide social 
services, it has written procedures for referring residents 
in need of social services to appropriate social agencies. 
If social services are offered by the facility, they are 
provided under a clearly defined plan, by qualified 
persons, to assist each resident to adjust to the social 
and emotional aspects of the resident's illness, treatment, 
and stay in the facility. 

Form HCFA·525 (2-86) Page 30 
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NAME OF FACILITY 

F752 ICF (442.344(c» D MET D NOT 

F753 I The facility designates one staff member, qualified by 
training or experience, to be responsible for: 

a. Arranging for social services; and 

F754 I b. Integrating social services with other elements of the 
plan of care. 

C. Records and Confidentiality 

F755 SNF (405.1130(c» (Standard) D MET o NOT 

F756 I Records of pertinent social data about personal and 
family problems medically related to the resident's illness 
and care, and of action taken to meet the resident's 
needs, are maintained in the resident's medical records. 

F757 I If social services are provided by an outside resource, a 
record is maintained of each referral to such resource. 

F758 

Activities (Condition of Partlclpstlon) 

SNF (405.1131) D MET D NOT 

The facility provides for an activities program, appropriate 
to the needs and interests of each resident, to encourage 
self care, resumption of normal activities, and 
maintenance of an optimal level of psychosocial 
functioning. 

Form HCFA-625 (24) Page 32 
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NAME OF FACILITY 

A. Staffing 

F765 SNF (405.1132(a)) (Standard) DMET D NOT 

F766 I 1. Overall supervisory responsibility for the medical record 
service is assigned to a full-time employee of the facility. 

F767 I 2. The facility also employs sufficient supportive personnel 
competent to carry out the functions of the medical record 
service. 

F768 I 3. If the medical record supervisor is not a qualified medical 

F769 

F770 

record practitioner, this person functions with consultation 
from a person qualified. (See §4OS.11 01 (I).) 

B. Protection of Medical Record Information 

SNF (40S.1132(b)) (Standard) D MET D NOT 

ICF (442.318(d)) DMET D NOT 

F771 I The facility safeguards medical record information against 
loss, destruction, or unauthorized use. 

C. Physician Documentation 

F772 SNF (40S.1132(d)) (Standard) D MET D NOT 

F773 I 1. Only physicians enter or authenticate in medical records 
opinions that require medical judgment (in accordance 
with medical staff bylaws, rules, and regulations, if 
applicable). 

All phYSicians sign their entries into the medical record. 

(2-86) Page 34 
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NAME OF FACILITY 

Transfer Agreement (Condition of Participation) 

F781 SNF (405.1133) o MET o NOT 

F782 ICF (442.316) (Standard) o MET 

F783 I The facility has in effect a transfer agreement with one or 
more hospitals approved for participation under the 
programs, which provides the basis for effective working 
arrangements under which inpatient hospital care or other 
hospital services are available promptly to the facility's 
residents when needed. (A facility that has been unable to 
establish a transfer agreement with the hospital(s) in the 
community or service area alter documented attempts to 
do so is considered to have such an agreement in effect.) 
Exception: A facility that has been unable to establish a 
written agreement alter documented attempts to do so, is 
considered to have such an agreement. 

Resident Trensfer 

F784 SNF (405.1133(a)) (Standard) o MET D NOT 

F785 I A hospital and a skilled nursing facility shall be 
considered to have a transfer agreement in effect if, by 
reason of a written agreement between them or (in case 
of two institutions are under common control) by resaon 
of a written undertaking by the person or body which 
controls them, there is reasonable assurance that: 

Fonn 

1. Transfer of patients will be effected between the 
hospital and the skilled nursing facility, ensuring timely 
admission, whenever such transfer is medically 
appropriate as determined by the attending physician. 
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NAME OF FACILITY 

F791 

F792 

Infection Control (Condition of Participation) 

SNF (405.1135) DMET o NOT 

The facility establishes an infection control committee of 
representative professional staff with responsibility for 
overall infection control in the facility. All necessary 
housekeeping and maintenance services are provided to 
maintain a sanitary and comfortable environment and to 
help prevent the development and transmission of 
infection. 

A. Infection Control Committee 

SNF (405.1135(a» (Standard) 0 MET D NOT 

F793 I 1. The infection control committee is composed of members 
of the medical and nursing staffs, administration, and the 
dietetic, pharmacy, housekeeping, maintenance, and other 
services. 

F794 I 2. The committee establishes policies and procedures for 
investigating, controlling, and preventing infection in the 
facility. 

F795 I 3. The committee monitors staff performance to ensure that 
the poliCies and procedures are executed. 

B. Aseptic and Isolation Techniques 

F796 SNF (405.1135(b» (Standard) D MET D NOT 

F797 I 1. The facility has written procedures for aseptic and 
isolation techniques. 

F79B I 2. These procedures are reviewed and revised for 
effectiveness and improvement as necessary. 

Page 38 
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NAME OF FACILITY 

F8D5 

F8D6 

Disaster Preparedness (Condition of Partlclpstlon) 

SNF (405.1136) o MET o NOT 

The facility has a written plan, periodically rehearsed, with 
procedures to be followed in the event of an internal or 
external disaster and for the care of casualties (residents 
and personnel) arising from such disasters. 

A. Plan 

ICF (442.313 ) (Standard) 0 MET o NOT 

F8D7 I 1. The facility has a written plan for staff and residents to 
follow in case of emergencies such as fire or explosion. 

F8D8 I 2. The facility rehearses the plan regularly. 

F8D9 I 3. The facility has written procedures for the staff to follow in 
case of an emergency involving an individual resident. 

F81D I 4. These procedures include: 

a. Caring for the resident. 

F811 I b. Notifying the attending physician and other individuals 
responsible for the resident. 

F812 I c. Arranging for transportation, hospitalization, and other 
appropriate services. 

F813 SNF (405.1136(a» (Standard) 0 MET o NOT 

F814 I 1. The facility has an acceptable written plan in operation, 
with procedures to be followed in the event of fire, 
explosion, or other disaster. 

F815 I 2. The plan is developed and maintained w~h the assistance 
of qualified fire, safety, and other appropriate experts. 

Form HCFA·525 {2-861 Page 40 
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NAME OF FACILITY 

A. Plan 

F824 SNF (405.1137(a)) (Standard) o MET o NOT 

F825 I 1. The facility has a currently applicable written description 
of its utilization review plan. 

F826 I 2. Such description includes: 

a. The organization and composition of the comPlittee or 
group which will be responsible for the utilization 
review function. 

F827 I b. Methods of criteria ~ncluding norms where available) to 
be used to define periods of continuous extended 
duration and to assign or selecl subsequent dates for 
continued stay review. 

F828 I c. Methods for seleclion and conduct of medical care 

F829 

evaluation studies. 

B. Organization and Composition of Utilization Review 
Committees 

SNF (405.1137(b)) (Standard) o MET 

F830 I 1. The utilization review (UR) function is conducted by: 

Fann 

a. A staff committee of the skilled nursing facility which is 
composed of two or more physicians, with participation 
of other professional personnel; or, 
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NAME OF FACILITY 

F838 I 3. Each medical care evaluation study identifies and 
analyzes factors related to the care rendered in the facility 
and where indicated, results in recommendations for 
change beneficial to residents, staff, the facility, and the 
community. 

F839 I 4. Studies, on a sample or other basis, include, but need not 
be limited to, admissions, durations of stay, ancillary 
services furnished (including drugs and biologicals), and 
professional services performed on premises. 

F840 I At least one study was completed during the last year. 

Type of study last completed: 

D. Extended Stay Review 

F841 SNF (40S.1137(d» (Standard) D MET D NOT 

F842 I 1. Periodic review is made of each current inpatient skilled 
nursing facility beneficiary case of continuous extended 
duration, and the length of which is defined in the 
utilization review plan to determine whether further 
inpatient stay is necessary. 

F843 I 2. The review is based on the attending physician's reasons 
for and plan for continued stay and any other 
documentation the committee or group deems 
appropriate. 

F844 I 3. Cases are screened by: 

a. A qualified non·physician representative of the 
committee. 

F845 I b. The gr~up. 

F846 I c. The reviewer uses criteria established by the physician 
members of the committee. 

Form HCFA-625 12-86\ Page 44 
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NAME OF FACILITY 

F853 I 3. If the final determination of the committee or group is that 
further stay is no longer medically necessary, written 
notification of the finding is given to the facil~y, the 
attending physician, and the individual (or where 
appropriate, his next of kin) no later than 2 days after 
such final determination is made and, in no event in the 
case of an extended duration case, later than 3 working 
days after the end of the extended duration period 
specified pursuant to paragraph (d) of this section. 

F. Administrative Responsibilities 

F854 SNF (405.1137(1) (Standard) o MET 

F855 I The administrative staff of the facility is kept directly and 
fully informed of committee activities to facilitate support 
and assistance. (Explain) 

G. Utilization Review Records 

F856 SNF (405.1137(g» (Standard) o MET 

F857 I I. Written records of committee activities are maintained. 

F858 I 2. Appropriate reports, signed by the committee chairman, 
are made regularly to the medical staff, administrative 
staff, governing body, and sponsors (if any). 

F859 I 3. Minutes of each committee meeting is maintained and 
include at least: 

a. Name of committee. 

F860 I b. Date and duration of meeting. 

F861 I c. Names of committee members 
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NAME OF FACILITY 

F869 I c. Local resources available to the facility, the resident, 
and the attending physician to assist in developing and 
implementing individual discharge plans; and 

F870 I d. Provisions for periodic review and reevaluation of the 
facility's discharge planning program. 

F871 I 3. At the time of discharge, the facilily provides those 
responsible for the resident's post discharge care with 
appropriale summary of information about the discharged 
resident to ensure the optimal continuity of care. 

The discharge summary includes at least the following: 

F872 I a. Currenl information relative to diagnoses. 

F873 I b. Rehabilitation potential. 
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