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1. Recall CMS H&P requirements.

2. Discuss TJC standards on H&P.

3. Review medical staff by-laws requirements for 
H&Ps.

4. Explain new and revised standards, regulations, 
and laws put forth by CMS, TJC and the federal 
government.

5. Evaluate compliance requirements and penalties.

Learning Objectives



You Don’t Want One of These
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Regulations first published in 1986
Many revisions since

Manual updated June 6, 2014

Tag 001 to 1164 and 471 pages now

Also remember any state specific law on H&Ps

 First regulations are published in the Federal 
Register then CMS publishes the Interpretive 
Guidelines and some have survey procedures 2

 Hospitals should check this website once a month for changes
1www.gpoaccess.gov/fr/index.html   2www.cms.hhs.gov/SurveyCertificationGenInfo/PMSR/list.asp

The Conditions of Participation (CoPs)



Location of CMS Hospital CoP Manuals
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CMS  Hospital CoP Manuals new address
www.cms.hhs.gov/manuals/downloads/som107_Appendixtoc.pdf



CMS Hospital CoP Manual
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www.cms.hhs.gov/manuals/dow
nloads/som107_Appendixtoc.pdf



CMS Survey and Certification Website
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www.cms.gov/SurveyCertific
ationGenInfo/PMSR/list.asp#

TopOfPage
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Number of Deficiencies
CMS issued its first deficiency report in March 22, 

2013

CMS updating quarterly

Hospitals can read why hospitals got cited for 
being out of compliance

Does list hospital’s name and address

Helps hospitals to determine top problematic 
standards by CMS

H&P in tag numbers 358, 359, 461, 463 and 952
10



Access to Hospital Complaint Data
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Updated Deficiency Data Reports
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www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/CertificationandComplianc/Hospitals.html



Data Report H&P Deficiencies July 24, 2014
Tag Number
358

Number of Deficiencies
21

359 5

458 14

461 2

952 14
Total 56
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H&P requirements also in tag number 461 and 
463
CMS changes standard to be consistent with TJC 
standard

Standard: The MS must adopt bylaws to carry out 
their responsibilities on H&Ps

The bylaws must include a requirement that a 
H&P be completed no more than 30 days before 
surgery
So upon arrival need to look at date on H&P to make 
sure it is no older than 30 days

H&P A-358



History and Physicals Tag 358
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History and Physicals
 If the H&P has been done more than 30 days ago 

then it must be redone

Say for example the family physician did the H&P 3 
weeks ago and so with in the time frame but 
something may have changed since then

CMS requires that the H&P be updated prior to 
surgery or a procedure requiring anesthesia
 Remember anesthesia included deep sedation beside 

general, regional, and monitored anesthesia care (MAC)

Must be on chart before surgery or a procedure 
requiring anesthesia services
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History and Physicals
The H&P must be doe by a physician, 

oromaxillofacial surgeon or other qualified LIP
 Must be in accordance with state law and hospital P&P

 Most states include PA and NP

The H&P must be done  within 24 hours after 
admission on each patient
 So patient is admitted for pneumonia the H&P must 

be done and on the chart within 24 hours time period

 Does not say it has to be signed off just on the chart

 It can be handwritten, transcribed, or dictated
17



H&P 358 Interpretive Guidelines
Purpose of medical history and physical (H&P) is 

to determine if there is anything in the patient’s 
overall condition that would affect the planned 
course
 Such as a medication allergy

 A new or existing co-morbid condition that requires 
intervention to reduce risk to the patient

The Medical Staff by-laws need to include these 
requirements

Same requirements for inpatient or outpatients
18
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There needs to be an updated entry in the 
medical record to reflect any changes

Person who does the H&P must be licensed and 
qualified
For example state scope of practice must allow and 
hospital policy for AHP like PA or NP

Example, family physician does H&P 2 weeks 
ago for patient having CABG today
Surgeon would review, update, and determine if 
any changes since it was done and authenticate 
document

H&P Admission  358



H&P  Done by a Physician or LIP
CMS says H&P must be completed and 
documented by a physician or 
oromaxillofacial surgeon
Physician is defined to include a MD or DO, 

podiatrist, optometrist, dentist or chiropractor

But physician must be legally authorized to do 
this by the state law

Must be within the physician’s scope of practice 
so in many states a podiatrist can do a H&P

As discussed many states allow a PA or NP
20



H&P 358
More than one qualified practitioner can 

participate in performing, documenting, and 
updating the H&P

 If this is done, the practitioner who is 
authenticating the H&P is responsible for its 
contents

 If H&P is conducted within 30 days before 
admission or registration

Then update must be completed and documented 
by one who is C&P by the medical staff to perform 
an H&P

21
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Can include in progress notes or use a 
stamp, sticker, check box,  or entry on H&P 
form

Should say that H&P was reviewed, the 
patient examined, and that “no change” has 
occurred in the patient’s condition since the 
H&P was completed

There needs to be a complete H&P in the 
chart for every patient except in emergencies 
and can make entry in progress notes

History and Physicals 
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Regulation expanded the number of categories 
of people who can do a H&P
Most state law and the hospitals allows a PA or NP 
to perform a H&P now

Remember, the Physician is still responsible for 
the contents and must sign off the H&P when 
done by one of these allied health professionals

Need to do PI to make sure all H&P are on the 
chart especially when the patient goes to 
surgery

History and Physicals 



H&P 358 Survey Procedure
This section has a survey procedure
These are like questions and things the surveyor is 

suppose to look at

The surveyor is to review the MS bylaws to make 
sure that a H&P is no older than 30 days and 24 
after admission

Will verify that the H&P is done by a qualified 
person as allowed by state law and hospital P&P

Will verify that H&P is done for all surgeries and 
procedures requiring anesthesia services

24
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H&P 358 Survey Procedure
Surveyor is to verify that if a non-physician does 

the H&P that they are C&P with the hospital policy

Surveyor is told to review a number of both 
inpatient and outpatient medical records to make 
sure it was done within 30 days before or 24 hours 
after admission

Will make sure consistent with state law and 
hospital policy

Surveyor instructed to look for the MS by-law on 
H&Ps

26



So What’s in Your H&P?
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So What’s in Your H&P?
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So What’s in Your H&P?

31



History and Physicals Tag A-359
Standard: The bylaws must include an updated 

exam of the patient within 24 hours after admission 
and within 30 days before admission or registration
 Exam must  also include it is reviewed before surgery

Must make sure that the H&P is documented in the 
medical record

Repeats many of the same provisions listed in tag 
358 including must be done by one C&P by MS to 
perform

Reiterates must be on chart prior to surgery or a 
procedure requiring anesthesia

32



Tag 359 H&P CMS CoP
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History and Physicals 359
The physicians or LIPs use their clinical 

judgment, 

Based upon his/her assessment of the 
patient’s condition and co-morbidities, if any, 

 In relation to the patient’s planned course of 
treatment to decide the extent of the update 
assessment needed 

As well as the information to be included in the 
update note in the patient’s medical record.
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History and Physicals Tag 359
Again if physician or practitioner finds no change 

then he or she may chart
 H&P was reviewed, the patient was examined, and that 

"no change" has occurred in the patient's condition since 
the H&P was completed (71 FR 68676)

 if the practitioner finds that the H&P done before 
admission is incomplete, inaccurate, or otherwise 
unacceptable, 
 The practitioner reviewing the H&P, examining the patient, 

and completing the update may disregard the existing 
H&P, and conduct and document in the medical record a 
new H&P 
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History and Physicals Tag 359
Any changes would need to be documented in the 

update note and placed in the medical record

 If patient going to surgery the updated note must be 
in the chart before the surgery or a procedure 
requiring anesthesia

 If patient admitted updated note must appear in the 
chart and within the 24 hours of registration or 
admission

This one also has a survey procedure which 
instructs the surveyor to observe the following 3 
things
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Survey Procedure Tag 359
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History and Physicals Tag 458 
Tag numbers 358 and 359 are in the Medical Staff 

chapter

CMS also has tag numbers 458 and 461 on H&P 
that appears in the Medical Records section

Tag 952 in surgery services

Tag 458 and 461 both updated June 7, 2013 

Contains many of the same sections as discussed 
previously

Standard: All medical records must document 
evidence of the history and physical

38
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History and Physicals Tag 458 
Same requirements

Completed within 24 hours of admission

No older than 30 days

Updated prior to surgery or a procedure 
requiring anesthesia

Same survey procedures where surveyor is 
instructed to check to make the above is 
complied with
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History and Physicals Tag 461
Standard: All medical records must document 

evidence that the updated examination of the 
patient is done

 If H&P is completed within 30 days 

 If admitted then H&P documented within 24 hours

Updates documented prior to surgery or procedure 
requiring anesthesia

 If patient readmitted within 30 days can use the 
H&P document and show update

Reiterated how to document no change
41



Tag 461 in Medical Records on H&P
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Surgery Section Tag 952
CMS has a 5th tag number with H&P requirements 

at Tag 952

Standard: Prior to surgery, or a procedure requiring 
anesthesia a H&P
 Must be completed within 24 hours after admission or 

registration

 If done within  30 days  before

 Just provide an update prior to surgery

 Surveyor to assess if done timely

 So repeats same sections as discussed

43



Surgery Section Tag 952
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CMS Clarified H&P in a Memo 
CMS  publishes 75 pages of proposed changes 

to the hospital CoPs in 2012
 18 pages if you use the three column PDF version

Contained in the Federal Register on October 
24, 2011
 Vol. 76, No. 205,  Starts at page 65891

This resulted in more than 2 dozen important 
changes which were effective June 7, 2013

Clarified H&P in the memo
45



Clarified H&Ps for Hospitals
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www.gpo.gov/fdsys/pkg/FR-2011-10-24/pdf/2011-27175.pdf



CMS Clarified H&P
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Clarifying Changes  H&P
History and Physicals is a hot spot with CMS

CMS wants to clarify the intent of the rule where a 
H&P is done by a non-hospital practitioner or a 
practitioner with hospital privileges prior to the 
patient’s hospital visit

The H&P must be no older than 30 days

The H&P must be updated the day of surgery

CMS thinks that some may thing a full H&P is 
required when only an updated H&P for changes is 
required
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Clarifying Changes  H&P
CMS says a hospital may adopt a P&P allowing a 

H&P to be used by a practitioner who may not be a 
member of the hospital's MS or who does not have 
admitting privileges by that hospital, or by a QLP 
who does not practice at that hospital but is acting 
within his/her scope of practice under State law or 
regulation

The H&P can be updated for any changes

The exam must be conducted by a 
practitioner who is C&P to perform the H&P 
by the hospital MS
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Clarifying Changes  H&P
The update note to the H&P must document the 

examine for any changes since the H&P was 
initially done

 If the practitioner finds no change then the following 
can be documented

The patient was examined, the H&P was 
reviewed and that no change has occurred in the 
patient's condition since the H&P was completed

The extent of the exam is not specified and CMS 
leaves it to the clinical judgment of the hospital staff
 Includes patients undergoing surgery or anesthesia

50



Critical Access Hospital CoP Sections 
on H&P
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CAH Manual is Appendix W
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CAH Tag 305 and 320
Critical Access Hospitals have a separate hospitals 

CoP manual

Always make sure the hospital has the correct 
manual

Sections on H&P in tag 305 and 320

Section much shorter than regular hospitals under 
Appendix A

 If 10 bed rehab unit or behavioral unit must follow 
Appendix A for larger hospitals and not CAH 
manual under Appendix W
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History and Physicals  CAH Only  C-305
 All or part of H&P must be delegated to other 

practitioners if allowed by state law and CAH
 Such as NP or PA

 However MD/DO assume full responsibility

 MD/DO must also sign

 Surveyor will look at bylaws to determine when 
H&P must be done

 Make sure H&P on chart before patient goes to 
surgery unless an emergency

 Important issue with CMS and TJC



Tag 305 In CAH Manual
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H&P  CAH Only C-320
 Complete H&P must be done in accordance with 

acceptable standards of practice

 H&P must be documented in medical record

 Must be in the chart prior to surgery unless it is an 
emergency
 If emergency need VS, critical information about patient’s condition, 

must include cardiovascular status and pulmonary status

 All or part may be delegated to other practitioners if 
allowed by your state law and CAH
 Like PA or NP 

 Surgeon must sign and assumes full responsibility



Tag 320 in CAH Manual
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The Joint Commission H&P 
Standards 

The Medical Staff, Record of Care, and 
Provision of Care Standards
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Standard states that hospital must assess and 
reassess the patients and their conditions according 
to defined time frames
EP4 Requires that the H&P be no more than 30 
days old and done within 24 hours after registration 
or inpatient admission
But prior to surgery or a procedure requiring 
anesthesia
EP5 Must be done within 24 hours after registration 
or admission, 
H&P must be update prior to surgery

TJC  PC.01.02.03    H&P



RC.02.01.03   Document H&P
RC.02.01.03 States the 
patient’s medical record 
documents operative or other 
high risk procedures and the 
use of moderate and deep 
sedation and anesthesia
EP3  Must document  the H&P 
in medical record before an 
operative or high risk 
procedure is performed
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MS.01.01.01   H&Ps
MS.01.01.01 States that MS bylaws address self 

governance and accountability to the board

EP16 Requires H&P process be in MS bylaws 

This includes the requirements for completing and 
documenting medical histories and physical 
exams

 It must be done by a physician or other qualified 
licensed individual

Must be licensed in according to state law and 
hospital policy
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This standard says the medical staff oversees the 
quality of patient care and treatment provided by 
practitioners  privileged through the MS process

EP6 MS must specify the minimal content  of 
H&Ps

Can vary by setting, level of service, treatment  
& services

EP7 MS must monitor the quality of the H&Ps

EP8 Medical staff requires persons to be privileged 
to do H&P and  also to do the required updates

TJC  MS.03.01.01    H&P



TJC    MS.03.01.01    H&P
EP9 The medical staff may allow individuals 
who are not LIPs to perform part or all of the 
H&P as permitted by  both state law and 
hospital policy
This can be done under the supervision of, or 
appropriate delegation by, a qualified physician 
who is accountable for the patient’s H&P 

EP10 MS defines when it must be validated 
and countersigned by LIP with  appropriate 
privileges
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TJC    MS.03.01.01    H&P
EP11 MS defines the scope of the medical history 
and physical exams when required for non-inpatient 
services

TJC has a number of FAQs on H&Ps
Delegation of H&P

H&P for outpatient procedures

Medical students doing H&Ps

Delegation to PA or NP

Podiatrist or dentist doing H&P

Authentication of H&P
64



Delegation to PA or NP
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H&P From Non-Credentialed Practitioner
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H&P for Outpatient Procedures
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Medical Students Doing H&Ps
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Podiatrist and Dentists Doing H&P
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Authentication of the H&P Within 24 Hours
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Content of the H&P
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This presentation is intended solely to provide general 
information and does not constitute legal advice. Attendance 
at the presentation or later review of these printed materials 

does not create an attorney-client relationship with the 
presenter(s). You should not take any action based upon any 
information in this presentation without first consulting legal 

counsel familiar with your particular circumstances.
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The End! Questions?

Sue Dill Calloway RN, Esq. 
CPHRM

AD, BA, BSN, MSN, JD

President of Patient Safety and 
Education Consulting
 Chief Learning Officer of the 

Emergency Medicine Patient Safety 
Foundation

 614 791-1468

 sdill1@columbus.rr.com
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