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(4) At the option of the physician, required visits in SNFs after the initial
visit may alternate between personal
visits by the physician and visits by a
physician assistant, nurse practitioner,
or clinical nurse specialist in accordance with paragraph (e) of this section.
(d) Availability of physicians for emergency care. The facility must provide or
arrange for the provision of physician
services 24 hours a day, in case of an
emergency.
(e) Physician delegation of tasks in
SNFs. (1) Except as specified in paragraph (e)(2) of this section, a physician
may delegate tasks to a physician assistant, nurse practitioner, or clinical
nurse specialist who—
(i) Meets the applicable definition in
§ 491.2 of this chapter or, in the case of
a clinical nurse specialist, is licensed
as such by the State;
(ii) Is acting within the scope of practice as defined by State law; and
(iii) Is under the supervision of the
physician.
(2) A physician may not delegate a
task when the regulations specify that
the physician must perform it personally, or when the delegation is prohibited under State law or by the facility’s own policies.
(f) Performance of physician tasks in
NFs. At the option of the State, any required physician task in a NF (including tasks which the regulations specify
must be performed personally by the
physician) may also be satisfied when
performed by a nurse practitioner, clinical nurse specialist, or physician assistant who is not an employee of the
facility but who is working in collaboration with a physician.

(2) Obtain the required services from
an outside resource (in accordance with
§ 483.75(h) of this part) from a provider
of specialized rehabilitative services.
(b) Qualifications. Specialized rehabilitative services must be provided
under the written order of a physician
by qualified personnel.
[56 FR 48875, Sept. 26, 1991, as amended at 57
FR 43925, Sept. 23, 1992]

§ 483.55 Dental services.
The facility must assist residents in
obtaining routine and 24-hour emergency dental care.
(a) Skilled nursing facilities. A facility
(1) Must provide or obtain from an outside resource, in accordance with
§ 483.75(h) of this part, routine and
emergency dental services to meet the
needs of each resident;
(2) May charge a Medicare resident
an additional amount for routine and
emergency dental services;
(3) Must if necessary, assist the resident—
(i) In making appointments; and
(ii) By arranging for transportation
to and from the dentist’s office; and
(4) Promptly refer residents with lost
or damaged dentures to a dentist.
(b) Nursing facilities. The facility (1)
Must provide or obtain from an outside
resource, in accordance with § 483.75(h)
of this part, the following dental services to meet the needs of each resident:
(i) Routine dental services (to the extent covered under the State plan); and
(ii) Emergency dental services;
(2) Must, if necessary, assist the resident—
(i) In making appointments; and
(ii) By arranging for transportation
to and from the dentist’s office; and
(3) Must promptly refer residents
with lost or damaged dentures to a
dentist.

[56 FR 48875, Sept. 26, 1991, as amended at 67
FR 61814, Oct. 2, 2002]

§ 483.45 Specialized
services.

§ 483.60

rehabilitative

[56 FR 48875, Sept. 26, 1991]

(a) Provision of services. If specialized
rehabilitative services such as but not
limited to physical therapy, speechlanguage pathology, occupational therapy, and mental health rehabilitative
services for mental illness and mental
retardation, are required in the resident’s comprehensive plan of care, the
facility must—
(1) Provide the required services; or

§ 483.60 Pharmacy services.
The facility must provide routine and
emergency drugs and biologicals to its
residents, or obtain them under an
agreement described in § 483.75(h) of
this part. The facility may permit unlicensed personnel to administer drugs if
State law permits, but only under the
general supervision of a licensed nurse.
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§ 483.65

42 CFR Ch. IV (10–1–10 Edition)

(a) Procedures. A facility must provide pharmaceutical services (including procedures that assure the accurate
acquiring, receiving, dispensing, and
administering
of
all
drugs
and
biologicals) to meet the needs of each
resident.
(b) Service consultation. The facility
must employ or obtain the services of a
licensed pharmacist who—
(1) Provides consultation on all aspects of the provision of pharmacy
services in the facility;
(2) Establishes a system of records of
receipt and disposition of all controlled
drugs in sufficient detail to enable an
accurate reconciliation; and
(3) Determines that drug records are
in order and that an account of all controlled drugs is maintained and periodically reconciled.
(c) Drug regimen review. (1) The drug
regimen of each resident must be reviewed at least once a month by a licensed pharmacist.
(2) The pharmacist must report any
irregularities to the attending physician and the director of nursing, and
these reports must be acted upon.
(d) Labeling of drugs and biologicals.
Drugs and biologicals used in the facility must be labeled in accordance with
currently accepted professional principles, and include the appropriate accessory and cautionary instructions,
and the expiration date when applicable.
(e) Storage of drugs and biologicals. (1)
In accordance with State and Federal
laws, the facility must store all drugs
and biologicals in locked compartments under proper temperature controls, and permit only authorized personnel to have access to the keys.
(2) The facility must provide separately locked, permanently affixed
compartments for storage of controlled
drugs listed in Schedule II of the Comprehensive Drug Abuse Prevention and
Control Act of 1976 and other drugs
subject to abuse, except when the facility uses single unit package drug distribution systems in which the quantity stored is minimal and a missing
dose can be readily detected.

§ 483.65

Infection control.

The facility must establish and maintain an infection control program designed to provide a safe, sanitary, and
comfortable environment and to help
prevent the development and transmission of disease and infection.
(a) Infection control program. The facility must establish an infection control program under which it—
(1) Investigates, controls, and prevents infections in the facility;
(2) Decides what procedures, such as
isolation, should be applied to an individual resident; and
(3) Maintains a record of incidents
and corrective actions related to infections.
(b) Preventing spread of infection. (1)
When the infection control program determines that a resident needs isolation to prevent the spread of infection,
the facility must isolate the resident.
(2) The facility must prohibit employees with a communicable disease
or infected skin lesions from direct
contact with residents or their food, if
direct contact will transmit the disease.
(3) The facility must require staff to
wash their hands after each direct resident contact for which handwashing is
indicated by accepted professional
practice.
(c) Linens. Personnel must handle,
store, process, and transport linens so
as to prevent the spread of infection.
[56 FR 48876, Sept. 26, 1991, as amended at 57
FR 43925, Sept. 23, 1992]

§ 483.70 Physical environment.
The facility must be designed, constructed, equipped, and maintained to
protect the health and safety of residents, personnel and the public.
(a) Life safety from fire. (1) Except as
otherwise provided in this section—
(i) The facility must meet the applicable provisions of the 2000 edition of
the Life Safety Code of the National
Fire Protection Association. The Director of the Office of the Federal Register has approved the NFPA 101 ® 2000
edition of the Life Safety Code, issued
January 14, 2000, for incorporation by
reference in accordance with 5 U.S.C.
552(a) and 1 CFR part 51. A copy of the
Code is available for inspection at the

[56 FR 48875, Sept. 26, 1991, as amended at 57
FR 43925, Sept. 23, 1992]

62

VerDate Mar<15>2010

12:01 Nov 17, 2010

Jkt 220183

PO 00000

Frm 00072

Fmt 8010

Sfmt 8010

Q:\42\X42\220183.XXX

ofr150

PsN: PC150

