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(3) Dispose of garbage and refuse 

properly.

[56 FR 48874, Sept. 26, 1991, as amended at 68 

FR 55539, Sept. 26, 2003] 

§ 483.40 Physician services. 
A physician must personally approve 

in writing a recommendation that an 

individual be admitted to a facility. 

Each resident must remain under the 

care of a physician. 

(a) Physician supervision. The facility 

must ensure that— 

(1) The medical care of each resident 

is supervised by a physician; and 

(2) Another physician supervises the 

medical care of residents when their 

attending physician is unavailable. 

(b) Physician visits. The physician 

must—

(1) Review the resident’s total pro-

gram of care, including medications 

and treatments, at each visit required 

by paragraph (c) of this section; 

(2) Write, sign, and date progress 

notes at each visit; and 

(3) Sign and date all orders with the 

exception of influenza and pneumo-

coccal polysaccharide vaccines, which 

may be administered per physician-ap-

proved facility policy after an assess-

ment for contraindications. 

(c) Frequency of physician visits. (1)

The resident must be seen by a physi-

cian at least once every 30 days for the 

first 90 days after admission, and at 

least once every 60 days thereafter. 

(2) A physician visit is considered 

timely if it occurs not later than 10 

days after the date the visit was re-

quired.

(3) Except as provided in paragraphs 

(c)(4) and (f) of this section, all re-

quired physician visits must be made 

by the physician personally. 

(4) At the option of the physician, re-

quired 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 accord-

ance with paragraph (e) of this section. 

(d) Availability of physicians for emer-
gency 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 para-

graph (e)(2) of this section, a physician 

may delegate tasks to a physician as-

sistant, 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 prac-

tice 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 person-

ally, or when the delegation is prohib-

ited under State law or by the facili-

ty’s own policies. 

(f) Performance of physician tasks in 
NFs. At the option of the State, any re-

quired physician task in a NF (includ-

ing tasks which the regulations specify 

must be performed personally by the 

physician) may also be satisfied when 

performed by a nurse practitioner, clin-

ical nurse specialist, or physician as-

sistant who is not an employee of the 

facility but who is working in collabo-

ration with a physician. 

[56 FR 48875, Sept. 26, 1991, as amended at 67 

FR 61814, Oct. 2, 2002] 

§ 483.45 Specialized rehabilitative 
services.

(a) Provision of services. If specialized 

rehabilitative services such as but not 

limited to physical therapy, speech- 

language pathology, occupational ther-

apy, and mental health rehabilitative 

services for mental illness and intellec-

tual disability, are required in the resi-

dent’s comprehensive plan of care, the 

facility must— 

(1) Provide the required services; or 

(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 reha-

bilitative 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 emer-

gency dental care. 
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(a) Skilled nursing facilities. A facility 

(1) Must provide or obtain from an out-

side 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 resi-

dent—

(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 serv-

ices to meet the needs of each resident: 

(i) Routine dental services (to the ex-

tent covered under the State plan); and 

(ii) Emergency dental services; 

(2) Must, if necessary, assist the resi-

dent—

(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] 

§ 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 unli-

censed personnel to administer drugs if 

State law permits, but only under the 

general supervision of a licensed nurse. 

(a) Procedures. A facility must pro-

vide pharmaceutical services (includ-

ing 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 as-

pects 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 con-

trolled drugs is maintained and peri-

odically reconciled. 

(c) Drug regimen review. (1) The drug 

regimen of each resident must be re-

viewed at least once a month by a li-

censed pharmacist. 

(2) The pharmacist must report any 

irregularities to the attending physi-

cian and the director of nursing, and 

these reports must be acted upon. 

(d) Labeling of drugs and biologicals. 
Drugs and biologicals used in the facil-

ity must be labeled in accordance with 

currently accepted professional prin-

ciples, and include the appropriate ac-

cessory and cautionary instructions, 

and the expiration date when applica-

ble.

(e) Storage of drugs and biologicals. (1)

In accordance with State and Federal 

laws, the facility must store all drugs 

and biologicals in locked compart-

ments under proper temperature con-

trols, and permit only authorized per-

sonnel to have access to the keys. 

(2) The facility must provide sepa-

rately locked, permanently affixed 

compartments for storage of controlled 

drugs listed in Schedule II of the Com-

prehensive Drug Abuse Prevention and 

Control Act of 1976 and other drugs 

subject to abuse, except when the facil-

ity uses single unit package drug dis-

tribution systems in which the quan-

tity stored is minimal and a missing 

dose can be readily detected. 

[56 FR 48875, Sept. 26, 1991, as amended at 57 

FR 43925, Sept. 23, 1992] 

§ 483.65 Infection control. 

The facility must establish and main-

tain an infection control program de-

signed to provide a safe, sanitary, and 

comfortable environment and to help 

prevent the development and trans-

mission of disease and infection. 

(a) Infection control program. The fa-

cility must establish an infection con-

trol program under which it— 

(1) Investigates, controls, and pre-

vents infections in the facility; 

(2) Decides what procedures, such as 

isolation, should be applied to an indi-

vidual resident; and 
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