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(iii) Other functional communication 
systems. 

(c) Activities. (1) The facility must 
provide, based on the comprehensive 
assessment and care plan and the pref-
erences of each resident, an ongoing 
program to support residents in their 
choice of activities, both facility-spon-
sored group and individual activities 
and independent activities, designed to 
meet the interests of and support the 
physical, mental, and psychosocial 
well-being of each resident, encour-
aging both independence and inter-
action in the community. 

(2) The activities program must be 
directed by a qualified professional 
who is a qualified therapeutic recre-
ation specialist or an activities profes-
sional who— 

(i) Is licensed or registered, if appli-
cable, by the State in which practicing; 
and 

(ii) Is: 
(A) Eligible for certification as a 

therapeutic recreation specialist or as 
an activities professional by a recog-
nized accrediting body on or after Oc-
tober 1, 1990; or 

(B) Has 2 years of experience in a so-
cial or recreational program within the 
last 5 years, one of which was full-time 
in a therapeutic activities program; or 

(C) Is a qualified occupational thera-
pist or occupational therapy assistant; 
or 

(D) Has completed a training course 
approved by the State. 

[81 FR 68859, Oct. 4, 2016] 

§ 483.25 Quality of care. 
Quality of care is a fundamental 

principle that applies to all treatment 
and care provided to facility residents. 
Based on the comprehensive assess-
ment of a resident, the facility must 
ensure that residents receive treat-
ment and care in accordance with pro-
fessional standards of practice, the 
comprehensive person-centered care 
plan, and the resident’s choices, includ-
ing but not limited to the following: 

(a) Vision and hearing. To ensure that 
residents receive proper treatment and 
assistive devices to maintain vision 
and hearing abilities, the facility must, 
if necessary, assist the resident— 

(1) In making appointments, and 

(2) By arranging for transportation 
to and from the office of a practitioner 
specializing in the treatment of vision 
or hearing impairment or the office of 
a professional specializing in the provi-
sion of vision or hearing assistive de-
vices. 

(b) Skin integrity—(1) Pressure ulcers. 
Based on the comprehensive assess-
ment of a resident, the facility must 
ensure that— 

(i) A resident receives care, con-
sistent with professional standards of 
practice, to prevent pressure ulcers and 
does not develop pressure ulcers unless 
the individual’s clinical condition dem-
onstrates that they were unavoidable; 
and 

(ii) A resident with pressure ulcers 
receives necessary treatment and serv-
ices, consistent with professional 
standards of practice, to promote heal-
ing, prevent infection and prevent new 
ulcers from developing. 

(2) Foot care. To ensure that residents 
receive proper treatment and care to 
maintain mobility and good foot 
health, the facility must— 

(i) Provide foot care and treatment, 
in accordance with professional stand-
ards of practice, including to prevent 
complications from the resident’s med-
ical condition(s) and 

(ii) If necessary, assist the resident in 
making appointments with a qualified 
person, and arranging for transpor-
tation to and from such appointments. 

(c) Mobility. (1) The facility must en-
sure that a resident who enters the fa-
cility without limited range of motion 
does not experience reduction in range 
of motion unless the resident’s clinical 
condition demonstrates that a reduc-
tion in range of motion is unavoidable; 
and 

(2) A resident with limited range of 
motion receives appropriate treatment 
and services to increase range of mo-
tion and/or to prevent further decrease 
in range of motion. 

(3) A resident with limited mobility 
receives appropriate services, equip-
ment, and assistance to maintain or 
improve mobility with the maximum 
practicable independence unless a re-
duction in mobility is demonstrably 
unavoidable. 

(d) Accidents.The facility must ensure 
that— 
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(1) The resident environment remains 
as free of accident hazards as is pos-
sible; and 

(2) Each resident receives adequate 
supervision and assistance devices to 
prevent accidents. 

(e) Incontinence. (1) The facility must 
ensure that a resident who is continent 
of bladder and bowel on admission re-
ceives services and assistance to main-
tain continence unless his or her clin-
ical condition is or becomes such that 
continence is not possible to maintain. 

(2) For a resident with urinary incon-
tinence, based on the resident’s com-
prehensive assessment, the facility 
must ensure that— 

(i) A resident who enters the facility 
without an indwelling catheter is not 
catheterized unless the resident’s clin-
ical condition demonstrates that cath-
eterization was necessary; 

(ii) A resident who enters the facility 
with an indwelling catheter or subse-
quently receives one is assessed for re-
moval of the catheter as soon as pos-
sible unless the resident’s clinical con-
dition demonstrates that catheteriza-
tion is necessary, and 

(iii) A resident who is incontinent of 
bladder receives appropriate treatment 
and services to prevent urinary tract 
infections and to restore continence to 
the extent possible. 

(3) For a resident with fecal inconti-
nence, based on the resident’s com-
prehensive assessment, the facility 
must ensure that a resident who is in-
continent of bowel receives appropriate 
treatment and services to restore as 
much normal bowel function as pos-
sible. 

(f) Colostomy, urostomy, or ileostomy 
care. The facility must ensure that 
residents who require colostomy, 
urostomy, or ileostomy services, re-
ceive such care consistent with profes-
sional standards of practice, the com-
prehensive person-centered care plan, 
and the residents’ goals and pref-
erences. 

(g) Assisted nutrition and hydration. 
(Includes naso-gastric and gastrostomy 
tubes, both percutaneous endoscopic 
gastrostomy and percutaneous 
endoscopic jejunostomy, and enteral 
fluids). Based on a resident’s com-
prehensive assessment, the facility 
must ensure that a resident— 

(1) Maintains acceptable parameters 
of nutritional status, such as usual 
body weight or desirable body weight 
range and electrolyte balance, unless 
the resident’s clinical condition dem-
onstrates that this is not possible or 
resident preferences indicate other-
wise; 

(2) Is offered sufficient fluid intake to 
maintain proper hydration and health; 
and 

(3) Is offered a therapeutic diet when 
there is a nutritional problem and the 
health care provider orders a thera-
peutic diet. 

(4) A resident who has been able to 
eat enough alone or with assistance is 
not fed by enteral methods unless the 
resident’s clinical condition dem-
onstrates that enteral feeding was 
clinically indicated and consented to 
by the resident; and 

(5) A resident who is fed by enteral 
means receives the appropriate treat-
ment and services to restore, if pos-
sible, oral eating skills and to prevent 
complications of enteral feeding in-
cluding but not limited to aspiration 
pneumonia, diarrhea, vomiting, dehy-
dration, metabolic abnormalities, and 
nasal-pharyngeal ulcers. 

(h) Parenteral fluids. Parenteral fluids 
must be administered consistent with 
professional standards of practice and 
in accordance with physician orders, 
the comprehensive person-centered 
care plan, and the resident’s goals and 
preferences. 

(i) Respiratory care, including trache-
ostomy care and tracheal suctioning. The 
facility must ensure that a resident 
who needs respiratory care, including 
tracheostomy care and tracheal 
suctioning, is provided such care, con-
sistent with professional standards of 
practice, the comprehensive person- 
centered care plan, the residents’ goals 
and preferences, and § 483.65 of this sub-
part. 

(j) Prostheses. The facility must en-
sure that a resident who has a pros-
thesis is provided care and assistance, 
consistent with professional standards 
of practice, the comprehensive person- 
centered care plan, and the residents’ 
goals and preferences, to wear and be 
able to use the prosthetic device. 

(k) Pain management. The facility 
must ensure that pain management is 
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provided to residents who require such 
services, consistent with professional 
standards of practice, the comprehen-
sive person-centered care plan, and the 
residents’ goals and preferences. 

(l) Dialysis. The facility must ensure 
that residents who require dialysis re-
ceive such services, consistent with 
professional standards of practice, the 
comprehensive person-centered care 
plan, and the residents’ goals and pref-
erences. 

(m) Trauma-informed care. The facil-
ity must ensure that residents who are 
trauma survivors receive culturally- 
competent, trauma-informed care in 
accordance with professional standards 
of practice and accounting for resi-
dents’ experiences and preferences in 
order to eliminate or mitigate triggers 
that may cause re-traumatization of 
the resident. 

(n) Bed rails. The facility must at-
tempt to use appropriate alternatives 
prior to installing a side or bed rail. If 
a bed or side rail is used, the facility 
must ensure correct installation, use, 
and maintenance of bed rails, including 
but not limited to the following ele-
ments. 

(1) Assess the resident for risk of en-
trapment from bed rails prior to instal-
lation. 

(2) Review the risks and benefits of 
bed rails with the resident or resident 
representative and obtain informed 
consent prior to installation. 

(3) Ensure that the bed’s dimensions 
are appropriate for the resident’s size 
and weight. 

(4) Follow the manufacturers’ rec-
ommendations and specifications for 
installing and maintaining bed rails. 

[81 FR 68860, Oct. 4, 2016] 

§ 483.30 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, physi-
cian assistant, nurse practitioner, or 
clinical nurse specialist must provide 
orders for the resident’s immediate 
care and needs. 

(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 vaccines, which may be adminis-
tered per physician-approved facility 
policy after an assessment for contra-
indications. 

(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)(4) 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 resident’s attending physician 
may delegate the task of writing die-
tary orders, consistent with § 483.60, to 
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