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(3) A resident’s attending physician 
may delegate the task of writing ther-
apy orders, consistent with § 483.65, to a 
qualified therapist who— 

(i) Is acting within the scope of prac-
tice as defined by State law; and 

(ii) Is under the supervision of the 
physician. 

(4) 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. Redesignated and 
amended at 81 FR 68861, Oct. 4, 2016] 

§ 483.35 Nursing services. 
The facility must have sufficient 

nursing staff with the appropriate com-
petencies and skills sets to provide 
nursing and related services to assure 
resident safety and attain or maintain 
the highest practicable physical, men-
tal, and psychosocial well-being of each 
resident, as determined by resident as-
sessments and individual plans of care 
and considering the number, acuity, 
and diagnoses of the facility’s resident 
population in accordance with the fa-
cility assessment required at § 483.71. 

(a) Sufficient staff. (1) The facility 
must provide services by sufficient 
numbers of each of the following types 
of personnel on a 24-hour basis to pro-
vide nursing care to all residents in ac-
cordance with resident care plans: 

(i) Except when waived under para-
graph (f) of this section, licensed 
nurses; and 

(ii) Other nursing personnel, includ-
ing but not limited to nurse aides. 

(2) Except when waived under para-
graph (f) of this section, the facility 
must designate a licensed nurse to 
serve as a charge nurse on each tour of 
duty. 

(3) The facility must ensure that li-
censed nurses have the specific com-
petencies and skill sets necessary to 
care for residents’ needs, as identified 
through resident assessments, and de-
scribed in the plan of care. 

(4) Providing care includes but is not 
limited to assessing, evaluating, plan-
ning, and implementing resident care 
plans and responding to resident’s 
needs. 

(b) Total nurse staffing (licensed nurses 
and nurse aides). (1) The facility must 
meet or exceed a minimum of 3.48 
hours per resident day for total nurse 
staffing including but not limited to— 

(i) A minimum of 0.55 hours per resi-
dent day for registered nurses; and 

(ii) A minimum of 2.45 hours per resi-
dent day for nurse aides. 

(2) One or more of the hours per resi-
dent day requirements at paragraph 
(b)(1) of this section may be exempted 
for facilities found non-compliant and 
who meet the eligibility criteria de-
fined at paragraph (h) of this section as 
determined by the Secretary. 

(3) Compliance with minimum total 
nurse staffing hours per resident day as 
set forth in one or more of the hours 
per resident day requirements of para-
graph (b)(1) of this section should not 
be construed as approval for a facility 
to staff only to these numerical stand-
ards. Facilities must ensure there are a 
sufficient number of staff with the ap-
propriate competencies and skills sets 
necessary to assure resident safety and 
to attain or maintain the highest prac-
ticable physical, mental, and psycho-
social well-being of each resident, as 
determined by resident assessments, 
acuity and diagnoses of the facility’s 
resident population in accordance with 
the facility assessment at § 483.71. 

(c) Registered nurse. (1) Except when 
waived or exempted under paragraph 
(f), (g), or (h) of this section, the facil-
ity must have a registered nurse (RN) 
onsite 24 hours per day, for 7 days a 
week that is available to provide direct 
resident care. 

(2) For any periods when the onsite 
RN requirements in paragraph (c)(1) of 
this section are exempted under para-
graph (h) of this section, facilities 
must have a registered nurse, nurse 
practitioner, physician assistant, or 
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physician available to respond imme-
diately to telephone calls from the fa-
cility. 

(3) Except when waived under para-
graph (f) or (g) of this section, the fa-
cility must designate a registered 
nurse to serve as the director of nurs-
ing on a full time basis. 

(4) The director of nursing may serve 
as a charge nurse only when the facil-
ity has an average daily occupancy of 
60 or fewer residents. 

(d) Proficiency of nurse aides. The fa-
cility must ensure that nurse aides are 
able to demonstrate competency in 
skills and techniques necessary to care 
for residents’ needs, as identified 
through resident assessments, and de-
scribed in the plan of care. 

(e) Requirements for facility hiring and 
use of nursing aides—(1) General rule. A 
facility must not use any individual 
working in the facility as a nurse aide 
for more than 4 months, on a full-time 
basis, unless— 

(i) That individual is competent to 
provide nursing and nursing related 
services; and 

(ii)(A) That individual has completed 
a training and competency evaluation 
program, or a competency evaluation 
program approved by the State as 
meeting the requirements of §§ 483.151 
through 483.154; or 

(B) That individual has been deemed 
or determined competent as provided 
in § 483.150(a) and (b). 

(2) Non-permanent employees. A facil-
ity must not use on a temporary, per 
diem, leased, or any basis other than a 
permanent employee any individual 
who does not meet the requirements in 
paragraphs (e)(1)(i) and (ii) of this sec-
tion. 

(3) Minimum competency. A facility 
must not use any individual who has 
worked less than 4 months as a nurse 
aide in that facility unless the indi-
vidual— 

(i) Is a full-time employee in a State- 
approved training and competency 
evaluation program; 

(ii) Has demonstrated competence 
through satisfactory participation in a 
State-approved nurse aide training and 
competency evaluation program or 
competency evaluation program; or 

(iii) Has been deemed or determined 
competent as provided in § 483.150(a) 
and (b). 

(4) Registry verification. Before allow-
ing an individual to serve as a nurse 
aide, a facility must receive registry 
verification that the individual has 
met competency evaluation require-
ments unless— 

(i) The individual is a full-time em-
ployee in a training and competency 
evaluation program approved by the 
State; or 

(ii) The individual can prove that he 
or she has recently successfully com-
pleted a training and competency eval-
uation program or competency evalua-
tion program approved by the State 
and has not yet been included in the 
registry. Facilities must follow up to 
ensure that such an individual actually 
becomes registered. 

(5) Multi-State registry verification. Be-
fore allowing an individual to serve as 
a nurse aide, a facility must seek infor-
mation from every State registry es-
tablished under section 1819(e)(2)(A) or 
1919(e)(2)(A) of the Act that the facility 
believes will include information on 
the individual. 

(6) Required retraining. If, since an in-
dividual’s most recent completion of a 
training and competency evaluation 
program, there has been a continuous 
period of 24 consecutive months during 
none of which the individual provided 
nursing or nursing-related services for 
monetary compensation, the individual 
must complete a new training and com-
petency evaluation program or a new 
competency evaluation program. 

(7) Regular in-service education. The 
facility must complete a performance 
review of every nurse aide at least once 
every 12 months, and must provide reg-
ular in-service education based on the 
outcome of these reviews. In-service 
training must comply with the require-
ments of § 483.95(g). 

(f) Nursing facilities: Waiver of require-
ment to provide licensed nurses and a reg-
istered nurse on a 24-hour basis. To the 
extent that a facility is unable to meet 
the requirements of paragraphs (a)(1), 
(b)(1)(i), and (c)(1) of this section, a 
State may waive such requirements 
with respect to the facility if— 
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(1) The facility demonstrates to the 
satisfaction of the State that the facil-
ity has been unable, despite diligent ef-
forts (including offering wages at the 
community prevailing rate for nursing 
facilities), to recruit appropriate per-
sonnel; 

(2) The State determines that a waiv-
er of the requirement will not endanger 
the health or safety of individuals 
staying in the facility; 

(3) The State finds that, for any peri-
ods in which licensed nursing services 
are not available, a registered nurse or 
a physician is obligated to respond im-
mediately to telephone calls from the 
facility; 

(4) A waiver granted under the condi-
tions listed in this paragraph (f) is sub-
ject to annual State review; 

(5) In granting or renewing a waiver, 
a facility may be required by the State 
to use other qualified, licensed per-
sonnel; 

(6) The State agency granting a waiv-
er of such requirements provides notice 
of the waiver to the Office of the State 
Long-Term Care Ombudsman (estab-
lished under section 712 of the Older 
Americans Act of 1965) and the protec-
tion and advocacy system in the State 
for individuals with a mental disorder 
who are eligible for such services as 
provided by the protection and advo-
cacy agency; and 

(7) The nursing facility that is grant-
ed such a waiver by a State notifies 
residents of the facility and their resi-
dent representatives of the waiver. 

(g) SNFs: Waiver of the requirement to 
provide services of a registered nurse for 
at least 112 hours a week. (1) The Sec-
retary may waive the requirement that 
a SNF provide the services of a reg-
istered nurse for more than 40 hours a 
week, including a director of nursing 
specified in paragraph (c) of this sec-
tion, if the Secretary finds that— 

(i) The facility is located in a rural 
area and the supply of skilled nursing 
facility services in the area is not suffi-
cient to meet the needs of individuals 
residing in the area; 

(ii) The facility has one full-time reg-
istered nurse who is regularly on duty 
at the facility 40 hours a week; and 

(iii) The facility either— 
(A) Has only patients whose physi-

cians have indicated (through physi-

cians’ orders or admission notes) that 
they do not require the services of a 
registered nurse or a physician for a 48- 
hours period; or 

(B) Has made arrangements for a reg-
istered nurse or a physician to spend 
time at the facility, as determined nec-
essary by the physician, to provide nec-
essary skilled nursing services on days 
when the regular full-time registered 
nurse is not on duty; 

(iv) The Secretary provides notice of 
the waiver to the Office of the State 
Long-Term Care Ombudsman (estab-
lished under section 712 of the Older 
Americans Act of 1965) and the protec-
tion and advocacy system in the State 
for individuals with developmental dis-
abilities or mental disorders; and 

(v) The facility that is granted such a 
waiver notifies residents of the facility 
and their resident representatives of 
the waiver. 

(2) A waiver of the registered nurse 
requirement under paragraph (g)(1) of 
this section is subject to annual re-
newal by the Secretary. 

(h) Hardship exemptions from the min-
imum hours per resident day and reg-
istered nurse onsite 24 hours per day, for 
7 days a week requirements. A facility 
may be exempted by the Secretary 
from one or more of the requirements 
of paragraphs (b)(1) and (c)(1) of this 
section if a verifiable hardship exists 
that prohibits the facility from achiev-
ing or maintaining compliance. The fa-
cility must meet the four following cri-
teria to qualify for and receive a hard-
ship exemption: 

(1) Location. The facility is located in 
an area where the supply of applicable 
healthcare staff (RN, nurse aide (NA), 
or total nurse staffing, as indicated in 
paragraphs (h)(1)(i), (ii), and/or (iii) of 
this section) is not sufficient to meet 
area needs as evidenced by a provider 
to population ratio for nursing work-
force that is a minimum of 20 percent 
below the national average, as cal-
culated by CMS, by using data from 
the Bureau of Labor Statistics and 
Census Bureau. 

(i) The facility may receive an ex-
emption from the total nurse staffing 
requirement of 3.48 hours per resident 
day at paragraph (b)(1) of this section 
if the combined licensed nurse, which 
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includes both RNs and licensed voca-
tional nurses (LVN)/licensed practical 
nurses (LPNs) and nurse aide to popu-
lation ratio in its area is a minimum of 
20 percent below the national average. 

(ii) The facility may receive an ex-
emption from the 0.55 registered nurse 
hours per resident day requirement at 
paragraph (b)(1)(i) of this section and 
an exemption of 8 hours a day from the 
registered nurse on site 24 hours per 
day, for 7 days a week requirement at 
paragraph (c)(1) of this section if the 
registered nurse to population ratio in 
its area is a minimum of 20 percent 
below the national average. 

(iii) The facility may receive an ex-
emption from the 2.45 nurse aide hours 
per resident day requirement at para-
graph (b)(1)(ii) of this section if the 
nurse aide to population ratio in its 
area is a minimum of 20 percent below 
the national average. 

(2) Good faith efforts to hire. The facil-
ity demonstrates that it has been un-
able, despite diligent efforts, including 
offering at least prevailing wages, to 
recruit and retain appropriate per-
sonnel. The information is verified 
through: 

(i) Job listings in commonly used re-
cruitment forums found online at 
American Job Centers (coordinated by 
the U.S. Department of Labor’s Em-
ployment and Training Administra-
tion), and other forums as appropriate; 

(ii) Documented job vacancies includ-
ing the number and duration of the va-
cancies and documentation of offers 
made, including that they were made 
at least at prevailing wages; 

(iii) Data on the average wages in the 
Metropolitan Statistical Area in which 
the facility is located and vacancies by 
industry as reported by the Bureau of 
Labor Statistics or by the State’s De-
partment of Labor; and 

(iv) The facility’s staffing plan in ac-
cordance with § 483.71(c)(4); and 

(3) Demonstrated financial commitment. 
The facility demonstrates through doc-
umentation the amount of financial re-
sources that the facility expends on 
nurse staffing relative to revenue. 

(4) Disclosure of exemption status. The 
facility: 

(i) Posts, in a prominent location in 
the facility, and in a form and manner 
accessible and understandable to resi-

dents, and resident representatives, a 
notice of the facility’s exemption sta-
tus, the extent to which the facility 
does not meet the minimum staffing 
requirements, and the timeframe dur-
ing which the exemption applies; and 

(ii) Provides to each resident or resi-
dent representative, and to each pro-
spective resident or resident represent-
ative, a notice of the facility’s exemp-
tion status, including the extent to 
which the facility does not meet the 
staffing requirements, the timeframe 
during which the exemption applies, 
and a statement reminding residents of 
their rights to contact advocacy and 
oversight entities, as provided in the 
notice provided to them under 
§ 483.10(g)(4); and 

(iii) Sends a copy of the notice to a 
representative of the Office of the 
State Long-Term Care Ombudsman. 

(5) Exclusions. Facilities must not: 
(i) Be a Special Focus Facility, pur-

suant to the Special Focus Facility 
Program established under sections 
1819(f)(8) and 1919(f)(10) of the Act; or 

(ii) Have been cited for having wide-
spread insufficient staffing with result-
ant resident actual harm or a pattern 
of insufficient staffing with resultant 
resident actual harm, or cited at the 
immediate jeopardy level of severity 
with respect to insufficient staffing as 
determined by CMS, within the 12 
months preceding the survey during 
which the facility’s non-compliance is 
identified; or 

(iii) Have failed to submit Payroll 
Based Journal data in accordance with 
§ 483.70(p). 

(6) Determination of eligibility. The 
Secretary, through CMS or the State, 
will determine eligibility for an exemp-
tion based on the criteria in para-
graphs (h)(1) through (5) of this section. 
The facility must provide supporting 
documentation when requested. 

(7) Timeframe. The term for a hard-
ship exemption is from grant of exemp-
tion until the next standard recertifi-
cation survey, unless the facility be-
comes a Special Focus Facility, is 
cited for widespread insufficient staff-
ing with resultant resident actual 
harm or a pattern of insufficient staff-
ing with resultant resident actual 
harm, or is cited at the immediate 
jeopardy level of severity with respect 
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to insufficient staffing as determined 
by CMS, or fails to submit Payroll 
Based Journal data in accordance with 
§ 483.70(p). A hardship exemption may 
be extended on each standard recertifi-
cation survey, after the initial period, 
if the facility continues to meet the ex-
emption criteria in paragraphs (h)(1) 
through (5) of this section, as deter-
mined by the Secretary. 

(i) Nurse staffing information—(1) Data 
requirements. The facility must post the 
following information on a daily basis: 

(i) Facility name. 
(ii) The current date. 
(iii) The total number and the actual 

hours worked by the following cat-
egories of licensed and unlicensed nurs-
ing staff directly responsible for resi-
dent care per shift: 

(A) Registered nurses. 
(B) Licensed practical nurses or li-

censed vocational nurses (as defined 
under State law). 

(C) Certified nurse aides. 
(iv) Resident census. 
(2) Posting requirements. (i) The facil-

ity must post the nurse staffing data 
specified in paragraph (i)(1) of this sec-
tion on a daily basis at the beginning 
of each shift. 

(ii) Data must be posted as follows: 
(A) Clear and readable format. 
(B) In a prominent place readily ac-

cessible to residents, staff, and visitors. 
(3) Public access to posted nurse staff-

ing data. The facility must, upon oral 
or written request, make nurse staffing 
data available to the public for review 
at a cost not to exceed the community 
standard. 

(4) Facility data retention requirements. 
The facility must maintain the posted 
daily nurse staffing data for a min-
imum of 18 months, or as required by 
State law, whichever is greater. 

[89 FR 40996, May 10, 2024; 89 FR 52396, June 
24, 2024] 

§ 483.40 Behavioral health services. 
Each resident must receive and the 

facility must provide the necessary be-
havioral health care and services to at-
tain or maintain the highest prac-
ticable physical, mental, and psycho-
social well-being, in accordance with 
the comprehensive assessment and plan 
of care. Behavioral health encompasses 
a resident’s whole emotional and men-

tal well-being, which includes, but is 
not limited to, the prevention and 
treatment of mental and substance use 
disorders. 

(a) The facility must have sufficient 
staff who provide direct services to 
residents with the appropriate com-
petencies and skills sets to provide 
nursing and related services to assure 
resident safety and attain or maintain 
the highest practicable physical, men-
tal and psychosocial well-being of each 
resident, as determined by resident as-
sessments and individual plans of care 
and considering the number, acuity 
and diagnoses of the facility’s resident 
population in accordance with § 483.71. 
These competencies and skills sets in-
clude, but are not limited to, knowl-
edge of and appropriate training and 
supervision for: 

(1) Caring for residents with mental 
and psychosocial disorders, as well as 
residents with a history of trauma and/ 
or post-traumatic stress disorder, that 
have been identified in the facility as-
sessment conducted pursuant to 
§ 483.71; and 

(2) Implementing non-pharma-
cological interventions. 

(b) Based on the comprehensive as-
sessment of a resident, the facility 
must ensure that— 

(1) A resident who displays or is diag-
nosed with mental disorder or psycho-
social adjustment difficulty, or who 
has a history of trauma and/or post- 
traumatic stress disorder, receives ap-
propriate treatment and services to 
correct the assessed problem or to at-
tain the highest practicable mental 
and psychosocial well-being; 

(2) A resident whose assessment did 
not reveal or who does not have a diag-
nosis of a mental or psychosocial ad-
justment difficulty or a documented 
history of trauma and/or post-trau-
matic stress disorder does not display a 
pattern of decreased social interaction 
and/or increased withdrawn, angry, or 
depressive behaviors, unless the resi-
dent’s clinical condition demonstrates 
that development of such a pattern was 
unavoidable; and 

(3) A resident who displays or is diag-
nosed with dementia, receives the ap-
propriate treatment and services to at-
tain or maintain his or her highest 
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