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(A) If the resident indicates an inter-
est in returning to the community, the
facility must document any referrals
to local contact agencies or other ap-
propriate entities made for this pur-
pose.

(B) Facilities must update a resi-
dent’s comprehensive care plan and dis-
charge plan, as appropriate, in response
to information received from referrals
to local contact agencies or other ap-
propriate entities.

(C) If discharge to the community is
determined to not be feasible, the facil-
ity must document who made the de-
termination and why.

(viii) For residents who are trans-
ferred to another SNF or who are dis-
charged to a HHA, IRF, or L'TCH, assist
residents and their resident representa-
tives in selecting a post-acute care pro-
vider by using data that includes, but
is not limited to SNF, HHA, IRF, or
LTCH standardized patient assessment
data, data on quality measures, and
data on resource use to the extent the
data is available. The facility must en-
sure that the post-acute care standard-
ized patient assessment data, data on
quality measures, and data on resource
use is relevant and applicable to the
resident’s goals of care and treatment
preferences.

(ix) Document, complete on a timely
basis based on the resident’s needs, and
include in the clinical record, the eval-
uation of the resident’s discharge needs
and discharge plan. The results of the
evaluation must be discussed with the
resident or resident’s representative.
All relevant resident information must
be incorporated into the discharge plan
to facilitate its implementation and to
avoid unnecessary delays in the resi-
dent’s discharge or transfer.

(2) Discharge summary. When the fa-
cility anticipates discharge a resident
must have a discharge summary that
includes, but is not limited to, the fol-
lowing:

(i) A recapitulation of the resident’s
stay that includes, but is not limited
to, diagnoses, course of illness/treat-
ment or therapy, and pertinent lab, ra-
diology, and consultation results.

(ii) A final summary of the resident’s
status to include items in paragraph
(b)(1) of §483.20, at the time of the dis-
charge that is available for release to
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authorized persons and agencies, with
the consent of the resident or resi-
dent’s representative.

(iii) Reconciliation of all pre-dis-
charge medications with the resident’s
post-discharge medications (both pre-
scribed and over-the-counter).

(iv) A post-discharge plan of care
that is developed with the participa-
tion of the resident and, with the resi-
dent’s consent, the resident representa-
tive(s), which will assist the resident to
adjust to his or her new living environ-
ment. The post-discharge plan of care
must indicate where the individual
plans to reside, any arrangements that
have been made for the resident’s fol-
low up care and any post-discharge
medical and non-medical services.

[81 FR 68858, Oct. 4, 2016]

§483.24 Quality of life.

Quality of life is a fundamental prin-
ciple that applies to all care and serv-
ices provided to facility residents.
Each resident must receive and the fa-
cility must provide the necessary care
and services to attain or maintain the
highest practicable physical, mental,
and psychosocial well-being, consistent
with the resident’s comprehensive as-
sessment and plan of care.

(a) Based on the comprehensive as-
sessment of a resident and consistent
with the resident’s needs and choices,
the facility must provide the necessary
care and services to ensure that a resi-
dent’s abilities in activities of daily
living do mnot diminish unless cir-
cumstances of the individual’s clinical
condition demonstrate that such dimi-
nution was unavoidable. This includes
the facility ensuring that:

(1) A resident is given the appro-
priate treatment and services to main-
tain or improve his or her ability to
carry out the activities of daily living,
including those specified in paragraph
(b) of this section,

(2) A resident who is unable to carry
out activities of daily living receives
the necessary services to maintain
good nutrition, grooming, and personal
and oral hygiene, and

(3) Personnel provide basic life sup-
port, including CPR, to a resident re-
quiring such emergency care prior to
the arrival of emergency medical per-
sonnel and subject to related physician
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orders and the resident’s advance direc-
tives.

(b) Activities of daily living. The facil-
ity must provide care and services in
accordance with paragraph (a) of this
section for the following activities of
daily living:

(1) Hygiene—bathing,
grooming, and oral care,

(2) Mobility—transfer and ambula-
tion, including walking,

(3) Elimination—toileting,

(4) Dining—eating, including meals
and snacks,

(6) Communication, including

(i) Speech,

(ii) Language,

(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]
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§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
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