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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
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.

(1) 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.
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(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) Awvailability of physicians for emer-
gency care. The facility must provide or
arrange for the provision of physician
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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
a qualified dietitian or other clinically
qualified nutrition professional who—

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

(ii) Is under the supervision of the
physician.

(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.

[66 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
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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 §483.70(e).

(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 (e) 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 (c) 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) Registered nurse. (1) Except when
waived under paragraph (e) or (f) of
this section, the facility must use the
services of a registered nurse for at
least 8 consecutive hours a day, 7 days
a week.

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

(3) 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.

(c) 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.
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