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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. 

(f) SNFs: Waiver of the requirement to 
provide services of a registered nurse for 
more than 40 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 (b) 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 (d)(1) of 
this section is subject to annual re-
newal by the Secretary. 

(g) 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 (e)(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 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. 

[56 FR 48873, Sept. 26, 1991, as amended at 57 
FR 43925, Sept. 23, 1992; 70 FR 62073, Oct. 28, 
2005. Redesignated and amended at 81 FR 
68861, Oct. 4, 2016] 

§ 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 
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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 
§ 483.70(e). These competencies and 
skills sets include, but are not limited 
to, knowledge of and appropriate train-
ing 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 
§ 483.70(e), 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 
practicable physical, mental, and psy-
chosocial well-being. 

(c) If rehabilitative services such as 
but not limited to physical therapy, 
speech-language pathology, occupa-
tional therapy, and rehabilitative serv-
ices for mental disorders and intellec-
tual disability, are required in the resi-
dent’s comprehensive plan of care, the 
facility must— 

(1) Provide the required services, in-
cluding specialized rehabilitation serv-
ices as required in § 483.65; or 

(2) Obtain the required services from 
an outside resource (in accordance with 
§ 483.70(g) of this part) from a Medicare 
and/or Medicaid provider of specialized 
rehabilitative services. 

(d) The facility must provide medi-
cally-related social services to attain 
or maintain the highest practicable 
physical, mental and psychosocial 
well-being of each resident. 

[81 FR 68862, Oct. 4, 2016] 

§ 483.45 Pharmacy services. 

The facility must provide routine and 
emergency drugs and biologicals to its 
residents, or obtain them under an 
agreement described in § 483.70(g). The 
facility may permit unlicensed per-
sonnel to administer drugs if State law 
permits, but only under the general su-
pervision 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) This review must include a review 
of the resident’s medical chart. 
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