
 

 

(a) Standard:  Physician services 
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§483.460(a)(1) The facility must ensure the availability of physician services 24 hours a day. 

 

Guidance §483.460(a)(1)  

 

A designated physician must be available via telephone, pager, e-mail or on-site in the facility on 
a 24 hour per day basis for consultation regarding both emergency and non-emergency medical 
issues.  If the facility employs a fulltime physician, there must be procedures in place for 
coverage in the absence of the physician from the facility. 

 

If the facility contracts with a community-based physician for 24 hour per day coverage, there 
must be written arrangements in place to detail the responsibilities of the contract physician 
regarding direct services to the clients, interactions with the direct support staff and the 
interactions between the nursing staff of the facility and the contract physician.  The contract 
with the contract physician must delineate the process for coverage when he/she is not 
available. 

 

Upon interview, the staff should be aware of the procedures they are to follow to contact a 
physician in the event of an illness or injury.  Routinely sending clients to emergent care or the 
emergency room of a hospital because there are no facility physicians available for consultation 
is not consistent with the regulations. 

 

Interview and record review verify that the physician is available and responsive 24 hours a day. 
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§483.460(a)(2) The physician must develop, in coordination with licensed nursing personnel, a 
medical care plan of treatment for a client if the physician determines that an individual client 
requires 24-hour licensed nursing care. 

 

Guidance §483.460(a)(2)  

 

A medical care plan of treatment is developed for those clients who are either acutely ill and 
require licensed nursing care and monitoring temporarily on a 24 hour basis or clients whose 
chronic medical conditions require or indicate  24 hour licensed  nursing care and monitoring.  
The physician determines when 24 hour nursing care is required. 

 

The medical care plan is based upon the orders from the physician for treatments and care and 
nursing standards of practice.  There is evidence in the client’s record that the physician and the 
nursing staff at the facility work together to ensure that the medical care plan is current and 
appropriate (e.g. changes in physician written orders for care pursuant to observations  from the 
nursing staff and/or direct observations and interactions with the client, and nursing 
documentation of care). 

 

The fact that a client has a medical care plan in place should not preclude him/her from an 
active treatment program, except in instances of acute illness where the active treatment 
program is temporarily suspended.  For clients with chronic medical conditions, it may be 
necessary for their active treatment program to be modified due to the tolerance level of the 
client or adapted to accommodate medical limitations.  However, active treatment must be 
provided on a continuous basis. 
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§483.460(a)(2) This plan must be integrated in the individual program plan. 

 

Guidance §483.460(a)(2)  

 

Although the medical care plan can be a separate document, it is always an integral part of the 
IPP process.  There should be evidence that the plans are shared and discussed at the time of all 


