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§483.460(d)(4) If the facility utilizes only licensed practical or vocational nurses to provide 
health services, it must have a formal arrangement with a registered nurse to be available for 
verbal or onsite consultation to the licensed practical or vocational nurse. 

 

Guidance §483.460(d)(4) 

 

The facility must have written arrangements with a registered nurse (RN) to provide 
consultation in those instances where LPNs/LVNs provide all the direct nursing care for the 
clients.  Verify that the agreement requires the RN to respond promptly to all calls from the 
LPN/LVN and to come on-site to the facility if necessary.  The facility must also ensure registered 
nurse back-up when the primary registered nurse consultant is unavailable (vacations, etc.).  
Review documentation in the client records to confirm that the LPNs/LVNs of the facility are 
consulting the registered nurse consultant when indicated and that she/he responds promptly 
to such calls. 
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§483.460(d)(5) Non- licensed nursing personnel who work with clients under a medical care 
plan must do so under the supervision of licensed persons. 

 

The work of any direct support staff (caring for clients with a medical care plan) is directed by an 
onsite licensed nurse).  The nurse evaluates the care provided by the staff as needed, but at 
least each shift.  If observations of care indicate that direct care staff are not providing care as 
directed by the medical care plan, then review the supervision provided by the nursing staff. 

 

(e) Standard:  Dental services 
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§483.460(e)(1) The facility must provide or make arrangements for comprehensive diagnostic 
and treatment services for each client from qualified personnel, including licensed dentists 
and dental hygienists either through organized dental services in-house or through 
arrangement. 

 

Guidance §483.460(e)(1) 

 

It is expected that the clients will obtain dental services (both diagnostic and treatment) from 
community dentists whenever possible.  In some instances, there may be clients residing in the 
facility who are physically unable to travel to the community for services.  The facility must 
secure dental services (both diagnostic and treatment) for these clients either through an in-
house program, which is part of the organizational and administrative structure of the facility, or 
through a written agreement with an outside dental service to come into the facility to provide 
such services. 
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§483.460(e)(2) If appropriate, dental professionals must participate, in the development, 
review and update of an individual program plan as part of the interdisciplinary process either 
in person or through written report to the interdisciplinary team. 

 

Guidance §483.460(e)(2) 

 

Reports of dental care may be submitted to the IDT for inclusion in their discussions surrounding 
either development of the plan or update to the plan.  This includes procedures a client may 
have had or be having during the plan development period, such as root canal or singular 
extractions.  Actual attendance at the IDT meeting by the dentist may be left to the request of 
the IDT. 
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