
 

§483.430(c)(3) There must be a responsible direct care staff person on duty on a 24 hour basis 
(when clients are present) to respond to injuries and symptoms of illness, and to handle 
emergencies, in each defined residential living unit housing- - 

 

(i) Clients for whom a physician has not ordered a medical care plan; 

 

(ii) Clients who are not aggressive, assaultive or security risks; and 

 

(iii) Sixteen or fewer clients. 

 

Guidance §483.430(c)(3) 

 

At all times, there must be at least one staff person on-duty in the facility if even one client is 
present.  For purposes of this provision, “on duty” staff need not be awake during normal 
sleeping hours, but do need to respond to injuries, illness, and emergencies promptly. 
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§483.430(c)(4) The facility must provide sufficient support staff so that direct care staff are not 
required to perform support services to the extent that these duties interfere with the 
exercise of their primary direct client care duties. 

 

Guidance §483.430(c)(4) 

 

Direct care staff should not be performing support services (e.g., making beds, cooking, 
cleaning, etc.) independently which takes them away from client interaction and teaching. If 
support services in the house cannot be done jointly as chores between clients, as part of their 
training program, and the support staff, additional staff should be added to perform the chores.  
This does not include any staff chores done during client’s sleeping hours. 

 

"Support staff" include all personnel hired by the facility that are not either direct care staff or 



 

professional staff.  For example, support staff includes, but are not limited to, secretaries, clerks, 
housekeepers, maintenance and laundry personnel. 

 

(d) Standard:  Direct care residential living unit staff 
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§483.430(d)(1) The facility must provide sufficient direct care staff to manage and supervise 
clients in accordance with their individual program plans. 

Guidance §483.430(d)(1) 

“Sufficient” means enough direct care staff to effectively implement the active treatment 
programs as defined in the IPP, to meet client needs, and to respond to emergencies, illness, or 
injuries.  

 

Even though minimum ratios are defined at §483.430(d)(3), active treatment may require more 
staff than the minimums required ratios, therefore compliance should not be based on staffing 
ratios alone.  

 

§483.430(d)(2) Direct care staff are defined as the present on-duty staff calculated over all 
shifts in a 24-hour period for each defined residential living unit. 

Guidance §483.430(d)(2) 

"Direct care staff" are those personnel who are assigned to work directly with the clients 
providing support during activities of daily living and active treatment programs.  

 

Professional staff who work with clients in a living unit on a periodic basis are not included in 
direct care staff ratios.  

 

Supervisors of direct care staff can be counted only if they share in the actual work of the direct 
care of clients on a continuous basis (e.g. take client assignment). 

 


