
 (iv) A post-discharge plan of care that is developed with the participation of the 
resident and, with the resident’s consent, the resident representative(s), which will 
assist the resident to adjust to his or her new living environment. The post-discharge 
plan of care must indicate where the individual plans to reside, any arrangements 
that have been made for the resident's follow up care and any post-discharge 
medical and non-medical services.”] 
 
 
 
A-1570 
(Rev. 183, Issued: 10-12-18, Effective: 10-12-18, Implementation: 10-12-18) 
 
§482.58(b)(5) Social services (§483.40(d) and 483.70(p)) 
 

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

• §483.70 (p): Social worker. Any facility with more than 120 beds must 
employ a qualified social worker on a full-time basis. A qualified social 
worker is: 
 

(1) An individual with a minimum of a bachelor's degree in social 
work or a bachelor's degree in a human services field including, 
but not limited to, sociology, gerontology, special education, 
rehabilitation counseling, and psychology; and 
 

(2) One year of supervised social work experience in a health care 
setting working directly with individuals. 

 
Interpretive Guidelines §482.58(b)(5) 
 
Refer to Appendix PP of the State Operations Manual (SOM) for interpretive guidelines. 
 
Survey Procedures §482.58(b)(5) 
 
Refer to Appendix PP of the State Operations Manual (SOM) for survey procedures. 
 
A-1572 
(Rev. 183, Issued: 10-12-18, Effective: 10-12-18, Implementation: 10-12-18) 
 
§482.58(b)(6) Discharge planning (§483.20(e)) 
 

• §483.20(e) Coordination. A facility must coordinate assessments with the 
preadmission screening and resident review (PASARR) program under 



Medicaid in subpart C of this part to the maximum extent practicable to 
avoid duplicative testing and effort. Coordination includes— 
 

(1) Incorporating the recommendations from the PASARR level II 
determination and the PASARR evaluation report into a resident's 
assessment, care planning, and transitions of care. 
 

(2) Referring all level II residents and all residents with newly evident 
or possible serious mental disorder, intellectual disability, or a 
related condition for level II resident review upon a significant 
change in status assessment. 

 
Interpretive Guidelines §482.58(b)(6) 
 
Refer to Appendix PP of the State Operations Manual (SOM) for interpretive guidelines. 
 
 
 
Survey Procedures §482.58(b)(6) 
 
Refer to Appendix PP of the State Operations Manual (SOM) for survey procedures. 
 
A-1573 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
§482.58(b)(7) Dental services (§483.55(a)(2), (3), (4), and (5) and (b) of this chapter). 
 

• §483.55   Dental services.  The facility must assist residents in obtaining 
routine and 24-hour emergency dental care. 
 

(a) Skilled nursing facilities. A facility…  
 

(2) May charge a Medicare resident an additional amount for routine and 
emergency dental services; 

 
(3) Must have a policy identifying those circumstances when the loss or 
damage of dentures is the facility's responsibility and may not charge a 
resident for the loss or damage of dentures determined in accordance 
with facility policy to be the facility's responsibility; 

 
(4) Must if necessary or if requested, assist the resident— 

 
(i) In making appointments; and 

 
(ii) By arranging for transportation to and from the dental 

services location; and 


