
(c) Standard:  Nursing services  
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§483.460(c) The facility must provide clients with nursing services in accordance with 
their needs.  

  

Guidance §483.460(c)  

  

The nurse responds in a timely manner to all medical concerns reported, conducts 
assessments as indicated, effects timely and appropriate interventions, communicates 
with the client’s physicians and other health care professionals as indicated, provides 
treatments as ordered, monitors client progress following illness or injury and provides 
training to clients and/or staff as indicated.  

  

§483.460(c) These services must include  
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§483.460(c)(1) Participation as appropriate in the development, review, and update 
of an individual program plan as part of the interdisciplinary team process;  

  

Guidance §483.460(c)(1)  

  
For those clients who have had an uneventful year medically and have no 
medical/health concerns at the time of the IPP meeting the facility nurse may submit a 
summary report to the IDT unless the IDT determines that his/her attendance is 
necessary.  An eventful year medically would include a year which required unplanned 
hospital admissions or in which medical issues necessitated treatment for a prolonged 
or continuing period.  However when a client has had an eventful year medically or 



current medical/health concerns, this could have an impact on their objectives and 
accordingly the nurse should participate in the IDT discussion directly.  
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§483.460(c)(2) The development, with a physician, of a medical care plan of 
treatment for a client when the physician has determined that an individual client 
requires such a plan;   

  

Guidance §483.460(c)(2)  

  

A medical care plan addresses those clinical treatments and observations that are to be 
done for the client by the medical staff and other staff of the facility in order to either 
improve an acute medical condition or to maintain a medically fragile client as clinically 
stable as possible.  The medical care plan is an adjunct to the IPP and is not considered 
a substitution for the IPP.  

  

§483.460(c)(3) For those clients certified as not needing a medical care plan, a review 
of their health status which must-  
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§483.460(c)(3)(i) Be by a direct physical examination;  

  

Guidance §483.460(c)(3)(i)  

  

A direct physical examination means a visual review of the body as well as  
examination/assessment of body systems.  This includes observations made through 
non-verbal communication (including visual, tactile, nonverbal gestures, grimaces, etc.) 
which may be an indication that there is a potential for further assessment and/or 



monitoring.  A paper review of the client’s medical record and health statistics does not 
meet the intent of the regulation for a direct physical examination.  

  

W335  
(Rev. 135, Issued: 02-27-15, Effective: 04-27-15, Implementation: 04-27-15)  

  

§483.460(c)(3)(ii) Be by a licensed nurse;   

  

Guidance §483.460(c)(3)(ii)  

  

The term "licensed nurse", for purposes of these guidelines, means a registered nurse, 
a licensed practical nurse or a licensed vocational nurse currently licensed by the State 
in which the facility is located.  The nurse must operate consistent with the 
requirements of the applicable Nurse Practice Act.  If this direct physical examination is 
done by a physician, it is not necessary for the nurse to repeat the exam.  
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§483.460(c)(3)(iii) Be on a quarterly or more frequent basis depending on client need;  

  

Guidance §483.460(c)(3)(iii)  

  

"On a quarterly basis" means that the examinations are conducted approximately 90 
days apart (e.g. scheduled to be conducted approximately once every 90 days).  If 
during the course of a calendar year, there were three quarterly examinations 
conducted by a licensed nurse and in the fourth quarter the annual physical 
examination was performed by a physician, the intent of this requirement is met 
without the nurse performing an additional examination.  
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§483.460(c)(3)(iv) Be recorded in the client's record; and  

  

Guidance §483.460(c)(3)(iv)  

  

The actual findings of each examination and the date conducted must be incorporated 
into the client’s record.  

  

W338  
(Rev. 135, Issued: 02-27-15, Effective: 04-27-15, Implementation: 04-27-15)  

  

§483.460(c)(3)(v) Result in any necessary action (including referral to a physician to 
address client health problems).  

  

Guidance §483.460(c)(3)(v)  

  

The nursing staff document that referrals are made in a timely manner, if indicated, for 
any concerns identified.  Nurses must ensure all concerns they identify are 
communicated and addressed appropriately, including:  

  

• Need is fully identified in assessment;  

• Appropriate referrals are made;  

• Revisions are made to IPP/Medical care plan; and  

• Follow-up occurs to the new plan.  
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§483.460(c)(4) Other nursing care as prescribed by the physician or as identified by 
client needs; and  



  

Guidance §483.460(c)(4)  

  

Nursing interventions are implemented as indicated by the needs of the client and 
consistent with either standard nursing practice principles or orders from the 
attending physician.  Health and wellness are actively promoted, problems are 
attended to before they negatively impact the client’s health and wellness, and steps 
are taken to prevent the recurrence of such problems while responding promptly to 
client's needs.  

  

Client health care complaints that are reported either directly by the client or by the 
direct care staff are addressed promptly by the nursing staff.  Client health care 
complaints and response by nursing staff are documented in the client’s record.  

  

§483.460(c)(5) Implementing with other members of the interdisciplinary team, 
appropriate protective and preventive health measures that include, but are not 
limited to- -  
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§483.460(c)(5)(i) Training clients and staff as needed in appropriate health and 
hygiene methods;  

  

Guidance §483.460(c)(5)(i)  

  

Nursing staff periodically provides training to clients and staff on how to care for health 
needs or conditions, personal hygiene, health maintenance, and disease prevention.  
Nursing staff actively participates in periodic discussions with client and staff to 
promote health habits in the areas of diet, exercise and non-smoking.  

  

Based upon individual training needs, the nursing staff provides training to individuals 
in areas such as medications, family planning, prevention of sexually transmitted 
diseases, control of other infectious diseases, self-monitoring of health status and self-



prevention of health problems, etc.  The nurses may train clients directly on their 
objectives or train other staff to do this training as appropriate.  
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§483.460(c)(5)(ii) Control of communicable diseases and infections, including the 
instruction of other personnel in methods of infection control; and  

  

Guidance §483.460(c)(5)(ii)  

  

Nursing staff should actively participate in surveillance and reporting of communicable 
diseases per the Centers for Disease Control (CDC) guidelines and applicable state laws. 
They should teach and promote infection control techniques such as hand washing by 
clients and staff and should be making periodic observations to ensure that such good 
infection control techniques are consistently utilized.  
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§483.460(c)(5)(iii) Training direct care staff in detecting signs and symptoms of illness 
or dysfunction, first aid for accidents or illness, and basic skills required to meet the 
health needs of the clients.  

  

Guidance §483.460(c)(5)(iii)  

  

Nursing staff must train and ensure direct support staff demonstrate competency in 
detecting signs and symptoms of illness, injury, or change in the client’s health baseline 
(e.g.  
responsiveness, fatigue, irritability, constipation, diarrhea, dehydration, confusion, 
unexplained weight loss, changes in endurance and changes in respiratory function).  

  



Staff is responsive to health care needs or injuries of clients and receives instruction 
and support during temporary illness of clients.  

  

If not, review staff training records to determine whether training was provided 
periodically to the involved employee.  Interview direct care staff to determine their 
level of understanding regarding the signs and symptoms of illness that are to be 
reported to the medical staff.  The records of clients with recent hospitalizations verify 
that staff detected and reported relevant symptoms promptly.  

 


