
§483.460 Condition of participation:  Health care services  
  

(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 interdisciplinary discussions and the information from the medical care plan 
is utilized in the development of the IPP objectives.  

  

§483.460(a)(3) The facility must provide or obtain  
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§483.460(a)(3) The facility must provide or obtain preventive and general care  

Guidance §483.460(a)(3)  

The facility has procedures in place to ensure that the clients receive general health 
care services to assure optimal levels of wellness.  General health care services include 
assessment and treatment of acute and chronic complaints or situations; teaching 
relevant heath care principles to staff and clients; and periodic surveillance of the 
health status of the clients.  

  

As a result of clinical assessment, referrals are made for specialized assessment and 
tests.  Facility health care staff follow-up to ensure the assessments are done and the 
findings incorporated into the medical care plan and/or the IPP.  

  

The facility must have arrangements in place to provide routine or episodic laboratory, 
and radiology services for the clients if not provided in-house or through the clients 
physician.  There must be a written agreement that specifies the responsibilities of the 
facility and outside provider.  (See §483.410(a)).  

  

Preventive health care services include screening procedures designed to identify 
health concerns and initiate treatment as early as possible.  The facility should have a 
health prevention program in place and follow the plan to address those screenings 
that the facility will perform periodically that are relevant to all clients, and those 
screenings associated with a particular gender or age or vulnerability.  

  



Physician refusal to perform a test, such as a pap smear, must be consistent with 
guidelines for clients, per the local standard in the community.  

  
If the facility has a physician that refuses to provide preventative healthcare based on 
the client’s level of functioning, medical staff at the facility should meet with and 
consult with this physician in order to ensure that clients receive the same health 
services as persons living in the local community.  

  

Current recommended screenings for men and women can be accessed at the Agency 
for Healthcare Research and Quality (AHRQ) and the Centers for Disease Control (CDC).  

  

§483.460(a)(3) as well as annual physical examinations of each client that at a 
minimum include the following:  
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§483.460(a)(3)(i) Evaluation of vision and hearing;   

  

Guidance §483.460(a)(3)(i)  

  

Information relevant to the client’s ability to see and hear is a critical component in the 
development of appropriate active treatment strategies.  

  

All clients, including clients who are non-verbal, should have evidence in his/her record 
that they receive an annual evaluation of their vision and hearing which includes a 
screening as a minimum, follow-up examination as indicated by the screen and timely 
referrals as indicated by the examination.  Screening is a gross assessment of the 
client’s vision and hearing and usually does not include a measurement of acuity.  
Examinations are conducted to follow-up on issues noted in the screening and are 
conducted by qualified professionals.  

  

Clients who appear to have vision or hearing problems or the staff indicate that they 
have vision or hearing problems and no accommodations have been made.  The annual 



vision and hearing evaluation verifies that clients appearing to have vision/hearing 
issues or if staff indicate that a client has vision/hearing issues that these issues have 
been/are being addressed.  

  

If a client’s vision or hearing can only be assessed through examinations conducted by 
specialists (e.g., comprehensive ophthalmological examinations and evoked response 
audiometry (ERA)), these tests need not be conducted yearly, but rather upon the 
specialist's expressed recommendations.  During discussions at the annual IPP review 
the team reviews information from the health professional, speech and hearing 
professional, and direct support  staff and makes referrals back to the specialist if 
indicated.  
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§483.460(a)(3)(ii) Immunizations, using as a guide the recommendations of the Public 
Health  
Service Advisory Committee on Immunization Practices of the Committee on the 
Control of  
Infectious Diseases of the American Academy of Pediatrics;  

  

Guidance §483.460(a)(3)(ii)  

  

These immunization guides may be obtained from the American Academy of Pediatrics 
and/or the Centers for Disease Control (CDC).  
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§483.460(a)(3)(iii) Routine screening laboratory examinations as determined 
necessary by the physician,  

  

Guidance §483.460(a)(3)(iii)  



  

The facility may have a set of routine laboratory tests which are to be done on every 
client annually which is developed and approved by the facility physician.  However, 
such a list is not required.  The physician may write orders individually for the clients 
based upon their medical history, age, gender or medical vulnerabilities.  

  

W326  
(Rev. 135, Issued: 02-27-15, Effective: 04-27-15, Implementation: 04-27-15)  

  

§483.460(a)(3)(iii) and special studies when needed;  
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§483.460(a)(3)(iv) Tuberculosis control, appropriate to the facility's population, and 
in accordance with the recommendations of the American College of Chest 
Physicians or the section on diseases of the chest of the American Academy of 
Pediatrics, or both.  

  

Guidance §483.460(a)(3)(iv)  

  

The facility should have in place a system for the identification, reporting, 
investigation, and control of Tuberculosis (TB) in order to prevent its transmission 
within the facility.  This system should include:  

  

1) Policies and procedures for screening new employees, new clients, and other 
people who interact on a consistent basis with clients residing in the facility 
when those persons are volunteers or professional staff hired or utilized 
directly by the facility (such as volunteers and contract professional staff);  

  

2) Policies and procedures for subsequent screening for clients and for 
employees,  and other people (such as volunteers and contract professional 



staff) who interact on a consistent basis with clients residing in the facility 
when those persons are volunteers  
or professional staff hired or utilized directly by the facility per State Health 
Department requirements;  

  

3) Policies and procedures for reporting positive TB test results to the 
appropriate State authorities;  

  

4) Policies for the investigative procedures, per the local health department, 
that would be put in place should a client or staff person test positive for TB;  

  

5) Policies and procedures for treatment and precautions to be used with 
clients who display TB symptoms, as substantiated by positive skin testing or 
x-ray results; and   

  

6) Policies and procedures for the evaluation of the effectiveness of the 
surveillance system.  

  

When one or more clients or staff display TB symptoms, as substantiated by positive 
skin testing or x-ray results, they do not return to work until  a physician has cleared 
them to return to work.  
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§483.460(a)(4) To the extent permitted by State law, the facility may utilize physician 
assistants and nurse practitioners to provide physician services as described in this 
section.  

  

Guidance §483.460(a)(4)  

  



Refer to the applicable State Nurse Practice Act or applicable Board of Medicine 
Practice Act to determine the extent that the nurse practitioner or physician assistant 
may provide physician services.  

 


