§403.736

Board of the National Research Coun-
cil, National Academy of Sciences. The
RNHCI must do the following:

(1) Furnish food that is palatable, at-
tractive, and at the proper temperature
and consistency.

(2) Offer substitutes of similar nour-
ishment to patients who refuse food
served or desire alternative choices.

(3) Furnish meals at regular times
comparable to normal mealtimes in
the community. There must be no
more than 14 hours between a substan-
tial evening meal and breakfast the
following day.

(4) The RNHCI must offer snacks at
bedtime.

§403.736 Condition of participation:
Discharge planning.

The RNHCI must have in effect a dis-
charge planning process that applies to
all patients. The process must assure
that appropriate post-institution serv-
ices are obtained for each patient, as
necessary.

(a) Standard: Discharge planning eval-
uation. (1) The RNHCI must assess the
need for a discharge plan for any pa-
tient identified as likely to suffer ad-
verse consequences if there is no plan-
ning and for any other patient upon his
or her request or at the request of his
or her legal representative. This dis-
charge planning evaluation must be
initiated at admission and must in-
clude the following:

(i) An assessment of the possibility of
a patient needing post-RNHCI services
and of the availability of those serv-
ices.

(ii) An assessment of the probability
of a patient’s capacity for self-care or
of the possibility of the patient being
cared for in the environment from
which he or she entered the RNHCI.

(2) The staff must complete the as-
sessment on a timely basis so that ar-
rangements for post-RNHCI care are
made before discharge and so that un-
necessary delays in discharge are
avoided.

(3) The discharge planning evaluation
must be included in the patient’s rights
record for use in establishing an appro-
priate discharge plan and must discuss
the results of the evaluation with the
patient or a legal representative acting
on his or her behalf.
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(b) Standard: Discharge plan. (1) If the
discharge planning evaluation indi-
cates a need for a discharge plan, quali-
fied and experienced personnel must
develop or supervise the development
of the plan.

(2) In the absence of a finding by the
RNHCI that the beneficiary needs a
discharge plan, the beneficiary or his
or her legal representative may request
a discharge plan. In this case, the
RNHCI must develop a discharge plan
for the beneficiary.

(3) The RNHCI must arrange for the
initial implementation of the bene-
ficiary’s discharge plan.

(4) If there are factors that may af-
fect continuing care needs or the ap-
propriateness of the discharge plan, the
RNHCI must reevaluate the bene-
ficiary’s discharge plan.

(5) The RNHCI must inform the bene-
ficiary or legal representative about
the beneficiary’s post-RNHCI care re-
quirements.

(6) The discharge plan must inform
the beneficiary or his or her legal rep-
resentative about the freedom to
choose among providers of care when a
variety of providers is available that
are willing to respect the discharge
preferences of the beneficiary or legal
representative.

(c) Standard: Transfer or referral. The
RNHCI must transfer or refer patients
in a timely manner to another facility
(including a medical facility if re-
quested by the beneficiary, or his or
her legal representative) in accordance
with §403.730(b)(2).

(d) Standard: Reassessment. The
RNHCI must reassess its discharge
planning process on an ongoing basis.
The reassessment must include a re-
view of discharge plans to ensure that
they are responsive to discharge needs.

§403.738 Condition of participation:
Administration.

An RNHCI must have written policies
regarding its organization, services,
and administration.

(a) Standard: Compliance with Federal,
State, and local laws. The RNHCI must
operate in compliance with all applica-
ble Federal, State, and local laws, reg-
ulations, and codes including, but not
limited to, those pertaining to the fol-
lowing:



