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(3) Promptly refer residents with lost
or damaged dentures to a dentist.

(Authority: 38 U.S.C. 101, 501, 1710, 1741-1743)

§51.180 Pharmacy services.

The facility management must pro-
vide routine and emergency drugs and
biologicals to its residents, or obtain
them under an agreement described in
§51.210(h) of this part. The facility
management must have a system for
disseminating drug information to
medical and nursing staff.

(a) Procedures. The facility manage-
ment must provide pharmaceutical
services (including procedures that as-
sure the accurate acquiring, receiving,
dispensing, and administering of all
drugs and biologicals) to meet the
needs of each resident.

(b) Service consultation. The facility
management must employ or obtain
the services of a pharmacist licensed in
a State in which the facility is located
or a VA pharmacist under VA contract
who—

(1) Provides consultation on all as-
pects of the provision of pharmacy
services in the facility;

(2) Establishes a system of records of
receipt and disposition of all controlled
drugs in sufficient detail to enable an
accurate reconciliation; and

(3) Determines that drug records are
in order and that an account of all con-
trolled drugs is maintained and peri-
odically reconciled.

(c) Drug regimen review. (1) The drug
regimen of each resident must be re-
viewed at least once a month by a li-
censed pharmacist.

(2) The pharmacist must report any
irregularities to the primary physician
and the director of nursing, and these
reports must be acted upon.

(d) Labeling of drugs and biologicals.
Drugs and biologicals used in the facil-
ity management must be labeled in ac-
cordance with currently accepted pro-
fessional principles, and include the ap-
propriate accessory and cautionary in-
structions, and the expiration date
when applicable.

(e) Storage of drugs and biologicals. (1)
In accordance with State and Federal
laws, the facility management must
store all drugs and biologicals in
locked compartments under proper
temperature controls, and permit only
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authorized personnel to have access to
the keys.

(2) The facility management must
provide separately locked, perma-
nently affixed compartments for stor-
age of controlled drugs listed in Sched-
ule Il of the Comprehensive Drug
Abuse Prevention and Control Act of
1976 and other drugs subject to abuse.

(Authority: 38 U.S.C. 101, 501, 1710, 1741-1743)

§51.190 Infection control.

The facility management must estab-
lish and maintain an infection control
program designed to provide a safe,
sanitary, and comfortable environment
and to help prevent the development
and transmission of disease and infec-
tion.

(a) Infection control program. The fa-
cility management must establish an
infection control program under which
it—

(1) Investigates, controls, and pre-
vents infections in the facility;

(2) Decides what procedures, such as
isolation, should be applied to an indi-
vidual resident; and

(3) Maintains a record of incidents
and corrective actions related to infec-
tions.

(b) Preventing spread of infection. (1)
When the infection control program de-
termines that a resident needs isola-
tion to prevent the spread of infection,
the facility management must isolate
the resident.

(2) The facility management must
prohibit employees with a commu-
nicable disease or infected skin lesions
from engaging in any contact with
residents or their environment that
would transmit the disease.

(3) The facility management must re-
quire staff to wash their hands after
each direct resident contact for which
hand washing is indicated by accepted
professional practice.

(c) Linens. Personnel must handle,
store, process, and transport linens so
as to prevent the spread of infection.

(Authority: 38 U.S.C. 101, 501, 1710, 1741-1743)

§51.200 Physical environment.

The facility management must be de-
signed, constructed, equipped, and
maintained to protect the health and
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safety of residents, personnel and the
public.

(a) Life safety from fire. The facility
must meet the applicable provisions of
the National Fire Protection Associa-
tion’s NFPA 101, Life Safety Code (1997
edition) and the NFPA 99, Standard for
Health Care Facilities (1996 edition).
Incorporation by reference of these ma-
terials was approved by the Director of
the Federal Register in accordance
with 5 U.S.C. 552(a) and 1 CFR part 51.
These materials incorporated by ref-
erence are available for inspection at
the Department of Veterans Affairs,
Office of Regulations Management
(02D), Room 1154, 810 Vermont Avenue,
NW., Washington, DC 20420 or at the
National Archives and Records Admin-
istration (NARA). For information on
the availability of this material at
NARA, call 202-741-6030, or go to: http://
www.archives.gov/federal register/
code of federal regulations/
ibr _locations.html. Copies may be ob-
tained from the National Fire Protec-
tion Association, 1 Batterymarch Park,
P.O. Box 9101, Quincy, MA 02269-9101.
(For ordering information, call toll-
free 1-800-344-3555.)

(b) Emergency power. (1) An emer-
gency electrical power system must be
provided to supply power adequate for
illumination of all exit signs and light-
ing for the means of egress, fire alarm
and medical gas alarms, emergency
communication systems, and generator
task illumination.

(2) The system must be the appro-
priate type essential electrical system
in accordance with the applicable pro-
visions of the National Fire Protection
Association’s NFPA 101, Life Safety
Code (1997 edition) and the NFPA 99,
Standard for Health Care Facilities
(1996 edition). Incorporation by ref-
erence of these materials was approved
by the Director of the Federal Register
in accordance with 5 U.S.C. 552(a) and 1
CFR part 51. The availability of these
materials is described in paragraph (a)
of this section.

(3) When electrical life support de-
vices are used, an emergency electrical
power system must also be provided for
devices in accordance with NFPA 99,
Standard for Health Care Facilities
(1996 edition).
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(4) The source of power must be an
on-site emergency standby generator of
sufficient size to serve the connected
load or other approved sources in ac-
cordance with the National Fire Pro-
tection Association’s NFPA 101, Life
Safety Code (1997 edition) and the
NFPA 99, Standard for Health Care Fa-
cilities (1996 edition). Incorporation by
reference of these materials was ap-
proved by the Director of the Federal
Register in accordance with 5 U.S.C.
552(a) and 1 CFR part 51. The avail-
ability of these materials is described
in paragraph (a) of this section.

(c) Space and equipment. Facility
management must—
(1) Provide sufficient space and

equipment in dining, health services,
recreation, and program areas to en-
able staff to provide residents with
needed services as required by these
standards and as identified in each
resident’s plan of care; and

(2) Maintain all essential mechanical,
electrical, and patient care equipment
in safe operating condition.

(d) Resident rooms. Resident rooms
must be designed and equipped for ade-
quate nursing care, comfort, and pri-
vacy of residents:

(1) Bedrooms must—

(i) Accommodate no more than four
residents;

(ii) Measure at least 115 net square
feet per resident in multiple resident
bedrooms;

(iii) Measure at least 150 net square
feet in single resident bedrooms;

(iv) Measure at least 245 net square
feet in small double resident bedrooms;
and

(v) Measure at least 305 net square
feet in large double resident bedrooms
used for spinal cord injury residents. It
is recommended that the facility have
one large double resident bedroom for
every 30 resident bedrooms.

(vi) Have direct access to an exit cor-
ridor;

(vii) Be designed or equipped to as-
sure full visual privacy for each resi-
dent;

(viii) Except in private rooms, each
bed must have ceiling suspended cur-
tains, which extend around the bed to
provide total visual privacy in com-
bination with adjacent walls and cur-
tains;
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(ix) Have at least one window to the
outside; and

(X) Have a floor at or above grade
level.

(2) The facility management must
provide each resident with—

(i) A separate bed of proper size and
height for the safety of the resident;

(ii) A clean, comfortable mattress;

(iii) Bedding appropriate to the
weather and climate; and

(iv) Functional furniture appropriate
to the resident’s needs, and individual
closet space in the resident’s bedroom
with clothes racks and shelves acces-
sible to the resident.

(e) Toilet facilities. Each resident
room must be equipped with or located
near toilet and bathing facilities. It is
recommended that public toilet facili-
ties be also located near the resident’s
dining and recreational areas.

(f) Resident call system. The nurse’s
station must be equipped to receive
resident calls through a communica-
tion system from—

(1) Resident rooms; and

(2) Toilet and bathing facilities.

(9) Dining and resident activities. The
facility management must provide one
or more rooms designated for resident
dining and activities. These rooms
must—

(1) Be well lighted;

(2) Be well ventilated;

(3) Be adequately furnished; and

(4) Have sufficient space to accommo-
date all activities.

(h) Other environmental conditions.
The facility management must provide
a safe, functional, sanitary, and com-
fortable environment for the residents,
staff and the public. The facility
must—

(1) Establish procedures to ensure
that water is available to essential
areas when there is a loss of normal
water supply;

(2) Have adequate outside ventilation
by means of windows, or mechanical
ventilation, or a combination of the
two;

(3) Equip corridors with firmly se-
cured handrails on each side; and

(4) Maintain an effective pest control
program so that the facility is free of
pests and rodents.

(Authority: 38 U.S.C. 101, 501, 1710, 1741-1743)
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§51.210 Administration.

A facility must be administered in a
manner that enables it to use its re-
sources effectively and efficiently to
attain or maintain the highest prac-
ticable physical, mental, and psycho-
social well being of each resident.

(a) Governing body. (1) The State
must have a governing body, or des-
ignated person functioning as a gov-
erning body, that is legally responsible
for establishing and implementing poli-
cies regarding the management and op-
eration of the facility; and

(2) The governing body or State offi-
cial with oversight for the facility ap-
points the administrator who is—

(i) Licensed by the State where li-
censing is required; and

(ii) Responsible for operation and
management of the facility.

(b) Disclosure of State agency and indi-
vidual responsible for oversight of facility.
The State must give written notice to
the Chief Consultant, Geriatrics and
Extended Care Strategic Healthcare
Group (114), VA Headquarters, 810
Vermont Avenue, NW, Washington, DC
20420, at the time of the change, if any
of the following change:

(1) The State agency and individual
responsible for oversight of a State
home facility;

(2) The State home administrator;
and

(3) The State employee responsible
for oversight of the State home facility
if a contractor operates the State
home.

(c) Required Information. The facility
management must submit the fol-
lowing to the director of the VA med-
ical center of jurisdiction as part of the
application for recognition and there-
after as often as necessary to be cur-
rent or as specified:

(1) The copy of legal and administra-
tive action establishing the State-oper-
ated facility (e.g., State laws);

(2) site plan of facility and sur-
roundings;

(3) Legal title, lease, or other docu-
ment establishing right to occupy fa-
cility;

(4) Organizational charts and the
operational plan of the facility;

(5) The number of the staff by cat-
egory indicating full-time, part-time
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