§51.160

(3) Another physician supervises the
medical care of residents when their
primary physician is unavailable.

(b) Physician visits. The physician
must—

(1) Review the resident’s total pro-
gram of care, including medications
and treatments, at each visit required
by paragraph (c) of this section;

(2) Write, sign, and date progress
notes at each visit; and

(3) Sign and date all orders.

(c) Frequency of physician visits. (1)
The resident must be seen by the pri-
mary physician at least once every 30
days for the first 90 days after admis-
sion, and at least once every 60 days
thereafter, or more frequently based on
the condition of the resident.

(2) A physician visit is considered
timely if it occurs not later than 10
days after the date the visit was re-
quired.

(3) Except as provided in paragraphs
(c)(4) of this section, all required physi-
cian visits must be made by the physi-
cian personally.

(4) At the option of the physician, re-
quired visits in the facility after the
initial visit may alternate between
personal visits by the physician and
vigits by a physician assistant, nurse
practitioner, or clinical nurse spe-
cialist in accordance with paragraph
(e) of this section.

(d) Awvailability of physicians for emer-
gency care. The facility management
must provide or arrange for the provi-
sion of physician services 24 hours a
day, 7 days per week, in case of an
emergency.

(e) Physician delegation of tasks. (1)
Except as specified in paragraph (e)(2)
of this section, a primary physician
may delegate tasks to:

(i) a certified physician assistant or a
certified nurse practitioner, or

(ii) a clinical nurse specialist who—

(A) Is acting within the scope of prac-
tice as defined by State law; and

(B) Is under the supervision of the
physician.

NOTE TO PARAGRAPH (e): An individual with
experience in long term care is preferred.

(2) The primary physician may not
delegate a task when the regulations
specify that the primary physician
must perform it personally, or when
the delegation is prohibited under
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State law or by the facility’s own poli-
cies.

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

§51.160 Specialized
services.

rehabilitative

(a) Provision of services. If specialized
rehabilitative services such as but not
limited to physical therapy, speech
therapy, occupational therapy, and
mental health services for mental ill-
ness are required in the resident’s com-
prehensive plan of care, facility man-
agement must—

(1) Provide the required services; or

(2) Obtain the required services from
an outside resource, in accordance with
§51.210(h) of this part, from a provider
of specialized rehabilitative services.

(b) Specialized rehabilitative services
must be provided under the written
order of a physician by qualified per-
sonnel.

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

§51.170 Dental services.

(a) A facility must provide or obtain
from an outside resource, in accord-
ance with §51.210(h) of this part, rou-
tine and emergency dental services to
meet the needs of each resident;

(b) A facility may charge a resident
an additional amount for routine and
emergency dental services; and

(c) A facility must, if necessary, as-
sist the resident—

(1) In making appointments;

(2) By arranging for transportation
to and from the dental services; and

(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
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