
  
 

 
Examples of Severity Level 1 Noncompliance No Actual Harm with Potential for 
Minimal Harm include, but are not limited to: Facility failed to have a schedule for 
routine maintenance of its four beds with bed rails, which were newly installed two years 
ago. There is no evidence of incidents or injuries in those two years, the relevant resident 
care plans appear appropriate regarding bedrail usage, and the facility provides evidence 
of checks by staff on the impacted residents and appropriate use and installation of bed 
rails.  
 
NOTE: References to non-CMS/HHS sources or sites on the Internet included above or 
later in this document are provided as a service and do not constitute or imply 
endorsement of these organizations or their programs by CMS or the U.S. Department of 
Health and Human Services. CMS is not responsible for the content of pages found at 
these sites. URL addresses were current as of the date of this publication.  
 
Other resources which may be useful:  
Falls  
National Council on Aging National Falls Prevention Resource Center at 
https://ncoa.org/professionals/health/center-for-healthy-aging/national-falls-prevention-
resource-center  
 
Centers for Disease Control and Prevention at 
https://www.cdc.gov/falls/index.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.go
v%2Fhomeandrecreationalsafety%2Ffalls%2Findex.html  
 
World Health Organization Fall Prevention in Older Age at 
https://www.who.int/publications/i/item/9789241563536  
 
National Institute of Health- Senior Health at https://www.nia.nih.gov/health/topics/falls-
and-falls-prevention.  
 
Wandering and Elopement Resources  
U.S. Department of Veterans Affairs VHA National Center for Patient Safety at 
https://patientsafety.va.gov/A_Toolkit_Patients_At_Risk_for_Wandering.asp  
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§483.30 Physician Services 
A physician must personally approve in writing a recommendation that an 
individual be admitted to a facility.  Each resident must remain under the care of a 
physician.  A physician, physician assistant, nurse practitioner, or clinical nurse 
specialist must provide orders for the resident’s immediate care and needs.   
 
§483.30(a) Physician Supervision.   
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The facility must ensure that— 
 
§483.30(a)(1) The medical care of each resident is supervised by a physician;  
 
§483.30(a)(2) Another physician supervises the medical care of residents when their 
attending physician is unavailable. 
 
INTENT §483.30(a) 
The intent of this regulation is to ensure the medical supervision of the care of each 
resident by a physician and that orders for the resident’s immediate care and needs are 
provided throughout the resident’s stay.   
 
DEFINITIONS §483.30(a) 
“Attending physician” refers to the primary physician who is responsible for managing 
the resident’s medical care. This does not include other physicians whom the resident 
may see periodically, such as specialists.   
 
“Non-physician practitioner (NPP)” is a nurse practitioner (NP), clinical nurse 
specialist (CNS), or physician assistant (PA). 
 
“Nurse practitioner” is a registered professional nurse currently licensed to practice in 
the State and who meets the State’s requirements governing the qualification of nurse 
practitioners. 
 
“Clinical nurse specialist” is a registered professional nurse currently licensed to 
practice in the State and who meets the State’s requirements governing the qualifications 
of clinical nurse specialists. 
 
“Physician assistant” is a person who meets the applicable State requirements governing 
the qualifications for assistants to primary care physicians. 
 
GUIDANCE §483.30(a) 
A physician’s personal approval of an admission recommendation must be in written 
form. The written recommendation for admission to the facility must be provided by a 
physician and cannot be provided by a NPP.  This may be accomplished through a 
hospital transfer summary written by a physician, paperwork completed by the resident’s 
physician in the community, or other written form by a physician.  If a physician does not 
provide a written recommendation that the individual be admitted to the facility prior to 
the resident’s admission, the physician’s admission orders for the resident’s immediate 
care as required in §483.20(a) will be accepted as “personal approval” of the admission if 
the orders are provided by a physician.  Admission orders in lieu of a physician’s written 
recommendation for admission to the facility cannot be provided by a NPP.  
 
Generally, the term “attending physician” or “physician” may also include a NPP 
involved in the management of the resident’s care, to the extent permitted by State law. 

http://www.cms.hhs.gov/regulations/


  
 

However, when the regulation specifies a task to be completed “personally” by the 
physician, that task may not be delegated to a NPP. 
 
Supervising the medical care of residents means participating in the resident’s assessment 
and care planning, monitoring changes in resident’s medical status, and providing 
consultation or treatment when contacted by the facility.  It also includes, but is not 
limited to, prescribing medications and therapy, ordering a resident’s transfer to the 
hospital, conducting required routine visits or delegating to and supervising follow-up 
visits by NPPs.   
 
It is the responsibility of the facility to ensure that another physician supervises the care 
of residents when the attending physician is unavailable.  The attending physician may 
designate another physician to act on his/her behalf when unavailable.  If the attending 
physician is unavailable and does not designate another physician to act on his/her behalf, 
or the designated physician is unavailable, the facility must have a physician available 
who will supervise the care of the attending physician’s residents. 
 
There may be examples of physician orders in the medical record that would not impact a 
resident’s medical care, such as instructions to contact a family member or providing 
date/time of an order; concerns related to these types of orders do not fall under the 
category of a physician’s supervision of medical care and would not be cited here. 
 
PROBES §483.30(a) 

• Is there evidence that the attending physician supervises the resident’s medical 
care? If not, what did the facility do?  

• If the physician makes a change to the residents’ plan of care, e.g. orders a new 
medication or changes a medication, is there evidence that the physician re-
evaluated the effectiveness of the intervention and the resident’s response?  
NOTE: the timing of the re-evaluation may vary depending upon the type of 
change, type of medication. 

• If staff reported a change in medical status to the physician, how did the physician 
respond? 

• If the attending physician was unavailable and could not respond, did the facility 
have a physician available to supervise the medical care of the resident? How did 
this physician respond?  

• When a NPP performs a delegate physician visit, and determines that the 
resident’s condition warrants direct contact between the physician and the 
resident, does the physician follow-up promptly with a personal visit? 

 
POTENTIAL TAGS FOR ADDITIONAL INVESTIGATION  
The facility must ensure each resident has the right to designate an attending physician  
For potential concerns related to the resident having the choice of attending physician 
who is able and willing to meet the physician services requirements, see §483.10(d), 
F555, for additional guidance. 
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