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who, without authority, holds himself 
or herself out to be so licensed or au-
thorized). 

(c) Physician means a doctor of medi-
cine or osteopathy legally authorized 
to practice medicine or surgery by a 
State (or any individual who, without 
authority, holds himself or herself out 
to be so authorized). 

(d) State means the fifty States, the 
District of Columbia, Puerto Rico, the 
Virgin Islands, Guam, American 
Samoa, the Northern Mariana Islands 
and any other territories or possessions 
of the United States. 

(e) State Licensing Board means, with 
respect to a physician, dentist or other 
health care practitioner in a State, the 
agency of the State which is primarily 
responsible for the licensing of the phy-
sician, dentist or practitioner to pro-
vide health care services. 

(f) Generally accepted standards of clin-
ical practice means reasonable com-
petence in the clinical aspects of one’s 
responsibilities, as well as the moral 
and ethical behavior necessary to carry 
out those responsibilities. 

(g) Separated licensed health care pro-
fessional means a licensed health care 
professional who is no longer on VA 
rolls, regardless of whether the indi-
vidual left voluntarily or involuntarily 
and regardless of the reason why the 
individual left. 

(h) Currently employed licensed health 
care professional means a licensed 
health care professional who is on VA 
rolls. 

(i) On VA rolls means on VA rolls, re-
gardless of the status of the profes-
sional, such as full-time, part-time, 
contract service, fee-basis, or without 
compensation. 

(Authority: 38 U.S.C. 501, 7401–7405; Section 
204(b) of Pub. L. 99–166, 99 Stat. 952–953; Pub. 
L. 99–660, 100 Stat. 3743) 

[58 FR 48455, Sept. 16, 1993, as amended at 63 
FR 23665, Apr. 30, 1998]

§ 47.2 Reporting to State Licensing 
Boards. 

It is the policy of VA to report to 
State Licensing Boards any currently 
employed licensed health care profes-
sional or separated licensed health care 
professional whose clinical practice 
during VA employment so significantly 
failed to meet generally accepted 

standards of clinical practice as to 
raise reasonable concern for the safety 
of patients. The following are examples 
of actions that meet the criteria for re-
porting: 

(a) Significant deficiencies in clinical 
practice such as lack of diagnostic or 
treatment capability; errors in tran-
scribing, administering or docu-
menting medication; inability to per-
form clinical procedures considered 
basic to the performance of one’s occu-
pation; performing procedures not in-
cluded in one’s clinical privileges in 
other than emergency situations; 

(b) Patient neglect or abandonment; 
(c) Mental health impairment suffi-

cient to cause the individual to behave 
inappropriately in the patient care en-
vironment; 

(d) Physical health impairment suffi-
cient to cause the individual to provide 
unsafe patient care; 

(e) Substance abuse when it affects 
the individual’s ability to perform ap-
propriately as a health care provider or 
in the patient care environment; 

(f) Falsification of credentials; 
(g) Falsification of medical records 

or prescriptions; 
(h) Theft of drugs; 
(i) Inappropriate dispensing of drugs; 
(j) Unethical behavior or moral turpi-

tude; 
(k) Mental, physical, sexual, or 

verbal abuse of a patient (examples of 
patient abuse include intentional omis-
sion of care, willful violation of a pa-
tient’s privacy, willful physical injury, 
intimidation, harassment, or ridicule); 
and 

(l) Violation of research ethics. 

(Authority: 38 U.S.C. 501; 7401–7405; Section 
204(b) of Pub. L. 99–166, 99 Stat. 952–953; Pub. 
L. 99–660, 100 Stat. 3743) 

[63 FR 23665, Apr. 30, 1998]

PART 51—PER DIEM FOR NURSING 
HOME CARE OF VETERANS IN 
STATE HOMES

Subpart A—General

Sec.
51.1 Purpose. 
51.2 Definitions.
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38 CFR Ch. I (7–1–03 Edition)§ 51.1

Subpart B—Obtaining Per Diem for Nursing 
Home Care in State Homes

51.10 Per diem based on recognition and cer-
tification. 

51.20 Application for recognition based on 
certification. 

51.30 Recognition and certification. 
51.31 Automatic recognition.

Subpart C—Per Diem Payments

51.40 Monthly payment. 
51.50 Eligible veterans.

Subpart D—Standards

51.60 Standards applicable for payment of 
per diem. 

51.70 Resident rights. 
51.80 Admission, transfer and discharge 

rights. 
51.90 Resident behavior and facility prac-

tices. 
51.100 Quality of life. 
51.110 Resident assessment. 
51.120 Quality of care. 
51.130 Nursing services. 
51.140 Dietary services. 
51.150 Physician services. 
51.160 Specialized rehabilitative services. 
51.170 Dental services. 
51.180 Pharmacy services. 
51.190 Infection control. 
51.200 Physical environment. 
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AUTHORITY: 38 U.S.C. 101, 501, 1710, 1741–
1743.

SOURCE: 65 FR 968, Jan. 6, 2000, unless oth-
erwise noted.

Subpart A—General

§ 51.1 Purpose. 
This part sets forth the mechanism 

for paying per diem to State homes 
providing nursing home care to eligible 
veterans and is intended to ensure that 
veterans receive high quality care in 
State homes.

§ 51.2 Definitions. 
For purposes of this part: 
Clinical nurse specialist means a li-

censed professional nurse with a mas-
ter’s degree in nursing with a major in 
a clinical nursing specialty from an 
academic program accredited by the 
National League for Nursing and at 
least 2 years of successful clinical prac-
tice in the specialized area of nursing 
practice following this academic prepa-
ration. 

Facility means a building or any part 
of a building for which a State has sub-
mitted an application for recognition 
as a State home for the provision of 
nursing home care or a building or any 
part of a building which VA has recog-
nized as a State home for the provision 
of nursing home care. 

Nurse practitioner means a licensed 
professional nurse who is currently li-
censed to practice in the State; who 
meets the State’s requirements gov-
erning the qualifications of nurse prac-
titioners; and who is currently cer-
tified as an adult, family, or geronto-
logical nurse practitioner by the Amer-
ican Nurses’ Association. 

Nursing home care means the accom-
modation of convalescents or other 
persons who are not acutely ill and not 
in need of hospital care, but who re-
quire skilled nursing care and related 
medical services. 

Physician means a doctor of medicine 
or osteopathy legally authorized to 
practice medicine or surgery in the 
State. 

Physician assistant means a person 
who meets the applicable State re-
quirements for physician assistant, is 
currently certified by the National 
Commission on Certification of Physi-
cian Assistants (NCCPA) as a physician 
assistant, and has an individualized 
written scope of practice that deter-
mines the authorization to write med-
ical orders, prescribe medications and 
other clinical tasks under appropriate 
physician supervision which is ap-
proved by the primary care physician. 

Primary physician or primary care phy-
sician means a designated generalist 
physician responsible for providing, di-
recting and coordinating all health 
care that is indicated for the residents. 

State means each of the several 
States, territories, and possessions of 
the United States, the District of Co-
lumbia, and the Commonwealth of 
Puerto Rico. 

State home means a home approved by 
VA which a State established primarily 
for veterans disabled by age, disease, or 
otherwise, who by reason of such dis-
ability are incapable of earning a liv-
ing. A State home may provide domi-
ciliary care, nursing home care, adult 
day health care, and hospital care. Hos-
pital care may be provided only when 

VerDate jul<14>2003 01:39 Jul 29, 2003 Jkt 200137 PO 00000 Frm 00820 Fmt 8010 Sfmt 8010 Y:\SGML\200137T.XXX 200137T


		Superintendent of Documents
	2014-12-01T09:06:17-0500
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




