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and reviews by a physician assistant, 
nurse practitioner, or clinical nurse 
specialist in accordance with para-
graph (e) of this section. 

(c) Availability of acute care. The pro-
gram management must provide or ar-
range for the provision of acute care 
when it is indicated. 

(d) Availability of physicians for emer-
gency care. In case of an emergency, the 
program management must provide or 
arrange for the provision of physician 
services when the program has partici-
pants under its care. 

(e) Physician delegation of tasks. (1) 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. 
(2) The primary physician may not 

delegate a task when the provisions of 
this part specify that the primary phy-
sician must perform it personally, or 
when the delegation is prohibited 
under State law or by the facility’s 
own policies. 

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

(The Office of Management and Budget has 
approved the information collection require-
ments in this paragraph under control num-
ber 2900–0160) 

§ 52.160 Specialized rehabilitative 
services. 

(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 participant’s 
comprehensive plan of care, program 
management must— 

(1) Provide the required services; or 
(2) Obtain the required services and 

equipment from an outside resource, in 
accordance with § 52.210(h), from a pro-
vider of specialized rehabilitative serv-
ices. 

(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, 1741–1743) 

(The Office of Management and Budget has 
approved the information collection require-
ments in this paragraph under control num-
ber 2900–0160) 

§ 52.170 Dental services. 

(a) Program management must, if 
necessary, assist the participant and 
family/caregiver— 

(1) In making appointments; and 
(2) By arranging for transportation 

to and from the dental services. 
(b) Program management must 

promptly assist and refer participants 
with lost or damaged dentures to a 
dentist. 

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

§ 52.180 Administration of drugs. 

The program management must as-
sist with the management of medica-
tion and have a system for dissemi-
nating drug information to partici-
pants and program staff. 

(a) Procedures. (1) The program man-
agement must provide reminders or 
prompts to participants to initiate and 
follow though with self-administration 
of medications. 

(2) The program management must 
establish a system of records to docu-
ment the administration of drugs by 
participants and/or staff. 

(3) The program management must 
ensure that drugs and biologicals used 
by participants are labeled in accord-
ance with currently accepted profes-
sional principles, and include the ap-
propriate accessory and cautionary in-
structions, and the expiration dates 
when applicable. 

(4) The program management must 
store all drugs, biologicals, and con-
trolled schedule II drugs listed in 21 
CFR 1308.12 in locked compartments 
under proper temperature controls, 
permit only authorized personnel to 
have access, and otherwise comply 
with all applicable State and Federal 
laws. 

(b) Service consultation. The program 
management must employ or contract 
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for the services of a pharmacist li-
censed in the State in which the pro-
gram is located who provides consulta-
tion, as needed, on all the provision of 
drugs. 

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

(The Office of Management and Budget has 
approved the information collection require-
ments in this paragraph under control num-
ber 2900–0160) 

§ 52.190 Infection control. 
The program management must es-

tablish and maintain an infection con-
trol program designed to prevent the 
development and transmission of dis-
ease and infection. 

(a) Infection control program. The pro-
gram management must— 

(1) Investigate, control, and prevent 
infections in the program participants 
and staff; and 

(2) Maintain a record of incidents and 
corrective actions related to infec-
tions. 

(b) Preventing spread of infection. (1) 
The program management must pre-
vent participants or staff with a com-
municable disease or infected skin le-
sions from attending the adult day 
health care program if direct contact 
will transmit the disease. 

(2) The program management must 
require staff to wash their hands after 
each direct participant contact for 
which hand washing is indicated by ac-
cepted professional practice. 

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

(The Office of Management and Budget has 
approved the information collection require-
ments in this paragraph under control num-
ber 2900–0160) 

§ 52.200 Physical environment. 
The physical environment must be 

designed, constructed, equipped, and 
maintained to protect the health and 
safety of participants, 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, 2000 
edition. Incorporation by reference this 
document was approved by the Direc-
tor of the Federal Register in accord-
ance with 5 U.S.C. 552(a) and 1 CFR 
part 51. The document incorporated by 

reference is 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/federallregister/ 
codeloflfederallregulations/ 
ibrllocations.html. Copies may be ob-
tained from the National Fire Protec-
tion Association, Battery March Park, 
Quincy, MA 02269. (For ordering infor-
mation, call toll-free 1–800–344–3555.) 

(b) Space and equipment. (1) Program 
management must— 

(i) Provide sufficient space and equip-
ment in dining, health services, recre-
ation, and program areas to enable 
staff to provide participants with need-
ed services as required by these stand-
ards and as identified in each partici-
pant’s plan of care; and 

(ii) Maintain all essential mechan-
ical, electrical, and patient care equip-
ment in safe operating condition. 

(2) Each adult day health care pro-
gram, when it is co-located in a nurs-
ing home, domiciliary, or other care fa-
cility, must have its own separate des-
ignated space during operational hours. 

(3) The indoor space for an adult day 
health care program must be at least 
100 square feet per participant includ-
ing office space for staff and must be 60 
square feet per participant excluding 
office space for staff. 

(4) Each program will need to design 
and partition its space to meet its own 
needs, but a minimal number of func-
tional areas must be available. These 
include: 

(i) A dividable multipurpose room or 
area for group activities, including din-
ing, with adequate table-setting space. 

(ii) Rehabilitation rooms or an area 
for individual and group treatments for 
occupational therapy, physical ther-
apy, and other treatment modalities. 

(iii) A kitchen area for refrigerated 
food storage, the preparation of meals 
and/or training participants in activi-
ties of daily living. 

(iv) An examination and/or medica-
tion room. 
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