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Centers for Medicare & Medicaid Services, HHS § 483.95 

a document in the FEDERAL REGISTER 
to announce the changes. 

(1) National Fire Protection Associa-
tion, 1 Batterymarch Park, Quincy, 
MA 02169, www.nfpa.org, 1.617.770.3000. 

(i) NFPA 99, Standards for Health 
Care Facilities Code of the National 
Fire Protection Association 99, 2012 
edition, issued August 11, 2011. 

(ii) TIA 12–2 to NFPA 99, issued Au-
gust 11, 2011. 

(iii) TIA 12–3 to NFPA 99, issued Au-
gust 9, 2012. 

(iv) TIA 12–4 to NFPA 99, issued 
March 7, 2013. 

(v) TIA 12–5 to NFPA 99, issued Au-
gust 1, 2013. 

(vi) TIA 12–6 to NFPA 99, issued 
March 3, 2014. 

(vii) NFPA 101, Life Safety Code, 2012 
edition, issued August 11, 2011; 

(viii) TIA 12–1 to NFPA 101, issued 
August 11, 2011. 

(ix) TIA 12–2 to NFPA 101, issued Oc-
tober 30, 2012. 

(x) TIA 12–3 to NFPA 101, issued Oc-
tober 22, 2013. 

(xi) TIA 12–4 to NFPA 101, issued Oc-
tober 22, 2013. 

(2) [Reserved] 

[56 FR 48876, Sept. 26, 1991, as amended at 57 
FR 43925, Sept. 23, 1992; 68 FR 1386, Jan. 10, 
2003; 69 FR 49268, Aug. 11, 2004; 70 FR 15238, 
Mar. 25, 2005; 71 FR 55340, Sept. 22, 2006; 73 FR 
47091, Aug. 13, 2008; 79 FR 27155, May 12, 2014; 
81 FR 26899, May 4, 2016; 81 FR 42548, June 30, 
2016. Redesignated and amended at 81 FR 
68861, 68870, Oct. 4, 2016; 82 FR 32259, July 13, 
2017] 

§ 483.95 Training requirements. 
A facility must develop, implement, 

and maintain an effective training pro-
gram for all new and existing staff; in-
dividuals providing services under a 
contractual arrangement; and volun-
teers, consistent with their expected 
roles. A facility must determine the 
amount and types of training necessary 
based on a facility assessment as speci-
fied at § 483.70(e). Training topics must 
include but are not limited to— 

(a) Communication. A facility must in-
clude effective communications as 
mandatory training for direct care 
staff. 

(b) Resident’s rights and facility respon-
sibilities. A facility must ensure that 
staff members are educated on the 
rights of the resident and the respon-

sibilities of a facility to properly care 
for its residents as set forth at § 483.10, 
respectively. 

(c) Abuse, neglect, and exploitation. In 
addition to the freedom from abuse, ne-
glect, and exploitation requirements in 
§ 483.12, facilities must also provide 
training to their staff that at a min-
imum educates staff on— 

(1) Activities that constitute abuse, 
neglect, exploitation, and misappro-
priation of resident property as set 
forth at § 483.12. 

(2) Procedures for reporting incidents 
of abuse, neglect, exploitation, or the 
misappropriation of resident property. 

(3) Dementia management and resi-
dent abuse prevention. 

(d) Quality assurance and performance 
improvement. A facility must include as 
part of its QAPI program mandatory 
training that outlines and informs staff 
of the elements and goals of the facili-
ty’s QAPI program as set forth at 
§ 483.75. 

(e) Infection control. A facility must 
include as part of its infection preven-
tion and control program mandatory 
training that includes the written 
standards, policies, and procedures for 
the program as described at 
§ 483.80(a)(2). 

(f) Compliance and ethics. The oper-
ating organization for each facility 
must include as part of its compliance 
and ethics program, as set forth at 
§ 483.85— 

(1) An effective way to communicate 
that program’s standards, policies, and 
procedures through a training program 
or in another practical manner which 
explains the requirements under the 
program. 

(2) Annual training if the operating 
organization operates five or more fa-
cilities. 

(g) Required in-service training for 
nurse aides. In-service training must— 

(1) Be sufficient to ensure the con-
tinuing competence of nurse aides, but 
must be no less than 12 hours per year. 

(2) Include dementia management 
training and resident abuse prevention 
training. 

(3) Address areas of weakness as de-
termined in nurse aides’ performance 
reviews and facility assessment at 
§ 483.70(e) and may address the special 
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42 CFR Ch. IV (10–1–18 Edition) § 483.100 

1 The Diagnostic and Statistical Manual of 
Mental Disorders is available for inspection 
at the Centers for Medicare & Medicaid Serv-
ices, room 132, East High Rise Building, 6325 
Security Boulevard, Baltimore, Maryland, or 
at the National Archives and Records Ad-
ministration (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 obtained 
from the American Psychiatric Association, 
Division of Publications and Marketing, 1400 
K Street, NW., Washington, DC 20005. 

needs of residents as determined by the 
facility staff. 

(4) For nurse aides providing services 
to individuals with cognitive impair-
ments, also address the care of the cog-
nitively impaired. 

(h) Required training of feeding assist-
ants. A facility must not use any indi-
vidual working in the facility as a paid 
feeding assistant unless that individual 
has successfully completed a State-ap-
proved training program for feeding as-
sistants, as specified in § 483.160. 

(i) Behavioral health. A facility must 
provide behavioral health training con-
sistent with the requirements at 
§ 483.40 and as determined by the facil-
ity assessment at § 483.70(e). 

[81 FR 68870, Oct. 4, 2016] 

Subpart C—Preadmission Screen-
ing and Annual Review of 
Mentally Ill and Mentally Re-
tarded Individuals 

SOURCE: 57 FR 56506, Nov. 30, 1992, unless 
otherwise noted. 

§ 483.100 Basis. 
The requirements of §§ 483.100 

through 483.138 governing the State’s 
responsibility for preadmission screen-
ing and annual resident review 
(PASARR) of individuals with mental 
illness and intellectual disability are 
based on section 1919(e)(7) of the Act. 

§ 483.102 Applicability and definitions. 
(a) This subpart applies to the 

screening or reviewing of all individ-
uals with mental illness or intellectual 
disability who apply to or reside in 
Medicaid certified NFs regardless of 
the source of payment for the NF serv-
ices, and regardless of the individual’s 
or resident’s known diagnoses. 

(b) Definitions. As used in this sub-
part— 

(1) An individual is considered to 
have a serious mental illness (MI) if 
the individual meets the following re-
quirements on diagnosis, level of im-
pairment and duration of illness: 

(i) Diagnosis. The individual has a 
major mental disorder diagnosable 
under the Diagnostic and Statistical 
Manual of Mental Disorders, 3rd edi-
tion, revised in 1987. 

Incorporation of the 1987 edition of 
the Diagnostic and Statistical Manual 
of Mental Disorders, 3rd edition, was 
approved by the Director of the Federal 
Register in accordance with 5 U.S.C. 
552(a) and 1 CFR part 51 that govern 
the use of incorporation by reference. 1 

This mental disorder is— 
(A) A schizophrenic, mood, paranoid, 

panic or other severe anxiety disorder; 
somatoform disorder; personality dis-
order; other psychotic disorder; or an-
other mental disorder that may lead to 
a chronic disability; but 

(B) Not a primary diagnosis of de-
mentia, including Alzheimer’s disease 
or a related disorder, or a non-primary 
diagnosis of dementia unless the pri-
mary diagnosis is a major mental dis-
order as defined in paragraph 
(b)(1)(i)(A) of this section. 

(ii) Level of impairment. The disorder 
results in functional limitations in 
major life activities within the past 3 
to 6 months that would be appropriate 
for the individual’s developmental 
stage. An individual typically has at 
least one of the following characteris-
tics on a continuing or intermittent 
basis: 

(A) Interpersonal functioning. The in-
dividual has serious difficulty inter-
acting appropriately and commu-
nicating effectively with other persons, 
has a possible history of altercations, 
evictions, firing, fear of strangers, 
avoidance of interpersonal relation-
ships and social isolation; 

(B) Concentration, persistence, and 
pace. The individual has serious dif-
ficulty in sustaining focused attention 
for a long enough period to permit the 
completion of tasks commonly found 
in work settings or in work-like struc-
tured activities occurring in school or 

VerDate Sep<11>2014 16:39 Nov 01, 2018 Jkt 244196 PO 00000 Frm 00114 Fmt 8010 Sfmt 8010 Q:\42\42V5.TXT PC31kp
ay

ne
 o

n 
V

M
O

F
R

W
IN

70
2 

w
ith

 $
$_

JO
B


		Superintendent of Documents
	2020-01-09T12:42:38-0500
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




