
Substandard Quality of Care 
 

“Substandard quality of care means one or more deficiencies related to participation requirements under 
§483.10 “Resident rights”, paragraphs (a)(1) through (a)(2), (b)(1) through (b)(2), (e) (except for (e)(2), (e)(7), 
and (e)(8)), (f)(1) through (f)(3), (f)(5) through (f)(8), and (i) of this chapter; §483.12 of this chapter “Freedom 
from abuse, neglect, and exploitation”;§483.24 of this chapter “Quality of life”; §483.25 of this chapter 
“Quality of care”; §483.40 “Behavioral health services”, paragraphs (b) and (d) of this chapter; §483.45 
“Pharmacy services”, paragraphs (d), (e), and (f) of this chapter; §483.70 “Administration”, paragraph (p) of 
this chapter, and §483.80 “Infection control”, paragraph (d) of this chapter, which constitute either immediate 
jeopardy to resident health or safety; a pattern of or widespread actual harm that is not immediate jeopardy; or 
a widespread potential for more than minimal harm, but less than immediate jeopardy, with no actual harm.” 
 

Criteria 1 – Deficiency Category 
 
§483.10 Resident Rights 
(a) Residents Rights. The resident has a right to a dignified existence, self-determination, and communication 
with and access to persons and services inside and outside the facility, including those specified in this section. 
 (1) A facility must treat each resident with respect and dignity and care for each resident in a manner 
and in an environment that promotes maintenance or enhancement of his or her quality of life, recognizing each 
resident’s individuality.  The facility must protect and promote the rights of the resident. 
 (2) The facility must provide equal access to quality care regardless of diagnosis, severity of condition, 
or payment source. A facility must establish and maintain identical policies and practices regarding transfer, 
discharge, and the provision of services under the State plan for all residents regardless of payment source. 
 
(b) Exercise of rights. The resident has the right to exercise his or her rights as a resident of the facility and as a 
citizen or resident of the United States. 
 (1) The facility must ensure that the resident can exercise his or her rights without interference, coercion, 
discrimination, or reprisal from the facility 
 (2) The resident has the right to be free of interference, coercion, discrimination, and reprisal from the 
facility in exercising his or her rights and to be supported by the facility in the exercise of his or her rights as 
required under this subpart. 
 
(e) Respect and dignity. The resident has a right to be treated with respect and dignity, including: 
 (1) The right to be free from any physical or chemical restraints imposed for purposes of discipline or 
convenience, and not required to treat the resident’s medical symptoms, consistent with § 483.12(a)(2). 
 (3) The right to reside and receive services in the facility with reasonable accommodation of resident 
needs and preferences except when to do so would endanger the health or safety of the resident or other 
residents. 
 (4) The right to share a room with his or her spouse when married residents live in the same facility and 
both spouses consent to the arrangement. 
 (5) The right to share a room with his or her roommate of choice when practicable, when both residents 
live in the same facility and both residents consent to the arrangement. 
 (6) The right to receive written notice, including the reason for the change, before the resident’s room or 
roommate 
in the facility is changed. 
 
(f) Self-determination. The resident has the right to and the facility must promote and facilitate resident self-
determination through support of resident choice, including but not limited to the rights specified in paragraphs 
(f)(1) through (11) of this 
section. 



 (1) The resident has a right to choose activities, schedules (including sleeping and waking times), health 
care and providers of health care services consistent with his or her interests, assessments, plan of care and other 
applicable provisions of this part. 
 (2) The resident has the right to make choices about aspects of his or her life in the facility that are 
significant to the 
resident. 
 (3) The resident has a right to interact with members of the community and participate in community 
activities both 
inside and outside the facility. 
 (5) The resident has a right to organize and participate in resident groups in the facility. 
  (i) The facility must provide a resident or family group, if one exists, with private space; and take 
reasonable steps, with the approval of the group, to make residents and family members aware of upcoming 
meetings in a timely 
manner. 
  (ii) Staff, visitors, or other guests may attend resident group or family group meetings only at the 
respective group’s invitation. 
  (iii) The facility must provide a designated staff person who is approved by the resident or family 
group and the facility and who is responsible for providing assistance and responding to written requests that 
result from group meetings. 
  (iv) The facility must consider the views of a resident or family group and act promptly upon the 
grievances and recommendations of such groups concerning issues of resident care and life in the facility. 
   (A) The facility must be able to demonstrate their response and rationale for such 
response. 
   (B) This should not be construed to mean that the facility must implement as 
recommended every request of the resident or family group. 
 (6) The resident has a right to participate in family groups. 
 (7) The resident has a right to have family member(s) or other resident representative(s) meet in the 
facility with the families or resident representative(s) of other residents in the facility. 
 (8) The resident has a right to participate in other activities, including social, religious, and community 
activities that do not interfere with the rights of other residents in the facility. 
 
(i) Safe environment. The resident has a right to a safe, clean, comfortable and homelike environment, including 
but not limited to receiving treatment and supports for daily living safely. The facility must provide— 
 (1) A safe, clean, comfortable, and homelike environment, allowing the resident to use his or her 
personal belongings to the extent possible. 
  (i) This includes ensuring that the resident can receive care and services safely and that the 
physical layout of the facility maximizes resident independence and does not pose a safety risk. 
  (ii) The facility shall exercise reasonable care for the protection of the resident’s property from 
loss or theft. 
 (2) Housekeeping and maintenance services necessary to maintain a sanitary, orderly, and comfortable 
interior; 
 (3) Clean bed and bath linens that are in good condition; 
 (4) Private closet space in each resident room, as specified in § 483.90(d)(2)(iv); 
 (5) Adequate and comfortable lighting levels in all areas; 
 (6) Comfortable and safe temperature levels. Facilities initially certified after October 1, 1990 must 
maintain a temperature range of 71 to 81 °F; and 
 (7) For the maintenance of comfortable sound levels. 
 
 
 
§483.12 Freedom from Abuse, Neglect, and Exploitation  



The resident has the right to be free from abuse, neglect, misappropriation of resident property, and exploitation 
as defined in this subpart. This includes but is not limited to freedom from corporal punishment, involuntary 
seclusion and any physical or chemical restraint not required to treat the resident’s medical symptoms. 
 (a) The facility must— 
  (1) Not use verbal, mental, sexual, or physical abuse, corporal punishment, or involuntary 
seclusion; 
  (2) Ensure that the resident is free from physical or chemical restraints imposed for purposes of 
discipline or convenience and that are not required to treat the resident’s medical symptoms. When the use of 
restraints is indicated, the facility must use the least restrictive 
alternative for the least amount of time and document ongoing re-evaluation of the need for restraints. 
  (3) Not employ or otherwise engage individuals who— 
   (i) Have been found guilty of abuse, neglect, exploitation, misappropriation of property, 
or mistreatment by a court of law; 
   (ii) Have had a finding entered into the State nurse aide registry concerning abuse, 
neglect, exploitation, mistreatment of residents or misappropriation of their property; or 
   (iii) Have a disciplinary action in effect against his or her professional license by a state 
licensure body as a result of a finding of abuse, neglect, exploitation, mistreatment of residents or 
misappropriation of resident property. 
  (4) Report to the State nurse aide registry or licensing authorities any knowledge it has of actions 
by a court of law against an employee, which would indicate unfitness for service as a nurse aide or other 
facility staff. 
 (b) The facility must develop and implement written policies and procedures that: 
  (1) Prohibit and prevent abuse, neglect, and exploitation of residents and misappropriation of 
resident property, 
  (2) Establish policies and procedures to investigate any such allegations, and 
  (3) Include training as required at paragraph § 483.95. 
  (4) Establish coordination with the QAPI program required under § 483.75. 
  (5) Ensure reporting of crimes occurring in federally-funded long-term care facilities in 
accordance with section 1150B of the Act. The policies and procedures must include but are not limited to the 
following elements. 
   (i) Annually notifying covered individuals, as defined at section 1150B(a)(3) of the Act, 
of that individual’s obligation to comply with the following reporting requirements. 
    (A) Each covered individual shall report to the State Agency and one or more law 
enforcement entities for the political subdivision in which the facility is located any reasonable suspicion of a 
crime against any individual who is a resident of, or is receiving care from, the facility. 
    (B) Each covered individual shall report immediately, but not later than 2 hours 
after forming the suspicion, if the events that cause the suspicion result in serious bodily injury, or not later than 
24 hours if the events that cause the suspicion do not result in serious bodily injury. 
   (ii) Posting a conspicuous notice of employee rights, as defined at section 1150B(d)(3) of 
the Act. 
   (iii) Prohibiting and preventing retaliation, as defined at section 1150B(d)(1) and (2) of 
the Act. 
 (c) In response to allegations of abuse, neglect, exploitation, or mistreatment, the facility must: 
  (1) Ensure that all alleged violations involving abuse, neglect, exploitation or mistreatment, 
including injuries of unknown source and misappropriation of resident property, are reported immediately, but 
not later than 2 hours after the allegation is made, if the events that cause the allegation involve abuse or result 
in serious bodily injury, or not later than 24 hours if the events that cause the allegation do not involve abuse 
and do not result in serious bodily injury, to the administrator of the facility and to other officials (including to 
the State Survey Agency and adult protective services where state law provides for jurisdiction in long-term 
care facilities) in accordance with State law through established procedures. 
  (2) Have evidence that all alleged violations are thoroughly investigated. 



  (3) Prevent further potential abuse, neglect, exploitation, or mistreatment while the investigation 
is in progress. 
  (4) Report the results of all investigations to the administrator or his or her designated 
representative and to other officials in accordance with State law, including to the State Survey Agency, within 
5 working days of the incident, and if the alleged violation is verified appropriate corrective action must be 
taken. 
 
§483.24 Quality of Life  
Quality of life is a fundamental principle that applies to all care and services provided to facility residents. Each 
resident must receive and the facility must provide the necessary care and services to attain or maintain the 
highest practicable physical, mental, and psychosocial well-being, consistent with the resident’s comprehensive 
assessment and plan of care. 
 (a) Based on the comprehensive assessment of a resident and consistent with the resident’s needs and 
choices, the facility must provide the necessary care and services to ensure that a resident’s abilities in activities 
of daily living do not diminish unless circumstances of the individual’s clinical condition demonstrate that such 
diminution was unavoidable. This includes the facility ensuring that: 
  (1) A resident is given the appropriate treatment and services to maintain or improve his or her 
ability to carry out the activities of daily living, including those specified in paragraph (b) of this section, 
  (2) A resident who is unable to carry out activities of daily living receives the necessary services 
to maintain good nutrition, grooming, and personal and oral hygiene, and 
  (3) Personnel provide basic life support, including CPR, to a resident requiring such emergency 
care prior to the arrival of emergency medical personnel and subject to related physician orders and the 
resident’s advance directives. 
 (b) Activities of daily living. The facility must provide care and services in accordance with paragraph 
(a) of this section for the following activities of daily living: 
  (1) Hygiene—bathing, dressing, grooming, and oral care, 
  (2) Mobility—transfer and ambulation, including walking, 
  (3) Elimination—toileting, 
  (4) Dining—eating, including meals and snacks, 
  (5) Communication, including 
   (i) Speech, 
   (ii) Language, 
   (iii) Other functional communication systems. 
 (c) Activities.  
  (1) The facility must provide, based on the comprehensive assessment and care plan and the 
preferences of each resident, an ongoing program to support residents in their choice of activities, both facility 
sponsored group and individual activities and independent activities, designed to meet the interests of and 
support the physical, mental, and psychosocial well-being of each resident, encouraging both independence and 
interaction in the community. 
  (2) The activities program must be directed by a qualified professional who is a qualified 
therapeutic recreation specialist or an activities professional who— 
   (i) Is licensed or registered, if applicable, by the State in which practicing; and 
   (ii) Is: 
    (A) Eligible for certification as a therapeutic recreation specialist or as an 
activities professional by a recognized accrediting body on or after October 1, 1990; or 
    (B) Has 2 years of experience in a social or recreational program within the last 5 
years, one of which was fulltime in a therapeutic activities program; or 
    (C) Is a qualified occupational therapist or occupational therapy assistant; or 
    (D) Has completed a training course approved by the State. 
 
 



§483.25 Quality of Care  
Quality of care is a fundamental principle that applies to all treatment and care provided to facility residents.  
Based on the comprehensive assessment of a resident, the facility must ensure that residents receive treatment 
and care in accordance with professional standards of practice, the comprehensive person-centered care plan, 
and the resident’s choices, including but not limited to the following: 
 (a) Vision and hearing. To ensure that residents receive proper treatment and assistive devices to 
maintain vision and hearing abilities, the facility must, if necessary, assist the resident— 
  (1) In making appointments, and 
  (2) By arranging for transportation to and from the office of a practitioner specializing in the 
treatment of vision or hearing impairment or the office of a professional specializing in the provision of vision 
or hearing assistive devices. 
 (b) Skin integrity— 
  (1) Pressure ulcers. Based on the comprehensive assessment of a resident, the facility must 
ensure that— 
   (i) A resident receives care, consistent with professional standards of practice, to prevent 
pressure ulcers and does not develop pressure ulcers unless the individual’s clinical condition demonstrates that 
they were unavoidable; and 
   (ii) A resident with pressure ulcers receives necessary treatment and services, consistent 
with professional standards of practice, to promote healing, prevent infection and prevent new ulcers from 
developing. 
  (2) Foot care. To ensure that residents receive proper treatment and care to maintain mobility 
and good foot health, the facility must— 
   (i) Provide foot care and treatment, in accordance with professional standards of practice, 
including to prevent complications from the resident’s medical condition(s) and 
   (ii) If necessary, assist the resident in making appointments with a qualified person, and 
arranging for transportation to and from such appointments. 
 (c) Mobility.  
  (1) The facility must ensure that a resident who enters the facility without limited range of 
motion does not experience reduction in range of motion unless the resident’s clinical condition demonstrates 
that a reduction in range of motion is unavoidable; and 
  (2) A resident with limited range of motion receives appropriate treatment and services to 
increase range of motion and/or to prevent further decrease in range of motion. 
  (3) A resident with limited mobility receives appropriate services, equipment, and assistance to 
maintain or improve mobility with the maximum practicable independence unless a reduction in mobility is 
demonstrably unavoidable. 
 (d) Accidents.The facility must ensure that— 
  (1) The resident environment remains as free of accident hazards as is possible; and 
  (2) Each resident receives adequate supervision and assistance devices to prevent accidents. 
 (e) Incontinence. 
   (1) The facility must ensure that a resident who is continent of bladder and bowel on admission 
receives services and assistance to maintain continence unless his or her clinical condition is or becomes such 
that continence is not possible to maintain. 
  (2) For a resident with urinary incontinence, based on the resident’s comprehensive assessment, 
the facility must ensure that— 
   (i) A resident who enters the facility without an indwelling catheter is not catheterized 
unless the resident’s clinical condition demonstrates that catheterization was necessary; 
   (ii) A resident who enters the facility with an indwelling catheter or subsequently 
receives one is assessed for removal of the catheter as soon as possible unless the resident’s clinical condition 
demonstrates that catheterization is necessary, and 
   (iii) A resident who is incontinent of bladder receives appropriate treatment and services 
to prevent urinary tract 
infections and to restore continence to the extent possible. 



  (3) For a resident with fecal incontinence, based on the resident’s comprehensive assessment, the 
facility must ensure that a resident who is incontinent of bowel receives appropriate treatment and services to 
restore as much normal bowel function as possible. 
 (f) Colostomy, urostomy, or ileostomy care. The facility must ensure that residents who require 
colostomy, urostomy, or ileostomy services, receive such care consistent with professional standards of 
practice, the comprehensive person-centered care plan, and the residents’ goals and 
preferences. 
 (g) Assisted nutrition and hydration. (Includes naso-gastric and gastrostomy tubes, both percutaneous 
endoscopic gastrostomy and percutaneous endoscopic jejunostomy, and enteral fluids). Based on a resident’s 
comprehensive assessment, the facility must ensure that a resident— 
  (1) Maintains acceptable parameters of nutritional status, such as usual body weight or desirable 
body weight range and electrolyte balance, unless the resident’s clinical condition demonstrates that this is not 
possible or resident preferences indicate otherwise; 
  (2) Is offered sufficient fluid intake to maintain proper hydration and health; and 
  (3) Is offered a therapeutic diet when there is a nutritional problem and the health care provider 
orders a therapeutic diet. 
  (4) A resident who has been able to eat enough alone or with assistance is not fed by enteral 
methods unless the resident’s clinical condition demonstrates that enteral feeding was clinically indicated and 
consented to by 
the resident; and 
  (5) A resident who is fed by enteral means receives the appropriate treatment and services to 
restore, if possible, oral eating skills and to prevent complications of enteral feeding including but not limited to 
aspiration pneumonia, diarrhea, vomiting, dehydration, metabolic abnormalities, and nasal-pharyngeal ulcers. 
 (h) Parenteral fluids. Parenteral fluids must be administered consistent with professional standards of 
practice and in accordance with physician orders, the comprehensive person-centered care plan, and the 
resident’s goals and preferences. 
 (i) Respiratory care, including tracheostomy care and tracheal suctioning. The facility must ensure that 
a resident who needs respiratory care, including tracheostomy care and tracheal suctioning, is provided such 
care, consistent with professional standards of practice, the comprehensive person-centered care plan, the 
residents’ goals and preferences, and § 483.65 of this subpart. 
 (j) Prostheses. The facility must ensure that a resident who has a prosthesis is provided care and 
assistance, consistent with professional standards of practice, the comprehensive person-centered care plan, and 
the residents’ goals and preferences, to wear and be able to use the prosthetic device. 
 (k) Pain management. The facility must ensure that pain management is provided to residents who 
require such services, consistent with professional standards of practice, the comprehensive person-centered 
care plan, and the residents’ goals and preferences. 
 (l) Dialysis. The facility must ensure that residents who require dialysis receive such services, consistent 
with professional standards of practice, the comprehensive person-centered care plan, and the residents’ goals 
and preferences. 
 (m) Trauma-informed care. The facility must ensure that residents who are trauma survivors receive 
culturally competent, trauma-informed care in accordance with professional standards of practice and 
accounting for residents’ experiences and preferences in order to eliminate or mitigate triggers that may cause 
re-traumatization of the resident. 
 (n) Bed rails. The facility must attempt to use appropriate alternatives prior to installing a side or bed 
rail. If a bed or side rail is used, the facility must ensure correct installation, use, and maintenance of bed rails, 
including but not limited to the following elements. 
  (1) Assess the resident for risk of entrapment from bed rails prior to installation. 
  (2) Review the risks and benefits of bed rails with the resident or resident representative and 
obtain informed consent prior to installation. 
  (3) Ensure that the bed’s dimensions are appropriate for the resident’s size and weight. 
  (4) Follow the manufacturers’ recommendations and specifications for installing and maintaining 
bed rails. 



 

§483.40 Behavioral Health Services 
(b) Based on the comprehensive assessment of a resident, the facility must ensure that— 
 (1) A resident who displays or is diagnosed with mental disorder or psychosocial adjustment difficulty, 
or who has a history of trauma and/or posttraumatic stress disorder, receives appropriate treatment and services 
to correct the assessed problem or to attain the highest practicable mental and psychosocial well-being; 
 (2) A resident whose assessment did not reveal or who does not have a diagnosis of a mental or 
psychosocial adjustment difficulty or a documented history of trauma and/or post-traumatic stress disorder does 
not display a pattern of decreased social interaction and/or increased withdrawn, angry, or depressive behaviors, 
unless the resident’s clinical condition demonstrates that development of such a pattern was unavoidable; and 
 (3) A resident who displays or is diagnosed with dementia, receives the appropriate treatment and 
services to attain or maintain his or her highest practicable physical, mental, and psychosocial well-being. 
 
(d) The facility must provide medically-related social services to attain or maintain the highest practicable 
physical, mental and psychosocial well-being of each resident. 
 
§483.45 Pharmacy Services 
(d) Unnecessary drugs—General. Each resident’s drug regimen must be free from unnecessary drugs. An 
unnecessary drug is any drug when used— 
 (1) In excessive dose (including duplicate drug therapy); or 
 (2) For excessive duration; or 
 (3) Without adequate monitoring; or 
 (4) Without adequate indications for its use; or 
 (5) In the presence of adverse consequences which indicate the dose should be reduced or discontinued; 
or 
 (6) Any combinations of the reasons stated in paragraphs (d)(1) through (5) of this section. 
 
(e) Psychotropic drugs. Based on a comprehensive assessment of a resident, the facility must ensure that— 
 (1) Residents who have not used psychotropic drugs are not given these drugs unless the medication is 
necessary to treat a specific condition as diagnosed and documented in the clinical record; 
 (2) Residents who use psychotropic drugs receive gradual dose reductions, and behavioral interventions, 
unless clinically contraindicated, in an effort to discontinue these drugs; 
 (3) Residents do not receive psychotropic drugs pursuant to a PRN order unless that medication is 
necessary to treat a diagnosed specific condition that is documented in the clinical record; and 
 (4) PRN orders for psychotropic drugs are limited to 14 days. Except as provided in § 483.45(e)(5), if 
the attending physician or prescribing practitioner believes that it is appropriate for the PRN order to be 
extended beyond 14 days, he or she should document their rationale in the resident’s medical record and 
indicate the duration for the PRN order. 
 (5) PRN orders for anti-psychotic drugs are limited to 14 days and cannot be renewed unless the 
attending physician or prescribing practitioner evaluates the resident for the appropriateness of that medication. 
 
(f) Medication errors. The facility must ensure that its— 
 (1) Medication error rates are not 5 percent or greater; and 
 (2) Residents are free of any significant medication errors. 
 
§483.70 Administration 
(p) Social worker. Any facility with more than 120 beds must employ a qualified social worker on a full-time 
basis. A qualified social worker is: 
 (1) An individual with a minimum of a bachelor’s degree in social work or a bachelor’s degree in a 
human services field including, but not limited to, sociology, gerontology, special education, rehabilitation 
counseling, and psychology; and 



 (2) One year of supervised social work experience in a health care setting working directly with 
individuals. 
 
§483.80 Infection Control 
(d) Influenza and pneumococcal immunizations— 
 (1) Influenza. The facility must develop policies and procedures to ensure that— 
  (i) Before offering the influenza immunization, each resident or the resident’s representative 
receives education regarding the benefits and potential side effects of the immunization; 
  (ii) Each resident is offered an influenza immunization October 1 through March 31 annually, 
unless the immunization is medically contraindicated or the resident has already been immunized during this 
time period; 
  (iii) The resident or the resident’s representative has the opportunity to refuse immunization; and 
  (iv) The resident’s medical record includes documentation that indicates, at a minimum, the 
following: 
   (A) That the resident or resident’s representative was provided education regarding the 
benefits and potential side effects of influenza immunization; and 
   (B) That the resident either received the influenza immunization or did not receive the 
influenza immunization due to medical contraindications or refusal. 
 (2) Pneumococcal disease. The facility must develop policies and procedures to ensure that— 
  (i) Before offering the pneumococcal immunization, each resident or the resident’s representative 
receives 
education regarding the benefits and potential side effects of the immunization; 
  (ii) Each resident is offered a pneumococcal immunization, unless the immunization is medically 
contraindicated or the resident has already been immunized; 
  (iii) The resident or the resident’s representative has the opportunity to refuse immunization; and 
  (iv) The resident’s medical record includes documentation that indicates, at a minimum, the 
following: 
   (A) That the resident or resident’s representative was provided education regarding the 
benefits and potential side effects of pneumococcal immunization; and 
   (B) That the resident either received the pneumococcal immunization or did not receive 
the pneumococcal immunization due to medical contraindication or refusal. 
 

Criteria 2 – Scope and Severity 
 
Immediate Jeopardy – J. K, L 
 
Actual Harm not Immediate Jeopardy – H, I 
 
Potential for more than minimal harm - F 


