C®SMOS

Mavigate the Compliance Universe

42 C.F.R. § 483.70

Administration.

A facility must be administered in a manner that enables it to use its resources effectively and efficiently to attain
or maintain the highest practicable physical, mental, and psychosocial well-being of each resident.

(a) Licensure. A facility must be licensed under applicable State and local law.

(b) Compliance with Federal, State, and local laws and professional standards. The facility must operate and
provide services in compliance with all applicable Federal, State, and local laws, regulations, and codes,
and with accepted professional standards and principles that apply to professionals providing services in
such a facility.

(c) Relationship to other HHS regulations. In addition to compliance with the regulations set forth in this
subpart, facilities are obliged to meet the applicable provisions of other HHS regulations, including but not
limited to those pertaining to nondiscrimination on the basis of race, color, or national origin (45 CFR part
80); nondiscrimination on the basis of disability (45 CFR part 84); nondiscrimination on the basis of age
(45 CFR part 91); nondiscrimination on the basis of race, color, national origin, sex, age, or disability (45
CFR part 92); protection of human subjects of research (45 CFR part 46); and fraud and abuse (42 CFR part
455) and protection of individually identifiable health information (45 CFR parts 160 and 164). Violations
of such other provisions may result in a finding of non-compliance with this paragraph.

(d) Governing body. (1) The facility must have a governing body, or designated persons functioning as a
governing body, that is legally responsible for establishing and implementing policies regarding the
management and operation of the facility; and

(2) The governing body appoints the administrator who is—
(i) Licensed by the State, where licensing is required,;
(ii) Responsible for management of the facility; and
(iii) Reports to and is accountable to the governing body.
(3) The governing body is responsible and accountable for the QAPI program, in accordance with § 483.75(f).

(e) Facility assessment. The facility must conduct and document a facility-wide assessment to determine what
resources are necessary to care for its residents competently during both day-to-day operations and
emergencies. The facility must review and update that assessment, as necessary, and at least annually. The
facility must also review and update this assessment whenever there is, or the facility plans for, any change
that would require a substantial modification to any part of this assessment. The facility assessment must
address or include:

(1) The facility's resident population, including, but not limited to,
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(i) Both the number of residents and the facility's resident capacity;

(ii) The care required by the resident population considering the types of diseases, conditions, physical and
cognitive disabilities, overall acuity, and other pertinent facts that are present within that population;

(iii) The staff competencies that are necessary to provide the level and types of care needed for the resident
population;

(iv) The physical environment, equipment, services, and other physical plant considerations that are necessary to
care for this population; and

(v) Any ethnic, cultural, or religious factors that may potentially affect the care provided by the facility,
including, but not limited to, activities and food and nutrition services.

(2) The facility's resources, including but not limited to,
(i) All buildings and/or other physical structures and vehicles;
(ii) Equipment (medical and non-medical);
(iii) Services provided, such as physical therapy, pharmacy, and specific rehabilitation therapies;

(iv) All personnel, including managers, staff (both employees and those who provide services under contract),
and volunteers, as well as their education and/or training and any competencies related to resident care;

(v) Contracts, memorandums of understanding, or other agreements with third parties to provide services or
equipment to the facility during both normal operations and emergencies; and

(vi) Health information technology resources, such as systems for electronically managing patient records and
electronically sharing information with other organizations.

(3) A facility-based and community-based risk assessment, utilizing an all-hazards approach.

(f) Staff qualifications. (1) The facility must employ on a full-time, part-time or consultant basis those
professionals necessary to carry out the provisions of these requirements.
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