Chapter 98. Nursing Homes
Subchapter A. Physician Services
§9801. Medical Director
A. The nursing home shall designate, pursuant to a
written agreement, a physician currently holding an
unrestricted license to practice medicine by the Louisiana
State Board of Medical Examiners to serve as medical
director.
B. The medical director shall serve as consultant
regarding medical care policies and procedures.
AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2009.1-2116.4.
HISTORICAL NOTE: Promulgated by the Department of
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consist of dietary, drugs (if necessary), and routine care to
maintain or improve the resident's functional abilities.
B. If the orders are from a physician other than the
resident's attending physician, they shall be communicated to
the attending physician and verification entered into the
resident's clinical record by the nurse who took the orders.
C. A physical examination shall be performed by the
attending physician within 72 hours after admission, unless
such examination was performed within 30 days prior to
admission, with the following exceptions:
1. if the physical examination was performed by
another physician, the attending physician may attest to its
accuracy by countersigning it and placing a copy in the
resident's record; or

A. A resident shall be admitted to the nursing home only
with an order from a physician licensed to practice in
Louisiana.

2. if the resident is transferring from another nursing
home with the same attending physician, a copy of the
previous physical examination may be obtained from the
transferring facility with the attending physician initialing its
new date. The clinical history and physical examination,
together with diagnoses shall be in the resident's medical
record.

1. Each resident shall remain under the care of a
physician licensed to practice in Louisiana and shall have
freedom of choice in selecting his/her attending physician.

D. Each resident shall be seen by his/her attending
physician at intervals to meet the medical needs of the
resident, but at least annually.

2. The nursing home shall be responsible for assisting
in obtaining an attending physician, with the resident's or
sponsor's approval, when the resident or sponsor is unable to
find one.

E. At each visit, the attending physician shall write, date
and sign progress notes.

§9803. Physician Supervision

B. Another physician supervises the medical care of
residents when their attending physician is unavailable.
C. Any required physician task may also be satisfied
when performed by an advanced-practice registered nurse or
physician assistant who is not an employee of the nursing
home, but who is working under the direction and
supervision of a physician.
D. The nursing home shall provide or arrange for the
provision of physician services 24 hours a day, in case of
emergency.
E. The name and telephone numbers of the attending
physicians and the physicians to be called in case of
emergency, when the attending physician is not available,
shall be posted at each nursing station. Upon request, the
telephone numbers of the attending physician or his/her
replacement in case of emergency shall be provided to the
resident, guardian, or sponsor.
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§9805. Physician Visits and Responsibilities
A. At the time each resident is admitted, the nursing
home shall have attending physician’s orders for the
resident's immediate care. At a minimum, these orders shall

F. The physician's treatment plan (physician's orders)
shall be reviewed by the attending physician at least once
annually.
G. Physician telephone/verbal orders shall be received
only by physicians, pharmacists, or licensed nurses. These
orders shall be reduced to writing in the resident's clinical
record and signed and dated by the authorized individual
receiving the order. Telephone/verbal orders shall be
countersigned by the physician within seven days.
H. Use of signature stamps by physicians is allowed
when the signature stamp is authorized by the individual
whose signature the stamp represents. The administrative
office of the nursing home shall have on file a signed
statement to the effect that the physician is the only one who
has the stamp and uses it. There shall be no delegation of
signature stamps to another individual.
I. At the option of the nursing home attending physician,
any required physician task in a nursing home may also be
satisfied when performed by an advanced-practice registered
nurse when these tasks are within their realm of education
and practice, or physician assistant when these tasks are so
identified within their protocols, and who is not an employee
of the nursing home, but who is working under the direction
and supervision of an attending physician.
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§9807. Standing Orders
A. Physician's standing orders are permissible but shall
be individualized, taking into consideration such things as
drug allergies, sex-specific orders, and the pertinent physical
condition of the resident.
B. Over-the-counter drugs are to be utilized on a
physician's standing orders. Controlled or prescription drugs
except those commonly used in routine situations, should not
be on standing orders and must be an individual order
reduced to writing on the physician's order sheet as either a
routine or pro re nata (prn) order. Each order shall include
the following:
1.

name of the medication;

2.

strength of the medication;

3.

specific dose of the medication (not a dose range);

4.

route of administration;

5.

reason for administration;

6. time interval between doses for administering the
medication;
7. maximum dosage or number of times to be
administered in a specific time frame; and
8. when to notify the attending physician if the
medication is not effective.
C. Standing orders shall be signed and dated by the
attending physician initially and at least annually thereafter.
D. A copy of the standing orders shall be maintained in
the resident's active clinical record.
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