
17.G
rievances. Patients shall b

e enco
urag

ed
 and

 assisted
, thro

ug
ho

uttheir
stay in a facility o

r their co
urse o

f treatm
ent, to und

erstand
 and

 exercise 
their rig

hts as p
atients and

 citizens. Patients m
ay vo

ice g
rievances and

 
reco

m
m

end
 chang

es in p
o

licies and
 services to facility staff and

 o
thers o

f 
their cho

ice, free fro
m

 restraint, interference, co
ercio

n, d
iscrim

inatio
n, o

r 
rep

risal, includ
ing

 threat o
f d

ischarg
e. N

o
tice o

f the g
rievance p

ro
ced

ure o
f 

the facility o
r p

ro
g

ram
, as w

ell as ad
d

resses and
 telep

ho
ne num

b
ers fo

r the 
O

ffice o
f H

ealth Facility C
o

m
p

laints and
 the area nursing

 ho
m

e o
m

b
ud

sm
an 

p
ursuant to the O

ld
er A

m
ericans A

ct, Sectio
n 307(a)(12) shall b

e p
o

sted
 in a 

co
nsp

icuo
us p

lace.

E
very acute care in-p

atient facility, every resid
ential p

ro
g

ram
, and

 every 
facility em

p
lo

ying
 m

o
re than tw

o p
eo

p
le that p

ro
vid

es o
ut-p

atient m
ental 

health services shall have a w
ritten internal g

rievance p
ro

ced
ure that, at 

a m
inim

um
, sets fo

rth the p
ro

cess to b
e fo

llo
w

ed
; sp

ecifies tim
e lim

its, 
includ

ing
 tim

e lim
its fo

r facility resp
o

nse; p
ro

vid
es fo

r the p
atient to have 

the assistance o
f an ad

vo
cate; req

uires a w
ritten resp

o
nse to w

ritten 
g

rievances; and
 p

ro
vid

es fo
r a tim

ely d
ecisio

n b
y an im

p
artial d

ecisio
n- 

m
aker if the g

rievance is no
t o

therw
ise reso

lved
. C

o
m

p
liance b

y ho
sp

itals, 
resid

ential p
ro

g
ram

s w
hich are ho

sp
ital-b

ased
 p

rim
ary treatm

ent p
ro

g
ram

s, 
and

 o
utp

atient surg
ery centers w

ith M
inneso

ta Statutes §144.691 and
 

co
m

p
liance b

y health m
aintenance o

rg
anizatio

ns w
ith M

inneso
ta Statutes 

§62D
.11 is d

eem
ed

 to b
e in co

m
p

liance w
ith the req

uirem
ent fo

r a w
ritten

internal g
rievance p

ro
ced

ure.

18.C
o

m
m

unicatio
n P

rivacy. Patients m
ay asso

ciate and
 co

m
m

unicate
p

rivately w
ith p

erso
ns o

f their cho
ice and

 enter and
, excep

t as p
ro

vid
ed

 b
y 

the M
inneso

ta C
o

m
m

itm
ent A

ct, leave the facility as they cho
o

se. Patients 
shall have access, at their exp

ense, to w
riting

 instrum
ents, statio

nery, and
 

p
o

stag
e. Perso

nal m
ail shall b

e sent w
itho

ut interference and
 received

 
uno

p
ened

 unless m
ed

ically o
r p

ro
g

ram
m

atically co
ntraind

icated
 and

 
d

o
cum

ented
 b

y the p
hysician in the m

ed
ical reco

rd
. T

here shall b
e access 

to a telep
ho

ne w
here p

atients can m
ake and

 receive calls as w
ell as sp

eak 
p

rivately. Facilities w
hich are unab

le to p
ro

vid
e a p

rivate area shall m
ake 

reaso
nab

le arrang
em

ents to
 acco

m
m

o
d

ate the p
rivacy o

f p
atients’ calls. 

U
p

o
n ad

m
issio

n to
 a facility w

here fed
eral law

 p
ro

hib
its unautho

rized
 

d
isclo

sure o
f p

atient id
entifying

 info
rm

atio
n to callers and

 visito
rs, the 

p
atient, o

r the leg
al g

uard
ian o

r co
nservato

r o
f the p

atient, shall b
e g

iven 
the o

p
p

o
rtunity to

 autho
rize d

isclo
sure o

f the p
atient’s p

resence in the 
facility to callers and

 visito
rs w

ho m
ay seek to co

m
m

unicate w
ith the p

atient. 
To the extent p

o
ssib

le, the leg
al g

uard
ian o

r co
nservato

r o
f a p

atient shall 
co

nsid
er the o

p
inio

ns o
f the p

atient reg
ard

ing
 the d

isclo
sure o

f the p
atient’s 

p
resence in the facility. T

his rig
ht is lim

ited
 w

here m
ed

ically inad
visab

le, as 
d

o
cum

ented
 b

y the attend
ing

 p
hysician in a p

atient’s care reco
rd

. W
here 

p
ro

g
ram

m
atically lim

ited
 b

y a facility ab
use p

reventio
n p

lan p
ursuant to the 

V
ulnerab

le A
d

ults P
ro

tectio
n A

ct, M
inneso

ta Statutes §626.557, Sub
d

ivisio
n 

14, Parag
rap

h (b
), this rig

ht shall also b
e lim

ited
 acco

rd
ing

ly.

19.P
erso

nal P
ro

p
erty. Patients m

ay retain and
 use their p

erso
nalclo

thing
and

 p
o

ssessio
ns as sp

ace p
erm

its, unless to d
o so w

o
uld

 infring
e up

o
n 

rig
hts o

f o
ther p

atients, and
 unless m

ed
ically o

r p
ro

g
ram

m
atically 

co
ntraind

icated
 fo

r d
o

cum
ented

 m
ed

ical, safety, o
r p

ro
g

ram
m

atic reaso
ns. 

T
he facility m

ay, b
ut is no

t req
uired

 to, p
ro

vid
e co

m
p

ensatio
n fo

r o
r 

rep
lacem

ent o
f lo

st o
r sto

len item
s.

2
0.Services fo

r the Facility. Patients shall no
t p

erfo
rm

 lab
o

r o
r services fo

r
the facility unless tho

se activities are includ
ed

 fo
r therap

eutic p
urp

o
ses and

 
ap

p
ro

p
riately g

o
al-related

 in their ind
ivid

ual m
ed

ical reco
rd

.

21.C
ho

ice o
f Sup

p
lier. R

esid
ents m

ay p
urchase o

r rent g
o

o
d

s o
r services

no
t includ

ed
 in the p

er d
iem

 rate fro
m

 a sup
p

lier

22
.Financial A

ffairs. C
o

m
p

etent resid
ents m

ay m
anag

e their p
erso

nal
financial affairs, o

r shall b
e g

iven at least a q
uarterly acco

unting
 o

f financial 
transactio

ns o
n their b

ehalf if they d
eleg

ate this resp
o

nsib
ility in acco

rd
ance 

w
ith the law

s o
f M

inneso
ta to

 the facility fo
r any p

erio
d

 o
f tim

e.

23.R
ig

ht to
 A

sso
ciate. U

p
o

n ad
m

issio
n to a facility, the p

atient o
r theleg

al
g

uard
ian o

r co
nservato

r o
f the p

atient, m
ust b

e g
iven the o

p
p

o
rtunity 

to d
esig

nate a p
erso

n w
ho

 is no
t related

 w
ho w

ill have the status o
f the 

p
atient’s next o

f kin w
ith resp

ect to visitatio
n and

 m
aking

 a health care 
d

ecisio
n. A

 d
esig

natio
n m

ust b
e includ

ed
 in the p

atient’s health reco
rd

. 
W

ith resp
ect to

 m
aking

 a health care d
ecisio

n, a health care d
irective 

o
r ap

p
o

intm
ent o

f a health care ag
ent und

er M
inneso

ta Statutes §145C
 

p
revails o

ver a d
esig

natio
n m

ad
e und

er this p
arag

rap
h. T

he unrelated
 

p
erso

n m
ay also b

e id
entified

 as such b
y the p

atient o
r b

y the p
atient’s 

fam
ily.

24
.A

d
viso

ry C
o

uncils. R
esid

ents and
 their fam

ilies shall have the rig
ht to

o
rg

anize, m
aintain, and

 p
articip

ate in resid
ent ad

viso
ry and

 fam
ily co

uncils. 

E
ach facility shall p

ro
vid

e assistance and
 sp

ace fo
r m

eeting
s. C

o
uncil 

m
eeting

s shall b
e affo

rd
ed

 p
rivacy, w

ith staff o
r visito

rs attend
ing

 o
nly up

o
n 

the co
uncil’s invitatio

n. A
 staff p

erso
n shall b

e d
esig

nated
 the resp

o
nsib

ility 
o

f p
ro

vid
ing

 this assistance and
 resp

o
nd

ing
 to w

ritten req
uests w

hich result 
fro

m
 co

uncil m
eeting

s. R
esid

ent and
 fam

ily co
uncils shall b

e enco
urag

ed
 to

 
m

ake reco
m

m
end

atio
ns reg

ard
ing

 facility p
o

licies.

25.M
arried

 R
esid

ents. R
esid

ents, if m
arried

, shall b
e assured

 p
rivacy fo

r
visits b

y their sp
o

uses and
, if b

o
th sp

o
uses are resid

ents o
f the facility, they 

shall b
e p

erm
itted

 to
 share a ro

o
m

, unless m
ed

ically co
ntraind

icated
 and

 
d

o
cum

ented
 b

y their p
hysicians in the m

ed
ical reco

rd
s.

26.Transfers and
 d

ischarg
es. R

esid
ents shall no

t b
e arb

itrarily transferred
o

r d
ischarg

ed
. R

esid
ents m

ust b
e no

tified
, in w

riting
, o

f the p
ro

p
o

sed
 

d
ischarg

e o
r transfer and

 its justificatio
n no later than 30 d

ays b
efo

re 
d

ischarg
e fro

m
 the facility and

 seven d
ays b

efo
re transfer to ano

ther ro
o

m
 

w
ithin the facility. T

his no
tice shall includ

e the resid
ent’s rig

ht to co
ntest 

the p
ro

p
o

sed
 actio

n, w
ith the ad

d
ress and

 telep
ho

ne num
b

er o
f the area 

nursing
 ho

m
e o

m
b

ud
sm

an p
ursuant to the O

ld
er A

m
ericans A

ct, sectio
n 

307(a)(12). T
he resid

ent, info
rm

ed
 o

f this rig
ht, m

ay cho
o

se to relo
cate 

b
efo

re the no
tice p

erio
d

 end
s. T

he no
tice p

erio
d

 m
ay b

e sho
rtened

 in 
situatio

ns o
utsid

e the facility’s co
ntro

l, such as a d
eterm

inatio
n b

y utilizatio
n 

review
, the acco

m
m

o
d

atio
n o

f new
ly ad

m
itted

 resid
ents, a chang

e in the 
resid

ent’s m
ed

ical o
r treatm

ent p
ro

g
ram

, the resid
ent’s o

w
n o

r ano
ther 

resid
ent’s w

elfare, o
r no

np
aym

ent fo
r stay unless p

ro
hib

ited
 b

y the p
ub

lic 
p

ro
g

ram
 o

r p
ro

g
ram

s p
aying

 fo
r the resid

ent’s care, as d
o

cum
ented

 in the 
m

ed
ical reco

rd
. Facilities shall m

ake a reaso
nab

le effo
rt to acco

m
m

o
d

ate 
new

 resid
ents w

itho
ut d

isrup
ting

 ro
o

m
 assig

nm
ents.

27.P
ro

tectio
n and

 A
d

vo
cacy Services. Patients shall have the rig

ht o
f

reaso
nab

le access at reaso
nab

le tim
es to any availab

le rig
hts p

ro
tectio

n 
services and

 ad
vo

cacy services so that the p
atient m

ay receive assistancein 
und

erstand
ing

, exercising
, and

 p
ro

tecting
 the rig

hts d
escrib

ed
 in this 

Sectio
n and

 in o
ther law

. T
his rig

ht shall includ
e the o

p
p

o
rtunity fo

r p
rivate 

co
m

m
unicatio

n b
etw

een the p
atient and

 a rep
resentative o

f the rig
hts 

p
ro

tectio
n service o

r ad
vo

cacy service. 

A
d

d
itio

nal rig
hts in resid

ential p
ro

g
ram

s that p
ro

vid
e treatm

ent to
 

chem
ically d

ep
end

ent o
r m

entally ill m
ino

rs o
r in facilities p

ro
vid

ing
 services 

fo
r em

o
tio

nally d
isturb

ed
 m

ino
rs o

n a 24
-ho

ur b
asis:

28.Iso
latio

n and
 R

estraints. A
 m

ino
r p

atient w
ho has b

een ad
m

itted
 to

a resid
ential p

ro
g

ram
 as d

efined
 in M

inneso
ta Statutes §253C

.01 has the 
rig

ht to b
e free fro

m
 p

hysical restraint and
 iso

latio
n excep

t in em
erg

ency 
situatio

ns invo
lving

 likeliho
o

d
 that the p

atient w
ill p

hysically harm
 the 

p
atient’s self o

r o
thers. T

hese p
ro

ced
ures m

ay no
t b

e used
 fo

r d
iscip

linary 
p

urp
o

ses, to
 enfo

rce p
ro

g
ram

 rules, o
r fo

r the co
nvenience o

f staff. Iso
latio

n 
o

r restraint m
ay b

e used
 o

nly up
o

n the p
rio

r autho
rizatio

n o
f a p

hysician, 
p

sychiatrist, o
r licensed

 p
sycho

lo
g

ist, o
nly w

hen less restrictive m
easures 

are ineffective o
r no

t feasib
le and

 o
nly fo

r the sho
rtest tim

e necessary.

29.Treatm
ent P

lan. A
 m

ino
r p

atient w
ho has b

een ad
m

itted
 to a resid

ential
p

ro
g

ram
 as d

efined
 in M

inneso
ta Statutes §253C

.01 has the rig
ht to a 

w
ritten treatm

ent p
lan that d

escrib
es in b

ehavio
ral term

s the case p
ro

b
lem

s, 
the p

recise g
o

als o
f the p

lan, and
 the p

ro
ced

ures that w
ill b

e utilized
 to

 
m

inim
ize the leng

th o
f tim

e that the m
ino

r req
uires inp

atient treatm
ent. T

he 
p

lan shall also state g
o

als fo
r release to a less restrictive facility and

 fo
llo

w
-

up
 treatm

ent m
easures and

 services, if ap
p

ro
p

riate. To the d
eg

ree p
o

ssib
le, 

the m
ino

r p
atient and

 his o
r her p

arents o
r g

uard
ian shall b

e invo
lved

 in the 
d

evelo
p

m
ent o

f the treatm
ent and

 d
ischarg

e p
lan.

Inq
uiries o

r co
m

p
laints reg

ard
ing

 m
ed

ical treatm
ent o

r the P
atients’ B

ill 
o

f R
ig

hts m
ay b

e d
irected

 to
:

M
inneso

ta B
o

ard
 o

f M
ed

ical P
ractice

2829 U
niversity A

ve. SE, Suite 50
0

M
inneap

o
lis, M

N
 55414

-3246
612-617-2130 • 80

0
-657-3709

O
ffice o

f H
ealth Facility C

o
m

p
laints

M
inneso

ta D
ep

artm
ent o

f H
ealth

P.O
. B

o
x 64970

St. Paul, M
N

 55164
-0970 

651-201-4201 • 80
0

-369-7994

O
ffice o

f O
m

b
ud

sm
an fo

r  
Lo

ng
-Term

 C
are

P.O
. B

o
x 64971

St. Paul, M
N

 55164
-0971

651-431-2555 • 80
0

-657-3591 
(T

D
D

/T
T

Y, p
lease call 711)

M
ed

icare b
eneficiaries m

ay receive info
rm

atio
n reg

ard
ing

 their o
p

tio
ns 

und
er M

ed
icare and

 their rig
hts and

 p
ro

tectio
ns b

y visiting
 the w

eb
site fo

r 
the O

ffice o
f the M

ed
icare B

eneficiary O
m

b
ud

sm
an at 

w
w

w
.cm

s.hhs.g
o

v/center/o
m

b
ud

sm
an.asp

M
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PATIENT’S  
BILL OF RIGHTS

The family relations liaisons at Children’s 
Minnesota can help answer your questions about 

the Minnesota Patient’s Bill of Rights. 

Contact them at:

• Children’s Minneapolis and Children’s
Minnetonka: 612-813-7393

• Children’s St. Paul: 651-220-6888

Minnesota Statute 144.651

childrensMN.org



Leg
islative Intent: It is the intent o

f the Leg
islature and

 the p
urp

o
se o

f this 
statem

ent to
 p

ro
m

o
te the interests and

 w
ell-b

eing
 o

f the p
atients o

f health 
care facilities. N

o health care facility m
ay req

uire a p
atient to w

aive these 
rig

hts as a co
nd

itio
n o

f ad
m

issio
n to the facility. A

ny g
uard

ian o
r co

nservato
r 

o
f a p

atient o
r, in the ab

sence o
f a g

uard
ian o

r co
nservato

r, an interested
 

p
erso

n, m
ay seek enfo

rcem
ent o

f these rig
hts o

n b
ehalf o

f a p
atient. A

n 
interested

 p
erso

n m
ay also

 seek enfo
rcem

ent o
f these rig

hts o
n b

ehalf 
o

f a p
atient w

ho has a g
uard

ian o
r co

nservato
r thro

ug
h ad

m
inistrative 

ag
encies o

r in d
istrict co

urt having
 jurisd

ictio
n o

ver g
uard

ianship
s and

 
co

nservato
rship

s. Pend
ing

 the o
utco

m
e o

f an enfo
rcem

ent p
ro

ceed
ing

 
the health care facility m

ay, in g
o

o
d

 faith, co
m

p
ly w

ith the instructio
ns o

f a 
g

uard
ian o

r co
nservato

r. It is the intent o
f this sectio

n that every p
atient’s 

civil and
 relig

io
us lib

erties, includ
ing

 the rig
ht to ind

ep
end

ent p
erso

nal 
d

ecisio
ns and

 kno
w

led
g

e o
f availab

le cho
ices, shall no

t b
e infring

ed
 and

 
that the facility shall enco

urag
e and

 assist in the fullest p
o

ssib
le exercise o

f 
these rig

hts.

D
efinitio

ns: Fo
r the p

urp
o

ses o
f this statem

ent, “p
atient” m

eans a p
erso

n 
w

ho is ad
m

itted
 to an acute care inp

atient facility fo
r a co

ntinuo
us p

erio
d

 
lo

ng
er than 24 ho

urs, fo
r the p

urp
o

se o
f d

iag
no

sis o
r treatm

ent b
earing

 
o

n the p
hysical o

r m
ental health o

f that p
erso

n. “Patient” also m
eans a 

p
erso

n w
ho receives health care services at an o

utp
atient surg

ical center o
r 

at a b
irth center, a m

ino
r w

ho
 is ad

m
itted

 to a resid
ential p

ro
g

ram
 and

 any 
p

erso
n w

ho
 is receiving

 m
ental health treatm

ent o
n an o

ut-p
atient b

asis o
r 

in a co
m

m
unity sup

p
o

rt p
ro

g
ram

 o
r o

ther co
m

m
unity-b

ased
 p

ro
g

ram
.

P
ub

lic P
o

licy D
eclaratio

n: It is d
eclared

 to b
e the p

ub
lic p

o
licy o

f this state 
that the interests o

f each p
atient b

e p
ro

tected
 b

y a d
eclaratio

n o
f a p

atient’s 
b

ill o
f rig

hts w
hich shall includ

e b
ut no

t b
e lim

ited
 to the rig

hts sp
ecified

 in 
this statem

ent.

1. Info
rm

atio
n A

b
o

ut R
ig

hts. Patients shall, at ad
m

issio
n, b

e to
ld

 that 
there are leg

al rig
hts fo

r their p
ro

tectio
n d

uring
 their stay at the facility o

r 
thro

ug
ho

ut their co
urse o

f treatm
ent and

 m
aintenance in the co

m
m

unity 
and

 that these are d
escrib

ed
 in an acco

m
p

anying
 w

ritten statem
ent o

f the 
ap

p
licab

le rig
hts and

 resp
o

nsib
ilities set fo

rth in this statem
ent. In the case 

o
f p

atients ad
m

itted
 to

 resid
ential p

ro
g

ram
s, the w

ritten statem
ent shall 

also d
escrib

e the rig
ht o

f a p
erso

n 16 years o
ld

 o
r o

ld
er to req

uest release 
as p

ro
vid

ed
 in M

inneso
ta Statutes § 253B

.04, Sub
d

ivisio
n 2, and

 shall list the 
nam

es and
 telep

ho
ne num

b
ers o

f ind
ivid

uals and
 o

rg
anizatio

ns that p
ro

vid
e 

ad
vo

cacy and
 leg

al services fo
r p

atients in resid
ential p

ro
g

ram
s. R

easo
nab

le 
acco

m
m

o
d

atio
ns shall b

e m
ad

e fo
r p

eo
p

le w
ho have co

m
m

unicatio
n 

d
isab

ilities, and
 tho

se w
ho

 sp
eak a lang

uag
e o

ther than E
ng

lish. C
urrent 

facilities p
o

licies, insp
ectio

n find
ing

s o
f state and

 lo
cal health autho

rities, 
and

 further exp
lanatio

n o
f the w

ritten statem
ent o

f rig
hts shall b

e availab
le 

to
 p

atients, their g
uard

ians o
r their cho

sen rep
resentatives up

o
n reaso

nab
le 

req
uest to the ad

m
inistrato

r o
r o

ther d
esig

nated
 staff p

erso
n, co

nsistent 
w

ith chap
ter 13, the D

ata P
ractices A

ct, and
 M

inneso
ta Statute §626.557, 

relating
 to vulnerab

le ad
ults.

2
. C

o
urteo

us Treatm
ent. Patients have the rig

ht to b
e treated

 w
ith co

urtesy 
and

 resp
ect fo

r their ind
ivid

uality b
y em

p
lo

yees o
f o

r p
erso

ns p
ro

vid
ing

 
service in a health care facility.

3. A
p

p
ro

p
riate H

ealth C
are. Patients shall have the rig

ht to ap
p

ro
p

riate 
m

ed
ical and

 p
erso

nal care b
ased

 o
n ind

ivid
ual need

s. T
his rig

ht is lim
ited

 
w

here the service is no
t reim

b
ursab

le b
y p

ub
lic o

r p
rivate reso

urces.

4
. P

hysician’s Id
entity. Patients shall have o

r b
e g

iven, in w
riting

, the nam
e, 

b
usiness ad

d
ress, telep

ho
ne num

b
er, and

 sp
ecialty, if any, o

f the p
hysician 

resp
o

nsib
le fo

r co
o

rd
inatio

n o
f their care. In cases w

here it is m
ed

ically 
inad

visab
le, as d

o
cum

ented
 b

y the attend
ing

 p
hysician in a p

atient’s care 
reco

rd
, the info

rm
atio

n shall b
e g

iven to the p
atient’s g

uard
ian o

r o
ther 

p
erso

n d
esig

nated
 b

y the p
atient as his o

r her rep
resentative.

5. R
elatio

nship
 W

ith O
ther H

ealth Services. Patients w
ho receive services 

fro
m

 an o
utsid

e p
ro

vid
er are entitled

, up
o

n req
uest, to b

e to
ld

 the id
entity 

o
f the p

ro
vid

er. Info
rm

atio
n shall includ

e the nam
e o

f the o
utsid

e p
ro

vid
er, 

the ad
d

ress, and
 a d

escrip
tio

n o
f the service w

hich m
ay b

e rend
ered

. In 
cases w

here it is m
ed

ically inad
visab

le, as d
o

cum
ented

 b
y the attend

ing
 

p
hysician in a p

atient’s care reco
rd

, the info
rm

atio
n shall b

e g
iven to the 

p
atient’s g

uard
ian o

r o
ther p

erso
n d

esig
nated

 b
y the p

atient as his o
r her 

rep
resentative.

6. Info
rm

atio
n ab

o
ut Treatm

ent. Patients shall b
e g

iven b
y their p

hysicians 
co

m
p

lete and
 current info

rm
atio

n co
ncerning

 their d
iag

no
sis, treatm

ent, 
alternatives, risks and

 p
ro

g
no

sis as req
uired

 b
y the p

hysician’s leg
al d

uty to
 

d
isclo

se. T
his info

rm
atio

n shall b
e in term

s and
 lang

uag
e the p

atients can 
reaso

nab
ly b

e exp
ected

 to
 und

erstand
. Patients m

ay b
e acco

m
p

anied
 b

y 
a fam

ily m
em

b
er o

r o
ther cho

sen rep
resentative, o

r b
o

th. T
his info

rm
atio

n 
shall includ

e the likely m
ed

ical o
r m

ajo
r p

sycho
lo

g
ical results o

f the 
treatm

ent and
 its alternatives. In cases w

here it is m
ed

ically inad
visab

le, 
as d

o
cum

ented
 b

y the attend
ing

 p
hysician in a p

atient’s m
ed

ical reco
rd

, 
the info

rm
atio

n shall b
e g

iven to the p
atient’s g

uard
ian o

r o
ther p

erso
n 

d
esig

nated
 b

y the p
atient as his o

r her rep
resentative. Ind

ivid
uals have the 

rig
ht to refuse this info

rm
atio

n. 

E
very p

atient suffering
 fro

m
 any fo

rm
 o

f b
reast cancer shall b

e fully 
info

rm
ed

, p
rio

r to o
r at the tim

e o
f ad

m
issio

n and
 d

uring
 her stay, o

f all 
alternative effective m

etho
d

s o
f treatm

ent o
f w

hich the treating
 p

hysician 
is kno

w
led

g
eab

le, includ
ing

 surg
ical, rad

io
lo

g
ical, o

r chem
o

therap
eutic 

treatm
ents o

r co
m

b
inatio

ns o
f treatm

ents and
 the risks asso

ciated
 w

ith each 
o

f tho
se m

etho
d

s.

7. P
articip

atio
n in P

lanning
 Treatm

ent; N
o

tificatio
n o

f Fam
ily M

em
b

ers:

a. Patients shall have the rig
ht to p

articip
ate in the p

lanning
 o

f their health 
care. T

his rig
ht includ

es the o
p

p
o

rtunity to d
iscuss treatm

ent and
 

alternatives w
ith ind

ivid
ual careg

ivers, the o
p

p
o

rtunity to req
uest and

 
p

articip
ate in fo

rm
al care co

nferences, and
 the rig

ht to includ
e a fam

ily 
m

em
b

er o
r o

ther cho
sen rep

resentative, o
r b

o
th. In the event that the 

p
atient canno

t b
e p

resent, a fam
ily m

em
b

er o
r o

ther rep
resentative 

cho
sen b

y the p
atient m

ay b
e includ

ed
 in such co

nferences. A
 cho

sen 
rep

resentative m
ay includ

e a d
o

ula o
f the p

atient’s cho
ice.

b
. If a p

atient w
ho enters a facility is unco

nscio
us o

r co
m

ato
se o

r is 
unab

le to co
m

m
unicate, the facility shall m

ake reaso
nab

le effo
rts as 

req
uired

 und
er p

arag
rap

h (c) to no
tify either a fam

ily m
em

b
er o

r a 
p

erso
n d

esig
nated

 in w
riting

 b
y the p

atient as the p
erso

n to co
ntact 

in an em
erg

ency that the p
atient has b

een ad
m

itted
 to the facility. 

T
he facility shall allo

w
 the fam

ily m
em

b
er to p

articip
ate in treatm

ent 
p

lanning
, unless the facility kno

w
s o

r has reaso
n to b

elieve the p
atient 

has an effective ad
vance d

irective to the co
ntrary o

r kno
w

s the p
atient 

has sp
ecified

 in w
riting

 that they d
o no

t w
ant a fam

ily m
em

b
er includ

ed
 

in treatm
ent p

lanning
. A

fter no
tifying

 a fam
ily m

em
b

er b
ut p

rio
r to

 
allo

w
ing

 a fam
ily m

em
b

er to p
articip

ate in treatm
ent p

lanning
, the 

facility m
ust m

ake reaso
nab

le effo
rts, co

nsistent w
ith reaso

nab
le 

m
ed

ical p
ractice, to d

eterm
ine if the p

atient has executed
 an ad

vance 
d

irective relative to the p
atient’s health care d

ecisio
ns.

Fo
r p

urp
o

ses o
f this p

arag
rap

h, “reaso
nab

le effo
rts” includ

e:

1. exam
ining

 the p
erso

nal effects o
f the p

atient;

2. exam
ining

 the m
ed

ical reco
rd

s o
f the p

atient in the p
o

ssessio
n o

f the 
facility;

3. inq
uiring

 o
f any em

erg
ency co

ntact o
r fam

ily m
em

b
er co

ntacted
 

w
hether the p

atient has executed
 an ad

vance d
irective and

 w
hether 

the p
atient has a p

hysician to w
ho

m
 the p

atient no
rm

ally g
o

es fo
r 

care; and

4. inq
uiring

 o
f the p

hysician to w
ho

m
 the p

atient no
rm

ally g
o

es 
fo

r care, if kno
w

n, w
hether the p

atient has executed
 an ad

vance 
d

irective. If a facility no
tifies a fam

ily m
em

b
er o

r d
esig

nated
 

em
erg

ency co
ntact o

r allo
w

s a fam
ily m

em
b

er to
 p

articip
ate in 

treatm
ent p

lanning
 in acco

rd
ance w

ith this p
arag

rap
h, the facility 

is no
t liab

le to the p
atient fo

r d
am

ag
es o

n the g
ro

und
s that the 

no
tificatio

n o
f the fam

ily m
em

b
er o

r em
erg

ency co
ntact o

r the 
p

articip
atio

n o
f the fam

ily m
em

b
er w

as im
p

ro
p

er o
r vio

lated
 the 

p
atient’s p

rivacy rig
hts.

c. In m
aking

 reaso
nab

le effo
rts to no

tify a fam
ily m

em
b

er o
r d

esig
nated

 
em

erg
ency co

ntact, the facility shall attem
p

t to
 id

entify fam
ily 

m
em

b
ers o

r a d
esig

nated
 em

erg
ency co

ntact b
y exam

ining
 the 

p
erso

nal effects o
f the p

atient and
 the m

ed
ical reco

rd
s o

f the p
atient 

in the p
o

ssessio
n o

f the facility. If the facility is unab
le to no

tify a 
fam

ily m
em

b
er o

r d
esig

nated
 em

erg
ency co

ntact w
ithin 24 ho

urs 
after the ad

m
issio

n, the facility shall no
tify the co

unty so
cial service 

ag
ency o

r lo
cal law

 enfo
rcem

ent ag
ency that the p

atient has b
een 

ad
m

itted
 and

 the facility has b
een unab

le to no
tify a fam

ily m
em

b
er 

o
r d

esig
nated

 em
erg

ency co
ntact. T

he co
unty so

cial service ag
ency 

and
 lo

cal law
 enfo

rcem
ent ag

ency shall assist the facility in id
entifying

 
and

 no
tifying

 a fam
ily m

em
b

er o
r d

esig
nated

 em
erg

ency co
ntact. A

 
co

unty so
cial service ag

ency o
r lo

cal law
 enfo

rcem
ent ag

ency that 
assists a facility is no

t liab
le to the p

atient fo
r d

am
ag

es o
n the g

ro
und

s 
that the no

tificatio
n o

f the fam
ily m

em
b

er o
r em

erg
ency co

ntact o
r 

the p
articip

atio
n o

f the fam
ily m

em
b

er w
as im

p
ro

p
er o

r vio
lated

 the 
p

atient’s p
rivacy rig

hts.

8. C
o

ntinuity o
f C

are. Patients shall have the rig
ht to b

e cared
 fo

r w
ith 

reaso
nab

le reg
ularity and

 co
ntinuity o

f staff assig
nm

ent as far as facility 
p

o
licy allo

w
s. 

9. R
ig

ht to
 R

efuse C
are. C

o
m

p
etent p

atients shall have the rig
ht to refuse 

treatm
ent b

ased
 o

n the info
rm

atio
n req

uired
 in R

ig
ht N

o. 6 In cases 
w

here a p
atient is incap

ab
le o

f und
erstand

ing
 the circum

stances b
ut has 

no
t b

een ad
jud

icated
 inco

m
p

etent, o
r w

hen leg
al req

uirem
ents lim

it the 
rig

ht to refuse treatm
ent, the co

nd
itio

ns and
 circum

stances shall b
e fully 

d
o

cum
ented

 b
y the attend

ing
 p

hysician in the p
atient’s m

ed
ical reco

rd
.

10. E
xp

erim
ental R

esearch. W
ritten, info

rm
ed

 co
nsent m

ust b
e o

b
tained

 
p

rio
r to the p

atient’s p
articip

atio
n in exp

erim
ental research. Patients 

have the rig
ht to refuse p

articip
atio

n. B
o

th co
nsent and

 refusal shall b
e 

d
o

cum
ented

 in the ind
ivid

ual care reco
rd

.

11. Freed
o

m
 Fro

m
 M

altreatm
ent. Patients shall b

e free fro
m

 m
altreatm

ent 
as d

efined
 in the V

ulnerab
le A

d
ults P

ro
tectio

n A
ct. “M

altreatm
ent” m

eans 
co

nd
uct d

escrib
ed

 in Sectio
n 626.5572, Sub

d
ivisio

n 15, o
r the intentio

nal 
and

 no
ntherap

eutic inflictio
n o

f p
hysical p

ain o
r injury, o

r any p
ersistent 

co
urse o

f co
nd

uct intend
ed

 to
 p

ro
d

uce m
ental o

r em
o

tio
nal d

istress. 
E

very p
atient shall also b

e free fro
m

 no
ntherap

eutic chem
ical and

 p
hysical 

restraints, excep
t in fully d

o
cum

ented
 em

erg
encies, o

r as autho
rized

 in 
w

riting
 after exam

inatio
n b

y a p
atient’s p

hysician fo
r a sp

ecified
 and

 lim
ited

 
p

erio
d

 o
f tim

e, and
 o

nly w
hen necessary to p

ro
tect the p

atient fro
m

 self-
injury o

r injury to
 o

thers.

12
. Treatm

ent P
rivacy. Patients shall have the rig

ht to resp
ectfulness and

 
p

rivacy as it relates to their m
ed

ical and
 p

erso
nal care p

ro
g

ram
. C

ase 
d

iscussio
n, co

nsultatio
n, exam

inatio
n, and

 treatm
ent are co

nfid
ential and

 
shall b

e co
nd

ucted
 d

iscreetly. P
rivacy shall b

e resp
ected

 d
uring

 to
ileting

, 
b

athing
, and

 o
ther activities o

f p
erso

nal hyg
iene, excep

t as need
ed

 fo
r 

p
atient safety o

r assistance.

13. C
o

nfid
entiality o

f R
eco

rd
s. Patients shall b

e assured
 co

nfid
ential 

treatm
ent o

f their p
erso

nal and
 m

ed
ical reco

rd
s, and

 m
ay ap

p
ro

ve o
r refuse 

their release to
 any ind

ivid
ual o

utsid
e the facility. C

o
p

ies o
f reco

rd
s and

 
w

ritten info
rm

atio
n fro

m
 the reco

rd
s shall b

e m
ad

e availab
le in acco

rd
ance 

w
ith this sub

d
ivisio

n and
 §§144.291-144.298. T

his rig
ht d

o
es no

t ap
p

ly to
 

co
m

p
laint investig

atio
ns and

 insp
ectio

ns b
y the D

ep
artm

ent o
f H

ealth, 
w

here req
uired

 b
y third

 p
arty p

aym
ent co

ntracts, o
r w

here o
therw

ise 
p

ro
vid

ed
 b

y law
.

14
. D

isclo
sure o

f Services A
vailab

le. Patients shall b
e info

rm
ed

, p
rio

r 
to o

r at the tim
e o

f ad
m

issio
n and

 d
uring

 their stay, o
f services w

hich are 
includ

ed
 in the facility’s b

asic p
er d

iem
 o

r d
aily ro

o
m

 rate and
 that o

ther 
services are availab

le at ad
d

itio
nal charg

es. Facilities shall m
ake every effo

rt 
to assist p

atients in o
b

taining
 info

rm
atio

n reg
ard

ing
 w

hether the M
ed

icare 
o

r m
ed

ical assistance p
ro

g
ram

 w
ill p

ay fo
r any o

r all o
f the afo

rem
entio

ned
 

services.

15. R
esp

o
nsive Service. Patients shall have the rig

ht to
 a p

ro
m

p
t and

 
reaso

nab
le resp

o
nse to their q

uestio
ns and

 req
uests.

16. P
erso

nal P
rivacy. Patients shall have the rig

ht to every co
nsid

eratio
no

f 
their p

rivacy, ind
ivid

uality, and
 cultural id

entity as related
 to

 their so
cial, 

relig
io

us, and
 p

sycho
lo

g
ical w

ell-b
eing

.


