§482.13 Condition of Participation: Patient's Rights                   (EXCLUDING RESTRAINTS)                                                                Checklist

Objective: Since the prospect of an unannounced CMS survey could occur at anytime, advanced vigilant planning and preparation needs to take place. This tool can be used to prepare you for surveys.  

Instructions: Complete the checklist. 

Use: Review the responses to ascertain if your hospital is ready for a CMS unannounced survey in the area of Patient’s Rights (EXCLUDING restraints).  If the response to several of these items is no, you could run the risk of not being prepared when the survey team arrives.

	Reference Appendix A: 

§482.13 Condition of Participation: Patient's Rights

§482.13(a) Standard: Notice of Rights 

§482.13(b) Standard: Exercise of Rights 

§482.13(c) Standard: Privacy and Safety 

§482.13(d) Standard: Confidentiality of Patient Records 

§482.13(h) Standard: Patient Visitation Rights


	Yes
	No

	§482.13 Condition of Participation: Patient's Rights
· The hospital protects and promotes each patient’s rights. A-Tag 0115
· All parts and locations (outpatient services, inpatient, etc.) follow the requirements for patient’s rights. A-Tag 0115

	
	

	§482.13(a) Standard: Notice of Rights 

· The hospital ensures the notice of rights requirements is met. A-Tag 0116
§482.13(a)(1) Standard: Notice of Rights
· The hospital informs all patients (inpatient and outpatient), or when appropriate, the patient’s representative (as allowed under State law), of the patient’s rights. A-Tag 0117
· Notice of rights is provided before providing or stopping care, whenever possible. A-Tag 0117
· Notice of rights is provided in and explained in a language or manner that the patient, or the patient’s representative, can understand. A-Tag 0117
· The hospital takes reasonable steps to determine the patient’s wishes concerning designation of a representative. A-Tag 0117
· The hospital has policies and procedures that facilitate expeditious and non-discriminatory resolution of disputes about whether an individual is the patient’s representative. A-Tag 0117
· The hospital documents in the patient’s medical record any refusal by the hospital of an individual’s request to be treated as the patient’s representative, including the specific basis for the refusal. A-Tag 0117
· The hospital provides each Medicare beneficiary who is an inpatient (or his/her representative) a standardized notice “An Important Message from Medicare” (IM). The form is signed and dated within 2 days of the patient’s admission and in the patient’s medical record. A-Tag 0117
· For patients whose discharge occurred more than 2 days after the initial IM notice was issued, the record contains another copy of the IM to the patient prior to discharge in a timely manner. A-Tag 0117
§482.13(a)(2) Standard: Notice of Rights

· The hospital has a process for prompt resolution of patient grievances and informs each patient whom to contact to file a grievance. A-Tag 0118 
· Patient care complaints that cannot be resolved at the time of the complaint or that require further investigation are considered grievances according to this requirement. A-Tag 0118
· A written complaint is always considered a grievance. A-Tag 0118
· All verbal or written complaints regarding abuse, neglect, or patient harm are considered grievances. A-Tag 0118
· Data collected regarding patient grievances, as well as complaints that are not defined as grievances, are incorporated in the hospital’s Quality Assurance and Program Improvement (QAPI) program. A-Tag 0118
· The governing body approves and is responsible for the effective operation of the grievance process, including review and resolution of grievances, unless the governing body delegates responsibility in writing to a grievance committee. A-Tag 0119
· The grievance process includes a mechanism for timely referral of patient concerns regarding quality of care or premature discharge to the appropriate Utilization and Quality Control Quality Improvement Organization (QIO). A-Tag 0120 
§482.13(a)(2)(i) 

· The procedure for patients to submit written or verbal grievances is clearly explained. A-Tag 0121 
§482.13(a)(2)(ii) 

· The time frame for review of a grievance and the provision of a response are specified within the grievance process. A-Tag 0122 
§482.13(a)(2)(iii)  

· The patient is provided, upon resolution of the grievance:

· A written response that contains the name of the hospital contact person. A-Tag 0123
· The steps taken on behalf of the patient to investigate the grievance. A-Tag 0123
· The results of the grievance process. A-Tag 0123
· The date of completion. A-Tag 0123

	
	

	§482.13(b) Standard: Exercise of Rights 

· The hospital ensures the exercise of patients’ rights requirements is met. A-0129 

§482.13(b)(1) Standard: Exercise of Rights
· The hospital has policies and procedures to involve the patient or the patient’s representative in the development and implementation of his/her plan of care, including:

· Inpatient treatment/care plan; A-Tag 0130
· Outpatient treatment/care plan; A-Tag 0130 
· Discharge plan; A-Tag 0130 and 
· Pain management plan A-Tag 0130
§482.13(b)(2) Standard: Exercise of Rights
· The hospital’s policies and procedures address the right of patients or their representatives to make informed decisions regarding care, including:

· Being informed of health status; A-Tag 0131
· Being involved in care planning and treatment; A-Tag 0131 and 
· Being able to request or refuse treatment. A-Tag 0131 
· If the hospital is physician-owned but not exempt from the physician ownership disclosure requirements, the hospital has and enforces appropriate policies and procedures to assure that necessary written notices disclosing physician ownership are provided to all patients at the beginning of an inpatient or outpatient stay. A-Tag 0131
· A planned inpatient stay or outpatient visit begins with pre-admission testing and registration. A-Tag 0131
· An unplanned inpatient stay or outpatient visit begins at the earliest point at which the patient presents to the hospital. A-Tag 0131
· Notice is provided in a manner reasonably designed to be understood by all patients that the hospital is physician-owned and that a list of owners or investors who are physicians or immediate family members of physicians is available upon request. A-Tag 0131
· If there is no MD/DO present in the hospital 24/7, the hospital provides written notice of this to all inpatients at the beginning of a planned or unplanned inpatient stay, and to outpatients who are under observation or who are having surgery or any procedure using anesthesia. The hospital gets signed acknowledgement from the patient stating he/she understands before inpatient admission or before providing outpatient services.  A-Tag 0131
· If there is no MD/DO present in the hospital 24/7, the hospital’s dedicated emergency department has conspicuous notice posted that states the hospital does not have an MD/DO present in the hospital 24/7. A-Tag 0131  

· For a hospital that participates in Medicare with multiple campuses providing inpatient services under one CMS Certification Number, a separate determination is made for each campus or satellite location with inpatient services as to whether the disclosure notice is required. A-Tag 0131  

§482.13(b)(3) Standard: Exercise of Rights
· The hospital’s advance directive notice advises inpatients and applicable outpatients or their representatives of their right to formulate an advance directive and to have staff comply with the advance directives, in accordance with State law. A-Tag 0132 
§482.13(b)(4) Standard: Exercise of Rights
· The hospital has policies that address the patient’s right to prompt notification of the patient’s family or representative and his/her own physician of the patient’s admission to the hospital. A-Tag 0133 

	
	

	§482.13(c) Standard: Privacy and Safety 
· The hospital ensures privacy and safety requirements are met. A-Tag 0142 

§482.13(c)(1) Standard: Privacy and Safety
· Patients are provided reasonable privacy during examinations, procedures, treatments, surgery, personal hygiene activities, and discussions about their health status and care. A-Tag 0143
· The hospital provides reasonable safeguards to reduce incidental disclosure of patient information. If audio and/or visual monitoring is utilized in the med/surg or ICU setting, monitor screens and/or speakers are not readily visible or audible to visitors of the public. When video monitoring is utilized, the hospital obtains consent from the patient or the patient’s representative. A-Tag 0143
· The hospital does not disclose patient information, without the patient’s or representative’s authorization prior to the disclosure, unless the disclosure falls in the category of a permitted disclosure (e.g. some administrative, financial, legal, or QAPI activities). A-Tag 0143
· Hospital policies and procedures address access to and use of patient information based on the specific roles of the members of their workforce. These policies and procedures identify the persons, or classes of persons, in the workforce who need access to protected health information to carry out their duties and the categories of protected health information to which access is needed. A-Tag 0143
§482.13(c)(2) Standard: Privacy and Safety

· The hospital provides patient care in an environment that a reasonable person would consider to be safe. A-Tag 0144
· Safety and security measures are in place to protect vulnerable patients, such as newborns and children. A-Tag 0144 

· The hospital has a policy and procedure for curtailing unwanted visitors or contaminated materials. A-Tag 0144
· The QAPI program or another committee identifies problems related to patient safety (environmental safety, infection control, and security), evaluates those problems, and takes steps to ensure patient safety. A-Tag 0144
§482.13(c)(3) Standard: Privacy and Safety
· The hospital has a system in place and implemented measures to protect patients from abuse, neglect, and harassment of all forms, whether from staff, other patients, visitors, or other persons. Refer to the interpretive guidance for extensive examples of measures. A-Tag 0145
· The hospital has methods for investigating and responding to allegations of abuse and neglect and protecting individuals during an investigation. A-Tag 0145

	
	

	§482.13(d)(1) Standard: Confidentiality of Patient Records 

· The hospital has policies and procedures to protect the confidentiality of patients’ medical records, whether in paper or electronic format, from unauthorized disclosures, and ensures requirements are met. A-Tag 0147 
· Sufficient safeguards are in place to ensure the right to confidentiality of clinical records. A-Tag 0147
· The hospital obtains the patient’s, or the patient’s representative’s, written authorization for any disclosure of information in the medical record when the disclosure is not for treatment, payment or health care operations. A-Tag 0147
§482.13(d)(2) Standard: Confidentiality of Patient Records
· The hospital has a procedure for accessing and providing records to patients within a reasonable time frame. A-Tag 0148
· The hospital does not frustrate the legitimate efforts of individuals to gain access to their own medical records and actively seeks to meet these requests as quickly as its record keeping system permits. A-Tag 0148

	
	

	§482.13(h) Standard: Patient Visitation Rights
· The hospital has written policies and procedures regarding the visitation rights of patients. A-Tag 0215
· Policies and procedures address any clinically necessary or reasonable restriction or limitation that the hospital may need to place on patient visitation rights and the reasons for the clinical restriction or limitation. A-Tag 0215 

· The hospital informs each patient of his or her visitation rights, including clinical restrictions or limitations on these rights. A-Tag 0216
· The hospital informs each patient of the right to receive the visitors that they designate, including, but not limited to, a spouse, a domestic partner (including a same-sex domestic partner), another family member, or a friend, and the right to withdraw or deny such consent at any time. A-Tag 0216 

· Policies and procedures ensure visitation privileges are not restricted or limited or otherwise denied based on race, color, national origin, religion, sex, gender identity, sexual orientation, or disability. A-Tag 0217 

	
	

	Related Checklists:

· Checklist for CoP: Patient Rights (Restraints)
· Checklist for CoP: Surgical Services
· Checklist for CoP: QAPI
· Checklist for CoP: Medical Record
· Checklist for CoP: Governing Body
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