Resident Rights in Certified Nursing Facilities
(a) Resident 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. (a)(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. (a)(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. (b)(1) The facility must ensure that the resident can exercise his or her rights without
interference, coercion, discrimination, or reprisal from the facility. (b)(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. (b)(3) In the case of a resident who has not
been adjudged incompetent by the state court, the resident has the right to designate a representative, in accordance with
State law and any legal surrogate so designated may exercise the resident’s rights to the extent provided by state law. The
same-sex spouse of a resident must be afforded treatment equal to that afforded to an opposite-sex spouse if the marriage
was valid in the jurisdiction in which it was celebrated. (i) The resident representative has the right to exercise the resident’s
rights to the extent those rights are delegated to the representative. (ii) The resident retains the right to exercise those rights
not delegated to a resident representative, including the right to revoke a delegation of rights, except as limited by State
law. §483.10(b)(4) The facility must treat the decisions of a resident representative as the decisions of the resident to the
extent required by the court or delegated by the resident, in accordance with applicable law. §483.10(b)(5) The facility
shall not extend the resident representative the right to make decisions on behalf of the resident beyond the extent required
by the court or delegated by the resident, in accordance with applicable law. §483.10(b)(6) If the facility has reason to
believe that a resident representative is making decisions or taking actions that are not in the best interests of a resident,
the facility shall report such concerns when and in the manner required under State law. §483.10(b)(7) In the case of a
resident adjudged incompetent under the laws of a State by a court of competent jurisdiction, the rights of the resident
devolve to and are exercised by the resident representative appointed under State law to act on the resident’s behalf. The
court-appointed resident representative exercises the resident’s rights to the extent judged necessary by a court of competent
jurisdiction, in accordance with State law. (i) In the case of a resident representative whose decision-making authority is
limited by State law or court appointment, the resident retains the right to make those decisions outside the representative’s
authority. (ii) The resident’s wishes and preferences must be considered in the exercise of rights by the representative. (iii)
To the extent practicable, the resident must be provided with opportunities to participate in the care planning process.
(c) Planning and Implementing Care. The resident has the right to be informed of, and participate in, his or her treatment,
including: (c)(1) The right to be fully informed in language that he or she can understand of his or her total health status,
including but not limited to, his or her medical condition. (c)(4) The right to be informed, in advance, of the care to be
furnished and the type of care giver or professional that will furnish care. (c)(5) The right to be informed in advance, by
the physician or other practitioner or professional, of the risks and benefits of proposed care, of treatment and treatment
alternatives or treatment options and to choose the alternative or option he or she prefers. (c)(2) The right to participate in
the development and implementation of his or her person-centered plan of care, including but not limited to: (i) The right
to participate in the planning process, including the right to identify individuals or roles to be included in the planning
process, the right to request meetings and the right to request revisions to the person-centered plan of care. (ii) The right to
participate in establishing the expected goals and outcomes of care, the type, amount, frequency, and duration of care, and
any other factors related to the effectiveness of the plan of care. (iii) The right to be informed, in advance, of changes to
the plan of care. (iv) The right to receive the services and/or items included in the plan of care. (v) The right to see the care
plan, including the right to sign after significant changes to the plan of care. (c)(3) The facility shall inform the resident of
the right to participate in his or her treatment and shall support the resident in this right. The planning process must— (i)
Facilitate the inclusion of the resident and/or resident representative. (ii) Include an assessment of the resident’s strengths
and needs. (iii) Incorporate the resident’s personal and cultural preferences in developing goals of care. (c)(7) The right to
self-administer medications if the interdisciplinary team, as defined by §483.21(b)(2)(ii), has determined that this practice
is clinically appropriate.
(d) Choice of Attending Physician. The resident has the right to choose his or her attending physician. (d)(1) The physician
must be licensed to practice, and (d)(2) If the physician chosen by the resident refuses to or does not meet requirements
specified in this part, the facility may seek alternate physician participation as specified in paragraphs (d)(4) and (5) of this
section to assure provision of appropriate and adequate care and treatment. (d)(3) The facility must ensure that each resident
remains informed of the name, specialty, and way of contacting the physician and other primary care professionals
responsible for his or her care. (d)(4) The facility must inform the resident if the facility determines that the physician
chosen by the resident is unable or unwilling to meet requirements specified in this part and the facility seeks alternate
physician participation to assure provision of appropriate and adequate care and treatment. The facility must discuss the
alternative physician participation with the resident and honor the resident’s preferences, if any, among options. (d)(5) If
the resident subsequently selects another attending physician who meets the requirements specified in this part, the facility

Must honor that choice.
(e) Respect and Dignity. The resident has a right to be treated with respect and dignity, including: (e)(2) The right to retain
and use personal possessions, including furnishings, and clothing, as space permits, unless to do so would infringe upon
the rights or health and safety of other residents. (e)(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. (e)(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. (e)(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. (e)(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. (e)(7) The right to refuse to transfer to another room in the facility, if the purpose of the transfer is: (i) to relocate
a resident of a SNF from the distinct part of the institution that is a SNF to a part of the institution that is not a SNF, or (ii)
to relocate a resident of a NF from the distinct part of the institution that is a NF to a distinct part of the institution that is
a SNF. (iii) solely for the convenience of staff. (e)(8) A resident's exercise of the right to refuse transfer does not affect the
resident's eligibility or entitlement to Medicare or Medicaid benefits.
(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. (f)(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, and plan of care and other applicable
provisions of this part. (f)(2) The resident has a right to make choices about aspects of his or her life in the facility that are
significant to the resident. (f)(3) The resident has a right to interact with members of the community and participate in
community activities both inside and outside the facility. (f)(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.
The facility must provide immediate access to any resident by: (A) Any representative of the Secretary, (B) Any
representative of the State, (C) Any representative of the Office of the State long term care ombudsman, (established under
section 712 of the Older Americans Act of 1965, as amended 2016 (42 U.S.C. 3001 et seq.), (D) The resident’s individual
physician, (E) Any representative of the protection and advocacy systems, as designated by the state, and as established
under the Developmental Disabilities Assistance and Bill of Rights Act of 2000 (42 U.S.C. 15001 et seq), (F) Any
representative of the agency responsible for the protection and advocacy system for individuals with mental disorder
(established under the Protection and Advocacy for Mentally Ill Individuals Act of 2000 (42 U.S.C. 10801 et seq.), and
(G) The resident representative. (f)(4) The resident has a right to receive visitors of his or her choosing at the time of his
or her choosing, subject to the resident’s right to deny visitation when applicable, and in a manner that does not impose on
the rights of another resident. (ii) The facility must provide immediate access to a resident by immediate family and other
relatives of the resident, subject to the resident’s right to deny or withdraw consent at any time; (iii) The facility must
provide immediate access to a resident by others who are visiting with the consent of the resident, subject to reasonable
clinical and safety restrictions and the resident’s right to deny or withdraw consent at any time; (iv) The facility must
provide reasonable access to a resident by any entity or individual that provides health, social, legal, or other services to
the resident, subject to the resident’s right to deny or withdraw consent at any time; and (v) The facility must have written
policies and procedures regarding the visitation rights of residents, including those setting forth any clinically necessary
or reasonable restriction or limitation or safety restriction or limitation, when such limitations may apply consistent with
the requirements of this subpart, that the facility may need to place on such rights and the reasons for the clinical or safety
restriction or limitation. (f)(4)(vi) A facility must meet the following requirements: (A) Inform each resident (or resident
representative, where appropriate) of his or her visitation rights and related facility policy and procedures, including any
clinical or safety restriction or limitation on such rights, consistent with the requirements of this subpart, the reasons for
the restriction or limitation, and to whom the restrictions apply, when he or she is informed of his or her other rights under
this section. (B) Inform each resident of the right, subject to his or her consent, to receive the visitors whom he or she
designates, including, but not limited to, a spouse (including a same-sex spouse), a domestic partner (including a same-sex
domestic partner), another family member, or a friend, and his or her right to withdraw or deny such consent at any time.
(C) Not restrict, limit, or otherwise deny visitation privileges on the basis of race, color, national origin, religion, sex,
gender identity, sexual orientation, or disability. (D) Ensure that all visitors enjoy full and equal visitation privileges
consistent with resident preferences. (f)(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. (f)(6) The resident has a right to participate
in family groups.

TO FILE A COMPLAINT OR OBTAIN INFORMATION:
Western Enforcement Branch
2400 Russellville Road
Hopkinsville, KY 42240
Phone: 270-889-6052
Fax: 270-889-6089
E-mail: WEB.Complaints-Reports@ky.gov
Southern Enforcement Branch
116 Commerce Avenue
London, KY 40744
Phone: 606-330-2030
Fax: 606-330-2054
E-mail: SEBComplaints-Reports@ky.gov
Northern Enforcement Branch
908 West Broadway, 10-W
Louisville, KY 40203
Phone: 502-595-4958
Fax: 502-595-4540
E-mail: NEBComplaints-Reports@ky.gov
Eastern Enforcement Branch
1055 Wellington Way, Suite 125
Lexington, KY 40203
Phone: 859-246-2301
Fax: 859-246-2307
E-mail: EEB.Complaints-Reports@ky.gov

Kentucky Office of Inspector General
Division of Health Care
275 East Main Street 5E-A
Frankfort, KY 40621
Phone: 502-564-7963
Fax: 502-564-6546

Long-Term Care Ombudsman – Nursing Home
Ombudsman Agency of the Bluegrass
3138 Custer Drive, Suite 110
Lexington, KY 40517
Phone: 859-277-9215
Toll Free: 800-372-2991
Email: nhoa@ombuddy.org
Department of Community Based Services (DCBS)
Toll Free Abuse Hotline: 877-597-2331
(Emergencies)
Web: prdweb.chfs.ky.gov/ReportAbuse
(Non-emergencies)

Department for Aging and Independent Living
275 East Main Street 3E-E
Frankfort, KY 40621
Phone: 502-564-6930
Fax: 502-564-4595
Email: dail.general@ky.gov
OAG-Medicaid Fraud and Abuse Office
1024 Capital Center Drive
Frankfort, KY 40601
MA Fraud/Patient Abuse Hotline:
877-ABUSE-TIP (877-228-7834)
Email: AbuseNeglect.Referrals@ky.gov
Aging with Disabilities Resource Center
Toll Free: 977-925-0037
Protection and Advocacy
5 Mill Creek Park
Frankfort, KY 40601
Phone: (502) 564-2967
Toll Free: (800) 372-2988
Fax: 502-695-6764
Email: KYPandAinquiry@gmail.com
Web: www.kypa.net
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