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unless it has already filed a final claim
for that beneficiary.

[48 FR 56026, Dec. 16, 1983, as amended at 79
FR 50509, Aug. 22, 2014; 84 FR 38544, Aug. 6,
2019]

§418.30 Change of the designated hos-
pice.

(a) An individual or representative
may change, once in each election pe-
riod, the designation of the particular
hospice from which hospice care will be
received.

(b) The change of the designated hos-
pice is not a revocation of the election
for the period in which it is made.

(c) To change the designation of hos-
pice programs, the individual or rep-
resentative must file, with the hospice
from which care has been received and
with the newly designated hospice, a
statement that includes the following
information:

(1) The name of the hospice from
which the individual has received care
and the name of the hospice from
which he or she plans to receive care.

(2) The date the change is to be effec-
tive.

Subpart C—Conditions of
Participation: Patient Care

SOURCE: 73 FR 32204, June 5, 2008, unless
otherwise noted.

§418.52 Condition of participation: Pa-
tient’s rights.

The patient has the right to be in-
formed of his or her rights, and the
hospice must protect and promote the
exercise of these rights.

(a) Standard: Notice of rights and re-
sponsibilities. (1) During the initial as-
sessment visit in advance of furnishing
care the hospice must provide the pa-
tient or representative with verbal
(meaning spoken) and written notice of
the patient’s rights and responsibilities
in a language and manner that the pa-
tient understands.

(2) The hospice must comply with the
requirements of subpart I of part 489 of
this chapter regarding advance direc-
tives. The hospice must inform and dis-
tribute written information to the pa-
tient concerning its policies on ad-
vance directives, including a descrip-
tion of applicable State law.
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(3) The hospice must obtain the pa-
tient’s or representative’s signature
confirming that he or she has received
a copy of the notice of rights and re-
sponsibilities.

(b) Standard: Exercise of rights and re-
spect for property and person. (1) The pa-
tient has the right:

(i) To exercise his or her rights as a
patient of the hospice;

(ii) To have his or her property and
person treated with respect;

(iii) To voice grievances regarding
treatment or care that is (or fails to
be) furnished and the lack of respect
for property by anyone who is fur-
nishing services on behalf of the hos-
pice; and

(iv) To not be subjected to discrimi-
nation or reprisal for exercising his or
her rights.

(2) If a patient has been adjudged in-
competent under state law by a court
of proper jurisdiction, the rights of the
patient are exercised by the person ap-
pointed pursuant to state law to act on
the patient’s behalf.

(3) If a state court has not adjudged a
patient incompetent, any legal rep-
resentative designated by the patient
in accordance with state law may exer-
cise the patient’s rights to the extent
allowed by state law.

(4) The hospice must:

(i) Ensure that all alleged violations
involving mistreatment, neglect, or
verbal, mental, sexual, and physical
abuse, including injuries of unknown
source, and misappropriation of patient
property by anyone furnishing services
on behalf of the hospice, are reported
immediately by hospice employees and
contracted staff to the hospice admin-
istrator;

(ii) Immediately investigate all al-
leged violations involving anyone fur-
nishing services on behalf of the hos-
pice and immediately take action to
prevent further potential violations
while the alleged violation is being
verified. Investigations and/or docu-
mentation of all alleged violations
must be conducted in accordance with
established procedures;

(iii) Take appropriate corrective ac-
tion in accordance with state law if the
alleged violation is verified by the hos-
pice administration or an outside body
having jurisdiction, such as the State
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survey agency or local law enforcement
agency; and

(iv) Ensure that verified violations
are reported to State and local bodies
having jurisdiction (including to the
State survey and certification agency)
within 5 working days of becoming
aware of the violation.

(c) Standard: Rights of the patient. The
patient has a right to the following:

(1) Receive effective pain manage-
ment and symptom control from the
hospice for conditions related to the
terminal illness;

(2) Be involved in developing his or
her hospice plan of care;

(3) Refuse care or treatment;

(4) Choose his or her attending physi-
cian;

(5) Have a confidential clinical
record. Access to or release of patient
information and clinical records is per-
mitted in accordance with 45 CFR parts
160 and 164.

(6) Be free from mistreatment, ne-
glect, or verbal, mental, sexual, and
physical abuse, including injuries of
unknown source, and misappropriation
of patient property;

(7 Receive information about the
services covered under the hospice ben-
efit;

(8) Receive information about the
scope of services that the hospice will
provide and specific limitations on
those services.

§418.54 Condition of participation:
Initial and comprehensive assess-
ment of the patient.

The hospice must conduct and docu-
ment in writing a patient-specific com-
prehensive assessment that identifies
the patient’s need for hospice care and
services, and the patient’s need for
physical, psychosocial, emotional, and
spiritual care. This assessment in-
cludes all areas of hospice care related
to the palliation and management of
the terminal illness and related condi-
tions.

(a) Standard: Initial assessment. The
hospice registered nurse must complete
an initial assessment within 48 hours
after the election of hospice care in ac-
cordance with §418.24 is complete (un-
less the physician, patient, or rep-
resentative requests that the initial as-

§418.54

sessment be completed in less than 48
hours.)

(b) Standard: Timeframe for completion
of the comprehensive assessment. The
hospice interdisciplinary group, in con-
sultation with the individual’s attend-
ing physician (if any), must complete
the comprehensive assessment no later
than 5 calendar days after the election
of hospice care in accordance with
§418.24.

(c) Standard: Content of the com-
prehensive assessment. The comprehen-
sive assessment must identify the
physical, psychosocial, emotional, and
spiritual needs related to the terminal
illness that must be addressed in order
to promote the hospice patient’s well-
being, comfort, and dignity throughout
the dying process. The comprehensive
assessment must take into consider-
ation the following factors:

(1) The nature and condition causing
admission (including the presence or
lack of objective data and subjective
complaints).

(2) Complications and risk factors
that affect care planning.

(3) Functional status, including the
patient’s ability to understand and par-
ticipate in his or her own care.

(4) Imminence of death.

(5) Severity of symptoms.

(6) Drug profile. A review of all of the
patient’s prescription and over-the-
counter drugs, herbal remedies and
other alternative treatments that
could affect drug therapy. This in-
cludes, but is not limited to, identifica-
tion of the following:

(i) Effectiveness of drug therapy.

(ii) Drug side effects.

(iii) Actual or potential drug inter-
actions.

(iv) Duplicate drug therapy.

(v) Drug therapy currently associated
with laboratory monitoring.

(7T) Bereavement. An initial bereave-
ment assessment of the needs of the pa-
tient’s family and other individuals fo-
cusing on the social, spiritual, and cul-
tural factors that may impact their
ability to cope with the patient’s
death. Information gathered from the
initial bereavement assessment must
be incorporated into the plan of care
and considered in the bereavement plan
of care.
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