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(vii) Maintaining evidence dem-
onstrating the results of all grievances 
for a period of no less than 3 years from 
the issuance of the grievance decision. 

(k) Contact with external entities. A fa-
cility must not prohibit or in any way 
discourage a resident from commu-
nicating with federal, state, or local of-
ficials, including, but not limited to, 
federal and state surveyors, other fed-
eral or state health department em-
ployees, including representatives of 
the Office of the State Long-Term Care 
Ombudsman, and any representative of 
the agency responsible for the protec-
tion and advocacy system for individ-
uals with mental disorder (established 
under the Protection and Advocacy for 
Mentally Ill Individuals Act of 2000 (42 
U.S.C. 10801 et seq.), regarding any mat-
ter, whether or not subject to arbitra-
tion or any other type of judicial or 
regulatory action. 

[81 FR 68849, Oct. 4, 2016, as amended at 82 FR 
32259, July 13, 2017] 

§ 483.12 Freedom from abuse, neglect, 
and exploitation. 

The resident has the right to be free 
from abuse, neglect, misappropriation 
of resident property, and exploitation 
as defined in this subpart. This in-
cludes but is not limited to freedom 
from corporal punishment, involuntary 
seclusion and any physical or chemical 
restraint not required to treat the resi-
dent’s medical symptoms. 

(a) The facility must— 
(1) Not use verbal, mental, sexual, or 

physical abuse, corporal punishment, 
or involuntary seclusion; 

(2) Ensure that the resident is free 
from physical or chemical restraints 
imposed for purposes of discipline or 
convenience and that are not required 
to treat the resident’s medical symp-
toms. When the use of restraints is in-
dicated, the facility must use the least 
restrictive alternative for the least 
amount of time and document ongoing 
re-evaluation of the need for restraints. 

(3) Not employ or otherwise engage 
individuals who— 

(i) Have been found guilty of abuse, 
neglect, exploitation, misappropriation 
of property, or mistreatment by a 
court of law; 

(ii) Have had a finding entered into 
the State nurse aide registry con-

cerning abuse, neglect, exploitation, 
mistreatment of residents or misappro-
priation of their property; or 

(iii) Have a disciplinary action in ef-
fect against his or her professional li-
cense by a state licensure body as a re-
sult of a finding of abuse, neglect, ex-
ploitation, mistreatment of residents 
or misappropriation of resident prop-
erty. 

(4) Report to the State nurse aide 
registry or licensing authorities any 
knowledge it has of actions by a court 
of law against an employee, which 
would indicate unfitness for service as 
a nurse aide or other facility staff. 

(b) The facility must develop and im-
plement written policies and proce-
dures that: 

(1) Prohibit and prevent abuse, ne-
glect, and exploitation of residents and 
misappropriation of resident property, 

(2) Establish policies and procedures 
to investigate any such allegations, 
and 

(3) Include training as required at 
paragraph § 483.95. 

(4) Establish coordination with the 
QAPI program required under § 483.75. 

(5) Ensure reporting of crimes occur-
ring in federally-funded long-term care 
facilities in accordance with section 
1150B of the Act. The policies and pro-
cedures must include but are not lim-
ited to the following elements. 

(i) Annually notifying covered indi-
viduals, as defined at section 
1150B(a)(3) of the Act, of that individ-
ual’s obligation to comply with the fol-
lowing reporting requirements. 

(A) Each covered individual shall re-
port to the State Agency and one or 
more law enforcement entities for the 
political subdivision in which the facil-
ity is located any reasonable suspicion 
of a crime against any individual who 
is a resident of, or is receiving care 
from, the facility. 

(B) Each covered individual shall re-
port immediately, but not later than 2 
hours after forming the suspicion, if 
the events that cause the suspicion re-
sult in serious bodily injury, or not 
later than 24 hours if the events that 
cause the suspicion do not result in se-
rious bodily injury. 

(ii) Posting a conspicuous notice of 
employee rights, as defined at section 
1150B(d)(3) of the Act. 
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(iii) Prohibiting and preventing re-
taliation, as defined at section 
1150B(d)(1) and (2) of the Act. 

(c) In response to allegations of 
abuse, neglect, exploitation, or mis-
treatment, the facility must: 

(1) Ensure that all alleged violations 
involving abuse, neglect, exploitation 
or mistreatment, including injuries of 
unknown source and misappropriation 
of resident property, are reported im-
mediately, but not later than 2 hours 
after the allegation is made, if the 
events that cause the allegation in-
volve abuse or result in serious bodily 
injury, or not later than 24 hours if the 
events that cause the allegation do not 
involve abuse and do not result in seri-
ous bodily injury, to the administrator 
of the facility and to other officials (in-
cluding to the State Survey Agency 
and adult protective services where 
state law provides for jurisdiction in 
long-term care facilities) in accordance 
with State law through established 
procedures. 

(2) Have evidence that all alleged vio-
lations are thoroughly investigated. 

(3) Prevent further potential abuse, 
neglect, exploitation, or mistreatment 
while the investigation is in progress. 

(4) Report the results of all investiga-
tions to the administrator or his or her 
designated representative and to other 
officials in accordance with State law, 
including to the State Survey Agency, 
within 5 working days of the incident, 
and if the alleged violation is verified 
appropriate corrective action must be 
taken. 

[81 FR 68855, Oct. 4, 2016] 

§ 483.15 Admission, transfer, and dis-
charge rights. 

(a) Admissions policy. (1) The facility 
must establish and implement an ad-
missions policy. 

(2) The facility must— 

(i) Not request or require residents or 
potential residents to waive their 
rights as set forth in this subpart and 
in applicable state, federal or local li-
censing or certification laws, including 
but not limited to their rights to Medi-
care or Medicaid; and 

(ii) Not request or require oral or 
written assurance that residents or po-
tential residents are not eligible for, or 

will not apply for, Medicare or Med-
icaid benefits. 

(iii) Not request or require residents 
or potential residents to waive poten-
tial facility liability for losses of per-
sonal property 

(3) The facility must not request or 
require a third party guarantee of pay-
ment to the facility as a condition of 
admission or expedited admission, or 
continued stay in the facility. How-
ever, the facility may request and re-
quire a resident representative who has 
legal access to a resident’s income or 
resources available to pay for facility 
care to sign a contract, without incur-
ring personal financial liability, to pro-
vide facility payment from the resi-
dent’s income or resources. 

(4) In the case of a person eligible for 
Medicaid, a nursing facility must not 
charge, solicit, accept, or receive, in 
addition to any amount otherwise re-
quired to be paid under the State plan, 
any gift, money, donation, or other 
consideration as a precondition of ad-
mission, expedited admission or con-
tinued stay in the facility. However,— 

(i) A nursing facility may charge a 
resident who is eligible for Medicaid 
for items and services the resident has 
requested and received, and that are 
not specified in the State plan as in-
cluded in the term ‘‘nursing facility 
services’’ so long as the facility gives 
proper notice of the availability and 
cost of these services to residents and 
does not condition the resident’s ad-
mission or continued stay on the re-
quest for and receipt of such additional 
services; and 

(ii) A nursing facility may solicit, ac-
cept, or receive a charitable, religious, 
or philanthropic contribution from an 
organization or from a person unre-
lated to a Medicaid eligible resident or 
potential resident, but only to the ex-
tent that the contribution is not a con-
dition of admission, expedited admis-
sion, or continued stay in the facility 
for a Medicaid eligible resident. 

(5) States or political subdivisions 
may apply stricter admissions stand-
ards under State or local laws than are 
specified in this section, to prohibit 
discrimination against individuals en-
titled to Medicaid. 

(6) A nursing facility must disclose 
and provide to a resident or potential 
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