
 
 

 

 

Patient Rights 
 

 
 
 
 
 

To use this lesson for self-study, the learner should read the material, do the activity and take the test. 
 

For group study, the leader may give each learner a copy of the learning guide and follow 
this teaching plan to conduct the lesson. Certificates may be copied for everyone who 
completes the lesson. 

 

After this lesson, participants should be able to: 
 

• Identify home health patient rights. 
 

• Identify requirements for informing patients of their rights. 
 

• Identify when an agency can transfer or discharge a patient. 
 
 

Have the group discuss recent news stories describing violations of rights. Items may 

include discrimination due to sex, age, religion or race; policies that are not followed; 
employer failure to pay overtime; segregation of children due to disabilities or race; and 

denying of medical benefits due to preexisting conditions. Discuss with group members 
how they would feel if one of these things happened to them. 

 
Provide a copy of your agency's patient rights policy and discuss how the policy protects 

both the patient and the agency. 
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Have participants take the test. Review the answers together. Award certificates to those 
who answer at least seven (70%) of the test questions correctly. 
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PATIENT RIGHTS 
 

Home health agencies provide services to the most vuh1erable citizens within the community. It is the 

responsibility of these agencies to ensure that patient rights are protected. The Home Health Conditions of 

Participation (CoPs) were revised in 2018 to further define the rights of patients who are receiving services. 

The CoPs divided the rights into six standards: 

• Notice of Rights 

Transfer and Discharge 

Exercise of Rights 

• Investigation of Complaints 

• Rights of the Patient 

Accessibility 

 

All home health personnel should be familiar with patient rights and should be prepared to identify and 

report any potential or actual violation of rights based on the agency's policy and procedures. 

 

Notice of Rights 
At the time of the initial visit and prior to providing care, the agency must provide the patient and the 

patient's legal representative (if any) verbal notice of the patient rights. 

- The verbal notice must be in the primary or preferred language of the patient or representative and 

in a manner that the person can understand. 

- If a competent interpreter is necessa1y, this must be provided free of charge and be completed by 
the second skilled home health visit. 

- The legal representative is defined as the guardian, court-appointed representative or power of 
attorney who makes the health care decision on the patient's behalf. 

• The agency must provide the patient and/or patient legal representative with written notice of patient's 

rights within four business days of initial evaluation visit. 

- The written notice must be provided free of charge and must be understandable to people with 

limited English proficiency and accessible to individuals with disabilities. 

- The agency must provide these rights in hard copy unless requested by the patient to receive in 

electronic format. 

- The patient or legal representative signature must be obtained - confirming receipt of a copy of 

the patient rights. 
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Exercise of Rights 
• If a patient has been adjudged (determined) to lack legal capacity to make health care decisions as es- 

tablished by state law, the rights of the patient may be exercised by the comt-appointed person. 

• If, however, a patient has legal capacity to make health care decisions, the patient-selected represen- 
tative may exercise the patient rights. A patient-selected representative is someone who the patient 
identified as assisting in making health care decisions related to the patient's care or well-being. This 
can include - but is not limited to - family members, friends, neighbors, spiritual care providers or 
any advocate for 

Patients can make health care decisions as long asl a court doesn't decide they lack legal capacity to 
make decisions on their own. 

 
Patient Rights 

 
Patient rights have been divided into nine categories: dignity and respect, complaints, decision-making, con- 
sent and services provided, privacy and access to medical records, financial information, advocacy resource 
-s, language services, and auxiliary aides and discharge/transfer policy. 

 
Dignity and Respect 

 
The patient has a right to: 

 
• Have their prope1ty and person treated with respect. Respect of prope1ty includes ensuring that the pa- 

tient's prope1ty - both inside and outside the home - is not stolen, damaged or misplaced by agency 
staff during the home visit. Respect for person includes being considerate of and accommodating any 
patient requests within the parameters of the assessment and plan of care. The agency should make all 
reasonable attempts to respect the preferences of the patient regarding service delive1y. For example, 
visits schedules should be made at the patient's convenience rather than the convenience of the agency 
staff. The agency must keep the patient info1med of the visit schedule and timely notification of ser- 
vices and schedule changes. 

Be free from verbal, mental, sexual and physical abuse, including injuries of unknown sources, neglect 
and misappropriation of prope1ty. 

- Verbal abuse refers to abuse through use of insulting, demeaning, disrespectful, oral, written, or 
gestured language directed toward the patient. 

- Mental abuse includes but is not limited to humiliation, harassment, threats of punishment or 
deprivation, sexual coercion and intimidation (living in fear). 
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- Sexual abuse includes incidents where beneficiaries are coerced, manipulated or forced to participate 
"in any form of sexual activity for which they did not give affirmative permission (or gave affirma- 
tive permission without the understanding required to give permission) or sexual assault against a 
beneficia1y who is unable to defend him/herself," according to the final interpretive guidelines. 

- Physical abuse includes actions intended to cause physical harm or pain, trauma or bodily harm 
including but not limited to hitting, slapping, punching, kicking, pinching, etc. It includes the use 
of corporal punishment (physical punishment intended to cause pain) and use of any restrictive, 
intrusive (unwelcome) procedure used to control inappropriate behaviors as a form of punishment. 

- Injury of unknown source is any injury that was not witnessed and the patient can't explain the 
source of the injury. 

- Misappropriation of property is theft or stealing of items from a patient. 

- Neglect is failure to provide goods and services necessa1y for the patient to avoid physical harm, 
mental anguish or mental ilh1ess. 

 
Complaints 

 
Patients have the right to file complaints with the home health agency regarding the agency treatment or 
care that is provided; treatment and/or care that agency fails to provide; and the lack of respect for proper- 
ty and/or person by anyone furnishing services on the agency's behalf. Patients also must be free from any 
discrimination reprisal for exercising his or her rights to voicing grievance (complaints). 

 

Decision-making, Consent and Services Provided 
 

Patients have the right to: 
 

• Pa1ticipate in and be informed about and consent or refuse care in advance of or during the treatment 
with respect to: 

- Completion of all assessments 

- Care to be furnished based on the comprehensive assessment 

- Establishing and revising the plan of care 

- Disciplines that will provide the care 

- Frequency of visits 

- Expected outcomes of care, including patients' identified goals and anticipated risks and benefits 

- Any factors that could impact treatment effectiveness 

- Any changes in the care to be provided 

Receive all services outlined in the plan of care 
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Privacy and Access to Medical Records 
 

Patients have the right to: 
 

• Have a confidential clinical record 

• Have the right to access to or release of patient information and clinical records 

• This is permitted in accordance with 45 CFR 160 and 164 • Standards for Privacy of 
individually Identifiable Health Information 

 
Financial Information 

 
Patients will be advised of: 

 
The extent to which payment for services may be expected from Medicare, Medicaid or any other fed- 

funded or federal aid program 

• Charges for services that may not be covered by Medicare, Medicaid or other federally funded or 
federal aid program known by the agency 

Charges the individual may have to pay before care is initiated 

Changes in the information or payment of services when they occur 

If an agency believes services may be non-covered care, in advance of the agency reducing or terminating 
ongoing care the patient must receive proper written notice. This includes provision of an Advance Beneficiary 
No- tice (ABN), Notice of Medicare Non-Coverage (NOMNC) or Home Health Change of Care Notice 
(HHCCN). 

 

Advocacy Resources 
Patients will be advised of: 

• The state toll-free home health telephone hotline, contact information, hours of operation and purpose 
of receiving complaints or questions about the local home health agency 
The names, addresses and telephone numbers of tl1e following federally funded and state funded enti- 

ties serving the area where the patient resides: 
• Agency on Aging • Quality Improvement Organization 

• Aging and Disability Resource enter 

• Center for Independent Living 

• Protection and Advocacy Agency 
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Language and Auxiliary Aides 
 

Patients have the right to be informed of the right to access auxiliary aids and language services and how to 

access these services. 

 
Discharge and Transfer Policy 

 
The patient has a right to be informed and receive a copy of the home health agency's policy for transfer and 

discharge. 

 
Transfer and Discharge 

As indicated under patient rights, the patient has the right to be informed of the agency's policy for transfer 

and discharge. The CoPs include the following requirements related to transfer and discharge from a home 
health agency: 

The patient can be transferred/discharged if the agency can no longer meet patient needs based on the 

patient's acuity. 

- This must be in agreement by the home health certifying physician. 

- The agency must provide safe and appropriate transfer to other care entities. 

The patient can be transferred/discharged if the patient or payer will no longer pay for services provid- 

ed by the agency. 

The patient can be transferred/discharged if the patient has met all the measurable outcomes and goals 
set forth in the plan of care and the patient no longer requires agency services. The home health certi- 
fying physician must agree that the patient has met the outcomes and goals. 

The patient can be transferred/discharged if the patient refuses services or elects to be transferred to 
another agency or be discharged. 

The patient can be discharged if a discharge for cause is necessa1y due to disruptive, abusive or unco- 
operative home behavior (from the patient or others in the patient's home). That behavior must occur 
to the extent that delivery of care to the patient or the ability of the agency to provide care is seriously 
impaired, according to agency policy. 

 
Investigation of Complaints 

Any agency employee (whether employed or under arrangement) who identifies, notices or recognizes inci- 
dences of or circumstances of mistreatment, neglect, verbal, mental, sexual and/or physical abuse, including 
injuries of unknown source or misappropriation of patient property, must report these findings immediately 
to the agency and other appropriate authorities according to state law. 
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The home health agency must investigate complaints made by a patient, patient representative, caregiver or 
family regarding, but not limited to, the following topics: 

Treatment or care that is provided, provided inconsistently or provided inappropriately 

• Mistreatment, neglect or verbal, mental, sexual and physical abuse, injuries from unknown sources, 

and/or misappropriation of patient prope1ty by anyone furnishing services on behalf of the agency 

The agency must: 
 

Document both the existence of the complaint and resolution of the complaint. 

Take action to prevent further potential violations, including retaliation while the complaint is being 

investigated. 

 
Accessibility 

Information must be provided to the patient in plain language and in manner that is accessible and timely to 
people with disabilities including: 

Web services 
 

Auxilia1y aides and services, free of charge, including services and devices such as:  

-Qualified Interpreter Services 

 -Telephone handset   

-amplifiers    

-Note takers 

-Assistive listening devices 
 

-Real time computer-aided transcript services 

-Video-based telecommunications products and systems such as closed caption 
 

-Written materials 

 -Large print 

materials  

-Exchange of notes 

-Braille materials and displays 
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