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section, permitting a resident to re-
turn.

(2) Bed-hold notice upon transfer. At
the time of transfer of a resident for
hospitalization or therapeutic leave,
facility management must provide to
the resident and a family member or
legal representative written notice
which specifies the duration of the bed-
hold policy described in paragraph
(b)(2) of this section.

(3) Permitting resident to return to facil-
ity. A nursing facility must establish
and follow a written policy under
which a resident, whose hospitalization
or therapeutic leave exceeds the bed-
hold period is readmitted to the facil-
ity immediately upon the first avail-
ability of a bed in a semi-private room,
if the resident requires the services
provided by the facility.

(c) Equal access to quality care. The fa-
cility management must establish and
maintain identical policies and prac-
tices regarding transfer, discharge, and
the provision of services for all individ-
uals regardless of source of payment.

(d) Admissions policy. The facility
management must not require a third
party guarantee of payment to the fa-
cility as a condition of admission or
expedited admission, or continued stay
in the facility. However, the facility
may require an individual who has
legal access to a resident’s income or
resources available to pay for facility
care to sign a contract to pay the facil-
ity from the resident’s income or re-
sources.

(Authority: 38 U.S.C. 101, 501, 1710, 1741-1743)

§51.90 Resident behavior and facility
practices.

(a) Restraints. (1) The resident has a
right to be free from any chemical or
physical restraints imposed for pur-
poses of discipline or convenience.
When a restraint is applied or used, the
purpose of the restraint is reviewed and
is justified as a therapeutic interven-
tion.

(i) Chemical restraint is the inappro-
priate use of a sedating psychotropic
drug to manage or control behavior.

(i) Physical restraint is any method
of physically restricting a person’s
freedom of movement, physical activ-
ity or normal access to his or her body.
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Bed rails and vest restraints are exam-
ples of physical restraints.

(2) The facility management uses a
system to achieve a restraint-free envi-
ronment.

(3) The facility management collects
data about the use of restraints.

(4) When alternatives to the use of re-
straint are ineffective, a restraint must
be safely and appropriately used.

(b) Abuse. The resident has the right
to be free from mental, physical, sex-
ual, and verbal abuse or neglect, cor-
poral punishment, and involuntary se-
clusion.

(1) Mental abuse includes humilia-
tion, harassment, and threats of pun-
ishment or deprivation.

(2) Physical abuse includes hitting,
slapping, pinching, or kicking. Also in-
cludes controlling behavior through
corporal punishment.

(3) Sexual abuse includes sexual har-
assment, sexual coercion, and sexual
assault.

(4) Neglect is any impaired quality of
life for an individual because of the ab-
sence of minimal services or resources
to meet basic needs. Includes with-
holding or inadequately providing food
and hydration (without physician, resi-
dent, or surrogate approval), clothing,
medical care, and good hygiene. May
also include placing the individual in
unsafe or unsupervised conditions.

(5) Involuntary seclusion is a resi-
dent’s separation from other residents
or from the resident’s room against his
or her will or the will of his or her
legal representative.

(c) Staff treatment of residents. The fa-
cility management must develop and
implement written policies and proce-
dures that prohibit mistreatment, ne-
glect, and abuse of residents and mis-
appropriation of resident property.

(1) The facility management must:

(i) Not employ individuals who—

(A) Have been found guilty of abus-
ing, neglecting, or mistreating individ-
uals by a court of law; or

(B) Have had a finding entered into
an applicable State registry or with
the applicable licensing authority con-
cerning abuse, neglect, mistreatment
of individuals or misappropriation of
their property; and

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

(2) The facility management must
ensure that all alleged violations in-
volving mistreatment, neglect, or
abuse, including injuries of unknown
source, and misappropriation of resi-
dent property are reported imme-
diately to the administrator of the fa-
cility and to other officials in accord-
ance with State law through estab-
lished procedures.

(3) The facility management must
have evidence that all alleged viola-
tions are thoroughly investigated, and
must prevent further potential abuse
while the investigation is in progress.

(4) The results of all investigations
must be reported to the administrator
or the designated representative and to
other officials in accordance with
State law within 5 working days of the
incident, and appropriate corrective
action must be taken if the alleged vio-
lation is verified.

(Authority: 38 U.S.C. 101, 501, 1710, 1741-1743)

§51.100 Quality of life.

A facility management must care for
its residents in a manner and in an en-
vironment that promotes maintenance
or enhancement of each resident’s
quality of life.

(a) Dignity. The facility management
must promote care for residents in a
manner and in an environment that
maintains or enhances each resident’s
dignity and respect in full recognition
of his or her individuality.

(b) Self-determination and participa-
tion. The resident has the right to—

(1) Choose activities, schedules, and
health care consistent with his or her
interests, assessments, and plans of
care;

(2) Interact with members of the
community both inside and outside the
facility; and

(3) Make choices about aspects of his
or her life in the facility that are sig-
nificant to the resident.

(c) Resident Council. The facility man-
agement must establish a council of
residents that meet at least quarterly.
The facility management must docu-
ment any concerns submitted to the
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management of the facility by the
council.

(d) Participation in resident and family
groups. (1) A resident has the right to
organize and participate in resident
groups in the facility;

(2) A resident’s family has the right
to meet in the facility with the fami-
lies of other residents in the facility;

(3) The facility management must
provide the council and any resident or
family group that exists with private
space;

(4) Staff or visitors may attend meet-
ings at the group’s invitation;

(5) The facility management must
provide a designated staff person re-
sponsible for providing assistance and
responding to written requests that re-
sult from group meetings;

(6) The facility management must
listen to the views of any resident or
family group, including the council es-
tablished under paragraph (c) of this
section, and act upon the concerns of
residents, families, and the council re-
garding policy and operational deci-
sions affecting resident care and life in
the facility.

(e) Participation in other activities. A
resident has the right to participate in
social, religious, and community ac-
tivities that do not interfere with the
rights of other residents in the facility.
The facility management must arrange
for religious counseling by clergy of
various faith groups.

(f) Accommodation of needs. A resident
has the right to—

(1) Reside and receive services in the
facility with reasonable accommoda-
tion of individual needs and pref-
erences, except when the health or
safety of the individual or other resi-
dents would be endangered; and

(2) Receive notice before the resi-
dent’s room or roommate in the facil-
ity is changed.

(g) Patient Activities. (1) The facility
management must provide for an ongo-
ing program of activities designed to
meet, in accordance with the com-
prehensive assessment, the interests
and the physical, mental, and psycho-
social well-being of each resident.

(2) The activities program must be
directed by a qualified professional
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