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Accompanying the sixth recommendation of the Department of
Elder Affairs (House, No. 135). Health Care.

In the Year One Thousand Nine Hundred and Seventy-Five.

An Act to establish a bill of rights for patients in nursing

HOMES AND REST HOMES.

Be it enacted by the Senate and House of Representatives in
General Court assembled, and by the authority of the same, as
follows:

1 Chapter 19A of Chapter 1168 of the Acts of 1973 is further
2 amended by adding, at the end of Section 18, the following new
3 section entitled Section 18A, “An Act to establish a Bill of
4 Rights for patients in nursing homes and rest homes” as
5 follows
6 The governing body of every Skilled Nursing Facility,
7 Supportive Care Facility, and Rest Care Facility shall establish
8 written policies regarding the rights and responsibilities of
9 patients; the administrator of each of these facilities shall be

10 responsible for development of, and adherence to, procedures to
11 implement such policies. At least one copy of these policies shall
12 be prominently posted within the facility, and copies shall, in
13 addition, be furnished both to the patient and to an appropriate
14 person with an interest in his welfare (next of kin, guardian, or
15 sponsor), prior to or at the time of admission. Written
16 acknowledgement of the receipt of copies of such policies shall
17 be made part of the patient’s record.
18 The rights of the patient which are to be listed in such written
19 policies must include, but shall not be limited to, the
20 following;
21 (a) the right to considerate and respectful care, and to
22 courtesy in address and handling;
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(b) the right to maintain individual and cultural identity, to
oberve religious obligations, and to meet with and participate in
activities of social, religious, and community groups at the
patient’s discretion, unless medically contraindicated (as
documented by the attending physician in the medical record);
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(c) the right to have all reasonable requests and inquiries
responded to promptly and adequately within the capacity of the
facility;
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(d) the right to be free from mental and physical abuse, and
to be free from chemical and (except in emergencies) physical
restraints except as authorized in writing by a physician for a
specified and limited period of time, or when necessary to
protect the patient from injury to himself or to others;
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(e) the right to privacy during medical examination and
treatment, and in care for personal needs;
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(f) if married, the right to assured privacy for visits by the
spouse; or if both are inpatients in the facility, the right to share
a room, unless medically contraindicated (as documented by the
attending physician in the medical record);
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(g) the right, if a room is shared with unrelated persons, to
mentally and socially compatible roommates, within the
capacity of the facility;
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(h) the right to associate and communicate privately with
persons of the patient’s choice, to receive or refuse visitors, and
to send and receive personal mail unopened, unless medically
contraindicated (as documented by the attending physician in
the medical record);
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(i) the right to make and receive telephone calls in privacy50
(j) the right to the most appropriate medical and nursing

treatment available, and to other services which comprise the
care covered by the facility’s rate, without regard to con-
siderations such as race, color, religion, national origin, or
source of payment for care;
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(k) the right, upon request, to obtain from the facility the
name and specialty, if any, of the physician or other person
responsible for the patient’s care or for the coordination of care;
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(1) the right, upon request, to be assigned to a physician of the
patient’s choice within the capacity of the facility;
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61 (m) the right to confidential treatment of personal and
62 medical records, and the right to approve or refuse their release
63 to any individual outside the facility, except in case of transfer
64 to another health care institution, or as required by law or third-
-65 party payment contract;
66 (n) the right to obtain from the attending physician complete
67 and current information conserning the patient’s medical
68 condition, prognosis, and treatment plan, in terms the patient
69 can reasonably be expected to understand, and the right to

70 access to all information in his medical record. When it is not
71 medically advisable to give such information to the patient, the

72 information shall be made available to the appropriate party
73 (next of kin, guardian, or sponsor) on his behalf;
74 (o) the right to refuse, without jeopardizing access to
75 appropriate medical care, to serve as a medical research subject;
76 (p) the right to give or withhold informed consent for
77 treatment after the full implications of that choice have been
78 carefully explained;
79 (q) the right to exercise all civil rights, including, but not
go limited to, the right to acquire and dispose of property, to

81 execute instruments, and to vote (unless the patient has been
82 adjudicated incompetent and has not been restored to legal
83 capacity), and the right to the cooperation of the facility’s
84 administrator in making the necessary arrangements for the
85 exercise of these civil rights;
86 ( r ) the right to voice grievances and recommend changes in
87 policies and services to facility staff and to outside represen-
-88 tatives of the patient’s choice, free from restraint, interference,
89 coercion, discrimination, or reprisal. This right shall include
90 access to a patients’ rights advocate who may act on behalf of
91 the patient to assert or protect the rights set out in the written
92 policies of the facility;
93 (s) the right to be fully informed, prior to or at the time of
94 admission and during stay, of services available in the facility,
95 and of any charges related to these services which would not be
96 covered under Titles XVIII or XIX of the Social Security Act,
97 or under the facility’s basic per diem rate;
98 (t) the right to retain and use personal clothing and
99 possessions as space permits, unless to do so would infringe on
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the rights of other patients, and unless medically contraindicated
(as documented by the attending physician in the medical
record);
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(u) the right to manage his own personal financial affairs; or,
should the facility accept written delegation of this responsibili-
ty, the right to receive a monthly accounting of financial
transactions made on his bahalf;
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(v) the right to examine, and receive an explanation of, the
bill for his care by the facility, regardless of the source of
payment;
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(w) the right to be transferred or discharged only for medical
reasons, or for his welfare or that of other patients, or for
nonpayment of stay (except as prohibited by Titles XVIII or
XIX of the Social Security Act), to be given reasonable advance
notice to ensure orderly transfer or discharge, and to have such
actions documented in the medical record.
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All rights specified in paragraphs a through w of this
section —as they pertain to (1) a patient adjudicated incompe-
tent in accordance with State Law, (2) a patient who is found by
a physician to be medically incapable of understanding these
rights, or (3) a patient who exhibits a communication barrier
devolve to such patient’s next of kin, guardian or sponsor.
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