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411‐070‐0095
Resident Funds
(1) Each Medicaid resident is allowed a monthly amount for personal incidental needs. For
purposes of this rule, personal incidental funds (PIFs) include monthly payments as allowed
and previously accumulated resident savings.
(2) FACILITY RESPONSIBILITY.
(a) The facility must not charge for items included in the bundled rate or for other items or
services for which funding can be provided through the Medicaid agency or another non‐
resident source.
(b) The facility must hold, safeguard and account for a resident's funds if he or she requests
such management; or if the case manager requests on Form SDS 0542 that the facility
perform such management.
(c) The facility must maintain a record of the request by the resident, case manager or
resident representative on Form SDS 0542, covering all funds it holds or manages for
residents.
(d) The facility must manage resident funds in a manner in the resident's best interest.
(A) The facility must not charge the resident for holding, disbursing, safeguarding,
accounting for, or purchasing from resident funds. Charges for these services are included
in the Nursing Facility Financial Statement, Form SPD 35 or 35A and are considered
allowable costs reimbursable through the bundled rate.
(B) The cost for items charged to resident funds must not be more than the actual purchase
price charged by an unrelated supplier.
(C) The facility may not charge SPD residents or other sources for items or services
furnished if all residents receiving such items or services are not charged. Charges must be
for direct, identifiable services or supplies furnished to individual residents. A periodic
"flat" charge for routine items, such as beverages, cigarettes, etc., is not allowed. Charges
must be made only after services are performed or items are delivered.
(D) The facility must keep any funds received from a resident for holding, safeguarding and
accounting separate from the facility's funds.
(E) The nursing facility may request technical assistance from SPD/Type B AAA staff,
however, responsibility for managing resident funds in the resident's best interest remains
with the facility.

(F) When a facility is a resident's representative payee, it must fulfill its duties as
representative payee in accordance with applicable federal regulations and state
regulations that define those duties.
(G) Facilities holding resident funds must be insured to cover all amounts held in trust.
(3) DELEGATION OF AUTHORITY.
(a) The resident may manage his or her personal financial resources, including PIFs, and
may authorize another person or the facility to manage them. If appropriate, the facility
must, upon written authorization by the resident, resident representative, or case manager
on the resident’s behalf, accept responsibility for holding, safeguarding, spending and
accounting of the resident’s funds.
(b) At the time of admission, the facility must assure that the resident, or representative
delegating such responsibility to the facility, completes Form SDS 0542, Designation of
Management of Personal Incidental Funds. The facility must sign the form acknowledging
responsibility. The facility must retain the original in the resident's account records, with
copies to the resident and SPD.
(c) The resident wishing to change delegation must do so by completing a new Form SDS
0542 that must be available at the facility.
(d) SPD cannot be delegated to account for the resident's funds.
(4) RESIDENT ADMISSION.
(a) The facility must provide each resident or resident representative with a written
statement at the time of admission that:
(A) States the facility's responsibility to pay for all services, supplies and facility equipment
required for services (basic rate);
(B) Lists all services provided by the facility that are not included in the facility's basic rate;
(C) States that there is no obligation for the resident to deposit funds with the facility;
(D) Describes the resident's right to select how personal funds will be handled. The
following alternatives must be included:
(i) The resident's right to receive, retain, and manage his or her personal funds or have this
done by a legal guardian, or conservator;
(ii) The resident's right to delegate on the SDS 0542 another person to act for the purpose of
managing his or her personal funds; and
(iii) The facility's obligation, upon written authorization by the resident or representative,
to hold, safeguard and account for the resident's personal funds in accordance with these
rules;

(E) States that any facility charge for this service is included in the facility's basic rate, and
that the facility cannot charge for resident fund management or charge residents more than
the actual purchase price of items at an unrelated supplier;
(F) States that the facility is permitted to accept a resident's funds to hold, safeguard and
account for, only upon the written authorization of the resident or representative, or if the
facility is appointed as the resident's representative payee; and
(G) States that if the resident becomes incapable of managing his or her personal funds and
does not have a representative, the facility is required to manage his or her personal funds if
requested on the Form SDS 0542 by the case manager.
(b) The facility must obtain documentation on the Form SDS 0542 of:
(A) Resident intention to manage own funds; or
(B) Resident, resident representative, or case manager delegation to another individual or
the facility to manage the resident’s funds.
(5) RESIDENT ACCOUNT RECORDS.
(a) The facility must maintain a Resident Account Record (Form SDS 713), on an ongoing,
day‐to‐day basis, for each resident for whom the facility is holding funds. Each receipt or
disbursement of funds must be posted to the resident's account. Posting from supporting
documentation must be done within seven days after the transaction date.
(b) The resident account record must show, in detail with supporting documentation, all
monies received on behalf of the resident and the disposition of all funds so received.
Persons shopping for residents must provide a list showing description and price of items
purchased, along with payment receipts for these items.
(c) Individual resident accounts must be reconciled and listed by the facility at the end of
each calendar month.
(d) Petty cash accounts must be reconciled within ten days of receipt of the bank statement.
(e) The facility must maintain a monthly list that separately lists the petty cash and savings
account balances for each resident for whom the facility is managing funds.
(f) Records and supporting documentation must be retained for at least three years
following the death or discharge of the resident.
(g) Accumulations of $50 or more.
(A) The facility must, within 15 days of receipt of the money, deposit in an individual
interest‐bearing account any funds held in excess of $50 for an individual resident, unless
this money is being managed in a Trust and Agency Account by SPD.
(B) The account must be individual to the resident, must be in a form that clearly indicates
that the facility does not have an ownership interest in the funds, and must be insured
under federal or state law.

(h) Accumulations of Under $50.
(A) The facility may accumulate no more than $50 of a resident's funds in a pooled bank
account or petty cash fund that must be separate from facility funds.
(B) The interest earned on any pooled interest‐bearing account containing residents' petty
cash must be either prorated to each resident on an actual interest‐earned basis, or
prorated to each resident on the basis of his or her end‐of‐quarter balance.
(6) RESIDENT RIGHTS.
(a) The resident must be allowed to manage his or her own funds, or to delegate their
management to another, unless the resident has been determined to be incompetent by a
court of law. A resident who was not adjudicated incompetent may always decide how to
spend his or her own funds.
(b) Facility staff delegated to manage resident funds must follow guidelines outlined in this
rule and other state and federal laws and regulations that may apply in order to assure that
decisions not made by the resident are made in his or her best interest.
(c) The resident, family or friends has the right to be free from solicitation from the facility
to purchase items that are included in the facilities daily rate.
(d) The resident must not be charged for any item included in the facility's daily rate unless
the facility can show at least one of the following:
(A) The resident made an informed decision to purchase the item, understanding that a
similar and appropriate item is included in the daily rate;
(B) The family requested that the facility purchase the item, understanding that a similar
and appropriate item is included in the daily rate; or
(C) The resident is not currently able to make an informed decision to purchase the item,
but did so prior to current incapacity.
(e) The resident, family or friends must not be charged for any drug designated by the Food
and Drug Administration as less‐than‐effective unless it can show that both the physician
and the resident made an informed decision to continue use of the drug.
(f) Prior to purchasing an item that is included in the facility's daily rate or is over $50, the
facility must consult with the SPD/Type B AAA case manager.
(g) The facility must not charge resident funds for any item or service that benefits the
facility, facility staff or relatives or friends of facility staff, unless it can show that the
resident made an informed decision to purchase the item or service.
(h) When the facility or SPD is of the opinion that a resident is incapable of managing
personal funds and the resident has no representative, the facility must refer the resident to
the case manager in the local SPD/Type B AAA, who will consult with the resident regarding
resident preference. If the attending physician agrees, as documented on the Form SDS 544,
Physician's Statement of Resident's Capacity to Manage Funds, that the resident is incapable
of handling funds, the case manager will attempt to find a suitable delegate to manage the
resident's funds. If no delegate can be found, the facility must assume the responsibility. If

the resident disagrees with the designation of a delegate, the designation cannot be made,
and the resident retains the right to manage, delegate, and direct use of his own money, if
not adjudicated incompetent.
(7) ACCESS TO FUNDS, RECORDS.
(a) The facility must provide each resident or delegate reasonable access to his or her own
financial records and funds. Reasonable access is defined as seven business days for records
and one business day for funds.
(b) The facility must provide a written statement, at least quarterly, to each resident,
delegate, or a person chosen by the resident to receive the statement. The quarterly
statement must reflect separately all of the resident's funds that the facility has deposited in
an interest‐bearing account plus the resident funds held by the facility in a petty cash
account or other account. The statement must include at least the following:
(A) Identification number and location of any account in which that resident's personal
funds have been deposited;
(B) Balances at the beginning of the statement period;
(C) Total deposits with source and withdrawals with identification;
(D) Interest earned, if any;
(E) Ending balances; and
(F) Reconciliation.
(c) The facility must provide a quarterly Resident Account Record on Form SDS 713 to the
local SPD/Type B AAA within 15 days following the end of the calendar quarter and provide
a copy to the resident or an individual delegated by the resident to receive the copy.
(d) The resident or delegate must have access to funds in accordance with OAR 411‐085‐
0350.
(e) Within ten business days of the resident's transfer or discharge, or appointment of a
new delegate as documented on the Form SDS 0542, the facility must provide a final
accounting and return to the resident, or the delegate, all of the resident's funds that the
facility has received for holding, safeguarding, and accounting, and that are maintained in a
petty cash fund or individual account.
(8) CHANGE OF OWNERSHIP.
(a) The facility must give each resident or delegate a written accounting of any personal
funds held by the facility before any transfer of facility ownership occurs, with a copy to the
local SPD/Type B AAA.
(b) The facility must provide the new owner and the local SPD/Type B AAA with a written
accounting of all resident funds being transferred and must obtain a written receipt for
those funds from the new owner.
(9) LOCAL SPD/TYPE B AAA RESPONSIBILITY. The local SPD/Type B AAA must:
(a) Monitor receipt of SDS 713 forms and review them quarterly for appropriateness of
expenditures;

(b) Monitor resident resources for resources over the current Medicaid limit;
(c) For residents incapable of managing their own funds and having no one to delegate to do
so, attempt to determine resident wishes, seek physician input on the physician statement,
and find a delegate, delegating the facility if necessary and not in conflict with resident
wishes;
(d) Notify the facility of inappropriate expenditures and report uncorrected problems to
SPD Central Office and assist residents in obtaining legal counsel; and
(e) Track expensive or reusable items purchased for residents through resident funds or by
SPD and assure their appropriate use after resident death.
(10) DEATH OF RESIDENT.
(a) Within five business days following a resident's death, the facility must send a written
accounting of the resident's funds to the executor or administrator of the resident's estate.
If a deceased resident has no executor or administrator, the facility must provide the
accounting to:
(A) The resident's next of kin;
(B) The resident's representative;
(C) The clerk of probate court of the county in which the resident died; and
(D) Estate Administration Unit, Seniors and People with Disabilities, P.O. Box 14021, Salem,
OR 97309‐5024.
(b) Within five business days following a resident's death, the facility must:
(A) Send a written accounting of the resident's funds and a listing of resident personal
property, including wheelchairs, television sets, walkers, jewelry, etc., to the local SPD
Estate Administration Unit;
(B) Hold personal property for 90 days, unless otherwise instructed by the SPD Estate
Administration Unit; and
(C) Comply with the laws of Oregon regarding disbursal of resident funds, and any advance
payments, or contact the Estate Administration Unit, SPD, for more detailed instructions.
[ED. NOTE: Forms referenced are available from the agency.]
Stat. Auth.: ORS 410.070 & 414.065 Stats. Implemented: ORS 410.070 & 414.065 Hist.: PWC
847(Temp), f. & ef. 7‐1‐77; PWC 859, f. 10‐31‐77, ef. 11‐1‐77; AFS 35‐1980, f. 6‐30‐80, ef. 7‐
1‐80; Renumbered from 461‐017‐0160, AFS 69‐1981, f. 9‐30‐81, ef. 10‐1‐81; SSD 6‐1984, f.
7‐20‐84, ef. 9‐1‐84; SSD 1‐1989, f. 1‐27‐89, cert. ef. 2‐189; SSD 6‐1989, f. & cert. ef. 5‐1‐89;
SSD 20‐1990, f. & cert. ef. 10‐4‐90; SPD 9‐2006, f. 1‐26‐06, cert. ef. 2‐1‐06; SPD 15‐
2007(Temp), f. & cert. ef. 9‐10‐07 thru 3‐8‐08; SPD 2‐2008, f. 2‐29‐08, cert. ef. 3‐1‐08

411‐070‐0100 Audit of Personal Incidental Funds

(1) Records Available to Department. All account records and expenditure receipts for the
resident's personal incidental funds must be available in the facility for audit and inspection
by representatives of the Department of Human Services.
(2) Department Audits. Audits of a provider's cost reports, financial records and other
pertinent documents may be made by the Department to verify that the provider is
complying with Federal regulations and State Administrative Rules regarding protection of
residents' funds. Copies of the provider's records may be removed from the facility.
(3) Discrepancies. Any discrepancies in the utilization of personal incidental funds brought
to the attention of the case manager will be discussed with the facility. If the discrepancy
cannot be resolved, the Department will assist the resident in finding an attorney to
represent them or bring the situation to the attention of the local district attorney.
(4) Abuse of Funds. Abuse of resident's personal incidental funds or failure to comply with
SPD personal incidental funds policy will be considered by the Department in deciding if a
provider's agreement will be continued or renewed.
Stat. Auth.: ORS 410.070 & 414.065 Stats. Implemented: ORS 410.070 & 414.065 Hist.: PWC
847(Temp), f. & ef. 7‐1‐77; PWC 859, f. 10‐31‐77, ef. 11‐1‐77; Renumbered from 461‐017‐
0170 by Ch. 784, OL 1981 & AFS 69‐1981, f. 9‐30‐81, ef. 10‐1‐81; SSD 6‐1984, f. 7‐20‐84, ef.
9‐1‐84; SSD 20‐1990, f. & cert. ef. 10‐4‐90; SPD 9‐2006, f. 1‐26‐06, cert. ef. 2‐1‐06

411‐070‐0105 Resident Property Records
(1) Current Records. The facility must maintain a current, written record for each resident
that includes written receipts for all personal possessions deposited with the facility.
(2) Availability. The property record must be available to the resident and the resident's
representative.
(3) Personal Property. The resident's private property must be clearly marked with his or
her name.
(4) Department Audit. These records are subject to the same audit criteria as all personal
incidental funds in OAR 411‐070‐0100.
(5) Removal from Facility. The Department may remove copies of these records from the
facility.
Stat. Auth.: ORS 410.070 & 414.065 Stats. Implemented: ORS 410.070 & 414.065 Hist.: PWC
847(Temp), f. & ef. 7‐1‐77; PWC 859, f. 10‐31‐77, ef. 11‐1‐77; Renumbered from 461‐017‐
0180 by Ch. 784, OL 1981 & AFS 69‐1981, f. 9‐30‐81, ef. 10‐1‐81; SSD 6‐1984, f. 7‐20‐84, ef.
9‐1‐84; SPD 9‐2006, f. 1‐26‐06, cert. ef. 2‐1‐06

411‐085‐0030 Required Postings

(1) PUBLIC NOTICES:
(a) Content. Public notices required to be posted include:
(A) The most recent licensing and, if applicable, certification survey report(s);
(B) The placard provided by The Department that includes information on reporting of
abuse and summarizes the nursing facility rules. In addition to the location specified in
subsection (1)(b) of this rule, this placard must also be prominently and conspicuously
posted in close proximity to each nursing station and in the area(s) where residents are
admitted;
(C) The current week's menu and activities schedule;
(D) The facility license and the administrator's license. (It is recommended the titles and
names of the administrator, the DNS, the Social Services Director, the Activities Director, the
Dietary Services Supervisor and the RN Care Manager(s) are also posted);
(E) Waivers received from The Department pursuant to OAR 411‐085‐0040 and 411‐087‐
0030, and waivers of any federal regulations; and
(F) Any other notice relevant to residents or visitors required by state or federal law.
(b) Location. The facility will designate a specific area where notices listed in subsection
(1)(a) of this rule will be posted and that:
(A) Is routinely accessible and conspicuous to residents and visitors, including those in
wheelchairs; and
(B) Provides sufficient space for prominent, conspicuous display of each notice.

411‐085‐0300 Civil Rights
(1) The facility must not make any distinction, discrimination or restriction based on a
resident's, potential resident's or visitor's sex, marital status, race, color, national origin or
disability.
(2) The facility must make reasonable accommodations in order to provide services needed
by applicants who are disabled.
Stat. Auth.: ORS 410 & 441
Stats. Implemented: ORS 441.055 & 441.615
Hist.: SSD 19‐1990, f. 8‐29‐90, cert. ef. 10‐1‐90; SPD 26‐2004, f. 7‐30‐04, cert. ef. 8‐1‐04

411‐085‐0310 Residents' Rights: Generally
The facility must protect, encourage and assist the resident in exercising the rights
identified in OAR 411‐085‐0300 – 411‐085‐0350. Each resident and the resident's legal
representative, as appropriate, have the right to:
(1) Be encouraged and assisted while in the facility to exercise rights as a citizen or resident
of Oregon and of the United States.

(2) Be fully informed, orally and in writing in a language the resident understands of these
rights, and of all facility guidelines for resident conduct and responsibilities. This must be
documented by the resident's written acknowledgment, prior to or at the time of admission.
(3) Be fully informed, prior to or at the time of admission and during stay, of services
available in the facility, including Medicaid and Medicare certification status and the
potential consequences thereof to the resident. The facility must assist the resident to apply
for Medicaid and Medicare benefits, by ensuring that the resident is able to contact the local
Medicaid agency, whenever a resident may be eligible.
(4) Be fully informed of his/her total health status, including but not limited to medical
status. The resident must be informed of the right to choose his/her own physician and to
be fully informed in advance of any changes in care or treatment. The facility staff must
encourage the resident to exercise the right to make his/her own decisions and fully
participate in care and care planning unless the resident has been found legally incapable of
doing so.
(5) Refuse any medication, treatment, care or any participation in experimental research
unless the resident has been found legally incapable of doing so.
(6) Be encouraged, but not required, to perform activities for therapeutic purposes when
identified in the resident's care plan.
(7) Be free from verbal, sexual, mental and physical abuse, corporal punishment and
involuntary seclusion. Chemical and physical restraints may only be used to ensure the
physical safety of the residents and may not be used for discipline or convenience. Except as
provided in OAR 411‐086‐0140, restraints may only be used on order of a physician.
… (9) Not be reassigned to a new room within the facility without cause and without
adequate preparation for the move in order to avoid harmful effects.
(a) Involuntary reassignment of rooms may only be made after reasonable advance
notification (oral or written) and preparation. Unless there is clear and adequate written
justification for a shorter time frame, "reasonable advance notification" means no less than
14 days.
(b) Residents must not be involuntarily reassigned rooms within the facility if such
reassignment would have a significant adverse impact on the resident's medical or
psychological status.
(c) Moving residents on the basis of source of payment is not just cause for intrafacility
transfers.
(d) Residents and significant others must receive prior notice of any move and any change
in roommate assignment.
(10) Voice grievances and suggest changes in policies and services to either staff or outside
representatives without fear of restraint, interference, coercion, discrimination, or reprisal.
The facility staff must listen to and act promptly upon grievances and recommendations
received from residents and family groups.
(11) Be treated with consideration, respect and dignity and assured complete privacy
during treatment and when receiving personal care.

(12) Associate and communicate privately with persons of the resident's choice, to send and
receive personal mail unopened and to have regular access to the private use of a telephone.
(13) Be provided privacy for visits when requested, including meetings with other residents
and family groups.
(14) Have clinical and personal records kept confidential. Copies of the records must not be
transferred outside the facility unless the resident is transferred, or examination of the
records is required by the attending physician, the third party payment contractor, the
Seniors and People with Disabilities Division, Type B Area Agency on Aging, or the Long
Term Care Ombudsman. Nothing in this rule is intended to prevent a resident from
authorizing access to the resident's clinical and personal records by another person.
(15) Promptly inspect all records pertaining to the resident.
(16) Purchase photocopies of records pertaining to the resident. Photocopies requested by
the resident must be promptly provided, but in no case require more than two business
days (days excluding Saturdays, Sundays and state holidays).
(17) Participate in social, religious, and community activities at the discretion of the
resident.
(18) Keep and use personal clothing and possessions as space permits unless to do so
infringes on other residents' rights. The resident must be permitted to have a lockable
storage space for personal property. Both the resident and facility management may have
keys.
(19) Be free of retaliation. After the resident, or the resident's legal representative, has
exercised rights provided by law or rule, neither the facility nor any person subject to the
supervision, direction, or control of the facility may retaliate by:
(a) Increasing charges or decreasing services, rights or privileges;
(b) Threatening to increase charges or decrease services, rights or privileges;
(c) Taking or threatening any action to coerce or compel the resident to leave the facility; or
(d) Abusing, harassing, or threatening to abuse or harass a resident.
(20) Not be required to sign any contract or agreement that purports to waive any
resident's right, including the right to collect payment for lost or stolen articles.
(21) Be fully informed of the facility policy on possession of firearms and ammunition
within the facility.
(22) Receive care from facility staff trained to provide care that is specific to the resident’s
disease or medical condition.
(23) Receive a modified or special diet that meets the specific requirements of the resident’s
disease or medical condition.
Stat. Auth.: ORS 410.070 & 441.055 Stats. Implemented: ORS 441.055, 441.600, 441.610,
441.615 & 441.700 Hist.: SSD 19‐1990, f. 8‐29‐90, cert. ef. 10‐1‐90; SDSD 13‐1999, f. 12‐30‐
99, cert. ef. 1‐1‐00; SPD 26‐2004, f. 7‐30‐04, cert. ef. 81‐04; SPD 3‐2008, f. & cert. ef. 3‐6‐08

Residents' Rights: Charges and Rates
(1) ADMISSION. The facility must provide written and oral notice before or at the time of
admission to each resident specifying:
(a) The base daily rate, or Medicaid rate and, as soon as known, amount of resident liability,
as applicable; services provided for that rate, and other charges that might reasonably be
expected, including but not limited to medical supplies, pharmaceuticals, incontinence care,
feeding, bedhold daily rate, and laundry;
(b) Whether the facility accepts Medicaid reimbursement:
(A) If the facility accepts Medicaid reimbursement, the notice must include a description of
the Medicaid eligibility requirements and who to contact to apply for Medicaid assistance;
(B) If the facility does not accept Medicaid, the notice must include the facility's policy
regarding residents who exhaust their private resources and become eligible for Medicaid;
(C) Nothing in this section will be construed to permit discrimination based on payment
source; and
(c) Alternative forms of transportation available to the resident for routine and emergency
transportation, including information on possible cost and how to access such service(s).
(2) RATE CHANGES. The facility must give 30 days' written notice to all residents of changes
in base rates and any other charge. Stat. Auth.: ORS 410 & 441.055
Stats. Implemented: ORS 441.055, 441.605 & 441.615
Hist.: SSD 19‐1990, f. 8‐29‐90, cert. ef. 10‐1‐90; SSD 8‐1993, f. & cert. ef. 10‐1‐93; SPD 26‐
2004, f. 7‐30‐04, cert. ef. 8‐1‐04

411‐085‐0330 Residents' Rights: Visitor Access
(1) DEFINITION. As used in this rule, "full and free access" means access to the fullest extent
possible without undue adverse interference on the operation of the facility.
(2) FULL ACCESS. The facility must permit individuals and groups full and free access to:
(a) Visit, talk with and make personal, social and legal services available to all residents;
(b) Inform residents of their rights and entitlements, and their corresponding obligations,
under federal and state laws by means of distribution of educational materials and
discussion in groups and with individual residents;
(c) Assist, advise and represent residents in obtaining public assistance, medical assistance,
social security benefits and in asserting resident rights. Assistance may be provided to
residents individually or in groups.

(3) RIGHT TO REFUSE. The resident has the right to refuse contact with any individual or
group who otherwise has access to the facility under this rule. The refusal to communicate
with any individual or group must be made directly by the resident unless the resident's
medical record clearly documents the reasons for not doing so.
(4) SOLICITATION. This rule is not intended to allow access to persons or organizations
whose primary purpose is to solicit purchase of services or products, or solicit
contributions, from the residents or staff.
Stat. Auth.: ORS 410 & 441
Stats. Implemented: ORS 441.055, 441.605 & 441.615
Hist.: SSD 19‐1990, f. 8‐29‐90, cert. ef. 10‐1‐90; SPD 26‐2004, f. 7‐30‐04, cert. ef. 8‐1‐04

411‐085‐0340 Residents' Rights: Pharmaceutical Services, Charges for Drugs
(1) CHOICE OF SUPPLIERS:
(a) The resident must have a choice from among prescription/nonprescription drug
delivery systems so long as the system selected:
(A) Provides for timely delivery of drugs;
(B) Provides adequate protection to prevent tampering with drugs;
(C) Provides that drugs are delivered in a unit of use compatible with the established
system of the facility for dispensing drugs, whether that system is provided by a facility
pharmacy or by a contract with a pharmacy; and
(D) Provides a 24‐hour emergency service procedure either directly or by contract with
another pharmacy.
(b) The resident must have a choice from among suppliers of nonprescription medication,
but no facility is required to accept any opened container of such medication;
(c) If the established system of the facility, whether provided by facility pharmacy or a
pharmacy under contract, provides resident profile information (diagnosis, medications
and allergies), the pharmacy chosen by the resident under subsection (1)(a) of this rule
must also provide that information for any resident it serves at the facility;
(d) The resident must have a choice from among suppliers of nonprescriptive sickroom
supplies so long as any items supplied can be maintained in a clean manner with equipment
available at the facility;
(e) For purposes of subsections (1)(b) and (c) of this rule, "supplier" includes an authorized
representative of the resident who purchases nonprescriptive medication or
nonprescriptive sickroom supplies at retail.
(2) CHARGES FOR DRUGS:

(a) If a facility charges residents for drugs, the following must be made available to the
resident on request:
(A) Name of the drug;
(B) Amount paid by the facility for the drug;
(C) Amount charged by the facility for the drug; and
(D) Amount of repackaging costs, if any.
(b) If a pharmacy charges any resident's insurance company or other party for a drug
administered to a resident in a nursing facility, the pharmacy must provide on request a
written bill listing the:
(A) Name of the drug; and
(B) Amount charged by the pharmacy for the drug.
Stat. Auth.: ORS 410 & ORS 441
Stats. Implemented: ORS 441.055, 441.083, 441.084 & 441.615
Hist.: SSD 19‐1990, f. 8‐29‐90, cert. ef. 10‐1‐90; SPD 26‐2004, f. 7‐30‐04, cert. ef. 8‐1‐04

411‐085‐0350 Residents' Rights: Personal Funds
(1) RESIDENT HELD FUNDS. The resident has the right to manage his/her financial affairs
and the facility may not require residents to deposit personal funds with the facility.
(2) FACILITY HELD FUNDS.
(a) Resident Request. The facility must hold, safeguard, manage and account for the
personal funds of the resident when requested in writing. The resident must be fully
informed of the facility's system for protecting personal funds. When the resident requests
that the facility hold such funds, the facility must ensure that such request is in writing;
(b) Accounting System. The facility must establish and maintain a system that assures a full
and complete and separate accounting, according to generally accepted accounting
principles, of each resident's personal funds entrusted to the facility. The system may allow
resident funds to be pooled together, however it must preclude any commingling of
resident funds with facility funds; (c) Report to Resident. The facility must provide a copy
of the individual financial record to the resident no less often than quarterly and upon
request of the resident. The statement must include the following information:
(A) Identification number and location of the account in which the resident's personal funds
have been deposited.
(B) The resident's account balance at the beginning of the statement period.

(C) A listing of each deposit, and each withdrawal, to and from the resident's account. Each
withdrawal must include an explanation of the reason for the withdrawal (Example: If
money is requested by the resident, facility may document "resident request").
(D) The interest earned, if any, and the current interest rate.
(E) The ending balance.
(d) Resident Control of Funds. The facility must take all reasonable precautions to ensure
the resident's funds are handled according to the resident's wishes. If resident's wishes
cannot be determined, funds must be handled in accordance with the best interest of the
resident;
(e) Resident Access to Funds. The facility must allow residents access to funds on weekdays
(Monday through Friday, excluding holidays) during business office hours (no less than six
hours per day) and at least two hours per day on all other days;
(f) Funds Under $50. The facility may hold up to $50 for each resident in a non‐interest‐
bearing, petty cash fund. All resident funds held by the facility that are not in the petty cash
fund must be deposited in an interest‐bearing account as described in subsection (g) of this
rule,
(g) Funds $50 and over.
(A) Whenever money held by the facility for a resident exceeds $50, the excess above $50
must, within 7 days of receipt, be deposited in the resident's interest‐bearing account,
unless the money is managed in a Trust and Agency Account held by The Department.
(B) If the interest‐bearing account for residents is pooled, the facility must have a system
that accurately and promptly allocates earned interest to the appropriate resident.
(h) SSI Resource Limit Exceeded. The facility must notify any resident receiving Medicaid
benefits whenever his/her account reaches within $200 of the SSI resource limit for one
person; and that, if the amount in the account and the value of the resident's non‐exempt
resources reaches the SSI resource limit for one person, the resident may lose eligibility for
Medicaid or SSI;
(i) Death of Resident. Upon the death of a Medicaid or General Assistance resident with no
known surviving spouse, any personal incidental funds held by the facility for the resident
must be forwarded to the Department of Human Services, Estate Administration Unit, P.O.
Box 14021, Salem, OR 97309, within ten (10) business days of the death of the resident. The
facility must maintain documentation of the action taken and the amount of funds
conveyed;
(j) Surety Bond. The licensee must purchase a surety bond, or provide self‐insurance to
assure the security of all personal funds of residents deposited with the facility. The amount
of the bond must be sufficient to cover the highest amount of the account with resident
funds, plus the petty cash funds, during the previous 12 months.
(3) CHANGE OF OWNERSHIP OR LICENSEE. At the time of a change of ownership or
licensee, the new owner or licensee must ensure:

(a) Written Accounting of Funds. Each resident or delegate receives a written accounting of
his/her funds held by the facility at the time of the change. A copy of the written accounting
for each resident must be provided to the local SPD or Type B AAA.
(b) Resident Wishes Respected. That the wishes of each resident regarding management of
facility held funds is determined and documented (see OAR 411‐070‐0095 for Medicaid
clients), and that funds held by the prior owner or licensee are transferred to the new
owner or licensee or to another party, designated by the resident.
Stat. Auth.: ORS 410 & 441
Stats. Implemented: ORS 441.055 & 441.615
Hist.: SSD 19‐1990, f. 8‐29‐90, cert. ef. 10‐1‐90; SDSD 13‐1999, f. 12‐30‐99, cert. ef. 1‐1‐00;
SDSD 9‐2001, f. 11‐30‐01, cert. ef. 12‐1‐01; SPD 26‐2004, f. 7‐30‐04, cert. ef. 8‐1‐04

411‐086‐0040 Admission of Residents
… (3) Directives for Medical Treatment. Each resident shall be provided the following
information and materials in written form within five days of admission, but in any event
before discharge:
(a) A copy of"Your Right to Make Health Care Decisions in Oregon," copyright 1991, by the
Oregon State BarHealth Law Section, which summarizes the rights of individuals to make
health care decisions, including the right to accept or refuse any treatment or medication
and the right to execute directives and powers of attorney for health care;
(b) Information on the facility's policies with respect to implementation of those rights;
(c) A copy of the Advance Directive form set forth in ORS 127.531 and a copy of the Power
of Attorney for Health Care form set forth in ORS 127.610, along with a disclaimer attached
to each form in at least 16‐point bold type stating "You do not have to fill out and sign this
form"; and
(d) The name and location of a person who can provide additional information concerning
the forms for directives and powers of attorney for health care.
(4) Contracts, Agreements. Contracts, agreements and all other documents provided to, or
required to be signed by, the resident shall not misrepresent or be inconsistent with the
requirements of Oregon law. See OAR 411‐085‐0300 ‐411‐085‐0350.
[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 410.070, 410.090 & 441.055 Stats. Implemented: ORS 441.055 & 441.615
Hist.: SSD 19‐1990, f. 8‐29‐90, cert. ef. 10‐1‐90; SSD 1‐1991(Temp), f. & cert. ef. 1‐4‐91; SSD
10‐1991, f. & cert. ef. 5‐1‐91; SSD 20‐1991, f. & cert. ef. 12‐2‐91

411‐086‐0130 Nursing Services: Notification

(1) Notification of Significant Other(s). The nursing care staff or other designated staff shall
notify the resident's significant others as soon as possible whenever:
(a) The resident has had a change of physical, mental or psychosocial status, including death
or accident resulting in injury, or change in type of care needed;
(b) The resident has wandered from the facility.
…(3) Notification of Physician. The nursing care staff shall notify the resident's physician of
possible changes in the type of care the resident needs and document such notification in
the resident's clinical record. Such notification shall be timely. The physician's
determination shall be documented in the resident's clinical record.

411‐086‐0260 Pharmaceutical Services
…(4) Drug Administration:
…(b) Self‐administration. Facilities shall have written policies and procedures allowing self‐
administration of medication:
(A) All bedside medications, except nitro‐glycerine, shall be stored in closed, locked
cupboards or drawers;
(B) The consulting pharmacist shall specify maximum quantities of medications to be stored
at bedside to ensure prevention of poisoning by confused or suicidal residents.

