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§ 201.18. Management.
…(f) A written record shall be maintained on a current basis for each resident with written
receipts for personal possessions and funds received or deposited with the facility and for
expenditures and disbursements made on behalf of the resident. The record shall be
available for review by the resident or resident’s responsible person upon request.
(g) The governing body shall disclose, upon request, to be made available to the public, the
licensee’s current daily reimbursement under Medical Assistance and Medicare as well as
the average daily charge to other insured and noninsured private pay residents.
(h) When the facility accepts the responsibility for the resident’s financial affairs, the
resident or resident’s responsible person shall designate, in writing, the transfer of the
responsibility. The facility shall provide the residents with access to their money within 3
bank business days of the request and in the form—cash or check—requested by the
resident.

§ 201.24. Admission policy.
(a) The resident may be permitted to name a responsible person. The resident is not
required to name a responsible person if the resident is capable of managing the resident’s
own affairs.
(b) A facility may not obtain from or on behalf of residents a release from liabilities or
duties imposed by law or this subpart except as part of formal settlement in litigation.

§ 201.26. Power of attorney.
Power of attorney may not be assumed for a resident by the licensee, owner/ operator,
members of the governing body, an employee or anyone having a financial interest in the
facility unless ordered by a court of competent jurisdiction.

§ 201.29. Resident rights.
(a) The governing body of the facility shall establish written policies regarding the rights
and responsibilities of residents and, through the administrator, shall be responsible for
development of and adherence to procedures implementing the policies.
(b) Policies and procedures regarding rights and responsibilities of residents shall be
available to residents and members of the public.

(c) Policies of the facility shall be available to staff, residents, consumer groups and the
interested public, including a written outline of the facility’s objectives and a statement of
the rights of its residents. The policies shall set forth the rights of the resident and prohibit
mistreatment and abuse of the resident.
(d) The staff of the facility shall be trained and involved in the implementation of the
policies and procedures.
(e) The resident or if the resident is not competent, the resident’s responsible person, shall
be informed verbally and in writing prior to, or at the time of admission, of services
available in the facility and of charges covered and not covered by the per diem rate of the
facility. If changes in the charges occur during the resident’s stay, the resident shall be
advised verbally and in writing reasonably in advance of the change. ‘‘Reasonably in
advance’’ shall be interpreted to be 30 days unless circumstances dictate otherwise. If a
facility requires a security deposit, the written procedure or contract that is given to the
resident or resident’s responsible person shall indicate how the deposit will be used and the
terms for the return of the money. A security deposit is not permitted for a resident
receiving Medical Assistance (MA).
.
(i) The resident shall be encouraged and assisted throughout the period of stay to exercise
rights as a resident and as a citizen and may voice grievances and recommend changes in
policies and services to the facility staff or to outside representatives of the resident’s
choice. The resident or resident’s responsible person shall be made aware of the
Department’s Hot Line (800) 254‐5164, the telephone number of the Long‐Term Care
Ombudsman Program located within the Local Area Agency on Aging, and the telephone
number of the local Legal Services Program to which the resident may address grievances. A
facility is required to post this information in a prominent location and in a large print easy
to read format.
(j) The resident shall be treated with consideration, respect and full recognition of dignity
and individuality, including privacy in treatment and in care for the necessary personal and
social needs.
(k) The resident shall be permitted to retain and use personal clothing and possessions as
space permits unless to do so would infringe upon rights of other residents and unless
medically contraindicated, as documented by his physician in the medical record.
Reasonable provisions shall be made for the proper handling of personal clothing and
possessions that are retained in the facility. The resident shall have access and use of these
belongings.
(l) The resident’s rights devolve to the resident’s responsible person as follows:
(1) When the resident is adjudicated incapacitated by a court.
(2) As Pennsylvania law otherwise authorizes.
(m) The resident rights in this section shall be reflected in the policies and procedures of
the facility.

(n) The facility shall post in a conspicuous place near the entrances and on each floor of the
facility a notice which sets forth the list of resident’s rights. The facility shall on admission
provide a resident or resident’s responsible person with a personal copy of the notice. In
the case of a resident who cannot read, write or understand English, arrangements shall be
made to ensure that this policy is fully communicated to the resident. A certificate of the
provision of personal notice as required in this section shall be entered in the resident’s
clinical record.
(o) Experimental research or treatment in a nursing home may not be carried out without
the approval of the Department and without the written approval of the resident after full
disclosure. For the purposes of this subsection, ‘‘experimental research’’ means an
experimental treatment or procedure that is one of the following:
(1) Not a generally accepted practice in the medical community.
(2) Exposes the resident to pain, injury, invasion of privacy or asks the resident to
surrender autonomy, such as a drug study.
Authority: The provisions of this § 201.29 amended under section 803 of the Health Care
Facilities Act (35 P. S. § 448.803); and section 2102(g) of The Administrative Code of 1929
(71 P. S. § 532(g)).
Source: The provisions of this § 201.29 adopted August 29, 1975, effective September 1,
1975, 5 Pa.B. 2233; amended July 6, 1979, effective July 7, 1979, 9 Pa.B. 2252; amended
April 23, 1982, 12 Pa.B. 1316; amended January 31, 1987, effective July 1, 1987, 17 Pa.B.
514; corrected June 19, 1987, 17 Pa.B. 2462; amended July 23, 1999, effective July 24, 1999,
29 Pa.B. 3999. Immediately preceding text appears at serial pages (202333) to (202336).

§ 201.30. Access requirements.
(a) The facility may limit access to a resident when the interdisciplinary care team has
determined it may be a detriment to the care and well‐being of the resident in the facility.
The facility may not restrict the right of the resident to have legal representation or to visit
with the representatives of the Department of Aging Ombudsman Program. A facility may
not question an attorney representing the resident or representatives of the Department, or
the Department of Aging Ombudsman Program, as to the reason for visiting or otherwise
communicating with the resident.
(b) A person entering a facility who has not been invited by a resident or a resident’s
responsible persons shall promptly advise the administrator or other available agent of the
facility of that person’s presence. The person may not enter the living area of a resident
without identifying himself to the resident and without receiving the resident’s permission
to enter.

§ 211.4. Procedure in event of death.

…(b) Documentation shall be on the resident’s clinical record that the next of kin, guardian
or responsible party has been notified of the resident’s death. The name of the notified
party shall be written on the resident’s clinical record.

