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388‐97‐0080 Discharge planning.
(1) A resident has the right to attain or maintain the highest practicable physical, mental,
and psychosocial well‐being, and to reside in the most independent setting. Therefore, the
nursing home must:
…(b) Inform the resident or resident's representative in writing of the nursing home's
discharge planning system when the resident is admitted or as soon as practical after the
resident's admission, including:
(i) Specific resources available to assist the resident in locating a lesser care setting;
(ii)The name of the nursing home's discharge coordinator(s);
(iii) In the case of a medicaid certified nursing facility, the address and telephone number
for the department's local home and community services office; and
(iv) In the case of a resident identified through pre‐admission screening and resident
review (PASRR) as having a developmental disability or mental illness, the address and
telephone number for the division of developmental disabilities or the mental health PASRR
contractor.
388‐97‐0180 Resident rights.
(1) The nursing home must meet the resident rights requirements of this section and those
in the rest of the chapter.
(2) The resident has a right to a dignified existence, self‐determination, and communication
with, and access to individuals and services inside and outside the nursing home.
(3) A nursing home must promote and protect the rights of each resident, including those
with limited cognition or other barriers that limit the exercise of rights.
The resident has the right to:
(a) Exercise his or her rights as a resident of the nursing home and as a citizen or resident of
the United States. Refer to WAC 388‐97‐0240;
(b) Be free of interference, coercion, discrimination, and reprisal from the nursing home in
exercising his or her rights; and
(c) Not be asked or required to sign any contract or agreement that includes provisions to
waive:
(i) Any resident right set forth in this chapter or in the applicable licensing or certification
laws; or

(ii) Any potential liability for personal injury or losses of personal property.
(5) The nursing home must take steps to safeguard residents and their personal property
from foreseeable risks of injury or loss.
[Statutory Authority: Chapters 18.51 and 74.42 RCW and 42 C.F.R. 489.52. 08‐20‐062, §
388‐97‐0180, filed 9/24/08, effective 11/1/08.]

388‐97‐0200 Free choice.
The resident has the right to:
(1) Choose a personal attending physician.
(2) Be fully informed in advance about care and treatment and of any changes in that care
or treatment that may affect the resident's well‐being.
(3) Participate in planning care and treatment or changes in care and treatment.
[Statutory Authority: Chapters 18.51 and 74.42 RCW and 42 C.F.R. 489.52. 08‐20‐062, §
388‐970200, filed 9/24/08, effective 11/1/08.]

388‐97‐0240 Resident decision making.
(1) At the time of admission, or not later than the completion of the initial comprehensive
resident assessment, the nursing home must determine if the resident:
(a) Has appointed another individual to make his or her health care, financial, or other
decisions;
(b) Has created any advance directive or other legal documents that will establish a
surrogate decision maker in the future; and
(c) Is not making his or her own decisions, and identify who has the authority for
surrogate decision making, and the scope of the surrogate decision maker's authority.
(2) The nursing home must review the requirements of (1) of this section when the
resident's condition warrants the review or when there is a significant change in the
resident's condition.
(3) In fulfilling its duty to determine who, if anyone, is authorized to make decisions for the
resident, the nursing home must:
(a) Obtain copies of the legal documents that establish the surrogate decision maker's
authority to act; and
(b) Document in the resident's clinical record:

(i) The name, address, and telephone number of the individual who has legal authority
for substitute decision making;
(ii) The type of decision making authority such individual has; and
(iii) Where copies of the legal documents are located at the facility.
(4) In accordance with state law or at the request of the resident, the resident's surrogate
decision maker is, in the case of:
(a) A capacitated resident, the individual authorized by the resident to make decisions on
the resident's behalf;
(b) A resident adjudicated by a court of law to be incapacitated, the court appointed
guardian; and
(c) A resident who has been determined to be incapacitated, but is not adjudicated
incapacitated established through:
A legal document, such as a durable power of attorney for health care; or
Authority for substitute decision making granted by state law, including RCW 7.70.065.
(5) Determination of an individual's incapacity must be a process according to state law
not a medical diagnosis only and be based on:
(a) Demonstrated inability in decision making over time that creates a significant risk of
personal harm;
(b) A court order; or
(c) The criteria contained in a legal document, such as durable power of attorney for
health care.
(6) The nursing home must promote the resident's right to exercise decision making and
self‐determination to the fullest extent possible, taking into consideration his or her ability
to understand and respond. Therefore, the nursing home must presume that the resident is
the resident's own decision maker unless:
(a) A court has established a full guardianship of the individual;
(b) The capacitated resident has clearly and voluntarily appointed a surrogate decision
maker;
(c) A surrogate is established by a legal document such as a durable power of attorney for
health care; or
(d) The facility determines that the resident is an incapacitated individual according to
RCW 11.88.010 and (5)(a) of this section.

(7) The nursing home must honor the exercise of the resident's rights by the surrogate
decision maker as long as the surrogate acts in accordance with this section and with state
and federal law which govern his or her appointment.
(8) If a surrogate decision maker exercises a resident's rights, the nursing home must take
into consideration the resident's ability to understand and respond and must:
(a) Inform the resident that a surrogate decision maker has been consulted;
(b) Provide the resident with the information and opportunity to participate in all
decision making to the maximum extent possible; and
(c) Recognize that involvement of a surrogate decision maker does not lessen the nursing
home's duty to:
(i) Protect the resident's rights; and
(ii) Comply with state and federal laws.
(9) The nursing home must:
(a) Regularly review any determination of incapacity based on (4)(b) and (c) of this section;
(b) Except for residents with a guardian, cease to rely upon the surrogate decision maker
to exercise the resident's rights, if the resident regains capacity, unless so designated by the
resident or by court order; and
(c) In the case of a guardian notify the court of jurisdiction in writing if:
(i) The resident regains capacity;
(ii) The guardian is not respecting or promoting the resident's rights;
(iii) The guardianship should be modified; or
(iv) A different guardian needs to be appointed.
[Statutory Authority: Chapters 18.51 and 74.42 RCW and 42 C.F.R. 489.52. 08‐20‐062, §
388‐97‐0240, filed 9/24/08, effective 11/1/08.]

388‐97‐0260 Informed consent.
(1) The nursing home must ensure that the informed consent process is followed with:
(A) The resident to the maximum extent possible, taking into consideration his or her ability
to understand and respond; and
(B) The surrogate decision maker when the resident is determined to be incapacitated as
established through the provision of a legal document such as durable power of attorney for

health care, a court proceeding, or as authorized by state law, including RCW 7.70.065. The
surrogate decision maker must:
(i) First determine if the resident would consent or refuse the proposed or alternative
treatment;
(ii) Discuss determination of consent or refusal with the resident whenever possible; and
(iii) When a determination of the resident's consent or refusal of treatment cannot be
made, make the decision in the best interest of the resident.
(2) The informed consent process must include, in words and language that the resident,
or if applicable the resident's surrogate decision maker, understands, a description of:
(a) The nature and character of the proposed treatment;
(b) The anticipated results of the proposed treatment;
(c) The recognized possible alternative forms of treatment;
(d) The recognized serious possible risks, complications, and anticipated benefits
involved in the treatment and in the recognized possible alternative forms of treatment
including nontreatment; and
(e) The right of the resident to choose not to be informed.
(3) To ensure informed consent or refusal by a resident, or if applicable the resident's
surrogate decision maker, regarding plan or care options, the nursing home must:
(a) Provide the informed consent process to the resident in a neutral manner and in a
language, words, and manner the resident can understand;
(b) Inform the resident of the right to consent to or refuse care and service options at the
time of resident assessment and plan of care development (see WAC 388‐97‐1000 and 388‐
97‐1020 and with condition changes, as necessary to ensure that the resident's wishes are
known;
(c) Inform the resident at the time of initial plan of care decisions and periodically of the
right to change his or her mind about an earlier consent or refusal decision;
(d) Ensure that evidence of informed consent or refusal is consistent with WAC 388‐97‐
1000 and 388‐97‐1020; and
(e) Where appropriate, include evidence of resident's choice not to be informed as
required in subsections (2) and (3) of this section.
[Statutory Authority: Chapters 18.51 and 74.42 RCW and 42 C.F.R. 489.52. 08‐20‐062, §
388‐97‐0260, filed 9/24/08, effective 11/1/08.]

388‐97‐0280 Advance directives.

(1) "Advance directive" as used in this chapter means any document indicating a resident's
choice with regard to a specific service, treatment, medication or medical procedure option
that may be implemented in the future such as power of attorney, health care directive,
limited or restricted treatment cardiopulmonary resuscitation (CPR), do not resuscitate
(DNR), and organ tissue donation.
(2) The nursing home must carry out the provisions of this section in accordance with the
applicable provisions of WAC 388‐97‐0240 and 388‐97‐0260, and with state law.
The nursing home must:
Document in the clinical record whether or not the resident has an advance directive;
(b) Not request or require the resident to have any advance directives and not condition
the provision of care or otherwise discriminate against a resident on the basis of whether or
not the resident has executed an advance directive;
(c) In a language and words the resident understands, inform the resident in writing and
orally at the time of admission, and thereafter as necessary to ensure the resident's right to
make informed choices, about:
(i) The right to make health care decisions, including the right to change his or her mind
regarding previous decisions;
(ii) Nursing home policies and procedures concerning implementation of advance
directives; and
(d) Review and update as needed the resident advance directive information:
(i) At the resident's request;
(ii) When the resident's condition warrants review; and
(iii) When there is a significant change in the resident's condition.
(4) When the nursing home becomes aware that a resident's health care directive is in
conflict with facility practices and policies which are consistent with state and federal law,
the nursing home must:
(a) Inform the resident of the existence of any nursing home practice or policy which
would preclude implementing the health care directive;
(b) Provide the resident with written policies and procedures that explain under what
circumstances a resident's health care directive will or will not be implemented by the
nursing home;
(c) Meet with the resident to discuss the conflict; and
(d) Determine, in light of the conflicting practice or policy, whether the resident chooses
to remain at the nursing home:

(i) If the resident chooses to remain in the nursing home, develop with the resident a
plan in accordance with chapter 70.122 RCW to implement the resident's wishes. The
nursing home may need to actively participate in ensuring the execution of the plan,
including moving the resident at the time of implementation to a care setting that will
implement the resident's wishes. Attach the plan to the resident's directive in the resident's
clinical record; or
(ii) If, after recognizing the conflict between the resident's wishes and nursing home
practice or policy the resident chooses to seek other long‐term care services, or another
physician who will implement the directive, the nursing home must assist the resident in
locating other appropriate services.
(5) If a terminally ill resident, in accordance with state law, wishes to die at home, the
nursing home must:
(a) Use the informed consent process as described in WAC 388‐97‐0260, and explain to
the resident the risks associated with discharge; and
(b) Discharge the resident as soon as reasonably possible.
[Statutory Authority: Chapters 18.51 and 74.42 RCW. 10‐02‐021, § 388‐97‐0280, filed
12/29/09, effective 1/29/10. Statutory Authority: Chapters 18.51 and 74.42 RCW and 42
C.F.R. 489.52. 08‐20‐062, § 388‐970280, filed 9/24/08, effective 11/1/08.]

388‐97‐0300 Notice of rights and services.
(1) The nursing home must provide the resident, before admission, or at the time of
admission in the case of an emergency, and as changes occur during the resident's stay, both
orally and in writing and in language and words that the resident understands, with the
following information:
(a) All rules and regulations governing resident conduct, resident's rights and
responsibilities during the stay in the nursing home;
(b) Advanced directives, and of any nursing home policy or practice that might conflict
with the resident's advance directive if made;
(c) Advance notice of transfer requirements, consistent with RCW 70.129.110;
(d) Advance notice of deposits and refunds, consistent with RCW 70.129.150; and
(e) Items, services and activities available in the nursing home and of charges for those
services, including any charges for services not covered under medicare or medicaid or by
the home's per diem rate.
(2) The resident has the right:
(a) Upon an oral or written request, to access all records pertaining to the resident
including clinical records within twenty‐four hours; and

(b) After receipt of his or her records for inspection, to purchase at a cost not to exceed
twenty‐five cents a page, photocopies of the records or any portions of them upon request
and two working days advance notice to the nursing home. For the purposes of this chapter,
"working days" means Monday through Friday, except for legal holidays.
(3) The resident has the right to:
(a) Be fully informed in words and language that he or she can understand of his or her
total health status, including, but not limited to, his or her medical condition;
(b) Accept or refuse treatment; and
(c) Refuse to participate in experimental research.
(4) The nursing home must inform each resident:
(a) Who is entitled to medicaid benefits, in writing, prior to the time of admission to the
nursing facility or, when the resident becomes eligible for medicaid of the items, services
and activities:
(i) That are included in nursing facility services under the medicaid state plan and for
which the resident may not be charged; and
(ii) That the nursing home offers and for which the resident may be charged, and the
amount of charges for those services.
(b) That deposits, admission fees and prepayment of charges cannot be solicited or
accepted from medicare or medicaid eligible residents; and
(c) That minimum stay requirements cannot be imposed on medicare or medicaid
eligible residents.
(5) The nursing home must, except for emergencies, inform each resident in writing,
thirty days in advance before changes are made to the availability or charges for items,
services or activities specified in section (4)(a)(i) and (ii), or before changes to the nursing
home rules.
(6) The private pay resident has the right to the following, regarding fee disclosure‐
deposits:
(a) Prior to admission, a nursing home that requires payment of an admission fee,
deposit, or a minimum stay fee, by or on behalf of an individual seeking admission to the
nursing home, must provide the individual:
(i) Full disclosure in writing in a language the potential resident or his representative
understands:
(A) Of the nursing home's schedule of charges for items, services, and activities provided
by the nursing home; and
(B) Of what portion of the deposits, admissions fees, prepaid charges or minimum stay
fee will be refunded to the resident if the resident leaves the nursing home.

(ii) The amount of any admission fees, deposits, or minimum stay fees.
(iii) If the nursing home does not provide these disclosures, the nursing home must not
keep deposits, admission fees, prepaid charges or minimum stay fees.
(b) If a resident dies or is hospitalized or is transferred and does not return to the nursing
home, the nursing home:
(i) Must refund any deposit or charges already paid, less the home's per diem rate, for the
days the resident actually resided or reserved or retained a bed in the nursing home,
regardless of any minimum stay or discharge notice requirements; except that
(ii) The nursing home may retain an additional amount to cover its reasonable, actual
expenses incurred as a result of a private pay resident's move, not to exceed five days per
diem charges, unless the resident has given advance notice in compliance with the
admission agreement.
(c) The nursing home must refund any and all refunds due the resident within thirty days
from the resident's date of discharge from the nursing home; and
(d) Where the nursing home requires the execution of an admission contract by or on
behalf of an individual seeking admission to the nursing home, the terms of the contract
must be consistent with the requirements of this section.
(7) The nursing home must furnish a written description of legal rights which includes:
(a) A description of the manner of protecting personal funds, under WAC 388‐97‐0340;
(b) In the case of a nursing facility only, a description of the requirements and procedures
for establishing eligibility for medicaid, including the right to request an assessment which
determines the extent of a couple's nonexempt resources at the time of institutionalization
and attributes to the community spouse an equitable share of resources which cannot be
considered available for payment toward the cost of the institutionalized spouse's medical
care in his or her process of spending down to medicaid eligibility levels;
(c) A posting of names, addresses, and telephone numbers of all relevant state client
advocacy groups such as the state survey and certification agency, the state licensure office,
the state ombudsman program, the protection and advocacy network, and the medicaid
fraud control unit; and
(d) A statement that the resident may file a complaint with the state survey and
certification agency concerning resident abandonment, abuse, neglect, financial
exploitation, and misappropriation of resident property in the nursing home.
(8) The nursing home must:
(a) Inform each resident of the name, and specialty of the physician responsible for his or
her care; and
(b) Provide a way for each resident to contact his or her physician.

(9) The skilled nursing facility and nursing facility must prominently display in the
facility written information, and provide to residents and individuals applying for
admission oral and written information, about how to apply for and use medicare and
medicaid benefits, and how to receive refunds for previous payments covered by such
benefits.
(10) The written information provided by the nursing home pursuant to this section, and
the terms of any admission contract executed between the nursing home and an individual
seeking admission to the nursing home, must be consistent with the requirements of
chapters 74.42 and 18.51 RCW and, in addition, for facilities certified under medicare or
medicaid, with the applicable federal requirements.
[Statutory Authority: Chapters 18.51 and 74.42 RCW and 42 C.F.R. 489.52. 08‐20‐062, §
388‐97‐0300, filed 9/24/08, effective 11/1/08.]

388‐97‐0320 Notification of changes.
(1) A nursing home must immediately inform the resident, consult with the resident's
physician, and if known, notify the resident's surrogate decision maker, and when
appropriate, with resident consent, interested family member(s) when there is:
(a) An accident involving the resident which results in injury and has the potential for
requiring physician intervention;
(b) A significant change in the resident's physical, mental, or psychosocial status (i.e., a
deterioration in health, mental, or psychological status in either life‐threatening conditions
or clinical complications); refer to WAC 388‐97‐0240;
(c) A need to alter treatment significantly (i.e., a need to discontinue an existing form of
treatment due to adverse consequences, or to commence a new form of treatment); or
(d) A decision to transfer or discharge the resident from the facility.
(2) The nursing home must also promptly notify the resident and, if known, the resident's
surrogate decision maker, and when appropriate, with the resident's consent, interested
family member(s) when there is:
(a) A change in room or roommate assignment, refer to the timing requirements in WAC
388‐97‐0580; or
(b) A change in resident rights under federal or state law or regulations as specified in
WAC 388‐97‐0300.
(3) The nursing home must record and periodically update the address and phone
number of the resident's legal surrogate decision maker and interested family member(s).
[Statutory Authority: Chapters 18.51 and 74.42 RCW and 42 C.F.R. 489.52. 08‐20‐062, §
388‐97‐0320, filed 9/24/08, effective 11/1/08.]

388‐97‐0340 Protection of resident funds.
(1) The resident has the right to manage his or her financial affairs and the nursing home
may not require residents to deposit their personal funds with the nursing home.
(2) Upon written authorization of a resident, the nursing home must hold, safeguard,
manage and account for the personal funds of the resident deposited with the nursing
home.
(3) The nursing home must establish and maintain a system that assures a full, complete
and separate accounting, according to generally accepted accounting principles, of each
resident's personal funds entrusted to the nursing home on the resident's behalf and must:
(a) Deposit any resident's personal funds in excess of fifty dollars, one hundred dollars
for medicare residents, in an interest‐bearing resident personal fund account or accounts,
separate from any nursing home operating accounts, and credit all interest earned to the
account;
(b) Keep personal funds under fifty dollars, one hundred dollars for medicare residents,
in a noninterest‐bearing account or petty cash fund maintained for residents; and
(c) Make the individual financial record available to the resident or his or her surrogate
decision maker through quarterly statements and on request.
(4) The nursing facility must notify each resident that receives medicaid benefits:
(a) When the amount in the resident's account reaches two hundred dollars less than the
SSI resource limit for one individual; and
(b) That if the amount in the account, in addition to the value of the resident's other
nonexempt resources, reaches the SSI resource limit for one individual, the resident may
lose eligibility for medicaid or SSI.
(5) The nursing home must convey the resident's funds, and a final accounting of those
funds, to the resident or to the individual or jurisdiction administering the resident's estate,
within thirty days of the discharge, transfer or death of any resident with a personal fund
deposited with the nursing home. The funds of a deceased medicaid resident must be sent
to the state of Washington, department of social and health services, office of financial
recovery.
(6) The nursing facility must purchase a surety bond, or an approved alternative, to
assure security of personal funds of residents deposited with the facility.
(7) Medicare certified and medicaid certified facilities may not impose a charge against a
resident's personal funds for any item or service for which payment is made under
medicaid or medicare as described in 42 C.F.R. § 483.10 (c)(8).
(8) Medicare certified and medicaid certified nursing facilities must:

(a) Not charge a resident (or the resident's representative) for any item or service not
requested by the resident;
(b) Not require a resident, or the resident's representative, to request any item or service
as a condition of admission or continued stay; and
(c) Inform the resident, or the resident's representative, requesting an item or services
for which a charge will be made that there will be a charge for the item or service and what
the charge will be.
(9) When a resident's financial eligibility for nursing facility services is established by the
department, the facility must refund to the resident:
Any deposit that was required prior to eligibility; and
Any payments for services that will be covered retroactively by medicaid.
[Statutory Authority: Chapters 18.51 and 74.42 RCW and 42 C.F.R. 489.52. 08‐20‐062, §
388‐970340, filed 9/24/08, effective 11/1/08.]

388‐97‐0360 Privacy and confidentiality.
(1) The resident has the right to personal privacy and confidentiality of his or her personal
and clinical records. Personal privacy includes:
(a) Accommodations;
(b) Medical treatment;
(c) Written and telephone communications;
(d) Personal care;
(e) Visits; and
(f) Meetings with family and resident groups.
(2) The resident may approve or refuse the release of personal and clinical records to any
individual outside the nursing home, unless the resident has been adjudged incapacitated
according to state law.
(3) The resident's right to refuse release of personal and clinical records does not apply
when:
(a) The resident is transferred to another health care institution; or
(b) Record release is required by law.
[Statutory Authority: Chapters 18.51 and 74.42 RCW and 42 C.F.R. 489.52. 08‐20‐062, §
388‐970360, filed 9/24/08, effective 11/1/08.]

388‐97‐0380 Electronic monitoring equipment — Audio monitoring and video monitoring.
(1) Except as provided in this section or in WAC 388‐97‐0400, the nursing home must not
use the following in the facility or on the premises:
Audio monitoring equipment; or
Video monitoring equipment if it includes an audio component.
(2) The nursing home may video monitor and video record activities in the facility or on
the premises, without an audio component, only in the following areas:
Entrances and exits as long as the cameras are:
Focused only on the entrance or exit doorways; and
Not focused on areas where residents gather.
(b) Areas used exclusively by staff persons such as, medication preparation and storage
areas or food preparation areas, if residents do not go into these areas;
(c) Outdoor areas not commonly used by residents, such as, but not limited to, delivery
areas; and
Designated smoking areas, subject to the following conditions:
Residents have been assessed as needing supervision for smoking;
A staff person watches the video monitor at any time the area is used by such residents;
(iii) The video camera is clearly visible;
The video monitor is not viewable by general public; and
The facility notifies all residents in writing of the use of video monitoring equipment.
[Statutory Authority: Chapters 18.51 and 74.42 RCW and 42 C.F.R. 489.52. 08‐20‐062, §
388‐97‐0380, filed 9/24/08, effective 11/1/08.]

388‐97‐0400 Electronic monitoring equipment — Resident requested use.
(1) The nursing home must not use audio or video monitoring equipment to monitor any
resident unless:
(a) The resident has requested the monitoring; and
(b) The monitoring is only used in the sleeping room of the resident who requested the
monitoring.
(2) If the resident requests audio or video monitoring, before any electronic monitoring
occurs, the nursing home must ensure:
That the electronic monitoring does not violate chapter 9.73 RCW;
The resident has identified a threat to the resident's health, safety or personal property;

(c) The resident's roommate has provided written consent to electronic monitoring, if the
resident has a roommate; and
(d) The resident and the nursing home have agreed upon a specific duration for the
electronic monitoring and the agreement is documented in writing.
The nursing home must:
Reevaluate the need for the electronic monitoring with the resident at least quarterly; and
Have each re‐evaluation in writing, signed and dated by the resident.
The nursing home must immediately stop electronic monitoring if the:
Resident no longer wants electronic monitoring;
Roommate objects or withdraws the consent to the electronic monitoring; or
The resident becomes unable to give consent.
(5) For the purposes of consenting to video electronic monitoring without an audio
component, the term "resident" includes the resident's surrogate decision maker.
(6) For purpose of consenting to any audio electronic monitoring, the term "resident"
includes:
(a) The individual residing in the nursing home; or
(b) The resident's court‐appointed guardian or attorney‐in‐fact who has obtained a court
order specifically authorizing the court‐appointed guardian or attorney‐in‐fact to consent to
audio electronic monitoring of the resident.
(7) If a resident's decision maker consents to audio electronic monitoring as specified in
(6) above, the nursing home must maintain a copy of the court order authorizing such
consent in the resident's record.
[Statutory Authority: Chapters 18.51 and 74.42 RCW and 42 C.F.R. 489.52. 08‐20‐062, §
388‐97‐0400, filed 9/24/08, effective 11/1/08.]

388‐97‐0420 Work.
The resident has the right to:
Refuse to perform services for the nursing home; and
Perform services for the nursing home, if he or she chooses, when:
The facility has documented the need or desire for work in the plan of care;
(b) The plan specifies the nature of the services performed and whether the services are
voluntary or paid;
Compensation for paid services is at or above prevailing rates; and
The resident agrees to the work arrangement described in the plan of care.
[Statutory Authority: Chapters 18.51 and 74.42 RCW and 42 C.F.R. 489.52. 08‐20‐062, §
388‐970420, filed 9/24/08, effective 11/1/08.]

388‐97‐0440 Self‐administration of drugs.
A resident may self‐administer drugs if the interdisciplinary team has determined that this
practice is safe.
[Statutory Authority: Chapters 18.51 and 74.42 RCW and 42 C.F.R. 489.52. 08‐20‐062, §
388‐970440, filed 9/24/08, effective 11/1/08.]

388‐97‐0460 Grievance rights.
A resident has the right to:
Voice grievances without discrimination or reprisal. Grievances include those with respect
to treatment which has been furnished as well as that which has not been furnished.
Prompt efforts by the nursing home to resolve voiced grievances, including those with
respect to the behavior of other residents.
File a complaint, contact, or provide information to the department, the long‐term care
ombudsman, the attorney general's office, and law enforcement agencies without
interference, discrimination, or reprisal. All forms of retaliatory treatment are prohibited,
including those listed in chapter 74.39A RCW.
Receive information from agencies acting as client advocates, and be afforded the
opportunity to contact these agencies.

[Statutory Authority: Chapters 18.51 and 74.42 RCW and 42 C.F.R. 489.52. 08‐20‐062, §
388‐97‐0460, filed 9/24/08, effective 11/1/08.]

388‐97‐0480 Examination of survey results.
(1) The resident has the right to examine the results of:
The most recent survey of the nursing home conducted by federal and state surveyors;
Surveys related to any current or subsequent complaint investigation; and
Any required accompanying plan of correction, completed or not.
(2) Upon receipt of any deficiency citation report, the nursing home must publicly post a
notice:
(a) That the results of the survey or complaint investigation, or both, are available
regardless of whether the plan of correction is completed or not; and
(b) Of the location of the deficiency citation reports.

(3) For a report posted prior to the plan of correction being completed, the nursing home
may attach an accompanying notice that explains the purpose and status of the plan of
correction, informal dispute review, administrative hearing and other relevant information.
(4) Upon receipt of any citation report, the nursing home must publicly post a copy of the
most recent full survey and all subsequent complaint investigation deficiency citation
reports, including the completed plans of correction, when one is required.
(5) The notices and any survey reports must be available for viewing or examination in a
place or places:
(a) Readily accessible to residents, which does not require staff interventions to access;
and
(b) In plain view of the nursing home residents, including individuals visiting those
residents, and individuals who inquire about placement in the nursing home.
[Statutory Authority: Chapters 18.51 and 74.42 RCW and 42 C.F.R. 489.52. 08‐20‐062, §
388‐970480, filed 9/24/08, effective 11/1/08.]

388‐97‐0500 Resident mail.
The resident has the right and the nursing home must provide immediate access to any
resident by the following:
(1) Send and promptly receive mail that is unopened; and
(2) Have access to stationary, postage and writing implements at the resident's own
expense.
[Statutory Authority: Chapters 18.51 and 74.42 RCW and 42 C.F.R. 489.52. 08‐20‐062, §
388‐970500, filed 9/24/08, effective 11/1/08.]

388‐97‐0520 Access and visitation rights.
(1) The resident has the right and the nursing home must provide immediate access to any
resident by the following:
(a) For medicare and medicaid residents any representative of the U.S. department of
health and human services (DHHS);
(b) Any representative of the state;
(c) The resident's personal physician;
(d) Any representative of the state long term care ombudsman program (established
under section 307 (a)(12) of the Older American's Act of 1965);

(e) Any representative of the Washington protection and advocacy system, or any other
agency (established under part c of the Developmental Disabilities Assistance and Bill of
Rights Act);
(f) Any representative of the Washington protection and advocacy system, or any agency
(established under the Protection and Advocacy for Mentally Ill Individuals Act);
(g) Subject to the resident's right to deny or withdraw consent at any time, immediate
family
(h) Subject to reasonable restrictions and the resident's right to deny or withdraw consent
at any time, others who are visiting with the consent of the resident.
(2) The nursing home must provide reasonable access to any resident by any entity or
individual that provides health, social, legal, or other services to the resident, subject to the
resident's right to deny or withdraw consent at any time.
(3) The nursing home must allow representatives of the state ombudsman, described in
subsection (1)(d) of this section, to examine a resident's clinical records with the
permission of the resident or the resident's surrogate decision maker, and consistent with
state law. The ombudsman may also, under federal and state law, access resident's records
when the resident is incapacitated and has no surrogate decision maker, and may access
records over the objection of a surrogate decision maker if access is authorized by the state
ombudsman pursuant to 42 U.S.C. § 3058g(b) and RCW 43.190.065.
[Statutory Authority: Chapters 18.51 and 74.42 RCW and 42 C.F.R. 489.52. 08‐20‐062, §
388‐97‐0520, filed 9/24/08, effective 11/1/08.]

388‐97‐0540 Telephone.
The resident has the right to have twenty‐four hour access to a telephone which:
(1) Provides auditory privacy;
(2) Is accessible to an individual with a disability and accommodates an individual with
sensory impairment; and
(3) Does not include the use of telephones in staff offices and at the nurses station(s).
[Statutory Authority: Chapters 18.51 and 74.42 RCW and 42 C.F.R. 489.52. 08‐20‐062, §
388‐970540, filed 9/24/08, effective 11/1/08.]

388‐97‐0560 Personal property.
(1) The resident has the right, unless to do so would infringe upon the rights or health and
safety of other residents, to:

(a) Retain and use personal possessions, including some furnishings, and appropriate
clothing, as space permits;
(b) Provide his or her own bed and other furniture, if desired and space permits; and
(c) Not be required to keep personal property locked in the facility office, safe, or similar
arrangement.
(2) The nursing home must:
(a) Not request or require residents to sign waivers of potential liability for losses of
personal property; and
(b) Have a system in place to safeguard personal property within the nursing home that
protects the personal property and yet allows the resident to use his or her property.

[Statutory Authority: Chapters 18.51 and 74.42 RCW and 42 C.F.R. 489.52. 08‐20‐062, §
388‐970560, filed 9/24/08, effective 11/1/08.]

388‐97‐0580 Roommates/rooms.
(1) A resident has the right to:
(a) Share a room with his or her spouse or state registered domestic partners when both
residents live in the same facility and both consent to the arrangement and the room
complies with the requirements for two occupants; and
Receive three days notice of change in room or roommate except:
For room changes: The move is at the resident's request; and
(ii) For room or roommate changes: A longer or shorter notice is required to protect the
health or safety of the resident or another resident; or an admission to the facility is
necessary, and the resident is informed in advance. The nursing home must recognize that
the change may be traumatic for the resident and take steps to lessen the trauma.
(2) The nursing home must make reasonable efforts to accommodate residents wanting
to share the same room.
[Statutory Authority: Chapters 18.51 and 74.42 RCW. 10‐02‐021, § 388‐97‐0580, filed
12/29/09, effective 1/29/10. Statutory Authority: Chapters 18.51 and 74.42 RCW and 42
C.F.R. 489.52. 08‐20‐062, § 388‐97‐0580, filed 9/24/08, effective 11/1/08.]

388‐97‐0900 Self determination and participation.
The resident has the right to:

(1) Choose activities, schedules, and health care consistent with his or her interests,
assessments, and plan of care;
(2) Interact with members of the community both inside and outside the nursing home;
(3) Make choices about aspects of his or her life in the facility that are significant to the
resident; and
(4) Participate in social, religious, and community activities that do not interfere with the
rights of other residents in the nursing home.
[Statutory Authority: Chapters 18.51 and 74.42 RCW and 42 C.F.R. 489.52. 08‐20‐062, §
388‐970900, filed 9/24/08, effective 11/1/08.]

388‐97‐0920 Participation in resident and family groups.
(1) A resident has the right to organize and participate in resident groups in the nursing
home.
(2) The nursing home must provide a resident or family group, if one exists, with private
space.
(3) Staff or visitors may attend meetings only at the group's invitation.
The nursing home must provide a designated staff individual responsible for providing
assistance and responding to written requests that result from group meetings.
When a resident or family group exists, the nursing home must listen to the views and act
upon the grievances and recommendations of residents and families concerning proposed
policy and operational decisions affecting resident care and life in the nursing home.
A resident's family has the right to meet in the nursing home with the families of other
residents in the facility.
[Statutory Authority: Chapters 18.51 and 74.42 RCW and 42 C.F.R. 489.52. 08‐20‐062, §
388‐970920, filed 9/24/08, effective 11/1/08.]

388‐97‐1060 Quality of care.
(3) The nursing home must ensure that the appropriate care and services are provided to
the resident in the following areas, as applicable in accordance with the resident's
individualized assessments and plan of care:
…l. Self‐administration of medication.

388‐97‐2300 Telephones on resident care units.
(1) Provides auditory privacy;
(2) Is accessible to a person with a disability and accommodates a person with sensory
impairment;
(3) Is not located in a staff office or at a nurse's station; and
(4) Does not require payment for local calls.
[Statutory Authority: Chapters 18.51 and 74.42 RCW and 42 C.F.R. 489.52. 08‐20‐062, §
388‐972300, filed 9/24/08, effective 11/1/08.]

