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Pain Scale

Pain Scale
Using the pain scale helps doctors and nurses know how severe your pain is and if your medications are helping. 
You will frequently be asked to rate your pain on a scale of zero to 10  - zero being no pain and 10 being the worst pain.

0
No Pain

2
Little Pain

4
Mild Pain

6
Moderate Pain

8
Severe Pain

10 
Worst Pain

What is pain?
Pain is an uncomfortable feeling, which is the 
body’s natural response to surgery or injuries. Pain 
tells you that something is wrong in your body. 
Everyone feels pain differently. It can feel like an 
ache, burning sensation or stabbing. When there 
is a problem or injury to your body, pain messages 
are sent to your brain. Pain medicine blocks these 
messages or reduces their effect on your brain.

Facts about pain:
• Less than one percent of people get addicted to 

pain medication.
• When you are having severe pain, it is 

important that you take pain medication as 
often as your doctor has ordered for you.

• Pain medication works better if you take it 
before the pain becomes severe.

• Pain medication does NOT work the same for 
everyone. If the pain medication ordered for you 
is not working, please tell your nurse or doctor.

• Controlling your pain may speed your recovery.

Goals of pain control:
• To make you more comfortable
• Allow you to sleep or rest better
• Help you return to activity sooner
• Help you recover and heal faster

Scheduled medications:
Most patients will be on pain medications that are 
scheduled at specific times during the day.

PRN medications:
These are pain medications that are ordered but 
will not be given unless requested by you or unless 
symptoms are communicated to the nurse.

Our nurses and management team review your 
status daily to identify what interventions are 
effective with your pain management and what 
changes need to be made.

What you can do to help control your pain:
• Ask for pain relief medications when pain first 

begins.
• Discuss with your nurse or doctor the pain 

control options you have.
• Tell your nurse or doctor the pain control 

methods or medications that have worked 
well for you in the past, including herbal or 
complementary therapies.

• Tell your nurse or doctor about any allergies or 
side effects that medicines may cause you.

• Tell your nurse or doctor about any worries or 
issues you have about taking pain medication or 
that may cause you more stress or pain.

• You will be asked if you wish to have the staff 
wake you at night to assess pain or not and your 
plan of care will be adjusted to meet your needs.

• Often you may not feel the pain until you are 
asked to move with therapy.

If you have any questions during your stay, please 
feel free to ask for the nurse or one of our nursing 
managers.
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Patient Education On-Demand videos are also available for viewing. 
Please ask your nurse for the most current listing of videos and ordering instructions.

3  KTCA-2 (PBS) 
6  WCCO-4 (CBS) 
7  KSTP-5 (ABC) 
8  KMSP-9 (FOX) 
10 KARE-11 (NBC) 
12  KTCI-17 (WEATHER) 
13  KMWB-23 (CW) 
14  THE WEATHER CHANNEL 
15  WFTC-29 (UPN) 
16  FOX SPORTS NET (FSN) 
17  KSTC-45 (IND) 
18 TBS 
21  MSNBC 
22  CNN 
23  FOX NEWS 
24  DISNEY XD 

25  NICKELODEON 
26 DISNEY 
27  CARTOON NETWORK 
28 ANIMAL PLANET 
29  DISCOVERY 
30  LIFETIME 
31  ABC FAMILY 
32  AMC 
33  TNT 
34  TLC 
35  GALAVISION 
36  UNIVISION 
37  COMEDY CENTRAL 
38  NATIONAL GEOGRAPHIC 
39  USA 
40   NEWBORN CHANNEL (Spanish) 

41  NEWBORN CHANNEL 
42  TV LAND 
44   HOME AND GARDEN CHANNEL 
47   STROKE: REDUCING YOUR RISK 

CHANNEL 
48  STROKE: AFTER THE STROKE  
 CHANNEL 
51   REGIONS WELCOME CHANNEL 
52   C.A.R.E. CHANNEL 

 MUSIC AND IMAGES 
54  SURGERY CHANNEL 
62  ESPN 
63  FOX9 
64  HISTORY CHANNEL 
65  SYFY 
66  FOOD NETWORK 

Television Please be mindful of other patients – keep the volume on your television low or use earphones if you’re struggling to hear it. 
 Please turn off your television when you are sleeping. Please note: all channels are subject to change.

Channel Programming
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Dear Patient,

Welcome to our facility!

We are grateful for this opportunity to serve you during your 
time of transition. Capitol View Transitional Care Center 
offers a short-term program that provides intensive therapy and 
nursing care following hospitalization. Our skilled care team 
works closely with you and your family to reach goals and 
provide a safe transition back to the community.

We want to make your short-term stay with us as pleasant 
and comfortable as possible. This guide provides information 
about our services as well as your rights, responsibilities and 
choices regarding your health care. The guide also has helpful 
information about things like meals, visiting hours and  
special services.

The mission of Capitol View Transitional Care Center is to 
improve health and well-being in partnership with our members, 
patients and community.

We rely on your feedback and would like to know what you 
think we are doing well and how we can continue to improve 
our care and services to you. At the end of your stay, you will 
receive a survey. We would appreciate it if you could take the 
time to complete the survey and return it to us.

We hope your stay is comfortable. 

Best wishes and thank you for choosing Capitol View 
Transitional Care Center.
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Phone Directory

Operator 651-254-0400

Main Fax 651-254-0444

Administration 651-254-0433

Admitting 651-254-0411

Business Office 651-254-0488

Cafeteria 651-254-3663

Dietitian 651-254-0452

Directions to Regions 651-254-2377

Director of Nursing 651-254-0446

Gift Shop 651-254-3325

Housekeeping 651-254-0400

Laundry 651-254-0400

Lost and Found (CVTCC) 651-254-0400
Lost and Found (Regions) 651-254-3979

Maintenance 651-254-0400

Medical Records 651-254-0453

Nursing Administration 651-254-0445

Nursing Stations
    8100 (East) 651-254-0455
    8200 (South) 651-254-0466
    8300 (West) 651-254-0477

Parking Office (CVTCC) 651-254-0400
Parking Office (Regions) 651-254-3967

Rehabilitation Director 651-254-0470

Security 651-254-3979

Social Services Director 651-254-0448

Social Worker 651-254-0449

Therapy Gym 651-254-0439
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Getting to Know the Campus

Automatic Teller Machines (ATM)
ATMs are located in the hospital cafeteria on the 2nd floor central section and near the main entrance of the 
hospital, on the 1st floor south section.

Flowers and Balloons
Mylar balloons and fresh flowers are allowed in patient rooms. Latex balloons are not allowed due to possible 
allergies. Flowers are delivered daily, except Sundays and holidays.

Food and Beverages
Cafeteria
A full-service cafeteria is located on the 2nd floor central section of the hospital. The cafeteria offers a wide 
variety of food choices from made-to-order breakfast omelets, to carved roast meats and homemade soups. 
Gourmet coffee and desserts are also available.

 Cafeteria hours
 Monday – Friday: 6:30 a.m. to 6:30 p.m.
 Weekends & Holidays: Breakfast: 7 to 9 a.m.
  Lunch: 11 a.m. to 1 p.m. (Closed for dinner)

Overlook Coffee and Deli
A grab-and-go coffee and deli is located on the 2nd floor hallway between the south and west sections of the 
hospital. The café is open seven days a week from 6:30 a.m. to 9:00 p.m. and features coffee drinks, grilled 
sandwiches, and specialty salads and desserts.

Vending Machines
The cafeteria on the 2nd floor central section of the hospital has the widest selection of vending machines. 
Vending machines are also available in the Capitol View Transitional Care Center West radial area.

Cell Phones
Patients and family members are able to use personal cell phones in the Capitol View Transitional Care Center 
and in public areas of the hospital. Please be respectful of roommates and other patients when making calls. 
Also note that the rest of the hospital campus does not allow cell phone use in patient care areas. 

Chapel/Spiritual Services
Regions Hospital chaplains do not visit patients at Capitol View Transitional Care Center. However, the 
chapel, for people of all religious faiths and spiritual traditions, is located on the 2nd floor central section of 
the hospital. It is available for prayer and meditation 24-hours a day. Security staff will unlock the chapel door 
after 10:00 p.m. upon request. Please coordinate this with your nurse. Current services include daily Catholic 
Mass, Friday Muslim prayer service and Wednesday prayer service. Per your request, a staff member can also 
contact your house of worship.

Gift Shop
The Bright Corner Gift Shop is located on the 2nd floor central section of the hospital. The gift shop sells 
flowers, cards, reading materials, snacks and toiletries. The Bright Corner is managed by volunteer services  
and money raised is used to benefit hospital patients. Gift shop hours are Monday – Friday 7:30 a.m. to 7:30 
p.m., Saturday, Sunday and most Holidays 11:00 a.m. to 3:30 p.m.

Parking
Patients and visitors of Capitol View Transitional Care Center should park in the West Parking ramp. The West 
Parking is located on the west side of Regions Hospital on Jackson Street (close to the corner of University 
Avenue). Capitol View Transitional Care Center patients and their visitors will have free parking in the  
West Parking Ramp only. See our Health Unit Coordinator at the main desk between 8 a.m. and 8 p.m.,  
Monday–Friday, and between 8 a.m. and 4:30 p.m. on weekends for validation. Valet parking is also available 
at the west parking ramp and the south parking ramp for $1 more per day plus the standard parking fee.
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Getting to Know the Campus (continued)

 
Visiting Areas
There are several patient lounges and gathering spaces located throughout Capitol View Transitional Care 
Center. We encourage larger groups to consider meeting in those spaces, especially when a patient is sharing  
a room. To reserve a room for a gathering or for after hours use please see a staff member.

Visiting Hours
Capitol View no longer restricts visiting hours. While we don’t restrict hours, we do request patients in  
semi-private rooms be mindful of normal visitation timeframes and respectful of roommates when 
entertaining visitors (lounges are available in off-hours).

Way Finding
All five sections of the hospital will have both a directional designation and a color designation to help 
transition from one section to another. 

Wi-Fi and Computer Access 
Guest wireless is now available throughout Capitol View Transitional Care Center. The free service enables 
patients and visitors to log on to the Internet using their personal laptop computers. We also have a patient 
computer located in the family room on the West radial.
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WEST

SOUTH

West Parking
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Parking
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Restroom

Gift Shop

Information
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ENTRANCE
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Emergency

For patient room information or general 
assistance call 651-254-2090 or dial 
42090 from a courtesy phone

2
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Elevators

Central 
Elevators

Auditorium
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East
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South
Elevators

CVTCC Free Parking

CVTCC 8th Floor

SECOND FLOOR
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During Your Stay

To provide you with the best care, we request that you

Ask someone about any issues that come up right away. We want you to be an informed and active partner 
with us in your care. For example: If you are given a medicine that you do not know about, ask us to tell you 
about the medication before you take it.

Tell the doctor and nurse everything about your condition. This includes all symptoms, all medications you 
are taking (including over-the-counter and herbal medications) and your past medical history.

Let your care team members know if you experience changes. This includes any changes to your general 
condition or any new symptoms such as: nausea, dizziness or lack of appetite. Tell your nurse if you are 
experiencing pain.

Speak up. It is important to us that you feel comfortable with treatments and procedures being done while you 
are in the transitional care center. Talk to your nurse if you have questions about your treatments or why they 
are needed.

Tell us about things that you feel are unsafe or not right. This includes things that happen to you as well as 
things you may hear or see around you.

Respect other patients, the staff and the care center. We ask that you and your visitors respect other 
patients’ privacy and treat the staff with respect. Please treat facility property and equipment with care.

Advanced Directives
You have the right to accept or refuse medical treatment, to decline to participate in experimental research, to 
formulate an advance directive, and have an advance directive on file at Capitol View. Our policy is to meet 
with each newly admitted patient/representative and determine if the patient has an advanced directive and 
whether or not he/she would like to provide one to the facility for the patient chart. We will provide advanced 
directive information and forms to patients and/or representatives upon their request. We will arrange for 
consultation with any team member or other professional at patient request to discuss treatment planning 
questions. We will assist with coordinating assistance from family, representatives or others as indicated and 
advocate for patient wishes and rights as expressed in the directives and communicate them to the care team. 
We will periodically assesses the patient for decision-making capacity and invoke the health care agent or 
representative if the resident is determined not to have decision-making capacity; and identify the primary 
decision-maker or arrange for an appropriate representative for the patient.

Appointments
The facility staff member known as the Health Unit Coordinator (HUC), who sits at our main desk, will help 
you make appointments as needed. Transportation to your appointment (even in-house) can be arranged by the 
HUC. Capitol View staff are NOT able to assist you to your appointment (even in-house). An appointment card 
will be given to you with the date, time, physician, and name of transportation company (if needed). Please 
note: most insurance companies DO NOT COVER transportation costs.

Bathing
Patients will have a bathing schedule. However, you may bathe/shower at any time if you are feeling well 
enough to do so. Please ask your nurse for more information. Not all of our patient rooms are equipped with 
showers. If you have a shower in your room, please ask your nurse or nursing assistant to assist you with your 
shower. If you do not have a shower in your room, your nurse or nursing assistant will help you in our private 
shower room.

Care Conferences
The Social Service Department is responsible for organizing and facilitating patient care conferences to 
discuss plan of care, discharge planning, and other concerns as needed. A care conference will be held in the 
following circumstances:
• On or around day 21 of your stay and again at day 90 if required
• Per patient and/or representative/family request
• As recommended by the interdisciplinary team
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During Your Stay (continued)

Complementary Care Services
Services such as massage, acupuncture, reiki and healing touch are not offered at Capitol View Transitional 
Care Center. However, you are welcome to personally arrange for your own complementary care services.

Fall Prevention
Depending on your injury, illness, or medications, you may be at risk of falling as you try to stand up or get 
out of bed without help. The staff will assess your fall risk and implement interventions to keep you safe.

Laundry
Most patients choose to have family members wash their personal clothes. The facility will, however, do your 
laundry at no additional cost. Please note that the facility is not responsible for lost or damaged clothing.

Mail
Mail will be delivered to your room once per day, except on holidays. After you leave, your mail will be sent 
to your home. There are outgoing mailbox chutes located near the elevators in the central section.

Meals
You can order meals from the room service menu, however, unlike Regions, meals will be delivered to you 
during the following times:
Breakfast is 7:45 to 8:15 a.m., Lunch is 11:45 a.m. to 12:15 p.m., Dinner is 5:45 to 6:15 p.m. 

If your doctor has you on a restricted diet you will receive a special menu. Our dietitian will be happy to 
answer any questions you may have regarding your meals. Please let us know if you prefer to dine outside of 
your room in one of the dining areas. 

Medical Records
You have the right to access your health records. Please notify a staff member for questions about  
this process. 

Notary Public
For notarizing of health care related documents, please inform your nurse and he or she will contact the 
facility notary. Do not sign the document(s) until the notary public is present to witness your signature.

Notification of Patient Protection Program 
All patients have a right to be free from abuse or neglect at facilities like Capitol View. A social worker will 
review information related to Capitol View’s patient protection program with each patient upon admission 
and additionally as requested by a patient or representative.

Patient Phone Calls
If you are able to receive phone calls, they will ring directly to your phone. For local calls dial 9 and the 
phone number. Long distance calls from your room can only be made with a credit card, calling card or  
by calling collect. TTY/TDD service, for deaf or hard-of-hearing persons are available. Please ask staff  
for more information.

Privacy
We are required by law to maintain the privacy of your personal information and to provide and abide by the 
terms of our privacy notice. We reserve the right to change the terms of this notice and make the changes 
effective for all the information we maintain. If you are a patient, a current notice will be prominently 
displayed at Capitol View Transitional Care Center and given to you upon admission. If we materially change 
our notice and you are a health plan member, you will receive a new notice within 60 days of the change. Our 
privacy notice is also available at healthpartners.com. 
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During Your Stay (continued)

We use and disclose your personal information to help with your treatment, payment for your treatment 
and our health care operations, and in other ways permitted or required by law. When the law requires us 
to get your permission before we release your information to another organization or person, we do so as 
described in the more detailed portions of this notice. 

You have other rights related to your privacy. Those rights, and how you may exercise them, are described 
in more detail in the privacy practice information that was given to you in your admission packet.

Resources for Grievance Reporting 
Capitol View administration welcomes the opportunity to resolve any grievances promptly and directly. 
Please see the phone list in the front of the patient guide for a list of staff contact phone numbers.  
A complete list of outside resources available for complaints or grievances is posted by Capitol View’s 
administrator’s door (at the entrance to Capitol View) as well as directly in the Patient Bill of Rights located 
in this guide. You may make anonymous grievances without concern for reprisal. A copy of the facility 
grievance process policy is available upon request.

The facility grievance officer is:  Director of Social Work, Capitol View 
640 Jackson St., St. Paul, MN 55106 
651-254-0448

Safety Drills
For your protection, we conduct safety drills throughout the year. If a drill occurs while you are here, please 
remain in your room unless notified otherwise by your nurse or another staff member. 

Smoking
Smoking is not allowed on the Regions Hospital campus. The closest place to smoke is across the street 
from the hospital on the public sidewalks. We encourage you to check with your doctor about methods such 
as nicotine gum or a nicotine patch to help you stop smoking.

Television
Please be kind by keeping the volume on your television low, using earphones and turning it off when you 
are sleeping. Please Note: All channels are subject to change. See the inside back cover for a complete 
channel listing.

Using or Applying for Medicare or Medicaid Benefits 
If you have questions on how to use or apply for Medicare of Medicaid benefits, there is contact information 
displayed on the wall of the facility outside of the Administrator’s Office, located near the entrance to 
Capitol View.

Valuables
Capitol View Transitional Care Center recommends that patients do NOT keep cash, credit cards, jewelry, 
or other valuables at the facility. Due to the short term stay nature of the facility, the facility encourages 
patients to send valuables and cash home with family. Upon written request, the facility will deposit 
amounts over $50 in a patient trust account. The facility can also lock up a patient’s valuables at their 
request. Capitol View Transitional Care Center accepts no responsibility for lost or stolen valuables.

Your Rights as a Patient
The staff at Capitol View Transitional Care Center is dedicated to servicing your needs and providing 
for your care and comfort. The care facility may be an unfamiliar place for many people. We want you to 
know you have certain rights and responsibilities with regard to your stay with us. Detailed Minnesota and 
Federal Patient Bill of Rights Information is found on pages 10-19.
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Your Care Team 

You, the Patient
As a patient, you are a part of the care team and have the right to make decisions about the care you receive as 
well as by whom these cares are given. We also recognize the importance of a strong support system of family 
and friends. We encourage you to have them present with you during conversations with your transitional care 
center team and to assist you in determining your goals of care. If you have questions about your care, ask 
anyone on your care team.

Physicians and Nurse Practitioners
You have choices regarding which physician will follow your care while you are at our facility. If you prefer, 
your primary physician may continue to treat you at our facility. However, many physicians choose not to visit 
patients in transitional care facilities. In this case your physician may follow your progress by telephone. If you 
are here for thirty (30) days, you will need to see your doctor because of regulations and we can assist you with 
arranging transportation to your appointment.

For your convenience, you may also have one of our in-house physician/nurse practitioner teams from 
HealthPartners Geriatrics follow your care when your primary physician is unable to do so. The attending 
teams may discuss your care with your primary doctor while you are in the facility or after you are discharged. 
After you leave the transitional care center, your care will again be provided by your primary doctor.

Nursing Team
Our skilled nursing team provides a high degree of clinical expertise and provides the special services ordered 
by your physicians. Our nurses will also help teach you about your illness or condition to prepare you for 
discharge. Nursing staff members include nurse managers, nurses (RNs and LPNs), and nursing assistants 
(NARs). In addition, our health unit coordinator is located centrally in the facility at the main entrance and 
can provide general information for you and your family and assist with transportation and appointment 
scheduling.

Social Services
Our social workers assist you with your adjustment and ensure you have the needed resources during your 
stay. They also work closely with you and your family to plan a safe discharge and help make sure you have 
the information, support, and referrals you need before going home or to another facility. They are available 
Monday through Friday, 8 a.m. to 4:30 p.m. Please ask a staff member if you would like to talk to a social 
worker.

Nutritional Services
Our registered dietitian will ensure that you are on an appropriate diet for your medical condition and that you 
receive education regarding the diet prescribed by your doctor. Please contact the dietitian for concerns about 
your nutritional needs.

Occupational, Physical and Speech Therapy
Our physical, occupational and speech therapies will likely be an integral part of your stay here. Working with 
you, your physician and the rest of your healthcare team, we will evaluate your needs and plan a course of 
treatment designed to help you recover to the highest level of independence of which you are capable.

Physical and occupational therapy sessions may be scheduled up to two times daily, seven days a week.  
Speech therapy services are available Monday through Friday. Your therapists will discuss your specific 
schedule needs at the time of your evaluations. You have chosen to come to Capitol View Transitional Care 
Center for your rehabilitation and should expect to participate in all scheduled therapies to the best of your 
ability in order to receive the maximal benefit from your stay.

Occupational Therapy Occupational therapy treatments are provided to maximize independence with 
self-cares and other activities of daily living. Evaluations are completed and goals established based on prior 
levels of function. Treatment may include education in the use of adaptive equipment, patient/family training, 
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Your Care Team (continued)

cognitive evaluation, and assessment of safety during completion of daily activities. Recommendations may be 
made for follow up occupational therapy services upon discharge. Our overall goal is to ensure patient safety.

Physical Therapy Your physical therapy sessions may include individualized exercises and activities designed 
to increase physical abilities and/or decrease pain in order to gain the highest possible level of independence 
with your mobility. You may have an evaluation done to determine adaptations needed in your home, and/or 
have training sessions scheduled with your caregivers. If you require the use of durable medical equipment, 
we assist with helping you obtain the items. Recommendations may be made for follow up physical therapy 
services after your discharge.

Speech Therapy Speech therapy may be ordered by your physician upon your admission, or our staff may 
observe a need and recommend an assessment. Treatment may focus on improving swallow function and 
safety; and/or improving expressive communication (spoken, written or gestures), comprehension of auditory 
information, thinking skills and memory. Family involvement and education is encouraged. Discharge 
recommendations may include exercises/programs in the home or an outpatient setting.

Activities/Volunteer Services
We find that many patients prefer to spend time resting in their rooms, watching TV, or visiting with family 
or friends. However, there may be times when you find you need something more to occupy your time or to 
stimulate your mind. To make your stay more enjoyable we offer a variety of activities for your use (puzzles, 
puzzle books, cards, magazines, and other reading material). If you need assistance with more information 
about activities or to get to an activity being offered, please speak to a staff member. Volunteers may be 
involved in activities and may bring requested items to your room. You may also encounter pet therapy animals 
in the facility.

Ancillary Services
Housekeeping Services
Your room will be cleaned daily by a member of the housekeeping team. Please inform your nurse, 
housekeeping or Director of Housekeeping if you have questions about housekeeping procedures.

Interpreters
Our admissions staff will coordinate interpreters for patients who need language interpretation.

Radiology/Laboratory Services
Radiology and laboratory tests help identify and keep track of many medical conditions. Most lab tests are 
done early in the morning so results can be available for the doctor during the day.

Pharmacy
A contracted pharmacist reviews all your medications while you are in the facility to make sure that the dose 
is correct and to screen for drug interactions. If you have any questions about the medications that you are 
taking, please ask your nurse. For your safety, we will provide your medications in the form of a single unit 
dose whenever possible. Because of regulations we ask that you do not bring in any of your own medications, 
including over-the-counter medications. If you have brought your medications, please send them home with 
a friend or family member. If there are certain medications that you must have access to at bedside, a staff 
member will conduct a self-administration of medication assessment to ensure safety and knowledge with 
using the medication.
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FOR RESIDENTS IN MEDICARE/MEDICAID CERTIFIED 
SKILLED NURSING FACILITIES OR NURSING FACILITIES 
All residents in long-term care facilities have rights guaranteed to 
them under Federal and State law. These rights exist under Federal 
and State law and apply to residents of facilities certified under the 
Medicaid or Medicare programs. Certain rights exist only under 
Minnesota law. These rights are presented in italics. All other 
rights exist under federal law and apply to residents of facilities 
certified under the Medicaid or Medicare programs. If your right 
under Minnesota law is comparable to your right under federal 
law, your federal right is presented. Any guardian or conservator 
of a resident or, in the absence of a guardian or conservator, an 
interested person, may seek enforcement of these rights on behalf 
of a resident. No facility1 can require a resident to waive these 
rights as a condition of admission or continued stay. 
1 In this document, the word “facility” refers to nursing home, boarding care home, 
certified skilled nursing facility (SNF) or certified nursing facility (NF). 

Resident Rights 
The resident has a right to a dignified existence, self-determination 
and communication with and access to persons and services inside 
and outside the facility: 
1.  A facility must treat each resident with respect and dignity and 

care for each resident in a manner and in an environment that 
promotes maintenance or enhancement of his or her quality of 
life, recognizing each resident’s individuality. The facility must 
protect and promote the rights of the resident.

2.  The facility must provide equal access to quality care regardless 
of diagnosis, severity of condition, or payment source. A facility 
must establish and maintain identical policies and practices 
regarding transfer, discharge, and the provision of services under 
the State plan for all residents regardless of payment source.

Responsive Service 
Residents shall have the right to a prompt and reasonable response 
to their questions and requests. 

Continuity of Care 
Residents shall have the right to be cared for with reasonable 
regularity and continuity of staff assignment as far as facility 
policy allows. 

Exercise of Rights 
The resident has the right to exercise his or her rights as a resident 
of the facility and as a citizen or resident of the United States. 
1.  The facility must ensure that the resident can exercise his or her 

rights without interference, coercion, discrimination or reprisal 
from the facility.

2.  The resident has the right to be free of interference, coercion, 
discrimination, and reprisal from the facility in exercising his 
or her rights and to be supported by the facility in the exercise 
of his or her rights.

3.  In the case of a resident who has not been adjudged incompetent 
by the State court, the resident has the right to designate a 
representative, in accordance with State law and any legal 
surrogate so designated may exercise the resident’s rights to 
the extent provided by State law. The same-sex spouse of a 
resident must be afforded treatment equal to that afforded to an 
opposite-sex spouse if the marriage was valid in the jurisdiction 
in which it was celebrated.

  A.  The resident representative has the right to exercise the 
resident’s rights to the extent those rights are delegated to 
the resident representative.

  B.  The resident retains the right to exercise those rights not 
delegated to a resident representative, including the right 
to revoke a delegation of rights, except as limited by  
State law.

4.  The facility must treat the decisions of a resident representative 
as the decisions of the resident to the extent required by the 
court or delegated by the resident.

5.  The facility shall not extend the resident representative the right 
to make decisions on behalf of the resident beyond the extent 
required by the court or delegated by the resident.

6.  If the facility has reason to believe that a resident representative 
is making decisions or taking actions that are not in the best 

interests of a resident, the facility shall report such concerns.
7.  In the case of a resident adjudged incompetent under the laws 

of a State by a court of competent jurisdiction, the rights 
of the resident devolve to and are exercised by the resident 
representative appointed under State law to act on the resident’s 
behalf. The court-appointed resident representative exercises 
the resident’s rights to the extent judged necessary by a court of 
competent jurisdiction.

  A.  In the case of a resident representative whose  
decision-making authority is limited by State law or court 
appointment, the resident retains the right to make those 
decisions outside the representative’s authority.

  B.  The resident’s wishes and preferences must be considered 
in the exercise of rights by the representative.

  C.  To the extent practicable, the resident must be provided with 
opportunities to participate in the care planning process.

Planning and Implementing Care 
The resident has the right to be informed of, and participate in, his 
or her treatment, including: 
1.  The right to be fully informed in language that he or she can 

understand of his or her total health status, including but not 
limited to, his or her medical condition. 

2.  The right to participate in the development and implementation 
of his or her person-centered plan of care, including but not 
limited to: 

  A.  The right to participate in the planning process, including 
the right to identify individuals or roles to be included in 
the planning process, the right to request meetings and the 
right to request revisions to the person centered plan of care.

  B.  The right to participate in establishing the expected 
goals and outcomes of care, the type, amount, frequency, 
and duration of care, and any other factors related to the 
effectiveness of the plan of care.

  C.  The right to be informed, in advance, of changes to the 
plan of care.

  D.  The right to receive the services and/or items included in 
the plan of care.

  E.  The right to see the care plan, including the right to sign 
after significant changes to the plan of care.

3.  The facility shall inform the resident of the right to participate 
in his or her treatment and shall support the resident in this 
right. The planning process must:

  A.  Facilitate the inclusion of the resident and/or resident 
representative.

  B.  Include an assessment of the resident’s strengths and needs.
  C.  Incorporate the resident’s personal and cultural preferences  

in developing goals of care.
4.  The right to be informed, in advance, of the care to be furnished 

and the type of care giver or professional that will furnish care.
5.  The right to be informed in advance, by the physician or other 

practitioner or professional, of the risks and benefits of proposed  
care, of treatment and treatment alternatives or treatment options  
and to choose the alternative or option he or she prefers.

6.  The right to request, refuse, and/or discontinue treatment, to 
participate in or refuse toparticipate in experimental research, 
and to formulate an advance directive.  
Competent residents shall have the right to refuse treatment. 
Residents who refuse treatment, medication, or dietary 
restrictions shall be informed of the likely medical or major 
psychological results of the refusal, with documentation in 
the individual medical record. In cases where a resident is 
incapable of understanding the circumstances but has not been 
adjudicated incompetent, or when legal requirements limit the 
right to refuse treatment, the conditions and circumstances 
shall be fully documented by the attending physician in the 
resident’s medical record.

7.  The right to self-administer medications if the interdisciplinary 
team has determined that this practice is clinically appropriate.

8.  Nothing in this paragraph should be construed as the right of the 
resident to receive the provision of medical treatment or medical 
services deemed medically unnecessary or inappropriate.

9.  Residents shall have the right to appropriate medical and 

Combined Federal and Minnesota Patients’ Bill of Rights
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personal care based on individual needs. Appropriate care 
means care designed to enable residents to achieve their 
highest level of physical and mental functioning. This right 
is limited where the service is not reimbursable by public or 
private resources.

10.  If a resident who enters a nursing or boarding care home 
is unconscious or comatose or is unable to communicate, 
the facility shall make reasonable efforts (as required under 
number 11 below) to notify either a family member or a person 
designated in writing by the patient as the person to contact in an 
emergency that the resident has been admitted to the nursing or 
boarding care home. The nursing or boarding care home shall 
allow the family member to participate in treatment planning, 
unless the facility knows or has reason to believe the resident 
has an effective advance directive to the contrary or knows the 
resident has specified in writing that they do not want a family 
member included in treatment planning. After notifying a family 
member but prior to allowing a family member to participate 
in treatment planning, the nursing or boarding care home must 
make reasonable efforts, consistent with reasonable medical 
practice, to determine if the resident has executed an advance 
directive relative to the resident’s health care decisions. For 
purposes of this paragraph, “reasonable efforts” include:

  A.  Examining the personal effects of the resident;
  B.  Examining the medical records of the resident in the  

possession of the facility; 
  C.  Inquiring of any emergency contact or family member 

contacted whether the resident has executed an advance 
directive and whether the resident has a physician to 
whom the resident normally goes for care; and

  D.  Inquiring of the physician to whom the resident normally 
goes for care, if known, whether the resident has executed 
an advance directive. If a nursing or boarding care home 
notifies a family member or designated emergency contact 
or allows a family member to participate in treatment 
planning in accordance with this paragraph, the facility is 
not liable to the resident for damages on the grounds that 
the notification of the family member or emergency contact 
or the participation of the family member was improper or 
violated the privacy rights.

11.  In making reasonable efforts to notify a family member or 
designated emergency contact, the facility shall attempt to 
identify family members or a designated emergency contact by 
examining the personal effects of the resident and the medical 
records of the resident in the possession of the facility. If the 
facility is unable to notify a family member or designated 
emergency contact within 24 hours after the admission, the 
facility shall notify the county social service agency or local law 
enforcement agency that the resident has been admitted and the 
facility has been unable to notify a family member or designated 
emergency contact. The county social service agency and local 
law enforcement agency shall assist the facility in identifying and 
notifying a family member or designated emergency contact. A 
county social service agency or local law enforcement agency 
that assists a facility is not liable to the resident for damages 
on the grounds that the notification of the family member or 
emergency contact or the participation of the family member was 
improper or violated the patient’s privacy rights.

12.  Information about treatment. Residents may be accompanied 
by a family member or other chosen representative, or both. 
This information shall include the likely medical or major 
psychological results of the treatment and its alternatives. 
In cases where it is medically inadvisable, as documented 
by the attending physician in a resident’s medical record, 
the information shall be given to the resident’s guardian or 
other person designated by the resident as a representative. 
Individuals have the right to refuse this information.

13.  Every resident suffering from any form of breast cancer shall 
be fully informed, prior to or at the time of admission and 
during her stay, of all alternative effective methods of treatment 
of which the treating physician is knowledgeable, including 
surgical, radiological, or chemotherapeutic treatments or 

combinations of treatments and the risks associated with each  
of those methods.

Choice of Attending Physician 
The resident has the right to choose his or her attending physician. 
1.  The physician must be licensed to practice, and
2.  If the physician chosen by the resident refuses to or does not 

meet requirements specified in this part, the facility may 
seek alternate physician participation to assure provision of 
appropriate and adequate care and treatment.

3.  The facility must ensure that each resident remains informed 
of the name, specialty, and way of contacting the physician and 
other primary care professionals responsible for his or her care. 
In cases where it is medically inadvisable, as documented by the 
attending physician in a resident’s care record, the information 
shall be given to the resident’s guardian or other person 
designated by the resident as his or her representative.

4.  The facility must inform the resident if the facility determines 
that the physician chosen by the resident is unable or unwilling 
to meet requirements specified in this part and the facility 
seeks alternate physician participation to assure provision of 
appropriate and adequate care and treatment. The facility must 
discuss the alternative physician participation with the resident 
and honor the resident’s preferences, if any, among options.

5.  If the resident subsequently selects another attending physician 
who meets the requirements specified in this part, the facility 
must honor that choice.

Relationship with Other Health Services 
Residents who receive services from an outside provider are entitled, 
upon request, to be told the identity of the provider. Residents shall be 
informed, in writing, of any health care services which are  
provided to those residents by individuals, corporations, or 
organizations other than the facility. Information shall include the 
name of the outside provider, the address, and a description of 
the service which may be rendered. In cases where it is medically 
inadvisable, as documented by the attending physician in a resident’s 
care record, the information shall be given to the resident’s guardian 
or other person designated by the resident as a representative. 

Respect and Dignity 
The resident has a right to be treated with respect and dignity, 
including: 
1.  The right to be free from any physical or chemical restraints 

imposed for purposes of discipline or convenience, and not 
required to treat the resident’s medical symptoms.

2.  The right to retain and use personal possessions, including 
furnishings, and clothing, as space permits, unless to do  
so would infringe upon the rights or health and safety of  
other residents.

3.  The right to reside and receive services in the facility with 
reasonable accommodation of resident needs and preferences 
except when to do so would endanger the health or safety of the 
resident or other residents.

4.  The right to share a room with his or her spouse when married 
residents live in the same facility and both spouses consent to 
the arrangement.

5.  The right to share a room with his or her roommate of choice 
when practicable, when both residents live in the same facility 
and both residents consent to the arrangement.

6.  The right to receive written notice, including the reason for the 
change, before the resident’s room or roommate in the facility  
is changed.

7.  The right to refuse to transfer to another room in the facility, if 
the purpose of the transferis:

  A.  To relocate a resident of a SNF from the distinct part of the 
institution that is a SNF to apart of the institution that is not 
a SNF, or

  B.  To relocate a resident of a NF from the distinct part of the 
institution that is a NF to a distinct part of the institution 
that is a SNF.

  C.  Solely for the convenience of staff.
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8.  A resident’s exercise of the right to refuse transfer does not 
affect the resident’s eligibility or entitlement to Medicare or 
Medicaid benefits.

Self-Determination 
The resident has the right to and the facility must promote and 
facilitate resident self- determination through support of resident 
choice, including but not limited to the following rights: 
1.  The resident has a right to choose activities, schedules 

(including sleeping and waking times), health care and 
providers of health care services consistent with his or her 
interests, assessments, plan of care and other applicable 
provisions of this part.

2.  The resident has the right to make choices about aspects of his 
or her life in the facility that are significant to the resident.

3.  The resident has a right to interact with members of the 
community and participate in community activities both inside 
and outside the facility.

4.  The resident has a right to receive visitors of his or her choosing 
at the time of his or her choosing, subject to the resident’s right 
to deny visitation when applicable, and in a manner that does 
not impose on the rights of another resident.

  A.  The facility must provide immediate access to any  
resident by:

   a.  Any representative of the Secretary [Centers for 
Medicare and Medicaid Services,(CMS)],

   b.  Any representative of the State,
   c.  Any representative of the Office of the State Long-Term 

Care Ombudsman,
   d.  The resident’s individual physician,
   e.  Any representative of the protection and advocacy 

systems, as designated by the state and as established 
under the Developmental Disabilities Assistance and 
Bill of Rights Act of 2000,

   f.  Any representative of the agency responsible for the 
protection and advocacy system for individuals with a 
mental disorder; and

   g.  The resident representative.
  B.  The facility must provide immediate access to a resident 

by immediate family and other relatives of the resident, 
subject to the resident’s right to deny or withdraw consent 
at any time;

  C.  The facility must provide immediate access to a resident 
by others who are visiting with the consent of the resident, 
subject to reasonable clinical and safety restrictions and 
theresident’s right to deny or withdraw consent at any 
time;

  D.  The facility must provide reasonable access to a 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;

  E.  The facility must have written policies and procedures 
regarding the visitation rights of residents, including 
those setting forth any clinically necessary or reasonable 
restriction or limitation or safety restriction or limitation, 
when such limitations may apply consistent with the 
requirements of this subpart, that the facility may need 
to place on such rights and the reasons for the clinical or 
safety restriction or limitation.

  F.  A facility must meet the following requirements:
   a.  Inform each resident (or resident representative, where 

appropriate) of his or her visitation rights and related 
facility policy and procedures, including any clinical or 
safety restriction or limitation on such rights, consistent 
with the requirements of this subpart, the reasons for the 
restriction or limitation, and to whom the restrictions 
apply, when he or she is informed of his or her other 
rights under this section.

   b.  Inform each resident of the right, subject to his or 
her consent, to receive the visitors whom he or she 
designates, including, but not limited to, a spouse 
(including a same-sex spouse), a domestic partner 
(including a same-sex domestic partner),another family 

member, or a friend, and his or her right to withdraw or 
deny such consent at any time.

   c.  Not restrict, limit, or otherwise deny visitation privileges 
on the basis of race, color, national origin, religion, sex, 
gender identity, sexual orientation, or disability.

   d.  Ensure that all visitors enjoy full and equal visitation 
privileges consistent with resident preferences.

    Upon admission to a facility where federal law prohibits 
unauthorized disclosure of resident identifying information 
to callers and visitors, the resident, or the legal guardian 
or conservator of the resident, shall be given the 
opportunity to authorize disclosure of the resident’s 
presence in the facility to callers and visitors who may 
seek to communicate with the resident. To the extent 
possible, the legal guardian or conservator of a resident 
shall consider the opinions of the resident regarding 
the disclosure of the resident’s presence in the facility. 
This right is limited where medically inadvisable, as 
documented by the attending physician in a resident’s 
care record. Where programmatically limited by a facility 
abuse prevention plan pursuant to the Vulnerable Adults 
Protection Act. 

5.  The resident has a right to organize and participate in resident 
groups in the facility.

  A.  The facility must provide a resident or family group, if one 
exists, with private space; and take reasonable steps, with 
the approval of the group, to make residents and family 
members aware of upcoming meetings in a timely manner.

  B.  Staff, visitors, or other guests may attend resident group 
or family group meetings only at the respective group’s 
invitation.

  C.  The facility must provide a designated staff person who is 
approved by the resident or family group and the facility  
and who is responsible for providing assistance and 
responding to written requests that result from group 
meetings.

  D.  The facility must consider the views of a resident or 
family group and act promptly upon the grievances and 
recommendations of such groups concerning issues of 
resident care and life in the facility.

   a.  The facility must be able to demonstrate their response 
and rationale for such response.

   b.  This should not be construed to mean that the facility 
must implement as recommended every request of the 
resident or family group.

6.  The resident has a right to participate in family groups.
7.  The resident has a right to have family member(s) or other 

resident representative(s) meet in the facility with the families or 
resident representative(s) of other residents in the facility.

8.  The resident has a right to participate in other activities, 
including social, religious, and community activities that do not 
interfere with the rights of other residents in the facility.

9.  The resident has a right to choose to or refuse to perform 
services for the facility and the facility must not require a 
resident to perform services for the facility. The resident may 
perform services for the facility, if he or she chooses, when:

  A.  The facility has documented the resident’s 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;

  C.  Compensation for paid services is at or above prevailing 
rates; and

  D.  The resident agrees to the work arrangement described in 
the plan of care.

10.  The resident has a right to manage his or her financial affairs. 
This includes the right to know, in advance, what charges a 
facility may impose against a resident’s personal funds.

  A.  The facility must not require residents to deposit their 
personal funds with the facility. If a resident chooses to 
deposit personal funds with the facility, upon written 
authorization of a resident, the facility must act as a 
fiduciary of the resident’s funds and hold, safeguard, 
manage, and account for the personal funds of the resident 
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deposited with the facility, as specified in this section.
  B.  Deposit of funds.
   a.  The facility must deposit any residents’ personal funds 

in excess of $100 in an interest bearing account (or 
accounts) that is separate from any of the facility’s 
operating accounts, and that credits all interest earned 
on resident’s funds to that account. (In pooled accounts, 
there must be a separate accounting for each resident’s 
share.) The facility must maintain a resident’s personal 
funds that do not exceed $100 in a non- interest bearing 
account, interest- bearing account, or petty cash fund.

   b.  Residents whose care is funded by Medicaid: The 
facility must deposit the residents’ personal funds 
in excess of $50 in an interest bearing account (or 
accounts) that is separate from any of the facility’s 
operating accounts, and that credits all interest earned 
on resident’s funds to that account. (In pooled accounts, 
there must be a separate accounting for each resident’s 
share.) The facility must maintain personal funds that 
do not exceed $50 in a non-interest bearing account, 
interest-bearing account, or petty cash fund.

  C.  Accounting and records. 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 on the resident’s behalf.

    a. The system must preclude any commingling of resident 
funds with facility funds or with the funds of any person 
other than another resident.

    b. The individual financial record must be available to the 
resident through quarterly statements and upon request.

  D.  Notice of certain balances. The facility must notify each 
resident that receives Medicaid benefits

   a.  When the amount in the resident’s account reaches $200 
less than the SSI resource limit for one person.

   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 person, the 
resident may lose eligibility for Medicaid or SSI.

  E.  Conveyance upon discharge, eviction, or death. Upon 
discharge, eviction, or death of a resident with a personal 
fund deposited with the facility, the facility must convey 
within30 days the resident’s funds, and a final accounting 
of those funds, to the resident, or in the case of death, 
the individual or probate jurisdiction administering the 
resident’s estate, in accordance with State law.

  F.  Assurance of financial security. The facility must 
purchase a surety bond, or otherwise provide assurance 
satisfactory to CMS, to assure the security of all personal 
funds of residents deposited with the facility.

Services Included in Medicare or Medicaid Payment 
The facility must not impose a charge against the personal funds 
of a resident for any item or service for which payment is made 
under Medicaid or Medicare (except for applicable deductible and 
coinsurance amounts). The facility may charge the resident for 
requested services that are more expensive than or in excess of 
covered services. (This does not affect the prohibition on facility 
charges for items and services for which Medicaid has paid.) 
1.  During the course of a covered Medicare or Medicaid stay, 

facilities must not charge are sident for the following categories 
of items and services:

  A.  Nursing services
  B.  Food and nutrition services
  C.  An activities program
  D.  Room/bed maintenance services
  E.  Routine personal hygiene items and services as required to 

meet the needs of residents, Including, but not limited to:
   • Hair hygiene supplies, comb, brush
   •  Bath soap, disinfecting soaps or specialized cleansing 

agents when indicated to treat special skin problems or 
to fight infection

   •  Razor, shaving cream

   •  Toothbrush, toothpaste, denture adhesive, denture 
cleaner, dental floss

   •  Moisturizing lotion
   •  Tissues, cotton balls, cotton swabs
   •  Deodorant
   •  Incontinence care and supplies, sanitary napkins and 

related supplies
   •  Towels, washcloths, hospital gowns
   •  Over-the-counter drugs
   •  Hair and nail hygiene services
   •  Bathing assistance
   •  Basic personal laundry
  F.  Medically-related social services
  G.  Hospice services elected by the resident and paid for under 

the Medicare Hospice Benefit or paid for by Medicaid 
under a state plan

2.  Items and services that may be charged to residents’ funds. 
General categories and examples of items and services that the 
facility may charge to residents’ funds if they are requested by 
a resident, if they are not required to achieve the goals stated in 
the resident’s care plan, if the facility informs the resident that 
there will be a charge, and if payment is not made by Medicare 
or Medicaid: 

   •  Telephone, including a cellular phone
   •  Television/radio, personal computer or other electronic 

device for personal use
   •  Personal comfort items, including smoking materials, 

notions and novelties, and confections
   •  Cosmetic and grooming items and services in excess 

of those for which payment is made under Medicaid or 
Medicare

   •  Personal clothing
   •  Personal reading matter
   •  Gifts purchased on behalf of a resident
   •  Flowers and plants
   •  Cost to participate in social events and entertainment 

outside the scope of the activities program
   •  Non-covered special care services such as privately hired 

nurses or aides
   •  Private room, except when therapeutically required (for 

example, isolation for infection control)
   •  Specially-prepared or alternative food requested instead 

of the food and meals generally prepared by the facility
  The facility may not charge for special foods and meals, 

including medically prescribed dietary supplements, ordered by 
the resident’s physician, physician assistant, nurse practitioner, 
or clinical nurse specialist. When preparing foods and meals, 
a facility must take into consideration residents’ needs and 
preferences and the overall cultural and religious make-up of the 
facility’s population.

3.  Requests for items and services
  A.  The facility can only charge a resident for any non-covered 

item or service if such item or service is specifically 
requested by the resident.

  B.  The facility must not require a resident to request any item 
or service as a condition of admission or continued stay.

  C.  The facility must inform, orally and in writing, the resident 
requesting an item or service for which a charge will be 
made that there will be a charge for the item or service and 
what the charge will be.

Information and Communication 
1.  The resident has the right to be informed of his or her rights 

and of all rules and regulations governing resident conduct and 
responsibilities during his or her stay in the facility.

2.  The resident has the right to access personal and medical records 
pertaining to him or herself.

  A.  The facility must provide the resident with access to 
personal and medical records pertaining to him or herself, 
upon an oral or written request, in the form and format 
requested by the individual, if it is readily producible in 
such form and format (including in an electronic form or 
format when such records are maintained electronically); 
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or, if not, in a readable hard copy form or such other form 
and format as agreed to by the facility and the individual, 
within 24 hours (excluding weekends and holidays); and

  B.  The facility must allow the resident to obtain a copy of the 
records or any portions thereof (including in an electronic  
form or format when such records are maintained 
electronically) upon request and 2 working days 
advance notice to the facility. The facility may impose 
a reasonable, cost- based fee on the provision of copies, 
provided that the fee includes only the cost of:

   •  Labor for copying the records requested by the individual,  
whether in paper or electronic form;

   •  Supplies for creating the paper copy or electronic media 
if the individual requests that the electronic copy be 
provided on portable media; and

   •  Postage, when the individual has requested the copy  
be mailed.

3.  With the exception of information described in paragraphs (2) 
and (11) of this section, the facility must ensure that information 
is provided to each resident in a form and manner the resident 
can access and understand, including in an alternative format 
or in a language that the resident can understand. Summaries 
that translate information described in paragraph (2) of this 
section may be made available to the patient at their request and 
expense in accordance with applicable law.

4.  The resident has the right to receive notices orally (meaning 
spoken) and in writing (including Braille) in a format and a 
language he or she understands, including;

  A.  A description of the manner of protecting personal funds.
  B.  A description of the requirements and procedures for 

establishing eligibility for Medicaid, including the right to 
request an assessment of resources.

  C.  A list of names, addresses (mailing and email), and 
telephone numbers of all pertinent State regulatory and 
informational agencies, resident advocacy groups and the 
Medicaid Fraud Control Unit (see page 19); and

  D.  A statement that the resident may file a complaint with 
the Minnesota Office of Health Facility Complaints 
concerning any suspected violation of state or federal 
nursing facility regulations, including but not limited to 
resident abuse, neglect, exploitation, misappropriation 
of resident property in the facility, non- compliance with 
the advance directives requirements and requests for 
information regarding returning to the community. 

   a.  Information and contact information for State and local 
advocacy organizations (see page 19);

   b.  Information regarding Medicare and Medicaid eligibility 
and coverage (see page 19);

   c.  Contact information for the Aging and Disability 
Resource Center; or other No Wrong Door Program (see 
page 19);

   d.  Contact information for the Medicaid Fraud Control 
Unit (see page 19);

   e.  Information and contact information for filing grievances 
or complaints concerning any suspected violation of 
state or federal nursing facility regulations, including 
but not limited to resident abuse, neglect, exploitation, 
misappropriation of resident property in the facility, 
non- compliance with the advance directives 
requirements and requests for information regarding 
returning to the community (see page 19).

5.  The facility must post, in a form and manner accessible and 
understandable to residents, and resident representatives:

  A.  A list of names, addresses (mailing and email), and  
telephone numbers of all pertinent State agencies and  
advocacy groups, such as the State Survey Agency, the 
State licensure office, adult protective services where state 
law provides for jurisdiction in long-term care facilities, 
the Office of the State Long-Term Care Ombudsman 
program, the protection and advocacy network, home and 
community based service programs, and the Medicaid 
Fraud Control Unit (see page 19); and

  B.  A statement that the resident may file a complaint with the 

State Survey Agency concerning any suspected violation 
of state or federal nursing facility regulations, including 
but not limited to resident abuse, neglect, exploitation, 
misappropriation of resident property in the facility, 
non-compliance with the advance directives requirements 
and requests for information regarding returning to the 
community.

6.  The resident has the right to have reasonable access to the use 
of a telephone, including TTY and TDD services, and a place in 
the facility where calls can be made without being overheard. 
This includes the right to retain and use a cellular phone at the 
resident’s own expense.

7.  The facility must protect and facilitate that resident’s right to 
communicate with individuals and entities within and external 
to the facility, including reasonable access to:

  A.  A telephone, including TTY and TDD services;
  B.  The internet, to the extent available to the facility; and
  C.  Stationery, postage, writing implements and the ability  

to send mail.
8.  The resident has the right to send and receive mail, and to 

receive letters, packages and other materials delivered to the 
facility for the resident through a means other than a postal 
service, including the right to:

  A.  Privacy of such communications consistent with this  
section; and

  B.  Access to stationery, postage, and writing implements at 
the resident’s own expense.

9.  The resident has the right to have reasonable access to and 
privacy in their use of electronic communications such as email 
and video communications and for Internet research.

  A.  If the access is available to the facility.
  B.  At the resident’s expense, if any additional expense is 

incurred by the facility to provide such access to the 
resident.

  C.  Such use must comply with state and federal law.
10. The resident has the right to:
  A.  Examine the results of the most recent survey of the  

facility conducted by Federal or State surveyors and any 
plan of correction in effect with respect to the facility; and

  B.  Receive information from agencies acting as client  
advocates, and be afforded the opportunity to contact 
these agencies.

11. The facility must:
  A.  Post in a place readily accessible to residents, and family 

members and legal representatives of residents, the results 
of the most recent survey of the facility.

  B.  Have reports with respect to any surveys, certifications, 
and complaint investigations made respecting the facility 
during the 3 preceding years, and any plan of correction 
in effect with respect to the facility, available for any 
individual to review upon request; and

  C.  Post notice of the availability of such reports in areas of 
the facility that are prominent and accessible to the public.

  D.  The facility shall not make available identifying 
information about complainants or residents.

12.  The facility must comply with the requirements for Advance 
Directives.

  A.  These requirements include provisions to inform 
and provide written information to all adult residents 
concerning the right to accept or refuse medical or 
surgical treatment and, at the resident’s option, formulate 
an advance directive.

  B.  This includes a written description of the facility’s policies 
to implement advance directives and applicable State law.

  C.  Facilities are permitted to contract with other entities to 
furnish this information but are still legally responsible 
for ensuring that the requirements of this section are met.

  D.  If an adult individual is incapacitated at the time of 
admission and is unable to receive information or 
articulate whether or not he or she has executed an 
advance directive, the facility may give advance directive 
information to the individual’s resident representative in 
accordance with State law. 

Combined Federal and Minnesota Patients’ Bill of Rights
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  E.  The facility is not relieved of its obligation to provide this 
information to the individual once he or she is able to  
receive such information. Follow-up procedures must be in 
place to provide the information to the individual directly 
at the appropriate time.

  F.  Personnel provide basic life support, including CPR, to a 
resident requiring such emergency care prior to the arrival 
of emergency medical personnel and subject to related 
physician orders and the resident’s advance directives.

13.  The facility must display in the facility written information, 
and provide to residents andapplicants 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.

Notification of changes 
1.  A facility must immediately inform the resident; consult with 

the resident’s physician; and notify, consistent with his or her 
authority, the resident representative(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 (that is, a deterioration in health, 
mental, or psychosocial status in either life- threatening 
conditions or clinical complications);

  C.  A need to alter treatment significantly (that is, a need to 
discontinue or change 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.  When making notification under paragraph (1) of this section, 
the facility must ensure that all pertinent information is 
available and provided upon request to the physician.

3.  The facility must also promptly notify the resident and the 
resident representative, if any, when there is:

  A.  A change in room or roommate assignment
  B.  A change in resident rights under Federal or State law  

or regulations
  C.  The facility must record and periodically update the 

address (mailing and email) and phone number of the 
resident representative(s).

Admission 
1.  Admission to a composite distinct part2. A facility that is 

a composite distinct part must disclose in its admission 
agreement its physical configuration, including the various 
locations that comprise the composite distinct part, and must 
specify the policies that apply to room changes between its 
different locations.

2.  The facility must provide a notice of rights and services  
to the resident prior to or upon admission and during the 
resident’s stay.

  A.  The facility must inform the resident both orally and in 
writing in a language that the resident understands of 
his or her rights and all rules and regulations governing 
resident conduct and responsibilities during the stay in  
the facility.

  B.  The facility must also provide the resident with the  
State-developed notice of Medicaid rights and obligations, 
if any.

  C.  Receipt of such information, and any amendments to it, 
must be acknowledged in writing;

3.  The facility must inform each Medicaid-eligible resident, in 
writing, at the time of admission to the nursing facility and 
when the resident becomes eligible for Medicaid of:

  A.  The items and services that are included in nursing facility 
services under the State plan and for which the resident 
may not be charged;

  B.  Those other items and services that the facility offers and 
for which the resident may be charged, and the amount of 
charges for those services; and

  C.  Inform each Medicaid-eligible resident when changes are 
made to the items and services.

4.  The facility must inform each resident before, or at the time 
of admission, and periodically during the resident’s stay, 
of services available in the facility and of charges for those 
services, including any charges for services not covered under 
Medicare/ Medicaid or by the facility’s per diem rate.

  A.  Where changes in coverage are made to items and services 
covered by Medicare and/or by the Medicaid State plan, 
the facility must provide notice to residents of the change 
as soon as is reasonably possible.

  B.  Where changes are made to charges for other items and 
services that the facility offers, the facility must inform the 
resident in writing at least 60 days prior to implementation 
of the change.

  C.  If a resident dies or is hospitalized or is transferred and 
does not return to the facility, the facility must refund 
to the resident, resident representative, or estate, as 
applicable, any deposit or charges already paid, less the 
facility’s per diem rate, for the days the resident actually 
resided or reserved or retained a bed in the facility, 
regardless of any minimum stay or discharge notice 
requirements. 

  D.  The facility must refund to the resident or resident 
representative any and all refunds due the resident  
within 30 days from the resident’s date of discharge  
from the facility.

  E.  The terms of an admission contract by or on behalf of 
an individual seeking admission to the facility must not 
conflict with the requirements of these regulations.

2 A composite distinct part must be physically distinguishable from the larger 
institution and fiscally separate for cost reporting. 

Privacy and Confidentiality 
The resident has a right to personal privacy and confidentiality of 
his or her personal and medical records. 
1.  Personal privacy includes accommodations, medical treatment, 

written and telephone communications, personal care, visits, 
and meetings of family and resident groups, but this does not 
require the facility to provide a private room for each resident.

2.  The facility must respect the residents right to personal privacy, 
including the right to privacy in his or her oral (that is, spoken), 
written, and electronic communications, including the right 
to send and promptly receive unopened mail and other letters, 
packages and other materials delivered to the facility for the 
resident, including those delivered through a means other than a 
postal service.

3.  The resident has a right to secure and confidential personal and 
medical records.

  A.  The resident has the right to refuse the release of personal 
and medical records except as provided under applicable 
federal or state laws.

  B.  The facility must allow representatives of the Office of the 
State Long-Term Care Ombudsman to examine a resident’s 
medical, social, and administrative records in accordance 
with State law.

4.  Facility staff shall respect the privacy of a resident’s room by 
knocking on their door and seeking consent before entering, 
except in an emergency or where clearly inadvisable.

5.  Residents shall be notified when personal records are requested 
by any individual outside the facility and may select someone 
to accompany them when the records or information are 
the subject of a personal interview. Copies of records and 
written information from the records shall be made available 
in accordance with this subdivision and the Minnesota 
Health Records Act. This right does not apply to complaint 
investigations and inspections by the Department of Health, 
where required by third party payment contracts, or where 
otherwise provided by law.



16 Capitol View Transitional Care Center

Combined Federal and Minnesota Patients’ Bill of Rights

Safe Environment 
The resident has a right to a safe, clean, comfortable and homelike 
environment, including but not limited to receiving treatment and 
supports for daily living safely. The facility must provide: 
1.  A safe, clean, comfortable, and homelike environment, allowing 

the resident to use his or her personal belongings to the extent 
possible.

  A.  This includes ensuring that the resident can receive care 
and services safely and that the physical layout of the 
facility maximizes resident independence and does not 
pose a safety risk.

  B.  The facility shall exercise reasonable care for the 
protection of the resident’s property from loss or theft.

  C.  The nursing or boarding care home must either maintain 
a central locked depository or provide individual locked 
storage areas in which residents may store their valuables 
for safekeeping. The nursing or boarding care home 
may, but is not required to, provide compensation for a 
replacement of lost or stolen items.

2.  Housekeeping and maintenance services necessary to maintain 
a sanitary, orderly, and comfortable interior;

3.  Clean bed and bath linens that are in good condition;
4.  Private closet space in each resident room;
5.  Adequate and comfortable lighting levels in all areas;
6.  Comfortable and safe temperature levels. Facilities initially 

certified after October 1, 1990 must maintain a temperature 
range of 71 to 81° F; and

7. For the maintenance of comfortable sound levels.

Grievances 
1.  The resident has the right to voice grievances to the facility 

or other agency or entity that hears grievances without 
discrimination or reprisal and without fear of discrimination or 
reprisal. Such grievances include those with respect to care and 
treatment which has been furnished as well as that which has not 
been furnished, the behavior of staff and of other residents; and 
other concerns regarding their LTC (long-term care) facility stay.

2.  The resident has the right to and the facility must make prompt 
efforts by the facility to resolve grievances the resident may 
have, in accordance with this paragraph.

3.  The facility must make information on how to file a grievance 
or complaint available to the resident.

4.  The facility must establish a grievance policy to ensure the 
prompt resolution of all grievances regarding the residents’ 
rights contained in this paragraph. Upon request, the

  A.  Notifying resident individually or through postings in 
prominent locations throughout the facility of the right 
to file grievances orally (meaning spoken) or in writing; 
the right to file grievances anonymously; the contact 
information of the grievance official with whom a 
grievance can be filed, that is, his or her name, business 
address (mailing and email) and business phone number; 
a reasonable expected time frame for completing the 
review of the grievance; the right to obtain a written 
decision regarding his or her grievance; and the contact 
information of independent entities with whom grievances 
may be filed, that is, the pertinent State agency, Quality 
Improvement Organization ,State Survey Agency, and 
State Long Term Care Ombudsman program, or protection 
and advocacy system (see pages 29-30); provider must 
give a copy of the grievance policy to the resident. The 
grievance policy must include: 

  B.  Identifying a Grievance Official who is responsible for 
overseeing the grievance process, receiving and tracking 
grievances through to their conclusion; leading any 
necessary investigations by the facility; maintaining 
the confidentiality of all information associated with 
grievances, for example, the identity of the resident for 
those grievances submitted anonymously; issuing written 
grievance decisions to the resident; and coordinating with 
state and federal agencies as necessary in light of specific 
allegations;

  

  C.  As necessary, taking immediate action to prevent further 
potential violations of any resident right while the alleged 
violation is being investigated;

  D.  Immediately reporting all alleged violations involving 
neglect, abuse, including injuries of unknown source, 
and/or misappropriation of resident property, by anyone 
furnishing services on behalf of the provider, to the 
administrator of the provider;

  E.  Ensuring that all written grievance decisions include the 
date the grievance was received, a summary statement 
of the resident’s grievance, the steps taken to investigate 
the grievance, a summary of the pertinent findings 
or conclusions regarding the resident’s concern(s), a 
statement as to whether the grievance was confirmed or 
not confirmed, any corrective action taken or to be taken 
by the facility as a result of the grievance, and the date the 
written decision was issued;

  F.  Taking appropriate corrective action in accordance with 
State law if the alleged violation of the residents’ rights 
is confirmed by the facility or if an outside entity having 
jurisdiction, such as the State Survey Agency, Quality 
Improvement Organization, or local law enforcement 
agency confirms a violation of any of these residents’ 
rights within its area of responsibility; and

  G.  Maintaining evidence demonstrating the results of all 
grievances for a period of no less than 3 years from the 
issuance of the grievance decision.

Contact with External Entities 
A facility must not prohibit or in any way discourage a resident 
from communicating with federal, state, or local officials, 
including, but not limited to, federal and state surveyors, 
other federal or state health department employees, including 
representatives of the Office of the State Long-Term Care 
Ombudsman, and any representative of the agency responsible for 
the protection and advocacy system for individuals with mental 
disorder regarding any matter, whether or not subject to arbitration 
or any other type of judicial or regulatory action. 

Freedom from Abuse, Neglect and Exploitation 
1.  The resident has the right to be free from abuse, neglect, 

misappropriation of resident property, and exploitation as 
defined in this subpart. This includes but is not limited to 
freedom from corporal punishment, involuntary seclusion 
and any physical or chemical restraint not required to treat the 
resident’s medical symptoms.

2.  The facility must:
  A.  Not use verbal, mental, sexual, or physical abuse, corporal 

punishment, or involuntary seclusion;
  B.  Ensure that the resident is free from physical or  

chemical restraints imposed for purposes of discipline or 
convenience and that are not required to treat the  
resident’s medical symptoms. When the use of restraints  
is indicated, the facility must use the least restrictive  
alternative for the least amount of time and document 
ongoing re-evaluation of the need for restraints.

3.  Residents shall be free from maltreatment as defined in the 
Minnesota Vulnerable Adults Protection Act. “Maltreatment” 
means conduct described in Section 626.5572, Subdivision15, 
or the intentional and nontherapeutic infliction of physical 
pain or injury, or any persistent course of conduct intended to 
produce mental or emotional distress.

Restraints 
1.  Competent nursing home residents, family members of residents  

who are not competent, and legally appointed conservators, 
guardians, and health care agents as defined under section 
145C.01, have the right to request and consent to the use of a 
physical restraint in order to treat the medical symptoms of  
the resident.

2.  Upon receiving a request for a physical restraint, a nursing 
home shall inform the resident, family member, or legal 
representative of alternatives to and the risks involved with 
physical restraint use. The nursing home shall provide a 
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physical restraint to a resident only upon receipt of a signed 
consent form authorizing restraint use and a written order 
from the attending physician that contains statements and 
determinations regarding medical symptoms and specifies the 
circumstances under which restraints are to be used.

3.  A nursing home providing a restraint under paragraph 2 must:
  A.  Document that the procedures outlined in that paragraph 

have been followed;
  B.  Monitor the use of the restraint by the resident; and
  C.  Periodically, in consultation with the resident, the family, 

and the attending physician, reevaluate the resident’s need 
for the restraint.

4.  A nursing home shall not be subject to fines, civil money 
penalties, or other state or federal survey enforcement remedies 
solely as the result of allowing the use of a physical restraint as 
authorized in this subdivision. Nothing in this subdivision shall 
preclude the commissioner from taking action to protect the 
health and safety of a resident if:

  A.  The use of the restraint has jeopardized the health and 
safety of the resident; and

  B.  The nursing home failed to take reasonable measures to 
protect the health and safety of the resident.

5.  For purposes of this subdivision, “medical symptoms” include:
  A.  A concern for the physical safety of the resident; and
  B.  Physical or psychological needs expressed by a resident. 

A resident’s fear of falling maybe the basis of a medical 
symptom.

  C.  A written order from the attending physician that contains 
statements and determinations regarding medical 
symptoms is sufficient evidence of the medical necessity of 
the physical restraint.

6.  When determining nursing facility compliance with state 
and federal standards for the use of physical restraints, 
the commissioner of health is bound by the statements and 
determinations contained in the attending physician’s order 
regarding medical symptoms. For purposes of this order, 
“medical symptoms” include the request by a competent 
resident, family member of a resident who is not competent, or 
legally appointed conservator, guardian, or health care agent as 
defined under section 145C.01, that the facility provide a physical 
restraint in order to enhance the physical safety of the resident.

Admission, Transfer and Discharge 
1.  Admissions policy.
  A.  The facility must establish and implement an admissions 

policy.
  B.  The facility must:
   a.  Not request or require residents or potential residents 

to waive their rights as set forth in this subpart and in 
applicable state, federal or local licensing or certification 
laws, including but not limited to their rights to 
Medicare or Medicaid; and

   b.  Not request or require oral or written assurance that 
residents or potential residents are not eligible for, or 
will not apply for, Medicare or Medicaid benefits.

   c.  Not request or require residents or potential residents  
to waive potential facility liability for losses of  
personal property

  C.  The facility must not request or require a third party 
guarantee of payment to the facility as a condition of 
admission or expedited admission, or continued stay in the 
facility. However, the facility may request and require a 
resident representative who has legal access to a resident’s 
income or resources available to pay for facility care 
to sign a contract, without incurring personal financial 
liability, to provide facility payment from the resident’s 
income or resources. 

  D.  In the case of a person eligible for Medicaid, a nursing 
facility must not charge, solicit, accept, or receive, in 
addition to any amount otherwise required to be paid 
under the State plan, any gift, money, donation, or other 
consideration as a precondition of admission, expedited 

admission or continued stay in the facility. However:
   a.  A nursing facility may charge a resident who is eligible 

for Medicaid for items and services the resident has 
requested and received, and that are not specified in 
the State plan as included in the term ‘‘nursing facility 
services’’ so long as the facility gives proper notice of 
the availability and cost of these services to residents and 
does not condition the resident’s admission or continued 
stay on the request for and receipt of such additional 
services; and

   b.  A nursing facility may solicit, accept, or receive a 
charitable, religious, or philanthropic contribution 
from an organization or from a person unrelated to a 
Medicaid eligible resident or potential resident, but only 
to the extent that the contribution is not a condition of 
admission, expedited admission, or continued stay in the 
facility for a Medicaid eligible resident.

  E.  States or political subdivisions may apply stricter 
admissions standards under State or local laws than are 
specified in this section, to prohibit discrimination against 
individuals entitled to Medicaid.

  F.  A nursing facility must disclose and provide to a resident 
or potential resident prior to time of admission, notice of 
special characteristics or service limitations of the facility.

  G.  A nursing facility that is a composite distinct part 
must disclose in its admission agreement its physical 
configuration, including the various locations that 
comprise the composite distinct part, and must specify the 
policies that apply to room changes between its different 
locations.

2.  Equal access to quality care.
  A.  A facility must establish, maintain and implement identical 

policies and practices regarding transfer and discharge, and 
the provision of services for all individuals regardless of 
source of payment;

  B.  The facility may charge any amount for services furnished 
to non-Medicaid residents unless otherwise limited by state 
law and consistent with the notice requirement describing 
the charges; and

  C.  The State is not required to offer additional services on  
behalf of a resident other than services provided in the 
State plan.

3.  Transfer and discharge – Residents shall not be arbitrarily 
transferred or discharged. Residents must be notified, 
in writing, of the proposed discharge or transfer and its 
justification no later than 30 days before discharge from the 
nursing or boarding care home and seven days before transfer 
to another room within the nursing or boarding care home. 
This notice shall include the resident’s right to contest the 
proposed action, with the address and telephone number of the 
area Ombudsman for Long-Term Care pursuant to the Older 
Americans Act. The resident, informed of this right, may choose 
to relocate before the notice period ends. The notice period may 
be shortened in situations outside the nursing or boarding care 
home’s control, such as a determination by utilization review, 
the accommodation of newly admitted residents, a change in 
the resident’s medical or treatment program, the resident’s 
own or another resident’s welfare, or nonpayment for stay 
unless prohibited by the public program or programs paying 
for the resident’s care, as documented in the medical record. 
Nursing or boarding care homes shall make a reasonable 
effort to accommodate new residents without disrupting room 
assignments. Additional provisions may apply in the event of 
relocation of residents in cases of facility closure, reduction, or 
change in operation. 

  A.  Facility requirements:
   a.  The facility must permit each resident to remain in the 

facility, and not transfer or discharge the resident from 
the facility unless:

   •  The transfer or discharge is necessary for the resident’s 
welfare and the resident’s needs cannot be met in the 
facility;
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   •  The transfer or discharge is appropriate because the 
resident’s health has improved sufficiently so the 
resident no longer needs the services provided by the 
facility;

   •  The safety of individuals in the facility is endangered 
due to the clinical or behavioral status of the resident;

   •  The health of individuals in the facility would otherwise 
be endangered;

   •  The resident has failed, after reasonable and appropriate 
notice, to pay for (or to have paid under Medicare or 
Medicaid) a stay at the facility. Non- payment applies if 
the resident does not submit the necessary paperwork for 
third party payment or after the third party, including 
Medicare or Medicaid, denies the claim and the resident 
refuses to pay for his or her stay. For a resident who 
becomes eligible for Medicaid after admission to a 
facility, the facility may charge a resident only allowable 
charges under Medicaid; or

   •  The facility ceases to operate.
   b.  The facility may not transfer or discharge the resident 

while the appeal is pending, when a resident exercises 
his or her right to appeal a transfer or discharge notice, 
unless the failure to discharge or transfer would 
endanger the health or safety of the resident or other 
individuals in the facility. The facility must document 
the danger that failure to transfer or discharge would 
pose.

  B.  Documentation. When the facility transfers or discharges 
a resident under any of the circumstances specified, 
the facility must ensure that the transfer or discharge 
is documented in the resident’s medical record and 
appropriate information is communicated to the receiving 
health care institution or provider.3

   a.  Documentation in the resident’s medical record must 
include:

    •  The basis for the transfer.
    •  The specific resident need(s) that cannot be met, 

facility attempts to meet the resident needs, and the 
service available at the receiving facility to meet the 
need(s).

   b.  The documentation required must be made by:
    •  The resident’s physician when transfer or discharge 

is necessary under paragraph 3 A a. first and second 
bullet of this section; and

    •  A physician when transfer or discharge is necessary 
under paragraph 3 A a. third and fourth bullets.

   c.  Information provided to the receiving provider must 
include a minimum of the following:

    •  Contact information of the practitioner responsible for 
the care of the resident

    •  Resident representative information including contact 
information.

    •  Advance Directive information.
    •  All special instructions or precautions for ongoing 

care, as appropriate.
    •  Comprehensive care plan goals,
    •  All other necessary information, including a copy 

of the resident’s discharge summary, and any other 
documentation, as applicable, to ensure a safe and 
effective transition of care.

  C.  Notice before transfer. Before a facility transfers or 
discharges a resident, the facility must:

   a.  Notify the resident and the resident’s representative(s) 
of the transfer or discharge and the reasons for the 
move in writing and in a language and manner they 
understand. The facility must send a copy of the notice 
to a representative of the Office of the State Long-Term 
Care Ombudsman.

   b.  Record the reasons for the transfer or discharge in the 
resident’s medical record; and

   c.  Include in the notice the items described in this section.
  

D.  Timing of the notice.
   a.  Except as specified, the notice of transfer or discharge 

required under this section must be made by the facility 
at least 30 days before the resident is transferred or 
discharged.

   b.  Notice must be made as soon as practicable before 
transfer or discharge when:

    •  The safety of individuals in the facility would be 
endangered;

    •  The health of individuals in the facility would be 
endangered;

    •  The resident’s health improves sufficiently to allow a 
more immediate transfer or discharge;

    •  An immediate transfer or discharge is required by the 
resident’s urgent medical needs, under paragraph; or

    •  A resident has not resided in the facility for 30 days.
  E.  Contents of the notice. The written notice specified in this 

section must include the following:
   a.  The reason for transfer or discharge;
   b.  The effective date of transfer or discharge;
   c.  The location to which the resident is transferred or 

discharged;
   d.  A statement of the resident’s appeal rights, including 

the name, address (mailing and email), and telephone 
number of the entity which receives such requests; and

   e.  Information on how to obtain an appeal form and 
assistance in completing the form and submitting the 
appeal hearing request;

   f.  The name, address (mailing and email) and telephone 
number of the Office of the State Long-Term Care 
Ombudsman;

   g.  For nursing facility residents with intellectual and 
developmental disabilities or related disabilities, the 
mailing and email address and telephone number of the 
agency responsible for the protection and advocacy of 
individuals with developmental disabilities; and

   h.  For nursing facility residents with a mental disorder 
or related disabilities, the mailing and email address 
and telephone number of the agency responsible for the 
protection and advocacy of individuals with a mental 
disorder established under the Protection and Advocacy 
for Mentally Ill Individuals Act.

  F.  Changes to the notice. If the information in the notice 
changes prior to effecting the transfer or discharge, the 
facility must update the recipients of the notice as soon 
as practicable once the updated information becomes 
available.

  G.  Orientation for transfer or discharge. A facility must 
provide and document sufficient preparation and 
orientation to residents to ensure safe and orderly transfer 
or discharge from the facility. This orientation must 
be provided in a form and manner that the resident can 
understand. 

  H.  Notice in advance of facility closure. In the case of facility 
closure, the individual who is the administrator of the 
facility must provide written notification prior to the 
impending closure to the State Survey Agency, the Office 
of the State Long-Term Care Ombudsman, residents of 
the facility, and the resident representatives, as well as 
the plan for the transfer and adequate relocation of the 
residents.

  I.  Room changes in a composite distinct part. Room changes 
in a facility that is a composite distinct part are subject to 
the requirements and must be limited to moves within the 
particular building in which the resident resides, unless 
the resident voluntarily agrees to move to another of the 
composite distinct part’s locations.

4.  Notice of bed-hold policy and return:
  A.  Notice before transfer. Before a nursing facility transfers 

a resident to a hospital or the resident goes on therapeutic 
leave, the nursing facility must provide written information 
to the resident or resident representative that specifies:

3Transfer/discharge item 3B will be implemented 11/28/17. 
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   a.  The duration of the state bed-hold policy, if any, during 
which the resident is permitted to return and resume 
residence in the nursing facility;

   b.  The reserve bed payment policy in the state plan, if any;
   c.  The nursing facility’s policies regarding bed-hold 

periods, which must be consistent with this section, 
permitting a resident to return; and

   d.  The information specified in this section.
  B.  Bed-hold notice upon transfer. At the time of transfer of a 

resident for hospitalization or therapeutic leave, a nursing 
facility must provide to the resident and the resident 
representative written notice which specifies the duration 
of the bed-hold policy.

5.  Permitting residents to return to facility.
  A.  A facility must establish and follow a written policy on 

permitting residents to return to the facility after they are 
hospitalized or placed on therapeutic leave. The policy 
must provide for the following.

   a.  A resident, whose hospitalization or therapeutic leave 
exceeds the bed- hold period under the State plan, 
returns to the facility to their previous room if available 
or immediately upon the first availability of a bed in a 
semi- private room if the resident

   •  Requires the services provided by the facility; and
   •  Is eligible for Medicare skilled nursing facility services 

or Medicaid nursing facility services.
   b.  If the facility determines that a resident who was 

transferred with an expectation of returning to the 
facility cannot return to the facility, the facility 
must comply with the requirements as they apply to 
discharges.

  B.  Readmission to a composite distinct part. When the 
facility to which a resident returns is a composite distinct 
part, the resident must be permitted to return to an 
available bed in the particular location of the composite 
distinct part in which he or she resided previously. If a bed 
is not available in that location at the time of return, the 
resident must be given the option to return to that location 
upon the first availability of a bed there.

Resources 
Advocacy 

KEPRO (Medicare Beneficiary and Family Centered Care Quality 
Improvement Organization)
5201 West Kennedy Boulevard, Suite 900
Tampa, FL 33609
Attention: Medicare Beneficiary Complaints
855-408-8557
beneficiary.complaints@hcqis.org

MID-MINNESOTA LEGAL AID/MINNESOTA 
DISABILITY LAW CENTER
(Protection and Advocacy Systems)
430 First Avenue North, Suite 300 
Minneapolis, MN 55401-1780
1-800-292-4150 intake
numbermndlc@mylegalaid.org

OFFICE OF OMBUDSMAN FOR LONG-TERM CARE
P.O. Box 64971
St. Paul, MN 55164-0971
1-800-657-3591 or 651-431-2555 (metro)
mba.ooltc@state.mn.us

OFFICE OF OMBUDSMAN FOR MENTAL HEALTH AND 
DEVELOPMENTAL DISABILITIES
121 7th Place East  
Metro Square Building
St. Paul, MN 55101-2117
1-800-657-3506 or 651-757-1800 (metro)
ombudsman.mhdd@state.mn.us

SENIOR LINKAGE LINE  
(Aging and Disability Resource Center)
Minnesota Board on Aging
P.O. Box 64976 St. Paul, MN 55155
1-800-333-2433
senior.linkage@state.mn.us

Medicaid 

MINNESOTA DEPARTMENT OF HUMAN SERVICES
(Medicaid Fraud and Abuse-payment issues)
Surveillance and Integrity Review Services
P.O. Box 64982
St Paul, MN 55164-0982
1-800-657-3750 or 651-431-2650 (metro)
DHS.SIRS@state.mn.us

Regulatory 

CENTERS FOR MEDICAID/MEDICARE SERVICES (CMS)
Region V
233 North Michigan Ave, Suite 600
Chicago, IL 60601
312-353-9810
ROCHIORA@cms.hhs.gov

MINNESOTA ADULT ABUSE REPORTING CENTER 
(MAARC)
Department of Human Services
P.O. Box 64976
St. Paul, MN 55164-0976
1-844-880-1574
DHS.AdultProtection@state.mn.us

MINNESOTA DEPARTMENT OF HEALTH
Office of Health Facility Complaints
P.O. Box 64970
St. Paul MN 55164-0971
1-800-369-7994 or 651-201-4201 (metro)
health.ohfc-complaints@state.mn.us

MINNESOTA DEPARTMENT OF HEALTH
Health Regulation Division
P.O. Box 64900
St. Paul, MN 55164-0900
651-201-4101
health.fpc-licensing@state.mn.us
health.state.mn.us

To obtain this information in a different format, call: 651-201-4101. 
Printed on recycled paper.
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Before You Go

Discharge Process
It is important that you understand the plan for your follow-up care. If you have any questions please talk to 
your care team. Interdisciplinary staff will meet Monday through Friday during your stay to discuss your plan 
of care, including discharge planning. The care team will determine thorough discharge recommendations for 
you, taking your individual circumstances into account. Consideration will be given to Medicare, HMO, or 
insurance guidelines to establish when discharge will be recommended. A social worker will meet with you 
prior to discharge to discuss plans, recommendations, and any discharge related concerns. The social worker 
can provide any information needed about your transition to the community or other living environment, 
including home care or outpatient therapy.

Check Out
Check-out time is 11 a.m. There will be an additional charge of twenty dollars ($20) per hour (hourly 
increments) for discharges after 11 a.m. You will be billed privately for this charge. Your insurance company 
will not pay for this fee. If you are in need of transportation, including a cab or medical transportation, this can 
be arranged by the front desk. Transportation is not typically covered by insurance.

Discharge planning helps to make your transition go smoothly.

Q I’ve arranged a ride home. 

Q I have all the signatures I need to return to work, file for disability insurance, etc.

Q I’ve advised where I want my discharge medications filled.

Q I understand how to take my medications.

Q I have all my needed medical equipment.

Q I’ve received my written discharge instructions.

Q I have all of my personal belongings, including any medications I brought from home.

Questions before I leave:

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________



A Guide to Patient Services

Capitol View 
Transitional Care Center

Pain Scale

Pain Scale
Using the pain scale helps doctors and nurses know how severe your pain is and if your medications are helping. 
You will frequently be asked to rate your pain on a scale of zero to 10  - zero being no pain and 10 being the worst pain.

0
No Pain

2
Little Pain

4
Mild Pain

6
Moderate Pain

8
Severe Pain

10 
Worst Pain

What is pain?
Pain is an uncomfortable feeling, which is the 
body’s natural response to surgery or injuries. Pain 
tells you that something is wrong in your body. 
Everyone feels pain differently. It can feel like an 
ache, burning sensation or stabbing. When there 
is a problem or injury to your body, pain messages 
are sent to your brain. Pain medicine blocks these 
messages or reduces their effect on your brain.

Facts about pain:
• Less than one percent of people get addicted to 

pain medication.
• When you are having severe pain, it is 

important that you take pain medication as 
often as your doctor has ordered for you.

• Pain medication works better if you take it 
before the pain becomes severe.

• Pain medication does NOT work the same for 
everyone. If the pain medication ordered for you 
is not working, please tell your nurse or doctor.

• Controlling your pain may speed your recovery.

Goals of pain control:
• To make you more comfortable
• Allow you to sleep or rest better
• Help you return to activity sooner
• Help you recover and heal faster

Scheduled medications:
Most patients will be on pain medications that are 
scheduled at specific times during the day.

PRN medications:
These are pain medications that are ordered but 
will not be given unless requested by you or unless 
symptoms are communicated to the nurse.

Our nurses and management team review your 
status daily to identify what interventions are 
effective with your pain management and what 
changes need to be made.

What you can do to help control your pain:
• Ask for pain relief medications when pain first 

begins.
• Discuss with your nurse or doctor the pain 

control options you have.
• Tell your nurse or doctor the pain control 

methods or medications that have worked 
well for you in the past, including herbal or 
complementary therapies.

• Tell your nurse or doctor about any allergies or 
side effects that medicines may cause you.

• Tell your nurse or doctor about any worries or 
issues you have about taking pain medication or 
that may cause you more stress or pain.

• You will be asked if you wish to have the staff 
wake you at night to assess pain or not and your 
plan of care will be adjusted to meet your needs.

• Often you may not feel the pain until you are 
asked to move with therapy.

If you have any questions during your stay, please 
feel free to ask for the nurse or one of our nursing 
managers.
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capitolviewtcc.com

Patient Education On-Demand videos are also available for viewing. 
Please ask your nurse for the most current listing of videos and ordering instructions.

3  KTCA-2 (PBS) 
6  WCCO-4 (CBS) 
7  KSTP-5 (ABC) 
8  KMSP-9 (FOX) 
10 KARE-11 (NBC) 
12  KTCI-17 (WEATHER) 
13  KMWB-23 (CW) 
14  THE WEATHER CHANNEL 
15  WFTC-29 (UPN) 
16  FOX SPORTS NET (FSN) 
17  KSTC-45 (IND) 
18 TBS 
21  MSNBC 
22  CNN 
23  FOX NEWS 
24  DISNEY XD 

25  NICKELODEON 
26 DISNEY 
27  CARTOON NETWORK 
28 ANIMAL PLANET 
29  DISCOVERY 
30  LIFETIME 
31  ABC FAMILY 
32  AMC 
33  TNT 
34  TLC 
35  GALAVISION 
36  UNIVISION 
37  COMEDY CENTRAL 
38  NATIONAL GEOGRAPHIC 
39  USA 
40   NEWBORN CHANNEL (Spanish) 

41  NEWBORN CHANNEL 
42  TV LAND 
44   HOME AND GARDEN CHANNEL 
47   STROKE: REDUCING YOUR RISK 

CHANNEL 
48  STROKE: AFTER THE STROKE  
 CHANNEL 
51   REGIONS WELCOME CHANNEL 
52   C.A.R.E. CHANNEL 

 MUSIC AND IMAGES 
54  SURGERY CHANNEL 
62  ESPN 
63  FOX9 
64  HISTORY CHANNEL 
65  SYFY 
66  FOOD NETWORK 

Television Please be mindful of other patients – keep the volume on your television low or use earphones if you’re struggling to hear it. 
 Please turn off your television when you are sleeping. Please note: all channels are subject to change.

Channel Programming
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