
42 C.F.R. § 483.10
Resident rights.

(a) Residents 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, including those specified in this
section.

(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.

(b) 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 as required
under this subpart.

(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.

(i) The resident representative has the right to exercise the resident's rights to the extent those rights are
delegated to the resident representative.

(ii) 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, in accordance with applicable law.

(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, in accordance with applicable
law.
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(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 in the manner required under
State law.

(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, in accordance with State
law

(i) 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 decision outside the representative's authority.

(ii) The resident's wishes and preferences must be considered in the exercise of rights by the representative.

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

(c) 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:

(i) 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.

(ii) 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.

(iii) The right to be informed, in advance, of changes to the plan of care.

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

(v) 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—

(i) Facilitate the inclusion of the resident and/or resident representative.

(ii) Include an assessment of the resident's strengths and needs.

(iii) 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
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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 to participate in
experimental research, and to formulate an advance directive.

(7) The right to self-administer medications if the interdisciplinary team, as defined by § 483.21(b)(2)(ii), 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.

(d) 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 as specified in paragraphs (d)(4) and (5) of this section 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.

(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.

(e) 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, consistent with § 483.12(a)(2).

(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 transfer is:

Copyright © 2024 by Society of Corporate Compliance and Ethics (SCCE) & Health Care Compliance Association (HCCA). No claim to original US
Government works. All rights reserved. Usage is governed under this website’s .

- 3 -

Terms of Use

https://www.hcca-info.org/terms-use
https://www.hcca-info.org/terms-use


(i) To relocate a resident of a SNF from the distinct part of the institution that is a SNF to a part of the institution
that is not a SNF, or

(ii) 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.
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