POLICY:	Policies regarding the rights and responsibilities of registrants shall be written, implemented by Administration and adhered to by all the staff of Oneida Center ADHC; A listing of registrants’ rights will be provided with the registrant’s admission   agreement and will be posted prominently in a commonly-accessed area. The ADHC will ensure each registrant’s rights to privacy, dignity, respect, and freedom from coercion and restraint.

PURPOSE:	1.	To ensure that each registrant understands his/her rights and responsibilities.

2. To ensure that the staff is fully informed as to the rights and responsibilities of the registrants.

3. To meet Federal and State regulations governing the administration of Adult Day Health Care Programs.

PROCEDURE:

RESPONSIBILITY				ACTION

PROGRAM DIRECTOR			1. 	Determine that a Registrant’s Bill of Rights and Responsibilities is written in accordance with Federal and State Codes (EXHIBIT I and II).

SOCIAL WORKER/DESIGNEE		2. 	Discuss with and give the Registrant’s Bill of Rights and Responsibilities to each registrant/responsible party before admission, the registrant’s rights to privacy, dignity, respect, and freedom from coercion and restraint. This discussion will be documented in the registrant’s initial case management notes and annual case management evaluation

REGISTRANT/
RESPONSIBLE PARTY			3.	Sign a copy of Registrant’s Bill of Rights and Responsibilities indicating receipt.

SOCIAL WORKER/DESIGNEE		4. 	File a copy of Registrants Bill of Rights and Responsibilities in the Registrant’s file.
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REGISTRANT’S BILL OF RIGHTS

It is the intention of Oneida Center ADHC to provide registrants with the highest quality care and to offer them the opportunity to exercise those human rights that contribute to the totality of individual dignity.  To do so, both Oneida Center ADHC and the registrants have the rights and responsibilities to the other.  In order to promote more effective care to contribute to the registrant’s physical and mental wellbeing; to offer opportunities for continued personal growth; to protect the rights of the registrants; to guide staff, registrants and families of registrants; Oneida Center ADHC implements:

The registrant has the following rights:

1. to be treated with courtesy, respect, consideration and full recognition of his/her dignity and individuality, including privacy in treatment and in care for his/her personal needs;

2. to meet with, and participate in activities of social, religious, and community groups at one’s discretion;

3. to not be required to perform services for the facility that are not included for therapeutic purposes in one’s plan of care;

4. to be encouraged and assisted to exercise one’s rights as a citizen, and to this end may voice grievances and recommend changes in policies and services to facility staff and/or to outside representatives of one’s choice, free from restraint, interference, coercion, discrimination or reprisal;

5. to be fully informed of the Program’s rules and regulations and of one’s responsibilities to the Program, and to be advised promptly of any changes;

6. to be informed in writing prior to admission to the Adult Day Health Care Program of the services that shall be rendered, the fee applicable, and the method for notice of change in the rate; and to be informed of those services not covered by the basic rate;

7. to the safest possible physical accommodations and environment;


8. To be assured of the confidentiality of all medical and personal records, the contents of which shall not be revealed to anyone except another health facility to which the registrant is being transferred, unless the registrant gives written approval for the transmittal of information from the record, or as required by law;

9. to be fully and clearly informed of one’s medical condition, diagnosis, prescribed medications and treatments, unless medically contraindicated, as documented by the attending physician; and,

10. to consent to or to refuse any care, or to refuse to participate in experimental research.
		
11. The Facility will engage in person-centered care planning that meets and addresses the individual needs of the registrants and optimizes registrant choice without impeding on the rights of other registrants.
a. Registrants choose who participates in their care planning meetings. Care planning meetings are timely and occur when and where is convenient for the registrant.


12. Registrants will be provided space that enables them to privacy to speak on the phone, open and read mail, and visit with guests.


13. Registrants will be provided with a secure space to place personal belongings;




____________________________________
                                        Registrant


_____________________________________
                                       Responsible Party & Relationship


_____________________________________
                                       Date














EXHIBIT I (Cont’d)

REGISTRANT’S RESPONSIBILITIES

In addition to Rights, I realize that to the best of my ability and knowledge I have the following responsibilities:

to provide accurate and complete information about past and present illness, hospitalizations, medications, and physical and emotional complaints;

to report changes in my physical and emotional conditions, as they occur to the facility’s staff;

to make it known whether or not I clearly understand my plan of care;

to cooperate with my plan of care;

to accept responsibilities and consequences for my actions if I refuse treatment or do not follow instructions from staff;

to abide by Oneida Center ADHC rules and regulations governing my conduct;

to be considerate of the rights of fellow registrants, staff, and visitors;

to control my behavior particularly in relation to noise, smoking, and emotional outbursts towards others;

to be respectful of the property of fellow registrants, staff and the Program;

to respect the rights of other registrants in sharing communal property and services; and,

to cooperate with the financial arrangements for payment of my stay and to fulfill any financial obligations to the Program promptly.

                                  __________________________________________                                                                                                       Registrant
__________________________________________                                 
Responsible Party Signature

                                   ___________________________________________                               
Date
	

