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MARIA REGINA RESIDENCE ADULT DAY HEALTH SERVICES

RIGHTS OF REGISTRANTS

It is the goal of Maria Regina Adult Day Health Services to safeguard the following rights for its registrants:

· The right to be treated as an adult, with consideration, respect and dignity, including privacy in treatment and in care for personal needs.

· The right to participate in culturally appropriate programs of services and activities designed to encourage individual and community independence, learning, growth and awareness of constructive ways to develop one's interest and talents.

· The right to self-determination within the day care setting, including the right to:
· Participate in developing one's plan for services and any change therein
· Decide whether or not to participate in any given activity
· To interact with others of their choosing
· To control their schedule and whereabouts
· Be involved, to the extent possible, in program planning and operation;
· Refuse treatment and be informed of the consequences of such refusal
· Receive informed choices regarding services and supports they receive and from whom.
· Access snacks and light fare upon request.
Receive visitors, of his/her choosing, at any time during the program.
· End participation in the adult day care center at any time and be given options of other HCBS service settings if needed.
· To receive services and supports in language that is understandable to the registrant and the individuals important in supporting him/her.
·  The right to be cared about in an atmosphere of sincere interest and concern in which needed support and  services are provided.
·  The right to a safe, secure and clean environment.
·  The right to confidentiality and the requirement for written consent for release of information to persons not  authorized under law to receive it.
· The right to voice grievances without discrimination or reprisal.
· The right to call the Department of Health Central Complaint Hotline Number: 1-888-201-4563 to voice a complaint.
· The right to be fully informed, as evidenced by the registrant's written acknowledgement of these rights, of all rules and regulations regarding registrant conduct and responsibilities.
· The right to be free from harm, including unnecessary physical or chemical restraint, isolation, excessive medication, abuse or neglect.
· The right to be fully informed at the time of acceptance into the program, of services and activities available and related charge.
· The right to communicate with others and to be understood by them to the extent of the registrant's capability.

I acknowledge that I have received, read and understood the above information and have been given the opportunity to ask questions.


Signature of Registrant or Responsible Person	Date


If registrant is unable to sign, please explain:


Signature of Program Representative	Date
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