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C1056 PATIENT VISITATION RIGHTS

485.635(f) Standard: Patient visitation rights. A CAH must have written policies and
procedures regarding the visitation rights of patients, including those setting forth any
clinically necessary or reasonable restriction or limitation that the CAH may need to
place on such rights and the reasons for the clinical restriction or limitation. A CAH
must meet the following requirements:. (1) Inform each patient (or support person,
where appropriate) of hisor her visitation rights, including any clinical restriction or
limitation on such rights, in advance of furnishing patient care whenever possible. (2)
Inform each patient (or support person, where appropriate) 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, a domestic partner (including a same-sex domestic partner),
another family member, or afriend, and his or her right to withdraw or deny such
consent at any time.

This STANDARD is not met as evidenced by:

Based on medical record review, staff interview, and policy review, the facility failed
to ensure policies and procedures were documented to address the visitation rights for
20 of 20 inpatient sample records (#1, #2, #3, #4, #5, #6, #7, #8, #9, #10, #11, #13,
#14, #15, #16, #17, #18, #19, #20, #21). The findings were: Review of the medical
records sample patients #1, #2, #3, #4, #5, #6, #7, #8, #9, #10, #11, #13, #14, #15,
#16, #17, #18, #19, #20, #21 which included 5 current patients who were in swing bed
status showed alack of evidence they were provided information on patient visitation
rights. The following concerns were identified: a. Review of the medical records for
the 20 sample patients reveal ed there was no documentation regarding patient
visitation rights in the medical record. b. Review of the facility policies and
procedures showed the facility had no policy to address patient visitation rights. c.
Interview with the DNS on 4/28/22 at 9 AM confirmed the facility failed to formulate
apolicy regarding patient visitation rights. She further stated there was no



documentation in the medical record to show patients were informed of their visitation
rights, and she confirmed no documentation regarding patient visitation was provided
to patients or families. She stated her expectation was for staff to inform patients of
their visitation rights upon admission.



