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Residents’ Rights and Quality of Life
When you are admitted to an assisted living facility, you maintain
~ all of your basic civil rights and liberties. Because protection and

L promotlon of your rights is so |mportant regulatlons requrre that L |
i -__the faclilty list your rlghts in detall = S '

: :'E'.'The Department of Health Serwces and the Long Term Care e
-~ Ombudsman Program are required by law to decide whether the -

' assisted I|V|ng facility is indeed protecting and promoting your o
rights. Your rlghts exist to safeguard and promote your dlgnlty, :
choice and self~determ|nat|on to protect your civil, personal, - -

. and pnvacy r:ghts to protect your rights related to health care;

; '_'dlscharge nghts

. due process and quallfy of Irfe and to protect yourtransfer and ot

g Arlzona Admlnlstratlve Code R9-Chapter 10-Art|cte 7

' . reqmres ‘that:

“An aSS|sted ]IVIHQ faC|l|ty shail ensure that a resrdent or- g
L - representatlve is provided a list of curfent resident rights at . o
... thetime a re5|dent s aocepted mto an asmsted Ilvmg facrlrty

= .i ':An asmsted ilvmg facﬂlty shall ensure that a resrdent or.
“the representatrve acknowledge |n wntrng, recelpt of the

o resident's rights.

o ‘An asmsted Irvmg facslrty shall ensure that Ianguage L

~barriers or physmat disabilities do not prevent a resrdent or A

representatlve from becomrng aware of resident rrghts i :-':_ : o

_ : o :An assisted ilVlng faC|I|ty shall provrde you or your
I representatlve W|th the current phone numbers of

Arrzona Department of Health Servrces

. Office of Assisted L|vrng Llcensure ::':' T

_"_: Adult Protectrve Serwces



= 911 or other local emergency response
» The Long—Term Care Ombudsman
»  The Arizona Center for Dlsabmty Law .

e _' __The Governor s Oft"ce for Americans Wlth D[sabrlltles e
W AR entlty to prov;de 1nformatlon on health ;

care dlrectlves

As someone I1V|ng in an asasted l|vmg facmty, you have the -
right to be treated with respect and dignity and the right to make.

choices about how you want to I1ve your everyday Iife and to

I'ECEIVE care

have the right o participate in the process that decides what
those services will be. . :

You have the'right to Self—D_eter'minatlo'n._-' -

| Self-oetérminaticm_j -

When you Ilve in an aSS|sted Ilvmg facmtyr you
have the right to expect privacy whenyou .- -
" have visitors, have telephone conversations or -
o exchange ma(l with family, frrends government
" representatives; or anyone else. You have the o
. right to privacy while receiving ‘personal care.:

You have the rlght to privacy regarding your:
personal living space. You also have the right.

to choose how you spend your time. You have
personal and prlvacy nghts

= Exermse free ch0|ce in selectmg actlvmes schedules i
' and dally routlnes : o .

'Be assured of the same cwal and _human rlghts

'You have the right to

Live in an env:ronment that prornotes and supports

‘gach’ resmlent’s d|gn|ty, 1ndrv1duallty, mdependence self—
"determmatlon _privacy, and choice.. : S

Exercrse free cho;ce ln selectlng a pnmary care prowder
'pharmacy, or other service provider and assume -
responsibility for any addltlonal costs mcurred as a result of
such ch0|ce : :

Submit grlevances to employees outsude agenmes and

S TR Gl RSN TS NS R other mdmduats w1thout constraint or retallatlon
'-_The as515ted lwmg factllty must prowde you W|th the necessary BRI U P

' care and services that you need in order to attain or maintain
- your h|ghest level of physical, mental, and social well being. You,

: _'F'art:mpate or allow your representatlve or other mdw:dual to
'1' partu:lpate in the development ot a wntten servzce plan:.

'Receive the servrces specifi ed |n the service plan, and to

review and renegotlate the service plan at any time.

Refuse serwces unless such services are court ordered
or the health, safety, or welfare of other mdr\nduals is

- 'endangered by the refusal of services..

accorded to other 1nd|v1duais



Personal and Prlvacy nghts
You have the nght to: SR

S o': :'Part|C|pate or refuse to partrcrpate in somal recreatronal

'Rights Against Restraints and Abuse

You have the right to be

o . 'Free from physrcal menta[ and sexual abuse and sexual
_ "_';"1'3__'_'rehabrlltatlve rellgrous polltrcal or oommumty actlwtres . assault; i e e S
e Perform or refuse to perform work for the assrsted Irvmg p e ';’?_Free from rnvoluntary seclusmn | e e
fac;llty T L T e A _' | j e Freefrom depr|vat|on of care and services necessary to SRRY
e Prrvaoy in oorrespondence communlcat;on wsﬁatron L ' - o mamtarn minimum physmal or mentai health. '
R fnanmal and personal affa|rs ' LR T .. _'Free from the |Ilegel use of your resources for anothers L
e Privacy i in hyglene and health . profitor advantage SR RTEPS TR U R TP TR
R related sefvices. i S df :_ :Free from the: use. of physmai restralrlts that are used for ~._f.;: o
e 'éfRecelve vrsrtors and to make prlvate e :;;.-_:.'__dlsmpllne or the convenience of the staff P
| _j;'phone cal[s Jam s e S s _r':Free from chemlcal restramts that are used to
. 'i_IVlalntaln and use personal possessmns unless such e - control your behavior. - SR - o
. use mfrmges upon the health, safety or welfare Of other R "« Free from discrimination in regard {o race, color natlonal

' mdwrduals

' e Tohave t"nanmal and other reoords kept in confdence The -

R :_'orlgln sex, sexual orlentatlon and rellglon

e As a reS|dent of an asmsted Ilvmg facrl:ty, you have the right
~tobe free from physical and chemical restraints: A physu:al

- to'remove and is used to restrict movement and to control.

| neglect and explmtatlon

s As a ‘resident llv;ng 1n aSS|sted Ilvmg facﬂlty you have the rlght to : :
- betold of any charges that you may incur. You have the right to o
- be informed in advance of any changes in charges or fees: You' -
Py also have the right to review the facility's most recent survey and
- to review the aSS|sted llvrng admmistratlve code You have the =
rlght to lnformatlon : i o : x

" release of records shall be. by your written’ consent or the
-~ written consent of your representatwe except as othervvlse
e prowded by law S N PR

j_d__.'__'_"_Be treated W|th consrderatson and respect
. 'Have access to common areas |n the fac:|l|ty

o restraint is any article, device, or garment that you are unable SRERE

: i.:3-5-::_ - behavior: A chemical restraint is any medication that is used for : !) SR LA
e discipline or convenience and is not required to treat medlcal } b
~ symptoms. You also have the nght to be free from abuse T



i facﬂlty You have transfer and dlscharge rlghts

nght to Informat|on
. You have the rightto;

- . Revrew the assrsted !|V|ng facmty s most recent survey
R conducted by the Anzona Department of Health Serwces

. -and any plan of correction | in effect; during normal busmess

~hoursorata time agreed upon by the re3|dent and the
manager SRR : _ FEE R

& Reviewa copy of the Anzona Admlnlstratlve Code for
B assisted living facilities during normal business hours orata
' _t|me agreed upon by the resrdent and the manager

e : Be informed; in ‘writing, of any change to a fee or charge at

" least 30 days before the change unless your needs change-_'_'_ e |

. as documented in your service p[an as requrred in R9-10- -
O THEAD). e P e

‘. Review your records dunng normal busmess hours orat an
agreed upon time by you and the manager. '

- You have the rlght to make cho:ces about your assusted

- living arrangements. Regulatlons also exist outlining the ERs

" . circumstances under which you may- be dlscharged by the

Transfer and Dlscharge Rrghts

You have the rlght to:

. based upon your needs deswes and avallabtllty of such

has substantlated

Request to relocate or refuse to re]ocate W|th:n the facﬁlty

'fophons

:Understand the cond|t|ons under WhICh your reS|dency may

be terminated by the assisted l|V|ng facility as |nd|cated oo
R9-10-709(E) (1) and (2). :

- You may be terrnlnated wrthout notice |f

= Your behavior is an immediate threat to the health and
e _safety of others in the faclllty : o

T -. . . You have urgent medical or health needs requmng

' lmmedrate transfer to another health care |nst1tut|on

" - Your care and service needs exceed the Ievef of care
the faclllty is licensed to provide. . :

= You may be terminated with 14 days wrltten notlce

~ to you or your representatrve for one of the fo!lowrng

'.j'reasons __' A I R R Ry

Documentatron of farlure to pay fees or charges

| Documentat;on of non- compliance with your _
resrdency agreement or internal facnlty requrrernents

‘With the exceptlon of the above, an assisted living facility -

shall not terminate residency without provrdlng you or your
representative. with 30 days written not;ce _

; -_'Understand the condrtlons under Whrch you o
U or your representatlve may terminate your '
-+ residency at the assisted living facil[ty as
- indicated in R9-10-709(E ) (4)and(5).

You or your representatlve may
terminate residency without
notice if a governmental agency



' = j_-':_.}.i_j : A oopy of your serwce plan .

" :Negleot
R _Abuse
o Exploatatlon

- ﬁ:.- Condltrons of lmmlnent danger to Ilfe health or. safety

o You or your representatlve may termlnate resrdency after A
L providing 14 days written notice to the assisted living facnluty;
- if documentation exists showmg the facility's failure to L

' comply wath your serv;ce plan or resrdenoy agreement

'Receive an approprlate wr:tten notroe of termmatron whlch SRS

- shall include: -

Lo ;-The reason for termmatlon of resndency
% The effeotlve date of the termlnatlon of restdency

= Youoryour repreaentatlves right to gneve the '_5_':; -';_: ST
P termlnatlon of resrdency ' el

s ".g- : '._The asmsted I|V|ng faCIllty S grlevanoe procedure

- i ?;fThe assmted I|V|ng faorlltys refund pollcy

Reoalve the foIIowrng documentatlon_

| . :;E;'Dooumentat:on that you are free of puimonary
.. tuberculosis: N _

L : = Phone numbers and addrasses of the Iocal Araa Agency

: _:_ﬁ:i_on Aging and the Department of Eoonomlc Secunty
~ Division of Aging and Adult Services and State Long
;_-Term Care Ombudsman Program TR

Arizona Long-Term Care
Ombudsman Offices

Region |

Area Agency on Aging
1366 E. Thomas Rd., Suite
108

Phoenix, AZ 85014

(602) 264-2255

Region Il

Pima Council on Aging
8467 E. Broadway
Tucson, AZ 85710
(520) 790-7262

Region 1ll

Northern Arizona Council of
Governments

119 E. Aspen Ave.
Flagstaff, AZ 86001
1-877-521-3500

and

1500 Cherry Rd.
1-877-521-3500

Region IV

Western Arizona Council of
Governments

224 S. 3rd Ave.

Yuma, AZ 85364

(928) 217-7115

and

208 N. 4th St.

Kingman, AZ 86401

(928) 753-6247

Region V

Pinal/Gila Council for Senior
Citizens

8969 W. McCartney Rd.
Casa Grande, AZ 85222
(520) 836-2758

(800) 293-9393

Region VI

Southeastern Arizona
Governments Organization
118 Arizona St.

Bisbee, AZ 85603

(520) 432-5301

and

Southeastern Arizona
Community Action Program
490 W. Chenoweth St.
Nogales, AZ 85628

(520) 287- 3408

Region vl

Navajo Area Agency on Aging
PO Box Drawer 1390
Window Rock, AZ 86515
(928) 729-4486
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Region VIl

Inter-Tribal Council of Arizona
2214 N. Central, Suite 100
Phoenix, AZ 85004

(602) 258-4822

Pascua Yaqui Tribe _
7474 S. Camino de Oeste
Tucson, AZ 85746

(520) 879-5538

Additional Resources

White Mountain Apache Tribe
PO Box 700

White River, AZ 85941

(928) 338-4346 ext. 295

Hopi Tribe, Office of Elderly
Services

PO Box 123

Kykotsmovi, AZ 86309
(928) 734-3506

.Department'of Economic Security

Office of the State Long-Term

Care Ombudsman

Adullt F’rbtecti\)e Services

Department of Health Services
Office of Assisted Living Licensure

602-542-4446

1-877-767-2385

602-364-2630






