[image: image1.png]ESRD NETWORK 13
Serving Arkansas, Louisiana & Oklahoma Renal Communities






CMS Conditions for Coverage: Involuntary Discharge

§ 494.70 Condition: Patients’ rights.
(b) Standard: Right to be informed regarding the facility’s discharge and transfer policies. The patient has the right to— 

(1) Be informed of the facility’s policies for transfer, routine or involuntary discharge, and discontinuation of services to patients; and 

(2) Receive written notice 30 days in advance of an involuntary discharge, after the facility follows the involuntary discharge procedures described in § 494.180(f)(4). In the case of immediate threats to the health and safety of others, an abbreviated discharge procedure may be allowed.  
CMS Requirements for Involuntary Discharge
§ 494.150 Condition: Responsibilities of the medical director. 
The dialysis facility must have a medical director who meets the qualifications of § 494.140(a) to be responsible for the delivery of patient care and outcomes in the facility. The medical director is accountable to the governing body for the quality of medical care provided to patients. Medical director responsibilities include, but are not limited to, the following: 

(a) Quality assessment and performance improvement program. 

(b) Staff education, training, and performance. 

(c) Policies and procedures. The medical director must— 

(1) Participate in the development, periodic review and approval of a ‘‘patient care policies and procedures manual’’ for the facility; and 

(2) Ensure that— 

(i) All policies and procedures relative to patient admissions, patient care, infection control, and safety are adhered to by all individuals who treat patients in the facility, including attending physicians and nonphysician providers; and 

(ii) The interdisciplinary team adheres to the discharge and transfer policies and procedures specified in § 494.180(f).
§ 494.180 Condition: Governance
(f) Standard: Involuntary discharge and transfer policies and procedures. The governing body must ensure that all staff follow the facility’s patient discharge and transfer policies and procedures. The medical director ensures that no patient is discharged or transferred from the facility unless— 

(1) The patient or payer no longer reimburses the facility for the ordered services; 

(2) The facility ceases to operate; 

(3) The transfer is necessary for the patient’s welfare because the facility can no longer meet the patient’s documented medical needs; or 

(4) The facility has reassessed the patient and determined that the patient’s behavior is disruptive and abusive to the extent that the delivery of care to the patient or the ability of the facility to operate effectively is seriously impaired, in which case the medical director ensures that the patient’s interdisciplinary team— 

(i) Documents the reassessments, ongoing problem(s), and efforts made to resolve the problem(s), and enters this documentation into the patient’s medical record; 

(ii) Provides the patient and the local ESRD Network with a 30-day notice of the planned discharge; 

(iii) Obtains a written physician’s order that must be signed by both the medical director and the patient’s attending physician concurring with the patient’s discharge or transfer from the facility; 

(iv) Contacts another facility, attempts to place the patient there, and documents that effort; and 

(v) Notifies the State survey agency of the involuntary transfer or discharge. 

(5) In the case of immediate severe threats to the health and safety of others, the facility may utilize an abbreviated involuntary discharge procedure. 
The Interpretive Guidelines indicate:

An "immediate severe threat" is considered to be a threat of physical harm. For example, if a patient has a gun or a knife or is making credible threats of physical harm, this would be considered an "immediate severe threat." An angry verbal outburst or verbal abuse is not considered to be an immediate severe threat. 

V519 (d) Standard: Patient reassessment 
V520 (2) At least monthly for unstable patients: Any patient considered at risk for involuntary discharge or transfer must be considered “unstable.” Note that V767 requires that patients at risk for involuntary discharge be reassessed.
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