
596

38 CFR Ch. I (7–1–03 Edition)§ 17.34

(2) While in restraint or seclusion, 
the patient must be seen at least once 
every twelve (12) hours by an appro-
priate health professional who will 
monitor and chart the patient’s phys-
ical and mental condition and by other 
ward personnel as frequently as is rea-
sonable under existing circumstances, 
but no less than once each hour. 

(3) Each patient in restraint or seclu-
sion shall have bathroom privileges ac-
cording to his or her needs. 

(4) Each patient in restraint or seclu-
sion shall have the opportunity to 
bathe at least every twenty-four (24) 
hours. 

(5) Each patient in restraint or seclu-
sion shall be provided nutrition and 
fluid appropriately. 

(e) Medication. Patients have a right 
to be free from unnecessary or exces-
sive medication. Except in an emer-
gency, medication will be administered 
only on the written order of a physi-
cian in that patient’s medical record. 
The written order may be entered on 
the basis of telephonic authority re-
ceived from a physician, but in such 
event a physician must countersign the 
written order within 24 hours of the or-
dering of the medication. The attend-
ing physician shall be responsible for 
all medication given or administered 
to a patient. The attending physician 
shall review the drug regimen of each 
patient under his or her care at least 
every thirty (30) days. It is recognized 
that administration of certain medica-
tions will be reviewed more frequently. 
Medication shall not be used as punish-
ment, for the convenience of the staff, 
or in quantities which interfere with 
the patient’s treatment program. 

(f) Confidentiality. Information gained 
by staff from the patient or the pa-
tient’s medical record will be kept con-
fidential and will not be disclosed ex-
cept in accordance with applicable law. 

(g) Patient grievances. Each patient 
has the right to present grievances 
with respect to perceived infringement 
of the rights described in this section 
or concerning any other matter on be-
half of himself, herself or others, to 
staff members at the facility in which 
the patient is receiving care, other De-
partment of Veterans Affairs officials, 
government officials, members of Con-

gress or any other person without fear 
or reprisal. 

(h) Notice of patient’s rights. Upon the 
admission of any patient, the patient 
or his/her representative shall be in-
formed of the rights described in this 
section, shall be given a copy of a 
statement of those rights and shall be 
informed of the fact that the statement 
of rights is posted at each nursing sta-
tion. All staff members assigned to 
work with patients will be given a copy 
of the statement of rights and these 
rights will be discussed with them by 
their immediate supervisor. 

(i) Other rights. The rights described 
in this section are in addition to and 
not in derogation of any statutory, 
constitutional or other legal rights. 

(Authority: 38 U.S.C. 501, 1721) 

[47 FR 55486, Dec. 10, 1982. Redesignated at 61 
FR 21965, May 13, 1996]

TENTATIVE ELIGIBILITY 
DETERMINATIONS

§ 17.34 Tentative eligibility determina-
tions. 

Subject to the provisions of §§ 17.36 
through 17.38, when an application for 
hospital care or other medical services, 
except outpatient dental care, has been 
filed which requires an adjudication as 
to service connection or a determina-
tion as to any other eligibility pre-
requisite which cannot immediately be 
established, the service (including 
transportation) may be authorized 
without further delay if it is deter-
mined that eligibility for care probably 
will be established. Tentative eligi-
bility determinations under this sec-
tion, however, will only be made if: 

(a) In emergencies. The applicant 
needs hospital care or other medical 
services in emergency circumstances, 
or 

(b) For persons recently discharged from 
service. The application was filed with-
in 6 months after date of honorable dis-
charge from a period of not less than 6 
months of active duty. 

[35 FR 6586, Apr. 24, 1970. Redesignated at 61 
FR 21965, May 13, 1996, as amended at 64 FR 
54212, Oct. 6, 1999]
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HOSPITAL OR NURSING HOME CARE AND 
MEDICAL SERVICES IN FOREIGN COUN-
TRIES

§ 17.35 Hospital care and medical serv-
ices in foreign countries. 

The Secretary may furnish hospital 
care and medical services to any vet-
eran sojourning or residing outside the 
United States, without regard to the 
veteran’s citizenship: 

(a) If necessary for treatment of a 
service-connected disability, or any 
disability associated with and held to 
be aggravating a service-connected dis-
ability; 

(b) If the care is furnished to a vet-
eran participating in a rehabilitation 
program under 38 U.S.C. chapter 31 who 
requires care for the reasons enumer-
ated in 38 CFR 17.48(j)(2). 

(Authority: 38 U.S.C. 1724) 

[55 FR 11370, Mar. 28, 1990. Redesignated at 61 
FR 21965, May 13, 1996]

ENROLLMENT PROVISIONS AND MEDICAL 
BENEFITS PACKAGE

§ 17.36 Enrollment—provision of hos-
pital and outpatient care to vet-
erans. 

(a) Enrollment requirement for veterans. 
(1) Except as otherwise provided in 
§ 17.37, a veteran must be enrolled in 
the VA healthcare system as a condi-
tion for receiving the ’medical benefits 
package’ set forth in § 17.38.

NOTE TO PARAGRAPH (a)(1): A veteran may 
apply to be enrolled at any time. (See 
§ 17.36(d)(1).)

(2) Except as provided in paragraph 
(a)(3) of this section, a veteran enrolled 
under this section and who, if required 
by law to do so, has agreed to make 
any applicable copayment is eligible 
for VA hospital and outpatient care as 
provided in the ‘‘medical benefits pack-
age’’ set forth in § 17.38.

NOTE TO PARAGRAPH (a)(2): A veteran’s en-
rollment status will be recognized through-
out the United States.

(3) A veteran enrolled based on hav-
ing a disorder associated with exposure 
to a toxic substance or radiation, for a 
disorder associated with service in the 
Southwest Asia theater of operations 
during the Gulf War, or any illness as-
sociated with service in combat in a 

war after the Gulf War or during a pe-
riod of hostility after November 11, 
1998, as provided in 38 U.S.C. 1710(e), is 
eligible for VA care provided in the 
‘‘medical benefits package’’ set forth in 
§ 17.38 for the disorder. 

(b) Categories of veterans eligible to be 
enrolled. The Secretary will determine 
which categories of veterans are eligi-
ble to be enrolled based on the fol-
lowing order of priority: 

(1) Veterans with a singular or com-
bined rating of 50 percent or greater 
based on one or more service-connected 
disabilities or unemployability. 

(2) Veterans with a singular or com-
bined rating of 30 percent or 40 percent 
based on one or more service-connected 
disabilities. 

(3) Veterans who are former prisoners 
of war; veterans awarded the Purple 
Heart; veterans with a singular or com-
bined rating of 10 percent or 20 percent 
based on one or more service-connected 
disabilities; veterans who were dis-
charged or released from active mili-
tary service for a disability incurred or 
aggravated in the line of duty; veterans 
who receive disability compensation 
under 38 U.S.C. 1151; veterans whose en-
titlement to disability compensation is 
suspended pursuant to 38 U.S.C. 1151, 
but only to the extent that such vet-
erans’ continuing eligibility for that 
care is provided for in the judgment or 
settlement described in 38 U.S.C. 1151; 
veterans whose entitlement to dis-
ability compensation is suspended be-
cause of the receipt of military retired 
pay; and veterans receiving compensa-
tion at the 10 percent rating level 
based on multiple noncompensable 
service-connected disabilities that 
clearly interfere with normal employ-
ability. 

(4) Veterans who receive increased 
pension based on their need for regular 
aid and attendance or by reason of 
being permanently housebound and 
other veterans who are determined to 
be catastrophically disabled by the 
Chief of Staff (or equivalent clinical of-
ficial) at the VA facility where they 
were examined. 

(5) Veterans not covered by para-
graphs (b)(1) through (b)(4) of this sec-
tion who are determined to be unable 
to defray the expenses of necessary 
care under 38 U.S.C. 1722(a). 
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