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Centers for Medicare & Medicaid Services, HHS § 494.70 

ensure that such agency is aware of di-

alysis facility needs in the event of an 

emergency.

(e) Standard: Fire safety. (1) Except as 

provided in paragraph (e)(2) of this sec-

tion, by February 9, 2009, dialysis fa-

cilities that are located adjacent to 

high hazardous occupancies or do not 

provide one or more exits to the out-

side at grade level from the patient 

treatment area level, must comply 

with applicable provisions of the 2000 

edition of the Life Safety Code of the 

National Fire Protection Association 

(which is incorporated by reference at 

§ 403.744(a)(1)(i) of this chapter). 

(2) Notwithstanding paragraph (e)(1) 

of this section, dialysis facilities par-

ticipating in Medicare as of October 14, 

2008 that require sprinkler systems are 

those housed in multi-story buildings 

construction Types II(000), III(200), or 

V(000), as defined in the 2000 edition of 

the Life Safety Code of the National 

Fire Protection Association (which is 

incorporated by reference at 

§ 403.744(a)(1)(i) of this chapter), section 

21.1.6.3, which were constructed after 

January 1, 2008, and those housed in 

high rise buildings over 75 feet in 

height, which were constructed after 

January 1, 2008. 

(3) If CMS finds that a fire and safety 

code imposed by the facility’s State 

law adequately protects a dialysis fa-

cility’s patients, CMS may allow the 

State survey agency to apply the 

State’s fire and safety code instead of 

the Life Safety Code. 

(4) After consideration of State sur-

vey agency recommendations, CMS 

may waive, for individual dialysis fa-

cilities and for appropriate periods, 

specific provisions of the Life Safety 

Code, if the following requirements are 

met:

(i) The waiver would not adversely 

affect the health and safety of the di-

alysis facility’s patients; and 

(ii) Rigid application of specific pro-

visions of the Life Safety Code would 

result in an unreasonable hardship for 

the dialysis facility. 

[73 FR 20475, Apr. 15, 2008, as amended at 77 

FR 29031, May 16, 2012] 

Subpart C—Patient Care 
§ 494.70 Condition: Patients’ rights. 

The dialysis facility must inform pa-

tients (or their representatives) of 

their rights (including their privacy 

rights) and responsibilities when they 

begin their treatment and must protect 

and provide for the exercise of those 

rights.

(a) Standard: Patients’ rights. The pa-

tient has the right to— 

(1) Respect, dignity, and recognition 

of his or her individuality and personal 

needs, and sensitivity to his or her psy-

chological needs and ability to cope 

with ESRD; 

(2) Receive all information in a way 

that he or she can understand; 

(3) Privacy and confidentiality in all 

aspects of treatment; 

(4) Privacy and confidentiality in 

personal medical records; 

(5) Be informed about and partici-

pate, if desired, in all aspects of his or 

her care, and be informed of the right 

to refuse treatment, to discontinue 

treatment, and to refuse to participate 

in experimental research; 

(6) Be informed about his or her right 

to execute advance directives, and the 

facility’s policy regarding advance di-

rectives;

(7) Be informed about all treatment 

modalities and settings, including but 

not limited to, transplantation, home 

dialysis modalities (home hemo-

dialysis, intermittent peritoneal dialy-

sis, continuous ambulatory peritoneal 

dialysis, continuous cycling peritoneal 

dialysis),and in-facility hemodialysis. 

The patient has the right to receive re-

source information for dialysis modali-

ties not offered by the facility, includ-

ing information about alternative 

scheduling options for working pa-

tients;

(8) Be informed of facility policies re-

garding patient care, including, but not 

limited to, isolation of patients; 

(9) Be informed of facility policies re-

garding the reuse of dialysis supplies, 

including hemodialyzers; 

(10) Be informed by the physician, 

nurse practitioner, clinical nurse spe-

cialist, or physician’s assistant treat-

ing the patient for ESRD of his or her 

own medical status as documented in 

the patient’s medical record, unless the 
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medical record contains a documented 

contraindication;

(11) Be informed of services available 

in the facility and charges for services 

not covered under Medicare; 

(12) Receive the necessary services 

outlined in the patient plan of care de-

scribed in § 494.90; 

(13) Be informed of the rules and ex-

pectations of the facility regarding pa-

tient conduct and responsibilities; 

(14) Be informed of the facility’s in-

ternal grievance process; 

(15) Be informed of external griev-

ance mechanisms and processes, in-

cluding how to contact the ESRD Net-

work and the State survey agency; 

(16) Be informed of his or her right to 

file internal grievances or external 

grievances or both without reprisal or 

denial of services; and 

(17) Be informed that he or she may 

file internal or external grievances, 

personally, anonymously or through a 

representative of the patient’s choos-

ing.

(b) Standard: Right to be informed re-
garding the facility’s discharge and trans-
fer policies. The patient has the right 

to—

(1) Be informed of the facility’s poli-

cies for transfer, routine or involun-

tary 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 involun-

tary discharge procedures described in 

§ 494.180(f)(4). In the case of immediate 

threats to the health and safety of oth-

ers, an abbreviated discharge procedure 

may be allowed. 

(c) Standard: Posting of rights. The di-

alysis facility must prominently dis-

play a copy of the patient’s rights in 

the facility, including the current 

State agency and ESRD network mail-

ing addresses and telephone complaint 

numbers, where it can be easily seen 

and read by patients. 

§ 494.80 Condition: Patient assessment. 
The facility’s interdisciplinary team 

consists of, at a minimum, the patient 

or the patient’s designee (if the patient 

chooses), a registered nurse, a physi-

cian treating the patient for ESRD, a 

social worker, and a dietitian. The 

interdisciplinary team is responsible 

for providing each patient with an indi-

vidualized and comprehensive assess-

ment of his or her needs. The com-

prehensive assessment must be used to 

develop the patient’s treatment plan 

and expectations for care. 

(a) Standard: Assessment criteria. The

patient’s comprehensive assessment 

must include, but is not limited to, the 

following:

(1) Evaluation of current health sta-

tus and medical condition, including 

co-morbid conditions. 

(2) Evaluation of the appropriateness 

of the dialysis prescription, blood pres-

sure, and fluid management needs. 

(3) Laboratory profile, immunization 

history, and medication history. 

(4) Evaluation of factors associated 

with anemia, such as hematocrit, he-

moglobin, iron stores, and potential 

treatment plans for anemia, including 

administration of erythropoiesis-stim-

ulating agent(s). 

(5) Evaluation of factors associated 

with renal bone disease. 

(6) Evaluation of nutritional status 

by a dietitian. 

(7) Evaluation of psychosocial needs 

by a social worker. 

(8) Evaluation of dialysis access type 

and maintenance (for example, 

arteriovenous fistulas, arteriovenous 

grafts, and peritoneal catheters). 

(9) Evaluation of the patient’s abili-

ties, interests, preferences, and goals, 

including the desired level of participa-

tion in the dialysis care process; the 

preferred modality (hemodialysis or 

peritoneal dialysis), and setting, (for 

example, home dialysis), and the pa-

tient’s expectations for care outcomes. 

(10) Evaluation of suitability for a 

transplantation referral, based on cri-

teria developed by the prospective 

transplantation center and its sur-

geon(s). If the patient is not suitable 

for transplantation referral, the basis 

for nonreferral must be documented in 

the patient’s medical record. 

(11) Evaluation of family and other 

support systems. 

(12) Evaluation of current patient 

physical activity level. 

(13) Evaluation for referral to voca-

tional and physical rehabilitation serv-

ices.
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