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DECLARATION OF RESIDENT RIGHTS 
A.
Statement:
It is the policy of BCH Intellectual Developmental Disabilities Ministry to assure basic human rights to each resident with a copy of ‘Declaration of Resident Rights’ provided upon admission; and at any time thereafter upon request. BCH Intellectual Developmental Disabilities Ministry staff will provide verbal explanation of rights if the resident or responsible party is unable to read or understand them.  
Declaration of Resident’s Rights:  

Every Resident shall have the following rights:

1. To be treated with respect, consideration, dignity, and full recognition of his or her individuality and right to privacy.

2. To receive care and services which are adequate, appropriate, and in compliance with relevant federal and state laws and rules and regulations.

3. To receive upon admission and during his or her stay a written statement of the services provided by the facility and the charges for these services.

4. To be free of mental and physical abuse, neglect, and exploitation.

5. Except in emergencies, to be free from chemical and physical restraint unless authorized for a specified period of time by a physician according to clear and indicated medical need.

6. To have his or her personal and medical records kept confidential and not disclosed without the written consent of the individual or guardian, which consent shall specify to whom the disclosure may be made, except as required by applicable state or federal statute or regulation or by third party contract.  It is not the intent of this section to prohibit access to medical records by the treating physician except when the individual objects in writing.  Records may also be disclosed with the written consent of the individual to agencies, institutions, or individuals which are providing emergency medical services the individual.  Disclosure of information shall be limited to that which is necessary to meet the emergency.

7. To receive a reasonable response to his or her requests from the facility administrator, staff and/or a resident advocate (336-474-1245).
8. To receive upon request a copy of his or her habilitation/treatment plan

9. To associate and communicate privately and without restriction with people and groups of his or her own choice on his or her own or their initiative at any reasonable hour.

10. To have access at any reasonable hour to a telephone where he or she may speak privately.

11. To send and receive mail promptly and unopened, unless the resident requests that someone open and read mail, and to have access at his or her expense to writing instruments, stationary, and postage.

12. To be encouraged to exercise his or her rights as a resident and citizen, and to be permitted to make complaints and suggestions without fear of coercion or retaliation.

13. To have and use his or her own possessions where reasonable and have an accessible, lockable storage space provided for security of personal valuables.  This storage space shall be accessible only to the resident, the administrator, or supervisor-in-charge.

14. To manage his or her personal needs funds unless such authority has been delegated to another.  If authority to manage personal needs funds has been delegated to the facility, the resident has the right to examine the account at any time.

15. To be notified when the facility is issued a provisional license or notice of revocation of license by the North Carolina Department of Human Resources and the basis on which the provisional license or notice of revocation of license was issued.  The resident’s responsible family member or guardian shall also be notified.

16. To have freedom to participate by choice in accessible and community activities and in social, political, medical, and religious resources and to have freedom to refuse such participation.

17. To receive upon admission to the facility a copy of this section.

18. To not be transferred or discharged from a facility except for medical reasons, the residents’ welfare, nonpayment for the stay, or when the transfer is mandated under State or Federal law.  The resident shall be given at least 60 days’ advance notice to ensure orderly transfer or discharge, except in the case of jeopardy to the health or safety of the resident or others in the home.  The resident has the right to appeal a facility’s attempt to transfer or discharge the resident pursuant to rules adopted by the Medical Care Commission, and the resident shall be allowed to remain in the facility until resolution of the appeal unless otherwise provided by law.  The Medical Care Commission shall adopt rules pertaining to the transfer and discharge of residents that offer at least the same protections to residents as State and Federal rules and regulations governing the transfer or discharge of residents from nursing homes. 

19. To contact and consult with, at his own expense and at no cost to the facility, legal counsel, private physicians and private mental health, developmental disabilities or substance abuse professionals of his choice.

FACILITY
Baptist Children’s Homes of NC Developmental Disabilities Ministry homes are licensed by the North Carolina Division of Health Service Regulation.  Phone numbers of responsible enforcement agencies are as follows:


Division of Health Service Regulation



Phone:  1-800-624-3004


Complaint Hotline


Disability Rights North Carolina




Phone:
1-800-235-4210

Rev. 06/19



Staff Acknowledgement of Resident Rights

The document entitled ‘Declaration of Resident Rights’ is given to each resident or legally responsible person upon admission.

I have read the aforementioned Resident Rights and by signing understand the rights of the residents, and my responsibility to respect these rights and provide such assistance as may be required regarding them.

____________________________________
Staff Name - Print
_____________________________________


__________________

Staff Signature






Date
Intellectual Developmental Disabilities Ministry


PO Box 338 * Thomasville, NC, 27361


336-474-1245


� HYPERLINK "http://www.bchfamily.org/" �www.bchfamily.org�                     � HYPERLINK "http://www.bchfamily.org/idd" \t "_blank" �www.bchfamily.org/idd�








Intellectual Developmental Disabilities Ministry


PO Box 338 * Thomasville, NC, 27361


336-474-1245


� HYPERLINK "http://www.bchfamily.org" ��www.bchfamily.org�                 � HYPERLINK "http://www.hereismyhome.org" �www.hereismyhome.org� 














