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Objectives

Gain some knowledge about Medicare’s Conditions of 
Participation  and Patient Rights

Learn about different consents in a health care 
environment

Understand licensure implications

Know about reporting requirements under the Illinois 
Concealed Carry Statute

Medicare’s Conditions of 
Participation for Hospitals
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Conditions of Participation

Hospitals participating in Medicare must meet 
certain specified requirements (“CoPs”) in order 
to participate in the Medicare program

Hospitals must meet the Medicare CoPs to 
receive Medicaid payments

Non-participating hospitals may received 
payment for emergency services

Patient Rights: Basic Rights

Right to participate in development and 
implementation of plan of care

Right to make informed decisions about care

Right to formulate advance directives and have 
hospital staff comply with those directives

Right to have a family member and patient’s 
physician notified promptly about admission to 
hospital

Patient Rights: Privacy and 
Safety

Right to personal privacy

Right to receive care in safe setting

Right to be free from abuse or harassment
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Patient Rights: Confidentiality

Right to confidentiality of his or her clinical 
records

Right to access information contained in his or 
her clinical records

Reasonable timeframe

Cannot frustrate attempts to get access

Patient Rights:  Restraints or 
Seclusion

Right to be free from physical or mental abuse 
and corporal punishment

Right to be free from restraint or seclusion of any 
form

Patient has the right to safe implementation of 
restraint or seclusion by trained staff

History & Background on 
Restraints

1998 Hartford Courant series of stories that described a decade of 
142 deaths caused by restraint and seclusion usage in mental 
health facilities throughout the country
1999 General Accounting Office study title “Improper Restraint or 
Seclusion Use Places People at Risk”
1999 Interim Final Rule on Hospital Conditions of Participation 
introduced the “one hour rule” required a psych eval within one-hour 
of initiation of restraint or seclusion
2000 Children’s Health Act introduced restrictions on the use of 
seclusion and restraint in federally-funded health care facilities
2006 Final Rule on Hospital Conditions of Participation (Patient 
Rights)
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Patient Rights:  Visitation

Visitation subject to clinically necessary or reasonable 
restriction or limitations

Limited to those visitors for which a patient gives consent

Includes a spouse, a domestic partner (including a 
same-sex domestic partner), another family member, or 
a friend

May withdraw consent at any time

Cannot be denied visitation based on race, color, 
national origin, religion, sex, gender identity, sexual 
orientation or disability.

Patient Rights:  Hospital 
Obligations

Protect and promote each patient’s rights

Give the patients notice of their rights

Establish a grievance process

Train staff on restraints and seclusion

Report deaths related to restraints and seclusion

Maintain policies on patient visitation

Inform patients about visitation rights

Ensure that all visitors enjoy full and equal visitation 
privileges consistent with patient preferences

Spilled Hot Coffee



5

Swallowed “Foreign Bodies”

Died in Childbirth

Void or get a Foley
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Consents

Type of Consents

Consent to treat

Informed consent in the research context

“Consent” and “Authorization” to release 
Protected Health Information

Consent in the Treatment 
Context

Consent to treat gives a physician permission to treat a 
patient

Express

Implied 

Informed consent is more than simply getting a patient to 
sign a written consent form. It is a process of 
communication between a patient and physician that 
results in the patient's authorization or agreement to 
undergo a specific medical intervention. 
http://healthcare-
professionals.sw.org/resources/docs/authorized/ome/InformedConsent.pdf
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Informed Consent in the 
Research Context

A person’s voluntary agreement, based upon adequate 
knowledge and understanding of relevant information, to 
participate in research or to undergo a diagnostic, 
therapeutic or preventive procedure. 

No physician may conduct any research program or 
experimental procedure on a patient without the prior 
informed consent of the patient or, if the patient is unable 
to consent, the patient's guardian, spouse, parent, or 
authorized agent. 
http://www.ilga.gov/legislation/ilcs/ilcs3.asp?ActID=1525&ChapterID=35

“Consent” and “Authorization 
“ to Release Protected Health 
Information

The Privacy Rule permits, but does not require, a covered entity voluntarily 
to obtain patient consent for uses and disclosures of protected health 
information for treatment, payment, and health care operations. Covered 
entities that do so have complete discretion to design a process that best 
suits their needs.

By contrast, an “authorization” is required by the Privacy Rule for uses and 
disclosures of protected health information not otherwise allowed by the 
Rule. Where the Privacy Rule requires patient authorization, voluntary 
consent is not sufficient to permit a use or disclosure of protected health 
information unless it also satisfies the requirements of a valid authorization. 
An authorization is a detailed document that gives covered entities 
permission to use protected health information for specified purposes, which 
are generally other than treatment, payment, or health care operations, or to 
disclose protected health information to a third party specified by the 
individual. http://www.hhs.gov/ocr/privacy/hipaa/faq/authorizations/264.html

Licensure Highlights
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IDFPR

“IDFPR” means the Illinois Department of 
Financial and Professional Regulation

Regulates most professionals and financial 
institutions

Mission is to protect and promote the lives of 
Illinois consumers

Works to make sure that unscrupulous 
businesses and incompetent professionals can’t 
take advantage of their customers and clients

Some Reasons for Discipline

Provide substandard 
care

Make unprofessional 
comments to a patient

Threaten a patient

Fail to maintain 
adequate medical 
records

Advertise improperly

Falsify prescription 
information

Pre-date or pre-sign 
controlled substances 
prescriptions

Abuse alcohol or 
illegal drugs

Divert or improperly 
use meds

More Reasons

Default on Illinois 
education loans

Fail to pay Illinois state 
income taxes when 
due

Disciplined in another 
state or by a hospital

Practice without a 
license

Falsify information to 
hospitals, IDFPR or 
IDHFS

Commit health care 
fraud

Fail to pay fees, file 
forms or complete 
CME
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Types of Disciplinary Actions

Dismissal

Administrative Warning

Reprimand

Probation

License Suspension

License Revocation

Fines

Additional Enforcer

OIG - Department of Health and Human Services 
Office of Inspector General authorized to exclude 
any licensed professional from ALL federal health 
care programs

Action arises after a professional license to practice is 
revoked, suspended, surrendered or otherwise lost

Can’t get paid in any capacity, e.g., professional 
administrator, consultant

Mandatory Reports

Illinois Attorney General mandated to report when a 
health care worker is charged with:

Any offense for which the sentence includes registration as a sex 
offender, or

A criminal battery against a patient, including an offense based 
on sexual conduct or sexual penetration, in the course of patient 
care or treatment

Health care institutions required to report when a 
physician is impaired

By reason of age, drug or alcohol abuse or physical or mental 
impairment, is under supervision and where appropriate is in a 
program of rehabilitation
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Reciprocity Rule E.O. 12689

Requires agencies to establish regulations for 
reciprocal government-wide effect across 
procurement and non-procurement, debarment 
and suspension actions.

Poor decisions may implicate this rule…

- Failure to pay on medical school loans

- Failure to register for selective service

Concealed Carry Reporting

Firearm Concealed Carry Act

On July 9, 2013, after much litigation and 
political wrangling, Illinois became the last state 
in the country to allow carrying firearms in public.

A person is not eligible for a concealed carry 
license if s/he…has a mental condition that 
poses a clear and present danger to the 
applicant, any other person, or persons of the 
community. 

http://www.isba.org/ibj/2013/12/thenewillinoisconcealedcarrylaw
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Mandated Reports

Physicians, clinical psychologists and qualified 
examiners must report when they determine that

someone poses a clear and present danger

is developmentally disabled; or

may be otherwise disqualified from possessing a 
firearm owners identification card

Reports must be made within 24 hours of making 
a mental health determination

Information reported is privileged and confidential 
and the reporter’s identity is confidential

Definitions
Developmentally disabled: means a disability which is attributable to any other 
condition which results in impairment similar to that caused by an intellectual disability 
and which requires services similar to those required by intellectually disabled 
persons. The disability must originate before the age of 18 years, be expected to 
continue indefinitely, and constitute a substantial handicap.

Intellectually disabled: means significantly subaverage general intellectual functioning 
which exists concurrently with impairment in adaptive behavior an which originates 
before the age of 18.

Clear and present danger: means a person who

(1) communicates a serious threat of physical violence against a reasonably 
identifiable victim or poses a clear and imminent risk of serious physical injury to 
himself, herself, or another person as determined by a physician, clinical 
psychologist, or qualified examiner; or 

(2) demonstrates threatening physical or verbal behavior, such as violent, 
suicidal, or assaultive threats, actions, or other behavior, as determined by a 
physician, clinical psychologist, qualified examiner, school administrator, or law 
enforcement official. 

Immunity

The clinician making the determination that the person poses a clear 
and present danger or that the person has a developmental 
disability and his or her employer may not be held criminally, civilly, 
or professionally liable for making or not making the notification 
required, except for willful or wanton misconduct.

Any person, institution, or agency participating in good faith in the 
reporting in accordance with the rules and guidelines shall have 
immunity from any liability, civil, criminal, or otherwise that might 
result by reason of the action.  For purposes of any legal 
proceeding, the good faith of any person, institution, or agency shall 
be presumed.
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Wrap Up

Patients have rights

Get consent

Write accurately in the medical record

Take your license seriously

Know when to report


