
Obtain the complaint log (or other format used for documenting complaints) to verify 
that the HHA is tracking complaints received from receipt of complaint through 
resolution. 
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§484.50(e)(1) The HHA must— 
 
(iii) Take action to prevent further potential violations, including retaliation, while 
the complaint is being investigated. 
 
Interpretive Guidelines §484.50(e)(1)  
 
The HHA should have systems in place to record, track and investigate all complaints. 
Written policies and procedures on the acceptance, processing, review, and resolution of 
patient complaints should be developed and communicated to staff. These policies should 
include intake procedures, timeframes for investigations, documentation, and outcomes 
and actions that the HHA may take to resolve patient complaints. Complaint 
investigations should be incorporated into the agency’s Quality Assurance Performance 
Improvement program.  
 
The HHA should be able to produce documentation for each complaint received that 
confirms that an investigation was conducted and records the investigation findings as 
well as the ultimate resolution of the complaint. The documentation should also describe 
any actions taken by the HHA to remove any risks to the patient while the complaint was 
being investigated. 
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§484.50(e)(2) Any HHA staff (whether employed directly or under arrangements) in 
the normal course of providing services to patients, who identifies, notices, or 
recognizes incidences or circumstances of mistreatment, neglect, verbal, mental, 
sexual, and/or physical abuse, including injuries of unknown source, or 
misappropriation of patient property, must report these findings immediately to the 
HHA and other appropriate authorities in accordance with state law. 
 
Interpretive Guidelines §484.50(e)(2) 
 
Immediately means reporting without delay, as soon as possible following the discovery.   
States commonly have mandatory reporting requirements for providers, suppliers, and 
individuals making them legally responsible to report suspicions of abuse and neglect to 
appropriate State authorities. These entities and individuals should follow existing 
mandatory reporting requirements in their State in addition to any applicable Federal 
requirements. Action or inaction on the part of a provider or supplier to follow 



mandatory reporting requirements does not preclude an employee from fulfilling their 
reporting obligations. 
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§484.50(f) Standard: Accessibility.  Information must be provided to patients in plain 
language and in a manner that is accessible and timely to— 
 
(1) Persons with disabilities, including accessible web sites and the provision of 
auxiliary aids and services at no cost to the individual in accordance with the 
Americans with Disabilities Act and Section 504 of the Rehabilitation Act. 
 
(2) Persons with limited English proficiency through the provision of language 
services at no cost to the individual, including oral interpretation and written 
translations. 
 
Interpretive Guidelines §484.50(f) 
 
“Plain language” (also referred to as “Plain English”) is communication the patient and/or 
his or her representative (if any) can understand the first time they read or hear it. 
Language that is plain to one set of readers may not be plain to others. Written material is 
in plain language if the audience can:  
 

• Find what they need; 
• Understand what they find; and 
• Use what they find to meet their needs. 

 
Section 504 of the Rehabilitation Act and the Americans with Disabilities Act protect 
qualified individuals with disabilities from discrimination on the basis of disability in the 
provision of benefits and services.  Concerns related to potential discrimination issues 
under 504 should be referred to the Office of Civil Rights for further review.   
 
“Auxiliary aids and services” for individuals who are deaf or hard of hearing include 
services and devices such as, but not limited to: qualified interpreter services (on-site or 
through video remote interpreting (VRI)); note takers; real-time computer-aided 
transcription services; written materials; exchange of written notes; telephone handset 
amplifiers; assistive listening devices; assistive listening systems; telephones compatible 
with hearing aids; closed caption decoders; open and closed captioning, including real-
time captioning; voice, text, and video-based telecommunications products and systems, 
including text telephones (TTYs), videophones, and captioned telephones, or equally 
effective telecommunications devices; videotext displays; and accessible electronic and 
information technology.  Auxiliary aids and services for individuals who are blind or 
have low vision include services and devices such as: qualified readers; taped texts; audio 
recordings; Braille materials and displays; screen reader software; magnification 


