
• visitors engage in disruptive, threatening, or violent behavior of any kind;  
• the patient or patient’s roommate(s) need rest or privacy; 
• in the case of an inpatient substance abuse treatment program, there are protocols 

limiting visitation; and 
• the patient is undergoing care interventions.  However, while there may be valid reasons 

for limiting visitation during a care intervention, we encourage hospitals to try to 
accommodate the needs of any patient who requests that at least one visitor be allowed 
to remain in the room to provide support and comfort at such times.  

 
It may also be reasonable to limit the number of visitors for any one patient during a 
specific period of time, as well as to establish minimum age requirements for child visitors.  
However, when a hospital adopts policies that limit or restrict patients’ visitation rights, the 
burden of proof is upon the hospital to demonstrate that the visitation restriction is 
reasonably necessary to provide safe care.  
 
Hospitals are expected to provide a clear explanation in their written policy of the clinical 
rationale for any visitation restrictions or limitations reflected in that policy.  Hospitals are 
not required, however, to delineate each specific clinical reason for policies limiting or 
restricting visitation, given that it is not possible to anticipate every instance that may give 
rise to a clinically appropriate rationale for a restriction or limitation.  If visitation policies 
differ by type of unit, e.g., separate policies for intensive care units, or for newborn 
nurseries, the hospital policy must address the clinical rationale for this differentiation 
explicitly. 
 
The hospital’s policies and procedures are expected to address how hospital staff who play 
a role in facilitating or controlling visitor access to patients will be trained to assure 
appropriate implementation of the visitation policies and procedures and avoidance of 
unnecessary restrictions or limitations on patients’ visitation rights. 
 
Survey Procedures §482.13(h) 
 
• Verify that the hospital has written policies and procedures that address the right of 

patients to have visitors. 
 
• Review the policy to determine if there are limitations or restrictions on visitation.  If 

there are, does the policy explain the clinical rationale for the restrictions or limitations?  
Is the rationale clear and reasonably related to clinical concerns? 

 
• Is there documentation of how the hospital identifies and trains staff who play a role in 

facilitating or controlling access of visitors to patients?   
 

• Are hospital staff aware of the visitation policies and procedures?  Can staff on a given 
unit correctly describe the hospital’s visitation policies for that unit? 
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§482.13(h) Standard: Patient visitation rights.  A hospital must have written policies 
and procedures regarding the visitation rights of patients, including those setting forth 
any clinically necessary or reasonable restriction or limitation that the hospital may 
need to place on such rights and the reasons for the clinical restriction or limitation. A 
hospital must meet the following requirements: 
 

(1)  Inform each patient (or support person, where appropriate) of his or her 
visitation rights, including any clinical restriction or limitation on such rights, when he 
or she is informed of his or her other rights under this section. 



 
(2)  Inform each patient (or support person, where appropriate) of the right, 

subject to his or her consent, to receive the visitors whom he or she designates, 
including, but not limited to, a spouse, a domestic partner (including a same-sex 
domestic partner), another family member, or a friend, and his or her right to 
withdraw or deny such consent at any time. 

 
Interpretive Guidelines §482.13(h)(1)&(2) 
 
Hospitals are required to inform each patient (or the patient’s support person, where 
appropriate) of his/her visitation rights.  A patient’s “support person” does not necessarily 
have to be the same person as the patient’s representative who is legally responsible for 
making medical decisions on the patient’s behalf.  A support person could be a family 
member, friend, or other individual who supports the patient during the course of the 
hospital stay.  Not only may the support person visit the patient, but he or she may also 
exercise a patient’s visitation rights on behalf of the patient with respect to other visitors 
when the patient is unable to do so.  Hospitals must accept a patient’s designation, orally or 
in writing, of an individual as the patient’s support person. 
 
When a patient is incapacitated or otherwise unable to communicate his or her wishes and 
an individual provides an advance directive designating an individual as the patient’s 
support person (it is not necessary for the document to use this exact term), the hospital 
must accept this designation, provide the required notice of the patient’s visitation rights, 
and allow the individual to exercise the patient’s visitation rights on the patient’s behalf. 
 
When a patient is incapacitated or otherwise unable to communicate his or her wishes, there 
is no advance directive designating a representative on file, and no one has presented an 
advance directive designating himself or herself as the patient’s representative, but an 
individual asserts that he or she, as the patient’s spouse, domestic partner (including a 
same-sex domestic partner), parent or other family member, friend, or otherwise, is the 
patient’s support person, the hospital is expected to accept this assertion, without 
demanding  supporting documentation, provide the required notice of the patient’s 
visitation rights, and allow the individual to exercise the patient’s visitation rights on the 
patient’s behalf.  However, if more than one individual claims to be the patient’s support 
person, it would not be inappropriate for the hospital to ask each individual for 
documentation supporting his/her claim to be the patient’s support person. 

 
• Hospitals are expected to adopt policies and procedures that facilitate expeditious 

and non-discriminatory resolution of disputes about whether an individual is the 
patient’s support person, given the critical role of the support person in exercising 
the patient’s visitation rights. 

 
• A refusal by the hospital of an individual’s request to be treated as the patient’s 

support person with respect to visitation rights must be documented in the patient’s 
medical record, along with the specific basis for the refusal. 

 
Consistent with the patients’ rights notice requirements under the regulation at 
§482.13(a)(1), the required notice of the patient’s visitation rights must be provided, 
whenever possible, before the hospital provides or stops care.  The notice to the patient, or 
to the patient’s support person, where appropriate, must be in writing.  If the patient also 
has a representative who is different from the support person, the representative must also 
be provided information on the patient’s visitation rights, in addition to the support person, 
if applicable.  In the event that a patient has both a representative and a support person who 
are not the same individual, and they disagree on who should be allowed to visit the patient, 
the hospital must defer to the decisions of the patient’s representative.  As the individual 
responsible for making decisions on the patient’s behalf, the patient’s representative has the 
authority to exercise a patient’s right to designate and deny visitors just as the patient would 



if he or she were capable of doing so.  The designation of, and exercise of authority by, the 
patient’s representative is governed by State law, including statutory and case law.  Many 
State courts have addressed the concept of substituted judgment, whereby the patient’s 
representative is expected to make medical decisions based on the patient’s values and 
interests, rather than the representative’s own values and interests.  State courts have also 
developed a body of closely related law around the matter of a representative acting in the 
patient’s best interest.  Such case law regarding substituted judgment and best interest may 
be a resource for hospitals on how to address such conflict situations as they establish 
visitation policies and procedures.  Hospitals may also choose to utilize their own social 
work and pastoral counseling resources to resolve such conflicts to assure the patient’s 
well-being. 
 
The required visitation rights notice must address any clinically necessary or reasonable 
limitations or restrictions imposed by hospital policy on visitation rights, providing the 
clinical reasons for such limitations/restrictions, including how they are aimed at protecting 
the health and safety of all patients.  The information must be sufficiently detailed to allow 
a patient (or the patient’s support person) to determine what the visitation hours are and 
what restrictions, if any, apply to that patient’s visitation rights. 
 
The notice must also inform the patient (or the patient’s support person, where appropriate) 
of the patient’s right to: 
 

• Consent to receive visitors he or she has designated, either orally or in writing, 
including but not limited to, a spouse, a domestic partner (including a same-sex 
domestic partner), another family member, or a friend; 

 
• Receive the visitors he or she has designated, including but not limited to, a spouse, 

a domestic partner (including a same-sex domestic partner), another family member, 
or a friend; and 

 
• Withdraw or deny his/her consent to receive specific visitors, either orally or in 

writing. 
 
The medical record must contain documentation that the required notice was provided to 
the patient or, if appropriate, the patient’s support person. 
 
Survey Procedures §482.13(h)(1)&(2) 
 

• Determine whether the hospital’s visitation policies and procedures require 
providing notice of the patient’s visitation rights to each patient or, if appropriate, to 
a patient’s support person and/or, as applicable, the patient’s representative. 

 
• Review the hospital’s standard notice of visitation rights.  Does it clearly explain 

the:  
 

• hospital’s visitation policy, including any limitations or restrictions, such as 
visiting hours, numbers of visitors, unit-specific restrictions, etc., and the 
clinical rationale for such limitations or restrictions?  

  
• right of the patient to have designated visitors, including but not limited to, a 

spouse, a domestic partner (including a same-sex domestic partner), another 
family member, or a friend, and the right to withdraw or deny consent to 
visitation? 

 
• Review a sample of medical records to determine if there is documentation that the 

required notice was provided. 
 



• Ask the hospital to identify how the required notice is provided.  Ask staff 
responsible for providing the notice how they accomplish this.  Ask the staff if they 
are familiar with the concept of a patient’s “support person” and what it means. 

 
• Ask a sample of current hospital patients or patients’ support persons (where 

appropriate) whether they were provided notice of their right to have visitors.  Ask if 
they were able to have visitors when they wanted to.  If not, verify whether the 
restriction/limitation on visitors was addressed in the hospital’s visitation policies 
and notice, and does not violate the regulations at §482.13(h)(3)&(4).   (See 
interpretive guidelines for the latter provisions.) 
 

• Ask a sample of current hospital patients or patients’ support persons (where 
appropriate) whether the hospital did not limit some or all visitors, contrary to the 
patient’s wishes. 
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§482.13(h) Standard: Patient visitation rights.  A hospital must have written policies 
and procedures regarding the visitation rights of patients, including those setting forth 
any clinically necessary or reasonable restriction or limitation that the hospital may 
need to place on such rights and the reasons for the clinical restriction or limitation.  A 
hospital must meet the following requirements: 
 

(3)  Not restrict, limit, or otherwise deny visitation privileges on the basis of 
race, color, national origin, religion, sex, gender identity, sexual orientation, or 
disability. 

 
(4)  Ensure that all visitors enjoy full and equal visitation privileges consistent 

with patient preferences. 
 
Interpretive Guidelines §482.13(h)(3)&(4) 
 
The hospital’s visitation policies and procedures may not use the race, color, national 
origin, religion, sex, gender identity, sexual orientation, or disability of either the patient (or 
the patient’s support person ore representative, where appropriate) or the patient’s visitors 
(including individuals seeking to visit the patient) as a basis for limiting, restricting, or 
otherwise denying visitation privileges. 
 
The hospital’s policies and procedures must ensure that all visitors (including individuals 
seeking to visit the patient) enjoy full and equal visitation privileges, consistent with the 
preferences the patient (or, where appropriate, the patient’s support person) has expressed 
concerning visitors.  In other words, it is permissible for the patient (or the patient’s support 
person, where appropriate) to limit the visiting privileges of his/her visitors, including 
providing for more limited visiting privileges for some visitors than those for others.  But it 
is not permissible for the hospital, on its own, to differentiate among visitors without any 
clinically necessary or reasonable basis.  This includes visitors designated by the patient 
who have characteristics not addressed specifically in §482.13(h)(3), when those 
characteristics do not reasonably relate to a clinically reasonable basis for limiting or 
denying visitation.  For example, it would not be appropriate to prohibit a designated visitor 
based on that individual’s style of dress, unless there was a clinically reasonable basis for 
doing so. 
 
The hospital is responsible for ensuring that hospital staff treat all individuals seeking to 
visit patients equally, consistent with the preferences of the patient (or, where appropriate, 
the patient’s support person) and do not use the race, color, national origin, religion, sex, 
gender identity, sexual orientation, or disability of either the patient(or the patient’s support 


