8§ 2994-11. Instruction to identified caregiver. 1. As soon as possible
and not |ater than twenty-four hours prior to a patient's discharge from
a hospital, the hospital shall consult with the identified caregiver
along with the patient regarding the caregiver's capabilities and
limtations and i ssue a discharge plan that describes a patient's
after-care needs at his or her residence. In the event the hospital is
unabl e to contact the designated caregiver, the |ack of contact shal
not interfere with, delay, or otherw se affect the nedical care provided
to the patient or an appropriate discharge of the patient. In the event
that the identified caregiver is unwilling or unable to confidently
provi de proper care, the hospital shall assess whether other services,
including but not limted to hone care services, are needed and, if
necessary, order such services. The hospital shall pronptly docunent the
attenpt in the patient's nedical record. At mninmum a discharge plan
shal | incl ude:

(a) the nanme and contact information of the caregiver identified under
this article;

(b) a description of all after-care tasks recommended by the
di schargi ng physician, taking into account the capabilities and
limtations of the caregiver; and

(c) contact information for health care, community resources, and
| ong-term services and supports necessary to successfully carry out the
patient's discharge plan.

2. The hospital issuing the discharge plan nust offer caregivers with
instruction in all after-care tasks described in the discharge plan.

(a) At mininmum such instruction shall include:

(i) alive or recorded denonstration of the tasks perforned by a
hospi tal enpl oyee authorized to performthe after-care task, provided in
a culturally conpetent nanner and in accordance with the hospital's
requi renents to provi de | anguage access services under state and federal
| aw;

(ii) an opportunity for the caregiver and patient to ask questions
about the after-care tasks; and

(iii) answers to the caregiver's and patient's questions provided in a
culturally conpetent manner and in accordance with the hospital's
requi renents to provi de | anguage access services under state and federal



| aw.

(b) Any instructions required under this article shall be docunented
in the patient's medical record, including, at mninum the date, tineg,
and contents of the instruction.

3. The departnent is authorized to pronul gate regul ations to inplenent
the provisions of this article, including but not limted to,
regul ations to further define the content and scope of any instruction
provi ded to caregivers under this article.



