PATIENT'S RICHTS & RESPONSIBILITIES

The slaff of this health care faciity recognizes that you have rights white a patienf
receiving medical care. In refum, you have cedain responsibiliies as a patient.
These righls and responsibitifies include:

As a patlent, you have the right to:
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Courteous, considerate and respectiuf care,

Expect that the healthcare professionals at this facility have beenr fully
credentialed according to Slate, Medicare and Accreditation standards to
safely perform the precedures for which they have privilages and to perform
the dutles necessary { fulfil upon their job responsibilities.

Obtaln from your physician compiete and current information concerning your
diagnosis, realmenl and prognosis in {erms you can be reasonably expected
to understand. When it is not medically advisable lo give you such
information, the information should be made available fo an appropniale
persen on your behall. You have the right te know, by name, lne physician
responsible for coordinafing your care. .

Receive from your physician information necessary to give informed consent
prior to the start of the procedure andlor treatment. Except in emergencies,
suech informalion should include bul not necessarily be fimited to the diagnosis,
the specific procedure(s) andlor trealment(s), the medically signiffcant risks
involved, prognosis and the probable duration of incapacitation, Where
medically significant alternatives for care or Ureatment exist, or upon your
request, you have the right to Information conceming medical altemalives.
When # is deemed madically inadvisable fo give such information fo the
palient, this informatien is made available to & person so designaled by the
palient, or a legally autherized person.

Participate in decislons Involving your care, except when contraindicated for
nealth reasons, o refuse lrealment fo the extent parmitted by law, and lo be
informad of the medical consequences of your actons.

Every considaration of your need for privacy conceming your medical care
program, Cass discussion, cansullation, examination, treatment and records
are confidential and should be conducted discreetly,. Those not directly
invalvad in your care must have your pemission {o be present.

Be advised as o whal services are available and to receive servicels) without
regard fo age, race, cofor, sexual orentation, refigion, marital status, sex,
naticnal origin, handicap, source of payment o sponscr.

Be informed of the support services available at the center, Including the
availability of an interpreter.

Expect that, within ils capacity, an ASC must make reasonable response to a

request for services, The Faciily must provide evalualion, service, andlor’

referral as indicated by the urgency of the case. When medically permissible,
a palient may be Uansferred to another health care facility afler he has
received complate information and exglanations cenceming the needs for and
alternatives to such a transfer, The institution to which the patient is fo be
transferred must first have accepted the patient for fransfer.

Obtain information as to any refafionship of this facility to other health care and
educational institutions, insofar &s your care is concermed, and fo oblain
information as {o the existence of any professional refationships among
individuals, by nama, who are iavolved in your trealment.

Be advised when the facility proposes to engage in or perform human
experimentalion affecting your care or realment. You have the right fo refuse
lo participate In such research projecls.

Expect rezsonable continuity of care and to know in advance what physicians
are available and when. You have the right fo expect thal the facliity wil
provide a mechanism whereby your physician, or a delegate of the physician,
will be informed of your continuing heailh care reguiremenis following
discharge.

Be informed of any charges above what your insurance wilf pay and, when
applicable, the availability of free or reduced cost treatment, fo receive an
ilemized copy of your account statement, upon request, and to be provided an
explanation of your bili regardless of the source of payment.

Know what Facility rules and regulaticns apply to your conducl as a patient;
2.0, the patient is responsible for providing information about hisfer health,
including past iinesses, hospitatizations and medication.

Be free from mental, physical, sexual, and verbal abuse, neglect, andlor
exploitation and 1o expect any and ail allegations, observations of suspecled
cases of abuse, neglect andior exploitation that occur In the organization will
be investigaled.
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Be informed of lhe provisions for after-hour and emargency coverage.

Expect that markeling andfor advertising conducted by the facility s not
misleading.

if you are Medicare eligible, to know, upon request and In advance of lrealmenl,
whethar the facility accepls the Medicare assignment rale,

When care, treatment, and services are subject to internal or external review thal
results i the denial of care, freatment, services, andlor payrent, the organization
makes decisions regarding the provision of engelng care, treatmenl, services, or
discharga based on the assessed neads of the patient,

Volce grievances and recommand changes in policles and services {o the cenlar's
staff, the physician, the goveming state andfor federal agency(s) andfor the
agpropriate acerediing agency without fear of reprsal.

Express complaints about the care and services provided and to have the center
investigale such complaints. The center Is responsible for providing the patient or
hisfer designee with a written response within 30 days, if requested by the
patient, indicating the findings of the investigation. The center is alse responsible
for notifying the patient or histher designee that if the patient is not satisfied by the
cenler response, the patient may complain to he governing state agency.

To inspect and copy your record; to amend the record; to receive an accounting of
the disclosures of the record; to request reslictions on certain uses and
disclasures of the recerd; o receive confidential communications of the record; to
approve or refuse the selease or disclosure of the contenls of hisiher medical
record to any health care practitioner andfor health care faciily except as required
by law or thir - parfy payment contract; and fo eblain 2 paper copy of the Privacy
Notice.

Have an advance directive, such as a Living Will or health care proxy, These
documanis express the patlent's cholees about lheir future care or name
somecne to decide i efshe cannol speak for himselfiherself. If the patient has a
writlen advarnce directive, a copy should be provided to the facifity.

Expect ihal the sfafl, whom are all committed lo pain pravention and
management, will beligve your report of pain and wilt respond quickly to provide
information about pain refief measures.

As a patient, you are responsible for:

1.

Providing information abouf past itnesses, hespilalizations, medications, and
olher matlers relating lo your health and fo answer alf questions congeming these
maliers to the bes! of your abilify.

Being considerate of other palients and seeing that family members are also
considerate, espacially In regards o smeking, noise and visitation policy.

Being respectful of others, thelr property, and the properly of the facility and its
personnel.

Prompliy arranging for he payment of bils and providing necessay information
for insurance processing.

Keeping all appointmants at thelr scheduled time or contagling staflf as eady as
possible if a scheduled appointment cannol be kept

Following instructions and the heaith care plan recommended by your heatth care
proyider, 1o include follow-up treatment recommendad, and for asking questions
to seek information or clafication of things you do nol understand and for
advising the physician if the decision is made fo slop the treatment plan.

Informing staff of physical changes experienced during trealment.

Asking for pain relief when the pain first begins and for providing hefp in
assessing such, as weli as notification if the paln is not relieved a5 expected,

Inquiring as fo expectations regarding pain and paln managemenl as well as
discussions regarding relief options and concems ragarding pain medication.




