You have the right to:

Considerate and respectful care, and to be made comforiable.
You hawve the right 1o respect for vour cultural, pavchosocial,
spiritual, and personal values, beliefs, and preferences,

Have a family member (or other representative of your
choosing) and vour own physician notified promptly of your
admission 1o the hospital,

KEnow the name of the physician who has primary responsibil-
ity for coordinating your care and the names and professional
relationships of ether physicians and non-physicians who will
R Yo,

RBeceive information about vour health status, diagnosis,
prognosis, course of treatment, prospects for recovery and owt-
comes of care (incheding unanticipated outcomes ) in Lerms you
can understand. You have the right to effective communication
and to participate in the development and implementation of
your plan of care, You have the right to participate in ethical
questions that anse 1n the course of yvour care, including 1ssues
of conflict resolution, withholding resuscitative services, and
forgoing or withdrawing lifie-sustaining treatment,

Make decisions regarding medical care, and recerve as much
information about any proposed treatment of procedure as you
may need in order to give informed congem of 1 refuse a course
of treatment, Except in emergensies, this information shall in-
clude a description of the procedure or treatment, the medically
significant risks involved, altemate courses of ineatment oF non-
treatment and the nsks involved in each, and the name of the
person whio will carry out the procedurne or treatment.

Request or refuse tremtment, to the extent permitted by law.
However, you do nid have the right to demand imappropriate
or medically unnecessary treatment or services. You have the
right to leave the hospital even against the advice of physi-
chans, to the extent permitted by law,

Be advised if the hospital/personal physician proposes to en-
gage in of perform human experimentation affecting your cane
or treatment. You have the nght to refuse to participate in such
rescarch projects,

Reasonable responses to any reasonable requests made for
service,

Approprale assesment and managemen of your pain, infor-
mation about pain, pain relicl measures and to participate in
pain management decisions. You may request or rejpect the use
of any or all modalities 1o relieve the pain, including opiate
medication, if vou suffer from severe chronic intractable pain,
The doctor may refuse to prescribe opiate medication, but if
&g, miust infoem you that there are physicians who specialize
in the treatment of severe chronic pain with methods that in-
clude the use of opiates,
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Receive care in a safe setting, free from mental, physical, sexual
or verbal abuse and neglect, exploitation or harassment, You
have the right 1o access protective and advocacy services in-
cluding nodifyving government agencics of neglect or abuse,

Be free from restraints and seclusion of any form used asa
micans of coercion, discipling, conveniense or retaliation by
staff,

Reasonable continuty of care and to know in advance the time
and location of appaintments as well as the identity of the per-
sons providing the care,

Be informed by the physician, or a delegate of the physician,
of continuing health care requirements and options following
discharge from the hospital, You have the right 10 be involved
in the development and implementation of your discharge
plan. Upon your request, a friend or family member may be
provided with this information also.

Know which hospital rules and policies apply o your conduct
while a patient,

Diesignate visitors of vour choosing, if vou have decision-
making capacity, whether or not the visitor is related by Blood
of marriage, unless:

¢ Mo visitors are allowed.

=  The facility reasonably determines that the presence of a
particular visitor would endanger the health or safety of o
patient, a member of the health facility staff or other visi-
tor to the health facility, or would significantly disrupt the
operations of the facility.

+  You have 1old the health facility stafT that you no longer
want a particular person to visit,

However, a heahh facility may establish reasonable restric-
tions upon visitation, including restrictions upon the hours of
visitation and number of visitors.

Have your wishes considered, if vou lack decision-making
capacity, for the punposes of determining whoe may visit. The
method of that consideration will be disclosed in the lospial
policy on visitation, Al a minimum, the hospital shall include
any persons living in your househaold.

Examine and receive an explanation of the hospital s bill re-
gardless of the source of pavment.

. Exercise these rights without regard 1o sex, race, color, re-

Digion, ancestry, national origin, age, disability, medical
condition, marital status, sexual orientation, educational back-
ground, economic stas o the source of paymem for care.

File a grievance. If you want to file a grievance with this
hospital, you may do so by writing or calling:




