
 

As  a  pa tie nt, you ha ve  the s e  Rig hts  a nd  Re s p ons ib ilitie s . 

Pa tie n t R ig hts  

W e  s upp ort your rig ht to: 

• A c c e s s  C a re  –  You ha ve  the  rig ht to re c e ive  c a re  whe n m e d ic a lly  ne c e s s a ry no m a tte r your 
a g e , ra c e , e thnic ity , re lig ion, c ulture , la ng ua g e , p hys ic a l or m e nta l d is a b ility , inc om e  le ve l, job , 
s e x, s e xua l orie nta tion a nd  g e nd e r id e ntity or e xp re s s ion. 

• A c c e s s  M ed ic a l R e c ord s  –  You ha ve  the  rig ht to s e e , re q ue s t a  re vie w of, a nd  re q ue s t c ha ng e s  
to your m e d ic a l re c ord s  a s  a llowe d  by la w a nd  re g ula tion. 

• A d v a n c e Dire c tiv e s  –  You ha ve  the  rig ht to c om p le te  a n a d va nc e  d ire c tive , inc lud ing  a  Do Not 
Re s us c ita te  ( DNR)  ord e r, d ura b le  p owe r of a ttorne y for he a lth c a re , a nd  living  will. Your rig ht to 
re c e ive  c a re , tre a tm e nt a nd  s e rvic e s  d oe s  not re q uire  you to ha ve  the s e  d oc um e nts  c om ple te d . 

• A c c e s s  to Eth ic s  C om m itte e  –  You ha ve  the  rig ht to re q ue s t a  m e e ting  with a n e thic s  
c om m itte e  m e m be r to d is c us s  a ny is s ue s  a b out your c a re . 

• C on fid e n tia lity  –  You ha ve  the  rig ht to c onfid e ntia lity with your m e d ic a l re c ord s , a nd  a ny 
d is c us s ions  a nd  d e c is ions  a b out your c a re . 

• C on tin u ity  of C a re  a n d  Dis c ha rg e  In form a tion  –  You ha ve  the  rig ht to re c e ive  writte n d is c ha rg e  
inform a tion from  your he a lthc a re  te a m  a b out your follow- up c a re . 

• De s ig na te  Oth e rs  to Ma k e  C a re  De c is ion s  –  You ha ve  the  rig ht to na m e  a  g ua rd ia n, ne xt of 
kin,  or othe r le g a lly  a uthorize d  re s p ons ible  pe rs on to m a ke  c a re  d e c is ions , inc lud ing  re fus ing  
c a re , on your be ha lf if you a re  una b le  to d o s o, a s  a llowe d  b y la w or re g ula tion. 

• Dis c los u re  –  You a nd  your g ua rd ia n or othe r le g a lly a uthorize d  re s pons ib le  pe rs on ha ve  the  
rig ht to re c e ive  op e n, hone s t, prom pt, a nd  e a s y- to- und e rs ta nd  c om m unic a tion from  your 
he a lthc a re  te a m  a b out your c ond ition a nd  tre a tm e nt, inc lud ing  a ny une xp e c te d  outc om e s  
re la te d  to s e rious  m e d ic a l e ve nts  in a c c ord a nc e  with HIPAA p riva c y la ws , a nd  the  Pa tie nt 
Inform a tion a nd  Dis c los ure  a nd  Ap olog y p olic ie s . 

• Effe c tiv e  C om m u n ic a tion  –  You, your fa m ily , a nd  vis itors  ha ve  the  rig ht to e ffe c tive  
c om m unic a tion from  your he a lthc a re  te a m  unle s s  it is  re s tric te d  d ue  to your m e d ic a l c ond ition 
or a t your re q ue s t. 

• In form a tion –  You ha ve  the  rig ht to re c e ive  inform a tion a b out your outc om e s  of c a re , 
tre a tm e nt, a nd  s e rvic e s  in a  wa y a pp rop ria te  for your a g e , la ng ua g e , a nd  a b ility to und e rs ta nd , 
from  your he a lthc a re  te a m  in ord e r to ta ke  pa rt in c urre nt a nd  future  he a lthc a re  d e c is ions . 

• In form a tion A b ou t C ha rg e s  for  Trea tm e nt –  You ha ve  the  rig ht to ta ke  pa rt in your tre a tm e nt 
d e c is ions  a nd  to re c e ive  inform a tion a b out the  c os t of tre a tm e nt. 

• In form e d  C on s e n t a nd  R e fu s a l –  You ha ve  the  rig ht to re q ue s t inform a tion a b out your c a re  a nd  
to know the  ris ks , b e ne fits , a nd  c hoic e s  for tre a tm e nt, e xc e p t in a n e m e rg e nc y. You m a y re fus e  
tre a tm e nt to the  e xte nt a llowe d  b y la w. 



• In te rp reta tion  a n d  Tra n s la tion  S e rv ic e s  –  You ha ve  the  rig ht to re c e ive  a nd  re q ue s t m e d ic a l 
inform a tion in your p re fe rre d  la ng ua g e . This  inc lud e s  inte rpre te r s e rvic e s , tra ns la tion of 
inform a tion, vis ion, a nd  he a ring  a c c om m od a tions . 

• K n ow  the  Id e n tity  of Y ou r  C a re g iv e rs  –  You ha ve  the  rig ht to know the  na m e  a nd  role  of thos e  
who c a re  for you. 

• Pa in  Ma n a g e m e n t –  You ha ve  the  rig ht to ha ve  your pa in a s s e s s e d , e va lua te d , tre a te d , a nd  
re a s s e s s e d  by the  he a lthc a re  te a m . 

• Pa rtic ipa te  in  De c is ions  A b ou t Y ou r  C a re  –  You a nd  your fa m ily ha ve  the  rig ht to be  involve d  in 
de c is ions  a b out your c a re , tre a tm e nt, a nd  s e rvic e s  p rovid e d , inc lud ing  the  inform e d  c ons e nt 
p roc e s s . You a nd  your fa m ily ha ve  the  rig ht to ha ve  your own d oc tor p rom p tly notifie d  of your 
a d m is s ion to the  hos pita l. 

• In form a tion A b ou t Tra n s fe rs  –  You ha ve  the  rig ht to re c e ive  inform a tion a b out a  tra ns fe r to 
a nothe r d oc tor, unit, or fa c ility b e fore  it ha ppe ns . 

• Pa tie n t V is ita tion –  The  a m b ula tory  s urg e ry c e nte r a llows  a  fa m ily  m e m be r, frie nd , or a nothe r 
ind ivid ua l to b e  p re s e nt with you for e m otiona l s upp ort d uring  your vis it. G e ne ra l pa tie nt 
vis ita tion will not be  re s tric te d , lim ite d , or othe rwis e  d e nie d  b a s e d  on a g e , e thnic ity , re lig ion, 
c ulture , la ng ua g e , p hys ic a l or m e nta l d is a bility, inc om e  e d uc a tion, job, inc om e  le ve l, s e x, s e xua l 
orie nta tion, a nd  g e nd e r id e ntity  or e xp re s s ion. If you would  like  a  c opy of a ny pa tie nt p olic y , 
p le a s e  c onta c t a  m e m be r of your c a re  te a m . 

• Pos itiv e  S e lf- Im a g e a nd  Dig n ity  –  You ha ve  the  rig ht to a  m e d ic a l c ha p e rone  a nd  to re c e ive  
c a re  in a n e nvironm e nt tha t pre s e rve s  your pe rs ona l d ig nity a nd  c ontrib ute s  to a  p os itive  s e lf-
im a g e . You ha ve  the  rig ht to ke e p  a nd  us e  pe rs ona l c lothing  a nd  p os s e s s ions , us e  m a il s e rvic e s , 
a nd  us e  te le p hone s  in a  priva te  s pa c e  unle s s  this  im pa c ts  on othe rs ’ rig hts  or is  not m e d ic a lly  or 
the ra pe utic a lly  a d vis e d , ba s e d  on the  s e tting , pa tie nt p op ula tion, or s e rvic e . 

• Pr iv a c y  –  You ha ve  the  rig ht to p e rs ona l p riva c y d uring  your tre a tm e nt. 
• Pr iv a c y  of Pic tu re s  –  You ha ve  the  rig ht to e xpe c t tha t p ic ture s , re c ord ing s  or othe r im a g e s  

ta ke n by s ta ff tha t c onta in a ny pa tie nt id e ntifie rs  or fa c ia l inform a tion will b e  tre a te d  a s  
p rote c te d  he a lth inform a tion a nd  will not be  re le a s e d  to a nyone  without your c ons e nt, e xc e p t 
whe n re q uire d  by la w or a  third- pa rty p a ye r c ontra c t. If you would  like  a  c op y of a ny pa tie nt 
p olic y , p le a s e  c onta c t a  m e m be r of your c a re  te a m . 

• Prote c tiv e  S erv ic e s  –  You ha ve  the  rig ht to a  s a fe  a nd  s e c ure  e nvironm e nt, inc lud ing  
a s s is ta nc e  in a c c e s s ing  prote c tive  a nd  a d voc a c y s e rvic e s  a s  ne e d e d . 

• R e le a s e of Me d ic a l R e c ord s  –  You ha ve  the  rig ht to e xpe c t tha t your m e d ic a l re c ord s  will not b e  
re le a s e d  to a nyone  without your c ons e nt, e xc e p t whe n re q uire d  by la w or a  third - pa rty  pa ye r 
c ontra c t. 

• R e p ort C on c ern s  R eg a rd ing  C a re  a n d  S a fety  –  You ha ve  the  rig ht to s ha re  c onc e rns  a nd  
re c e ive  a s s is ta nc e  to s e ttle  a  c om p la int without b e ing  pre s s ure d , or s ub je c t to d is c rim ina tion, 
re p ris a l, or unre a s ona ble  inte rrup tion of c a re . 

• R e s e a rc h a n d  Te a c h ing  –  Re s e a rc h to im prove  he a lth is  pa rt of our m is s ion. W hile  we  m a y us e  
pa tie nt inform a tion in re s e a rc h, we  will not re le a s e  inform a tion tha t id e ntifie s  a  pa tie nt unle s s  
the  pa tie nt g ive s  us  pe rm is s ion. You ha ve  the  rig ht to c hoos e  whe the r to ta ke  pa rt in a ny 
re s e a rc h s tud y or e d uc a tiona l prog ra m . If you d e c id e  tha t you no long e r wa nt to ta ke  pa rt in a  
s tud y, you c a n s top a t a ny tim e  a nd  it will not c ha ng e  your a c c e s s  to a ny c a re , tre a tm e nt, or 
s e rvic e s  unre la te d  to the  re s e a rc h. 



• R e s p e c t for  C u ltu ra l a n d  Pe rs ona l V a lu e s  –  You ha ve  the  rig ht to e xpe c t und e rs ta nd ing  of your 
c ultura l va lue s , be lie fs , a nd  pre fe re nc e s , inc lud ing  re s pe c t for s pe c ia l re lig ious , s piritua l, a nd  
c ultura l p ra c tic e s / s e rvic e s , a s  a llowe d  by la w. 

• R e s p e c tfu l C a re  –  You ha ve  the  rig ht to b e  fre e  a nd  p rote c te d  from  a b us e , ne g le c t, 
ina pp ropria te  us e  of re s tra int a nd  s e c lus ion, hum ilia tion, fina nc ia l or othe r e xp loita tion, a nd  
re ta lia tion. 

• S a fe  a nd  C lea n  En v iron m e n t –  You ha ve  the  rig ht to e xpe c t to be  c a re d  for in a  s a fe  a nd  c le a n 
e nvironm e nt. You ha ve  the  rig ht to re p ort c onc e rns  re g a rd ing  your c a re  a nd  s a fe ty. 

• S e c on d  Opin ion –  You ha ve  the  rig ht to a s k for the  a d vic e  of a nothe r d oc tor if you a re  unc e rta in 
a b out your c a re  or tre a tm e nt pla n. 

Y ou r R e s pon s ib ilitie s : 

It  is  y ou r re s p on s ibility  to: 

• Be  re s pe c tful of your he a lthc a re  te a m , inc lud ing  a ll e m ploye e s  of the  hos p ita l a nd  a m b ula tory 
c a re  c linic s , othe r vis itors , a nd  pa tie nts . 

• Be  thoug htful a b out your la ng ua g e , b e ha vior a nd  c ond uc t, a nd  the  p rope rty of othe rs . Be  
m ind ful of nois e  le ve ls , p riva c y, a nd  the  num be r of vis itors  a llowe d . 

• During  your hos pita l s ta y , you ha ve  a  rig ht to p riva c y. Out of re s pe c t for othe rs , pa tie nts  a nd  
vis itors  a re  not pe rm itte d  to vid e o/ a ud io re c ord  or ta ke  p hotos  of othe r p a tie nts  or hos pita l s ta ff 
without the ir pe rm is s ion. 

• G ive  full inform a tion a bout your he a lth a nd  a ny c ha ng e s  in your c ond ition to your d oc tor a nd  
othe r m e m be rs  of your he a lthc a re  te a m . 

• Follow your tre a tm e nt p la n a nd  te ll your d oc tor or nurs e  if you ha ve  a ny c onc e rns , s o c ha ng e s  
c a n be  m a d e , if ne e d e d . If you c hoos e  not to follow your c a re  ins truc tions , you will b e  
re s p ons ib le  for the  outc om e . 

• You a nd  your fa m ily a re  e nc oura g e d  to a s k q ue s tions  if you d o not und e rs ta nd  the  inform a tion 
a b out your tre a tm e nt or wha t to d o for your c a re . You a nd  your fa m ily  a re  a ls o e nc oura g e d  to 
a s k q ue s tions  a b out pa tie nt s a fe ty p roc e d ure s  ( e .g . Ha ve  you wa s he d  your ha nd s ? ) . 

• It is  in your be s t inte re s t to s ta y in the  a re a  whe re  your c a re  is  g ive n to e nha nc e  pa tie nt s a fe ty 
a nd  

• Follow the  Toba c c o- Fre e  Environm e nt p olic y. Sm oking  or the  us e  of othe r toba c c o p rod uc ts  is  
p rohib ite d  a nywhe re  on the  hos pita l or a m b ula tory p rope rtie s . 

• Pa y your bills  in a  tim e ly  m a nne r. Fina nc ia l c ouns e ling  c a n b e  m a d e  a va ila ble  up on re q ue s t. 

Y ou r C on c ern  is  Ou r  C on c e rn : 

If you ha ve  a ny c onc e rns  a b out your c a re , tre a tm e nt, or s a fe ty , we  e nc oura g e  you to ta lk with a  
m e m be r of your he a lthc a re  te a m  or c a ll The  Surg e ry C e nte r of North C e ntra l Ohio Ad m inis tra tor.  A 
s ta ff m e m b e r will ta lk with you a nd  c onne c t you with the  be s t pe rs on to he lp  with your is s ue  or 
c onc e rn. Mos t c onc e rns  c a n be  re s olve d  throug h this  p roc e s s . 

The  Surg e ry C e nte r of North C e ntra l Ohio Ad m inis tra tor –  4 19- 5 77- 0 0 9 5 . 

If a t a ny tim e  you fe e l you ne e d  m ore  he lp , you m a y c hoos e  to c a ll: 

The  Ohio De pa rtm e nt of He a lth, He a lth C a re  Fa c ility C om p la int Hotline  –  8 0 0- 6 6 9 - 35 34 



U.S. De pa rtm e nt of He a lth a nd  Hum a n Se rvic e s , Offic e  for C ivil Rig hts  - 312- 8 8 6 - 235 9 

Dis a b ility Rig hts  Ohio –  6 14 - 46 6 - 726 4 ( TDD: 6 14 - 728 - 25 53)  

The  Me d ic a re  Be ne fic ia ry Om b ud s m a n    At www.m e d ic a re .g ov/ c la im s - a pp e a ls / your- m e d ic a re -
rig hts / g e t- he lp- with- your- rig hts - p rote c tions  –   1- 8 0 0- MEDIC ARE ( 1- 8 0 0 - 6 33- 4227)  

 

http://www.medicare.gov/claims-appeals/your-medicare-rights/get-help-with-your-rights-protections
http://www.medicare.gov/claims-appeals/your-medicare-rights/get-help-with-your-rights-protections

