
You, in turn, have the responsibility:
1. To follow hospital rules and regulations;

2. To give cooperation and to follow the
care prescribed or recommended for
you by your physician, nurses, or allied
health personnel;

3. To notify your physician or nurse if you
do not understand your diagnosis,
treatment or prognosis;

4. To let the nurse and your family know
if you feel you are receiving too many
outside visitors;

5. To respect the privacy of other patients;

6. To accept your financial obligations
associated with your care;

7. To advise your nurse, physician, and/or
case manager of any dissatisfaction you
may have in regard to your care at the
hospital; and

8. To be considerate of the rights of other
patients and hospital personnel, to
assist in the control of noise, and to
follow the hospital “no smoking,”
visitor and other policies.

Mission
Our Mission is to provide comprehensive
physical medicine and rehabilitation
programs and services to the community,
aimed at restoring or improving the health
and quality of life for individuals with
functional limitations or potential
disabilities through a ministry of physical,
mental and spiritual healing.
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Patients
Rights and
Responsibilities

Your Responsibility



1. To know, by name, the physician,
nurses and staff members responsible
for your care;

2. To talk openly with your physician, in
language you may reasonably be
expected to understand, about your
diagnosis, the treatment prescribed for
you, the prognosis of your illness, and
any instruction required for follow-up
care;

3. To have your request courteously
received and properly considered as
quickly as circumstances permit;

4. To be informed of the reason you are
given various tests and treatments, and
who the persons are who give them to
you;

5. To be informed of the general nature
and inherent risk of any procedure for
which you have given your consent;

6. To change your mind about any
procedure for which you have given
consent, or to refuse treatment and to
be informed of the medical
consequences of this action;

7. To complete information as to the
reason for a transfer to another
institution if necessary (including the
alternatives to such a transfer), and the
knowledge that the other institution has
accepted you for transfer;
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16. To have impartial access to the medical
resources of the hospital indicated for
your care without regard to race, color,
creed, national origin, age, sex,
handicap, or source of payment;

17. To create Advance Directives (Living
Will/Appointment of a Health Care
Agent) and appoint a surrogate to make
health care decisions on your behalf to
the extent permitted by law;

18. To care and treatment in a safe
environment;

19. To be treated for pain and have access
to the best level of pain relief that can
be safely provided;

20. To be taught the importance of effective
pain management;

21. To be assessed and reassessed for pain;

22. To request restrictions on certain uses
and disclosures of your protected health
information;

23. To receive confidential communications
of your protected health information;

24. To inspect and copy protected health
information;

25. To amend protected health information;

26. To receive an accounting of disclosures
of protected health information;

27. To obtain a paper copy of the notice
describing how medical information
about you may be disclosed and used,
and how you can get access to this
information.

8. To limit those persons who visit you. To
expect your personal privacy to be
respected to the fullest extent consistent
with the care prescribed for you and
applicable law;

9. To access pastoral care or other spiritual
services;

10. To expect all communications and other
records pertaining to your care, including
the source of payment for treatment, to
be kept confidential, to the extent
required by law;

11. To request, through your attending
physician, a second opinion by another
physician; to change physicians; or to
change hospitals;

12. To participate in ethical discussions that
arise in the course of your care including
issues of conflict resolution, withholding
resuscitative services, foregoing or
withdrawal of life sustaining treatment
and participation in investigation studies
or clinical trials;

13. To access protective services to include
guardianship, advocacy services, state
and local licensure agencies, and
protective interventions;

14. To refuse to participate in medical
training programs and research projects;

15. On request, made within 30 days of
either discharge or payment, to receive a
hospital bill which is itemized and
describes briefly but clearly each item
and the amount charged for it;

Your Rights


