PATIENT RIGHTS AND RESPONSIBILITIES

AS A PATIENT, YOU HAVE THE RIGHT:
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To have your doctor and a family member or someone of your choice notified if you are being treated at the
surgery center, unless you ask that they not be notified.

To expect response to your requests and needs for treatment and service.

To receive competent and respectful care and treatment which includes addressing your social,
psychological, cultural, emotional, and spiritual needs, regardless of your ability to pay.

To designate a representative to make health care decisions on your behalf.
To have your pain assessed, responded to promptly, and treated.
To receive complete information about your diagnosis, prognosis, treatment, and unplanned outcomes.

To have all information about your health status so that you (or your designee, if you wish) can be involved
in and make decisions about your plan of care and treatment.

To know the names and the professional status of the people caring for you.
To ask any caregiver if they have relationships with outside parties that may influence your care.
To know the reasons for any proposed change in the professional staff caring for you.

To know the relationship(s) of the surgery center to other person(s) or organization(s) participating in your
care.

To be informed if your plan of care and treatment includes experimental, research, or educational activities,
and if so, to receive information in the procedure, benefits, discomforts, risks, and alternatives, along with
assurance that your refusal to participate will not affect your care.

To accept or refuse any medical or surgical treatment, if allowed by law, and to be informed of the risks of
any refusal, including forgoing or withdrawing life-sustaining treatment or withholding resuscitative services.

To make decisions about life-sustaining treatment as allowed by legal, clinical, and ethical guidelines.

To execute Advance Directives (Living Wills, Health Care Power of Attorney Documents) in compliance
with Ohio law, to designate a surrogate decision-maker on your behalf, and to have OhioHealth comply
with those directives.

To ask about the hospital's process for donation of organs.

To be in an environment that preserves your dignity, provides a positive self-image, and protects as much
as possible your visual, auditory and personal privacy.

To be free from mental, physical, sexual, and verbal abuse, neglect, and exploitation and, if needed, to
receive help from the surgery center in accessing protective and advocacy services.

To be free from restraints of any form that are not medically necessary or are used as a means of coercion,
discipline, convenience, or retaliation by staff.

To ask for an interpreter or help with any communication needs free of charge.

To have access to a telephone for private conversations unless communication is limited for effective
therapy.

To expect confidentiality of your clinical and personal information pertaining to your care, and to be able to
access, request amendment to, and receive an accounting of disclosures regarding your health information
permitted under law.

To have access to, within a reasonable time frame, your medical records except where restricted by law
and surgery center’s policy.
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To express to any of your caregivers any dissatisfaction you have with your care or service and to expect a
response that includes an investigation in your complaint or concern.

To have access to your bill, itemized when possible, to ask for help understanding that bill, and to know
that the bill will list only the charges for care you received.

To be informed of the source of the surgery center’s reimbursement for your services and any limitations
that may be placed on your care.

To ask for a complete copy of the Patient Rights and Responsibilities along with help with how it applies to
you.

As a patient, you have the responsibility:

To answer questions thoroughly about your health and medical history.
To ask questions when information is not understood.

To Provide complete and accurate information about your health, any medications, including over-the-
counter products and dietary supplements and any allergies you might have.

To cooperate with doctors and the surgery center staff.
To follow the surgery center’s policies, including those addressing smoking, visiting, and other matters.

To take responsibility for the payment of your medical bills or to provide all needed information so that your
medical bills may be paid.

To show respect and consideration.

To understand that you will assume the responsibility for the outcome of your medical condition if you do
not follow the care, treatment, and service plan recommended.

To have a responsible adult to transport you home from the surgery center and remain with you for 24
hours, if required by your physician.

The patient’s guardian, next of kin, or legally authorized responsible person has the

right to exercise the rights delineated on the patient’s behalf, to the extent
permitted by the law, if the patient:

has been adjudicated incompetent in accordance with the law
has designated a legal representative to act on their behalf

iS a minor

Each patient at the center will be notified of their rights in the following manner:

A written notice provided in advance of the day of their surgery in a language and manner that the patient
understands.

A verbal notice provided in advance of the day of their surgery in a language and manner that the patient
understands.

A posted notice visible by patients and families waiting for treatment.



