Patient
Rights and
Responsibilities
Patient Responsibilities
HOSPITAL RULES AND REGULATIONS – The patient is responsible for following hospital rules and regulations
affecting their care and conduct.

HONESTY – The patient is responsible for being honest and direct about everything that relates to them as a patient. The
patient must provide a complete and accurate medical history to the healthcare team.

UNDERSTANDING – It is the responsibility of the patient to ask questions when they do not understand any aspect of care.
FOLLOWING THE TREATMENT PLAN – It is the patient’s responsibility to tell the people treating them that they can
and/or want to follow a certain treatment plan. The patient should help the healthcare team in its efforts to return the patient to
health by following the team’s instructions and medical orders.

ADVANCE DIRECTIVES / REFUSAL OF TREATMENT – The patient has the responsibility to inform and present to
the physician any Advance Directives that exist, such as Living Wills or Healthcare Durable Power of Attorneys; and of the
patient’s wishes concerning any medical treatment that may be indicated. The patient is responsible for his/her actions if he/she
refuses treatment or does not follow the practitioner’s instructions.

REPORTING CHANGES – It is the patient’s responsibility to let the healthcare team know about any changes in his/her
health and how the patient feels as he/she receives medical treatment.

KNOWING THE STAFF – When the patient is in the hospital, a healthcare team will work with the patient on his/her plan of
treatment. Patients should try to know who the team members are and learn to understand what part the team members play in
the patient’s medical care.

HOSPITAL CHARGES – The patient is responsible for providing the hospital with accurate and timely information about
his/her sources of payment and ability to meet financial obligations.

RESPECT AND CONSIDERATION – The patient has the responsibility to be considerate of other patients by allowing
roommates to have privacy, limiting visitors and reminding visitors to maintain a quiet atmosphere. Telephones, TVs, radios
and lights should be used in a manner agreeable to others. The patient is also responsible for respecting and being considerate
of hospital personnel and property.

Patient Rights
ACCESS TO CARE – The patient has the right to be treated when accommodations and appropriate therapeutic modalities are available
and treatment is medically indicated, regardless of sex, race, age, disability, sexual preference, cultural, economic, educational,
spiritual/religious background or the source of payment for their health care.
RESPECT / DIGNITY – The patient has the right to have individual human dignity recognized and respected. The patient’s care will include
consideration of psychosocial, spiritual and cultural needs that may influence the perceptions of illness. All patients have a right to pain
relief. The care of the dying patient will be given in such a way as to optimize comfort and dignity and effectively manage pain. Hospital
staff will acknowledge the patient’s/designated representative’s psychosocial and spiritual concerns regarding dying and the expression of
grief by the patient and family.
PRIVACY – The patient is entitled to privacy, to the extent possible, in treatment, in interviewing and in care for their personal needs.
CARE PLAN – In collaboration with the physician, the patient is entitled to receive care from the appropriate individual(s) within the
hospital, information about their medical condition, proposed course of treatment and prospects for recovery, in terms they can understand,
unless medically contraindicated as documented by the attending physician in the medical record, to enable the patient to make decisions
that reflect the patient’s wishes.
IDENTITY – The patient has the right to know who is responsible for his/her care and to know the identity and professional status of
individuals providing service to the patient.
CONSENT AND REFUSAL – The patient’s written consent is required on admission to the hospital and when certain procedures are to be
done. The patient is entitled to refuse medical or surgical treatment to the extent provided by law and to be informed of the consequences
of that refusal. When a refusal of treatment prevents the hospital or its staff from providing appropriate care according to ethical and
professional standards, the relationship with the patient may be terminated upon reasonable notice.
ADVANCE DIRECTIVES – The patient is entitled to written information regarding the Patient Self Determination Act of 1990. The patient
has the right to have a copy of their Medical Advance Directives kept in their medical record and to have those directives brought to the
attention of their attending physician. The patient’s guardian, next of kin or legally authorized responsible person may exercise, to the
extent permitted by law, the rights delineated on the patient’s behalf if the patient has been adjudicated incompetent in accordance with the
law, if the patient is found by his/her physician to be medically incapable of understanding the proposed treatment or procedure, if the
patient is unable to communicate his/her wishes regarding treatment or the patient is a minor.
CONTINUITY OF CARE – The patient is entitled to receive information and education concerning his/her continuing healthcare needs and
alternatives for meeting those needs and to be involved in discharge planning. If the patient needs to be transferred to another facility, he
or she has the right to a complete explanation of the need for the transfer and the benefits, risks and alternatives for such a transfer.
CONFIDENTIALITY – The patient or their legally designated representative is entitled to confidential treatment of personal and medical
records (within the limits of the law) and may refuse release of information to any person outside the hospital except as required because
of a transfer to another healthcare facility or as required by law or third party payment contract.
PERSONAL SAFETY / ABUSE – The patient has the right to expect reasonable safety precautions in regards to practices and
environment. The patient is entitled to be free from mental and physical abuse and from physical and chemical restraints, except those
restraints authorized in writing by a physician for a specified diagnosis and specified limited time or as are necessitated by an emergency
to protect them from injury to self or others, in which case the restraint may only be applied by a qualified professional who shall set forth in
writing the circumstances requiring the restraint. The patient is entitled to be free from performing services from the hospital that are not
included for therapeutic purposes in their plan of care.
CONSULTATION – The patient is entitled to associate and have private communications and consultations with her/her physician, clergy,
attorney, accountant or any other person of their choice and to send and receive personal mail unopened, unless medically contraindicated
as documented by the attending physician in the medical record. The hospital shall encourage and assist, to the fullest possible extent, the
execution of the patient’s civil and religious liberties. The patient may meet with and participate in the activities of social, religious and
community groups at the patient’s discretion, unless medically contraindicated as documented by the attending physician in the medical
record. The patient has the right to request consultation with a specialist or to ask for a second opinion.
INFORMATION – The patient is entitled to information at the time of admission about the hospital rules/regulations and patient rights
affecting patient care and conduct. The patient is entitled to exercise their rights as a patient and as a citizen and to this end may present
grievances or recommend changes in policies and services on behalf of themselves or others to the hospital staff, to government officials
or to another person of their choice within or outside the hospital, free from coercion, discrimination or reprisal. Patients are entitled to
information about the hospital’s policies and procedures for initiation, review and resolution of their complaints. The patient is entitled to
information concerning any human experimentation or other research/educational project proposed as a part of their care and shall have
the right to refuse to participate in the experiment without jeopardizing their continuing care. An individual who is or has been a patient is
entitled to inspect, receive a copy for a reasonable fee or receive information on how to obtain their medical record. Medicare, Blue Cross
Blue Shield, Commercial and self-pay recipients will receive an itemized bill upon request. Information relating to financial assistance is
available through the hospital. A third party shall not be given a copy of the patient’s medical record without their prior written authorization
except as required by law.
CONFLICT RESOLUTION – The patient is our primary concern and we want their stay at Scheurer Hospital to be as pleasant as possible.
In the event the patient feels they are not enjoying their rights or have other concerns or problems, the patient has the right to make their
concerns known without fear of reprisal. Patients are entitled to information about the hospital’s policies and procedures for initiation,
review and resolution of their complaints. Patients who have a dilemma or conflict with his/her planned course of treatment should first
discuss this with their physician. If it cannot be resolved, they may wish to request a meeting with the organizational Ethics Committee.
VISITATION – The patient has the right to be informed of his/her visitation rights, including any clinical restrictions or limitations on such
rights. With their consent, patients have the right to receive visitors, whom he/she designates, including, but not limited to: a spouse,
domestic partner (including same-sex partner) and a parent or other family member or friend. Patients also have the right to withdraw or
deny their consent to visitors at any time. Visitation will not be restricted or otherwise denied on the basis of race, color, national origin,
religion, sex, gender identity, sexual orientation or disability. All visitors will enjoy full and equal visitation privileges consistent with the
patient’s preferences.
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