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PATIENT RIGHTS & RESPONSIBILITIES

As a patient, you have the RIGHT to:
1. Considerate, respectful care and treatment at all times and under all circumstances with recognition of your personal dignity regardless of age, race, color, sexual orientation, religion, marital status, sex, national origin, handicap, source of payment or sponsor.
2. Personal privacy, to receive care in a protected, safe setting, to be free of all forms of harassment or abuse, to include mistreatment, neglect, exploitation and verbal, mental, physical, and sexual abuse.  
3. Confidentiality, privacy, security, timely complaint resolution, spiritual care and communication. We keep a record of the healthcare services we provide you. Except as required by law, you have the right to approve or refuse the release of records, as well as the right to review, inspect, and amend your health record. If communication restrictions are necessary for patient care and safety, the facility must document and explain the restrictions to the patient and family.
4. Clear, concise communication.  Interpretive services, visual and auditory assistance will be made available as necessary for patient care and safety.
5. Be fully informed about a treatment or procedure and the expected outcome before it is performed.

6. Information necessary to give informed consent prior to the start of your procedure, which will include your diagnosis, treatment, risks, and prognosis to the degree known.  When it is medically inadvisable to give such information directly to you, or in compliance with your existing legal directives or existing court-ordered legal orders, it will be made available to your representative or surrogate with verbal and written notice of the patient’s rights in a language and manner that ensures the patient, the representative, or the surrogate understand all the patient’s rights. 
7. Be an informed participant and agree in decisions regarding the intensity and scope of care and treatment.  Circumstances under which the patient may be unable to participate in their plan of care are recognized.  In such situations, the patient’s rights shall be exercised by the patient’s designated representative or other legally designated person.  Family input into care decisions is allowed in compliance with existing legal directives of the patient or existing court-issued legal orders.
8. If a patient is adjudged incompetent under applicable State health and safety laws by a court of proper jurisdiction, the rights of the patient are exercised by the person appointed under State Law to act on behalf of the patient.

9. If a State Court has not adjudged a patient incompetent, any legal representative designated by the patient in accordance with State law may exercise the patient’s rights to the extent allowed by State Law.
10. Be involved in all aspects of your care including accepting or refusing care and treatment, to the extent permitted by law, and to be informed of the medical consequences of such refusal and resolving problems with care decisions.
11. Know the identity and professional status of individuals providing service to you, and expect that these staff have been fully credentialed.  Additionally, you have the right to know when any assistants or observers are students who will be involved in your care.  You may change your provider if other qualified providers are available.
12. Continuity of care among your healthcare team, both within the facility and with your outside providers. 
13. Be informed of unanticipated outcomes in your care.  Our staff will make decisions regarding the provision of ongoing care, treatment and discharge based on your patient assessment.
14. Be advised when the facility is involved in research, investigation, and clinical trials and to refuse participation in these studies without hindering your access to care.
15. Information concerning the Center’s policy regarding advance directives.
16. Be provided with adequate education regarding self-care at home, verbal and written in a language you can understand, prior to leaving the facility, including instructions for how to obtain after-hours or emergency care.
17. Be provided with access to protective services.
18. Obtain written information regarding relationships between the Surgery Center of Silverdale and other healthcare institutions, including a list of physicians who have financial interest or ownership in the center if applicable.
19. Receive an estimate of your costs in advance of surgery if requested. Receive an itemized bill for all services; be informed of the fees and payment policies of the center, and whether or not we accept your insurance.
20. Complain or file a grievance regarding treatment or care that is (or fails to be) without fear of discrimination, retribution or reprisal or denial of care, have any grievance reviewed by the center within 48 hours of receipt, and receive a timely resolution (written response within 5 business days after the review is completed).  
As a patient, you have the RESPONSIBILITY to:
1. Provide to the best of your knowledge, accurate and complete information about your present health status, past medical history any medications taken, including over-the-counter products and dietary supplements, as well as any allergies or sensitivities.
2. Provide accurate information regarding your address, phone number, and insurance.
3. Provide an adult to transport you home after surgery and an adult to stay with and be responsible for you for the first 24 hours after surgery.
4. Notify the Center about Advance Directives, including any living will, power of attorney, or other directives that you desire us to know about.
5. Advise the organization of barriers to your learning and indicate whether you clearly understand a contemplated course of action, what is expected of you, and ask questions when you need further information.

6. Follow the treatment plan recommended by your provider, including the instruction of nurses and other health professionals as they carry out the physician’s orders, and to ask questions or seek clarification as needed.
7. Be liable for your actions if you refuse treatment, leave the facility against medical advice and/or do not follow your provider’s instructions relating to your case.
8. Report changes in your condition and status to Surgery Center staff and your physician in a timely manner.
9. Accept personal financial responsibility for any charges not covered by your insurance and provide timely payment of these charges.
10. Be considerate and respectful of health care providers and staff, as well as other patients, and ensure your family members and care providers are equally considerate and respectful.
11. Be respectful of the facility’s property.
12. Follow the facility policies and procedures affecting patient care and conduct.

ADVANCED DIRECTIVES
If you have an Advanced Directive, The Surgery Center of Silverdale, LLC will place a copy in your medical record if you so choose.  We fully support your right to make advanced determinations regarding resuscitation in emergency situations, however because of the elective nature of your procedure with us and our responsibility to you while in our care, your Advanced Directive will be suspended for the  time you are here.  In the event of an emergency, the Surgery Center will attempt to resuscitate you and transfer you to the hospital.  A copy of your Advanced Directive will be sent to the hospital as part of your transfer.  If you do not have an Advanced Directive and you would like information or forms, please contact a member of the Business Office Team.
FILING A COMPLAINT OR GRIEVANCE
You may file a complaint or grievance about your care or treatment, without fear of retribution or reprisal, you may contact one or all of the following:

Surgery Center of Silverdale, LLC

ATTN:  Administrator

9800 Levin Rd. NW, Suite 102

Silverdale, WA  98383

(360) 692-2728
admin@silverdaleasc.com
Washington State Department of Health

PO Box 47857

Olympia, WA   98504-7857

(800) 633-6828

https://doh.wa.gov/about-us/file-complaint
Office of the Medicare Beneficiary Ombudsman

https://www.cms.gov/center/special-topic/ombudsman/medicare-beneficiary-ombudsman-home
(800) MEDICARE (633-4227)

(877) 486-2048 (TTY)

Accreditation Association for Ambulatory Health Care, Inc. (AAAHC)

5250 Old Orchard Road, Suite 200

Skokie, IL  60077

(847) 853-6060

info@aaahc.org
U.S. Department of Health and Human Services

200 Independence Avenue SW., Room 509F, HHH Building

Washington, DC 20201.

(800) 368–1019

(800) 537–7697 (TDD)

OCRMail@hhs.gov 

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Complaints must be filed within 180 days of the date of the alleged discrimination.
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