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	PATIENT’S/PATIENT REPRESENTATIVE’S BILL OF RIGHTS AND RESPONSIBILITIES


PURPOSE
While a person is a patient at Verde Valley Medical Center (VVMC) the hospital will respect the rights of the patient, recognize that each patient is an individual with unique health care needs, and, because of the importance of respecting each patient’s personal dignity, provide considerate, respectful care focused on the patient’s individual needs. Patients have the right to reasonable access to care regardless of race, religion, gender, sexual orientation, ethnicity, age or disability.  Education of staff about patient rights is conducted at least annually.

No patient of Verde Valley Medical Center will be deprived of any rights, benefits or privileges guaranteed by law, the Constitution of the State of Arizona or the Constitution of the United States. The Bill of Rights and Responsibilities are located on the back of the Conditions of Admission form that all patients sign at registration. They are also posted at all registration areas. A patient has the right to receive the HIPAA Notice of Privacy Practice (per HPP 100.01.)  Whenever possible, information is shared with the patient in his/her primary language, through written material or through an interpreter.
VVMC assists the patient in the exercise of his/her rights and informs the patient of any responsibilities incumbent upon him/her in the exercise of those rights, considering the following components.
1. Patient participation in care decisions.

2. Ethical considerations in care and information on how to gain access to the Bioethics Committee and the Process for Ethical Issue Resolution.

3. Provision of care.

4. Advance Directives

5. Current VVMC guidelines relating to withholding and withdrawing life support.

6. All patient’s/patient representative’s rights are exercised to the extent permitted by Arizona law.

7. Their role in helping facilitate the safe delivery of care.

Note: Identification of the patient representative decision-maker is fully defined in Hospital Guidelines of Practice # HP 500.02A “Health Care Directives/Patient Self-Determination” or A.R.S.§ 36-3231.

PATIENT’S/PATIENT REPRESENTATIVE’S BILL OF RIGHTS

Patient/Patient Representative
1. HAS THE RIGHT to be informed of the patient’s rights, at the time of admission and in advance of furnishing or discontinuing care.
2. HAS THE RIGHT to receive assistance from a family member, representative, or other individual in understanding, protecting, or exercising the patient’s rights.
3. HAS THE RIGHT to care in a comfortable environment with respect to privacy, dignity, and his/her personal values, beliefs, choices, strengths and abilities.

4. HAS THE RIGHT to make informed decisions regarding all aspects of his/her medical care, including the decision to accept, refuse or limit treatment, to the extent permitted by law, to be informed of the medical consequences of his/her action, and to delegate his/her right to make informed decisions to another person.

5. HAS THE RIGHT to participate in the development and implementation of his/her plan of care and to be informed of his/her health status, including diagnosis, treatment and prognosis, in terms that he/she can understand.
6. HAS THE RIGHT to receive from his/her physician information necessary to give specific informed consent prior to the start of any procedure and/or treatment.  Except in emergencies, such information for specific informed consent should include, but not be limited to, the specific procedure(s) and/or treatment, alternatives to the medical procedure(s) and/or treatment, associated risks, and possible complications.

7. HAS THE RIGHT to be informed about outcomes of care whenever those outcomes differ significantly from the anticipated outcomes.

8. HAS THE RIGHT to have pain assessed and managed when admitted and throughout patient’s hospitalization.

9. HAS THE RIGHT to be free from restraint or seclusion, of any form, imposed as a means of coercion, discipline, convenience, or retaliation by staff.  Restraint or seclusion may only be imposed to ensure the immediate physical safety of the patient, a staff member, or others and must be discontinued at the earliest possible time.

10. HAS THE RIGHT to expect that the hospital will provide a mechanism whereby the patient is informed by the physician or an agent of the physician of transfer to another facility when medically appropriate, or of discharge plans, including any continuing health care requirements following the patient’s discharge.

11. HAS THE RIGHT to make an informed decision on whether to participate in an investigative study, research project, experimental treatment, clinical trial, or educational activity related to his/her care or treatment.  A refusal to participate will not compromise access to service.

12. HAS THE RIGHT to have a family member or representative of his/her choice and his/her physician notified as soon as can be reasonably expected of the patient’s admission to the hospital.  The patient has the right to have access to a phone, and to involve or exclude family members from care decisions.

13. HAS THE RIGHT to formulate advance directives and to have hospital staff and physicians comply with these directives.

14. HAS THE RIGHT to participate and to assist in resolving ethical issues or dilemmas that arise in his/her care (i.e. issues of conflict resolution, provision of futile care, withdrawing of life-sustaining treatment, etc.).

15. HAS THE RIGHT to prompt resolution of a grievance.  The hospital will not retaliate against a patient or representative for filing a grievance with either the hospital or Arizona Department of Health Services.  Please notify your care providers of unmet care needs or care concerns.  If your needs or concerns are not met, you may request to speak with a Patient Relations Representative (FMC dial ext:  13528; VVMC or SMC dial ext:  36363) and/or file a grievance with the Arizona Department of Health services, Division of Licensing, Medical Facilities Licensing, 150 N. 18th Ave., 4th Floor, Suite 450, Phoenix, AZ, 85007.  Phone:  (602) 364-3030.

16. HAS THE RIGHT to receive care in a safe and secure hospital environment and to be free from all forms of abuse or harassment from staff, other patients or visitors.

17. HAS THE RIGHT to review the patient’s own medical record, as permitted by law and to confidentiality with respect to communications and records regarding his/her health care and to access the information, as permitted by law, in the medical record.  The hospital’s’ Notice of Privacy Practices describes how the hospital can use and disclose protected health information, the patient’s rights under the HIPAA Privacy Standards, and the hospital’s legal duties regarding protected health information.

18. HAS THE RIGHT to obtain a schedule of hospital rates and charges, examine and receive an explanation of his/her bill regardless of source of payment.

19. HAS THE RIGHT to obtain information regarding the relationship of the hospital to other health care providers, education institutions, and payers, as far as his/her care is concerned

20. HAS THE RIGHT to know what hospital rules and regulations apply to patient’s conduct.

21. HAS THE RIGHT to a full explanation of any restrictions, including clinical restrictions, placed by the hospital on a patient’s visitors, mail, telephone calls, or other forms of communication.

22. HAS THE RIGHT to access protective services.  Local community protective service agencies may assist patient in determining whether protective services are needed and how to correct hazardous living conditions or situations.

23. HAS THE RIGHT,  subject to his or her consent (which may be withdrawn at any time), to receive the visitors whom he or she designates, including, but not limited to, a spouse, a domestic partner (including a same sex domestic partner), another family member, or a friend

PATIENT’S/PATIENT REPRESENTATIVES’ RESPONSIBILITIES

Patient/Patient Representative

1. IS RESPONSIBLE for providing, to the best of his/her knowledge, accurate and complete information about the patient’s health care status including current copies of Advance Directives that include: Living Will, Health Care Power of Attorney, Mental Health Care Power of Attorney, Pre-Hospital Medical Care Directives, and Consent for Patient Representative.
2. IS RESPONSIBLE for reporting perceived risks in the patient’s care and unexpected changes in the patient’s condition.
3. IS RESPONSIBLE for following the care, service, or treatment plan developed.  The patient/representative should express any concerns or questions about his/her ability to follow and comply with the proposed care plan.
4. IS RESPONSIBLE for following the hospital’s rules and regulations concerning patient care and conduct and for being considerate of the hospital’s personnel and property.
5. IS RESPONSIBLE for providing, to the best of his/her knowledge, accurate and complete information to allow payment of hospital’s charges and, as applicable, for promptly meeting any financial obligation agreed to with the hospital.
6. IS RESPONSIBLE to notify his/her care providers of unmet care needs or care concerns.
BEHAVIORAL HEALTH PATIENT’S BILL OF RIGHTS AND RESPONSIBILITIES
    In addition to the above listed patient rights and responsibilities, the patients receiving treatment at a behavioral health site have the following rights and responsibilities:
The patient has the right to:

· Provision of services within the least restrictive environment possible;

· An individualized treatment or program plan

· A periodic review of the treatment or program plan

· An adequate number of competent, qualified and experienced professional clinical staff to supervise and carry out the treatment plan.
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