Statement of Patient’s

Rights and Responsibilities

At Methodist Hospital of Sacramento, each patient is entitled to compassionate
and professionally competent care delivered with respect for individual dignity.
All hospital personnel must comply with the following rights of patients:

You have the right to:

1.

Considerate and respectful care, and to be made
comfortable. You have theright to respect for your
cultural, psychosocial, spiritual, and persond
values, beliefsand preferences.

Have afamily member (or other representative of
your choosing) and your own physician notified
promptly of your admission to the hospital.

Know the name of the physician who has primary
responsibility for coordinating your care and the
names and professional relationships of other
physicians and non-physicianswho will seeyou.
Receiveinformation about your health status,
course of treatment, prospectsfor recovery

and outcomes of care (including unanticipated
outcomes) in termsyou can understand. You
havetheright to effective communication and to
participate in the development and implementation
of your plan of care. You have theright to
participatein ethical questionsthat ariseinthe
course of your care, including issues of conflict
resolution, withhol ding resuscitative services, and
forgoing or withdrawing life-sustaining treatment.

Makedecisionsregarding medical care, and receive
asmuch information about any proposed treatment
or procedure as you may need in order to give
informed consent or to refuse acourse of treatment.
Except in emergencies, thisinformation shall
include adescription of the procedure or treatment,
themedically significant risksinvolved, aternate
courses of treatment or non-treatment and therisks
involved in each, and the name of the person who
will carry out the procedure or treatment.

Request or refuse treatment, to the extent permit-
ted by law. However, you do not have the right to
demand inappropriate or medically unnecessary
treatment or services. You havetheright to leave
the hospital even against the advice of physicians,
to the extent permitted by law.
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7.

10.

11.

Beadvised if the hospital/personal physician
proposesto engagein or perform human
experimentation affecting your care or treatment.
You havetheright to refuse to participate in such
research projects.

Reasonabl e responsesto any reasonabl e requests
madefor service.

Appropriate assessment and management of your
pain, information about pain, pain relief measures
and to participatein pain management decisions.
You may request or reject the use of any or al
modalitiestorelievepain, including opiate
medication, if you suffer from severechronic
intractable pain. The doctor may refuseto prescribe
the opiate medication, but if so, must informyou
that there are physicianswho speciaizeinthe
treatment of severe chronicintractable painwith
methodsthat include the use of opiates.

Formulate advance directives. Thisincludes
designating adecision maker if you become
incapable of understanding a proposed treatment
or become unable to communicate your wishes
regarding care. Hospital staff and practitioners
who provide carein the hospital shall comply
with thesedirectives. All patients’ rightsapply to
the person who haslegal responsibility to make
decisionsregarding medical care on your behalf.

Have personal privacy respected. Casediscussion,
consultation, examination and treatment are
confidentia and should be conducted discreetly.
You havetheright to betold the reason for the
presence of any individua . You havetheright to
havevisitorsleave prior to an examination and
when treatment issues are being discussed. Privacy
curtainswill be used in semi-private rooms.
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12.

13.

14.

15.

16.

17.

18.

Statement of Patient’s

Rights and Responsibilities

(continued)

Confidential treatment of all communicationsand
records pertaining to your care and stay in the
hospital. You will recelve aseparate “ Notice of
Privacy Practices’ that explainsyour privacy
rightsin detail and how we may use and disclose
your protected health information.

Receivecarein asafe setting, freefrom mental,
physical, sexua or verbal abuse and neglect,
exploitation or harassment. You havetheright to
access protective and advocacy servicesincluding
notifying government agenciesof neglect or abuse.

Befreefrom restraints and seclusion of any
form used asameans of coercion, discipline,
convenience or retaliation by staff.

Reasonable continuity of careand to know in
advance thetime and location of appointments
aswell astheidentity of the persons providing
the care.

Beinformed by the physician, or a delegate of the
physician, of continuing health care requirements
following discharge from the hospital. Upon your
request, afriend or family member may be
provided thisinformation al so.

Know which hospital rulesand policies apply to
your conduct while apatient.

Designate visitors of your choosing, if you have
decision-making capacity, whether or not the
visitor isrelated by blood or marriage, unless:

* Novisitorsareallowed.

» Thefacility reasonably determinesthat the
presence of aparticular visitor would endanger
the health or safety of a patient, amember of
the health facility staff or other visitor to the
health facility, or would significantly disrupt
the operationsof thefacility.

* You havetold the health facility staff that you
no longer want aparticular personto visit.

However, ahealth facility may establish
reasonablerestrictions upon visitation, including
restrictions upon the hours of visitation and
number of visitors.
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19.

20.

21.

22.

23.

Have your wishes considered, if you lack
decision-making capacity, for the purposes of
determining who may visit. The method of that
consideration will be disclosed in the hospital
policy on visitation. At aminimum, the hospital
shall include any personsliving inyour
household.

Examine and receive an explanation of the
hospital’shill regardless of the source of payment.

Exercisetheserightswithout regard to sex,
economic status, educational background, race,
color, religion, ancestry, national origin, sexua
orientation or marital status or the source of
payment for care.

Fileagrievance. If youwant to fileagrievance
with thishospital, you may do so by writing or

by contacting the nursing unit manager/supervisor
or Nursing Administration, (916) 423-6117,

7500 Hospital Drive, Sacramento, CA 95823.
During evenings and weekends, staff isavailable
to assist you at (916) 423-6129. The grievance
committee will review each grievance and provide
you with awritten response within 60 days.
Thewritten response will contain the name of a
person to contact at the hospital, the stepstaken
to investigate the grievance, theresults of the
grievance process, and the date of completion

of the grievance process.

Fileacomplaint with the state Department of
Health Servicesregardless of whether you use
the hospital’ sgrievance process. The California
Department of Health Services phone number

and addressis: (916) 341-6845, 630 Bercut Drive,
Suite B, Sacramento, CA 95814.
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