expect health care professionals and designated
representatives to honor your advance directives,
living will, and/or durable power of attorney for
health care as duly executed by lowa law within
the limits of the law and WCHC's capabilities.

designate a surrogate decision maker, as allowed
by law, in the event that you cannot make
decisions, are not legally responsible, or cannot
communicate your wishes regarding your care,
treatment, and services. The surrogate decision
maker, as allowed by law, has the right to accept
or refuse care, treatment, and services on your
behalf.

accept or refuse medical or surgical treatment
including life-sustaining treatment or
withholding resuscitative services to the extent
permitted by law and to be informed of medical
conseqguences of your refusal

receive written information about your right to
accept or refuse medical or surgical treatment
including life-sustaining treatment or
withholding resuscitative services.

retain optimal comfort and dignity during end of
life care through the identification and treatment
of symptoms that can respond to treatment as

desired by you or your surrogate decision maker.

Resolution of Concerns

¢ freely voice concerns, complaints, and care-

related conflicts and recommend changes
without being subject to coercion, punishment,
reprisal, or unreasonable interruption of care,
treatment, and services. If an issue needs
resolution, ask to speak to the Department
Director or his/her designee regarding your
concern. If your concern has not been resolved
by speaking with the Department Director or
his/her designee, please contact the Director of
Quality at 319-863-3985.

Patient Responsibilities

e provide accurate and complete information

expect reasonable response to your requests for
care, needs, concerns, care related conflicts,
and/or complaints.

report changes in your condition, including pain,
to staff members caring for you.

e follow the treatment plan and care instructions
as recommended by your health care team.
Refusing to accept a plan for care, treatment, or
services or to follow the physician’s instructions is
your decision. The consequences of refusal are
your responsibility.

file a hospital complaint to an external agency by
contacting the Division of Health Facilities, lowa
Department of Inspections & Appeals, Lucas
State Office Building, Des Moines, lowa 50319,
877-686- 0027.

file a clinic complaint to an external agency, in e honor the rights of other patients and visitors for
the event that your clinic complaint remains confidentiality, privacy, and a peaceful
unresolved. You may file a complaint with our environment.

Accreditor, The Compliance Team, Inc. via their

website, www.thecomplianceteam.org, or via e provide accurate information regarding health
phone 888-291-5353. information.

request consultation of another physician. e ensure that the financial obligations for your care,
treatment, and services are promptly met or
arrangements are made with WCHC's Financial
Planning and Assistance Program.

ask questions of your physicians and other health
care providers.

ask and be informed of business relationships e observe the rules and regulations of WCHC
among hospital, other providers, or payers that regarding care, treatment, and services.

may influence your care, treatment, and services.

e conduct yourself in a manner that is respectful of

hospital staff, visitors, and property.
WC.HC WASHINGTON COUNTY
HOSPITAL AND CLINICS
400 East Polk Street

Washington, lowa 52353
(319) 653-5481

about your present condition, pain status,
medication use, past illnesses, and
hospitalizations, and other matters that relate to
your health and care.

report perceived risks in your care and
unexpected changes in your condition. This can
help the health care team understand your
environment and provide feedback and service
needs and expectations.

Washington County Hospital and Clinics complies with
applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin,
age, disability, or sex.

attempt to understand the care, treatment, and ATENCION: si habla espafiol, tiene a su disposicion
services offered or provided by asking questions servicios gratuitos de asistencia linguistica. Llame al 1-319-
and seeking clarifications about your diagnosis, _©653-5481. (TTY1-800-735-2942). X
treatment, prognosis, discharge instructions, and ZE: MREFERERPX, ERUREERFESERE. FX
what is expected of you. B 1-319-653-5481 (TTY: 1-800-735-2942)

Patient Rights
& Responsibilities

WC.HC WASHINGTON COUNTY
HOSPITAL AND CLINICS



As a patient of Washington County Hospital and
Clinics, or as a family member or guardian of a
patient, we want you to know the rights you have as
soon as you begin receiving care. We are committed
to honoring your rights, and want you to know that
by taking an active role in your health care, you can
help your caregivers meet your needs as a patient or
family member. That is why we ask that you and
your family share with us certain responsibilities.

Washington County Hospital and Clinics recognizes
the autonomy of the people we serve by respecting
your rights and responsibilities to make decisions
about your care, treatment and services. As a patient
of WCHC, or in the case of a neonate/infant, child,
adolescent, and geriatric patients, parents or
guardians are entitled to the following rights:

Accessing and Receiving Care,
Treatment, and Services

e receive reasonable care, treatment, and services
on a nondiscriminatory basis pursuant to local,
state, and federal laws, as well as within the
capabilities and mission of WCHC.

e receive care, treatment, and services that respect
your cultural, psychosocial, spiritual, and personal
values, beliefs, and preferences.

e have respectful care, treatment, and services in
regard to your own personal dignity, property,
safety, and security.

e receive pastoral care and express spiritual beliefs
and cultural practices as long as these do not
harm others or interfere with treatment.

e receive written information on your rights while
receiving care, treatment, or services from
WCHC.

e be informed within 24 hours of admission of the
name of your physician or other practitioner
primarily responsible for, and who will provide
your care, treatment, and services. This
healthcare facility does not have a medical
doctor (MD) or doctor of osteopathy (DO) on-site

24 hours a day, 7days a week. WCHC does have
medical providers on-site at all times that are
trained similarly to physicians including nurse
practitioners and/or physician assistants. These
medical providers are fully credentialed and
licensed by the State of lowa with full capability to
ensure that your treatment needs are met.

have qualified staff introduce themselves and
explain their position and duties, as they are
involved in the care, treatment, and services you
receive.

be involved in the decisions about your care,
treatment and services.

participate in the consideration of ethical issues
and other dilemmmas that arise in the provision of
care, treatment, and services.

be informed about the diagnosis, care,
treatment, and service plans in terms that you or
your legal representative and family can
understand.

have interpretation and/or translation services as
necessary for effective communication about
receiving or refusing care, treatment, or services.

receive effective communication about receiving
care, treatment, and services with respect to your
age, vision, speech, hearing, language, or
cognitive abilities.

receive appropriate assessment, education, and
effective management of your pain.

know that the effectiveness and safety of care,
treatment, and services does not depend on your
ability to pay

be informed of visitation rights, including any
restrictions due to your condition or other
limitation. Visitors are subject to your consent
and designation of who you will receive or deny,
including, but not limited to, a spouse, domestic
partner (including same sex domestic partner),
another family member or a friend.

receive an explanation of the financial
implications of care, treatment, and service
choices and an explanation of billing services.

be informed of your medical conditions and
changes in your care, treatment, and services
unless contraindicated and so documented in
your medial record by your physician.

access the information contained in the medical
record upon written request within the limits of
the law with access occurring only in the
presence of a nurse or other designated
employee or physician.

have access, request amendment to, and receive
and accounting of disclosures regarding your
own health information as permitted under law.

receive assistance in obtaining information for
services to continue care after discharge.

be given a listing of local and state advocacy
groups that can provide you with protective and
advocacy services.

Personal Privacy and Confidentiality

personal privacy and confidentiality of
information.

receive assurance of reasonable safety, free from
abuse, restraint, neglect, and exploitation from
anyone, including staff, students, volunteers,
other patients, visitors, and family members.

be informed of research, investigation, clinical
trials, and educational activities that you can
decide to participate in or refuse. Your
participation will not compromise access to care,
treatment, and services.

communicate, associate, and meet publicly and
privately with any person of your choice, unless t
do so would infringe upon the rights of other
patients, or the desire not to do so is indicated by
you or your physician for therapeutic reasons.

send and receive unopened mail and to have
reasonable access to a telephone to receive and
place confidential calls.

be informed of and participate in the decision to
restrict commmunication when indicated.

have your legal representative approve care,
treatment, and service decisions.

have family members be involved in your care,
treatment, and service decisions, as appropriate
and allowed by law, with your permission or that
of your surrogate decision maker.

exclude any or all family members from
participating in care, treatment, and service
decisions.

expect that the confidentiality of your medical
record and the information that it contains will
be maintained. Access and disclosure will be
limited to individuals caring for you, responsible
for relevant quality improvement activities, or as
required by law or regulation.

Advance Health Care Directives and
End of Life Decisions

be informed upon admission to the extent to
which WCHC is able, unable, or unwilling to
honor an advance directive.

request and receive assistance in formulating an
advance directive.

review and revise advance directives.

be informed and involved in making decisions
regarding the acceptance or refusal of care,
treatment, or services and the right to formulate
advance directives as provided by lowa law. Care
will not be compromised based on your refusal of
care, treatment, or services. WCHC honors and
respects advance directives, as well as the right
not to have an advance directive.



