Patient Rights
Florida law requires that your health care provider or health care facility recognize your rights while you are receiving medical care and that you also
respect the health care provider’s or facility’s right to expect certain behavior from you. You may request a copy of the full text of this law from your
nurse. We have provided for you a summary of your rights and responsibilities from this law, and those provided to you through additional hospital
policy, regulatory and accrediting requirements.

Respect and Dignity: You have the right to participate in decisions regarding your medical care, and to be treated with courtesy and respect, with
appreciation of your dignity, and protection of your need for privacy. You have the right to a prompt and reasonable response to your questions and
requests. You have the right to know what rules and regulations apply to your conduct. You have the right to get information about your care in your
language, and to know what patient support services are available, including whether an interpreter is available if you do not speak English. You also
have a right to communication in a manner that meets your needs, including assistance with vision, speech, hearing, or cognitive impairments.
You have the right to be informed about the care you will receive, and to know when something goes wrong with your care. You have the right to ask
questions and to be listened to. You may refuse at any time recordings or other images made for purposes other than your care. You have the right to
be from neglect, exploitation, and any type of abuse. You also have the right to resolve conflicts that may arise regarding your care; see the section
titled Conflicts Concerning Care of the Patient in this brochure.
You have the right to express grievances regarding any violation of your rights, as stated in Florida law, through the Hospital’s grievance procedure and
to other agencies, including the Florida Department of Health and The Joint Commission. We are committed to continually improving our services and
would appreciate and request the opportunity to first hear your grievance and provide you with a resolution. Please ask to speak with the nursing
director of your patient care area, or the Hospital’s risk manager. Voicing a complaint does not in any way jeopardize your care.
If you prefer not to bring your concern to our attention, you may also file a grievance with the following:

1. Florida Department of Health Consumer Services Unit at 4052 Bald Cypress Way, Bin C75, Tallahassee, Florida 32399-3275, or by telephone
at (888) 419-3456.
2. Joint Commission at Office of Quality Monitoring, The Joint Commission, One Renaissance Boulevard, Oakbrook Terrace, IL 60181, or by
telephone at (630) 792-5636.

Access to Care: You have the right to impartial access to medical treatment or accommodations, regardless of race, national origin, religion,
physical handicap, or source of payment. You have the right to treatment for any emergency medical condition that will deteriorate if treatment is not
provided. You have the right to know who is providing you medical services and who is responsible for your care. You also have the right to be given,
by your physician, information concerning diagnosis, planned course of treatment, alternatives, risks, and prognosis. You have a right to pain
management. You may refuse any treatment, except as otherwise provided by law. If you refuse treatment or care that is the sole basis for
hospitalization, or would result in care below known professional standards of care, you may be requested to leave, be transferred to another facility, or
we may be required to report your refusal to other state agencies.

Access to Information: You have the right to be given, upon request, full information and necessary counseling on the availability of known
financial resources for your care. If you are eligible for Medicare, you have the right to know, upon request and in advance of treatment, whether your
health care provider or the Hospital accepts the Medicare assignment rate. You have the right to receive, upon request, prior to treatment, a reasonable
estimate of charges for medical care. You are entitled to receive a copy of a reasonably clear and understandable, itemized bill and, if you request, to
have the charges explained.
We must tell you if medical treatment is for purposes of experimental research and you must be given the opportunity to give your consent or refusal to
participate in such experimental research. You have the right to access, request amendment to, and obtain information on disclosures of your health
information, in accordance with law and regulation.

Your Responsibilities: You are an integral member of the health care team. Your health and safety is enhanced by your willing participation in your
recovery. You are responsible for providing your physician and our staff, to the best of your knowledge, accurate and complete information about your
present complaints, past illnesses, hospitalizations, medications, and other matters relating to your health.

You are responsible for reporting unexpected changes in your condition and for communicating promptly whether or not you comprehend a
contemplated course of action and/or what is expected of you. You are also responsible for following the treatment plan recommended by your doctor
which includes instructions provided by nurses and other allied health providers. You are responsible for communicating any concerns you have about
your treatment, care, environment, or other issues that may impact your care, hospitalization or recovery.

You are responsible for your actions if you refuse treatment or do not follow the physician’s instructions. You are responsible for following the
Hospital’s rules and regulations affecting patient care, respecting hospital property and your conduct as well as the conduct of those who visit you. This
includes, but is not limited to, following instructions related to visitors, treating your caregivers with respect, requests related to security issues, dietary
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restrictions, not smoking, maintaining a quiet environment for others, and refraining from consuming substances, medication and/or foods from outside
sources.

You are responsible for keeping appointments and, when you are unable to do so for any reason, for notifying us or your physician. You are
responsible for assuring that the financial obligations of your health care are fulfilled as promptly as possible.

Privacy and Confidentiality: You have the right, within the law, to personal and informational privacy. You have the right to:

 Refuse to talk with or see anyone not officially connected with the hospital, including visitors, or persons officially connected with the hospital
but not directly involved in your care.

 Be interviewed and examined in surroundings designed to assure reasonable visual and auditory privacy. This includes the right to have a
person of your same sex present during certain parts of a physical examination, treatment, or procedure performed by a health professional
of the opposite sex and the right not to remain disrobed any longer than is required for accomplishing the medical purpose for which you
were asked to disrobe.

 Expect that any discussion or consultation involving your case will be conducted discreetly and that individuals not directly involved in your
care will not be present without your permission.

 Have your medical record read only by individuals directly involved in your treatment or in the monitoring of its quality and by other individuals
only on your written authorization or that of your legally authorized representative.

 Expect all communications and other records pertaining to your care, including the source of payment for treatment, to be treated as
confidential.

 Request a transfer to another room if another patient or a visitor in the room is unreasonably disturbing you by his/her actions.
 Be placed in protective privacy when considered necessary for personal safety.
Personal Safety/Restraints: You have the right to receive care in a safe setting, and to be free from mental, physical, social, and verbal abuse,
neglect and exploitation. You have the right to access protective or advocacy services. You have the right to be free of restraints (or seclusion) of any
form that are not medically necessary or are used as a means of coercion, discipline, convenience or retaliation by staff.

Identity: You have the right to know the identity, function, and qualifications of individuals providing service to you and to know which physician or
other practitioner is primarily responsible for your care. You may request such information from your provider or the Hospital. This includes the your
right to know of the existence of any professional relationship among individuals who are treating you, as well as the relationship to any other health
care or educational institution involved in your care. You have a right to refuse to allow students in clinical training programs to participate in your care.
Communication: You have the right to access communication with others outside the hospital by means of visitors and by verbal and written
communication. If you need assistance with communicating with family or your health care provider(s), please let your nurse or physician know so that
we can provide you with assistance.

Plan of Care: You have the right to participate in the development and implementation of your plan of care prior to and during the course of your
treatment. You have the right to refuse a recommended treatment or plan of care to the extent permitted by law and to be informed of the medical
consequences of this action. If you refuse treatment, you are entitled to other appropriate care and services that the hospital provides or transfer to
another hospital. We will notify you of any policy that might affect patient choice within the hospital. You have the right to exclude any or all family
members from participating in your health care decisions. You may at any time request additional consultation with a specialist.

Consent :You have the right to participate in informed decision-making regarding your health care. To the degree possible, this should be based on a
clear, concise explanation of your condition and of all proposed technical procedures, including the possibilities of any risk of mortality or serious side
effects, problems related to recuperation and probability of success. Your physician is responsible for providing you with this information. You should
not be subjected to any procedure without your voluntary, competent and understanding consent. You should be informed when medically significant
alternatives for care or treatment exist.
You have the right to know who is responsible for authorizing and performing the procedures or treatment. Your consent is required for recording or
filming made for purposes other than the identification, diagnosis, or treatment. You may request cessation of recording or filming and you may rescind
consent for use up until a reasonable time before the recording or film is used. You and others you authorize have the right to be informed about the
outcomes of care, including unanticipated outcomes. Your physician is responsible for explaining the outcome of treatments or procedures you
authorize whenever the outcome differs significantly from the anticipated outcome.

Transfer and Continuity of Care: You may not be transferred to another facility unless you have received a complete explanation of the need for
transfer and of the alternatives to such a transfer, following all EMTALA and other applicable laws for transfers between health care facilities. You have
the right to be informed by the practitioner responsible for your care, or his/her delegate, of any continuing health care requirements following discharge
from the hospital.

Hospital Charges: Regardless of the source of payment for your care, you have the right to request and receive an itemized and detailed
explanation of your total bill for services rendered in the hospital. You also have the right to timely notice prior to termination of your eligibility for
reimbursement by any third-party payer for the cost of your care.
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Pain Management : You have the right to an initial assessment and regular reassessment of your pain. You have the right to expect that all relevant
care providers have been educated in pain assessment and pain management. You and those you authorize have the right, when appropriate, to
receive education regarding their roles in managing pain as well as the potential limitations and side effects of pain treatments. You have the right to
know, after taking into account your cultural, spiritual, and/or ethical beliefs, that pain management is an important part of your care.

Conflicts Concerning Care of the Patient : Occasionally, a conflict will develop between the patient (and/or a parent or guardian, in the case of
minors) and the hospital staff or physician concerning your care. Should this occur, it is the responsibility of the patient (or guardian, if appropriate) to
inform the Department Director of the conflict. The Department Director will attempt to resolve the matter. If s/he cannot, s/he will refer the matter to the
Chief Nursing Officer, or his/her designee, who will review the matter with the patient (or guardian). Presentation of a complaint does not in itself serve
to compromise a patient’s future access to care. An Ethics Committee consultation is always available as a non-judgmental forum for the resolution of
bio-ethical issues and conflicts regarding patient care.
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