PATIENT RIGHTS and RESPONSIBILITIES

The Pationt Rights anel Responsibilities have bee adupsed by Tuernonnrain Healtheare to promote quality care with
sarisfaction for parients, families, physicians, aud stafl, Tuvemounain probhibics disovimination of these vights and responsibilities
based an age, wice, tolot, ethnicity or national origin, religion, culeure, language, physival or mental disability,
soeioecanamit status, ses, sexnal ovientation, gender identity or expression, veteran status, andfor the ability to pay.

PATIENT RIGHTS

As an inpationt or outpatient of Intermonntain Healtheare, we
recognize your rights and responsibilities while receiving care.
You (and when appropriate, family members or your chasen
healtheare representative) have the vight to!
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+ Obtain information about your patient rights, when possible, before

care is received.

+ Have your admission status explained to you upon request.
s« Have your personal and medical information kept private.

= Review, request an amendinent, and get a copy of your medical record,
according to state law and Intermountain Healthcare policies and
procedures,

« Recelve notification about your health status, Including unanticlpated
outcomes, in @ mannear you can understand, This includes providing
interpreting and translation services or adaptations for visual, speech,
hearing or cognitive impairments as needed. Please contact the
immediate supervisor of the area to request these services,

» Participate in decisions about your health care, give or withhold informed
consent, and be involved in your plan of care.

+ Create or update your Advance Directive and choose a healthcare
representative {sometimes called a surrogate healthcare agent).

+ Reasonable access to care offered by intermountain Healthcare.
« Reguest or refuse care to the extent allowed by law.

« Learn of medical consequences and risks of your decision If you refuse
treatment.

+ Recelve considerate care in a sale setting.

+ Know who to contact to make a complaint regarding your care and
to have those complaints resolved, when possible, in a timely manner.
To report complaints or receive additional contact information please
notify the immediate supervisor.

«+ Refuse to take part in experimental care or research.

«+ Recelve examinations and care In settings that allow for your privacy,

+ Protection from harassment, neglect, mental abuse and physical abuse.

+ Protection from chemical and physical restraints, except when necessary
to protect you from hurting yourself or others.

+  Prompt notification of your admission to your own doctor, famlly member
or healthcare representative.
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Receive information about the individuals providing care, services,
and treatment,

Access spiritual care and other spiritual services, and to be shown respect
for cultural and personal values, beliefs and preferences,

Keep personal possessions in your room unless they pose a danger to
yourself or others, or interfere with care,
Receive appiopriate paln management,

Have access to visitors including family, friends or other individuals
withaut discriminaticn during your course of stay and to give of receive
verbal and written communication from visitors, except when to do so
would interfere with your plan of care or interfere with the safety of
ather patients and staff, Limits shall be fully explained to you and/or
your healthcare representative,

Access a hospital Patien! Advocate upon request.

PATIENT RESPONSIBILITIES

s paticnt of Intermontain Healtheare you ave responsible to:

Follow instructions in support of quality care and a safe environment
for all individuals in the hospital,

Support mutual consideration and respect by maintaining civil language
and conduct with interactions ameng staff and licensed independent
practitioners,

Cooperate, show respect and consideration to all persens providing
your care.

Respect the property, comfort, and privacy of other patients,

Try to understand and follow instructions about your care and ask
guestions if you do not understand.

Provide correct and complete information about your health prablems
and medical history,

Pay for your care and to be cooperative in providing insurance information.
Tell the nurse of any medication you hrought from home.

Accept responsibility for cansequences following the decision to refuse
treatment or instructions.

Report concerns or complaints regarding quality of care.
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1 you have & complaint or grievance about the quality of your care, you, your family member, or surragate
should contact the immediate supervisor of the unit or department, call 1(855) 442-7855, or send an email to RiskMgmiconcern@imail.org.

To file a grlevance with the State of Utah, call 1(800) 662-4157 or send a letter to the Utah Bureau of Health Facllity Licensing,
Certification and Resident Assessment, P.O, Bax 144103, Salt Lake Clty, UT 84114-4103; or call the Joint Commission at 1(800) 994-6610.

To flle a grievance with the State of Idaho, call Idaho Bureau of Facllity Standards at 1(208) 334-6626
or the idaho Board of Medicine at 1{800) 333-0073; or call the Joint Commission at 1(800) 994-6610,

Medicare Beneficlaries Utah: KEPRO, Quallty Improvement Organization 1{844) 748-430-9504
Idaho: Livanta, Quality Improvement Organization 1(877) 588-1123
or contact the Office of the Medicare Ombudsman at hitp:/fwww.cms.govicenter/ombudsman.asp.




LOS DERECHOS y lzs RESPONSABILIDADES DEL PACIENTE
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LOS DERECHOS DEL PACIENTE

Recibir informadian acerca de fas persoias queie e5tin proportionaagn
culdados; seviclos ¥ tra:armenm

» Tener acciso a atencién espifiadt u otros senicios espivtuales v que sefe.
m\;astrerespetoporﬁusva!ores. creandiasypreferandas tultialds y personales,
+ idantener sts parienendas e sk hamt«afién. a.menes qLe presenten
atgun pellgr paea tsted o pata oleas personas. o nterfiesan con o)
ciiidado que redbe.
+ Recibif un tatamienta adecuads paia el dolar,
» Temeracceso A viskaniles incupendo faralliores, amigos ¢ atras personas
“sit snguna discrrsinattdn dusante ef curso de st astanclay dar @ los
- yisitantes 0 racible de elhos comanieacitn verbial y por escritg, eicepin
cumido & hacerle. pudierz interferlr taf. su plan de coidhdo o ol
sequndatidé otros pacigatasydel personat, tsfed yo su represertante gd
atancidn médica racbirdn.unia explicacidit-complata de ks rastricciones
coszespondizntas.

v Tensr acceio o un Defensor del Pacients del hospital a-solicitud:

Contter precicnte friterse a pxterio.de Fiterriviritgin Healtheure,
reconacenos sut deiechos y vespoosabifidades mienteas reribe
HeAcion ptidice, Lited -y cumda m:mpmmﬁ, fus siitenihros
el fainilia w esprescniaes de ateneion médich gacasicd
Sty sivogrela] tiene dereiha e
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Obtener m!ﬂ:macian acercd o siig'derechos.come paciente, ciando séd
posible, ankes de’ que In atienda,

Recibir una ezp]z(acmn &0 cyante al estatus de su admisidn cuands
Lsted'lo saflcife,

Que se mantenga prwamdacf de st informacian personal y.médica..

Rrevisat, solicitar una enmienda y-obiensr una copia de sy expedlente
médic, deconformidadeonla leyestatatylas iormasy los progedimieitos
de:intermotntain Healthohirare,

Recihl upa. r\ollﬂcaclén 20 cuants a su estada de salud, induyendn Jos:
resultadas rio anlicipatns, dé Una ftianera gie usted péda entender st
incluye-los sépviclos de trt Intérprets y latraduceion o Ja§ ddapracmne<
paiy Jmpe:ilménm wisuadt, ded habla, diiditives o cognitiva, segin
fuzie necesano. Sirvbe ponetss en tontacts con ef sUpendsor lamediala
dief2 unidiad o et dv:;:anamwto paia salicitar estos servicios.

Fartitipar an las decisiones. acera-de su atendldn médica, dat o negar sy
consentimientn informado v particlpir sctiamente envsu plan de cuidads,

- Creay o'achializar sus Mstfuctindes. antféipadas-sobie o fuidads de la
salud {Advance QDiréctivaYy esconer tn reprasentante de afencién madics
fa vaces flamado agente suplente de alencion médica),
Tener accasn sazpniable  Ins culdados que affece intermonntain Healthcare,
Soficltar o-rechazar o cuidados hasts &) puntc gue datey o permita.

- Redibltinforntacin sobie las consgeiencis.y Tos sfesgosmédicas de su
dariston ¢ rechaza ol liatamignia, .

© Ser atendido da'na manéra considerads e un sitario sequra,

- Sabercon Quién panerse en €ohtacto para pressntar uhaqiela en cuanto

a'sus culdadis y cuandn séa nostble, hacerqae se sesusbbvan esas gisefas

en forma afinrtuna, Paca frasentar Guejss o para fecibir Infirmatidic
adiclonal, sitvase nat! flcar al supeivisgrinmediate:

. Negarse a papticipar en .raten:iemm o lnveshgaclanas experimantales..
Serexaminadoy atendido en iugares dotde usted puesfa tener privacidat,
Tener proteccibn contra el-acato, ef destiida, ef abusa mental y fikico,

-+ Tener pmlecc:ﬁn ot [as testrlecioties aquimlcas y fisicas, excepm cyants
Qe nicesanio para proteges de que se. hada daito. 2 3 misme o lehaga
dafn a o5 deinde

+ - Que.sele nforme de.inmedintn @ sy médico 'paiticula' & un-miertre

desu familia o a Un. represuntante de atencide medica en cudnte a su
adrlsig é <f haspilel,

LAS RESPONSABILIDIADES DEL PACIENTE
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+ Seguir Yas institicciones que aboyari la atencién de-calidad y & amhignts

sequTt:paia tdas fas. personas en et hospital,

Apu,ral fa congideracin y ol respato mutiio, mostrando cortesla en el

enguaje vl conducta en fas interacciones con of persanal y con- s

profesingies.independientes antorizados.

+ Coppérag mastrar fespelo ¥ consideracién hacks tcdas ias persanas-que

[e astdn. atendlends,

Respdtaf |a propledatf Ia comodidad vla privacidad de otros pagjentes:

Frpxcurat sifendar y segulr s instiueciones concarmlgntas & s culdade

¥ préguntar si.ag entende.

= Proveer infofmariGn cortecta ¥ complata sobre stis problemas de salud y
sy higtorial méd)as. -

« Pagar porfos ariitades ‘que recibe y.cooperal para proveer iformacion
sobra st gegun.

+ informar a s enfirmerafe) sabre coalnuier medlcamento que haya trafds
de S0 cisa,

« Aceplar la- responsabmdad por fas ¢onsecyencias de la decisiGi de
rebwsar.el tratamivnte 6 ks :nstfucmone:,.

» Dar upinforme sobre sus inquintaries o quejas con refadioh a la-calidad
defos uidadas,
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51 viefve alguna qusfa o fetlarho sébrela calidad dn 13 stericion que ha rechidn, v sen vsterd, ur mlembro e su famiifa  su reoresentanta puadan connlearse con
siipenisor de 1a unidad.o departamento, o larmar ai 1{855} 4447855 0 exvviar un rorren alSchiiics fiskMamiconcam@imall ey,

Pata presentar una quela ante e Fstado de Utal, B al +8a0y 852 4157 0 enife una carta 3 Utah Bureas of Health Faclity censhng,
Certiffcatlan and Resldent Assessment [ficha de Licendas, Geintficaciar -y Evaturacin de Residentds para [as instalaciones de Salud en Liah,
0. Box 144103, Sait Lake Ci‘y U1 848 !4 §103; 0 Yama & Juint Comokssion {Comigion Canjunta} ak 1(800) 994-5810.

Para présentar una quefa ante el Fstado de Idaho, lame a ldaha Bursau of Facikey Standards [Oftying de Warnas para las Instalaciones ed aho} al 1208} 234-6626
wakidizho Board of Medicine| ICorisein de Medicina: <@ idafof. &l HBO0}333-0073; ¢ Hame & Joint Comnission [Comlsiéa Cenjuritd]at Ifﬁﬂﬂ} 9946610,

Beneﬁaarlus da Mec_lcare e tah; KEFRY), Duatity Improyement Organization {0rganizacion de tejofamiento di la Cal Had| 1(a445-430:6504.
idalio: Livants, Quality impsovemhent Grganlzatlan, 1{877) 586-1123 g erivie ur corren elertdrin
2 Medicate Onibudsman [Oflsina del imtermediafio d& fos Senefictarios de Medicare] a nt‘p’f‘\vwwun&gwfnente#omnudsman 51,



