Preoperative Facility Disclosure
Patient Rights and Responsibilities

As a patient, you have the right to:

" Considerate, respectful care at all times and under all circumstances with recognition of your personal dignity.

»  Personal and informational privacy and security for self and property.

»  Have a surrogate (parent, legal guardian, person with medical power of attorney) exercise the Patient Rights when you are unable to do so, without coercion,
discrimination or retaliation.

N Confidentiality of records and disclosures and the right to access information contained in your clinical record. Except when required by law, you have the
right to approve or refuse the release of records.

. Information conceming your diagnosis, treatment and prognosis, to the degree known.

. Participate in decisions involving your healthcare and be fully informed of and to consent or refuse to participate in any unusual, experimental or research
project without compromising your access to services.

- Make decisions about medical care, including the right to accept or refuse medical or surgical treatment after being adequately informed of the benefits, risks
and altermnatives, without coercion, discrimination or retaliation.

. Self-determination including the rights to accept or to refuse treatment and the right to formulate an advance directive.
. Competent, caring healthcare providers who act as your advocates and treats your pain as effectively as possible.

Know the identity and professional status of individuals providing service and be provided with adequate education regarding self-care at home, written in
language you can understand.

Be free from unnecessary use of physical or chemical restraint and or seclusion as a means of coercion, convenience or retaliation.
Know the reason(s) for your transfer either inside or outside the facility.
Impartial access to treatment regardless of race, color, age, sex, sexual orientation, national origin, religion, handicap or disability.

Receive an itemized bill for all services within a reasonable period of time and be informed of the source of reimbursement and any limitations or constraints
placed upon your care.

Change providers if other qualified providers are available.
File a grievance with the facility by contacting the Administrator, via telephone or in writing, when you feel your rights have been violated.

Victoria Powers, RN

6910 John David Circle, Suite 200, Amarillo, TX 79124
(B06G) B04-2494 Phone

(806) 804-2495 Fax

. Report any comments concerning the quality of services provided to you during the time spent at the facility and receive fair follow-up on your comments.
. Know about any business relationships among the facility, healthcare providers, and others that might influence your care or treatment.
. File a complaint of suspected violations of health department regulations and/or patient rights. Complaints may be filed at:

Health and Human Services Commission
Complaint and Incident Intake

Mail Code E-249

P.O. Box 149030, Austin, TX 78714-9030
(800) 458-9858, Option 5 Complaint Hotline
(833) 709-5735 Fax

Office of the Medicare Beneficiary Ombudsman
https:/Awww.cms.qov/center/special-topi

-ombudsman-home

Contact Joint Commission via an online for:
hﬂgsrﬂwww.iointcommission.o[g!regurt a_complaint.aspx
If you do not have access to the intemet, mail your complaint to:

Office of Quality and Patient Safety Joint Commission
One Renaissance Boulevard
Oakbrook Terrace, IL. 60180

As a patlent, you are responsible for;

*  Providing, to the best of your knowledge, accurate and complete information about your present health status and past medical history and reporting any
unexpected changes to the appropriate physician(s).
Following the treatment plan recommended by the primary physician involved in your case.
Providing an adult to transport you home after surgery and an adult to be responsible for you at home for the first 24 hours after surgery.

ln;:ﬁcatinig whether you clearly understand a contemplated course of action, and what is expected of you, and ask questions when you need further
information.

. Your actions if you refuse treatment, leave the facility against the advice of the physician, and/or do not follow the physician's instructions relating to your
care,

*  Ensuring that the financial obligations of your healthcare are fulfilled as expediently as possible.
. Providing information about, andfor copies of any living will, power of attomey or other directive that you desire us to know about.

Advance Directives

Regardless of any Advance Directive or instructions from a health care surrogate or Power of Attorney, an unexpected medical emergency, which occurs during
treatment at this facility, will be aggressively managed with resuscitative or other stabilizing measures followed by emergency transfer to the closest emergency
room. The receiving hospital will implement further treatment or withdrawal of treatment measures already begun in accordance with patient wishes, Advance
Directive, or healthcare Power of Attorney. Acknowledgement of this policy does not revoke or invalidate any current healthcare directive or healthcare Power of
Attorney. You can download Advance Directive forms from the following website: hugszfm.caringinfg.urggplanning!advance-ﬂlrecﬂvesfbg-statef

Financial Disclosure

We are required by law to inform you of this ownership interest. You have the right to choose the provider of your health care services, including the facility where
your procedure will be performed. You may elect to have your procedure performed at a different facility, if you prefer,

Physician(s) with Ownership Interest; Ronald Thane Morgan, MD
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