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STATEMENT OF PATIENT RIGHTS AND RESPONSIBILITIES
YOUR RESPONSIBILITIES ARE TO:

· Treat staff and other patients with respect and consideration. Valley View Health Center has zero tolerance for aggressive, angry, or threatening behavior from patients. 
· Provide accurate and complete medical history and enrollment information.

· Report any changes in my conditions (health, etc.) to your healthcare provider.

· Keep scheduled appointments and give 24-hour notice when canceling appointments.

· Do your part to maintain optimal health and follow treatment plans and instructions for care as agreed to with your healthcare provider.

· Notify your healthcare provider if you do not understand his/her instructions regarding your care. If you have any questions, you have the responsibility to ask them.

· Notify your provider if you cannot or will not complete a prescribed treatment.

· Arrange for transportation to and from the facility and have a responsible party to remain with you for 24 hours, if required by the provider.

· Respect the privacy of others.

· Respect Valley View Health Center property.

· Abide by the policies of Valley View Health Center.

· Pay for services according to Valley View Health Center policies.

· Arrange for the payment of services provided outside of VVHC with the healthcare provider or laboratory providing those services.

· Supervise and maintain the safety of your children who accompany you to the health center.
YOU HAVE THE RIGHT TO:

· Expect quality care and service.

· Be treated with respect, consideration, and recognition of your dignity.

· Confidential handling and access to your health records and health information. All information regarding your care will remain confidential and will not be released without your consent.

· Privacy related to your healthcare. Examinations, treatments, discussions and consultations concerning your healthcare will be conducted discreetly and handled confidentially, including providing reasonable visual and auditory privacy, to the extent possible
· Complete information regarding your health condition, options for treatment and services provided in a language and manner that is understandable to you.

· Participate in decision-making about your healthcare and have the consequences of refusing treatment explained to you.

· Ask about fees, charges, and policies concerning payments.

· Request assignment to another provider within reason.

· Express concerns about any clinic service by contacting the Clinic Manager, Executive Director or Operations Director.
· Expect reasonable notice if Valley View Health Center’s relationship with you is altered or terminated.

· Formulate an advance directive about your healthcare, such as a living will or a durable power of attorney.
Approved by the Board of Directors: 07/25/05; Reapproved: 5/24/11, 05/21/12, 05/20/13, 04/28/14, 11/3/14, 05/23/16

[image: image1.jpg]