Patient Rights

All patients and/or designated representatives have the following rights:

* To be treated with dignity, compassion, courtesy and respect by all who provide
services.

 To receive care that is continuous, coordinated and administered in the
appropriate setting, and which respects your personal values and beliefs.

* To have nondiscriminatory access to treatment accommodations to the extent
that they are available and medically necessary, regardless of gender identity, sex,
race, color, creed, mental or physical disability, disease process, national origin or
source of payment for care.

To utilize any alternative means of communication, when medically indicated,
for hearing or visually impaired patients, as well as obtaining a translator for

patients who speak a language other than English.

* To participate in and make informed decisions regarding your care.

To be informed about the outcomes of care, including unanticipated outcomes.

¢ To receive current information on your diagnosis healthcare status, treatment,
alternative choices, risks and prognosis to decide whether to accept or refuse
available care.

* To request or refuse treatments, medication or procedures and be informed of
the medical consequences of your decision.

* To participate or refuse to participate in medical research and to have any
research fully explained to you.

* To participate in ethical questions that arise in the course of your care, including
issues of conflict resolution, withholding resuscitative services, forgoing or
withdrawal of life-sustaining treatment and care at the end of life.

To receive appropriate assessment and management of pain.

To make healthcare directives and to have healthcare professionals honor the
directives within the limits of the law and the hospital’s mission, philosophy and
capabilities.

To designate a decision maker while you are still able to do so or in the event
you are incapable of understanding a proposed treatment or procedure or are
unable to communicate your wishes regarding care.

To utilize hospital resources, such as the patient relations representative,
chaplains, social workers, financial counselors or Ethics Committee members,

who can assist you with concerns and answer questions about your stay and care.

* To participate in the development and implementation of his/her plan of care,
to be actively involved in the development of a discharge plan including being
informed of service options that are available and a choice of agencies that
provide service.

* To have a family member or representative and your physician notified

promptly of your admission to the hospital.

* To request that information about your presence at St. Luke’s not be made
available to the public.

* To know the identity and professional status of the people who are caring for
you.

To decide who will/will not participate in your care: healthcare workers, family
and others.

* To choose a doctor other than the one who currently cares for you, at your
request and expense.

* To receive treatment and services that you need or request, that are within the
ability of St. Luke’s to provide. If St. Luke’s cannot provide the service, you will
be informed of the need to transfer to another facility and the alternatives to
such a transfer.

* To expect a reasonable response to requests for treatment/service.

* To complain about treatment or care, have your complaints reviewed and
resolved, if possible, without compromising your care or access to service.

* To examine and receive an explanation of hospital charges.

* To receive care in a safe setting.

* To be free from any form of abuse or harassment.

* To be free from restraints of any form that are not medically necessary.

* To receive assistance in obtaining protective services.

* To have personal possessions brought to the hospital reasonably protected.

* To exercise the following rights regarding your health information:

* Be assured personal privacy, security and the appropriate confidentiality of
your personal medical records.

* Access information in your medical record and to receive photocopies for a
reasonable fee;

* Request restrictions on the way we use your medical information;

* Request to receive information from us in a different way or manner;

* Review your medical information;

* Request that we amend your medical information;

* Know how we have used or disclosed your medical information;

* Revoke your authorization to use or disclose health information except to
the extent that action has already been taken;

* Obtain a paper copy of the Notice of Privacy Practices upon request.

* To participate in patient visitation:

¢ To be informed of visitation rights, including any clinical restriction or
limitation that the hospital may need to place on such rights and the
reasons for the dclinical restriction or limitation.

* To consent to receive designated visitors including, but not limited to, a
spouse, a domestic partner (including same-sex domestic partner), another
family member, or a friend, and his or her right to withdraw or deny such
consent at any time.

* To ensure that all designated visitors have visitation privileges that are no
more restrictive than those that immediate family members would enjoy.

* To not have visitation privileges restricted on the basis of race, color,
national origin, religion, sex, sexual orientation, gender identity or

disability.

Complaints or Grievances

St. Luke’s Hospital recognizes and affirms the rights of patients or their
representatives to express concerns about care, service or hospital length of stay
without compromising care or access to service. If you or your representative wish
to lodge a complaint or grievance, contact the manager of the department or
service, or the Patient Relations Representative at 314-205-6655, or the Hospital
Administration at 314-205-6930. Patients or their representatives may also lodge
a complaint or grievance with the Missouri Department of Health and Human
Services at 1-573-751-6303, P.O. Box 570, Jefferson City, Missouri 65102.

You can also contact The Joint Commission at complaint@jointcommission.
org or Office of Quality Monitoring, The Joint Commission, One Renaissance
Boulevard, Oakbrook Terrace, IL, 60181. Medicare beneficiaries may also
contact the state quality improvement organization, Primaris, to lodge a
complaint or grievance at 1-800-735-6776. It is not required that complaints/
grievances be lodged with the hospital’s grievance process before one is lodged
with the Missouri Department of Health and Human Services or with Primaris.
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