Patient Rights and
Responsibilities




We want to encourage you, as a patient at Luminis
Health, to speak openly with your health care team,
take part in your treatment choices, and promote
your own safety by being well informed and

Involved in your care. Because we want you to be
a partner in your care, we want you fo know your
rights as well as your responsibilities during your

stay at our hospital. We invite you and your family
fo be active members of your care team.

You have the right to:
1. Receive considerate, respectful, and compassionate care.

2. Receive safe care without neglect and abuse. Abuse
includes verbal, mental, physical or sexual abuse.

3. An exam and freatment for emergency medical
conditions and labor.

4. Be free from restraints and seclusion unless needed for
safety.

5. Know the names and jobs of the people taking care of
you If staff safety is not a concern.

6. Have respect shown for your personal values, beliefs,
and wishes.

7. Be called by your proper name and pronoun of choice in
an environment that maintains your dignity.

8. Be treated without discrimination based on race, color,
national origin, ethnicity, age, gender, sexual orientation,

2 | Patient Rights and Responsibilities

gender identity or expression, physical or mental
disability, religion, language, or your ability to pay.

9. Have a family member or person of your choice and
your personal doctor notified of your admission to the
hospital.

10. Receive a list of protective and advocacy services
when needed.

11. Ask for a cost estimate of your care if it does not slow
down your care.

12. Receive information in a way that you understand for
free. This may include:

= Sign language and someone who speaks and
understands your language

» Other formats like large print, braille, audio recordings,
and computer files

» Vision, speech, hearing, and other temporary aids as
needed

13. Receive information from your doctor about your
diagnosis, prognosis, test results, and outcomes of care.

14. Access your medical records according to the Health
Insurance Portability and Accountability Act (HIPAA).

15. Be involved in decisions about your care including your
discharge plan. You will be told of your discharge in a
timely manner. Before your discharge, you will receive
information about follow-up care.

16. Be screened, assessed, and treated for pain.
17.Refuse care. We are not responsible for any medical

issues that occur if you refuse care.
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18.

19.

20.

21.

22.

23.

24.

25.
26.

27.

Let someone stay with you ( see our visitation policy).
You may choose who may visit you. You may also change
your mind about who may visit.

Choose someone to make health care decisions for you if
you cannot.

Make or change an advance directive. We can give you
information on advance directives. We can also help you
complete an advance directive if you do not have one.

Give written permission before receiving non-emergency
care. We will tell you the benefits and risks of the care.
We will advise you of options, along with benefits and
risks if any.

Agree or refuse to take part in medical research. Agreeing
or refusing will not affect your care.

Allow or refuse any images of you for reasons other than
your care.

Expect privacy and confidentiality in care discussions and
freatments. You have the right to a copy of your medical
records and to request changes to those records. You
have the right to request who has seen your personal
health information. Contact Medical Records for more
information.

Receive a copy of the HIPAA Notice of Privacy Practices.

Discuss ethical issues with the Ethics Service. The
operator or staff can call the Ethics Service for you.

Receive spiritual care services or access to your own
clergy by calling the operator or asking staff to assist you.
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28. File a complaint and have the complaint reviewed.
Filing a complaint will not affect your care. Talk to your
doctor, nurse, or department manager if you have
a concern. You may also contact the Luminis Health
Patient Relations team at 443-481-6890 or
patientrelations@luminishealth.org.

If your concern is not resolved to your liking, you may also
confact:

Maryland Department of Health
Office of Health Care Quality

7120 Samuel Morse Drive, Second Floor
Columbia, MD 21046

410-402-8015 or 877-402-8218
Website: https://health.maryland.gov/Pages/Home.aspx

The Joint Commission

The preferred method for submitting a complaint to the
Joint Commission is online: https://www.joinfcommission.
org/resources/patient-safety-topics/report-a-patient-safety-
event/

Mail: Office of Quality and Patient Safety
The Joint Commission
One Renaissance Boulevard
Oakbrook Terrace, lllinois 60181

The care you receive depends partially on you. Therefore, in
addition to the Patient’s Rights, you have certain responsibilities.
These responsibilities are presented to you in the spirit of mutual
frust and respect.
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You are expected to:

1.

Give complete and accurate information, including your
full name, address, telephone number, date of birth,
Social Security number, insurance carrier and employer
when it is required.

Provide the hospital or your doctor with a copy of your
advance directive if you have one.

Provide complete and accurate information about your
health and medical history. This includes your current
condition, past illnesses, hospital stays, medicines,
vitamins, herbal products, and any other matters of your
health, including perceived

safety risks.

Ask questions when you do not understand information
or instructions. If you believe you cannot follow your
freatment plan, you are responsible for telling your
doctor. You are responsible for outcomes if you do not
follow the care/treatment plan.

Actively participate in your pain management plan and
let your doctors and nurses know how well it's working.

Leave valuables at home. Bring only necessary items
for your hospital stay. You are responsible for your own
belongings.
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10.

Treat all hospital staff, other patients, and visitors with
courtesy and respect; follow all hospital rules and safety
regulations; and be mindful of noise levels, privacy, and
number of visitors. Threats will not be tolerated.

Provide complete and accurate information about your
health insurance coverage and pay your bills on time.

Keep appointments, be on time, and call if you cannot
keep your appointments.

Not take pictures or record staff in any way without
their permission.

Most importantly, it's your responsibility to inform us

if you believe any of your rights have been or may be
violated. You may do this at any time by calling the
Luminis Health Patient Relations team at 443-481-6890 or
patientrelations@luminishealth.org.
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Nondiscrimination Notice

Luminis Health complies with applicable Federal civil rights
laws and does not discriminate on the basis of age, race,
color, creed, ethnicity, religion, national origin, marital

status, sex, sexual orientation, gender identity or expression
(LGBTQ), physical or mental disability, veteran or military
status, ability fo pay or any other basis prohibited by federal,
state, or local law.

Luminis Health:
= Provides free aids and services to people with disabilities
fo communicate effectively with us, such as:

- Qualified sign language infterpreters

- Written information in other formats (large print, audio,
accessible electronic formats, other formats)

» Provides free language services to people whose primary
language is not English, such as:

- Qualified interpreters

- Information written in other languages
If you need these services, contact the Luminis Health
Patient Relations team at 443-481-6890.

Any member of your care team may also assist with
obtaining appropriate services.
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If you believe that Luminis Health has failed to provide
these services or discriminated in another way on the basis
of age, race, color, creed, ethnicity, religion, national origin,
marital status, sex, sexual orientation, gender identity or
expression (LGBTQ), disability, veteran or military status, or
any ofther basis prohibited by federal, state, or local law, you
can file a grievance with:
» Luminis Health Patient Relations
LHAAMC: 2001 Medical Parkway, Annapolis, MD 21401
LHDCMC: 8118 Good Luck Road, Lanham MD 20706
Phone: 443-481-68%90
Emalil: PatientRelations@luminishealth.org

You can file a grievance in person or by mail, or email. If
you need help filing a grievance, the Patient Relations team
staff is available to help you.

You can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for Civil
Rights, electronically through the Office for Civil Rights
Complaint Portal, available at ocrportal.hhs.gov/ocr/portal/
lobby.|sf, or by mail or phone at:
» U.S. Department of Health and Human Services

200 Independence Ave., SW Room 509F,

HHH Building Washington, DC 202071

Phone: 800-368-1019 TDD: 800-537-7697

Complaint forms are available at
HHS.gov/OCR/Office/File/Index.html

Patient Rights and Responsibilities | 9



Ambharic

TS OA; 299G RIR ATICT NPT OTCTIP ACST SCE-PTE 1A ALLIHP T AHIBHPA:

o M htA@- ¢PC 2L+ Luminis Health Patient Relations 443-481-6890.

Arabi
wlxall &l 8lgi dggelll saclwall cloas b8 caelll [S3l Saxis wuS 13] tabg=le
A9 Jail

Bassa

De de nia ke dyédé gbo: O ju ké m [Basdd-wudu-po-ny3] ju ni, nii, a
wudu ka ko do po-pod bEin m gbo kpaa. BPa Luminis Health Patient
Relations 443-481-6890.

Chinese
AE CNMREBERAEEPY , BU R BEESESEDRSE. B
Luminis Health Patient Relations 443-481-6890.

Farsi

Lo shyy OBGL cogear il Olhgus S 0 955aS La)ld b @ S iags
255 wwlas. Luminis Health Patient Relations 443-481-6890.

French

ATTENTION: Si vous parlez francais, des services d'aide linguistique
vous sonf proposés grafuitement. Appelez le LHAAMC Patient Relations
1-443-481-6890.

Gujarati
AL 671 A4, xRl ollddl €1, dl [:9es AL ARSI AAUDHL AHIZL HIZ GUEsH 99,
5l< 521 Luminis Health Patient Relations 443-481-6890.

Hatian-Creole
ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib
gratis pou ou. Rele Luminis Health Patient Relations 443-481-6890.

Ibo
Ige nti: O buru na asu Ibo asusu, enyemaka diri gi site na. Luminis
Health Patient Relations 443-481-6890.

Korean
F9|: t50{E AI8StAIE B2, 210 X[H MHIAE FEE 0|83 £
Q& LICt Luminis Health Patient Relations 443-481-6890
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Portuguese

ATENCAQ: Se fala portugués, encontram-se disponiveis servicos
linguisticos, gratis. Ligue para Luminis Health Patient Relations
443-481-6890.

Russian

BHUMAHWE: Ecnu Bbl roBOPUTE Ha PyCCKOM A3blke, TO BaM AOCTYMHbI
GecnnaTtHble ycnyru nepesoga. 3BoHUTe Luminis Health Patient
Relations 443-481-6890.

Spanish

ATENCION: si habla espanol, tiene a su disposicidn servicios gratuitos
de asistencia linguistica. Llame al Luminis Health Pafient Relafions
443-481-6890.

Swalhili

KUMBUKA: Ikiwa unazungumza Kiswahili, unaweza kupata, huduma
za lugha, bila malipo. Piga simu Luminis Health Patient Relations
443-481-6890.

Tagalog

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit
ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa
Luminis Health Patient Relations 443-481-6890.

Urdu

ot wliwd o Gio Sloas (S oo (S 0l oS ol ei cuw o 9351 LI ST Ll
JB - Luminis Health Patient Relations 443-481-6890 .S

Vietnamese
CHU Y: N&u ban ndi Tiéng Viét, c¢é cac dich vu hé trg ngdén ngir mién phi
danh cho ban. Go i sé Luminis Health Patient Relations 443-481-6890.

Yoruba

AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun yin o. E
pe ero ibanisoro yi Luminis Health Patient Relations 443-481-68%90.
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What is an

Advance Directive?

Make your wishes known in advance.

Your Advance Directive is your health care plan only when
you are unable to speak for yourself. It is important for
everyone to have this plan, no matter your age or diagnosis.
Sometimes in the event of serious illness or unexpected
crisis, you may no longer be able to speak or make medical
decisions for yourself.

This legal form can consist of a living will, healthcare
proxy, and/or a durable power of attorney that allows you
fo give direction to medical personnel, family and friends
concerning your future care when you cannot speak for
yourself. An Advance Directive form does not require an
aftorney to complete.

It is the policy of Luminis Health to respect and uphold our
patients’ wishes. We recommend that everyone over the
age of 18 have an Advance Directive. If you would like
more information or need help with an Advance Directive,
please contact:

Luminis Health Patient Relations
LHAAMC: 2001 Medical Parkway, Annapolis, MD 21401
LHDCMC: 8118 Good Luck Road, Lanham MD 20706
Phone: 443-481-6890

Email: PatientRelations@luminishealth.org




