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 Administrative / Corporate Compliance

SUBJECT:
Code of Conduct - Patient Rights and Responsibilities



Policy

To communicate AHS’s policy regarding the delivery of medically necessary health care, patient rights and responsibilities, as well as proper transfer and discharge protocol.
Procedure

To communicate AHS’s policy regarding the delivery of medically necessary health care, patient rights and responsibilities, as well as proper transfer and discharge protocol.

AHS and its entities are committed to delivering medically necessary healthcare to its patients in a compassionate, respectful and ethical manner without regard to race, creed, color, religion, national origin, gender or physical ability.  AHS will follow standards of care based on the needs of the patient.  Patients will be treated with dignity and respect at all times.  AHS and its entities will provide each patient with written information regarding his or her rights and responsibilities and will endeavor to protect those rights throughout their care and treatment.  Admissions, transfers and discharges will also be made in accordance with clinical need and with applicable laws and regulations.  

The following is a summary of patient’s rights and responsibilities as well as admission, discharge, and transfer procedures to be followed by AHS and all of its entities.  

Patient Rights

In the absence of federal or state law mandating specific provisions relative to patient rights, AHS entities will provide:

Access to Healthcare

· The patient has the right to impartial access to medical care, treatment or accommodations that are available and medically indicated, regardless of race, creed, color, gender, national origin, religion, or physical ability.

· The patient has the right to medical or obstetrical screening examinations to determine if an emergency medical condition exists.  The patient has the right to treatment for any emergency medical condition that may deteriorate for failure to provide such treatment.  Additional care or treatment shall be provided to stabilize the emergency medical or obstetrical condition, within the capabilities of the staff and hospital.

· The patient has the right to the appropriate assessment and management of pain.

· When the AHS entity cannot provide the care that the patient requests, the patient shall be informed of his/her needs and the alternatives for care.  If it is necessary and medically advisable, the AHS entity will transfer the patient to another organization.  The transfer must be acceptable to the receiving organization.

· The patient has the right to know what patient support services, (i.e., social work, case management, chaplain, patient representative) are available in the AHS facility.

· The patient has the right to access protective services (for example, the State Department of Children and Family Services).

Participation

· The patient has the right to formulate an Advance Directive (Living Will/Durable Power of Attorney for Healthcare) indicating his/her choices regarding healthcare decisions involving life prolonging procedures and/or designating someone to make healthcare decisions in the event of later incompetency or incapacity.  The patient shall receive the same quality medical care regardless of the completion of an Advance Directive.  The patient’s advance directive shall be honored within the limits of the law, and AHS’ mission, philosophy and capabilities.

· The patient/legally authorized person has the right to be informed about and participate in decisions regarding his or her care.  When the patient is either incompetent, incapacitated, or a minor, the patient’s rights shall be exercised by his or her legally authorized person as the law allows.  The patient/legally authorized person has the right to exclude any or all family members from participating in his/her healthcare decisions.

· The patient/legally authorized person has the right to be given by his/her physician, information concerning.

1. diagnosis

2. planned course of treatment

3. benefits and risks of treatment

4. significant alternatives, including non treatment

5. prognosis

Based on this information, the patient/legally authorized person has the right to refuse any treatment except as otherwise provided by law.  A patient/legally authorized person has the right to refuse this information.

· The patient/legally authorized person has the right to be involved and participate in all aspects of the patient’s care which includes but is not limited to:

1. giving informed consent

2. making healthcare decisions

3. making ethical decisions for the patient

4. resolving dilemmas about care decisions

5. initiating conflict resolution

6. formulating advance directives

7. withholding resuscitative services

8. foregoing or withdrawing life-sustaining treatment

9. determining care at the end of life

10. approving investigational studies or clinical trials.

11. receiving information about the outcomes of care including unanticipated outcomes.

· The patient has the right to be involved in resolving dilemmas regarding admission, treatment or discharge.

· The patient has the right to have grievances, disputes, conflicts and complaints heard, reviewed, and when possible, resolved.  A patient has the right to know the physician’s or hospital's procedures for expressing a grievance.  The patient/legally authorized person may contact the person responsible for the patient’s immediate care, a supervisor, or a Patient Relations Representative.  A patient has the right to express grievances to the hospital or the State Agency for Health Care Administration regarding alleged violations of patient rights.

· The patient has the right to designate a family member, friend, or other individual to be present with the patient for emotional support during the course of stay, unless the presence of the support person infringes on others’ rights, safety, or is medically or therapeutically contraindicated.

Information

· The patent has the right to know the name, function, and qualifications of each physician and healthcare worker who is providing care to the patient.  A patient may request such information from the physician or healthcare facility.

· The patient has the right to a prompt and reasonable response to his/her questions.

· The patient has the right to know what patient support services are available.

· The patient has the right to confidentiality of information.  Patient information shall be disclosed only to healthcare professionals with the “need to know.”  Case discussion, consultation, examination, and treatment shall be conducted discretely, with those involved in his/her care.  These interactions shall be held in surroundings that assure reasonable visual and auditory privacy.

· After discharge, the patient/legally authorized person has the right to review the patient’s medical record and obtain a copy in accordance with state statutes.

· The patient has the right to know what rules and regulations apply to patient conduct.

Dignity

· The patient has the right to care that is considerate and respectful, with recognition of his/her personal individual dignity, values and beliefs.

· The patient has the right to express his/her spiritual beliefs, and cultural practices as long as these do not harm others or interfere with treatment or the agreed upon plan of care.

· The patient/legally authorized person has a right to request and be provided with Pastoral Care Services.

· The patient retains certain rights to privacy which shall be respected without regard to the patient’s economic status or payment source.  The patient’s rights to privacy shall be respected to the extent consistent with providing care.

· The patient/legally authorized person has the right to discuss with the patient’s physician the use of resuscitative measures.

· The patient who is terminally ill or in persistent vegetative state, has the right to have life prolonging procedures withheld or withdrawn.  

· The terminally ill/dying patient has the right to comfort and dignity through the treatment of primary and secondary symptoms as desired by the patient.  Healthcare professionals will be sensitive and supportive to the psychosocial, emotional, and spiritual concerns and coping mechanisms of the patient and family during the grief process.  Medications, devices or procedures that provide comfort, alleviate or manage pain or promote hygiene shall be continued.

· The patient has the right to retain and use personal clothing and/or possessions unless contraindicated due to medical or safety reasons.

Communication

· The patient who does not speak English has the right to be provided an interpreter when receiving medical services if the facility has a person readily available who can interpret on behalf of the patient or if the facility has access to an interpreter service such as the AT & T Language Line.

· The patient has the right to utilize communication aids and services to facilitate and/or enhance communication that are reasonably available according to the American’s with Disabilities Act and applicable state/federal law.

· The patient has the right to expect access to communication.  Communication may however, be restricted for therapeutic reasons.  The restrictions will be explained to the patient.

Experimental Research

· A patient has the right to know if medical treatment is for purposes of experimental research and to consent prior to participation in such experimental research.  For any patient, regardless of ability to pay or source of payment for his or her care, participation must be a voluntary matter.

· The patient shall be given information to make an informed decision which includes expected benefits, potential discomforts, risks and alternative services.  The patient shall also be given a full explanation of the procedures to be followed, especially those that are experimental in nature.

· The patient will be told he/she has the right to refuse to participate and the refusal will not compromise his/her access to services.  The patient’s consent or refusal shall be documented in the medical record.

Financial Information

· The AHS entity shall, upon request, furnish the patient prior to receiving medical services, a reasonable estimate of charges for services to be provided.  Such reasonable estimate shall not preclude the AHS entity from exceeding the estimate or making additional charges based on changes in the patient’s condition, treatment needs, or other factors beyond the AHS entity's control.

· The AHS entity shall, upon request, disclose to the patient who is eligible for Medicare, in advance of treatment, whether the hospital accepts assignment under Medicare reimbursement as payment in full for medical services and treatment rendered in the hospital.

· The patient has the right to be given, upon request, information and counseling on the availability of known financial resources for the patient's healthcare.

· The patient has the right to receive a copy of an itemized bill upon request, and the patient has a right to be given an explanation of charges upon request as may be required by applicable state law.

Patient Responsibilities

In the absence of federal or state law mandating specific provisions relative to patient responsibilities, AHS entities will expect:

· The patient is responsible to provide, to the best of his/her knowledge, accurate and complete information about present medical complaints, past illness, prior hospitalizations, medications, and other matters relating to his/her health.

· The patient is responsible for reporting to his/her physician whether he/she comprehends a contemplated course of action and what is expected of him/her.

· The patient is responsible for reporting to the physician and/or the nurse, unexpected changes in his/her condition.

· The patient is responsible for following the treatment plan recommended by the physician.  The patient is responsible for informing his/her physician and other healthcare professionals when he/she anticipates a problem in following the agreed upon treatment plan.

· A patient is responsible for his/her actions if he/she refuses treatment or does not follow the physician’s instructions.

· The patient is responsible to respect the physician(s) and healthcare facility’s right to expect behavior from the patient which, considering the nature of his or her illness, is reasonable and responsible.

· The patient and visitors are responsible for following the healthcare facilities rules and regulations affecting patient care and conduct.

· The patient and visitors are responsible for being respectful and considerate of the rights and needs of other patients and healthcare workers.  This includes being sensitive to noise level, number of visitors and the smoke free environment.  The patient is responsible to be respectful of the property of others.

· If the patient has completed an advance directive, the patient is responsible for providing a copy of the most current and completed Advance Directives to the hospital.

· The patient is responsible for keeping appointments and when unable to do so, for notifying the physician or healthcare facility.

· The patient is responsible for assuring that the financial obligations of his/her healthcare are fulfilled.

Admission, Discharges, and Transfer

In the absence of federal or state law mandating specific provisions relative to admission, discharges, and transfers, AHS hospitals will adhere to the following procedures:

A patient who is being discharged and transferred to a non-AHS medical facility may be transferred when:

· The physician recommends or agrees to the patient/legally authorized person’s request for transfer.

1. The transferring physician shall:

a. contact a physician to accept the care and transfer of the patient.

b. convey his/her medical assessment of the patient to the accepting physician.

c. document and certify the appropriateness of transfer that, based upon the information available at the time of transfer, the medical benefits reasonably expected from the provision of appropriate medical treatment at the accepting medical facility outweigh the increased risks to the patient and in the case of labor, the fetus, from effecting the transfer.

(1) When a physician certifies the appropriateness of transfer over the telephone, the nurse shall document this on the appropriate form as a telephone order.  The physician shall countersign the order within 24 hours.

d. Maintain medical control until the accepting physician/facility assumes control of the patient.

e. Discuss the risks and benefits of the transfer to the patient/legally authorized person.  Inform them that the benefits outweigh the risk.

f. When, in the opinion of the physician there is a medical condition which if not attended to without delay will result in death or serious bodily injury, and the patient is unable to provide, or there is insufficient time to obtain an informed consent from the patient/legally authorized person, the patient may be transferred without obtaining the patients consent.

(1) The physician shall document:

(a) why the transfer had to be effected, and;

(b) the patient is unable or the patient/legally authorized person is unavailable to provide informed consent, or

(c) that there is insufficient time to obtain the consent of the patient/legally authorized person.

g. Indicate to the transferring healthcare facility personnel:

(1) The accepting physician who has accepted medical care of the patient

(2) Accepting facility

(3) Mode of transport

(4) Appropriate life support equipment and personnel required during transfer

(5) Medical orders during transfer, if indicated.

2. The patient/legally authorized person shall sign a Consent Form to Transfer.

a. A patient’s consent may be requested but is not required to transfer to a psychiatric treatment center when being involuntarily detained as specified in the state provisions.
3. The AHS personnel shall:

a. arrange transportation.  The Director/Nursing Supervisor, Patient Relations/Risk Management or Administration shall be contacted if there are concerns regarding the level of medical care/mode of transportation ordered by the physician.

b. confirm the accepting facility has obtained notification of the transfer and has agreed to accept the patient.

c. receive authorization to transfer the patient.

d. provide copies of all medical records related to the individual’s emergency medical condition.

e. call the report to the accepting nurse.

f. complete the Transfer Form.

· The patient/legally authorized person requests transfer against medical advice.

1. The patient/legally authorized person shall:

a. contact a physician to accept the care and transfer of the patient.

b. determine what healthcare facility the patient shall be transferred to.

c. notify the attending physician at the AHS facility of their request to transfer to the services of another physician and facility.

d. complete financial arrangements with the accepting facility.

e. sign a Patient Request Transfer Against Medical Advice form.

2.  The transferring physician shall:

a. discuss with the patient/legally authorized person that the AHS facility is required by law to medically screen and provide care until the emergency condition is stabilized.

b. discuss the risks of transfer with the patient/legally authorized person, and document them.

c. convey his/her medical assessment of the patient to the accepting physician.

d. indicate to the hospital staff and document:

(1) the physician who has accepted medical care of the patient

(2) accepting facility 

(3) mode of transport

(4) appropriate life support equipment and personnel required during transfer

(5) medical orders during transfer, if indicated.

3. The accepting physician shall assume medical control during transfer unless otherwise indicated.

4. The AHS personnel shall: 

a. notify the Director/Nursing Supervisor, Patient Relations/Risk Management or Case Management if indicated, of the patient’s request to transfer.

b. arrange for the appropriate transportation ordered by the transferring physician.

c. confirm the accepting facility has obtained notification of the transfer and has agreed to accept the patient.

d. receive authorization from the accepting facility to transfer the patient.

e. provide copies of all medical records related to the individual’s emergency medical condition.

f. call the report to the accepting nurse.

g. complete a Patient Request Transfer Against Medical Advice form.

Medical Records to Copy and Send with a Patient Transfer 

Copies of the medical record relating to the patient’s condition that shall be transferred to the accepting facility may include as applicable:

1. history and physical

2. consults

3. consent forms

4. legal forms (such as living wills, durable power of attorney)

5. progress notes

6. surgical/procedural reports

7. lab/diagnostic results

8. radiology reports

9. EKG/EEG reports

10. Emergency Department face sheet 

11. Patient Notes/flow sheets

12. Clinical Graphic sheet

13. MAR

14. fetal monitoring sheet

15. OB Outpatient record
Patient/Legally Authorized Person’s Refusal to Consent to Transfer

In the event that the physician/hospital recommends transfer to another medical facility but the patient/legally authorized person refuses to consent to transfer:

1. The nurse/physician shall discuss the reason(s) for the transfer including the recommended treatment(s), alternatives(s), and their benefits and risk(s) with the patient/legally authorized person.

When the patient/legally authorized person still refuses the transfer:

2. The reason(s) for refusal shall be documented

3. The Nursing Supervisor/Director, Patient Relations/Risk Management and Case Management, as indicated, shall be contacted.

4. The Release of Responsibility form shall be completed and the patient shall continue to receive treatment within the ability/capacity of the physician and the AHS Entity.

Accepting Transfer Patients

In an emergency situation, AHS entities shall accept the transfer of a patient that requires the specialty care capabilities of AHS when:

1. a medical staff physician has accepted or is available to accept the care and transfer of the patient.

2. it has been determined that the benefits outweigh the risks of transfer.

3. AHS staff and facilities are available to care for the patient.

4. the nurse at the AHS facility who will be responsible for the patient has received a patient condition report from the sending physician/nurse.

5. authorization to send the patient to the AHS facility has been given by the facility.

When a patient arrives before/without the completion of the above steps (1-5), the Nursing Director/Nursing Supervisor, Patient Relations/Risk Management or Administration shall be contacted immediately.  The patient may be held in the AHS facility emergency room pending acceptance by the AHS facility or being returned to the sending facility.  Risk Management shall contact any healthcare regulation body required by law.
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