Surgery Center of Hackensack

Patient Rights

As a patient or representative, you have the right to:

+ Receive access to equal medical treatment and
accommodations regardless of race, creed, sex,
national origin, religion, civil union, disability, or
ability to pay.

+ Exercise your rights without being subjected to
discrimination or reprisal.

«  Be fully informed regarding diagnosis, treatment,
procedure and expected outcomes. Also, to be fully
informed of the risks and side effects associated with
the treatment and procedure.

« Make an informed decision regarding your care.

+ Participate in the decisions regarding the intensity
and scope of treatment.

«  Be fully informed of the scope of services available
at the Center.

+ Voice grievances regarding treatment or care that is
received. Also, to be able to express these grievances,
complaints, and/or suggestions at any time during the
course of your stay.

+ Personal privacy.

+ Receive care in a safe environment.

+  Be free from all forms of abuse or harassment.

«  Expect personnel who care for you to be friendly,
considerate, respectful, and qualified through education
and experience, and to perform their responsibilities with
the highest quality of service.

+  Know the identity and professional status of individuals
providing service to you.

+ Refuse treatment and be informed of the medical
consequences of this refusal.

+ Be informed of any research or educations projects that
affects your care and have the right to refuse any
participation.

+  Confidentiality of records and disclosures. Except when
required by law, you have the right to approve or refuse
the release of records.

+ Be informed of the Center’s policy regarding advanced
directives prior to the date of service.

+  Be fully informed before transfer to another facility.

+  Expect appropriate assessment and management of pain.

+ Be educated regarding your role or your family’s role in
pain management after discharge.

Patient’s or Authorized Representative’s Signature

As a patient or representative, 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 practitioner.

+ Following the treatment plan recommended by your
physician.

+  Providing a responsible adult to transport you home and
be with you for the first 24 hours after your procedure.

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

+ Being considerate of the rights of other patients and the
Center’s personnel.

«  Promptly fulfilling your financial obligations to the Center.

« Identify any patient safety concerns.

+  Respecting the property of others and the Center.

Patient Complaint or Grievance Information:
To report a complaint or grievance you can contact
the Center’s Administrator at:

Surgery Center of Hackensack
146 NJ-17
Hackensack, NJ 07601
Complaints and grievances may also be filed at:

Department of Health & Senior Services
Division Health Facilities Evaluation & Licensing
P.O. Box 367
Trenton, NJ 08625-0367

Medicare beneficiaries may receive information regarding
their options under Medicare and their rights and protections
by visiting the website for:

Office of the Medicare Beneficiary Ombudsman
www.cms.hhs.gov/center/ombudsman.asp
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