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Your Rights and
Responsibilities
as a Patient

You have certain rights and responsibilities as
a patient in a Minnesota hospital. These rights
and responsibilities help you take an active
role in your health care and promote your
well-being and recovery.

Your Rights
You have a right to:

B receive medical and personal care that is:
— courteous and respectful
— based upon your specific needs

B know the name of the doctor or other
health care provider who is responsible
for coordinating your care

B have complete and current information
about your treatment so you can make
informed decisions; this includes:

— knowing the diagnosis, treatment,
alternatives, risks and most likely
results

— having the information stated in terms
and words you understand

— having a family member or other
chosen person present when you
talk with your health care provider
if you wish

B see a copy of your medical records
as allowed by law

Bamm npaBa n
00s3aTe/ILCTBA KakK
nmamyueHTa

Ecnu BB siBiisieTECh MAIUEHTOM OOJBHUIIBI

B ITaTe MUHHECOTA, TO BBl UMEETE
ompejeeHHbIe TpaBa, HO U GepeTe Ha ceds
HEKOTOpbIe 00s13aTeNbCcTBA. DTU MpaBa

1 00s13aTeNbCTBA IOMOTYT BaM aKTUBHO
y4acTBOBaTh B IpoIiecce JeUeHUs U
CrocoOCTBOBATh TEM CaMbIM BBI3JIOPOBICHUIO
U YKPEMJIeHUIO 3M0POBbSI.

Bamu npasa
Brl umeeTe npaso:

B [ogydaTh JeueHue U JUIHBIH yXOf,
KOTOPBHIA:

— OCHOBAaH Ha B€XKJINBOCTU U YBAXKCHUN

— OCYHWECTBJAACTCH C YUCTOM BalllnX
MHANBNAYAJBbHBIX HY XK

B 3HaTh UM U PaMUINIO Bpaua Uian Ipyroro
MPeICTaBUTENS MEIUIIMHCKOTO IMepcoHata
0O0JIbHUIIBI, KOTOPBIf HECET OTBETCTBEHHOCTh
3a Ballle JeueHue u yXoJ

H pojlyuaTh MOJHYIO UH(OPMALIMIO O JeUYSHUU
Ha TeKYIIUii MOMEHT, KOTOpasl MOXeT
CIYyXKWUTh OCHOBAHMEM [IJIsl IPUHSITUSI BaMU
00OCHOBAHHBIX pelIeHUIib ATO BKJIIOYAET B
ce0s:

— 3HAHMEC IMar"Ho3a, CXE€MbI JCUCHNI,
AJIbTECPHATUBHBIX BO3MOXKHOCTEIA, pucka
u Hauboiee BEPOATHOI'O pE3yJbTaTa

— TnonyueHue uHgopMaIun ¢
UCTIONb30BAHNEM MOHSATHBIX BaM CIOB U
TEePMHUHOB

— TMPUCYTCTBUE, €CIU BBl 3TOTO XOTUTE,
POINCTBEHHMKA WY APYTrOro JuLa 1Mo
BaliemMy BHIOOPY BO BpeMsl pa3roBopa ¢
BpauoM WJM APYTUM MpeacTaBUTEIeM
MEeIUIIMHCKOTO MepcoHata

B B COOTBETCTBUN C 3aKOHOM O3HaAKOMUTHCS C
Konueii Bamieii ncropum 60ne3HN

(over)



be cared for with reasonable regularity and
continuity of staff (as allowed by facility policy)

B know what services are available at the facility

B quick and reasonable response to your questions

and requests

B join in discussions about your care or treatment;

this includes:

— being able to discuss treatments
and alternatives

— Dbeing able to attend formal care conferences

— having a family member or other chosen
person with you if you feel more comfortable
that way

— having a family member or other chosen
person speak for you if you cannot do so
yourself unless you have stated otherwise in
writing

B refuse care

B be free from restraints that are not medically

necessary and be free from abusive or harassing
behavior

have privacy for medical and personal care;
this includes:

— discussions, exams, treatments medical records
(except where

— arelease of records is authorized by law)
— personal hygiene activities

have personal privacy with respect to your
preferences (such as cultural, social or religious
preferences) and for communications with others
(such as phone calls or mail)

B have an interpreter provided with no charge

110 BO3MOXKHOCTH, J€UCHNE M yXOJ MOJXKEH
MPOBOINTH CUCTEMATUUYECKN TOT K€ CaMBlif
IepcoHan (B COOTBETCTBUM C TIPaBUIAMU U
MOPSITKOM paboThl KOHKPETHOI OOJTBHUIIBI UJIN
oTJieNeHns )

3HATh, KaKue YCIYI' MPeJoCTaBASIOTCS B OOJbHUIE
UJIU OTAENEeHUU

OBbICTPO MOJyUaTh pa3yMHO OOOCHOBAaHHBIN OTBET Ha
CBOM BOTIPOCHI MJIU TpeOOBaHUS

y4aCTBOBAThH B 060y)K,£[CHI/IHX, Kacarommnxcsd Balmero
JE€UCHUS U yXOJdab 3TO BKIKOUACT B ce0s:

— 060y>1<;leﬂme BUIOB JI€eUCHUd N aJIbTepHaT]/[BHbIX
BO3MOXKHOCTEN

— TPUCYTCTBUE HAa OUIMATHHBIX KOHCYJIbTAIMIX
pu 06CYXKIEHUN BOIPOCOB, CBSI3aHHBIX C
JeUeHUEM U YXOJI0OM

— TMPUCYTCTBUE HA HUX, €CJIU BaM TaK yjaoOHee,
POJICTBEHHMKA WJIM APYTOro Jula Mo Balemy
BBIOODY

— NpeAoCTaBlIeHNE BO3MOXHOCTYU POACTBEHHUKY
WM IPpyroMy JMLY IO BalieMy BbIOOpY
BbICKA3aTh BalllX MOXKEJIaHNSI, €CIU Bbl
HECMOCOOHBI clieJlaTh 3TO IUUHO, €CJIU TOJbKO
BBl HE Jlalu IpYIrUX yKa3aHuii B MUCbMEHHOM
BUJIE

0TKaz3aTbCd OT JICUCHUA N YyXO1a

HE TOJBEepraThCcs UMMOOUIN3ANNY C TIOMOIIHIO
MeXaHUYECKUX MPUCTIOCOONCHMIA, NI TPUMEHEHWS
KOTOPBIX HET MEIUIMHCKMUX MOKa3aHuii, U He
nmoaBepraTbCd KECTOKOMY N U3JEBATCIBCKOMY
oOpalieHnIo

MCKJIUYNTDb NOCTOPOHHUX JINIT U3 BCSIKOJ
JCATCIbHOCTH, CBSI3aHHOII C BalllMM JI€UCHUEM U
YyXOOOMbBb K OTOMY OTHOCHATCH:

— 00cyX/JeHus, OCMOTPHI, JeueOHble TPOoLeIyphl

— TmpeaocTaBleHUe UCTOpUM 0oJe3HN (KpoMe
cliyuaes, KOTJia MpeloCTaBlIeHNe UCTOPUU
00J1e3HM MPEAYCMOTPEHO 3aKOHOM)

— JACATECIbHOCTb, CBA3aHHAs C obecrieueHeM
JUYHON TUTUEHBI

UCKIIOUNTh MOCTOPOHHUX JMI] U3 BCIKOIi
JeSITeIbBHOCTH, CBSI3aHHOI C BalllMMU KYJbTYPHBIMU
" coumMajJbHbIMU BO33peH]/[9[M]/[ nin peJ]]/[FI/IOBHLIMI/[
yOeXKIeHUsIMU, a TaKXkKe U3 Ballero JUYHOro ooiil
eHMS C IPYTUMM JUIaMiu (Hampumep, o TeiedoHy
WM 110 TIOUTeE)

B [joJydaTh yCJIyru nepeBojumka O6ecrniaTHO



B make a formal grievance and recommend changes
in the facility’s policies or services without fear of
revenge or punishment.

Your Responsibilities

You are responsible for:

B showing respect and consideration for the facility
staff and property

B providing accurate and complete information
about your health and reporting any changes
init

B asking questions when you do not understand
what you have been told about the care being
offered to you or what you are being asked to do

m following the care or treatment plan developed
with you
B reporting any risks you think are related to your

care as well as any unexpected changes in your
condition

B accepting the consequences if you don’t follow the
care or treatment plan

B paying for charges related to your care.

For More Information

This brochure contains only a brief summary of your
rights and responsibilities. If you would like more
information:

B please see the copy of the Minnesota Patients’
Bill of Rights you received or
B contact the Minnesota Department of Health:

— Office of Health Facility Complaints,
P.O. Box 64970,
St. Paul, MN 55164-0970

— 651-201-4201 or 1-800-369-7994.

B He omacasich HAaKa3aHUs WJIM MECTHU, MOAATh
XKajnoly ¢ cobnroaeHneM Bcex popMaibHOCTEI
1 pEeKOMEHJIOBATh BHECTU N3MEHEHUs B MpaBua
U TOPSIA0K paboThl OONBHULIBL UM OTIEJIEHHUS, a
TaKXe B MPeNoCTaBlsIeMble UMU YCIYTH.

Bamu od0s3aTeLCcTBA
B YNCJO Balllnx 06$I3aT6JII>CTB BXOINUT:

B yBaXXUTEJIbHO OTHOCUTHCS K MEPCOHANy U OepeKHO
OTHOCUTBLCSI K COOCTBEHHOCTU OOJNbHUIIBI

B [IpefoCTaBASITh TOUHYIO M MOJTHYIO MHGPOPMAIUIO
0 BallleM COCTOSIHUM 30POBbSI, & TAKXKE O NIOOBIX
M3MEHEHNX Ballero COCTOSHUS

B 337aBaTh BOMPOCH, €CJIU BaM UTO-HUOYIb
HEMOHSITHO, KOT1a BaM PacCKa3bIBalOT O
npeaiaraeMoM JeUeHUM MIN O TOM, UYTO Bl JOJXKHbBI
clenaThb

H TOUYHO clieloBaTh pa3pabOTaHHOI JJisl BaC cXxeme
JeYeHus

B coo01waTh o JI0OBIX pUCKaX, KOTOPbIE, O BalIleMy
MHEHMIO, CBSI3aHbI C IEUEHNEM MU YXOAOM, a
TakKe O JI0ObIX HEOXKMIAHHBIX U3MEHEHUSIX
BaIIero COCTOSIHUS

B B39Th Ha ce0s OTBETCTBEHHOCTH 3a Pe3YJbTaT TOTO,
UTO CIYYUTCs, €CIM BBl He Oy/eTe cleoBaTh cXeMe
JeUeHUS

B ominaTuTh pacxolbl MO JEUCHUIO U YXONY.

Kak M02KHO nmosyunts 00Jiee noapooHyIo
nH(opMaLHIO

B 3T0ii 6pomnitope coaepKUTCSl TOJbKO KpaTKUit
0030p Bamux npas u obs3atedbeTB. Eciu Bam HyKHa
nojgpo6Hast mHdopmaius, To:

B oHa u3noxeHa B "Buiie o mpaBax GoJabHBIX'" MmITAaTa
MuHHecoTa, KONMUIO KOTOPOro Bbl MOJMYUMIN, UIN

B ob6patutech B OThesa 37paBOOXpaHeHus TaTa
Munnecora:
Minnesota Department of Health
Office of Healh Facility Complaints
P.O. Box 64970
St. Paul, MN 55164-0970
651-215-8702 num 1-800-369-7994.



For Concerns About Your Care

Talk with your health care provider if you have any
concerns about your care. You can also talk with one
of the hospital’s patient representatives.

If you think that your concerns have not been
satisfactorily resolved, you may contact The Joint
Commission:

B phone:
1-800-994-6610
B e-mail:
complaint@jointcommission.org
B address:
Office of Quality Monitoring
The Joint Commission

One Renaissance Boulevard
Oakbrook Terrace, IL 60181.

Ecan Y BacC €CTh COMHCHMs, Kacaloimnecs
JIeUHEeusa n yxoaa

Eenn y Bac ecTb COMHEHUSI, Kacarouiuecs JeueHus

UM yXoJa, TO TOrOBOPUTE 00 3TOM CO CBOUM
MEAUIIMHCKUM pabOTHUKMOM. BBl MOKeTe TOTOBOPUTH
00 3TOM TakXe C MpejcTaBuTeNeM U3 OONbHUIIBI,
3aUMIIAIOIIUM UHTEPECHl OONbHBIX.

Ecnu BbI cunTaere, 4To OECIOKOSIIUE BAC MPOOIEMBI
He OBLTN pa3perieHbl YIOBIESTBOPSIONINM Bac 00pa3oM,
BBI MOXKeTe 00paTuThesi B OObEeANHEHHYIO KOMHUCCHIO,
yCTaHaBJIMBAIOLIYIO CTAHAAPTHI IS OOJIBHUIL

(Joint Commission).

B Tenedon:
1-800-994-6610

B DJeKTpOHHAs OUTa:
complaint@jointcommission.org

B Agnpec:
Office of Quality Monitoring
The Joint Commission
One Renaissance Boulevard
Oakbrook Terrace, IL 60181.
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