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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

Bamu npaBa v 0013aHHOCTH B
KayecTBe MalMeHTa

Brl nmeere onpezeneHHbIe TpaBa U 00s3aHHOCTH
B KAQUECTBE IMaIfieHTa B OOJLHHMIIE IITaTa
MunnecoTsl. [laHHbIe IpaBa U 00S3aHHOCTH
IIOMOraroT Bam urpars akTUBHYIO pOJIb B XOZE
3a00ThI 0 BameM 310poBbe U CITIOCOOCTBOBATH
Bamemy Gnaronony4uio U BBI3IOPOBICHHIO.

Bamu npasa

Br1 nmeere npaso:

B [0oay4YaTh MEAUIMHCKYIO U JTUYHYIO [IOMOIIIb:
— BEXJIMBO U C YBaXXCHUEM

— HCXOOs U3 Bammux KOHKPCTHBIX
noTpeOHOCTEH

B 3HaTh UMS Bpaya UM APYroro MEAUIIMHCKOTO
paboTHHMKA, OTBEUYAIOIIETO 32 KOOPAMHAIIUIO
Bamrero MmetuimHCKOro o0CTy KUBaHU

B yMeTh MOJHYIO U aKTyalIbHYI0 HH(POPMALIUIO O
Bamewm nedennu, 4ToO61 Bel MOIIH TpHUMATH
OCO3HAHHBIE PEUICHHUS; 3TO BKJIIOYAECT
CIeayIOIIEee:

— OBITh OCBEJIOMJIEHHBIM O JJUAarHO3€, JICUEHUH,
aJlbTepHaTUBaX, pUCKax U Haubosee
BEPOSATHBIX PE3YJIbTaTax

— HUMeTh HHPOPMALIHIO, U3JI0KEHHYIO
MOHATHBIMU BaM TepMuHaMu U cIOBaMH

— MPUCYTCTBUC YWICHA CEMbU UJIU APYTOro
BBIOPAHHOTO JIMIIA BO BPEMsI Pa3roBopa C
Bamm seyamum BpadoM, eciiu Bel aToro
MOXKeNaeTe

B O3HAaKOMJICHUE C KOHEW UCTOPUU OOJIE3HH B
COOTBETCTBUU C 3aKOHOM

(over)



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

policy)
know what services are available at the
facility

quick and reasonable response to your
questions and requests

join in discussions about your care or
treatment; this includes:

— being able to discuss treatments and
alternatives

— being 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

refuse care

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 a release 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)

have an interpreter provided with no charge

MIOJIyYEHHUE PETYIAPHOU U HENIPEPBIBHOU
MEIUIMHCKOW MOMOIIY OT COTPYIHUKOB (B
COOTBETCTBUHU C MOJIUTUKON YUPEKICHU)

OBITh OCBCIOMJICHHBIM O TOM, KaKUC YCIIyT'
JAOCTYIIHBI B YUPCKICHUN

OBICTPBIN U pa3yMHBIN OTBET Ha Barm Borpockl
1 IPOCHOBI

IMPUHHUMATD Y4aCTHUC B TUCKYCCHUAX 00 yxoae 3a
Bamu JICUCHUH,; 5TO BKIIIOUACT CJICAYIOIICC:

— BO3MOXHOCTb O6Cy>KJIGHI/IH METOHOB JICUHCHUSA
" aJIbTCpHAaTHUB

— BO3MOXKHOCTb y4acTHsI B ODUITHATIBHBIX
KOH(EPEHIIUAX TI0 MEAUIIUHCKOMY
00CITyKUBaHHUIO

— HMETh C o001 YeHa CeMbH WU JIPYTOro
BBIOpaHHOTO Bamu uenoseka, ecnu Bam tak
yaoOHee

— TMIOMPOCUTH WIEHA CEMbH WU JAPYTroro
BbIOpaHHOro BaMu yenoBeka roBOPUTH OT
Bamero umenu, eciiu Bel He MoXxeTe caenarb
3TO CaMOCTOSITEIILHO, U ecliid Bbl He 3asBUIN
MHOE B MUCbMEHHOM hopme

OTKa3aTbCAa OT MEAUIIMHCKOI'O O6CJIy)KI/IBaHI/IH

ObITH CBOOOJIHBIM OT OIPaHUYEHUMN, KOTOPBIE

HE SBJISIOTCSI HEOOXOAUMBIMU C MEAMLIMHCKON
TOYKH 3pEHHs], U HE JOMYCKaTh OCKOPOUTENHLHOTO
WM arpeCcCUBHOIO MOBEACHUS

UMETh MTPaBO Ha KOH(HICHIIMAIBHOCTD MPH
OKa3aHW1 MCIUIIMHCKON M JJMYHOM MOMOIITH;, STO
BKJTFOYAET CIIEAYIOIIEE:

— HHUCKYCCHUH, O6CJIC,Z[OB8.HI/I$I, seyeOHas
MCIWIUHCKAsA JOKYMCHTAIHUA (33.
HUCKIIIOYCHUEM CJTy4dacB, KOraa Belga4da
JAOKYMCHTOB pa3pCuIacTCsa 3aKOHOM)

— MEPOIPHITHSI 10 00SCTICUSHUTO JTHIHOM
TUTMEHBI

HMMETH IIPaBO Ha HEIPUKOCHOBEHHOCTD
YaCTHOM JKU3HU 110 OTHOLIECHHUIO K Bammm
NPEANOYTEHUAM (HalpUMep, KyIbTYPHbIM,
COLIMAJILHBIM WJIM PEITUTUO3HBIM
MPENNOYTEHUSIM) U AJIs OOLIEHUSI C JPYyTUMU
JIOBMHU (HarpuMep, Tesie()OHHbIE 3BOHKU MU
1ouTa)

MMETh YCTHOTO MEPEBOAYNKA, TIPEOCTABIIIEMOTO
OecIuIaTHO



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 in it

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

B 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 nonath oULIKMATBHYIO KaT00y ¥ peKOMEH AN
M0 U3MEHEHUIO BHYTPEHHUX MPABUJI WIH YCIYT
YUPEKICHUS, HE OIMacasiCh OTBETHBIX MEP
BO3JICHCTBHS MJIM HaKa3aHMSI.

Bamu o0sizanHOCTH
BOT OTBCTCTBCHHEI 3a CJICI[}IIOHII/IGI

B posBIATH YBaXKEHUE U 3a00Ty O epcoHae u
MMYUIIECTBE YUPEKIACHUS

B peoCTaBIsaTh TOUYHYIO | MOJIHYI0 HHPOPMAIIHIO
o Bamewm 310poBbe 1 coo0MIaTh O JTFOOBIX
W3MEHEHUAX B HEM

B 33/1aBaTh BOIPOCHI, Korna Bel He moHnMaeTe,
yT0 BaMm roBopsT 0 MEAUIIMHCKOM
o0cyKUBaHWH, IIpeyiaracMoM Bam, wimm 91o
Bac nipocr cnenarb

B coOmronaTh TUIaH METUIIMHCKOTO 00CTyKUBaHUS
WJIM JIeUeHUs1, pa3paboTanHoro ¢ Bammm
y4acTHEM

B coobmars o 100bIX pUCKaX, KOTOPBIE, IO
Bamemy MHeHMIO, CBSI3aHBI C YXOJOM 3a Bamu,
a TaKXkKe O JIFOObIX HEOXKHIaHHBIX U3MEHEHUSX B
Bammewm cocrostann

B cornamarbscs ¢ IOCICACTBUIMHE, €ClIU Bhl
He Oyzere ciaenoBaTh IIaHy METUITMHCKOTO
00CITyKUBaHUS WU JICYCHUS

B orutauMBaTh pacxo/bl, CBA3aHHbIE ¢ Bammum
MEAUIIMHCKUM 00CITy>KHUBaHHUEM.

JlonoJiHUTEIbHASE HH(OPMALHS

Ota Opo1Iopa colep>KUT KpaTKyro HHGOpMAIHo O
Bammx npaBax u o6si3anHoCcTsX. Ecni Bol xoTuTte
MOJTyYUTh OOJbIIE HHPOPMALIUH:

B joxanylicra, 03HaKOMBTECh C Konuen «buis
0 IpaBax NalKUEHTOB IITaTa MUHHECOTBDY,
KOTOpY10 BbI monyuwnu, nimn

B csoxuTeCh ¢ JlenapraMeHTOM 3IpaBOOXPAHEHUS
mrara MuHHEcCOTA:

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

— 651-201-4201 wm 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 care liaisons.

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

B phone:
1-800-994-6610

B email:
complaint@jointcommission.org

B address:
Office of Quality Monitoring
The Joint Commission
One Renaissance Boulevard

Oakbrook Terrace, IL 60181.

allinahealth.org

ITo moBoay npoosiemM, CBSI3AHHBIX C
Bamum MeguuMHCKUM 00CIyKMBAHNEM

[ToroBopure ¢ Bamum seqaniym Bpauom, €ciu

y Bac ectb kakue-nu60 npobiaemMbl, CBSI3aHHBIE C
Bamum menunmHckuM 00cTyKuBaHueM. Bol Takke
MOYETE MTOTOBOPUTH C OAHUM U3 IIPEACTABUTENCH
OOJIBHUIIBI IO YXOAY 32 MaIllUeHTaMH.

Ecnu Bol nymaete, uro Bamu npoGiieMbl He Ob1IH
pelleHb! YIOBIETBOPUTEIbHBIM 00pa3oM, Bal
MoxeTre 00paTuThesi B OObeAMHEHHYI0 KOMUCCHIO:

B tenedon:
1-800-994-6610

B 5]eKTpOHHAs 10YTa:
complaint@jointcommission.org

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