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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

Bammu npaBa u o0s3aTenbCTBa
KaK namueHTa

Ecuu B iBigeTeCh MalMEHTOM OOJBLHULILI B IITATE
MuwunHecoTa, TO BBl UMeeTe ONpeeIcHHbIe TpaBa,
HO 1 OepeTe Ha ceOsi HeKOTOpble 00s13aTe/IbCTBRA.
OTu npasa u 0053aTeJbCTBA IOMOI'YT BaM aKTUBHO
yuacTBOBATh B MpOIIeCCe JeUeHUsl U COCOOCTBOBATh
TEM CaMBbIM BBLI3IOPOBJIEHUIO

" YKPETJICHUIO 30POBbSI.

Bamu npasa
Bul nmeete IpaBoO:

B [onyyaThb Je€UeHMe U JUYHBIA YXO[, KOTOPHIIi:

— OCHOBaH Ha BeSlnuBocTu n yBaslenun

— OCYIIECTBISIETCS C YUETOM Balllnx
WHIUBUIYATbHBIX HY SN

B 3HaTh UM U PaMUINIO Bpaya MIn Jpyroro
npeCcTaBUTENs MEAVLIMHCKOIO IepcoHala
O0JIbHUIIBI, KOTOPBIi HECET OTBETCTBEHHOCTh
3a Ballle JIeYeHNEe U yXO.

B [10J1y4aTh MOJHYIO MH(MOPMALNIO O JEUEHUN
Ha TEeKYILINIi MOMEHT, KoTopas mosler
CIySIuTh OCHOBaHMEM ISl IPUHSTUS BaMU
O0OOCHOBAHHBIX PELIEHNIib ITO BKJIIOUYAET B
cebs:

— 3HaHUue€ amarHosa, CXeMbl JICUCHU,
AJbTCPHATUBHBIX BO3MO$[HOCTCI7[, puUCKa "
Haubomee BEPOATHOI'O pE3yabTaTa

— mnoJyueHue nHpopmanmum ¢
MCIIOJb30BAHMEM MOHSITHBIX BaM CIOB U
TEPMUHOB

(over)



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

see a copy of your medical records as
allowed by law

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

B 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

B 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)

— MNPUCYTCTBUE, €CIN BBl ITOI'O XOTUTE,
POACTBEHHMKA MJIN IPYroro Juna no
BalleMy BbIOOpPY BO BpeMsI pa3roBopa ¢
BPavuoM W/ JPYTUM NPEICTAaBUTENEM
MEIMIMHCKOIO NepcoHata

B COOTBETCTBMM C 3aKOHOM O3HAKOMMUTHCS C
Komueii Bamei ucrtopum 60j1e3Hn

o BO3MOSIHOCTH, neueHne u yxon nonaslexn
NPOBOJUTHL cUCTEMaTUUecku ToT be cambiii
nepcoHal (B COOTBETCTBUU C MPaBUJIAMU U
MOPSIIKOM paboThl KOHKPETHOI OOJbHUIIBI
WU OTIEIEHMS)

3HaTb, KaKNE€ yCayrum npe€aoCTaBasdgOTCsd B
60JII:>HI/IH€ Nian OoTaACICHNN

OBICTPO MOJy4YaTh Pa3yMHO OOOCHOBaHHBI
OTBET Ha CBOM BONPOCH! MM TpeOOBaHUs

y4acTBOBaTh B 00CySneHus X, Kacaronmxcs
Balllero J€UeHUs U yXOJab 3TO BKJIIOUAET B
ceb:

— oOcySlneHue BUAOB IeUeHUS U
aJIbTEpPHATUBHBIX BO3MOSHOCTEI

— MpUCYTCTBUE HA OpULMATBHBIX
KOHCYJbTaUMsIX npu oocy A nenun
BOIIPOCOB, CBSI3AHHBIX C JIEYEHUEM U
yX0I0M

— MNPUCYTCTBME HA HUX, ECAN BaM TaK
ynoOHee, pOJICTBEHHMKA WU JPYroro Juna
1O BalleMy BbIOOPY

— IpenocTaBieHne Bo3MoSHoCcTH
POACTBEHHUKY MU APYTOMY JUIY
110 BalleMy BbIOOpY BBICKA3aTh Ballu
noslenanusi, eciym Bbl HECIIOCOOHBI CHEJIATh
9TO JIMYHO, €CJIU TOJBKO BBl HE JaIN
IPYTrUX yKa3aHMii B MMCbMEHHOM BUJIE

OTKa3aTbCd OT JCUCHUA U YXOla

HEe MOJBEepraTbCsl UMMOOMIN3aLUN C
MOMOIIBI0O MEXAHUYECKUX MPUCTOCOOJIEHUIA,
JUJISI IPUMEHEHNST KOTOPBIX HET MEIUIIMHCKUX
nokaszaHuii, u He nojgseprarbcsi bectokomy u
U3[EeBaTEJbCKOMY OOpalleHN IO

VICKJIIOUUTb NOCTOPOHHUX JIAI] U3 BCAKOIA
JEeSITEeJbHOCTU, CBI3aHHOI C BalllUM JI€YEHUEM
1 YXOJIOMb K 3TOMY OTHOCSTCSI:

— o0cySnenusi, OCMOTpPHI, JeueOHbIe
npouenyphl MPeJOCTABIEHUE UCTOPUN
Oose3Hu (KpoMme ciyuaeB, Korjaa
npejocTaBieHne UCTopuu 00e3Hn
IpeyCMOTPEHO 3aKOHOM)



— personal hygiene activities

B 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

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

® 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.

— JAC€ATCIbHOCTH, CBAA3aHHAY C obecrneueHneM
JNIMYHOI TUTUEHBI

B JCKIIOUYUTH MOCTOPOHHUX JIUIL U3 BCSIKOIA
NEeATENLHOCTH, CBI3aHHO C BallIMMMI
KYJIbTYPHBIMU UM COIMATBLHBIMU BO33PEHUSIMI
WU peIUTno3HbiMu yoesnenusamu, a Tak e
13 BalEro JMYHOro OOUIEHNS C OPYTUMU
JuaMu (Harmpumep, o tenedoHy Win 1o
1ouTe)

B [onyyaTh YCIYI'M MepeBoJuuKa OecriaTHO

N He onacasch HaKa3aHUsS WJIN MECTH, MOAATh
Banoby c cobuoaeHnem Bcex (hpopMaibHOCTEN
N pEKOMEHI0BATHL BHECTU N3MCHCHNS B
IpaBuja U MOPSIIOK paboThl GONBHUIIBI UJTH
OT/AeNeHusi, a TakSle B mpegocTaBisieMble UMU
yCIyTH.

Bamu o0s3aTe/ibCcTBA
B uncao Bammux o6g93aTeTbCTB BXOINT:

B ypaSluTe1bHO OTHOCUTBLCS K MEPCOHATY
u 6epesfHO OTHOCUTBCS K COOCTBEHHOCTU
OONBHUIIBI

n NpeaoCTaBJsdTb TOUHYIO U ITOJHYIO
I/IH(bOpMaI_[I/IIO O Ball€eM COCTOAdHUN 310POBb4,
a Takfle o M0OBIX U3MEHEHUSIX Balllero
COCTOSAHUA

B 33/1aBaTh BONPOCHI, €CIM BaM YTO-HUOYIb
HEMOHSITHO, KOT'JIJa BaM PacCKa3bIBAIOT O
npeiaraeéMoM JE€UeHUN WM O TOM, UYTO Bbl
noJSIHEl caenaThb

B TOUYHO clieIoBaTh pa3pabOTaHHOI sl BaC
cxeMe JeueHns

B coo0maTth 0 JIO0bIX pUCKaX, KOTOPHIE, MO
BallleMy MHEHMUIO, CBSI3aHbI C JIEUSHUEM WU
yXonoM, a Taksle o 110X HeoSAuaaHHbIX
M3MEHEHUSIX BAIEro COCTOSTHUS

B B34Th Ha ceOs1 OTBETCTBEHHOCTH 3a Pe3yJbTaT
TOr0, YTO CIYUUTCS], €ClIM Bbl He OyJeTe
ClIe0BaTh CXeMe JeUeHMsI

B OMIaTUTh PAacXo/ibl MO JEUCHUIO U YXOMY.



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.

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 email:
complaint@jointcommission.org

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

allinahealth.org

Kak moflHo mosiyunrtsb 00/1ee moagpoOHYI0
nH(opMaLMIO

B 3T0ii 6ponttope copepAnTcs TOMBKO KpaTKuii
0030p Bammx npas u ods3aTenbcTB. Ecin Bam
HySlHa noapoOHast uHpopmanus, To:

7

B ona u3nosSlena B “Buite o mpaBax GONbHBIX
mrata MUHHECOTa, KOMUIO KOTOPOTO BbI
nojgyunmin, njin

B oOpatutech B OTjen 34paBOOXpaHEHUs ITaTa
MunHuecorTa:
Minnesota Department of Health
Office of Healh Facility Complaints
P.O. Box 64970
St. Paul, MN 55164-0970
651-215-8702 nau 1-800-369-7994.

Ecin Y BacC eCTh COMHEHHA, KaCaiuecs
JIeHHeuda 1 yxoaa

Eenu y Bac ecTb COMHEHUsI, Kacalommecs: JeUeHnst
WU yX0Jla, TO IOroBOpuTe 00 3TOM CO CBOUM
MEeIUIIMHCKUM paboTHUKMOM. Bel MoSleTe
IOrOBOPUTH 00 3TOM Takfle ¢ npeacTaBuTeNeM U3
OOJBHUIIHI,

3aIUIIAIIIUM UHTEPECHl OONbHBIX.

Ecnu BBl cunraere, 4To OSCIOKOSIIUE BaC MPOOIEMBI
He ObUIN pa3pelIeHbl Y0BICTBOPSIOIIUM Bac 00pa3oM,
BBI MOXKETE 00paTuThes B OObEINHEHHYIO0 KOMUCCHIO,
YCTaHABIUBAIONTYIO CTAaHAAPTHI TSI OOJLHHUII

(Joint Commission).

B Tenedon:
1-800-994-6610

B DJeKTpPOHHAs MOYTA:
complaint@jointcommission.org

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