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PATIENT RIGHTS
NMPABA NALUMUEHTA

As our patient, we have the responsibility to respect, protect, and promote your rights. You
are a key member of your Health Care Team and you have the right to:

Kak Haw nauyuneHT, Bbl OMKHbI YBaXaTb, 3alyMLlaTh U peann3oBbiBaTb CBOW Npasa. Bbl
ABNSIETECH KMOYEBbIM YSIEHOM CBOEN MeLMLMHCKOM KOMaHabl U uMeeTe Npaso:

Receive safe, quality care through the services that the hospital provides.

MonyyaTb 6Ge30nacHbIN N KAYECTBEHHbIN yX04 NOCPEACTBOM OKa3blBaEMbIX
GonbHULEN YCRyT.

Receive care and have visitation privileges without being discriminated against
because of age, race, color, national origin, language, religion, culture, disability, sex,
gender identity or expression, sexual orientation, or ability to pay.

MonyyaTb yX04 U UMeTb NpPaBO Ha BU3WTbI 6e3 Kakon-nNnbdo AUCKPUMUHALMK MO
BO3pacTy, pace, LBETY KOXW, HaUMOHANbHOCTH, 3bIKY, Penurun, KynbType,
WHBanNMAHOCTK, NOMy, NONOBOW MAEHTUMDMKALMM UK BbIPaXXEHUIO, CEKCyarbHOWM
OpUEHTaLUN UIK NNaTeXeCcnoCoOHOCTH.

Choose who can and cannot visit you, without regard to legal relationship, race, color,
national origin, religion, sex, sexual orientation, gender identity or disability. You may
withdraw or deny consent for visitation at any time.

BbiGupaTb, KTO OyAeT Bac HaBellaTb, BHE 3aBUCUMOCTU OT HOPUANYECKNX OTHOLLEHWH,
pacbl, LBeTa KOXW, HaLMOHANbHOCTUN, PENUIMK, NoMa, CEKCyarlbHOW OpueHTaumu,
NnonoBon naeHTudUKaLmMm unnm HBannaHocTU. Bel B noboe BpeMsi MOXeTe 0TO3BaTb
CBOE cornacue Ha rnocelleHne unm otkasaTb B HEM.

Be informed when the hospital restricts your visitation rights for your health or safety,
or the health or safety of patients, employees, physicians or visitors.

BbITb MHPOPMMpPOBaAHHLIM (-01), ecnun 6oMbHMLA OrPaHMYNT BaLle NpaBo Ha
noceLieHnsa n3 coobpakeHnn Bawlero 3gopoBbsa UM 6esonacHOCTN NGO 340POBbLS U
6e30nacHOCTM NaUNEHTOB, COTPYAHMKOB, Bpayen Unm noceTutenen.

Be informed of the hospital’s policies about your rights and health care.

BbITb MHOPMMPOBaHHLIM (-01) O NONUTMKE GONBbHULbI B OTHOLLEHMW BaLLUX NpaB U
MeNLIMHCKOro 0bcnyXnBaHus.



Be treated with respect and dignity and be protected from abuse, neglect, exploitation
and harassment.

Mony4aTtb yBaXuTenbHOE N AOCTONHOE obpalleHne 1 ObiTb 3alnLLEHHbIM (-01) OT
3noynoTpebneHnmn, UITHopMpoBaHUA, aKCnyaTaumMm 1 npecrnegoBaHus.

Have your own physician and/or a family member, support person, or other individual
be notified promptly of your admission to the hospital.

MoTpeboBaTb, YTOOLI BaLl Bpay u/unv YneH ceMbu, MOMOLLHUK Unu gpyroe nuuo obinm
He3amMennMTenbHO yBe4OMSIEHbI O TOM, YTO Bbl ObINM rocANTanNM3MpoBaHbl.

Know the names and roles of hospital staff caring for you.

3HaTb MMeHa 1 00sA3aHHOCTH nepcoHarsna OonbHULBbI, ocyuiecTBndaowero yxoa
3a BaMWu.

Have a family member, support person, or other individual present with you for
emotional support during the course of your stay, unless the individual’s presence
infringes on others’ rights, safety, or is medically or therapeutically contraindicated.

nOTpGGOBaTb, YTOObI YNeH ceMbM, MOMOLLHUK UIn apyroe nmuo HaxoguiocCb pAaoMm C
BaMu Ond Mopaanoﬁ nogaepXkn BO BpeEMA BalLlero I'Ipe6bIBaHI/1$I B 6onbHULE, ecnn

Takoe NpucyTcTeBne He HapyLwlaeT npasa n He BpeaunT ©e3onacHocTu apyrux nmu n He
NMPOTUBONOKa3aHO No MeaANUNHCKUM U TepaneBTUYECKUM coo6pa>|<eHm-|M.

Have a family member, support person, or other individual involved in treatment
decisions or make health care decisions for you, to the extent permitted by law.

rlpVIBJ'IeKaTb YyneHa ceMbK, NOMOLLUHWKa Ui gpyroe Jfinlo K COBMECTHOMY MNMPUHATUIO
peLueHvu7| OTHOCUTENIbHO BaALUero nevyeHna nnm npuHATuto pel.ueHvu7| O MeaNLNHCKOM
06CJ'Iy>KVIBaHVIVI BMECTO BacC, HACKOJ1bKO 3TO pa3peLleHO 3aKOHOM.

Have an Advance Directive (health care directive, durable power of attorney for health
care, or living will) that states your wishes and values for health care decisions when
you cannot speak for yourself.

NmeTb 3abnaroBpeMeHHOe pacrnopsikeHne (OO0NroCpOYHY JOBEPEHHOCTb Ha
NPUHATUE MEANLMHCKUX PELLEHWIA), B KOTOPOM OyayT yKasaHbl BalUW XenaHus 1
NPUHLMMBI MEAULMHCKMX PELLEHWIA Ha CrlyYait, eCrnin Bbl HE CMOXeTe BblpasuTb KX
CaMOCTOSITENBHO.

Be informed about your health problems, treatment options, and likely or unanticipated
outcomes so you can take part in developing, implementing and revising your plan of
care and discharge planning. Discharge planning includes deciding about care options,
choice of agencies or need to transfer to another facility.

BbITb MHOPMMpPOBaHHLIM (-01) O BalmMx NpobnemMax co 340pOBbEM, BapuaHTax
NeYeHNs N 0XngaemMom Unu HenpeaBMaeHHOM pesyrbTaTte, YToObl Bbl CMOMM NPUHSATD
yyacTue B pa3paboTke, BHEOPEHMM M NEPECMOTPE BALLErO NilaHa NIeYeHns 1 B
nnaHMpoBaHMKM BbINUCKK. [naHMpoBaHME BbINNCKM BKIIOYAET B ce0s NpuHATHE
pELLUEHNS OTHOCUTENBHO BO3MOXHOCTEN AanbHENLWEro yxoaa, Bbibopa areHTCTB unm
HeobXoaMMOCTM BaLLero nepesoa B ApYroe yupexaeHue.



Have information about the outcome of your care, including unanticipated outcomes.

BbITb MHPOPMUMPOBaHHLIM (-01) O pesynbTaTax Ballero feYyeHus, B Tom Yucrne o
HenpeaBUOEHHbIX pesynbTaTax.

Request, accept and/or refuse care, treatment or services as allowed by hospital policy
and the law, and be informed of the medical consequences of your any refusal of care.

3anpawmsaTtb, NpUHUMaTL YX0[, fledeHne Unun ycryrm n/unm otkasblBaTbCs OT HUX B
COOTBETCTBUU C NOSIUTMKON BONbHULLI U 3aKOHOM U BbITb MHPOPMUPOBAHHLIM (-01) O
MeANUMHCKNX NOCNeaCTBUAX KaKoro-nnmbo Bawero otkasa oT MeQULMHCKOro yxoaa.

Ask for a change of care provider or a second opinion.

MpocuTb CMEHUTL MEAULIMHCKOE YUYPEXAEeHNE UNN NpeaoCcTaBUTb 3aknioyeHne
Apyroro Bpava.

Have information provided to you in a manner that meets your needs and is tailored to
your age, preferred language, and ability to understand.

I'Ionyanb I/IHq.)OpMaLl,I/IPO TaKnM o6pa30M, 4TOObI OHA OTBEYana BalMMm I'IOTpe6HOCTFIM
n 6bina ajantnpoBaHa K BallemMy BO3pacTy, npeanovyntaemMomy A3biKy U CnocobHOCTH
BOCNPUATUA.

Have access to an interpreter and/or translation services to help you understand
medical and financial information.

lMonb3oBaTbCA ycnyramm yCTHOro/nMcbMeHHoOro nepeBoga, Ytobbl Bam npotue 661510
NOHATb MEeANUMHCKY U (OMHAHCOBYHO MHhOpMaLMIO.

Have your pain assessed and managed.
MonyyaTb OUEHKY 1 KOHTPOnb 6onu.
Have privacy and confidentiality when you are receiving care.

TpeboBaTb cobnogeHnss KOHPUAEHLMANBHOCTU U YEAUMHEHHOCTW NPU NOyYeHUN
MeANLIMHCKOro yxoaa.

Practice and seek advice about your cultural, spiritual and ethical beliefs, as long as
this does not interfere with the well being of others.

CnepoBaTb CBOWMM KyINbTYPHbIM, AYXOBHbLIM U 3TUMECKUM YOEXOEHMAM U
KOHCYNbTMPOBATLCSA MO 3TOMY MOBOAY, €CNM 3TO He MeLlaeT 6r1arononyymio apyrux.

Request religious and spiritual services.
MpOCKTb O PENUIMO3HBIX N AYXOBHbIX CryXbax.

Request a consult from the Ethics Committee to help you work through difficult
decisions about your care.

3anpalumBaTtb KOHCYMNbTaLUN Y 3TUYECKOTO KOMUTETA, YTOObI MOMOYb BaM MPUHATb
TPYAHOE peLLeHne O BalleM MeauLUHCKOM yxoae.



Consent or refuse to take part in research studies as well as recordings, films or other
images made for external use.

CornawaTbCs Unu oTkasblBaTbCS NPUHATb ydaCcTue B nccnegoBaHuAx, a Takxe B
3anuncdx, snageo- n CbOTOC'beMKe O5Aa BHELWWHEro ncnosib3oBaHmMA.

Be free from restraints or seclusion, unless medically necessary or needed to keep you
or others safe. If necessary, any form of restraint or seclusion will be performed in
accordance with safety standards required by state and federal law.

He nogBepraTbca orpaHMyeHnam cBoboabl NnepeaBMKEHNst U N30NSALMA, €CININ 3TO
He 0BycrnoBneHo MeanUMHCKOW NOTPeBHOCTLI0 MM HeobxoanMOCTb0 obecneveHns
BaLlen 6esonacHocTn 1 6e3onacHocTn apyrnx nuy. Npu HeobxoaMMOCTH OorpaHuYeHmne
cBobOabl NnepeasmKeHnsa unu nsonauusa 6yayT npomsBeneHbl B COOTBETCTBMM CO
cTaHgapTamm 6e3onacHoOCTH, NpeanucaHHbiMm doegeparnbHbiM 3aKOHOA4ATENBCTBOM U
3aKoHOAAaTENbCTBOM LUTATA.

Have a safe environment, including zero tolerance for violence, and the right to use
your clothes and personal items in a reasonably protected environment.

HaxoanTtbcs B 6e3onacHou cpeae, BKYas HyneByo TEPNUMOCTb K HAacUNuio, u
npaBo MCMNOJb30BaTb CBOK OAEXAY U NUYHbIE BELLM B HAAEXHO 3aLUULLIEHHON cpese.

Take part in decisions about restricting visitors, mail or phone calls.

YyacTBoBaTb B MPUHATUM peLleHnin 06 orpaHNYeHn NOCELLEHNI, NOYTbI NN
TenedOHHbIX 3BOHKOB.

Receive protective oversight while a patient in the hospital, and receive a list of patient
advocacy services (such as protective services, guardianship, etc.)

Monb3oBaTbCs ycnyrammn No KOHTPOIO 3a 6€30MacHOCTbIO NaumMeHTa BO BPEMSI €ro
npebbiBaHmsa 6onbHULE 1 NONyYaTb NepeYeHb YCryr no 3almMTe npaB NauMeHToB
(Hanpumep, OXpaHHbIE YCIYyrn, ONEKYHCTBO U T. M.).

Receive compassionate care at the end of life.
MonyyaTb cocTpagaTenbHy NOMOLLb HA MOCMEeAHMX 3Tanax XXU3HW.
Donate, request or refuse organ and tissue donations.

3anpocuTb 4OHOPCKME OpraHbl UMK TKaHW, CTaTb JOHOPOM UMY OTKa3aTbCs
OT JOHOPCTBA.

Review your medical record and receive answers to questions you may have about it.
You may request amendments to your record and may obtain copies at a fair cost in a
reasonable time frame.

MNMpocmaTpuBaTb CBOM MEeAMLMHCKUE 3annCK U MoNy4aTb OTBETbI HA MHTEpecyoLLme
Bac BOMpPOChl. Bbl MOXeTe NonpocuTb BHECTM U3MEHEHWSI B CBOW 3aMWCK, a Takke
NOMyYUTb KOMWUM NO CrpaBeaSINBON LIEHE U B pa3yMHbIE€ CPOKM.



Have your records kept confidential; they will only be shared with your caregivers and
those who can legally see them. You may request information on who has received
your record.

TpeboBaTb COGMIOAEHUSA KOHPUAEHLMANBHOCTU CBOUX MeAULMHCKNX 3anucein. OHn
MOFYT pacKpblBaTbCsl TOMbKO NLIAM, OCYLLECTBNSIIOLIMM YXOA 3a BaMu, U TeM, KOMY
3TO paspeLleHo 3aKoHOoAaTeNbLCTBOM. Bbl MoXeTe 3anpocuTb MHAOPMAaLIMIO O TOM, KTO
nonyyan Balln MeauLMHCKME 3anucu.

Receive a copy of and details about your bill.
MonyynTb KONuIo 1M NOAPOBHOCTM BaLlero cyeTa.

Ask about and be informed of business relationships among payors, hospitals,
educational institutions, and other health care providers that may affect your care.

CI'IpaLLII/IBaTb M nony4yartb I/lHCbOpMaLI,IMO O AeNOoBbIX OTHOLWLEHUAX MeXay nrartersib-
LuMKamun, 6onbHULAMN, 06pa303aTeanb|M|/| ydpexgeHnamm n gpyrumm meanuynHCKUMMn
yypexgeHnamMmn, KoOTopble MOryT NnoBJinATb Ha Ball MeaNLNHCKNIA yxoa.

Know the hospital’s grievance process and share a concern or grievance about your
care either verbally or in writing and receive a timely written notice of the resolution. If
you have a grievance or concern, please contact (Enter entity-specific instructions,
including number) at ___ . You may also contact:

3HaTb 0 npoueaype paccMoTpeHus xanob B 6onbHMULE N BbipaXxkaTb 03a604E€HHOCTb
NN NPEeTEH3MM B OTHOLLEHMN Ballero MeAMUNHCKOro yxoaa (kak yCcTHO, Tak U
NMMCbMEHHO) M NOofy4YaTb CBOEBPEMEHHOE YBEAOMIIEHME B MUCbMEHHOM hopMe O
NPUHATOM pelueHnn. Ecnn y Bac ecTb xanoba nnun npeTeHsus, obpaiuantecs K (Enter
entity-specific instructions, including number) . Bbl Takke moxeTe obpaTtntbcA B:

Missouri Department of Health & Senior Services
Health Services Regulation

P.O. Box 570

Jefferson City, MO 65102-0570

Phone: 1-573-751-6303

Missouri Department of Health & Senior Services
Health Services Regulation

P.O. Box 570

Jefferson City, MO 65102-0570

Homep TenedoHa: 1-573-751-6303

The Joint Commission

Office of Quality Monitoring

One Renaissance Boulevard
Oakbrook Terrace, IL 60181

Email: complaint@jointcommission.org
Fax: 1-630-792-5636

Complaint Line: 1-800-994-6610



mailto:complaint@jcaho.org

The Joint Commission

Office of Quality Monitoring

One Renaissance Boulevard

Oakbrook Terrace, IL 60181

3n. noyta: complaint@jointcommission.org
dakc: 1-630-792-5636

Jlnnua ansa xano6: 1-800-994-6610

Livanta LLC

BFCC-QIO Program, Region 7
10820 Guilford Rd, Suite 202
Annapolis, Junction, MD 20701-1105
Phone: 1-800-634-4557, Ext. 2470

Livanta LLC

BFCC-QIO Program, Region 7

10820 Guilford Rd, Suite 202

Annapolis, Junction, MD 20701-1105

Homep TenedoHa: 1-800-634-4557, no6. Homep 2470

PATIENT RESPONSIBILITIES
OBA3AHHOCTU NALUMEHTA

You and/or your family member, support person, or other designated individual acting on your
behalf have the responsibility to:

Bbl n/vnn yneH Bawen cemMbn, MOMOLLHWK UK APYroe Ha3Ha4YeHHoe Nuuo, AencTByoLee oT
BaLlero uMeHu, oos3aHsbl:

Provide correct and complete information about yourself and your health, including
present complaints, past health problems and hospital visits, medications you have
taken and are taking (including prescriptions, over-the-counter and herbal medicines),
and any other information you think your caregivers need to know.

MpenocTaBnsATb BEPHYIO M NOSHYO MHOPMaLMIO 0 cebe 1 CBOEM 340POBLE, B TOM
yucne o anobax Ha AaHHbI MOMEHT, NPOLUIbIX Npo6remax co 340POBbLEM M BU3UTAX
B GonbHULY, NpenapaTtax, KoTopble Bbl NPUHUMAany unu npuHuMaeTe (BKrtovas
peLenTypHble, 6e3pelenTypHble NpenapaTbl U NpenapaTtbl HAa OCHOBE TpaB), a Takxke
BCIO APYTyH0 MHGOPMaLMIO, KOTOPYHO, MO BaLLEMY MHEHUIO, AOMKHbI 3HATb NMua,
obecneynBatoLne Ball MEANLMHCKUI yXxo[,.

Follow your agreed-upon care plan and report any unexpected changes in your
condition to your doctor.

CnepoBaTb cornacoBaHHOMY MaHy fieYeHnst u coobatb Bpayvy O HEOXUAAHHbIX
N3MEHEHNAX B BalLEM COCTOSIHUM.


mailto:complaint@jcaho.org

Ask questions when you do not understand your care, treatment, and services or what
you are expected to do. Express any concerns about your ability to follow your
proposed care plan or course of care, treatment, and services.

3agaBaTb BOMPOCHbI, €CIn Bbl 4TO-TO HE NOHMMaeTe O BalleM yxoae, Jie4eHnn 1
ycnyrax uin o Tom, 4TO BaM HYXKXHO AellaTb. Bblpa)KaTb nodble COMHEHNS B CBOEN
cnocobHOCTK crnegoBaTb npegnaraeMomy nnaHy yxoga mriin COMHEHNUA OTHOCUTES1bHO
XoAa neyvyenHund, yxoga unm ycnyr.

Accept consequences for the outcomes if you do not follow the care, treatment, and
service plan.

an/IHI/IMaTb nocneacTema HecobnogeHUs nnaHa yxoaa, neyvyeHuna ninnm ycrnyr.

Speak up and share your views about your care or service needs and expectations,
including your pain needs and any perceived risk or safety issues.

BblpaxaTb CBOE MHEHME OTHOCUTENBbHO NOTPEBHOCTEN B yX04€e UMK ycryrax u
OXWMAaHWUI, B TOM YNCIE B OTHOLLEHMMW KOHTPONS GONKN Uy Kaknux-nnbo
npeanonaraemMbix Npo6riem, CBsI3aHHbIX C PUCKOM MM 6e30MacHOCTbLIO.

Provide correct and complete information about your Advance Directive if you have
one and provide a current copy.

MpenocTaBnATb BEPHYIO U NMOMHY MHAOPMAaLMI0 OTHOCUTENBHO CBOMX 3abnaro-
BPEMEHHbIX PACTOPSHKEHWI, €CINU Y Bac OHWN CTb, U NPEAOCTaBNATL aKTyarnbHYH KOMUIO.

Respect the rights, property, privacy, dignity, and confidentiality of patients and others
in the hospital.

YBaxaTtb npaea, COOCTBEHHOCTb, YAaCTHYHO KN3Hb, JOCTOMHCTBO M KOHUAEHUMANbHOCTb
nauneHToB M ApYrux nuu, B 6onbHuLE.

Be respectful in your interactions with other patients, employees, physicians and visitors
without regard to age, race, color, national origin, language, religion, culture, disability,
socioeconomic status, sex, gender identity or expression, or sexual orientation.

BbITb yBaXuUTEnbHbIM (-0i1) BO B3aMMOAENCTBUSAX C APYrMMU NaumneHTamu, coTpya-
HUKamK, BpadyamMun 1 NoceTUTensiM1, B TOM YTO KacaeTcs BO3pacTa, pachl, LBeTa KOXMU,
HaLMOHaNbHOCTN, s3blka, PenuUrnn, KynbTypbl, UHBANMOHOCTH, coLpmanbHO-
9KOHOMMYECKOro cTaTyca, nosa, NosIoBOM NOEHTUMDUKALUN NI BblPaXKEHNUS UK
CeKcyaribHOW OpuUeHTaLmn.

Follow instructions, hospital policies, rules and regulations which include respecting
property and helping control noise.

CnepoBaTb MHCTPYKLUUSIM, NONUTUKE, NpaBuniam 1 NonoXxeHNsM 60nbHULbI, B TOM
yucne B OTHOLLEHUN YBaXXeHUS K COOGCTBEHHOCTUN 1 KOHTPOMS YPOBHS LUyMa.

Leave your valuables and personal belongings at home, have your family members
take them home, or have them placed with Security until you are discharged.

OcTaBuUTb LUEHHbIE U NNYHbIE BELLM AOMA, MONPOCUTb YNEHOB CeMbM 3abpaTtb X
AOMOW NN OTAAaTb UX Ha XpaHeHue B crnyx0by 6e3onacHocTM 60nbHULbLI 4O
BaLLeW BbINMUCKN.



Keep our environment tobacco-free. You may not use any tobacco products while
inside or outside this health care facility.

He KYpUTb B B6onbHuUe. Bbl He OOMKHbI MCNONBb30BaTh HUKaKMe TabayHble U3AENUS HU
BHYTPU, HX CHApPYXn 3TOro MegnULUMHCKOIo y4ypexxaeHua.

Keep a safe environment free of drugs, alcohol, weapons, and violence of any kind,
including verbal intimidation.

CoxpaHsaTb cpeqy 6e3onacHon — 6e3 HapKOTUKOB, asikoronsi, opy»xus 1 nboro sBmaa
Hacunus, BKNoYas CrioBeCHOE 3anyrmBaHue.

Provide correct and complete information about your financial status as best you can
and promptly meet any financial obligations to the hospital.

MpepocTaBnATb NO BO3MOXHOCTM TOYHYO Y MNOMHY0 MHpOpMaLno O CBOEN (OUHAH-
COBOW CUTYyaLUN N CBOEBPEMEHHO BbINOSHATL BCe (hnHaHCOBLIE 06s3aTensCTBa nepes,
oonbHULUEN.

For more information about your Patient Rights and Responsibilities, please call
(Entity information)

UTtobbl nonyyntb 6onee NnogpobHyo MHGOPMaLUIO O Npasax 1 06s83aHHOCTSAX
nauuneHTa, 3soHuTe (Entity information).



