PATIENT RIGHTS AND RESPONSIBILITIES
(PCRMC - Revised August, 2018)
NMPABA U OBA3AHHOCTU NALUMEHTA
(PCRMC - nepecmoTpeHo B aBrycte 2018 r.)

PATIENT RIGHTS:
NMPABA NALMEHTA

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:

Mbl cunTaem cBoen 06593aHHOCTBIO yBaXaTb, 3alLMLLAaTb M MOOLPATE NpaBa HaLLMX
naumeHToB. Mbl CTaBUM MHTEpPECHI NALMEHTOB Ha NEPBOE MECTO, N Bbl UMeeTe NpaBo Ha:

e Receive safe, quality care through the services that the hospital provides.
e ©e3onacHOCTb M BbICOKOE KayeCTBO YChyr, NpeaocTaBnsiemMblx 60nbHMLEN;

e 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.

e 0b6cnyxuBaHue v npvem 6e3 OUcKpUMmMHaLMKM Mo Npu3HaKky Bo3pacTa, pachl, LBeTa
KOXM, HAUMOHANbHOCTU, si3blka, PENUrMn, KynbTypbl, UHBANNWOHOCTM, Nona,
reHAepHOW MAEHTUYHOCTM UM BblPaXXEHUS, CEKCYarnbHOM OpUEeHTaLMN UK
nnaTexecnocobHOCTH;

e 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.

e BbIOOpP NULL, KOTOPbLIE MOTYT Bac NocellaTb, U 1L, KOTOPbIM 3anpeLLeHo Bac
nocewjatb, BHe 3aBUCMMOCTUN OT 3aKOHHOIrO POACTBA, pachl, LiBETa KOXMN,
HaLUMOHaNbHOCTW, PEenUrnn, Nona, CekcyanbHOW OpUeHTaLnnN, reHaepHON
WAEHTUYHOCTU MU MHBANUOHOCTU. Bbl MOXeTe oTka3aTb Unu 0To3BaTh CBOE
cornacue Ha rnocetleHune B nboe Bpems;

e 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.

e NoJiydyeHune MHC*)OpMaU,I/lI/I 00 orpaHun4yeHmnmn OonbHULIEN BaLLNX npaB Ha nocewieHne
B LENAX Ballero 3a4opoBbd 1 ©e3onacHoCcTM unu 300pOBbA U ©e3onacHocTu apyrunx
nauneHToB, COTPyaAHUKOB, BpaquI nnn noceTuTenen;

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

e nony4yeHne MHPoOpMaLmMm o NONUTUKE BONbHMLBI B OTHOLLEHUW BaLLMX NpaB U
MeNLIMHCKOro 06CnyXMBaHWS;

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

e YBAXMUTErNbHOE U [OCTOMHOE OTHOLLEHUE U 3aLLUTY OT OCKOPGEHUn, HEGPEXHOro
OTHOLLIEHUS, 3KCMyaTauuM U 4OMOraTenbCTB;
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Have your own physician and/or a family member, support person, or other
individual be notified promptly of your admission to the hospital.

HemeaneHHoe n3selleHne Ballero Jint4Horo Bpada un / NN YneHa cembH, OnekyHa
nnn gpyroro nuua o Tom, 4YT10 Bbl nonarnu B 60ﬂbHVILI,y;

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

nony4eHne MHcdopmauumn 06 UMeHax 1 JOIMKHOCTAX NepcoHana 6onbHULbI,
KOTOpPbI 3a BaMU yXaKUBaET;

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.

NPUCYTCTBUE YIlEHa CEMbMU, ONEKyHa U Apyroro nuua aons 3MOUMOHAaNbHON
nogaepXkn Ha NpoTA>XeHn Ballero nevyeHnd, 3a NUCKINYeHneM CcriydaesB, Korga nx
NPpUCyTCTBME HapyllaeT npaea apyrux nug, nogsepraet onacHOCTU Opyrux nuuy nunun
NnpoTUBOMNOKa3aHo no MeanumMHCKMM nnn TepaneBTn4eCKnmM npndnHam;

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.

NPUHATME YIIEHOM CEMbW, ONEKYHOM UIN OPYTMM NINLIOM PELUEHUN, CBA3AHHbIX C
MeOMLMHCKUM OBCnyXMBaHNEM, B paMKax, paspeLLeHHbIX 3aKOHO4aTeNbCTBOM
(nMnbo xe yyacTve B NPUHATUN TaKUX pPELUEHNI);

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.

COCTaBrieHne NpeaBapuUTESibHbIX MEOULNHCKUX pacnopsikeHu (QOBEPEHHOCTb Ha
NPUHATUE MEANLMHCKUX PELLEHWIA, AOBEPEHHOCTb HA MEANLMHCKUI YXO4 UMK
3abnaroBpeMeHHOE pacrnopsiKeHNe), B KOTOPbIX OyayT yKasaHbl Ballu XXenaHus v
OLEHKM peLleHnn KacaTenbHO MegULUMHCKOro 0b6Cny>XMBaHUs Ha CnyyYan, ecnu Bbl
He CMOXeTe BbiCcKa3aTb UX CaMy;

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.

nony4eHne MHopmMaLmMn o CBoMX Npobnemax co 340poOBbLEM, BapuaHTax fevyeHuns n
BO3MOXHbIX UNN HEMNPEABUAEHHbIX pe3ynbTaTax, YTobbl Bbl MO y4acTBOBaTb B
pa3paboTke, BHEAPEHMUM N U3MEHEHWM NNaHa fNeYeHnst n BbiNUckK. MNMnaHnpoBaHue
BbIMMCKM BKIIOYaET B cebs onpeaeneHve BapyaHTOB YX04a, BbIbop yupexaeHuii
UKW yCTaHoBeHNe HeobxoaMMOCTM NepeBoa B Apyroe nedebHoe 3aBeeHE;

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

nony4eHne MHopMaLun o pesyrnbTaTax Ballero neyYeHusi, BkroYas
HenpeaBWAEHHble NOCNeacTBuS;



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.

TpeboBaHue, cornacue n / UNu oTkas oT 06CNYXXUBAHUS, NEYEHUS UINN YCRyT B
Mepe, pa3peLLeHHON NONUTUKOM BONbHULIbI M 3aKOHOAATENbCTBOM, a Takke Ha
nony4eHne MHopMaLumn 0 MeQULMHCKMX NOCMNeACTBUSAX OTKasa OT 06CnyXnBaHUS;

Ask for a change of care provider or a second opinion.
3aMeHy NMocTaBLUMKa YCIyr Uy KOHCYNbTauuio ApYyrux Bpaden;

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

nonyyeHne MHopMaL M1, COOTBETCTBYIOLLEN BALLMM HYXXAaM U yYMTbIBaOLLEN BaLl
BO3pacT, NpeanovnMTaemMblii s13blK U CNOCOBHOCTb K MOHUMaHWIO;

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

nepeBoauYMKa u / nnu ycnyrm nepesoga, Ytobbl NOHATbL MEANLIMHCKYHO U
(P1MHaHCOBYO UHOPMaLNIO;

Have your pain assessed and managed.

onpegeneHne cTeneHn Balimx 60MneBbIX OLLYLLEHUA N UX NeYEHME;

Have privacy and confidentiality when you are receiving care.
KOHUAEHUMANbHOCTb M 3aLnUTy NIMYHOM MHAOPMAaLUKN BO BPEMS NeYeHus;

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

KOHCYNbTMPOBaHME MO BOMNPOCaM BaLUMX KyNbTYPHbIX, AYXOBHbIX N HPDAaBCTBEHHbIX
BEpOBaHUM, a Takke Ha 00YCNOBMEHHbIE 3TVMU BEPOBaHUSIMU AENCTBUSI, ECIIN 3TO
He BpeauT Griarononyynto Apyrux nogen;

Request religious and spiritual services.
npefocTaBreHne pPenmurmo3HbiX UNN OyXOBHbIX YCAYT;

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

KOHCyInbTaunn KOMUCCUN MO 3TUKE, NPpn3BaHHbIE NOMO4Yb CNMpaBUTbLCA C TPYAHbIMU
peweHnamMmmn KacatesibHO BaLlero ne4vyeHuns;

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

cornacuve unun oTkas oT y4acTUs B HayYHbIX UCCIeoBaHUsX, CbeMKax, (punbmax
unu gpyron nogobHon AeaTenbHOCTU, OCYLLECTBSAeMON ANs 00w eCcTBEHHOro
Nnonb30BaHUS;



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.

cBoboaly OT OrpaHUYeHUn NN U3oNSALUMK, 3a UCKITKYEHNEM CIydaeB, koraa 3To
Heo6XxoaMMO B MeQULMHCKUX Lensix unu ans 6esonacHocTv Apyrux niogen. B
cryyae Heob6xoaMmMocTn ByayT NPeanpUHATLI MoGble Mepbl MO OrPaHUYEHUIO UK
N30MnsUMK B COOTBETCTBMM CO CTaHAapTaMu 6e30nacHoCTH, NpeayCcMOTPEHHbIMU
3aKOHOAATENbCTBOM LUTATa U CTPaHbI;

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

BGesonacHyto 06CTaHOBKY, BKINOYasi NOSIHOE OTCYTCTBUE XKECTOKOro obpalleHns u
npaBo NoNb30BaTbLCA CBOEWN OAEXA0N U NNYHBIMU BELLaMM B AOCTAaTOYHO
3alUnLLEeHHON cpeae;

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

yyacTtne B NPUHATUN PELLEHNIA OTHOCUTENBbHO OrPaHNYEHNS NOCELLEeHUS, NOYTbI Un
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.).

NMPUCMOTP BO BPEMSI HAXOXAeHWsi B OONbHULIE U HA NOSy4YeHNe Cnmncka ycnyr no
3awmuTe naumeHTa (Hanpumep ycnyru nmyHon 6esonacHoOCT, ONEKYHCTBO U T. 4.);

Receive compassionate care at the end of life.

yyacTtnmBoe obcnyxuBaHve nauneHToB Npu CMepTy;

Donate, request or refuse organ and tissue donations.

AOHOPCTBO, 3anpoc Ha AOHOPCTBO OPraHOB W TKAHEW Ui 0TKa3 OT HEero;

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.

NPOCMOTP MeAMNLMHCKON OKYMEHTaUUN U NoflyYeHne OTBETOB Ha BO3HUKLLME
Bonpockl. Bel MoxeTe noTpeboBaTb BHECTU M3MEHEHWSI B AOKYMEHTALMIO 1
Nnosly4nTb ee Konnm no 060CHOBaHHOM CTOMMOCTN B OBOCHOBAHHbLIN CPOK;

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.

KOH(*)I/ID,GHLI,I/IaJ'IbHOCTb BaLlen OOKyMeHTauunn. ,D,OCTyI'I K HEen nony4yarT TOJIbKO
Jmua, ocyllectendolmne Balle rnevdeHne, n te, KtTo MMeeT Ha 3TO 3aKOHHOEe npaBo.
Bbl MmoxeTe 3anpocuTb |/|chopmau,|/|+o O TOM, KTO nony4an goctyn K Ballnm
OOKYMEHTaM;

Receive a copy of and details about your bill.

nony4yeHne Konmuy sawlero cyeta n I'IOLI,pOﬁHbIX CBEIEHUN O HEM;



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

3anpoc v nonyyYeHne MHpopmaumm o0 AernoBbIX CBA3AX MeXAy nnatenbLiukamu,
6onbHULamMK, y4ebHbIMY 3aBeAEHMSIMM U APYTMMU MOCTaBLUMKaMKn ycnyr B cdepe
34paBOOXPaHEHMs, KOTOpble MOTyT NOBMNUATL Ha BaLle NIeYEHUE;

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 Corporate Compliance at
573-458-7613. You may also contact Corporate Compliance at 1-844-840-8229.

nony4yeHve nHopmauumn o npouecce nogaym xanob B KOHKpeTHoM BonbHULE, a
Takxe BblCKa3blBaHMe BecnokoncTBa unun nogadvy xanobbl B YCTHOM Unu
NMMCbMEHHOM BUAe U Nony4YeHne CBOEBPEMEHHOIO NMMCbMEHHOIO YBEAOMIIEHUS O
pelleHumn aToro Bonpoca. Ecnu y Bac ectb xanoba unu saameyaHve, CBSXXMTECH C
oTAenom HopmaTuBHo-npasoBoro cootseTcTeus (Corporate Compliance) no
Homepy 573-458-7613. C otgenom Corporate Compliance MOXHO Takke CBA3aTbCA
no Homepy 1-844-840-8229.

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

TenedoH: 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

The Joint Commission

Office of Quality Monitoring

One Renaissance Boulevard

Oakbrook Terrace, IL 60181

OneKkTpoHHasa no4vta: complaint@jointcommission.org
dakc: 1-630-792-5636

"opsiyas nuHna ans xanob: 1-800-994-6610



mailto:complaint@jointcommission.org
mailto:complaint@jointcommission.org

Primaris, Inc.

Quality Improvement Organization

200 North Keene Street

Columbia, MO 65201

Medicare Beneficiary Protection Hotline: 1-800-347-1016
Premature Discharge Appeals: 1-866-902-1813

Primaris, Inc.

Quality Improvement Organization

200 North Keene Street

Columbia, MO 65201

Nopsivasa nuHna Medicare Beneficiary Protection Hotline: 1-800-347-1016
Mogava xanob o gocpoyHon Boinncke: 1-866-902-1813

PATIENT RESPONSIBILITIES
OBA3AHHOCTU NALUMUEHTA

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

Bbl 1 / nnn uneH Baluen cembm, ONEKYH UK ApYyroe ynorHOMOYEHHOE N0, AENCTBYOLEE
OT BaLLEro nMeHu, ob6s3aHbl:

e 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.

e MpenocTaBnsATb NPaBUIIbHYHO M MOMHYH MHAOPMAaLUIO O NaUMEHTE N ero 340POBbE,
BKIoYasi TeKyLme xanobbl, npobnembl co 340pOBLEM B MPOLLAOM U NpeabiayLumne
noceLieHnsa 6ombHULbI, JaHHbIE O MeAUKAMEHTaXx, KOTOPbIE NAaUMEeHT NPMHMMan unm
npoAormkaeT NpUHUMaTDL (BKMNtoYas Te, KOTOpble NPOLATCA No peuenTy u 6e3 Hero,
a Takke pacTuTesibHble NeKapCTBEHHbIE CpeacTBa) 1 Nbyo Apyryo HGoOpMaLuio,
KOTOpas MOXeT ObITb NONE3HOW ANd NL, OCYLLECTBAIOLWMX Balle NeYeHune;

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

e (CJiegoBaThb cornacoBaHHOMY niaHy nevyeHna n yBeaomMndaTtb Bpada o noobbIX
HeOXngaHHbIX N3MEHEeHNAX B BalleM COCTOAHUN;

e 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.

e 3apaBaTb BOMPOCHI B Crly4ae, eCriv Bbl He NMOHUMaeTe KakMx-nMbo MOMEHTOB
obcnyXunBaHus, NeYeHnst U ycnyr, a Takke Toro, KakMx 4eNCcTBuii OT Bac OXMOAtoT;
BbICKa3blBaTb Nt0ObIE onaceHnst OTHOCMTENbHO BalLel CNOoCOOHOCTU crneaoBathb
NpeanoXxeHHOMY nnaHy obcnyXnBaHus, NeYeHnst N NPeLocTaBnNeEHNS YCyr;



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

NOHMMAaTb nocneacTeBnA HEBbLINMOJTIHEHUA MilaHa O6CJ'Iy)KVIBaHI/IFI, niedyeHnda nnn
npenocTtaBlieHnd yCnyr;

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.

BbICKa3blBaTb M COOOLLIATL CBOE MHEHME O I'IOTpe6HOCT$IX N OXXngaHmaAax ot nevyeHunsA
nnn npepnocTtasiieHnd ycnyr, BKIno4vasa I/IH(*)OpMaLI,I/IPO o 6onesbix OoLyLLeHNAX,
npeanonaraeMbiX pUCcKax n Boripocax ©e3onacHocTy;

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

NpeaocTaBMTb BEPHYIO M MOSHY MHOPMaLMIO O BalMX NpeaBapuTerbHbIX
MeONLMHCKUX PacropsiKEHUSIX, ECITN TaKoBble UMEIOTCS, U NPeaoCTaBUTb UX KOMUIO;

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

yBaXkaTb NpaBa, UMYyLLECTBO, NIMYHYH KN3Hb, JOCTOMHCTBO U KOH(UAEHUMANBHOCTb
nauMeHToB 1 APYrMX N1L, HAXOAsLWMUXCA B OONbHULE;

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.

ObITb BEXIMBbLIMU npu B3aMMOLENCTBUM C apyrmMmmn nauneHTamm, CotpygHuKamu,
Bpa4YaMun n noceTuntTenamMmm BHe 3aBUCUMOCTU OT UX BO3pacTa, pachl, LiBETaA KOXH,
HaUWMOHalIbHOCTU, A3blKa, pefninrnn, KynbTtypbl, UHBANMMAHOCTU, CoOLMaribHO-
OKOHOMMYECKOro nosnoxeHud, nona, FeHD,epHOIZ MWOEHTUYHOCTU UIN BblpaXXeHn4d, a
TakKxe cekcyaanon opuneHTauunu,

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

cnepoBaTb MHCTPYKLMSM, NONUTUKE, MpaBuniam 1 HopMam 605bHULbI, KOTOpble
BKINOYAIOT B ce051 yBaXXMTENbHOE OTHOLLEHUE K MMYLLECTBY U cobntogeHne HopM no
YPOBHIO LLYMa;

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.

OCTaBWUTb BCE LieHHble U ITn4YHble Bellun JoMa, OoTAaTb UX poOCTBEHHUKaAM UMK COaTb
B CJ'Iy)K6y OXpaHbl 1O MOMEHTA BbINMUCKAN N3 6OJ'IbHI/IL|,bI;

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

He KypuUTb Ha TeppuTopun 6oNbHULILI. BHYTpY 1 CHapyXun 4aHHOTO yyYpexaeHus
3QpaBoOXpaHeHns 3anpeLlaeTcsl UCNosb30BaTh Kakme-nmbo TabayHble NPOAYKThI;



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

nogaepXxumBaTtb 6e3onacHoCTb OKpYyXeHud, He aonyckaTtb yn0Tpe6neH|/|$|
HaPKOTUKOB, arikorosid, NcCnosib3o0BaHNA OPYyXua nnm Kakoro-nmbo Hacunus,
BKJ1HO4asA YCTHbIE 3anyrmBaHuA;

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

NPeaoCTaBnsATb BEPHYHO M NMOJHYO MHAOPpMaLuio 0 Bawem (hMHAHCOBOM
MOI0XKEHMUM 1 CBOEBPEMEHHO UCMONHATL CBOM (hbHaHCOBbIE 00si3aTenbLCTBA Nepen,
oonbHULEN;

For more information about your Patient Rights and Responsibilities, please call
Corporate Compliance at 573-458-7613.

no3soHuTb B oTaen Corporate Compliance no Homepy 573-458-7613, ecnn y Bac
OoCTanucb BONPOCHI 0 NpaBax M 06513aHHOCTAX NauMeHTa.



