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PATIENT'S BILL OF RIGHTS AND RESPONSIBILITIES

YOUR RIGHTS AS A PATIENT

RESPECT AND DIGNITY: You have the right to considerate, respectful care at all times
regardless of your cultural, personal values, beliefs and preferences, and under all
circumstances, with recognition of your personal dignity.

QUESTIONS: You have the right to prompt and reasonable responses to questions and
requests made by you or your health care provider.

IDENTITY: You have the right to know the name, function, and qualifications of individuals
providing services to you, and to know which physician or other practitioner is primarily
responsible foryour care. This includes your right to know of the existence of any professional
relationship among individuals who are treating you, as well as the relationship to any other
health care or educational institutions involved in your care.

SUPPORT SERVICES: You have the right to know of all support services available in the
health care facility. If you do not speak or understand the predominant language of the
community, then you have the right to access language assistance services that are free of
charge, accurate, timely and protect your privacy. If you are a person with either impaired
sensory, cognitive, manual or speaking skills, then you also have the right to access free
auxiliary aids and services. Whenever your child is a patient, you and your family will be
involved in the assessment, treatment, and continuing care of your child. If your child
is experiencing a particularly severe illness, or one that may have an effect on his/her
physical or psychological development, then you and your family will be assisted in coping
with the circumstances. You have the right to access protective and advocacy services as
appropriate.

FACILITY RULES & REGULATIONS: You have the right to be informed of the facility rules
and regulations applicable to your conduct as a patient.

INFORMATION: You have the right to obtain, from the practitioners responsible for
coordinating your care, complete and current information concerning diagnosis, planned
course of treatment, alternatives, risks, and prognosis necessary to enable you to make
treatment decisions. This information should be communicated in terms you can reasonably
be expected to understand. When it is not medically advisable to give such information
to you, the information should be made available to a legally authorized individual. After
discharge, you have the right to review or obtain a copy of your medical and billing records.
You have the right to access, request amendment to, and obtain information on disclosures
of your health information, in accordance with law regulation.

DECISIONS REGARDING CARE: You have the right, in collaboration with your physician, to
make decisions involving your health care; including the right to accept medical care or
refuse treatment to the extent permitted by law. You have the right to include your family
in the care, treatment and services decisions in accordance with law and regulation. You
have the right to request that your primary care provider or your specialist provider consult
with your treating physician when developing your plan of care.

FACILITY CHARGES: You have the right to receive a reasonable estimate of charges for non-
emergent medical care, if requested prior to treatment. This estimate will be presented in
a comprehensible language. If requested, you have the right to be notified of the estimate
charges; however, this shall not preclude the health care provider from exceeding the
estimate, or making additional charges, based on your condition or treatment needs. If you
do not have health insurance, then you have the right to receive the estimate within seven (7)
business days of notifying the facility and having the facility confirm your uninsured status;
and you also have the right to receive any information regarding the facility's discount or
charity policies for which you may be eligible. You have the right to request and receive a
copy of a reasonably clear and understandable itemized and detailed explanation of your
total bill for services rendered in the facility. Upon request, you have the right to have these
charges explained. You have the right to obtain, upon request, information and counseling
of known financial resources for your care. You have the right to timely notice prior to
termination of your eligibility for reimbursement by any third party payer for the cost of
your share. You have the right to access the facility's performance outcomes and financial
data through its website: browardhealth.org.

MEDICARE, MEDICAID OR CHILDREN HEALTH INSURANCE PROGRAM: The patient has
the right to know, upon request and prior to receiving treatment, whether the health care
provider or facility accepts the Medicare, Medicaid or Children Health Insurance Program
assignment rate as payment in full.

INABILITY TO PAY: The patient has the right to not be discriminated in the provision of
services based on inability to pay.

ACCESS TO CARE: You have the right to be afforded impartial access to treatment or
accommodations that are available and medically indicated, regardless of your race, color,
ethnicity, national origin, age, sex, gender identity, sexual orientation, religion, culture,
language, disability, or sources of payment.

EMERGENCY TREATMENT: You have the right to treatment for any emergency medical
condition.

RESEARCH/ INVESTIGATION/ CLINICAL TRIALS: You have the right to know if medical
treatment is for purposes of experimental research and/or educational projects. Your
participation is voluntary, and you have the right to refuse such experiments.

GRIEVANCE RIGHTS: You have the right to express grievances regarding any violation of
your rights, as stated in Florida law or Federal, through the grievance procedure of the health
care provider or health care facility which served you, and to the appropriate state licensing
agency or Federal regulatory body. You are entitled to information regarding the facility's
mechanism for initiation, review, and resolution of patient complaints and grievances.

ETHICAL RIGHTS: You, or your designated representative, have the right to participate in
the consideration of ethical issues that arise in your care. The organization has in place
a mechanism for the consideration of ethical issues arising in the care of patients and to
provide education to caregivers and patients on ethical issues on health care.

Consideration will be given to psychosocial, cultural, and spiritual variables that influence
the perception of disease.

In caring for the dying patient, comfort and dignity will be optimized by:

- Treating the primary and secondary symptoms as desired by the patient or surrogate
decision maker,

- Effectively managing pain, and

- Acknowledging psychosocial and spiritual concerns of the patient and family regarding
dying and the expression of grief by the patient and family

PRIVACY AND CONFIDENTIALITY: You have the right, regardless of economic status or source
of payment, to personal and informational privacy, as manifested by the following rights:

To refuse to talk with or see anyone not officially connected with the facility, including
visitors, or persons officially connected with the facility but not directly involved in your care.

To wear appropriate personal clothing and religious or other symbolic items, as long as
they do not interfere with diagnostic procedures or treatment.

To be interviewed and examined in surroundings designed to provide reasonable visualand
auditory privacy. This includes the right to have a person of your own sex present during
certain parts of a physical examination, treatment, or procedure performed by a health
professional of the opposite sex, and the right not to remain disrobed any longer than is
required for accomplishing the medical purpose for which you were asked to disrobe.

To expect that any discussion or consultation involving your care will be conducted
discreetly and that individuals not directly involved in your care will not be present without
your permission.

To have your medical record read only by individuals directly involved in your treatment or
in the monitoring of its quality. Other individuals can only read your medical record under
your written authorization or that of your legally authorized representative.

To expect all communications, and other records pertaining to your care, including the
source of payment for treatment, to be treated as confidential.

To request a transfer to another room if another patient or visitor in the room is unreasonably
disturbing you.

To be placed in protective privacy when considered necessary for your personal safety.

To be given a copy of Broward Health's Notice of Privacy Practices for the Protection of
Medical Information on your first episode of care. This document serves to inform patients of
their rights as they relate to the uses and disclosures of their protected health information.

PERSONAL SAFETY: You have the right to expect reasonable safety, insofar as the facility
practices and environment are concerned.

COMMUNICATION: You have the right to access people outside the facility by means of
visitors, and by verbal and written communication.

CONSULTATION: You have the right, at your own request and expense, to consult with a
specialist.

CONSENT: You have the right to reasonable, informed participation in decisions involving
your health care. This includes discussions with your health care provider regarding
complementary or alternative health care treatments. To the degree possible, this should
be based on a clear, concise explanation of your condition and of all proposed technical
procedures, including but not limited to the possibilities or any benefits, alternatives, risks
or mortality or serious side effects, problems related to recuperation, and probability of
success. You should not be subjected to any procedure without your voluntary, competent,
and understanding consent or the consent of your legally authorized representative.

TRANSFER AND CONTINUITY OF CARE: You have the right not to be transferred to another
facility or organization unless you have received a complete explanation of the need for
the transfer and of the alternatives to such a transfer and unless the transfer is acceptable
to the other facility or organization. You have the right to be informed by the practitioner
responsible for your care of any continuing health care requirements following discharge
from the facility.

ADVANCE DIRECTIVES: You have the right to formulate an advance directive and appoint
a surrogate to make health care decisions on your behalf to the extent permitted by law.
The organization has in place a mechanism to ascertain the existence of, and assist in
the development of, an advance directive at the time of your admission. The provision of
care is not conditioned on the existence of an advance directive. A copy of any advance
directive provided to Broward Health will be placed in your medical record and is reviewed
periodically with you or your surrogate decision maker.

PAIN MANAGEMENT: You have the right to receive individualized management of your
pain.

RESTRAINTS/SECLUSION: You have the right to be free from any form of restraints/
seclusion that is not medically necessary.

PATIENT VISITATION RIGHTS: Each patient (or his/her support person) will be informed
in writing of their visitation rights including: (1) patient's right to receive the visitors whom
he or she designates, including, but not limited to, a spouse, a domestic partner (including
a same sex domestic partner), another family member, or a friend; (2) patient's right to
withdraw or deny such consent at any time; (3) Justified Clinical Restrictions which may be
imposed on a patient’s visitation rights; (4) all visitors designated by the patient (or support
person when appropriate) shall enjoy full and equal visitation privileges consistent with
patient preference. Broward Health does not restrict, limit, or otherwise deny visitation
privileges on the basis of race, color, ethnicity, national origin, age, sex, gender identity,
sexual orientation, religion, culture, language or disability.

Justified Clinical Restrictions - means any clinically necessary or reasonable restriction
or limitation imposed by the Hospital on a patient's visitation rights which restriction or
limitation is necessary to provide safe care to patients. A Justified Clinical Restriction may
include, but need not be limited to one or more of the following: (1) a court order limiting
or restraining contact; (2) behavior presenting a direct risk or threat to the patient, Hospital
staff, or others in the immediate environment; (3) behavior disruptive to the functioning
of the patient care unit; (4) reasonable limitations on the number of visitors at any one
time; (5) patient's risk of infection by the visitor; (6) visitor's risk of infection by the patient;
(7) extraordinary protections because of a pandemic or infectious disease outbreak; (8)
substance abuse treatment protocols requiring restricted visitation; (9) patient's need for
privacy or rest; (10) need for privacy or rest by another individual in the patient's shared
room:; or (11) when patient is undergoing a clinical intervention or procedure and the treating
health care professional believes it is in the patient's best interest to limit visitation during
the clinical intervention or procedure.

RIGHTS AND RESPONSIBILITIES:
You have the right to know of your rights and responsibilities as a patient.

YOUR RESPONSIBILITIES AS A PATIENT

PROVISION OF INFORMATION: You have the responsibility to provide, to the best of your
knowledge, accurate and complete information about present complaints, past illnesses,
hospitalizations, medications, and other matters relating to your health. You have the
responsibility to report unexpected changes in your condition to your health care provider.
You are responsible for reporting whether you clearly comprehend a contemplated course
of action and what is expected of you.

COMPLIANCE WITH INSTRUCTIONS: You have the responsibility of following the treatment
plan recommended by the practitioners primarily responsible for your care; including
following instructions given by nurses and allied health personnel as they carry out the
coordinated plan of care, implement the responsible practitioner's orders, and enforce the
applicable facility rules and regulations. You have the responsibility to keep appointments
or to notify the responsible practitioner facility when you are unable to do so for any reason.

REFUSAL OF TREATMENT: You hold the responsibility for your actions if you refuse
treatment or do not follow the practitioner's instructions.

FACILITY CHARGES: You have the responsibility for assuring that the financial obligations
of your health care are fulfilled as promptly as possible.

FACILITY RULES AND REGULATIONS: You have the responsibility for following facility
rules and regulations affecting patient care and conduct.

RESPECT AND CONSIDERATION: You are responsible for being considerate of the rights
of other patients and facility personnel and for assisting in the control of noise and the
number of visitors. You are responsible for being respectful of the property of other persons
and of the facility.

Broward Health has a standard Patient's Bill of Rights and Responsibilities. This is formatted
for your convenience into a pamphlet to promote ease in reading and understanding.

1. At the time of admission, you will be asked if you have received a copy of
Broward Health's informational form called “THE PATIENT'S BILL OF RIGHTS AND
RESPONSIBILITIES"

2. Ifyou have not received the form, then the Broward Health representative will give a
copy of the form to you.

3. Additionally, the Broward Health representative will be responsible for distributing
“THE PATIENT'S BILL OF RIGHTS AND RESPONSIBILITIES" to any facility patient or
visitor who requests one at any time.

FILING COMPLAINTS

If you wish to file a complaint against a Broward Health facility, please contact the Patient
and Visitor Relations Department, or the facility's administrator:

BROWARD HEALTH MEDICAL CENTER BROWARD HEALTHPOINT
1600 South Andrews Avenue 1800 NW 49th Street

Fort Lauderdale, FL 33316 Fort Lauderdale, FL 33309
954.468.8069 954.759.6650

BROWARD HEALTH CORAL SPRINGS BROWARD HEALTH IMPERIAL POINT
3000 Coral Hills Drive 6401 North Federal Highway
Coral Springs, FL 33065 Fort Lauderdale, FL 33308
954.344.3121 954.776.8599

BROWARD HEALTH NORTH BROWARD HEALTH WESTON
201 East Sample Road 2300 N. Commerce Parkway
Deerfield Beach, FL 33064 Weston, FL 33326
954.786.6808 9542173313

You may also file a complaint through any of the following agencies:

Florida Agency for Health Care Administration
(For complaints against a health care facility)

Call 1.888.419.3456.
Or write to the following address:

Agency for Health Care Administration
2727 Mahan Drive, Tallahassee, FL 32308

Florida Department of Health
(For complaints against a licensed health care practitioner)

Download a complaint form at
floridashealth.com/maa/enforcement/enforce_csu.html

The Joint Commission

Submit an online complaint at
jointcommission.org/report_a_complaint.aspx

Or write to the following address:

Office of Quality Monitoring
The Joint Commission
One Renaissance Boulevard, Oakbrook Terrace, IL 60181

U.S. Department of Health and Human Services

Office of Civil Rights (For complaints of discrimination on the basis of color, national
origin, sex, age, or disability electronically through the Office of Civil Rights Complaint
Portal, available at):

ocrportal.hhs.gov/ocr/smartscreen/main jsf

Or by mail or phone at:
U.S Department of Health and Human Services

200 Independence Avenue, SW Room 509F, HHS Building
Washington, DC 20201

1.800.868.1019, 800.537.7697 (TDD)

ATENCION: si habla espaiol, tiene a su disposicién servicios gratuitos de asistencia
lingUistica. Llame al 1.866.874.3972.

ATANSYON: Si w pale Kreyol Ayisyen, gen2 sévis éd pou lang ki disponib gratis pou
ou. Rele 1.866.874.3972.

ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 1.866.874.3972.

ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis.
Ligue para 1.866.874.3972.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Rufnummer: 1.866.874.3972.

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag sa 1.866.874.3972.

ERNMREEREETX, B LR BERESEIRE. FHE
1.866.874.3972.

CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu hé trg ngdn nglt mién phi danh cho
ban. Goi s6 1.866.874.3972.

ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero 1.866.874.3972.
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BHVAMAHVE: EC/W Bbl T OBOPUTE HA PYCCKOM ASbIKE, TO BAM IOCTYTHbI BECTITATHBIE YC/IYTW TIEPEBOIA.
3BOHWTE 1.866.874.3972.

FEEIE . QABEEINGIGE. BHOSEXIEZ CARWVEETE
¥, 1.866.874.3972 £ T, BEREICTIE RS EEZ

KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore,
pa pagesé. Telefononi né 1.866.874.3972.

MPOXOXH: Av piAdte eNAnVIKd, otn 81d0€0r] oag Bpiokovtal urTPETie YAWOOIKAG
umooTPIENG, ot omoieg mapéxovtal Swpedv. Kahéote 1.866.874.3972.

866 874-3972-1 1190 . NOXN'7 DI| DI" OYIII'OYO N'79 YOINY X' DX ONINK|
TVIY[,N'T'W IWTO X' KIT :XI'ONYIPTRD .

Broward Health Medical Center - Broward Health North - Broward Health Imperial Point - Broward Health Coral Springs
Broward Health Weston - Broward HealthPoint - Broward Health Physician Group < Broward Health International - Broward Health Foundation
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