Gainesville Urclogy, A.S.C. PATIENT RIGHTS:

As a patient you have the right to
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Become informed of rights as a patient in advance of, or when discontinuing, the provision of care. The patient may appoint a representative 1o
raceive this information should patient so desire.

Be treated with dignity and receive considerate and respectful care provided in a safe environment, free from all forms of abuse or
harassment.

Rernain free from seclusion or restraints of any form that are not medically necessary or are used as a means of coercion, discipling,
cenverience or retaliation by staff.

Exercise these rights withous regard to age, race, disability, sex or cultural, economic, education, or religious background or the source of
payment for care given.

Knrowledge of the name of the physician and professional staff who have primary responsibility for cocrdinating the patient’s care and the
name and professional relationships of other physicians and non-physicians who will participate in care.

Receive information from the physician about the iiness, course of freatment and prospects for recovery in terms that the patient can
upderstand,

Receive as much information about any proposed {reatment or procedure as needed in order to give informed consent or to refuse this cowge
of treatment. Except In emergencies, this information shali include a description of the pracedure or treatment, the medically significant risks
involved in this treatment, allernate course of treatment or non-treatment and the risks nvelved in each and to know the name of the person
who will carry cut the procedure or treatment Patient to receive copy of informed consent before day of surgery.

Participate actively in decisions regarding medical care. To the extent permitted by law, this includes the right to request and/or refuse
treatment.

Formulate advance directives regarding patient's healihcare, and have surgery center staff and practitioners who provide care in the surgery
canter comply with these directives {to the extent provided by state laws and regulations) Patient to know policy before day of service.

Have a family member or representative notified promptly of admission to the surgery center.
Have persanal physician nofffied promptly of admission to the surgery center.

Know that you can exprass a complaint regarding your care or any violation of vour rights, and that your deing so will not adversely affect the

guality of care provided.

Notification of the grievance process includes: whom to contact to file a grievance, and that patient will be provided with 2 written notice of the
grievance determination that contains the name of the surgery center contact person, the steps taken on patient's behalf to investigate the
grievance, the resuits of the grievance and the grievance completion date. Reply to grisvance to be within two wesks by Bobbi Waiters RM
TT0-287-1209 :

Change physicians if desired, either within the surgery center or another physician of the patient’s choice.

Fult consideration of privacy concerning the medical care program. Case discussion, consuliation, examination and treatment are confidentis!
and shouid be conducied discreetly. The patient has the right 1o be advised as to the reason for the prasence of any individua! involved in the
pafient’s healthcare.

Confidential treatment of alf communications and records pertaining to patient’s care and visit at the surgery cenier. The patient's written
permission shall be obtained before medical records can be made available to anvone not directly concernad with patient's care.

Full disclosure of the privacy policy,

Access information contained in your medical records within a reasonabiz time frame in accordance with state/federal laws and reguiations.
Reasonable responses o any reasonabile requests made for service.

Leave the surgery center even against the advice of the attending physician.

Reasonable continuity of care and o know in advance the time and location of appointment as well as the physician providing the cars.

Be zdvised if physician/surgery center proposes to engage in or perform human experimentation affecting the care or treatment. The patient
has the right to refuse to participate in such research projects or clinical trials.

Be informed by the attending physician or designee of the coniinuing heaith care requirements foliowing discharge.
Obtain information before scheduled surgery about payment requirements of the bill, regardless of source of pavment.

Examine and receive an explanation of the bili regardless of source of payment.
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H sligible for Medicare, to know upon request and in advance of treatment whether a healthcare provider or facility accepts the Medicare
assignment rate.

27 Know which surgery center rules and policies apply to conduct while a patient.

28. Expect reasonable safety insofar as the surgery center's practice and environment are concerned.

28, Have alt patients’ rights apply 10 the person who may havé legal responsibiiity to make decisions regarding medical care on behalf of the
patient.

30. A tist of these patient's rights, which shall be posted within the surgery center so that such rights may be read by all patients and receive a
copy before day of surgery.

31. Receive appropriate knowledge regarding absence of malpractice insurance.

32. Receive appropriate information regarding provider credentialing.

33 Receive pasioral care as requested and as appropriate o patient's needs.

34, Before day of service patient to be aware that ASC is physician owned.

All surgery center personne!, medical staff members and contracted agency personnel performing patient care activities shall observe thess
patiznis’ rights.

PATIENT RESPONSIBILITIES:

The care a patient recelves depends partially on the patient himself. Therefore, in addition to these rights, a patient has cerain responsibifities as wall
These responsibilities should be presented to the patient in the spirit of mutual trust and respect:

1. Frovide accurate and complete information about present complaint, past iflnesses, hospitalizations and other matters related to your health
status.

2. Make it known whether course of treatment and what is expected of the patient is clearly understood.

3. Foliow the treatment plan established by the physician, including the instructions of nurgas and other health professionals as thev carry out the

physician's orders.

4 Keep appoiniments and netify the surgery center or physician when unable 1o kgep an appoiniment,

5. Accapt responsibility for any actions resuiting from the refusal to follow treatment or physician’s orders.
8. Accept and ensure that the financial cbligations of care are fulfited as prompily as possibie,

7. Foliow surgery center polices and prosedures.

a. Be considerate of the rights of other patients and surgery center personnel.

G. Be respectiul of persenal property and that of other persons in the surgery center,

16 Report any safety concems to administration,

11, Provide driver and responsible adult for 24 hours post op.

3ainesville Urology Ambulatory Surgery Center strives to provide excellent patient care and servise. If you should have a concarn or
complaint, please tell us 80 we can work to satisfy your needs. Please feel free to contract the Surgery Center Director, Bobbi Watlters, RN ot
TT6-287-1299

Complaints against the ASC: Compiainis against the Physician Compiaints against Nursing

Heaithcare Facility Regulation Division Composite State Board of Medical Examiners Professional Licensing

Atin: Complainis intact Attn: Ms Gladys Henderson, Complaints Unit Boards Division

Z Peachiree St., NW 2 Peachirse St. NW. 36" Floor Georgia Board of Nursing
tianta, GA.30303 Atlanta, Ga. 36303 237 Coliseum Dr

800-878-8447 404-857-6487 Macon, GA

404-657-E7 28 478-207-1640

Visit the Ombudsman’s webpage at www gms hhs gov/oenier?
Cr calt 1-B00-MEDICARE




