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In accordance with the miss ion,  v is ion and values of Western Anesthes io logy Associa tes ,  Inc .  and , i t s  

medical s taff  and employees ,  as wel l  as i ts  divis ions inc l uding Premier Dental Anes thes io logy , we are 

committed to provid ing you wi th qua l i ty care and treatment.   In addi t ion to receivi ng qua l i ty ,  

compass iona te care, as a pat ient you are en ti t led to certain benef i t s  and protec t ions under law .   We 

bel ieve that these r igh ts  provide a fundamenta l foundation for the render ing of health care services 

and l ink us to the common goal of qual i ty hea lth care.   Whi le not i ntended to be an exhaust i ve,  

comprehens i ve ana lys is  of every benef i t under federal or s tate law, we aff irm and suppor t the 

fol lowing patient r ights .  

 

ACCESSING CARE AND SERVICES 
As a patien t ,  you have a r igh t:  

 To receive no tif ication of your patient r ights  in wr i t i ng and information concerning important 

hospital pol ic ies and a l i s t  of avai lable suppor t i ve resources ,  such as an ethi cs  commit tee, pat ient 

advocate and pastoral and spir i t ual servi ces ,  in advance of furnish ing or discont inu ing patien t care 

whenever poss ible.  

 To request trea tment and receive cons iderate and respectful  care from Western Anesthes io logy  and 

i ts  div is ions personnel .  

 To expect medica l ly appropr iate hea lth services from Western Anesthes io logy and i ts  divis ions 

withi n i ts  capabi l i t ies .   Although treatment referral or transfer may be medical ly appropria te,  you 

wi l l  be informed of the r is ks ,  benef i ts  and alternatives pr ior to the transfer of your care to othe r 

health care providers .   You wi l l  no t be transferred from the hospital un t i l  another i ns t i t ut ion a ccepts 

to receive you for care.  

 To voice any concerns that you may have concern ing the care you rece ive and to have those 

concerns rev iewed and resolved.   Voic i ng a concern whether by you or ano ther indiv idua l on your 

behalf  wi l l  not compromise your care o r access to  healthcare at the hospi tal .  

o I f  you or a des ignated representa tive has a concern regarding care received , you or 

your representa ti ve are encouraged to contact any s taff presen t,  the manager or 

director of that depar tment .  

 To access an in terna l o r external gr ievance process for the t imely review of concerns or more 

ser ious issues that may affec t your care, and to receive a wri t ten no tice of any decis ion made 

regarding your concern .   The telephone number and address of the ava i lab le s tate agency th at you 

may contac t i s  l i s ted in the ho spital information packet prov ided to you .  

 To expect that your phys ic ian and family member s or representati ves wi l l  be no tif ied promptly of 

your admiss ion to the hosp ita l ,  un less  you reques t  that this  no t be done.  

 To access avai lable communica tions ,  inc lud ing ma i l  and telephones ,  and permi tted v is i tors  unless  

e i ther are c l i nical ly con traindicated.   Any restr ic t ions ,  however ,  wi l l  be expla ined by you.  

 To examine and receive an explanat ion of your anesthes io logy bi l l .  
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IN RECEIVING TREATMENT  

 As a patient ,  you have a r ight :  

 To be involved in the development and implementation of your plan of care and to receive 

informat ion from your phys i c ian to enable your i n formed decis ion and consen t pr ior to the s tart of 

any procedure and/or treatment.   Except in emergencies ,  s uch in formation for informed consent 

should i nc l ude, at a min imum, the specif ic procedures and/or trea tment proposed, the med ical ly 

s ignif ican t r isks  i nvolved, the benef i ts  of the procedure and the medic al al terna ti ves ,  i f  any, 

avai lable.  

 To receive medica l ly necessary and appropr iate care.  

 To obtain unders tandable information concerning your diagnos is  and hea lth s tatus ,  proposed 

treatment and prognos is  and the f inancial impl ications assoc iated wi th the a vai lable t reatment 

choices .  

 To know the name of the phys i c ian respons ible fo r coordinat ing your care , as wel l  as the identi t ies  

of other heal thcare members i nvolved in your care.  

 To refuse treatment,  to the extent permi tted by law, inc l uding being i nformed  of the medical 

consequences of the refusa l of treatment.  

 To the appropr iate assessment and management of your pain.  

 To be free from restraints  or secl us ion that are not medical ly necessary or are imposed as a means 

or coercion,  disc ipl ine,  conven ience or reta l iat ion  by s taff ,  or used in a manner that is  no t 

cons is tent wi th federal or s ta te regulations .  

 To consen t or decl ine to take par t in research and/or experimenta l procedures affec t i ng your 

care.  

 To have your r ights  pro tected dur ing research,  i nvest igat ion,  and c l in ical tr ials  involving human 

subjec ts .  

 To be informed by the prac ti t ioner respons ible fo r your care, of any conti nu ing hea lth care needs 

fol lowing the discharge from the hospita l .  

 To know if  Western Anesthes io logy and i ts  divis ions has relat ionsh ips with outs ide ind ividuals  that 

may inf luence your trea tment and care.   These re lationships may be with educa tional in s t i tu t ions ,  

other heal thcare providers ,  or insurers .  
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PERSONAL PRIVACY AND CONFIDENTIALITY  

As a patien t ,  you have a r igh t:  

 To conf identia l i ty and persona l pr ivacy concern ing your medical care program.   Case dis cuss ion,  

consul tat ion,  examina tion and treatment are conf identia l .   Those no t direc t ly involved in your care 

must have your permiss ion to be present dur ing any medical or n urs ing treatments  or discuss ion of 

your care.  

 To receive care in a safe set t ing, free from abuse or harassment.  

 To expect that al l  communications and records pertain ing to your care be treated as conf iden tial .   

Permiss ion in wr i t i ng is  necessary before Wes tern  Anesthes io logy and i ts  div is ions wi l l  re lease any  

health care information ,  except as may otherw ise  be required by law.    

 To reasonable access and review of your medical  records .  
 

How Western Anes thes io logy and i ts  divis ions may use or disc lose your heal th information:  

 For Treatment.   Heal th care providers wi l l  record  information in your record rela ted to your 

treatment,  ac t ions taken by them and your response to these act ions .  

 For Payment.   Western Anesthes io logy and i ts  div is ions may use and dis c lose your hea lth 

informat ion to others for purposes of receiv ing payment for treatment and services that you 

receive, i .e . ,  ins urance company or heal th plan.  

 For Health Care Operations .   Western Anes thes io logy and i ts  divis ions may use and disc lose heal th 

informat ion about you for operational purposes ,  i .e . ,  evaluate the performance of s taff ; assess  the  

qual i ty of care and outcomes in your cases ; learn  how to improve our faci l i t ies  and servi ces; and 

determine how to conti nua l ly improve the qua l i ty and effect i ven ess of the health care we provide .  

 Appoin tments .   Western Anes thes io logy and i ts  divis ions may use your i nformat ion to provide 

appoin tment reminders or information treatment al ternati ves or other heal th -re lated benef i t s  and 

services that may be of interes t  to the i ndividual .  

 Required by Law.   Western Anesthe s io logy and i t s  divis ions may use and disc lose information about 

you for the fol lowing purposes :  

o For judic ial  and admin is tra tive proceedings pursuant to lega l author i ty;  

o To report information related to v ict ims of abuse,  neglect or domesti c vio lence; and  

o To ass is t law enforcement off i c ials  i n the ir  law enforcement du ties ;  

o Publ ic Hea lth.   Your heal th i nformat ion may be used or disc losed for publ i c heal th or other 

legal au thor i t ies  to prevent or con trol  dis ease , in jury or disabi l i ty .  

o Decedents .   Health information may be disc losed to funeral d irectors  or coroners .  

o Organ/T issue Donat ion.   Your hea lth information may be used for cadaver ic organ, eye or 

t i s sue donation purposes .  

o Health and Safety .   Your heal th information may be disc losed to aver t a ser ious threat to health 

or safety of your or any other person.  

o Government Func t ions .   Government funct ions ,  such as the protec t ion of the publ ic off ic ials  or 

report ing to var ious branches of the armed servi ces that may requi re use or disc losure of your 

health information .  

o Workers Compensat ion .   Your health information may be disc losed in order to comply wi th laws 

and regula tions related to Worker s Compensa tion.  
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PATIENT RESPONSIBILITIES 
Because your part ic ipa tion in  your care is  impor tant,  you , as the pat ien t ,  have the fol low ing 

respons ibi l i t ies :  

 To provide, to the best of your knowledge, accurate and comple te information about present 

complain ts ,  pas t i l l nesses ,  hosp ita l iza tions ,  medications ,  descr ip t ion of pain and  pain rel ief ,  and 

other mat ters  relat ing to your health and to report unexpec ted changes in your condi t ion to your 

provider and hospital s taff  car ing for you.  

 To ask quest ions or reques t addit iona l information if  you do not under stand what you have been 

to ld about your care or treatment plan.  

 Once an agreed upon plan of care is  determined , to fol low the establ is hed trea tment p lan as the 

coordina ted plan of care and the i ntervent ions fo r pain rel ief .   You are respons ible for keeping 

appoin tments ,  and when unab le to do so for any reason, to no tify your prac ti t ioner or the hospital .  

 To be respons ible for your own decis ions if  you refuse treatment or do not fol low the prac ti t ioner ’ s  

ins tr uct ions concerning the t reatment plan.  

 To fol low the hosp ita l pol ic ies and rules affec t i ng your care and conduct whi le in the hospi tal .  

 To be cons idera te of other pat ients  and hospi tal s taff .   The hosp ita l works to provide care 

eff ic ien t ly and fa ir ly to al l  pa tients .  

 To faci l i tate the arrangements  for the appropria te payment to W estern Anesthes io logy and i ts  

divis ions for the care and treatment prov ided to you, inc luding prov iding accura te information of 

insurance or other payment information.  

Your heal th depends not jus t on your hosp ita l care, but,  i n the long term, on the decis i ons you make in 

your dai ly l i fe and the effec t of those l i fes tyle decis ions on your personal hea lth.  
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