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PATIENT NAME:

HELPFUL PHONE NUMBERS

If you're calling from within the hospital,
you may dial 5 plus the last four digits of the number.

Billing....cccooueiieiieeeieeeceeecee e 918.579.7516
Cafeteria Menu Line — for families/guests ......... 918.579.6180
Diet Office — for patient tray orders.................... 918.579.6175
Emergency Department ........cccceeeeeeeeeiiincennnnnnee. 918.579.6150
Gift SROP cevviiiiieeeteeeeee e 918.579.7787
Hillcrest HealthMatch...........cccoeeeiiieieiiieenns 918.585.8000
Language SErviCes ......ccceeeveevuveeeereinreeresseneesannnns 918.579.1000
Medical Records .......cooovvuvverieeeeeiiiiiinreeeeeeeeeeenns 918.579.2000
OPErator.....cceeiieiiieeiiiieeeeee et e e eeaeee 918.579.1000
Pastoral Care.........ccceeeeueieeeeeiieeeeccieee e 918.579.6210
SECUTILY cvvvrreeieeiieeeecire e e e e erre e e sere e e e 918.579.3300
Social SEIrVICES .....ccceevvureeeieiiiieeeecreeeeeeciree e e 918.579.2250
Volunteer SErviCes......cceeevueeereecreeeeeecnreeeeeennnnn. 918.579.7500
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HILLCREST COMMITMENT TO QUALITY

Welcome to Hillcrest Medical Center. Whatever your
circumstances are for being here, we want you to know we
are dedicated to providing you with the highest quality
medical and nursing care possible. If you have any questions
or concerns about the care you are receiving, we hope that
you will speak to your nurse or nurse manager. If you feel
your concerns were not resolved, please call the Hillcrest
Risk Management office at 918.579.5215. Additionally, you
have the right to file a complaint or grievance with one or
more of the following:

Hillcrest Risk Management
1120 S. Utica Ave.

Tulsa, OK 74104

Phone: 918.579.5215

Oklahoma State
Department of Health
1000 NE 10th St.
Oklahoma City, OK 73117
Phone: 405.271.5600
www.ok.gov/health

KEPRO BFCC QIO (area 3)

Rock Run Center

5700 Lombardo Center Dr., Suite 100
Seven Hills, OH 44131

Phone: 844.430.9504

Fax: 844.242.2568
www.keprogio.com

DNV GL Healthcare
Phone: 866.523.6842
www.dnvglhealthcare.com
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RIGHTS & RESPONSIBILITIES
As a patient in our facility, you have the right to:

1.
2.

3.

Be informed regarding your rights.
Reasonable access to care, treatment and services.

Be informed of caregivers including the
physician/practitioner responsible for or who will
perform care, treatment and services.

Security, personal privacy and confidentiality of
information in your healthcare treatment.

Receive care in a safe setting.

Quality treatment, considerate care, and continuity of
care that is respectful of your cultural,
psychosocial/spiritual, person values/ beliefs and
preferences.

Personal dignity.

8. Pastoral/other spiritual services.

9. Impartial treatment without regard to your age, race,

10.
11.

12

13.

gender, national origin, religion, disability or other status
protected by law.

Be free from all forms of abuse or harassment.

Be free from restraints of any form that are not medically
necessary and from the use of seclusion.

. Be informed about your medical treatment and to provide

informed consent before you are treated. This right
includes receiving information regarding anticipated
benefits, risks and side effects of all medications and
treatment.

Be informed about the outcomes of care, including
unanticipated outcomes. When appropriate, your family
also should have this right.
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14.

15.

16.

17.

18.
19.

20.

21.

22,

Informed participation in the formulation of your
treatment plan and decisions regarding your care, and to
know the names of the staff members responsible for
your care.

Participate in the consideration of ethical issues involving
your care, including issues of conflict resolution,
withholding resuscitation, forgoing or withdrawal of life-
sustaining treatment, and participation in investigational
studies/clinical trials. When appropriate, your family also
should have this right.

Refuse participation in any research project or clinical
training.

Refuse any proposed care, treatment or services unless
required by law or regulations. You have the right to
appoint a surrogate decision maker to refuse
care/treatment/ services on your behalf should you
become incapable of making your own decisions.
Oklahoma law may restrict the rights of families to make
decisions about life-sustaining treatment in the absence
of an “Appointment of a Healthcare Proxy or a Durable
Power of Attorney for Healthcare.”

Effective pain assessment and management.

Formulate an advance directive for healthcare and to
have hospital staff comply with your advance directive.

Receive care whether or not you have signed an advance
directive.

Appoint a decision-maker in case you are incapable of
understanding a proposed treatment or procedure or are
unable to communicate your wishes regarding care.

Access protective services, if needed.
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23. Confidentiality of your medical records and
communications with your healthcare providers, except
when state or federal law requires disclosure.

24.0f access to information contained in your records within
a reasonable time frame.

25. Be transferred to another facility if this facility cannot
provide the services you need.

26.Be cared for by staff educated about patient rights and
their role in supporting those rights.

27. Request to see a copy of the Hospital’s Code of Ethical
Behavior Policy.

28.Examine and receive an explanation of your bill
regardless of the source of payment.

29.In exercising your rights, you may not infringe on the
rights of others.

30.Express grievances about your care or possible violations.

31. Access or request amendment to or receive an accounting
of disclosures regarding your own health information as
permitted by law.

DECLARACION DE DERECHOS DE LOS
PACIENTES

Como Paciente en nuestras instalaciones:
1. Tiene derecho a recibir informacion sobre sus derechos.

2. Tiene derecho a tener un acceso razonable al cuidado, el
tratamiento y los servicios.

3. Tiene derecho a recibir informacion sobre los
proveedores de cuidado, incluyendo el
médico/profesional de la salud responsable de su
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10.

11.

12

13.

14.

cuidado, tratamiento y servicios o quien los llevara a
cabo.

Tiene derecho a la seguridad, privacidad personal y
confidencialidad de la informacidén en su tratamiento del
cuidado de la salud.

Tiene derecho a recibir cuidado en un entorno seguro.

Tiene derecho a recibir tratamiento de calidad, cuidado
considerado y continuidad de cuidado que respete sus
antecedentes culturales, psicosociales y espirituales, y sus
valores, creencias y preferencias personales.

Tiene derecho a la dignidad personal.

Tiene derecho a recibir servicios pastorales o u otros
servicios espirituales.

Tiene derecho a recibir un tratamiento imparcial sin
tomar en consideracion su edad, raza, sexo, nacionalidad,
religion, incapacidad u otro estado protegido por la ley.
Tiene derecho a no sufrir ninguna forma de abuso o
acoso.

Tiene derecho a estar libre de cualquier tipo de

dispositivos de restriccion fisica que no sea clinicamente
necesario y a estar libre del uso de aislamiento.

. Tiene derecho a recibir informacién sobre su tratamiento

médico y a dar un consentimiento informado antes de
comenzar el tratamiento. Este derecho incluye recibir
informacion sobre los beneficios, riesgos y efectos
secundarios anticipados de todos los medicamentos y
tratamientos.

Usted y, cuando sea apropiado, su familia tiene derecho a
recibir informacién sobre los resultados del cuidado,
incluyendo los resultados no anticipados.

Tiene derecho a participar de manera informada en la
formulacion de su plan de tratamiento y en las decisiones
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15.

16.

17.

18.

19.

20.

21.

sobre su cuidado, y a conocer los nombres de los
miembros del personal responsables de su cuidado.

Usted y su familia tienen derecho a participar en la
consideracion de asuntos éticos respecto de su cuidado,
incluyendo asuntos de resolucion de conflictos, negacion
de la resucitacion, renuncia o retiro del tratamiento de
soporte vital, y participacion en estudios de
investigacion/pruebas clinicas.

Tiene derecho a negarse a participar en cualquier
proyecto de investigacion o capacitacion clinica.

Tiene derecho a rechazar cualquier servicio o tratamiento
de cuidado que le propongan a menos que asi lo exija la
ley o las regulaciones. Tiene derecho a nombrar a una
persona que tome las decisiones por usted para que
rechace el cuidado/ tratamiento/servicios en su nombre
si usted se volviera incapaz de tomar sus propias
decisiones. La Ley de Oklahoma puede restringir los
derechos que tienen los familiares de tomar decisiones
sobre el tratamiento de soporte vital si no existe un
“Nombramiento de apoderado para el cuidado de la
salud” o un “Poder notarial duradero para el cuidado de
la salud”.

Tiene derecho a recibir evaluacion y manejo efectivo del
dolor.

Tiene derecho a formular una Directiva Avanzada para el
Cuidado de la Salud y a que el personal del hospital
cumpla con su Directiva Avanzada.

Tiene derecho a recibir cuidado haya usted firmado o no
una Directiva Avanzada.

Tiene derecho a nombrar a una persona que tome las
decisiones en caso de que usted sea incapaz de entender
el tratamiento o procedimiento que se propone, o que
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usted sea incapaz de comunicar sus deseos respecto de su
cuidado.

22.Tiene derecho a ingresar en servicios de proteccion, de
ser necesario (Servicios de Proteccion de Adultos,
Bienestar Infantil, etc.)

23.Tiene derecho a la confidencialidad de sus registros
médicos y de las comunicaciones con sus proveedores del
cuidado de la salud, excepto cuando la ley estatal o
federal exijan la divulgacion de informacion.

24.Tiene derecho al acceso a la informacion que existe en sus
registros dentro de un periodo de tiempo razonable.

25. Tiene derecho a ser trasladado a otra instalacion si este
hospital no puede brindarle los servicios que usted
necesita.

26.Tiene derecho a ser atendido por miembros del personal
que conozcan bien los derechos de los pacientes y el papel
que ellos desempenan en el apoyo de dichos derechos.

27. Tiene derecho a solicitar ver una copia de la Politica del
Cbdigo de Comportamiento Etico del Hospital.

28.Tiene derecho a examinar y a recibir una explicacion de
su factura sin importar cudl sea la forma de pago.

29. Al hacer uso de sus derechos, usted no puede violar los
derechos de los demas.

30.Tiene derecho a expresar quejas sobre su cuidado o sobre
posibles violaciones a sus derechos. Usted puede
comunicarse con el Comité de Quejas de los Pacientes a
través de la Linea de Servicios a Clientes en la extension
5255. También tiene derecho a expresar quejas
directamente ante el Departamento de Salud del Estado
de Oklahoma, ubicado en 1000 NE 10th St., OKC, OK
73117-1299 o por teléfono al 1 405.271.5600.

Hillcrest Medical Center Patient Rights & Responsibilities 9 of 12



31. Tiene derecho a acceder, solicitar enmiendas o a recibir
un registro de divulgaciones de su propia informacion de
salud, tal como lo permite la ley.

DISCRIMINATION IS AGAINST
THE LAW

Hillcrest Medical Center complies with the applicable
Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex.
Hillcrest Medical Center does not exclude people or treat
them differently because of race, color, national origin, age,
disability, or sex.

Hillcrest Medical Center:
e Provides free aids and services to people with disabilities
to communicate effectively with us, such as:

— Qualified sign language interpreters

— Written information in other formats (large print,
audio, accessible electronic formats, other formats)
e Provides free language services to people whose primary
language is not English, such as:

— Qualified interpreters
— Information written in other languages

If you need these services, contact the Hillcrest Medical
Center Civil Rights Coordinator.

If you believe that Hillcrest Medical Center has failed to
provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex,
you can file a grievance with the Hillcrest Medical Center
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Civil Rights Coordinator, 1120 S. Utica Avenue, Tulsa, OK
74104-4090; Phone (918) 579-5215; Fax (918) 579-5259;
Email grievances@hillcrest.com.

You can file a grievance in person or by mail, fax or email. If
you need help filing a grievance, the Hillcrest Medical Center
Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for Civil
Rights, electronically through the Office for Civil Rights
Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal /lobby.jsf, or by mail or
phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW Room 509F, HHH

Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
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