* Pinckneyville Community Hospital
* * Leading the way to a healthier tomorrow.

0. Promise

A PATIENT’S BILL OF RIGHTS AND RESPONSIBILITIES

We — PCH doctors, nurses and staff — make these promises to you:

+  We will tell you the truth.

We will listen.

¢ As a part of our medical team, we want you to help
with your plan of care.

¢ We want you to feel comfortable in talking freely with
your healthcare team. What you say will not be told to
others unless it is important to your care and safety.

¢ Tell us what you do or do not want.

+ We will talk to you in a language you understand.

+ We will treat you with personal dignity and privacy.

*

We will tell you:

¢ Who we are.

+ What we do at the hospital.

+ Why we have entered your room.
.
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Why you are here and your health status.
What the healthcare team thinks will help you.

To help us keep our promise to you and to help us with
your care, PLEASE be honest with us about the

¢ Your health and what it was like before now.

Any changes about how you are feeling.

Any medications you take.

Your family’s needs or worries.

Any religious, cultural or special physical needs.
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Visitors:

¢ You have the right to decide who visits you while you
are in the hospital.

¢ Your family and friends can be with you when the
hospital rules say it is okay. If you wish, we will help
you limit their visits.
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Help us care for you by:

+ Sharing your ideas about your care.

+ Following the directions given by your doctors, nurses
and care givers.

¢ Letting us know when you can’t follow our directions.

+ Learning what you can do to take care of yourself.

+ Keeping your appointments and being on time.

Ask us questions about:

The papers you are asked to sign.

Any words you do not understand.

Why you are here; what we are doing for you.
How we can ease your pain.

How to get where you want to go in the hospital.

* & O o o

We are about you no matter:

What your race or religion is.
Whether you are male or female.
Where you were born.

What you can or cannot do.
What you look like.

How much money you have.
Your sexual orientation.
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While your health is our first concern, you are

responsible for your hospital bill. You need to do the

following:

¢ Ask for help if you have a problem paying your bill.

¢ Give us any records/forms that your insurance
company may need to pay your bill.

10-10-18 Page 1 of 3

PO Box 437 « 5383 State Route 154 « Pinckneyville, IL 62274

_ Ph: 618.357.2187 « www.pvillehosp.org



We respect you:

+ We will provide care for you in a safe setting, free
from abuse or harassment.

¢ You have the right to be free from restraint or seclusion
of any form that is not medically necessary.

¢ If you hurt, we will do what we can to help you to feel
better in a safe way.

¢ Your religious, cultural and personal traditions are
important to us.

¢ Your records will be kept confidential. You may ask
to read your chart; we will help you understand it.

¢ You can request or refuse treatment

Respect us, other families and patients by doing the

following:

¢ Giving other patients and families privacy.

& Limiting your visitors and having them observe
visiting hours.

¢ Keeping the volume of your television, radio and other
electronic devices to a level that will not bother others.

¢ Taking care of hospital property.

+ Not using foul or abusive language.

+ Never hitting or threatening another patient, family
member or staff member.

¢ Don’t take pictures or videos of our staff or of other
patients or visitors.

+ Remember, all healthcare information is private and
should not be made public.

Follow our rules and requlations by doing the following:

+ Using only the medications your doctors say you
should use.

+ Keeping our hospital tobacco free, alcohol free and
free of illegal drugs.

¢ Using hospital supplies with care and asking what is
yours to take home.

¢ Leaving your valuables at home.

+ Never bring a weapon into the hospital.

When you are ready to go home:

+  We will help you/your family learn how to take care of
you after you leave the hospital.

+ If you need care that we cannot give, we will help you
get safely to a hospital that can give the care you need.

+ If you wish to go to another hospital, we will help you
figure out how to do this safely.

¢ You can leave the hospital even against the advice of
your physician.

If you think we have not kept our promises, tell your

doctor or nurse so we can work together to solve the

problem:

+ Even if you tell us you are sad or angry about a broken
promise, we will still provide you with good care.

+ If you are concerned about the quality of your care, tell
us. We have a way to address your concerns.

As a patient, you have the right to:

¢ Request and receive a printed copy of your hospital
charges and have them explained to you.

¢ Express complaints and grievances and expect that
they will be investigated within a reasonable period of
time.

+ Know what alternatives exist for your care and
treatment when hospital care is no longer appropriate.

+ To the extent permitted by law, you can leave the
hospital even against the advice of your physician.
Should you do so; neither your physician nor the
hospital will be responsible for whatever harm such
action may cause you or others.

+ Clear and concise explanations of your condition and
all proposed procedures, including the possibility of
any risks, problems or side effect which may result.

Patienty Fivst

Please contact Director of Quality/Risk Managmenet at 618-357-5976 with any comments or concerns. We will do
everything we can to address your concerns. Please give us a chance to help you.

If we can’t resolve your concerns, you have the right to contact the
Illinois Department of Public Health at 1-800-252-4343
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Limited English Proficiency Taglines

As required to meet compliance with Section 1557 of the Affordable Care Act (ACA)
ATTENTION: If you speak English, language assistance services, free of charge, are available to you.
Call 1-618-357-2187 (TTY: 7-1-1).

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica. Llame al
1-618-357-2187 (TTY: 7-1-1).

UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezplatnej pomocy jezykowej. Zadzwon pod numer
1-618-357-2187 (TTY: 7-1-1).

TR IR B o, AL B SRR S RIS, §5ECE 1-618-357-2187 (TTY : 7-1-1) .

Ol BHROIE AFBSIAIS B2, o0l IR AMHIAS 222 0185t4 & USLICH 1-618-357-2187 (TTY: 7-1-
NHO2 FEIoH AL,

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang
bayad. Tumawag sa 1-618-357-2187 (TTY: 7-1-1).

wall Ciila 48 5) 2187-357-618-1 b domil  laalls &l il 555 A galll Bac Lusall ciladd ol iall) S s i€ 13 ia pale
(1 -1-7 oS40

BHUMAHMUE: Ecnu BeI TOBOPUTE HA PYCCKOM SI3BIKE, TO BaM JIOCTYITHBI OECIUTaTHBIEC YCIYTH IepeBoia. 3BoauTe 1-618-
357-2187 (teneraiin: 7-1-1).

YUsil: % AN oAl slcddl &, Al [(:ges eunl AstA A dAHRL HE GUcod B. Sl 5A 1-618-
357-2187 (TTY: 7-1-1).

1-618-357-2187(TTY: 7-1-1). oS IS . G s (20 e iladd (S22 (S gl S sieom Sl sl @l Rl

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd trg ngdn ngit mién phi danh cho ban. Goi s6 1-618-357-2187 (TTY:
7-1-1).

ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare
il numero 1-618-357-2187 (TTY: 7-1-1).

ST 5. FTR AT B4 ared 2 ar 9= o1 qod | 9797 Faradr 9970 304 &1 1-618-357-2187  (TTY:

7-1-1) T FiT FI1

ATTENTION : Si
vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le
1-618-357-2187 (ATS : 7-1-1).

MMPOXOXH: Av pildte eAAnvikd, ot 6100gom cog Ppickovtal VINPECieg YAWOGIKNG VTOGTNPIENC, O OTTOIEC TaPEYOVTOL
dwpeav. Karéote 1-618-357-2187 (TTY: 7-1-1).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lIhnen kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-618-357-2187 (TTY: 7-1-1).
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