- Patient Notification: Northri

PATIENT RIGHTS;

Northrldge Qutpatient Surgeey Cantar would like to assure you of yoir rights
and responstbilities as a patlant.

You hava the right to:

*  Considerate, respectiul & dignifled care provider in a safs
environment, free frorm all farms of gbuse, neglect, harassmant
and/or explaitation,

*  ‘Personal & Informal privacy, within the iaw,

*  Information concerning your diagnosts, treatment and prognasis, -

ta the degree knawn it a fanguage or mannear you understard, or
torar individusl designated by vou orto g legally authorizad
Individual as & part of the informed “onsent,

*  The opportunity to participate in decisions involving your health
Care, unless contraindicatad by roncerns of your health.

*  Appropriate assessment & manhagement of pain.

*  Impartial access to treatrent regartiiess of race, colar, sax,
natigna!l origln, religlon, handicap or disabiity.

- Be advised & refuse to participate in any research without
compromising your rights 1o aceass care, treatment and/or
services.

= Reguest a change in providers of care i ather qualifies providers

ara avallahle,
*  The patient has the right to exercise his or her rights withaut
being subjected to discrimination ar repiisal.
* & patlentis adjudged incompetent under applieabls state health
and safaty law by 3 court of praper jurlsdiction, the right of the
", patient are exercised by g person appalrted under state law to
" act o the patients behalf, [A16050(b)(2)5tandara: kxercise of
rights and respect for property and person], .
*  Hfacourt has adiudged a patient lncompetant, any acrordance
with state law may exercise the patient's Standard: Exercise of
rights and respect for praperty and parsan].

PATIENT COMPLAINT OR GRIEVANCE

NGSC will promptly review, Investigate & resclve any patient grievances ar
campiaints In & timely manner. I you fael you may have an lasug, we provide

" you with the fallowing contact informatlon:

Natalie Chorlian, R.N, Director OF Nursing
18271 Nordhott t,.

Northridge, CA 51334 .

#18-060-8833

Medical Board of Callfornia

Central Complaint UYnit

2005 Evergreen St, Suite 1200

Sacramento, CA 9585

wnwvaredbd.ca.gov :

CA Toli Free Numbier 800-633-2372 .
Telephone: 916-268-2337

Fax:Q16-263-7435

All Medicare beneficiaries may also fils a cormplaint of & Erievance with the
Medlcare Beneficlary Ombudsman. Wisit the Ombydsman's webpage at:
www.cms.hhs.gov,/center/dmhudsman.asp :

State of Califarnia

Efla Shaw - Pregram Manager

California Department of Health of Public Health
Health Facllities Inspectian Division Operatlans
800 Comiman Wealth Avenue, Rosrn 803

Los Angeles. CA 90005

800-228-1019, fax 213-351-5758

dge Outpatient Surgery Center

The Jeint Commisslan

One Renalssance Blvd

Dakbrock Terrace, (Minois 60181
630-792-5200

Emafl; complaints@joinrcommissmn.org

CONSULTATION

The patient, at his/her own'reguest & expense, has tha flght to consutt with
2 specizlist,

PATIENT RESFONSIBILITiES , -

You are responsible for; : ,

= Providing accyrate complets Iifermation regarding your presant
healih status {including past & prasent medications), past medical
history & for reporting any unaxpected changestothe
Apprepriate practitioner.

= Following the rules & regutations of the facility effocting patient
tara & conduct.

*  Inthecase of pediatrie patfent, a parent or.guardian is te remain
in tha facility for the duratien of the patient's stay/

*  Being considerate & respectful of the rights of other patients &
facillty persannal,

. Providing 3 responsible adult to transport you hame aftar your
procedure & zn aduit to be responsible far you at home far the
first 24 hours after your pracadura.

1] Indicating whether you clearfty understand g contamplatad course
of action & what s expectad of you.

‘e Your actions ifyou refuse reatment, laave the facitity against the
advice of the practitionar and/or do not follow the practitionar's
instructions relating to care, .

*  Assuring financial chiigations to your healih care are fulfiflad 2=
expediantly as possibla. .

@ inform his/her providerebout any fiving will, medleal, pawer of
attorney or ather directive that could affect.

PRIVACY & CON FIDENTIALTY

NOSC complie with federal HFPA [Health Jnsurance Portability &
Aceountability Act) regulations ta maintzin the privacy of vour health -
informatian. :

ADVANCED DIRECTIVES

NO3C is not an acute care facility; therefora regardiass of the contents of any
advanced directive or nstructions frorn a health cara surrogate or attorney, if
2n advarse event accurs during your treatment, we will initiate resuscitative
or any other stabilizing measures & transfer you to an acute czre satting for
further evaluation. Your agreement with this policy daes not revoke ar
Invalidate zny current health care directive or heaith carg power of
attornays,

PISCLOSURE OF OWNERSHIP

Parizad Hooshi, Mm.0. .

IF YO NFED A TRANSIATO

I vou will need & translator, please let us know and one wil be provided for
you. If yau have someona who can translate confidential, medical and
financlal informatlan for you, please make anarrangement to have them
accampz2ny you on the day of your procedyra, 200-752-5096



