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In accordance with the mission,  v ision and values of  Western Anesthesiology Associates ,  Inc.  and,  i ts  
medical  s taff  and employees,  as  well  as  i ts  div is ions including Premier  Dental  Anesthesiology,  we are 
committed  to  providing you with  qual i ty  care  and treatment .   In  addi t ion to  receiving qual i ty,  
compassionate  care ,  as  a  pat ient  you are  ent i t led to  cer tain benef i ts  and protect ions under  law.   We 
bel ieve that  these r ights  provide a  fundamental  foundat ion for  the render ing of  health care services  and 
l ink us to  the common goal  of  qual i ty  heal th care .   While  not  in tended to be an exhaust ive,  
comprehensive analysis  of  every benef i t  under  federal  or  s ta te  law,  we aff irm and suppor t  the 
fo l lowing pat ient  r ights .  

 

ACCESSING CARE AND SERVICES 
As a pat ient ,  you have a  r ight :  

 To receive not if icat ion of  your  patient  r ights  in  wri t ing and information concerning important  
hospi tal  polic ies  and a  l is t  of  available  suppor t ive resources,  such as an e thics commit tee ,  pat ient  
advocate  and pastoral  and spir i tual  services ,  in  advance of  furnishing or  d iscont inuing pat ient  care 
whenever possible.  

 To request  t reatment  and receive considerate and respectful  care  from Western Anesthesiology and 
i ts  d iv is ions personnel .  

 To expect  medical ly appropr iate  heal th  services  f rom Western Anesthesiology and i ts  d iv is ions 
with in i ts  capabi l i t ies .   Although treatment referral  or  t ransfer  may be medical ly appropr iate ,  you 
wil l  be informed of  the r isks,  benefi ts  and al ternat ives pr ior  to  the transfer  of  your  care  to  o ther  
heal th  care providers .   You wil l  not  be t ransferred from the hospi tal  unt i l  another  inst i tu t ion 
accepts  to  receive you for  care. 

 To voice any concerns that  you may have concerning the care you receive and to have those 
concerns reviewed and resolved.   Voicing a concern  whether  by you or  another  individual  on your  
behalf  wil l  not  compromise your  care  or  access  to  heal thcare at  the hospi ta l .  

o If  you or  a  designated representat ive has a  concern regarding care  received,  you or  
your representat ive are encouraged to  contact  any s taff  present,  the manager  or  
director  of  that  depar tment. 

 To access  an in ternal  or  external  gr ievance process  for  the  t imely review of  concerns  or  more 
ser ious issues that  may affect  your care,  and to receive a  wri t ten not ice of  any decis ion made 
regarding your  concern.   The te lephone number and address  of  the avai lable  s ta te  agency that  you 
may contact  is  l is ted  in  the hospi ta l  information packet  provided to  you. 

 To expect  that  your  physician and family members  or  representat ives  wil l  be not if ied promptly of  
your  admission to  the hospi ta l ,  unless  you request  that  th is  not  be done. 

 To access  avai lable  communicat ions,  including mail  and te lephones,  and permit ted vis i tors  unless  
e i ther  are c l inical ly contraindicated.   Any res tr ic t ions,  however ,  wil l  be  expla ined by you. 

 To examine and receive an explanat ion of  your anesthes iology bil l .  
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IN RECEIVING TREATMENT  

 As a  pat ient ,  you have a  r ight :  

 To be involved in  the development and implementat ion of  your  p lan of  care  and to receive 
information f rom your  physician to  enable  your  informed decis ion and consent pr ior  to  the s tar t  of  
any procedure and/or  treatment.   Except  in emergencies ,  such information for  informed consent 
should  include,  a t  a  minimum, the specif ic  procedures  and/or  t reatment proposed,  the medical ly  
s ignif icant  r isks involved,  the  benefi ts  of  the procedure and the medical  a l ternat ives ,  i f  any,  
avai lable .  

 To receive medical ly necessary and appropr iate  care.  
 To obta in  unders tandable  information concerning your  d iagnosis  and heal th  s tatus ,  proposed 

t reatment  and prognosis  and the f inancial  implicat ions associated  with the available t reatment 
choices .  

 To know the name of  the physician responsible  for  coordinat ing your care,  as  well  as  the  
identi t ies  of  o ther  heal thcare members  involved in  your care .  

 To refuse treatment,  to  the extent  permit ted by law,  including being informed of the  medical  
consequences of  the refusal  of  treatment . 

 To the appropr iate  assessment and management of  your  pain. 
 To be f ree  f rom restra ints  or  seclusion that  are not  medically  necessary or  are  imposed as a  means 

or  coercion,  d iscip l ine,  convenience or  retal ia t ion by s taff ,  or  used in a  manner that  is  not  
consis tent  with federal  or  s ta te  regulat ions.  

 To consent or  decl ine to take par t  in  research and/or  exper imental  procedures affect ing your  care.  
 To have your r ights  protected dur ing research,  invest igat ion,  and cl in ical  t r ia ls  involving human 

subjects .  
 To be informed by the pract i t ioner  responsible  for  your  care ,  of  any cont inuing heal th  care needs 

fo l lowing the d ischarge from the hospi tal .  
 To know if  Western Anesthesiology and i ts  d iv is ions has relat ionships with outs ide individuals  

that  may inf luence your  treatment and care .   These re la t ionships  may be with educat ional  
ins t i tu t ions,  o ther  heal thcare providers ,  or  insurers .  
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PERSONAL PRIVACY AND CONFIDENTIALITY  

As a pat ient ,  you have a  r ight :  

 To confident ial i ty  and personal  pr ivacy concerning your  medical  care  program.  Case discussion,  
consul tat ion,  examinat ion and treatment  are conf idential .   Those not  direct ly  involved in your  care  
must  have your  permission to  be present  dur ing any medical  or  nursing treatments  or  d iscussion of  
your care.  

 To receive care  in  a safe set t ing ,  f ree from abuse or  harassment .  
 To expect  that  a l l  communications and records per ta ining to  your  care be t reated as  conf ident ia l .   

Permission in  wri t ing is  necessary before Western Anesthesiology and i ts  d iv is ions wil l  re lease 
any heal th care  informat ion,  except  as  may otherwise  be required by law.    

 To reasonable access  and review of  your  medical  records. 
 

How Western Anesthesiology and i ts  d iv is ions may use or  d isclose your  heal th information: 
 For Treatment.   Heal th  care providers  wil l  record information in  your  record re lated to  your  

t reatment ,  act ions taken by them and your  response to  these actions.  
 For Payment .   Western Anesthesiology and i ts  d iv is ions may use and disclose your  heal th 

information to  others  for  purposes  of  receiving payment for  treatment and services  that  you 
receive,  i .e . ,  insurance company or  heal th  p lan. 

 For Heal th Care Operat ions.   Western Anesthesiology and i ts  d iv is ions may use and disclose heal th 
information about you for  operat ional  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 services;  and 
determine how to  cont inual ly improve the quali ty  and effect iveness of  the heal th  care we provide.  

 Appointments .   Western Anesthesiology and i ts  d iv is ions may use your  information to  provide 
appointment reminders  or  information treatment  a l ternat ives  or  other  heal th-rela ted benef i ts  and 
services  that  may be of  in terest  to  the individual . 

 Required by Law.  Western Anesthesiology and i ts  d iv is ions may use and disclose information 
about you for  the fo l lowing purposes: 
o For judicial  and administrat ive proceedings pursuant  to  legal  author i ty;  
o To report  information related to v ic t ims of  abuse,  neglect  or  domest ic  violence;  and 
o To ass is t  law enforcement off ic ia ls  in  their  law enforcement  dut ies; 
o Public  Health.   Your heal th  information may be used or  d isclosed for  publ ic  heal th or  o ther  

legal  authori t ies  to  prevent or  control  d isease,  injury or  d isabi l i ty.  
o Decedents .   Heal th  information may be disc losed to  funeral  d irectors  or  coroners .  
o Organ/Tissue Donat ion.   Your heal th information may be used for  cadaver ic  organ,  eye or  

t issue donation purposes. 
o Health  and Safety.   Your heal th information may be disclosed to  aver t  a  ser ious threat  to  heal th  

or  safety of  your  or  any other  person.  
o Government Funct ions.   Government  funct ions,  such as  the protect ion of  the publ ic  off ic ials  or  

repor t ing to  var ious branches of  the armed services  that  may require  use or  d isclosure of  your  
heal th  information. 

o Workers  Compensat ion.   Your heal th  information may be disclosed  in  order  to  comply with 
laws and regulat ions related  to  Workers  Compensat ion. 
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PATIENT RESPONSIBILITIES 
Because your  par t ic ipat ion in  your care is  important ,  you,  as  the pat ient ,  have the fol lowing 
responsibi l i t ies : 

 To provide,  to  the best  of  your  knowledge,  accurate  and complete  information about  present  
complaints ,  past  i l lnesses ,  hospi ta l izat ions,  medicat ions,  descr ip t ion of  pain and pain rel ief ,  and 
other  matters  re lat ing to  your  heal th and to  repor t  unexpected changes in  your  condi t ion to  your  
provider  and hospi tal  s taff  car ing for  you. 

 To ask quest ions or  request  addi t ional  information if  you do not  understand what you have been 
to ld about your  care or  t reatment  p lan.  

 Once an agreed upon plan of  care is  determined,  to  fo l low the es tabl ished treatment p lan as  the 
coordinated plan of  care and the intervent ions for  pain  re l ief .   You are responsible  for  keeping 
appointments ,  and when unable to  do so for  any reason,  to  not ify your pract i t ioner  or  the hospi tal .  

 To be responsible  for  your  own decis ions if  you refuse treatment  or  do not  fo l low the 
pract i t ioner’s  instruct ions concerning the treatment  p lan. 

 To fol low the hospi ta l  pol ic ies and rules  affecting your  care  and conduct  while  in  the hospi tal .  
 To be considerate of  o ther  pat ients  and hospital  s taff .   The hospi tal  works to  provide care 

eff ic ient ly and fair ly  to  al l  patients .  
 To faci l i ta te  the arrangements  for  the appropria te  payment to  Western Anesthes iology and i ts  

d iv is ions for  the care and treatment  provided to you,  including providing accurate  information of  
insurance or  o ther  payment information. 

Your  heal th depends not  jus t  on your  hospi tal  care,  but ,  in  the long term,  on the decis ions you make in  
your  dai ly l i fe  and the effect  of  those l i fes tyle decis ions on your  personal  heal th .  

  

 


