NMC :

Your Health. Our Focus.

OUR LOCATIONS

Medical Center
Newton | 316.283.2700

COMMENTS & GRIEVANCES Family Medicine

Hesston | 620.327.2440
Valley Center | 316.755.1511
NMC Health staff and physicians are interested Wichita | 316.838.8585

in your comments about your care. If you have a

concern about care or the information you are Immediate Care

receiving, tell us about it in one of several ways: Newton | 316.281.9700

Park City | 316.440.4466

} Tell your doctor, nurse or caregiver. He or
she may be able to correct the situation
immediately. In some cases, he or she
may seek assistance from a supervisor, Neurology Specialists
manager or administrator. Newton | 316.283.4005

Contact NMC Health’s Patient Advocate. . Lo
S s () SR e el e Orthopedics & Sports Specialists

at (800) 811-3183, ext. 1215. Newton | 316.283.9977

By fax: (316) 804-6080, Attn.: Patient
Advocate

Diabetes & Endocrinology Specialists
Newton | 316.804.6100

Surgical Specialists
Newton | 316.283.0027

If you prefer, you may call or write either

of the following:

+ Livanta LLC, BFCC-QIO Program: For a full list of our services,
10820 Guilford Road, Suite 202 / visit myNMCHealth.org.
Annapolis Junction, MD 20701-1105
/ 1-888- 755-5580 / TTY 1-888-985-

9295

Kansas Dept. of Health and

Environment Abuse, Neglect, @ NMC

Exploitation, Complaint Hotline: 1000 ©
SW Jackson, Suite 330 / Topeka, KS

66612 / (800) 842-0078 PO Box 308 | Newton, KS 67114
(P) 316.283.2700 PA I I E N I

myNMCHealth.org | num | @myNMCHealth

NMC Health complies with applicable federal civil rights and does not
discriminate on the basis of race, color, national origin, ¢ disability or sex
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As a patient at NMC Health, you have the right

for you, or when appropriate, your designated

representative, to receive a notice of your rights in

advance of furnishing or discontinuing patient care
when possible. You have the right to:

. Full information, in layman’s terms, concerning
diagnosis, treatment and prognosis, including
information about alternative treatments,
possible complications, and unanticipated
outcomes of care.

+  Refuse drugs or procedures to the extent
permitted by statute and a practitioner shall
inform you of the medical consequences of the
refusal.

+ Aninterpreter (where possible), should you
require communication assistance.

+ Impartial access to treatment, regardless of
race, religion, sex, sexual orientation, ethnicity,
age or handicap.

+  Exercise these rights while receiving care or
treatment in the hospital. You may have a
surrogate (e.g., parent, legal guardian, person
with medical durable power of attorney)
exercise your rights if you are incapable of
doing so, without coercion, discrimination or
retaliation.

+  Participate in the development and
implementation of your plan of care.

+  Arepresentative (as allowed by state law)
who has the right to make informed decisions
regarding your care. This includes being
informed of your health status, being involved
in your care planning and treatment and being
able to request or refuse treatment. This right
must not be construed as a mechanism to
demand the provision of treatment or services
that are deemed medically unnecessary or
inappropriate.

+  Formulate advance directives and to have the

hospital staff and practitioners who provide care

in the hospital comply with these directives.

If your advanced directive calls for a course

of action that violates NMC Health’s mission
or ethical beliefs, all reasonable steps will be
taken to transfer your care to another health
facility where your advanced directive can be
followed.

Have a family member or representative of your
choice and your own physician notified promptly
of your admission to NMC Health.

Personal privacy.

Receive care in a safe setting.

Be free from all forms of abuse and harassment.
The confidentiality of your clinical records.
Access information contained in your clinical
records within a reasonable time frame. NMC
Health must not frustrate any legitimate efforts
by you or your representative to gain access to
your own medical records, and must actively
seek to meet these requests as quickly as the
record-keeping system permits.

Be free from restraints of any form that are not
medically necessary or are used as a means of
coercion, discipline, convenience or retaliation
by staff.

Be fully informed of and to consent or refuse
to participate in any unusual, experimental or
research project without compromising access
to services.

Know the professional status of any person
providing your care and services.

Respectful care given by competent personnel.
Know the reasons for any proposed changes in
the professional staff responsible for your care.
Know the reason for your transfer either within
or outside of NMC Health.

Know the relationship of NMC Health to other
persons or entities participating in the provision
of your care.

Make health care decisions and treatment
decisions reflecting your wishes and to request
a change in physician or transfer to another

myNMcHealth.org | B3 EIED O | @mynmcHealth

health facility due to religious or other reasons.

«  Access the cost, itemized when possible, of services
rendered within a reasonable period of time.

+  Beinformed of the source of NMC Health’s
reimbursement for your services and of any
limitations which may be placed on your care.

+  Beinformed of the right to have pain treated as
effectively as possible.

*  Your family has the right of informed consent for
the donation of organs and tissues in the event of
your death.

+  Beinformed of visitation guidelines including:

+  Friends and family may visit when patients
grant visitors.

< All visitors under the age of 12 must be in the
care of an adult at all times.

+  Persons who feel sick should not visit patients.

+  Sometimes, the hospital may restrict or limit
visitors due to the patient’s condition.

«  Certain circumstances may arise that could
provide a basis for the facility to impose
restrictions or limitations on visitors.

+  Receive or have your designated representative
and/or support persons receive a written Notice of
Visitation Rights.

Language Assistance Services

NMC Health complies with applicable Federal civil

rights laws and does not discriminate on the basis of

race, color, national origin, age, disability, sex, or sexual
orientation. NMC Health provides free aids to people
with disabilities to communicate effectively with us; we
also provide free language services to people whose
primary language is not English.

- ATENCION: si habla espafol, tiene a su
disposicion servicios gratuitos de asistencia
lingliistica. Llame al (316) 804-6035 or (800) 811-
3183, Ext. 1215.

+  CHU Y: Néu ban ndi Tiéng Viét, c6 cac dich vu ho trog
ngdn ngl mi&n phi danh cho ban. Goi sé (316) 804-
6035 or (800) 811-3183, Ext. 1215.




