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Advanced Surgery Center, LLC
Patient Bill of Rights


1. To expect to be treated with respect, consideration, and dignity while receiving care, treatment, procedures, and other services.
2. To receive care in a safe environment.

3. To be provided privacy and security of self and belongings during the delivery of care.

4. To exercise your rights without discrimination or reprisal.

5. To be free from all forms of mental and physical abuse, free from neglect, exploitation and harassment by ASC staff, visitors and other patients. Restraints, drugs and other medications shall not be used for discipline of patients or for convenience of facility personnel.
6. Full consideration of privacy concerning patient medical care program.  Case discussion, consultation, examination and treatment are confidential and shall be conducted discretely.

7. To be assured confidential treatment for disclosure of records and afforded the opportunity to approve or refuse the release of such information, except as otherwise permitted by law of third party payment contract and when release is required by law.  This facility has established policies to govern access and duplication of patient records.
8. To know the name and function of any person providing health care services for you.

9. To know names and professional relationships of other physicians who may care for you in the absence of your attending physician.

10. To receive information, to the degree known, regarding your diagnosis, evaluation, treatment, and prognosis.  When it is medically inadvisable to give such information to you, the information is provided to a person designated by the patient, or to a legally authorized representative.
11. To make decisions regarding the health care that is recommended by the physician. Accordingly, the patient may accept or refuse any recommended medical treatment. To be informed of the medical consequences if refusing treatment.

12. To refuse to participate in experimental research. 

13. The right to refuse treatment or change physicians if other qualified providers are available.to the extent permitted by law and 

14.  The patient may request a second opinion.

15. To expect a reasonable response to any reasonable request you may make for service.

16. To expect communication in the language which you understand.  If you need an interpreter please let us know in advance and one will be provided. If you have someone who can translate confidential medical information, please bring them with you.
17. To receive treatment without regard to race, color, creed, religion, sex, national origin, disability or source of payment, except for fiscal capability thereof.

18. To know services available, such as provisions for after hours or emergency care, educational material available, and policies concerning payment of fees.

19. To examine and receive an explanation of your bill, regardless of the source of payment.

20. To expect reasonable continuity of care and to know in advance the time and location of appointments, as well as the physician providing the care.
21. To designate any area where you are cared for or treated as a non-smoking area.

22. To leave the facility even against the advice of your physician.

23. To have all patient rights apply to the person who may have legal responsibility to make decisions regarding medical care on your behalf.

24. To appropriate assessment and management of pain.

25. Know which facility rules and policies apply to patient conduct.

26. Right to voice grievances.

27. To know our policy on Advance Directives: ASC acknowledges your right to have an Advance Directive and will add it to your medical record.  However, should an untoward event occur during your surgery, it is our policy to stabilize you and transport you to the closest Medicare-participating, Joint Commission-accredited hospital with a copy of the Advance Directive if made available to us.  More information regarding Advance Directives in Maryland is available at http://www.caringinfo.org/i4a/pages/index.cfm?pageid=3289.
28. To know that Advanced Surgery Center, LLC is owned by physicians, the physician who is performing your procedure may have a financial and ownership interest.  Comfort Sedation, LLC provides Anesthesia to ASC and is owned by the same physicians. Patients are always free to choose any health care provider, subject to restrictions of their health insurance coverage.  This disclosure is being made in accordance with Federal Regulations. 

29. Please address any concerns about your referral to ASC with Ajay Bakhshi, M.D., Medical Director, Advanced Surgery Center, LLC.
30. If you feel that your rights have been violated in any way, please file a complaint with the Administrator or you may submit a written complaint to one of the addresses listed below.

31. To know how to contact your state agency and/or Medicare to voice a concern regarding any aspect of your care. 

	AAAHC Institute for Quality Improvement  :

5250 Old Orchard Rd.

Suite 250

Skokie, IL 60077
Phone: (847) - 853-6060
Fax: (847) – 853-6118
www.aaahc.org/institute
	State of Maryland:

Office of Health Care Quality

7120 Samuel Morse Drive
2nd Floor

Columbia, MD 21046
800-492-6005

www.ohcqweb@dhmh.state.md.us 


	Medicare:

Medicare Ombudsman

www.medicare.gov/ombudsman/resources.asp
1-800-633-4227




By signing below, you, or your legal representative, acknowledge that you have received, read and understand this information (verbally and in writing) in advance of the date of your procedure and have decided to have your procedure performed at this center.
Patient Name: _____________________________________

Signature of Patient or Patient Legal Representative: ___________________________________
Date: ______________________
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