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P E DI AT R I C PAT I EN T R I G H T S

         To assure considerate and age-appropriate care, with the pediatric patient's and family members complete understanding and cooperation. 

All children have a right to cry, laugh, or be made comfortable if it helps them feel better. They also have a right to: 

• Ask to have a parent or another adult stay with them during their examination.

• Tell their caregiver when and where something hurts.

• Ask questions if they don’t understand a medical procedure or what’s happening to them.

• Choose which ear should be looked at first, or which arm to have a shot in and be involved in their care.

• Ask for something to ease their pain.

• Listen to music, play a game, or read a book to help distract them during medical procedures.

• Have an adult with them when they ask except when the presence of another person would or may impact their care and cause a
negative outcome.

• To have a schedule for their tests and procedures that doesn’t keep them hungry or thirsty any longer than necessary.

• and always…. To be called by their name. 
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PATI E NT R I G HT S 
We are committed to protect ing  your privacy  

 
The Rights of patient(s) at the Surgical Center include, but are not limited to, the right to: 

 

• Exercise these rights without regard to sex or cultural, 
economic, educational, or religious background, or the source 

of payment for your care. 

• Receive considerate care that respects your value and belief 

system. 

• Knowledge of the names of the professional staff and 

physicians who have responsibility for coordinating your 

care and the names and professional relationships of other 

physicians who will see you. 

• Receive information from your physician about your illness, 

your course of treatment, and your prospects for recovery in 

terms that you can understand. 

• Receive as much information about any proposed treatment 

or procedure as you may need in order to give informed 

consent or to refuse this course of treatment. Except in 

emergencies, this information shall include a description of 

the procedure or treatment. The medically significant risks 

involved in this treatment, alternate courses of treatment or 

non-treatment and the risks involved in each, and to know 

the name of the person who will carry out the procedure or 

treatment. 

• Participate actively in decisions regarding your medical care. 
To the extent permitted by law, this includes the right to 

refuse treatment. 

• Full consideration of all communications and records 

pertaining to your care and your stay at the Surgery Center. 

Case discussion, consultations, examination, and treatment 

are confidential and should be conducted discreetly. You have 

the right to be advised as to the reason for the presence of any 

individual. 

• Confidential treatment of all communications and records 

pertaining to your care and your stay at the Surgery Center. 

Your written permission shall be obtained before your 

medical records can be made available to anyone not directly 

concerned with your care. 

• Reasonable responses to any reasonable requests you may 

make for service. 

• Leave the Center even against the advice of your physicians. 

• Reasonable continuity of care and to know in advance the 

time and location of the appointment as well as the physician 

providing the care. 

• Be advised if the Center or personal physician proposed 

to engage in or perform human experimentation affecting 

your care or treatment. The patient has the right to refuse to 

participate in such research projects. 

• Be informed by your physician or a delegate of your physician 

of your continuing health care requirements following your 

discharge from the Center. 

• Examine and receive an explanation of your bill regardless of 

source of payment. 

• Communicate with people inside and outside of the center. If 

you do not speak English, you have the right to have access to 

an interpreter. If you have hearing impairment, you should 

have access to a Telecommunication Device for the Deaf or 

an interpreter. 

• Have all patient’s rights explained to the person who has legal 
responsibility to make decisions regarding medical care on 

behalf of the patient. 

• Express any grievances or suggestions verbally or in writing, without 
fear of any form of adverse action, reprimand, retaliation or otherwise 
negative treatment by the Surgery Center personnel 

• Receive care in a safe setting by virtue of trained, professional 

healthcare workers and adherence to State, Local and Federal 

safety standards. 

• Knowledge that your physician may have a financial interest 

in the Center. 

• Be free from all forms of abuse or harassment. 

• Personal privacy by virtue of physical surrounding 

modification and respect of dignity by healthcare workers 

and business office employees. 

• To change providers if other qualified providers are available. 
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