Martin Luther King, Jr. Family Clinic
Patient Rights & Responsibilities

Patient Responsibilities

1.   You are responsible for providing accurate and complete information about your present complaints, past illnesses, hospitalizations, medications, and other matters relating to your health.

2.   You are responsible for reporting unexpected changes in your condition, including pain to the provider or nurse.

3.   You are responsible for giving the clinic a copy of your advance directive, if one exists.

4.  You are responsible for providing timely, accurate and complete information about your address, phone number, income, and insurance coverage to the clinic.

5.  You are responsible for following the instructions and advice of your health care provider.

6.   You are responsible for following the treatment plan with instructions recommended by your provider.

7.   You are responsible for asking questions if you do not understand and clearly comprehend the contemplated course of action and what is expected of you.

8.   You are responsible for notifying your doctor or nurse if you do not understand information about your care or treatment.

9.   You are responsible for keeping all your scheduled appointments including appointments made by your provider for other tests and referral appointments for specialist.

10.   You are responsible for canceling appointments in advance if you are unable to keep it.

11.   You are responsible for participating in the planning and implementation of your care.

12.  You are responsible for informing your doctor or nurse if you are not satisfied with any aspect of your care.

13.  You are responsible for your actions and the consequences if you refuse treatment or do not follow the provider’s instructions.

14.  You are responsible for paying any balance that is due to the clinic or making arrangements to meet your financial obligations in a timely manner.

15.  You are responsible for following the clinic rules and regulations affecting your care and conduct and for respecting the clinic’s property.

16.  You are responsible for acting in a considerate and cooperative manner and to be considerate of the rights of other patients and clinic personnel.

17.  You are responsible for obtaining and taking your medications as prescribe by your provider.  If available, samples may be given.

18.  You are responsible for abstaining from smoking on the clinic’s property. No illicit drugs, alcohol, or fire arms are allowed on clinic properties.

19.  You are responsible for asking your doctor or nurse what to expect regarding pain; discussing pain relief options; assisting in measuring your pain; participating in the development of a pain management plan; informing your doctor or nurse if your pain is not relieved.

20.   You are responsible for identifying and reporting any safety concerns that may affect your care.
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1.  You have a right to impartial access to treatment regardless of race, ethnic origin, age, sex, religion, handicap, or ability to pay (according to a sliding fee scale).

2.   You have a right to reasonable response to your request for treatment within the scope of the organization’s mission, capacity, and regulations.

3.   You have a right to considerate, respectful care at all times with consideration of your psychosocial, spiritual, and cultural values and beliefs.

4.   You have a right to participate in the development and implementation of your plan of care.

5.   You have a right to personal and informational privacy. You have a right to confidential treatment.  

6.   You have a right to access any information contained in your medical record.

7.   You have a right to expect reasonable safety and security and to know how this organization will respond to disruptive individuals.

8.   You have a right to expect an appropriate assessment and management of pain.

9.   You have a right to be informed of any research or experimentation that could affect your care.  You may then decide whether or not you want to participate in it.

10.  You have a right to obtain complete and current information concerning your diagnosis, treatment, and any known prognosis.  

11.  You have a right to reasonable informed participation in decisions involving your health care.  

12.  You have a right to formulate an advance directive to know how the organization will honor that directive to the extent permitted by law.

13.  You have a right to accept health care or to refuse treatment, to the extent permitted by law.  You also have the right to be informed of the health consequences of refusing treatment.  

14.  You have a right to expect that within its capacity, the organization will make reasonable response to the request of a patient for services.  The clinic will provide evaluation, service, and/or referral as indicated by the urgency of the care.

15.  You have a right to expect that within its capacity, the organization shall report situations of suspected abuse, neglect or exploitation of children, vulnerable adults, and the elderly to the appropriate legal authority.

16.  You have a right to request and receive an itemized and detailed explanation of the total bill for services rendered in the clinic regardless of your source of payment.

17. You shall be informed of the organization’s rules and regulations applicable to your conduct as a patient.

18.  You shall have access to a copy of the Code of Ethics Policy upon request.

19.  You have a right to designate a representative decision maker in the event that you are incapable of understanding a proposed treatment or you are unable to communicate your wishes regarding your care.

20.  You have a right to express any concerns, complaints, or grievances about your care, verbally or in writing, without threat of discrimination or a reprisal.    
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