Patient Rights and Responsibilities

As a patient, you have the right:

1. to be treated with respect, consideration, and dignity.

2. to appropriate privacy.

3. to have disclosures and records treated confidentially, and, except when required by law, given the opportunity to approve or refuse your record release.

4. to complete information, to the degree known, concerning your diagnosis, evaluation, treatment and prognosis and when it is medically inadvisable to give such information to you, the information is provided to a person designated by you or to a legally authorized person. 

5. to be given the opportunity to participate in decisions involving your health care, except when such participation is contraindicated for medical reasons.

6. to change specialty doctors if other qualified doctors are available.

7. to expect that marketing or advertising regarding the competence and capabilities of the facility is not misleading.

8. to express your suggestions to the facility. 

As a patient, you have the responsibility:

1. to follow rules and regulations concerning patient care and conduct.  Provide information about past illnesses, hospitalizations, medications, and other matters relating to your health

2. to help your doctors, nurses, and other medical providers In their efforts to return you to health by following their instructions and medical advice. Be responsible for your actions if you refuse treatment or care, or if you don’t follow your physician and/or nurse’s instructions.

3. to cooperate with all practice personnel and ask questions of your doctor or nurse if you do not understand any directions or medical procedures.

4. to understand that your visitors must comply with policies and procedures designated to protect the health and safety of others, and to facilitate the safe and efficient operations of the facility.

5. to be considerate of other patients and personnel.

6. to assist  in the control of noise and comply with rules regarding smoking and visiting guidelines.

7. to be respectful of the property of other persons and the property of the facility.

8. to understand that the facility is not responsible for your personal property or for your valuables.

9. to provide a copy of your advance directives, if you have one, to your doctor.

10. to provide all information necessary for billing.

11. to know your health insurance plan policies on coverage for procedures you are requesting to have performed and when appropriate provide all information necessary for insurance processing.

12. to recognize you, as the patient or responsible party, are responsible for your bill and any additional charges owed to other care providers for their professional services.
13. to advise your doctor, nurse, patient consultant, or office manager of any dissatisfaction you may have with your care or service.

14. to the right to refuse to participate in experimental research.

15. to have the right to information regarding the credentialing of health care professionals.

16. to be truthful about your medical conditions and activities which can affect your medical care such as smoking.
17. to express grievances, complaints and suggestions at any time. If a patient has a grievance, you may speak with the Practice Manager and or a formal written grievance may be completed for further review.

For complaints or suggestions, contact the Practice Manager in writing at:
2097 Henry Tecklenburg Dr. Suite 212W
 Charleston, SC 29414
You may also contact Medicare directly to file a complaint or suggestion directly at 
1-800-633-3619 
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