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PATIENT RIGHTS 
 

IN ACCORDANCE WITH HEALTH AND SAFETY CODES, THE CENTER AND THE MEDICAL STAFF HAVE 
ADOPTED THE FOLLOWING LIST OF PATIENT RIGHTS. 

 
1. Exercise these rights without regard to sex or culture, economic, educational, or religious background or the 

source of payment for his or her care without fear of reprisal. 
2. Considerate, respectful care and free from any and all forms of abuse and harassment. 
3. Knowledge of the name of the physician who has primary responsibility for coordinating his or her care and the 

names and professional relationships of other physicians who will see this patient. 
4. Receive information from his or her physician about his or her illness, his or her course of treatment and his or her 

prospects for recovery in easy to understand terminology. 
5. Receive as much information about any proposed treatment or procedure as he/she 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 and knowledge of the name of 
the person who will carry out the procedure or treatment. 

6. Participate actively in decisions regarding his/her medical care to the extent permitted by law, including the right 
to refuse treatment. 

7. Full consideration of privacy concerning his/her medical care program.  Case discussion, consultation, 
examination and treatment are confidential and should be conducted discreetly. 

8. Confidential treatment of all communications and records pertaining to his/her care and his or her stay in the 
Center.  His/her written permission shall be obtaine3d before his/her medical records can be made available to 
anyone not directly concerned with his/her care. 

9. Reasonable responses to reasonable requests he/she may make for services. 
10. He or she may leave the Center even against the advice of his/her physicians. 
11. Reasonable continuity of care and to know in-advance the time and location of appointment as well as the 

physician providing the care. 
12. Be advised if the Center/personal physician proposes to engage in or perform human experimentation affecting 

his/her care or treatment.  The patient has the right to refuse to participate in any such research projects. 
13. Be informed by his/her physician or a delegate of his/her physician of his/her continuing health care requirements 

following his/her discharge from the center. 
14. Examine and receive an explanation of the bill regardless of source of payment. 
15. Know which Center rules and policies apply to the patient’s conduct while a patient. 
16. Have all patient’s rights apply to the person who may have legal responsibility to make decisions regarding 

medical care on behalf of the patient. 
17. Designate visitors of his/her choosing, if the patient has decision-making capacity, whether or not the visitor is 

related by blood or marriage, unless: 
a. No visitors are allowed. 
b. The facility reasonably determines that the presence of a particular visitor would endanger the Center or 

safely of the patient, a member of the Center staff, or other visitor to the Center facility, or would 
significantly disrupt the operations of the Center. 

c. The patient has indicated to the Center staff that the patient no longer wants this person to wait. 
18. Have the patient’s wishes considered for purposes of determining who may visit if the patient lacks decision-

making capacity and to have the method of that consideration disclosed in the Center on visitation.  At a 
minimum, the Center shall include any persons living in the household. 

19. This section may not be construed to prohibit the Center from otherwise establishing reasonable restrictions upon 
visitation, including restrictions upon the hours of visitation and number of visits. 

20. Patients shall be advised if their treating physician does not carry current liability insurance. 
21. Upon request, patients shall be informed of the physician credentialing process conducted at the Center. 
22. A grievance procedure is available to all patients and visitors of the center. In the event you feel we have not 

satisfactorily met your needs or you have any complaints or concerns regarding your experience at RANCHO 
MIRAGE SURGERY CENTER, please feel free to contact the Director of Nursing @ 760-699-6500. 

23. Should you have further grievance regarding your experience, you may call or contact the Accreditation 
Association for Ambulatory Health Care (AAAHC) at 5250 Old Orchard Rd, Suite 200, Skokie, IL 60077 (847) 
852-6060, CA Dept. of Public Health, Licensing & Certification, 625 E. Carnegie Drive, Suite 280, San Bernardino, 
CA 92408 (909) 388-7170. Medicare beneficiaries who wish to file a complaint about their quality of care should 
contact the Health Services Advisory Group at 1-800-841-1602 or Medicare Beneficiary Ombudsman website 
www.cms.gov/center/ombudsman.asp or 1-800-633-4227.     
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PATIENT RESPONSIBILITIES 
 
1. It is the patient’s responsibility to read and understand all permits and consents he or she signs.  If the patient does 

not understand, it is the patient’s responsibility to ask the nurse or practitioner for clarification.  
2. It is the patient’s responsibility to answer all medical questions truthfully and to the best of his or her knowledge and to 

provide accurate and complete information about his or her present complaint, past illness, hospitalizations, 
medications including over-the counter products and dietary supplements and any allergies or sensitivities and other 
matters relating to his or her health.  The patient has the responsibility to report unexpected changes in his or her 
condition to the responsible practitioner.  The patient is responsible for reporting whether he or she clearly 
comprehends a contemplated course of action and what is expected of him or her.  

3. It is the patient’s responsibility to keep appointments and notify the Center or his or her doctor if unable to keep 
surgery or pain procedure appointments. 

4. The patient is responsible for his or her actions if he or she refuses treatment.  
5. It is the patient’s responsibility to read carefully and to follow all pre-operative instructions given by his or her 

physician and the RANCHO MIRAGE SURGERY CENTER. 
6. It is the patients or guardian’s responsibility to notify the staff of RANCHO MIRAGE SURGERY CENTER if he or she 

(or their child or ward) has not followed pre-operative instructions. 
7. It is the patient’s responsibility to provide transportation, as directed, to and from the RANCHO MIRAGE SURGERY 

CENTER.  Selected modes of transportation will be appropriate to the medications and/or anesthetics the patient will 
be receiving. 

8. It is the patient’s responsibility to read carefully and to follow all post-operative instructions received from his or her 
attending physicians and nurses, including information regarding post-operative follow-up appointments. 

9. It is the patient’s responsibility to contact his or her physician directly if he or she experiences any complications 
following surgery.  

10. Patients are responsible for following Center rules and regulations relating to patient care and conduct.  Patients are 
responsible for being considerate of the rights of other patients, visitors and Center personnel and for assisting in the 
control of noise, unauthorized smoking, and the number of visitors.  Patients are responsible for being respectful of 
the property and person of all other healthcare providers and staff of the Center.  

11. It is the patient’s responsibility to ensure that all payments for services rendered by RANCHO MIRAGE SURGERY 
CENTER are made on a timely basis, and to understand that ultimate financial responsibility for services rendered by 
the Center are his or hers, regardless of the type of insurance coverage he or she may have.  

12. It is the patient’s responsibility to notify the Administrator of RANCHO MIRAGE SURGERY CENTER if he or she feels 
that any rights have been violated, or if the patient has a significant complaint or a suggestion for the improvement of 
services or quality of care.  This can be accomplished by filling out the Center’s Patient Survey Questionnaire or by 
direct contact.  

13. When the patient is an adolescent, or ward the parent(s) or legal guardian will assume all of the above rights and 
responsibilities on behalf of the patient. 

 
ADVANCE DIRECTIVES 

 
Advance directive is a general term that refers to your oral or written instructions about your future medical care in the 
event that you become unable to communicate those instructions.  As a provider of outpatient services, it is the policy of 
RANCHO MIRAGE SURGERY CENTER that Advance Directives will NOT be honored.   RANCHO MIRAGE SURGERY 
CENTER will provide full resuscitative service for any patient requiring emergency life saving/support.  You, your 
conservator or guardian will be given an opportunity to cancel the surgical procedure. 
   

A CA state Advance Directive form is available free of charge at 
www.ag.ca.gov/consumers/pdf/ProbateCodeAdvancedHealthCareDirectiveForm.pdf 

 
NOTICE OF SIGNIFICANT BENEFICIAL INTEREST 

 
California Business and Professions Code Section 654.2 requires your physician to notify you when your physician, or 
someone in his or her immediate family, has a "significant beneficial interest," as that term is defined under Section 654.2, 
in any organization to which your physician refers you for services. 
 
We are providing this notice to inform you that your doctor may have a significant beneficial interest in RANCHO MIRAGE 
SURGERY CENTER. 
 
Please be advised that you may choose any organization for the purpose of obtaining the services ordered or requested 
by your doctor. 


