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You Have the Right…

1. To have the Surgery Center respond to your requests and needs for treatment or service, and to receive the care that reflects your interest and has been determined by your physician. 

2. To be free from any act of discrimination or reprisal, including impartial access to treatment regardless of race, color, sex, national origin, religion, sexual orientation, handicap, or disability. The surgery center adheres to all federal and state rules, regulations, and policies to promote a non-discriminatory environment for all of our patients.

3. To considerate, respectful care at all times and under all circumstances, with recognition of your personal dignity.

4. To personal and informational privacy, within the law, including confidentiality of records and disclosures.

5. To be directly given information concerning your diagnosis, evaluation, treatment, and prognosis, to the degree known, or given to a legally authorized person or person designated by you.

6. To language interpreter services which are available upon request.

7. To receive care in a safe setting.

8. To be treated under the least restrictive conditions and not be subject to unnecessary physical restraint or isolation.

9. To be fully informed about a treatment or procedure and the expected outcome before it is performed.

10. To be informed of benefits, possible side effects, and risks of medications and treatment procedures.

11. To participate in and make decisions about medical care, including the right to accept or refuse medical or surgical treatment explained on terms that are understandable to you.

12. To be informed of the Surgery Center’s policy on advance directives, state health and safety laws, and to receive the official state advance directive forms, if requested. 

13. To receive medications only for your clinical needs.

14. To be free from all forms of abuse or harassment.

15. To be informed of the facility’s rules and regulations regarding his or her conduct.

16. To continuity of care, including appropriate follow-up care planned and initiated at the time of discharge.

17. To change providers if other qualified providers are available.

18. To receive estimated costs prior to the day of surgery and, as a follow up, receive an itemized bill for all services received.

19. To know that your physician may have financial interests or ownership in the Surgery Center. A list of physician owners is provided.

20. To know the identity and professional status of individuals providing service to you.

21. To report any complaints or voice any grievances concerning the quality of services provided to you during the time spent at the facility without being subjected to discrimination or reprisal and receive timely and fair follow-up.

You are Responsible…

1. For providing, to the best of your knowledge, accurate and complete information about your present health status, past medical history, any medications taken, including over-the-counter products and dietary supplements, any allergies or sensitivities, and reporting any unexpected changes to the appropriate practitioner(s). 

2. For following the agreed-upon treatment plan prescribed by your provider and participating in your care.

3. For providing a responsible adult to transport you home after surgery and to be responsible for you at home for the first 24 hours after surgery.

4. For indicating whether you clearly understand a contemplated course of action and what is expected of you.

5. For your actions and adverse consequences that may result if you refuse treatment, leave the facility against the advice of the practitioner, and/or do not follow the practitioner′s instructions relating to your case.

6. For behaving respectfully toward all healthcare professionals and staff, as well as other patients and visitors.

7. For assuring that your portion of financial payment is submitted as quickly as possible.

8. For accepting personal financial responsibility for any charges not covered by insurance. 

9. For providing information about and/or copies of any living will, power of attorney or other advance directives that you desire us to know about.
10. To behave respectfully toward healthcare professionals, staff, other patients, and visitors
11. For refraining from smoking/vaping on campus.
You may file a grievance with the center by contacting the Administrator, via telephone or in writing when you feel you have been violated.
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AND/OR
Illinois Department of Public Health
7340 West College Drive




Office of Health Care Regulation
Palos Heights, IL 60463




525 W. Jefferson St, Ground Floor
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Springfield, IL 62761-001









800-252-4343
AND/OR

Office of the Medicare Beneficiary Ombudsman

https://www.cms.gov/center/special-topic/ombudsman/medicare-beneficiary-ombudsman-home
1-800-MEDICARE Request your complaint or inquiry be submitted to the MBO The MBO will help ensure that your inquiry is resolved appropriately.
AND/OR

Accreditation Association for Ambulatory Health Care (AAAHC) 

847-853-6060

info@aaahc.org
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