
Your Rights
We believe that our patients, their families, 
friends, and support persons should be 
treated with respect, understanding, and 
compassion. These are your rights as our 
patient – reflecting our commitment to 
maintaining your personal dignity.

	 n ���You, or your representative when appropriate, 
have the right to be informed of all your 
rights at the earliest possible moment in the 
course of your hospital stay.

	 n ��You have the right to receive respectful 
healthcare from competent professionals 
without unnecessary delay, no matter your 
race, ethnicity, national origin, culture, 
language, age, creed, physical or mental 
disability, sex, sexual orientation, personal 
values, beliefs, preferences, gender identity 
or expression, socioeconomic status, or 
source of payment.

	 n �You have the right to receive complete 
information about your illness and treatment 
in words you can understand so that you 
can be involved in your care planning and 
treatment. Your entire healthcare team 
is committed to giving you information 
and answering your questions. When not 
medically advisable to communicate this 
information to you, this information will be 
provided on your behalf to your next of kin 
or other appropriate person.

	 n �You have the right to know the names of 
all the people taking care of you and their 
functions.

	 n ��You have the right to have a family member, 
friend, or support person notified promptly 
about your admission to the hospital.

	 n �You have the right to have your personal 
doctor notified promptly about your 
admission, and be kept up-to-date about 
your illness and treatment.

	 n �You have the right to be told by your doctor 
of any test, procedure, or treatment that 
has risks, and to give informed consent 
for this test, procedure, or treatment to 
be done. In emergencies, or if you are too 
ill or otherwise cannot understand this 
information, you have the right to have your 
family member, friend or other support 
person told.

	 n ��You have the right to say “no” to any 
treatment and to leave the hospital at any 
time. You have the right to hear from your 
doctor what may happen if you refuse the 
treatment or leave. There may be times that 
care must be provided based on the law.

	 n �You have the right to make choices now 
and to document those choices in case you 
become too ill to speak for yourself later. 
This right to choose is called an Advance 
Directive. You may choose someone to 
make healthcare decisions for you. You may 
also choose what treatments you would like 
or not like to have done.

	 n �You have the right to be told by your 
doctor about any research or donor 
program that may be helpful to you. You 
have the right to have all of your questions 
answered, and then to give informed 
consent if you wish to become part of 
the research or donor program. You also 
have the right to refuse to continue in 
such a program at any time. If you are too 
ill or otherwise unable to understand this 
information, a legally responsible party will 
receive the information, provide consent, 
and/or discontinue your participation in the 
research or donor program.

	 n ��You have the right to see all information 
in your medical record within a reasonable 
time of your request. If your doctor feels 
you should not see this information for 
medical reasons, you have the right to have 
someone else review your record.

	 n �You have the right to keep your medical 
record and other healthcare information 
confidential. You need to know that we 
are required by law to share some types 
of information. We also need to provide 
information to your benefits plan in order 
for your care to be covered.

	 n �You have the right to be informed about 
continuing healthcare needs to be 
addressed following your discharge, as 
well as about recommended methods for 
addressing those needs.

	 n ��You have the right to personal privacy. 

	 n �You have the right to visitation from family 
members, friends, or other support persons.

	 n �You have the right to restrict or limit your 
visitors. Visitation may be restricted or 
limited when visitors would interfere with 
your care or the care of other patients.

	 n �You have the right to receive care in a safe 
setting and to be free from all forms of 
abuse, harassment, neglect, or mistreatment.

	 n �You have the right to be free from restraints or 
seclusion of any form imposed as a means of 
coercion, discipline, convenience, or retaliation 
by staff.

	 n �You have the right to get information about 
the pain you may experience and ways to 
prevent or reduce your pain. You also have 
the right to prompt response when you tell 
us about pain you are having.

	 n �You have the right to have interpreting 
services, provided at no charge, if you do 
not speak English.

	 n �You have the right to have a sign language 
interpreter or other devices to assist you 
and ensure effective communication, 
provided at no charge, if you are deaf or 
hard-of-hearing. 

	 n �You have the right to full information about 
your hospital bill if you request it.

	 n �You have the right to full information and 
counseling on the availability of known 
financial resources for your healthcare.

	 n �You have the right to know what hospital 
rules and regulations apply to your conduct 
as a patient.

	 n �You have the right to expect emergency 
procedures to be implemented without  
unnecessary delay.

	 n �You have the right to assistance in obtaining 
consultation with another physician at your 
request and your expense.

	 n �You have the right to expect good 
management techniques at the hospital to 
use your time effectively and avoid personal 
discomfort.

	 n �You have the right to good quality care 
and high professional standards that are 
continually maintained and reviewed.

	 n �You, when medically permissible, have the 
right to be transferred to another facility 
only after you or your representative have 
received complete information concerning 
the need for and alternatives to such a 
transfer. The institution to which you would 
be transferring must first accept you for 
transfer.
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	 n �You have the right to access an individual or 
agency authorized to act on your behalf to 
assert or protect your rights as set forth in 
this document.

	 n ��You have the right to be informed about 
unanticipated outcomes of care, treatment, 
and services.

	 n ��You have the right to access and receive an 
accounting of disclosures regarding your 
own health information as permitted by law.

	 n �You have the right to share your concerns 
about the care or services you are receiving. 
If you have a problem or complaint, you may 
talk with your doctor, nurse, or any member 
of your healthcare team. You may also call  
the Patient Advocate at 610-327-7431 or  
PottstownAdvocate@towerhealth.org.  
You have the right to contact the 
Pennsylvania Department of Health,  
Room 532 Health & Welfare Building,  
625 Forster Street, Harrisburg, PA 17120. 
Phone: 800-254-5164.

	 n �You have the right to contact hospital 
management if a concern you have about 
patient care or safety has not been 
addressed. If your concerns cannot be 
resolved through the hospital, you may also 
contact the Joint Commission at https://
www.jointcommission.org/report_a_
complaint.aspx. Fax: 630-792-5636. Mail: 
Office of Quality and Patient Safety, The 
Joint Commission, One Renaissance 
Boulevard, Oakbrook Terrace, IL 60181. 

Our Responsibilities to You
Pottstown Hospital accepts these 
responsibilities as part of our mission to 
provide you with the healthcare services 
you need.

	 n �We will provide the best healthcare 
possible in a safe, clean, quiet, and 
pleasant environment.

	 n ��We will provide education to help patients 
and their families understand the illness, 
what they can do about it, and, when 
possible, how to stay healthy after recovery.

 

	 n ��We will provide you with options for 
treatment that may be needed at another 
facility, as an outpatient, or at home.

	 n �We will provide mental health, spiritual, and 
social services if requested by you or your 
doctor.

	 n �We will provide a Patient Advocate to 
receive suggestions on how we can improve 
our services.

	 n �We will provide you with a Patient 
Information booklet to help you and your 
family learn what to expect during your 
hospital experience.

Your Responsibilities to  
the Hospital
To help us help them, our patients have 
responsibilities to provide the hospital 
with certain information and support.

	 n Please keep your appointments with us.

	 n �Please play an active role in your care.

	 n �Please be open and honest with us about 
the health and pain management 
information we give you. Let us know 
immediately if you do not understand it, or 
if you feel that you cannot follow the 
instructions we give you.

	 n �Please tell your doctor and healthcare team 
about any changes in your health, including 
any pain you may be experiencing.

	 n �Please report any concerns you may have 
regarding your safety to any member of 
your healthcare team, the Patient Advocate 
at 610-327-7431 or PottstownAdvocate@
towerhealth.org, or to hospital management. 
If your concern cannot be resolved by the 
hospital, please contact the Joint 
Commission at https://www.
jointcommission.org/report_a_complaint.
aspx. Fax: 630-792-5636. Mail: Office of 
Quality and Patient Safety, The Joint 
Commission, One Renaissance Boulevard, 
Oakbrook Terrace, IL 60181.

 
 
 
 

	 n �Please be considerate of our other patients 
by following our guidelines on the number 
of visitors, visiting hours, noise level, and 
tobacco-free environment. Please be sure 
that your visitors are considerate also.

	 n �Please help us protect confidentiality and 
personal privacy – yours and that of our 
other patients.

	 n �Please provide the benefits plan information 
necessary to process your hospital bill.

	 n �Please pay your part of the hospital bill as 
soon as possible. If you think you will have 
problems with your bill, please let us know.

These rights and responsibilities 
apply to all patients, including 
children.

	 n �When the patient is a minor, the parent or 
guardian assumes these rights on behalf of 
the child.

	 n �When an adult patient is unable to exercise 
these rights, that patient’s legally 
responsible representative may exercise 
these rights on behalf of the patient.

n �If you have any concerns about your Patient 
Rights and Responsibilities, please call the 
Patient Advocate Office at 610-327-7431 or  
PottstownAdvocate@towerhealth.org.

	 Please ask if you would like a copy of our 		
	 Patient Rights and Responsibilities brochure.

	 Thank You!
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