SAN YSIDRO
HEALTH

AS A PATIENT, YOU HAVE THE RIGHT:
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To receive considerate care in @ manner that respects individual cultural, spiritual and social values.

To receive care regardless of race, age, sex, religion, national origin, handicap, cultural or educational background,
economic or health status.

To know the names and qualifications of physicians and health care professionals involved in your medical treatment.
To know in advance, the time and location of your appointment as well as the person providing the care.

To privacy within the limits specified by law.

To have your health care provider send your protected health information to a third party and/or have anyone of your
choice involved in your medical treatment.

To confidential treatment of communications and records pertaining to your health care. You also have the right to
access your medical records as permitted by law.

To be able to communicate with your Primary Physician regarding your medical needs.

To expect that efforts will be made to provide continuous, coordinated and appropriate care.

To be informed of the nature of your iliness and treatment options, including benefits, risks, alternatives and costs.
To actively participate in decisions regarding your own health and treatment options.

To be advised if a physician proposes to engage in research or experimental treatment that affects your health care
and to refuse to participate in such research projects.

To refuse treatment or leave the health center, even against the advice of physicians providing you accept the
responsibility and consequences of the decision.

To voice a complaint without discrimination and expect problems to be fairly examined and appropriately addressed.
To ask for assistance when you have special needs.

To request and receive information regarding the charges for any treatment, and to receive an explanation of any bills
upon request.

To formulate advance directives, such as living will or power of attorney for health care, and to expect that your
advance directives will be followed when applicable.

AS A PATIENT, YOU HAVE THE RESPONSIBILITY:
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To provide your physician or other health care provider the information needed in order to care for you.

To do your part to improve your own health condition by following treatment plans, instructions and care that you
have agreed upon with your physician(s).

To keep appointments reliably and be on time or to notify the appointment desk as early as possible when unable to
do so.

To fulfill the financial obligations for care in a timely manner.

To be considerate and conduct yourself in @ manner that does not disrupt the services being provided or endanger
the well being of others.

To ask questions when the information provided is not clear.

To voice your concerns so that we may improve our services.

To keep San Ysidro Health informed of changes in address and phone number.

To observe health center policies and procedures, including those regarding smoking, noise, no pets, no personal
cellphone usage, food consumption and behavior.

To provide accurate financial information when requested for eligibility screening for special programs.
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PATIENT RIGHTS AND RESPONSIBILITIES

DERECHOS Y RESPONSABILIDADES DEL PACIENTE

COMO PACIENTE, TIENE EL DERECHO DE:

Solicitar y recibir atencion que respete su cultura individual y sus valores espirituales y sociales.

Recibir atencion meédica sin importar su raza, edad, sexo, religion, origen, impedimentos, historial cultural o
educacional, estado de salud o economico.

Conocer los nombres y aptitudes de los doctores y otros profesionales envueltos en su cuidado medico.

Saber la hora y el lugar de su cita, como también saber informacion de la persona que le provee el cuidado médico.
Privacidad dentro de los limites especificados por la ley.

De tener un proveedor de salud (Médico) que mande su informacion médica protegida a un tercero y/o a alguien que
usted escoja que esté involucrado en su tratamiento médico.

Estar seguro de que su informacion medica y personal se manejara en forma confidencial. También tiene el derecho
a tener acceso a su expediente médico segun es permitido por 1a ley.

Poder hablar con su médico primario acerca de sus necesidades médicas.

Esperar que se haga un esfuerzo para proporcionarle atencion continua, coordinada y apropiada.

Ser informado de la naturaleza de su enfermedad y de las opciones de tratamiento, incluyendo beneficios y riesgos
potenciales, alternativas y costos.

Participar completamente en las decisiones de su cuidado médico y opciones de tratamiento.

Ser informado sobre cualquier tratamiento de investigacion o experimental propuesto que pueda considerarse para
su atencion, y estar de acuerdo o rehusarse a participar.

Rehusar tratamiento o servicios del centro, aun en contra del consejo de los doctores proveyendo que usted acepte
la responsabilidad y consecuencias de su decision.

Presentar una queja y recibir una respuesta rapida y cortes sobre la calidad de la atencion o de los servicios.
Solicitar asistencia cuando tenga necesidades especiales.

Solicitar y recibir informacion sobre los cobros por cualquier tratamiento y recibir una explicacion sobre su estado de
cuenta cuando lo solicite.

Formular una instruccion anticipada, como testamento o carta de poder duradera para cuidado medico, y esperar
que sus instrucciones se cumplan cuando sea requerido.

COMO PACIENTE, TIENE LA RESPONSABILIDAD DE:
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Proporcionar informacion exacta y completa sobre su estado de salud.

Participar hasta donde le sea posible en las decisiones sobre su tratamiento médico y cumplir con el plan de
tratamiento acordado.

Cumplir con sus citas en forma confiable y puntual o avisar al departamento de citas si no pudiera acudir.
Cumplir con sus obligaciones financieras en forma puntual.

Ser considerado con otras personas que reciben o proporcionan atencion. Comportarse de una manera que no
interrumpa los servicios que se proporcionan o pongan en riesgo el bienestar de los pacientes, familiares o visitantes.
Hacer preguntas cuando la informacion proporcionada no este clara.

Dejarnos saber de sus inquietudes, de manera que podamos mejorar nuestros servicios.

Mantener al San Ysidro Health informado sobre cambios de domicilio y nimero telefonico.

Observar las reglas y procedimientos del centro de salud, incluyendo las que se refieren al no fumar, ruido, sin
mascotas, sin el uso del teléfono celular personal consumo de alimentos y otras.

Proveer informacion financiera exacta cuando aplique para programas especiales.
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responsibility and consequences of the decision.
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To provide your physician or other health care provider the information needed in order to care for you.

To do your part to improve your own health condition by following treatment plans, instructions and care that you
have agreed upon with your physician(s).

To keep appointments reliably and be on time or to notify the appointment desk as early as possible when unable to
do so.

To fulfill the financial obligations for care in a timely manner.

To be considerate and conduct yourself in @ manner that does not disrupt the services being provided or endanger
the well being of others.

To ask questions when the information provided is not clear.

To voice your concerns so that we may improve our services.

To keep San Ysidro Health informed of changes in address and phone number.

To observe health center policies and procedures, including those regarding smoking, noise, no pets, no personal
cellphone usage, food consumption and behavior.

To provide accurate financial information when requested for eligibility screening for special programs.
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To provide your physician or other health care provider the information needed in order to care for you.

To do your part to improve your own health condition by following treatment plans, instructions and care that you
have agreed upon with your physician(s).

To keep appointments reliably and be on time or to notify the appointment desk as early as possible when unable to
do so.

To fulfill the financial obligations for care in a timely manner.

To be considerate and conduct yourself in @ manner that does not disrupt the services being provided or endanger
the well being of others.

To ask questions when the information provided is not clear.

To voice your concerns so that we may improve our services.

To keep San Ysidro Health informed of changes in address and phone number.

To observe health center policies and procedures, including those regarding smoking, noise, no pets, no personal
cellphone usage, food consumption and behavior.

To provide accurate financial information when requested for eligibility screening for special programs.
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KARAPATAN AT RESPONSIBILIDAD NG MGA PASYENTE

BILANG PASYENTE, IKAW AY MAY KARAPATAN NA:
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Tumanggap ng mapagbigay na pag-aalaga sa paraan na iginagalang ang kultura, spiritwal at panlipunang mgahalaga ng bawa't
indibidwal.

Tumanggap ng pag-aalaga anuman ang lahi, edad, kasarian, relihiyon, bansang pinagmulan, kapansanan, kultura o edukasyon,
katayuan sa ekonomiya o kalusugan.

Alamin ang mga pangalan at kwalipikasyon ng mga manggagamot at propesyonal sa kalusugan na kasangkot sa inyong
paggamot.

Alamin ng maaga ang oras at lugar ng inyong appointment at pati na rin ang tao na magbigigay sa inyo ng alaga.

Magkaroon ng “privacy” sa loob ng limitasyon ng tinukoy ng batas.

Ipadala ng inyong taga-alaga ng kalusugan ang inyong protektadong impormasyong pangkalusugan sa isang Third-party o pumili
ng sino man na iyong gusto na maging kasama sa inyong paggamot.

Tratuhin na kumpidensyal ang komunikasyon at pagtala na nauukol sa inyong pangangalaga ng kalusugan. Mayroon din kayong
karapatan sa inyong mga medikal na talaan ayon sa pinahinintulutan ng batas.

Makipag-usap sa inyong Pangunahing Manggagamot tungkol sa inyong mga pangangailangang medikal.

Umasa na ang mag pagsisikap ay gagawin upang ipagkaloob ang tuloy-tuloy, pinag-sama sama at naaangkop na pangangalaga.
Ipaalam sa inyo ang likas na katangian ng inyong sakit at mga opsyon sa paggamot nito, kasama na rito ang mga

benepisyo, panganib, mga alternatibo at gastos.

Aktibong lumahok sa mga desisyon tungkol sa sarili ninyong kalusugan at opsyon para sa paggamot.

Payuhan kung ang isang manggagamot ay nagmumungkahi na gumawa ng pananaliksik o experimental na paggamot na
nakakaapekto sa iyong pangangalagang pangkalusugan at upang tanggihan na lumahok sa mga naturang proyekto sa
pananaliksik.

Tanggihan ang paggagamot o umalis sa health center kahit na laban ito sa payo ng inyong mga manggagamot. Dapat inyong
tanggapin ang responsibilidad at mga kahihinatnan ng inyong desisyon.

Mag-reklamo nang walang diskriminasyon at umasa na ang mga problema ay susuriin nang patas at angkop na haharapin.
Humingi ng tulong kung kayo ay may espesyal na pangangailangan.

Humingi at tumanggap ng impormasyon ukol sa anumang kabayaran para sa paggamot at pagpapaliwanag ng mga singil (bills).
Bumalangkas ng mga paunang direktiba tulad ng “living will” o kapangyarihan ng abogado para sa pangangalaga ng kalusugan, at
asahan na sunsundin ang mga direktibang ito kung angkop sa sitwasyon.

BILANG PASYENTE, IKAW AY MAY RESPONSIBILIDAD NA:
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Ibigay sa inyong manggagamot o iba pang tagapagbigay ng pangangalagang pangkalusugan ang impormasyon na kinakailangan
upang pangalagaan ka.

Gawain ang inyong bahagi sa pagpabuti ng inyong kalusugan sa pamamagitan ng pagsunod sa mga plano para sa inyong
paggamot, mga tagubilin at pangangalaga na inyong pinagkasunduan sa iyong mga manggagamot.

Maasahan na panatilihin ang inyong mga appointment, dumating nang oras, 0 hangga’'t maari ay ipaalam sa amin nang maaga
kapag hindi ninyo magagawa ang mga ito.

Tuparin ang mga obligasyong pampananalapi para sa inyong pangangalaga sa isang paraan na napapanahon.

Magbigay ng konsiderasyon at pag-uugali na hindi makaka-gambala sa mga ipinagkakaloob na serbisyo o maglalagay ng
panganib sa kapakanan ng iba.

Magtanong kung ang impormasyong ibinigay sa iyo ay hindi malinaw.

Ipahiwatig ang inyong mga alalahanin upang maipabuti namin ang aming mga serbisyo.

Ipaalam sa San Ysidro Health kung mayroon mang pagbabago sa inyong tirahan at telepono.

Sumunod sa mga patakaran at palakad ng health center, kabilang na rito ang tungkol sa paninigarilyo, ingay, hindi pagdala ng
alagang hayop, hindi paggamit ng cellphone, pagkain at pag-uugali.

Magbigay ng wastong impormasyon ukol sa impormasyong pananalapi kapag ito ay hiniling para sa pag-usisa kung ikaw ay
karapat-dapat na isali sa mga espesyal na programa.



HEALTH

AS A PATIENT, YOU HAVE THE RIGHT:

1.
2.

OOk~ W

8.
9.

10.
11,
12.

13.
14,
15.
16.

17.

To receive considerate care in @ manner that respects individual cultural, spiritual and social values.

To receive care regardless of race, age, sex, religion, national origin, handicap, cultural or educational background,
economic or health status.

To know the names and qualifications of physicians and health care professionals involved in your medical treatment.
To know in advance, the time and location of your appointment as well as the person providing the care.

To privacy within the limits specified by law.

To have your health care provider send your protected health information to a third party and/or have anyone of your
choice involved in your medical treatment.

To confidential treatment of communications and records pertaining to your health care. You also have the right to
access your medical records as permitted by law.

To be able to communicate with your Primary Physician regarding your medical needs.

To expect that efforts will be made to provide continuous, coordinated and appropriate care.

To be informed of the nature of your iliness and treatment options, including benefits, risks, alternatives and costs.
To actively participate in decisions regarding your own health and treatment options.

To be advised if a physician proposes to engage in research or experimental treatment that affects your health care
and to refuse to participate in such research projects.

To refuse treatment or leave the health center, even against the advice of physicians providing you accept the
responsibility and consequences of the decision.

To voice a complaint without discrimination and expect problems to be fairly examined and appropriately addressed.
To ask for assistance when you have special needs.

To request and receive information regarding the charges for any treatment, and to receive an explanation of any bills
upon request.

To formulate advance directives, such as living will or power of attorney for health care, and to expect that your
advance directives will be followed when applicable.

AS A PATIENT, YOU HAVE THE RESPONSIBILITY:

1.
2.

3.

o~

© 0N

To provide your physician or other health care provider the information needed in order to care for you.

To do your part to improve your own health condition by following treatment plans, instructions and care that you
have agreed upon with your physician(s).

To keep appointments reliably and be on time or to notify the appointment desk as early as possible when unable to
do so.

To fulfill the financial obligations for care in a timely manner.

To be considerate and conduct yourself in @ manner that does not disrupt the services being provided or endanger
the well being of others.

To ask questions when the information provided is not clear.

To voice your concerns so that we may improve our services.

To keep San Ysidro Health informed of changes in address and phone number.

To observe health center policies and procedures, including those regarding smoking, noise, no pets, no personal
cellphone usage, food consumption and behavior.

To provide accurate financial information when requested for eligibility screening for special programs.
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Dugc cham soc chu ddo theo nhiing phuang thiic ton trong cac gid tri van hda, tinh than va xa hoi clia tling ¢ nhan.

Duoc cham soc khdong phan biét chiing toc, tudi tac, gidi tinh, ton gido, nguon gdc qudc gia, khuyét tat, trinh d6 van héa hodc gido duc, tinh
trang kinh té hodc stic khde.

Biét tén va trinh do cla cdc bac siva chuyén gia cham sdc stic khée lién quan dén viéc diéu tri y té cta quy vi.

Biét trudc thai gian va dia diém lich hen ctia quy vi ciing nhu nguoi cung cap dich vu chdm sdc stic khée.

Dugc bao vé quyén riéng tu theo quy dinh cla phap luat.

Yéu cau nha cung cap dich vu cham sdc stic khde cta ban gt thong tin siic khoe dugc bdo vé clia ban cho bén thitba va/hodc dé bét ky ai do
quy vi lua chon tham gia vao qua trinh diéu tri y té cta quy vi.

Dugc xt Iy bi mat cdc thong tin lién lac va ho sa lién quan dén cham soc siic khde clia quy vi. Quy vi cling cé quyén truy cap hd so'y té cla
minh néu dugc phap luat cho phép.

(6 thé lién lac véi Bac si chinh clia quy vi vé cac nhu cau y té ctia quy vi.

Trong doi réng nhiing nd luc sé dugc thuc hién dé cung cap dich vu cham séc lién tuc, phéi hap va thich hgp cho quy vi.

Dugc thong bdo vé ban chat clia bénh tat va cac lva chon diéu tri cia quy vi, bao gém lgi ich, rdi ro, lva chon thay thé va chi phi.

Tich cuc tham gia vao cac quyét dinh lién quan dén stic khde va cac Iva chon diéu tri cta chinh quy vi.

Dugc tu van néu bac si dé xudt tham gia vao nghién ctiu hodc diéu tri thir nghiém anh hudng dén viéc cham séc stic khde clia quy vi va dugc
quyén tir chdi tham gia vao cac du an nghién ctu do.

Tut chéi diéu tri hodc roi khéi trung tam y té, ngay ca khi chong lai i khuyén clia bac si cung cap, quy vi chap nhan trach nhiém va hau qua
clia quyét dinh d.

Lén tiéng khiéu nai ma khong phan biét d6i x va mong mudn cac van dé dugc xem xét mt cach cong bang va gidi quyét mot cach thich
hap.

Yéu cau ho trg khi quy vi c6 nhu cau ddc biét.

Yéu cau va nhan thong tin lién quan dén cac khoan phi cho bat ky diéu tri nao, va nhan duoc giai thich vé bat ky hoa don nao theo yéu cau.
Xdy dung cac di chiic y khoa, chang han nhu di chic s6ng hodc gidy Gy quyén cho viéc cham soc stic khde va quyén mong mudn rang cac di
chiic y khoa ctia ban sé dugc tuan tha khi ¢d thé ap dung.

LA BENH NHAN, QUY VI CO TRACH NHIEM:

Cung cap cho béc s hodc nha cung cap dich vu cham sdc stic khde khac ctia quy vi nhiing thong tin can thiét dé chdm soc cho quy vi.

Thuc hién trach nhiém clia quy vi @€ cai thién tinh trang stic khde cta chinh quy vi bang cach tudn thi cac ké hoach diéu tri, huéng dan va
cham séc ma quy vi da dong y vdi (cac) bac si cia minh.

Gilt cac cudc hen mot cach dang tin cdy va ding gio hodc thong béo cho bo phén dat lich hen cang sém cang tot khi khong thé thuc hién
dugtc.

Thuc hién ding han cac nghia vu tai chinh vé cham soc y té.

Can nhdc va hanh xt dé khong lam gian doan céc dich vu dang dugc cung cap hodc gay nguy hiém cho hanh phiic ctia nquoi khc.

Dt cau hai khi thdng tin duoc cung cap khong ré rang.

Lén tiéng vé mdi quan tam clia ban dé chiing t6i ¢d thé cai thién dich vu clia minh.

Thong bdo cho San Ysidro Health vé nhitng thay ddi trong dia chi va s6 dién thoai.

Tuan tha cac chinh sach va quy trinh cla trung tdm y té, bao gom nhiing quy dinh lién quan dén hdt thudc, tiéng on, khdng nudi thi cung,
khong st dung dién thoai di dong ca nhan, tiéu thu thuc pham va hanh vi.

Cung cap thdng tin tai chinh chinh xac khi dugc yéu cau sang loc tinh dd diéu kién cho cac chuong trinh ddc biét.



