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Baylor Ambulatory Endoscopy Center believes that health care is a cooperative effort 
between you as the patient, your physician, and our facility employees. You are a key 
member of the treatment team. Recognizing that patients have rights, we have listed 
below the things you may expect and in turn your responsibilities while a patient at 
Baylor Ambulatory Endoscopy Center.

 PATIENT RIGHTS AND RESPONSIBILITIES

 PATIENT RIGHTS
Pa  ent rights will be exercised without regard to sex, culture, economic, educa  onal or religious 
background or the source or payment for his or her care.
1. Considerate and respec  ul care.
2. Appropriate privacy.
3. Pa  ent disclosures and records are treated confi den  ally, and, except when required by law, pa  ents 

are given the opportunity to approve or refuse their release.
4. Pa  ents are provided to the degree known, complete informa  on concerning their diagnosis, 

evalua  on, treatment and prognosis. When it is medically inadvisable to give such informa  on to a 
pa  ent, the informa  on is provided to a person designated by the pa  ent or to a legally authorized 
person.

5. Pa  ents are given the opportunity to par  cipate in decisions involving their health care, except when 
such par  cipa  on is contraindicated for medical reasons.

6. Informa  on is available to pa  ents and staff  regarding:
 a. Pa  ent rights
 b. Pa  ent conduct and responsibili  es
 c. Services available at Baylor Ambulatory Endoscopy Center
 d. Provisions for a  er-hour and emergency care
 e. Fees for services
 f. Payment policies
 g. Pa  ent’s right to refuse to par  cipate in experimental research
 h. Advance direc  ves, as required by state or federal law and regula  ons
 i. Creden  als of health care professionals
7. Prior to receiving care, pa  ents are informed of Pa  ent Responsibili  es (see Pa  ent Responsibili  es).
8. Pa  ents are informed of their right to change their provider if other qualifi ed providers are available.
9. Representa  on of accredita  on to the public most accurately refl ect the accredited en  ty.
10. Marke  ng or adver  sing regarding the competence and capabili  es of the organiza  on is not 

misleading.
11. Pa  ents are provided with appropriate informa  on regarding the absence of malprac  ce insurance 

coverage.
12. Pa  ents are informed about procedures for expressing sugges  ons, complaints and grievances, 

including those required by state and federal regula  ons.
13. Pa  ent has the right to be free from all forms of abuse or harassment.
14. Pa  ent has the right to privacy and security of individually iden  fi able health informa  on.
15. Pa  ent has the right to be fully informed about a treatment or procedure and expected outcome 

before it is performed.
16. If a pa  ent is adjudged incompetent under applicable state health and safety laws by a court, the 

rights of the pa  ent are exercised by the person appointed under state law to act on the pa  ent’s 
behalf.

17. If a state court has not adjudged a pa  ent as incompetent, any legal representa  ve designated by the 
pa  ent may exercise the pa  ent’s rights to the extent allowed by law.

18. The facility must inform the pa  ent or pa  ent’s representa  ve of the pa  ent’s rights and must 
 protect and promote the exercise of such rights.
19. The facility must provide the pa  ent or pa  ent’s representa  ve with verbal and wri  en no  ce 

pa  ent’s rights in advance of the date of the procedure, in a language and manner that is 
understandable.

of



 20. Pa  ent has the right to exercise his or her rights without being subjected to discrimina  on or reprisal.
21. Pa  ent has the right to know that this surgery center is an incorpora  on of a collec  ve group (which 

may include his or her physician) formed for the benefi t of the community. The Center also wishes to 
inform the pa  ent that his or her physician may  have a fi nancial interest in this Center. Others may 
also have an investment interest in the Center. As a ma  er of choice, pa  ents have the right to 

 choose to have their recommended procedure at other loca  ons.

PATIENT RESPONSIBILITIES
Pa  ent’s responsibili  es are to:

1. Provide accurate and complete informa  on about their health, any medica  ons, including over-the-
counter products and dietary supplements, and any allergies or sensi  vi  es.

2. Follow the treatment plan recommended by their provider and par  cipate in their care.
3. Provide a responsible adult to transport them home from the facility and remain with them for 24 

hours, if required by their provider.
4. Inform their provider about any living will, medical power of a  orney, or other direc  ve that could 

aff ect their care.
5. Accept personal fi nancial responsibility for any charges not covered by insurance.
6. Be respec  ul of all health care providers and staff , as well as other pa  ents.
7. Pa  ents are responsible for their ac  ons if they refuse treatment  or do not follow the provider’s 

instruc  ons.
8. Arrive as scheduled for appointments and to cancel, in advance, appointments they cannot keep.
9. To become informed of the scope of basic services off ered, the costs, and the necessity for medical 

insurance and to ac  vely seek clarifi ca  on of any aspect of par  cipa  on in the Surgery Center’s 
services and programs that is not understood.

PATIENT COMPLAINT OR GRIEVANCE
• If you have a problem or complaint, please speak to the recep  onist or your caregiver. We will 
 address your concern(s) promptly.
• If necessary, your problem or complaint will be routed to the Administrator, Linda S. Zahn, RN.
 You will receive a le  er or phone call to inform you of the ac  ons taken to address your complaint.
• If you are not sa  sfi ed with the response of the Baylor Ambulatory Endoscopy Center, you may 

contact:

Texas Department of State Health Service
PO Box 149347

Aus  n, Texas 78714-9347
1-888-963-7111

Or
AAAHC

5250 Old Orchard Rd, Suite 200
Skokie, IL 60077
(847) 853-6060

All Medicare Benefi ciaries may fi le a complaint or grievance with the Medicare Benefi ciary Ombudsman. 
You may call 1-800-MEDICARE and they will direct your inquiry to the Medicare Ombudsman. You 

may write to them at:
Center for Medicare and Medicaid Services

7500 Security Boulevard
Bal  more, MD 21244

You may visit the Ombudsman’s webpage at:
www.cms.hhs.gov/center/ombudsman.asp

 POS Reorder # 0917542


