Saint Alphonsus honors the sacredness and
dignity of every person by informing you of
your rights and responsibilities.

Please do not hesitate to ask questions
or seek clarification from a staff member.

Saint Alphonsus

A Member of Trinity Health



Saint Alphonsus promotes and supports your
rights as a patient to:

¢ Receive information in a manner that is understandable

e Saint Alphonsus provides free aids and services to
patients to allow you to communicate effectively with us,
such as:

o Qualified interpreters, including sign language
interpreters
o Information written in other languages

o Written information in other formats such as large
print, audio, accessible electronic and other formats

If you need these services, please contact our Community
Services Coordinator at 1 (866) 727-6248 | TTY 1(844) 801-7932
Bo-CommunityServices@saintalphonsus.org

e Have a family member or representative and your care
provider notified upon your admission to the hospital.

* Be notified of your rights in advance of starting or
discontinuing your care whenever possible.

e Have the presence of a support
individual of your choice, unless the
individual’s presence infringes on
others’ rights, safety, or is counter
to recommendations regarding your
care. Your support individual may or
may not be your representative.

e Know the names and roles of
your caregivers.

¢ Be informed about Saint Alphonsus’
policies and rules that apply to
your conduct.
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e Enjoy full and equal right to visitors consistent with your
preferences. Saint Alphonsus will not restrict, limit, or
otherwise deny visitors access on the basis of race; color;
national origin including ethnicity, culture, or language;
religion; physical or mental disability; socioeconomic status;
or sex, including sexual orientation, gender identity or gender
expression. You have the right to decline visitors at any time
during your stay.

You have the right to receive visitors whom you designate,
including but not limited to, your spouse or partner (including
same-sex partner), a family member, or a friend. You also
have the right to have a support individual exercise your
visitation rights on your behalf. Visiting is encouraged
between 6am and 10pm to provide an opportunity for family
and friends to visit and support you while also promoting
optimal rest and healing. Children under 14 years old must be
accompanied by an adult visitor.

Providing you safe, high-quality care is our top priority.
Therefore, Saint Alphonsus may limit visitors when their
presence presents an impediment to your care or the care of
other patients. Bedside visitation is
limited during changes of shift to
optimize hand-off communication
between caregivers. Additional
circumstances in which Saint
Alphonsus may restrict or
otherwise deny visitation

include, but are not limited to,
circumstances in which: there is

a court order restricting contact;
your visitor engages in disruptive,
threatening or violent behavior;
you or your roommate needs rest,
privacy or care interventions; or
there exists an infection control
concern.




You have the right to receive considerate
and respectful care in a safe setting,
including the rights to:

* Receive respect for your personal values and beliefs.
e Have access to religious and other spiritual services.

* Be free from any form of restraint or seclusion imposed as
a means of coercion, discipline, convenience, or retaliation
by staff. Restraint or seclusion may only be used to ensure
your immediate physical safety or the safety of a staff
member or others, and may only be used when less restrictive
interventions have been determined to be ineffective. When
restraint or seclusion is used, it must be discontinued at the
earliest possible time.

e Be free from all forms of abuse, neglect and harassment.

e Receive considerate and respectful care without
discrimination on the basis of age, race, color, national origin
(including ethnicity, culture, or language), religion, physical
or mental disability, socioeconomic status, or sex (including
sexual orientation, gender identity, or gender expression).

e Receive a medical screening examination and stabilizing
treatment for an emergency medical condition, regardless of
your ability to pay.

* Receive care that protects your personal privacy. Saint
Alphonsus may use a remote video monitoring device to
observe you when needed to ensure your safety. The remote
video monitoring device does not record audio or video.

e Have your health information protected as specified in
the Notice of Privacy Practices and directed by the Health
Insurance Portability and Accountability Act of 1996.

* Receive, upon request, an explanation of your bill, regardless
of the source(s) of payment(s).



You have the right to make informed decisions
regarding your care, including the rights to:

* Receive complete information about your diagnosis and
state of health.

e Participate in your plan of care, discussing and working together
with your provider to make decisions regarding your treatment.

* Formulate and provide Advance Directives and to have
Saint Alphonsus’ staff and practitioners comply with your
stated wishes.

* Request or refuse treatment to the extent permitted by law.

e Have your pain assessed and to be involved in decisions
about pain management.

¢ Be informed of the need for a transfer and the alternatives to
transfer, prior to your transfer to another health care facility.

e Accept or decline to take part in research.

* Be told about reasonable care choices when hospital care is
no longer appropriate.

e Access information in your medical record, unless restricted
by law, within a reasonable timeframe. Upon your request, other
designated individuals may also access your medical record.

* Receive a discharge planning evaluation.



Oregon Only

Each patient admitted to the hospital or in the emergency
department that needs assistance to effectively communicate
with hospital staff, make health care decisions or engage

in activities of daily living due to a disability, including but
not limited to: a physical, intellectual, behavioral or cognitive
impairment; deafness, being hard of hearing or other
communication barrier; blindness; autism; or dementia

has a right to:

Not be discriminated against based on whether or not they have
a POLST, advanced directive or advance care planning instrument.
Treatment may not be conditioned on whether the patient has
completed end-of-life care instructions.

Designate three support persons, and have at least one support
person to be present with the patient at all times in the emergency
department, and during the patient’s stay at the hospital, if
necessary to ensure effective communication and facilitate the
patient’s care.

Have one support person designated by the patient to be allowed
to present for any discussion in which the patient is asked to elect
hospice care, to sign an advanced directive or other instrument
allowing the withholding or withdrawing of life-sustaining
procedure or artificially administered nutrition or hydration,
unless the patient requests to have the discussion with the
support person absent.

Idaho Only

e Patients are entitled to in-person visitation from identified
Essential Caregivers

 |dentification of Essential Caregivers can be decided by the
patient or surrogate decision-maker

*« The amount of identified Essential Caregivers will not be limited

¢ Reasonable restrictions to when and where Essential Caregivers
can visit and the number of Essential Caregivers who may visit at
once will be implemented if needed to ensure patient care needs
are not disrupted



NOTICE INFORMING INDIVIDUALS ABOUT
NONDISCRIMINATION, AVAILABILITY

OF LANGUAGE ASSISTANCE, AUXILIARY
AIDS, AND ACCESSIBILITY SERVICES

Saint Alphonsus Health System understands that we all have
different lived experiences, needs, identities, customs, and abilities.
We are committed to providing quality, accessible, equitable

care and services that are responsive to the needs of the diverse
communities served.

Saint Alphonsus Health System welcomes all individuals who come
to us for care, treatment, and services. We comply with all Federal
civil right laws and do not exclude anyone or treat them differently
because of their age, race, color, ethnicity (including limited English
proficiency and primary language), national origin, religion, culture,
language, physical or mental disability, socioeconomic status
(including ability to pay or participation in Medicaid, Medicare or
Children’s Health Insurance Program), sex (including sex at birth or
legal sex), sex characteristics (including intersex traits), pregnancy
or related conditions, sex stereotypes, sexual orientation, gender
identity or expression, veteran status, or any other category
protected by law.

As a sponsored ministry of the Catholic Church, we provide
healthcare services guided by the moral principles described in the
Ethical and Religious Directives for Catholic Healthcare Services
published by the U.S. Conference of Catholic Bishops.

Saint Alphonsus Health System provides free auxiliary aids

and communication services, so that people can communicate
effectively with us, such as:

e Qualified sign language interpreters

e Written information in other formats (large print, accessible
electronic formats, other formats)

* Free language assistance services to people whose primary
language is not English, such as:

- Qualified interpreters
- Information written in other languages.



If you need these services, contact
Language Assistance Services at 208-367-2121
Telecommunications Relay Service (TRS): 7-1-1

Saint Alphonsus Health System allows service animals that are trained to do
work or perform tasks for the benefit of individuals with a disability. If you need
another type of reasonable modification or accessibility services, please discuss
it with your provider or the Section 1557/Americans with Disabilities

Act Coordinator: Language Assistance Services at 208-367-5463

If you believe that Saint Alphonsus Health System has failed to provide these
services or discriminated in another way, you can file a grievance with:

Patient Relations

1055 N. Curtis Road

Boise Idaho 83706

(208) 367-6226
BO-Patientrelations@saintalphonsus.org

You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights electronically through the Office for Civil
Rights Complaint Portal, available at
https://ocrportal.nhs.gov/ocr/portal/lobby.jsf

Or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue SW

Room 509F, HHH Building

Washington, DC 20201

800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at
http:/www.hhs.gov/ocr/office/file/index.html

[This notice is available at Saint Alphonsus Health System’s website:
www.SaintAlphonsus.org]

You may also independently report any concerns about your care to the
applicable State agency or The Joint Commission:

Oregon: Idaho:

Health Facility Licensing Idaho Department of Health & Welfare

and Certification Program Bureau of Facility Standards

800 NE Oregon St., Suite 465 P.O. Box 83720

Portland, OR 97232 Boise, ID 83720-0009

Email: Phone: (208) 334-6626, ext. 4

mailbox.hclc@odhsoha.oregon.gov

Fax: (971) 673-0556 The Joint Commission:

Phone: (971) 673-0540 Office of Quality and Patient Safety
One Renaissance Blvd.

7 Oakbrook Terrace, IL 60181

Web: www.jointcommission.org



Notice of Availability of Language Assistance Services

English

ATTENTION: If you speak English, free language assistance services are available to
you. Appropriate auxiliary aids and services to provide information in accessible
formats are also available free of charge. Call 1-208-367-2121 (TTY: 7-1-1) or
speak to your provider.

Espafiol / Spanish

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linguistica. También estan disponibles de forma gratuita ayuda y servicios
auxiliares apropiados para proporcionar informacién en formatos accesibles.
Llame al 1-208-367-2121 (TTY: 7-1-1) o hable con su proveedor.

Viét / Vietnamese

LUU Y: Néu ban néi tiéng Viét, chiing tdi cung cdp mi&n phi cac dich vy hé tro
ngdn ngit. Cac hd trg dich vu phil hgp dé cung cap thdng tin theo céc dinh dang
dé tiép can cling dwgc cung cap mién phi. Vui long goi theo s& 1-208-367-2121
(Nguoi khuyét tat: 7-1-1) hodc trao ddi véi ngudi cung cap dich vu clia ban.

#13Z | Simplified Chinese

R ARERT, BAWHLBRNERIGESHIINS. BIERER

PEIE L HB) TRAIRS, LAERR R ME B, B 1-208-367-2121
CUARERIE : 7-1-1) ST AR TR BN,

PYCCKWI / Russian

BHMMAHME: Ecnu Bbl roBOpUTE Ha PYCCKUIA, Bam AOCTYNHbI 6ecnnatHble yenyru
A3bIKOBO NOAAEPHKN. COOTBETCTBYIOWME BCTIOMOTaTE/IbHbIE CPEACTBA U YCAYTH
110 NPEA0CTaBNEHMIO MHGOPMALMK B IOCTYMHbIX GOPMATaX Takke
npepocrtaenatotca 6ecnnatHo. MossoHuTe no TenedoHy 1-208-367-2121

(TTY: 7-1-1) unu obpaTuTeck K CBOEMY NOCTABLUMKY YCAYT.

@30 | Korean
Fol: @30l & AMGBIA = A Fi o] A AH =S o] g5t &
AFHT o1& 7Fe @ FA o2 AN E A FEE ’—‘]@.?} EEE

AMH| Az FE22 AFHY
1-208-367-2121 (TTY: 7-1-1) W & 2 2 8}81A 1 A 6] 2 2 g Aol
EFAIAI L.

yKpaiHcbka mosa / Ukrainian

YBATA: fIKWO B PO3MOB/IAETE YKPATHCbKA MOBA, BaM AOCTYMHI 63KOWTOBHI
MOBHI noc/yru. BianosiaHi 4onomixHi 3acobu Ta nocayru Ana HaaaHHA
iHpopmauji y AocTynHKX bopmaTax TakoXK AOCTYNHI 6e3KOLWTOBHO.
3arenedoHyiTe 3a Homepom 1-208-367-2121 (TTY: 7-1-1) abo 38epHiTbCA A0
CBOTO NOCTAaYaNbHUKa».

HZEE | Japanese

¥ HAERFEINIGA, BHOSEEY — v x 2 CHRV T E
T 7wy 70 GEDPFATE S LORMS ) SEACiRER
#3272 OEY) R FBSE P Y — C A DR SRV T E T
1-208-367-2121 (TTY: 7-1-1) E THEFEL 23 v, Tid, THIHOHE
FHIC T T v,

4y mll/Arabic

Uiy 54555 LS Aacall &y il socliadll cilasd oll i giind ol A8 ian i 13) s
1 -1 40 e Jatl lava Ll o5l (g iy i shoal) ) Gpulia lasi B3 lnn
2121-367-208 (TTY: 7-1-1) Leadl psa Y aaas 4,

Roména/Romanian

ATENTIE: Daca vorbiti Romana, aveti la dispozitie servicii gratuite de asistenta
lingvistica. Ajutoarele si serviciile auxiliare adecvate pentru furnizarea de
informatii in formate accesibile sunt, de asemenea, disponibile gratuit. Apelati
1-208-367-2121 (TTY: 7-1-1) sau consultati cu furnizorul dumneavoastra.

manigi/ Khmer

astunbeneas proeifyniunw manigr sonpylgwman
srAnighnsontgnt fgw Sasannginmnmigiaeng
pamigrohinemes piizmegiFimame Amenms
swRRARTGRE IR WTIgIUEIF 1-208-367-2121 (TTY: 7-1-1)
YRUNIFMBHRNATATNIUATEAT

Deutsch / German

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose
Sprachassistenzdienste zur Verfiigung. Entsprechende Hilfsmittel und Dienste zur
Bereitstellung von Informationen in barrierefreien Formaten stehen ebenfalls
kostenlos zur Verfiigung. Rufen Sie 1-208-367-2121 (TTY: 7-1-1) an oder sprechen
Sie mit lhrem Provider.

Farsi g-«J-’ (Persian)

anlad i Bl ) S S pa Crma i 3 4 S s

L2t 35 a1 ey G (s it QB (slalE o il DU 401 51 1 alia SS
S Cuman 3 A sxia il L L 3,80 G (7-1-1 0TTY) 2121-367-208-1

lara

Frangais / French

ATTENTION : Si vous parlez Frangais, des services d'assistance linguistique gratuits
sont a votre disposition. Des aides et services auxiliaires appropnes pour fournir
des informations dans des formats ibles sont égal it

gratuitement. Appelez le 1-208-367-2121 (TTY: 7-1-1) ou parlez a votre
fournisseur.

e/ Thai

Mmum;}: wngaldnim e nfiudmsanuthamdasunswd
uanan

fofiwiavflauay: Aalvidayatlustuuuiindolatan il ld
A Tlsanséinsia 1-: 203—367 2121 (TTY: 7-1-1) viaSneflviusnisuasna

QYT / Nepali

HEETE: Af TS AT 1T SowTgees 37ex TATSHT oHTTaT fot-2Loeh ST
FETICT HaATG® YT B | TG TN SITeRHT ST SeTet 3Te Sl
I I TS Ffed fo¥:Q[eeh STeTsts Tl 1-208-367-2121 (TTY: 7-1-1) AT
YT eI T AT AT T ITEI|

Tagalog

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng
serbisyong tulong sa wika. Magagamit din nang libre ang mga naaangkop na
auxiliary na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-
access na format. Tumawag sa 1-208-367-2121 (TTY: 7-1-1) o makipag-usap sa
iyong provider.

Kiswabhili/Swahili (Bantu)

TAHADHARI: Ikiwa unazungumza Kiswahili, huduma za usaidizi za lugha bila
malipo zinapatikana kwako. Usaidizi na huduma zinazofaa za kutoa taarifa katika
miundo inayofikika zinapatikana pia bila malipo. Piga simu kwa 1-208-367-2121
(TTY: 7-1-1) au uzungumze na mtoa huduma wako.

Cpncku/Serbian

TIAXIbA: Ako roBopute Cprick, o6e36GeljeHa BaM je mpeBo/IHIadKa yciyra.
JlonatHa onrosapajyha nomoh u ycnyre 3a npyskame MHGOpMaIHja y I0CTyITHAM
opmatima Takohe cy mocTymuu 6e3 HamokHane. Hazosute 1-208-367-2121
(TTY: 7-1-1) unn pasroBapajTe ca BalluM NPYXKaoLEM yCIIyra.

Soomaali / Somali

FIIRO GAAR AH: Haddaad ku hadasho Soomaali, adeegyo kaalmada luugadda ah
oo bilaash ah ayaad heli kartaa. Qalab caawinaad iyo adeegyo oo habboon si
loogu bixiyo dka gaabab la ad: karo ayaa sidoo kale bilaa lacag
heli karaa. Wac 1-208-367-2121 (TTY: 7-1-1) ama la hadal bixiyahaaga.
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¢ oce oc ¢ oC I
ao— ‘?81(73031 oox&ocx)w:-m 3300 O')'IS’BPG- ('Y.ZPCD'I@ 0;91011 Q0100001

Qs ¢ <
I’.)(\)TJDI(\)L?DK\)I UJ133I'.73» U)“dl@ﬂm]?“n() 30038 0010101100181 CO132

[91,:030"5 oImoposigiosiog ciosiegiaBiopmes cormBobBeL
mw?(aﬁc\%l. 32 1-208-367-2121 (TTY: 7-1-1) 9009(1 nodoni3 .Wu\nq)fg
|

[ <
Jlea)} ng'ICXO)QIO'IIO')O?'I N

@;m / Burmese

20d3(g|q§- 2o&m @%mm:morm- a[ps3Jlon 3208
0ma000m:30R38 0§650E9ePad q8Ek5N 3a3{q8Ee0mn
swgec&fp @5 a’arﬂmaacvr&{p Gm@eo qQ§ Eeagpeon
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We value the safety
of our patients, visitors,
and all who work here.

This is a healing place.

We do not allow
aggression or threats.

There is zero tolerance for aggressive
behavior including:

* Abusive language

* Sexual language directed at others

* Insults based on gender, sexual orientation,
gender identity, transgender status,
religion, race, color, national origin, age,
or disability

Thank you for supporting
this healing environment.




Notes
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Saint Alphonsus

A Member of Trinity Health

SaintAlphonsus.org



