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Patient Rights & Responsibilities 

OCOM Hospital recognizes that all patients have basic individual rights and responsibilities; and, as such, will endeavor to support and 

respect the basic human dignity of each patient as well as the civil, constitutional and statutory rights of each patient. OCOM respects 

the patient’s rights to participate in decisions about his/her care, treatment and services, and to give or withhold informed consent. The 

patient or designated surrogate may exercise his/her rights without fear of coercion, discrimination or retaliation. A designated surrogate 

or proxy decision-maker can exercise these rights on the patient’s behalf if the patient lacks decision-making capacity, is legally 

incompetent, or is a minor. 

Each patient has the right to: 

 Considerate and respectful care. This includes the right to be free from all forms of harassment, neglect, exploitation, and 

verbal, mental, physical and sexual abuse.  

 Reasonable access to care.  

 Effective communication in a manner he/she understands.  

 Know the identity and professional status and the role of those caring for him or her.  

 Impartial access to treatment regardless of race, religion, sex, ethnicity, age, sexual orientation, national origin, marital status, 

gender identity, or mental or physical ability. 

 Have support persons* present while hospitalized subject to certain exceptions to ensure the care of our patients and the 

safety of patients and staff. 

 Receive assistance with physical disabilities and limitations, including assistance in communication for patients with vision, 

speech, hearing or cognitive impairments.  

 Be fully informed in advance of furnishing or discontinuing care or treatment whenever possible.  

 Have his/her spiritual and pastoral needs accommodated, and his/her cultural and personal values, beliefs, and preferences 

respected.  

 Know the reason for any transfer within or outside the hospital.  

 Make informed decisions regarding his or her care and treatment, be informed of his or her health status, and be involved in 

care planning and treatment in terms the patient can understand.  

 Refuse care and receive information on possible consequences of this refusal.  

 Expect that all communications and records pertaining to his/her care will be treated as confidential by the hospital, except in 

cases such as suspected abuse and public health hazards when reporting is permitted or required by law.  

 Access information contained in his or her clinical records within a reasonable time frame.  

 Be informed of hospital policies and practices that relate to patient care, treatment and responsibilities, and to be informed of 

the hospital’s charges for services and available payment methods.  

 Be fully informed of and to consent or refuse to participate in any unusual, experimental or research project without 

compromising his or her access to the facility services.  

 Receive care in a safe setting.  

 Communicate with people outside of the hospital; restrictions are made with the patient’s (or family, if appropriate) 

participation.  

 Decline services by students.  

 Personal privacy.  

 Access assistance in domestic violence situations.  

 Know the relationship(s) of the hospital to other persons or organizations participating in the provision of his/her care.  

 Be free from restraints of any form that are not medically necessary or are used as a means of coercion, convenience or 

retaliation by staff.  

 Formulate advance directives and to have hospital staff and practitioners who provide care in the hospital honor these 

directives.  

 Be informed of his/her rights in a language the patient understands.  

 Have a family member or representative of his/her choice and his/her own physician notified promptly of his or her admission 

to the hospital.  

 Be informed of the right to have pain treated as effectively as possible.  
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 Choose a post-hospital care provider.  

 Receive a written text of the “Patient Rights and Responsibilities” upon admission and available to all outpatients. These rights 

shall also be posted in patient areas that are easily accessible for review by the public.  

 Be informed about outcomes of care, including unanticipated outcomes.  

 Freely voice complaints without being subject to coercion, discrimination, or reprisal.  

 Access guardianship, patient advocacy, and child/adult protective services.  

 Ask for and receive prompt review and resolution of a complaint. 

* A spouse, family member, same-sex partner, friend, or other individual who supports the patient during his or her hospital stay and 

may exercise the patient’s visitation rights on his or her behalf. There is no limit on who may be designated a support person by the 

patient--there is no restriction based on race, color, national origin, religion, age, sex, gender identity, marital status, sexual orientation, 

or mental or physical disability. 

The patient is responsible for: 

 Providing, to the best of his/her knowledge, accurate and complete information about matters relating to his/her health.  

 Following the treatment plan.  

 His/her actions if he/she refuses treatment or fails to follow the care plan.  

 Being considerate and respectful to other patients, hospital personnel, hospital property and the property of others.  

 Providing all needed information for insurance processing and for assuring that the financial obligations of his/her care is 

fulfilled.  

 Asking questions when he/she does not understand information.  

 Reporting episodes of pain and the effectiveness or lack of response to pain treatment.  

 Reporting perceived risks and/or unexpected change in condition during the course of his/her care.  

 Following all hospital rules and regulations. All staff will be educated regarding Patient’s Rights in orientation and annual re-

education. Copies of the policies and procedures related to patient’s rights and responsibilities are available to all staff.  

Patient Complaint or Grievance: 

To report a complaint or grievance please contact James Moore, CEO using the information listed below. 

 

 

 

If you prefer not to utilize the hospital’s complaint or grievance process, you may choose to contact the Joint Commission’s office or the Oklahoma 
State Department of Health using the information listed below. 

 

 

 

 

 

 

 

 

DISCLOSURE OF PHYSICIAN OWNERSHIP 
 

OCOM meets the Federal definition of a physician owned Hospital and a list of the hospital’s owners that are physicians (or immediate 
family members) is available upon request.  OCOM is committed to providing clinical excellence in a safe, attractive environment for 
you and your family members.  We are proud that many of our physicians who practice here have chosen to have ownership in this 
hospital.  Their ownership enables them to have a voice in the administration and polices of our hospital. This involvement helps to 
ensure the highest quality of care for you.  
 
 If you have any questions concerning this notice, please feel free to ask your physician or the Chief Executive Officer of OCOM. We 
welcome you as a patient and value our relationship with you. 

The Oklahoma State Department of Health 
Medical Facilities Division  
1000 N.E. 10th  
Oklahoma City, OK 73117-1299 
Phone: (405) 271-6576 
Email: medicalfacilities@health.ok.gov 

 

 

 

 

 

 

 

 

The Joint Commission’s Office of Quality 
Monitoring 
Phone: 1-800-994-6610 
Email: complaint@jointcommission.org   

 

Landon Hise, CEO 
PO Box 890609 

Oklahoma City, OK 73189 
Phone: 405-602-6527 

Email: lhise@uspi.com 
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