
 
 

 
 

 
 
 
 



 
 
13. Confidential treatment of all communications and 

records pertaining to your care. Written 
permission shall be obtained before medical 
records are made available to anyone not directly 
concerned with your care, except as otherwise 
required or permitted by law. 

14. Access information contained in your records 
within a reasonable time frame, except in certain 
circumstances specified by law. 

15. Receive a written “Notice of Privacy Practices” 
that explains how your protected health 
information (PHI*) will be used and disclosed. 
*    Protected Health Information (PHI) is 
defined as any clinical health information related 
to one patient’s past, present or future physical 
or mental health condition which is obtained by 
any healthcare provider, either verbally, in 
writing or electronically, and which also 
includes information which identifies or 
reasonably identifies an individual. 

16. Receive care in a safe setting, free from verbal or 
physical abuse or harassment. You have the right 
to access protective services including notifying 
government agencies or neglect or abuse. 

17. Be free from restraints and seclusion of any form 
used as a means of coercion, discipline, 
convenience or retaliation by staff. 

18. Receive reasonable continuity of care and to 
know in advance the time and location of your 
appointments as well as the identity of the 
persons providing the care. 

19. Be informed by the physician/provider of 
continuing healthcare requirements following 
discharge from the hospital. Upon your request, a 
friend or family member may also be provided 
this information. 

20. Know which medical center rules and policies 
apply to your conduct while you are a patient. 

21. Designate visitors of your choosing, if you have 
decision-making capacity, whether or not the 
visitor is related by blood or marriage, unless: 

 * No visitors are allowed. 
 * The facility reasonably determines that the 

presence of a particular visitor would endanger 
the staff or other visitor to the healthcare facility, 
or would significantly disrupt the operations of 
the facility. 

 * You have told the healthcare facility staff that 
you no longer want a particular person to visit. 

 * However, a healthcare facility may establish 
reasonable restrictions upon visitation, including 
restrictions upon the hours of visitation and 
number of visitors. 

 * You will also have your wishes considered, if 
you lack decision-making capacity, for the purposes 
of determining who may visit. The method of that 
consideration will be disclosed in the medical center 
policy on visitation. 

22. Examine and receive an explanation of the medical 
center’s bill regardless of the source of payment. 

23. Exercise these rights without regard to sex, 
economic status, educational background, race, 
color, religion, ancestry, national origin, sexual 
orientation, marital status or the source of payment 
for care. 

24. Express concerns or complaints about your care 
with the assurance that the quality of your care or 
future access to care will not be compromised. You 
have the right to expect a reasonable and timely 
response to your concerns. 

25. To report concerns about patient safety and quality 
of care with UC Irvine Medical Center, call Patient 
Relations at 714.456.7004 or write to: 

 
  Patient Relations 
  UC Irvine Healthcare 
  PO Box 14091 
  Orange, CA 92868-4091 
 
 You have the right to be informed of the outcome of 

the grievance investigation. 
 

  If your concerns remain unresolved, please contact 
the Joint Commission on Accreditation of 
Healthcare Organizations toll free at 800.994.6610 
from 6:30 a.m. to 3 p.m., Pacific Time, weekdays. 

 
 To file a concern with California’s Department of 

Public Health (CDPH), call 714.456.0630 or toll 
free at 800.228.5234 or write to:  

 
  CDPH 
  2150 Towne Centre Place, Ste. 210 
  Anaheim, CA 92806 
 
 



 
 

 
 
 
 
 

 



 
 

 
 
 

 




