
MedStar National Rehabilitation Hospital is committed to respecting and protecting the rights of patients. 
We will make every effort to ensure patient satisfaction in all aspects of care and a core value is treating 
patients in a manner that delivers care in the patient’s best interests while working to preserve patients’ 
dignity, autonomy, self-esteem, civil rights, and involvement in their own care. As a MedStar National 
Rehabilitation Hospital patient, you have certain rights and responsibilities.  Please take a moment to 
read through these below. 

MedStar National Rehabilitation Hospital Patient Rights and Responsibilities + 

As a patient at this MedStar Health facility, you have the right: 

• To receive considerate, respectful, and compassionate care in a safe setting, free from all forms 
of abuse, including verbal, mental, physical, and sexual abuse, harassment, neglect, retaliation, 
humiliation or exploitation from staff, students, volunteers, other patients, visitors and family 
members. 

• To be treated without discrimination or regard to race, color, national origin, ethnicity, age, 
religion, physical or mental disability, pregnancy, sex, sexual orientation, sexual stereotyping, 
marital status, gender, gender identity or expression, language, ability to pay, or socioeconomic 
status. To be treated consistent with your personal values, beliefs, wishes, and/or gender identity 
in all activities associated with the treatment you receive. 

• To be provided stabilizing treatment for emergency medical conditions. 
• To have access to programs and activities provided through electronic and information 

technology and physical access to new or altered areas of this facility. 
• To be screened, assessed, and treated for pain. 
• To have a family member/representative and your doctor notified promptly of your admission to 

the hospital if contact information is available. 
• To participate in your plan of care. To discuss information about your medical diagnosis, condition 

or illness, prognosis, test results, treatment choices, and possible outcomes of care and 
unanticipated outcomes of care with a qualified provider, in a language and manner that you 
understand.  

• To be told the names and jobs of the health care team members involved in your care if staff 
safety is not a concern. 

• To give informed consent before any nonemergency care is provided, including the benefits and 
risks of the care, alternatives to the care, and the benefits and risks of the alternatives to the care. 

• To consent, request, or refuse any treatment, as permitted by law, including to consent or refuse 
to take part in research affecting your care. If you refuse any treatment, or choose not to 
participate in a research study, you will continue to receive the most appropriate care the hospital 
may otherwise provide. 

• To be provided an appropriate means of communication through auxiliary aids and services to 
ensure your understanding of your care when you do not speak the predominant language of the 
community or are visually or hearing impaired, without charge. 

• To be provided a list of protective and advocacy services when needed. 
• To have an Advance Directive, such as a Living Will or the appointment of a healthcare agent to 

speak on your behalf, to communicate your wishes regarding treatment, and to expect that your 
Advance Directive will be followed. To make or change your Advanced Directive while in the 
hospital. To not be discriminated against if you choose not to have an Advance Directive. 

• To designate a person to make healthcare decisions for you, if you are unable to do so. 
• To have visitors and a support person that you designate, including, but not limited to, a spouse, 

domestic partner (including a same sex spouse), other family member(s) or friends for emotional 
support, without regard to race, color, national origin, age, religion, physical or mental disability, 
sexual orientation, gender identity or economic status during the course of your hospital stay, per 
hospital visitation policy, unless the visitor’s presence infringes on others’ rights or safety or is 
medically or therapeutically contraindicated, or you change your mind on who may visit. 

• To designate someone to help with your care at home when you are admitted to the hospital. 
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• To remain free from restraints and seclusion unless medically or behaviorally necessary to 
ensure a safe environment of care for you and others and to have care givers who are 
appropriately trained regarding the use of restraints or seclusion. 

• To consent or refuse to allow pictures of you for purposes other than your care. 
• To be provided privacy and confidentiality with respect to your personal identity and dignity in 

care discussions and treatment. 
• To have your health information treated confidentially, so that only individuals involved in your 

care, monitoring your quality of care, or otherwise allowed by law will be allowed to access your 
medical record. 

• To access, request to amend or receive an accounting of disclosures of your medical record, as 
allowed by law and in accordance with Health Insurance Portability and Accountability Act 
(HIPAA). To receive a Notice of Privacy Practices explaining these rights. 

• To receive a written statement of those services that may be provided only when medically 
necessary, and of charges for services not covered by Medicare or Medicaid. 

• To be made aware that you may be eligible for this MedStar Health facility’s financial assistance 
program that provides certain types of care, free of charge or at a reduced fee. 

• To appeal a decision if you disagree that you are not eligible for the financial assistance program. 
• To request an estimate of hospital charges before care is provided and as long as patient care is 

not impeded and receive a written explanation of your bill, regardless of source of payment. 
• To know about and access hospital resources such as social work, pastoral care, other spiritual 

services, or the Ethics Committee that can help resolve questions and concerns about your 
hospital stay and care. 

• To have access at any time to a telephone where you may speak without being monitored by the 
hospital. 

• To file a grievance or a complaint with your healthcare insurance or payer. 
 

• To file a grievance or a complaint about the MedStar National Rehabilitation Hospital without the 
fear of retaliation, you may contact Patient Relations staff by calling the action line at 202-877-
1411. 

 
In addition, you may contact the District of Columbia, The Joint Commission, or the Department 
of Health and Human Services Office for Civil Rights.  
 
District of Columbia Department of Health  
Address: 899 North Capitol St., NE, Washington, DC 20002  
Phone: 202-442-5955  
Website:  dchealth.dc.gov 
 
The Joint Commission Office of Quality and Patient Safety  
Address: One Renaissance Boulevard, Oakbrook Terrace, Illinois 60181 
Website: JointCommission.org (Using the “Report a Patient Safety Event” link in the “Action 
Center” on the homepage.)  
 
Department of Health and Human Services Office for Civil Rights  
Address: 200 Independent Ave., SW, Room 509F, HHH Building, Washington, DC 20201  
Phone: 800-368-1019 or 800-537-7697 (TDD)  
Office for Civil Rights Compliant Portal available at: ocrportal.hhs.gov/ocr/portal/lobby.jsf  
 
Department of Behavioral Health, Consumer and Family Affairs Administration  
Address: 64 New York Ave., NE, 3rd Floor, Washington, DC 20002  
Phone: 202-673-2200 
Fax: 202-671-8049  
Website: DBH.DC.gov 

 



 
As a patient at this MedStar Health facility, you have the responsibility: 

• To treat staff and others with respect. 
• To follow the treatment plan developed with your physician. To ask if you do not understand the 

consequences of alternative treatment and/or if you refuse treatment. To let your caregivers know 
if you do not understand any written or verbal information given to you. 

• To provide, to the best of your knowledge, accurate and complete information about present 
complaints, past illnesses, hospitalizations, medications, and other matters related to your health. 

• To inform your caregivers about any pain or discomfort you may be experiencing. 
• To inform your caregivers about any changes to your Advance Directive. 
• To actively participate in your discharge planning with your physician and other members of your 

healthcare team as early as practical during your hospital stay. 
• To promptly meet all financial commitments for the care you receive at this MedStar Health 

facility. 
• To not keep valuables with you while you are in the hospital. 
• To not use personal electronic devices (mobile or smart phones, cameras, other video or audio 

recording devices) to take photographs, videos or audio recordings within the hospital. 
• To be respectful of the property of other persons and of the hospital. 
• To be considerate of the rights of other patients, to assist with noise control and to ask family and 

friends to visit only during visiting hours. To not discuss any information regarding another patient 
that you may have overheard. 

• To be considerate of the facility staff and to refrain from abusive behavior, actions or comments. 
• To make arrangements for transportation home upon your discharge. 
• To comply with all the rules and regulations of the hospital, including infection control, medication 

administration, dietary plans, life safety and security policies and procedures affecting patient 
care, and conduct. 

• To remember that this MedStar Health facility is a tobacco-free campus and that you may not 
smoke or use electronic smoking devices anywhere in or on the campus. 
 

 


