
Howard University Hospital is dedicated to delivering the highest quality healthcare experi-
ence to our patients. It is important for you to be aware of your rights as a patient, as well 
as your responsibilities to yourself, your healthcare team, and the hospital. These guidelines 
are designed to ensure that all patients are treated fairly and feel secure during their time 
at the hospital.

Your Rights as a Patient

As a patient, you have certain rights that are essential for maintaining a respectful and 
supportive healthcare environment. These include, but are not limited to, 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 clinicians, staff, students, 
volunteers, other patients, visitors and family members. 

• Be treated without discrimination based on race, color, national origin, ethnicity, age, 
religion, physical or mental disability, pregnancy, sex, sexual orientation, sexual stereo-
typing, marital status, gender, gender identity or expression, language, ability to pay, or 
socioeconomic status, or any other characteristic protected by applicable federal or Dis-
trict of Columbia law. You have the right to have your cultural, spiritual, and personal 
values, beliefs, and preferences respected in the provision of care. 

• Have a medical screening exam and be provided stabilizing treatment for emergency 
medical conditions and labor, consistent with the Emergency Medical Treatment and 
Labor Act (EMTALA). 

• Be screened and assessed for complaints of pain and receive treatment aimed at manag-
ing your pain, consistent with clinically appropriate practices. 

• Have a family member/representative and your doctor notified promptly of your admis-
sion to the hospital, if contact information is available, unless you request otherwise. 

• Receive information about your medical diagnosis, condition or illness, prognosis, test 
results, treatment choices, possible outcomes of care, and unanticipated outcomes of 
care from a qualified provider, in a language and manner that you understand, with an 
opportunity to discuss that information so that you can participate in your plan of care, 
including the right to be informed of continuing health care requirements following dis-
charge. 

• Be given the names and roles of the health care team members involved in your care 
and to know which physician or practitioner is primarily responsible for your care. 

• Be properly informed before consent to any nonemergency care is provided. This in-
cludes providing information about the proposed care, benefits and risks of the care, 
alternatives to the care, and the benefits and risks of the alternatives, including the 
option to refuse treatment and the potential consequences of refusal. 

• Consent to, refuse, or request other treatment, as permitted by law. If you refuse any 
treatment, you will continue to receive the most appropriate care the hospital may oth-
erwise provide, to the extent permitted by law and consistent with professional stan-
dards. 

• Consent or refuse to take part in research affecting your care. Your decision will not 
affect your access to care, treatment, or services unrelated to the research. 

• 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 lan-
guage of the community or are visually or hearing impaired, without charge, including 
qualified interpreters and translation services. 

• Be provided with a list of and access to protective and advocacy services when needed, 
including, when appropriate, access to an ombudsman or patient advocate. 

• Have an Advance Directive, such as a Living Will or the appointment of a healthcare 
agent to speak on your behalf and communicate your wishes regarding treatment, in 
accordance with applicable law. 

• Have your Advance Directive and health care wishes followed, to the extent permitted 
by law and hospital policy. You also have the right to change your Advance Directive 
while in the hospital. 

• Designate a person to make healthcare decisions for you, if you are unable to do so, in 
accordance with applicable law. 

• 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, is medically or therapeutically contraindi-
cated for you, or you change your mind on who may visit, and to withdraw or deny con-
sent to visitors at any time. 

• Designate someone to help with your care upon discharge, if you are admitted to the 
hospital, and participate in discharge planning. 

• Remain free from restraints and seclusion unless medically or behaviorally necessary to 
ensure a safe environment of care for you and others and have caregivers who are appro-
priately trained regarding the use of restraints or seclusion, and for such use to be in ac-
cordance with applicable laws and regulations. 

• Consent or refuse to allow pictures of you for purposes other than your care, except as 
otherwise permitted or required by law. 

• Be provided privacy and confidentiality with respect to your personal identity and health 
information and be treated with dignity in care discussions and treatment, including the 
right to personal privacy during examinations and procedures. 

• Have your health information treated confidentially, so that only individuals involved in 
your care, monitoring your quality of care, or otherwise allowed by law to view your re-
cords will be allowed to access your medical record. 

• Access, request to amend, or receive an accounting of disclosures of your medical record, 
as allowed by law and in accordance with the Health Insurance Portability and Account-
ability Act (HIPAA) and other applicable laws, and to receive a Notice of Privacy Practices 
explaining these rights. 

Patient Bill of Rights and Responsibilities
• Request an estimate of hospital charges before care is provided when feasible, and re-

ceive a written explanation of your bill, regardless of source of payment, including infor-
mation about financial assistance policies, if applicable. 

• File a grievance or a complaint about the hospital without the fear of retaliation. You 
may contact the Patient Relations Department at 202-865-6607, and you will receive a 
timely review and response in accordance with hospital policy. 

• Contact the appropriate regulatory agencies, including the District of Columbia Depart-
ment of Health, The Joint Commission, or the U.S. Department of Health and Human Ser-
vices Office for Civil Rights to report a concern about the hospital without fear of retalia-
tion, including concerns related to patient safety, quality of care, or privacy rights. 

Complaint and Grievance Contacts

District of Columbia Department of Health – 
Health Regulation and Licensing Administration

2201 Shannon Place, SE
Washington, D.C., 20020

Complaint Hotline: 202-442-5833

The Joint Commission Office of Quality and Patient Safety
One Renaissance Blvd.

Oakbrook Terrace, IL 60181
1-800-994-6610

Patientsafetyreport@jointcommission.org

To report concerns of discrimination you may contact:
The Office for Civil Rights

U.S. Department of Health and Human Services
Office for Civil Rights

200 Independence Ave., SW
Room 509F, HHH Building
Washington, D.C., 20201

1-800-368-1019, 1-800-537-7697 (TDD)
OCRMail@hhs.gov

You also have the right to file a grievance with the hospital. The hospital will review, 
investigate, and provide a written response within a reasonable timeframe in accordance 
with applicable laws and hospital policy. Filing a complaint will not compromise your 
access to care or result in retaliation.

Your Responsibilities as a Patient

To ensure that you receive the best possible care, it is important to fulfill certain responsi-
bilities, which include:

• Treating clinicians, staff and others in the facility with respect. 

• Communicating openly and honestly with clinicians and staff involved in your care. 

• Actively participating in determining your course of treatment together with your 
healthcare team, including asking questions and expressing preferences and concerns. 

• Following the treatment plan you develop with your healthcare team, or informing your 
care team if you are unable or unwilling to do so. 

• Asking if you do not understand a proposed treatment, alternative treatment, conse-
quence of a treatment and/or the consequences if you refuse treatment. 

• Letting your caregivers know if you do not understand any written or verbal information 
given to you, including discharge instructions. 

• Providing, to the best of your knowledge, accurate and complete information about 
present complaints, past illnesses, hospitalizations, medications and other matters relat-
ed to your health. 

• Informing your caregivers about any pain or discomfort you may be experiencing. 

• Informing your caregivers about any changes to your Advance Directive. 

• Actively participating in your discharge planning with your physician and other mem-
bers of your healthcare team as early as practical during your hospital stay. 

• Meeting financial obligations for your care as promptly as possible and communicating 
with the hospital regarding any financial concerns or need for assistance. 

• Respecting hospital policies regarding photography, video, and audio recording, includ-
ing obtaining permission before recording to protect the privacy and confidentiality of 
others. 

• Being respectful of the property of other people and of the hospital. 

• Being considerate of the privacy and rights of other patients and keeping the noise, you 
or your visitors make to a minimum. 

• Being considerate of clinicians and all facility staff and refraining from abusive behavior, 
actions or comments, including threats or harassment. 

• Not using alcohol or other substances in the hospital, except as prescribed or permitted 
by your care team. 

• Refraining from bringing weapons of any kind into the hospital, including but not 
limited to: firearms (loaded or unloaded), tasers, stun guns, chemical spray weapons, 
batons, brass knuckles, blades, knives, or objects carried with intent to harm another 
person may not be brought into the hospital, in accordance with hospital policy and 
applicable law. 

• Remembering that the hospital is tobacco-free and that you and your visitors may not 
smoke or use electronic smoking devices anywhere in the hospital. 

• Complying with infection prevention and safety policies, including hand hygiene, isola-
tion precautions, and use of personal protective equipment when required. 

• Respecting the rights of other patients, including their right to privacy, dignity, and a 
safe environment. 


