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RIGHTS AND RESPONSIBILITIES 
 
 
As a patient of Johnson County Hospital, it is important to us that you are aware of your 
rights and responsibilities. 
 
You have the right to: 

 Notification of your rights. 
 Exercise your rights in regard to your care. 
 Privacy and safety, including the freedom to be free from forms of abuse or 

harassment. 
 Confidentiality of your records and access to your records in a reasonable period 

of time. 
 Freedom from restraints used in the provision of acute medical and surgical care 

unless clinically necessary; and  
 Freedom from seclusion and restraints used in behavioral management unless 

clinically necessary. 
 
Your responsibilities include: 

 Giving complete accurate information about your medical history. 
 Being considerate of the right and privacy of others. 
 Providing a copy of your written advance directive. 
 Reporting any significant changes in your condition to your nurse, physician or 

other caregiver. 
 Cooperating with examinations, test, nursing care and treatment once you 

understand their purposes and have granted permission for them. 
 Providing complete and accurate financial and demographic information and 

ensuring that your bill is paid promptly or that arrangements are made for others 
to pay it. 

 
As a patient at Johnson County Hospital, you have the right to obtain and respond to 
any questions or concerns that may arise regarding your care. 
 
Patient Grievance Process 
 
Johnson County Hospital urges respect for human dignity including respecting your 
rights as a patient in our hospital.  You have received a list of patient rights.  If you feel 
that any of your rights may have been violated, you may initiate a formal grievance.  



You may notify the Administrator at 402-335-3361 between the hours of 8:00 am to 5:00 
pm Monday through Friday, or in writing. 
 
A hospital representative will contact you upon receipt of the grievance, and will 
investigate the complaint.  A written response will be sent to you within 30-45 days upon 
receipt of your grievance, with the results of the process.  The letter will also have the 
name of the contact person for any further correspondence. 
 
Please feel free to call 402-335-3361 during the day for assistance. 


