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Professional Certificate in Patient Advocacy

Patient Rights and Responsibilities

Patient Advocacy is a professional discipline that equips individuals with the knowledge, skills, and ethical
framework necessary to support patients in navigating complex health-care systems. Central to this
discipline is a thorough understanding of the rights and responsibilities that define the patient-provider
relationship. The following glossary outlines the most frequently encountered terms, explains their practical
implications, and highlights common challenges that advocates may face when applying them in real-world
settings.

Informed Consent — The process by which a patient voluntarily agrees to a proposed medical intervention
after receiving a clear, comprehensive explanation of its nature, benefits, risks, and alternatives. Practically,
an advocate must ensure that the health-care provider uses language that is understandable to the patient,
avoids jargon, and confirms comprehension through teach-back methods. A challenge often arises when
patients experience language barriers or cognitive impairment; in such cases, the advocate may need to
arrange for qualified interpreters or surrogate decision-makers while still respecting the patient’s autonomy.

Patient Autonomy — The right of patients to make decisions about their own health care based on personal
values, beliefs, and preferences. Autonomy is exercised when a patient declines a recommended treatment
or requests a specific alternative. Advocates facilitate autonomy by presenting balanced information,
clarifying misconceptions, and documenting the patient’s choices in the medical record. Conflicts may occur
when a clinician’s recommendation appears to contradict the patient’'s wishes, requiring the advocate to
negotiate a respectful compromise that honors the patient’s self-determination.

Right to Privacy — The entitlement of patients to have personal health information protected from
unauthorized disclosure. This right is codified in statutes such as the Health Insurance Portability and
Accountability Act (HIPAA) in the United States. In practice, an advocate must verify that any sharing of
medical records—whether with family members, insurance companies, or external consultants—has explicit
patient authorization. A frequent obstacle is the inadvertent sharing of data through electronic
health-record (EHR) systems that lack fine-grained access controls; advocates can mitigate this by
requesting audit logs and advocating for stricter permission settings.

Confidentiality — Closely related to privacy, confidentiality refers to the duty of health-care professionals to
keep patient information secret, except when disclosure is authorized or legally required. Advocates often
act as intermediaries, reminding clinicians of their confidentiality obligations and ensuring that any breach is
promptly reported and remedied. For example, a clinician might discuss a patient’s case in a hallway where
unauthorized staff can overhear; the advocate would intervene to relocate the conversation to a private
setting.
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Right to Access Medical Records — Patients may request copies of their health information, lab results,
imaging studies, and physician notes. The advocate’s role includes informing patients of the procedural
steps—such as submitting a written request, specifying the desired format, and understanding any
applicable fees. Challenges arise when institutions delay fulfillment beyond statutory timeframes or charge
excessive fees; advocates can file complaints with oversight agencies and negotiate waivers for financially
vulnerable patients.

Right to Choose a Provider — Patients have the freedom to select doctors, hospitals, and ancillary services
that align with their preferences, insurance coverage, and cultural considerations. In practice, an advocate
assists patients in researching provider credentials, comparing quality metrics, and understanding network
restrictions. Barriers may include limited provider networks in rural areas or insurance plans that restrict
choice; advocates must then explore options such as out-of-network referrals or appeals for exceptions.

Right to Receive Quality Care — The expectation that health-care services meet established standards of
safety, effectiveness, and patient-centeredness. Quality is measured by clinical outcomes, patient
satisfaction scores, and adherence to evidence-based guidelines. Advocates monitor quality by reviewing
performance reports, encouraging second opinions, and documenting any deviations from best practices.
When a patient experiences a preventable complication, the advocate can help initiate a root-cause analysis
and ensure corrective actions are taken.

Right to Safe Care — The guarantee that health-care environments minimize risks of infection, medication
errors, surgical mishaps, and other hazards. Advocates promote safety by encouraging patients to ask about
hand- hygiene, medication reconciliation, and pre-operative verification procedures. A common challenge is
the patient’s reluctance to speak up due to perceived power imbalances; advocates can coach patients on
how to phrase safety-related questions respectfully.

Right to Effective Communication — The assurance that patients receive clear, timely, and culturally
appropriate information from all members of the health-care team. Effective communication supports
informed decision-making and reduces anxiety. Advocates may arrange for professional interpreters, use
visual aids, or summarize complex medical jargon into plain language. Miscommunication often occurs
during transitions of care—such as discharge from hospital to home—where vital instructions can be lost;
the advocate’s responsibility is to verify that discharge summaries are accurate and that follow-up
appointments are scheduled.

Right to Participation in Care Planning — Patients are entitled to be active partners in developing treatment
plans, setting goals, and evaluating progress. This collaborative approach is known as shared
decision-making. Advocates facilitate participation by organizing care-team meetings, documenting patient
preferences, and ensuring that the care plan reflects those preferences. Obstacles include time constraints
on clinicians and fragmented communication among specialists; in such cases, the advocate may request a
coordinated care conference.

Read online: https://certificates.gsbf.co.uk/guides/203248/patient- Greenwich School of Business and Finance - 24 Jun 2026
rights-and-responsibilities



GSBF

Greenwich School of
Business and Finance

Change your life. Start from here

Right to Dignity and Respect — The expectation that patients are treated with courtesy, empathy, and
consideration of personal values. Dignity extends to respecting cultural, religious, and gender-specific
needs. Advocates model respectful behavior, intervene when patients feel dehumanized, and provide
feedback to health-care staff on improving bedside manner. Situations that test dignity include invasive
procedures performed without adequate privacy or insensitive comments about a patient’s lifestyle; the
advocate can request apologies and staff training.

Right to Non-Discrimination — Patients must receive care without bias based on race, ethnicity, gender
identity, sexual orientation, disability, age, or socioeconomic status. Advocates monitor for discriminatory
practices, such as differential treatment recommendations or denial of services. When discrimination is
identified, the advocate can file formal complaints, engage institutional equity officers, and support the
patient in seeking legal remedies if necessary.

Right to Emergency Care — The legal guarantee that patients presenting with urgent medical conditions will
receive stabilizing treatment regardless of insurance status or ability to pay. Advocates ensure that
emergency department (ED) staff adhere to this right, especially when insurance verification delays care. A
typical challenge involves “boarding” patients in the ED for extended periods due to lack of inpatient beds;
advocates work with hospital administration to expedite transfers and prevent unnecessary delays.

Right to Pain Management — Patients have the entitlement to appropriate assessment and treatment of
pain, while balancing the risks of opioid misuse. Advocates assist patients in communicating pain levels,
exploring multimodal analgesia options, and understanding the rationale behind medication choices.
Barriers may include provider hesitancy to prescribe opioids due to regulatory scrutiny; advocates can
facilitate discussions about alternative therapies and ensure that pain management plans are documented.

Right to Confidential Reproductive Health Services — This includes access to contraception, prenatal care,
abortion services (where legal), and fertility treatments. Confidentiality is critical because disclosure can have
social or legal repercussions. Advocates must be aware of state-specific regulations, ensure that minors
receive care according to emancipation statutes, and protect the patient's privacy throughout the process.

Right to Mental Health Services — Patients are entitled to timely assessment, diagnosis, and treatment of
mental health conditions, equal to physical health needs. Advocates promote parity by helping patients
navigate insurance coverage, locate qualified therapists, and understand medication side-effects. Stigma
remains a pervasive challenge; advocates may provide educational resources to patients and families to
reduce misconceptions.

Right to Advance Directives — Legal documents such as living wills, durable powers of attorney for health
care, and do-not-resuscitate (DNR) orders that express a patient’s wishes for future medical care. Advocates
guide patients through the creation, execution, and storage of these documents, ensuring they are
accessible in the medical record. A common difficulty is that health-care providers may overlook existing
directives during acute events; the advocate can prompt the team to review and honor the directive.
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Right to Refuse Treatment — The ability to decline any recommended medical intervention, even if it may
result in adverse health outcomes. This right is absolute unless overridden by legal mandates (e.g., court
orders). Advocates must respect the patient’s decision, document the refusal, and discuss potential
consequences. Situations where patients change their mind frequently require careful communication to
avoid coercion.

Right to Second Opinion — Patients may seek an independent evaluation of a diagnosis or treatment plan.
Advocates facilitate second opinions by coordinating referrals, obtaining prior records, and clarifying
insurance coverage for additional consultations. Resistance from primary clinicians can occur, especially if
they perceive the request as a lack of confidence; advocates can mediate by emphasizing the patient’s right
to comprehensive information.

Responsibility to Provide Accurate Information — Patients are expected to share truthful medical histories,
medication lists, and lifestyle factors. Accurate information enables clinicians to make safe, effective
decisions. Advocates can assist patients in organizing their health data, using medication cards, and
reviewing records for errors. When patients unintentionally omit details, the advocate can gently prompt
clarification without judgment.

Responsibility to Follow Treatment Plans — While patients retain autonomy, they also have a duty to adhere
to agreed-upon therapies, attend appointments, and monitor symptoms. Advocates support adherence by
setting up reminder systems, simplifying medication regimens, and addressing barriers such as
transportation or cost. Non-adherence may stem from fear of side effects or misunderstanding of
instructions; the advocate’s role is to uncover these concerns and collaborate on solutions.

Responsibility to Communicate Changes — Patients should promptly inform their health-care team of any
new symptoms, medication adjustments, or life-event changes that could affect care. Advocates can coach
patients on the importance of timely updates and provide tools such as symptom diaries or patient portals.
Failure to communicate can lead to missed diagnoses or inappropriate dosing.

Responsibility to Respect Health-Care Staff — Mutual respect underpins effective collaboration. Patients are
asked to treat clinicians, nurses, and support staff with courtesy, recognizing the pressures they face.
Advocates can model respectful communication, intervene in instances of verbal abuse, and remind patients
of the impact of hostile behavior on care quality.

Responsibility to Pay for Services — Financial obligations, including co-pays, deductibles, and uncovered
fees, are part of the patient’s responsibilities. Advocates assist by explaining billing statements, identifying
financial assistance programs, and negotiating payment plans. A frequent challenge is surprise billing from
out-of-network providers; advocates can help patients contest these charges and seek transparency.

Responsibility to Participate in Research — When patients enroll in clinical trials, they agree to follow study
protocols, attend scheduled visits, and report adverse events. Advocates ensure that participants
understand the scope of their involvement, the voluntary nature of participation, and the right to withdraw
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at any time. Ethical dilemmas may arise if a patient feels pressured to continue; the advocate must reinforce
the patient's freedom to discontinue.

Right to Medical Error Disclosure — Patients have the right to be informed when a medical error occurs,
including an explanation of what happened, the potential impact, and steps taken to prevent recurrence.
Advocates can request transparent communication from providers, ensure that the disclosure is
compassionate, and help patients navigate corrective actions. Institutional cultures that discourage error
reporting can impede this right; advocates may work toward fostering a safety-first environment.

Right to Appeal Decisions — Patients may contest insurance denials, institutional policies, or legal rulings
that affect access to care. The appeal process typically involves submitting supporting documentation,
letters of medical necessity, and sometimes external review. Advocates guide patients through each stage,
draft persuasive arguments, and coordinate with legal counsel when necessary. Complex appeals can be
time-consuming, requiring persistence and meticulous record-keeping.

Right to Education and Health Literacy — The entitlement to receive educational resources that enhance
understanding of health conditions, preventive measures, and self-management strategies. Advocates
assess a patient’s baseline health literacy, select appropriate teaching materials, and employ teach-back
techniques to confirm comprehension. Low health literacy is a predictor of poorer outcomes; addressing it
is a core responsibility of advocacy.

Right to Cultural Competence — Patients expect that care will be delivered in a manner that respects cultural
traditions, dietary restrictions, and spiritual beliefs. Advocates act as cultural liaisons, requesting interpreter
services, dietary accommodations, or religious chaplaincy when needed. Misalignment between cultural
expectations and clinical practice can lead to mistrust; advocates work to bridge that gap.

Right to Safe Medication Practices — Includes the assurance that prescribed drugs are appropriate, correctly
dosed, and free from harmful interactions. Advocates can request medication reconciliation at each
transition of care, verify that pharmacists review prescriptions, and educate patients on proper
administration. Polypharmacy, especially in older adults, poses a significant risk; advocates often conduct
medication reviews to deprescribe unnecessary agents.

Right to Preventive Services — Access to screenings, vaccinations, and counseling that reduce the risk of
disease. Advocates encourage patients to schedule routine exams, understand recommended intervals, and
overcome barriers such as lack of transportation or fear of procedures. When preventive services are denied
by insurers, the advocate may invoke statutes that mandate coverage for evidence-based interventions.

Responsibility to Maintain Personal Health Records — While health systems store much of a patient'’s
information, individuals benefit from keeping their own records, including immunization cards, allergy lists,
and test results. Advocates teach patients how to organize these documents, use digital health apps, and
share them with providers as needed. In emergencies, a well-maintained personal record can expedite
treatment and prevent errors.
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Responsibility to Report Abuse or Neglect — Patients, particularly vulnerable populations such as the elderly
or children, have a duty to disclose any mistreatment they experience. Advocates must be aware of
mandatory reporting laws, provide safe avenues for disclosure, and coordinate with protective services. Fear
of retaliation often silences victims; an advocate’s confidentiality assurances can empower reporting.

Right to Choose End-of-Life Care — This encompasses decisions about life-sustaining treatments, hospice
enrollment, and palliative care preferences. Advocates support patients in articulating their goals, clarifying
the meaning of terms such as “comfort care,” and ensuring that these wishes are documented in advance
directives. Ethical tensions may arise when family members disagree with the patient’s expressed
preferences; the advocate’s role is to uphold the patient’'s autonomy while facilitating compassionate
dialogue.

Right to Access Telehealth Services — The ability to receive medical consultations via video or phone,
especially important for patients in remote areas or with mobility limitations. Advocates help patients
navigate technology platforms, verify insurance coverage, and ensure that privacy standards are met.
Technical difficulties, such as poor internet connectivity, can hinder access; advocates may arrange for
alternative modalities like telephone visits.

Responsibility to Follow Up on Test Results — After diagnostic procedures, patients must seek clarification of
results and understand any recommended actions. Advocates can set reminders, contact laboratories on the
patient’s behalf, and explain findings in lay terms. Delayed follow-up is a common source of missed
diagnoses, particularly in busy clinics where results are not proactively communicated.

Right to Participate in Quality Improvement — Patients can contribute to institutional efforts to improve
safety and effectiveness by providing feedback, serving on advisory councils, or completing satisfaction
surveys. Advocates encourage participation, summarize patient input, and relay it to leadership. Barriers
include lack of awareness of these opportunities; the advocate’s outreach can increase engagement.

Right to Confidentiality of Genetic Information — Genetic test results are sensitive data that may affect family
members and insurance eligibility. Advocates must ensure that genetic information is stored securely,
shared only with explicit consent, and protected under laws such as the Genetic Information
Nondiscrimination Act (GINA). Patients may fear discrimination; the advocate can educate them on legal
protections and assist in selecting reputable laboratories.

Responsibility to Maintain a Support Network — While not a legal obligation, patients benefit from having
family, friends, or community resources involved in their care. Advocates can help patients identify support
groups, arrange caregiver training, and coordinate community services. Isolation can exacerbate illness;
fostering a robust support system is a preventive strategy.

Right to Access Interpreter Services — Patients with limited English proficiency are entitled to professional
interpreters at no cost. Advocates arrange for qualified interpreters, verify that they are not family members
(to avoid conflicts of interest), and ensure that interpretation occurs throughout the encounter. Inadequate
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interpretation can lead to misdiagnosis; the advocate’s vigilance protects against such errors.

Right to Receive Clear Billing Information — Patients should understand the cost of services, what is covered
by insurance, and any out-of-pocket responsibilities. Advocates assist by breaking down complex billing
statements, explaining terminology such as “allowed amount” or “balance billing,” and negotiating
discounts when appropriate. Financial surprise can cause patients to delay needed care; transparent
communication mitigates this risk.

Responsibility to Notify Changes in Insurance Coverage — Insurance status affects eligibility for services,
referral requirements, and cost-sharing. Patients must inform providers of any changes promptly. Advocates
can track insurance updates, submit necessary documentation, and prevent lapses in coverage that could
interrupt treatment.

Right to Safe Surgical Care — Includes pre-operative verification, surgical time-outs, and post-operative
monitoring. Advocates verify that a “time-out” is performed, confirming patient identity, procedure, and site
before incision. Errors such as wrong-site surgery are rare but catastrophic; the advocate’s presence in the
operating room can reinforce safety protocols.

Responsibility to Follow Pre-Surgical Instructions — Patients must adhere to fasting requirements,
medication adjustments, and hygiene protocols before surgery. Non-compliance can increase the risk of
anesthesia complications. Advocates provide clear checklists, answer questions, and confirm that patients
understand the rationale behind each instruction.

Right to Access Rehabilitation Services — After injury or illness, patients may need physical therapy,
occupational therapy, or speech therapy. Advocates help patients obtain referrals, verify coverage, and
schedule appointments. Barriers such as limited therapist availability in certain regions require creative
solutions, like tele-rehabilitation platforms.

Responsibility to Participate in Treatment Evaluation — Patients should report outcomes, side effects, and
satisfaction levels to guide ongoing care. Advocates facilitate the collection of patient-reported outcome
measures (PROMs), ensuring that data are entered into the EHR. Accurate reporting informs clinicians about
treatment efficacy and necessary adjustments.

Right to Confidentiality of Substance Use Treatment — Substance use disorder (SUD) services are protected
by confidentiality statutes (e.g., 42 CFR Part 2 in the United States). Advocates must ensure that SUD records
are not inadvertently disclosed to non-authorized parties, especially during care coordination. Violations
can result in legal penalties and loss of trust.

Responsibility to Maintain Medication Adherence — In chronic disease management, consistent medication
intake is crucial. Advocates employ tools such as pill organizers, mobile app reminders, and pharmacy
synchronization to simplify regimens. When patients experience side effects, the advocate encourages open
communication rather than silent discontinuation.
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Right to Receive Compassionate Care — Compassion involves recognizing patient suffering and responding
with empathy. Advocates model compassionate behavior, provide emotional support, and encourage
clinicians to adopt a patient-centered demeanor. Burnout among health-care workers can diminish
compassion; advocates may suggest stress-reduction resources for staff.

Responsibility to Educate Family Members — Family caregivers often need instruction on medication
administration, wound care, or disease monitoring. Advocates coordinate teaching sessions, provide written
handouts, and verify that caregivers feel competent. Inadequate caregiver education can lead to
preventable complications.

Right to Access Mental Health Crisis Services — Immediate assistance for acute psychiatric emergencies, such
as suicide risk or severe psychosis, must be available. Advocates ensure that crisis hotlines, mobile crisis
units, and inpatient psychiatric beds are known to patients. Stigma and fear of involuntary hospitalization
may deter patients; advocates can explain legal protections and voluntary options.

Responsibility to Follow Up on Referrals — When a provider refers a patient to a specialist, the patient must
schedule and attend the appointment. Advocates track referral status, send reminders, and help overcome
logistical obstacles like transportation or childcare. Missed referrals delay diagnosis and treatment,
negatively affecting outcomes.

Right to Participate in Clinical Decision-Making — Beyond shared decision-making, patients should be
invited to discuss treatment goals, risk tolerance, and lifestyle considerations. Advocates facilitate this
dialogue by preparing patients with questions, summarizing options, and highlighting trade-offs. When
clinicians dominate the conversation, the advocate can gently redirect focus to patient priorities.

Responsibility to Report Medication Errors — If a patient discovers an error—such as receiving the wrong
dosage—they must inform the health-care team immediately. Advocates can assist in documenting the

incident, contacting pharmacy staff, and ensuring that corrective measures are taken. Prompt reporting

reduces the likelihood of harm and contributes to system-wide learning.

Right to Access Palliative Care Services — Palliative care aims to relieve suffering and improve quality of life
for patients with serious illness. Advocates introduce palliative options early, clarify misconceptions (e.g.,
that palliative care is only for end-of-life), and coordinate interdisciplinary teams. Access barriers include
limited provider availability; advocates may seek community-based programs as alternatives.

Responsibility to Maintain a Medication List — An up-to-date list of all prescribed, over-the-counter, and
herbal products helps prevent interactions. Advocates coach patients on creating and updating this list,
using tools like medication cards or smartphone apps. In emergencies, a current list can be lifesaving.

Right to Request a Patient Advocate — Patients may ask for an independent advocate to assist with
navigating health-care systems, especially during complex or high-stress encounters. Advocates must be
knowledgeable about hospital policies, patient rights, and conflict resolution. Some institutions provide
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formal advocacy services; others rely on external organizations. The advocate’'s role is to amplify the
patient’s voice without imposing personal agendas.

Responsibility to Provide Accurate Insurance Information — Incorrect insurance details can lead to claim
denials and unexpected bills. Advocates verify eligibility, update demographic data, and ensure that the
correct policy numbers are on file. When patients change jobs or plans, timely updates prevent service
interruptions.

Right to Receive Explanation of Benefits (EOB) — After a claim is processed, insurers provide an EOB detailing
covered services, patient responsibility, and any adjustments. Advocates help patients interpret EOBs,
identify discrepancies, and appeal incorrect denials. Misunderstanding EOBs often leads to unnecessary
out-of-pocket expenses.

Responsibility to Participate in Health-Promotion Activities — Engaging in programs such as smoking
cessation, nutrition counseling, or exercise classes supports preventive health. Advocates can connect
patients with community resources, schedule group sessions, and monitor progress. Participation may be
limited by socioeconomic factors; advocates strive to locate low-cost or free options.

Right to Confidentiality of Reproductive Health Records — Information about contraception, pregnancy, or
abortion is especially sensitive. Advocates ensure that such records are stored separately from general
medical files when possible, and that only authorized personnel access them. Breaches can have profound
personal and legal consequences.

Responsibility to Keep Emergency Contact Information Updated — Accurate contacts enable rapid
communication during crises. Advocates remind patients to review and revise their emergency contacts
annually, especially after life events such as marriage, divorce, or relocation.

Right to Access Health-Care Services in a Language of Choice — Beyond interpreters, patients may request
written materials in their preferred language. Advocates source multilingual brochures, consent forms, and
educational videos. When resources are unavailable, the advocate may coordinate with cultural
organizations to develop appropriate content.

Responsibility to Follow Up on Preventive Screening Results — After a mammogram or colonoscopy, patients
must receive results and any recommended follow-up. Advocates ensure that results are communicated
promptly, explain next steps, and arrange additional testing if needed. Delayed communication can cause
anxiety and missed early detection.

Right to Choose a Facility for Birth — Expectant mothers may select hospitals, birthing centers, or home-birth
options based on personal preferences and risk assessment. Advocates assist in evaluating facility
accreditation, staff expertise, and insurance coverage. Limitations may arise from geographic proximity or
insurance network constraints.
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Responsibility to Notify Health-Care Providers of New Medications — Over-the-counter drugs, supplements,
or herbal remedies can interact with prescribed treatments. Advocates encourage patients to disclose all
substances they are taking, reinforcing the importance of a comprehensive medication profile.

Right to Access Medical Records in Digital Format — Many patients prefer electronic access via patient
portals. Advocates help set up portal accounts, teach navigation, and troubleshoot technical issues. Data
security concerns are addressed by promoting strong passwords and two-factor authentication.

Responsibility to Understand Consent Forms — Consent documents often contain legal language. Advocates
can review forms with patients, clarify terms such as “risks,” “benefits,” and “alternatives,” and ensure that
patients sign only after full comprehension. Signing without understanding undermines informed consent.

Right to Participate in Decision-Making for Children — When minors are involved, parents or legal guardians
make health decisions, but children’s preferences should be considered according to age and maturity.
Advocates facilitate age-appropriate discussions, respect the child’s expressed wishes, and mediate conflicts
between the child and guardians.

Responsibility to Attend Follow-Up Appointments — Continuity of care depends on regular visits. Advocates
can arrange transportation, provide reminder calls, and coordinate with community health workers to
reduce missed appointments. Chronic disease outcomes improve markedly with consistent follow-up.

Right to Receive Balanced Information About Clinical Trials — Patients considering research participation
must be given unbiased data about study purpose, procedures, potential benefits, and risks. Advocates
verify that recruitment materials meet ethical standards and that the consent process is free from coercion.

Responsibility to Report Adverse Drug Reactions — When side effects occur, patients should inform their
clinicians promptly. Advocates can guide patients in documenting reactions, using standardized reporting
forms, and contacting pharmacovigilance programs. Early reporting can prevent severe complications.

Right to Access Mental Health Counseling Without Prior Authorization — Some insurance plans require
pre-approval for therapy, which can delay care. Advocates may challenge unnecessary authorization
requirements by citing parity laws and evidence that timely counseling improves outcomes.

Responsibility to Maintain a Personal Health Journal — Recording symptoms, medication timing, and lifestyle
factors assists clinicians in assessing treatment efficacy. Advocates recommend simple journaling tools,
whether paper-based or digital, and encourage regular entries.

Right to Choose End-of-Life Care Settings — Patients may prefer hospice at home, a hospice facility, or a
hospital setting for terminal care. Advocates discuss options, coordinate with hospice agencies, and ensure
that the chosen setting aligns with the patient’s values and insurance coverage.

Responsibility to Update Advance Directives After Major Life Events — Changes such as new diagnoses,
recovery of capacity, or shifts in personal values may necessitate revising directives. Advocates prompt
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patients to review and, if needed, amend documents, ensuring that the latest wishes are legally enforceable.

Right to Access Dental Care as Part of Overall Health — Oral health influences systemic conditions, and many
patients view dental services as integral to their health plan. Advocates can help patients navigate dental
coverage, locate in-network providers, and understand preventive versus restorative services.

Responsibility to Disclose Allergies — Accurate reporting of drug, food, and environmental allergies prevents
adverse reactions. Advocates emphasize the importance of updating allergy information at each encounter
and using allergy bracelets or cards for emergency situations.

Right to Receive Prompt Pain Assessment — Timely evaluation of pain intensity using standardized scales
(e.g., 0-10 numeric rating) is essential for effective management. Advocates ensure that pain assessments
are documented at regular intervals and that treatment adjustments are made based on patient feedback.

Responsibility to Follow Dietary Recommendations — For conditions such as diabetes, renal disease, or
cardiovascular disease, diet plays a crucial role. Advocates can connect patients with dietitians, provide
culturally appropriate meal plans, and monitor adherence through follow-up visits.

Right to Confidentiality of Sexual Health Information — Information about sexually transmitted infections
(STls), sexual orientation, and gender identity must be protected. Advocates verify that electronic records
have restricted access fields for such data and that clinicians discuss sensitive topics with discretion.

Responsibility to Participate in Health-Risk Assessments — Screening tools for depression, substance use, or
fall risk help identify problems early. Advocates encourage patients to complete these assessments, explain
their purpose, and act on the results.

Right to Access Emergency Medical Services (EMS) Without Delay — When emergency medical technicians
arrive, patients have the right to receive immediate assessment and transport based on medical necessity,
not financial considerations. Advocates may accompany patients during EMS interactions to ensure that
protocols are followed and that the patient’s preferences (e.g., to be taken to a specific hospital) are
respected when clinically appropriate.

Responsibility to Keep Insurance Cards Accessible — Having up-to-date insurance information readily
available speeds up registration and billing processes. Advocates suggest storing cards in a wallet, on a
phone app, or in a designated pocket of a medical bag.

Right to Receive Clear Instructions for Home Care — After discharge, patients often need wound care,
medication administration, or monitoring of vital signs. Advocates verify that discharge instructions are
written in plain language, include visual aids when possible, and are reviewed with the patient and caregiver
before leaving the facility.

Responsibility to Attend Health-Screening Events — Community-based screenings for blood pressure,
cholesterol, or vision provide early detection opportunities. Advocates promote attendance, arrange
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transportation if needed, and follow up on abnormal results.

Right to Access Rehabilitation Services Covered by Insurance — When a physician prescribes therapy,
insurers are generally obligated to cover medically necessary services. Advocates monitor claim approvals,
appeal denials, and ensure that therapy sessions are scheduled without undue delay.

Responsibility to Report Changes in Living Situation — Relocation, changes in household composition, or
alterations in home accessibility can affect health-care needs. Advocates encourage patients to inform
providers of such changes, enabling appropriate adjustments to care plans.

Right to Receive Information About Hospital Policies — Patients should be aware of visitation rules, safety
protocols, and grievance procedures. Advocates can provide summaries of hospital policies, answer
questions, and guide patients on how to file complaints if needed.

Responsibility to Maintain a List of Emergency Contacts for Health-Care Providers — Providers may need to
reach family members quickly during crises. Advocates remind patients to keep this list current and to share
it with their care team.

Right to Receive Culturally Sensitive End-of-Life Care — Rituals, dietary restrictions, and spiritual practices
often influence end-of-life preferences. Advocates coordinate with chaplains, cultural liaisons, and hospice
staff to honor these customs while delivering medically appropriate care.

Responsibility to Follow Up on Laboratory Results — After blood work or imaging, patients should receive
results promptly. Advocates can track pending results, contact laboratories, and arrange for the provider to
discuss findings with the patient.

Right to Access Preventive Vaccinations — Immunizations such as influenza, pneumococcal, and COVID-19
vaccines are essential for public health. Advocates verify coverage, locate vaccination sites, and educate
patients about vaccine safety and efficacy.

Responsibility to Maintain a List of Current Medications for Emergency Personnel — In emergencies,
paramedics need to know a patient’'s medication regimen. Advocates suggest carrying a medication card or
bracelet that lists drug names, dosages, and allergies.

Right to Confidentiality of Mental Health Records in Employment Contexts — Employers may request health
information for accommodation purposes, but mental health disclosures must remain confidential unless
the employee provides explicit consent. Advocates advise patients on their rights under the Americans with
Disabilities Act (ADA) and related privacy laws.

Responsibility to Participate in Chronic Disease Self-Management Programs — Programs that teach skills
such as glucose monitoring, symptom tracking, and lifestyle modification improve outcomes. Advocates can
enroll patients in evidence-based programs, monitor progress, and provide encouragement.
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Right to Access Health-Care Services in Rural Areas — Rural patients often face provider shortages and long
travel distances. Advocates work to connect these patients with telehealth options, mobile clinics, and
regional health-care networks that extend services to underserved locations.

Responsibility to Provide Accurate Contact Information for Follow-Up Calls — Accurate phone numbers and
email addresses ensure that providers can reach patients for test results, appointment reminders, and
health-education messages. Advocates verify contact details at each visit.

Right to Receive Timely Information About Hospital Billing — Patients have the right to clear, itemized bills
that explain each charge. Advocates assist in interpreting statements, identifying errors, and negotiating
payment plans if necessary.

Responsibility to Keep Immunization Records Current — Up-to-date vaccine documentation is required for
school enrollment, travel, and many employment settings. Advocates help patients locate records, update
them in personal health portals, and obtain missing immunizations.

Right to Choose a Health-Care Facility Based on Quality Metrics — Patients may select hospitals or clinics
that demonstrate high performance in safety, patient satisfaction, and clinical outcomes. Advocates provide
comparative data, explain rating systems, and support patients in making evidence-based choices.

Responsibility to Notify Health-Care Providers of Changes in Medication Adherence — When patients miss
doses or stop a medication, the provider must know to adjust the treatment plan. Advocates encourage
honest communication and help patients develop strategies to improve adherence.

Right to Access Support Services for Chronic lliness — Chronic conditions often require additional resources
such as peer support groups, counseling, and financial assistance. Advocates identify local and national
organizations, facilitate introductions, and assist with application processes.

Responsibility to Follow Up on Referral Letters — Referral letters contain essential information for specialists.
Advocates confirm that the letter is sent, that the specialist receives it, and that the patient schedules the
appointment within an appropriate timeframe.

Right to Receive Education About Medication Side Effects — Patients must understand potential adverse
reactions, warning signs, and when to seek medical attention. Advocates ensure that providers provide
written handouts and verbal counseling, and they review the material with patients to reinforce learning.

Responsibility to Keep a List of Insurance Policy Numbers and Group IDs — Having this information on hand
speeds up verification processes. Advocates suggest storing copies in a dedicated health folder or secure
digital file.

Right to Access a Second Opinion for Surgical Procedures — Before major surgery, patients may request an
additional surgeon’s review of the proposed operation. Advocates coordinate the transfer of medical
records, schedule the consult, and help patients compare recommendations.
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Responsibility to Participate in Preventive Health Checks — Routine visits allow for early detection of
conditions such as hypertension, diabetes, and cancer. Advocates remind patients of due dates for
screenings, educate on the importance of early detection, and assist with appointment logistics.

Right to Confidentiality of Genetic Testing Results — Genetic information can have implications for family
members and insurance eligibility. Advocates ensure that results are stored securely, that access is limited to
authorized personnel, and that patients are aware of legal protections against discrimination.

Responsibility to Update Contact Information After Relocation — Moving to a new address or phone number
can disrupt communication. Advocates prompt patients to notify their health-care providers promptly,
preventing missed notifications and billing errors.

Right to Access Rehabilitation Services After Stroke — Stroke survivors benefit from coordinated therapy to
regain function. Advocates help patients navigate insurance coverage for intensive rehabilitation, arrange
for home-based services when needed, and monitor progress.

Responsibility to Report Any Incidents of Discrimination — If a patient experiences bias based on race,
gender, disability, or other protected characteristics, they should report it. Advocates assist in filing
complaints with hospital equity offices, oversight agencies, or civil rights groups.

Right to Access Health-Care Services in a Language of Choice — Language access is a legal requirement in
many jurisdictions. Advocates verify that interpreter services are provided for spoken communication, that
consent forms are translated, and that signage in facilities includes multiple languages.
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