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Community Health Center of Richmond 

POLICIES AND PROCEDURES 
 

DEPT/OPS AREA:   
Rights & Responsibilities of the 
Individual 

POLICY NAME:    
Patient Rights Policy 

POLICY NUMBER:  RI 501 
 

EFFECTIVE (ORIGINAL) DATE: 
September 1, 2010 

REVISED DATE: 
 

APPROVAL DATE:   August 16, 2010 
 
 

DATE REVIEWED:  August 9, 
2010         
 

APPROVED BY:  CHCR Board of 
Directors 
 

 
 
RESPONSIBLE PERSON 
 
Medical Director 
 
 
GOALS 
 
The goals of the Community Health Center of Richmond, Inc. (CHCR) Patient Rights Policy are to 
promote and protect patient rights and dignity, and to ensure patient rights and responsibilities are 
integrated throughout all staff interactions with patients.  
 
 
PROCEDURES 
 
Confidentiality:  CHCR makes every effort to provide the utmost confidentiality to all aspects of the 
patient's visit to the health center.  All employees are instructed (at initial staff orientation and 
annually thereafter) on confidentiality policies and procedures.  All employees sign a confidentiality 
statement, which is retained in the employee's personnel record.  
 
CHCR operates in full compliance with all applicable HIPAA laws and regulations.  Patient 
protected health information (PHI) is only released to other health care facilities upon receipt of a 
signed patient release form.  Exceptions that allow for disclosures without written permission 
include, but are not limited to, medical emergencies, reporting information on communicable 
diseases to the New York State Department of Health/New York City Department of Health and 
Mental Hygiene, mandated reporting of child abuse, litigation, or administrative activities.  The 
organization’s specific guidelines are followed for providing information under these special 
circumstances. 
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Facsimile transmissions of patient PHI are discouraged.  However, when it is necessary to fax 
patient PHI, the fax is followed by a telephone confirmation that the information was received at the 
intended destination. 
 
Privacy:  CHCR strives to provide maximum privacy for patients visiting the facility.  Conversations 
with staff regarding health conditions or payment status are conducted in non-public areas.  
Privacy is maintained in all patient care, examining and treatment areas. 
 
Security:  Security for persons and property is assured through CHCR’s comprehensive Security 
Management Plan (EC 303).  This plan has established standards and practices designed to 
protect against theft, assault, injury, or other loss on the part of staff, patients or visitors.  The 
Security Management Plan also provides for initial staff orientation and periodic continuing 
education regarding security practices and policies. 
 
Standards of Care:  CHCR plans, designs, and monitors care based on its mission.  Therefore, all 
patients receive the same standard of care, treatment and services, regardless of payment source, 
provider, setting, or other distinguishing factors (See Mission, LD 402 and Caring for Patients with 
Comparable Needs, PC 1117).  
   
Right to Effective Communication:  All patients are communicated with in a manner that is age 
appropriate, as well as culturally and linguistically appropriate for their needs (See Provision of 
Culturally/Linguistically Competent Care, RI 504, and Communication, LD 406).  All patients with 
vision, speech, hearing, language, and cognitive impairment are also accommodated.  This 
includes providing appropriate patient education materials, brochures, signage, information about 
billing practices, privacy practices and patient rights and responsibilities.  Furthermore, CHCR 
provides translation and interpretation services as necessary.   
 
Reasonable Access to Care: Improving access to health care services is central to the mission of 
CHCR.  A sliding fee scale is in place to remove financial barriers to accessing care.  Handicapped 
access is provided.  Hours of service are arranged to coincide with the needs of the target 
population (See Hours of Operation, OP 201).  After-hours coverage is afforded to those patients 
who are unable to access services during the regular operating hours of CHCR, as well as for 
emergencies.  Medical staff provide 24-hour on-call response for patients who require continuity of 
care after the close of clinical sessions (See 24 Hour Access to Care, OP 202). 
 
Resolution of Complaints:   Complaints from patients regarding the services of CHCR are received 
by any staff member.  Complaints may be voiced orally, or may be presented in written form.  
Please see CHCR’s Patient Complaints policy (QM 705) for details on the resolution of patient 
complaints.   
 
Considerate Care that Respects the Patient’s Personal Values & Beliefs:  Every effort is extended 
by CHCR staff to be respectful of the cultural and personal values, beliefs, and preferences of 
patients.  Linguistic and literacy needs of patients are also considered in staff hiring decisions and 
patient communications.  Periodic in-service training in cultural and linguistic competency is a 
regular part of CHCR’s staff training program.  (See Provision of Culturally/Linguistically Competent 
Care, RI 504). 
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Information about Fee Schedules and Payment Policies:  CHCR maintains a sliding fee schedule 
that permits adjusting fees for patients with incomes at or below 200% of the federal poverty level.  
Information about the sliding fee schedule is posted at the registration desks.   
 
Informing Patient of Care Provider: Patients are notified of the name of the provider who is 
responsible for their care, treatment, or services.  When scheduling follow-up appointments in 
person, each patient receives an appointment slip or business card with names of any providers 
involved in their care at the time.    
 
Designation of a Surrogate Decision-Maker: Patients who feel unable, or in other ways, not 
prepared to make critical health care decisions, have the right to designate a surrogate health care 
decision maker.  This designation must be done in writing, and is retained in the patient's medical 
record.  The patient has the option of terminating such designation at any time. 
 
Making Informed Care Decisions:  It is the policy of CHCR to inform patients, surrogate decision-
makers, or their families, as appropriate, regarding the risks, options or alternatives to the 
suggested treatment (See Informed Consent, RI 506).  Patients have the right and are encouraged 
to seek further information from health center staff, or from any other source in order to make 
decisions based upon adequate and relevant information.  CHCR staff are instructed to fully 
disclose any information that is relevant to the suggested plan of treatment to assure patients' 
choices are made based upon the most accurate information. 
 
Such information includes, but is not limited to: 

• The patient's condition, 
• Outcomes of care, treatment, and services that have been provided, 
• Proposed treatments or procedures, 
• Potential benefits or drawbacks of proposed treatments or procedures, 
• Problems related to recuperation,  
• Any unanticipated outcomes of care, treatment, and services that relate to sentinel 

events, 
• Alternative treatments or procedures, and 
• The provider primarily responsible for the patient's care. 

 
Notifications of Unanticipated Outcomes: Patients, and when appropriate, their families, are informed 
about outcomes of care, treatment, and services, including unanticipated outcomes.  The patient, and 
when appropriate, his or her family, are notified about the outcomes of care, treatment, and services 
so that the patient can be knowledgeable and able to participate in current and future decisions 
affecting his/her care, treatment, and services.  The responsible clinical provider is the staff member 
responsible for informing the patient and, when appropriate, his or her family, about the unanticipated 
outcomes of care, treatment, and services.   
 
Refusal of Care:  Patients have the right to be informed of their diagnosis and recommended 
treatment and also, the right to refuse treatment.  In the event that a patient refuses treatment in 
any form, it is the responsibility of the provider in charge of the care to provide a thorough 
explanation of the possible outcomes.  If the patient refuses treatment, the clinician documents in 
the medical record the fact that treatment has been refused, that alternatives were explained, and 
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that possible suboptimal outcomes were described with sufficient clarity and detail to enable the 
patient to exercise informed judgment.  It is the responsibility of the provider involved in the 
treatment to make continued efforts, as clinically indicated, to obtain future compliance with the 
recommended treatment regimen.  When the patient is not legally responsible, the surrogate 
decision maker, as allowed by law, has the right to refuse care, treatment, and services on the 
patient’s behalf (see Leaving the Center Against Medical Advice, PC 1132).  
 
Resolving Conflicts about Care Decisions: It is a fundamental right of the patient to be in 
agreement with the proposed plan of treatment.  Should any conflict arise regarding care decisions, 
the matter is to be referred directly to the Medical Director for resolution.   
 
Denial of Care: The termination of health care services for a patient who is consistently non-
compliant with treatment guidance, who is abusive or violent or who has violated CHCR’s fraud 
policies may be carried out with the specific written approval of the Medical Director, in close 
consultation with the Chief Executive Officer.  Please see Denial of Care, LD 408.   

Informed Consent:  All patient care provided by CHCR is provided in accordance with a written and 
signed patient consent form.  Please see the Informed Consent Policy, RI 506 for informed consent 
policies and procedures.   
 
 
REVIEW 
 
The overall performance of the organization in meeting the objectives of this policy is assessed by 
the Medical Director.  The evaluation consists of review of this policy bi-annually, or more 
frequently as needed.   
 
 
REFERENCES 
 
Joint Commission 2010 – Rights and Responsibilities of the Individual 
 
New York State Article 28, Section III, Patient Rights 
 
 
RELATED CHCR POLICIES 
 
Security Management Plan, EC 303   
Mission, LD 402  
Denial of Care, LD 408 
Caring for Patients with Comparable Needs, PC 1117 
Provision of Culturally/Linguistically Competent Care, RI 504   
Communication, LD 406 
Hours of Operation, OP 201 
24 Hour Access to Care, OP 202 
Informed Consent, RI 506 
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Leaving the Center Against Medical Advice, PC 1132 
Patient Complaints, QM 705 
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Community Health Center of Richmond 

POLICIES AND PROCEDURES 
 

DEPT/OPS AREA:   
Rights & Responsibilities of the 
Individual 

POLICY NAME:    
Protecting Patients from 
Abuse, Neglect, and 
Exploitation 

POLICY NUMBER:  RI 502 
 

EFFECTIVE (ORIGINAL) DATE: 
September 1, 2010 

REVISED DATE: 
 

APPROVAL DATE:  August 16, 2010                  
 
 

DATE REVIEWED:  August 9, 
2010                  
 

APPROVED BY:  CHCR Board of 
Directors 
 

 
 
RESPONSIBLE PERSON 
 
Chief Executive Officer 
 
 
GOALS 
 
The goal of the Community Health Center of Richmond, Inc. (CHCR) Protecting Patients from 
Abuse, Neglect, and Exploitation policy is to ensure that patients are protected from real or 
perceived abuse, neglect or exploitation by any staff, other patients, visitors, or family members. 
 
 
PROCEDURES 
 
Abuse Occurring Within CHCR:  All patients at CHCR have the right to be free from abuse or 
neglect by CHCR staff and at CHCR facilities, as well as the fear of being abused or neglected.  
Allegations or information indicating that abuse or neglect may have occurred by CHCR staff or at 
CHCR facilities are thoroughly and promptly investigated, with appropriate follow-up action taken. 
 
All CHCR employees have an obligation to protect patients, prevent abuse or neglect from 
occurring, and to report to the Medical Director, a member of the management team or through the 
compliance hotline any and all information concerning occurrences where abuse or neglect may 
have occurred.  
 
Abuse of patients by CHCR staff, either verbal, mental, physical, sexual, or by exploitation or 
neglect, is not tolerated and is considered grounds for disciplinary action up to and including 
termination (see Disciplinary Action, HR 129). Retaliation, discrimination, or coercion against 
patients, employees, or others who report abuse or neglect is also not tolerated and is considered 
grounds for disciplinary action. 
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Non-CHCR staff who abuse or attempt to abuse others while at CHCR sites are asked to leave the 
facility.  If the abusive individual is a CHCR patient, the case is reviewed by the Medical Director in 
conjunction with the Chief Executive Officer to determine whether denial of future care is 
appropriate (See Denial of Care, LD 409).  If necessary, police may be called to intervene. 
 
Employee Responsibility:  All CHCR employees are responsible for: 

• Taking action to protect patients from abuse or neglect, including contacting police as 
needed, or asking abusive persons to leave CHCR property; 

• Immediately completing Incident Reports to document all incidents of onsite patient 
injury, suspicious bruising, or patient abuse which they have witnessed or have 
knowledge of occurring. This information is to be conveyed immediately to a member 
of Senior Leadership verbally, as well as by completing an Incident Report Form (see 
Incident Management, QM 704); 

• Cooperating fully with any investigations by providing complete and truthful 
information; and 

• Participating in CHCR trainings on issues related to abuse and neglect protection 
practices. 

 
The Management Team is responsible for providing training to employees through new hire 
orientation and on-going annual trainings on issues related to abuse and neglect protection 
practices including: 

• Patient rights; (see Patient Rights Policy, RI 501) 
• Safety; (see Safety Management Plan, EC 302) 
• Security; (See Security Management Plan, EC 303) 
• Employee ethics and rules of conduct; (See Code of Conduct, HR 132) 
• How to recognize signs of burnout, frustration and stress that may lead to abuse; 
• Child abuse/domestic violence policies, including what defines abuse, neglect, and 

exploitation; (See Abuse and Domestic Violence, PC 1106) and 
• Appropriate interventions to deal with aggressive patients. 

 
The Chief Executive Officer (CEO) or designee is responsible for: 

• Conducting a preliminary review of the specific situation, in consultation with any 
involved staff, to establish what happened and the potential severity of the situation; 

• Assessing the need to protect the patient from harm or intimidation during an 
investigation, taking steps to ensure the patient is safe from any harm; 

• If applicable, securing the incident scene, taking physical control of all relevant 
documents, and taking photographs of apparent injuries to the individual or other 
evidence as necessary; 

• Ensuring the completion of an Incident Report Form; 
• Notifying the patient’s provider of any allegation of physical abuse so the patient can 

be provided with any necessary medical care related to the injury; 
• Ensuring that Senior Leadership has been informed of the incident, and what action 

has been taken; 
• Coordinating and over-seeing fact-finding associated with the investigation; 
• Maintaining documents related to the investigation; 
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• Informing any CHCR staff member accused of abuse that an allegation has been 
made and determining if the employee should be reassigned, temporarily suspended, 
or subject to other disciplinary action; 

• Notifying local authorities if the alleged abuse might be considered a misdemeanor or 
criminal offense; and 

• Ensuring the investigation is being carried out promptly and thoroughly with full 
cooperation of all CHCR staff. 

 
Employee Rights:  Any employee who has been suspended or terminated has the right to appeal 
through established CHCR grievance procedures (See Employee Grievance Process, HR 107).  
 
Suspected Abuse Occurring Externally to CHCR:  All health care providers have a responsibility to 
be alert to the indications given by patients that they may be potential victims of abuse or neglect. 
This is applicable to all patients: infants, children, victims of sexual assault/spousal/partner abuse, 
and geriatric patients.  
 
In the case of suspected abuse, appropriate staff are trained in the legal and procedural actions which 
must be taken.  CHCR staff are familiar with local resources for referral of patients and family 
members, to be utilized as appropriate.  Please see our Abuse and Domestic Violence, PC 1106 for 
procedures for assessing and reporting abuse, neglect, and exploitation. 
 
 
REVIEW 
 
The overall performance of the organization in meeting the objectives of this policy is assessed by 
the Chief Executive Officer.  The evaluation consists of review of this policy bi-annually, or more 
frequently as needed.   
 
 
REFERENCES 
 
Joint Commission 2010 – Rights and Responsibilities of the Individual  
 
Joint Commission 2010 – Provision of Care, Treatment, and Services  
 
 
RELATED CHCR POLICIES 
 
Disciplinary Action, HR 129 
Denial of Care, LD 409 
Incident Management, QM 704 
Patient Rights Policy, RI 501 
Safety Management Plan, EC 302 
Security Management Plan, EC 303 
Code of Conduct, HR 132 
Abuse and Domestic Violence, PC 1106 



RI 502   Page 4 

Employee Grievance Process, HR 107 
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Community Health Center of Richmond 

POLICIES AND PROCEDURES 
 

DEPT/OPS AREA:   
Rights & Responsibilities of the 
Individual 

POLICY NAME:    
Communication of Patient 
Rights and Responsibilities 

POLICY NUMBER:  RI 503 
 

EFFECTIVE (ORIGINAL) DATE: 
September 1, 2010 

REVISED DATE: 
 

APPROVAL DATE: August 16, 2010                   
 
 

DATE REVIEWED:  August 9, 
2010                  
 

APPROVED BY:  CHCR Board of 
Directors 
 

 
 
RESPONSIBLE PERSON 
 
Medical Director 
 
 
GOALS 
 
The goal of the Community Health Center of Richmond, Inc. (CHCR) Communication of Patient 
Rights and Responsibilities policy is to promote and protect patient rights and dignity by ensuring 
patients are aware of the rights and responsibilities associated with receiving patient care at 
CHCR. 
 
 
PROCEDURES 
 
CHCR has adopted a set of Patient Rights and Responsibilities, as well as a written policy to 
protect patient rights (See Patient Rights Policy, RI 501).  Patients are made aware of their rights 
and responsibilities through the use of Patient Rights and Responsibilities brochures, available in 
both English and Spanish (See Patient Rights and Responsibilities, RI 502), in patient waiting 
areas.  CHCR Patient Rights and Responsibilities in both English and Spanish are also posted on 
placards in the waiting area and on the CHCR website.   
 
 
REVIEW 
 
The overall performance of the organization in meeting the objectives of this policy is assessed by 
the Medical Director.   The evaluation consists of review of this policy bi-annually, or more 
frequently as needed.   
 
 



RI 503   Page 2 

REFERENCES 
 
Joint Commission 2010 – Rights and Responsibilities of the Individual 
 
New York State Article 28, Section III, Patient Rights 
 
 
RELATED CHCR POLICIES 
 
Patient Rights Policy, RI 501 
Patient Rights and Responsibilities, RI 502 
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Community Health Center of Richmond 

POLICIES AND PROCEDURES 
 

DEPT/OPS AREA:   
Rights & Responsibilities of the 
Individual 

POLICY NAME:    
 
Provision of 
Culturally/Linguistically 
Competent Care 

POLICY NUMBER:  RI 504 
 

EFFECTIVE (ORIGINAL) DATE: 
September 1, 2010 

REVISED DATE: 
 

APPROVAL DATE:   August 16, 2010                 
 
 

DATE REVIEWED:  August 9, 
2010                  
 

APPROVED BY:  CHCR Board of 
Directors 
 

 
 
RESPONSIBLE PERSON 
 
Medical Director 
 
 
GOALS 
 
The goal of the Community Health Center of Richmond, Inc. (CHCR) Provision of 
Culturally/Linguistically Competent Care policy is to ensure that CHCR patients have access to 
health care provided by culturally/linguistically competent staff, in an environment free from cultural 
and linguistic barriers to care.   
 
 
DEFINITIONS 
 
Cultural Competence - Cultural and linguistic competence is a set of congruent behaviors, 
attitudes, and policies that come together in a system, agency, or among professionals that 
enables effective work in cross-cultural situations. 'Culture' refers to integrated patterns of human 
behavior that include the language, thoughts, communications, actions, customs, beliefs, values, 
and institutions of racial, ethnic, religious, or social groups. 'Competence' implies having the 
capacity to function effectively as an individual and an organization within the context of the cultural 
beliefs, behaviors, and needs presented by consumers and their communities. (DHHS Office of 
Minority Health) 
 
Culturally and Linguistically Appropriate Services - health care services that are respectful of and 
responsive to cultural and linguistic needs. (DHHS Office of Minority Health) 
 
 
PROCEDURES   
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CHCR makes every effort to provide care that is culturally, linguistically, and reading level 
appropriate for each patient seeking care.  This includes identifying language resources and 
providing access to those resources to appropriate staff, and ensuring the availability of bi-lingual 
services for patients who are not fully conversant in English.  
 
Every attempt is made to hire bi-lingual staff whenever possible. The CEO or designee assigns bi-
lingual staff in a manner to facilitate the availability of an interpreter, assuring that at least one bi-
lingual staff member is scheduled at all times.  In addition, all staff members receive annual cultural 
competency training.   
 
Appropriate Communication Tools:  CHCR provides the following tools to communicate with 
patients in the most effective way: 
 

• Bi-lingual staff 
• Access to translators 
• Access to language line services 

 
Signs posted throughout CHCR and CHCR Patient Rights and Responsibilities brochures are 
available in both Spanish and English.  The Director of PATIENT FINANCIAL SERVICES is 
responsible for ensuring educational materials distributed to patients are printed in English and 
Spanish.   
 
Process for Patients Needing Translation Services:  Upon identification of a patient needing 
translation services during registration, and the patient is not accompanied by a person who can 
translate with the patient’s approval,  the registration staff should find a CHCR staff member who 
can translate for the patient.  No patient should leave the registration area for any appointment 
without proper interpretation tools, such as a translator or an open language line connection.  
When translation services will be provided in person by a family member/friend of the patient, the 
patient provides written consent for the translator’s services; the written consent form is placed in 
the patient’s medical record.   
 
 
REVIEW 
 
The overall performance of the organization in meeting the objectives of this policy is assessed by 
the Medical Director.  The evaluation consists of review of this policy bi-annually, or more 
frequently as needed.   
 
 
REFERENCES 
 
Joint Commission 2010 – Rights and Responsibilities of the Individual 
 
Section 330 of the Public Health Service Act, subsection k (3-K) 
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Community Health Center of Richmond 

POLICIES AND PROCEDURES 
 

DEPT/OPS AREA:   
Rights & Responsibilities of the 
Individual 

POLICY NAME:    
Advance Directives 

POLICY NUMBER:  RI 505 
 

EFFECTIVE (ORIGINAL) DATE: 
September 1, 2010 

REVISED DATE: 
 

APPROVAL DATE: August 16, 2010                   
 
 

DATE REVIEWED: August 9, 
2010                  
 

APPROVED BY:  CHCR Board of 
Directors 
 

 
 
RESPONSIBLE PERSON 
 
Medical Director 
 
 
GOALS 
 
The goal of the Community Health Center of Richmond, Inc. (CHCR) Advance Directives policy is 
to ensure information is available to our patients on the subject of advance directives. 
 
 
DEFINITIONS 
 
Advance Directive - An advance medical directive, or advance directive, is a legal document 
signed by a person who wishes to give directions about future medical care.  This document is 
referred to when a person is physically or mentally unable to make their wishes about medical care 
known.  Types of advance directives include living wills and durable power of attorney.   Do-
Not-Resuscitate (DNR) orders are written instructions from a physician, at the patient’s request, 
telling health care providers not to perform cardiopulmonary resuscitation (CPR) or other life-
saving procedures on a patient with a terminal illness or condition.  DNR orders are only issued 
with the consent of the patient or an authorized individual. 
 
 
PROCEDURES 
 
Informing Patients About Advance Directives:  Information regarding advance directives is made 
available to all adult primary care patients by the primary care provider.  After appropriate 
discussion regarding the nature of an advance directive and how and why a patient might want an 
advance directive, the primary care provider refers any interested patients to the social worker, 
who reviews the information in detail with the patient.  Any patient expressing interest in developing 
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an advance directive is provided with MOLST (Medical Orders for Life-Sustaining Treatment) 
forms, which are approved for use by the New York State Department of Health.   
 
Patients with Advance Directives:  Patients with existing advance directives provide copies of the 
appropriate forms to their primary care provider.  An advance directive presented by the patient is 
reviewed with the patient by appropriate clinical staff.  A copy is included in the patient’s medical 
record.  Upon transfer for care to another site, the advance directive accompanies the patient. 
 
 
REVIEW 
 
The overall performance of the organization in meeting the objectives of this policy is assessed by 
the Medical Director.   The evaluation consists of review of this policy bi-annually, or more 
frequently as needed.   
 
 
REFERENCES 
 
Joint Commission 2010 – Rights and Responsibilities of the Individual 
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Community Health Center of Richmond 

POLICIES AND PROCEDURES 
 

DEPT/OPS AREA:   
Rights & Responsibilities of the 
Individual 

POLICY NAME:    
Informed Consent 

POLICY NUMBER:  RI 506 
 

EFFECTIVE (ORIGINAL) DATE: 
September 1, 2010 

REVISED DATE: 
 

APPROVAL DATE:  August 16, 2010                  
 
 

DATE REVIEWED:  August 9, 
2010                  
 

APPROVED BY:  CHCR Board of 
Directors 
 

 
 
RESPONSIBLE PERSON 
 
Medical Director 
 
 
GOALS 
 
The goal of the Community Health Center of Richmond, Inc. (CHCR) Informed Consent policy is to 
engage patients and their families as partners in their health care by ensuring they are given 
adequate information, in terms they can understand, about their medical condition, proposed 
treatments or procedures, benefits and risks of proposed treatments or procedures, prognosis, and 
problems/side effects they may experience. 
 
 
PROCEDURES 
 
General Consent to Treat:  Upon initial registration at the first visit, all patients sign a general 
consent form for diagnosis and treatment.  Translation of this form is provided as appropriate.  
Verbal review of the form is provided for patients with low literacy levels.  Parents or legal 
guardians give consent for minor children.  
  
Informed Consent for Procedures: Patients undergoing procedures at CHCR are fully informed 
about their proposed care, treatment, and services by the clinician performing the procedure. 
Written informed consent is obtained from the patient prior to any procedure.  Patients are given 
specific information about the planned procedure in spoken and written form as appropriate, and 
an opportunity to ask questions and have them answered by the clinician performing the 
procedure.  Translation services are provided to communicate this information if needed.  The 
clinician explains to the patient, in easily understandable language, the following: 

 
a. Nature of the condition and the purpose of the planned procedure 
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b. Expected benefits of the procedure 
c. Significant risks or side effects of the procedure 
d. Any risks related to not receiving the procedure 

 
Patients who feel unable or unprepared to make critical health care decisions have the right to 
designate a surrogate health care decision maker, who is responsible for informed consent.  This 
designation must be done in writing, and is retained in the medical record.   
 
 
REVIEW 
 
The overall performance of the organization in meeting the objectives of this policy is assessed by 
the Medical Director.  The evaluation consists of review of this policy bi-annually, or more 
frequently as needed.   
 
 
REFERENCES 
 
Joint Commission 2010 – Rights and Responsibilities of the Individual 
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Community Health Center of Richmond 

POLICIES AND PROCEDURES 
 

DEPT/OPS AREA:   
Rights & Responsibilities of the 
Individual 

POLICY NAME:    
Confidentiality 

POLICY NUMBER:  RI 507 
 

EFFECTIVE (ORIGINAL) DATE: 
September 1, 2010 

REVISED DATE: 
 

APPROVAL DATE: August 16, 2010                   
 
 

DATE REVIEWED:  August 9, 
2010                  
 

APPROVED BY:  CHCR Board of 
Directors 
 

 
 
RESPONSIBLE PERSON 
 
Chief Executive Officer 
 
 
GOALS 
 
The goal of the Community Health Center of Richmond, Inc. (CHCR) Confidentiality policy is to 
ensure all staff are fully committed to safeguarding the confidentiality of information related to 
patient care, personnel, and proprietary organizational information.   
 
 
PROCEDURES 
 
Confidential Information:  All patient Protected Health Information (PHI), patient financial 
information, employee records, financial and operating data of CHCR, and any other information of 
a private or sensitive nature, are considered confidential.  Confidential information should not be 
read or discussed by any employee unless it pertains to his/her specific job requirements (the 
employee has a “need to know” the information in order to effectively perform his/her job functions).   
 
Need to Know:  Staff only have access to patient-specific and confidential personnel/ 
organizational information when they have a need to know that specific information in order to 
effectively perform their job functions.  Different levels of information are accessible to staff in 
different job functions in order to minimize staff exposure to confidential information that is not 
necessary for the performance of their job functions. 
 
In addition, CHCR entrusts its employees with a great deal of information about the internal 
operations and workings of the organization.  This information is generally provided in proportion to 
the duties of the individual, and relates strongly to the staff member’s need to know.  It is the duty 
of every employee to use this information within the confines of his/her position of employment with 
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CHCR.  Conversations, correspondence, and other forms of disclosure of confidential information 
should follow similar guidelines to those used for patient-specific information. 

 
Information to be Kept Confidential:  The following list details information that the organization 
considers confidential: 
 

• Patient-Specific Data & Information:  This consists of any patient-specific 
information contained within the medical record, collected at registration, during billing, 
or during the assessment and care phases of the medical visit.  This includes, but is 
not limited to the following:   
1) Demographic information (i.e. name, address, phone number, etc.),  
2) Clinical information (i.e. lab reports, progress notes, consents, flow sheets, etc.),  
3) Financial information (i.e. sliding fee status, income level, type of insurance 

coverage, etc.), and 
4) Personal information (i.e. marital status, number of children, alcohol addiction, 

etc.).   
 
This data may be collected and disseminated only under the following two 
circumstances:   
1) If it is collected in an aggregate fashion, as long as the information is not linked 

back to an individual by anything more than a medical record number, account 
number, or other organization-specific numbering system (i.e. no Social Security 
Numbers, Insurance Carrier Numbers, etc.) 

2) As spelled out in the organization’s Information Management policies and 
procedures regarding release of information. 

 
• Personnel-Specific Data & Information:  Personnel data and information is not 

shared with any other entity without the signed authorization of the employee, unless 
the release of that information is required by law.  Personnel files are kept in the 
Human Resources Department in locked files.  

 
Maintaining High Levels of Confidentiality:   
 

Prohibited Activities 
CHCR has identified the following list of practices that are PROHIBITED for employees: 
• Discussing confidential information with individuals that do not have a need to know, 

including other patients or other CHCR employees without a legitimate need to know; 
• Discussing, transmitting or displaying confidential information in uncontrolled or 

common areas; 
• Discussing a patient’s OR an employee’s medical condition outside of the actual 

provision of care; 
• Leaving patient records lying around unsecured and unsupervised (i.e. countertops, 

shelves, etc.); 
• Leaving patient records in unsecured or unsupervised rooms or areas; 
• Leaving a computer screen unattended with confidential patient information visible; 
• Announcing a patient’s insurance or financial status in common or uncontrolled areas; 
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• Asking a patient for money or informing them that they have an overdue balance in 
common or uncontrolled areas; 

• Flagging patient records in an obvious manner that would indicate their medical or 
financial status; 

• Allowing a patient to carry medical records; 
• The disclosure of a patient’s presence at CHCR to a non-staff member without the 

patient’s express consent; 
• Sharing computer passwords with patients or other staff members. 

 
Activities That Are Discouraged 
The following is a listing of activities that the health center discourages for employees: 
• Asking questions or conducting conversations with patients outside of exam rooms or 

enclosed office areas; 
• Faxing non-emergency related patient-specific information (see Fax Communications 

for Medical Records, IM 604). 
 

Recommended Activities: 
Some activities promote a culture where confidentiality becomes a priority.  The following 
are practices that the organization promotes whenever possible: 
• Reducing conversation in common or uncontrolled areas; 
• Speaking in a low voice when in common or uncontrolled areas; 
• Returning patient records at the earliest possible moment. 

 
Required Activities: 
The following are requirements of all staff, as applicable, in the performance of their job 
functions: 
• Reading, routinely reviewing, and understanding the organization’s policy on 

confidentiality and the disclosure of confidential information; staff receive training on 
confidentiality and sign a confidentiality agreement upon hire and annually thereafter. 

• Ensuring that only employees with a need to know have access to confidential 
information.   

 
Breach of Confidentiality:  Confidentiality is a component of every staff member’s annual 
performance appraisal.  Every staff member must understand the risks and penalties for failure to 
maintain a culture of confidentiality.  Breach of confidentiality will result in disciplinary action, up to 
and including termination (see Disciplinary Action, HR 129). 
 
 
REVIEW 
 
The overall performance of the organization in meeting the objectives of this policy is assessed by 
the Chief Executive Officer.  The evaluation consists of review of this policy bi-annually, or more 
frequently as needed.   
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