Patient and Family Rights and Responsibilities
We promise to our patients and families that we will live out clinical and
service excellence in the following ways. We will:
Engage with you by

• Telling you who we are, what we do, why we are in your room and what
we think will help you.
• Providing you with a friendly, respectful and medically safe environment
that protects your personal privacy.
• Respecting your cultural and spiritual traditions, as well as your personal
values.
• Welcoming any visitors you designate, when it is medically safe, without
regard to gender, race, color, national origin, religion, sexual orientation,
gender identity or disability.
		 - In most areas, parents, legal guardians, spouses and domestic
			 partners can be with you all the time. We will do our best to provide
			 one of them a sleeping space in the room.
		 - You may write the names of up to 20 additional family members and
			 friends on the authorized visitor list. These visitors may visit between
			 10 a.m. and 8 p.m. Anyone whose name is not on the visitor list will
			 not be allowed to visit.
		 - You can refuse visitors at any time.
		 - We may restrict or limit visitors due to infection risks or during
			 procedures, emergencies or because of limited space and safety.

Explain to you by

• Being truthful with you in all of our communications.
• Speaking to you about your care in ways you can understand.
• Teaching you and providing clear instructions to you and your family on
care you may need when you leave the hospital.
• Helping you understand your right to have an advance directive if you’re
18 or older and assisting you in completing one if you ask.
• Giving you a copy of our Notice of Privacy Practices which explains
how we use your information and tells you about your health
information rights.

Collaborate with you by

• Including you (and your family, when appropriate) in all aspects
of your care.
• Providing you with quality medical care regardless of gender, race, color,
national origin, religion, sexual orientation, gender identity, disability or
source of payment for care.
• Providing you with qualified sign language or foreign language
interpreters if needed, at no cost to you. We will also make information
available in other formats, if you request it (for example, large print,
audio, electronic formats).
• Answering your financial and insurance questions as well as explaining
how you can apply for financial assistance even if you have insurance.
• Notifying your primary physician and a family member or someone you
name when you are admitted.
• Providing disability access to our buildings.
• Helping you (upon your request) get a copy of your medical records as
quickly as our record-keeping system permits.

Empathize with you by

• Discussing your pain levels and pain management options and making
you as comfortable as possible if you are in pain.
• Reminding you that it is okay to be afraid, sad, angry or lonely, and that
it is okay to cry.
• Providing you with a secure setting free from abuse, neglect or
harassment and providing access to protective services.
• Only using restraints and only limiting communication when we need
to for the sake of patient care and safety, as allowed by law.

It’s your right to know that you have choices

Discrimination is against the law

In compliance with the Health Care Decisions Act and regulatory
requirements, Children’s Hospital provides this written document to
inform patients of your right to make decisions regarding medical care,
including the right to receive information regarding your health status,
diagnosis and prognosis; participate in the development and
implementation of your treatment/care plan, pain management plan and
discharge plan; to accept or refuse medical or surgical care, treatment and
services; to formulate advance directives, to forgo or withdraw lifesustaining treatment and to withhold resuscitative services. When
patients are unable to make decisions about their care, Children’s Hospital
respects their surrogate’s right to accept or refuse medical or surgical care,
treatment and services, to forgo or withdraw life-sustaining treatment and
to withhold resuscitative services in compliance with applicable laws.

If you believe that CHKD has failed to provide these services or has
discriminated in another way on the basis of race, color, national origin,
age, disability or sex, you can file a grievance with:

It is the policy of Children’s Hospital of The King’s Daughters to respect the
rights of its patients who have the capacity to make decisions regarding
their medical treatment and to comply with the requirements of Virginia
law respecting advance directives.

Children’s Hospital does not discriminate against any patient with respect
to the provision of care or in any other respect based on whether or not
the patient has executed an advance directive.
Any patient or family member who wishes to have additional information
regarding healthcare decision-making or advance directives may contact
chaplaincy services at (757) 668-8246 for assistance. At night and on
weekends, you may contact the nursing operations center designee. In
addition, Children’s Hospital encourages patients or their surrogates to
discuss important medical decisions with their primary care physician.

You also have the right to:

• Choose or refuse to participate in a research project. Your decision will
not affect the services you receive or the quality of your care.
• Ask any member of your care team for an ethics consultation when you
face confusing or difficult issues.
• Ask for religious or spiritual services.
• Consider options for organ and/or tissue donation.

CHKDHS Section 1557 Grievance Coordinator
601 Children’s Lane
Norfolk, VA 23507
Phone: (757) 668-6880
Email: Grievance@chkd.org.
You can file a grievance in person or by mail, fax or email. If you need
help filing a grievance, the CHKDHS Grievance Coordinator is available
to help you.
You can also file a civil rights complaint with the U.S. Department of
Health and Human Services, Office for Civil Rights, electronically through
the Office for Civil Rights complaint portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
or by mail or phone at:
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
Phone: 1-800-368-1019 | 800 537-7697 (TDD)
Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.

As our partner in care we need the following
from patients or their representatives:

• Complete and accurate information about you/your child’s medical
history, medicines, allergies and complementary or herbal remedies.
• Anything you’d like us to know about you/your family’s religious,
spiritual and cultural beliefs.
• Details about what makes you/your child sad, angry, afraid or worried.
• Questions or concerns you have about you/your child’s care,
medications or services performed.
• Respect for the people taking care of you/your child and for the other
patients and families here.
• Assurance that you’ll follow recommended treatments or that you
understand what could happen if you don’t.
• Agreement to follow your health insurance requirements like following
up with your physician to ensure an authorization is on file before a
surgery or appointment.
• The opportunity to satisfy you/your child as best we can.
• Compliance with rules for visiting, use of alcohol, tobacco, other drugs
and possession of weapons.
• Showing for appointments or letting us know when you can’t come.

Listen to you by
• Letting you talk freely with any of us.
• Helping you make a decision about going elsewhere for care if that is
a safe option.
• Not repeating what you say to us unless it’s important to your
care or safety.
• Keeping discussion about your care as well as your medical
records private.

Children’s Hospital of The King’s Daughters Health System (CHKDHS)
complies with applicable civil rights laws and does not discriminate,
exclude or treat people differently because of race, color, national origin,
age, disability, sexual preference, gender identification or expression,
religion (creed) or sex. CHKD provides aids and services, such as qualified
interpreters and information in alternative formats, to help people with
disabilities and/or limited proficiency in English. These aids are provided
free of charge and in a timely manner. If you need these services, please
contact cultural/language services at (757) 668-6930.

A Note about Privacy
Out of respect for the privacy of others, please do not
photograph or take videos of other CHKD patients or their
visitors. Also, please do not share information about other
patients. If you would like to include CHKD staff members in a
photo or video of your child, please ask for their permission.

Compliments, complaints and concerns

CHKD invites feedback about the services we provide and supports your
right to address any problems or complaints you may have. Feel free to
ask any member of your healthcare team for assistance. If that person
cannot help you, you may contact the unit or practice manager or patient
relations. You may also submit a verbal complaint or grievance in person
to any hospital employee or over the phone by calling patient relations at
(757) 668-9744. Please address all written grievances to:
CHKD Patient Relations
601 Children’s Lane
Norfolk, VA 23507
You may also contact these state and accrediting agencies with complaints
(including complaints that concern advance directive requirements):
Complaint Intake
Office of Licensure and Certification
9960 Maryland Drive, Suite 401
Henrico, VA 3233-1463
Phone: (800) 955-1819
Fax: (804) 527-4503
Email: OLC-Complaints@vdh.virginia.gov
DNV GL Healthcare
ATTN: Hospital Complaints
400 Techne Center Drive, Suite 100
Milford, OH 45150-2792
Phone: (866) 523-6842
Email: hospitalcomplaint@dnvgl.com
Web: https://www.dnvglhealthcare.com/patient-complaint-report
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