Ahead of Time

Prior to meeting with my Provider L.

et my Provic[cr’s office know what
special requests or needs | have.

.| make sure that my records are sent, or |
bring them with me.

.. I ask how much time l have been
scheduled for.

.. | ask how much this visit or Proccdurc will
cost.

.| check with my insurance company, if ]

have one, to see if visits and Proccclurcs

are COVCer CXPCHSCS or ]F ] ﬂCCd a rC‘FClTa[.

..when ] arrive at the o{:lcicc, l ask how long

my wait will be.
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On APPointmcnt Dag

| tell my Proviécr L.
.. how | would like to be addressed in the

waiting area.

.. that ] Prcf:cr to be at the same hcight level
with then ciuring my visit.

.. to P]easc answer my ques’cion again if | am
not answered or satisfied the first time.
.if | am limited Phgsica”y and need a
I’wanéicap Permit from them.

.. when | need more resources such as
books, internet scarclﬂcs, [ibrarics, support

’gI’OUPS7 arxc{ socia] worl(er COﬂSUltS.
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.. that ] Prcf:cr to be at the same hcight level
with then during my visit.
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Rcspec’t

] deserve to be treated with resPect atall

times. [f | feel disrcspcctcc! |can...

.. tell the Provider or their suPer\/isor how |
feel.

. tell the proviéer or their super\/isor what |
want them to do digercntly.

.. choose to end the visit when | decide to.
.. write a note outlining the Prob[em(s).

.. ask for a different Provider.

.. switch health care Prac’ciccs or systems.
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(ommunication Reminders

] ask for what ] want. ] may want. ..

.. to know the Provic]cr‘s full name.
_.toask Proviclers to use my PreFerred
name.

.. Providers to wash their hands or use
sanitizer before touching me.

.. to be able to eat and drink unless there
is a valid medical reason not to.

. numbing creams and,//or injections to
hc[P me be more comfortable.

.. Fami]g and friends with me sometimes, but
not a|wa35.

. my information to be treated
conFidcntia”g, even around friends and
Fami]yA
.. to be able to record discussions, and/or
have instructions written out for me.

.. to speak Private[ﬂ tomy friend orFamﬂg

mcmbcn
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thn a | estis Recommended

| ask my Provicler. ..
.. the reason for the ’cest(s)A
.. what information it will Providc.
.. how accurate the information will be.
.. how the information will change the
course of my treatment.
.. to describe the test and how it is done.
.. what can ] expcct to exPericnce.
. how much the test costs.
.. when [ can gct the test done.

. how results will be communicated to me.

AFfirmations
< have a right to make informed decisions
about my care.”

“I remember to breathe.”
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When T reatment |s Advised

| ask my Proviclcr .

.. what the cliagnosis is.

. how serious my condition is.

. how urgent it is that we bcgin

.. to describe the treatment in detail.

.. what l can cxPcc’c to cxpcrience

. how effective the treatment is [ikelg to be.

.. the !cngth of the treatment.
.. if this treatment is not effective, what
would the next stcPs could be.
.. what the risks and/or side effects are.
. what alternatives are available.
.. the risks associated with waiting or c]oing
nothing.
..who thcg recommend for a second or

third oPinion [oca”g or elsewhere.

When T reatment Is Adviscd

] ask my Provi&cr .

.. what the diagnosis is.

.. how serious my condition is.

. how urgent itis that we begin.

.. to describe the treatment in detail.

.. what [ can cxpect to exPerience.

. how effective the treatment is [ikely to be.

.. the |ength of the treatment.
.. if this treatment is not effective, what
would the next steps could be.
.. what the risks and/or side effects are.
. what alternatives are available.
.. the risks associated with waiting or doing
nothing
..who theg recommend for a second or

third oPinion [oca”g or elsewhere.

When the Provider Sags No

If my Provider declines my request ...

.. ] can ask if tl-leﬂ understood my requcst.
.. I can ask about their reasons.

.. ! can ask my Providcr who else can
Proviclc the service or medication.

.. ] can ask what alternatives they can
Provida

.. l can thank them for their concerns, but
ask again for what I want and offer to sign a
form stating that I understand and accept

Potcntia[ risks.

Notcs:
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