
G LO S S A RY

Professional Certificate in Patient Advocacy

Patient Rights and Responsibilities

Advance Directive – A legal document in which a patient records wishes for future medical care. Related:
Living Will, Health Care Proxy. Example: a patient specifies no resuscitation if terminal. Practical application:
advocates ensure the directive is on file. Challenge: hospitals may overlook the document during
emergencies.

Advance Care Planning – The process of discussing and documenting preferences for future health care.
Related: Advance Directive, End‑of‑Life Care. Example: a nurse practitioner guides a patient through choices.
Practical application: advocates facilitate conversations early. Challenge: cultural beliefs may hinder open
discussion.

Advocacy – Active support of a patient’s rights and preferences within the health system. Related: Patient
Representative, Empowerment. Example: a family member requests a second opinion. Practical application:
advocates negotiate with providers. Challenge: power imbalances can limit effectiveness.

Beneficence – Ethical principle requiring health professionals to act in the patient’s best interest. Related:
Non‑maleficence, Ethical Duty. Example: a physician recommends a treatment that maximizes health
benefit. Practical application: advocates ensure beneficence aligns with patient wishes. Challenge: differing
definitions of “best interest”.

Bill of Rights for Patients – A statement outlining fundamental rights patients hold in health care settings.
Related: Patient Charter, Legal Protections. Example: right to receive understandable information. Practical
application: advocates reference the bill when rights are denied. Challenge: awareness of the bill varies
among patients.

Capacity Assessment – Evaluation of a patient’s ability to understand information and make decisions.
Related: Informed Consent, Competence. Example: a psychiatrist determines a patient can consent to
surgery. Practical application: advocates request formal assessment when capacity is unclear. Challenge:
subjective judgments may lead to disputes.

Certified Patient Advocate (CPA) – Professional credential recognizing expertise in patient advocacy. Related:
Professional Certification, Continuing Education. Example: a CPA assists a cancer patient navigating
insurance. Practical application: advocates use certification to gain credibility. Challenge: limited availability
of training programs.

Confidentiality – Obligation to protect personal health information from unauthorized disclosure. Related:
HIPAA, Privacy. Example: a clinic safeguards electronic records. Practical application: advocates verify
consent before sharing data. Challenge: digital breaches increase risk.

Consent, Informed – Process where a patient receives adequate information, understands options, and
voluntarily agrees to treatment. Related: Capacity, Disclosure. Example: a surgeon explains risks of a
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procedure. Practical application: advocates confirm that consent forms are clear. Challenge: medical jargon
can impede true understanding.

Consumer Health Informatics – Use of digital tools by patients to manage health information. Related:
Patient Portals, Telehealth. Example: a patient accesses lab results online. Practical application: advocates
teach patients to navigate portals. Challenge: digital literacy gaps.

Consumer Rights – Legal entitlements that protect patients as health service users. Related: Patient Rights,
Regulatory Standards. Example: right to safe and effective care. Practical application: advocates cite
consumer rights when standards are not met. Challenge: enforcement varies by jurisdiction.

Continuity of Care – Seamless coordination of health services across settings and over time. Related: Care
Transition, Follow‑up. Example: discharge summary sent to primary care. Practical application: advocates
track handoffs to prevent gaps. Challenge: fragmented systems often disrupt continuity.

Culture Competence – Ability of providers to deliver care respectful of diverse cultural backgrounds.
Related: Cultural Sensitivity, Patient‑Centered Care. Example: offering interpreter services. Practical
application: advocates request culturally appropriate resources. Challenge: institutional biases may persist.

Decision‑Making Capacity – Patient’s mental ability to understand information, appreciate consequences,
reason, and communicate a choice. Related: Competency, Capacity Assessment. Example: a patient with
mild dementia decides on medication. Practical application: advocates support autonomy while ensuring
safety. Challenge: fluctuating capacity creates uncertainty.

De‑identification – Removal of personal identifiers from health data to protect privacy. Related:
Anonymization, Data Security. Example: research dataset stripped of names. Practical application: advocates
verify that de‑identified data cannot be traced back. Challenge: re‑identification techniques threaten
privacy.

Discharge Planning – Structured process ensuring patient’s safe transition from hospital to home or another
care setting. Related: Care Coordination, Follow‑up. Example: arranging home health services. Practical
application: advocates review discharge instructions for clarity. Challenge: rushed discharges can lead to
readmissions.

Discrimination, Health Care – Unfair treatment based on race, gender, disability, or other protected
characteristics. Related: Equality Act, Patient Rights. Example: denial of treatment due to disability. Practical
application: advocates document and report discriminatory practices. Challenge: subtle biases are hard to
prove.

Do‑Not‑Resuscitate (DNR) Order – Directive indicating that cardiopulmonary resuscitation should not be
performed. Related: Advance Directive, End‑of‑Life Care. Example: a terminal patient’s DNR is placed in
chart. Practical application: advocates ensure DNR is clearly communicated to all staff. Challenge:
misinterpretation can lead to unwanted interventions.

Dual Loyalty – Conflict when a health professional’s obligations to the patient clash with obligations to an
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institution. Related: Professional Ethics, Advocacy. Example: a hospital restricts a costly medication. Practical
application: advocates highlight the patient’s right to optimal care. Challenge: institutional policies may limit
provider autonomy.

Electronic Health Record (EHR) – Digital version of a patient’s medical chart, shared across providers.
Related: Health Information Exchange, Patient Portal. Example: clinician updates medication list in real time.
Practical application: advocates ensure EHR reflects patient preferences accurately. Challenge:
interoperability issues can cause errors.

Empowerment – Process of enabling patients to take control of their health decisions. Related:
Self‑Advocacy, Patient Education. Example: teaching a patient to ask questions. Practical application:
advocates provide tools for informed dialogue. Challenge: systemic barriers may limit empowerment.

End‑of‑Life Care – Services focusing on comfort, dignity, and quality of life for patients with terminal illness.
Related: Palliative Care, DNR Order. Example: hospice provides pain management. Practical application:
advocates coordinate hospice enrollment. Challenge: prognostic uncertainty can delay appropriate care.

Ethical Consultation – Formal review by an ethics committee when moral dilemmas arise. Related: Clinical
Ethics, Conflict Resolution. Example: disagreement over life‑sustaining treatment. Practical application:
advocates request consultation to clarify patient wishes. Challenge: time constraints may limit thorough
deliberation.

Family‑Centered Care – Model recognizing family members as integral partners in health decisions. Related:
Shared Decision‑Making, Patient Support. Example: involving caregivers in discharge planning. Practical
application: advocates facilitate family meetings. Challenge: family dynamics can complicate consensus.

Fee‑for‑Service – Payment model where providers are reimbursed for each service rendered. Related:
Reimbursement, Insurance. Example: a doctor bills per visit. Practical application: advocates monitor for
unnecessary procedures driven by incentives. Challenge: financial motives may conflict with patient‑focused
care.

Health Literacy – Degree to which individuals can obtain, process, and understand basic health information.
Related: Patient Education, Communication. Example: a patient comprehends medication labels. Practical
application: advocates assess literacy levels and simplify explanations. Challenge: low literacy contributes to
medication errors.

Health Literacy Assessment – Tool used to gauge a patient’s ability to understand health information.
Related: Screening, Patient Education. Example: using the “Teach‑Back” method. Practical application:
advocates administer assessments before complex discussions. Challenge: time pressures may discourage
thorough evaluation.

Health Insurance Portability and Accountability Act (HIPAA) – Federal law protecting the privacy and security
of health information. Related: Confidentiality, Data Protection. Example: requiring patient consent before
sharing records. Practical application: advocates verify HIPAA compliance during information exchange.
Challenge: evolving technology creates new compliance gaps.
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Health Information Exchange (HIE) – Network enabling sharing of health data across organizations. Related:
EHR, Interoperability. Example: a lab result transmitted to a specialist’s office. Practical application:
advocates confirm that HIE data reflects patient‑provided updates. Challenge: inconsistent standards can
cause mismatches.

Health Care Proxy – Legal agent authorized to make health decisions when the patient cannot. Related:
Advance Directive, Power of Attorney. Example: a spouse appointed as proxy for an incapacitated partner.
Practical application: advocates ensure the proxy’s authority is recognized by all providers. Challenge:
proxies may be unaware of patient wishes.

Health Care Quality – Measure of how well health services increase desired health outcomes. Related:
Safety, Effectiveness. Example: low infection rates indicate high quality. Practical application: advocates use
quality metrics to push for improvements. Challenge: quality data may be delayed or inaccessible.

Informed Refusal – Patient’s decision to decline a recommended medical intervention after receiving
adequate information. Related: Informed Consent, Autonomy. Example: a patient refuses a vaccine. Practical
application: advocates document refusal and explore alternatives. Challenge: refusing treatment may
increase health risks.

Institutional Review Board (IRB) – Committee that reviews research proposals involving humans to protect
rights and welfare. Related: Ethics Committee, Research Ethics. Example: approving a clinical trial protocol.
Practical application: advocates ensure patient participants are fully informed. Challenge: IRB processes can
be lengthy.

Insurance Appeal – Formal request to reverse a denied coverage decision. Related: Denial Management,
Prior Authorization. Example: appealing a claim for a new medication. Practical application: advocates assist
patients in preparing appeal letters. Challenge: appeals often require extensive documentation and time.

Interoperability – Ability of disparate health IT systems to exchange and interpret shared data. Related: HIE,
EHR. Example: a pharmacy system reads a prescribing physician’s order. Practical application: advocates
push for standards that enable seamless data flow. Challenge: proprietary systems hinder full compatibility.

Legal Guardianship – Court‑appointed authority giving a person the right to make decisions for another
who is unable. Related: Capacity, Health Care Proxy. Example: a guardian decides on life‑support for an
adult with severe brain injury. Practical application: advocates verify guardianship documentation before
proceeding. Challenge: guardians may have conflicting interests.

Medical Power of Attorney (MPOA) – Legal document granting an individual authority to make health care
decisions. Related: Health Care Proxy, Advance Directive. Example: a child designates an adult sibling as
MPOA. Practical application: advocates ensure MPOA is filed in patient records. Challenge: MPOA may be
overlooked during emergencies.

Medication Reconciliation – Process of creating an accurate list of all medications a patient is taking.
Related: Pharmacy Review, Transitions of Care. Example: comparing home meds with hospital orders.
Practical application: advocates verify reconciliation to prevent adverse drug events. Challenge: incomplete
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histories increase error risk.

Medical Records Access – Patient’s right to view and obtain copies of their health information. Related:
HIPAA, Transparency. Example: requesting a copy of imaging reports. Practical application: advocates guide
patients through request procedures. Challenge: institutions may delay or charge excessive fees.

Medication Safety – Practices aimed at preventing medication errors and adverse drug events. Related:
Pharmacovigilance, Reconciliation. Example: double‑checking dosage calculations. Practical application:
advocates monitor for dosing errors during hospital stays. Challenge: high workload can compromise safety
checks.

Patient Advocacy – Action taken to protect, defend, and promote patient rights and interests. Related:
Empowerment, Representation. Example: negotiating insurance coverage for a costly therapy. Practical
application: advocates serve as liaison between patient and provider. Challenge: limited resources may
restrict scope.

Patient-Centered Care – Health care approach that respects and responds to individual patient preferences,
needs, and values. Related: Shared Decision‑Making, Autonomy. Example: tailoring treatment plans to
lifestyle goals. Practical application: advocates ensure care plans are co‑created. Challenge: system
constraints sometimes prioritize efficiency over personalization.

Patient Charter – Document summarizing the rights and responsibilities of patients within a health system.
Related: Bill of Rights, Legal Framework. Example: right to be treated with dignity. Practical application:
advocates reference charter when negotiating service delivery. Challenge: awareness of charter content is
often low.

Patient Confidentiality Breach – Unauthorized disclosure of personal health information. Related: HIPAA,
Data Security. Example: accidental email of test results to wrong recipient. Practical application: advocates
report breaches promptly and seek remediation. Challenge: breach investigations can be lengthy.

Patient Education – Process of providing information to enable patients to make informed health decisions.
Related: Health Literacy, Counseling. Example: teaching a diabetic how to monitor blood sugar. Practical
application: advocates develop easy‑to‑understand materials. Challenge: limited time for thorough
education.

Patient Engagement – Active involvement of patients in their own health care decisions and actions. Related:
Empowerment, Shared Decision‑Making. Example: a patient tracking symptoms in a mobile app. Practical
application: advocates encourage participation in care planning. Challenge: disengagement may stem from
mistrust.

Patient Safety – Prevention of errors and adverse effects associated with health care. Related: Quality, Risk
Management. Example: implementing surgical checklists. Practical application: advocates monitor for safety
lapses and report near‑misses. Challenge: systemic culture may resist transparency.

Patient Satisfaction Survey – Tool used to gauge patient perceptions of care quality and experience. Related:
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Quality Improvement, Feedback. Example: rating communication with staff. Practical application: advocates
analyze survey results to identify improvement areas. Challenge: response bias can skew data.

Patient’s Right to Refuse Treatment – Legal entitlement to decline any medical intervention, even if
recommended. Related: Autonomy, Informed Refusal. Example: a patient declines a blood transfusion for
religious reasons. Practical application: advocates document refusal and explore alternative options.
Challenge: refusal may conflict with provider’s duty to preserve life.

Patient’s Right to Privacy – Assurance that personal health information will not be disclosed without
consent. Related: Confidentiality, HIPAA. Example: restricting visitor access to sensitive records. Practical
application: advocates verify that privacy preferences are honored. Challenge: technology platforms
sometimes default to broad sharing.

Patient’s Right to Choose Provider – Ability to select health‑care professionals and facilities without undue
restriction. Related: Insurance Networks, Referral. Example: selecting a specialist outside the primary
network. Practical application: advocates negotiate with insurers for out‑of‑network coverage. Challenge:
limited provider options in certain regions.

Patient’s Right to Informed Consent – Requirement that clinicians disclose sufficient information for patients
to make voluntary decisions. Related: Autonomy, Disclosure. Example: explaining risks of a surgical implant.
Practical application: advocates ensure consent forms are comprehensible. Challenge: time pressures may
lead to cursory explanations.

Patient’s Right to Access Medical Records – Legal ability to obtain copies of health information and request
corrections. Related: Transparency, Data Portability. Example: requesting a complete chart after discharge.
Practical application: advocates assist in navigating request forms and timelines. Challenge: bureaucratic
obstacles can delay access.

Patient’s Right to Confidentiality – Expectation that personal health details remain private unless the patient
authorizes sharing. Related: Privacy, HIPAA. Example: limiting disclosure of mental health diagnosis. Practical
application: advocates confirm that staff are trained on confidentiality protocols. Challenge: inadvertent
disclosures in busy settings.

Patient’s Right to Emergency Care – Entitlement to receive urgent medical treatment regardless of ability to
pay. Related: EMTALA, Uncompensated Care. Example: receiving stabilization in an ER. Practical application:
advocates ensure that emergency departments honor this right. Challenge: financial constraints may affect
post‑emergency follow‑up.

Patient’s Right to Participate in Care Planning – Inclusion in decisions about treatment options, goals, and
follow‑up strategies. Related: Shared Decision‑Making, Empowerment. Example: co‑creating a diabetes
management plan. Practical application: advocates facilitate dialogue between patient and provider.
Challenge: hierarchical cultures can limit patient voice.

Patient’s Right to Quality Care – Expectation that services meet professional standards and achieve intended
health outcomes. Related: Quality Assurance, Safety. Example: receiving evidence‑based therapy. Practical
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application: advocates monitor adherence to clinical guidelines. Challenge: resource limitations may impede
optimal care.

Patient’s Right to Safety – Assurance that health‑care delivery will not cause avoidable harm. Related:
Patient Safety, Risk Management. Example: preventing medication errors. Practical application: advocates
report unsafe practices promptly. Challenge: fear of retaliation may silence reporting.

Patient’s Right to Choose Treatment – Freedom to select among medically appropriate options based on
personal values. Related: Autonomy, Informed Consent. Example: opting for a minimally invasive procedure
over open surgery. Practical application: advocates present balanced information on alternatives. Challenge:
limited options due to insurance formularies.

Patient’s Right to Information – Obligation of providers to deliver understandable, complete, and timely
health information. Related: Transparency, Health Literacy. Example: receiving a summary of test results in
plain language. Practical application: advocates request written summaries for patients. Challenge: complex
medical terminology can obscure meaning.

Patient’s Right to Privacy of Communication – Protection of private conversations between patient and
health‑care team from eavesdropping. Related: Confidentiality, Secure Messaging. Example: using encrypted
patient portal messaging. Practical application: advocates confirm that communication platforms meet
privacy standards. Challenge: public spaces and shared devices increase breach risk.

Patient’s Right to Access to Emergency Services (EMTALA) – Federal mandate requiring hospitals to provide
stabilizing treatment to anyone with an emergency medical condition. Related: Emergency Care,
Uncompensated Care. Example: treating an uninsured patient for acute chest pain. Practical application:
advocates ensure compliance with EMTALA regulations. Challenge: hospitals sometimes misclassify cases to
avoid costs.

Patient’s Right to Express Preferences – Ability to articulate personal values, cultural beliefs, and treatment
wishes. Related: Advance Directive, Shared Decision‑Making. Example: stating a desire for natural childbirth.
Practical application: advocates record preferences in the care plan. Challenge: providers may overlook
non‑clinical preferences.

Patient’s Right to Choose Mental Health Services – Entitlement to select mental health providers and
treatment modalities. Related: Mental Health Parity, Informed Consent. Example: choosing
cognitive‑behavioral therapy over medication. Practical application: advocates assist in navigating insurance
coverage for preferred services. Challenge: provider shortages limit true choice.

Patient’s Right to Pain Management – Expectation of appropriate assessment and treatment of pain.
Related: Palliative Care, Opioid Stewardship. Example: receiving multimodal analgesia after surgery. Practical
application: advocates ensure pain scores are documented and addressed. Challenge: regulatory constraints
on opioid prescribing can restrict adequate relief.

Patient’s Right to Language Access – Assurance that health information is provided in a language the
patient understands. Related: Interpreter Services, Cultural Competence. Example: receiving discharge
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instructions in Spanish. Practical application: advocates arrange qualified interpreters for appointments.
Challenge: limited interpreter availability can delay care.

Patient’s Right to Privacy of Genetic Information – Protection against discrimination based on genetic data.
Related: GINA, Confidentiality. Example: genetic test results not shared with insurers without consent.
Practical application: advocates educate patients on their rights under the Genetic Information
Nondiscrimination Act. Challenge: electronic health records may inadvertently expose genetic data.

Patient’s Right to Participate in Research – Voluntary involvement in clinical studies with full disclosure of
risks and benefits. Related: Informed Consent, IRB. Example: enrolling in a cancer trial after reviewing
protocol. Practical application: advocates verify that consent processes meet ethical standards. Challenge:
vulnerable populations may feel pressured to enroll.

Patient’s Right to Review Billing Statements – Ability to examine and contest charges for health‑care
services. Related: Insurance Appeal, Transparency. Example: questioning an unexpected co‑pay. Practical
application: advocates help patients identify billing errors. Challenge: complex billing codes can obscure
inaccuracies.

Patient’s Right to Confidentiality of Mental Health Records – Specific protection for psychiatric notes and
therapy notes. Related: Confidentiality, HIPAA. Example: restricting access to psychotherapy notes to
treating psychiatrist only. Practical application: advocates verify that mental health records are flagged
appropriately. Challenge: integrated EHRs may inadvertently share sensitive notes.

Patient’s Right to Choose Alternate Therapies – Freedom to incorporate complementary or alternative
medicine alongside conventional treatment. Related: Integrative Medicine, Informed Consent. Example:
using acupuncture for pain relief. Practical application: advocates discuss potential interactions and
document patient preferences. Challenge: lack of evidence may cause provider hesitation.

Patient’s Right to Access Telehealth Services – Ability to receive health care remotely via video or phone.
Related: Digital Health, Access to Care. Example: virtual follow‑up after surgery. Practical application:
advocates ensure telehealth platforms meet privacy standards and are reimbursed. Challenge: broadband
gaps limit reach in rural areas.

Patient’s Right to Choose a Primary Care Provider – Selection of a physician who coordinates overall health
management. Related: Continuity of Care, Provider Networks. Example: switching to a doctor whose practice
philosophy aligns with patient values. Practical application: advocates facilitate enrollment and transfer of
records. Challenge: insurance restrictions may limit choice.

Patient’s Right to Participate in Hospital Governance – Inclusion in committees that shape policies and
quality improvement. Related: Patient Advisory Council, Shared Governance. Example: serving on a safety
oversight board. Practical application: advocates encourage patient representation on hospital boards.
Challenge: tokenism can limit genuine influence.

Patient’s Right to Non‑Discrimination – Assurance that health care will be delivered without bias based on
protected characteristics. Related: Equality Act, Civil Rights. Example: receiving equal treatment regardless of
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sexual orientation. Practical application: advocates monitor for discriminatory practices and file complaints
when needed. Challenge: implicit bias may be difficult to detect.

Patient’s Right to Confidentiality of HIV Status – Specific protection preventing unauthorized disclosure of
HIV‑related health information. Related: Confidentiality, Public Health Reporting. Example: restricting HIV
test results to the ordering clinician. Practical application: advocates verify that labs and staff follow
confidentiality protocols. Challenge: mandatory reporting laws sometimes create tension with privacy.

Patient’s Right to Choose a Birth Setting – Ability to decide where to give birth (hospital, birthing center,
home). Related: Informed Consent, Birth Plan. Example: opting for a home birth with a certified midwife.
Practical application: advocates coordinate with obstetricians and insurance to honor preferences.
Challenge: insurance coverage may favor hospital births.

Patient’s Right to Access Health‑Related Information Online – Ability to view personal health data via secure
portals. Related: Patient Portal, EHR. Example: checking lab results on a mobile app. Practical application:
advocates teach patients how to navigate portals and interpret results. Challenge: digital divide can limit
access for some populations.

Patient’s Right to Participate in Care Review – Involvement in reviewing treatment outcomes and adjusting
plans. Related: Follow‑up, Quality Improvement. Example: attending a post‑discharge case conference.
Practical application: advocates schedule review meetings and ensure patient voice is heard. Challenge:
scheduling conflicts may impede participation.

Patient’s Right to Choose End‑of‑Life Options – Freedom to select preferences for life‑sustaining
treatments, hospice, or comfort‑only care. Related: Advance Care Planning, DNR Order. Example: opting for
hospice after a terminal diagnosis. Practical application: advocates coordinate hospice enrollment and
ensure documentation aligns with patient wishes. Challenge: prognostic uncertainty can delay decision
making.

Patient’s Right to Confidentiality of Substance Abuse Treatment – Protection for records related to addiction
services. Related: Confidentiality, 42 CFR Part 2. Example: restricting access to addiction counseling notes.
Practical application: advocates confirm compliance with federal confidentiality statutes. Challenge:
integration with general health records may increase exposure risk.

Patient’s Right to Choose a Surgeon – Ability to select a specific surgeon for a procedure. Related: Provider
Choice, Referral. Example: requesting a surgeon with expertise in minimally invasive techniques. Practical
application: advocates verify that insurance authorizations reflect patient’s surgeon choice. Challenge:
limited specialist availability can constrain options.

Patient’s Right to Participate in Clinical Decision‑Making – Involvement in discussing diagnoses, treatment
options, and expected outcomes. Related: Shared Decision‑Making, Informed Consent. Example: discussing
pros and cons of medication versus lifestyle change. Practical application: advocates use decision aids to
clarify options. Challenge: time constraints can limit depth of discussion.

Patient’s Right to Confidentiality of Reproductive Health Information – Protection of data related to

Read online: https://certificates.HealthCareCourses.org.uk/glossaries/
203248/patient-rights-and-responsibilities

HealthCareCourses (An LSIB brand) · 21 Jun 2026



G LO S S A RY

pregnancy, contraception, and sexual health. Related: Privacy, HIPAA. Example: ensuring contraception
counseling notes are not disclosed to non‑relevant staff. Practical application: advocates verify that
reproductive health records are appropriately flagged. Challenge: stigma may lead to inadvertent sharing.

Patient’s Right to Choose a Pharmacy – Freedom to select a pharmacy for prescription fulfillment. Related:
Pharmacy Benefit Management, Formularies. Example: using a local independent pharmacy instead of a
chain. Practical application: advocates assist patients in transferring prescriptions. Challenge: insurance
formularies may prefer certain pharmacies.

Patient’s Right to Access Emergency Medical Treatment (EMTALA) – Guarantee of medical screening and
stabilizing treatment regardless of insurance status. Related: Emergency Care, Uncompensated Care.
Example: receiving immediate care for a trauma injury. Practical application: advocates ensure hospitals
comply with EMTALA requirements. Challenge: documentation errors can lead to regulatory penalties.

Patient’s Right to Choose a Radiology Facility – Ability to select imaging centers for diagnostic tests.
Related: Diagnostic Services, Insurance Networks. Example: preferring a facility with lower radiation
exposure. Practical application: advocates coordinate imaging appointments and verify insurance coverage.
Challenge: limited network options can restrict patient choice.

Patient’s Right to Confidentiality of Genetic Test Results – Protection against unauthorized sharing of
genetic information. Related: GINA, Data Security. Example: preventing employer access to genetic
predisposition data. Practical application: advocates ensure genetic labs follow strict privacy protocols.
Challenge: integration of genetic data into EHRs raises security concerns.

Patient’s Right to Participate in Quality Improvement Initiatives – Inclusion in projects aimed at enhancing
health‑care delivery. Related: Patient Advisory Council, Continuous Improvement. Example: providing
feedback on medication reconciliation workflow. Practical application: advocates recruit patients for QI
teams. Challenge: ensuring patient input translates into actionable change.

Patient’s Right to Choose a Mental Health Provider – Freedom to select a therapist, psychiatrist, or
counselor. Related: Health Care Proxy, Insurance Networks. Example: choosing a provider who respects
cultural beliefs. Practical application: advocates assist in locating in‑network mental health professionals.
Challenge: provider shortages in certain areas limit real choice.

Patient’s Right to Confidentiality of Financial Information – Protection of billing and insurance details from
unauthorized exposure. Related: Privacy, Data Protection. Example: safeguarding credit card information
used for co‑pays. Practical application: advocates monitor for accidental disclosures in administrative
settings. Challenge: paper‑based billing systems increase risk.

Patient’s Right to Self‑Determination – Core principle that patients control decisions about their own bodies
and health. Related: Autonomy, Informed Consent. Example: a patient refusing a blood transfusion despite
medical recommendation. Practical application: advocates uphold self‑determination even when it conflicts
with provider opinions. Challenge: balancing respect for autonomy with duty to prevent harm.

Patient’s Right to Appeal Denied Services – Ability to request reconsideration of insurance or institutional

Read online: https://certificates.HealthCareCourses.org.uk/glossaries/
203248/patient-rights-and-responsibilities

HealthCareCourses (An LSIB brand) · 21 Jun 2026



G LO S S A RY

refusals. Related: Insurance Appeal, Prior Authorization. Example: appealing a denial for a novel cancer
therapy. Practical application: advocates prepare comprehensive appeal packages. Challenge: appeals often
require extensive documentation and prolonged timelines.

Patient’s Right to Confidentiality of Telehealth Sessions – Assurance that virtual encounters are secure and
private. Related: Data Encryption, HIPAA. Example: encrypted video call between patient and provider.
Practical application: advocates verify that telehealth platforms meet security standards. Challenge: patients
may use unsecured personal devices.

Patient’s Right to Choose a Hospital – Freedom to select the facility where care is delivered. Related:
Network Restrictions, Referral. Example: preferring a teaching hospital for complex surgery. Practical
application: advocates negotiate with insurers for out‑of‑network coverage. Challenge: limited hospital
options in rural communities.

Patient’s Right to Confidentiality of Treatment Plans – Protection of individualized care strategies from
unauthorized access. Related: Privacy, Care Coordination. Example: restricting access to a pediatric oncology
protocol to the treating team only. Practical application: advocates ensure care plans are stored securely.
Challenge: multidisciplinary teams may inadvertently share sensitive information.

Patient’s Right to Access Preventive Services – Entitlement to receive screenings, vaccinations, and
counseling aimed at disease prevention. Related: Preventive Care, ACA. Example: obtaining a colonoscopy at
age 50. Practical application: advocates remind patients of preventive guidelines and assist with scheduling.
Challenge: insurance coverage gaps may limit access.

Patient’s Right to Choose a Rehabilitation Facility – Ability to select the setting for post‑acute therapy.
Related: Continuity of Care, Insurance Networks. Example: opting for an outpatient rehab center versus
inpatient facility. Practical application: advocates compare options and coordinate referrals. Challenge:
insurance may mandate specific facilities.

Patient’s Right to Confidentiality of Sexual Health Records – Protection of information related to sexual
orientation, STIs, and reproductive health. Related: Privacy, HIPAA. Example: ensuring STI test results are not
disclosed to unrelated staff. Practical application: advocates verify that sexual health documentation is
appropriately restricted. Challenge: stigma can lead to inadvertent sharing.

Patient’s Right to Participate in Medication Decision‑Making – Involvement in choosing drug therapies
based on preferences and concerns. Related: Shared Decision‑Making, Informed Consent. Example:
discussing side‑effect profiles of antihypertensive agents. Practical application: advocates provide
comparative medication information. Challenge: limited time during appointments may curtail discussion.

Patient’s Right to Choose a Home Health Agency – Freedom to select the organization delivering in‑home
medical services. Related: Care Coordination, Insurance Networks. Example: preferring an agency with
bilingual staff. Practical application: advocates compare agency performance metrics. Challenge: insurance
contracts may restrict agency choices.

Patient’s Right to Confidentiality of Emergency Medical Information – Assurance that details disclosed
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during emergency care remain private after stabilization. Related: HIPAA, EMTALA. Example: protecting
information about a self‑inflicted injury. Practical application: advocates verify that after‑care
documentation respects privacy. Challenge: emergency documentation may be shared broadly for
continuity.

Patient’s Right to Choose a Diagnostic Laboratory – Ability to select where lab tests are performed. Related:
Test Accuracy, Insurance Networks. Example: opting for a lab with faster turnaround times. Practical
application: advocates assist in ordering tests at preferred labs. Challenge: some insurers require specific
labs for coverage.

Patient’s Right to Confidentiality of Chronic Disease Management Plans – Protection of long‑term care
strategies from unauthorized access. Related: Privacy, Care Coordination. Example: restricting access to a
diabetes management plan to endocrinology team. Practical application: advocates ensure that chronic
disease files are properly labeled and secured. Challenge: multiple providers may need access, increasing
exposure risk.

Patient’s Right to Choose a Specialty Clinic – Freedom to select a subspecialty practice for focused care.
Related: Referral, Provider Networks. Example: selecting a joint replacement center with high success rates.
Practical application: advocates provide comparative data on clinic outcomes. Challenge: insurance
limitations may dictate specific referral pathways.

Patient’s Right to Confidentiality of Mental Health Treatment Plans – Specific protection for psychotherapy
and psychiatric medication strategies. Related: HIPAA, 42 CFR Part 2. Example: limiting access to a
cognitive‑behavioral therapy plan to the treating therapist. Practical application: advocates confirm that
mental health notes are flagged as “sensitive.” Challenge: integrated EHRs can inadvertently expose these
records.

Patient’s Right to Choose a Pharmacy Benefit Manager (PBM) – Ability to select the organization that
processes prescription drug benefits. Related: Formularies, Insurance. Example: opting for a PBM with lower
copays for generic drugs. Practical application: advocates negotiate with employers or insurers for PBM
choice. Challenge: many health plans lock patients into a single PBM.

Patient’s Right to Confidentiality of End‑of‑Life Preferences – Protection of documented wishes regarding
life‑sustaining treatments. Related: Advance Directive, DNR Order. Example: safeguarding a living will from
unauthorized viewing. Practical application: advocates ensure that advance directives are stored securely yet
accessible to authorized staff. Challenge: misplacement or loss of documents can jeopardize patient wishes.

Patient’s Right to Participate in Health‑Care Policy Development – Inclusion in shaping regulations and
standards at institutional or governmental levels. Related: Advocacy, Patient Advisory Council. Example:
providing testimony on proposed consent legislation. Practical application: advocates facilitate patient
involvement in policy forums. Challenge: bureaucratic processes may limit meaningful impact.

Patient’s Right to Choose a Telemedicine Platform – Ability to select the technology used for virtual visits.
Related: Data Security, Access to Care. Example: preferring a platform that offers end‑to‑end encryption.
Practical application: advocates assess platform compliance with privacy standards. Challenge: provider
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contracts may dictate platform choice.

Patient’s Right to Confidentiality of Clinical Trial Data – Assurance that personal data collected during
research is protected. Related: IRB, Informed Consent. Example: anonymizing participant identifiers in trial
publications. Practical application: advocates verify that trial sponsors follow data protection protocols.
Challenge: data sharing requirements can increase re‑identification risk.

Patient’s
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