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Patient Rights and Responsibilities 
 

Island Cancer Center has a responsibility to respect patients’ rights, provide considerate 
and respectful care: affirm patients’ rights to make decisions; assist and inform patients 
regarding their care, billing practices, marketing practices, admission and discharge 
practices; the code of ethical behavior; and policies related to conflict of interest. 

 

YOUR RIGHTS: 

• To receive quality services regardless of race, color, age, sex, sexual 
orientation, religion, marital status, disability, national origin, financial 
status, or diagnosis. 

• To be provided a safe environment for self and property. 

• To be treated with respect, comfort, and dignity. 

• To have your personal privacy and security maintained. 

• To be free from neglect, exploitation; and verbal, mental, physical, and 
sexual abuse. 

• To expect all disclosures/records of your care are treated 
confidentially, except when otherwise required by law. 

• To have access to an electronic or paper copy of your medical record 
and right to approve or refuse the release of medical records. 

• To be provided, to the degree known, complete information 
concerning your diagnosis, treatment, and prognosis.  If it is not 
medically advisable to give this information to you, the information 
shall be given to the person designated by you to be legally authorized 
representative. 

• To receive from your physician complete information necessary to give 
informed consent prior to the start of your procedure, except in 
emergencies. 

• To participate in decisions regarding your treatment.  If you are unable 
to participate in decisions, your designated or legal representative 
shall do so on your behalf. 

• To refuse treatment to the extent permitted by law and be informed 
of the medical consequences of such refusal.  You accept responsibility 
for refusal of treatment or not following the instructions of the 
physician or facility.  You may change physicians if you are not happy 
with the services provided by your current physician. 
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• To know the name and professional status of any person participating 
in your care and services. 

• To expect and receive appropriate management of pain. 

• To be free from seclusion and restraint, of any form, that is not 
medically necessary. 

• To be given information in a manner that you understand (via 
interpreter, handouts written in English, Chamorro, or Tagalog, and in 
large print). 

• To receive information on Advance Directives and be informed of our 
policy on Advance Directives. 

• To be informed of the services available at the Island Cancer Center, 
provisions for after-hours and emergency care, and related fees for 
services rendered. 

• To be informed of clinical trials, research or investigations, and 
educational projects affecting your care or treatment.  You may refuse 
participation in such clinical trials or research without compromise to 
your care. 

• To know if your physician has a financial interest in the Island Cancer 
Center and to see the “Notice of Ownership” for physician investor 
names. 

• To have surrogate (parent, legal guardian, person with medical power 
of attorney) exercise your rights. 

• To present complaints or grievances by completing the Patient 
Satisfaction Questionnaire and/or by contacting our Front Office 
Supervisor at (671) 646-3855.  Any complaint that has not been 
remedied through our internal mechanism can be directed to: 
 
Office of the Medicare Beneficiary Ombudsman 
http://www.cms.hhs.gov/center/ombudsman.asp 
or by calling 1-800-Medicare. 

 

http://www.cms.hhs.gov/center/ombudsman.asp
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YOUR RESPONSIBILITIES: 

 

• You are responsible for behavior that shows respect and consideration for 
other patients, family, visitors, and personnel of Island Cancer Center. 

• You are responsible that any financial obligations for health care rendered 
are paid in a timely manner. 

• Providing Island Cancer Center with the most accurate and complete 
information regarding present complaints, past illnesses, hospitalizations, 
medications, and unexpected changes in your condition or any other patient 
health matters. 

• To ask your physician when you do not understand medical words or 
instructions about your plan of care.  If you are unable or unwilling to follow 
the plan of care, you are responsible for telling your physician. Your physician 
will explain the medical consequences of not following the recommended 
treatment.  You are responsible for the outcome of not following your plan 
of care. 

• If you have a power of attorney, you are responsible for providing a copy to 
our facility. 

• Be 10 to 15 minutes early for appointments and call if you will be late or are 
unable to come for your appointment.  You may have to wait if you are over 
15 minutes late so that we can reduce the number of patients impacted.  We 
will accommodate a later time for you if that is needed. 

• Keep appointment and, if unable to do so for any reason, notify the Island 
Cancer Center.  

• You are responsible for the safety of your valuables.  The Island Cancer Center 
will not assume this responsibility. 

 

 

  

We encourage our patients to be an active part of their healthcare.  We will do all 

we can to honor our commitment to each patient and we ask each patient to do 

the same. 

Respectfully, 

 

Melissa Waibel, PMBA, BSN, RN, CNOR, CASC, CSSM 
CEO Island Cancer Center, LLC  
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PHYSICIAN OWNERS: 
 

Island Cancer Center is a DBA of Guam Surgicenter, which is proud to have a number of 
physicians as investors in our facility and on our Board of Directors.  Federal regulations 
require that we inform you in advance of the date of your procedure that the individuals or 
corporations listed below have a financial interest in Guam Surgicenter, LLC. 
Dr. Farrell Cole; Dr. Hyo Ji; Dr. Suresh Kumar Krishnan; Dr. Jerone Landstrom; Dr. Alan 
Liesinger; Dr. Mohammad Madantschi; Dr. Sung Park; Dr. Saied Safabakhsh; Mrs. Melissa 
Waibel; Mr. Michael Ysrael; Mr. Knut Torvik; ABCT, Inc.; Harvard Medical Park, Ltd.; Pacific 
Medical Management; TakeCare Insurance Company Inc. 

 

Advance Directive Policy 
 

Advance Directives are written instructions that tell your physician what kind of care you 
would like to have if you become unable to make medical decisions.  They do not take away 
your right to decide about your current healthcare needs.  You do not need to have an 
Advance Directive to receive medical care at the Island Cancer Center.  Should you wish 
further information on Advance Directives and how to execute an Advance Directive, you 
should speak to your primary care physician. 

 

 
Advance Directives include the following: 
 
Living Will allows you to specify or limit the kinds of life-prolonging procedures you wish to 
receive if you become unable to make medical decisions. 
 
Life Prolonging Declaration allows you to specify your wish to receive life-prolonging 
procedures that would extend your life if you become terminally ill and unable to make 
medical decisions. 
 
Health Care Representative allows you to name someone else to make health care decisions 
for you should you becomes unable to make health care decisions.  This form of advance 
directive can relate to any medical situation, not only terminal illness. 
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Appointment of Durable Power of Attorney for Healthcare allows you to name an agent or 
proxy (substitute person) to make your health care decisions if the time comes that you are 
unable to do so. 
 
 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 
 
The Island Cancer Center recognizes Appointment of Healthcare Representative and Durable 
Power of Attorney for Healthcare.  In most cases, we will be able to honor these directives. 
 
If you have executed an advance directive, you may bring this document with you on the day 
of your procedure. 
A copy will be made for your medical record. 
 
 
If you do not have an Advance Directive, please go to the following website where you can 
download an Advance Directive Form: 
 

http://www.practicalbioethics.org 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.practicalbioethics.org/
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Notice of Privacy Practices 
 

This notice describes how medical information about you may be used and disclosed and 
how you can get access to this information.  Please review it carefully. 

 
At Island Cancer Center, we are committed to the responsible use and treatment of your 
Protected Health Information.  This Notice describes the health information we collect and 
how and when we use or disclose your information.  It also describes your rights as they 
relate to your Protected Health Information.  This Notice is effective September 23, 2013 
and applies to all protected health information as defined by federal regulations. 
 
Your Rights 
 
When it comes to your health information, you have certain rights.  This section explains 
your rights and some of our responsibilities to help you. 
 
Get an electronic or paper copy of your medical record. 

• You can ask to see or get an electronic or paper copy of your medical record and other 
health information we have about you.  Ask us how to do this. 

• We will provide a copy or a summary of your health information, usually within 30 
days of your request.  We may charge a reasonable, cost-based fee in accordance with 
Guam law. 

Ask us to correct your medical record. 

• You can ask us to correct health information about you that you think is incorrect or 
incomplete.  Ask us how to do this. 

• We may say “no” to your request, but we’ll tell you why in writing within 60 days. 
Request confidential communications. 

• You can ask us to contact you in a specific way (for example, home or office phone) or 
to send mail to a different address. 

• We will say “yes” to all reasonable requests. 
Ask us to limit what we use or share. 

• You can ask us not to use or share certain health information for treatment, payment, 
or our operations. 

• We are not required to agree to your request, and we may say “no” if it would affect 
your care. 
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• If you pay for a service or health care item out-of-pocket in full, you can ask us not to 
share that information for the purpose of payment or our operations with your health 
insurer. 

• We will say “yes” unless a law requires us to share that information. 
Get a list of those with whom we’ve shared information. 

• You can ask for a list (accounting) of the times we’ve shared your health information 
for six years prior to the date you ask, who we shared it with, and why. 

• We will include all the disclosures except for those about treatment, payment, and 
health care operations, and certain other disclosures (such as any you asked us to 
make).  We’ll provide one accounting a year for free but will charge a reasonable, cost-
based fee if you ask for another one within 12 months. 

Get a copy of this privacy notice. 

• You can ask for a paper copy of this notice at any time, even if you have agreed to 
receive the notice electronically.  We will provide you with a paper copy promptly. 

Choose someone to act for you.   

• If you have given someone medical power of attorney or if someone is your legal 
guardian, that person can exercise your rights and make choices about your health 
information. 

• We will make sure the person has this authority and can act for you before we take 
any action. 

 
File a complaint if you feel your rights are violated. 

• You can complain if you feel we have violated your rights by contacting us using the 
patient satisfaction survey, or by using the information on the back page. 

• You can file a complaint with the U.S. Department of Health and Human Services 
Office for Civil Rights by sending a letter to 200 Independence Avenue, S.W., 
Washington, D.C. 20201, calling 1.877.696.6775, or visiting 
www.hhs.gov/ocr/privacy/hipaa/complaints/.  

• We will not retaliate against you for filing a complaint and appreciate your honest 
feedback whereby we can improve our services and processes. 

 

 

Your Choices 
For certain health information, you can tell us your choices about what we share.  If you have 
a clear preference for how we share your information in the situation described below, talk 
to us.  Tell us what you want us to do, and we will follow your instructions. 
 
 

http://www.hhs.gov/ocr/privacy/hipaa/complaints/


 
                  
 

9 
 

In these cases, you have both the right and choice to tell us to: 

• Share information with you family, close friends, or others involved in your care. 

• Share information in a disaster relief situation. 

• Include your information in a hospital directory. 

• If you are not able to tell us your preference, for example; if you are unconscious, we 
may go ahead and share your information if we believe it is in your best interest.  We 
may also share your information when needed to lessen a serious and imminent 
threat to health or safety. 

 
In these cases we never share your information unless you give us written permission: 

• Marketing purposes. 

• Sale of your information. 

• Most sharing of psychotherapy notes. 
 
In the case of fundraising: 

• We may contact you for fundraising efforts, but you can tell us not to contact you 
again. 

 
Our Uses and Disclosures 
How do we typically use or share your health information?  We typically use or share your 
health information in the following ways: 
 
Treat you 

• We can use your health information and share it with other professionals who are 
treating you. 
Example:  A doctor treating you for an injury asks another doctor about your overall 
health condition. 

 
Run our organization 

• We can use and share your health information to run our practice, improve your care, 
and contact you when necessary. 
Example:  We use health information about you to manage your treatment and 
services. 
 

Bill for your services 

• We can use and share your health information to bill and get payment from health 
plans or other entities. 
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Example:  We give information about you to your health insurance plan so it will pay 
for your services. 
 

Our Uses and Disclosures 
How else can we use or share your health information?  We are allowed or required to share 
your information in other ways – usually in ways that contribute to the public good, such as 
public health and research.  We must meet many conditions in the law before we can share 
your information for these purposes.  For more information see:  
www.hhs.gov/ocr/privacy/hipaa/understanding/consurmer/index.html.  
 
Help with public health and safety issues 

• We can share health information about you for certain situations such as: 
Preventing disease 
Helping with product recalls 
Reporting adverse reactions to medications 
Reporting suspected abuse, neglect, or domestic violence 
Preventing or reducing a serious threat to anyone’s health or safety. 
 

Do research 

• We can use or share your information for health research. 
 

Comply with the law 

• We will share information about you if state or federal laws require it, including with 
the Department of Health and Human Services if it wants to see that we’re complying 
with federal privacy law. 
 

Respond to organ and tissue donation requests 

• We can share health information about you with organ procurement organizations. 
 

Work with a medical examiner or funeral director 

• We can share health information with a coroner, medical examiner, or funeral director 
when an individual dies. 
 

http://www.hhs.gov/ocr/privacy/hipaa/understanding/consurmer/index.html
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Address workers’ compensation, law enforcement, and other government requests 

• We can use or share health information about you: 
For workers’ compensation claims 
For law enforcement purposes or with a law enforcement official 
With health oversight agencies for activities authorized by law 
For special government function such as military, national security, and presidential 
protective services. 

 
Respond to lawsuits and legal actions 

• We can share health information about you in response to a court or administrative 
order, or in response to a subpoena. 

 
We do not create or maintain psychotherapy notes  
 
Our Responsibilities 

• We are required by law to maintain the privacy and security of your protected health 
information. 

• We will let you know promptly if a breach occurs that may have compromised the 
privacy or security of your information. 

• We must follow the duties and privacy practices described in this notice and give you 
a copy of it. 

• We will not use or share your information other than as described here unless you tell 
us we can in writing.  If you tell us we can, you may change your mind at any time.  Let 
us know in writing if you change your mind. 
 
 

For more information see: 
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html. 
 
 

 

                                                                                                                                                                                                        

http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html
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Changes to the terms of this notice 
We can change the terms of this notice, and the changes will apply to all information we 
have about you.  The new notice will be available upon request, in our office, and on the 
Island Cancer Center web site. 
 

Island Cancer Center, LLC 
Guam Medical Plaza, Suite 101 

633 Governor Carlos Camacho Road 
Tamuning, Guam 96913 

 
Telephone: 671.646.3363 

www.islandcancercenter.com 
 

Privacy Official 
Melissa Waibel, PMBA, BSN, RN, CNOR, CASC, CSSM 

Telephone: 671.646.3855 x111 
mwaibel@guamsurgicenter.com 

 
You may also send a written complain to: 

Office for Civil Rights 
Regional Manager 

U.S. Department of Health and Human Services 
90 7th Street, Suite 4-100 
San Francisco, CA 94103 

 
Telephone: 415.437.8311 

 
 
 

 

http://www.islandcancercenter.com/
mailto:mwaibel@guamsurgicenter.com

