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(redirected	from	Patients	Bill	of	Rights)Also	found	in:	Acronyms.	(pā'shĕnts	bil	rīts)	Developed	in	1973	by	the	American	Hospital	Association	to	affirm	the	rights	of	patients.	Key	elements	are	the	right	to	respectful	and	considerate	care,	privacy,	information	about	treatment,	and	prognosis,	as	well	as	the	right	to	refuse	treatment.	Medical	Dictionary	for
the	Health	Professions	and	Nursing	©	Farlex	2012	(pā'shĕnts	bil	rīts)	Developed	in	1973	by	the	American	Hospital	Association	to	affirm	the	rights	of	patients.	Key	elements	are	the	right	to	respectful	and	considerate	care,	privacy,	information	about	treatment,	prognosis,	right	to	refuse	treatment.	Medical	Dictionary	for	the	Dental	Professions	©	Farlex
2012	Want	to	thank	TFD	for	its	existence?	Tell	a	friend	about	us,	add	a	link	to	this	page,	or	visit	the	webmaster's	page	for	free	fun	content.	Link	to	this	page:	Patient's	Bill	of	Rights	Patient	rights	are	a	subset	of	human	rights.	The	concept	of	human	rights	refers	to	minimum	standards	for	the	ways	persons	can	expect	to	be	treated	by	others.	The	concept
of	ethics	refers	to	customary	standards	for	the	ways	persons	should	treat	others.	As	such,	rights	and	ethics	are	in	some	sense	'flip	sides	of	the	same	coin,'	with	1	or	more	ethical	principles	justifying	every	right.	As	ethics	change	over	time,	so	do	rights.	A	right	occurs	when	an	organization	that	has	the	authority	to	enforce	an	ethical	standard
actually	enforces	it.	This	activity	discusses,	on	an	introductory	level,	ethical	principles	that	translate	into	patient	rights,	patient	rights	currently	enforced	in	the	United	States,	with	some	comparisons	to	past	rights	and	rights	in	other	countries,	and	a	history	of	how	these	rights	came	to	be.	Participants	will	gain	insights	into	the	role	of	healthcare
professionals	as	advocates	for	patients'	rights	and	will	enhance	their	application	of	patients'	rights	and	ethical	practices	in	clinical	practice.	Objectives:	Identify	the	most	frequent	ethical	principles	that	apply	to	healthcare.Interpret	the	historical	record	of	how	philosophical	views	have	escalated	human	rights	and	how	those	rights	relate	to
healthcare.Differentiate	instances	in	which	American	lawmakers	and	policymakers	have	declined	to	establish	patient	rights	and	how	those	decisions	differ	from	decisions	made	in	other	developed	countries.Assess	how	patient	rights	affect	decisions	made	by	different	types	of	clinicians	in	their	function	as	an	interprofessional	healthcare	team.	Access
free	multiple	choice	questions	on	this	topic.	"Rights	aren't	rights	if	someone	can	take	them	away.	They're	privileges."	(Carlin	C.	It's	Bad	for	Ya.	Eardrum	Records;	2008).Minimum	enforceable	standards	for	the	ways	persons	can	expect	to	be	treated	by	others	are	human	rights.	Customary	standards	for	the	ways	persons	in	a	given	society	are	expected	to
treat	others	are	ethics.	As	such,	every	patient	right	is	derived	from	1	or	more	medical	or	social	ethical	principles.[1]	See	StatPearls'	companion	reference,	"Medical	Ethics,"	for	more	information.The	concept	of	healthcare	quality	contains	2	primary	facets	as	follows:Providing	a	service	that	meets	the	expectations	of	the	primary	customer/stakeholder
(the	patient)	in	the	service	transaction																							Standardizing	the	service	so	that	the	same	level	of	service	is	provided	across	patients	[2]	Since	each	patient/customer	has	different	preferences	and	all	services	have	associated	costs	(related	to	time	and	equipment),	individuals	establishing	rights	must	balance	the	costs	with	an	objective	quality	level
that	can	be	maintained	across	all	patients/customers	across	different	healthcare	fields	and	facilities.	Furthermore,	nearly	all	rights	have	associated	responsibilities.	Legislators	hesitate	to	establish	and	protect	rights	unless	they	believe	people	can	act	in	a	way	that	shows	responsibility	or	has	'earned'	them.		Healthcare	in	the	United	States	is	unique
among	developed	countries	as	follows:It	is	by	far	the	most	expensive	per	national	capita	(Organisation	for	Economic	Co-operation	and	Development;	2023.	.	Accessed	Apri	4,	2024).																					Most	types	of	services	are	not	granted	as	a	right	irrelevant	of	cost.																																																															There	is	no	single	location	where	Americans	can	find
a	list	of	their	healthcare	rights.In	response	to	the	last	point,	various	American	healthcare	organizations	(HCOs)	have	created	their	own	non-enforceable	healthcare	bills	of	rights.	This	process	began	in	the	1970s	with	the	American	Cancer	Society	and	American	Hospital	Association.	The	American	Cancer	Society	published	the	opinion	that	bills	of	patient
rights	"empower	people	to	take	an	active	role	in	improving	their	health...	strengthen	the	relationships	people	have	with	their	health	care	providers...	[and	help	patients]	in	dealing	with	insurance	companies	and	other	specific	situations	related	to	health	coverage"	(American	Cancer	Society.	2019.	The	Patient	Bill	of	Rights.	�Accessed	April	17,	2024).
The	American	Medical	Association	(AMA)	is	the	largest	American	physician	organization	(although	only	about	15%	of	American	physicians	belong)	[3]	and	keeps	the	longest-standing	ethics	code	of	any	healthcare	professional	(HCP)	organization	in	the	world.[4]	For	the	first	time	in	2017,	it	created	a	list	of	patient	rights	(	.	Accessed	April	17,
2024).Prevailing	American	political	and	philosophical	perspectives	generally	use	language	that	preserves	individual	preferences	while	avoiding	promises	that	would	allow	such	preferences	to	harm	others	or	prevent	the	government	from	protecting	society.	In	other	words,	the	function	of	rights	in	any	1	society	is	to	find	a	middle	ground	between	the
wellness	of	individuals	with	the	wellness	of	the	collective	society.	A	recent	example	of	this	includes	measures	that	government	administrators	took	to	restrict	the	spread	of	the	SARS-CoV-2	virus	(COVID-19),	such	as	the	use	of	vaccines,	tissue	testing,	respiratory	tract	masking,	and	barring	of	entry	to	public	places	by	unvaccinated	and	unmasked
persons.[5][6][7]Commonly	developed	patient	rights	derive	from	a	limited	set	of	ethical	principles	guiding	patient	treatment.	These	include	the	following:Placing	a	high	value	on	the	patient's	dignity	as	a	person																																																																																		Acting	with	goodwill	toward	the	patient,	in	particular,	seeking	to	preserve	the	patient's	life
and	autonomy													Avoiding	actions	or	inactions	known	to	expose	the	patient	to	potential	harm																																																								Distributing	resources	equitably	across	patientsHCPS	need	to	know	how	to	prioritize	ethical	principles	because	usually,	an	enforceable	standard	for	how	to	prioritize	principles	(eg,	based	on	positions	of	a	government	vs
a	national	healthcare	society,	local	institution,	or	religious	organization)	does	not	exist.	This	article	reviews	some	historical	precedents	for	prioritizing	the	principles.[1]	See	StatPearls'	companion	reference,	"Medical	Ethics,"	for	more	information.	Brief	History	of	Normative	Ethics	The	first	known	writings	containing	ethical	obligations	date	from	the
Egyptian	Old	Kingdom,	eg,	the	24th	century	BCΕ	tomb	inscription	of	Nefer-seshem-re	(Morenz	S.	1973.	Egyptian	Religion.	Cornell	University	Press).	Ethics	as	a	scholarly	pursuit	began	in	5th	century	BCE	Greece,	particularly	with	Socrates,	Plato,	and	Aristotle.	In	these	respective	Egyptian	and	Greek	cultures,	discussions	of	ethical	duties	of	both
citizens	in	general	and	physicians,	in	particular,	occurred	concurrently,	eg,	a	24th	century	BCE	tomb	inscription	of	Nenkh-Sekhmet,	"chief	of	the	physicians	(Ibid),"	and	5th	century	BCE	teachings	of	the	Hippocratic	school	at	Cos.	The	ethical	and	legal	philosophy	of	the	ancient	Greeks	subsequently	influenced	all	developed	countries,	which	now
comprise	what	is	termed	Western	civilization.	Normative	ethics	are	ethics	that	describe	how	behaviors'	should'	be.	Normative	ethics	include	3	forms	that	dominate	present-day	ethics	and	are	as	follows:Virtue	ethics,	whichstem	primarily	from	Aristotle's	writing	in	the	4th	century	BCEbalance	intent	and	outcomeimpose	obligations	on	persons	to	uphold
certain	categories	of	behavior,	such	as	courage	and	perseverance																																																																																																																																											Deontological	ethics,	meaning	"duty,"	which																																																																																							stem	primarily	from	Immanuel	Kant's	writing	in	the	late	1700sprioritize	intent	over	or	at	the	expense
of	outcomesimpose	obligations	on	persons	to	live	according	to	various	forms	of	the	Golden	Rule																																																																																																																																																													Consequentialist	ethics,	also	called	utilitarian	ethics,	whichstem	primarily	from	Jeremy	Bentham	and	John	Stuart	Mill's	writing	in	the	1800sprioritize	outcomes
over	or	at	the	expense	of	intentimpose	obligations	on	persons	to	achieve	results	that	may	be	quantified,	to	achieve	the	maximum	quantity	possibleModern	normative	ethics	largely	fuse	these	3	perspectives,	essentially	yielding	"duty	virtuism."	In	healthcare,	for	example,	this	means	that	people	demand	HCPs	practice	particular	virtues.		Brief	History	of
Laws	and	Writings	that	Led	to	Today's	Patient	Rights	Nearly	all	humans	become	patients;	patient	rights	are	an	integrated	subset	of	human	rights.	Lawmakers	shift	how	they	prioritize	ethical	principles	over	time,	which	shifts	human	rights	over	time.	Lawmakers	tend	to	expand	human	rights	only	after	someone	speaks	out	against	an	injustice.	The
greatest	expansions	often	follow	mass	casualties.	The	following	list	summarizes	landmarks	in	rights	expansion	(and	several	notable	exceptions),	focused	on	rights/ideas	(1)	in	Western	civilization,	(2)	that	persist,	and	(3)	that	lead/relate	in	some	way	to	health	care	and/or	patients.21st	century	BCE:	The	Sumerian	Ur-Nammu	Code	became	the	oldest	legal
code	(ie,	the	oldest	charter	establishing	rights	and	obligations)	for	which	evidence	survives. Post	450s:	After	the	Roman	Empire	fell,	Western	governments	continued	to	emphasize	the	(divine)	rights	of	monarchs,	not	citizens.	Previously	influential	secular	schools	of	thought	(Socratic,	Stoic,	Epicurean,	etc)	that	taught	virtue/piety	lost	relevance	until	the
Renaissance	and	Enlightenment.	In	that	interim,	Greco-Roman	natural	law	theory	dominated	philosophers'	and	lawmakers'	viewpoints	when	it	became	necessary	for	them	to	form	a	rational	defense	for	their	decisions	apart	from	appealing	to	religious	authority.1215:	Protesting	the	actions	of	King	John	of	England,	landowners	forced	him	to	sign	the	first
Magna	Carta,	a	treaty	conferring	rights	to	the	landowners	and	persons	serving	them.	It	included	the	right	to	have	due	process	of	law	before	the	possibility	of	a	criminal	conviction.	It	was	neither	the	first	post-Roman	European	law	to	establish	citizens'	rights	nor	a	long-lasting	success.	However,	more	than	any	other	document	since	the	Roman	Empire
collapsed,	it	began	a	power	transfer	from	the	governing	to	the	governed.1374:	An	English	judge	set	the	precedent	of	allowing	patients	to	establish	legal	rights	through	civil	suits	against	their	HCPs	after	adverse	outcomes.[8]1625:	Having	been	exiled	for	his	political	views	and	living	through	religious	battles,	jurist	Hugo	de	Groot	wrote	a	highly
influential	book	regarding	human	rights	expansion	laws	based	on	secular	(natural	law)	reasoning	(Grotius,	H.	1625.	On	the	Law	of	War	and	Peace.	Book	1;	Chapter	1).		1648:	The	post-30	Years	War	Treaty	of	Westphalia	established	as	an	international	law	that	each	country's	government	has	an	independent	right	to	determine	its	citizens'	human	rights.
This	law	established	that	no	philosophical	school,	religious	institution,	international	judicial	body,	or	foreign	government	has	a	right	to	interfere	with	a	national	government	over	people	in	that	nation's	rights.	This	treaty	has	yet	to	be	rescinded.1651:	In	response	to	changes	in	government	power	during	the	English	Civil	War,	Thomas	Hobbes	argued	that
there	is	a	naturally	occurring,	non-written	social	contract	between	the	governing	and	the	governed	(Hobbes,	T.	1651.	Leviathan.	Book	2.	Chapter	17).	Ironically,	with	Hobbes	being	pro-monarchy,	others	used	his	social	contract	theory	as	the	philosophical	basis	for	establishing	the	first	democratic	legislatures	since	ancient	Rome.1688:	Protestant
English	nobles	invited	the	Protestant	Dutch	Republic	Prince	William	to	overthrow	Catholic	English	King	James	II,	who	believed	in	the	divine	rights	of	kings.	In	the	aftermath,	the	subsequent	took	place	as	follows:																																																																																																																																												1689:	The	English	Parliament	passed	the	first	bill	of
rights,	law	1	William	&	Mary	Session	2	Chapter	2,	which	included	the	first	law	establishing	some	degree	of	free	speech.	A	bill,	charter,	or	declaration	of	rights	lists	in	1	place	citizens'	most	important	rights.																																																																																			1689:	Using	natural	law	ethics,	John	Locke	argued	that	citizens	deserved	at	least	limited	rights
to	religious	freedom	(Locke	J.	1689.	Letter	Concerning	Toleration).																																																														1690:	Locke	revised	Hobbes'	dissertation	(Locke	J.	1690.	Second	Treatise	of	Government.	Chapter	7)	to	justify	why	the	consent	of	the	governed	is	what	gives	kings	and	other	government	officials	the	privilege	of	remaining	in	office	and	individuals'
rights	to	have	property.		1755:	Starting	with	the	Corsican	revolution,	the	'Age	of	Constitutions'	began.	A	constitution	is	a	document	that	explains	fundamental	principles	and	precedents	that	constitute	a	legal	basis	for	a	government's	existence,	including	both	a	government's	ability	to	enforce	laws	and	limitations	on	its	power.	The	Corsican	Constitution
included	women's	voting	rights,	although	France	abolished	it	in	the	1760s.1762:	Dissatisfied	with	religion-based	politics	in	his	Swiss	city-state	of	Geneva,	Jean	Jacques	Rousseau	argued	that	the	social	contract	establishes	the	rights	of	citizens	to	control	the	use	of	their	personal	property	(Rousseau,	J.	1762.	The	Social	Contract.	Book	1;	Chapter	9).
Rousseau's	premises	have	continued	as	the	legal	rationale	for	patient	autonomy.		1798:	The	5th	US	Congress	established	its	first	American	healthcare	statute,	the	Act	for	the	Relief	of	Sick	and	Disabled	Seamen,	which	levied	a	tax	to	build	hospitals	and	treat	sick	and	disabled	merchant	sailors.1864:	Responding	to	the	Second	Italian	War	of
Independence,	the	First	Geneva	Convention	established	a	healthcare	bill	of	rights	(for	wounded	persons,	ie,	soldiers).1868:	In	the	aftermath	of	the	US	Civil	War,	the	US	Constitution's	14th	Amendment	prevented	(1)	US	federal	and	nonfederal	governments	from	depriving	any	citizen	of	"life,	liberty,	or	property	without	due	process	of	law"	and	(2)	chattel
slavery.1879:	After	the	US	government	forced	most	Native	Americans	to	live	in	wastelands,	a	US	circuit	court	first	declared	they	were	"persons"	and	thus	entitled	to	rights	for	being	so.1893:	In	a	landmark	for	women's	equality,	New	Zealand's	Electoral	Act	became	the	first	permanent	law	giving	female	citizens	equal	voting	rights	to	male	citizens
(though	it	excluded	some	women	based	on	race).	North	American	countries	followed	in	1920	(United	States),	1951	(Canada),	and	1953	(Mexico).1914-1919:	The	World	War	I	healthcare	crisis	(including	an	international	virus	pandemic)	and	crimes	against	humanity	resulted	in	the	following:																																																																																																					
																																							1919:	During	the	Treaty	of	Versailles,	the	US	government	refused	to	(1)	accept	racial	equality	as	truth	and	(2)	relinquish	control	of	the	rights	of	people	living	within	its	borders	to	an	international	council,	defending	its	right	to	do	so	in	accordance	with	the	Treaty	of	Westphalia.																																																																		1924:	The
new	international	council,	the	League	of	Nations,	proposed	the	first	children's	bill	of	rights	(Declaration	of	the	Rights	of	the	Child).																																																																																										1939-1945:	The	World	War	II	healthcare	crisis	and	crimes	against	humanity	gave	way	to	the	following:																																																																									1944:	The	US
Congress	re-indexed	healthcare,	public	health,	social	welfare,	and	civil	rights	laws	into	US	Code	(USC)	Title	42.	The	US	government's	executive	branch	matched	this	by	placing	most	of	its	health-related	laws	under	its	Code	of	Federal	Regulations	(CFR)	Title	42	(Public	Health),	although	it	places	some	under	other	titles,	such	as	Title	45	(Public
Welfare).																																																				1946:	In	its	constitution,	the	World	Health	Organization	(WHO)	created	the	first	health	bill	of	rights	meant	to	apply	to	all	persons,	not	just	soldiers.																																																																																									The	WHO	set	preventive	and	therapeutic	healthcare	rights	but	was	extremely	vague,	directing	governments
on	how	to	enable	the	rights.																																																																																			The	WHO	did	not	establish	penalties	for	governments'	failure	to	meet	expectations	other	than	losing	voting	rights	and	undisclosed	'services.'																																																																																											1948:	The	United	Nations	created	the	Universal	Declaration	of	Human
Rights,	which	included	articles	relevant	to	health	care.	1959:	Akin	to	Hobbes,	300	years	before	declaring	an	unwritten	social	contract	between	governed	and	governing	exists	based	on	natural	law,	American	federal	Judge	John	Wisdom	declared	an	unwritten	contract	between	a	patient	and	doctor	exists	based	on	natural	law.	In	his	words,	a	physician's
duty	of	beneficence	"has	its	foundation	in	public	considerations	which	are	inseparable	from	the	nature	and	exercise	of	his	calling;	it	is	predicated	by	the	law	on	the	relation	between	physician	and	patient...	(The)	duty	of	due	care	is	imposed	by	law	and	is	something	over	and	above	any	contractual	duty	(Kozan	v	Comstock,	270	F.2d	839	[5th	Cir.	1959])."
This	precedent-setting	language	is	used	in	American	common	law	for	justifying	that	a	HCP	must	meet	a	'standard	of	care.'1966:	Canada,	following	other	developed	countries,	became	the	only	North	American	country	to	grant	citizens	the	right	to	access	most	forms	of	health	care	without	fees-for-service	or	self-purchased	insurance	(universal	health
care).1970s:	Numerous	US	civil	court	cases	and	statutes	set	new	informed	consent	requirements	that	improved	patient	autonomy	and	reduced	medical	paternalism,	but	HCP	discretion	(and	juries	after	the	fact)	still	control	what	minimum	informed	consent	is	on	a	case-by-case	basis.	1973:	The	American	Hospital	Association	(AHA)	created	the	first
patient	bill	of	rights	specifying	aspects	of	patient	relationships	with	HCPs	and	HCOs,	although	it	had	little	enforceability	(eg,	hospital	loss	of	AHA	membership).1986:	While	overhauling	policies	for	its	healthcare	insurance	plans	(the	main	one	being	Medicare),	the	US	government	executive	branch	established	42	CFR	§	482.13,	the	foundational	list	of
enforceable	American	patient	rights	that	still	exists	today.	However,	the	rights	are	only	directly	enforceable	for	citizens	and	HCOs	using	federal	healthcare	insurance	programs.1990s-2000s:	Multiple	calls	for	a	bill/charter	of	patient	rights	that	protected	all	citizens	met	different	fates	based	on	location	as	follows:																																																																	
																																																					1999-2007:	Multiple	US	Congressional	sessions	rejected	passing	any	form	of	the	Norwood-Dingell	Bill	(also	called	the	American	Bipartisan	Patient	Protection	Act),	which	would	have	established	a	charter	of	patient	rights	for	all	Americans.	The	US	president	exiting	office	in	2000	used	his	executive	powers	to	try
establishing	a	'workaround,'	but	the	government	scattered	the	new	protections	in	a	piecemeal	fashion	across	CFR	Titles	26	(Taxes),	29	(Labor),	and	45	(Public	Welfare).																																					2001:	Canada's	Parliament	twice	rejected	passing	a	charter	of	patient	rights:	Standing	Senate	Committee	on	Social	Affairs,	Science,	and	Technology	Bill	2002:
The	European	Union	(EU),	established	in	1993,	passed	the	legally	enforceable	European	Charter	of	Patients'	Rights.	2010s-Present:	The	US	Congress'	Patient	Protection	and	Affordable	Care	Act	established	(1)	all	American	citizens'	right	to	buy	healthcare	insurance	having	annual	and	lifetime	expense	limits	for	most	nonelective	healthcare	needs	and
(2)	some	rights	of	HCP	choice.	Its	No	Surprises	Act	improved	some	rights	to	HCP	continuity	of	care.	The	US	government's	primary	manner	of	increasing	patient	rights	remains	executive	branch	regulations	that	only	directly	affect	patients	and	HCOs	using	federal	healthcare	insurance	programs.	If	not	overturned	by	courts	or	subsequent	presidents,
such	regulations	can	slowly	increase	other	US	patients'	rights	through	a	trickle-down	mechanism.	Synopsis	of	Medical	Ethics	Principles	that	Provide	Justifications	for	Patient	Rights	As	presented	above,	writings	that	specify	ethical	obligations	(both	of	citizens	in	general	and	of	physicians)	predate	and	serve	as	the	justification	for	writings	that	specify
human	rights.	When	2	entities	have	a	relationship,	1	entity's	acceptance	of	an	ethical	principle	as	a	duty	creates	a	right	for	the	other;	thus,	key	medical	ethical	principles	(in	rough	chronological	order	of	development)	are	discussed	here	before	their	associated	patient	rights.	When	principles	or	virtues	conflict,	logic,	custom,	and	specific	factors	within
the	particular	situation	determine	which	principle/virtue	takes	precedence.[1]		Beneficence	Beneficence	means	"bringing	goodness."	When	perfected,	it	means	doing	what	is	in	the	patient's	best	interest	throughout	the	diagnosis	and	treatment	process.	The	first	physician	ethical	code,	from	the	Hippocratic	school	at	Cos,	included	a	vow	to	"help	the	sick."
This	vow's	vagueness	regarding	how	much	help	is	owed	persists	in	modern	times.	Recently,	a	subset	of	Western	physicians	have	adopted	an	Eastern	approach	to	practicing	benevolence,	which	'holistically'	considers	patients'	emotional,	social,	and	spiritual	well-being	in	addition	to	therapies	intended	only	for	their	bodies.Not	unique	to	the	medical
profession	but	essential	to	its	function	is	the	trust	(Latin:	Fiducia)	that	a	client	places	in	the	hired	professional.	The	client	in	a	fiduciary	relationship	must	rely	on	that	professional	to	serve	the	client's	best	interests	because	there	is	inherently	unequal	power	within	the	client-professional	relationship.	The	Illinois	Supreme	Court	stated	as	follows:	"[T]he
physician-patient	relationship	has	its	foundation	on	the	theory	that	the	former	[physician]	is	learned,	skilled	and	experienced	in	those	subjects	about	which	the	latter	[the	patient]	ordinarily	knows	little	or	nothing,	but	which	are	of	the	most	vital	importance	and	interest	to	him	since	upon	them	may	depend	the	health,	or	even	life,	of	himself	or	family.
[T]herefore,	the	patient	must	necessarily	place	great	reliance,	faith,	and	confidence	in	the	professional	word,	advice,	and	acts	of	the	physician"	(Witherell	v.	Weimer,	421	N.E.2d	869.	Ill.	1981).Clients	differ	in	how	passive	or	active	they	want	to	be	within	the	fiduciary	relationship.	Emanuel	and	Emanuel	described	4	patient-physician	relationship	models,
listed	in	order	of	increasing	patient	proactiveness.[9]	Paternalistic	Relationship:	The	doctor	decides	on	the	patient's	behalf	without	trying	to	learn	the	patient's	individual	goals	and	values.																																																																																																																															Interpretive	Relationship:	The	doctor	first	discerns	the	patient's	goals	and	values	and
then	recommends	treatment	in	ways	the	doctor	believes	could	achieve	and	preserve	them.																																																																				Informative	Relationship:	The	doctor	gives	information	without	swaying	the	patient,	and	the	patient	decides	what	actions	to	take	or	not	to	take.																																																																																																															
		Deliberative	Relationship:	The	doctor	interprets	and	informs	the	patient,	and	the	patient	actively	seeks	information	besides	that	offered	spontaneously	by	the	doctor	to	help	the	patient	decide	what	steps	to	take	in	diagnosis	or	treatment.	Deliberative	interactions	are	most	likely	to	achieve	patients'	healthcare	goals	and	preserve	their	values.	Whereas
the	paternalistic	relationship	was	the	most	common	model	for	most	of	history,	within	the	last	50	years	in	the	United	States,	the	informative	model	has	become	the	minimum	standard	in	circumstances	where	a	patient	has	the	capacity	to	understand	and	independently	form	logical,	consistent	opinions	regarding	the	consequences	of	decisions.Beneficence
commonly	conflicts	with	the	following:Respect	for	patient	autonomy,	which:																																																																																																																happens	when	a	patient	makes	a	decision	against	medical	advice,	and																																																																																																																		results	in	the	need	for	physicians	to	assess	and	document
capacity.	When	a	patient	indicates	the	desire	to	proceed	against	medical	advice,	the	HCP	should	still	explain	reasons	for	their	recommendations	using	a	level	of	information	that	a	"reasonable	person"	would	need	to	know	to	make	a	decision.[10]																																																																																																							Nonmaleficence	Complementary	to
beneficence,	nonmaleficence	means	"not	bringing	harm."	HCPs	acting	nonmalevolently	try	to	prevent	a	patient	from	being	worse	after	treatment	than	before.	Like	beneficence,	medical	nonmaleficence	dates	to	early	Egyptian	writings.	After	first	prescribing	acts	of	beneficence,	the	Hippocratic	Oath	prescribed	nonmaleficence,	including	avoiding	the
following:Euthanasia																																																																																																																																																		Abortion																																																																																																																																																																			Attempting	a	risky	procedure	outside	the	HCP's	competence																																																																																			Stealing	property	
																																																																																																																																														Making	sexual	advances,	and																																																																																																																											Violating	privacy	(Hippocrates.	The	Oath.	Edited	and	translated	by	Paul	Potter.	Loeb	Classical	Library	538.	Cambridge,	MA:	Harvard	University	Press,
2018)Consideration	of	whether	a	plan	for	diagnosis/therapy	contains	or	does	not	contain	malevolent	components	extends	to	all	healthcare	measures,	including	imaging,	[11]	medications,	physical	manipulations,	and	invasive	procedures.	Concerning	other	ethical	principles,	nonmaleficence	(like	respect	for	patient	autonomy)	most	commonly	conflicts
with	beneficence.	Examples	include	the	following:Procedures	in	which	a	surgeon	must	cut	into	a	patient's	body,	and																																																																										Certain	drugs,	such	as	chemotherapies,	where	the	whole	body	is	essentially	poisoned	so	that	a	tumor	may	be	destroyed	before	the	tumor	kills	the	bodyIn	each	case,	the	HCP's	ethical	goal	is
to	make	a	recommendation	after	weighing	the	odds	and	degree	of	suspected	harm	against	that	of	the	suspected	benefit.	Since	physicians	cannot	control	all	responses	to	treatments	or	estimate	the	above	equation	with	high	degrees	of	accuracy,	they	can	still	act	under	the	principle	of	nonmaleficence	by	(1)	taking	measures	within	their	control	to
minimize	the	chances	of	harm	and	(2)	preserving	patient	autonomy	so	that	patients	have	the	opportunity	to	determine	which	parts	of	the	equation	matter	most	to	them	and	then	to	accept	or	decline	the	risk.	Preservation	of	a	Person's	Dignity/Sanctity/Life	Of	all	the	principles	discussed,	this	particular	one	is	the	most	controversial.	Dating	to	the	earliest
literate	societies,	widespread	belief	in	a	creator	divinity	or	set	of	divinities	is	a	common	anthropological	finding.	Before	500	BCE,	the	Egyptians,	Babylonians,	Assyrians,	Vedic	culture	of	ancient	India,	Greeks,	and	Israelites	all	associated	ethics	with	both	their	theology	and	belief	in	an	afterlife.	Preparation	for	one's	own	afterlife	was	a	major	facet	of
present	life	for	ancient	Egyptians.	Later,	ancient	Greek	philosophers,	including	Plato	and	Aristotle,	developed	a	systematic	belief	structure	to	differentiate	the	properties	of	bodies	and	souls.	Ancient	and	present-day	cultures	have	not	upheld	all	humans	as	persons	equally	deserving	of	citizenship	or	life.	For	example,	a	longstanding	tradition	across	many
societies	is	to	hold	lesser	value	for	and	limit	the	rights	of	older	individuals	and	(particularly)	young	humans	for	being	'lesser'	than	full	persons.	The	dominant	ethical	view	across	Western	societies	until	after	the	Enlightenment	is	that	an	individual's	worth	and	qualification	as	a	person	(therefore	deserving	of	rights)	is	tied	to	factors	such	as	clan
membership,	family	membership,	wealth,	skills,	virtues,	religious	qualifications,	and/or	physical	appearance.Ancient	Israelites	founded/developed	Judaism,	which	legendarily	began	with	a	man	whose	name	is	translated	into	English	as	Abraham.	Their	religion	was	the	first	to	propose	that	the	divinity	itself	(1)	authored	the	societal	moral	code,	(2)
specially	created	all	human	lives	in	its	image	(Genesis	1:26-27,	5:1-2,	9:6;	Psalms	139:13),	and	(3)	valued	the	lives	of	all	believers	in	that	divinity	or	even	of	all	persons	generally.	Later	Abrahamic	religions,	such	as	Christianity	and	Islam,	retained	these	3	tenets	(Acts	17:25;	Ayah	al-Ma'idah	5:32-3).	Non-Abrahamic	physicians,	such	as	the	Hippocratic
physicians	of	the	Greek	polytheist	religion	(which	emphasized	piety),	have	vowed	to	avoid	measures	intended	to	end	human	life	either	before	birth	or	in	the	setting	of	gravely	ill	patients	(Hippocrates.	The	Oath).	However,	the	reason	behind	such	vows	is	generally	due	to	the	patient	harm	(maleficence)	associated	with	these	measures	(Ibid.	Diseases	of
Women	1)	and	not	a	belief	in	personal	sanctity.Abrahamic	religious	authority	lost	power	in	governments	in	most	Western	countries	starting	after	about	1700.	In	some	cases,	the	secularization	of	philosophy	and	law	has	resulted	in	simple	substitutions	of	secular	terms	for	religious	ones	(eg,	inviolability	for	sanctity).	In	others,	secular	philosophical
arguments	replaced	religious	ones.	For	example,	Jean	Jacques	Rousseau	and	John	Locke's	arguments	regarding	persons'	natural	rights	to	maintain	lawfully	gained	property	continue	as	the	basis	for	the	secular	defense	that	1	lay	citizen	cannot	destroy	the	life	of	another	legally.	Immanuel	Kant's	landmark	dissertations	provided	a	secular	rationale	that	it
is	objectively	proper	to	treat	each	individual	human	with	dignity	and	respect	(Kant,	I.	Groundwork	of	the	Metaphysics	of	Morals.	Chapter	2).	Kant	offered	a	logical	justification	for	the	Golden	Rule	in	condensed	form	as	follows:It	is	objectively	desirable	for	its	own	end	(in	and	of	itself)	that	a	rational	being	(a	person)	acts	with	a	good	will.																											
																																					It	is	true	that	each	rational	being	is	capable	of	having	or	developing	a	good	will.																																																					Since	1	and	2	are	true,	it	is	morally	proper	that	each	rational	being	acts	toward	other	rational	beings	with	a	good	will.Kant's	secular	view	contrasts	longstanding	and	widely	held	views	(both	secular	and	religious)	that
an	individual	human's	dignity	or	value	is	based	on	the	degree	to	which	an	individual	did,	does,	or	may	in	the	future	exhibit	usefulness	(eg,	to	their	society,	community,	or	family)	or	virtue.Regarding	ethical	stances	on	personhood	necessary	to	adopt	patient	rights,	issues	that	continue	in	debate	include	(1)	the	biological	moment	when	a	human	life	gains
or	loses	personhood	and	(2)	the	relationship	of	body	to	soul.	Technology	has	allowed	a	better	understanding	of	genetics,	embryology,	and	neurobiology	developed	after	the	ethical	positions	stated	above	were	formed.	No	longer	debated	are	the	points	at	which	an	embryo	is	a	Homo	sapiens	or	can	survive	to	become	a	rational	being,	but	still	debated	is
when	to	grant	it	rights.	It	is	usually	possible	to	discern	objectively	whether	central	nervous	tissues	that	control	cognition,	rationality,	and	personality	may	function	again,	but	instances	in	which	patients	are	declared	as	being	in	a	persistent	vegetative	state	then	regain	consciousness	still	occur.[12]	Regarding	the	evaluation	of	souls,	differences	of
opinion	regarding	whether	or	when	a	soul	enters	or	departs	a	body	will	persist	because	objectively	observing	a	soul	is	not	possible.	The	number	of	situations	in	which	lawmakers	consider	humans	to	be	persons	continues	to	expand,	but	lawmakers'	consensus	about	when	a	human	gains	or	loses	its	rights	is	not	within	sight.	Authorities'	ethical	decisions
shift	over	time	in	response	to	whatever	human	injustice	takes	central	attention.	In	response	to	Nazi	human	experimentation	and	a	lack	of	international	enforceable	standards,	in	1947,	the	World	Medical	Association	was	formed.	It	issued	statements	echoing	the	Hippocratic	Oath	in	protecting	the	rights	of	unborn	humans,	but	subsequent	revisions
gradually	removed	them.[13]	Whereas	some	jurisdictions	still	ban	any	attempts	to	kill	a	human	fetus,	others	have	constitutionalized	the	right	to	do	so.	Abortion	proponents	emphasize	beneficence	and	patient	autonomy	for	the	mother,	while	pro-life	proponents	emphasize	nonmaleficence	and	the	sanctity	of	human	life	for	the	unborn	human.	Regarding
the	end	of	life,	people	still	debate	whether	and	when	extending	it	is	beneficent.	Assigning	blanket	rights	on	1	side	or	the	other	is	difficult	because	instances	exist	on	both	sides	where,	based	on	the	perception	of	"humaneness,"	it	is	clear	(or	clearer)	that	either	the	sanctity	of	life	or	beneficence	trumps	the	other.	In	conclusion,	as	with	all	healthcare	ethics
principles	discussed,	reaching	morally	acceptable	decisions	and	enforcing	those	decisions	as	rights	involves	examining	how	the	ethical	principles	interplay	to	determine	which	should	take	precedence.		Respect	for	Patient	Autonomy	Autonomy	("self-rule")	refers	to	a	person's	ability	to	live	according	to	their	own	reasons	and	motives	(rationality).	While
respect	for	patient	autonomy	is	a	form	of	beneficence,	the	former	emphasizes	being	good	toward	the	patient's	psyche	while	the	latter	emphasizes	being	good	to	the	patient's	body,	and	some	individuals	consider	these	principles	to	be	distinct.	About	350	years	ago,	Western	society	began	a	radical	change	concerning	prevailing	views	on	the	autonomy	of
ordinary	citizens.	Even	until	the	end	of	World	War	I,	most	persons	in	the	West	lived	under	the	rule	of	a	monarch	or	similar	type	of	autocrat.	However,	as	Hobbes,	Locke,	Rousseau,	and	eventually	lawmakers	began	advocating	social	contract	theory,	monarchs	and	other	types	of	government	officials	accepted	more	limitations	to	setting	ethical	and
political	rules.	Before	the	late	1700s	and	early	1800s,	natural	law	ethics	was	the	only	non-religion-based	Western	ethics	system	to	challenge	the	ancient	Greek	system	of	ethics	(now	called	virtue	ethics).	Then,	along	with	virtue	ethics,	2	new	competing	ethical	systems,	deontology	and	consequentialism,	became	dominant	systems	in	determining	legal
rights	and	responsibilities	within	a	relatively	short	period.	The	leaders	of	both	new	schools,	Immanuel	Kant	(the	founder	of	deontology)	and	subsequently	John	Stuart	Mill	(a	utilitarian	liberalist),	agreed	that	autonomy	was	a	fundamental	property	and	right	of	rational	beings	(Kant,	I.	1788.	Critique	of	Practical	Reason.	Book	1;	Chapter	1)	(Mill,	J.
1859.	On	Liberty.	Chapter	3).	Western	philosophers	and	jurists	no	longer	debate	whether	autonomy	in	its	various	forms	is	a	right	of	rational	beings	but	what	humans	qualify	as	rational	beings	and	to	what	degree.	In	the	1800s,	legal	rights	for	making	autonomous	decisions	regarding	personal	property	spread	rapidly.	In	the	1900s,	judges	used	property
law	precedents	to	declare	that	patients	able	to	form	and	defend	their	own	values	and	beliefs	had	a	more	sound	right	than	physicians	to	make	decisions	regarding	their	bodies,	even	if	contradicting	physicians	believed	they	knew	what	was	most	beneficent	for	the	patients.	The	HCP	relents	decision-making	power	in	direct	proportion	to	the	degree
of	respect	for	autonomy,	which	can	lead	to	conflicts	with	all	other	principles.		Distributive	Justice	In	healthcare	ethics,	justice	refers	explicitly	to	the	concept	of	distributive	justice.	This	principle	asserts	that	all	persons	(patients)	should	be	treated	equitably.	It	implies	treating	all	patients	the	same	(offering	a	uniform	standard	of	quality)	in	any	situation,
regardless	of	who	they	are.	In	Canada,	this	principle	led	to	a	1966	law	that	granted	healthcare	access	to	all	persons.	In	the	United	States,	it	led	to	a	1986	law	that	granted	healthcare	access	to	all	when	necessary	to	preserve	life	(ie,	medical	emergencies)	and	a	2010	law	allowing	all	to	buy	healthcare	insurance	at	a	maximum	price.	Distributive	justice,
as	defined	by	John	Rawls	(Rawls,	J.	1971.	A	Theory	of	Justice.	Chapters	2	and	5),	offers	equitable	respect	and	services	for	persons.	Persons	with	greater	levels	of	need	should	be	entitled	to	greater	healthcare	services	when	there	is	no	discernible	direct	injury	to	others	with	lesser	levels	of	need.Recurring	patterns	for	all	US	patient	rights	discussed	in
this	section	include	the	following:The	court	system	has	usually	been	the	manner	in	which	patients	or	their	representatives	initially	secured	and/or	advanced	rights.	Congresspersons	and/or	government	executives	often	have	instituted	laws	to	prevent	recurrences	only	after	lawsuits	with	a	'high	enough	profile.'																																							Lawmakers	in
larger	jurisdictions	often	leave	contentious	rights	for	lawmakers	in	smaller	jurisdictions	to	decide,	the	approach	initially	taken	with	chattel	slavery.	Rights	to	life	and	minimum	informed	consent	are	still	decided	at	the	state	level.																																																																																																	Lawmakers	often	extend	rights	only	to	patients	and/or
HCPs/HCOs	participating	in	programs	for	which	the	lawmakers	control	at	least	some	of	the	funding,	which	is	a	sort	of	shield	against	lawsuits	claiming	that	new	laws	are	unconstitutional:	'You	can	do	what	you	want	if	you	don't	ask	me	for	money,	but	if	you	take	money	from	me	then	you	must	play	by	my	rules.'	The	federal	government	executive	branch
uses	this	strategy	to	expand	42	CFR	§	482.13,	the	document	best	serving	the	function	of	a	US	patient	rights	charter.																																																																																	Any	given	right	has	a	rank	order	and	1	or	more	limits,	exceptions,	and/or	associated	responsibilities.The	subsections	below	primarily	focus	on	statutes,	executive	regulations,	and	ethical
principles	from	which	they	derive.	Health	Information	Privacy	and	Control	A	federally-protected	patient	right	to	confidentiality	initially	occurred	under	42	CFR	§	482.13	via	the	Healthcare	Quality	Improvement	Act	of	1986.	In	1996,	the	Health	Insurance	Portability	and	Accountability	Act	(which	is	disseminated	over	45	CFR	§	160	and	§	164)	established
patient	rights,	including	the	following:	To	view	one's	own	medical	records	(with	some	exceptions)To	request	corrections	to	medical	record	errorsTo	control	(in	large	part)	who	has	access	to	medical	recordsExceptions	to	confidentiality	rights	include	HCPs'/HCO	business	persons'	sharing	of	patient	information	when	necessary,	as	follows:For	medical,
revenue,	quality,	or	risk	management	by	persons	operating	within	the	HCO	or	with	business	partners	(called	'covered	entities')																			To	thwart	imminent	physical	danger	to	the	patient	or	others																																																																																	To	assist	a	criminal	investigation	as	demanded	by	a	law	official																																																																	
												To	preserve	public	health.	Reportable	sexually	transmitted	infections	(STIs)	include	human	papillomavirus,	genital	herpes,	chlamydia,	gonorrhea,	HIV/AIDS,	and	syphilis.																																																																										To	communicate	with	a	patient	surrogate	when	a	patient	lacks	legal	privileges	for	capacity,	such	as	children.	However,	state	laws
usually	grant	confidentiality	to	emancipated	minors	and	sexually	active	minors	seeking	contraception	or	STI	treatment.Privacy	derives	primarily	from	the	physician's	beneficence	in	the	physician-patient	fiduciary	relationship,	which	has	a	history	dating	back	to	the	Hippocratic	Writings	(Hippocrates.	The	Oath).	The	patient	trusts	the	HCP	not	to	share
information	that	others	could	use	to	take	advantage	of	the	patient.	Confidentiality	gives	the	patient	this	autonomy.	Informed	Consent	Prior	to	Treatment	Not	until	the	1800s	did	physicians	call	for	each	other	to	give	patients	enough	information	to	understand	their	own	states	of	health.[14]	Many	HCPs	today	remain	opposed	to	explaining	aspects	of
health	care	to	patients,	particularly	treatment	risks,	costs,	and	alternatives;	furthermore,	HCPs	receive	no	financial	gain	for	doing	so.	Physicians'	null	assumption	for	most	of	Western	medicine's	history	is	that	patients	naturally	accept	the	fiduciary	relationship	and	whatever	plans	the	physicians	think	are	most	beneficent.	In	contrast,	judges'	null
assumption	under	the	rules	of	client	autonomy	is	that	professionals	cannot	assume	what	clients	want.	American	legal	decisions	beginning	in	the	late	1800s	progressively	working	their	way	up	higher	courts	forced	HCPs	to	adopt	minimum	requirements,	especially	the	1972	cases	including	the	following:Canterbury	v	Spence,	No.	22099	(Washington	D.C.
Cir.	1972),	a	US	federal	court	decision,Cobbs	v	Grant,	8	Cal.	3d	229,	502	P.2d	1,	104	Cal.	Rptr.	505	(California	1972),	andWilkinson	v	Vesey,	295	A.2d	676	(Rhode	Island	1972)Only	thereafter	did	the	AMA	recognize	informed	consent	as	"a	basic	social	policy"	needed	to	preserve	patient	autonomy	(Council	on	Ethical	and	Judicial	Affairs	of	the	AMA.	1981.
Code	of	Medical	Ethics,	Current	Opinions	with	Annotations).	Many	state-level	legal	decisions	and/or	statutes	specify	that	informed	consent	rights	trump	a	HCP's	desire	to	withold	information	out	of	nonmaleficence	to	avoid	inducing	patient	fear/anxiety,	unless	the	patient	specifically	requests	it	or	would	be	subject	to	imminent	risk	of	being	physicially
harmed	by	themselves	or	others.	Federal	executive	protection	for	the	right	to	informed	consent	began	in	1986,	with	laws	now	including	both	42	CFR	§	482.13	and	45	CFR	§	46.116.	42	CFR	§	482.13,	which	state	the	following:"(T)he	patient	or	his	or	her	representative	(as	allowed	under	State	law)	has	the	right	to	make	informed	decisions	regarding	his
or	her	care.	The	patient's	rights	include	being	informed	of	his	or	her	health	status	(and)	being	involved	in	care	planning	and	treatment…"Nearly	all	states	have	created	statutes	that	provide	more	detail	regarding	jurisdiction-specific	informed	consent	rights,	with	physicians	per	se	held	responsible	for	informed	consent	adequacy	in	most	situations.
Statute-specified	minimums	for	informed	consent	discussion	in	most	American	jurisdictions	are	as	follows:The	therapy's	natureThe	therapy's	benefitsThe	therapy's	risksThe	therapy's	reasonable	alternatives,	andAssessment	of	the	patient's	capacityA	federal	court	established	that	a	patient	must	be	informed	of	any	risk	of	harm	as	low	as	1%	if	that	harm
entails	death	or	a	life-altering	complication,	such	as	paralysis	(Canterbury	v	Spence).	Nevertheless,	largely	because	of	all	3	government	branches'	vagueness	regarding	what	they	consider	minimum	standards	for	informed	consent,	the	judicial	branch	usually	enforces	informed	consent	rights	as	part	of	tort	claims	brought	after	the	fact	by	patients
against	physicians.A	patient's	right	to	medical	informed	consent	derives	from	the	principle	of	autonomy	and,	in	turn,	from	the	social	contract	theorists	of	the	1600s	and	1700s.	Under	this	construct,	apply	the	following:Patients	own	their	bodies	(their	"property").																																																																																																						No	one	has	a	right	to
deprive	them	of	their	bodies'	functions.																																																																													Patients	have	the	right	to	decide	independently	what	risks	and	costs	to	incur	regarding	their	bodies.																													Medical	therapies	may	have	a	realistic	possibility	of	damaging	those	functions,	and	there	are	alternatives	to	any	recommended	course	of	action.					
			Patients	cannot	anticipate	what	risks	or	alternatives	might	be	without	obtaining	that	information	from	the	professional.																																																					It	is	the	professional's	responsibility	to	divulge	the	risks	and	alternatives.	Medical	Treatment	The	first	American	law	protecting	this	right	for	all	citizens	occurred	in	1986	in	response	to	HCPs	refusing
patients	who	were	known	or	suspected	to	lack	the	ability	to	pay	for	services.	42	US	Code	§	1395dd	(established	by	the	Emergency	Medical	Treatment	and	Active	Labor	Act	[EMTALA],	itself	part	of	the	Consolidated	Omnibus	Budget	Reconciliation	Act	[COBRA])	requires	all	HCOs	that	offer	at	least	one-third	of	their	services	as	emergency	services	to
attempt	stabilizing	a	patient's	emergency	condition	regardless	of	the	patient's	ability	to	pay.	HCOs	differ	in	their	extension	of	this	right	because	the	law	gives	them	leeway	to	interpret	precisely	as	follows:What	constitutes	an	emergency																																																																																																																								At	what	point	is	a	patient	stable	enough	to
discontinue	treatment	or	to	require	some	guarantee	of	future	compensation	before	providing	additional	treatment,	and																																																																																		How	to	stabilize	emergency	conditionsIn	2010,	the	US	Congress	moved	the	United	States	closer	than	ever	to	approaching	universal	health	care.	The	Patient	Protection	and	Affordable
Care	Act	(ACA)	took	effect	over	several	years	and	distributed	patient	rights	across	USC	titles	21,	25,	26,	28,	29,	30,	36,	and	42.	Based	on	the	ACA,	the	executive	branch	established	45	CFR	§§	146,	147,	148,	153,	155,	156,	and	158.	These	laws	gave	American	citizens	rights	for	the	first	time,	which	included	the	following:	Many	types	of	preventive
healthcare	services	without	fee-for-service																																																																							Previously	nonrequired	health	insurance	benefits,	such	as:	for	pregnancy	contraception																																																																																																																												Insurance	despite	having	a	preexisting	health	condition,	in	many	circumstances	(eg,	for	children),
without	facing	additional	chargesfor	non-preventive	serviceswithout	lifetime	and	yearly	dollar	limits	on	coverage	of	essential	health	benefits																																																																Specific	protections	against	employer	retaliation	for	health-related	issuesA	right	to	receive	medical	treatment	derives	from	the	principles	of	beneficence,	sanctity	of	life,	and
distributive	justice.		Treatment	Refusal	(by	Both	Patient	and	Physician)	The	1970s	to1980s	were	a	time	of	many	US	HCO	ethics	debates	and	lawsuits	regarding	patients/families	who	demanded	not	to	be	forced	to	accept	treatments	against	their	wills.	In	1986,	as	part	of	42	CFR	§	482.13,	the	president	agreed	with	prior	court	decisions	that	any	patient
who	has	capacity	also	has	the	right	to	refuse	any	treatments,	regardless	of	whether	other	persons	deem	them	to	be	acts	of	beneficence.	In	1990,	the	US	Supreme	Court	expanded	this	right,	even	for	life	vs	death	determining	measures,	to	all	Americans	via	its	decision	in	Cruzan	v	Director,	Missouri	Department	of	Health,	497	U.S.	261.	This	patient	right
derives	from	the	principle	of	autonomy	and	its	associated	features,	including	the	right	to	informed	consent.Conversely,	in	many	circumstances	a	physician	has	a	right	not	to	accept	a	patient-physician	relationship	or	offer	a	treatment,	such	as	when	the	physician	believes	that	accepting	a	referral	for	a	specific	treatment	is	unwarranted	or	because	the
treatment	is	not	indicated	based	on	the	provided	history	(AMA.	2024.	Code	of	Medical	Ethics.	Opinion	1.1.2.	Prospective	Patients.	.	Accessed	April	17,	2024).	This	physician	'right	of	refusal'	dates	to	the	Hippocratic	era	(Hippocrates.	The	Oath),	and	dozens	of	federal	laws	that	cover	it	date	to	1968,	shortly	after	the	institution	of	Medicare,	the	federal
health	insurance	program.	However,	no	law	protects	the	privilege/right	to	the	degree	the	AMA	states.	Laws	protecting	it	are	usually	derived	from	the	principle	of	freedom	of	religion:	they	largely	deal	with	objections	to	providing	medical	therapies	for	procreation,	abortion,	and	euthanasia	but	also	include	other	issues,	such	as	vaccines	and	counseling.	
Treatment	Complaints	A	patient's	right	to	elevate	treatment	quality	and	billing	concerns	is	protected	by	several	laws,	such	as	42	CFR	§§	482.13	and	149.620	and	42	USC	§§	6	and	157.	HCPs'	right	to	defend	themselves	from	complaints	is	stipulated	below	federal	jurisdictions.	Patients	have	these	rights	because	HCPs	and	HCO	businesspersons	may	fail
to	uphold	beneficence,	justice,	or	respect	for	autonomy.		HCP	Choice	and	Continuity	The	ACA	gave	Americans	using	any	insurance	company	the	right	to	some	choice	of	primary	HCP	(42	USC	§	6A.300gg–19a).	In	2020,	Congress	passed	the	No	Surprises	Act	(NSA),	which	became	part	of	the	Consolidated	Appropriations	Act	of	2021.	The	NSA	added	the
right	of	certain	patients	to	have	up	to	90	days	of	'healthcare	continuity'	after	a	change	in	health	insurance	acceptance	by	any	of	their	HCPs	(42	USC	§	6A.300gg–138).	Longer-term	continuity	of	care	is	unlikely	to	become	a	right	anytime	soon.	Insurance	companies	(third-party	payers,	[TPP])	control	what	prices	they	will	pay	for	services	and	determine
which	HCPs	and	HCOs	they	will	make	available	by	contract	to	patients	using	their	insurance.	Patients	rarely	can	afford	or	wish	to	pay	on	a	fee-for-service	basis.	HCP	choice	and	care	continuity	can	be	beneficial	as	follows:To	empower	the	patient	to	make	decisions	over	his	or	her	own	treatment	(respect	for	autonomy)																											To	preserve	a
patient-physician	fiduciary	relationship	and	joint	patient-HCP	decision-making	(beneficence)															To	reduce	medical	errors	and	wasted	resources	due	to	having	to	start	over	again	with	new	HCPs	(beneficence)	Treatment	Quality	and	Safety	Laws	such	as	the	ACA	have	claimed	to	enforce	treatment	quality	standards.	However,	federal	laws	use	a
trickle-down	approach	to	enforcing	healthcare	quality	(HCQ).	For	example,	the	ACA	made	law	the	following:HCPs/HCOs	participate	in	measures	of	HCQ	transparency,	not	that	HCPs/HCOs	meet	specified	measures	per	se.																																																							Hospitals	with	more	than	50	beds	have	a	patient	safety	evaluation	system	as	described	in	42	USC
299b–21	et	seq,	not	that	hospitals	meet	patient	safety	specifications	per	se.																																																																				The	secretary	of	the	Department	of	Health	and	Human	Services	could	enact	quality	measures	for	HCOs	and	HCPs	to	meet	as	the	secretary	saw	fit.HCQ	standards	derive	primarily	from	the	principles	of	beneficence	and	nonmaleficence.
See	StatPearls'	companion	reference,	"Standards	and	Evaluation	of	Healthcare	Quality	Safety	and	Person-Centered	Care,"	for	more	information.[2]		Patient	Rights	in	Other	Developed	Nations	The	EU	of	1958	has	set	an	example	of	ways	to	improve	(1)	healthcare	standards,	(2)	patient	rights	breadth,	and	(3)	the	enforcement	thereof.	All	EU	countries
that	the	Commonwealth	Fund	assessed	in	2010	outperformed	the	United	States	in	HCQ.	The	EU	has	both	a	patient	rights	bill	(the	2002	European	Charter	of	Patient	Rights	[ECPR])	and	a	legal	system	(an	international	parliament,	court,	and	police	force)	to	protect/enforce	European	rights.	However,	even	with	those	measures,	there	is	more	variability	in
the	enforceability	of	patient	rights	than	rights	protected	by	other	laws,	such	as	laws	pertaining	to	employment,	social	security,	and	tax	(European	Commission.	Patients'	Rights	in	the	European	Union.	.	Accessed	April	17,	2024).	The	ECPR	protects	all	rights	listed	above,	as	well	as	others,	like	the	rights	as	follows:"Of	access	to	innovative	procedures..."			
																																																																																					"To	avoid	as	much	suffering	and	pain	as	possible,	in	each	phase	of...	illness...,"	and	Not	to	have	one's	finances	seized	by	a	HCP	or	healthcare	insurerNotable	advances	in	non-US	North	American	patient	rights	have	included	the	following:1984	Canada	Health	Act2005	Mexican	Constitution	Article	4
Other	US	Patient	Rights	Like	other	human	rights,	patient	rights	typically	include	the	right	not	to	be	discriminated	against	for	reasons	such	as	religious	affiliation,	political	affiliation,	ethnicity,	gender,	and,	in	many	cases,	socioeconomic	status,	sexual	orientation,	and	gender	identity.	ACA	section	1557	(42	USC	§	18116(a))	became	the	first	federal	patient
discrimination	prohibition	on	the	basis	of	sex,	including	sexual	orientation	and	gender	identity.	Such	rights	derive	from	respect	for	individual	persons'	dignity.The	list	of	other	patient	rights	is	extensive	and	varied,	including	rights	as	follows:	Provision	of	advanced	directives	(Patient	Self	Determination	Act	of	1990,	42	USC	§	1395-6),																																	
				Freedom	from	physical	restraint	or	seclusion	(42	CFR	§	482.13),	and																																																																	Visitation	and	refusal	of	visitation	42	(CFR	§	482-5)Since	no	federal	patient	bill	of	rights	exists,	readers	interested	in	learning	more	about	patient	rights	are	advised	to	begin	by	researching	42	USC,	42	CFR,	and/or	their	local	patient	bill	of
rights,	which	many	individual	states/	provinces	and	HCOs	have	created.	These	charters	have	variability	in	the	degree	of	enforceability	and	standards.	An	example	of	a	current	patient	bill	of	rights	at	a	US	federal	hospital	can	be	obtained	from	the	National	Institutes	of	Health	(	.	Accessed	April	17,	2024).	Healthcare	practice	is	affected	by	ethical
principles	and	the	historical	contexts	in	which	they	developed	and	laws	that	establish	patient	rights,	primarily	in	the	United	States.	Basic	tenets	of	clinical	practice	include	the	following:Patient	rights	are	a	subset	of	human	rights	that	governing	bodies	grant	in	the	specific	context	of	medical	treatment.Although	patient	rights	can	be	traced	to	ancient
cultures,	the	idea	of	a	formal	patient	bill	of	rights	is	a	relatively	recent	development,	with	the	first	such	composition	occurring	in	1864	or	1973,	depending	on	one's	definition	of	'patient.'Patient	rights	extend	to	the	treatment	of	the	whole	person,	not	just	the	body.	They	preserve	aspects	of	the	patient's	relationship	with	their	HCP	and,	in	some	cases,
third	parties,	such	as	a	healthcare	insurer.Generally	speaking,	establishing	patient	rights	is	a	cause	of	healthcare	quality	outcome	improvement.HCPs	and	HCO	businesspersons'	knowledge	of	certain	ethical	principles	is	necessary	as	follows:																																											for	understanding	when,	how,	and	why	patient	rights	factor	into	healthcare	decisions,
and																																							for	performing	a	cost	vs	benefit	determination	on	a	case-by-case	basis	when	ethical	principles	conflict	and	no	patient	right	has	been	previously	established	Though	American	federal	laws	enforce	some	patient	rights	nationally,	many	issues	related	to	patient	rights	vary	by	healthcare	institution	location.	The	EU	and	other
individual	countries	provide	models	for	improving	healthcare	quality	processes	and	outcomes,	including	patient	rights.Shared	decision-making	between	physicians	per	se	and	between	physicians	and	non-physicians	often	helps	HCPs	and	HCO	managers	apply	elements	of	medical	ethics	and	preserve	patient	rights.	HCPs	with	different	insights	from	their
various	areas	of	expertise	can	use	these	differences	to	collaborate	with	each	other	and	the	patient	when	trying	to	reach	healthcare	goals	in	line	with	the	patient's	goals.	Non-physician	HCPs	should	(1)	actively	preserve	patients'	right	to	confidentiality	and	refusal	of	treatment	and	(2)	help	establish	informed	consent	to	the	extent	allowed	by	their	national
organizations'	guidelines	in	their	scope	of	practice.	In	a	review	of	105	randomized	controlled	studies	involving	over	31,000	participants,	Stacey	et	al	concluded	that	shared	decision-making	helps	patients	have	clarity	about	healthcare	recommendations,	accurately	perceive	risk,	and	engage	in	decision-making.	A	shared	decision-making	approach
resulted	in	better	treatment	and	increased	patient	satisfaction	without	longer	consultation	times	for	outpatients	with	depression	and	orthopedic	problems.[15][16][17]	Disclosure:	Jacob	Olejarczyk	declares	no	relevant	financial	relationships	with	ineligible	companies.	Disclosure:	Michael	Young	declares	no	relevant	financial	relationships	with	ineligible
companies.	In	today’s	fast-paced	healthcare	landscape,	it	is	essential	for	patients	to	be	aware	of	their	rights	and	actively	participate	in	their	healthcare	decisions.	The	Patient	Bill	of	Rights	developed	by	the	U.S.	Office	of	Personnel	Management	serves	as	a	crucial	document	that	outlines	the	fundamental	entitlements	patients	have	when	seeking	medical
care.	Developed	to	protect	patients’	interests	and	promote	transparency,	this	blog	post	will	delve	into	the	significance	of	the	Patient	Bill	of	Rights,	its	key	provisions,	and	the	benefits	it	offers	to	individuals	seeking	quality	healthcare.	The	American	Medical	Association	(AMA)	created	its	own	Patient	Rights	as	did	the	American	Cancer	Society.	Individual
states	and	healthcare	institutions	may	add	to	these	existing	documents	and	create	comprehensive	Patient	Rights	statements	to	enhance	and	improve	patient	conditions.	The	Joint	Commission	(TJC),	an	accrediting	body	of	hospitals	in	the	United	States,	strives	to	improve	patient	safety	and	care	standards.	TJC	established	the	Speak	Up	campaign	to
educate	patients	on	their	rights.		Ensuring	Patient-Centered	Care:	The	Patient	Bill	of	Rights	emphasizes	patient-centered	care,	highlighting	the	importance	of	respecting	patient	autonomy	and	involving	them	in	their	treatment	decisions.	This	approach	recognizes	patients	as	partners	in	their	healthcare	journey,	fostering	collaboration	and	shared
decision-making	between	patients	and	healthcare	providers.	Promoting	Transparency	and	Accountability:	By	outlining	the	rights	and	responsibilities	of	patients,	the	bill	promotes	transparency	and	accountability	within	the	healthcare	system.	It	helps	patients	understand	what	they	can	expect	from	healthcare	providers	and	encourages	providers	to
adhere	to	high	standards	of	care.	Protecting	Vulnerable	Populations:	The	Patient	Bill	of	Rights	plays	a	crucial	role	in	safeguarding	the	interests	of	vulnerable	populations,	such	as	the	elderly,	children,	and	individuals	with	disabilities.	It	ensures	that	their	unique	needs	are	recognized,	respected,	and	appropriately	addressed	during	the	provision	of
healthcare	services.	Informed	Consent:	Patients	have	the	right	to	receive	relevant	information	about	their	diagnosis,	treatment	options,	potential	risks,	and	benefits.	This	provision	empowers	patients	to	make	informed	decisions	about	their	care,	ensuring	that	their	preferences	and	values	are	considered.	Privacy	and	Confidentiality:	Patients	have	the
right	to	privacy	and	confidentiality	of	their	medical	information.	Healthcare	providers	are	required	to	maintain	the	security	of	patient	records	and	disclose	information	only	with	the	patient’s	consent	or	as	permitted	by	law.	Access	to	Medical	Records:	Patients	have	the	right	to	access	their	medical	records,	review	them,	and	request	amendments	if
necessary.	This	provision	promotes	transparency,	allows	patients	to	stay	informed	about	their	health,	and	facilitates	continuity	of	care.	Non-Discrimination:	Patients	have	the	right	to	receive	healthcare	services	without	facing	discrimination	based	on	race,	ethnicity,	religion,	gender,	sexual	orientation,	disability,	or	any	other	protected	characteristic.
This	provision	ensures	that	all	individuals	receive	fair	and	equitable	treatment.	Right	to	Refuse	or	Withdraw	Consent:	Patients	have	the	right	to	refuse	or	withdraw	consent	for	medical	treatment,	even	if	it	may	have	adverse	consequences	for	their	health.	This	provision	recognizes	the	importance	of	patient	autonomy	and	personal	decision-making.
Grievance	Process:	Patients	have	the	right	to	express	concerns,	file	complaints,	or	appeal	decisions	regarding	their	healthcare.	This	provision	enables	patients	to	seek	resolution	for	any	grievances	they	may	have	and	promotes	a	culture	of	continuous	improvement	in	healthcare	delivery.	Empowering	Patients:	The	Patient	Bill	of	Rights	empowers
patients	by	giving	them	the	knowledge	and	confidence	to	actively	participate	in	their	healthcare	decisions.	It	encourages	open	communication	with	healthcare	providers	and	promotes	a	collaborative	relationship	between	patients	and	their	care	teams.	Improving	Quality	of	Care:	By	promoting	transparency,	accountability,	and	patient-centered	care,	the
bill	helps	raise	the	standards	of	healthcare	delivery.	It	encourages	providers	to	prioritize	patient	satisfaction,	adhere	to	best	practices,	and	continuously	strive	for	excellence	in	patient	care.	Enhancing	Patient	Safety:	The	Patient	Bill	of	Rights	contributes	to	patient	safety	by	emphasizing	the	importance	of	informed	consent,	privacy	protection,	and
accurate	communication	of	medical	information.	These	provisions	reduce	the	likelihood	of	medical	errors	and	ensure	that	patients	are	actively	involved	in	their	safety	measures.	Fostering	Trust	and	Patient-Provider	Relationships:	The	bill	strengthens	the	trust	between	patients	and	healthcare	providers	by	clearly	defining	patients’	rights	and
responsibilities.	When	patients	feel	respected,	heard,	and	involved	in	their	care,	it	enhances	the	patient-provider	relationship,	leading	to	better	health	outcomes.	The	Patient	Bill	of	Rights	serves	as	a	cornerstone	for	patient	empowerment	and	the	delivery	of	quality	healthcare	services.	By	emphasizing	patient-centered	care,	transparency,	and
accountability,	it	ensures	that	patients’	rights	are	protected	and	their	voices	are	heard.	Understanding	the	provisions	and	benefits	of	the	Patient	Bill	of	Rights	allows	patients	to	actively	engage	in	their	healthcare	decisions,	leading	to	improved	quality	of	care,	enhanced	patient	safety,	and	strengthened	patient-provider	relationships.	As	patients,	let	us
exercise	our	rights,	advocate	for	ourselves,	and	collaborate	with	healthcare	providers	to	ensure	the	best	possible	outcomes	for	our	health	and	well-being.	Do	you	want	to	learn	how	to	better	advocate	for	yourself	and	your	loved	ones?	Start	with	the	FREE	7	Questions	Everyone	Should	Ask	at	a	Doctor	Appointment.	7	Questions	to	Ask	at	a	Doctor
Appointment	Open	Resources	for	Nursing	(Open	RN)	The	Patient’s	Bill	of	Rights	is	an	evolving	document	related	to	providing	culturally	competent	care.	In	1973	the	American	Hospital	Association	(AHA)	adopted	the	Patient’s	Bill	of	Rights.	See	the	following	box	to	review	the	original	Patient’s	Bill	of	Rights.	The	bill	has	since	been	updated,	revised,	and
adapted	for	use	throughout	the	world	in	all	health	care	settings.	There	are	different	versions	of	the	bill,	but,	in	general,	it	safeguards	a	client’s	right	to	accurate	and	complete	information,	fair	treatment,	and	self-determination	when	making	health	care	decisions.	Clients	should	expect	to	be	treated	with	sensitivity	and	dignity	and	with	respect	for	their
cultural	values.	While	the	Patient’s	Bill	of	Rights	extends	beyond	the	scope	of	cultural	considerations,	its	basic	principles	underscore	the	importance	of	cultural	competency	when	caring	for	people.	Patient’s	Bill	of	Rights	The	patient	has	the	right	to	considerate	and	respectful	care.	The	patient	has	the	right	to	and	is	encouraged	to	obtain	from	physicians
and	other	direct	caregivers	relevant,	current,	and	understandable	information	concerning	diagnosis,	treatment,	and	prognosis.	Except	in	emergencies	when	the	patient	lacks	decision-making	capacity	and	the	need	for	treatment	is	urgent,	the	patient	is	entitled	to	the	opportunity	to	discuss	and	request	information	related	to	the	specific	procedures
and/or	treatments,	the	risks	involved,	the	possible	length	of	recuperation,	and	the	medically	reasonable	alternatives	and	their	accompanying	risks	and	benefits.	Patients	have	the	right	to	know	the	identity	of	physicians,	nurses,	and	others	involved	in	their	care,	as	well	as	when	those	involved	are	students,	residents,	or	other	trainees.	The	patient	has	the
right	to	know	the	immediate	and	long-term	financial	implications	of	treatment	choices,	insofar	as	they	are	known.	The	patient	has	the	right	to	make	decisions	about	the	plan	of	care	prior	to	and	during	the	course	of	treatment	and	to	refuse	a	recommended	treatment	or	plan	of	care	to	the	extent	permitted	by	law	and	hospital	policy	and	to	be	informed	of
the	medical	consequences	of	this	action.	In	case	of	such	refusal,	the	patient	is	entitled	to	other	appropriate	care	and	services	that	the	hospital	provides	or	transfer	to	another	hospital.	The	hospital	should	notify	patients	of	any	policy	that	might	affect	patient	choice	within	the	institution.	The	patient	has	the	right	to	have	an	advance	directive	(such	as	a



living	will,	health	care	proxy,	or	durable	power	of	attorney	for	health	care)	concerning	treatment	or	designating	a	surrogate	decision-maker	with	the	expectation	that	the	hospital	will	honor	the	intent	of	that	directive	to	the	extent	permitted	by	law	and	hospital	policy.	Health	care	institutions	must	advise	patients	of	their	rights	under	state	law	and
hospital	policy	to	make	informed	medical	choices,	ask	if	the	patient	has	an	advance	directive,	and	include	that	information	in	patient	records.	The	patient	has	the	right	to	timely	information	about	hospital	policy	that	may	limit	its	ability	to	implement	fully	a	legally	valid	advance	directive.	The	patient	has	the	right	to	every	consideration	of	privacy.	Case
discussion,	consultation,	examination,	and	treatment	should	be	conducted	so	as	to	protect	each	patient’s	privacy.	The	patient	has	the	right	to	expect	that	all	communications	and	records	pertaining	to	his/her	care	will	be	treated	as	confidential	by	the	hospital,	except	in	cases	such	as	suspected	abuse	and	public	health	hazards	when	reporting	is
permitted	or	required	by	law.	The	patient	has	the	right	to	expect	that	the	hospital	will	emphasize	the	confidentiality	of	this	information	when	it	releases	it	to	any	other	parties	entitled	to	review	information	in	these	records.	The	patient	has	the	right	to	review	the	records	pertaining	to	his/her	medical	care	and	to	have	the	information	explained	or
interpreted	as	necessary,	except	when	restricted	by	law.	The	patient	has	the	right	to	expect	that,	within	its	capacity	and	policies,	a	hospital	will	make	a	reasonable	response	to	the	request	of	a	patient	for	appropriate	and	medically	indicated	care	and	services.	The	hospital	must	provide	evaluation,	service,	and/or	referral	as	indicated	by	the	urgency	of
the	case.	When	medically	appropriate	and	legally	permissible,	or	when	a	patient	has	so	requested,	a	patient	may	be	transferred	to	another	facility.	The	institution	to	which	the	patient	is	to	be	transferred	must	first	have	accepted	the	patient	for	transfer.	The	patient	must	also	have	the	benefit	of	complete	information	and	explanation	concerning	the	need
for,	risks,	benefits,	and	alternatives	to	such	a	transfer.	The	patient	has	the	right	to	ask	and	be	informed	of	the	existence	of	business	relationships	among	the	hospital,	educational	institutions,	other	health	care	providers,	or	payers	that	may	influence	the	patient’s	treatment	and	care.	The	patient	has	the	right	to	consent	to	or	decline	to	participate	in
proposed	research	studies	or	human	experimentation	affecting	care	and	treatment	or	requiring	direct	patient	involvement	and	to	have	those	studies	fully	explained	prior	to	consent.	A	patient	who	declines	to	participate	in	research	or	experimentation	is	entitled	to	the	most	effective	care	that	the	hospital	can	otherwise	provide.	The	patient	has	the	right
to	expect	reasonable	continuity	of	care	when	appropriate	and	to	be	informed	by	physicians	and	other	caregivers	of	available	and	realistic	patient	care	options	when	hospital	care	is	no	longer	appropriate.	The	patient	has	the	right	to	be	informed	of	hospital	policies	and	practices	that	relate	to	patient	care,	treatment,	and	responsibilities.	The	patient	has
the	right	to	be	informed	of	available	resources	for	resolving	disputes,	grievances,	and	conflicts,	such	as	ethics	committees,	patient	representatives,	or	other	mechanisms	available	in	the	institution.	The	patient	has	the	right	to	be	informed	of	the	hospital’s	charges	for	services	and	available	payment	methods.	Read	a	current	version	of	the	“Patient	Care
Partnership”	brochure	from	the	American	Hospital	Association	that	has	replaced	the	Patient’s	Bill	of	Rights.	Review	information	about	the	right	to	self-determination	and	informed	consent	in	Legal	&	Ethical	Considerations	section	of	the	“Scope	of	Practice”	chapter.	,	the	free	encyclopedia	that	anyone	can	edit.	111,866	active	editors	7,010,951	articles
in	English	1820	historical	world	map	History	is	the	systematic	study	of	the	past	with	its	main	focus	on	the	human	past.	Historians	analyse	and	interpret	primary	and	secondary	sources	to	construct	narratives	about	what	happened	and	explain	why	it	happened.	They	engage	in	source	criticism	to	assess	the	authenticity,	content,	and	reliability	of	these
sources.	It	is	controversial	whether	the	resulting	historical	narratives	can	be	truly	objective	and	whether	history	is	a	social	science	rather	than	a	discipline	of	the	humanities.	Influential	schools	of	thought	include	positivism,	the	Annales	school,	Marxism,	and	postmodernism.	Some	branches	of	history	focus	on	specific	time	periods,	such	as	ancient
history,	particular	geographic	regions,	such	as	the	history	of	Africa,	or	distinct	themes,	such	as	political,	social,	and	economic	history.	History	emerged	as	a	field	of	inquiry	in	antiquity	to	replace	myth-infused	narratives,	with	influential	early	traditions	originating	in	Greece,	China,	and	later	in	the	Islamic	world.	(Full	article...)	Recently	featured:	Ian
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King's	Chapel,	Boston,	voted	to	adopt	James	Freeman's	Book	of	Common	Prayer,	thus	establishing	the	first	Unitarian	church	in	the	Americas.	1838	–	The	Maryland	province	of	the	Jesuits	contracted	to	sell	272	slaves	to	buyers	in	Louisiana	in	one	of	the	largest	slave	sales	in	American	history.	1939	–	American	baseball	player	Lou	Gehrig	(pictured)	was
diagnosed	with	amyotrophic	lateral	sclerosis,	now	commonly	known	in	the	United	States	as	"Lou	Gehrig's	disease".	2009	–	War	in	Afghanistan:	British	forces	began	Operation	Panther's	Claw,	in	which	more	than	350	troops	made	an	aerial	assault	on	Taliban	positions	in	southern	Afghanistan.	Étienne	Geoffroy	Saint-Hilaire	(d.	1844)Sarah	Rosetta
Wakeman	(d.	1864)Aage	Bohr	(b.	1922)Clayton	Kirkpatrick	(d.	2004)	More	anniversaries:	June	18	June	19	June	20	Archive	By	email	List	of	days	of	the	year	About	Dred	Scott	(c. 1799	–	1858)	was	an	enslaved	African	American	who,	along	with	his	wife,	Harriet	Robinson	Scott,	unsuccessfully	sued	for	the	freedom	of	themselves	and	their	two	daughters,
Eliza	and	Lizzie,	in	the	1857	legal	case	Dred	Scott	v.	Sandford.	The	Scotts	claimed	that	they	should	be	granted	freedom	because	Dred	had	lived	for	four	years	in	Illinois	and	the	Wisconsin	Territory,	where	slavery	was	illegal,	and	laws	in	those	jurisdictions	said	that	slave	holders	gave	up	their	rights	to	slaves	if	they	stayed	for	an	extended	period.	The
Supreme	Court	of	the	United	States	ruled	against	Scott	in	a	landmark	decision	that	held	the	Constitution	did	not	extend	American	citizenship	to	people	of	black	African	descent,	and	therefore	they	could	not	enjoy	the	rights	and	privileges	that	the	Constitution	conferred	upon	American	citizens.	The	Dred	Scott	decision	is	widely	considered	the	worst	in
the	Supreme	Court's	history,	being	widely	denounced	for	its	overt	racism,	judicial	activism,	poor	legal	reasoning,	and	crucial	role	in	the	events	that	led	to	the	American	Civil	War	four	years	later.	The	ruling	was	later	superseded	by	the	passage	of	the	Thirteenth	Amendment	to	the	United	States	Constitution,	which	abolished	slavery,	in	1865,	followed	by
the	Fourteenth	Amendment,	whose	first	section	guaranteed	birthright	citizenship	for	"all	persons	born	or	naturalized	in	the	United	States	and	subject	to	the	jurisdiction	thereof",	in	1868.	This	posthumous	oil-on-canvas	portrait	of	Scott	was	painted	by	Louis	Schultze,	after	an	1857	photograph	by	John	H.	Fitzgibbon,	and	now	hangs	in	the	Missouri
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	29	Vict.	1Buddhist	calendar2409Burmese	calendar1227Byzantine	calendar7373–7374Chinese	calendar甲子年	(Wood	Rat)4562	or	4355				—	to	—乙丑年	(Wood	Ox)4563	or	4356Coptic	calendar1581–1582Discordian	calendar3031Ethiopian	calendar1857–1858Hebrew	calendar5625–5626Hindu	calendars	-	Vikram	Samvat1921–1922	-	Shaka	Samvat1786–
1787	-	Kali	Yuga4965–4966Holocene	calendar11865Igbo	calendar865–866Iranian	calendar1243–1244Islamic	calendar1281–1282Japanese	calendarGenji	2	/	Keiō	1(慶応元年)Javanese	calendar1793–1794Julian	calendarGregorian	minus	12	daysKorean	calendar4198Minguo	calendar47	before	ROC民前47年Nanakshahi	calendar397Thai	solar	calendar2407–
2408Tibetan	calendar阳木鼠年(male	Wood-Rat)1991	or	1610	or	838				—	to	—阴木牛年(female	Wood-Ox)1992	or	1611	or	839	Wikimedia	Commons	has	media	related	to	1865.	1865	(MDCCCLXV)	was	a	common	year	starting	on	Sunday	of	the	Gregorian	calendar	and	a	common	year	starting	on	Friday	of	the	Julian	calendar,	the	1865th	year	of	the	Common
Era	(CE)	and	Anno	Domini	(AD)	designations,	the	865th	year	of	the	2nd	millennium,	the	65th	year	of	the	19th	century,	and	the	6th	year	of	the	1860s	decade.	As	of	the	start	of	1865,	the	Gregorian	calendar	was	12	days	ahead	of	the	Julian	calendar,	which	remained	in	localized	use	until	1923.	Calendar	year	January	15:	Union	captures	Fort	Fisher.
January	4	–	The	New	York	Stock	Exchange	opens	its	first	permanent	headquarters	at	10-12	Broad	near	Wall	Street,	in	New	York	City.	January	13	–	American	Civil	War:	Second	Battle	of	Fort	Fisher	–	Union	forces	launch	a	major	amphibious	assault	against	the	last	seaport	held	by	the	Confederates,	Fort	Fisher,	North	Carolina.	January	15	–	American
Civil	War:	Union	forces	capture	Fort	Fisher.	January	31	The	Thirteenth	Amendment	to	the	United	States	Constitution	(conditional	prohibition	of	slavery	and	involuntary	servitude)	passes	narrowly,	in	the	House	of	Representatives.	American	Civil	War:	Confederate	General	Robert	E.	Lee	becomes	general-in-chief.	February	3	–	American	Civil	War:
Hampton	Roads	Conference:	Union	and	Confederate	leaders	discuss	peace	terms.	February	6	–	The	municipal	administration	of	Finland	is	established.[1]	February	8	&	March	8	–	Gregor	Mendel	reads	his	paper	on	Experiments	on	Plant	Hybridization	at	two	meetings	of	the	Natural	History	Society	of	Brünn	in	Moravia,	subsequently	taken	to	be	the
origin	of	the	theory	of	Mendelian	inheritance.[2]	February	21	–	John	Deere	receives	a	United	States	patent	for	ploughs.	February	22	–	Tennessee	adopts	a	new	constitution	that	abolishes	slavery.	February	–	American	Civil	War:	Columbia,	South	Carolina	burns,	as	Confederate	forces	flee	from	advancing	Union	forces.	March	3	–	The	U.S.	Congress
authorizes	formation	of	the	Bureau	of	Refugees,	Freedmen	and	Abandoned	Lands.	March	4	–	Washington	College	and	Jefferson	College	are	merged	to	form	Washington	&	Jefferson	College	in	the	United	States.[3]	March	13	–	American	Civil	War:	The	Confederate	States	of	America	agrees	to	the	use	of	African	American	troops.	March	18	–	American	Civil
War:	The	Congress	of	the	Confederate	States	of	America	adjourns	for	the	last	time.	March	19–21	–	American	Civil	War	:	Battle	of	Bentonville:	Union	troops	compel	Confederate	forces	to	retreat	from	Four	Oaks,	North	Carolina.	March	25	The	Claywater	Meteorite	explodes	just	before	reaching	ground	level	in	Vernon	County,	Wisconsin;	fragments	having
a	combined	mass	of	1.5	kg	(3.3	lb)	are	recovered.	American	Civil	War:	In	Virginia,	Confederate	forces	capture	Fort	Stedman	from	the	Union,	although	it	is	retaken	the	same	day.	Lee's	army	suffers	heavy	casualties:	about	2,900,	including	1,000	captured	in	the	Union	counterattack.	Confederate	positions	are	weakened.	After	the	battle,	Lee's	defeat	is
only	a	matter	of	time.	March	–	Hamm's	Brewery	opens	in	St.	Paul,	Minnesota.	April	2:	Jefferson	Davis.	April	9:	Appomattox	Court	House.	April	14:	Lincoln	shot.	April	1	–	American	Civil	War	–	Battle	of	Five	Forks:	In	Petersburg,	Virginia,	Confederate	General	Robert	E.	Lee	begins	his	final	offensive.	April	2	–	American	Civil	War:	Confederate	President
Jefferson	Davis	and	most	of	his	Cabinet	flee	the	Confederate	capital	of	Richmond,	Virginia,	which	is	taken	by	Union	troops	the	next	day.	April	6	–	German	chemicals	producer	Badische	Anilin-	und	Sodafabrik	(BASF)	is	founded	in	Mannheim.	April	9	–	American	Civil	War:	Confederate	States	Army	General	Robert	E.	Lee	surrenders	to	Union	Army	General
Ulysses	S.	Grant	at	Appomattox	Court	House,	effectively	ending	the	war.	April	14	Assassination	of	Abraham	Lincoln:	President	of	the	United	States	Abraham	Lincoln	is	shot	while	attending	an	evening	performance	of	the	farce	Our	American	Cousin	at	Ford's	Theatre	in	Washington,	D.C.,	by	actor	and	Confederate	sympathizer	John	Wilkes	Booth.	United
States	Secretary	of	State	William	H.	Seward	and	his	family	are	attacked	in	his	home,	by	Lewis	Powell.	April	15	–	President	Lincoln	dies	early	this	morning	from	his	gunshot	wound,	aged	56.	Vice	President	Andrew	Johnson	becomes	the	17th	President	of	the	United	States	upon	Lincoln's	death	and	is	sworn	in	later	that	morning.	April	18	–	Confederate
President	Jefferson	Davis	and	his	entire	cabinet	arrive	in	Charlotte,	North	Carolina,	with	a	contingent	of	1,000	soldiers.	April	21	–	German	chemicals	producer	BASF	moves	its	headquarters	and	factories	from	Mannheim,	to	the	Hemshof	District	of	Ludwigshafen.	April	26	American	Civil	War:	Confederate	General	Joseph	E.	Johnston	surrenders	to	Union
Major	General	William	Tecumseh	Sherman,	at	Durham	Station,	North	Carolina.	Union	cavalry	corner	John	Wilkes	Booth	in	a	Virginia	barn,	and	cavalryman	Boston	Corbett	fatally	shoots	the	assassin.	April	27	The	steamboat	Sultana,	carrying	2,300	passengers,	explodes	and	sinks	in	the	Mississippi	River,	killing	1,800,	mostly	Union	survivors	of	the
Andersonville	Prison.April	27:	Steamboat	Sultana	sinks.	Governor	of	New	York	Reuben	Fenton	signs	a	bill	formally	creating	Cornell	University.	May	1	–	The	Treaty	of	the	Triple	Alliance	of	Argentina,	Brazil,	and	Uruguay	against	Paraguay	is	formally	signed,	following	the	outbreak	of	the	Paraguayan	War.	May	4	–	American	Civil	War:	Lieutenant	General
Richard	Taylor,	commanding	all	Confederate	forces	in	Alabama,	Mississippi,	and	eastern	Louisiana,	surrenders	his	forces	to	Union	General	Edward	Canby	at	Citronelle,	Alabama,	effectively	ending	all	Confederate	resistance	east	of	the	Mississippi	River.	May	5	–	In	the	United	States:	In	North	Bend,	Ohio	(a	suburb	of	Cincinnati),	the	first	train	robbery	in
the	country	takes	place.	Jefferson	Davis	meets	with	his	Confederate	Cabinet	(14	officials)	for	the	last	time,	in	Washington,	Georgia,	and	the	Confederate	Government	is	officially	dissolved.	May	10	–	American	Civil	War:	Jefferson	Davis	is	captured	by	the	Union	Army	near	Irwinville,	Georgia.	May	12	–	Electric	equipment	and	mobile	brand	Nokia	founded
in	Tampere,	Finland.	May	12–13	–	American	Civil	War	–	Battle	of	Palmito	Ranch:	In	far	south	Texas,	more	than	a	month	after	Confederate	General	Lee's	surrender,	the	last	land	battle	of	the	civil	war	with	casualties,	ends	with	a	Confederate	victory.	May	17	The	International	Telegraph	Union	is	founded.	French	missionary	Father	Armand	David	first
observes	Père	David's	deer	in	Peking,	China.[4]	May	23	–	Grand	Review	of	the	Armies:	Union	Army	troops	parade	down	Pennsylvania	Avenue	(Washington,	D.C.)	to	celebrate	the	end	of	the	American	Civil	War.	May	25	–	Mobile	magazine	explosion:	300	are	killed	in	Mobile,	Alabama,	when	an	ordnance	depot	explodes.	May	28	–	The	Mimosa	sets	sail	with
emigrants	from	Wales	for	Patagonia.[5]	May	29	–	American	Civil	War:	President	of	the	United	States	Andrew	Johnson	issues	a	proclamation	of	general	amnesty	for	most	citizens	of	the	former	Confederacy.	June	2	–	American	Civil	War:	Confederate	forces	west	of	the	Mississippi	River	under	General	Edmund	Kirby	Smith	surrender	at	Galveston,	Texas,
under	terms	negotiated	on	May	26,	becoming	the	last	to	do	so.	June	10	–	Richard	Wagner's	opera	Tristan	und	Isolde	debuts	at	the	Munich	Court	Theatre.	June	11	–	Battle	of	the	Riachuelo:	The	Brazilian	Navy	squadron	defeats	the	Paraguayan	Navy.	July	2:	Salvation	Army	June	19	–	American	Civil	War:	Union	Major	General	Gordon	Granger	lands	at
Galveston,	Texas,	and	informs	the	people	of	Texas	of	the	Emancipation	Proclamation	(an	event	celebrated	in	modern	times	each	year	as	Juneteenth).	June	23	–	American	Civil	War:	At	Fort	Towson	in	Oklahoma	Territory,	Confederate	General	Stand	Watie,	a	Cherokee	Indian,	surrenders	the	last	significant	Rebel	army.	June	25	–	James	Hudson	Taylor
founds	the	China	Inland	Mission	at	Brighton,	England.	June	26	–	Jumbo,	a	young	male	African	elephant,	arrives	at	London	Zoo	and	becomes	a	popular	attraction.	June–August	–	English	polymath	Francis	Galton	first	describes	eugenics.[6]	July	4	–	Lewis	Carroll	publishes	his	children's	novel	Alice's	Adventures	in	Wonderland	in	England[7][8]	(first	trade
editions	in	December).	July	5	The	U.S.	Secret	Service	is	founded.	The	first	speed	limit	is	introduced	in	Britain:	2	mph	(3.2	km/h)	in	town	and	4	mph	(6.4	km/h)	in	the	country.	July	7	–	Following	Abraham	Lincoln's	assassination	on	April	14,	the	four	conspirators	condemned	to	death	during	the	trial	are	hanged,	including	David	Herold,	George	Atzerodt,
Lewis	Powell	and	Mary	Surratt.	Her	son,	John	Surratt,	escapes	execution	by	fleeing	to	Canada,	and	ultimately	to	Egypt.	July	14	–	First	ascent	of	the	Matterhorn:	The	summit	of	the	Matterhorn	in	the	Alps	is	reached	for	the	first	time,	by	a	party	of	7	led	by	the	Englishman	Edward	Whymper;	4	die	in	a	fall	during	the	descent.	July	14:	Matterhorn	climbed.
July	30:	Steamer	Brother	Jonathan	sinks.	July	21	–	Wild	Bill	Hickok	–	Davis	Tutt	shootout:	In	the	market	square	of	Springfield,	Missouri,	Wild	Bill	Hickok	shoots	"Little	Dave"	Davis	Tutt	dead	over	a	poker	debt,	in	what	is	regarded	as	the	first	true	western	fast	draw	showdown.	July	23	–	The	SS	Great	Eastern	departs	on	a	voyage	to	lay	a	transatlantic
telegraph	cable.[7]	July	26	–	The	New	Zealand	Parliament	first	meets	in	Wellington	on	a	permanent	basis,	making	it	de	facto	the	national	capital.[9]	July	27	Welsh	settlers	arrive	in	Argentina	at	Chubut	Valley.	Businessman	Asa	Packer	establishes	Lehigh	University	in	Bethlehem,	Pennsylvania.	July	30	–	The	steamer	Brother	Jonathan	sinks	off	the
California	coast,	killing	225	passengers	and	crew.	July	31	–	The	first	narrow	gauge	mainline	railway	in	the	world	opens	at	Grandchester,	Australia.	July	–	The	Christian	Mission,	later	renamed	The	Salvation	Army,	is	founded	in	Whitechapel,	London,	by	William	and	Catherine	Booth.	August	16	–	The	Dominican	Republic	regains	independence	from	Spain.
August	25	–	The	Shergotty	meteorite	Mars	meteorite	falls	in	Sherghati,	Gaya,	Bihar	in	India.	September	19	–	Union	Business	College	(now	Peirce	College)	is	founded	in	Philadelphia.	September	26	–	Champ	Ferguson	becomes	the	first	person	(and	one	of	only	two)	to	be	convicted	of	war	crimes	for	actions	taken	during	the	American	Civil	War,	found
guilty	by	a	U.S.	Army	tribunal	on	23	charges,	arising	from	the	murder	of	53	people.	He	is	hanged	on	October	20,	two	days	after	the	conviction	of	Henry	Wirz	for	war	crimes.[10]	October	11	–	Morant	Bay	rebellion:	Paul	Bogle	leads	hundreds	of	black	men	and	women	in	a	march	in	Jamaica;	the	rebellion	is	brutally	suppressed	by	the	British	governor
Edward	John	Eyre	with	400	executed.[8]	October	25	–	Florida	drafts	its	constitution	in	Tallahassee.	October	26	The	Standard	Oil	Company	opens.	The	paddlewheel	steamer	SS	Republic	sinks	off	the	Georgia	coast,	with	a	cargo	of	$400,000	in	coins.	November	6	–	American	Civil	War:	The	CSS	Shenandoah,	last	remnant	of	the	Confederate	States	of
America	and	its	military,	surrenders	in	Liverpool	after	fleeing	westward	from	the	Pacific.	November	10	–	Captain	Henry	Wirz,	Confederate	superintendent	of	Andersonville	Prison	(Camp	Sumter)	is	hanged,	becoming	the	second	of	two	combatants,	and	only	serving	regular	soldier,	to	be	executed	for	war	crimes	committed	during	the	American	Civil	War.
November	11	–	Duar	War	between	Britain	and	Bhutan	ends	with	the	Treaty	of	Sinchula,	in	which	Bhutan	cedes	control	of	its	southern	passes	to	Britain	in	return	for	an	annual	subsidy.[7]	November	17	–	Chincha	Islands	War:	Action	of	17	November	1865	–	A	Spanish	gunboat	is	captured	by	the	Chilean	tugboat	Independencia	off	Tomé,	in	the	Bay	of
Concepción,	Chile.	November	26	–	Chincha	Islands	War:	Battle	of	Papudo	–	The	Spanish	ship	Covadonga	is	captured	by	the	Chileans	and	the	Peruvians,	north	of	Valparaíso,	Chile.	December	11	–	The	United	States	Congress	creates	the	United	States	House	Committee	on	Appropriations	and	the	Committee	on	Banking	and	Commerce,	reducing	the	tasks
of	the	House	Committee	on	Ways	and	Means.	December	17	–	Leopold	II	becomes	King	of	the	Belgians,	following	the	death	(on	December	10)	of	his	father,	King	Leopold	I.	December	18	–	Secretary	of	State	William	H.	Seward	declares	the	Thirteenth	Amendment	to	the	United	States	Constitution	ratified	by	three-quarters	of	the	states,	including	those	in
secession.	As	of	December	6,	slavery	is	legally	outlawed	in	the	last	two	slave	states	of	Kentucky	and	Delaware,	and	the	remaining	45,000	slaves	are	freed.	December	21	–	The	Kappa	Alpha	Order	is	founded	at	Washington	College,	Lexington,	Virginia.	December	24	–	Jonathan	Shank	and	Barry	Ownby	form	the	Ku	Klux	Klan	in	the	American	South,	to
resist	Reconstruction	and	intimidate	carpetbaggers	and	scalawags,	as	well	as	to	repress	the	freedpeople.	Francis	Galton.	A	forest	fire	near	Silverton,	Oregon,	destroys	about	one	million	acres	(4,000	km2)	of	timber.	The	National	Temperance	Society	and	Publishing	House	is	founded	by	James	Black	in	the	U.S.	Nottingham	Forest	Football	Club,	an
association	football	based	in	West	Bridgford,	Nottingham,	England,	is	founded.	January	5	–	Julio	Garavito	Armero,	Colombian	astronomer	(d.	1920)	January	9	–	Leo	Ditrichstein,	Austrian-born	stage	actor,	playwright	(d.	1928)	January	19	–	Valentin	Serov,	Russian	portrait	painter	(d.	1911)	January	20	–	Yvette	Guilbert,	French	cabaret	singer,	actress	(d.
1944)	January	27	–	Nikolai	Pokrovsky,	Russian	politician,	last	foreign	minister	of	the	Russian	Empire	(d.	1930)	January	28	Lala	Lajpat	Rai	("The	Lion	of	Punjab"),	a	leader	of	the	Indian	independence	movement	(d.	1928)	Kaarlo	Juho	Ståhlberg,	1st	President	of	Finland	(d.	1952)[11]	January	31	–	Henri	Desgrange,	French	cycling	enthusiast,	founder	of	the
Tour	de	France	(d.	1940)	February	4	–	Ernest	Hanbury	Hankin,	English	bacteriologist,	naturalist	(d.	1939)	February	9	–	Beatrice	Stella	Tanner,	later	Mrs.	Patrick	Campbell,	English	theatre	actress,	producer	(d.	1940)	February	12	Enrico	Millo,	Italian	admiral	and	politician	(d.	1930)[12]	Kazimierz	Tetmajer,	Polish	writer	(d.	1940)	February	17	–	Ernst
Troeltsch,	German	theologian	(d.	1923).	February	19	–	Sven	Hedin,	Swedish	scientist,	explorer	(d.	1952)	February	21	–	John	Haden	Badley,	English	author,	educator	(d.	1967)	February	28	–	Wilfred	Grenfell,	English	medical	missionary	to	Newfoundland	and	Labrador	(d.	1940)	Elma	Danielsson	March	1	–	Elma	Danielsson,	Swedish	socialist,	journalist	(d.
1936)	March	10	–	Tan	Sitong,	Chinese	reformist	leader	(d.	1898)	March	15	–	Sui	Sin	Far,	English-born	writer	(d.	1914)	March	19	–	William	Morton	Wheeler,	American	entomologist	(d.	1937)	March	30	–	Heinrich	Rubens,	German	physicist	(d.	1922)	April	–	Richard	Rushall,	British	sea	captain	and	businessman	(d.	1953)	April	1	–	Richard	Adolf	Zsigmondy,
Austrian-born	chemist,	Nobel	Prize	laureate	(d.	1929)	April	2	–	Gyorche	Petrov,	Macedonian	and	Bulgarian	revolutionary	(d.	1921)	April	6	–	Victory	Bateman,	American	stage	and	screen	actress	(d.	1926)	April	9	Violet	Nicolson,	English	poet	(d.	1904)	Erich	Ludendorff,	German	general	(d.	1937)	Charles	Proteus	Steinmetz,	German-American	engineer,
electrician	(d.	1923)	April	14	–	Alfred	Hoare	Powell,	English	Arts	and	Crafts	architect,	and	designer	and	painter	of	pottery	(d.	1960)	April	16	–	Harry	Chauvel,	Australian	Army	general	(d.	1945)[13]	April	18	–	Leónidas	Plaza,	16th	President	of	Ecuador	(d.	1932)	April	26	–	Akseli	Gallen-Kallela,	Finnish	artist	(d.	1931)[14]	April	28	Vital	Brazil,	Brazilian
physician,	immunologist	(d.	1950)	Charles	W.	Woodworth,	American	entomologist	(d.	1940)	Pieter	Zeeman	King	George	V	of	the	United	Kingdom	May	2	–	Clyde	Fitch,	American	dramatist	(d.	1909)	May	3	–	Martha	M.	Simpson,	Australian	educationalist	((d.	1948)	May	23	–	Epitácio	Pessoa,	11th	President	of	Brazil	(d.	1942)	May	25	John	Mott,	American
YMCA	leader,	recipient	of	the	Nobel	Peace	Prize	(d.	1955)	Pieter	Zeeman,	Dutch	physicist,	Nobel	Prize	laureate	(d.	1943)	May	26	–	Robert	W.	Chambers,	American	artist	(d.	1933)	June	2	–	George	Lohmann,	English	cricketer	(d.	1901)	June	3	–	George	V	of	the	United	Kingdom	(d.	1936)	June	9	Albéric	Magnard,	French	composer	(d.	1914)	Carl	Nielsen,
Danish	composer	(d.	1931)	June	13	–	W.	B.	Yeats,	Irish	writer,	Nobel	Prize	laureate	(d.	1939)	June	19	Alfred	Hugenberg,	German	businessman,	politician	(d.	1951)	May	Whitty,	British	stage	and	screen	actress	(d.	1948)	June	21	–	Otto	Frank,	German	physiologist	(d.	1944)	June	26	–	Bernard	Berenson,	American	art	historian	(d.	1959)	June	29	–
Shigechiyo	Izumi,	Japanese	supercentenarian	(d.	1986)	Philipp	Scheidemann	Julia	Marlowe	July	1	–	Granville	Ryrie,	Australian	Army	general,	politician,	and	diplomat	(d.	1937)[15]	July	13	–	Gérard	Encausse,	French	occultist	(d.	1916)	July	15	–	Alfred	Harmsworth,	1st	Viscount	Northcliffe,	Irish-born	British	publisher;	founder	of	the	Daily	Mail	and	Daily
Mirror	(d.1922)	July	23	Max	Heindel,	Danish-born	Christian	occultist,	astrologer,	and	mystic	(d.	1919)	Edward	Terry	Sanford,	Associate	Justice	of	the	Supreme	Court	of	the	United	States	(d.	1930)	July	26	–	Philipp	Scheidemann,	11th	Chancellor	of	Germany	(d.	1939)	August	2	Irving	Babbitt,	American	literary	critic	(d.	1933)	John	Radecki,	Australian
stained	glass	artist	(d.	1955)	August	10	–	Alexander	Glazunov,	Russian	composer	(d.	1936)	August	15	–	Usui	Mikao,	Japanese	founder	of	reiki	(d.	1926)	August	17	–	Julia	Marlowe,	English-born	American	stage	actress	(d.	1950)	August	20	–	Bernard	Tancred,	South	African	cricketer	(d.	1911)	August	22	–	Templar	Saxe,	British	actor	and	singer	(d.	1935)
August	24	–	King	Ferdinand	I	of	Romania	(d.	1927)	August	27	–	James	Henry	Breasted,	American	Egyptologist	(d.	1935)	September	4	–	Maria	Karłowska,	Polish	Roman	Catholic	religious	professed	and	blessed	(d.	1935)	September	11	–	Rainis,	Latvian	poet,	playwright	(d.	1929)	September	13	–	William	Birdwood,	1st	Baron	Birdwood,	British	field	marshal
(d.	1951)	September	26	–	Mary	Russell,	Duchess	of	Bedford,	English	aviator,	ornithologist	(d.	1937)	Charles	W.	Clark	Hovhannes	Abelian	Warren	G.	Harding	Jean	Sibelius	Rudyard	Kipling	October	1	–	Paul	Dukas,	French	composer	(d.	1935)	October	9	–	Arthur	Hayes-Sadler,	British	admiral	(d.	1952)	October	10	–	Rafael	Merry	del	Val,	Spanish	Roman
Catholic	Cardinal	and	Secretary	of	the	Congregation	of	the	Holy	Office	(d.	1930)	October	12	–	Arthur	Harden,	English	chemist,	Nobel	Prize	laureate	(d.	1940)	October	15	–	Charles	W.	Clark,	American	baritone	(d.	1925)	October	16	–	Rudolph	Lambart,	10th	Earl	of	Cavan,	British	field	marshal	(d.	1946)	October	17	–	James	Rudolph	Garfield,	U.S.
politician	(d.	1950)	October	22	Charles	James	Briggs,	British	general	(d.	1941)	Raymond	Hitchcock,	American	actor	(d.	1929)	October	23	–	Hovhannes	Abelian,	Armenian	actor	(d.	1936)	October	26	–	Benjamin	Guggenheim,	American	businessman	(d.	1912)	October	27	–	Tinsley	Lindley,	English	footballer	(d.	1940)	November	2	–	Warren	G.	Harding,	29th
President	of	the	United	States	(d.	1923)	November	11	–	Edwin	Thanhouser,	American	actor,	businessman,	and	film	producer,	founder	of	the	Thanhouser	Company	(d.	1956)	December	8	Rüdiger	von	der	Goltz,	German	general	(d.	1946)	Jean	Sibelius,	Finnish	composer	(d.	1957)	December	12	–	Edwyn	Alexander-Sinclair,	British	admiral	(d.	1945)
December	16	–	Olavo	Bilac,	Brazilian	poet	(d.	1918)	December	19	–	Minnie	Maddern	Fiske,	American	stage	actress	(d.	1932)	December	20	–	Elsie	de	Wolfe,	American	socialite,	interior	decorator	(d.	1950)	December	23	Anna	Farquhar	Bergengren,	American	author	and	editor	(unknown	year	of	death)	James	M.	Canty,	American	educator,	school
administrator,	and	businessperson	(d.	1964)[16]	Albrecht,	Duke	of	Württemberg,	German	field	marshal	(d.	1939)	December	25	Evangeline	Booth,	4th	General	of	The	Salvation	Army	(d.	1950)	Fay	Templeton,	American	musical	comedy	star	(d.	1939)	December	28	–	Félix	Vallotton,	Swiss	painter,	printmaker	(d.	1925)	December	30	–	Rudyard	Kipling,
Indian-born	English	writer,	Nobel	Prize	laureate	(d.	1936)	Ernest	Hogan,	African-American	dancer,	musician,	and	comedian	(d.	1909)	Habibullah	Qurayshi,	Bengali	Islamic	scholar	and	educationist	(d.	1943)[17]	Abraham	Lincoln	John	Wilkes	Booth	January	14	–	Marie-Anne	Libert,	Belgian	botanist	(b.	1782)	January	19	–	Pierre-Joseph	Proudhon,	French
philosopher,	anarchist	(b.	1809)	January	28	–	Felice	Romani,	Italian	poet,	librettist	(b.	1788)	February	6	–	Isabella	Beeton,	British	cook,	household	management	expert	(b.	1836)[18]	March	1	–	Anna	Pavlovna	of	Russia,	queen	consort	of	the	Netherlands	(b.	1795)	March	20	–	Yamanami	Keisuke,	Japanese	samurai	(b.	1833)	March	30	–	Alexander
Dukhnovich,	Russian	priest,	writer	and	social	activist	(b.	1803	April	1	John	Milton,	Governor	of	Florida	(b.	1807)	Giuditta	Pasta,	Italian	soprano	(b.	1798)	April	2	–	A.	P.	Hill,	American	Confederate	general	(b.	1825)	April	13	–	Achille	Valenciennes,	French	zoologist	(b.	1794)	April	15	–	Abraham	Lincoln,	16th	President	of	the	United	States	(b.	1809)	April
18	–	Léon	Jean	Marie	Dufour,	French	medical	doctor,	naturalist	(b.	1780)	April	24	–	Nicholas	Alexandrovich,	Tsarevich	of	Russia	(b.	1843)	April	26	–	John	Wilkes	Booth,	American	actor,	assassin	of	Abraham	Lincoln	(b.	1838)	April	28	–	Sir	Samuel	Cunard,	Canadian	businessman,	founder	of	the	Cunard	Line	(b.	1787)	May	5	–	Ben	Hall,	Australian
bushranger	(b.	1837)	May	10	–	William	Armstrong,	American	lawyer,	civil	servant,	politician,	and	businessperson	(b.	1782)[19]	Paul	Bogle	Henry	John	Temple	Leopold	I	of	Belgium	July	–	Dimitris	Plapoutas,	Greek	military	leader	(b.	1786)	July	6	–	Princess	Sophie	of	Sweden,	Grand	Duchess	of	Baden	(b.	1801)	July	7	–	The	Lincoln	assassination
conspirators	(executed)	Lewis	Powell	(b.	1844)	David	Herold	(b.	1842)	George	Atzerodt	(b.	1835)	Mary	Surratt	(b.	1823)	July	25	–	James	Barry,	British	military	surgeon	(b.	1795)	August	4	–	Percival	Drayton,	United	States	Navy	officer	(b.	1812)	August	12	–	William	Jackson	Hooker,	English	botanist	(b.	1785)	August	13	–	Ignaz	Semmelweis,	Hungarian
physician	(b.	1818)	August	16	–	Sir	Frederick	Stovin,	British	army	general	(b.	1783)	August	27	–	Thomas	Chandler	Haliburton,	Canadian	author	(b.	1796)	August	29	–	Robert	Remak,	German	embryologist,	physiologist	and	neurologist	(b.	1815)	September	2	–	William	Rowan	Hamilton,	Irish	mathematician	(b.	1805)	September	10	–	Maria	Silfvan,	Finnish
actor	(b.	1802)	September	25	–	Andrés	de	Santa	Cruz,	Peruvian	military	officer,	seventh	President	of	Peru	and	President	of	Bolivia	(b.	1792)	October	16	–	Andrés	Bello,	Venezuelan	poet,	lawmaker,	teacher,	philosopher	and	sociologist	(b.	1781)	October	18	–	Henry	John	Temple,	3rd	Viscount	Palmerston,	Prime	Minister	of	the	United	Kingdom	(b.	1784)
October	24	–	Paul	Bogle,	Jamaican	activist,	Baptist	deacon	and	leader	of	the	Morant	Bay	rebellion.	(executed)	(b.	1820)	November	10	–	Henry	Wirz,	Swiss-born	American	Confederate	military	officer,	prisoner-of-war	camp	commander	(executed)	(b.	1823)	November	12	–	Elizabeth	Gaskell,	British	novelist,	biographer	(b.	1810)	November	28	José	Manuel
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Establishments	–	Disestablishments	vte	Political	boundaries	at	the	beginning	of	year	1700	Storming	of	the	Bastille,	14	July	1789,	an	iconic	event	of	the	French	Revolution.	Development	of	the	Watt	steam	engine	in	the	late	18th	century	was	an	important	element	in	the	Industrial	Revolution	in	Europe.	The	American	Revolutionary	War	took	place	in	the
late	18th	century.	The	18th	century	lasted	from	1	January	1701	(represented	by	the	Roman	numerals	MDCCI)	to	31	December	1800	(MDCCC).	During	the	18th	century,	elements	of	Enlightenment	thinking	culminated	in	the	Atlantic	Revolutions.	Revolutions	began	to	challenge	the	legitimacy	of	monarchical	and	aristocratic	power	structures.	The
Industrial	Revolution	began	mid-century,	leading	to	radical	changes	in	human	society	and	the	environment.	The	European	colonization	of	the	Americas	and	other	parts	of	the	world	intensified	and	associated	mass	migrations	of	people	grew	in	size	as	part	of	the	Age	of	Sail.	During	the	century,	slave	trading	expanded	across	the	shores	of	the	Atlantic
Ocean,	while	declining	in	Russia[1]	and	China.[2]	Western	historians	have	occasionally	defined	the	18th	century	otherwise	for	the	purposes	of	their	work.	For	example,	the	"short"	18th	century	may	be	defined	as	1715–1789,	denoting	the	period	of	time	between	the	death	of	Louis	XIV	of	France	and	the	start	of	the	French	Revolution,	with	an	emphasis
on	directly	interconnected	events.[3][4]	To	historians	who	expand	the	century	to	include	larger	historical	movements,	the	"long"	18th	century[5]	may	run	from	the	Glorious	Revolution	of	1688	to	the	Battle	of	Waterloo	in	1815[6]	or	even	later.[7]	France	was	the	sole	world	superpower	from	1659,	after	it	defeated	Spain,	until	1815,	when	it	was	defeated
by	Britain	and	its	coalitions	following	the	Napoleonic	Wars.	In	Europe,	philosophers	ushered	in	the	Age	of	Enlightenment.	This	period	coincided	with	the	French	Revolution	of	1789,	and	was	later	compromised	by	the	excesses	of	the	Reign	of	Terror.	At	first,	many	monarchies	of	Europe	embraced	Enlightenment	ideals,	but	in	the	wake	of	the	French
Revolution	they	feared	loss	of	power	and	formed	broad	coalitions	to	oppose	the	French	Republic	in	the	French	Revolutionary	Wars.	Various	conflicts	throughout	the	century,	including	the	War	of	the	Spanish	Succession	and	the	Seven	Years'	War,	saw	Great	Britain	triumph	over	its	rivals	to	become	the	preeminent	power	in	Europe.	However,	Britain's
attempts	to	exert	its	authority	over	the	Thirteen	Colonies	became	a	catalyst	for	the	American	Revolution.	The	18th	century	also	marked	the	end	of	the	Polish–Lithuanian	Commonwealth	as	an	independent	state.	Its	semi-democratic	government	system	was	not	robust	enough	to	prevent	partition	by	the	neighboring	states	of	Austria,	Prussia,	and	Russia.
In	West	Asia,	Nader	Shah	led	Persia	in	successful	military	campaigns.	The	Ottoman	Empire	experienced	a	period	of	peace,	taking	no	part	in	European	wars	from	1740	to	1768.	As	a	result,	the	empire	was	not	exposed	to	Europe's	military	improvements	during	the	Seven	Years'	War.	The	Ottoman	military	consequently	lagged	behind	and	suffered	several
defeats	against	Russia	in	the	second	half	of	the	century.	In	South	Asia,	the	death	of	Mughal	emperor	Aurangzeb	was	followed	by	the	expansion	of	the	Maratha	Confederacy	and	an	increasing	level	of	European	influence	and	control	in	the	region.	In	1739,	Persian	emperor	Nader	Shah	invaded	and	plundered	Delhi,	the	capital	of	the	Mughal	Empire.
Later,	his	general	Ahmad	Shah	Durrani	scored	another	victory	against	the	Marathas,	the	then	dominant	power	in	India,	in	the	Third	Battle	of	Panipat	in	1761.[8]	By	the	middle	of	the	century,	the	British	East	India	Company	began	to	conquer	eastern	India,[9][8]	and	by	the	end	of	the	century,	the	Anglo-Mysore	Wars	against	Tipu	Sultan	and	his	father
Hyder	Ali,	led	to	Company	rule	over	the	south.[10][11]	In	East	Asia,	the	century	was	marked	by	the	High	Qing	era,	a	period	characterized	by	significant	cultural	and	territorial	expansion.	This	period	also	experienced	relative	peace	and	prosperity,	allowing	for	societal	growth,	increasing	literacy	rates,	flourishing	trade,	and	consolidating	imperial	power
across	the	vast	Qing	dynasty's	territories.	Conversely,	the	continual	seclusion	policy	of	the	Tokugawa	shogunate	also	brought	a	peaceful	era	called	Pax	Tokugawa	and	experienced	a	flourishment	of	the	arts	as	well	as	scientific	knowledge	and	advancements,	which	were	introduced	to	Japan	through	the	Dutch	port	of	Nagasaki.	In	Southeast	Asia,	the
Konbaung–Ayutthaya	Wars	and	the	Tây	Sơn	Wars	broke	out	while	the	Dutch	East	India	Company	established	increasing	levels	of	control	over	the	Mataram	Sultanate.	In	Africa,	the	Ethiopian	Empire	underwent	the	Zemene	Mesafint,	a	period	when	the	country	was	ruled	by	a	class	of	regional	noblemen	and	the	emperor	was	merely	a	figurehead.	The
Atlantic	slave	trade	also	saw	the	continued	involvement	of	states	such	as	the	Oyo	Empire.	In	Oceania,	the	European	colonization	of	Australia	and	New	Zealand	began	during	the	late	half	of	the	century.	In	the	Americas,	the	United	States	declared	its	independence	from	Great	Britain.	In	1776,	Thomas	Jefferson	wrote	the	Declaration	of	Independence.	In
1789,	George	Washington	was	inaugurated	as	the	first	president.	Benjamin	Franklin	traveled	to	Europe	where	he	was	hailed	as	an	inventor.	Examples	of	his	inventions	include	the	lightning	rod	and	bifocal	glasses.	Túpac	Amaru	II	led	an	uprising	that	sought	to	end	Spanish	colonial	rule	in	Peru.	For	a	chronological	guide,	see	Timeline	of	the	18th
century.	See	also:	Georgian	era	Main	articles:	1700s,	1710s,	1720s,	1730s,	and	1740s	Europe	at	the	beginning	of	the	War	of	the	Spanish	Succession,	1700	The	Battle	of	Poltava	in	1709	turned	the	Russian	Empire	into	a	European	power.	John	Churchill,	1st	Duke	of	Marlborough	1700–1721:	Great	Northern	War	between	the	Russian	and	Swedish
Empires.	1701:	Kingdom	of	Prussia	declared	under	King	Frederick	I.	1701:	The	Battle	of	Feyiase	marks	the	rise	of	the	Ashanti	Empire.	1701–1714:	The	War	of	the	Spanish	Succession	is	fought,	involving	most	of	continental	Europe.[12]	1702–1715:	Camisard	rebellion	in	France.	1703:	Saint	Petersburg	is	founded	by	Peter	the	Great;	it	is	the	Russian
capital	until	1918.	1703–1711:	The	Rákóczi	uprising	against	the	Habsburg	monarchy.	1704:	End	of	Japan's	Genroku	period.	1704:	First	Javanese	War	of	Succession.[13]	1706–1713:	The	War	of	the	Spanish	Succession:	French	troops	defeated	at	the	Battle	of	Ramillies	and	the	Siege	of	Turin.	1707:	Death	of	Mughal	Emperor	Aurangzeb	leads	to	the
fragmentation	of	the	Mughal	Empire.	1707:	The	Act	of	Union	is	passed,	merging	the	Scottish	and	English	Parliaments,	thus	establishing	the	Kingdom	of	Great	Britain.[14]	1708:	The	Company	of	Merchants	of	London	Trading	into	the	East	Indies	and	English	Company	Trading	to	the	East	Indies	merge	to	form	the	United	Company	of	Merchants	of
England	Trading	to	the	East	Indies.	1708–1709:	Famine	kills	one-third	of	East	Prussia's	population.	1709:	Foundation	of	the	Hotak	Empire.	1709:	The	Great	Frost	of	1709	marks	the	coldest	winter	in	500	years,	contributing	to	the	defeat	of	Sweden	at	Poltava.	1710:	The	world's	first	copyright	legislation,	Britain's	Statute	of	Anne,	takes	effect.	1710–1711:
Ottoman	Empire	fights	Russia	in	the	Russo-Turkish	War	and	regains	Azov.	1711:	Bukhara	Khanate	dissolves	as	local	begs	seize	power.	1711–1715:	Tuscarora	War	between	British,	Dutch,	and	German	settlers	and	the	Tuscarora	people	of	North	Carolina.	1713:	The	Kangxi	Emperor	acknowledges	the	full	recovery	of	the	Chinese	economy	since	its	apex
during	the	Ming.	1714:	In	Amsterdam,	Daniel	Gabriel	Fahrenheit	invents	the	mercury-in-glass	thermometer,	which	remains	the	most	reliable	and	accurate	thermometer	until	the	electronic	era.	1715:	The	first	Jacobite	rising	breaks	out;	the	British	halt	the	Jacobite	advance	at	the	Battle	of	Sheriffmuir;	Battle	of	Preston.	1716:	Establishment	of	the	Sikh
Confederacy	along	the	present-day	India-Pakistan	border.	1716–1718:	Austro-Venetian-Turkish	War.	1718:	The	city	of	New	Orleans	is	founded	by	the	French	in	North	America.	1718–1720:	War	of	the	Quadruple	Alliance	with	Spain	versus	France,	Britain,	Austria,	and	the	Netherlands.	1718–1730:	Tulip	period	of	the	Ottoman	Empire.	1719:	Second
Javanese	War	of	Succession.[15]	1720:	The	South	Sea	Bubble.	1720–1721:	The	Great	Plague	of	Marseille.	1720:	Qing	forces	oust	Dzungar	invaders	from	Tibet.	1721:	The	Treaty	of	Nystad	is	signed,	ending	the	Great	Northern	War.	1721:	Sack	of	Shamakhi,	massacre	of	its	Shia	population	by	Sunni	Lezgins.	1722:	Siege	of	Isfahan	results	in	the	handover
of	Iran	to	the	Hotaki	Afghans.	1722–1723:	Russo-Persian	War.	1722–1725:	Controversy	over	William	Wood's	halfpence	leads	to	the	Drapier's	Letters	and	begins	the	Irish	economic	independence	from	England	movement.	Mughal	emperor	Muhammad	Shah	with	the	Persian	invader	Nader	Shah.	1723:	Slavery	is	abolished	in	Russia;	Peter	the	Great
converts	household	slaves	into	house	serfs.[16]	1723–1730:	The	"Great	Disaster",	an	invasion	of	Kazakh	territories	by	the	Dzungars.	1723–1732:	The	Qing	and	the	Dzungars	fight	a	series	of	wars	across	Qinghai,	Dzungaria,	and	Outer	Mongolia,	with	inconclusive	results.	1724:	Daniel	Gabriel	Fahrenheit	proposes	the	Fahrenheit	temperature	scale.	1725:
Austro-Spanish	alliance	revived.	Russia	joins	in	1726.	1727–1729:	Anglo-Spanish	War	ends	inconclusively.	1730:	Mahmud	I	takes	over	Ottoman	Empire	after	the	Patrona	Halil	revolt,	ending	the	Tulip	period.	1730–1760:	The	First	Great	Awakening	takes	place	in	Great	Britain	and	North	America.	1732–1734:	Crimean	Tatar	raids	into	Russia.[17]	1733–
1738:	War	of	the	Polish	Succession.	Qianlong	Emperor	1735–1739:	Austro-Russo-Turkish	War.	1735–1799:	The	Qianlong	Emperor	of	China	oversees	a	huge	expansion	in	territory.	1738–1756:	Famine	across	the	Sahel;	half	the	population	of	Timbuktu	dies.[18]	1737–1738:	Hotak	Empire	ends	after	the	siege	of	Kandahar	by	Nader	Shah.	1739:	Great
Britain	and	Spain	fight	the	War	of	Jenkins'	Ear	in	the	Caribbean.	1739:	Nader	Shah	defeats	a	pan-Indian	army	of	300,000	at	the	Battle	of	Karnal.	Taxation	is	stopped	in	Iran	for	three	years.	1739–1740:	Nader	Shah's	Sindh	expedition.	1740:	George	Whitefield	brings	the	First	Great	Awakening	to	New	England	1740–1741:	Famine	in	Ireland	kills	20
percent	of	the	population.	1741–1743:	Iran	invades	Uzbekistan,	Khwarazm,	Dagestan,	and	Oman.	1741–1751:	Maratha	invasions	of	Bengal.	1740–1748:	War	of	the	Austrian	Succession.	1742:	Marvel's	Mill,	the	first	water-powered	cotton	mill,	begins	operation	in	England.[19]	1742:	Anders	Celsius	proposes	an	inverted	form	of	the	centigrade
temperature,	which	is	later	renamed	Celsius	in	his	honor.	1742:	Premiere	of	George	Frideric	Handel's	Messiah.	1743–1746:	Another	Ottoman-Persian	War	involves	375,000	men	but	ultimately	ends	in	a	stalemate.	The	extinction	of	the	Scottish	clan	system	came	with	the	defeat	of	the	clansmen	at	the	Battle	of	Culloden	in	1746.[20]	1744:	The	First	Saudi
State	is	founded	by	Mohammed	Ibn	Saud.[21]	1744:	Battle	of	Toulon	is	fought	off	the	coast	of	France.	1744–1748:	The	First	Carnatic	War	is	fought	between	the	British,	the	French,	the	Marathas,	and	Mysore	in	India.	1745:	Second	Jacobite	rising	is	begun	by	Charles	Edward	Stuart	in	Scotland.	1747:	The	Durrani	Empire	is	founded	by	Ahmad	Shah
Durrani.	1748:	The	Treaty	of	Aix-La-Chapelle	ends	the	War	of	the	Austrian	Succession	and	First	Carnatic	War.	1748–1754:	The	Second	Carnatic	War	is	fought	between	the	British,	the	French,	the	Marathas,	and	Mysore	in	India.	1750:	Peak	of	the	Little	Ice	Age.	Main	articles:	1750s,	1760s,	1770s,	1780s,	1790s,	and	1800s	1752:	The	British	Empire
adopts	the	Gregorian	Calendar,	skipping	11	days	from	3	September	to	13	September.	On	the	calendar,	2	September	is	followed	directly	by	14	September.	1754:	The	Treaty	of	Pondicherry	ends	the	Second	Carnatic	War	and	recognizes	Muhammed	Ali	Khan	Wallajah	as	Nawab	of	the	Carnatic.	1754:	King's	College	is	founded	by	a	royal	charter	of	George
II	of	Great	Britain.[22]	1754–1763:	The	French	and	Indian	War,	the	North	American	chapter	of	the	Seven	Years'	War,	is	fought	in	colonial	North	America,	mostly	by	the	French	and	their	allies	against	the	English	and	their	allies.	1755:	The	great	Lisbon	earthquake	destroys	most	of	Portugal's	capital	and	kills	up	to	100,000.	1755:	The	Dzungar	genocide
depopulates	much	of	northern	Xinjiang,	allowing	for	Han,	Uyghur,	Khalkha	Mongol,	and	Manchu	colonization.	1755–1763:	The	Great	Upheaval	forces	transfer	of	the	French	Acadian	population	from	Nova	Scotia	and	New	Brunswick.	1756–1763:	The	Seven	Years'	War	is	fought	among	European	powers	in	various	theaters	around	the	world.	1756–1763:
The	Third	Carnatic	War	is	fought	between	the	British,	the	French,	and	Mysore	in	India.	1757:	British	conquest	of	Bengal.	Catherine	the	Great,	Empress	of	Russia.	1760:	George	III	becomes	King	of	Britain.	1761:	Maratha	Empire	defeated	at	Battle	of	Panipat.	1762–1796:	Reign	of	Catherine	the	Great	of	Russia.	1763:	The	Treaty	of	Paris	ends	the	Seven
Years'	War	and	Third	Carnatic	War.	1764:	Dahomey	and	the	Oyo	Empire	defeat	the	Ashanti	army	at	the	Battle	of	Atakpamé.	1764:	The	Mughals	are	defeated	at	the	Battle	of	Buxar.	1765:	The	Stamp	Act	is	introduced	into	the	American	colonies	by	the	British	Parliament.	1765–1767:	The	Burmese	invade	Thailand	and	utterly	destroy	Attuthaya.	1765–
1769:	Burma	under	Hsinbyushin	repels	four	invasions	from	Qing	China,	securing	hegemony	over	the	Shan	states.	1766:	Christian	VII	becomes	king	of	Denmark.	He	was	king	of	Denmark	to	1808.	1766–1799:	Anglo-Mysore	Wars.	1767:	Taksin	expels	Burmese	invaders	and	reunites	Thailand	under	an	authoritarian	regime.	1768–1772:	War	of	the	Bar
Confederation.	1768–1774:	Russo-Turkish	War.	1769:	Spanish	missionaries	establish	the	first	of	21	missions	in	California.	1769–1770:	James	Cook	explores	and	maps	New	Zealand	and	Australia.	1769–1773:	The	Bengal	famine	of	1770	kills	one-third	of	the	Bengal	population.	1769:	The	French	East	India	Company	dissolves,	only	to	be	revived	in	1785.
1769:	French	expeditions	capture	clove	plants	in	Ambon,	ending	the	Dutch	East	India	Company's	(VOC)	monopoly	of	the	plant.[23]	1770–1771:	Famine	in	Czech	lands	kills	hundreds	of	thousands.	1771:	The	Plague	Riot	in	Moscow.	1771:	The	Kalmyk	Khanate	dissolves	as	the	territory	becomes	colonized	by	Russians.	More	than	a	hundred	thousand
Kalmyks	migrate	back	to	Qing	Dzungaria.	1772:	Gustav	III	of	Sweden	stages	a	coup	d'état,	becoming	almost	an	absolute	monarch.	Encyclopédie,	ou	dictionnaire	raisonné	des	sciences,	des	arts	et	des	métiers	1772–1779:	Maratha	Empire	fights	Britain	and	Raghunathrao's	forces	during	the	First	Anglo-Maratha	War.	1772–1795:	The	Partitions	of	Poland
end	the	Polish–Lithuanian	Commonwealth	and	erase	Poland	from	the	map	for	123	years.	1773–1775:	Pugachev's	Rebellion,	the	largest	peasant	revolt	in	Russian	history.	1773:	East	India	Company	starts	operations	in	Bengal	to	smuggle	opium	into	China.	1775:	Russia	imposes	a	reduction	in	autonomy	on	the	Zaporizhian	Cossacks	of	Ukraine.	1775–1782:
First	Anglo-Maratha	War.	1775–1783:	American	Revolutionary	War.	1776:	Several	kongsi	republics	are	founded	by	Chinese	settlers	in	the	island	of	Borneo.	They	are	some	of	the	first	democracies	in	Asia.	1776–1777:	A	Spanish-Portuguese	War	occurs	over	land	in	the	South	American	frontiers.	1776:	Illuminati	founded	by	Adam	Weishaupt.	1776:	The
United	States	Declaration	of	Independence	is	adopted	by	the	Second	Continental	Congress	in	Philadelphia.	1776:	Adam	Smith	publishes	The	Wealth	of	Nations.	1778:	James	Cook	becomes	the	first	European	to	land	on	the	Hawaiian	Islands.	1778:	Franco-American	alliance	signed.	1778:	Spain	acquires	its	first	permanent	holding	in	Africa	from	the
Portuguese,	which	is	administered	by	the	newly-established	La	Plata	Viceroyalty.	1778:	Vietnam	is	reunified	for	the	first	time	in	200	years	by	the	Tay	Son	brothers.	The	Tây	Sơn	dynasty	has	been	established,	terminating	the	Lê	dynasty.	1779–1879:	Xhosa	Wars	between	British	and	Boer	settlers	and	the	Xhosas	in	the	South	African	Republic.	1779–1783:
Britain	loses	several	islands	and	colonial	outposts	all	over	the	world	to	the	combined	Franco-Spanish	navy.	1779:	Iran	enters	yet	another	period	of	conflict	and	civil	war	after	the	prosperous	reign	of	Karim	Khan	Zand.	1780:	Outbreak	of	the	indigenous	rebellion	against	Spanish	colonization	led	by	Túpac	Amaru	II	in	Peru.	1781:	The	city	of	Los	Angeles	is
founded	by	Spanish	settlers.George	Washington	1781–1785:	Serfdom	is	abolished	in	the	Austrian	monarchy	(first	step;	second	step	in	1848).	1782:	The	Thonburi	Kingdom	of	Thailand	is	dissolved	after	a	palace	coup.	1783:	The	Treaty	of	Paris	formally	ends	the	American	Revolutionary	War.	1783:	Russian	annexation	of	Crimea.	1785–1791:	Imam	Sheikh
Mansur,	a	Chechen	warrior	and	Muslim	mystic,	leads	a	coalition	of	Muslim	Caucasian	tribes	from	throughout	the	Caucasus	in	a	holy	war	against	Russian	settlers	and	military	bases	in	the	Caucasus,	as	well	as	against	local	traditionalists,	who	followed	the	traditional	customs	and	common	law	(Adat)	rather	than	the	theocratic	Sharia.[24]	1785–1795:	The
Northwest	Indian	War	is	fought	between	the	United	States	and	Native	Americans.	1785–1787:	The	Maratha–Mysore	Wars	concludes	with	an	exchange	of	territories	in	the	Deccan.	1786–1787:	Wolfgang	Amadeus	Mozart	premieres	The	Marriage	of	Figaro	and	Don	Giovanni.	1787:	The	Tuareg	occupy	Timbuktu	until	the	19th	century.	1787–1792:	Russo-
Turkish	War.	1788:	First	Fleet	arrives	in	Australia	1788–1790:	Russo-Swedish	War	(1788–1790).	1788:	Dutch	Geert	Adriaans	Boomgaard	(1788–1899)	would	become	the	first	generally	accepted	validated	case	of	a	supercentenarian	on	record.[25][26]	Declaration	of	the	Rights	of	Man	and	of	the	Citizen	1788–1789:	A	Qing	attempt	to	reinstall	an	exiled
Vietnamese	king	in	northern	Vietnam	ends	in	disaster.	1789:	George	Washington	is	elected	the	first	President	of	the	United	States;	he	serves	until	1797.	1789:	Quang	Trung	defeats	the	Qing	army.	1789–1799:	French	Revolution.	1789:	The	Liège	Revolution.	1789:	The	Brabant	Revolution.	1789:	The	Inconfidência	Mineira,	an	unsuccessful	separatist
movement	in	central	Brazil	led	by	Tiradentes	1791:	Suppression	of	the	Liège	Revolution	by	Austrian	forces	and	re-establishment	of	the	Prince-Bishopric	of	Liège.	1791–1795:	George	Vancouver	explores	the	world	during	the	Vancouver	Expedition.	1791–1804:	The	Haitian	Revolution.	1791:	Mozart	premieres	The	Magic	Flute.	1792–1802:	The	French
Revolutionary	Wars	lead	into	the	Napoleonic	Wars,	which	last	from	1803–1815.	1792:	The	New	York	Stock	&	Exchange	Board	is	founded.	1792:	Polish–Russian	War	of	1792.	1792:	Margaret	Ann	Neve	(1792–1903)	would	become	the	first	recorded	female	supercentenarian	to	reach	the	age	of	110.[27][28]	1793:	Upper	Canada	bans	slavery.	1793:	The
largest	yellow	fever	epidemic	in	American	history	kills	as	many	as	5,000	people	in	Philadelphia,	roughly	10%	of	the	population.[29]	1793–1796:	Revolt	in	the	Vendée	against	the	French	Republic	at	the	time	of	the	Revolution.	1794–1816:	The	Hawkesbury	and	Nepean	Wars,	which	were	a	series	of	incidents	between	settlers	and	New	South	Wales	Corps
and	the	Aboriginal	Australian	clans	of	the	Hawkesbury	river	in	Sydney,	Australia.	1795:	The	Marseillaise	is	officially	adopted	as	the	French	national	anthem.Napoleon	at	the	Bridge	of	the	Arcole	1795:	The	Battle	of	Nuʻuanu	in	the	final	days	of	King	Kamehameha	I's	wars	to	unify	the	Hawaiian	Islands.	1795–1796:	Iran	invades	and	devastates	Georgia,
prompting	Russia	to	intervene	and	march	on	Tehran.	1796:	Edward	Jenner	administers	the	first	smallpox	vaccination;	smallpox	killed	an	estimated	400,000	Europeans	each	year	during	the	18th	century,	including	five	reigning	monarchs.[30]	1796:	War	of	the	First	Coalition:	The	Battle	of	Montenotte	marks	Napoleon	Bonaparte's	first	victory	as	an	army
commander.	1796:	The	British	eject	the	Dutch	from	Ceylon	and	South	Africa.	1796–1804:	The	White	Lotus	Rebellion	against	the	Manchu	dynasty	in	China.	1797:	John	Adams	is	elected	the	second	President	of	the	United	States;	he	serves	until	1801.	1798:	The	Irish	Rebellion	fails	to	overthrow	British	rule	in	Ireland.	1798–1800:	The	Quasi-War	is	fought
between	the	United	States	and	France.	1799:	Dutch	East	India	Company	is	dissolved.	1799:	Austro-Russian	forces	under	Alexander	Suvorov	liberates	much	of	Italy	and	Switzerland	from	French	occupation.	1799:	Coup	of	18	Brumaire	-	Napoleon's	coup	d'etat	brings	the	end	of	the	French	Revolution.	1799:	Death	of	the	Qianlong	Emperor	after	60	years
of	rule	over	China.	His	favorite	official,	Heshen,	is	ordered	to	commit	suicide.	1800:	On	1	January,	the	bankrupt	VOC	is	formally	dissolved	and	the	nationalized	Dutch	East	Indies	are	established.[31]	Main	articles:	Timeline	of	historic	inventions	§	18th	century,	and	Timeline	of	scientific	discoveries	§	18th	century	The	spinning	jenny	1709:	The	first	piano
was	built	by	Bartolomeo	Cristofori	1711:	Tuning	fork	was	invented	by	John	Shore	1712:	Steam	engine	invented	by	Thomas	Newcomen	1714:	Mercury	thermometer	by	Daniel	Gabriel	Fahrenheit	1717:	Diving	bell	was	successfully	tested	by	Edmond	Halley,	sustainable	to	a	depth	of	55	ft	c.	1730:	Octant	navigational	tool	was	developed	by	John	Hadley	in
England,	and	Thomas	Godfrey	in	America	1733:	Flying	shuttle	invented	by	John	Kay	1736:	Europeans	encountered	rubber	–	the	discovery	was	made	by	Charles	Marie	de	La	Condamine	while	on	expedition	in	South	America.	It	was	named	in	1770	by	Joseph	Priestley	c.	1740:	Modern	steel	was	developed	by	Benjamin	Huntsman	1741:	Vitus	Bering
discovers	Alaska	1745:	Leyden	jar	invented	by	Ewald	Georg	von	Kleist	was	the	first	electrical	capacitor	1751:	Jacques	de	Vaucanson	perfects	the	first	precision	lathe	1752:	Lightning	rod	invented	by	Benjamin	Franklin	1753:	The	first	clock	to	be	built	in	the	New	World	(North	America)	was	invented	by	Benjamin	Banneker.	1755:	The	tallest	wooden
Bodhisattva	statue	in	the	world	is	erected	at	Puning	Temple,	Chengde,	China.	1764:	Spinning	jenny	created	by	James	Hargreaves	brought	on	the	Industrial	Revolution	1765:	James	Watt	enhances	Newcomen's	steam	engine,	allowing	new	steel	technologies	1761:	The	problem	of	longitude	was	finally	resolved	by	the	fourth	chronometer	of	John	Harrison
1763:	Thomas	Bayes	publishes	first	version	of	Bayes'	theorem,	paving	the	way	for	Bayesian	probability	1768–1779:	James	Cook	mapped	the	boundaries	of	the	Pacific	Ocean	and	discovered	many	Pacific	Islands	1774:	Joseph	Priestley	discovers	"dephlogisticated	air",	oxygen	The	Chinese	Putuo	Zongcheng	Temple	of	Chengde,	completed	in	1771,	during
the	reign	of	the	Qianlong	Emperor.	1775:	Joseph	Priestley's	first	synthesis	of	"phlogisticated	nitrous	air",	nitrous	oxide,	"laughing	gas"	1776:	First	improved	steam	engines	installed	by	James	Watt	1776:	Steamboat	invented	by	Claude	de	Jouffroy	1777:	Circular	saw	invented	by	Samuel	Miller	1779:	Photosynthesis	was	first	discovered	by	Jan	Ingenhousz
1781:	William	Herschel	announces	discovery	of	Uranus	1784:	Bifocals	invented	by	Benjamin	Franklin	1784:	Argand	lamp	invented	by	Aimé	Argand[32]	1785:	Power	loom	invented	by	Edmund	Cartwright	1785:	Automatic	flour	mill	invented	by	Oliver	Evans	1786:	Threshing	machine	invented	by	Andrew	Meikle	1787:	Jacques	Charles	discovers	Charles's
law	1789:	Antoine	Lavoisier	discovers	the	law	of	conservation	of	mass,	the	basis	for	chemistry,	and	begins	modern	chemistry	1798:	Edward	Jenner	publishes	a	treatise	about	smallpox	vaccination	1798:	The	Lithographic	printing	process	invented	by	Alois	Senefelder[33]	1799:	Rosetta	Stone	discovered	by	Napoleon's	troops	Main	articles:	18th	century	in
literature	and	18th	century	in	philosophy	1703:	The	Love	Suicides	at	Sonezaki	by	Chikamatsu	first	performed	1704–1717:	One	Thousand	and	One	Nights	translated	into	French	by	Antoine	Galland.	The	work	becomes	immensely	popular	throughout	Europe.	1704:	A	Tale	of	a	Tub	by	Jonathan	Swift	first	published	1712:	The	Rape	of	the	Lock	by	Alexander
Pope	(publication	of	first	version)	1719:	Robinson	Crusoe	by	Daniel	Defoe	1725:	The	New	Science	by	Giambattista	Vico	1726:	Gulliver's	Travels	by	Jonathan	Swift	1728:	The	Dunciad	by	Alexander	Pope	(publication	of	first	version)	1744:	A	Little	Pretty	Pocket-Book	becomes	one	of	the	first	books	marketed	for	children	1748:	Chushingura	(The	Treasury	of
Loyal	Retainers),	popular	Japanese	puppet	play,	composed	1748:	Clarissa;	or,	The	History	of	a	Young	Lady	by	Samuel	Richardson	1749:	The	History	of	Tom	Jones,	a	Foundling	by	Henry	Fielding	1751:	Elegy	Written	in	a	Country	Churchyard	by	Thomas	Gray	published	1751–1785:	The	French	Encyclopédie	1755:	A	Dictionary	of	the	English	Language	by
Samuel	Johnson	1758:	Arithmetika	Horvatzka	by	Mihalj	Šilobod	Bolšić	1759:	Candide	by	Voltaire	1759:	The	Theory	of	Moral	Sentiments	by	Adam	Smith	1759–1767:	Tristram	Shandy	by	Laurence	Sterne	1762:	Emile:	or,	On	Education	by	Jean-Jacques	Rousseau	1762:	The	Social	Contract,	Or	Principles	of	Political	Right	by	Jean-Jacques	Rousseau	1774:
The	Sorrows	of	Young	Werther	by	Goethe	first	published	1776:	Ugetsu	Monogatari	(Tales	of	Moonlight	and	Rain)	by	Ueda	Akinari	1776:	The	Wealth	of	Nations,	foundation	of	the	modern	theory	of	economy,	was	published	by	Adam	Smith	1776–1789:	The	History	of	the	Decline	and	Fall	of	the	Roman	Empire	was	published	by	Edward	Gibbon	1779:
Amazing	Grace	published	by	John	Newton	1779–1782:	Lives	of	the	Most	Eminent	English	Poets	by	Samuel	Johnson	1781:	Critique	of	Pure	Reason	by	Immanuel	Kant	(publication	of	first	edition)	1781:	The	Robbers	by	Friedrich	Schiller	first	published	1782:	Les	Liaisons	dangereuses	by	Pierre	Choderlos	de	Laclos	1786:	Poems,	Chiefly	in	the	Scottish
Dialect	by	Robert	Burns	1787–1788:	The	Federalist	Papers	by	Alexander	Hamilton,	James	Madison,	and	John	Jay	1788:	Critique	of	Practical	Reason	by	Immanuel	Kant	1789:	Songs	of	Innocence	by	William	Blake	1789:	The	Interesting	Narrative	of	the	Life	of	Olaudah	Equiano	by	Olaudah	Equiano	1790:	Journey	from	St.	Petersburg	to	Moscow	by
Alexander	Radishchev	1790:	Reflections	on	the	Revolution	in	France	by	Edmund	Burke	1791:	Rights	of	Man	by	Thomas	Paine	1792:	A	Vindication	of	the	Rights	of	Woman	by	Mary	Wollstonecraft	1794:	Songs	of	Experience	by	William	Blake	1798:	Lyrical	Ballads	by	William	Wordsworth	and	Samuel	Taylor	Coleridge	1798:	An	Essay	on	the	Principle	of
Population	published	by	Thomas	Malthus	(mid–18th	century):	The	Dream	of	the	Red	Chamber	(authorship	attributed	to	Cao	Xueqin),	one	of	the	most	famous	Chinese	novels	1711:	Rinaldo,	Handel's	first	opera	for	the	London	stage,	premiered	1721:	Brandenburg	Concertos	by	J.S.	Bach	1723:	The	Four	Seasons,	violin	concertos	by	Antonio	Vivaldi,
composed	1724:	St	John	Passion	by	J.S.	Bach	1727:	St	Matthew	Passion	composed	by	J.S.	Bach	1727:	Zadok	the	Priest	is	composed	by	Handel	for	the	coronation	of	George	II	of	Great	Britain.	It	has	been	performed	at	every	subsequent	British	coronation.	1733:	Hippolyte	et	Aricie,	first	opera	by	Jean-Philippe	Rameau	1741:	Goldberg	Variations	for
harpsichord	published	by	Bach	1742:	Messiah,	oratorio	by	Handel	premiered	in	Dublin	1749:	Mass	in	B	minor	by	J.S.	Bach	assembled	in	current	form	1751:	The	Art	of	Fugue	by	J.S.	Bach	1762:	Orfeo	ed	Euridice,	first	"reform	opera"	by	Gluck,	performed	in	Vienna	1786:	The	Marriage	of	Figaro,	opera	by	Mozart	1787:	Don	Giovanni,	opera	by	Mozart
1788:	Jupiter	Symphony	(Symphony	No.	41)	composed	by	Mozart	1791:	The	Magic	Flute,	opera	by	Mozart	1791–1795:	London	symphonies	by	Haydn	1798:	The	Pathétique,	piano	sonata	by	Beethoven	1798:	The	Creation,	oratorio	by	Haydn	first	performed	^	Volkov,	Sergey.	Concise	History	of	Imperial	Russia.	^	Rowe,	William	T.	China's	Last	Empire.	^
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upon	the	material	for	any	purpose,	even	commercially.	The	licensor	cannot	revoke	these	freedoms	as	long	as	you	follow	the	license	terms.	Attribution	—	You	must	give	appropriate	credit	,	provide	a	link	to	the	license,	and	indicate	if	changes	were	made	.	You	may	do	so	in	any	reasonable	manner,	but	not	in	any	way	that	suggests	the	licensor	endorses
you	or	your	use.	ShareAlike	—	If	you	remix,	transform,	or	build	upon	the	material,	you	must	distribute	your	contributions	under	the	same	license	as	the	original.	No	additional	restrictions	—	You	may	not	apply	legal	terms	or	technological	measures	that	legally	restrict	others	from	doing	anything	the	license	permits.	You	do	not	have	to	comply	with	the
license	for	elements	of	the	material	in	the	public	domain	or	where	your	use	is	permitted	by	an	applicable	exception	or	limitation	.	No	warranties	are	given.	The	license	may	not	give	you	all	of	the	permissions	necessary	for	your	intended	use.	For	example,	other	rights	such	as	publicity,	privacy,	or	moral	rights	may	limit	how	you	use	the	material.	On	June
22,	2010,	President	Obama	announced	new	interim	final	regulations,	the	Patient’s	Bill	of	Rights,	that	include	a	set	of	protections	that	apply	to	health	coverage	starting	on	or	after	September	23,	2010,	six	months	after	the	enactment	of	the	Affordable	Care	Act.	The	Departments	of	Health	and	Human	Services,	Labor	and	Treasury	collaborated	on	the
Patient’s	Bill	of	Rights	–	which	will	help	children	(and	eventually	all	Americans)	with	pre-existing	conditions	gain	coverage	and	keep	it,	protect	all	Americans’	choice	of	doctors,	and	end	lifetime	limits	on	the	care	consumers	may	receive.	These	new	protections	create	an	important	foundation	of	patients’	rights	in	the	private	health	insurance	market	that
puts	Americans	in	charge	of	their	own	health.	Share	—	copy	and	redistribute	the	material	in	any	medium	or	format	for	any	purpose,	even	commercially.	Adapt	—	remix,	transform,	and	build	upon	the	material	for	any	purpose,	even	commercially.	The	licensor	cannot	revoke	these	freedoms	as	long	as	you	follow	the	license	terms.	Attribution	—	You	must
give	appropriate	credit	,	provide	a	link	to	the	license,	and	indicate	if	changes	were	made	.	You	may	do	so	in	any	reasonable	manner,	but	not	in	any	way	that	suggests	the	licensor	endorses	you	or	your	use.	ShareAlike	—	If	you	remix,	transform,	or	build	upon	the	material,	you	must	distribute	your	contributions	under	the	same	license	as	the	original.	No
additional	restrictions	—	You	may	not	apply	legal	terms	or	technological	measures	that	legally	restrict	others	from	doing	anything	the	license	permits.	You	do	not	have	to	comply	with	the	license	for	elements	of	the	material	in	the	public	domain	or	where	your	use	is	permitted	by	an	applicable	exception	or	limitation	.	No	warranties	are	given.	The	license
may	not	give	you	all	of	the	permissions	necessary	for	your	intended	use.	For	example,	other	rights	such	as	publicity,	privacy,	or	moral	rights	may	limit	how	you	use	the	material.	There	are	12	key	areas	related	to	patient	rights	when	accessing	and	receiving	health	care	in	the	United	States.	They	range	from	the	right	to	privacy	established	under	the
Health	Insurance	Portability	and	Accountability	Act	(HIPAA)	to,	with	few	exceptions,	the	right	to	refuse	treatment.	This	article	discusses	these	patient	rights	and	the	foundation	for	them.	It	will	help	you	to	know	what	to	expect	when	connecting	with	medical	professionals	and	how	to	advocate	for	your	own	care,	such	as	seeking	a	second	opinion.	1	Photo
by	Siri	Stafford	/	Getty	Images	Access	to	care	means	that	you	can	secure	the	services	you	need	in	a	timely	fashion	that	will	ensure	the	best	possible	health	outcomes.	The	Agency	for	Healthcare	Research	and	Quality	in	the	U.S.	says	this	access	includes:	Health	insurance,	removing	the	barrier	to	provider	care	and	services	Services,	with	an	established
primary	care	provider	making	it	easier	to	get	routine	health	screenings	and	prevention	services	like	mammograms	Timeliness,	to	ensure	needed	services	occur	without	delay	Workforce,	meaning	access	depends	on	qualified	and	well-trained	providers	2	Thomas	Barwick	/	Getty	Images	The	patient's	right	to	respect,	otherwise	known	as
nondiscrimination,	is	the	right	to	be	treated	with	dignity	and	respect.	Discrimination	is	not	permitted	on	the	basis	of:	Race,	ethnicity,	or	national	origin	Age	Sex,	sexual	orientation,	or	gender	identity	and	expression	Veteran	or	military	status	Religion	Any	other	basis	prohibited	by	federal,	state,	or	local	law	This	also	means	that	you	have	the	right	to	be
treated	humanely	and	never	be	subjected	to	degrading	treatment	by	any	​healthcare	professional.	3	Chris	Ryan	/	Getty	Images	Healthcare	professionals	have	a	responsibility	to	provide	medical	treatment	to	any	person	with	an	emergency	medical	condition.	Patients	have	the	right	to	emergency	medical	treatment	at	any	emergency	room,	regardless	of
their	ability	to	pay.	According	to	EMTALA	or	the	Emergency	Medical	Treatment	&	Labor	Act,	an	emergency	is	defined	as	any	medical	condition	with	acute	(sudden)	symptoms	and	severity	(including	pain)	that,	without	care,	could	reasonably	be	expected	to:	Place	the	health	of	an	individual	or	fetus	in	jeopardyCause	serious	impairment	in	bodily
functionCause	serious	dysfunction	of	bodily	organs	4	The	most	important	right	that	a	patient	has	is	the	right	of	informed	consent.	You	should	only	consent	to	medical	treatment	if	you	have	sufficient	information	about	the	diagnosis	and	all	treatment	options	available	in	terms	you	can	understand.	A	healthcare	provider	must	make	you	aware	of	what	their
plans	or	procedures	are	before	they	begin	them.	Don't	hesitate	to	ask	questions	or	seek	more	information.	5	Bruce	Ayres	/	Getty	Images	You	have	the	right	to	self-determination	and	can	refuse	medical	treatment,	with	few	exceptions	such	as	certain	mental	health	crises.		From	an	ethical	perspective,	healthcare	providers	have	the	responsibility	or	duty
to	protect	the	life	and	health	of	a	patient.	Ultimately,	the	patient	has	the	final	decision	regarding	the	medical	treatment	they	receive,	even	when	it	means	they	choose	to	decline	such	treatment.	6	Jim	Craigmyle	/	Getty	Images	Physicians	and	hospitals	often	refer	patients	to	specialists,	home	health	care,	long-term	facilities	or	other	healthcare
professionals	for	further	care	outside	of	their	expertise	or	ability	to	provide	continuity	of	care.		These	decisions	can	sometimes	violate	the	right	to	choose	the	provider	of	your	choice.	All	people	have	the	right	to	choose	the	provider	who	renders	healthcare	services	to	them.	7	Jochen	Sands	/	Getty	Images	One	of	the	most	basic	rights	that	a	patient	has	is
the	right	to	privacy.	Patients	have	the	right	to	decide	to	whom,	when,	and	to	what	extent	their	private	individually	identifiable	health	information	is	disclosed.		Legal	protections	extend	to	information	about	but	not	limited	to:	For	patients,	a	lack	of	privacy	could	lead	to	personal	embarrassment,	public	humiliation,	and	discrimination.	8	iStockPhoto	You
have	the	right	to	decide	what	you	want	to	happen	if	you	face	life-threatening	injury	or	illness	and	cannot	speak	on	your	own	behalf.	This	self-determination	can	be	achieved	through	advance	directive	planning.	Advance	directives	include:	A	living	will,	to	communicate	your	wishes	about	cardiopulmonary	resuscitation	(CPR),	artificial	ventilation,	feeding
tubes,	and	other	measuresDurable	power	of	attorney	for	health	care,	which	identifies	someone	you've	chosen	to	make	decisions	for	you	if	you	cannot	make	them	yourself	9	Jose	Luis	Pelaez	Inc	/	Getty	Images	Healthcare	providers	have	an	obligation	to	relieve	pain	and	suffering,	as	affirmed	by	the	American	Medical	Association	and	other	global
healthcare	organizations.	Pain	management	is	viewed	by	many	professionals	as	a	human	right,	and	alleviating	chronic	pain	is	seen	as	an	ethical	and	legal	obligation.	There	are	exceptions,	especially	with	concerns	over	the	opioid	crisis.	Access	to	pain	management	does	not	necessarily	mean	you	can	demand	a	specific	type	of	drug	or	therapy.	Patient
rights	do	have	limits	and	healthcare	providers	have	rights,	too.	10	You	may	find	that	you	want	to	be	treated	at	a	different	hospital	or	by	a	different	provider;	you	also	may	insist	on	refusing	such	a	transfer	when	a	provider	is	the	one	planning	the	transfer	of	care.	The	right	to	transfer	means	that	the	first	provider	will	make	information	available	about	the
necessity	or	risks	involved	with	any	change,	and	honor	the	decision	of	a	patient	requesting	(or	disputing)	transfer	of	care.	If	a	provider	is	transferring	care,	they	are	obligated	to	ensure	continuity	of	care	with	a	new	provider	and	facility.	11	PhotoAlto	/	Frederic	Cirou	/	Getty	Images	You	have	the	right	to	a	fair	review	or	appeal	of	any	complaint	against
physicians,	hospitals,	or	any	other	healthcare	provider.	The	right	to	appeal	includes	complaints	regarding:	Adequacy	of	treatmentActions	of	healthcare	personnelWait	timesOperating	hoursBilling	and	payment	issues	You	also	have	the	right	to	ask	about	any	potential	conflicts	of	interest	involving	a	healthcare	provider,	such	as	those	that	may	affect	a
facility	where	you	receive	a	procedure	or	a	prescribed	medication.	12	Caiaimage	/	Rafal	Rodzoch	/	Getty	Images	Patients	have	a	number	of	responsibilities	to	the	medical	office	including	active	participation	in	their	treatment	plan,	timely	resolution	of	their	financial	obligation	and	respectful	interaction	with	all	staff.	People	receiving	medical	care	have
rights	that	protect	their	autonomy	and	decision	making,	their	health	records,	and	their	relationships	with	healthcare	providers.	Some	of	these	rights	are	established	by	law,	while	others	are	determined	by	medical	organizations	and	their	members	on	the	basis	of	ethics	and	morality.	Don't	hesitate	to	speak	up	for	yourself	or	ask	questions	about	your
rights.	A	patient	advocate	also	can	help	you	with	concerns	about	your	patient	rights.	Keep	in	mind	that	as	a	patient,	you	also	have	responsibilities	as	a	partner	in	your	health	care.	In	March	of	1997,	President	Clinton	appointed	the	Advisory	Commission	on	Consumer	Protection	and	Quality	in	the	Health	Care	Industry	(Commission)	to	advise	him	on
changes	occurring	in	the	health	care	system.	He	asked	the	Commission	to	recommend	measures	necessary	to	promote	and	assure	health	care	quality	and	value,	and	protect	consumers	and	workers	in	the	health	care	system.	The	Commission	was	comprised	of	34	members,	selected	from	the	private	sector.	Members	included	representatives	of
consumers,	institutional	health	care	providers,	health	care	professionals,	other	health	care	workers,	health	care	insurers,	health	care	purchasers,	State	and	local	government	representatives,	and	experts	in	health	care	quality,	financing,	and	administration.	The	President	asked	the	Commission	to	develop	a	"Consumer	Bill	of	Rights"	in	health	care	and
to	provide	him	with	recommendations	to	enforce	those	rights	at	the	Federal,	State,	and	local	level.	The	Commission	gave	the	President	a	report	entitled	the	Consumer	Bill	of	Rights	(Patients'	Bill	of	Rights)	in	November	of	1997.	The	President	then	asked	the	Office	of	Personnel	Management	(OPM),	the	Department	of	Labor,	the	Department	of	Health
and	Human	Services,	the	Department	of	Veterans	Affairs,	and	the	Department	of	Defense	to	assess	the	level	to	which	their	health	care	programs	were	in	compliance	with	the	Patients'	Bill	of	Rights	(PBR).	After	this	compliance	assessment,	the	President	directed	these	agencies	by	Executive	Memorandum	to	adopt	any	measures	necessary	to	come	into
full	compliance	with	the	PBR.	This	Executive	Memorandum	required	the	FEHB	Program	to	be	in	full	contractual	compliance	with	the	PBR	by	the	end	of	1999.	OPM	worked	with	health	carriers	throughout	1998	and	1999	to	fully	implement	the	PBR.	The	FEHB	Program	is	now	in	full	compliance	with	the	President's	Patients'	Bill	of	Rights.	Objectives	of
the	Patients'	Bill	of	Rights	and	Responsibilities	The	Patients'	Bill	of	Rights	and	Responsibilities	has	three	major	objectives:	First,	to	strengthen	consumer	confidence	by	assuring	the	health	care	system	is	fair	and	responsive	to	consumers'	needs,	provides	consumers	with	credible	and	effective	mechanisms	to	address	their	concerns,	and	encourages
consumers	to	take	an	active	role	in	improving	and	assuring	their	health.	Second,	to	reaffirm	the	importance	of	a	strong	relationship	between	patients	and	their	health	care	professionals.	Third,	to	reaffirm	the	critical	role	consumers	play	in	safeguarding	their	own	health	by	establishing	both	rights	and	responsibilities	for	all	participants	in	improving
health	status.	Eight	Principle	Areas	of	Rights	and	Responsibilities	I.	Information	Disclosure	Patients	have	the	right	to	receive	accurate,	easily	understood	information	to	help	them	make	informed	decisions	about	their	health	plans,	professionals	and	facilities.	The	FEHB	Program	provides	extensive	information	about	benefits,	customer	satisfaction,
delivery	systems,	health	plan	operating	procedures	and	review	rights	through	enrollment	guides,	plan	brochures,	and	on	the	OPM	website.	Your	FEHB	plans	make	even	more	information	available	to	you	through	their	websites,	provider	directories,	telephone	numbers,	or	information	sheets.	Your	plan	may	also	refer	you	to	plan	providers	or	facilities	for
some	information.	However,	if	you	are	unable	to	get	the	information,	the	plan	will	assist	you.	So	that	you	can	make	informed	health	care	decisions,	your	plan	will	make	available	to	you,	or	aid	you	in	obtaining,	the	following	information:	About	the	Plan	and	Care	Management:	Accreditation	status	Compliance	with	State	or	Federal	licensing,	certification,
or	fiscal	solvency	requirements,	if	applicable,	including	the	date	the	requirements	were	met.	Disenrollment	rate	(FEHB	Open	Season	losses	/	Dec	31	enrollment	=	%)	Years	in	existence	(corporate)	Corporate	form	(profit/non-profit,	private/public)	Compliance	with	standards	(State,	Federal,	and	private	accreditation)	that	assure	confidentiality	of
medical	records	and	orderly	transfer	to	caregivers	Methods	of	compensation,	ownership	or	interest	in	health	care	facilities.	Disclosure	of	the	credentials	of	the	person,	or	persons,	involved	in	reviewing	the	patient's	appeal.	Experimental/investigational	determination	process	Customer	satisfaction	measures	Preauthorization	and	utilization	review
procedures	used	to	approve	care	Clinical	protocols,	practice	guidelines	and	utilization	review	standards	being	used	to	direct	a	patient's	care	Mandatory	or	voluntary	disease	management	programs	or	programs	for	persons	with	disabilities	and	significant	benefit	differentials	if	any	Formulary	drug	inclusion	and	exception	process	Whether	a	patient's
medication	is	included	in	the	plan's	formulary,	and	if	not,	how	the	patient	can	request	a	waiver	to	allow	coverage	for	the	particular	medication	at	preferred	cost-sharing	levels	About	Networks	and	Providers:	Number	of	primary	care	and	specialty	providers	Name,	education,	board	certification	status	and	geographic	location	of	all	contracting	primary
and	specialty	care	providers;	whether	they	are	accepting	new	patients;	language(s)	spoken	and	availability	of	interpreters	(for	non-English	speaking	and	those	with	communication	disabilities);	and	whether	their	facilities	are	accessible	to	the	disabled	Provider	compensation,	including	base	payment	method	(e.g.,	capitation,	salary,	fee	schedule)	and
additional	financial	incentives	(e.g.,	bonus,	withhold,	etc.)	About	All	Professional	Providers:	Corporate	form	of	provider	practice	Names	of	hospitals	where	physicians	have	admitting	privileges	Years	in	practice	as	a	physician	and	as	a	specialist	if	so	identified	Accreditation	status	Cancellation,	suspension,	or	exclusion	from	participation	in	Federal
programs	or	sanctions	from	Federal	agencies;	any	suspension	or	revocation	of	medical	licensure,	Federal	controlled	substance	license,	or	hospital	privileges	Experience	with	performing	certain	medical	or	surgical	procedures	(e.g.,	volume	of	care/services	delivered),	adjusted	for	case	mix	and	severity	Consumer	satisfaction,	clinical	quality	and	service
performance	measures	About	Facilities:	Names,	accreditation	status,	and	geographic	location	of	hospitals,	home	health	agencies,	rehabilitation	and	long-term	care	facilities;	whether	they	are	accepting	new	patients;	language(s)	spoken,	and	availability	of	interpreters	(for	non-English	speaking	and	those	with	communication	disabilities),	and	whether
they	are	accessible	to	the	disabled	Corporate	form	Consumer	satisfaction,	clinical	quality	and	service	performance	measures	Whether	facility	specialty	programs	meet	guidelines	established	by	specialty	societies	or	other	bodies	Complaint	procedures	Whether	facility	has	been	excluded	from	any	Federal	health	programs	Volume	of	certain	procedures
performed	Numbers	and	credentials	of	providers	of	direct	patient	care	Whether	the	facility's	affiliation	with	a	provider	network	would	make	it	more	likely	that	a	consumer	would	be	referred	to	health	professionals	or	other	organizations	in	that	network.	Back	to	top	II.	Choice	of	Providers	and	Plans	Consumers	have	the	right	to	a	choice	of	health	care
providers	that	is	sufficient	to	ensure	access	to	appropriate	high-quality	health	care.	With	almost	300	plans	with	delivery	systems	that	include	managed	fee-for-service,	preferred	provider	organizations,	health	maintenance	organizations	and	point-of-service	products,	FEHB	enrollees	can	choose	among	a	broad	range	of	health	plans	and	providers.	In
implementing	the	Bill	of	Rights,	we	have	assured	that	all	participating	carriers	have	the	appropriate	procedures	in	place	to	ensure	access	to	high-quality	health	care.	For	example,	all	plans	in	the	FEHB	Program	provide:	Direct	access	to	women's	health	care	providers	for	routine	and	preventative	health	care	services.	Direct	access	to	a	qualified
specialist	within	your	network	of	providers	if	you	have	complex	or	serious	medical	conditions	that	need	frequent	specialty	care.	Authorizations,	when	required	by	a	plan,	will	be	for	an	adequate	number	of	direct	access	visits	under	an	approved	treatment	plan.	Transitional	care.	If	you	have	a	chronic	or	disabling	condition	and	your	health	plan	terminates
your	provider's	contract	(unless	the	termination	is	for	cause),	you	may	be	able	to	continue	seeing	your	provider	for	up	to	90	days	after	the	notice	of	termination.	If	you	are	in	the	second	or	third	trimester	of	pregnancy,	you	may	continue	seeing	your	OB/GYN	until	the	end	of	your	postpartum	care.	If	you	have	a	chronic	or	disabling	condition	or	are	in	your
second	or	third	trimester	of	pregnancy	and	your	health	plan	drops	out	of	the	FEHB	Program,	you	may	be	able	to	continue	seeing	your	provider	if	you	enroll	in	a	new	FEHB	plan.	You	may	continue	to	see	your	current	specialist	after	your	old	enrollment	ends,	even	if	he	or	she	is	not	associated	with	your	new	plan,	for	up	to	90	days	after	you	receive	the
termination	notice	or	through	the	end	of	postpartum	care,	and	pay	no	greater	cost	than	if	your	old	enrollment	had	not	ended.	Back	to	Top	III.	Access	to	Emergency	Services	Consumers	have	the	right	to	access	emergency	health	care	services	when	and	where	the	need	arises.	Health	plans	use	a	"prudent	layperson"	standard	in	determining	eligibility	for
coverage	of	emergency	services.	Coverage	of	emergency	department	services	are	available	without	authorization	if	you	have	reason	to	believe	your	life	is	in	danger	or	you	would	be	seriously	injured	or	disabled	without	immediate	care.	Back	to	Top	IV.	Participation	in	Treatment	Decisions	Consumers	have	the	right	and	responsibility	to	fully	participate
in	all	decisions	related	to	their	health	care.	Consumers	who	are	unable	to	fully	participate	in	treatment	decisions	have	the	right	to	be	represented	by	parents,	guardians,	family	members,	or	other	conservators.	Back	to	Top	V.	Respect	and	Nondiscrimination	Consumers	have	the	right	to	considerate,	respectful	care	from	all	members	of	the	health	care
system	at	all	times	and	under	all	circumstances.	An	environment	of	mutual	respect	is	essential	to	maintain	a	quality	health	care	system.	Consumers	must	not	be	discriminated	against	in	the	delivery	of	health	care	services	consistent	with	the	benefits	covered	in	their	policy	or	as	required	by	law.	Consumers	who	are	eligible	for	coverage	under	the	terms
and	conditions	of	a	health	plan	or	program	or	as	required	by	law	must	not	be	discriminated	against	in	marketing	and	enrollment	practices	based	on	race,	ethnicity,	national	origin,	religion,	sex,	age,	mental	or	physical	disability,	sexual	orientation,	genetic	information,	or	source	of	payment.	FEHB	statute	and	regulations	prohibit	discriminatory	practices
in	the	FEHB	Program.	Back	to	Top	VI.	Confidentiality	of	Health	Information	Consumers	have	the	right	to	communicate	with	health	care	providers	in	confidence	and	to	have	the	confidentiality	of	their	individually	identifiable	health	care	information	protected.	Consumers	also	have	the	right	to	review	and	copy	their	own	medical	records	and	request
amendments	to	their	records.	The	privacy	provisions	already	in	place	ensure	that	patient	confidentiality	is	protected	under	the	FEHB	Program.	We	have	ensured	that	carriers	arrange	with	all	their	contracting	providers	so	that	you	can	review,	copy,	and	request	amendment	to	your	medical	records.	Back	to	Top	VII.	Complaints	and	Appeals	All
consumers	have	the	right	to	a	fair	and	efficient	process	for	resolving	differences	with	their	health	plans,	health	care	providers,	and	the	institutions	that	serve	them,	including	a	rigorous	system	of	internal	review	and	an	independent	system	of	external	review.	The	FEHB	Program	has	had	an	external	review	process	in	place	for	the	last	20	years.	Our
disputed	claims	process	ensures	an	independent	review	of	disputes	between	participating	carriers	and	our	enrollees.	Back	to	Top	VIII.	Consumer	Responsibilities	In	a	health	care	system	that	protects	consumers'	rights,	it	is	reasonable	to	expect	and	encourage	consumers	to	assume	reasonable	responsibilities.	Greater	individual	involvement	by
consumers	in	their	care	increases	the	likelihood	of	achieving	the	best	outcomes	and	helps	support	a	quality	improvement,	cost-conscious	environment.	You	as	a	consumer	can	make	a	significant	contribution	in	these	key	areas:	Maximize	healthy	habits	e.g.,	exercising,	not	smoking,	and	eating	healthy	diet.	Become	involved	in	care	decisions.	Work
collaboratively	with	providers	in	developing	and	carrying	out	agreed-upon	treatment	plans.	Disclose	relevant	information	and	clearly	communicate	wants	and	needs.	Use	the	FEHB	Program	disputed	claims	process	when	there	is	a	disagreement	between	you	and	your	health	plan.	The	process	is	described	in	your	plan	brochure.	Become	knowledgeable
about	coverage	and	health	plan	options,	including	covered	benefits,	limitations,	and	exclusions,	rules	regarding	use	of	network	providers,	coverage	and	referral	rules,	appropriate	processes	to	secure	additional	information,	and	process	to	appeal	coverage	decisions.	This	information	is	in	your	plan	brochure.	Show	respect	for	other	patients	and	health
workers.	Make	a	good-faith	effort	to	meet	financial	obligations.	Report	wrongdoing	and	fraud	to	appropriate	resources	or	legal	authorities.	The	OPM	Fraud	Hot	Line	number	is	877-499-7295.	FEHB	enrollees	should	educate	themselves	with	respect	to	specifics	of	benefit	coverage	and	to	learn	how	to	access	health	care	and	services	by	using	the
information	provided	in	FEHB	enrollment	information,	plan	brochures,	and	on	the	OPM	website.	Back	to	Top	A	Patient	Bill	of	Rights	helps	define	what	people	can	expect	in	certain	health	related	situations.	Sometimes	these	are	called	patient	rights	and	responsibilities.	A	number	of	organizations	have	a	Patient	Bill	of	Rights.	They	are	designed	to:	Help
people	take	an	active	role	in	improving	their	health,	including	making	informed	decisions	and	having	the	right	to	an	advance	directive.	Help	people	build	stronger	relationships	with	their	health	care	providers.	Define	peoples’	rights	when	dealing	with	insurance	companies	and	other	groups	about	health	coverage	and	payment	of	services.	Define
people’s	rights	to	respectful	care	without	discrimination	and	protection	of	their	health	information.	The	American	Hospital	Association	(AHA)	The	AHA	developed	one	of	the	first	patient	bill	of	rights.	Theirs	is	now	called	the	Patient	Care	Partnership.		It	outlines	what	people	should	be	able	to	expect	when	they	have	to	be	in	the	hospital.	It	addresses
several	aspects	of	being	in	the	hospital	such	as	the	quality	of	care,	protection	of	patient	rights,	safety,	and	privacy,	and	help	with	insurance	claims.	Patient	Rights	and	the	Affordable	Care	Act	In	2010,	a	Patient	Bill	of	Rights	was	created	to	support	the	Affordable	Care	Act	(ACA)	.	The	bill	was	designed	to	give	protections	to	people	who	are	dealing	with
private	health	insurance	companies.	Here	are	some	of	the	protections	that	apply	to	health	plans	under	the	ACA.	People	will	be	able	to	get	health	insurance	even	if	they	have	pre-existing	health	conditions	(medical	problems	they	had	before	applying	for	or	changing	insurance).	And	people	with	pre-existing	condition	can’t	be	charged	more.	Insurance
plans	are	not	allowed	to	set	yearly	and	lifetime	limits	on	what	they	will	pay	for	essential	services.	Examples	of	essential	services	are	doctor	visits,	emergency	services,	hospitalization,	preventive	and	wellness	services,	and	prescriptions,			Health	insurance	companies	must	help	applicants	understand	what	their	plans	pay	for.	Young	adults	must	be
offered	more	insurance	options,	including	allowing	them	to	stay	on	their	parent’s	policy	until	they	are	26	years	old.	Insurance	companies	must	cover	the	cost	of	certain	preventive	screenings	without	making	people	on	the	plan	pay	extra	fees	or	co-pays.Insurance	companies	have	to	be	able	to	justify	any	increases	in	rates	of	more	than	15%.	People	have
the	right	to	appeal	the	payment	decisions	of	private	health	plans	(called	an	internal	appeal).	You	also	have	the	right	to	a	review	by	an	independent	group	(called	an	outside	review)	if	the	company	still	doesn’t	want	to	pay.	Insurance	companies	can’t	cancel	your	insurance	just	because	you	make	a	mistake	on	your	application	or	if	you	get	sick.	There	are
exceptions	to	some	of	these	rights.	These	rules	apply	to	plans	issued	or	renewed	on	or	after	September	23,	2010.	Plans	issued	before	that	date	are	‘grandfathered’	and		these	rules	don’t	apply	to	them.	You’ll	need	to	check	your	plan’s	materials	or	ask	your	employer	or	benefits	person	to	find	out	if	your	health	plan	has	to	follow	these	rules.	Besides	the
grandfathered	plans,	there	are	other	ways	insurance	companies	can	get	around	some	of	the	rules.	So,	you’ll	still	have	to	check	with	each	plan	to	find	out	exactly	what	they	do	and	don’t	do.	Other	Patient	Bill	of	Rights	Many	states,	insurance	plans,	and	health	care	facilities	have	their	own	patient	bill	of	rights	or	list	of	rights	and	responsibilities.	Check
with	your	insurance	plan	or	health	care	provider	to	see	if	there’s	one	for	you	to	review.	Need	more	information?	Along	with	the	American	Cancer	Society,	other	sources	of	information	and	support	include:	US	Department	of	Health	and	Human	Services	Website:	www.healthcare.gov/how-does-the-health-care-law-protect-me	This	site	explains	patient
rights	with	regard	to	health	insurance	under	the	Affordable	Care	Act.	American	Hospital	Association	Toll-free	number:	1-800-242-2626	(this	is	the	customer	service/publication	order	line)	Website:	www.aha.org	AHA’s	Patient	Care	Partnership	brochure	teaches	patients	about	rights	and	responsibilities	in	regard	to	their	hospital	stay.	(It	comes	in
English,	Arabic,	Chinese,	Russian,	Spanish,	Tagalog,	and	Vietnamese.)	The	brochure	is	sold	in	bulk	orders	only	and	there’s	a	fee	for	non-members.	You	can	read	it	online	for	free,	in	any	of	the	languages,	at	www.aha.org/aha/issues/Communicating-With-Patients/pt-care-partnership.html.	National	Library	of	Medicine
Website:	www.nlm.nih.gov/medlineplus/patientrights.html	This	site	has	information	on	patient	rights	along	with	many	links	to	other	sources	of	related	information.	Medicare	Rights	Center	(for	those	with	Medicare)	Toll-free	number:	1-800-333-4114	Website:	www.medicarerights.org	This	service	can	help	you	understand	your	rights	and	benefits,	work
through	the	Medicare	system,	and	get	quality	care.	They	have	newsletters,	fact	sheets,	and	a	place	to	submit	questions.	They	can	also	help	you	find	programs	that	help	reduce	your	costs	for	prescription	drugs	and	medical	care,	and	guide	you	through	the	appeals	process	if	Medicare	denies	coverage	for	drugs	or	care	you	need.	*Inclusion	on	this	list
does	not	imply	endorsement	by	the	American	Cancer	Society.	American	Hospital	Association	(AHA).	The	patient	care	partnership.	Aha.org.	Accessed	at		on	July	7,	2023.	Centers	for	Medicare	&	Medicaid	Services	(CMS).	Affordable	Care	Act	Implementation	FAQs	–	Set	2.	Accessed	from	on	September	6,	2023.	Centers	for	Medicare	&	Medicaid	Services
(CMS).	Patient’s	bill	of	rights.	Cms.gov.	Accessed	at		on	July	7,	2023.	HealthCare.gov.	Rights	and	protections.	Accessed	at		on	July	7,	2023.	Medicare.gov.	Your	Rights.	Accessed	at	on	July	13,	2023.	U.S.	Office	of	Personnel	Management.	Patients’	Bill	of	Rights.	Accessed	at	on	September	6,	2023.	


