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Name

Address

City or State

Date of Birth

Primary Physician

 Phone

Other Physician

 Phone

Other Medical Data

Miscellaneous Information

Primary Medical Condition

Other Medical Conditions

Drug Allergies

Other Allergies, Food Etc.

Implants/Other Medical Devices

Pharmacy Name/Phone No.

Hospital Name/Phone No.

BLOOD TYPE WEIGHT HEIGHT

MONTH DAY YEAR

Name Relationship Phone Number

Dosage Frequency Pharmacy Rx No.Drug Name

List people to contact in the event of an emergency.

List medications that you are taking at the present time.

Friends and Care
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Pointers for the Emergency Room

Remember to communicate in a polite and
calm manner. Always stay in control.

It is advisable for the patient to leave the 
hospital as soon as the doctor recommends

it and to follow up as an outpatient. 

Once the patient is admitted, there could be several hours when the patient is 
no longer the responsibility of the ER doctors, but is still physically situated in 

the ER. It is important to know who the physician in charge is. Ask the nurse to 
inform you of this once the patient is admitted to an inpatient unit. A doctor in 
another part of the hospital is responsible for the patient during this time, and  
may need to be called for assistance. The patient is then under the care of the 

medical personnel of that unit and you may request their care, if necessary.

There is a need to remain with the patient in the ER at all times, 
but only one person at a time is allowed at the patient’s bedside.

Ask the hospital staff to contact the patient’s private doctor. Give 
the doctor a call yourself, as well. Make sure to follow up and 
confirm that the doctor received the calls.

Know who the ER physician is; write down the name. He or she is 
responsible for the patient’s care, along with the patient’s primary 
doctor, for as long as the patient is in the ER. ER doctors have a lot 
of autonomy and control. If there is a problem or dissatisfaction, 
the doctor should be able to assist with whatever it is.

Make sure you understand the diagnosis given and the plan for 
immediate treatment.

Make sure you understand what is being done or administered 
to the patient. (Tests, procedures, IVs, medications, injections, 
etc.). Keep careful records of everything, i.e. names, dosages, 
medications, etc.

Consider the different options for treatment and discuss them 
with various professionals and family. The decision of what 
needs to be done and by whom, as well as the option of refusing 
treatment, should be decided by the patient, along with their 
family. While it is important to make an informed decision, it is 
equally important not to delay essential treatment longer than is 
absolutely necessary.

Read and understand consent forms. You may make
changes to the form and initial them. You can make 
changes after the forms are signed, as well.

When the transport team comes to move the patient, ask the 
transporter to identify exactly which patient they came for, 
and where they are planning to take the patient to.

Ensure that everyone who comes in contact with the patient– 
doctors, nurses, transporters, and family–washes their hands 
and changes their gloves before touching the patient.

The patient’s dignity should be respected. 
If it is not, politely express the issue to the staff.

Dentures and/or hearing aids should be placed/ kept 
in a large, easily noticeable container.
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hospital structure, cont.

Attending Physician The Attending Physician leads the healthcare 
team. Every patient admitted to the hospital has an attending 
doctor. The attending doctor should be identified clearly because 
he or she is responsible for everything that happens to the patient, 
medically. You may designate your primary physician as your 
attending physician.

The attending physician could be a specialist such as an 
obstetrician, cardiologist, or internist. For a patient in need of 
surgery, the attending physician might be the surgeon, as well. 
Patients sometimes have many doctors or consultants, i.e. a 
patient admitted by his internist for pneumonia may have a 
pulmonary expert or an infectious disease specialist to help out. If 
many different consulting doctors see the patient, there may be 
differing opinions, goals, and orders of priorities. The attending 
physician is the patient’s coordinating doctor and is responsible 
for keeping everyone working together as a team. The attending 
physician should meet with the patient fairly frequently, especially 
when there are major changes regarding a therapy, a diagnosis, or 

a series of tests that need to be performed. In the end, even if the 
attending physician doesn’t make the decisions, he has to agree to 
the decisions made by the other physicians.

Fellow He or she is a licensed doctor in a teaching hospital. 
A Fellow has completed his or her residency program and is 
completing additional specialty training

Hospitalist He or she is an MD who cares for all hospital patients. If 
an attending physician is not designated by the patient or patient’s 
family, the hospitalist becomes the attending physician.

Intensivist An Intensivist is the hospital doctor assigned to take 
care of critical care patients in the ICU.

Interns and Residents These doctors deliver most of the care. 
The interns are doctors who have recently completed their medical 
degrees and are now beginning their careers as doctors. They are 
supervised by the residents. At times, they have a lot of autonomy 
and at other times, they merely follow instructions.

Interns and residents change with shifts. They will change units 
periodically, and occasionally receive days off. This makes it difficult 
for patients to know exactly who their intern or resident is at any 
given time. But it’s important to know and note because if there 
is a problem, these doctors get called first, and they make the 
important decisions.

If the patient experiences a problem with an intern or resident, 
discuss it with the attending physician. He is responsible to make 
sure that the intern and resident do whatever is appropriate for the 
patient.

As interns make only preliminary decisions, it is advisable to discuss 
final determinations with the attending physician. 

   You will have better knowledge of where to turn with questions 
and whom to ask for, if you first understand the hospital hierarchy. 
This is the knowledge of how doctors work alongside each other 
and how they supervise one another. It is important to realize that 
there is a “medical care chain”. For example, the resident has a 
Chief of Residents, and the Chief of Residents answers to the Chief 
of Medicine. If the patient or caregiver feels that the patient is not 
getting proper treatment, he or she can ask the staff to refer them to 

a professional higher up on the chain.

Knowing the responsibility of the staff members,
and relating to them accordingly, will help you 

achieve their willing cooperation.

Continued on Next Page

Hospital Structure
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hospital structure, continued

Physician Assistants and Nurse Practitioners In some hospital 
units, PAs and NPs perform functions that are generally performed 
by interns and residents. If this is the case, it is important to know 
and note who the PA or NP is because that person is the first link in 
“the medical care chain”.

Nurse Manager He or she is the supervisor assigned to oversee 
the nurses.

Nurses The RN or Primary Nurse follow the doctor’s instructions 
and care for the patient 24/7. They administer medication to the 
patient, but if a new order needs to be written, it must be ordered 
by the doctor. For example, a prescription for pain medication, or 
an order for tests.

Nursing Aides They assist the nurse with providing patient 
hygiene care and with overseeing patient safety. They also assist 
with tasks such as checking the patient’s vital signs. They are 
supervised by the nurse, and cannot administer medication to the 
patient.

Phlebotomist He or she draws blood from the patient. This can 
also be done by the nurse. If the phlebotomist or nurse is having 
trouble drawing blood, you may request a different member of 
the staff to do so.

Respiratory Therapist He or she provides care to patients who 
have difficulty breathing. 

Social Workers/Case Manager He or she assists the patient with 
social care.

Patient Representative If the patient has complaints or issues 
that need to be addressed within the hospital, the patient 
representative is responsible for these matters.

While in the ward, identify the patient’s social worker/case manager 
and get in touch with him or her in advance of the patient’s 
scheduled discharge. The social worker/case manager helps with 
arranging for post hospital care. Discuss all options, and be clear 
about the patient’s preferences, so that the social worker/case 
manager can help make the necessary contacts and placements. If 
you do not make these decisions, they will be made for you, and 
not necessarily in a way that the patient will find satisfactory.

Occupational Therapists/Physical Therapists Are very important 
in getting a patient mobilized. They help patients gain maximum 
independence in their regular daily activities. Discuss therapy with 
your doctor, as therapist visits can only be ordered by a doctor.

Dietitian Every patient has a dietician who reviews the patient’s 
record. If there are dietary issues, ask the nurse to identify the 
dietitian and meet with him or her. 

Radiologist He or she reads x-rays.

Pathologist   He or she reads biopsies.

The hospital chooses these doctors for the patient. Much of the 
patient’s care depends on how radiologists and pathologists 
determine the tests. If you feel that the diagnosis should be 
reviewed, or would like a second opinion, make that request.

Anesthesiologists They medicate and observe the patient for pain 
during surgery and procedures.

The hospital or the surgeon will assign an anesthesiologist to the 
patient.

Hospital Structure, Continued
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6. Keep a list of the patient’s medical conditions (ex: high 
blood pressure, diabetes, etc.) at hand. Allergies must be 
listed on a band around the patient’s wrist. Keep track of 
dentures/hearing aids by placing them in a large/colorful, 
easily noticeable container.

7. Keep a record of all doctors and nurses who see to the 
patient and exactly what they do or administer.

8. Keep a record of all procedures and tests that are 
scheduled. Follow up with the doctor regarding the results 
of these. 

9. Discuss all risks and side effects associated with 
recommended treatment. Ask openly about alternative 
options and risk factors. Most often it is advisable to get a 
second medical opinion.   

RESEARCHING THE ILLNESS OR INJURY WILL 
ENABLE YOU TO ASK INTELLIGENT QUESTIONS 
AND UNDERSTAND THE OPTIONS FOR TREATMENT 
CONCERNING MEDICAL MANAGEMENT.

10. Questions concerning medical management should be 
addressed only to the patient’s primary nurse or doctor, 
and only the doctor should be consulted pertaining to 
medical changes. 

11. Observe and note the frequency with which an 
immobilized patient is turned (the protocol is every two 
hours). Request that the patient be turned on schedule to 
prevent skin-breakdown (bed sores), infections, and blood 
clots. Most patients need to be taken out of bed at least 
once a day.

1. It’s advisable to have someone stay with the patient in the 
hospital, especially at night. When this is not possible, ask 
for the telephone number of the nurses’ station and call 
during the night to check on the patient. A permission slip 
allowing someone to stay overnight can be obtained and 
placed in the patient’s chart.

2. Appoint one spokesperson to communicate with the 
doctors and to advocate for the patient. It is advisable for 
this person to be there when the attending doctor makes 
his rounds.

3. Instruct all visitors to sanitize their hands upon entering 
and leaving the hospital and before and after touching the 
patient. This is for the benefit of the visitor as well as for 
the patient. There are sanitizer dispensers placed around 
the hospital for this purpose.

4. Ensure that the providers of care also sanitize their hands 
before touching the patient. As politely as possible, 
remind providers of care to sanitize their hands before 
they touch the patient. If they are wearing gloves, they 
should change into a fresh pair.

5. Keep a personal list of the medications, including 
injections, that the patient is receiving, and the dosages 
and times that they are supposed to be administered. 
Verify that the medications being administered to the 
patient match your list. If there is a new medication, ask 
what its purpose is. If a medication is stopped by the 
doctor, make sure it is not given, and if the medication is 
supposed to be restarted, make sure it is done.

how to be an effective
patient advocate

Continued on Next Page

How to Be an Effective Patient Advocate
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19. If any of the patient’s routine medication is discontinued, 
make sure that it is removed from the patient’s medication 
list, and does not get administered. New orders must be 
put in by the doctor.

20. Make sure the patient keeps in motion in order to avoid 
pneumonia. Encourage him or her to cough to clear the 
lungs.

21.  Make sure catheters are removed as soon as possible – 
this needs a doctor’s order. Tell the nurse immediately if a 
patient on a catheter experiences bladder spasms.

22. Check intravenous/central lines. If you notice irritation, 
redness, or swelling, alert the nurse, but don’t disturb the 
dressing.

23. Placing a central IV line due to convenience or “difficult 
veins” is most often not advisable. Ensure that this is not 
done, if it is not genuinely necessary. Whenever possible, 
get a second opinion – consult with the primary care 
physician.

24. Blood clots can be avoided by being active. If the patient 
is not mobile, discuss putting on compression boots.

25. If the patient has a feeding tube, make sure that the head 
of the bed is elevated to at least thirty degrees. Ensure 
that the bed is not lowered until one half hour after the 
feeding tube is turned off. 

12. If it’s necessary, request a skin-care consultation by a skin-care 
specialist. 

13. When transport comes to move the patient, ask the transporter to 
identify exactly where they are taking the patient. 

14. To avoid spreading infection, do not sit or place objects on the 
patient’s bed.

15. If you have reason to believe that an infectious patient is being 
placed in the room besides a non-infectious patient, speak to the 
primary physician about an immediate room change. If necessary, 
request the administration’s assistance.

16. Make sure to be on the lookout for infections in the patient, 
especially C-Diff. Notify nurses and doctor if the patient has loose 
stool or diarrhea, which can indicate C-Diff.

17. If a patient contracts an infection, ask the attending physician 
to obtain an Infectious Disease Doctor to properly identify the 
bacteria in order that the proper medications can be prescribed.

18. Insist on pain management. If a patient reports pain above “five” 
on a scale from one to ten, the pain should be addressed without 
delay. If the patient is unable to speak, and appears to be in pain, 
request staff intervention to troubleshoot the source of the pain.                              
Note: Sometimes pain medication is not administered due to 
medical reasons. If this is the case, ask the doctor to suggest an 
alternative.

How to Be an Effective Patient Advocate                     Continued
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26. Make sure that line feedings and intravenous bags drip 
continuously. Bags must be replaced before they are 
empty.

27. Avoid falls and their repercussions by supervising the 
patient when he or she gets out of bed.

28. If the patient is disoriented, notify the nurse.

29. Check the patient’s food tray to ensure that the name on 
it is correct, and that the dietary contents are appropriate 
for the patient’s needs.

30. If the patient does not speak English, or is visually or 
hearing impaired, tell the nurses and make sure this 
information is posted above the bed, in full view.

31. Notify the nurses and the doctor if the patient smokes, 
drinks, or has drug issues. Notify them as well if the 
patient has metal devices in the body or wears dentures.

32. Politely request that the patient’s dignity be respected. 
Patients should never be exposed needlessly. Curtains 
should be drawn, and private information should be 
discussed privately.

33. Notify staff of religious and cultural preferences.

34. Patients have rights – consult your “Patient Bill of Rights”.

Follow hospital visiting rules. Visitors should 
respect the needs of all patients in the room 

by maintaing a quiet and orderly environment. 
Limit the amount of family members milling 
around the bedside. LImit children's visits.

35. Halachic wills are available at most hospitals or can be 
requested from Vaad Refuah.

36.  For the benefit of the patient, be polite and respectful 
towards the staff. Express gratitude for the care that they 
provide. Write letters of commendation naming staff 
members that provided exemplary service. If you notify 
the Vaad, they will write them for you. 

How to Be an Effective Patient Advocate                     Continued
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Write down patient's baseline vital signs
Follow up only with changes or abnormalities in vital signs.

Date Blood Pressure Oxygen Level Pulse Temperature Other

New Medications and Dosages

Discontinued Medications

Reinstated Medications

Possible Referrals for a Second Opinion

Diagnosed By

Treatment Plan

Patient Diagnosis

Contact Info: Phone, Cell Phone, Email

such as pulmonologist, cardiologist, names and contact info

Date Shift Day/Night Name Title  PA, NP, intern, resident, fellow

Patient's Specialists

Hospital Attending Physician

Patient's Hospital Physicians

Date Sta� Member Name

Conversations with Medical Staff

Patient's Primary Physician

Patient's Medical Information Physicians / Nurses / Specialists
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Contact Info: Phone, Cell Phone, Email

such as pulmonologist, cardiologist, names and contact info

Date Shift Day/Night Name Title  PA, NP, intern, resident, fellow

Patient's Specialists

Hospital Attending Physician

Patient's Hospital Physicians

Date Sta� Member Name

Conversations with Medical Staff

Patient's Primary Physician

Contact Info: Phone, Cell Phone, Email

such as pulmonologist, cardiologist, names and contact info

Date Shift Day/Night Name Title  PA, NP, intern, resident, fellow

Patient's Specialists

Hospital Attending Physician

Patient's Hospital Physicians

Date Sta� Member Name

Conversations with Medical Staff

Patient's Primary Physician

Physicians / Nurses / SpecialistsPhysicians / Nurses / Specialists
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1. When surgery or a procedure is recommended for the 
patient, it is advisable to get a second opinion or a second 
reading of the lab report.

2. When possible, have surgery and procedures performed as 
an outpatient, in a same-day surgery center, preferably in a 
hospital.

3. Before signing a consent form, make sure to fully read and 
understand it. You can make changes and initial them.

4. When selecting a doctor, make sure that he or she will be 
the one that will actually perform the surgery. In some 
cases, surgical students or hospital residents perform 
the surgery under the surgeon’s direction. You can add 
a notation to the consent form and initial it, stating the 
exact name of the agreed upon surgeon. This is to ensure 
that only the surgeon previously agreed upon will be 
performing the surgery.

5. Give information about the patient that you feel is 
important, even if it is right before surgery, and anesthesia 
has to be delayed.

6. Notify the anesthesiologist if the patient smokes, snores, or 
has a cold. Also notify him or her if the patient or a blood 
relative has previously had any adverse reactions towards 
anesthesia.

7. Remind the nurses, the doctor, and notify the 
anesthesiologist if the patient has a metal device or 
dentures. It may be helpful to remove dentures/hearing 
aids and put them away for safekeeping.  
 

Lab Results
i.e. blood work, cultures, etc.

Notes

Date

Notes

Date

Notes

Date

Notes

Date

Test Results
i.e. x-r.ays, scans, etc

Notes

Date

Notes

Date

Test Results
i.e. x-r.ays, scans, etc

Surgery ProceduresLab and Test Results
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1.    What is the diagnosis of the patient's illness/ injury? 
Can you please explain that to me?

2.    My loved one has [name] disease/injury. Can you explain the 
treatment? Are there risks? Does the patient understand these risks?

3.    Is my loved one on any new medications or IV fluids? What are they 
for? Is the patient on the same medications as home? If not, why not?

4.    What are the planned procedures for the patient?
Can you explain what those are?

5.   Other questions:

Sample Questions for Doctors & Nurses

Interns and Residents have less authority on surgical floors than on 
medical floors. They may look for instruction from their superiors 
before making decisions such as when the patient can start eating 
or get out of bed after surgery. It is important to identify who the 
responsible surgeon is and to speak with him often, so that the 

staff gets notified about what needs to be done.

8. Check with the surgical team to make sure that the surgical 
site is marked correctly. You may also mark the spot, if 
possible.

9. Accompany the patient to the OR and be available at a 
designated area while the surgery is taking place.

10. Exercising lungs using a spirometer and coughing 
periodically is important for a patient’s recovery. Encourage 
the patient to follow the instructions given, and to perform 
these exercises.

11. No one, including the patient, should touch the surgical site 
without first washing his or her hands.

Read and understand consent forms. You may make
changes to the form and initial them. You can make 
changes after the forms are signed, as well.

When the transport team comes to move the patient, ask the 
transporter to identify exactly which patient they came for, 
and where they are planning to take the patient to.

Ensure that everyone who comes in contact with the patient– 
doctors, nurses, transporters, and family–washes their hands 
and changes their gloves before touching the patient.

The patient’s dignity should be respected. 
If it is not, politely express the issue to the staff.

Dentures and/or hearing aids should be placed/
kept in a large, easily noticeable container.

Surgery Procedures, Cont.
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 •  Know the medications, dosages and frequency of the 
medications that the patient is or will be receiving.

 •  Find out if there could be any major side effects that 
need to be looked out for.

 •  Take note of any increase or decrease in dosages.

 •  Know the purpose of injections that are being 
administered.

 •  Be aware that after a medication is discontinued by a 
doctor, there is a possibility that the medication will be 
brought to the patient in error. Look out for this.

 •  Be aware that medications can be accidentally 
discontinued.

 •  If the usual medication is not being administered, make 
sure it is intentional.

 •  If a medication is temporarily discontinued, a new order 
must be placed by the doctor to restart the medication.

Also be on the lookout for Incidental Findings. Incidental 
findings occur when a patient is tested for one issue and another 
one is found, i.e., a test is run to check on a patient’s lung, and 
an artery blockage is found.  Studies show that they occur in as 
many as a third of imaging tests. But they often aren’t followed 
up on, or even noted in a patient’s record.

Do NOT ignore these findings. Ask questions about them, 
mark them down, and follow up. If no action is taken, remind 
the doctors about the finding and ensure they plan a course 
of treatment. If need be, remind the patients themselves of 
the additional findings and of the importance of immediate 
treatment.

Consider changing your doctor if he or she:
• Loses your trust as a competent professional

• Is not reasonably responsive or available

• Cannot explain test results, diagnoses, and medical 
procedures in understandable terms

• Resents the patient going for a second opinion

• If you believe that the patient is being over-treated

Things to Be Aware Of
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Many patients can complete much of their recovery at home or in 
rehabilitation facilities. Recovery at home with appropriate home care is often 
the best option for the patient. It is usually covered by insurance.

1. Make sure that everything is set up for home health care 
assistance while you are still in the hospital. Discharge 
planning should begin several days before going home.                                                          
VAAD REFUAH IS AVAILABLE TO PROVIDE ASSISTANCE.

2. Begin discussing rehab and nursing facilities as soon as you know 
what options will be necessary. If you want a specific facility, let the 
case manager know as soon as possible. There are various rehab and 
nursing facilities, and all options should be considered by the patient 
and the family. It is a good idea to check out the reputation of each 
one, and visit the facility before making a final decision.

3. If the hospital wishes to discharge the patient, and the patient does not 
feel well enough to leave, you can request assistance from the doctor, 
patient relations, or social services to make sure the patient is not 
discharged before it is safe.

4. Make sure you are given all of the patient's prescriptions before leaving 
the hospital.  
Make certain to review medications, dosages, frequencies, and side 
effects with the discharge nurse or with the doctor, before you are 
discharged. Also discuss instructions, possible restrictions, and follow-
up appointments.

5. Before leaving the hospital, make sure to thoroughly check all drawers 
and closets (even bed linen) for personal items i.e. dentures, hearing 
aids, etc.

6. If you think you might need the patient’s medical records from the 
hospital, request the appropriate form and sign it before leaving the 
hospital. You will then be able to either pick up the records or have 
them sent to you.

The following information is needed in order to call in a 
commendation or complaint to the Vaad.

Date of Incident Unit Room #

Name Date of Birth
Phone home cell

Patient Information

Primary Contact Name
Address

Sta	 Member Name

Sta	 Position

Staff Information

Commendation or Nature of Complaint

To report either staff commendations, complaints of 
unprofessional or offensive behavior, or of inadequate 

care, call Vaad Refuah at

 877- 973- 3824

Commendations/ComplaintsDischarge Planning
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Working with Holocaust Survivors

With Thanks to the Claims 
Conference for Their Support

When loved ones are ill and require hospitalization, there 
are myriads of factors to consider in the effort to advocate 
effectively for them. 

When the loved one is a Holocaust Survivor, there are 
additional factors that can complicate caregiving dynamics 
within the hospital setting.

In home settings, we are generally used to the behavioral 
and communication patterns of our loved ones and we do not 
always pay special attention to what would be described or 
experienced by others as difficult behaviors.  Among Holocaust 
Survivors who endured extensive horrific suffering and trauma, 
being hospitalized can trigger flashbacks and re-living of those 
traumas. While not all survivors manifest signs of post-traumatic 
stress, a significant number do. Hospital staff who do not know 
your family member, and are unfamiliar with the Holocaust, may 
be blind to manifestations of past trauma and can misinterpret 
or misunderstand behaviors that are trauma related. This often 
results in alienation, avoidance, or rejection of the patient by 
members of the hospital team.

Children of Holocaust Survivors who are used to seeing their 
parents as symbols of strength may also be unsettled by their 
parents’ reactions to stimuli in the hospital setting.  Improving 
your own awareness of trauma-related emotional triggers can 
inform and empower you to be more effective as advocates for 
your loved ones. 

Hospitals are replete with potential triggers that can adversely 
affect the Holocaust Survivor.  Re-experiencing of trauma 
expresses itself as disturbing memories, nightmares, and 
flashbacks of the past that intrude on the Survivor’s present.  
Help the hospital staff understand.  These flashbacks can result 
from sirens, doctors/lab coats, identification labels, removal 
of clothing or disrobing, pre-surgical markings, harsh smells 

of urine or feces, holding areas, medical procedures, family 
members leaving, and staff changes.  If you observe your loved 
one becoming agitated or upset in response to the above-
mentioned stimuli, help reorient the loved one to the present 
and explain where they are and why.  

Avoidance is another symptom of PTSD and can manifest in 
clinical settings by the Survivor denying illness, symptoms, or 
need for hospitalization.  Be a calming presence and reassure 
your loved one your goal is to help them get better and remind 
them of why they are in the hospital.  When possible, be present 
to help advocate and function as a liaison between the hospital 
team and your loved one.

Hyperarousal and hypervigilance are also symptoms of 
PTSD and can present in hospital settings where the loved 
one lacks control and is more vulnerable.  Requesting financial 
information, administration of medical interventions without 
satisfactory explanation, multiple visits from hospital staff who 
are strangers, and issues around food (e.g. removing food) can 
lead to heightened startle response and can trigger guardedness. 
Holocaust Survivors sometimes become agitated, anxious, and 
resistant to perceived personal intrusions, invasions of privacy, 
and reactions to dehumanizing experiences reminiscent of 
experiences in the Holocaust. 

Not all Holocaust Survivors will react in ways described above, 
but you, as the family members, should be alert to PTSD and 
how it can manifest in your loved one so you can be an advocate 
and liaison.  Communicate with the hospital staff assigned to 
your loved ones so they can be more aware of the triggers and 
common reactions to them.  
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notes
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notes



helping you 
navigate
hospital 
hallways.

Vaad Refuah is a not-for-profit organization, 

dedicated to monitor, report to, and inform the 

community regarding the quality of health and 

preventive care provided at local hospitals and 

health organizations.

Our Mission

Compile Data and Information

Educate and Inform the Public

Establish and Maintain Professional 
Relationships with Local Hospitals, Physicians, 
Health Care Professionals, Social Service 
Organziations, Health-Related Government 
and Agencies and Officials

Engage Governmental Agencies and Elected 
Officials in Advocating Public Policy on Behalf 
of Hospital Patients




