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PATIENT RIGHTS

· Receive access to equal medical treatment and accommodations regardless of race, creed, sex, national origin, religion or sources of payment for care.

· Be fully informed and have complete information, to the extent known by the physician, regarding diagnosis, treatment, procedure and prognosis, as well as the risks and side effects associated with treatment and procedure prior to the procedure.

· Exercise his or her rights without being subjected to discrimination or reprisal.

· Voice grievances/complaints and suggestions regarding treatment or care that is (or fails to be) furnished at any time.

· Personal privacy.

· Receive care in a safe setting.

· Be free from all forms of abuse or harassment.

· Receive the care necessary to regain or maintain his or her maximum state of health and if necessary, cope with death.

· Expect personnel who care for the patient to be friendly, considerate, respectful and qualified through education and experience, as well as perform the services for which they are responsible with the highest quality of services.
· Be fully informed of the scope of services available at the facility, provisions for after-hours care and related fees for services rendered.

· Be a participant in decisions regarding the intensity and scope of treatment.  If the patient is unable to participate in those decisions, the patient’s rights shall be exercised by the patient’s designated representative or other legally designated person.

· Make informed decisions regarding his or her care.

· Refuse treatment to the extent permitted by law and be informed of the medical consequences of such refusal.  The patient accepts responsibility for his or her actions including refusal of treatment or not following the instructions of the physician or facility.

· Approve or refuse the release of medical records to any individual outside the facility, or as required by law or third party payment contract.

· Be informed of any human experimentation or other research/educational projects affecting his or her care of treatment and can refuse participation in such experimentation or research without compromise to the patient’s usual care.
· Access to and/or copies of his/her medical records.

· Be informed as to the facility’s policy regarding advance directives/living wills.

305 North Keene Street Suite 107
Columbia, Missouri 65201
(573) 256-6272
· Be fully informed before any transfer to another facility or organization and ensure the receiving facility has accepted the patient transfer.

· Express those spiritual beliefs and cultural practices that do not harm or interfere with the planned course of medical therapy for the patient.

· Expect the facility to agree to comply with Federal Civil Rights Laws that assure it will provide interpretation for individuals who are not proficient in English. 

· Have an assessment and regular assessment of pain.

· Education of patients and families, when appropriate, regarding their roles in managing pain.

· To change providers if other qualified providers are available.

If a patient is adjudged incompetent under applicable state health and safety laws by a court of proper jurisdiction, the rights of the patient are exercised by the person appointed under state law to act on the patient’s behalf.  If a state court has not adjudged a patient incompetent, any legal representative designated by the patient in accordance with state laws may exercise the patient’s rights to the extent allowed by state law.
Patient Responsibilities

· Be considerate of other patients and personnel and for assisting in the control of noise, eating and other distractions.

· Respecting the property of others and the facility.

· Reporting whether he or she clearly understands the planned course of treatment and what is expected of him or her.

· Keeping appointments and, when unable to do so for any reason, notifying the facility and physician.

· Providing care givers with the most accurate and complete information regarding present complaints, past illnesses and hospitalizations, medications, unexpected changes in the patient’s condition, or any other patient health matters.

· Observing prescribed rules of the facility during his or her stay and treatment and, if instructions are not followed, forfeit of care at the facility.

· Promptly fulfilling his or her financial obligations to the facility.

· Identifying any patient safety concerns. 
· Accept all caregivers without regard to race, color religion, sex, age, gender, handicap or national origin.

· Sign required consents and releases as needed
· Arranging valuables as SCC will not assume the responsibility.
ADVANCE DIRECTIVE NOTIFICATION

In the State of Missouri, all patients have the right to participate in their own health care decisions and to make Advance Directives or to execute Powers of Attorney that authorize others to make decisions on their behalf based on the patient’s expressed wishes when the patient is unable to make decisions or unable to communicate decisions. Surgery Center of Columbia respects and upholds those rights.
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However, unlike in an acute care hospital setting, Surgery Center of Columbia does not routinely perform “high risk” procedures.  While  no surgery is without risk, most procedures performed in this facility are considered to be of minimal risk.  You will discuss the specifics of your procedure with your physician who can answer your questions as to its risks, your expected recovery, and care after your surgery.
Therefore, it is our policy, regardless of the contents of any Advance Directive or instructions from a health care surrogate or attorney-in-fact, that if an adverse event occurs during the your treatment at this facility, we will initiate resuscitative or other stabilizing measures and transfer you to an acute care hospital for further evaluation.  At the acute care hospital, further treatments or withdrawal of treatment measures already begun will be ordered in accordance with your wishes, Advance Directive, or health care Power of Attorney.  Your agreement with this facility’s policy will not revoke or invalidate any current health care directive or health care power of attorney.
If you wish to complete an Advance Directive, copies of the official State forms are available at our facility.
If you do not agree with this facility’s policy, we will be pleased to assist you in rescheduling your procedure. 
DISCLOSURE OF OWNERSHIP
Surgery Center of Columbia is proud to have a number of quality physicians invested in our facility.  Their investment enables them to have a voice in the administration of policies of our facility.  This involvement helps to ensure the highest quality of surgical care for our patients.  If your physician is listed then he/she has a financial interest in this facility.

[image: image4.png]71 20091013134903635. pdf - Adobe Reader
Flo Edt Vew Document Toos Window Help

S =0 armrriceas = ENE 5

%‘C Patient Medication List

Surgery Center of Columbla

Please list all mecications, including vitamins, herbal [ ALLERGIES:
supplements and over the counter medications taken on

a regular basis or as needed within the past 30 days.

Tome [ pughame | bose Wowotan | stopDate

DISCHARGE MEDICATIONS

A copy of this s given to you at cischarge. Please show it to ALL your doctors and pharmacists. Keep  copy of this.
with you at all times.

copy givento patient
‘Documented By, “Admiling NurseiDischarge Nurss Signatures  Date

copy gven o patient
Updaea by ‘Aditlng NurselDischarge Nurse Signatures  Date o

copy given to patient
Updated By ‘Admilling NurseiDischarge Nurse Signatures  Date
THIS IS A CONTINOUS LIST OF MEDICATIONS REVIEWED WITH EACH VISIT TO THE FACILITY. THE
MEDICATION LIST IS UPDATED WITH ADDITIONS OR DELETIONS NOTED AND DATED. AT EACH VISIT
‘THE NURSE SIGNS ABOVE TO INDICATE A CURRENT LISTING OF THE PATIENTS HOME MEDICATIONS
ON ARRIVAL AND ANY ADDED OR DELETED AT DISCHARGE.
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Privacy Notice Document (HIPAA)

	THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.  PLEASE REVIEW IT CAREFULLY.
This Privacy Notice is being provided to you as a requirement of a federal law, the Health Insurance Portability and Accountability Act (HIPAA).  This Privacy Notice describes how we may use and disclose your protected health information to carry out treatment, payment, or health care operations and for other purposes that are permitted or required by law.  It also describes your right to access and control your protected health information.  Your “protected health information” means any written or oral information about you, including demographic data that can be used to identify you, created or received by your health care provider, which relates to your past, present, or future physical or mental health or condition.



	Uses and Disclosures of Protected Health Information for Treatment, Payment, and Health Care Operations

This surgery center participates in an organized health care arrangement with Boone Anesthesia Services. All health care services delivered as part of this organized health care arrangement take place here in the surgery center.  Wherever the term “we” is used in this notice, it refers to this organized health care arrangement.

We may use your protected health information for the purposes of providing treatment, obtaining payment for treatment, and conducting health care operations.  Your protected health information may be used or disclosed only for these purposes unless we have obtained your authorization or the use or disclosure is permitted or required by the HIPAA regulations or other law.  Disclosures of your protected health information for the purposes described in this Privacy Notice may be made in writing, orally, or by electronic means.

1. Treatment.  We will use and disclose your protected healthcare information to provide, coordinate, or manage your health care and related services, including coordination and management with third parties for treatment purposes.  Here are some examples of how we may use or disclose your protected health information for treatment:

a.
We may disclose your protected health information to a laboratory to order tests. 
b.
We may disclose your protected health information to other physicians who may be treating you or consulting with us 
regarding your care. 
c.
We may disclose your protected health information to those who may be involved in your care after you leave here, such as 
family members or your personal representative. 

 2. Payment.  We will use your protected health information to obtain payment for the services we provide to you.  We may also disclose your protected health information to another provider involved in your care for their payment activities.  Here are some examples of how we may use or disclose your protected health information for payment:

a.
We may communicate with your health insurance company to get approval for the services we render, to verify your health 
insurance coverage, to verify that particular services are covered under your insurance plan, and to demonstrate medical 
necessity. 
b.
We may disclose your protected health information to anesthesia care providers involved in your care so they can obtain 
payment for their services. 

3. Health Care Operations.  We may use and disclose your protected health information to facilitate our own health care operations and to provide quality care to all of our patients.  Health care operations include such activities as: quality assessment and improvement; employee review activities; conducting or arranging for medical review, legal services, and auditing functions, including fraud and abuse detection and compliance reviews; business planning and development; and business management and general administrative activities.  In certain situations, we may also disclose your protected health information to another provider or health plan for their health care operations.  Here are some examples of how we may use or disclose your protected health information for health care operations:

a.
We may use your protected health information to review our treatment and services and to evaluate the performance of our 
staff in caring for you. 
b.
We may combine protected health information about many patients to decide what additional services we should offer, what 
services are not needed, and whether certain new treatments are effective. 
c.
We may also disclose information to doctors, nurses, technicians, medical students, and other personnel for review and 
learning purposes. 
d.
We may also use or disclose your protected health information in the course of maintenance and management of our 
electronic health information systems. 

4. Other Uses and Disclosures.  As part of the functions above, we may use or disclose your protected health information to provide you with appointment reminders, to inform you of treatment alternatives, or to provide you with information about other health-related benefits and services which may be of interest to you.


	Uses and Disclosures of Protected Health Information Permitted without Authorization or Opportunity for the Individual to Object

	The federal privacy rules allow us to use or disclose your protected health information without your authorization and without your having the opportunity to object to such use or disclosure in certain circumstances, including:

1. When Required By Law.  We will disclose your protected health information when we are required to do so by federal, state, or local law.

2. For Public Health Reasons.  We may disclose your protected health information as permitted or required by law for the following public health reasons:

a.
For the prevention, control, or reporting of disease, injury or disability; 
b.
For the reporting of vital events such as birth or death; 
c.
For public health surveillance, investigations, or interventions; 
d.
For purposes related to the quality, safety, or effectiveness of FDA-regulated products or activities, including: 


i.
Collection and reporting of adverse events, product defects or problems, or biological product deviations.


ii.
Tracking of FDA-regulated products. 


iii.
Product recalls, repairs, or look back. 


iv.
Post-marketing surveillance. 
e.
To notify a person who has been exposed to a communicable disease or who may be at risk of contracting or spreading a 
disease or condition; 
f.
Under certain limited circumstances, to report to an employer information about an individual who is a member of the 
employer’s workforce. 

3. To Report Abuse, Neglect, or Domestic Violence.  We may notify government authorities if we believe a patient is a victim of abuse, neglect, or domestic violence.  We will make this disclosure only when specifically authorized or required by law, or when the patient agrees to the disclosure.

4. For Health Oversight Activities.  We may disclose your protected health information to a health oversight agency for oversight activities authorized by law, including audits; civil, administrative, or criminal investigations; inspections; licensure or disciplinary actions; civil, administrative, or criminal proceedings or actions; or other activities necessary for appropriate oversight.

5. For Judicial or Administrative Proceedings.  We may disclose your protected health information in the course of any judicial or administrative proceeding in response to an order of a court or administrative tribunal as expressly authorized by such order.  We may disclose your protected health information in response to a subpoena, discovery request, or other lawful process that is not accompanied by an order of a court or administrative tribunal if we have received satisfactory assurances that you have been notified of the request or that an effort has been made to secure a protective order.

6. For Law Enforcement Purposes.  We may disclose your protected health information to a law enforcement official for law enforcement purposes, including:

a.
Wound or physical injury reporting, as required by law. 
b.
In compliance with, and as limited by the relevant requirements of a court order or court-ordered warrant, a subpoena, 
summons, or similar process. 
c.
Identification or location of a suspect, fugitive, material witness, or missing person. 
d.
Under certain limited circumstances when you are the victim of a crime. 
e.
Alerting law enforcement of the death of an individual where there is suspicion that the death may have resulted from criminal 
conduct. 
f.
Reporting criminal conduct that occurred on the premises of the provider. 
g.
In an emergency to report a crime. 

7. To Coroners, Medical Examiners, and Funeral Directors.  We may disclose protected health information to a coroner or medical examiner for the purpose of identifying a deceased person, determining a cause of death, or other duties as authorized by law.  We may disclose protected health information to funeral directors, consistent with applicable law, as necessary to carry out their duties with respect to the decedent.  In some cases such disclosures may occur prior to, and in reasonable anticipation of, the individual’s death.

8. For Organ or Tissue Donation.  We may use or disclose protected health information to organ procurement organizations or other entities engaged in the procurement, banking, or transplantation of cadaveric organs, eyes, or tissue for the purpose of facilitating donation and transplant.

9. For Research Purposes.  We may use or disclose your protected health information for research purposes when an institutional review board that has reviewed the research proposal and protocols to safeguard the privacy of your protected health information has approved such use or disclosure.

10. To Avert a Serious Threat to Health or Safety.  We may, consistent with applicable law and standards of ethical conduct, use or disclose your protected health information if we believe, in good faith, that such use or disclosure is necessary to prevent or lessen a serious and imminent threat to your health and safety or that of the public.

11. For Specialized Government Functions.  We may use or disclose your protected health information, as authorized or required by law, to facilitate specified government functions related to military and veterans activities; national security and intelligence activities; protective services for the President and others; medical suitability determinations; correctional institutions and other law enforcement custodial situations.

12. For Workers’ Compensation.  We may use and disclose your protected heath information, as necessary, to comply with workers’ compensation laws or similar programs.




	Uses and Disclosures of Protected Health Information Permitted without Authorization but with an Opportunity for the Individual to Object

	We may use your protected health information to maintain a directory of patients in our facility.  The information included in the directory will be limited to your name, your location in our facility, and your condition described in general terms.

We may disclose your protected health information to a friend or family member who is involved in your medical care or payment for care.  In addition, if applicable, we may disclose medical information about you to an entity assisting in a disaster relief effort so that your family can be notified about your condition, status and location.

You may object to these disclosures.  If you do not object to these disclosures, or we determine in the exercise of our professional judgment that it is in your best interest for us to disclose information that is directly relevant to the person’s involvement with your care, we may disclose your protected health information.


	Uses and Disclosures of Protected Health Information which You Authorize

	Other than the uses and disclosures described above, we will not use or disclose your protected health information without your written authorization.  Authorizations are for specific uses of your protected health information, and once you give us authorization, any disclosures we make will be limited to those consistent with the terms of the authorization.  You may revoke your authorization, by submitting a revocation in writing, at any time, except to the extent that we have already taken action in reliance upon your authorization.


	Your Rights Regarding Your Protected Health Information

	You have the following rights regarding your protected health information:

1. The Right to Request Restriction of Uses and Disclosures.  You have the right to request that we not use or disclose certain parts of your protected health information for the purposes of treatment, payment, or healthcare operations.  You also have the right to request that we do not disclose your protected health information to friends or family members who may be involved in your care, or for notification purposes as described earlier in this notice.  Your request must be made in writing and must state the specific restriction requested and the individuals to whom the restriction applies.

We are not required to agree to a restriction you may request.  We will notify you if we do not agree to your restriction request.  If we do agree to the restriction request, we will not use or disclose your protected health information in violation of the agreed upon restriction, unless necessary for the provision of emergency treatment.

We may terminate our agreement to a restriction if you agree to the termination in writing; if you agree to the termination orally and the oral agreement is documented, or if we notify you of termination of the agreement and the termination applies only to protected health information created or received by us after you receive the notice of termination of the restriction.

Request for restrictions must be made in writing to the Privacy Officer.

2. The Right to Request Confidential Communications.  You have the right to request that you receive communications of protected health information from us by alternative means or at alternative locations.  We must accommodate any reasonable request of this nature.  We may condition the provision or accommodation by requesting information from you describing how payment will be handled, or by requesting specification of an alternative address or alternative form of contact.

Requests for confidential communications must be made in writing to the Privacy Officer.

3. The Right to Inspect and Copy Protected Health Information.  You have the right to inspect and obtain a copy of your protected health information that is maintained in a designated record set for as long as we maintain the protected health information.  The designated record set is a collection of records maintained by us, which contains medical and billing information used in the course of your care, and any other information used to make decisions about you.

By law, you do not have a right to access psychotherapy notes; information compiled in reasonable anticipation of, or for use in, a civil, criminal, or administrative proceeding; and protected health information which is subject to a law which prohibits access to protected health information.  Depending on the circumstance of your request, you may have the right to have a decision to deny access reviewed.

We may deny your request to inspect or copy your protected health information if, in our professional judgment, we determine that the access requested is likely to endanger you or another person, or is likely to cause substantial harm to another person referenced within the protected health information.  You have a right to request a review of a denial of access.

If you request a copy of your information, we may charge you a fee for the costs of copying, mailing, or other costs incurred by us as a result of complying with your request.

Requests for access to your protected health information must be made in writing to the Privacy Officer. 

4. The Right to Amend Protected Health Information.  You have the right to request that we amend your protected health information in a designated record set for as long as we maintain that information.  In certain cases we may deny your request.  If we deny your request you will be notified in writing, and you will have the right to file a statement of disagreement with us.  We may prepare a rebuttal to your statement of disagreement and if we do so we will provide a copy of our rebuttal to you.

Requests for amendment of protected health information must be made in writing to the Privacy Officer, and must include a reason to support the requested amendments.

5. The Right to Receive an Accounting of Disclosures of Protected Health Information.  You have the right to request an accounting of disclosures of your protected health information made by us.  This right applies to disclosures made by us except for disclosures: to carry out treatment, payment, or health care operations as described in this Notice or incidental to such use; to you or your personal representatives; pursuant to your authorization; for our directory, or other notification purposes, or to persons involved in your care; or for certain other disclosures we are permitted to make without your authorization.

Requests for accounting of disclosures must specify a time period sought for the accounting, with the maximum time period being six years prior to the date of the request.  We are not required to provide accounting for disclosures made before April 14, 2003.  We will provide the first disclosure accounting you request during any 12-month period without charge.  Subsequent disclosure accounting requests will be subject to a reasonable cost-based fee.

6. The Right to Obtain a Paper Copy of this Notice.  Upon request, we will provide a paper copy of this notice.


	Your Rights Regarding Your Protected Health Information

	We are required by law to maintain the privacy of your health information and to provide you with this Privacy Notice of our legal duties and privacy practices with respect to protected health information.  We are required to abide by the terms of the Notice currently in effect.  We reserve the right to change the terms of this Notice and to make any new provisions effective for all protected health information that we maintain.  If we change the Notice, we will provide a copy of the revised notice through in-person contact.


	Your Rights Regarding Your Protected Health Information

	You have the right to express complaints to us and to the Secretary of the Department of Health and Human Services if you believe that your privacy rights have been violated.

If you wish to complain to us, please do so in writing, and direct your complaint to the Privacy Officer.

You will not be penalized for filing a complaint.


	Contact Information

	For further information about this Notice, please contact:

Privacy Officer:  Nicolette Taylor

Surgery Center of Columbia

305 N Keene St, Ste 107

Columbia, MO 65201

If you have privacy issues, or if you believe that your privacy rights have been violated, please contact:

Privacy Officer:  Nicolette Taylor

Surgery Center of Columbia

305 N Keene St, Ste 107

Columbia, MO 65201

The Privacy Contact and Privacy Officer can be contacted by telephone at (573)256-6272


	Effective Date

	This Notice is effective August 17, 2009.
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Surgery Center of Columbia
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cold, fever, ohills, iu or productive cough? ___no___yes

) Please st any ALLERGIES and ADVERSE REACTIONS to medications, foods, latex, other

2)Listof past SURGERIES and approximate dale(s):

<Please circle an answer to each question and whero It asks f

With multple ol
N History high  iow blood pressure. Family hstory?
Any bleeing isorders. Family history?.
History of any type of cancer. _ Family history?.

emphysema, or chronic cough _ Family history?.
Parent or sbiing with heart disease under the aga o 50
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¥ N Have you had any problems with anesthesia o
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difficult airway
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PATIENT COMPLAINT OR GRIEVANCE


To report a complaint or grievance you can contact the facility Administrator by phone at (573) 256-6272


or by mail at:





Attn: David Lewis, Administrator�Surgery Center of Columbia�305 North Keene Street Suite 107�Columbia, Missouri 65201��Complaints and grievances may also be filed through:


Department of Health


Hospital Licensing & Certification


P.O. Box 570


Jefferson City, MO 65102


573-751-6400


573-751-6158


OR


State of Missouri, CMS Regional Office


DHHS/CMS/DMSO 


601 East 12th Room 242 


Kansas City, MO 64106 


(816) 426-6560 





Medicare beneficiaries may receive information regarding their options under Medicare and their rights and protections by visiting the website for the Office of the Medicare Beneficiary Ombudsman at: www.cms.hhs.gov/center/ombudsman.asp.








Dr. Gregory Campbell	Dr. D. Joseph Meyer�Dr. C.W. David Chang 	Dr. Terry Ryan�Dr. Gregory Croll 		Dr. Lowell Schoengarth�Dr. R. Scott Foster 		Dr. William Walters�Dr. Michael Friedman	Dr. Richard White	�Dr. Glenn Gordon		Dr. Richard Wolkowitz�Dr. John Havey		Dr. H. Kell Yang		�Dr. Kevin Marberry			�	Columbia Interventional Pain�	United Surgical Partners International							 


�	Dr. William Kinney 		United Surgical Partners, Intl�Dr. Paul King��������








