Top Ald Healthcare, INC

Polmtes & Procedureg

Admm;strator ofﬁce hours are 9amto 5pm Mmday—f—"nday, ora Su;aemser]ER Nurse Is
avaiiab!e 24 hours a day at the number on the folder.

ER

2.
- coriplaints about local agencies, and 1o lodge a cemp!amt concerming the care, lack of

| expec’c to receive a prompt response from the orgamzation regardmg the mves’ngahon
and resolution of complalntslgnevances

7 will contast the State Hotline fo ask questions about ioca? home hea!th agenmes for

respect for a person or property or fack of respec’i for advance directives, The te%ephone

“nurmber of the State Hotline Is (Toll Free) is 1-866-264-7145.
. TheHotiine is available 24 hours a day, 7 days a week, '
. Choose a health care pmv:der and inform in advance of any limitations of your home

health agency; ant;c;pateé outcornes aﬂd treatment any barriers to achieving those

‘outcomes

Partlcipate in any dlscusssons concemmg ethzca! lssues and be informed of client r{ghts
under state law regarding formuEa’cmg advanced care directives.

Assurance that all information about you rémains confidential. You will be asked o
provide written permission for release of mformatmn '

Examine your records according fo the Notiae Df Pﬁvacy Practfces and receive a wnﬁen
copy of the Notice of Privacy Practices. ~

Recsive Information and be communicated fo in a language or ’r'arm that can ba
reasonably understood whenever possible.

Be Infarmed of any fi raancia! benigfit that miay ocour to the organiza’ﬁon if referred to an
affiliate crgamzation for services beyond the scope of this Agency

We also e:x’nect vou to assume seriain responsibilities for vour own care including:

1.

2.

oT

Iay

To give the organlzation complete information about medical services you have or are
about fo receive.

To have the availability of a respons&ble persofn o asmst in your caré between visits of
our staff, when indicated.

To inform staff of any changes in yﬂur health status.

To follow the plan of care developed with TOP AID HEALTHCARE, INC.
To have adsquate facilities in your home for safe and proper care,

. To have needs to bs met with mtenmttent care within the scope of the home heaith

program.
To pmmpﬂy notzfy the organization in advance of any appomtment you may cancel.




