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Welcome home to the services of RIGHT ACCORD! As dedicated and experienced certified nursing assistants, home health aides and homemaker/companions, we are fully committed to providing you with the highest quality home care services at your residence.

MISSION STATEMENT

The MISSION of RIGHT ACCORD is to be the leading private duty service provider in ABC COUNTY by providing the highest standard of services.

In pursuing our mission and vision, we commit to these guiding principles:

To uphold the basic rights and responsibilities of clients and to encourage active participation in their care.

To assist with the needs of all persons regardless of race, religion, sex, national origin, disability or socioeconomic status.

To treat each other in the RIGHT ACCORD family with dignity and fairness and to strive to achieve the highest level of personal growth, in an atmosphere which recognizes creativity, innovation and the importance of each employee in the healing process.

To fulfill our civic responsibilities by participating in community activities.

To manage, individually and collectively, our time and resources to further improve our financial strength and fulfillment of our mission.

Kind regards,

Administrator’s Signature

Administrator Name

Administrator

Dear Client:

RIGHT ACCORD is pleased to provide you with answers to frequently asked questions and concerns.

SCOPE OF SERVICES

RIGHT ACCORD is licensed by the Florida Agency for Health Care Administration (AHCA). We are licensed to provide the following services: Home Health Aides, Homemakers and Companions.

RECORD POLICIES/ CONFIDENTIALITY/EXCERPT

Confidentiality/ Agency Use of Records

All client records and their contents are confidential and will be protected from loss and unauthorized use.

Client care records will be maintained in the agency (with pertinent information maintained in the client's residence as indicated) and will be available to administrative, service delivery, and clerical staff who require the use of records in the performance of agency services or their job requirements. Billing records will be maintained and will be available to administrative, financial, and clerical staff who require the use of records in the performance of agency services or their job requirements.

Records will be made available to properly authorize State and Federal agency staff for the purpose of agency audits and certification/licensure reviews.

Client Access to Records:

Clients wishing to review the contents of their records must submit a written request to the Administrator. The request must identify the specific portions of the record to be reviewed.

The Administrator will make arrangements with the client to review the medical records.

Under no circumstances will the record be removed from the agency. The Administrator or designee shall be present at all times during the review.


REQUIREMENTS FOR PRIVATE CARE COVERAGE

Anyone needing extra help at home is eligible for private care services, regardless of home bound status.

PAYMENT FOR PRIVATE CARE SERVICES

Under most circumstances, private care services are considered custodial and are NOT covered by regular insurances. The hourly rate that you will be billed for your services is outlined on your service agreement. Long term care insurance may cover all or part of private care services. Please advise us if you are a policy holder of long term care insurance. RIGHT ACCORD will work directly with your insurance company to expedite reimbursement for your services.

SCHEDULE OF PRIVATE CARE VISITS/SERVICES:

RIGHT ACCORD will work with you in determining your desired number of and schedule of visits. We will establish a Service Plan outlining the services you will require.

NON-DISCRIMINATION POLICY:

RIGHT ACCORD does not discriminate in admissions or treatment on the basis of race, color or national origin.

RIGHT ACCORD does not discriminate in admissions, access, treatment or employment on the basis of disability.

RIGHT ACCORD does not discriminate on the basis of age in provision of services. Age may be used as a criterion where age is a factor necessary to normal operation or the achievement of statutory objectives; however, all facilities should have a policy of non-discrimination on the basis of age.

DISCHARGE FROM SERVICE:

Private duty services are completely elective in nature and clients are free to cancel services at any time. RIGHT ACCORD requires a 24 hour notice of cancellation of a scheduled visit. Clients 

cancelling a scheduled visit within 24 hours or refusing a scheduled visit when a staff member arrives will be billed a $25 cancellation fee.

IMMEDIATE DISCHARGE FROM SERVICE:

Clients will be advised upon admission that services will be immediately terminated if illegal activities, violence, harassment, threats, abuse of staff, and/or the presence of hazardous or unsanitary conditions is present.

TRANSFER/ CESSATION OF AGENCY

When transfer to another agency is necessary, RIGHT ACCORD will supply to the accepting entity all information necessary for a smooth transition and uninterrupted services.

RIGHT ACCORD is committed to quality service for all of our clients regardless of sex, race, national origin, age, religious beliefs, handicap or position in life. We require the quality performance of all staff members and firmly believe in the team process on enabling you, our client, to remain safely and comfortably in your own home.

Thank you for choosing RIGHT ACCORD; and, should there be other concerns to be addressed, please contact the administrative office of RIGHT ACCORD at (941) 366-0801.

AGENCY DISASTER PLAN

Before a hurricane (or other disaster) strikes, RIGHT ACCORD encourages clients to register with the ABC COUNTY Special Needs Registry. This guarantees you a telephone call from ABC COUNTY and arrangements to evacuate in the event of a hurricane (or other disaster). During a storm, a mandatory evacuation may be ordered, and all residents may be ordered to leave by the ABC COUNTY Office of Emergency Management. This may mean that staff members who ordinarily provide your services may evacuate also. The evacuation process requires advanced planning & coordination. Your cooperation with the registration process is encouraged. You will be encouraged to register at the time of admission. If you decline and then change your mind and wish to register, we will try to assist you before a storm approaches our area. Last-minute registration may not be possible. If you have a caregiver and an alternative means of evacuation to a safe place outside the evacuation zone, we will ask for that information. This will be noted in your record to assist staff in referring you to services in the area to which you evacuate.

If a hurricane (or other disaster) threatens the area, the agency will begin to prepare for the suspension of regular services. If you have completed forms to register with the ABC COUNTY Special Needs Registry, you will be called by ABC COUNTY to schedule a time for pick-up by van or ambulance for evacuation to the Special Needs Shelter in a nearby county that is not within the danger zone or to a receiving facility (a hospital or skilled nursing facility) for Medical Special Needs. Clients who are strong enough to stay at the Special Needs Shelter can bring one caregiver with them. They can expect an experience similar to camping, with people sleeping on cots in one large room and public restroom facilities. The ABC COUNTY Health Department provides staff and recruits volunteers to assist at the Special Needs Shelter. RIGHT ACCORD staff will be in continual contact to arrange with ABC COUNTY for the return of clients when appropriate.

REACHING THE OFFICE AFTER HOURS

Call <<(941) 366-0801>> to speak with staff after hours. For any emergencies, such as shortness of breath, chest pain or falls with injury, call 911.


Your Care Team and How to Contact Them
Who is my care team?

The Members of your Care Team are:

Case Manager: _________________________________________________________________

Home Health Aide: _____________________________________________________________

Homemaker/Companion:________________________________________________________

Other: ________________________________________________________________________
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The RIGHT ACCORD

AGENCY team will wear

identification badges and will

introduce themselves to you.  If you

are concerned about the identity of

an employee, please call the Agency

office.

All team members can be reached at

the office number at:

<<(941) 366-0801>>


Health Care Advance Directives
The Client’s Right to Decide

Every competent adult has the right to make decisions concerning his or her own health, including the right to choose or refuse medical treatment.

When a person becomes unable to make decisions due to a physical or mental change, such as being in a coma or developing dementia (like Alzheimer’s Disease), they are considered incapacitated. To make sure that an incapacitated person’s decisions about health care will still

be respected, the Florida legislature enacted legislation pertaining to health care advance directives (Chapter 765, Florida Statutes). The law recognizes the right of a competent adult to make an advance directive instructing his or her physician to provide, withhold, or withdraw life-prolonging procedures; to designate another individual to make treatment decisions if the person becomes unable to make his or her own decisions; and/or to indicate the desire to make an anatomical donation after death.

By law, hospitals, nursing homes, home health agencies, hospices, and health maintenance organizations (HMOs) are required to provide their clients with written information, such as this booklet, concerning health care advance directives. The state rules that require this include 58A-2.0232, 59A-3.254, 59A-4.106, 59A-8.0245, and 59A-12.-13, Florida Administrative Code.

Questions About Health Care Advance Directives

What is an advance directive?

It is a written or oral statement about how you want medical decisions made should you not be able to make them yourself and/or it can express your wish to make an anatomical donation after death. Some people make advance directives when they are diagnosed with a life-threatening illness. Others put their wishes into writing while they are healthy, often as part of their estate planning.

Three types of advance directives are:

A Living Will

A Health Care Surrogate Designation An Anatomical Donation



You might choose to complete one, two, or all three of these forms. This booklet provides information to help you decide what will best serve your needs.

What is a living will?

It is a written or oral statement of the kind of medical care you want or do not want if you become unable to make your own decisions. It is called a living will because it takes effect while you are still living. You may wish to speak to your health care provider or attorney to be certain you have completed the living will in a way that your wishes will be understood.

What is a health care surrogate designation?

It is a document naming another person as your representative to make medical decisions for you if you are unable to make them yourself. You can include instructions about any treatment you want or do not want, similar to a living will. You can also designate an alternate surrogate.

Which is best?

Depending on your individual needs you may wish to complete any one or a combination of the three types of advance directives.



What is an anatomical donation?

It is a document that indicates your wish to donate, at death, all or part of your body. This can be an organ and tissue donation to persons in need, or donation of your body for training of health

care workers. You can indicate your choice to be an organ donor by designating it on your driver’s license or state identification card (at your nearest driver’s license office), signing a

uniform donor form, or expressing your wish in a living will.

Am I required to have an advance directive under Florida law?

No, there is no legal requirement to complete an advance directive. However, if you have not made an advance directive, decisions about your health care or an anatomical donation may be made for you by a court-appointed guardian, your spouse, your adult child, your parent, your adult sibling, an adult relative or a close friend.

The person making decisions for you may or may not be aware of your wishes. When you make an advance directive and discuss it with the significant people in your life, it will better assure that your wishes will be carried out the way you want.

Must an attorney prepare the advance directive?

No, the procedures are simple and do not require an attorney, though you may choose to consult one. However, an advance directive, whether it is a written document or an oral statement, needs to be witnessed by two individuals. At least one of the witnesses cannot be a spouse or a blood relative.

Where can I find advance directive forms?

Florida law provides a sample of each of the following forms: a living will, a health care surrogate, and an anatomical donation. Elsewhere in this booklet, we have included sample forms as well as resources where you can find more information and other types of advance directive forms.

Can I change my mind after I write an advance directive?

Yes, you may change or cancel an advance directive at any time. Any changes should be written, signed and dated. However, you can also change an advance directive by oral statement; physical destruction of the advance directive; or by writing a new advance directive.

If your driver’s license or state identification card indicates you are an organ donor, but you no longer want this designation, contact the nearest driver’s license office to cancel the donor

designation and a new license or card will be issued to you.


What if I have filled out an advance directive in another state and need treatment in Florida?

An advance directive completed in another state, as described in that state’s law, can be honored in Florida.

What should I do with my advance directive if I choose to have one?

If you designate a health care surrogate and an alternate surrogate, be sure to ask them if they agree to take this responsibility, discuss how you would like matters handled, and give them a copy of the document.

Make sure that your health care provider, attorney, and the significant persons in your life know that you have an advance directive and where it is located. You also may want to give them a copy.

Create a file where you can keep a copy of your advance directive (and other important paperwork). Some people keep original papers in a bank safety deposit box. If you do, you may want to keep copies at your house or information concerning the location of your safety deposit box. Keep a card or note in your purse or wallet that states that you have an advance directive and where it is located.


If you change your advance directive, make sure your health care provider, attorney and the significant persons in your life have the latest copy.

If you have questions about your advance directive, you may want to discuss these with your health care provider, attorney, or the significant persons in your life.


More Information on Health Care Advance Directives
Before making a decision about advance directives, you might want to consider additional options and other sources of information, including the following:

As an alternative to a health care surrogate, or in addition to, you might want to designate a durable power of attorney. Through a written document, you can name another person to act on your behalf. It is similar to a health care surrogate, but the person can be designated to perform a variety of activities (financial, legal, medical, etc.). You can consult an attorney for further information or read Chapter 709, Florida Statutes.

If you choose someone as your durable power of attorney, be sure to ask the person if he or she will agree to take this responsibility, discuss how you would like matters handled, and give the person a copy of the document.

If you are terminally ill (or if you have a loved one who is in a persistent vegetative state), you may want to consider having a pre-hospital Do Not Resuscitate Order (DNRO). A DNRO identifies people who do not wish to be resuscitated from respiratory or cardiac arrest. The pre-hospital DNRO is a specific yellow form available from the Florida Department of Health (DOH). Your attorney, health care provider, or an ambulance service may also have copies available for your use. You, or your legal representative, and your physician sign the DNRO form. More information is available on the DOH website, www.doh.state.fl.us or www.MyFlorida.com (type DNRO in these website search engines) or call (850) 245-4440.

When you are admitted to a hospital, the pre-hospital DNRO may be used during your hospital stay or the hospital may have its own form and procedure for documenting a Do Not Resuscitate Order.

If a person chooses to donate, after death, his or her body for medical training and research, the donation will be coordinated by the Anatomical Board of the State of Florida. You, or your survivors, must arrange with a local funeral home, and pay, for a preliminary embalming and transportation of the body to the Anatomical Board located in Gainesville, Florida. After being used for medical education or research, the body will ordinarily be cremated. The cremains will be returned to the loved ones, if requested at the time of donation, or the Anatomical Board will spread the cremains over the Gulf of Mexico. For further information, contact the 


Anatomical Board of the State of Florida at (800) 628-2594 or www.med.ufl.edu/anatbd .

If you would like to learn more on organ and tissue donation, please visit the Joshua Abbott Organ and Tissue Donor Registry at www.DonateLifeFlorida.org where you can become organ, tissue and eye donors online. If you have further questions about organ and tissue donation, you may want to talk to your health care provider.

Various organizations also make advance directive forms available. One such document is “Five Wishes” that includes a living will and a health care surrogate designation. “Five Wishes” gives you the opportunity to specify if you want tube feeding, assistance withbreathing, pain medication and other details that might bring you comfort such as what kind of music you might like to hear, among other things. You can find out more at Aging With Dignity, www.AgingWithDignity.org or by calling them at (888) 594-7437.

Other resources include:

American Association of Retired Persons (AARP)

www.aarp.org
Type “advance directives” in the website’s search engine

Brochure: End of Life Issues

www.FloridaHealthFinder.gov
(888) 419-3456

Your local hospital, nursing home, hospice, home health agency and your attorney or health care provider may be able to assist you with forms or further information.

Definitions of Terms found on the Living Will form:

“End-stage condition” means an irreversible condition that is caused by injury, disease, or illness which has resulted in progressively severe and permanent deterioration, and which, to a reasonable degree of medical probability, treatment of the condition would be ineffective.
“Persistent vegetative state” means a permanent and irreversible condition of unconsciousness in which there is the absence of voluntary action or cognitive behavior of any kind and an inability to communicate or interact purposefully with the environment.

“Terminal condition” means a condition caused by injury, disease, or illness from which there is no reasonable medical probability of recovery and which, without treatment, can be expected to cause death.

These definitions come from section 765.101 of the Florida Statutes. The Statutes can be found in your local library or online at www.leg.state.fl.us.
Home Health Policy & Procedure Manual
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REFERENCE:

AHCA Advance Directives 59A-8.0245(1), DNRO 400.487(7)

PURPOSE:

To ensure that appropriate and adequate information regarding Advance

Directives is made available to each new client as mandated by State and Federal laws and guidelines.

POLICY:

Clients have the right to formulate Advance Directives. It is the policy of this Agency to provide each client with the required information regarding Advance Directives including: Living Will, Health Care Surrogate Designation, Do-Not-Resuscitate Order (DNRO) and Anatomical Donation

Care will be provided in accordance with the Advance Directives pending orders from client’s physician. The existence or lack of Advance Directives does not hamper the client’s access to care.
PROCEDURE:
A. The admitting staff member is responsible for presenting Advanced Directives information on the initial visit prior to the initiation of any services. The client is

provided written information regarding the right to formulate Advance Directives and information about the Agency’s policy on implementing this right.

Staff will not participate in the preparation of the Advance Directives or in any

way advise the client regarding the Advance Directives, or be a witness to the establishment of an Advance Directive.

Using the “Consent and Authorization,” form, admitting staff will inquire and document as to the existence of the Advance Directives and the ability of the



Agency to obtain a copy of the document for the client’s record, if unavailable,

then the intent of the document will be documented in the record until such time as a copy may be obtained.

The presence of an Advance Directives will be documented on the initial assessment, including description of the Advance Directives. The Agency will provide written information at time of admission on:

Individual’s right under State and Federal law to make decisions regarding medical care;
Document in the client’s record whether client has an Advance Directive;

Provide pertinent information about agency’s policy on Advanced Directives;

For the client who has exercised the right of Advance Directive, the admitting staff will:

Document in the client’s record the Advance Directive status and “flag” the client’s chart;

Review the Advance Directive for its compliance to State law and policy of Agency;


Home Health Policy & Procedure Manual
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Place an identifying notation: “Living Will”, “

Health Care Surrogate”, etc… as is applicable on the client’s consent form;

Ask the client if the Advance Directive is to be considered effective as currently presented; and

Obtain copy of Advance Directive and place in record. F. All clients will be educated regarding Advance Directives:

Will be given the information on Advance Directives and copies of the State forms on executing a Living Will and/or

Health Care Surrogate Designation , Anatomical Donation or DNRO;

Admission staff will document on the “Client Agreement Form” that the Advance Directive and educational information was presented to the client;
If the client is unable to accept the information booklet due to medical condition or competency and is accompanied by a responsible person, the information booklet will be given to the person accompanying the client; and

If the client executes an Advance Directive during his/her course of home healthcare, the client’s primary home health aide shall be responsible for
obtaining a copy for the client’s record.

G.  .  The Advance Directive will be maintained in the client’s record.

The Advance Directive will be filed in the Miscellaneous section;

The Advance Directive will be brought forward on each admission; and

The information will be flagged on the front of the client’s record and on the client’s service plan.
A physician (according to specific State Statute) who refuses to comply with the Directives of a Living Will or Health Care Surrogate Designation

must make a reasonable effort to transfer the client to the care of a physician who will comply with the Directives. The agency

administrator (or designee) may inform the client of this provision of the statutes.

There is no liability for compliance or failure to comply as long as actions are taken in good faith.

Annual review of Policy and Procedure regarding Advance Directives will

be the responsibility of the Administrator (or designee) and must comply with specific State Statute.

The admitting staff will be responsible for informing the Agency Administrator/designee and all pertinent staff members of the existence of the document and its physical location.

The Advance Directive status is included in the transfer form.

Agency Administrator/designee and staff directly involved in the client care should be kept current as to the status and existence of Advance Directives.

Home Health Policy & Procedure Manual
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If an adult individual is incapacitated at time of admission and is unable to receive or verbalize information regarding execution of an Advance

Directive, the information may be provided to the family or surrogate in accordance with State law. If the client becomes able to receive the information, the Agency must provide the information to the client at that time.

Educational information about Advance Directives and home health policies/procedures regarding Advance Directives will be provided to new employees during the orientation period.

Agency will provide for community education regarding issues concerning

advance directives. Separate community education materials may be developed and used, at the discretion of the Agency.

The written material should define what constitutes an advance directive,

emphasizing that an advance directive is designed to enhance an incapacitated individual’s control over medical treatment; and

Material should describe applicable State law concerning advance directives.


Living Will
Declaration made this _______ day of ___________________________, 20____, I,

________________________, willfully and voluntarily make known my desire that my dying not

be artificially prolonged under the circumstances set forth below, and I do hereby declare that, if at any time I am mentally or physically incapacitated and

_________ (initial) I have a terminal condition,

Or _________ (initial) I have an end-stage condition,

Or _________ (initial) I am in a persistent vegetative state,

And if my attending or treating physician and another consulting physician have determined that there is no reasonable medical probability of my recovery from such condition, I direct that life-prolonging procedures be withheld or withdrawn when the application of such procedures would serve only to prolong artificially the process of dying, and that I be permitted to die naturally with only the administration of medication or the performance of any medical procedure deemed necessary to provide me with comfort care or to alleviate pain.

I do ____, I do not ____ desire that nutrition and hydration (food and water) be withheld or

withdrawn when the application of such procedures would serve only to prolong artificially the process of dying.

It is my intention that this declaration be honored by my family and physician as the final expression of my legal right to refuse medical or surgical treatment and to accept the consequences for such refusal.

In the event I have been determined to be unable to provide express and informed consent regarding the withholding, withdrawal, or continuation of life-prolonging procedures, I wish to designate as my surrogate to carry out the provisions of this declaration

Name: __________________________________________________________

Address: ________________________________________________________

City: _________________________ State: _______ Phone: _______________

I understand the full import of this declaration and I am emotionally and mentally competent to make this declaration.

Additional instructions (optional): __________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Signed: __________________________________________________

Witness: _________________________________

Address: _________________________________

City: ___________________  State: ___________

Phone: ___________________________________



Witness: _________________________

Address: _________________________

City: ________________ State: ______

Phone: __________________________

At least one witness must not be a spouse or a blood relative of the principal.


Designation of Health Care Surrogate

Name: ______________________________________________________________________

In the event that I have been determined to be incapacitated to provide informed consent for medical treatment and surgical and diagnostic procedures, I wish to designate as my surrogate for health care decisions:

Name: __________________________________________________________

Address: ________________________________________________________

City: _________________________ State: _______ Phone: _______________

If my surrogate is unwilling or unable to perform his or her duties, I wish to designate as my alternate surrogate:

Name: __________________________________________________________

Address: ________________________________________________________

City: _________________________ State: _______ Phone: _______________

I fully understand that this designation will permit my designee to make health care decisions and to provide, withhold, or withdraw consent on my behalf; or apply for public benefits to defray the cost of health care; and to authorize my admission to or transfer from a health care facility.

Additional instructions (optional): __________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Name: ________________________________________________________________________

Name: ________________________________________________________________________

Signed: _______________________________________________________

Date: ______________________________________________

Witness: 1. _______________________________________________________________

2. _______________________________________________________________

At least one witness must not be a spouse or a blood relative of the principal.



Uniform Donor Form

The undersigned hereby makes this anatomical gift, if medically acceptable, to take effect on death. The words and marks below indicate my desires:

I give:

_________ any needed organs or parts

_________ only the following organs or parts for the purpose of transplantation, therapy, medical research, or education:

_________ my body for anatomical study if needed. Limitations or special wishes, if any:


Signed by the donor and the following witnesses in the presence of each other:

Donor’s Signature: _______________________________________

Donor’s Date of Birth: ____________________________________

Date Signed: ____________________
City & State: ____________________________

Witness: _________________________________

Address: _________________________________

City: ___________________  State: ___________

Phone: ___________________________________



Witness: _________________________

Address: _________________________

City: ________________ State: ______

Phone: __________________________

You can use this form to indicate your choice to be an organ donor. Or you can designate it on your driver’s license or state identification card (at your nearest driver’s license

office).

The card below may be used as a convenient method to inform others of your health care advance directives. Complete the card and cut it out. Place in your wallet or purse. You can also make copies and place another one on your refrigerator, in your car glove compartment or other easy to find place.


Health Care Advance Directives

I, ______________________________________

Have created the following Advance Directives:

_________  Living Will

_________  Health Care Surrogate Designation

_________  Anatomical Donation

_________  Other (specify) __________________

----------------------------FOLD--------------------------------------

Contact:

Name:
_____________________________________

Address:
_____________________________________

_________________________________________________

_________________________________________________

Phone:
_____________________________________

Signature:
______________________________

Date:
______________________________



CLIENT'S RIGHTS STATEMENT
Home care consumers (clients) have a right to be notified in writing of their rights and obligations before service is provided. The client's family or guardian may exercise the client's rights when the client has been judged incompetent. Home care providers have an obligation to protect and promote the rights of their clients, including the following:

HOME HEALTH CARE CLIENTS HAVE THE RIGHT TO:

Be fully informed of the criteria for admission and discharge prior to or at the time of admission;

Be fully informed prior to or at the time of admission, of services available, costs of services, billing procedure:

An itemized and detailed explanation of the total bill for services rendered and to know what portion, if any, is paid by private insurance or government programs;

Quality care without regard to race, color, religion, sex, age, mental, or physical handicap or nationality;

Be treated with dignity and respect by those who provide care;

Be treated with consideration and acknowledgment of individuality, including privacy and security in treatment and in care for personal needs;

Be assured that services are being provided by personnel who met educational criteria, established experience and skill to provide service and possess current knowledge to provide services for which they are responsible;

Expect that personnel will identify themselves by name and professional status or title and in what manner personnel may be contacted;

Participate in the development of his/her service plan;

Be assured that personal records will be treated in a confidential manner;·

Be informed that written consent is required for the release of records to any individual outside of the agency, except in the case of transfer to another agency, or as required by law of third party payment contractors, or as authorized by the client in writing;

Be provided the telephone number, address, and procedure for filing a grievance or

complaint confidentially as provided by law;

.

Be assured their property will be respected;

The right to have communication needs met.

Clients and Providers Have a Right to Dignity and Respect

Home care clients and their formal caregivers have a right to mutual respect and dignity.

Caregivers are prohibited from accepting personal gifts and borrowing from clients.

Clients have the right:


to have relations with home care providers that are based on honesty and ethical standards of conduct;


to be informed of the procedure they can follow to lodge complaints with the home care providers about the service that is, or fails to be, furnished and regarding a lack of respect for property;


to be informed of the procedure they can follow to lodge complaints against RIGHT ACCORD Complaints can cover any care that is, or fails to be furnished, information regarding advanced directives; and regarding a lack of respect for property; to know about the disposition of such complaints;


to voice their grievance without fear of discrimination or reprisal for having done so; to be told what to do in case of an emergency.


CLIENT/CAREGIVER RESPONSIBILITIES

Since Agency staff may not be present in the home at all times, it is critical for you as a client or caregiver to assume certain responsibilities in your home care needs. Your responsibilities are:

Provide accurate information to Agency staff.

Keep scheduled appointments with Agency staff.

Participate in reasonable actions to maintain a safe home environment.
Show respect for Agency staff and property

Inform Agency management of any problems or complaints regarding your home care services.



RIGHTS OF THE ELDERLY
The Agency presents the rights of the Elderly to all persons aged 55 years and over with the expectation that observance of these rights will contribute to more effective client care and greater satisfaction for the client. Further, the Agency presents these rights in the expectation that they will be supported by the staff on behalf of their clients. In addition to other rights an elderly individual has as a citizen, an elderly individual has the rights as provided below:

An elderly individual may not be physically or mentally abused or exploited.

An elderly individual may not be physically or chemically restrained unless the restraint:

is necessary in an emergency to protect the elderly individual or others from injury after the individual harms or threatens to harm himself or another, or

is authorized in writing by a physician for a limited and specified period of time.

A mentally retarded elderly individual may participate in a behavior modification program involving use of restraints or adverse stimuli only with the informed consent of a guardian.

An elderly individual should be treated with respect, consideration, and recognition of the individual's dignity and individuality. An elderly individual receives personal care and private treatment.

An elderly individual may not be denied appropriate care on the basis of the individual's race, religion, color, national origin, sex, age, handicap, marital status, or source of payment.

An elderly individual may not be prohibited from communicating in the individual's native language with other individuals or employees for the purpose of acquiring or providing any type of treatment, care, or services.

An elderly individual is encouraged and assisted in the exercise of individual's rights. An elderly individual may voice grievances or recommend changes in policy or services without restraint, interference, coercion, discrimination, or reprisal. The person providing services shall develop procedures for submitting complaints and recommendations by elderly individuals and for assuring a response by the person providing services.

An elderly individual may associate, communicate, and meet privately with other individuals other individuals unless to do so would infringe on the rights of other individuals. An elderly individual's mail may not be opened unless authorized in writing by a physician.

An elderly individual may participate in activities of social, religion, or community groups unless a physician determines that participation would harm the individual. The physician must record the determination in the elderly individual's record.

An elderly individual may manage his personal financial affairs. If the elderly individual authorizes in writing the person providing services to assist in managing the finances, the person providing services shall deposit the elder individual funds in a separate trust fund and provide the individual with a written receipt, provided; however, federal regulations prescribe a different procedure, federal regulations prevail.

An elderly individual's records are confidential and may not be released without the individual's written permission. An elderly individual may inspect the individual's personal records maintained by the person providing the services.

A person providing services shall answer an elderly individual's questions concerning the individual's health, treatment, and condition unless a physician determines that the knowledge.would harm the individual. The physician must record the determination in the individual's record.

An elderly individual may choose a personal physician.

An elderly individual may participate in planning the individual's total care and medical treatment.

An elderly individual shall be given the opportunity to refuse treatment after the possible consequences of refusing treatment are fully explained.

If an area is available, a person providing services shall, on request, provide the elderly individual with a private area to receive visitors. If the elderly individual is married and the spouse is receiving similar services, the couple may share a room

An elderly individual's visitors may not be restricted unless a physician determines that a restriction is medically necessary.

An elderly individual may retain personal clothing and possessions as space permits. The number of personal possessions may be limited for health and safety reasons which are documented in the client's medical record. The number of personal possessions may be limited for the health and safety of other clients.

An elderly individual may not be required to perform services for the person providing services.

A person providing service shall inform an elderly individual in writing of available services and the applicable charges if the services are not covered by Medicare, Medicaid, or other form of health insurance.

A person providing services may not transfer or discharge an elderly individual unless:

the elderly individual's medical needs require a transfer;

the elderly individual's health and safety or the health and safety of another individual requires transfer or discharge; or

the elderly individual fails to pay for services, except as prohibited by federal law.

Except in an emergency situation, if a person providing services intends to transfer or discharge an elderly person, the person providing services shall notify the individual, the responsible party of the client, and attending physician no later than five days before the date on which the individual will be transferred or discharged.

Client/ Family Grievance Procedure

Your complaints or problems/concerns are important to RIGHT ACCORD We will give full consideration to a problem or complaint and make every effort to resolve the issue in an agreeable manner. We assure you that you will have the opportunity to voice grievances and recommend changes in services and/or policies without discrimination, coercion, retaliation, or unreasonable interruption of services or reprisal in any manner from the Agency.

If you have a complaint, please:

Submit the complaint either verbally or in writing to the Administrator:

Administrator Name- Administrator at (941) 366-0801
The Administrator will contact you or your representative and will make every effort to resolve the complaint/concern to your satisfaction.

RIGHT ACCORD will document and initiate investigation within 10 days, usually immediately. The investigation must be completed within 30 days. Complaints that pertain to Abuse, Neglect and/or Exploitation are investigated immediately. These types of complaints are required to be reported to the Department of Children and Families Abuse Hotline.

To report a complaint regarding the services you receive, please call toll-free 1-888-419-3456, Monday-Friday, between the hours of 9:00am and 5:00pm

To report abuse, neglect or exploitation of a disabled adult or an elderly person, please call toll-free 1-800-962-2873.

To report suspected Medicaid fraud, please call toll-free 1-888-419-3456.

Medicaid fraud means an intentional deception or misrepresentation made by a health care provider with the knowledge that the deception could result in some unauthorized benefit to him or herself or some other person. It includes any act that constitutes fraud under federal or state law related to Medicaid. To report suspected Medicaid fraud, please call the above number or the Attorney General toll-free at 1-866-966-7226. Find out if you are eligible for a reward. Callers may request to remain anonymous.


EMERGENCY PREPAREDNESS
A disaster is an accident on a large scale. Disasters are classified as either natural or man-made. Natural disasters include earthquakes, volcanic eruptions, tornadoes, storms and floods. Disasters caused by man include fires, train derailments, plane crashes and gas/chemical leaks. Knowing what to do in a disaster or emergency helps you avoid panic, injury and possible death. The information provided you in this Client Information Booklet will help you prepare and get through a disaster as safely as possible.

CLIENT EVACUATION CHECKLIST


Medications: A two-week supply of all medications as ordered by your doctor Portable oxygen (if required)


Special dietary foods (non-perishable), with manual can opener Important papers, valid ID with current address


Written orders regarding your medical care, and medical records, including list

of medicines and special foods


Personal hygiene items


Extra eyeglasses or contacts, hearing aids, denture needs Extra clothing


Wheelchair, walker, cane, etc. (if needed)


Lightweight folding chair


Reading materials, games, puzzles


Flashlight and batteries


Air mattress, sleeping bag, blankets, pillows, cot


Stock one gallon of water per person per day (two quarts for drinking, two quarts for food preparation and sanitation)

LOSS OF POWER and/or MAJOR UTILITIES


If in a crisis or emergency, call 911 or go to the closest emergency facility


If it is not an emergency or crisis, but help is needed, call the closest relative, friend or neighbor


Contact the agency as soon as possible
If the utility lost is water, contact the closest relative, friend or neighbor, or the agency as soon as possible to arrange for bottled water to be brought in

WEATHER HAZARDS

FLOODS:


Assemble and keep nearby a disaster kit that includes flashlights, first aid supplies, sleeping supplies and clothing, drinking water, non-perishable food and battery-operated radio. Keep extra batteries available. If a flood watch is announced, prepare to evacuate by


Securing your home and moving essential items to the upper floors if possible

Turning off utilities at the main switch or valve. Do not touch electrical equipment when wet or standing in water.

Filing the bathtub with water in case water from outside sources becomes contaminated or the service is cut off. Sterilize the bathtub first using a bleach solution and rinsing thoroughly.

Use a stick to ensure that the ground is firm before taking a step.

Know the terms that will be broadcast on the television and radio: Flood forecast means rain or melting snow is heavy enough to cause flooding. Flash flood watch means heavy rains are occurring or expected to occur. Flash flood warning means flooding is imminent or occurring.

Understand a flash flood can occur without any visible sign of rain in your area.

Call your local emergency management office for information regarding the

flood zones for your area to find out if you are in or around one and to find out your community’s flood evacuation route and where to find high ground.

What To Do During Heavy Rains

If you are in an area that could flood, prepare to evacuate and seek shelter. If you evacuate, follow recommended routes; do not take shortcuts. Be alert for washed out bridges. If the road is covered, do not attempt to cross the water as your care may lose traction and be swept away. Tell either your emergency contact or the Agency where you are going.

LIGHTNING

When in the home, stay away from bathtubs, sinks, water faucets and telephones. Wiring and metal may conduct electricity. When outside, do not stand under a tree or other objects that may serve as a lightning conduit. Move away from all metal objects including bicycles, lawn mowers, etc.

TORNADOES


When in a house or small building, go to the lowest and most interior part of the home (closet, interior hall). Protect the head and hold onto a sturdy object When in a school, hospital, or larger building, go to the area designated as a shelter. Stay away from windows and open spaces.


When in a tall building, go to a small interior room or hall in the lower part of the building.


When in a vehicle, mobile home or trailer, vacate immediately and seek shelter in a more secure location.

When no shelter is available, lie flat in the lowest area possible – ditches or ravine. Cover the head with the hands. Do not remain in a car and do not attempt to out-run a tornado.


HURRICANES

Gather emergency supplies including:


Non-perishable food that does not require cooking


Can opener


Extra water


Fill sterilized bathtub with water


Battery powered radio

Battery powered lamps and flashlights – include extra batteries



Secure the home by:


Covering windows with plywood or shutters


Moving lawn furniture and other outdoor items to inside areas Moving essential personal items to interior, waterproof locations


Evacuate to a shelter if appropriate and bring:


Supplies


Medications


Personal hygiene items


Change of clothing


Sleeping supplies



GENERAL SAFETY


Emergency phone numbers are posted by the telephones Electrical appliances are in good condition


Electrical cords are not frayed or worn and bear the UL label


There are an adequate number of outlets in each room where needed Electrical outlets are grounded


Outlets support only the number of plugs for which they are intended


Extension cords are not running across floors and/or walkways


Lighting is adequate throughout the house


The heating/air conditioning systems are checked and cleaned regularly Space heaters, if in use, are maintained and used appropriately


The water heater thermostat is set below 120 F to prevent scalding Carpeting and rugs are in good condition and not frayed


Throw rugs have a nonskid backing and are not in high traffic areas


Exits are clear in all areas of the residence


A fire drill and safety plan are prepared


Smoke detectors are appropriately located and batteries are charged Medical supplies are secured in a clean/dry area


Medications are stored safely in a cool, dry place or as instructed on label


Doors remain locked at all times, and only opened to familiar people


Unfamiliar persons are denied access to the residence


Valuables are removed from sight


Telephone solicitations are not accepted


Household maintenance is scheduled with a reputable company


A friend or family member assists with scheduling maintenance, etc.

KITCHEN


Stove and sink areas are well lighted


Adequate space is available on the counter


Hazardous cleaners/chemicals are out of the reach of children and/or confused individuals


Curtains are away from open flames and the stove


The exhaust hood has filters that are cleaned routinely



The exhaust system filters directly outside the house

SAFE KITCHEN WORK PRACTICES


Handles are turned away from the burners and the edge of the stovetop


Hot pan holders are near the stove for easy access


Exhaust fan is on when cooking


The microwave oven is only run when food is in it


Knives are kept in a knife rack or drawer and placed for grasping by the handle


Kitchen appliances are turned off when not in use


Loose-sleeved clothing is not worn while cooking

HALLWAYS AND STAIRS


Stairs are clear of objects and in good condition


Smoke detectors are in hallways and near bedrooms or sleeping areas Nightlights are throughout the residence


Hand rails are appropriately placed and securely fastened Steps have non-skid strips


Carpeting is securely fastened and free of holes and/or fraying


Light switches are at the top and bottom of stairways


Light switches are at both ends of long halls


Doors swing in over stair steps


Stairway clearance allows adequate headroom

BEDROOM


A lamp or flashlight is within easy reach from the bed


A night-light is available to light the path to the bathroom during the night

LIVING ROOM


Electric cords are placed away from walkways, placed along walls but not under rugs or carpeting


Chairs and couches are secure and sturdy

BATHROOM


Non-skid mats or strops are placed in the standing areas of shower/tub Glass doors are glazed with safety glass or plastic


Towel bars and the soap dish in the shower are durable and installed firmly


Grab bars are installed on walls by the toilet, bathtub or shower


Old medications are disposed of appropriately


Electrical appliances (heater, radio, shaver, dryer, etc.) are stored away from the tub or shower

MEDICAL EQUIPMENT


Routine and preventative maintenance is performed on equipment as recommended by manufacturer


Emergency phone numbers are in the home to notify appropriate persons of equipment problems


Instructions for specialized equipment are kept with the equipment Instructions are followed for providing proper environment for specialized equipment


Batteries are checked regularly by qualified personnel


Adequate electrical power is available for medical equipment such as ventilators, oxygen concentrators, etc.


FIRE SAFETY


All members of the household are familiar with 911 emergency procedures No smoking is allowed with oxygen in use or while in bed


Fire escape routes are established with two exits cleared at all times The location of exit stairs is known


Hallways and walkways are kept uncluttered Stairs are to be used in the event of a fire


A zone escape plan is established and practiced


Keep the fire department number posted for easy viewing Fire extinguishers are checked frequently


Smoke alarms are installed and batteries are changed routinely Life safety is practiced first


Only use a fire extinguisher on small, contained fires – practicing PASS (point, aim, squeeze, sweep – the base of the fire, not the smoke)j


If escape is blocked, remain calm, close the door/window, seal cracks and signal for help

OUTDOOR SAFETY


Keep steps and walks in good condition


Fasten handrails securely


Keep doorways well lighted


Keep the garage well ventilated


Keep dead limbs off trees


Porches, balconies, terraces or other elevated or depressed areas should be protected by railings

