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SUGGESTIONS, QUESTIONS, COMPLAINTS AND GRIEVANCE

We at Also Home Health Care, Inc. would like to hear from you.
It is our Agency's commitment to ensure your finest home care experience.
For any suggestions, questions, complains or grievances,
You can call or write directly to:

ADMINISTRATOR
Clinical Manager/ DPCS

ALSO HOME HEALTH CARE, INC.

224 E. OLIVE AVE., BURBANK, CA 91502
Tel.# (818) 352-2244 Fax# (818) 352-9977

You may also call MEDICARE

HOTLINE NUMBER
600 s. COMMONWEALTH #903
LOS ANGELES, CA 90006
1-800-228-1018
24 HOURS A DAY

AND/OR ACHC
855-937-2242

The purpose of this Hotline Number is to receive your concern regarding recipient abuse, neglect and
Non-compliance with the Advance Directives requirement.
This number could also be used to obtain information
regarding local Home Health Agencies
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ADVANCE DIRECTIVES
Policy No. 1-004.1

PURPOSE

To support the implementation of the Patient Self-Determination Act within the framework of
state and federal law and organization policies.

POLICY

ALSO HOME HEALTH CARE, INC. recognizes that all adult persons have a fundamental
right to make decisions relating to their own medical treatment, including the right to accept or
refuse medical care. It is the policy of home health to encourage individuals and their
family/caregivers to participate in decisions regarding care and treatment. Valid Advance
Directives, such as living wills, Durable Power Of Attorney for Health Care, and DNR (Do Not
Resuscitate) orders will be followed to the extent permitted and required by law. In the absence
of Advance Directives, home health agency will provide appropriate care according to the plan
of care or as authorized by the attending physician. Home Health agency will not determine the
provision of care or otherwise discriminate against an individual based on whether or not the
individual has executed an Advance Directive.

Definitions

1. Adult: A person 18 years or older, or a person legally capable of consenting to his/her own
medical treatment.

2. Advance Directives: A document in which a person states choices for medical treatment.

3. Attending Physician: The physician who is primarily responsible for the medical care of a
patient receiving home health services.

4. DNR (Do Not Resuscitate): A medical order to refrain from cardiopulmonary resuscitation if
the patient's heart stops beating.

5. Patient Seif-determination Act: A federal statute enacted as part of the 1990 Omnibus
Budget Reconciliation Act (OBRA) (PL 101-508) which requires, among other things, that
health care facilities provide information regarding the right to formulate Advance Directives
concerning health care decisions.

6. Patient Representative: A person appointed to make decisions for someone else. He/she
may be formally appointed (as in a Durable Power of Attorney for Health Care) or, in the
absence of a formal appointment, may be recognized by virtue of a relationship with the
patient (such as the patient's next of kin or close family/caregiver).
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Policy No. 1-004.2

Terminal Condition: An incurable condition caused by an injury, disease, or iliness, which,
regardless of the application of life-sustaining procedures, would within reasonable medical
judgment produce death, and where the application of life-sustaining procedures only
postpones the moment of death of the patient.

POLST/MOLST: Physician (Medical) Orders for Life-Sustaining Treatment is a physician
order that helps give seriously ill patients more control over their end-of-life care. It does
not replace an Advance Directive. There are a number of states which have established a
POLST/MOLST program.Visit www.polst.org.

PROCEDURE

1.

Upon admission, the clinician will provide information regarding a patient's right to make
decisions concerning health care, which include the right to accept or refuse medical or
surgical treatment, even if that treatment is life-sustaining, the right to execute Advance
Directives, and applicable organization policies. Written information designed for this
purpose will be provided to the adult patient (see Addendum 1-004.A "Advance Directive
Information Statement). The clinician will document in the clinical record that the information
was provided and record all discussions concerning Advance Directives.

If the patient lacks decision-making capacity, the admitting clinician will provide information
and direct inquiry about Advance Directives to the patient's representative. The clinician
will document that the patient representative received information, and his/her name and
responses will be noted in the clinical record.

If conditions are such that it is not practical to provide information to the patient or his/her
representative at the time of admission, such information will be provided as soon as
feasible after admission.

During the admission visit, the clinician will ask the patient or his/her representative whether
or not he/she has completed an Advance Directive, Durable Power of Attorney (DPOA),
living will, or DNR order. If an Advance Directive has been completed, the clinician will ask
for a copy of the Advance Directive so it will be placed in the clinical record. If a copy is not
immediately available, the patient will be informed that it is his/her responsibility to provide a
copy of the Advance Directive to the organization as soon as possible.

A. Verify that the photocopy is an exact copy of the original and mark the top of the copy
("Copy From Original"). Document in the clinical record the date of the request and {o
whom the request was given.

B. On the last page of the document, indicate "Provided By" and record the name of the
person who is presenting the document to you. Document in the clinical record the date
of the request and to whom the request was given.

C. Indicate "Received By" and sign and date the document. Document in the clinical
record the date of the request and to whom the request was given.
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Policy No. 1-004.3

If a copy of the patient's Advance Directive is not available to the organization, the clinician
will discuss the contents of the Advance Directive with the patient and/or patient
representative and document the contents of the Advance Directive in the clinical record
and communicate the contents to other home health providers.

When applicable, the admitting clinician will document on the clinical record and notify the
attending physician verbally of the physician's (or other authorized licensed independent
practitioner's) order if the patient has executed an Advance Directive.

The patient will be encouraged to participate in all aspects of decision-making regarding
home health care and treatment. Statements by a competent patient regarding his/her
desire to accept or refuse treatment will be documented in the patient's clinical record.

The patient will be informed of any limitations Also Home Health Care, Inc.
has in respecting the patient's Advance Directive.

All clinicians providing care for the patient will:

A. Review the Advance Directive and report any discrepancies between the Directive and
current treatment plan to the attending physician, clinical supervisor, and the patient.

B. Ultilize available educational materials to answer the patient's questions about Advance
Directives, durable power of attorney, or living wills.

C. Encourage the patient to discuss questions and concerns with appropriate individuals
such as the physician, family/caregiver, and his/her selected advocate.

D. Assist the patient who wants to develop an Advance Directive by obtaining a form (see
Addendum 1-004.B "Copies of State Specific Advance Directives") and providing
access to the outside individuals as necessary to execute the directive.

10. An Advance Directive will be implemented as follows:

A. The Durable Power of Attorney for Health Care/Advance Directive is effective only
when the patient is unable to participate in his/her own medical treatment decisions.

B. The attending physician and another physician or a licensed psychologist must
document in the patient's clinical record that the patient is unable to participate in
medical treatment decisions.

C. The patient's designated advocate can then make medical treatment choices based on
the Advance Directive. The patient advocate may make a decision to withhold or
withdraw treatment that allows the patient to die. This is done only if the patient
expressed, in a clear and convincing manner, that the advocate is authorized to make
such a decision, and acknowledges that such a decision would or could allow the
patient's death.
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Policy No. 1-004.4

D. Executing and implementing an Advance Directive is a process, not a one (1)-time
event. On an ongoing basis, the clinical staff will keep the patient, family/caregiver,
and patient's representative up to date concerning the patient’'s medical condition. They
will discuss the patient's preferred course of treatment as his/her condition changes.
The discussions will be documented in the clinical record.

11. Educational information about Advance Directives and home health agency policies and
procedures regarding Advance Directives will be provided to the medical, nursing and allied
health professionals, as well as home health personnel and volunteers during the
orientation period.

12. In order o educate the community about Advance Directives, home health agency will
participate in community forums, as appropriate, and make written materials available
regarding Advance Directives.

13. The organization will utilize POLST specific forms and guidelines. (See "POLST Policy"
Addendum 1-004.C.)
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Care

ADVANCE HEALTH CARE DIRECTIVE FORM PAGE 1 of 5 CALIFORNIA PROBATE
CODE SECTION 4700-4701 4700. The form provided in Section 4701 may, but need not, be
used to create an advance health care directive. The other sections of this division govern the

effect of the form or any other writing used to create an advance health care directive. An
individual may complete or modify all or any part of the form in Section 4701. 4701. The

statutory advance health care directive form is as follows: ADVANCE HEALTH CARE

DIRECTIVE (California Probate Section 4701) Explanation You have the right to give
instructions about your own health care. You also have the right to name someone else to make
health care decisions for you. This form lets you do either or both of these things. It also lets you
express your wishes regarding donation of organs and the designation of your primary physician.

If you use this form, you may complete or modify all or any part of it. You are free to use a
different form. Part 1 of this form is a power of attorney for health care. Part 1 lets you name
another individual as agent to make health care decisions for you if you become incapable of
making your own decisions or if you want someone else to make those decisions for you now
even though you are still capable. You may also name an alternate agent to act for you if your
first choice 1s not willing, able, or reasonably available to make decisions for you. (Your agent

may not be an operator or employee of a community care facility or a residential care facility

where you are receiving care, or your supervising health care provider or employee of the health
care institution where you are receiving care, unless your agent is related to you or is a
coworker.) Unless the form you sign limits the authority of your agent, your agent may make all
health care decisions for you. This form has a place for you to limit the authority of your agent.
You need not limit the authority of your agent if you wish to rely on your agent for all health

care decisions that may have to be made. If you choose not to limit the authority of your agent,

your agent will have the right to: (a) Consent or refuse consent to any care, treatment, service, or
procedure to maintain, diagnose, or otherwise affect a physical or mental condition. (b) Select or
discharge health care providers and institutions. (c) Approve or disapprove diagnostic tests,
surgical procedures,and programs of medication. (d) Direct the provision, withholding, or
withdrawal of artificial nutrition and hydration and all other forms of health care,including
cardiopulmonary resuscitation. (¢) Make anatomical gifts, authorize an autopsy, and direct
disposition of remains. Part 2 of this form lets you give specific instructions about any aspect of
your health care, whether or not you appoint an agent.Choices are provided for you to express
your wishes regarding the provision, withholding, or withdrawal of treatment to keep you
alive,as well as the provision of pain relief. Space is also provided for you to add to the choices
you have made or for you to write out any additional wishes. If you are satisfied to allow your
agent to determine what is best for you in making end-of-life decisions, you need not fill out Part
2 of this form. Part 3 of this form lets you express an intention to donate your bodily organs and
tissues following your death. Part 4 of this form lets you designate a physician to have primary
responsibility for your health care. After completing this form, sign and date the form at the
end.The form must be signed by two qualified witnesses or acknowledged before a notary public.
Give a copy of the signed and completed form to your physician, to any other health care
providers you may have,to any health care institution at which you are receiving care, and to any
health care agents you have named. You should talk to the person you have named as agent to
make sure that he or she understands your wishes and is willing to take the responsibility. You
have the right to revoke this advance health care directive or replace this form at any time
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DISCHARGE CRITERIA A ND PROCESS
Policy No. 2-042.1

PURPOSE

To outline the process for discharging a patient from service.

POLICY

When the patient’s plan of care changes and this change results in discharge from or reduction of
services, the patient or his/her representative, as well as his/her primary physician, will be
notified and involved in planning decisions.

A discharge summary will be completed and filed in the clinical record. (See “Discharge
Summary" Policy No. 2-043.)

Definitions

1. Termination/Discharge: Discontinuance of all organization services by the organization.

2. Reduction of Services: A change in the patient’s service plan in which one (1) or more
existing services are discontinued.

Discharge/Reduction of Services Criteria

Services will be terminated when the patient meets one (1) or more of the following discharge
criteria:

1. There is a change in the patient's medical or treatment program.

2. Achange in the patient’s condition requires care or services other than that provided by the
organization.

3. If appropriate, the goals of home health have been attained or are no longer attainable.
4. There is no longer anyone to provide supportive/custodial care.
5. The patient or family/caregiver refuses or discontinues care.

6. The patient or family/caregiver refuses to cooperate in attaining the objectives of home
health.

7. Conditions in the home are no longer safe for the patient or organization personnel.

8. Family/caregiver has been prepared and is capable of assuming responsibility
for care.
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Policy No. 2-042.2

9. The patient moves from the geographic area served by the organization

10. The patient's physician (or other authorized licensed independent practitioner) has failed to
renew orders, or the patient has changed physicians and orders cannot be obtained from
the new physician (or other authorized licensed independent practitioner) to support
patient's needs.

11. The physician (or other authorized licensed independent practitioner) gives orders that are
not consistent with the stated diagnoses, as required by law, and fails to give the needed
orders when requested by the organization.

12. If the physician face-to-face encounter was not completed prior to the initial certification, the
patient or family/caregiver refuses to obtain a physician face-to-face visit within 30 days of
start of care.

13. The home health agency has a policy that addresses discharge or transfer for cause when
the patients ( or other persons in the patients home)behavior is disruptive, abusive, or
uncooperative to the extent that delivery of care to the patient or the ability of the
organization to operate effectively is seriously impaired.

14. The organization is eliminating a particular service or all of its services.

15. Agency cease to operate

16. The patient expires.

PROCEDURE

1. The organization will verbally notify the patient of the decision to terminate or reduce
services within one (1) visit prior to the time the change in service is to occur (i.e., prior to
the last scheduled visit).

2. Prior notice will not be necessary when services are discontinued by the patient or
physician; however, action taken must be documented in the clinical record and a discharge
summary completed. A copy of the discharge instructions will be mailed to the patient.

3. An update to the comprehensive assessment, including required OASIS data elements, will
be completed, as required by regulation.
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4. For a patient requiring continuing care, assistance will be given to the patient and
family/caregiver in order to manage continuing care needs after the organization’s services
are discontinued. Discharge instructions will be provided.

A. Discharge planning will identify ongoing needs the patient may have.

B. Arrangements for such services will be coordinated by the organization, when
applicable.

5. The decision to terminate or reduce services must be documented in the clinical record,
citing the circumstances and notfification to the patient, the responsible family/caregiver or
representative, and the patient’s physician. The Clinical Supervisor or designee is
accountable for the decision and the required documentation.

6. Each clinician making the final visit for his/her discipline will complete the appropriate
sections of the discharge notice for discontinuing a discipline.

7. It more than one (1) discipline is providing care, the discipline being discontinued will be
specified on the interim order.

8. A discharge summary will be completed for all discharged patients. A copy will be mailed to
the primary physician.

9. All discharge paperwork will be due in the office within 72 hours of the discharge date. This
will include the discharge order, discharge summary, plan of care, medication profile, and
OASIS.

10. The discharge record will be organized according to the organization policy regarding
clinical record contents. Documentation will be reviewed by the Clinical Supervisor or
designee and completed within 30 days of the discharge, at which time it will be removed
from the active files.

11. Discharge a patient for cause

- Advise the patient and or PCG, the physician and the licensed practitioner primary
responsible for the patient after discharge that a discharge for cause is considered

- Make efforts to resolve the problem presented by the patients behavior for others in the
home or situation

- Provide the patient and/or PCG with contact information for other agency’s or providers
who may be able to provide care

- Document the problem and efforts made to resolve the problem and then enter this
documentation into the patient record

(See “Discharge Planning” Policy No. 2-024 and “Discharge Summary” Policy No. 2-043.)
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TRANSFER/REFERRAL CRITERIA AND PROCESS
Policy No. 2-040.1

PURPOSE

To outline the process for transferring or referring a patient to another service provider.

POLICY

When a patient’s needs change significantly and he/she requires care that cannot be provided by
the organization, a transfer/referral to another service provider will be made.

When the patient’s plan of care changes and this change results in a transfer or referral, the
patient, his/her representative, as well as his/her primary physician, will be notified and involved
in planning decisions.

Transfer/Referral Criteria

Home health services for a patient will not be arbitrarily terminated. The patient may be
transferred/referred only for the following reasons, which will be documented in the clinical

record:

1. A change in condition requiring emergent care, hospitalization, or placement in an alternate
care setting.

2. A change in condition requiring services outside the scope provided by the organization.
3. The patient moves from the geographic area served by the organization.
4. The organization is closing or eliminating a particular service.

S. The patient and family/caregiver request a transfer to another home health provider.

PROCEDURE

1. The patient will be given immediate notice and assistance in selecting other health care
services appropriate to his/her needs.

2. When a patient is referred to another organization, service, or individual, the patient will be
informed of any financial benefit to home health.

3. The physician (or other authorized licensed independent practitioner) will be notified, and an
order will be obtained to transfer the patient.
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The physician who writes the patient transfer order will verbally confirm the transfer
arrangements and give the appropriate information to the receiving health care provider.

The Physician will be provided a copy of record within 2 business days
The clinician or designee will:

A. Inform the patient and family/caregiver of the physician (or other authorized licensed
independent practitioner) transfer order.

B. Involve the patient and family/caregiver in the transfer.

C. Serve as a liaison between the patient, the family/caregiver, and the physician relative to
the transfer arrangements.

D. Notify all internal or external providers of care for the patient.

All communication with the receiving provider, physician, and patient will be documented
in the clinical record.

Within 48 hours of transfer, the clinician will complete a transfer summary. (See “Transfer
Summary" Policy No. 2-043.)

Within 48 hours of transfer, the clinical records clerk will send a copy of the transfer
summary and clinical record to facility.

A copy of the transfer summary will also be sent to the physician.

The clinician will update the comprehensive assessment, including required OASIS data
elements, as required by regulation.

If a patient and family/caregiver request a transfer, the organization will assist in the
identification of other health care providers appropriate to the patient’s needs.
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GRIEVANCE/COMPLAINT POLICY

ALSO HOME HEALTH CARE, INC. is dedicated to providing quality care and to meeting
to needs of patient/clients. Relationships with patients/clients are based on honesty and ethical
standards of conduct. Patients/clients have a right to lodge complaints with the agency about the
care that is, or fails to be furnished or regarding a lack of respect for property or privacy.
Patients/clients have a right to voice their grievances without fear of discrimination or reprisal,
and to know about the disposition of such complaints. Patients/clients also have the right to
lodge complaints concerning the implementation of Advance Directives.

Patient/clients will be encouraged, if dissatisfied with some aspect of care, to discuss this with
staff member(s) involved. Should this prove difficult, or should it not be resolved to their
satisfaction, the staff person’s administrator should be contacted atTel: 818.484.7474

Such complaints will be documented by the person receiving the complaint and follow-up

and/or resolution shall be documented. Documentation will be filed in the patient medical record
and/or employee personnel folder, as appropriate.

Should the above internal grievance procedure not resolve the concern, the patient/client may
make a complaint to the following address:

Licensing and Certification
California Department of Health Services
600 s. COMMONWEALTH #903
LOS ANGELES, CA 90006
(800) 2281018 (8:00 am to 5:00 pm, Men Fri)

Or call their special “hotline” number at

1-800-228-1018

Procedures for filling complaints based of Civil Rights or Handicap violations are available
in the Agency office
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GENERAL SAFETY:

-Keep in touch with others.

If you live alone, ask a neighbor, friend, member to check on you each day.

-Keep a flashlight and portable radio handy.

These are helpful if the lights go out or for an emergency, keep extra batteries on hand.

-Get up slowly.

Because of certain changes in blood circulation, it’s best to get up from a chair or bed slowly and
to turn your head slowly to avoid dizziness.

-Don’t hurry.

Many accidents happen because people try to do things to quickly; it is much easier for you to
open a single lock.

-Stay physically fit.

Regular exercise, well balance meals and plenty of rest are important to keeping healthy and
safe. (Consult your physician before starting an exercise program.)

-Furniture layout.

Make sure there’s a clear walkway though every room.

-Floors.

Don’t walk on freshly washed or waxed floor until it’s dry. Wipe up any spills immediately.
Avoid wearing socks, smooth soled shoes or slippers on uncarpeted floors.

-Carrying objects.

Make sure your view is not blocked. Get firm grip. Left with your legs (knees bent, back
straight), and walk slowly. Get help for heavy or awkward objects.

-Reaching high places.

Use a solid step stool or ladder, not a chair or box if you must climb. Avoid using the highest
shelves, if possible, Get help if you need it.

-Prevent burns.

Check hot water temperature. Experts suggest setting hot water at 120F or lower. Wear shorts
or tight fitting sleeves when cooking. Toll back loose sleeves of fasten them with plastic bans.
Keep pot handles turned away from the front of the stove. Use pot holders when necessary.

MEDICATION SAFETY:

STORAGE:

-Make sure medications are removed from storage only at administration times, and keep out of
the reach of children, pets and/or confused individuals.

-Drugs labeled “FOR EXTERNAL USE ONLY” are kept separate from internal drugs.

-Store each individual family member’s drugs separate from internal drugs.

-Do not keep drugs on window sills or other surfaces where there is extreme exposure to light or
heat.

-Store urine testing and other diagnostic materials away from all other medications, heat light
and moisture.

-Dispose of con.

MEDICAL EQUIPMENT SAFETY:
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-Home Oxygen Safety:

No smoking while oxygen is in use. Do not permit oil, grease or other combustible materials to
come in contact with oxygen equipment. Transport cylinders in proper carriers. Source
cylinders to prevent falling. Keep cylinder and concentrator in well-ventilated area, not in
closets. Avoid extreme heat. Avoid the use of electrical appliances (such as razors, hair dryer,
etc.) while oxygen equipment is in use. Any electrical equipment is use near oxygen system
must be properly assemble and test oxygen equipment before use Set the flow meter to the
prescribed rate per your physician order. Make sure you have an adequate back up supply of

oxygen in case of emergency and/or evaluation. Utilize fire retardant clothing and/or bed clothes
if possible.

ENVIRONMENTAL SAFETY:

-Rugs:

Remove throw rugs non-skid tape or backing on throw rugs. Tack down edges of all carpets.
-Stairs:

Be sure they are firmly anchored, not-slip treads, good lighting, and a solid easy to grasp
handrail that is rounded or knobbed at the end. Consider painting or taping the top and bottom
steps so they’ll be easy noticed. Don’t rush when climbing up or down stair.

Install ramps as needed.

-Bathroom:

Be sure mats are not-skid and there are treads in the tub or shower to prevent slips. “Grab bars™
should be installed in tub area and next to the toilet, if possible. Use assistance as needed when

getting in and out of the tub shower. Wipe up all spills immediately. Keep all electrical cords
away from the sink.

ELECTRICAL SAFETY:

-Grounding:

Utilize three pronged adapters for safe grounding of all electrical equipment.

-Cords.

Do not use frayed cords. Keep electrical cords away from water and sinks. Arrange all electrical
and phone cords so that they will not cause tripping.

-Circuits.

Be familiar with the location of your fuse box and the maser electrical breaker for emergency
shot off. Be aware of the limitations in your electrical systems to prevent possible over load of
circuitry.

-Electrical appliances and equipment.

Use electric blankets only as directed. Be familiar with electrical requirements for special
equipment and follow directions from the vendor.

FIRE SAFETY:
Practice Fire safety.
-Do not smoke in bed or when sleepy.

-Use portable heaters according to manufacturer’s instructions. Contact your fire department if
you have questions.

-Use flammable liquids (gasoline, kerosene, etc.) safety. Store in approved safety containers
outside the home.
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-Have your home’s electrical system checked if there are signs of wiring problems.
-Frequently blown fuses, hot cords or outlets, dimmed lights.

-Install smoke detectors in each room and check them regularly.

-Keep a fire escape plan and practice it often.

-Check fire exits to be sure they open easily and are free of clutter.
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Home Health services are initiated upon receiving orders from the patient’s physician. A
registered nurse makes an evaluation visit to assess the patient’s problems and eligibility for
home health services. In order to determine eligibility, the nurse uses the following criteria set
by Medicare and most private insurance.

The patient must be homebound.

The patient must require skilled qualifying services

The care needed must be intermittent (part-time)

The care must be a medical necessity (requires physician orders).
The care must be reasonable and necessary.

There is no duplication of services.

AR A S

If eligibility criteria are met, there usually are no additional charges to the patient

Nurse
The registered nurse does a physical assessment of the patient to determine the patient’s
physical problems and needs, and makes plans with patient and family (or caregiver) for
ongoing care and support at home. An assigned nurse visits regularly to provide
instructions on the care of the patient, attend to skilled nursing procedures, and promote
rehabilitation and independence of the patient, all under physician’s orders. The nurses
are available to help you whenever possible, but please remember, we are not an
emergency facility. Therefore, in an emergency, please call 911. You may call the
Home Health Agency number on a non-emergency situation and a nurse will be available
to assist or advise you.

Home Health Aide
The Home Health Aide provides personal care for the patient. This includes bathing,
shaving, skin and oral care, and linen changes. Home Health Aide services can be
provided only when a Registered Nurse, Physical Therapist or Speech Therapist is
visiting regularly; the aide must be supervised by said staff.

Social Worker
Social Workers assist with problem solving by making referrals to helpful community
resources, by giving financial guidance and assistance with future planning. The Social
Worker identifies and reinforces the strengths of the patient and family to enhance day to
day coping and quality of life during stressful times.

Physical, Occupational, and Speech Therapy
The above license personnel specialize in the rehabilitation of patients who have
experienced a loss of function due to illness. They assist the patient with walking,
strengthening exercises, learning self care with the use of special aids, assisting the
patient to overcome speech impairments, and other rehabilitative services. They also
visit on a regular basis as ordered by the physician.

NON-DISCRIMINATION
Pursuant to Title VI of the Civil Rights Act of 1964, Sec. 504 of the Rehabilitation Act of
1973 and the Age Discrimination Act of 19735, this agency does not discriminate on the
basis of race, color, sex, age, national origin, religion, handicap or Viet Nam era Veteran.
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Schedule of Charges-Private Pay Patients

Skilled Nursing

e |nitial Evaluation $140.00

e Follow up Visit $140.00
Home Health Aide

e Visit $100.00

Physical Therapy
e Initial Evaluation $150.00
e Follow up Visit $150.00

Occupational Therapy
e [nitial Evaluation  $150.00

e Follow up Visit $150.00
Speech Therapy

e |nitial Evaluation $150.00

¢ Follow up Visit $150.00
Medical Social Services

o Visit $175.00
Note:

* ALSO HOME HEALTH CARE, INC. will bill Medicare, Medical or

any other insurance company that the patient has.
Charges that the patient may have to pay

* Nothing for service that medically necessary
e 20% of approved amount for durable medical equipment.
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SASTER PREPAREDNESS

EVACUATION SAFETY:

Be prepared in case of emergency.

-Establish specific exit routes for safe evacuation and make sure they are free of clutter.

-Be familiar with the numbers for the local Red Cross and civil Defense authorities in the event
of alocal disaster.

-Develop an action plan to be implemented in the event of a weather or civil emergency utilizing
planned assistance from family neighbors, or other established community resources.

-Have adequate medical supplies readily available for use during an emergency period and place
those supplies in a plastic bag to prevent water contamination in the event of flooding and or
evacuation.

-Maintain adequate supply of necessary medication and take medications with you if evacuated
to a shelter. Contact your physician or pharmacy if your medications supply is low.

-List all local emergency numbers (family, sheriff, fire department (emergency 911) doctor,
home health agency, etc) and keep them readily available. Be familiar with and utilize all
emergency systems (such as lifeline, etc.) as needed.

-Utilize the emergency 911 number when needed.

SAFETY AND SURVIVAL IN AN EARTHQUAKE

During the earthquake stay calm! Try to calm and reassure others.

-If you are indoors, stay there! Get under a study table or desk or brace yourself in a doorway or
corner. Move to an inside hallway when possible. Choose a location which will allow you air to
breathe in the event the building collapses around you. Stay clear of windows, bookcases, china
cabinets, heavy mirrors, hanging plants and other heavy objects. Watch out for falling plaster.
-If you are outside move to an open area away from power lines, power poles, trees, walls and
chimneys.

-If you are on a sidewalk near buildings duck into a doorway to protect yourself from falling
bricks, glass, plaster and other debris.

-In a crowded store or other public place, do not rush for exits. Move away from display
shelves containing objects that may fall.

-In a high rise building get under a desk and stay away from window. Stay in the building on
the same floor. Avoid using the elevators as the power may go off. Don’t be surprised if the fire
alarm or sprinkler systems go on.

-If you are in your car, pull to the side of the road and stop the car. Do not park under bridges
or overpasses or overhead wires. Stay in your car until the shaking has stopped. Stay in your car
if electrical wires have fallen across your vehicle. Do not attempt to cross bridges or overpasses
that may have been damaged.

-Expect Aftershocks. Move carefully. Use extreme caution when entering damaged building, as

aftershocks can bring them down. Continue to protect your emergency supplies from falling
debris.

-Wear Shoes for protection from debris or broken glass.
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-Immediately check for Injuries, trapped persons and handicapped persons in your family,
neighborhood or among fellow workers. Do not attempt to move seriously injured persons
unless they are in immediate danger of further injury.

-Use a flashlight when searching for gas leaks or fire hazards. Do not use a lighted match. Do
not use electrical switches or appliances if gas leaks are suspected because sparks can ignite gas
from broken lines.

AFTER THE EARTHQUAKE

Check gas, water and electrical lines and check appliances for damage. If you smell gas or see a
broken line, shut off main valve. If the utilities have been turned off or disrupted have a
qualified mechanic (plumber, electrician or utility representative) restore the service.

-Never touch downed power lines or objects touched by downed lines.

-Confine household Pets if walls or fences are down.

-Don’t use your telephones except for emergency calls.

-Check water supplies. If water is off, use emergency water obtained from water heaters, toilet
tanks, melted ice cubes and canned fruits and vegetables. Don’t drink the water from toilet tanks
if a disinfectant chemical has been added to the water.

-Check to see that sewage lines are intact before flushing the toilet.

-Check closets and storage shelf areas. But open doors carefully and watch for falling objects.
-Turn on your battery operated radio (or care radio) for damage reports and information. Do
not spread rumors.

-Do not use your vehicle unless there is an emergency. Do not go sightseeing.

-Notify your out-of-town “contact person” about your situation by mail if other
communications are not available. When telephones become available all your out-of-town
contact. If telephone communications are difficult during daytime hours, try placing your call in
off-peak hours between 1-6 am.

-Use Outdoor Barbecues, camping stoves, hibachis, chafing dishes, fondue pots of fireplace for
cooking, however, check the chimney for cracks and damages before using fireplace.
-Cooperate with public safety efforts. Do not go into damaged areas unless you have been
requested to do so. Keep streets clear for passage of emergency vehicles.
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PREPARE NOW FOR A TERRORIST ATTACK

Develop a disaster plan for your family. Have a telephone number of a relative or friend out-
side the area for all family members to call should you be separated. Make sure each family
member has the contact’s work and home telephone number and e-mail address, in case phone
calls can’t get through. Establish a family meeting place in another area of the city in case you
have to evacuate. Learn basic First Aid. Make sure you locate and check your emergency
preparedness kit to ensure there are fresh batteries, water, and First Aid kit. If you need to create
a kit, make sure it has at least a 72-hour supply of water and food, a First Aid kit, fire
extinguisher, flashlight, battery-operated radio, and extra batteries. It is also a good idea to
include some cash and copies of important family documents (birth certificates, passports, and
licenses). Know where fire exits and fire extinguishers are, at home, at work, or when
traveling, and practice emergency evacuation procedures with your family. Know the
emergency procedures at your child’s school. Be sure to give your caregiver appropriate
authorization to pick up your children if you are unable to do so.

BE ALERT

Always be aware of your surroundings, particularly in airports, large cities, large crowds or
popular tourist areas. Report any suspicious activities to local authorities. When you travel, keep
your belongings with you at all times, and DON’T accept packages from strangers.

Terrorism Preparedness Tips
Preparing for terrorism is the same as preparing for earthquakes, fires, floods and other
disasters. Below are tips to increase your safety and survival. Remember, preparedness is the
key. Take steps now to be prepared.

% Determine what the possible threats are and discuss them with your family,
household, or co-workers. Understanding and awareness of these threats is key to
preparedness.

< Be aware of your surroundings and report any suspicious activities to the Police

Department.
Practice emergency evacuation procedures. Know where the emergency exits, location of
staircases, and where fire extinguishers are: at home, at work, or when traveling.
Assemble a disaster supplies kit in easy to carry containers for home, for work, and for
your car. Include a 3-day supply of water, non-perishable food, a First Aid kit and book,
flashlights, battery-powered radio, extra batteries, fire extinguisher, tools, prescription
medications, copies of important documents, duct tape, plastic sheeting, and towels to
seal door cracks. Do not forget to include supplies for your pets.
Contact your child’s school and/or day care center about emergency plans.
Review what to do if instructed by officials to “Shelter in Place” (remain indoors or in
your car) or to “Evacuate” (leave a hazardous area).
% Be prepared to use battery powered radios, flashlights and other electronic devices, in
case of a loss of electricity, telephones, etc.
Rinsing with Water is the best protective measure against exposure to chemical,
biological or nuclear material.
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¢ Create an emergency communications plan. Be sure to include an out-of-town contact to
check on each other if local telephones are jammed or out of service.

% If there is an attack, or strong warning of an attack, remain calm and follow the advice of
local emergency officials.

% Call 911 only in an emergency.



ALSO HOME HEALTH CARE, Inc.

HOME EMERGENCY SUPPLIES

7 SURVIVAL . SAFETY AND COMFORT
* Water 2 quarts to 1 gallon per day * Study shoes
* First aide kit-freshly stocked * Heavy gloves for cleaning debris
* First aide book * Candles and matches
* Food (packaged, caned, no cook, baby * Change of clothing
food ¢ Knife or razor blades
and food for special diets)
* Can opener (non electric) * Garden hose for siphoning and fire

fighting

* Blankets or sleeping bags
* Portable radio, flashlight and spare

COOKING

batteries ...
* Essential medication and glasses ® Barbecue, camp stove, chafing dish
* Fire extinguisher A-B-C type *® Heavy duty aluminum foil
® Food and water for pets * Fuel for cooking (charcoal, stove fuel,
etc.)
* Money * Plastic knives, forks, spoons, paper
towels

~ SANITATION SUPPLIES | TOOLS AND SUPPLIES
* Large plastic trash bags for trash waste, | ® Axe, shovel, broom
water protection
® large trash cans * Crescent wrench for turning off gas
* Bar soap and liquid detergent *® Screwdriver, pliers, hammer
® Shampoo * Coil of %" rope
* Toothpaste and toothbrushes * Plastic take and sheeting
°® Feminine and infant supplies ® Toys for children

¢ Toilet paper
* Household bleach
* Newspapers to wrap garbage & waste

INSTRUCTIONS FOR GAS, ELECTRICITY, AND WATER
ELECTRICITY:
% Teach responsible member of your family how to turn off electricity, gas and water at a
main switch and valves.

GAS:
% The main shut-off valve is located next to your meter on the inlet pipe
< Use a wrench and give it a quarter turn in either direction so that it runs crosswise on the
pipe. The line is now closed.

WATER:
< Water shut-off valve found where water enters the house.
< Also main water shut-off valve found with meter in a concrete box in the sidewalk.
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THIS NOTICE DESCRIBES HOW PROTECTED HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW
YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.
If you have any questions about this notice, please contact:

ALSO HOME HEALTH CARE, INC.

OUR PLEDGE REGARDING PROTECTED HEALTH INFORMATION: We, Also Home Health Care, Inc.
understand that protected health information about you and your health is personal. We are committed to protecting health
information about you. This Notice applies to all of the records of your care generated by the Also Home Health Care, Inc.

Whether made by Also Home Health Care, Inc. personnel or your personal doctor.
This Notice will tell you about the ways in which we may use and disclose protected health information about you. We also
describe your rights and certain obligations we have regarding the use and disclosure of protected health information. The law
requires us to:

s  make sure that protected health information that identifies you is kept private;

e notify you about how we protect protected health information about you,

»  explain how, when and why we use and disclose protected health information;

s  Follow the terms of the Notice that is currently in effect.

We are required to follow the procedures in this Notice. We reserve the right to change the terms of this Notice and to make new
notice provisions effective for all protected health information that we maintain by:

*  posting the revised Notice in our office

*  making copies of the revised Notice available upon request;

e  Posting the revised Notice on our Web site when available.

HOW WE MAY USE AND DISCLOSE PROTECTED HEALTH INFORMATION ABOUT YOU.

The following categories describe different ways that we use and disclose protected health information without your written
authorization.

For Treatment. We may use protected health information about you to provide you with, coordinate or manage your medical
treatment or services. We may disclose protected health information about you to doctors, nurses, technicians, medical students,
or othe Also Home Health Care, Inc.personnel who are involved in taking care of you.

Also Home Health Care, Inc. staff may also share protected health information about you in order to

coordinate the different things you need, such as prescriptions, lab work and x-rays. We also may disclose protected health
information about you to people outside Also Home Health Care, Inc. who may be involved in your

medical care, such as clergy or others we use to provide services that are part of your care and with your signed consent.

We may use and disclose protected health information to contact you as a reminder that you have an appointment for treatment or
medical care at Also Home Health Care, Inc. We may use and disclose protected health information to interest to you.

tell you about or recommend possible treatment options or alternatives or health-related benefits or services that may be of

For Payment for Services. We may use and disclose protected health information about you so that the treatment and services
you receive at the Also Home Health Care, Inc. may be billed to and payment may be collected from you,

an insurance company or a third party. For example, we may need to give your health plan information about nutrition services
you received at Also Home Health Care, Inc. so your health plan will pay us or reimburse you for the

service. We may also tell your health plan about the nutrition services you are going to receive to obtain prior approval or to
determine whether your plan will cover the treatment.

For Health Care Operations. We may use and disclose protected health information about you for Also Home Health Care, Inc.
health care operations, such as our quality assessment and improvement activities, case management,

coordination of care, business planning, customer services and other activities. These uses and disclosures are necessary to run
the facility, reduce health care costs, and make sure that all of our patients receive quality care.

For example, we may use protected health information to review our treatment and services and to evaluate the performance of
the nurse who is providing your services. We may also combine protected health information about many

Also Home Health Care, Inc. patients to decide what additional services the Also Home Health Care, Inc.

should offer, what services are not needed, and whether certain new treatments are effective. We may also disclose

information to doctors, nurses, technicians, medical students, and other Also Home Health Care, Inc.

personnel for review and learning purposes. We may also combine the protected health information we have with protected
health information from other health care facilities to compare how we are doing and see where we can make improvements in
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the care and services we offer. We may remove information that identifies you from this set of protected health information so
others may use it to study health care and health care delivery without learning who the specific patients are.

Subject to applicable state law, in some limited situations the law allows or requires us to use or disclose your health information
for purposes beyond treatment, payment, and operations. However, some of the disclosures set forth below may never occur at
our facilities.

As Required By Law. We will disclose protected health information (PHI) about you when required to do so by federal, state or
local law.

Research. We may disclose your PHI to researchers when their research has been approved by an institutional review board or
privacy board that has reviewed the research proposal and established protocols to ensure the privacy of your information
Health Risks. We may disclose protected health information about you to a government authority if we reasonably believe you
are a victim of abuse, neglect or domestic violence. We will only disclose this type of information to the extent required by law,
if you agree to the disclosure, or if the disclosure is allowed by law and we believe it is necessary to prevent or lessen a serious
and imminent threat to you or another person.

Judicial and Administrative Proceedings. If you are involved in a lawsuit or dispute, we may disclose your information in
response to a court or administrative order. We may also disclose health information about you in response to a subpoena,
discovery request, or other lawful process by someone else involved in the dispute, but only if efforts have been made, either by
us or the requesting party, to tell you about the request or to obtain an order protecting the information requested.

Business Associates. We may disclose information to business associates who perform services on our behalf (such as billing
companies;) however, we require them to appropriately safeguard your information.

Public Health. As required by law, we may disclose your protected health information to public health or legal authorities
charged with preventing or controlling disease, injury, or disability.
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1. Thorough hand washing is the BEST WAY to prevent the spread of infection.
HAND WASHING PROCEDURE:

a.
b.
C.
d.
&
f.

Use continuously running water.

Use a generous amount of soap.

Apply with vigorous contract on all surfaces of hands
Wash hands for AT LEAST 10 seconds.

Clean under and around fingernails.

Rinse with your hands down, so that runoff goes into sink, and not down your
arm.

Avoid splashing.

Dry well with paper towels.

Use a towel to turn the water off.

Discard the towels into a bag provided for the purpose.

s

2. Use liquid soap and disposable towels. Bars of soap can harbor organism that could be
harmful to patient.

3. Wear disposable gloves when handling body fluids (faces, urine, wound or vaginal
drainage, saliva, sputum, emesis. If you have skin rash, abrasion, or cut, use gloves when
touching intact skin).

4. Clothes, bed linens, and towels can be washed as normal. Dry on high setting. Put soiled
linens in a plastic bag until ready to launder.

5. Use chlorine bleach (1/4 cup per gallon of water, or 1:10 solution) to clean toilet and
surfaces contaminated with blood, feces, urine or other body fluids. Wear disposable
gloves and cloth.

6. Dishes may be shared with others provided they are washed in hot soapy water, hot
enough to require gloves. Disinfectant is not needed.

7. Soiled bandages/dressings, disposable under pads or diapers and gloves should be placed
in securely fastened plastic bags before you put them in your regular household trash.

8. DISPOSAL TIPS FOR HOME HEALTH CARE
You can help prevent injury, illness, and pollution by following some simple steps when
you dispose of the sharp objects and contaminated materials you use in administering
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O Eat a variety of foods

to ensure appropriate amounts of calories,
Carbohydrates, proteins, and fats, as well as
vitamins, minerals, water and fiber.

O Balance the food you eat
With physical activity -
Improve or maintain your weight.

to decrease the risk of hypertension, heart disease
stroke, certain cancers, and diabetes.

O Choose a diet with plenty of grain
Products, vegetables and fruits

to provide complex carbohydrates, dietary fiber
vitamins and minerals.

O Choose a diet low in fat, saturated
Fats and cholesterol.

to reduce the risk of heart disease and stroke.

O Choose a diet moderate in sugars.

To limit empty calories and help prevent tooth
Decay.

O Choose a diet moderate in salt
And sodium

to reduce possible hypertension risk

O If you drink alcoholic beverages,
Do so in moderation.

to avoid extra calories with little or no nutrients.
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FOOD GROUP

Bread, cereals, rice and pasta

Fruits

Vegetables, including starchy vegetables 3-5 servings/d

Milk, yogurt and cheese2-3 servings

Meat, poultry, fish
Dried beans and peas
Eggs and nuts

Fats, oils and sweets

Alcohol

WHAT COUNTS AS A SERVING?

1 slice of bread

14 hamburger bun, bagel, or English muffin
1 small roll, biscuit or muffin

3-4 small or 2 large crackers

Y4 cup of cooked cereal, rice or pasta

1 oz. (or about % cup) of ready-to-eat cereal
1 6-in tortilla

1 whole fruit such as a medium apple, banana or orange
V4 grapefruit

Melon wedge (about 1/4 )

¥%s cup fruit juice

¥ cup berries

Y% cup chopped, cooked or canned fruit

Y5 cup dried fruit

Y% cup cooked vegetables

4 cup chopped raw vegetables

1 cup leafy raw vegetables, such as lettuce or spinach
% cup vegetable juice

1 cup milk

8 oz. yogurt

1 % oz. natural cheese
2 oz. processed cheese

2-3 oz. of cooked lean meat, poultry or fish, count

1 egg or %2 cup cooked dried beans as 1 oz. of lean meat
2 tbsp. of peanut butter or 1/3 cup of nuts

Count as 1 oz. of meat

Use fats and sweets sparingly

If you drink alcoholic beverages, do so in moderation no
more than 1 drink per day for woman & no more than 2
drinks per day for men
Count as one drink:

12 oz. of regular beer

5 oz. of wine

1.5 oz. of 80-proof distilled spirits
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- WE CARE HOME HEALTH, INC
o ~ WHAT IS THE FOOD GUIDE PYRAMID?

The Pyramid is an outline of what to eat each day. It’s not a rigid prescription, but a
general guide that lets you choose healthful diet that’s right for you.

% The Pyramid calls for eating a variety of foods to get the nutrients you need and at the
same time the right amount of calories to maintain or improve your weight.

The Pyramid also focuses on the fat because most American diets are too high in fat,
especially saturated.

Fats, Olis & Sweetls KEY

USE SPARINGLY O Fat {(naturally occurring and added)
K2 Sugars (added)
These zymbaois show fats and added sugars mloods.

Milk, Yogurl &
Cheese Group

2-3 SERVINGS

Meat, Poultyy, Fish, Dry Beans,
Eqgs & Nuls Group
2.3 SERVINGS

Yegetable Group

Frult Group
3.5 SERYINGS

24 SERVINGS

Bread, Cereal,
Rice & Pasia
Group

611
SERVINGS
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Fahrenheit [°F] < => Celsius [°C]

Fahrenheit Freezing Body Temp. Boiiing

-40°
-40°
Celsius

Tc= (5/9)* (T-32)
Tf= ((9/5)*Tc+32)

9/5=1.8 5/9=0.5556
-40 °F =-40 °C

98.6 °F =37 °C
(Human Body Temperature)
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_ Community Resource Telephor _
EMERGENCY NUMBERS

PAramMERICE wesws s snnmions suws i 63 Sevsasess Sus e qor s o s aaas s spyemeesouss Sovy g ey auss sul Sosvses il oy syeses Dial 911
Fire

DTS oY 2115 o S USSP Dial 911
Police

Department................... e e Dial 911
MEDICAL SERVICES

LA CAL. Medical Association (MD Referrals)...........ccooooviviviiiiinii . (213) 483-6122
National Institute for Drug Abuse (Referrals

for Alcohol & Drug abuse treatment programs)...... PP (800) 662-4357
Nursing Home Information & Referral Service...........oooiiiiiiiiii
(213)974-7779

FOOD SHELTERAND HOUSING

Fair Housing CounCil. .. .o.u it e
(818) 373-1185

HUD info on elderly & handicapped housing..... ... R
(800) 245-3691

Meals 1o HOMEDOUDA .« sanssr: suvsmssss sorasmsss sos 5smess sqavuns oy Sas s s 15 Sl d s sogwesmiaim svasis e s ssmsas s

(818) 246-5586 (484) 484-777

COMMUNITY REASOURCES/SOCIAL SERVICES

Adult Protective Services & Elderly Abuse HOtlne. ........oiiiiiiiiiiiiiii i
(800) 992-1660

ATDS FHOTING: ..o 50755:00.0.508.508 5508 505.57505 86500158 SR80 SIS SO 595 S SR8 SEEE S56 HUERT O SRS s s
(800) 342-2437

ATETICANC ANCET SOCIEViusn siss smsisns s sosssass s S Hses Su0 SEBREHS (TR HS 50 SETEES SHEAE S oo vin siaataoniss ot
(800) 227-2345

AMETICAN HEArt ASSOCIALION. 11\ .\t ettt et tee ettt et et et et e e e n e et et et e sttt e e et re e
(800) 242-8721

ATmenian RENES SOCIBLY. ... cocuemmniodion somniommion osionbinnbios b55esem fns Vi s.ins 55 5578 F5500506 65 3510 558 S0 3630 7RSS 88 S8 e waes
(818) 241-7533

Child Abuse HOtNE s smsss summmmmms: s s 55 155 S @SS 108 S98E58s sy a5 s eSS s H08 S0 SIS
(800) 540-4000

DEPATtMENtOf ABIAS wuvn s s e S s S SHE S s vi9s ST IBG SIS w5 S niies teiiarss s asTias wiiraisn rmsisaimwiis
(213) 368-4000

(213) 738-4004

National INSHIULE ON AGINE. .. .uuttntiet e ettt ettt e s en e ease e e e
(800) 222-2225

Legal Aid FOUNAatION. .....o.u et e e e e s
(800) 399-4529

LA INFORMATION LINE FOR:

COMMIMUNITY RESOUICES. ¢ .ot tttittt ettt ettt e e e et e et s s e e e e et e e nneae et e
(800) 440-2512

Handicap SHCKETS. ..ot et e
(213) 484-6334

MEAICAre THOING. . . vviwconcrmiemssnmnivs sisiboinins 655 3555 ST0.50838 §5% SIAT58,51%5 S8, ST5FS S8 F1VE 408 STSETSTS STMIE ST S TS A S T RS S8 SRS A8 T8
(800) 638-6833

Medi=Cal InformatiOn s s semms sranamiss s S50 S5mmes S0 Epssmna Sy S s
(818) 500-3003

S0CIA] SECUTIEY OF 1. ettt et e et e et e
(800) 772-1213

Property Tax Assistance fOT SeNIOrS. ... ..ouiiu it e
(800) 852-571
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Client Bill of Rights & Responsibilities

Receive considerate and respectful care in the home at all times, and have property treated
with respect, consideration, and recognition of patient dignity and individuality.

Participate in the development of the plan of care, and receive an explanation of any services
proposed, including proposed frequency of visit and the disciplines to furnish care, changes in
service, and alternative services that may be available as well as limitations to scope and
services provided. Where appropriate with respect to Completion of assessment, care to be
furnished based on the assessment and revised POC

e Receive information about the care and services covered under the Medicare Home Health
benefit.

Receive complete written information on the plan of care, including the name of the home
health aide and the supervisor responsible for the services and the agency phone number.

* Be able to identify visiting personnel member through proper photo identification provided
by agency.

Refuse medication and treatment, counseling, or other services, based on physician’s orders,
without fear of reprisal or discrimination.

* Be free from mistreatment, neglect, or verbal, mental, sexual, and physical abuse, including
injuries of unknown source and misappropriation of property.

Be fully informed of the consequences of all aspects of care, unless medically

contraindicated, including the possible resuits of refusal of medical treatment, counseling or
other services.

Privacy and confidentiality about one’s health, social and financial circumstances and about

what takes place in the home and be informed on the agency’s policies regarding the disclosure
of clinical records.

Know that all communications and records (PHI/EPHI) will be treated confidentially and that
no information will be given out without a written release from the client or legal
representative.

* Beinformed of patient rights regarding the collection and reporting of OASIS information.

* Beinformed that OASIS information will not be disclosed except for legitimate purposes
allowed by the Privacy Act .



ALSO HOME HEALTH CARE, Inc.

* Beinformed of anticipated outcomes of care/services and of any barriers in outcome
achievement. Also identified goals and anticipated risks and benefits

s  Establishing-and revising the plan of care; . Expected outcomes of care, including patient-identified
goals, and anticipated risks and benefits

Expect that all home care personnel, within the limits set by the plan of care, will respond in
good faith to the client’s requests for assistance in the home.

B Receive information on the agency’s policies and procedures including information on
charges, qualifications and supervision of personnel, hours of operation, and discontinuation of
service; request a change of caregiver

Participate in the plan for discontinuation of service with the right to appeal.

B Have access to all bills for service regardless of whether they are paid for out-of-pocket or
through other sources of payment.

Receive regular nursing supervision of the home health aide if medically-related personal
care is needed.

Receive a clear explanation, orally and in writing, of which services and equipment provided
by the agency are covered by third-party reimbursement and which services and equipment will
be paid for by the client and of the charges which will be incurred prior to or at the initiation of
care. This will be available to patient or patient rep ( if any) of these charges as soon as possible
in advance to next SN visit

* Receive proper written notice, in advance of a specific service being furnished, if the HHA believes that
the service may be non-covered care; or in advance of the HHA reducing or terminating on-going care

¢ Be informed of any financial benefits when referred to an organization

@ Receive a clear explanation of the process to voice grievances about care, treatment, policy,
personnel or discontinuation of service without restraint, interference, coercion or fear of
discrimination or reprisal for doing so.

* Have grievances/complaints regarding treatment or care that is or fails to be furnished, or
lack of respect of property investigated. If patient care is not consistent and/or
inappropriate

B Appeal agency decisions regarding care, following grievance procedures.

Know the agency maintains liability insurance coverage; and be given in writing the name and
telephone number of a contact person for 24 hour access to the agency.
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¥,
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@ Be given written information concerning the agency’s policy on advance directives.

@ Access to an interpreter if needed.

e Patients are informed of the right to access auxiliary aids and language services, and how to
access these services

Choose their provider of services and attending physician and be informed of that right

=

Call the State Department of Health HOTLINE at 1-800-792-9770

The patient’s guardian my exercise the patient’s rights when the patient has been judged
incompetent.

Clients of the home health have the responsibility within 3 days:

Notify the agency of changes in their condition or care situation (hospitalization, symptoms,
etc.).

=

Follow the plan of care.

=

Notify the agency if the visit schedule needs to be changed.

@ Keep appointments and notify the agency if unable to do so.

Inform the agency of the existence of, and any changes to, advance directives.
@ Advise the agency of any problems or dissatisfaction with the service.

Provide a safe environment for care to be provided.

@ Carry out mutually agreed responsibilities.

Provide Name, Address and Telephone Number for the following agencies:
* Agency of Aging -221 N Figueroa St #500, Los Angeles, CA 90012 (213) 482-7252
* Center of Independent Living 14407 Gilmore Street, #101Van Nuys, CA 91401 (818) 785-
6934
* Protection and Advocacy Agency APS- 3333 Wilshire Blvd. Suite 400
Los Angeles, CA 90010 (877) 477-3646
* Agency of Disability- 221 N. Figueroa St., Ste. 500 LA, CA 90012
(213) 482-7252
* QIO- Livanta (877) 588-1123 10820 Guilford Road, Suite 202
Annapolis Junction, MD 20701
* Provide patient with Transfer and Discharge policy upon admission
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You have the following rights regarding your health information that the Agency maintains:
> Right to request restrictions. You may request restrictions on certain uses and
disclosures of your health information. You have the right to request a limit on the
Agency’s disclosure of your health information to someone who is involved in your care
or the payment of care. However, the Agency is not required to agree to your request. If
you wish to make a request for restrictions, please contact: HIPPA Compliance Officer,

> Right to receive confidential communications. You have the right to request that the
Agency communicate with you in a certain way. For Example, you may ask that the
Agency only conduct communications pertaining to your health information with you
privately with no other family members present. If you wish to receive confidential
communications, please contact: HIPPA Compliance Officer, The Agency will not
request that you provide any reasons for your request and will attempt to honor your
reasonable requests for confidential communications.

> Right to inspect and copy vour health information. You have the right to inspect and
copy your health information, including billing records. A request to inspect and copy
records containing your health information may be made to at HIPPA Compliance
Officer, If you request a copy of your health information, the Agency will not charge a
reasonable fee for copying and assembling costs associated with your request, and will
supply medical records in 4 days or next home visit which ever comes first

» Right to amend health care information. You or your representative have the right to
request that the agency amend your records, if you believe that your health information is
incorrect or incomplete. That request may be made as long as the information is
maintained by the Agency. A request for an amendment of records must be made in
writing to HIPPA Compliance Officer, The Agency may deny the request if it is not in
writing or does not include a reason for the amendment. The request also may be denied
if your health information records were not created by the Agency, If the records you are
requesting are not part of the Agency’s records, if the health information you wish to
amend is not part of the health information you or your representative are permitted to
inspect and copy, or if, in the opinion of the Agency, the records containing your health
information are accurate and complete.

» Right to an accounting. You or your representative have the right to request an
accounting of disclosures of your health information made by the Agency for certain
reasons, including reasons related to public purposes authorized by law and certain

research. The request for an accounting must be made in writing to HIPPA Compliance
Officer,
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Provide Name, Address and Telephone Number for the following agencies:

Agency of Aging -221 N Figueroa St #500, Los Angeles, CA 90012 (213) 482-7252

Center of Independent Living 14407 Gilmore Street, #101Van Nuys, CA 91401 (818) 785-
6934

Protection and Advocacy Agency APS- 3333 Wilshire Bivd. Suite 400

Los Angeles, CA 90010 (877) 477-3646

Agency of Disability- 221 N. Figueroa St., Ste. 500 LA, CA 90012

(213) 482-7252

QIO- Livanta ( 877) 588-1123 10820 Guilford Road, Suite 202

Annapolis Junction, MD 20701
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Handwashing is one of
the best ways to protect
yourself and your family

from getting sick.

Handwashing is easy to

do and it's one of the mo:
effective ways to prevent
the spread of many types
of infection and illness in

all settings—from

yourhomeand workplace

to child care facilities

WASH YOUR HANDS

and hospitals Clean hands can stop germs from spreading from one person to another and

throughout an entire community.

WHEN SHOULD YOU WASH YOUR HANDS?

Feces (poop) from people or animals is an important source of germs. A single gram of human

feces—which is about the weight of a paper elipan contain one trillion germs. Help stop the

spread of germs by washing your hands often, especially during key times listed below.

Scrub your hands for at least 20 seconds.
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If soap and water are not available, use an alcohol based hand sanitizer that contains at least 60%

alcohol.

+ Before, during, and after preparing food

» Before eating food

» Before and after caring for someone who is sick

+ Before and after treating a cut or wound

o After using the toilet

s After blowing your nose, coughing, or sheezing

o After touching an animal, animal feed, or animal waste
o After touching garbage

WHAT IS THE RIGHT WAY TO WASH YOUR HANDS?

Follow the five steps below to wash your hands the right way every time.

» Wet your hands with clean, running water (warm or cold), turn off the tap, and apply soap.

« Lather your hands by rubbing them together with the soap. Be sure to lather the backs of your
hands, between your fingers, and under your nails.

« Scrub your hands for at least 20 seconds. Need a timer? Hum the "Happy Birthday" song from
beginning to end twice.

» Rinse your hands well under clean, running water.
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WHAT SHOULD YOU DO IF YOU DON'T HAVE SOAP AND CLEAN,
RUNNING WATER?

Washing hands with soap and water is the best way to reduce the number of germs on them in most
situations. If soap and water are not available, use an alcohol-based hand sanitizer that contains at
least 60% alcohol. Alcohol-based hand sanitizers can quickly reduce the number of germs on hands

in some situations, but sanitizers do NOT eliminate all types of germs.

Hand sanitizers may not be as effective when hands are visibly dirty or greasy. Furthermore, hand
sanitizers might not remove harmful chemicals like pesticides and heavy metals from hands. Be
cautious when using hand sanitizers around children; swallowing alcohol-based hand sanitizers can

cause alcohol poisoning if a person swallows more than a couple mouthfuls.
How do you use hand sanitizers?

e Apply the product to the palm of one hand (read the label to learn the correct amount).
¢ Rub your hands together.

e Rub the product over all surfaces of your hands and fingers until your hands are dry.
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PATIENT EDUCATION
FALL PREVENTION PROGRAM

In order to prevent falls and injuries at home, we have outlined for you some important
precautions/measures to follow at home:

Do not attempt to climb up/down stairs without assistance and/or without holding on to
retails.

If you have a poor vision, please make sure you have adequate light in the house. Do not
attempt to walk in the dark.

If you are taking Hypnotics or sleeping pills and feel drowsy, do not attempt to do
activities unassisted. If you live alone, do not do any activities until your drowsiness
wears off.

Make sure rooms that you spend a lot of time are uncluttered and furniture is out of your
way of walking.

Remove loose carpets/loose rugs, sharp objects, glasses from hallways and pathways.
Please use devices such as cane, walker, or wheelchair to move around.

Keep most of the items that you need often within easy reach such as MEDICATIONS,
TELEPHONE and Personal items.

DO NOT ATTEMPT TO GET INTO THE SHOWER UNASSISTED.

If you are walking and suddenly you feel very weak and unable to go any further, stay
calm and slowly lower yourself onto the floor until you feel stronger, or call for help.
(IHSS/PCG) IF PATIENT IS CONFUSED/DISORIENTED, DO NOT LEAVE
PATIENT UNATTENDED, IF THEY ARE UP AND ABOUT.
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PATIENT EDUCATION
INFECTION INSTRUCTION SHEET

Please report any of the following symptoms to your Home Health Nurse.
Pay special attention to those that are with :

» Fever over 101 degrees Fahrenheit by mouth , skin warm to touch , with
increased heart rate

* Pain on urination, blood in urine , pain in the abdomen or low back , urine
that is thick , cloudy or has a strong odor , accompanied by chills

*  Cough with sputum production , especially yellowish sputum or pain in
the chest associated with cough and accompanied by difficulty of

breathing

* Abdominal pain , nausea and vomiting , accompanied by cramps and
diarrhea

* Redness pain , swelling or drainage at an incision site after any surgery
» For women, increase in vaginal drainage or discharge

* Increase or change in drainage from a bedsore especially with pus and
foul odor drainage

* Redness, pain or drainage from any intravenous catheter site

¢ Redness or micro purulent drainage in eyes, ears
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Cover your mouth
and nose with a
tissue when you

cough or sneeze
or

not your hands.

cough or sneeze into
your upper sleeve,

/]

Put your used tissus in
the waste basket.

(e

You may be asked to

put on a surgical ma
to protect others.
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after coughing or sneezing.

hand cleaner.

B s Dt o et

B ¥ Botes: Seomst, PO i 44978
B P, W2 SHIBLIRIE
BELFETSATE TRRRTTY WAL
§ oo s B0 P

o

&




N Cre ALSO HOME HEALTH CARE, Inc.

PRIVACY ACT STATEMENT - HEALTH CARE RECORDS

THIS STATEMENT GIVES YOU ADVICE REQUIRED BY LAW (the Privacy Act of 1974).

THIS STATEMENT IS NOTA CONSENT FORM. [T WiLL NOT BE USED TO RELEASE OR TO USE YOUR HEALTH CARE INFORMATION,

I. AUTHORITY FOR COLLECTION OF YOUR INFORMATION, INCLUDING YOUR SOCIAL SECURITY NUMBER,
AND WHETHER OR NOT YOU ARE REQUIRED TO PROVIDE INFORMATION FOR THIS ASSESSMENT.
Sections 1102(a), 1154, 1861(0), 1861(z), 1863, 1864, 1865, 1866, 1871, 1891(b) of the Social Security Act.

Medicare and Medicaid participating home health agencies must do a complete assessment that accurately reflects your current health and includes information
that can be used to show your progress foward your health goals. The home health agency must use the Outcome and Assessment Information Set] (OASIS)
when evalualing your health. To do this, the agency must get information from every patient. This information is used by the Health Care Financing
Administration (HCFA, the federal Medicare & Medicaid agency) to be sure that the home health agency meets quality standards and gives appropriate heatth
care to its patients. You have the right to refuse to provide information for the assessment o the home health agency. i your information is included in an
assessment, it is prolected under the federal Privacy Act of 1874 and the “Home Health Agency Outcome and Assessment Information Set] {(HHA OASIS) System
of Records. You have the right to see, copy, review, and request correction of your information in the HHA OASIS System of Recor ds.

Il. PRINCIPAL PURPOSES FOR WHICH YOUR INFORMATION IS INTENDED TO BE USED

The information collecied will be entered into the Home Health Agency Outcome and Assessment information Set (HHA OASIS) System No. 09-70-9002. Your
health care information in the HHA OASIS System of Records will be used for the following purposes:

A support litigation involving the Health Care Financing Administration;

A support regulatory, reimbursement, and policy functions performed within the Health Care Financing Administration or by a contractor or consuitant:

A study the effectiveness and quality of care provided by those home health agencies;

A survey and certification of Medicare and Medicaid home health agencies;

A provide for development, validation, and refinement of a Medicare prospective payment system;

A enable regulators to provide home health agencies with data for their internal quality improvement activities;

A supporl research, evaluation, or epidemiological projects related to the prevention of disease or disabilty, or the restoration or mainteniance of health,

and for health care payment related projects; and
A support constituent requests made to a Congressional represeniative.

Il ROUTINE USES

These *routine uses] specify the circumstances when the Health Care Financing Administration may release your information from the HHA OASIS System of
Records withoul your consent. Each prospective recipient must agree in writing o ensure the continuing confidentiality and security of your information.
Disclosures of the information may be to:

1. the federal Department of Justice forlitigation involving the Health Care Financing Administration;

2. contraclors or consultants working for the Health Care Financing Administration lo assist in the performance of a service related fo this system of
records and who need to access these records to perform the activity:

3. anagency of a State government for purposes of determining, evaluating, andfor assessing cost, effectiveness, and/or quality of health care services
provided in the State; for developing and operating Medicaid reimbursement systems; or for the administration of FederaliState home health agency
programs within the State;

4. another Federal or State agency to contribute to the accuracy of the Health Care Financing Administration’s health insurance operations (payment,
treatment and coverage) and/or to support State agencies in the evaluations and monitoring of care provided by HHAs;

5. Peer Review Organizations, to perform Title Xi or Title XVIII functions relating to assessing and improving home health agency quality of care:

6. anindividual or organization for a research, evaluation, or epidemiclogical project refated to the prevention of disease or disability, the restoration or
maintenance of health, or payment related projects;

7. acongressional office in response to a constituent inquiry made at the writlen request of the constituent about whom the record is maintained.

IV. EFFECT ON YOU, IF YOU DO NOT PROVIDE INFORMATION

The home health agency needs the information contained in the Outcome and Assessment information Set in order to give you quality care. Itis important that
the information be correct. Incarrect information could result in payment errors. Incorrect information also could make it hard o be sure that the agency is giving
you quality services. If you choose not o provide information, there is no federal requirement for the home health agency to refuse you services.

NOTE: This statement may be included in the admission packet for all new home health agency admissions. Home health agencies may request you or
your representative to sign this statement to document that this slatement was given to you. Your signature is NOT required. If you or your
representative sign the statement, the signature merely indicates that you received this stalement. You or your representative must be supplied with a
copy of this statement.

CONTACT INFORMATION

If you want to ask the Health Care Financing Administration to see, review, copy, or carrect your persanal health information
that the Federal agency maintains in its HHA CASIS System of Records:

Call 1-800-MEDICARE, toll free, for assistance in contacting the HHA OASIS System Manager.
TTY for the hearing and speech impaired: 1-877-486-2048.
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Home Health Agency
Outcome and Assessment Information Set(OASIS)
STATEMENT OF PATIENT PRIVACY RIGHTS

As a home health patient, you have the privacy rights listed below.

o You have the right to know why we need to ask you questions.

We are required by law to collect health information to make sure:
1) you get quality health care, and
2) payment for Medicare and Medicaid patients is correct.

® You have the right to have your personal health care information
kept confidential.

You may be asked to tell us information about yourself so that

we will know which home health services will be best for you.

We keep anything we learn about you confidential.

This means, only those who are legally authorized to know, or who
have a medical need to know, will see your personal health information.

® You have the right to refuse to answer questions.

We may need your help in collecting your health information.
If you choose not to answer, we will fill in the information as best we can.
You do not have to answer every question to get services.

@ You have the right to look at your personal health information.

- We know how important it is that the information we collect about you is correct. [f
You think we made a mistake, ask us to correct it. )

f you are not satisfied with our response, you can ask the Centers for Medicare &
Mfedicaid Services, the federal Medicare and Medicaid agency, to correct your
information.

You can ask the Centers for Medicare & Medicaid Services fo see, review, copy, or correct your personal health
information which that Federal agency maintains in its HHA OASIS System of Records. See the back of this
Notice for CONTACT INFORMATION. If you want a more detailed description of your privacy rights, see the
back of this Notice: PRIVACY ACT STATEMENT - HEALTH CARE RECORDS.

This Is a Medicare & Medicaid Approved Notice.
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-Contacting health care providers and patients with information about treatment alternatives and
other related functions that do not include treatment.

-Professional review and performance evaluation.

-Training programs including those in which students, trainees or practitioners in health care
learn under supervision.

-Training of non-health care professionals.
-Accreditation, certification, licensing or credentialing activities.

-Review and auditing, including compliance reviews, medical reviews, legal services and
compliance programs.

-Business planning and development including cost management and planning related analyses
and formulary development.

-Business management and general administrative activities of the Agency.

d Fundraising for the benefit of the Agency.
For example the Agency may use your health information to evaluate its staff
performance, combine your health information with other Agency patients in evaluating
how to more effectively serve all Agency patients, disclose your health information to
Agency staff and contracted personnel for training purposes, use your health
information to contact you as a reminder regarding a visit to you, or contact you as part
of general fundraising and community information mailings (unless you tell us you do
not want to be contacted).

For Appointment Reminders. The Agency may use and disclose your health information to
contact you as a reminder that you have an appointment for a home visit.

For Treatment Alternatives. The Agency may use and disclose your health information to tell
you about or recommend possible treatment options or alternatives that may be of interest to you.

THE FOLLOWING IS A SUMMARY OF THE CIRCUMSTANCES UNDER WHICH AND PURPOSES
FOR WHICH YOUR HEALTH INFORMATION MAY ALSO BE USED AND DISCLOSED .



ALSO HOME HEALTH CARE, Inc.

Home Health Agency

Outcome and Assessment Information Set (OASIS)

NoTiIcCE ABOUT PRIVACY
For Patients Who Do Not Have Medicare
or Medicaid Coverage

As a home health patient, there are a few things
that you need to know about our collection
of your personal health care information.

Federal and State governments oversee home health
care to be sure that we furnish quality home health care
services, and that you, in particular, get quality home
health care services.

We need to ask you questions because
we are required by law to collect health information
to make sure that you get quality health care services.

We will make your information anonymous. That way,

the Centers for Medicare & Medicaid Services, the federal
agency that oversees this home health agency, cannot
know that the information is about you.

We keep anything we learn about you confidential.

This is a Medicare & Medicaid Approved Notice.
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