Specialty Surgery Center

Disclosure Acknowledgment Form

Rights of patients in a licensed Ambulatory Surgery Center:

· To refuse to participate in experimental research

· To participate in the development of an individualized plan of care

· To know their treatment and physician options

· To be fully informed about a treatment or procedure and the expected outcomes before it is performed

· To make informed decisions regarding their care

· To refuse medical treatment after they have been advised and acknowledged their understanding of the possible consequences of refusing treatment

· To make a living will by executing a directive under the Natural Death Act; to execute a durable power of attorney for health care, and/or to designate a guardian in advance of need to make decisions regarding the individual’s health care should the individual become incapacitated

· To receive in advance a copy of these rights

· To receive in advance a disclosure of financial interests

· To receive in advance information regarding the center’s policy on advance directives

· To be provided copies of the official State advance directive forms

· To personal privacy

· To receive care in a safe setting

· To be free from all forms of abuse or harassment

Advance Directive Policy:

· Specialty Surgery Center will honor a patient’s advance directive or Out of Hospital Do Not Resuscitate directive when provided to the center in advance of surgery.  If the patient does not provide a copy of any such directive, or does not have one, the center will initiate resuscitation in the unlikely event that it is needed.

Advance Directive / Out of Hospital Do Not resuscitate:

Yes    /    No

Ownership of Specialty Surgery Center

· Edward Hurst – 100%

___________________________________________________

__________________

Patient Signature






Date

Advance Directive provided by patient:
Yes   /   No   /   N/A

