L Patlent’s nghts & Responsrbllltles
: "RIGHTS OF THE PATIENT: |

¢ Every. patrent has the right to courtesy, respect dlgmty,' _
‘privacy, responsiveness,. and tlmely attention to his/ =~
. herneéeds: regardless of age, race; sex, natlonal origin,
- rellgion, cultural or phys|cal handicap, personal value_ '
~and belrefs ' w . .

‘Every patient’ has the r|ght to every consuderatlon of his ' s g
privacy and: :ndnnduahty as'it relates. to_hls/her socnal L
'rehglous and psychologmalwell béing. S

: Every patient’ has the r|ght to confdentrallty Has o

" the right to approve or refiise’the release of medical. .
mformatuon to. any:ndl\ndualoutmdethefacahty, except i
" in the case of transfer t another health. facdtty, oras Tl
T qu1red by law or th:rd party payment contract. -

'regardlng d:agnosus treatment and prognosrs as-

- well as alternative treatmerits ar- -procedures -and- g
_._}the p055|b[e risk-and. side_effects associated with s
J treatment.If medically. inadvisable to disclosé to the
-"-:--__‘—patlent such information, s
- 'to a person’ designated- by the’ patlent or toa legally_; ‘
"_authorlzed indl\ndual ) : '

e Every patlent has the nght o make deusnons rega rdlng e
" thie heath care that is recommended by the physician. L
2 Accordmgly, the ‘patient- may accept or refuse” any
~recomy mended medical treatment : :

: "EVerypat:enthasthe nghtto belnformedofanyresearch':' o
-or expenmental prOJects ‘and-to -réfuse partlapatlon_:.-'.

W|thout compromlse to the patlent S usual care

: Every patient has: the rlght to approprlate treatment -
.and ccare to lnclude the assessment/managements
.'_ofpam S RURETN : C
‘Every patient has - the i ht to understand facdlt o e
' y p g 4 . :Complainfs and: gnevances may also be fi Ied through OHCQ,.
7120 Samuel Morse Diive, 2ind- Floor, Columbla MD 21046 5

_ . ORby) phone at (410) 402:8040, .
-* Every patlent has the right.to all résuscitative measures S

3 therefore we w1ll not honorAdvance Directlves ﬁ"

e -:charges You have the nght to.an explanatmn of a[I :
' _'faC|l1tycharges related toyourhealth care SRR

-Every patlent has the: rlght to pa rtlapate in thelr health :'

- -care treatment and decnsmns

' Pat:ents are. respon5|ble for

the’ |nformat|0n is, given valuables, as SurgCenterfo Northem Balt|more does_"

RESPONS!B!LITIES OoF THE PATIENT

. Patlents aré respons:ble to be horiest and dlrect about' 2

matters that ‘relate’ to. them, |nciud|ng answenng I

questlons honestly and complete!y

- _-___'.Patrents are: respon5|ble to prowde accurate past and'_ L
*.“present, medlcal history,_ présent: complamts Past '
“Surgeries, - existence - of .

o illngsses, hosp|talizat|ons
’ advancedlrectwe medlcatlon and other pert:nent data

--{-:ZAgree to accept all caregrvers w1thout regard to race, s

,color, religion; sex, age, gender preference handlcap, or: ...

- national ongm

trmely manner

: -"_Patlents are respon5|ble to sagn requured consents and-‘--l -

;. reléasesas need ed.:

: :'._'";3Patient5 @re responsrble for thelr actlons |f they should

: . refusea treatment or procedure or lftheydo notfollow or:..
understand thei mstructlons_ given thern by 1 the physrc13n3 Nt

. or SurgCenter of Northern: Ba'ltrmore employees

e :Pat|ents are responSIble for keepmg thelr procedure""
. appointment. If. they anticipéte a delay or-must cancel LR
f otlfy SurgCenter of Northern Baltlmore as soon E

i '-theywal
as possnble

- not assume the responsublhty

_‘ “of Northern: Ba ltimore. -

:..?Z'PATIENT COMPLAINT OR GRIEVANCE

~-tothe center address

TUAl Medlcare benef iciaries may F le a comp[amt or gnevance_-_ 4
- ith” the” Medicare’ Beneficiaty - Ombudsman Online. at: "~ " |
. https: waw.medlcare govlclalms and appeals/flle-a-' Tk
_complamtlcomplamt.html : R

the_ldlsposmon of thelr"' '

'- .PatIEﬂtS are respons:bie to be respectful of others or__ o
~. other. people S property and the property of SurgCenter__. o

e 'Pat|ents are: responsrble for: assunng that the f nancnal '
.-_,.obllgatmns for health care endered -are. pald in, a_:_."

: ..1_-':'_"Pat|ents are t observe safety and no. smokmg regulat;ons i

__;"To report a complarnt or gnevance you may. contact the__ o
- facility Admlnlstrator by phone at (41' 657- 8008 or by mall:_

Surg , Center

215 Schilling Circle, Suite 111

" Hunt Valley, Maryland 21031-1112

Phone: (410) 657-8008
Fax: (410) 657-8006
scnorthbaltimore.com
surgcenternb@gmail.com

FROM THE NORTH

Take I-83 south toward Hunt Valley

Exit 20A, Shawan Road, toward Cockeysville
Merge onto Shawan Road

Turn right onto McCormick Road

Turnright onto Schilling Circle

215 Schilling Circle is on the left
SurgCenter.of Northérn Baltimore is located
in Suite 111

FROM 695

aooo’.

Take I-83 north toward CockeySVlIle
Exit 20A, Shawan Road, toward Cockeysville

- Merge onto Shawan Road

Turn right onto McCormick Road

Turn right onto Schilling Circle

215 Schilling Circle is onthe left

SurgCenter of Northern Baltrmore is located
in Swte 111

Center

- 215 Schilling Circle, Suite 111

_ HuntValley, Maryland 21031-1112

Phone: (410) 657-8008
Fax: (410) 657-8006
‘scnorthbaltimore.com .
- surgcenternb@gmail.com
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e Pat|ents are responsuble to srgn reqmred consents and"--l f
]

'Patlents are. respon51ble for thelr actlons |f they should.' =
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General Information

SurgCenter of Northern Baltimore is licensed by the State of '
Maryland and was established by clinical personnel to offer

_safe, high-quality surgical care.

"You will find that because the center specializesin out'patient
surgery, our patients’ enjoy many advantages including
personalized service and excellent medical care.

Specialties
~ + General Surgery
« ENT
+ Ortho
« Spine
+ Bariatrics
» . Pain Management

+ Plastic Surgery
" Helpful Reminders

Please limit the number of family or friends who come
with you, Seatingis very limited.

If you are driving more than 30'Minutes, put one or two
pillows in your car so you can elevate the operative extremity.

Females will need to give a urine sarhple for a pregnancy test
pre-operatively.

If you or your family need the services of a foreign-language

or hearing impaired interpreter, please call to arrange for one

' -at no cost to you prior to the day of surgery,

Before Your Surgery

Anurse from SurgCenter of Northern Baltimore will contact
you prior to your surgery to review your health history,
medications and pre:operative ins‘tru_ct_ions.

Please notify your surgeon ifthereisa change inyour physical
condition such as cold, fever or réspiratory problems.

Do not eat or drink anything after midnight the night
before your operation, including no hard candy or
cigarettes. If your child is the patient, please be careful
to monitor this. Also, please follow any other special
instructions your surgeon may have given you. Failure
" to follow these instructions may result in cancellation of
your surgery.

Please be sure to tell your surgeon if you are on any
type of blood thinners or aspirin, Please do not take any
medications after midnight unless lnstructed by your
surgeon or the nurse at our-center.-

It is extremely important to arrange for a responsible adult
1o accompany you to SurgCenter of Northern Baltimore and
_remain with you the first 24 hours after surgery.

S~ T )

The Day of Surgery

Wear loose, comfortable clothing that is large enough to
accommodate a bandage after surgery. Wear comfortable
shoes such as slip-ons.

You will need to change into a surglcal gown ance in the
pre-op area.

Do not wear any jewelry (including body piercing),
makeup or cologne. Do not bring any valuables with you
other than a photo ID and all i'nsurance cards.

Wearing contact lenses is NOT advised. We provide
containers for removable dentures and bridgework.

If your child is having surgery, feel free to bring a favorite
stuffed animal or security blanket for added assurance.

After Your Surgery

You will be discharged to your car by wheelchair. If
anesthesia has been administered, you must have a
responsible adult present to drive you home and to
care for you following surgery,

Your physician will provide post-operative instructions
regarding diet, rest, exercise and medications. You will
be provided with a written summary of these discharge
instructions.

A nurse from SurgCenter of Northern Baltimore will
attempt to call you the day after your surgery to check
on your progress and discuss any questions you may
have. If you have any unexpected problems, please call
your doctor. If he/she does not respond, please go to
the nearest emergency room.

Advance Directives

* All patients have the right to participate in their
own health' care decisions and to make Advance
Directives or to execute Powers of Attorney that

authonze others to make decisions on their behalf -

based on the patient’s expressed wishes when the

Ppatient is unable to make decisions: or unable to~

" communicate decisions SurgCenter- of Northern
Baltimore, respects and upholds those rights.

" ® However, unlike in an acute care'hosb_ita'l_'s'etting',

SurgCeriter of Northern Baltimore, does ot routinely
perform “high risk” procedures. White no surgery is
without risk, the procedures performed in this facility
are considered to be of minimalrisk. You will discuss

the specifics of yo_uf procedure with your physician °

who can answer your questions as to its risk, your
expected recovery, and care after your surgery.

* Therefore, it is our policy, regardless of the contents -

of any Advance Directive of instructions from a health
care surrogate or attorney-in-fact, that if an adverse

event occurs during your tréatment at this facility, we .

will initiate resuscitative orotherstablllzmg measures

.. and transfer you to an acuite care hospital for further.
" evaluation. - At the acute care hospital further

" treatments or withdrawal of treatment measures

already begun will be ordered in accordance with
your wishes, Advance Directive, or health care power

of Attorney. Your agreement with this facility’s bollcy
will not revoke or invalidate any current health care
directive or health care power ofattorney. -~

* If you wish to complete an Advance Directive, copies
of the official State forms are available at our facility
‘or if you wish to complete an Advance Directive,

© . copies of official state forms are available at http://
- mhicc.maryland. gov/consumerlnfo/[ongtermcare/ :

AdvanceDirectivelnformation. aspx

STATEMENT OF NON- DISCRIMINATION

SCNB complies: with applicable Federal cnnl rlghts

“laws and does not discrlmtnate on the. baSIS of race,

color national origin, age, dlsablllty orsex

SCNB. cumple cOn las: leyes-federales_' de derechos

civiles aplicables'y no discrimina por motivos de raza, .

color, nacionalidad, edad, discapacidad o séxo.

" Sumusunod ang SCNB sa mga haaangkop na Pederal

na batas sa karapatang sibil at hindi nandidiskrimina’. " -
~ batay sa lahi, kulay, bansang plnagmulan edad o
- ‘kapansanan.o kasarian. o

_ Questions? Call (410) 657-8008

Billing Information

You will be informed about any coinsurance due for your

' surgery during: your pre-operative call. Patients will"be

informed of any fees prior to surgery and payment details
will be discussed during the preoperative call. We accept. .
cash, checks, and major credit cards. After surgery,

_SurgCe'nter of Northern Baltimore will submit yeur bill to..

your insurance company. You will receive a separate bill .
from your doctor, anesthesiologist and/or pathologist.
Please do not hesitate to contact our business office with
any. concerns or guestions regarding yoeur coinsufance.
obligation and/or payment options.

o

DISCLOSURE OF OWNERSHIP

" Your physician has a financial interest in SurgCenter of e

Northern Baltimore,




