HOSPICE & PALLIATIVE CARE OF GREATER WAYNE COUNTY

INFORMED CONSENT FORM

We, the patient and caregiver, agree to admission to the Hospice & Palliative Care of Greater Wayne County (HPC)
program and understand and agree to the following conditions. We request that HPC assume professional
management of patient care.

Introduction: We understand that the Hospice program is palliative, not curative, in its goals. The program
emphasizes the relief of symptoms such as pain and physical discomfort and addresses the spiritual needs and
emotional stress which may accompany a life-limiting illness.

Caregiver: We understand that Hospice services are not intended to take the place of care by family members or
others who are important to the patient, but rather to support them in the care of the patient. With the help of Hospice,
the person designated as “caregiver” will provide around-the-clock care to the patient at home. If 24 hour care is not
available, the caregiver will make arrangements for 24 hour care. The “caregiver” will also participate in decisions
about the care provided to the patient at home and/or in the inpatient setting.

Home Care: We understand that home care is the main focus of the Hospice program. Services are provided in the
patient's place of residence by a team of Hospice staff and volunteers through scheduled visits. Consultation and
visits for urgent matters and pain and symptom control are available 24 hours a day, 7 days a week.

Inpatient Care: We understand that if it is determined necessary by Hospice and the patient’s attending physician, the
patient can receive short term care in a contracted inpatient facility when pain or other symptoms fail to respond to
home care management. Other reasons may be determined on an individual basis. We understand that when the
Hospice team decides there is no longer a need for Hospice inpatient care, the patient will be discharged. The
Hospice staff will provide assistance to us in making discharge plans.

Respite Care: We understand that there may be times when the caregiver needs a break from care giving or the care
giving is compromised due to other reasons. Short five day inpatient stays can be arranged for the patient in one of
the contracted respite facilities.

Continuous Care: We understand that circumstances at times may necessitate a member of the Hospice
Interdisciplinary Team be present in the home for pain/symptom management. Continuous Care may be initiated and
utilized on a short term basis, to maintain a person’s comfort in the home and will be coordinated by the Case
Manager.

Choice of Care: We understand that we will have a choice about the care provided to us. We may review the plan of
care that guides Hospice services and, if we desire, may refuse a particular treatment or service offered.

We further understand that some medical services or procedures, such as advanced cardiac life support or respirators,
are not provided by Hospice. The subject of resuscitation should be discussed with the patient’'s physician. Other
services, such as intravenous therapy, are provided only if they are determined by the Hospice Interdisciplinary Team
to be necessary for the patient’s comfort.

Follow-Up Care for Families: We understand that the “caregiver” and others who are part of the patient’s family or who
are important to the patient may choose to participate in the Hospice bereavement program. Services designed for
family members and others include individual counseling, support groups, phone contacts, mailings, and memorial
services.

Records: We authorize Hospice & Palliative Care of Greater Wayne County to obtain copies of medical and billing
records and to keep records which may include necessary information about the patient's medical condition, family and
finances during the time which we are under the care of the Hospice program.

We permit the release of necessary information and medical records to or from any appropriate agency, medical
person, physician, regulatory and/or accrediting body, or consultant as required to assure coordination and continuity
of care and as necessary for reimbursement. Except as required for patient care, reimbursement, or quality
improvement, such records will not be released to persons outside Hospice without our written consent.



Definition of Family & Unit of Care: We understand that the Hospice focus is on the care of the patient/family unit as
defined by the patient. We will attempt to identify immediate family & the extended family upon admission to Hospice,
thus allowing Hospice to offer Bereavement Services to any family member who desires those services.

Financial Responsibility: We have read the explanation regarding the benefits, provisions and scope of services to be
offered to us. We understand that efforts will be made to recover cost of care through private insurance, Medicaid, or
Medicare. However, we understand that the patient will not be denied admission to the program if we are not able to

pay.

Withdrawal/Discharge: We accept the conditions of Hospice & Palliative Care of Greater Wayne County as described,
understanding that we may choose not to remain in the program and that Hospice may discharge us from the program
if Hospice care is no longer appropriate. This means there will be no further liability to us or Hospice & Palliative Care
of Greater Wayne County. We understand, however, that we may request to be readmitted at a later date.

Rights/Responsibilities and Privacy Notice: We have received and reviewed the patient/family rights and
responsibilities as outlined by Hospice & Palliative Care of Greater Wayne County. We have received a copy of
Hospice & Palliative Care of Greater Wayne County’s Privacy Notice.

Preferred Drug List: We have been informed that Hospice & Palliative Care of Greater Wayne County uses a
Preferred Drug List.

We have been able to discuss the above conditions with a member of the Hospice staff and have had our questions
answered to our satisfaction.

Hospice services to begin on

Signature of Patient or Legal Guardian Date

Name of Patient or Legal Guardian (printed)

Signature of Caregiver Date

Name of Caregiver (printed) Relationship to Patient
Signature of Hospice Representative Date

Name of Hospice Representative (printed) Title

Type of Hospice Benefit: Medicare_ Medicaid__ Per Diem Insurance___

Date of Benefit Election

APPS/ADMIN/CLINICAL FORMS/INFORMED CONSENT FORM HWC REV 1/01, 12/02, 1/03, 5/04




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


