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Graham Regional Medical Center
1301 Montgomery Road
Graham, Texas 76450
(940) 549-3400
www.GrahamRMC.com

Our mission is to be the best place for patients
to receive care, employees to work and
physicians to practice medicine.

JORDAN
Pharmacy
Brent Jordan, RPh

rbjpharm@yahoo.com

“Your Local Hallmark Store”

Gifts Fiesta Ware Bridal Registry
Local Delivery Service Available
Drive-Up Window

Accepting Medicare PART D
& Most Insurance Plans

“More Than Just A Pharmacy”

Mon.-Fri. 9 am - 6 pm
Saturday 9 am - 12 pm

(940) 549-1011 800-529-1011
1332 Hwy. 16 South • Graham, TX 76450

GRAHAM HEARING AID CENTER

HEAR HERE!

“A d d i n g l i f e t o L i v i n g S i n c e 1 9 8 2 ”

Latest Technology, including music and streaming to your
hearing aids, ear-to-ear connectivity, help mask Tinnitus(Ringing).

Free Hearing Tests Free Earplugs
Reliable Service Locally Owned & Operated
JEANETTE HEDAYATI, BC-HIS
BOARD CERTIFIED IN
HEARING INSTRUMENT
SCIENCES
• Caring Professional Service
• Affordable Competitive Prices

RECHARGEABLE REIMAGINED

Starkey’s new best-in-class rechargeable hearing
aids last 20% longer than other systems, are 30%
smaller and 100% easier to use. Plus, with the
industry’s fastest charger, your hearing aids will
always be ready to go.

940-549-5452
or 800-320-1611
1714 Hwy. 16 S • Graham, TX 76450
(Across from Best Western)
Open Monday-Friday 10am-2pm (flexible)

Welcome to Graham Regional Medical Center. Our medical center is equipped with the latest technology to meet the
needs of the communities we serve. We are always challenging ourselves on ways to make the healthcare experience
better for our patients, physicians, and staff. Please feel free to always provide feedback on how we are doing or your
patient experience.

The Graham Regional Medical Center team invites you to call or visit our hospital, one of our clinics, or our
medically based wellness center, to discover how our broad range of services can serve your health and wellness needs.
Our new and improved website highlights the services and programs offered by Graham Regional as well as the
quality, compassionate care we provide. We look forward to serving Graham and the surrounding communities for
years to come. Thank you, again, for your support and interest in our medical center.
Sincerely,
Shane Kernell
Chief Executive Officer

Mission
To be the best place for patients to receive care, employees to work, and physicians to practice medicine.

Vision
“To lead our region as the medical center of choice providing essential health care and diagnostic services delivered by a
modern professional team that exceeds customer expectations for quality and service. “

Values
Quality
Service
Excellence
Compassion
Integrity
Professionalism
Fiscal Responsibility

GRAHAM

HOSPITAL
FOUNDATION

Graham Hospital Foundation
The Graham Hospital Foundation was created in 1997 to perform charitable activities to benefit
and support Graham Regional Medical Center. Since its inception, this foundation has raised
millions of dollars to improve the hospital campus. Some of those projects include renovations in
the emergency room, surgery suite, radiology and in-house CT scanner, laboratory, lobby, specialist
clinic, and refurbished patient rooms. Also included were a new Women’s Center and fitness/
rehabilitation center.
Contributions, memorials, and honorariums are always welcomed. Your tax deductible gift may be
sent to:
Graham Hospital Foundation
P.O. Box 1390
Graham, Texas 76450

Graham Regional Medical Center Auxiliary
The members of the Hospital Auxiliary are the heart of Graham Regional Medical Center. The Auxiliary was founded in 1958
and has an excellent group of volunteers working in many areas of the hospital with countless hours of service. Money raised
by the Auxiliary’s fund raisers, memorials and Gift Shop are used to purchase equipment for the hospital. This equipment
enhances the quality of care Graham Regional Medical Center provides its patients.
If you or someone you know would like to be a Graham Regional Medical Center Auxiliary member, please call 940-549-3400
to contact any one of our volunteers for information.
Listed below are just a few ways the Graham Regional Medical Center Auxiliary serves.
Information Desk: Provides information and directions to patient’s rooms, delivers mail and flowers to patients.
Gift Shop: Open five days a week, 9:00 A.M. to 4:00 P.M. Clothing, gifts, games and snacks are sold for your convenience.
Beverage Cart: Makes rounds in the hospital five days a week, every morning and afternoon for complimentary juice, tea or
coffee for patients and their visitors.
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General Information
For Your Safety
Graham Regional Medical Center is a tobacco-free campus to assist in providing comfort, well-being and safety of the
patients, visitors and staff. It is a violation of Federal Law to smoke in a hospital. Please help us create a healthy environment
by refraining from using tobacco on hospital grounds.
Fire drills are held randomly to assure maximum efficiency in a fire emergency. If such a drill should occur while you are a
patient, please do not become alarmed. These drills are for your protection and that of our staff.
ID Badges
At GRMC, all employees and volunteers are required to wear picture identification badges to insure easy identification. Question
any caregiver who is not wearing an ID badge.
Telephone Service
Telephones are located in each room for your use. Local calls are free but long distance calls must be charged to your home
number, credit card or made collect. Dial “9” for an outside line for local calls.
Food Service
Guest meals are available for a nominal fee. A menu with hours of operation and food selections is available in your room. If
guests prefer to have a tray served in the room, you may contact the nursing station for arrangements.
Vending Machines
Free coffee, tea and water are available in the dining area across from the Chapel. Vending machines for snacks and sodas are
also located in the dining area.
Personal Items
Graham Regional Medical Center cannot accept responsibility for the loss of currency or articles of value that you wish to keep
in your room. We urge you to send these items home. If this is not possible, please ask your nurse to secure your valuables.
Please inform your nurse if you have dentures or contact lenses. A special container for dentures is available for your
convenience. In the event of an emergency admission, valuables can be placed in a secured area, where they will be kept until
your dismissal.
Medications
Due to legal and quality assurance issues, all medications that you receive during your hospital stay must be dispensed
through the hospital pharmacy and administered by a nurse. Medications that you bring with you should, after review by the
admitting nurse, be sent home.
Visiting Hours
General visiting hours are 7:00 A.M. to 9:00 P.M. daily.
Spiritual and Support Services
Graham Regional Medical Center has a volunteer chaplain on duty available at your request; however, if you would like a
visit from a member of the clergy of your church, please let the admitting clerk know and this will be arranged. A nondenominational chapel is available for your use. It is located across the hall from the cafeteria.
Patient Portal
Your Personal Health Information is at your fingertips anywhere, anytime.
• Easily print your medications list.
• Free and Secure online access to your personal health information. Patient Portal provides this complimentary service
		 through an encrypted password-protected login process. All portal URL’s are secured and encrypted to ensure the
		 protection of your personal health information.
• Access, via the Internet, personal health information your care team entered into your record:
		 o Allergies;
		 o Hospital Visit Histories;
		 o Lab Results;
		 o Conditions;
		 o Health Summary; and
		 o Medications.
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Financial Arrangements
Graham Regional Medical Center is a non-profit, acute care hospital. Expenses must be covered by payment received from
patients and their insurance carriers. We respectfully request prompt payment of your hospital bill. If you have any questions
or concerns regarding insurance or financial matters, please do not hesitate to call 940-521-5416.
940-549-3400.
The goal of the Business Office is to be available to serve all patients by coordinating insurance benefits in advance. The
Business Office will bill insurance carriers on behalf of patients or assist those patients needing special pay arrangements.
Additionally, GRMC has staff members who will explain your bill in detail and will investigate any billing issues that you have.
In an effort to serve you successfully, it is of the utmost importance that you supply all information concerning insurance
coverage prior to admission for elective procedures. This admission will allow us to verify coverage and lessen tension on the
day of admission. Regarding deductibles and co-insurance, your Business Office Representative will help with an estimate of
your personal responsibility and explain payment requirements.
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In the spring of 2009, a new Fitness & Rehabilitation Center was opened. This 16,000 square foot facility houses physical &
occupational therapies and a fitness center complete with a three-lane Olympic style lap pool.
In 2013, the voters in Young County approved the formation of the Graham Regional Medical Center Hospital District.
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Isolation Guidelines for Patient, Family, Visitors
Infection Prevention
If you are in isolation, we are aware that this may be a difficult time for you and your family and we want to let you know
that we are here to help you through this process. This information is to let you know that you are important to us and we
encourage you to let us know if you have any concerns or questions regarding your Isolation Precautions.
There are 3 categories of Isolation
Airborne Precautions help prevent the transmission of diseases that are spread through the air.
Respiratory Precautions help prevent diseases that are spread by sneezes and coughs.
Contact Precautions help prevent the transmission of infections from skin, wounds or body fluids.
Miscellaneous information about Isolation
• When a patient is placed in isolation, a private room is used.
• Visitors must wear special clothing to protect them and the patient.
• Visitors may check with the nurse’s station if they do not understand the type of isolation the patient is in and what to do.
• Your patient door will be closed at all times.
• If you leave your room for an x-ray or diagnostic procedure, your nurse will help you with all your isolation needs.
Please share this information with your family members and visitors.
Learn how infections spread
Help promote good health
Follow all Infection Control rules
Follow all Isolation Precaution rules
Ask questions
You can prevent infections!

Visitor and Patient Information
Visitors should wash their hands before and after visits. Remember, the hands are home to many germs. Use the soap or the
hand foam cleaner in your patient’s room.
• Do not visit if you are ill. Do not visit if you have been exposed to an illness.
• Do not sit or lean on the patient’s bed.
• Please do not allow children to play on the floor.
• Shoes must be worn at all times.
• Do not take a patient’s drinking glass to the break room to get ice, coffee or tea. We will bring you ice.
• Do not go to the break room after you have visited, or taken care of, a patient in isolation.
• Do not visit other patient rooms after you have visited patients in isolation or patients who have a contagious disease.
• Public restrooms are available in the front foyer. Please do not use employee, or patient restrooms. Thank you for
helping us take care of the people you love.

Speak Up
We encourage our patients to speak up! Don’t be embarrassed, afraid, or hesitant to ask questions. It’s your body and you
have a right to know.
Pay attention to the care you are receiving. Make sure you are getting the right treatments and medications by the right
health care worker.
Educate yourself about your health problems, the tests you are having, and your treatment plan.
Ask a trusted family member or friend to help care for you when you are unable to care for yourself or speak for yourself. Ask
for help if you have difficulty reading or understanding.
Know what medications you take and why you take them. Don’t forget to tell us about all of your allergies, what vitamins,
and any other pills you take - even medicines you take without a doctor’s order.
Understand your treatment plan. Let us know if you need more information.
Participate in all decisions about your treatment. Remember, YOU are the center of your health care team.
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Trauma Level IV Facility
Offering A Wide Variety of Services for Your Health Care Needs:
Medical
Medical Services
Services
•• Inpatient/Outpatient
Inpatient/Outpatient Services
Services
•• Telemetry
Telemetry
•• Diet Counseling
Counseling
Therapy
•• Physical
Physical Therapy
Services
•• Social
Social Services
•• Pharmacy
Pharmacy
Service
•• Ambulance
Ambulance Service
• Home Health Care
• Home Health Care
• Hospice
• Hospice
• Pain Management
•• Electroencephalogram
Pain Management
(EEG)
•• Sleep
Electroencephalogram
(EEG)
Study
•• Opthamology
Sleep Study

Emergency Services
• 24-Hour Emergency Room
Radiology Services
• Conventional X-ray
• Nuclear Medicine
• Ultrasound
• Computerized Axial Tomography
(CT Scan) Teleradiology
• MRI (Magnetic Resonance
• Certified Breast Care Center
• Mammograms

Surgical Services
Services
•• General Surgery
Surgery
Surgery
•• Orthopedic
Orthopedic Surgery
Surgery
•• Outpatient
Outpatient Surgery
•• Endoscopy
Endoscopy
Services
•• Gynecological
Gynecological Services
• Urological Surgery
• Urological Surgery
• Specialized Inpatient and 		
• Specialized Inpatient and
Outpatient Recovery
Outpatient Recovery

Laboratory Services
• Chemistry
• Hematology
• Microbiology
• Immunohematology
• Serology
• Coagulation
• Pathology

Cardiology/Pulmonary Services
• Electrocardiogram (EKG)
• Holter Monitor
• Cardiac Rehab
• Pulmonary Rehab
• Pulmonary Function Tests
• Arterial Blood Gasses
• Inpatient/Outpatient Respiratory
Therapy
Consultation Services
• Gastroenterology
• Cardiology
• Urology
• Oncology
• Neurology
Additional Services
• Young County Family Clinic
• Specialist Clinic
• Occupational Therapy
• Fitness & Rehabilitation Center

Graham Regional Medical Center NOSA volunteers are community
volunteers and hospital employees. These volunteers help to ensure
that at GRMC, “no one stays alone.”

While illness and its symptoms happen
to one person, the effects also happen to
the entire family. The physical demands of
caring for a loved one are often strenuous,
yet it’s the psychological and emotional
demands that are most tiring. It is important
to take care of the caregiver. Eating properly,
getting enough sleep and taking breaks are
of the utmost concern if the caregiver is to
continue to care for their loved one.
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Notification of Patient Rights and Patient Concern Policy
Graham Regional Medical Center is committed to protecting and promoting each patient’s basic rights. The purpose of this
document is to notify each patient of such rights and the resource available to the patient in the event the patient has concerns
regarding these or other rights.

PATIENT RIGHTS
Graham Regional Medical Center respects the dignity and pride of each individual we serve. Every patient has the right to have his/
her rights respected without regard to age, gender, disability, race, color, ancestry, citizenship, religion, pregnancy, sexual orientation,
gender identity or expression, national origin, medical condition, marital status, veteran status, payment source or ability, or any other
basis prohibited by federal, state, or local law. Each individual shall be informed of the patient’s rights and responsibilities in advance
of administering or discontinuing patient care. We adopt and affirm the following rights of patient/clients who receive services from
our facilities:
Considerate and Respectful Care
• To receive ethical, high-quality, safe and professional care without discrimination
• To be free from all forms of abuse and harassment
• To be treated with consideration, respect and recognition of their individuality, including the need for privacy in treatment.
This includes the right to request the facility provide a person of one’s own gender to be present during certain parts of
physical examinations, treatments or procedures performed by a health professional of the opposite sex, except in
emergencies, and the right not to remain undressed any longer than is required for accomplishing the medical purpose for
which the patient was asked to undress
Information regarding Health Status and Care
• To be informed of his/her health status in terms that patient can reasonably be expected to understand, and to participate
in the development and the implementation of his/her plan of care and treatment
• The right to be informed of the names and functions of all physicians and other health care professionals who are providing
direct care to the patient
• The right to be informed about any continuing health care requirements after his/her discharge from the hospital. The
patient shall also have the right to receive assistance from the physician and appropriate hospital staff in arranging for
required follow-up care after discharge.
• To be informed of risks, benefits and side effects of all medications and treatment procedures, particularly those considered
innovative or experimental
• To be informed of all appropriate alternative treatment procedures
• To be informed of the outcomes of care, treatment and services
• To appropriate assessment and management of pain
• To be informed if the hospital has authorized other health care and/or education institutions to participate in the patient’s
treatment. The patient shall also have a right to know the identity and function of these institutions, and may refuse to
allow their participation in his/her treatment
Decision Making and Notification
• To choose a person to be his/her healthcare representative and/or decision maker. The patient may also exercise his/her
right to exclude any family members from participating in his/her healthcare decisions.
• To have a family member, chosen representative and/or his or her own physician notified promptly of admission to the
hospital
• To request or refuse treatment. This right must not be construed as a mechanism to demand the provision of treatment or
services deemed medically unnecessary or inappropriate
• To be included in experimental research only when he or she gives informed, written consent to such participation. The
patient may refuse to participate in experimental research, including the investigations of new drugs and medical devices
• To formulate advance directives and have hospital staff and practitioners who provide care in the hospital comply with
these directives
• To leave the healthcare facility against your physician’s advice to the extent permitted by law
Access to Medical Records
• To have his/her medical records, including all computerized medical information, kept confidential and to access
information within a reasonable time frame. The patient may decide who may receive copies of the records except as
required by law
• Upon leaving the healthcare facility, patients have the right to obtain copies of their medical records
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Ethical Decisions
• To participate in ethical decisions that may arise in the course of care including issues of conflict resolution, withholding
resuscitative services, foregoing or withdrawal of life sustaining treatment, and participation in investigational studies or
clinical trials
• If the healthcare facility or its team decides that the patient’s refusal of treatment prevents him/her from receiving
appropriate care according to ethical and professional standards, the relationship with the patient may be terminated
Protective Services
• To access protective and advocacy services
• To be free from restraints of any form that are not medically necessary or are used as a means of coercion, discipline,
convenience, or retaliation by staff
• The patient who receives treatment for mental illness or developmental disability, in addition to the rights listed herein, has
the rights provided by any applicable state law
• To all legal and civil rights as a citizen unless otherwise prescribed by law
• To have upon request an impartial review of hazardous treatments or irreversible surgical treatments prior to
implementation except in emergency procedures necessary to preserve your life
• To an impartial review of alleged violations of patient rights
• To expect emergency procedures to be carried out without unnecessary delay
• To give consent to a procedure or treatment and to access the information necessary to provide such consent
• To not be required to perform work for the facility unless the work is part of the patient’s treatment and is done by choice
of the patient
• To file a complaint with the Department of Health or other quality improvement, accreditation or other certifying bodies
if he /she has a concern about patient abuse, neglect, about misappropriation of a patient’s property in the facility or other
unresolved complaint, patient safety or quality concern
Payment and Administration
• To examine and receive an explanation of the patient’s healthcare facility’s bill regardless of source of payment, and may
receive upon request, information relating to the availability of known financial resources
• A patient who is eligible for Medicare has the right to know, upon request and in advance of treatment, whether the health
care provider or health care facility accepts the Medicare assignment rate
• To receive, upon request, prior to treatment, a reasonable estimate of charges for medical care
• To be informed in writing about the facility policies and procedures for initiation, review and resolution of patient
complaints, including the address and telephone number of where complaints may be filed
Additional Patient Rights
• Except in emergencies, the patient may be transferred to another facility only with a full explanation of the reason for
transfer, provisions for continuing care and acceptance by the receiving institution
• To get the opinion of another physician, including specialists, at the request and expense of the patient
• To wear appropriate personal clothing and religious or other symbolic items, as long as they do not interfere with diagnostic
procedures or treatment
• To request a transfer to another room if another patient or a visitor in the room is unreasonably disturbing him/her

PATIENT RESPONSIBILITIES
The care a patient receives depends partially on the patient him/herself. Therefore, in addition to the above rights, a patient has
certain responsibilities. These should be presented to the patient in the spirit of mutual trust and respect.
• To provide accurate and complete information concerning his/her health status, medical history, hospitalizations,
medications and other matters related to his/her health
• To report perceived risks in his/her care and unexpected changes in his/her condition to the responsible practitioner
• To report comprehension of a contemplated course of action and what is expected of the patient, and to ask questions
when there is a lack of understanding
• To follow the plan of care established by his/her physician, including the instructions of nurses and other health
professionals as they carry out the physician’s orders
• To keep appointments or notifying the facility or physician when he/she is unable to do so
• To be responsible for his/her actions should he/she refuse treatment or not follow his/her physician’s orders
• To assure that the financial obligations of his/her healthcare care are fulfilled as promptly as possible
• To follow facility policies, procedures, rules and regulations
• To be considerate of the rights of other patients and facility personnel
• To be respectful of his/her personal property and that of other persons in the facility
• To help staff to assess pain, request relief promptly, discuss relief options and expectations with caregivers, work with
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caregivers to develop a pain management plan, tell staff when pain is not relieved, and communicate worries regarding pain
medication
• To inform the facility of a violation of patient rights or any safety concerns, including perceived risk in his/her care and
unexpected changes in their condition

Patient Visitation Rights
Graham Regional Medical Center recognizes the importance of family, spouses, partners, friends and other visitors in the care
process of patients. We adopt and affirm as policy the following visitation rights of patients/clients who receive services from our
facilities:
• To be informed of their visitation rights, including any clinical restriction or limitation of their visitation rights
• To designate visitors, including but not limited to a spouse, a domestic partner (including same sex), family members,
and friends. These visitors will not be restricted or otherwise denied visitation privileges on the basis of age, race, color,
national origin, religion, gender, gender identity, gender expression, sexual orientation or disability. All visitors will enjoy full
and equal visitation privileges consistent with any clinically necessary or other reasonable restriction or limitation that
facilities may need to place on such rights
• To receive visits from your attorney, physician or clergyman at any reasonable time
• To speak privately with anyone he/she wishes (subject to hospital visiting regulations) unless a doctor does not think it is
medically advised
• To refuse visitors
• Media representatives and photographers must contact the hospital spokesperson for access to the hospital

Grievance Recommendation
The satisfaction of our patients and visitors is very important to us. If you have a concern or question you may speak with your
nurse, the department director, or member of administration at any time.
Should you have further concerns about patient rights, safety, or any other complaints, please contact our Compliance Hotline at
844-230-0566 or file a web compliant at https://grahamrmc.ethicspoint.com. You may submit a grievance without retaliation.
If you are not satisfied with the resolution, you have the right to contact the Texas Department of State Health Services,
Customer Service Representative, 1100 West 49th Street Austin, Texas 78756 or 1-888-963-7111.
Our goal is to provide you with outstanding care and service. Thank you for giving us the opportunity to serve you.

Release of Information
Information about your health care is confidential and Graham Regional Medical Center recognizes the importance of protecting
your privacy and has policies to maintain confidentiality. Except as specifically authorized by state law, you have the right to
determine the information which the hospital may release about you. Unless you request otherwise, your name is added to the
hospital’s patient roster upon admission. This allows you to receive telephone calls, flowers, mail, visitors and ministers.
You have the right to request that no information be released, except that authorized by law. If you choose to be a ‘’no
information” patient, your presence will not be acknowledged, and you will not receive telephone calls, flowers, etc.
If the patient is a minor, the parent or legal guardian has the authority to make these decisions.
Information regarding your medical history, diagnosis, treatment and prognosis is maintained in your medical record, which is
confidential. You have the right to request a copy of this information and within 15 days, the hospital must provide it or explain
that it does not exist or cannot be found. The hospital may charge a fee for the retrieval and copying of the record: the fee is
established by law.
With certain exceptions specified by law, you have the right to designate to whom your confidential medical record may be
released. Your authorization is valid for 90 days, unless it provides otherwise or is limited. Among those the law allows the
hospital to disclose confidential health care information to without your authorization are health care providers who are caring
for you, governmental agencies authorized or required by law, third-party payers to obtain payment and a court, under court
order or court subpoena.
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Texas law recognizes the following individuals as having authority to permit disclosure of your health care information:
1. A legal guardian of a patient who has been judged incompetent by a court to manage his/her personal affairs;
2. An agent of the patient under a medical power of attorney for health care;
3. An attorney or guardian ad litem appointed by a court for the patient;
4. A personal representative or statutory beneficiary of a deceased patient; or
5. An attorney retained by the patient or the patient’s legally authorized representative.
The legally authorized representative must show written evidence of his legal status to the hospital prior to signing permission
for any disclosure.
If you have questions regarding release information, please contact the Health information Management Department.

Organ Donation
Organ donation is a positive step in life. It demonstrates human caring and love.
For many Americans, receiving a new organ or tissue through transplantation is the only hope for a healthy productive life or life
at all in some cases.
Today, surgeons are able to successfully transplant organs and tissue. As the number of patients who can benefit from
transplantation grows, so does the need for more organ donations.
If you have not discussed organ donation with your family, we urge you to consider this option. Your doctor, nurse or chaplain is
available to assist you in deciding on organ donation.

Advance Directives
A living will, health care proxy and durable power of attorney are the legal documents that allow you to give direction to medical
personnel, family and friends concerning your future care when you cannot speak for yourself. You do not need a lawyer in order
to complete advance directives. Advance directives can be changed or cancelled at any time.

Directive to Physicians
A Directive to Physicians, also known as a “living will, “ allows you to tell your physician to not use artificial methods to prolong
the process of dying if you are terminally ill. A Directive does not become effective until you have been diagnosed with a
terminal or irreversible condition.
If you sign a directive, talk it over with your physician and ask that it be made part of your medical record. If for some reason you
become unable to sign a written Directive, you can issue a Directive verbally or by other means of non-written communications,
in the presence of your physician.
If you have not issued a Directive and become unable to communicate after being diagnosed with a terminal or irreversible
condition, you’re attending physician and legal guardian, or certain family members in the absence of a legal guardian, can make
decisions concerning withdrawing, withholding or providing life sustaining treatment. Your attending physician and another
physician not involved in your care also can make decisions to withdraw or withhold life-sustaining treatment if you do not have a
guardian and certain family members are not available.

Medical Power of Attorney
Another type of advance directive is a Medical Power of Attorney, which allows you to designate someone you trust as an agent
to make healthcare decisions on your behalf should you become unable to make these decisions yourself.
You cannot choose as your agent your health care provider, including a physician, hospital or nursing home, an employee of your
health care provider, including a physician, hospital or nursing home, an employee of your health care provider, unless he/she is
your relative; your residential care provider, such as a nursing home or hospice; or an employee of your residential care provider,
unless he/she is related to you.
The person you designate has authority to make health care decisions on your behalf only when your attending physician certifies
that you lack the capacity to make your own health care decisions. Your agent cannot make a health care decision if you object,
regardless of whether you have the capacity to make the health care decision yourself, or whether a Medical Power of Attorney is
in effect.
Your agent must make health care decisions after consulting with your attending physician and according to the agent’s
knowledge of your wishes including your religious and moral beliefs. If your wishes are unknown, your agent must make a
decision based on what he/she believes is in your best interest.
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Do-Not-Resuscitate Order
A DNR Order allows you to refuse certain life-sustaining treatments in any hospital. This advance directive must be issued in
conjunction with your attending physician.

Legal Aspects of Advance Directives
An advance directive does not need to be notarized. Neither this hospital nor your physician may require you to execute an
advance directive as a condition for admittance or receiving treatment in this or any other hospital. The fact that you have
excluded an advance directive will not affect any insurance policies that you may have.

Hospital Policies For Implementing Patients’ Rights
Formal policies have been adopted to assure that your rights to make medical treatment decisions will be honored to the extent
permitted by law. This hospital has adopted policies relating to informed consent, and implementation and treatment decisions
under the Directive to Physicians, the Medical Power of Attorney, the Out-of-Hospital Do-Not-Resuscitate Order and the
Declaration for Mental Health Treatment.

Your Privacy Information
This notice describes how 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 the Facility Privacy Official by
dialing the main facility number.
Each time you visit a hospital, physician, or other healthcare provider, a record of your visit is made. Typically, this record contains
your symptoms, examination and test results, diagnoses, treatment, a plan for future care or treatment, and billing-related
information. This notice applies to all of the records of your care generated by the facility whether made by facility personnel,
agents of the facility, or your personal doctor. Your personal doctor may have different policies or notices regarding the doctor’s
use and disclosure of your health information created in the doctor’s office or clinic.

Our Responsibilities
We are required by law to maintain the privacy of your health information, provide a description of our privacy practices, and to
notify you following a breach of unsecured protected health information. We will abide by the terms of this notice.

Uses and Disclosures
How we may use and disclose Health Information about you. The following categories describe examples of the way we use and
disclose health information:
For Treatment: We may use health information about you to provide you treatment or services. We may disclose health
information about you to doctors, nurses, technicians, medical students, or other facility personnel who are involved in taking
care of you at the facility. For example: a doctor treating you for a broken leg may need to know if you have diabetes because
diabetes may slow the healing process. Different departments of the facility also may share health information about you in
order to coordinate the different things you may need, such as prescriptions, lab work, meals, and x-rays. We may also provide
your physician or a subsequent healthcare provider with copies of various reports that should assist him or her in treating you
once you’re discharged from this facility.
For Payment: We may use and disclose health information about your treatment and services to bill and collect payment from
you, your insurance company or a third party payer. For example, we may need to give your insurance company information
about your surgery so they will pay us or reimburse you for the treatment. We may also tell your health plan about treatment
you are going to receive to determine whether your plan will cover it.
For Health Care Operations: Members of the medical staff and/or quality improvement team may use information in your
health record to assess the care and outcomes in your case and others like it. The results will then be used to continually
improve the quality of care for all patients we serve. For example, we may combine health information about many patients
to evaluate the need for new service or treatment. We may disclose information to doctors, nurses, and other students for
educational purposes. And we may combine health information we have with that of other facilities to see where we can make
improvements. We may remove information that identifies you from this set of health information to protect your privacy.
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Fund raising: We may contact you to raise funds for the facility; however, you have the right to elect not to receive such
communications.
We may also use and disclose health information:
• To remind you that you have an appointment for medical care;
• To assess your satisfaction with our services;
• To tell you about possible treatment alternatives;
• To tell you about health -related benefits or services;
• For population based activities relating to improving health or reducing health care costs;
• For conducting training programs or reviewing competence of health care professionals; and
• To a Medicaid eligibility database and the Children’s Health Insurance Program eligibility database, as applicable. When
disclosing information, primarily appointment reminders and billing/collections efforts, we may leave messages on your
answering machine/voice mail.
Business Associates: There are some services provided in our organization through contracts with business associates.
Examples include physician services in the emergency department and radiology, certain laboratory tests, and a copy service we
use when making copies of your health record. When these services are contracted, we may disclose your health information
to our business associates so that they can perform the job we’ve asked them to do and bill you or your third-party payer for
services rendered. To protect your health information, however, business associates are required by federal law to appropriately
safeguard your information.
Directory: We may include certain limited information about you in the facility directory while you are a patient at the facility.
The information may include your name, location in the facility, your general condition (e.g., good, fair) and your religious
affiliation. This information may be provided to members of the clergy and, except for religious affiliation, to other people who
ask for you by name. If you would like to opt out of being in the facility directory, please request the Opt Out Form from the
admission staff.
Individuals Involved in Your Care or Payment for Your Care and/or Notification Purposes: We may release health information
about you to a friend or family member who is involved in your medical care or who helps pay for your care or to notify, or
assist in the notification of (including identifying or locating), a family member, your personal representative, or another person
responsible for your care of your location and general condition. In addition, we may disclose health information about you to an
entity assisting in a disaster relief effort in order to assist with the provision of this notice.
Research: The use of health information is important to develop new knowledge and improve medical care. We may use or
disclose health information for research studies but only when they meet all federal and state requirements to protect your
privacy (such as using only de-identified data whenever possible). You may also be contacted to participate in a research study.
Future Communications: We may communicate to you via newsletters, mail outs or other means regarding different options,
health related information, disease management programs, wellness programs, research projects, or other community based
initiatives or activities our facility is participating in.
Organized Health Care Arrangement: This facility and its medical staff members have organized and are presenting you this
document as a joint notice. Information will be shared as necessary to carry out treatment, payment and health care operations.
Physicians and caregivers may have access to protected health information in their offices to assist in reviewing past treatment as
it may affect treatment at the time.
Affiliated Covered Entity: Protected health information will be made available to facilitate personnel at local affiliated facilities
as necessary to carry out treatment, payment and health care operations. Caregivers at other facilities may have access to
protected health information at their locations to assist in reviewing past treatment information as it may affect treatment at
this time. Please contact the Facility Privacy Official for further information on the specific sites included in this affiliated covered
entity.
Health Information Exchange/Regional Health Information Organization: Federal and state laws may permit us to
participate in organizations with other healthcare providers, insurers, and/or other health care industry participants and their
subcontractors in order for these individuals and entities to share your health information with one another to accomplish goals
that may include but not be limited to: improving the accuracy and increasing the availability of your health records; decreasing
the time needed to access your information; aggregating and comparing your information for quality improvement purposes; and
such other purposes as may be permitted by law.
As required by law: We may disclose information when required to do so by law.
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As permitted by law: We may also use and disclose health information for the following types of entities, including but limited to:
• Food and Drug Administration
• Public Health or Legal Authorities charged with preventing or controlling disease, injury or disability
• Correctional Institutions
• Workers Compensation Agents
• Organ and Tissue Donation Organizations
• Military Command Authorities
• Health Oversight Agencies
• Funeral Directors and Coroners
• National Security and Intelligence Agencies
• Protective Services for the President and Others
• A person or persons able to prevent or lessen a serious threat to health or safety
Law Enforcement: We may disclose health information to a law enforcement official for purposes such as providing limited
information to locate a missing person or report a crime.
For Judicial or Administrative Proceedings: We may disclose protected health information as permitted by law in connection
with judicial or administrative proceedings, such as in response to a court order, search warrant or subpoena.
Authorization Required: We must obtain your written authorization in order to use or disclose psychotherapy notes, use or
disclose your protected health information for marketing purposes, or to sell your protected health information.
State-Specific Requirements: Many states have requirements for reporting including population-based activities relating
to improving health or reducing health care costs. Some states have separate privacy laws that may apply additional legal
requirements. If the state privacy laws are more stringent than federal privacy laws, the state law preempts the federal law.
Your Health Information Rights: Although your health record is the physical property of the health care practitioner or facility
that compiled it, you have the Right to:
• Inspect and Copy: You have the right to inspect and obtain a copy of the health information that may be used to make
decisions about your care. Usually, this includes medical and billing records, but does not include psychotherapy notes.
We may deny your request to inspect and copy in certain very limited circumstances. If you are denied access to health
information, you may request that the denial be reviewed. Another licensed health care professional chosen by the facility will
review your request and the denial. The person conducting the review will not be the person who denied your request. We will
comply with the outcome of the review.
• Amend: If you feel that health information we have about you is incorrect or incomplete, you may ask us to amend the
information. You have the right to request an amendment for as long as the information is kept by or for the facility.
Any request for an amendment must be sent in writing to the Facility Privacy Officer. We may deny your request for an
amendment and if this occurs, you will be notified of the reason for the denial.
• An Accounting of Disclosures: You have the right to request an accounting of disclosures. This is a list of certain disclosures
we make of your health information for purposes other than treatment, payment or health care operations where an
authorization was not requited.
• Request Restrictions: You have the right to request a restriction or limitation on the health information we use or disclose
about you for treatment, payment or health care operations. You also have the right to request a limit on the health
information we disclose about you to someone who is involved in your care or the payment for your care, like a family member
or friend. For example, you could ask that we not use or disclose information about a surgery you had. Any request for a
restriction must be sent in writing to the Facility Privacy Officer. We are required to agree to your request only if 1) except
as otherwise requited by law, the disclosure is to your health plan and the purpose ·is related to payment or health care
operations (and not treatment purposes), and 2) your information pertains solely to health care services for which you have
paid in full. For other requests, we are not required to agree. If we do agree, we will comply with your request unless the
information is needed to provide you emergency treatment.
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• Request Confidential Communications: You have me right to request that we communicate with you about medical matters
in a certain way or at a certain location. For example, you may ask that we contact you at work instead of your home. The
facility will grant reasonable requests for confidential communications at alternative locations and/or via alternative means
only if the request is submitted in writing and the written request includes a mailing address where the individual will receive
bills for services rendered by the facility and related correspondence regarding payment for services. Please realize we reserve
the right to contact you by other means and at other locations if you fail to respond to any communication from us that
requires a response. We will notify you in accordance with your original request prior to attempting to contact you by other
means or at another location.
• A Paper Copy of This Notice: You have the right to a paper copy of this notice. You may ask us to give you a copy of this notice
at any time. Even if you have agreed to receive this notice electronically, you are still entitled to a paper copy of this notice.
You may print or view a copy of the notice by clicking on the Notice of Privacy Practices link on our web page. To exercise any of
your rights, please obtain the required forms from the Privacy Officer and submit your request in writing.
Changes to this Notice:
We reserve the right to change this notice and the revised or changed notice will be effective for information we already have
about you as well as any information we receive in the future. The current notice will be posted in the facility and on our website
and include the effective date. In addition, each time you register at or are admitted to the facility for treatment or health
services as an inpatient or outpatient, we will offer you a copy of the current notice in effect.
Complaints:
If you believe your privacy rights have been violated, you may file a complaint with the facility by following the process outlined
in the facility’s Patient Rights documentation. You may also file a complaint with the Secretary of the Department of Health and
Human Services. All complaints must be submitted in writing. You will not be penalized for filing a complaint.
Other Uses of Health Information
Other uses and disclosures of health information not covered by this notice or the laws that apply to us will be made only with
your written authorization. If you provide us permission to use or disclose health information about you, you may revoke that
authorization in writing, at any time. If you revoke your authorization, we will no longer use or disclose health information about
you for the reasons covered by your written authorization. You understand that we are unable to take back any disclosures we
have already made with your authorization, and that we are required to retain our records of the care that we provided to you.
Facility Privacy Official
Telephone Number: 940-521-5207.
940-521-5200.
Do You Have Pain?
Manage your pain so your hospital stay is as comfortable as possible.
You are the expert about how you are feeling. Be sure to tell your doctor or nurse when you have any kind of pain.
To help describe your pain, be sure to report:
•
•
•
•
•
•
•
•

When the pain began.
Where you feel pain.
How the pain feels – sharp, dull, throbbing, burning, tingling.
If the pain is constant, or if it comes and goes.
What, if anything, makes the pain feel better.
What, if anything, makes the pain feel worse.
How much pain, if any, your medicine is taking away.
If your medicine helps with the pain, how many hours of relief do you get?
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Use the pain rating scale below to tell your doctor or nurse how your pain is affecting you.

No Hurt

Hurts
Little Bit

Hurts
Little More

No duele

Duele un poco

Duele un
Poco mas

Hurts
Even More
Duele
mucho

Hurts
Whole Lot
Duele
mas

Hurts
Worst
Duele
maximo

Don’t Leave Until…
6 things to know before you walk out that hospital door.
When it’s time to be released from the hospital, your physician will authorize a hospital discharge. This doesn’t necessarily mean
that you are completely well – it only means that you no longer need hospital services. If you disagree, you or your caregiver can
appeal the decision.
On the other hand, you may be pleased to learn that your doctor has approved your discharge. But before you can leave the
hospital, there are several things that you or your caregiver must attend to.
The first step is to know who will be involved in your discharge process. This starts with the hospital’s discharge planner, who
may be a nurse, social worker or administrator, or may have some other title. You and your caregiver should meet this person
relatively early in your hospital stay; if not, find out who this person is and be sure to meet with them well before your expected
discharge date.
If You Disagree
You or a relative can appeal your doctor’s discharge decision. If you are a Medicare patient, be sure you are given “An Important
Message from Medicare” from the hospital’s discharge planner or caseworker. This details your rights to remain in the hospital
for care and provides information on who to contact to appeal a discharge decision.
Make sure you have the following information before you leave the hospital:
1. Discharge summary. This is an overview of why you were in the hospital, which healthcare professionals saw you, what
procedures were done, and what medications were prescribed.
2. Medications list. This is a listing of what medications you are taking, why, in what dosage, who prescribed and side effects of
the medication. Having a list prepared by the hospital is a good way to double-check the information you should already have
been keeping track of.
3. Rx. A prescription for any medications you need. Be sure to fill your prescriptions promptly, so you don’t run out of needed
medications. Be sure to ask what foods to stay away from while on your medications.
4. Follow-up care instructions. Make sure you have paperwork that tells you:
• what, if any, dietary restrictions you need to follow and for how long
• what kinds of activities you can and can’t do, and for how long
• how to properly care for any injury or incisions you may have
• what follow-up rests you may need and when you need to schedule them
• what medicines you must take, why, and for how long
• when you need to see your physician
• any other home-care instructions for your caregiver, such as how to get you in and our of bed, how to use and monitor
any equipment, and what signs and symptoms to watch out for
• telephone numbers to call if you or your caregiver has any questions pertaining to your after-hospital care
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5. Other services. When you leave the hospital, you may need to spend time in a rehabilitation facility, nursing home or other
institution. Or, you may need to schedule other tests, have treatments at a cancer center or have in-home therapy. Be sure to
speak with your nurse or physician to get all the details you need before you leave.
6. Community resources. You and your caregiver may feel unprepared for what will happen after your discharge. Make sure
your discharge planner provides you with information about local resources such as agencies that can provide services like
transportation, equipment, home care and respite care.
Home Health Care
Home Health part-time health care is provided by medical professionals in a patient’s home to maintain or restore health. It
includes a wide range of skilled and non-skilled services, including part-time nursing care, therapy, and assistance with daily
activities and homemaker services, such as cleaning and meal preparation. Medicare defines home health care as intermittent,
physician-ordered medical services or treatment.
Durable Medical Equipment (DME)
Medical equipment that is ordered by a doctor for use in a patient’s home is called durable medical equipment (DME). Examples
are walkers, crutches, wheelchairs and hospital beds. DME is paid for under both Medicare Part B and Part A for home health
services.
Independent Living
Independent Living are communities for seniors who are very independent and have few medical problems. Residents live in
private apartments. Meals, housekeeping, maintenance, and social outings and events are provided.
Assisted Living
Assisted Living is living in an apartment in a long-term care facility for elderly or disabled people who can no longer live on their
own but who don’t need a high level of care. Assisted living facilities provide assistance with medications, meals in a cafeteria
or restaurant-like setting, and housekeeping services. Nursing staff is on site. Most facilities have social activities and provide
transportation to doctors’ appointments, shopping, etc.
Nursing Home
A nursing home is a residential facility for people with chronic illness or disability, particularly elderly people who need assistance
for most or all of their daily living activities such as bathing, dressing and toileting. Nursing homes provide 24-hour skilled care,
and are also called convalescent homes or long-term care facilities. Many nursing homes also provide short-term rehabilitation
stays for patients recovering from an injury or illness. Some facilities also have a separate unit for residents with Alzheimer’s
disease or memory loss.
Hospice
Hospice is a licensed or certified program that provides care for people who are terminally ill and for their families. Hospice care
can be provided at home, in a hospice or other freestanding facility, or within a hospital. Also referred to as “palliative” care,
hospice care emphasizes the management of pain and discomfort and addresses the physical, spiritual , emotional, psychological,
financial, and legal needs of the patient and his or her family.

Preparing for Discharge
Going Home
When your doctor feels that you are ready to leave the hospital, he or she will authorize a hospital discharge. Please speak with
your nurse about our discharge procedures.
Here are a few tips to make the discharge process run smoothly:
• Be sure you and/or your caregiver have spoken with the nurse and/or social worker, and that you understand what services
you may need after leaving the hospital
• Verify your discharge date and time with your nurse or doctor.
• Have someone available to pick you up.
• Check your room, bathroom, and bedside table carefully for any personal items.
• Make sure you or your caregiver has all necessary paperwork for billing, referrals, prescriptions, etc.
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Owned by
Senior Living Properties, LLC

1224 Corvadura
Graham, TX 76450
940-549-4646
www.seniorlivingproperties.com

Our Mission

Setting the standard in
the delivery of quality
helthcare services in
the communities we
serve.

GRAHAM HEARING AID CENTER

HEAR HERE!

“A d d i n g l i f e t o L i v i n g S i n c e 1 9 8 2 ”

Latest Technology, including music and streaming to your
hearing aids, ear-to-ear connectivity, help mask Tinnitus(Ringing).

Free Hearing Tests Free Earplugs
Reliable Service Locally Owned & Operated
JEANETTE HEDAYATI, BC-HIS
BOARD CERTIFIED IN
HEARING INSTRUMENT
SCIENCES
• Caring Professional Service
• Affordable Competitive Prices

RECHARGEABLE REIMAGINED

Starkey’s new best-in-class rechargeable hearing
aids last 20% longer than other systems, are 30%
smaller and 100% easier to use. Plus, with the
industry’s fastest charger, your hearing aids will
always be ready to go.

940-549-5452
or 800-320-1611
1714 Hwy. 16 S • Graham, TX 76450
(Across from Best Western)
Open Monday-Friday 10am-2pm (flexible)

Young County
Home Health Care
• Skilled Nursing • Physical Therapy
• Speech Therapy • Occupation Therapy • Home Health Aide
• RN on call 24 Hours/7 Days a Week
Young County Home Health Care
700 Elm St., Graham, TX 76450

940-549-4039

Keeping Texans Proud and Independent for Over 25Years

• Laser Hair Removal
• Vein Therapy
• Skin Tightening/Wrinkle
Reduction
• Microdermabrasion
• Skin Care Products
ZO Skin Health
OBAGI
SkinCeuticals
• Skin Care Makeup
Jane Iredale
Featuring Candela
GentleLASE &
GentleYAG Lasers
~~~~~~~~~~~
Products &
Procedures
To Improve Your
Skin And Your Life

• Botox®/Dysport
• Juvederm/Restalyne
• Spa Facials
• Chemical Peels
• Voluspa Candles
• PhotoRejuvenation
Treatments
Facial Redness
Freckles & Age Spots
Acne/Acne Scars
Uneven Skin Tone
• Waxing

• Sunless Tanning
• Supersmile Teeth
Whitening Products
• Permanent Cosmetics by
Madilon Donaway — Great
for the water!
• “Save My Face” Pillowette
• Wallaroo Hats
• Jack Black Skin Care
• Accent Your Body
Body Reshaping/Toning Tightening
• Skin Pen

HydraFacial MD

™

Call 940-521-5582 for a FREE skin care analysis and consultation
Graham Regional Hospital Womens Center • 1301 Montgomery Road • Graham, TX
www.skinessentialsgraham.com
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ANSWERS
by heart

Lifestyle + Risk Reduction
Smoking

How Can I Handle the
Stress of Not Smoking?

How can physical activity help?
• It releases stress and calms you.
• It can improve your mood and help you think
clearer.
• It keeps your mind off cigarettes and can help
manage urges to smoke.
• It can help control your appetite.
• It can help you reach and maintain a healthy
weight.
• It can lower your blood pressure level.
• It can increase your HDL (good) cholesterol level.
• It can help reduce your risk of developing heart
disease and stroke.
• It can help control blood sugar by improving how
your body uses insulin.

HOW CAN I LEARN MORE?
Call 1-800-AHA-USA1
(1-800-242-8721), or visit heart.org
to learn more about heart disease and
stroke.
Sign up to get Heart Insight, a free
magazine for heart patients and their
families, at heartinsight.org.
Connect with others sharing similar
journeys with heart disease and stroke
by joining our Support Network at
heart.org/supportnetwork.

Do you have
questions for the
doctor or nurse?

My Quest ion s:

Take a few minutes to
write your questions for
the next time you see
your healthcare provider.
For example:

How long will the
cravings last?
What about nicotine
gum or a nicotine
patch?

We have many other fact sheets to help you make healthier choices to reduce your risk,
manage disease or care for a loved one. Visit heart.org/answersbyheart to learn more.
©2015, American Heart Association

Tobacco-Free Policy
This campus is tobacco-free
In support of our mission of improving the health of the people in the communities we serve, the use of tobacco products is
not permitted on this hospital campus. Smoking and smoke-free tobacco are prohibited in hospital buildings and all hospital
property, including medical office buildings, parking lots, inside cars and outdoor areas. Designated smoking areas are not
available. Please let family members or visitors know about this policy.
Thank you for your cooperation as we strive to provide a healthier environment for our patients, visitors, employees, and
physicians.
GRMC offers smoking cessation education for patients. To find out more about these programs, ask your nurse or respiratory
therapist.
Este es un Lugar Libre de Tabaco
Este hospital no se permitirá el uso de productos de tabaco, como parte de nuestra mission para mejorar la salud de las personas
en las communidades a las que servimos.
Se prohibe fumar tabaco al igual que el uso de tabaco que no produce humo en los edificios del hospital y en todas las
instalaciones del hospital, incluyendo los edificios de las oficinas médicas, parquidero de estacionamiento, el interior de vehiculos
y areas exteriores. Ya no habrá ningún area designada para fumar. Por favor, informe a todos sus familiares y visitas acerca de
esta poliza.
Muchas gracias pro su cooperación mientras nos esforzamos por proporcionar un ambiente más saludable para nuestros
pacientes, visitas, empleados y medicos. GRMC ofrese a los pacientes educación para poder dejar de fumar. Para obtener más
información acerca de estos programas, pregúntele a su enfermera o terapista respiratorio.
More than 440,000 Americans die each year from smoking related diseases. Smoking doubles the chances of your having a heart
attack and makes you more likely to have a stroke.
You can quit…yes, it is a hard habit to break, but there is a lot of help for you.
First, contact your physician for the best approach for your quitting smoking with your medical issues. Then here are some
organizations that will help you stop smoking.
American Lung Association 1-800-586-4872 or visit their website at www.lung.org
Surgeon General’s Office www.surgeongeneral.gov/tobacco/
American Heart Association www.heart.org
Nicotine Anonymous
Quitline

www.nocotine-anonymous.org

1-877-YES-QUIT
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Billing
Thank you for choosing Graham Regional Medical Center for your healthcare needs. In order to assist you with the registration
and insurance billing process, please read the following information.
The Admitting & Registration Process
Each time you present for a new medical service, a new account will be assigned . Carry your insurance card with you at all times,
if possible.
Your insurance card and picture will be scanned at registration to ensure that we have correct addresses and policy numbers. This
information will be scanned each time you are registered in order to assist the billing/collection staff in accurately processing
each bill/claim in a timely manner. Providing current/accurate insurance information will also expedite forwarding your claim /
bill to the appropriate insurance company and minimize actual patient intervention with regards to follow-up.
When You Are Discharged
Your physician determines when you are ready to be discharged. Your physician and nurse will give you discharge instructions
and answer any questions you have about managing your treatment and medications once you are home. If you are confused
or unsure about what you need to do, what medications you must take, or if you have to restrict your diet or activities, don’t be
afraid to ask and take notes.
Preparing for Discharge
When you are discharged, be sure you understand any instructions you have been given before you leave the hospital.

NOTICE TO ALL PATIENTS
Please be advised that the hospital is not responsible for the billing contracting or collection of the following services:
Emergency Room Physician
Pathology Services
Hospitalist
Emergency Medical Services
Radiology Services
These groups may not be contracted with your insurance carrier. If these groups are not contracted as a participating provider
These
groups
may not
be contracted
with yourmay
insurance
If these
groups
are not
contracted
as a participating
provider
with your
insurance,
your
insurance company
choosecarrier.
not to cover
these
services.
You
may be financially
responsible
for the
with
your
insurance,
your
insurance
company
may
choose
not
to
cover
these
services.
You
may
be
financially
responsible
fortothe
services renedered by these particular physicians. Insurance or billing questions regarding these services should be directed
services
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your hospital billing statements.
Medicare
Medicare Guidelines: Section 230.4B of the Medicare Hospital Manual states, “Except for EPO, drugs and biologicals furnished to
outpatients for therapeutic purposes are includable only if they are of a type which cannot be self-administered. Generally, they
are limited to those administered by injection; however, if the injection is of the type commonly self-administered, such as insulin
injections, the drug or biologicals are excluded unless administered to a patient in an emergency situation.”
Clarification of Medicare Guidelines:
The Medicare program does not reimburse for any self administrable drug (also referred to as prescription drugs) administered
to hospital outpatients, whether prescription or non-prescription. This does not mean that the patient has to give the drug
to himself/herself, or is capable of administering the drug to himself/herself regardless of the patient’s condition (except as
addressed under Emergency Situations), and regardless of who administers the drug, any drug in tablet, capsule, suspension
(including eye drops), ointment gel, patch or suppository form may not be billed to the Medicare program as a covered service in
an outpatient setting. This means the hospital may not bill a self-administrable drug as a covered service on an outpatient claim,
regardless of the fact that the drug was ordered by a physician.
If you have a prescription drug coverage under another insurance company, these charges may be considered reimbursable.
Notice to Medicare ER and Hospital Outpatients Medicare will not pay for self-administered drugs for hospital outpatients.
This includes all outpatients, including outpatient surgery, emergency room, and observation patients.
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Medicare Beneficiary Responsibility
Self-administrable drugs, which a Medicare beneficiary receives from the hospital in an outpatient setting, are the financial
responsibility of the Medicare beneficiary. If you need further clarification, please refer to your current “Medicare and You 2015
Handbook,” or call the Medicare offices at 1-800-MEDICARE (633-4227) or visit their website at www.medicare.gov on the web.
What is a self-administered drug?
A self-administered drug is a drug or biological furnished to a hospital outpatient or ER outpatient for therapeutic purposes,
which is capable of being self administered. These are drugs in a form that you would typically take at home. Examples are,
but are not limited to pills, syrups, ointments and suppositories. In other words, if your physician gives you pills or other oral
medication, the drugs would be considered self-administered since the form given to you is self-administered.
Since Medicare does not pay for these drugs, how are they billed?
Self-administered drugs are billed to the patient.
What if I have other insurances that pays secondary to Medicare?
Some secondary or supplemental insurance companies may cover these drugs, but many insurance companies only pay
deductibles and/or co-pays and do not pay for items that are considered “non-covered” by Medicare. We will be happy to bill
your secondary insurance company, but be advised that they may not pay for the self-administered drugs.
What alternative do I have?
1. You can ask the physician to give you only the first dose, if necessary, and/or to write you a prescription for the remaining
required dosage. This will limit the amount that will not be covered by Medicare and billed to you.
2. If a new drug is prescribed, ask the physician to write you a prescription that you can take to a pharmacy to be filled.
3. If you are having outpatient services, ask your physician if you can adjust the time to take your home medications so that
they do not have to be taken while you are at Graham Regional Medical Center.
Uninsured?
If you are in need of assistance with your hospital billing, you can contact the Business Office at 940-521-5416.
940-549-3400.
For the Caregiver
While your loved one is in the hospital, who will speak up for him or her? You can, by being the patient’s advocate-the person who
will help the patient work with doctors, nurses and hospital staff.
To help your loved one make the best decisions about their care and treatment, follow the advice in the Caregiver list. While you
are making sure that your loved one’s needs are being met, don’t neglect your own.
Caregiving is a stressful and time-consuming job. You may neglect your diet, your normal exercise routine, and your sleep needs.
You may find that you have little or no time to spend with friends, to relax, or to just be by yourself for a while. But down time is
important. Don’t be reluctant to ask for help in caring for your loved one. Take advantage of friends’ offers to help and look into
local adult daycare programs. Find out more about how you can ease the stress of caregiving at www.caregiver.org.
Know what condition your loved one is being treated for.
CAREGIVER.....
Patient’s Rights
Know your patient’s rights and responsibilities.
Advance Directives
Know whether or not your loved one has an advance directive and if so, what it specifies.
Ask Questions
If your loved one is too ill or reluctant to ask questions, make note of their concerns and any you may have and don’t be
afraid to speak up.
Help Track Medications
Your loved one may be prescribed medications while in the hospital and may be seen by several doctors. Keep track of it all
medications.
What’s Next?
Will your loved one need home care or care at another facility? Ask to speak with a case manager to find out what your options
are.
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Staff Definitions:
Physicians
Your primary care physician, a resident physician on duty, or a hospitalist will supervise your care while you are in the
hospital.
Nurses
In each nursing unit, a registered nurse is responsible for supervising patient care and directing the nursing and support staff
of the unit. Registered nurses are assisted by patient care assistants. The nursing staff is available around the clock.
Rehabilitation Therapists
Physical therapists and occupational therapists will work with you, your family and your medical team to help meet goals
of recovery. Therapy may range from brief consultation to long-term intervention, based on the extent of your injuries or
illness.
Respiratory Therapists
Address breathing or cardiopulmonary disorders. They provide diagnostic and therapeutic treatments in multiple areas of the
hospital.
Technicians and Technologists
Skilled health professionals perform and assist with laboratory and other procedures, including x-rays, mammograms, ultrasound,
CT scans, MRIs, radiation therapy and other procedures that help in diagnosing and treating your illness or injury.
Social Worker
A social worker will review your medical record and discuss your discharge planning. They are also available to assist you with
arrangements for home care, admission to a long-term care facility or rehabilitation care. Social workers offer emotional
support, counseling and guidance to help patients and their families deal with financial, social and emotional problems
related to illness or hospitalization.
Chaplain
The hospital chaplain and a group of volunteer ministers are available to all patients and their families. A Prayer Ministry
is available for the sharing of prayer with staff members. Please contact your nurse to request these services. A chapel is
located across from the dining area.
Volunteers
Volunteers give thousands of hours each year to our hospital to enhance the care of our patients and their families. They
provide support throughout the hospital, including delivering mail and flowers.
www.aoa.gov
Caregiver resources
from the Administration on Aging
www.caregiving.com
Online support groups and articles on caregiving

www.caregiving.com
Online supportEldercare
groups and
articles on caregiving
Locator

		
800-677-1116

www.eldercare.gov

Children of Aging Parents
800-227-7294 800-MEDICARE
www.caps4caregivers.org
Information, referrals and support
for caregivers of the elderly and chronically ill
www.medicare.gov
Official U.S. Government site for people with Medicare

Eldercare Locator
800-677-1116
www.eldercare.gov
National Alliance
for Caregiving
Help with locating
aging services throughout the U.S.
www.caregiving.org

Support for family caregivers and the professionals who serve them

800-MEDICARE
www.medicare.gov
Official U.S. Government site for people with Medicare

			

National Alliance for Caregiving
www.caregiving.org
Support for family caregivers and the professionals who serve them
National Family Caregivers Association
800-896-3650
www.nfcacares.org
Support for caregivers of chronically ill, aged, or disabled loved ones
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MEDICAL POWER of ATTORNEY
DESIGNATION OF HEALTH CARE AGENT
I, __________________________________________________________ (insert your name) appoint:
Name:_________________________________________________________________________________
Address:_______________________________________________________________________________
_______________________________________________________________

Phone:_________________________

as my agent to make any health care decisions for me, except to the extent I state otherwise in this document. This Medical
Power of Attorney takes effect if I become unable to make my own health care decisions and this fact is certified in writing
by my physician.

LIMITATIONS ON THE DECISION MAKING AUTHORITY OF MY AGENT ARE AS FOLLOWS:
_________________________________________________________________________________________
_________________________________________________________________________________________

DESIGNATION OF ALTERNATE AGENT
(You are not required to designate an alternate agent, but you may do so. An alternate agent may make the same health
care decisions as the designated agent if the designated agent is unable or unwilling to act as your agent. If the agent
designated is your spouse, the designation automatically is revoked by law if your marriage is dissolved).
If the person designated as my agent is unable or unwilling to make health care decisions for me, I designate the following
persons to serve as my agent to make health care decisions for me as authorized by this document, who serve in the following
order:
A. First Alternate Agent
Name:_________________________________________________________________________________
Address:_______________________________________________________________________________
_______________________________________________________________

Phone:_________________________

B. Second Alternate Agent
Name:_________________________________________________________________________________
Address:_______________________________________________________________________________
_______________________________________________________________

Phone:_________________________

The original of this document is kept at:
______________________________________________________________________________________
______________________________________________________________________________________
The following individuals or institutions have signed copies:
Name: ___________________________________________________________________________________________
Address:_______________________________________________________________________________
Name:_________________________________________________________________________________
Address:_______________________________________________________________________________
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DURATION
I understand that this power of attorney exists indefinitely from the date I execute this document unless I establish a
shorter time or revoke the power of attorney. If I am unable to make health care decisions for myself when this power of
attorney expires, the authority I have granted my agent continues to exist until the time I become able to make health care
decisions for myself.
(If applicable) This power of attorney ends on the following date:__________________________________________

PRIOR DESIGNATIONS REVOKED

I revoke any prior Medical Power of Attorney.

ACKNOWLEDGMENT OF DISCLOSURE STATEMENT

I have been provided with a disclosure statement explaining the effect of this document. I have read and understand that
information contained in the Disclosure Statement.
(YOU MUST DATE AND SIGN THIS POWER OF ATTORNEY).
I sign my name to this Medical Power of Attorney on:___________ day of _________________(month)
_________________________(year) at:
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

STATEMENT OF FIRST WITNESS
I am not the person appointed as agent by this document. I am not related to the principle by blood or marriage. I would
not be entitled to any portion of the principle’s estate on the principle’s death. I am not the attending physician of the principle
or an employee of the attending physician. I have no claim against any portion of the principle’s estate on the principle’s
death. Furthermore, if I am an employee of a health care facility in which the principle is a patient, I am not involved in
providing direct patient care to the principle and am not an officer, director, partner or business office employee of the health
care facility or of any parent organization of the health care facility.
Signature:______________________________________________________________________________
Print Name:________________________________________________

Date:_________________________

Address:_______________________________________________________________________________

SIGNATURE OF SECOND WITNESS
Signature:______________________________________________________________________________
Print Name:________________________________________________

Date:_________________________

Address:_______________________________________________________________________________
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INFORMATION CONCERNING THE MEDICAL POWER OF ATTORNEY
THIS IS AN IMPORTANT LEGAL DOCUMENT. BEFORE SIGNING THIS DOCUMENT, YOU
SHOULD KNOW THESE IMPORTANT FACTS:

Except to the extent you state otherwise, this document gives the person you name as your agent the authority to make
any and all health care decisions for you in accordance with your wishes, including your religious and moral beliefs, when
you are no longer capable of making them for yourself. Because “health care” means any treatment, service or procedure
to maintain, diagnose or treat your physical or mental condition, your agent has the power to make a broad range of health
care decisions for you. Your agent may consent, refuse to consent or withdraw consent to medical treatment and may
make decisions about withdrawing or withholding life-sustaining treatment. Your agent may not consent to voluntary
inpatient mental health services, convulsive treatment, psychosurgery or abortion. A physician must comply with your
agent’s instructions or allow you to be transferred to another physician.
Your agent’s authority begins when your doctor certifies that you lack the competence to make health care decisions.
Your agent is obligated to follow your instructions when making decisions on your behalf. Unless you state otherwise,
your agent has the same authority to make decisions about your health care as you would have.
It is important that you discuss this document with your physician or other health care provider before you sign it to
make sure that you understand the nature and range of decisions that may be made on your behalf. If you do not have a
physician, you should talk with someone who is knowledgeable about these issues and can answer your questions. You
do not need a lawyer’s assistance to complete this document, but if there is anything in this document that you do not
understand, you should ask a lawyer to explain it to you.
The person you appoint as agent should be someone you know and trust. The person must be 18 years of age or older or
a person under 18 years of age who has had the disabilities of a minority removed. If you appoint your health or residential
care provider (e.g. your physician or an employee of a home health agency, hospital, nursing home or residential care home,
other than a relative), that person has to choose between acting as your agent or as your health or residential care provider;
the law does not permit a person to do both at the same time.
You should inform the person you appoint that you want the person to be your health care agent. You should discuss
this document with your agent and your physician, and give each a signed copy. You should indicate on the document itself
the people and institutions who have signed copies. Your agent is not liable for health care decisions made in good faith on
your behalf.
Even after you have signed this document, you have the right to make health care decisions for yourself as long as you
are able to do so, and treatment cannot be given to you or stopped over your objection. You have the right to revoke the
authority granted to your agent by informing your agent or your health or residential care provider orally or in writing or
by your execution of a subsequent Medical Power of Attorney. Unless you state otherwise, your appointment of a spouse
dissolves on divorce.
This document may not be changed or modified. If you want to make changes in the document, you must make an
entirely new one.
You may wish to designate an alternate agent in the event that your agent is unwilling, unable or ineligible to act as your
agent. Any alternate agent you designate has the same authority to make health care decisions for you.

THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS SIGNED IN THE PRESENCE OF
TWO COMPETENT ADULT WITNESSES. THE FOLLOWING MAY NOT ACT AS WITNESSES:
(1) the person you have designated as your agent;
(2) a person related to you by blood or marriage;
(3) a person entitled to any part of your estate after your death under a will or codicil executed by you or by operation
of law;
(4) your attending physician;
(5) an employee of your attending physician;
(6) an employee of a health care facility in which you are a patient if the employee is providing direct patient care
to you or is an officer, director, partner or business office employee of the health care facility or of any parent
organization of the health care facility; or
(7) a person who, at the time this power of attorney is executed, has a claim against any part of your estate after your
death.
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“DIRECTIVE TO PHYSICIANS AND FAMILY OR SURROGATES”
INSTRUCTIONS FOR COMPLETING THIS DOCUMENT:

This is an important legal document known as an advance directive. It is designed to help you communicate your wishes
about medical treatment at some time in the future when you are unable to make your wishes known because of illness or
injury. These wishes usually are based on personal values. In particular, you may want to consider what burdens or hardships
of treatment you would be willing to accept for a particular amount of benefit obtained if you were seriously ill.
You are encouraged to discuss your values and wishes with your family or chosen spokesperson, as well as your physician.
Your physician, other health care provider or medical institution may provide you with various resources to assist you in
completing your advance directive. Brief definitions are listed below and may aid you in your discussions and advance
planning. Initial the treatment choices that best reflect your personal preferences. Provide a copy of your directive to your
physician, usual hospital, family or spokesperson. Consider a periodic review of this document. By periodic review, you can
best assure that the directive reflects your preferences.
In addition to this advance directive, Texas law provides for two other types of directives that can be important during
a serious illness. These are the Medical Power of Attorney and the Out-of-Hospital Do-Not-Resuscitate Order. You may
wish to discuss these with your physician, family, hospital representative or other advisers. You also may wish to complete a
directive related to the donation of organs and tissues.

DIRECTIVE
I, _______________________________________(insert your name), recognize that the best health care is based upon a
partnership of trust and communication with my physician. My physician and I will make health care decisions together
as long as I am of sound mind and able to make my wishes known. If there comes a time that I am unable to make medical
decisions about myself because of illness or injury, I direct that the following treatment preferences be honored:
If, in the judgement of my physician, I am suffering with a terminal condition from which I am expected to die within six
months, even with available life-sustaining treatment provided in accordance with prevailing standards of medical care:
____ I request that all treatments other than those needed to keep me comfortable be discontinued or withheld, and my
physician allow me to die as gently as possible; OR
____ I request that I be kept alive in this terminal condition using available life-sustaining treatment.
(THIS SELECTION DOES NOT APPLY TO HOSPICE CARE).
If, in the judgement of my physician, I am suffering with an irreversible condition so that I cannot care for myself or
make decisions for myself and am expected to die without life-sustaining treatment provided in accordance with prevailing
standards of care;
____ I request that all treatments other than those needed to keep me comfortable be discontinued or withheld, and my
physician allow me to die as gently as possible; OR
____ I request that I be kept alive in this irreversible condition using available life-sustaining treatment. (THIS SELECTION
DOES NOT APPLY TO HOSPICE CARE).
Additional request: (After discussion with your physician, you may wish to consider listing particular treatments in this
space that you do or do not want in specific circumstances, such as artificial nutrition and fluids, intravenous antibiotics, etc.
Be sure to state whether you do or do not want the particular treatment).
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
After signing this directive, if my representative or I elect hospice care, I understand and agree that only those treatments
needed to keep me comfortable would be provided and I would not be given available life-sustaining treatments.
(If a Medical Power of Attorney has been executed, then an agent already had been named and you should not list
additional names in this document).
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If I do not have a Medical Power of Attorney, and I am unable to make my wishes known, I designate the following
person(s) to make treatment decisions with my physician compatible with my personal values:
1._______________________________________________________________________________________
2________________________________________________________________________________________
If the above persons are not available, or if I have not designated a spokesperson, I understand that a spokesperson will be
chosen for me following standards specified in the laws of Texas. If, in the judgement of my physician, my death is imminent
within minutes to hours, even with the use of all available medical treatment provided within the prevailing standard of care, I
acknowledge that all treatments may be withheld or removed except those needed to maintain my comfort. I understand that
under Texas law this directive has no effect if I have been diagnosed as pregnant. This directive will remain in effect until I
revoke it. No other person may do so.
Signed__________________________________________________

Date_____________________________

City, County, State of Residence _________________________________________________________________________
Two competent adult witnesses must sign below, acknowledging the signature of the declarant. The witness designated
as Witness 1 may not be a person designated to make a treatment decision for the patient and may not be related to the patient
by blood or marriage. This witness may not be entitled to any part of the estate and may not have a claim against the estate of
the patient. This witness may not be the attending physician or an employee of the attending physician. If this witness is an
employee of a health care facility in which the patient is being cared for, this witness may not be involved in providing direct
patient care to the patient. This witness may not be an officer, director, partner or business office employee of a health care
facility in which the patient is being cared for or any parent organization of the health care facility.
Witness 1___________________________________________
Witness 2_______________________________

DEFINITIONS

• “Artificial nutrition and hydration” means the provision of nutrients or fluids by a tube inserted in a vein, under the skin
in the subcutaneous tissues, or in the stomach (gastrointestinal tract).
• “Irreversible condition” means a condition, injury or illness;
(1)
that may be treated, but is never cured or eliminated;
(2)
that leaves a person unable to care for or make decisions for himself/herself; and
(3)
that, without life-sustaining treatment provided in accordance with prevailing standard of
medical care, is fatal.
Explanation: Many serious illnesses such as cancer, failure of major organs (kidney, heart, liver or lung), and serious brain
disease, such as Alzheimer’s dementia, may be considered irreversible early on. There is no cure, but the patient may be kept
alive for prolonged periods of time if the patient receives life-sustaining treatments. Late in the course of the same illness,
the disease may be considered terminal when, even with treatment, the patient is expected to die. You may wish to consider
which burdens of treatment you would be willing to accept in an effort to achieve a particular outcome. This is a very personal
decision that you may wish to discuss with your physician, family, or other important people in your life.
• “Life-sustaining treatment” means treatment that, based on reasonable medical judgment, sustains the life of a patient
and without which the patient will die. The term includes both life-sustaining medications and artificial life support, such as
mechanical breathing machines, kidney dialysis treatment, and artificial hydration and nutrition. The term does not include
the administration of pain management medication, the performance of a medical procedure necessary to provide comfort
care, or any other medical care provided to alleviate a patient’s pain.
• “Terminal condition” means an incurable condition caused by injury, disease or illness that according to reasonable
medical judgement will produce death within six months, even with available life-sustaining treatment provided in accordance
with the prevailing standard of medical care.
Explanation: Many serious illnesses may be considered irreversible early in the course of the illness, but they may not be
considered terminal until the disease is fairly advanced. In thinking about terminal illness and its treatment, you again may
wish to consider the relative benefits and burdens of treatment and discuss your wishes with your physician, family or other
important people in your life.

24
25

INFORMACIÓN CONRELACIÓN AL PODER LEGAL PARA ASUNTOS MÉDICOS
EL PRESENTE ES UN DOCUMENTO LEGAL IMPORTANTE. ANTES DE FIRMARLO, USTED
DEBE DE CONCOCER LOS SIGUIENTES HECHOS:

Exceptuando el hecho de que usted declare lo contrario, este documento le otorga a la persona que usted nombre como
su agente, la autoridad de tomar todas y cada una de las decisiones sobre el cuidado de la salud por usted, de acuerdo con sus
deseos, incluyendo sus creencias religiosas y morales, cuando usted ya no sea capaz de tomaría por usted mismo. Debido
a que “cuidado de la salud” significa cualquier tratamiento, procedimiento o servicio para mantener, diagnosticar o tratar
la condición física o mental, su agente tiene el poder de tomar una amplia gama de decenios sobre el cuidado de la salud
por usted. Su agente puede consentir, negarse a consentir o retirar su consentimiento para un tratamiento médico y tomar
decisiones sobre retirar o mantener tratamientos que lo mantengan con vida. Su agente no podrá consentir en tener servicios
voluntarios de salud mental fuera del hospital, tratamiento convulsivo, neurocirugia o aborto. Un médico deberá estar de
acuerdo con las instrucciones de su agente o permitir que usted sea transferido o otro médico.
La autoridad de su agente comienza cuando el médico certifica que usted carece de la competencia para tomar decisiones
sobre su cuidado de la salud.
Su agente está obligado a seguir sus instrucciones cuando tome decisiones por usted. A menos que usted declare lo
contrario, su agente tiene la misma autoridad para tomar decisiones sobre el cuidado de la salud de usted mismo.
Es importante que usted hable de este documento con su médico u otro proveedor de la salud antes de firmarlo para
asegurarse de que usted entiende la naturaleza y el rango de decisiones que pueden tomarse de parte suya. Si usted no tiene
un médico, debe hablar con alguien que tenga conocimientos sobre estos asuntos y que le pueda contestar las preguntas
que tenga. No necesita de la ayuda de un abogado para completar este documento, pero si no entiende alguna parte de esta
documento, deberá pedirle a un abogado que se lo explique.
La persona que usted designe debe ser alguien a quien usted conoce y en quien confía. La persona deberá 18 años o más
o ser una persona menor de 18 años a quien se le hayan retirado las discapacidades de la minoría de edad. Si usted designa a
su proveedor de salud o de hogar (por ejemplo, su médico, o un empleado de una agencia de cuidado de hogar, hospital, asilo
u hogar para cuidados especiales, que no sean sus familiares), dicha persona debe escoger entre actuar como su agente o su
proveedor desalud o de cuidado de hogar; la ley no permite que la misma persona haga ambas cosas a la misma vez.
Usted deberá informarle a la persona que ha designado que usted desea que sea su agente de cuidado de la salud. Usted
debe hablar de ese documento con su agente y su médico, y entregarle a cada uno una copia firmada. Usted deber indicar
en el mismo documento las personas e instituciones que han recibido copias firmadas. Su agente no es responsable por las
decisiones sobre cuidado de la salud que se hayan hecho de buene fe de parte suya.
Aun después de firmar este documento, usted tiene el derecho de tomar decisiones sobre el cuidado de su salud por sí
mismo mientras sea capaz de hacerlo, y no se le deberá dar o retirar tratamiento si usted se opone. Usted tiene el derecho de
revocar la autoridad conferida a su agente informándole a su agente o a su proveedor de cuidado de la salud o de cuidado de
hogar verbalmente o por escrito o mediante su ejecución de un Poder Legal para Asuntos Médicos subsecuente. A menos que
usted declare lo contrario, su designación de su cónyuge terminará si se divorcia.
Este documento no puede ser modificado ni cambiado. Si usted desea hacer cambios en el documento, usted deberá
realizar uno completamente nuevo.
Puede que usted quiera designar a un agente alterno en el caso de que su agente no quiera, no puede o no sea elegible
para actuar como su agente. Cualquier agente alterno que usted designe tiene la misma autoridad para que usted tome
decisiones sobre el cuidado de su salud.

ESTE PODER LEGAL NO SERÁ VÁLIDO A MENOS QUE ESTÉ FIRMADO EN PRESENCIA
DE DOS TESTIGOS ADULTOS COMPETENTES. LAS SIGUIENTES PERSONAS NO PODRÁN
ATURAR COMO TESTIGOS:
(1) la persona que usted ha designada como su agente;
(2) una persona relacionada a usted por lazos de sangre o matrimonio;
(3) una persona con derecho a cualquier parte de su herencia luego de que usted muera mediante un testa mento o
codicilo testamentario ejecutado por usted o por operación de la ley.
(4) el médico que lo atiende
(5) un empleado del médico que lo atiende
(6) un empleado de una instalación de cuidado de la salud en la cual usted es paciente si el empleado le está proporcionando
atención médica directa a usted o es un funcionario, director, asociado o empleado de una oficina administrativa de
la instalación del cuidado de la salud o de cualquier organización matriz de la instalación de cuidado de la salud;
o
(7) una persona que, en el momento que se ejecuta este poder legal para asuntos médicos, tenga algún reclamo en contra
de una parte de su herencia luego de su muerte.
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PODER LEGAL PARA ASUNTOS MÉDICOS
DESIGNACIÓN DE AGENTE PARA EL CUIDADO E LA SALUD
Yo,_______________________________________________________________

(escriba

su

nombre)

designo

a:

Nombre:__________________________________________________________________________________
Dirección:_________________________________________________________________________________
_________________________________________________________Teléfono:________________________
como mi agente para tomar todas y cada una de las decisiones en mi lugar, excepto que yo declare lo contrario en este
documento. Este Poder Legal para Asuntos Médicos entra en vigencia si yo me vuelvo incapaz de tomar decisiones sobre mi
propio cuidado de la salud y este hechos es certificado por escrito por mi médico.

LAS LIMITACIONES LA AUTORIDAD DE TOMAR DECISIONES DE MI AGENTE SON LAS
SIGUIENTES:
_________________________________________________________________________________________
_________________________________________________________________________________________

DESIGNACIÓN DE AGENTE ALTERNO

(No se requiere que designe un agente alterno, pero puede hacerlo. Un agente alterno puede tomar las mismas decisiones
sobre el cuidado de la salud como el agente designado si el agente designado no puede o no quiere ser su agente. Si el agente
designado es su cónyuge, la designación es revocada automátcicamente si el matrimonio se disuelve).
Si la persona designada como mi agente está incapacitada o no quiere tomar decisiones sobre el cuidado de la salud por
mi, yo designo a las siguiente personas para que actúen como mi agente para tomar decisiones sobre el cuidado de la salud
parte mía tal y como se autoriza por parte de este documento, quienes actuarán en el orden siguiente:
A. Primer agente alter
Nombre:_____________________________________________________________________________
Dirección:____________________________________________________________________________
_____________________________________________________Teléfono:_______________________
B. Segundo agente alterno
Nombre:______________________________________________________________________________
Dirección:____________________________________________________________________________
_____________________________________________________Teléfono:_______________________
El original de este documento se guarda en:
_____________________________________________________________________________________
_____________________________________________________________________________________
Las siguiente personas o instituciones tienen copias firmadas:
Nombre:______________________________________________________________________________
Dirección:____________________________________________________________________________
Nombre:______________________________________________________________________________
Dirección:____________________________________________________________________________
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DURACIÓN

Entiendo que este Poder Legal Asuntos Médicos existe indefinidamente desde la fecha en que se ejecuta este documento a
menos que yo establezca un periodo más corto o revoque este poder legal. Se estoy incapacitado de tomar decisiones por mi
mismo sobre el cuidado de mi salud cuando este poder legal expire, la autoridad que le he conferido a mi agente continuará
hasta el momento en que yo pueda tomar las decisiones por mi mismo sobre el cuidado de mi salud.
(Si es aplicable) Este poder legal termina en la siguiente fecha:___________________________________________

DESIGNACIÓN PREVIA REVOCADA

Yo revoco cualquier Poder Legal previo para Asuntos Médicos.

RECONOCIMIENTO DE TESTIMONIO INFORMATIVO

Se me ha entregado un testimonio informativo explicando el efecto de este documento. He leído y entendido la información
contenida en esta declaración.
(USTED DEBE FECHAR Y FIRMAR ESTE PODER LEGAL)
Yo firmo con mi nombre en este Poder Legal en el día____________________
de___________________________(mes) de_______________________ (año) en
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

DECLARACIÓN DEL PRIMER TESTIGO

Yo no soy la persona designada como agente a través de este documento, no estoy relacionada con el principal ni por lazos de
sangre ni por matrimonio. No tendré derecho a ninguna parte de la herencia del principal a la muerte del principal. No soy el
médico que atiende al principal ni un empleado del médico que lo atiende. No he presentado ningún reclamo contra ninguna
parte de la herencia del principal a la muerte del principal. Además, si soy un empleado de la institución de cuidado de la
salud en la cual el principal es un paciente, no estoy involucrado en proveer cuidado de paciente directamente al principal y
no soy un funcionario, director, o empleado de oficina administrativa de la instalación de cuidado de la salud ni de ninguna
organización matriz de la instalación de cuidado de la salud.
Firma:________________________________________________________________________________
Nombre

en

imprenta:_____________________________________________

Fecha:__________________

Dirección_____________________________________________________________________________

FIRMA DEL SEGUNDO TESTIGO
Firma:________________________________________________________________________________
Nombre

en

imprenta:_____________________________________________

Fecha:__________________

Dirección_____________________________________________________________________________
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DIRECTIVA A LOS MÉDICOS Y FAMILIARES O SUSTITUTOS
INSTRUCCIONES PARA LLENAR ESTE DOCUMENTO

Este es un documento legal importante conocido coma una directiva por adelantado. Está diseñado para ayudarlo a
comunicar sus deseos con relación a tratamiento médico en algún momento en el futuro cuando usted no puede manifestar sus
deseos debido a enfermedad o lesión. Estos deseos por lo general se basan en valores personales. En especial, quizá usted
quiera considerar qué cargas o dificultades del tratamiento usted está dispuesto a aceptar a combio de una cierta cantidad de
beneficios obtenidos si usted estuviese gravemente enfermo.
Se le exhorta a comentar estos valores y deseos con su familia o a quien usted elija que informe, así como con
su médico. Su médico, otro proveedor de la salud, o institución médica pueden proporcionarle numerosos recursos para
ayudarlo a llenar su directiva por adelantado. A continuación, se ofrecen breves definiciones que lo pueden ayudar en sus
pláticas y planes por adelantado. Indique sus elecciones de tratamiento que lo pueden ayudar en sus pláticas y planes por
adelantado. Indique sus elecciones de tratamiento que mejor reflejen sus preferencias.
Además de esta directiva por adelantado, la ley de Texas proporciona otros dos tipos de directrices que pueden
resultar importantes durante una enfermedad grave. Estas son el Poder Legal para Asuntos Médicos y la Orden para No Ser
Resucitado Fuera del Hospital. Puede que usted quiera hablar de esto con su médico, familia, representante del hospital u
otros consejeros.
Además, quizá usted quiera, llenar una directiva relacionada a la donación e órganos o tejados.

DIRECTIVA
Yo, _____________________________________________________ (coloque su nombre), reconozco que el mejor cuidado
de la salud se basa la unión de la confianza y la comunicación con mi médico. Mi médico y yo tomaremos decisiones en
conjunto sobre el cuidado de la salud mientras esté con la mente sana y con capacidad de dar a conocer mis deseos. Si llegara
el día en que no fuera capaz de tomar decisiones médicas sobre mí mismo debido a enfermedad o lesión, yo decido que se
hagan los tratamientos preferentes a continuación:
Si, a juicio de mi médico, estoy sufriendo de una enfermedad terminal de la cual se espera que yo muera dentro de
los siguientes 6 meses, aunque se provea tratamiento para mantener la vida disponible de acuerdo a las normas prevalecientes
de cuidado médico:
______Solicito que se interrumpa o retenga todo tratamiento que no sean aquellos que se necesitan para mantenerme cómodo,
y que mi médico me permita morir lo menos doloros posible; o
______Solicito ser mantenido vivo con esta enfermedad terminal usando el tratamiento para mantener la vida que se encuentre
disponible.

(ESTA SELECCIÓN NO SE APLICA PARA EL CUIDADO EN HOSPICIOS)

Si, a buen juicio de mi médico, estoy sufriendo de una enfermedad irreversible por la cual no puedo cuidar de mí
mismo ni tomar decisiones por mí mismo y se espera que yo muera si no tengo la ayuda de tratamientos para mantener la vida
provisto de acuerdo con las normas prevalecientes de cuidado:
______ Solicito que se interrumpa o retenga todo tratamiento que no sean aquellos que se necesitan para mantenerme cómodo,
y que mi médico me permita morir lo más gentilmente posible; o
______ Solicito ser mantenido vivo con esta enfermedad termina usando el tratamiento para mantener la vida que se encuentre
disponible.

(ESTA SELECCIÓN NO APLICA PARA EL CUIDADO EN HOSPICIOS)

Requisitos adicionales: (Luego de platicarlo con su médico, usted quiera tomar en cuenta una lista de los tratamientos
particulares en este espacio que usted quiere o no quiere en circunstancias especificas, tales como nutrición y fluidos artificiales,
antibióticos intravenosos, etc. Asegúrese de mencionar si quiere o no quiere el tratamiento específico.)
_________________________________________________________________________________________
_________________________________________________________________________________________
Luego de firmar esta directiva, si mi representante o yo elegimos cuidado en hospicio, entiendo y estoy de acuerdo
que sólo se me proveerán aquellos tratamientos que se necesiten para mantenerme cómodo y que no se me darán tratamientos
disponibles para mantenerme con vida.
(Si ya ha sido firmado un Poder Legal para Asuntos Médicos el agente ya ha sido nombrado y usted no debe colocar
ningún nombre adicional en este documento).
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Si no cuento con un Poder Legal para Asuntos Médicos, y estoy incapacitado/a para expresar mis deseos, designoa la/s
persona/s para que tomen decisiones sobre mi tratamiento, junto con mi médico, compatibles con mis valores personales:
1. _________________________________________________________________________________________________
2. _________________________________________________________________________________________________
Si las personas designadas no están disponibles, o si no he designado un portavoz, entiendo que dicho portavoz será
elegido en mi nombre siguiendo las disposiciones especificadas por las leyes de Texas. Si, a criterio de mi médico, mi muerte
es inminente en cuestión de horas o minutos, aun con el uso de todos los tratamientos médicos disponibles provistos según los
estándares de tratamiento prevalecientes, acepto que se suspenda o retire todo tratamiento excepto aquellos necesarios para mi
bienestar. Entiendo que bajo las leyes de Texas esta directiva no tiene validez si se me ha diagnosticado un embarazo. Esta
directiva seguirá vigente hasta que yo la revoque. Ninguna otra persona podrá hacerlo.
Firmado ______________________________________________________________ Fecha ________________________
Cuidad, condado y estado de residencia ___________________________________________________________________
A continuación deberán firmar dos testigos adultos competentes, reconociendo la firma del declarante. El testigo
designado como Testigo no puede ser una persona designada para tomar decisiones sobre el tratamiento del paciente y no
puede estar emparentado con el paciente por lazos de sangre o matrimonio. Este testigo no puede tener derecho a ninguna
parte del patrimonio hereditario ni a reclamar sobre el patrimonio hereditario del paciente. Este testigo no puede ser el
médico a cargo ni el empleado del médico a cargo. Si este testigo es un empleado de la institución de salud en la cual está
siendo atendido el paciente, este testigo no puede toma parte en la atención directa del paciente. Este testigo no puede ser un
funcionario, director, socio o empleado de las oficinas administrativas de la institución de servicios de salud en la cual está
siendo atendido el paciente ni de ninguna de las organizaciones matrices de la institución de servicios de salud.
Testigo 1 _______________________________________ Testigo 2 ___________________________________________

DEFINICIONES:

•
“Nutrición e hidratación artificiales” significa el suministro de nutrientes o líquidos a través de una sonda, insertada
en una vena, bajo la piel en los tejidos subcutáneos o en el estómago (tracto gastrointestinal).
•
“Estado irreversible” significa un estado, lesión o:
(1) que puede ser tratada, pero nunca curada o eliminada:
(2) que deja a la persona incapacitada para cuidarse o para tomar decisiones por sí misma: y
(3) que, la falta de tratamiento para mantenerlo con vida, de acuerdo con el estañar de atención médica prevaleciente,
resulta en la muerte del paciente.
Explicación: Muchas enfermedades graves como el cáncer, la insuficiencia de órganos vitales (riñón, corazón, hígado
o pulmón) y enfermedades cerebrales graves, como la demencia de Alzheimer, pueden ser consideradas irreversibles en
sus primeras etapas. No tienen cura, pero el paciente puede ser mantenido con vida durante períodos prolongados si recibe
tratamiento. En las etapas tardías de la enfermedad, ésta puede considerarse terminal cuando, aún con tratamiento, se espere
que el paciente fallezca. Tal vez desee considerar qué métodos de tratamiento estaría dispuesto a aceptar en un esfuerzo
por lograr un resultado específico. Esta es una decisión sumamente personal que tal vez desee consultar con su médico, sus
familiares u otras personas importantes en su vida.
•
“Tratamiento para mantener la vida” significa aquel tratamiento que, basado en el criterio médico razonable, mantiene
la vida de un paciente y sin el cual el paciente morirá. El término incluye tanto los medicamentos para mantener la vida como
el soporte artificial de la vida, como respiradores mecánicos, tratamiento renal con diálisis y nutrición e hidratación artificial.
El término no incluye la administración de medicamentos para soportar el dolor, los procedimientos médicos necesarios para
paliar los síntomas y cualquier tipo de cuidado provisto con el fin de aliviar el dolor del paciente.
•
“Estado terminal” significa un estado ocasionado por una lesión o enfermedad que, de acuerdo con el criterio médico
razonable, produce la muerte en menos de seis meses, aun con tratamientos para mantener la vida administrados de acuedo
con el estándar de atención médica prevaleciente.
Explicación: Muchas enfermedades graves pueden considerarse irreversibles en las etapas tempranas de la enfermedad,
pero no pueden considerarse terminales hasta estar bastante avanzadas. Al pensar acerca de las enfermedades terminales y
su tratamiento, es posible que desee considerar los beneficios y las molestias relativos del tratamiento y consultar sus deseos
con su médico, familiares u otras personas importantes en su vida.
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LONG-TERM
REHABILITATION
Our Residents do not live in our Workspace...
We work in their Home.
SHORT-TERM
REHABILITATION

• Physical Therapy
• Cardiac Recovery &
Rehabilitation
• Neurological Recovery &
Rehabilitation
• Orthopedic Rehabilitation
& Recovery
• Injury and Illness
Rehabilitation
• Post Hospitalization Care
• Pulmonary Rehabilitation
• Wound Care

Graham Oaks
1325 1st Street
Graham, TX 76450

(940) 549-8787

grahamoakscareandrehab.com

• Stroke Recovery
• Cardiac Recovery
• Pain Management &
Wound Care
• Complex Medical Care
• Dementia & Alzheimer’s Care
• Enteral Therapy
• Diabetes Care
• Tracheotomy Care
• IV Therapy

RESPIRATORY &
VENTILATOR UNIT

Follow us on Facebook

Our state-of-the-art “vent unit” is
one of the only 5 in the entire
state of Texas. We welcome you
to visit and see firsthand how we
can help you and your family.

STEVEN G. VAUGHAN, MD

1301 MONTGOMERY RD
GRAHAM, TX 76450
OFFICE: 940-521-5288
FAX: 940-521-5289
OFFICE HOURS: MON. - FRI. 8A - 5P

Dr. Vaughan performs general and
laparoscopic surgery including
Colonoscopy, Upper Endoscopy,
Hernia Repairs, Skin Conditions/
Masses, Cholecystectomy,
Appendectomy and specializes in
Breast and Colorectal Surgery.

