LIMB SALVAGE INSTITUTE, LLC

s L4,

Wound Care on Wheels

PATIENT BILL OF RIGHTS

Limb Salvage Institute, LLC presents these rigbtalk patients in the interest of promoting andt@cting the dignity and
individuality of those we serve.

As a patient you have the rights which include,dmatnot limited to the following:

1. Be given information about your rights for receiyiwound care services.

2. Receive atimely response from Limb Salvage InstjtulL.C regarding your request for services.

3. Be given information about Limb Salvage InstituteC policies, procedures and charges for services.

4. Choose your wound care providers.

5. Be given appropriate and professional quality sewiwithout discrimination against your race, coboeed, religion, sex,
national origin, sexual preference, handicap, er ag

6. Be treated with courtesy and respect by all whaigeservices to you.

7. Be free from physical and mental abuse and/or segle

8. Be given proper identification by name and titleegéryone who provides services to you.

9. Be given the necessary information regarding treatrand choices so you will be able to make infafim@nsent for your

service prior to the start of any service.

10. Be given complete and current information concegryiour diagnosis, treatment, alternatives, riské@ognosis as
required by your physician’s legal duty to disclas¢éerms and language you can reasonably be esghéztunderstand.

11. A plan of service that will be developed to meeatiyonique medical needs.

12. Participate in the development of your plan of tsewrvice.

13. Be given an assessment and update of your devejiaedf care/service.

14. Be given data privacy and confidentiality.

15. Review your clinical record at your request.

16. Be given information regarding anticipated transfeservices to another physician/provider of sgmand/or termination
of services to you.

17. Voice grievance with and/or suggest change in sesvand/or staff without being threatened, restchor discriminated
against.

18. Refuse treatment within the confines of the law.

19. Be given information concerning the consequencesfabing treatment.

20. Have an advance directive for medical care, suchlagng will or the designation of a surrogatedén-maker, respected
to the extent provided by the law.

21. Participate in the consideration of ethical issies arise in your care.

THE PATIENT'S RESPONSIBILITIES

=

Give accurate and complete health information coring your past illnesses, hospitalization, mediicet, allergies, and
other pertinent items.
Assist in developing and maintaining a safe envirent.
Inform Limb Salvage Institute, LLC when you will hbe able to keep your scheduled appointment.
Participate in the development and update of yéam pf service/treatment.
Adhere to your developed/updated plan of servieattnent.
Request further information concerning anything gownot understand.
Contact your doctor whenever you notice any unufagings of sensations during your plan of service
Contact your doctor whenever you notice any chamgeur condition.
Contact Limb Salvage Institute, LLC whenever ymsurance company or plan changes.

10 Contact Limb Salvage Institute, LLC whenever yoe: @ be hospitalized.

11. Give information regarding concerns and problems lyave to a Limb Salvage Institute, LLC staff membe
If you have a question or comment, please contact:

CoNooA~LDN

Limb Salvage Institute, LLC Administrator

Limb Salvage Institute, LLC

8833 Perimeter Park Blvd., Suite 501

Jacksonville, FL 32216-1110

Telephone: 904 / 642-0877 or Fax: 904 / 642-0785

Date Patient or Legal Representative’s Sigeat




