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This handbook has been developed for you by HCA Florida Ocala Hospital in
collaboration with the Trauma Survivor Network (TSN) of the American Trauma
Society. We hope this information will help you and your loved ones during the
hospital stay.

At the front of this handbook there is room for you to take notes and to write
down questions for the hospital staff. You can use this to make sure you get all
your questions answered.

We also encourage you to visit the TSN website at
www.traumasurvivorsnetwork.org to learn about the services this program
provides. You can also use this website to keep your friends and family informed
during your loved one’s hospital stay.

Mission
Above all else, we are committed to the care and improvement of human life.

Personalized care for the people you love. At HCA Florida Ocala Hospital, we
show up for your family’s health. Our multidisciplinary team partners with you to
create personalized care plans, and as part of Florida’s largest network of care,
we provide you with the exact expertise and resources you need. Our hospital is
committed to offering advanced healthcare services with a compassionate,
patient-focused approach in the Ocala community.



www.traumasurvivorsnetwork.org
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INTRODUCTION

WE ARE HERE TO HELP

Trauma is an unexpected occurrence. Hardly anyone thinks, “I'm going to get hurt
today.” A sudden injury, being in the hospital and going through recovery can
cause anxiety, fear and frustration. You may feel confused and frightened by
some things you hear and see. You may not understand some words that people
use. This experience of advanced medical care may be a whole new world for you.

We hope that the information in this book will help you cope better during this
difficult time. It includes basic facts about the most common types of injuries
and their treatments, the patient care process, and hospital services and policies.

There is space within this book to take notes. We encourage you to write down
questions that you have for the doctors and staff. Every member of the hospital
staff is here to help you.

HCA FLORIDA OCALA HOSPITAL

HCA Florida Ocala Hospital is a 323-bed facility located in the heart of Ocala,
Florida. We are also home to HCA Florida West Marion Hospital, a 262-bed
hospital located in Western Marion County; together they comprise a 585-bed
hospital system. The system also includes five freestanding emergency
departments: HCA Florida Foxwood Emergency, HCA Florida Silver Springs
Emergency, HCA Florida Summerfield Emergency, HCA Florida Maricamp
Emergency and HCA Florida Trailwinds Village Emergency.

HCA Florida Ocala Hospital is verified as a Level | Trauma Center by the
American College of Surgeons Committee on Trauma (ACS COT), the highest
possible designation. HCA Florida Ocala Hospital is also a designated Level Il
Trauma Center by the State of Florida, a Comprehensive Stroke Center and is
the only cancer center in Marion County approved by the Commission on Cancer.
Healthgrades has ranked the system among the 250 best overall hospitals in
America as well as among the 50 best hospitals in the U.S. for surgical care and
vascular surgery, and among the nation’s top 100 hospitals for joint replacement,
orthopedic, prostate, and spinal surgeries. The system also has been nationally
recognized for excellence in patient safety, cardiac services, critical and
emergency care, and neurological and rehabilitation services. The system'’s
outpatient facilities encompass Family Care Specialists, a primary care network
of six locations throughout Marion County, HCA Florida Ocala Imaging Center,
and three surgical and physician specialty practices.
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~Darwin Ang, MD, PhD, MPH, FACS
HCA Florida Ocala Hospital
Trauma Medical Director




My Care Team

Use the following pages to list:
1 Names of the doctors, nurses and others who are caring for your loved one
1 Injuries and procedures
1 Questions you may have
1 Things you need to do and get
There is also space at the end of this booklet for you to write down anything
else you may want to note.

NAMES OF PROVIDERS
Many doctors, nurses and others will be taking care of your loved one. They are
all part of the trauma team, led by the trauma surgeon.

Our board-certified trauma surgeons provide 24-hour coverage of the trauma
center. They are called the attending trauma surgeons. We also train future
surgeons. They are known as surgical residents. Other members of the trauma
team and their roles are listed beginning on page 24 of this handbook.

Who are the attending trauma surgeons and residents?

Who are the physician consultants? These are doctors who help with the
diagnosis and treatment of specific types of injuries.

Orthopedic Surgery

Neurosurgery

Plastic Surgery

Rehabilitation

Other

Other




Who are the nurses who take care of your loved one?

Who is the Trauma Survivor Network (TSN) coordinator?

Who else in the hospital is helping in the care of your loved one?

Physical Therapist

Occupational Therapist

Speech Pathologist

Psychologist

Psychiatrist

Social Worker

Financial Counselor

Other

Other

Other




INJURIES AND PROCEDURES
List of major injuries:

1.

2.

10.

1.

12.

13.

14.

15.




List of major procedures:

1.

2.

10.

1.

12.

13.

14.

15.
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QUESTIONS TO ASK THE DOCTORS AND NURSES
(Write them down when you’re thinking about it so you can refer to your question list
when doctors are rounding.)

11



THINGS TO DO AND GET

Remember, ask for help.

12



ADDITIONAL NOTES
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IMMEDIATELY AFTER THE INJURY

Arrival at the Hospital
Here is what has happened so far...

Most likely you or your loved one was brought to the Emergency Department by
an ambulance or helicopter. The trauma staff can tell you which service brought
you or your loved one to the hospital.

During the transport, the rescue crew was in radio
contact with the hospital. They gave information
about you or your loved ones’ injuries. This allows
the team at the trauma center to be ready to
provide treatment as quickly as possible.

The trauma team typically includes:

 trauma surgeons : n HCAFlo’ri.(:ia

1 emergency doctors Y.
1 nurse

1 respiratory therapist,

1 X-ray staff

1

social worker

The team is ready 24 hours a day, seven days a week. Also, board-certified
specialty doctors are on call to help with care.

Initial Assessment

Trauma care at the hospital begins in the Emergency Department (ED). It
includes:
1 An exam to find life-threatening injuries
1 X-rays, ultrasound and perhaps a CT scan so that doctors can better
understand the extent of the injuries
1 If needed, transfer to the Operating Room (OR) for surgery.
1 Once assessment is complete, the patient will be admitted.

How the Hospital Cares for the Family

Initially the patient is evaluated in the ED. Please note that the ED is under
Restricted Access. While the patient is being assessed, family may not be
present in the room. A member of the medical team will keep the family and
friends informed. Every attempt will be made to update the family as soon as
possible.

16



Why a Patient May Have a Fake Name

Sometimes the hospital does not know the name of the patient. To make sure
that doctors can match the right lab and other reports with that patient, the
hospital may give the person a fake name.

The fake name may have made it hard for you to locate your loved one at first.
When hospital staff can be sure of your loved one’s name, they change to the
real name.

If the patient is a victim of crime, they may keep this fake name. This is for safety
reasons.

We Are Here to Help

Feel free to ask for help finding a patient room, department, etc. All our
employees, doctors, and volunteers wear ID badges.

Visitors Are Important

Visiting is a time to be with your loved one, ask questions, and meet with staff.
Research shows that comforting visits from friends and family help most
patients to heal. Family and close friends know the patient better than anyone
else and can make a difference in treatment. Visiting is often a good time to
begin learning how to take care of your loved one at home.

You may have to wait before you can visit your loved one. Visits are often limited
for patients with brain injuries because they need quiet to recover.

»Family Waiting Rooms

Family waiting rooms are located inside the lobbies of the emergency
department and main hospital entrance. Restrooms are conveniently located
adjacent to the lobbies of the emergency department and main hospital
entrance. Another set of restrooms are in the hallway across from central
registration. Family waiting rooms and restrooms are also located in the ICU and
surgery waiting area on the first floor.

»Patient Guidelines for Visitation

HCA Florida Ocala Hospital supports a patient and family-centered approach to
care. As part of planning your care, we will ask you to tell us which people you
would like with you while you are receiving care at our facility. For reasons of
patient safety and privacy, we allow two people to be with you. If more than two

17



people are here, they may take turns spending time with you. Please be aware of

the guidelines listed below:

A It is the right of each patient to request privacy and not to have visitors.

Please remain in the patient room or the waiting room.

Please keep the patient room door/curtain closed while visiting

Please keep noise levels low, including silencing cell phone.

Please practice good hand hygiene by washing your hands before entering

the room and before leaving a patient room.

The healthcare team may ask visitors to exit the room during certain

patient procedures for privacy.

A No photography or videography of the facility or workforce is allowed
without facility authorization.

A Please have visitors follow the instructions at the entrance of the facility
as it relates to infection prevention precautions. You may also see
instructions posted on your family member’s door. By following the
instructions, you are attesting that you understand the requirements to
enter the facility.

A Outside food deliveries are not allowed, unless authorized by your
healthcare team.

A We are a smoke-free campus. The use of tobacco products is strictly
prohibited. This includes smokeless tobacco, e-cigs, and vapor.

A Visitation may be limited when the healthcare team feels it is in the best
interest of the patient’s health.

> > > > >

>\

There are times when people should not visit you while you are here. If a visitor
has been recently exposed to an infection or illness, such as the flu, he or she
should not visit you.

If at any time you decide you do not want visitation or you no longer wish to visit
with a certain individual(s), please let your nurse know. Please speak with staff if
you have any questions or concerns.

» Additional Gathering Areas

The hospital chapel is located on the second floor of the hospital. The cafeteria
and coffee shop are located on the first floor adjacent to the main hospital lobby.
A snack vending area is located adjacent to the ICU waiting area.

18



The Health Care Team Needs a Family’s Help

The primary job of the trauma
unit team is to treat patients. We
need your help in taking care of
your loved one and making sure
he or she gets the best care
possible. Here are things you can

. - ~ doto help us and your loved one.

» Take Care of Yourself

Worry and stress are hard on you, and you need strength to offer support to
your loved one. The trauma unit team understands that this time can be just as
stressful for family and friends as it is for patients.

Be sure to continue taking any medicines that your doctor has prescribed for
you. Take breaks. Go for a walk around the hospital campus. Getting plenty of
sleep and eating regular meals helps you think better, keep up your strength and
prevent illness so you can be there for your loved one when you are needed.

» Ask for Help from Your Family and Friends

Do not hesitate to ask for help. Make a list in the back of this book so you will be
prepared to accept help when friends offer. Friends often appreciate being able
to help and be involved in the patient’s care.

Visit the Trauma Survivors Network Website at
www.traumasurvivorsnetwork.org and find out how you can create your own
“CarePage”. This makes it easy for you to connect with friends and family.

» Ask Questions and Stay Informed

The trauma team knows how important regular updates are to family and
friends. The family is an important part of the health care team. It helps if you
choose one person from your group to represent the family. This allows staff to
focus on caring for the patient instead of repeating the same updates.

When you think of questions during the day, write them down on page 16. Be
sure to ask your doctor these questions when you see them. You will want to
ask questions until you understand the diagnoses and options for treatment.
It’s all right to ask the same question twice. Stress makes it hard to
understand and remember new information. Ask until you understand. Write
down what you are told so you can accurately report the information to other
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family members. We have provided space throughout this handbook to write
down your questions and the answers.

» Help Maintain a Restful and Healing Place

When you are visiting, please talk in a quiet voice. Patients need quiet and
families deserve your courtesy. To help maintain a healthy environment for
patients and their families, the hospital counts on your help. Please:

20
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Observe the visiting hours for the area you are visiting.

Do not sleep in patient rooms or waiting rooms unless you have
permission.

Respect other patients’ right to privacy.

Leave the patient room or care area when asked by hospital staff.

Knock or call the patient’s name softly before entering if a door or curtain
is closed.

The medical record is a private document.

Wash your hands before you go into a patient’s room and when you come
out.

Do not visit if you are not feeling well or have an illness that could be
transferred to our patients.

Talk with the patient’s nurse before bringing any children under the age of
16 into a patient’s room.

For the safety of young children, provide adult supervision in all areas of
the hospital.

Respect the property of other people and of the hospital.

Do not ask other patients and families about private details of their care.
Respect the rights of all patients and hospital staff.
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WHERE PATIENTS STAY WHILE IN THE HOSPITAL

After patients are evaluated by doctors they are moved to another unit in the hospital.
Where they are moved depends on their injury.

Patients may first go to the intensive care unit. When they are ready, they may then
move to a step-down unit. They may also go to another unit in the hospital. Patients are
only moved from one unit to another when the trauma team believes they are ready.

The hospital staff does its best to let family and friends know when a patient is moved
from one unit to another. If your loved one has been moved and you do not know where
he or she has gone, please call the hospital operator at (352) 401-1000.

These are the hospital units that care for trauma patients:

» Trauma Intensive Care Unit (ICU)

Patients in the ICU receive care from a
team of doctors and nurses. They are
trained to take care of seriously injured
patients. The first step is to make sure
the patient is medically stable. Medically
stable means that all body systems are
working. As the patient is being treated,
the team begins to plan with the patient
and family. This plan will help the patient
return to as normal a life as possible, as
quickly and as safely as possible.

» Step-Down Unit

As patients in the ICU improve, they are
often moved to a step-down unit.
Patients may also go straight from the
admitting area to this type of unit. This
happens if they do not need the care
provided in the ICU.

» Medical and Surgical Care Units

Less injured patients may be moved to
another unit in the hospital. Also, those
who no longer require the care found in
ICU may be moved to these units.

22

A TYPICAL DAY IN THE ICU

Most patients are attached to equipment that gives
doctors and nurses important information. This allows
them to make the best decisions. The equipment:

1 monitors patients

1 delivers medicine

1 helps patients breathe

Do not worry if you hear alarms. Some alarms do not need
immediate attention. The staff knows which ones to
respond to.

In the morning, the trauma team “rounds” to each
patient’s bed to do exams, check progress and plan the
patient’s care. This time is valuable for everyone involved
in the care of your loved one. Family members are
encouraged to be involved in the patient’s plan of care.

Physical therapists, occupational therapists and nursing
staff work together to help patients begin to move
normally and regain strength. For instance, they may:

1 raise the head of the bed

I turn a patient every two hours

1 help a patient sit on the bed or in a chair

Patients may be moved to other areas of the hospital for
tests. During this time, other patients may be brought
into the unit. You can expect a busy place. Sometimes, the
staff asks all visitors to leave the unit to preserve a
patient’s privacy.



Caring for Children

If a child or children were injured in the trauma with their family, they would be assessed
by Emergency Medical Services providers and transported to an appropriate level of
care. This may include our facility, other local hospitals or a regional pediatric trauma
center.

Helping Children

Be direct, simple and honest. Explain what happened in terms that the child can
understand. Encourage the child to express feelings openly. Crying is a normal reaction
to loss. Accept the child’s emotions and reactions; be careful not to tell the child how he
or she should or should not feel. Maintain as much order and security in the child’s life as
possible. Be patient. Know that children need to hear “the story” and ask the same
questions again and again.

Child Life and Education

Social work should be contacted to assist with the family and coordinate care for
pediatric patients. When pediatric patients are cared for, every effort will be made to
provide a safe and therapeutic environment and include the family and/or guardian
in the assessment, treatment, and continuing care of the patient. Ask your nurse
about getting in touch with a social worker.

Al n your darke
It 1 s only t

~Jen, Trauma Survivor
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Who Takes Care of the Patient

Many types of caregivers may take care of
your loved one while he or she isin the
hospital. Different patients will need
different types of care. Here is a list of the
kinds of doctors, nurses and other
caregivers you may meet or hear about.

» Anesthesia and Pain Management Specialists

These specialists are specially trained to work with patients who have are in pain.
They create a plan to ease pain and improve quality of life. Treatments may
include:

 Medications

1 Implanting pumps or nerve simulators

1 Physical therapy or behavioral programs.

» Case Manager

All admitted patients have a case manager. Case managers have experience to
help you through your stay in the hospital.

Your case manager can:
1 Work with your insurance company to ensure appropriate management of
your benefits
Get supplies you will need at home if covered by your insurance provider
Help you learn how to care for yourself
Refer to a home health agency if you need it
Help you get continued care with a specialist
Coordinate your transfer to a rehabilitation facility

E I

» Chaplain

During your stay at HCA Florida Ocala Hospital, you can request to have a visit
with our chaplain. Our chaplain is available for your spiritual needs, offering a
caring ministry that is supportive and encouraging.

Pastoral care offers spiritual care for patients and their families:
1 Conversation, relationship, fellowship and friendship
1 Counseling to help find peace, wholeness and health by focusing on
specific life issues
1 Spiritual encouragement with the ministry of presence, prayer and
scripture reading
i Distribution of Bibles and other resources
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Our chaplain is available Monday through Friday from 7:30 am to 4:00 pm. In
addition to our chaplain, you may request services from other commmunity clergy
or religious leaders by contacting your nurse, case manager or social worker.
These services are available through our case management department. To reach
our chaplain, call (352) 425-8911. You can also make a request through the medical
team.

» Clinical Nurse Specialist

Clinical nurse specialists are registered nurses who have a master’s degree. They
also have expertise in trauma care. They monitor the patient’s plan of care. They
also act as a link between the patient and the patient’s various caregivers.

» Clinical Technician

Clinical technicians help nurses with patient care. They have advanced technical
skills and may start an |V, draw blood, or insert or remove catheters. They also
may help get the patient out of bed or help with feeding. Clinical technicians
work under the direction of a nurse or a doctor.

» Dietitian

Dietitians are food and nutrition experts. They work closely with the trauma
team in caring for patients. For example, if a patient needs a feeding tube at
home, the dietitian explains the proper diet.

» Geriatrician

Geriatricians are doctors that treat older adults.

» Neurosurgeon

Neurosurgeons are doctors who are trained in surgery for the brain or spinal
cord.

» Nurse

Nurses manage care and recovery of patients. They talk with the trauma team
about the patients’ care.

» Nurse Practitioner / Physician’s Assistant
Nurse practitioners are nurses who have advanced training and manage patients

along with the doctor. Physicians Assistants are specialty trained to assist the
doctor.

25



These advanced care providers perform:
1 Physical exams
1 Order and interpret tests
1 Prescribe medications and other treatments
1 Refer patients to other specialists

» Occupational Therapist
Occupational therapists help the patients regain strength for daily events.

This includes:
1 Getting out of bed
1 Eating
1 Dressing
1 Using the toilet and bathing.
They also recommend equipment that can help patients.

» Orthopedic Surgeon

Orthopedic surgeons are physicians who have specialized training in repairing
broken bones.

» Orthopedic Technician

Orthopedic technicians do the following:
i Cast broken bones
1 Change wound dressings
1 Set up and maintain treatment equipment such as traction
1 Place splints on injured arms and legs

» Patient Transport

Patient Transporters are members of the health care team that assist with the
physical transportation of patients between departments. They are under the
direction of the Nursing staff and are skilled in handling patients during
transitions.

» Pharmacist

Pharmacists are medicine experts. They work closely with nurses and doctors.
They provide information and help with choosing medicines.
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» Physiatrist or Rehabilitation Medicine Physician

Physiatrists are doctors who use several tests and exams to plan a patient’s
rehabilitation. They prescribe devices including wheelchairs, braces and artificial
limbs. Their goal is to help the patient live independently.

» Physical Therapist

Physical therapists help patients regain their strength and movement. They also
help with stiff joints and other problems with moving and wound healing.

» Procedure Nurse

Procedure nurses have special training to help surgeons perform such
procedures as opening patients’ airways, examining their lungs and changing
surgical dressings.

» Psychiatrist

Psychiatrists are medical doctors (MDs) who treat mental and emotional
disorders. Psychiatrists can prescribe medication.

» Psychologist

Psychologists are licensed mental health professionals. A psychologist is not a
medical doctor but has advanced training at the master’s or doctoral level (a
Ph.D. or Psy.D.)

» Resident

Residents are licensed physicians who are getting more training in a specialty.
They provide patient care and keep the attending doctor informed of each
patient’s progress. Residents in their first year are called interns. Residents in
their fifth year are called chiefs.

» Respiratory Therapist
Respiratory therapists provide breathing support and treatments. Respiratory
Therapists are specially trained and state licensed.

» Social Worker

Social workers help patients and family members adjust to the injury. Hospital
social workers specialize in medical and crisis counseling. They talk with patients
and the medical team. They also help patients and families with services both
within the hospital and in the community. The social worker also may help ease
the change from hospital to home.
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» Speech and Language Therapist

Speech therapists work with patients on language, memory and swallowing
problems, often under the direction of a physiatrist. They may also evaluate
hearing.

» Student Nurses

As an affiliated academic institution, Student Nurses are present on the medical
floors during the patient’s care. They assist with direct patient care under the
direction supervision of the Registered Nurse.

» Trauma Surgeon

Trauma surgeons are doctors who have years of training in trauma surgery and
critical care. A trauma surgeon is in the hospital 24 hours a day. They will oversee
the total care of you or your family member in the hospital. They regularly visit
patients to check on their progress and coordinate with other members of the
trauma team.

» Trauma Survivors Network Coordinator

The Trauma Survivors Network (TSN) Coordinator helps coordinate support
through your recovery. The TSN Coordinator is specially trained by the American
Trauma Society to provide helpful resources and support during recovery from
major injury.

» Trauma Survivors Network Peer Visitors

All Peer Visitors have received hospital training as volunteers, and specialized
training as peer visitors. Although Peer Visitors are not trained counselors and
will not offer medical, legal, or personal advice, they understand the concerns of
a new trauma patient and provide a “been there, done that” perspective. They
are available upon request through the Trauma Survivors Network Coordinator.

» Unit Secretaries
Unit Secretaries are available to assist with the patient and family direction and

assist with scheduling follow-up appointments. They are also available to answer
questions regarding general hospital navigation and policies.
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Patient Rights and Responsibilities

Ocala Hospital respects the dignity and pride of each individual we serve. We
comply with applicable Federal civil rights laws and do not discriminate on the
basis of 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 as policy the following rights
of patient/clients who receive services from our facilities:

Considerate and respectful care

1 To receive ethical, high-quality, safe and professional care without
discrimination

T To be free from all forms of abuse and harassment

1 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

1 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

1 The right to be informed of the names, functions and qualifications of all
physicians and other health care professionals who are providing direct
care to the patient

1 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.
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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

T

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 advanced directives and have hospital staff and practitioners
who provide care in the hospital comply with these directives

To leave the healthcare facility against one's physician's advice to the
extent permitted by law

Access to services

l
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To receive, as soon as possible, the free services of a translator and/or
interpreter, telecommunications devices, and any other necessary services



T

or devices to facilitate communication between the patient and the
hospital’s health care personnel (e.g., qualified interpreters, written
information in other languages, large print, accessible electronic formats)

To bring a service animal into the facility, except where service animals are
specifically prohibited pursuant to facility policy (e.g., operating rooms,
patient units where a patient is immunosuppressed or in isolation)

To pastoral counseling and to take part in religious and/or social
activities while in the hospital, unless one's doctor thinks these activities
are not medically advised

To safe, secure and sanitary accommodation and a nourishing, well
balanced and varied diet

To access people outside the facility by means of verbal and
written communication

To have accessibility to facility buildings and grounds. Ocala Hospital
recognizes the Americans with Disabilities Act, a wide-ranging piece of
legislation intended to make American society more accessible to people
with disabilities. The policy is available upon request

To a prompt and reasonable response to questions and requests for
service

To request a discharge planning evaluation

Access to medical records

T

To have his/her medical records, including all computerized medical
information, kept confidential and accessing 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

Ethical decisions

T

To participate in ethical decisions that may arise during care including
issues of conflict resolution, withholding resuscitative services, foregoing
or withdrawal of life sustaining treatment, and participation in
investigational studies or clinical trials

31



T

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
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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 one's life

To an impartial review of alleged violations of patient rights

To expect emergency procedures to be carried out without unnecessary
delay

To receive treatment for any emergency medical condition that will
deteriorate from failure to provide treatment

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

T

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

If uninsured, to receive, before the provision of a planned nonemergency
medical service, a reasonable estimate of charges for such service and
information regarding any discount or charity policies for which the
uninsured person may be eligible

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

T

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 initiate their own contact with the media

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, if 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

To request pet visitation, except where animals are specifically prohibited
pursuant to the facility's policies (e.g., operating rooms, patient units
where a patient is immunosuppressed or in isolation)
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Patient Responsibilities

The care you receive while you are a patient depends partially on you. Your
responsibilities include:
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To be considerate of the rights of other patients and hospital personnel.
Are truthful and forthcoming with your physicians and strive to express
your concerns clearly. Physicians should encourage patients to raise
questions or concerns.

Provide as complete a medical history as you can, including providing
information about past illnesses, medications, hospitalizations, family
history of illness, and other matters relating to present health.

Cooperate with agreed-on treatment plans. Since adhering to treatment
is often essential to public and individual safety, patients should disclose
whether you have or have not followed the agreed-on plan and indicate
when you would like to reconsider the plan.

Accept care from medical students, residents, and other trainees under
appropriate supervision. Participation in medical education is to the
mutual benefit of patients and the health care system; nonetheless,
patients’ (or surrogates’) refusal of care by a trainee should be respected
in keeping with ethics guidance.

Meet your financial responsibilities regarding medical care or discuss
financial hardships with your physicians. Patients should be aware of costs
associated with using a limited resource like health care and try to use
medical resources judiciously.

Recognize that a healthy lifestyle can often prevent or mitigate illness and
take responsibility to follow preventive measures and adopt health-
enhancing behaviors.

Be aware of and refrain from behavior that unreasonably places the health
of others at risk. You should ask about what you can do to prevent
transmission of infectious disease.

Refrain from being disruptive in the clinical setting.

Not knowingly initiate or participate in medical fraud.

Report illegal or unethical behavior by physicians or other health care
professionals to the appropriate medical societies, licensing boards, or law
enforcement authorities.

“My deep commitment to the
Trauma Survivors Network is a way
for me to make sure that trauma
survivors everywhere finally receive
the resources that few, if any of us,
had before”

~Steve, Trauma Survivor




Medical Information: What is kept, why and who has access?

When you come to the hospital, we will ask for info related to your care. We may
keep this info as paper records or in a computer file. We keep the following:

T Name

f Address

M1 Date of birth
1 Next of kin

1 Information about your medical conditions and treatments.
We also keep any X-rays and test reports on file for a limited period.

There are very strict laws about who may see this information:

1 You can see your own medical records

1 Your own medical caregivers can see them.

1 Some other members of the hospital staff may see the information for
other reasons, such as teaching purposes or to monitor care in the
hospital.

1 Your family and friends are not allowed to see your records unless you give
permission.

1 Your legal representative can see the information.

Authorization for Access to Medical Records

A patient may give someone else permission to see his or her medical records. To
do this, a patient completes an Authorization to Access Medical Record form. In
some cases, Yyou may need an attorney.
For instance, you will need an attorney if:

1 Your loved one is over 18 years of age

1 Is unable to sign and no one has Power of Attorney for him or her.
Your trauma team can help you choose a person for direct communication and
updates.

MyHealthONE

MyHealthONE allows you to manage all parts of your healthcare easily and
securely:

View health records - lab results, physician notes, imaging reports and
more

View your post-visit summary

Schedule a follow-up appointment

Share your health records with a physician or caregiver
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And more
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Download the MyHealthONE app on the App Store® or Google Play

Notes:

If a Patient Cannot Make Decisions

Ideally, patients would always be able to make their own health care choices.
When they cannot do so, the trauma team will consult the patient’s Power of
Attorney for Health Care. This is a person chosen by the patient who can make
decisions that are in keeping with the patient’s wishes. This type of power of
attorney only applies to health care. Another option is a court-appointed
guardian. This is a person named by the court, not the patient, to make choices
about the patient’s health care.

When a Power of Attorney for Health Care or a court-appointed guardian is not
available, the trauma team will consult a backup decision maker. This is an adult
who has shown care and concern for the patient, knows the patient’s values and
is available. When a patient cannot make his or her own choices due to injury or
illness, the medical team will choose one person to make all decisions for the
patient. This choice is spelled out by law and is made in the following order:

Husband or wife

Adult child

Parent

Adult brother or sister

Any other adult relative of the patient

Any other adult friend who meets the above criteria
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If you have questions about making decisions for the patient, please ask the
trauma unit staff.
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Common Traumatic Injuries and Their Treatment

Injuries may be due to blunt or penetrating forces. Blunt injuries occur when an
outside force strikes the body. These injuries occur as a result of a motor vehicle
crash, a fall or an assault. Penetrating trauma occurs when an object, such as a
bullet or knife, pierces the body. Sometimes, patients have both types of injuries.

In this section of the handbook, we describe some of the common types of
injuries people have and how they are typically treated. The trauma staff can give
you more details about your loved one’s injuries. At the end of the book there is a
place for you to list these injuries.

HEAD INJURIES

A traumatic brain injury, sometimes called a TBI, is an injury to the brain due to

blunt or penetrating trauma. There are many types of brain injuries:

M Cerebral concussion: brief loss of consciousness after a blow to the head. A
head scan does not show this injury; a mild concussion may produce a brief
period of confusion; it is also common to have some loss of memory about
the events that caused the injury.

1 Cerebral contusion: contusion means bruising, so a cerebral contusion is
bruising of the brain; this can occur under a skull fracture. It can also be due
to a powerful blow to the head that causes the brain to shift and bounce
against the skull.

1 Skull fracture: cracks in the bones of the skull caused by blunt or penetrating
trauma; the brain or blood vessels may also be injured.

1 Hematomas: Head injuries and skull fractures may cause tearing and cutting
of blood vessels carrying blood into the brain. This may cause a blood clot to
form in or on top of the brain. A blood clot in the brain is referred to as a
hematoma. There are several types of hematomas:

1 Subdural hematoma: bleeding that occurs when a vein on the outside of
the brain is damaged; a blood clot slowly forms and puts pressure on the
outside of the brain.

1 Epidural hematoma: bleeding that occurs when an artery on the outside
of the brain is injured; a blood clot can occur quickly and put pressure on
the outside of the brain.

1 Intracerebral hematoma: bleeding inside the brain itself; it usually
happens when blood vessels rupture deep within the brain.

A traumatic brain injury that is described as “mild” implies that there was little or
no loss of consciousness at the time of injury. These types of injuries often are
not reported or treated. Neurological exams may appear normal, which makes it
hard to diagnose the injury, but symptoms often show up later. Such symptoms
may include foggy memory, a hard time solving problems, headaches, dizziness,
nausea, fatigue, mood swings, anxiety, depression, disorientation and delayed
motor response.
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Diagnosis and Evaluation

The trauma team watches patients with a head injury very closely, including:
1 Checking the patient’s pupils with a light

1 Checking the level of consciousness. They use the Glasgow Coma Scale
cs) <o I
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