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Beacon Children’s Hospital
150 Hospital Drive
Luverne, AL  36049
334-335-5040


Please use patient# __________when calling about the patient.


WELCOME

Beacon Children’s Hospital
150 Hospital Drive
Luverne, AL  36049
334-335-5040


The support staff welcomes you to Beacon Children’s Hospital. We are a 28-bed facility dedicated to the health and well-being of children and adolescents ages 6 to 17.  We will work with the patient and family to develop goals and apply individualized treatment approaches designed to promote individual success.  Family and a community support system are critical in the recovery process. To ensure a successful hospitalization, please ask questions regarding every aspect of care, such as treatment goals, medications, counseling requirements, length of stay, and discharge requirements.

Your child will be assigned a counselor at the time of admission.   The counselor will contact you approximately 24 hours after admission. 

If you have concerns before the 24-hour time frame, Beacon Children’s Hospital staff encourages communication by phone calls. Beacon Children’s Hospital staff will address concerns and direct you in relaying those concerns to the appropriate department.

All treatment team members will work to make your experience at Beacon Children’s Hospital positive and rewarding. Please refer to the Beacon Children’s Hospital Family Handbook.  We welcome any questions you may have now or at any time during your stay. We are honored that you have chosen Beacon Children’s Hospital to care for your child’s individual needs. We are committed to providing the most up-to-date therapies in a caring and compassionate environment.
					
MISSION STATEMENT

The mission of Beacon Children’s Hospital is to ensure high-quality care for the patients that we serve. We will provide patients, staff, visitors, and physicians with a positive environment.

VISION STATEMENT

Beacon Children's Hospital makes a daily commitment to improving our patients’ lives by using a patient-centered collaborative approach to provide high-quality care addressing both the mental health and physical well-being of our patients.

 GUIDING VALUES

At Beacon Children's Hospital, our staff is committed to improving the lives of those impacted by mental illness. Our patient promise is at the core of everything we do:
· Compassion
· Accountability
· Respect
· Empowerment

POLICY/PROCEDURE:

1. All Beacon Children’s Hospital patients will receive information regarding patient rights and responsibilities.
2. All hospital and medical staff are responsible for respecting and enforcing patient rights.
3. All hospital staff will be educated regarding patient rights during employee orientation.
4. Patients with special needs will be informed of their rights in a manner that can be understood (e.g., large print, use of interpreter)

THE TREATMENT TEAM CONCEPT    	

Your child’s mental health symptoms may affect their physical and emotional health, their schoolwork, their friendships and social relationships, and their lifestyle.  The Treatment Team will help them in all these areas.
Various counselors and nurses will be assigned to your child’s team. You may speak with your child’s counselor as needed.  Your child and their team will plan an individualized treatment program to identify and maximize their abilities.  The plan is under the direction of the psychiatrist.

The Treatment Team will regularly review your child’s goals and progress. The team will be in contact with the patient and the family.  Your input is also important in reviewing goals and creating treatment plans.  

Family involvement is strongly encouraged throughout the treatment progress. Family conferences (family sessions) will be held to review your child’s progress and to have your child’s team listen to and answer any questions. You and your child will receive educational information to help them meet their goals.

[bookmark: _Hlk53053234]Your child’s outpatient counselor will be informed of their treatment course.  If your child does not have an outpatient counselor, our Discharge Planner will assist in finding a provider in your local area. Your child will receive a follow-up appointment/recommendation after discharge to ensure a successful transition back into their daily routine. 

TREATMENT TEAM MEMBERS				

Your child’s Treatment Team individualizes their treatment plan to meet their needs. The members of our team who may be part of your child’s plan of care are as follows:

· The Psychiatrist is a physician who specializes in treating individuals with emotional or mental health needs.  The Psychiatrist monitors your child’s mental health needs and leads the team in developing your child’s individualized treatment.

· [bookmark: _Hlk53053310]The Medical Doctor/ Physician Assistant is a physician who treats physical health. The Medical Doctor/ Physician Assistant monitors your child’s health, evaluates your child’s physical capabilities, and assists the team in developing your child’s medical care plan.

· The Psychiatric Nurses will care for your child 24 hours a day, 7 days a week.  Our nursing staff will assist with activities of daily living, administer medications and treatments, teach your child about managing their symptoms, and help them use the skills learned in therapy in their daily routine.

· The Social Worker /Patient Advocate will work with your child, family, and community agencies to help solve problems with their illness.  This may include providing you with information, making referrals, and arranging for continuing care after they leave the hospital.  

· The Counselor will provide individual, group, and family sessions, working with the patient and family to help guide the patient through the hospitalization. They will also assist with the transition back into the home environment.  Patients and families may request additional time with a counselor if they feel it will be helpful.

These are the Team Members who most consistently make up our Treatment Team.  Because we individualize the patient's care, these Team Members will differ for each patient.  Some patients may require the services of a Clinical Psychologist or a Registered Dietician.


OTHER DISCIPLINES INVOLVED IN YOUR CHILD’S CARE

· The Activity Coordinator provides recreation as an additional form of therapy.  Leisure education, leisure skills, and activities of daily living promote independence and serve as a motivating factor in the home environment.

· The Educator will provide educational services to your child throughout their hospitalization. They provide one-on-one instruction, contact the school (with permission), and obtain assignments so your child can remain current in their class work. Assignments are sent back to the school to achieve academic credit during hospitalization. The teacher does not assign grades.

· The Mental Health Technicians will directly supervise your child. They monitor activities throughout the day.  Although they do not provide counseling, they are trained to be good listeners and provide a wonderful support system for your child.


YOUR CHILD’S BILL OF RIGHTS							
The following is a summary of your child’s bill of rights. A complete copy of the bill of rights is posted on every unit.  If you have any questions or concerns, please seek clarification from a Team Member (counselor/social worker, nurse, psychiatrist, etc.). 

ETHICS
Any questions or concerns you may have during your child’s stay at Beacon Children’s Hospital may be addressed with any Treatment Team Member. If your issues are not answered to your satisfaction, please request to speak with the Director of Clinical Services /Social Worker, Director of Nursing, or Administrator.

EQUAL TREATMENT
All patients at Beacon Children’s Hospital are given impartial access to treatment regardless of race, creed, religion, color, national origin, sex, age, disability, marital status, sexual preference, or source of payment for their care. You and your child are always entitled to respectful care, regardless of circumstances.

PERSONAL BELONGINGS
You have the right to wear appropriate personal clothing and religious items if they do not stop diagnostic procedures or treatment. However, the hospital cannot be responsible for these items.

CONFIDENTIAL INFORMATION
We believe your child’s health is a personal matter. The information your child shares with their physician is confidential.  Diagnostic and other confidential information about your child will not be released to anyone without your permission. We will not release medical records to any “third party” without your and your child’s signed consent. Medical records requests must be submitted in writing and will not be available until thirty days after discharge. 

PRIVACY
We will honor your child’s privacy. Case discussions, consultations, examinations, and treatment are confidential and will be conducted discreetly.

While we encourage you to communicate with all appropriate hospital personnel regarding your child’s care, please get in touch with the nurse/counselor if you have any questions about verbal privacy. You do not need to discuss private health information with persons not directly involved with your child’s care.

ADDITIONAL RIGHTS
1. As a patient, your child has the right to know the identity and professional status of all who provide services to your child and to know which physician or practitioner is primarily responsible for their care. (Your child’s psychiatrist is Dr. Saeed Shah.)
2. The right to receive care, treatment, and services within the capacity and mission of the hospital and in compliance with law and regulation.
3. The right to have cultural, psychosocial, spiritual, and personal values, beliefs, and preferences respected.
4. The right to personal dignity.
5. The right to pastoral and other spiritual services.
6. The right to participate in developing, implementing, and revising the care plan.
7. The right to make informed decisions regarding care.  This includes the right to be informed of health status and prognosis/diagnosis, to be involved in care planning and treatment, including pain management, and to request or refuse treatment.
8. The right to have family or representative and their outpatient counselor notified promptly of admission.
9. The right to have personal privacy.
10. The right to receive care in a safe setting.
11. The right to have access to protective and advocacy services.
12. The right to be free from abuse and harassment.
13. The right to confidentiality of clinical records, including limiting the release or disclosure of patient information
14. The right to pain management
15. The right to access information contained in their clinical record within a reasonable timeframe and the right to request amendment to and receive an accounting of disclosures of the information
16. The right to be free from restraints or seclusion that are not medically necessary or used as a means of coercion, discipline, staff convenience, or retaliation.
17. The right to an environment that preserves dignity and contributes to a positive self-image.
18. The right to receive adequate information about the person(s) responsible for delivering the patient’s care.


PATIENT RESPONSIBILITIES:
1. Follow the hospital’s rules and regulations affecting patient care and conduct.
2. Provide a complete and accurate medical and psychiatric history.
3. Make it known whether they clearly understand a planned course of action and what they are expected to do.
4. Follow directions regarding issues that develop in an expected course of treatment.
5. Provide information regarding issues that may develop in an expected course of treatment.
6. Be considerate of the rights of other patients, hospital personnel, and property.
7. Ask questions about care and what is expected.

ALLOWABLE CLOTHING
· 3-5 sets of comfortable clothing (no leggings/tight pants/jeans with holes) 
· 1 pair of sneakers (no laces)
· 1 pair of flip-flops/slides
· Sweatpants and t-shirts for sleeping/ lounging (NO drawstrings)
· Sweatshirts or jackets (no hoodies or long zippers)
· 3-5 pair of socks 
· 3-5 sets of undergarments (no underwire bras)
· Laundry will be washed/dried at the facility during your stay.

OTHER ALLOWABLE ITEMS
· Eyeglasses
· Books and School Assignments
· All home medications will be assessed accordingly.


RESTRICTED ITEMS:
The purpose of restricted items is to ensure the safety of patients and staff.

Nursing staff may restrict or refuse the use of any item based on the R.N.’s judgment due to the patient’s clinical condition and safety concerns.

Restricted items may include but shall not be limited to:

1. Prescription drugs.  Legal or illegal drugs.
2. Tobacco products, including lighters/matches
3. Vapes 
4. Items that could be used as weapons (work tools, scissors, guns, bullets, club-like objects, knives)
5. Metal items
6. Pornographic magazines and literature
7. Spiral notebooks
8. Pencil or pens
9. Cellular telephones/tablets 
10. Electronic games
11. Personal electric appliances (i.e. hair dryer, flat iron)
12. Glass containers or items (mirror, compacts)
13. Personal hygiene items that contain alcohol, including mouthwash
14. Make - up
15. Aerosols or pump sprays
16. Chemicals (i.e., hair color, perms)
17. Hairpins
18. Clothing that exposes private areas or that promotes sex, drugs, or alcohol
19. Shoelaces
20. Belts
21. Bras with underwire
22. Jackets or shirts with hoods
23. Pants that have a string in the waistband 
24. Jewelry
25. Clothing deemed revealing, such as low-cut tops/leggings/gym wear etc. 

*Staff on all shifts may search your child’s room daily for safety and contraband.

DAILY GOALS INCENTIVE PROGRAM 
Every patient will set a daily goal with the Activity Coordinator. The following day, progress towards the goal and any behaviors are reviewed prior to setting a new goal. If the patient successfully meets the goal with no disruptive behaviors, they will receive an incentive. Incentives vary from day to day. Incentives will be stored by the Activity Coordinator until discharge and then given to the patient to take home. 


Visitation
Upon admission, the parent or guardian will fill out an Authorization for Visitation and Phone Calls form with a list of approved visitors.  Any addition to or subtraction of this form MUST be made in person by the parent/guardian or with the counselor. 
· Visitation will not be scheduled for the first twenty-four hours after admission to allow time for the child to be acclimated to the unit.  Families will be provided 20 minutes of visitation time. This will be allotted as 1 visit once per week by one family member. Children are not allowed to visit. Visitors must be over the age of 19 years old. 
· Due to the patient census, only 1 visitor will be allowed in the Visitation Room at a time.  
· We encourage the emotional support visitors provide, as it may be quite helpful in the patient’s recovery.  Visitors must call the hospital between 8:00 am and 11:00 a.m. on the day they wish to visit. Visitations will be held in the visitation room/family counseling room, with the presence of a staff member. Visitors must have a photo ID at the time of visit.  
· Visitors must leave all personal items (purses, cell phones, etc.) in their vehicle. Beacon Children’s Hospital reserves the right to refuse or limit visitation to anyone the clinical staff feels will disrupt the patient’s treatment. 

Regular visiting hours for patients are Monday – Friday, 5:00 p.m. to 6:30 p.m., and weekends are 2 p.m. to 6 p.m. Visits are scheduled at 20-minute intervals, allowing staff to sanitize the visitation room between visits. 


PHONE CALLS
· Your child will not be allowed phone calls for the first twenty-four hours after admission to the hospital. This allows time for your child to become accustomed to the hospital and the staff. 
· As a family member, you may speak to a staff member (therapist or nurse) during the first twenty-four hours, utilizing the “patient code” provided to the family at the time of admission. 
· Your child will then be allowed to make outgoing phone calls between 4 p.m. and 8 p.m., Which are limited to one 15-minute call each day. 
· Phone calls will only be allowed to those who are listed on the authorization list for phone calls & visitation.
·  Your child will be able to choose whom they wish to call from the list you authorized at admission. 
· Your child will be allowed only one telephone call per day. This helps ensure that all of our patients are able to have daily telephone contact with their family. 

SNACKS AND MEALS								
Snacks and meals will be provided for your child while they are in the Hospital. Three meals and four snacks are scheduled throughout the day. No child will go hungry! Outside food is not allowed in the hospital. 

MAIL 								
Personal mail will be delivered to your child’s counselor for review before delivery. Any mail determined to be unsafe or non-therapeutic will be stored until your child is discharged from the hospital. Any mail that arrives after discharge will be returned to the sender. 

BEFORE DISCHARGE							
As your child prepares for discharge, keep the following information in mind:
1. Since your child and you have been involved in discharge planning from the beginning of their stay, you should be well prepared.  If there is any part of your child’s plan for continuing therapy, medical care, or follow-up that you do not understand, please do not hesitate to ask questions.
2. Your child’s physician will write an order for your child’s discharge. If your child leaves before the physician orders their discharge, you must sign a statement by which you assume complete responsibility for your child leaving against medical advice.  This may cause insurance payment problems; please speak with the Charge Nurse or Counselor before leaving.
3. On the day of discharge, you will be given a follow-up appointment for your child with a doctor or other community services.
4. A Patient Satisfaction questionnaire will need to be completed by your child and/or their family.  This will help us improve our program for patients in the future.  We appreciate your feedback on improving our patient care.
5. A release of information is needed so we can share your progress with the healthcare agencies that are part of your continuum of care.  Each agency will have a designated release approval.

ALL DISCHARGES WILL TAKE PLACE BY NOON. PLEASE BE PREPARED TO MAKE ARRANGEMENTS TO ARRIVE AT BEACON CHILDREN’S HOSPITAL AS SCHEDULED PER THE THERAPY DEPARTMENT.

Emergency Contact Numbers
1. National Suicide Prevention Lifeline: Dail 988 
For Hearing & Speech Impaired with TTY Equipment: 1-800-799-4889.
-No matter what problems you are dealing with, we want to help you find a reason to keep living. You’ll be connected to a skilled, trained counselor at a crisis counselor in your area, anytime, 24/7. 

 2. National Drug Prevention Hotline:1-800-RELAPSE
Alabaster: (205)664-4004
	Auburn: (334)396-6855
	Bessemer: (205)425-7770
	Birmingham: (205)322-9299
	Decatur: (256)350-1190
	Huntsville: (256)549-0253
	Mobile: (251)661-0061
	Montgomery: (334)244-4123
	Phoenix City :( 334) 298-1900
	Tuscaloosa: (205) 554-0300

3. Alabama Attorney General's Office of Victim Assistance (AGOVA)
    Alabama State House
    11 S. Union St., Third Floor
    Montgomery, AL 36130

4. Victim Assistance Hotline: 1-800-626-7676
    Alabama Coalition Against Domestic Violence
    P.O. Box 4762
    Montgomery, AL 36101

5. Domestic Violence Hotline: (800) 650-6522
    Phone: (334) 832-4842
    Fax: (334) 832-4803

6. Alabama Council for Developmental Disabilities
    RSA Union Building
    100 North Union Street
    Post Office Box 301410
    Montgomery, Alabama 36130-1410

7. Hotline for ADA Information: (800) 205-9986
    TTY: (888) 574-2257
    Phone to report Abuse: (334) 242-9500
    Phone: (334) 242-3973
    Toll-Free: (800) 232-2158
    Information and Referral: (877) 774-9520
    Fax: (334) 242-0797

8. Alabama Department of Rehabilitation Services
    2129 East South Boulevard
    Montgomery, AL 36116-2455
    Hotline: (800) 846-3697
    Phone: (334) 281-8780
    Phone: (800) 441-7607
    Fax: (334) 281-1973

9. Alabama Department of Public Health
    201 Monroe Street
    Montgomery, AL 36104

10. ALL Kids Hotline: (800) 373-KIDS (5437) 

11. HIV/AIDS Hotline: (800) 228-0469

12. Suicide Prevention Hotline: 988

13. Crisis Services of North Alabama
      P.O. Box 368
      Huntsville, AL 35804

14. Suicide and Domestic Abuse Hotline: (800) 691-8426
      Local Hotline: (256) 716-1000
     Jackson County: (256) 574-0348
     Limestone County: (256) 232-0280
     Madison County: (256) 716-4052
     Morgan County: (256) 353-8830
     Office Phone: (256) 716-4052 
15. DHR Contact Information:
      For basic DHR information, please call: 
      DHR Information
      Phone Number: (334) 242-1310
      FAX: (334) 353-1115















NOTICE OF PRIVACY PRACTICES
· PERIMETER CHILDREN’S OF WEST MEMPHIS
· PERIMETER CHILDREN’S HOSPITAL OF WEST MEMPHIS
· PERIMETER CHILDREN’S OF THE OZARKS
· PERIMETER CHILDREN’S OF FORREST CITY
· PINEY RIDGE CHILDREN’S
· PERIMETER CHILDREN’S HOSPITAL OF JACKSON
· PERIMETER CHILDREN’S OF JACKSON
· BEACON CHILDREN’S HOSPITAL
· PERIMETER CHILDREN’S HOSPITAL OF SPRINGFIELD
· PERIMETER CHILDREN’S HOSPITAL OF NEW ORLEANS


Effective Date:  February 13, 2017 
Revised: June 2018; November 2018; December 2018; March 2019 
THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW THIS NOTICE CAREFULLY. 
If you have questions about this notice or need further information, please contact our Privacy Officer at (470-554-7907). 
Written requests should be addressed to: 
Perimeter Healthcare 
Attn: Privacy Officer 
2520 Northwinds Parkway 
Suite 550 
Alpharetta, GA 30009 
OUR PLEDGE REGARDING YOUR PROTECTED HEALTH INFORMATION: 
The privacy of your protected health information or “PHI” is important to us. This notice will tell you about the ways in which we may use and disclose your PHI. This notice describes your rights with respect to your PHI we collect and maintain and also describes certain obligations we have regarding the use and disclosure of your PHI. We are required by law to: 
1. Maintain the privacy of your PHI;
2. Give you this notice describing our legal duties, privacy practices, and your rights regarding your PHI we collect and maintain;
3. Notify you if we discover a breach of any of your PHI that is not secured in accordance with federal guidelines; and
4. Follow the terms of the Notice of Privacy Practices that are currently in effect.

YOUR RIGHTS REGARDING YOUR PROTECTED HEALTH INFORMATION: 
You have the following rights with respect to your PHI: 
1. Right to Inspect and Copy: You have the right to inspect and copy all or any part of your medical or health record, as federal regulations provide. You may request and receive an electronic copy of your PHI if we maintain your PHI in an electronic health record. 
To inspect and copy your PHI, you must submit your request in writing to our Privacy Officer at the address listed at the beginning of this notice. We shall comply with your request to inspect or copy your medical or health record within a reasonable time, but not to exceed 30 working days from the date your request is received. We may charge a reasonable fee for copies of your medical records in accordance with applicable state law. We may not refuse to disclose a medical record because of your failure to pay for health care services. 
We may deny your request under certain limited circumstances. 
2. Right to Amend: You have the right to request that we amend your PHI or a medical or health record about you if you feel that health information, we have about you is incorrect or incomplete. You have the right to request an amendment for as long as we keep the information. To request an amendment, your request must be made in writing, submitted to our Privacy Officer at the address listed on the first page of this notice, and must provide a reason that supports your request for an amendment. We may deny your request under certain limited circumstances. 
3. Right to an Accounting of Disclosures: You have the right to request a list accounting for any disclosures of your PHI we have made, except for disclosures made for the purpose of treatment, payment, health care operations and certain other purposes if such disclosures were made through a paper record or other health record that is not electronic, as set forth in federal regulations. If you request an accounting of disclosures of your PHI, the accounting may include disclosures made for the purpose of treatment, payment and health care operations to the extent that disclosures are made through an electronic health record. 
To request an accounting of disclosures, you must submit your request in writing to our Privacy Officer at the address listed on the first page of this notice. Your request must state a time period which may not be longer than 6 years. The first list you request within a 12-month period will be free. For additional lists, we may charge you for the costs of providing the list. We will notify you of the cost involved and you may choose to withdraw or modify your request at that time before any costs are incurred. 
4. Right to Request Restrictions: You have the right to request a restriction or limitation on the use and disclosure of your PHI. You also have the right to request a restriction or limitation on the disclosure of your PHI to someone who is involved in your care or the payment for your care, such as a family member or friend. For example, you could ask that we restrict a specified nurse from use of your PHI or that we not disclose information to your spouse about a surgery you had. If you pay for a service entirely out-of-pocket, you may request that information regarding the service be withheld and not provided to a third-party payor for purposes of payment or health care operations. We are obligated by law to abide by such restriction. 
To request a restriction on the use and disclosure of your PHI, you must make your request in writing to our 
Privacy Officer at the address listed on the first page of this notice. In your request, you must tell us what information you want to limit and to whom you want the limitations to apply. We will notify you of our decision regarding the requested restriction. If we do agree to your requested restriction, we will comply with your request unless the information is needed to provide you emergency treatment. 
5. Right to Receive Confidential Communications: You have the right to request that we communicate with you about your PHI in a certain way or have such communications addressed to a certain location. For example, you can ask that we only contact you at work or by mail to a post office box. 
To request confidential communications, you must make your request in writing to our Privacy Officer at the address listed on the first page of this notice. Your request must specify how or where you wish to be contacted. 

6. Right to a Paper Copy of this Notice: You have the right to obtain a paper copy of this notice at any time upon request. At the time of first service rendered, we are required to provide you with a paper copy of this notice. To obtain a copy of this notice at any other time, please request it from our Privacy Officer at the address listed on the first page of this notice. 
7. Right to Revoke Authorization: If you execute any authorization(s) for the use and disclosure of your PHI, you have the right to revoke such authorization(s), except to the extent that action has already been taken in reliance on such authorization. 
HOW WE MAY USE AND DISCLOSE YOUR PROTECTED HEALTH INFORMATION WITHOUT YOUR AUTHORIZATION:
The following categories describe different ways that we may use and disclose your PHI without your authorization. 
Certain disclosures of PHI by Perimeter Healthcare and their subsidiaries may be made electronically. 
1. For Treatment: We may use your PHI to provide you with health care treatment or services. We may disclose your PHI to other doctors, nurses, technicians, health students, or other personnel who are involved in taking care of you. For example, another doctor treating you for a broken leg may need to know if you have diabetes because diabetes may slow the healing process. 
2. For Payment: We may use and disclose your PHI so that the treatment and services you receive from us may be billed to and payment collected from you, an insurance company, or a third party. For example, we may need to give your health plan information about your use of our services so that your health plan will pay us or reimburse you for the treatment. We may also tell your health plan about a treatment you are going to receive to obtain prior approval or to determine whether your plan will cover the treatment. 
3. For Health Care Operations: We may use and disclose your PHI for operations of our practice. For example, we may use health information to review our treatment and services and to evaluate the performance of our staff in caring for you. 
4. For Research: We may disclose your PHI for the purpose of research. We will only disclose your PHI for research purposes upon your express authorization or if the research protocol has been approved by an institutional review board that has reviewed the research proposal and established protocols to ensure the privacy of your PHI. 
5. As Required by Law: We may disclose your PHI when required to do so by federal, state, or local law. 
6. To Avert a Serious Threat to Health or Safety: We may use and disclose your PHI when necessary to prevent a serious threat to your health and safety or the health and safety of the public or another person. 
7. Military and Veterans: If you are a member of the armed forces or separated/discharged from military services, we may release your PHI as required by military command authorities or the Department of Veterans Affairs as may be applicable. We may also release health information about foreign military personnel to the appropriate foreign military authorities. 
8. Workers’ Compensation: We may release your PHI as authorized by, and in compliance with, laws related to workers’ compensation and similar programs established by law that provide benefits for work-related illnesses and injuries without regard to fault. 
9. Public Health Activities: We may disclose your PHI for public health activities. These activities generally include the following: 
· to prevent or control disease, injury, or disability;
· to report births and deaths;
· to report abuse or neglect;
· to report reactions to medications or problems with products;
· to notify people of recalls of products they may be using;
· to notify person or organization required to receive information on FDA-regulated products; and
· to notify a person who may have been exposed to a disease or may be at risk for contracting or spreading a disease or condition.
10. Health Oversight Activities: We may disclose your PHI to a health oversight agency for activities authorized by law. These oversight activities include, for example, audits, investigations, inspections, and licensure. These activities are necessary for the government to monitor the health care system, government programs, and compliance with civil rights laws. 
11. Lawsuits and Disputes: If you are involved in a lawsuit or a dispute, we may disclose your PHI in response to a court or administrative order. We may also disclose your PHI in response to a subpoena, discovery request, or other lawful process by someone else involved in the dispute, but only if efforts have been made to tell you about the request or to obtain an order protecting the information requested. 
12. Law Enforcement: We may disclose your PHI to law enforcement officials for law enforcement purposes including the following: 
· in reporting certain injuries, as required by law, gunshot wounds, burns, injuries to perpetrators of crime;
· in response to a court order, subpoena, warrant, summons or similar process;
· to identify or locate a suspect, fugitive, material witness, or missing person;
· about the victim of a crime, if the victim agrees to disclose or under certain limited circumstances, we are unable to obtain the person’s agreement;
· about a death we believe may be the result of criminal conduct;
· about criminal conduct at our facility; and
· in emergency circumstances to report a crime; the location of the crime or victims; or the identity, description, or location of the person who committed the crime.
13. Organ and Tissue Donation: We may disclose your PHI to organizations involved in the procurement, banking, or transplantation of cadaveric organs, eyes or tissue, for the purpose of facilitating organ and tissue donation where applicable. 
14. Abuse, Neglect and Domestic Violence: We may disclose your PHI to an appropriate governmental authority if we reasonably believe that you may be a victim of abuse, neglect, or domestic violence. We will only make this disclosure if you agree or when required or authorized by law. 
15. Coroners, Health Examiners and Funeral Directors: We may disclose your PHI to a coroner or health examiner. This may be necessary, for example, to identify a deceased person or determine the cause of death. We may also disclose your PHI to funeral directors as necessary to carry out their duties. 
16. National Security and Intelligence Activities: We may disclose your PHI to authorized federal officials for intelligence, counterintelligence, and other national security activities authorized by law, or for the purpose of providing protective services to the President or foreign heads of state. 

17. Inmates: If you are an inmate of a correctional institution or under the custody of a law enforcement official, we may disclose your PHI to the correctional institution or law enforcement official. This release would be necessary (a) for the institution to provide you with health care; (b) to protect your health and safety or the health and safety of others; or (c) for the safety and security of the correctional institution. 
EXAMPLES OF OTHER PERMISSIBLE OR REQUIRED DISCLOSURES OF YOUR PROTECTED HEALTH INFORMATION WITHOUT YOUR AUTHORIZATION: 

1. Business Associates: Some of our activities are provided on our behalf through contracts with business associates. Examples of when we may use a business associate include coding and claims submission performed by a third-party billing company, consulting and quality assurance activities provided by an outside consultant, billing and coding audits performed by an outside auditor, and other legal and consulting services provided in response to billing and reimbursement issues which may arise from time to time. When we enter into contracts to obtain these services, we may need to disclose your PHI to our business associate so that the associate may perform the job which we have requested. To protect your PHI, however, we require our business associate to appropriately safeguard your information. 
2. Notification: We may use or disclose your PHI to notify or assist in notifying a family member, personal representative, close personal friend, or other person responsible for your care of your location and general condition. We will not disclose your PHI to your family members, personal representative, or close personal friends as described in this paragraph if you object to such disclosure. Please notify our Privacy Officer if you object to such disclosures. 
3. Communication with Family Members: Health professionals, including those employed by or under contract with us may disclose to a family member, other relative, close personal friend or any other person you identify, health information relative to that person’s involvement in your care or payment related to your care, unless you object to the disclosure. 
4. Unlawful Conduct: Federal law allows for the release of your PHI to appropriate health oversight agencies, public health authorities or attorneys, provided that a work force member or business associate believes in good faith that we have engaged in unlawful conduct or otherwise violated professional or clinical standards and are potentially endangering one or more patients, workers or the public. 

WE MAY NOT USE OR DISCLOSE YOUR PROTECTED HEALTH INFORMATION FOR THE FOLLOWING PURPOSES WITHOUT YOUR AUTHORIZATION: 
1 We must obtain an authorization from you to use or disclose psychotherapy notes unless it is for treatment, payment or health care operations or is required by law, permitted by health oversight activities, to a coroner or medical examiner, or to prevent a serious threat to health or safety. 
2 We must obtain an authorization for any use or disclosure of your PHI for any marketing communications to you about a product or service that encourages you to use or purchase the product or service unless the communication is either (a) a face-to-face communication or; (b) a promotional gift of nominal value. However, we do not need to obtain an authorization from you to provide refill reminders, information regarding your course of treatment, case management or care coordination, to describe a health-related products or services that we provide, or to contact you in regard to treatment alternatives. We must notify you if the marketing involves financial remuneration. 
3 We must obtain an authorization for any disclosure of your PHI which constitutes a sale of such PHI.
4 We may disclose a medical record developed in connection with the provision of mental health services if the disclosure is limited to information in the record relevant to the purpose of the disclosure. If the disclosure is not limited to the purpose of the disclosure, we must obtain an authorization. 
5 We must obtain an authorization for all other uses and disclosures of your PHI not described in this notice. 
If you provide us with written authorization to use or disclose your PHI, you may revoke that authorization, in writing, at any time. 
Note: AIDS and HIV-related information, genetic information, information about sexually transmitted infections, alcohol and/or substance abuse records, mental health records, and other sensitive health information may have additional confidentiality protections under state and federal law. Any disclosures of these types of PHI will be subject to those additional protections. 

CHANGES TO THIS NOTICE: 
We reserve the right to change our privacy practices and any terms of this notice. If our privacy practices materially change, we will revise this notice and make copies of the revised notice available upon request. We reserve the right to make the revised or changed notice effective for PHI we already have about you as well as any PHI we receive in the future. 
TO MAKE A COMPLAINT: 
If you believe your privacy rights have been violated, you may file a complaint with us or with the Secretary of the United States Department of Health and Human Services. To file a complaint with us, contact our Privacy Officer at (731) 668-7073. All complaints must be submitted in writing. There will be no retaliation against you for filing a complaint.
ACKNOWLEDGEMENT OF RECEIPT OF THIS NOTICE: 
We will request that you sign a separate form or notice acknowledging you have received a copy of this notice. If are not able to sign, a staff member will sign their name, and date. This acknowledgement will be filed with your records. AR009 – Notice of Privacy Practices Page of 6 REV 20180601, 20181127, 20181217, 20190311
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