REFUSAL OF SERVICES

EUCHC reserves the right to refuse services to patients for the
following reasons:

« Patients that are not eligible for services because they do not
meet the program specific eligibility requirements.

« Patients that are violent, physically and/or verbally abusive.
« Patients that are stealing or disruptive.

« Patients that are displaying inappropriate behavior.

« Patients in possession of an illegal substance.

» Patients in possession of an illegal weapon.

« Patients exhibiting “drug seeking behavior.”

« Patient that are deluded, believing they are seriously ill when
there is no real illness.

« Patients that encourage the physician to commit fraud or
engage in illegal activity.

« Patients that are refused services for the reasons noted above
have the right to contest the decision. Patients must follow
the Health Center Grievance Procedures for issues directly
related to care or program-specific services that have been
refused, denied or terminated.

¢ EUCHC refusal of patient services will be documented on our
Refusal of Service Log.
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HEALTH CENTER GRIEVANCE PROCESS

This process apply to all staff, patients, volunteers and visitors.

* You have the right to file a formal grievance if you have voiced
a complaint that has not be addressed to your satisfaction by a
EUCHC Administrator.

*  You have the right to an explanation of how our grievance process
works.

« You have the right not be retaliated against, if you file a grievance.

*  You may request a grievance form from the Human Resources
Department and you may ask for assistance with completing and
submitting the grievance.

* You must make a detailed statement in writing and sign, date,
and submit the form. The statement must include all details of the
complaint (time, date, and exact nature of the incident). A copy of
the completed form will be given to you for your records and the
original copy will be keep for review by AHCA, Medicaid, HRSA,
Patient Record, Employee Record, and Visitor Log upon request.

¢ Human Resources will contact all parties involved and schedule a
grievance investigation with all involved parties within 15 working
days of receiving the complaint.

«  Within 30 working days of receiving the complaint (15 day after the
investigation), the Human Resources Department will convene a
committee composed of all involved parties and peer advocate(s).
The committee will objectively review all information concerning
the issue, evaluate the nature of the grievance and recommend an
unbiased corrective action. The Human Resources Department will
document the findings of the committee in a formal response letter
to all parties involved within 7 days of the committee meeting.

*  You have the right to appeal the findings and re-petition the
committee within seven days of receiving a formal response. If you
are not satisfied with the finding(s), you may then file grievance
directly with Medicaid, AHCA, DCF, HRSA, etc.
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INFECTION CONTROL NOTIFICATION
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EUCHC infection control prevention measures aim to ensure the
protection of those who might be vulnerable to acquiring an
infection both in the general community or while receiving care
due to health problems. All staff, patients and visitors are asked to
help in reducing the risk of spreading infections by:

* Notifying the staff at the front desk if you have a cold or the
flu. We will offer you a mask. You may need to be isolated.

« Getting your immunization shots.
» Eating a healthy diet.
« Staying home if you are sick.

« Touching your eyes, nose or mouth (viruses can transfer from
your hands and into the body).

« Keeping the agency clean by disposing of waste material in
the receptacles provided throughout the agency.

« Notifying staff if hand washing supplies are not available.

« Washing your hands. Hand washing is one of the best ways
to avoid spreading illness. Wash your hands after:

¢ Using the restroom.

« Using a tissue, or cough and sneeze into your arm, not
your hand. Turn away from other people.

» Using single tissues.
« Shaking hands.

« Coming in contact with blood, vomit, mucus or an
infected wound.

« Treating wounds, giving medicine, or caring for a sick or
injured person.
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PATIENT SAFETY NOTIFICATION

Patient Safety and Incident Reports

Any accident that occurs on the premises of EUCHC to any
staff, patient or visitor that results in injury must be reported
immediately to a Supervisor for an Incident Report Form to be
completed. A copy of this form must be forwarded to the Human
Resources Manager within 24 hours of the incident.

Fire Drills, Fire Alarms and Fire Safety

The following policy is for the safety of all staff, patients and
visitors. Evacuation of the building is mandatory for all occupants
whenever a fire alarm is sounded. Violation of this policy is
punishable by local and state law and city and state ordinances.
Do the following if an alarm is activated:

« Exit the building immediately by the proper pathway posted.

« Once outside move to the designated assembly point. If you
are patient or visitor staff members will guide you.

» Do not return to the building until the signal is given.

In the Event of a Fire

If you smell smoke or detect a fire, sound the alarm and call 911
immediately from a safe location outside the building.

Firearms, Fireworks and Flammables

Firearms, flammable liquids, hazardous materials, weapons,
fireworks, firecrackers and ammunition are not permitted on
the premises. Anyone possessing any type of firearms will be
immediately removed from the premises. Fire extinguishers must
not be removed or tampered with at any time.
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DRUG-FREE ENVIRONMENT

As part of our commitment to provide a safe environment for
our staff, patients, volunteers and visitors EUCHC has established
a drug-free workplace policy. EUCHC strictly prohibits the illicit
use, possession, sale, distribution and manufacture of controlled
substance on the premises. Substances that are covered under
this policy are alcohol, illegal drugs, inhalants, prescriptions and
over the counter drugs. We ask that all staff, patients, volunteers
and visitors adhere to our drug-free policy.

SMOKE-FREE ENVIRONMENT

EUCHC is a smoke-free environment in compliance with the Clean
Air Act. Smoking and secondhand smoke are known to cause
serious lung disease, heart disease and cancer. This policy was
established to provide a smoke-free environment for all staff,
patients, volunteers and visitors to keep a healthy workplace. This
policy covers the smoking of any tobacco product and the use of
oral tobacco products, “spit” tobacco and e-cigarettes.

Smoking is prohibited by staff, patients, volunteers, and visitors
on the premises. Smoking or tobacco use is permitted only in
designated smoking areas located at least 25 feet outside the
building entrance. We ask that materials used while smoking in
designated areas be extinguished and disposed of in appropriate
containers. We ask that all staff, patients, volunteers and visitors
adhere to our non-smoking policy.
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YOUR HEALTH CARE TEAM

Medical Provider:

Ext.
Pharmacy Adherence Manager:

Ext.
Dental Provider:

Ext.
Nutritionist:

Ext.
Behavioral Health Provider:

Ext.
Medical Case Manager:

Ext.

Access your HealthRecord at EUCHC.org.

Notes:
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