
January, 2023

To Our Medicare Patients and Families:

AsAs a hospice certified by the Centers for Medicare and Medicaid (CMS), we need to meet 
the rules set for us. This letter will hopefully answer some questions you may have 
about the Medicare Summary Notice (MSN) and the coverage of medications by 
Medicare Part D. For specific questions you may have, please call our Main Office at 
(570) 706-2400.

TheThe Medicare Summary Notice (MSN) lists your Medicare health insurance claims 
information, including all of the services, supplies, medications and visits that were 
billed to Medicare. Visits made by our nurses, social workers, nurse practitioners, 
physicians and therapists are assigned a charge and will appear in the “Non-covered 
charges” box on your MSN. Charges DO NOT increase or decrease our payments by 
Medicare. And most importantly, there are no additional payments expected from 
patients and families.

IfIf you participate in a Medicare Part D plan, your pharmacy must bill all of your 
medications to us, your hospice provider, to determine whether they are covered under 
the hospice benefit or by your Part D Plan. We will work with your physician and 
pharmacy to determine which medications we will cover under the Medicare Hospice 
Benefit, which ones will be covered under your part D plan, and which medications are 
determined to be no longer medically necessary and if continued, would become the 
financial responsibility of the patient.

OurOur team is available to answer your questions over the phone or by a visit. Please call 
(570) 706-2400 anytime if you have questions about your MSN, medication coverage or 
concerns relating to the care we provide.

Thank you for choosing Hospice of the Sacred Heart as we are committed to provide 
comfort, care, hope and choice to our patients and their families.

Sincerely,

Diane Baldi, RN
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ADVANCED DIRECTIVE INFORMATION
This policy statement is provided by the Hospice of the Sacred Heart in accordance with a federal law called the Patient This policy statement is provided by the Hospice of the Sacred Heart in accordance with a federal law called the Patient 
Self-Determination Act of 1990 (PSDA) and the Pennsylvania laws governing health care decision-making. The federal 
law requires hospice/home health care agencies to provide written information to each adult or emancipated minor 
patient concerning the agency’s policies for implementing a patient’s rights to make health-care decisions and to 
formulate advance directives. These rights are described in greater detail in the accompanying brochure, “About 
Advance Medical Directives.”

The Hospice of the Sacred Heart respects the rights of each adult or emancipated minor to participate in health-care The Hospice of the Sacred Heart respects the rights of each adult or emancipated minor to participate in health-care 
decision making to the maximum extent of his or her ability and respects all rights consistent with Pennsylvania law. To 
this end, the Hospice of the Sacred Heart has instituted specific policies and procedures to ensure that a patient’s 
health-care decisions are followed.

1. INFORMATION TO PATIENTS. The Hospice of the Sacred Heart will provide written information to each 
adult or emancipated minor at the time of admission to the agency for care (but before any care is rendered). 
This information shall describe:

2. DEFINITION. 2. DEFINITION. For purposes of this Policy, an ”advance directive” means a written instruction relating to the 
provision of health care to an individual.
Pennsylvania statutory law specifically recognizes two types of advance directive:
    a. DURABLE POWER OF ATTORNEY.  Pennsylvania law recognizes durable powers of attorney. A 
durable power of attorney is written instruction in which a patient appoints someone to act as his or her agent if 
sometime in the future that patient becomes incapable of making decisions for him or herself. A durable power 
of attorney goes into effect when an individual becomes incapable of expressing his or her wishes or has been 
determined under Pennsylvania law to be incapable of making his or her own decisions.
    b. LIVING WILLS.  A living will is a written instruction in which a patient has left information regarding 
the use, withholding or withdrawal of treatments by health-care providers. Pennsylvania’s “living will” statute 
recognizes that written instructions created by a competent patient should be clear and convincing evidence in 
health care decision-making, should the patient become incompetent.
    c. WHAT DOES IT MEAN TO BE “INCOMPETENT”?  “Incompetence” means the lack of sufficient 
capacity for a person to make or communicate decisions concerning himself.” The law allows your doctor to 
decide if you are “incompetent” for purposes of implementing a “living will” or “Durable Power of Attorney” and 
does not require a judge to make that decision.
    d . IS A “LIVING WILL” EFFECTIVE WHEN I AM PREGNANT? Pennsylvania law generally does not 
permit a doctor or other health care provider to honor the “living will” of a pregnant woman who has directed 
that she not be kept alive. The terms of such a “living will” may be honored, however, if the woman’s doctor 
determines that life-sustaining treatment (1) will not maintain the woman in a manner that will allow for the 
continued development and birth of an unborn child, (2) will physically harm the pregnant woman, or (3) cause 
her pain which could not be relieved by medication.  If your “living will” is not honored because you are 
pregnant, the Commonwealth must pay all of the usual, customary, and reasonable expenses of your care.pregnant, the Commonwealth must pay all of the usual, customary, and reasonable expenses of your care.
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e. WHAT IF I CHANGE MY MIND AFTER I HAVE WRITTEN A “LIVING WILL”?  Pennsylvania’s 
“living will” law states that you may revoke your “living will” at any time and in any manner. All that you 
must do is tell your doctor or other health care provider that you are revoking it.
Someone who saw or heard you revoke your “living will” may also tell your doctor or other health care 
provider about the revocation.

You can also change or rewrite your “living will”. If you change your mind after you have written down You can also change or rewrite your “living will”. If you change your mind after you have written down 
your instructions, you should destroy your written instructions or revoke them and write new ones. You 
should also consider telling everyone who participated in your decision-making process that you have 
changed your mind and give a copy of any new instructions to your doctor, health care provider, and 
anyone else who had a copy of your old instructions.

3. PENNSYLVANIA COURT DECISIONS.3. PENNSYLVANIA COURT DECISIONS. Pennsylvania court decisions have a case-by-case approach 
to issues of discontinuing or beginning life-sustaining treatment. This agency will abide by clear and 
convincing written evidence of a patient’s wishes about care, and will follow valid, written Do-Not 
Resuscitate Orders.
 DO-NOT RESUSITATE ORDERS. A do-not resuscitate (DNR) order indicates that the patient does 
not want health-care providers to attempt to restart his or her heart if it should stop. Pennsylvania court 
decisions uphold the right of a competent patient to request a DNR order.

4. DOCUMENTATION. 4. DOCUMENTATION. Hospice of the Sacred Heart shall document in the individual’s medical record 
whether or not the individual has executed an advance directive. If made available to the agency, a copy 
of such advance directive shall be included in the individual’s medical record.

5. COMPLIANCE WITH LAW. Hospice of the Sacred Heart shall comply with all applicable 
Pennsylvania law regarding advance directives, including statuate and court decisions.

6. NON-DISCRIMINATION.6. NON-DISCRIMINATION. Hospice of the Sacred Heart shall not condition the provision of care or 
otherwise discriminate against any individual based on whether or not the individual has executed an 
advance directive.

7. EDUCATION. Hospice of the Sacred Heart shall provide education to the staff and community on 
issues regarding patient decision-making.
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Signature of Patient/Representative

Patient Name: ____________________________________________________________  Date of Birth: _____/_____/______

________________________________________________________________________________________________________
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COMPREHENSIVE ADMISSION INFORMATION ADMISSION POLICY
Care is available 7 days a week with 24-hour on-call services. Call 570-706-2400 or toll free 1-800-657-6405

Patients are accepted for hospice services when they are under the care of physician and there is a reasonable expectation that the Patients are accepted for hospice services when they are under the care of physician and there is a reasonable expectation that the 
applicant’s medical, nursing and social needs can be adequately met by hospice staff members in the patient’s place of residence. 
Patients are accepted without regard to age, race, color, national origin, religious creed, disability, length of residence in Luzerne County 
and Lackawanna Counties & surrounding areas, economic status, or referral source. All facilities of the Agency are available without 
distinction to all patients who have a prognosis of 6 months or less, and are seeking palliative care (comfort) versus curative treatment. 
All persons and organizations that have occasion either to refer patients for admission or recommend the Hospice are advised to do so All persons and organizations that have occasion either to refer patients for admission or recommend the Hospice are advised to do so 
without regard to patient’s age, race, color, national origin, religious creed, age, sex, disability, or economic status.

MISSION STATEMENT
The Mission of the Hospice of the Sacred Heart is to provide Comfort, Care, Hope and Choice to patients and their families while guiding 
them through their end of life journey.

PHILOSOPHY
• Work passionately and fervently to achieve and protect our mission.
• Provide the highest standard of care to patients and their families in a professional, compassionate, ethical and honest manner, focusing on 
education and the needs of the patient and family unit.
• Promote end-of-life care in the health care community and the population we serve through education and example.
• Promote and provide effective, comprehensive pain and symptom management for all types of pain symptoms.
• Preserve the dignity of the gift of life for patients and their family unit.
• Be aware that our team members are “guests” in patient’s homes, and will conduct themselves in a non-discriminatory, kind, and compassionate 
manner at all times.
• Affirm life always, and especially in the final stages.• Affirm life always, and especially in the final stages.
• Render charitable and uncompensated care to those members of the community in need.
• Value and be thankful to our team members and support them fully in the work they do, being ever mindful of their deep commitment to the 
mission of the Hospice and those we serve.
• Recruit and retain experienced, committed, passionate and skilled team members.

LEVELS OF CARE
Hospice patients may require differing intensities of care during the course of their disease. The Medicare Hospice Benefit affords Hospice patients may require differing intensities of care during the course of their disease. The Medicare Hospice Benefit affords 
patients four levels of care to meet their clinical needs: Routine Home Care, General Inpatient Care, Continuous Home Care, and 
Inpatient Respite Care. While hospice patients may be admitted at any level of care, the progression of their illness may require a change 
in their level of care. Although the Medicare Hospice Benefit is designed to offer patients care where they live (including nursing 
homes), a hospice will help transfer a patient to inpatient care of necessary for pain and symptom management.
Routine Hospice Care: Routine Hospice Care: With this care, an individual has elected to receive hospice care at their residence, which can include a private 
residence, assisted living facility, nursing facility or group home. General Inpatient Care: Provided for pain control or other acute 
symptom management that cannot be feasibly be provided in any other setting. General Inpatient care begins when other efforts to 
manage symptoms have been ineffective. General Inpatient care is re-evaluated every 24 hours and discharge may require discharge 
planning.
Continuous Home Care:Continuous Home Care: Provided for between 8 and 24 hours a day to manage pain and other acute medical symptoms. Continuous 
home care services are predominantly nursing care and are intended to maintain the patient at home during a pain or symptom crisis. 
Continuous care is re-evaluated every 24 hours.
Inpatient Respite Care: Available to provide temporary relief to the patient’s primary caregiver. Hospice of the Sacred Heart provides 
this level of care in a hospice facility or nursing home. Respite care is provided for up to 5 days on an occasional basis to provide respite 
for caregivers at home.

DISCHARGE FROM HOSPICE
A hospice may discharge a beneficiary in certain situations. Medicare regulations define three reasons for discharge from hospice care:A hospice may discharge a beneficiary in certain situations. Medicare regulations define three reasons for discharge from hospice care:
• The beneficiary moves out of the hospice’s service area or transfers to another hospice
• The hospice determines the beneficiary is no longer terminally ill
• The hospice determines the beneficiary meets their internal policy of discharge

REVOCATION FROM HOSPICE
A hospice revocation is a patient’s choice to no longer receive Medicare covered hospice benefits. To revoke the election of hospice care, A hospice revocation is a patient’s choice to no longer receive Medicare covered hospice benefits. To revoke the election of hospice care, 
the patient/representative must give a signed, written statement of revocation to the hospice. Upon revoking the election of Medicare 
coverage of hospice care for a particular election period, an individual resumes the Medicare coverage of benefits waiver when hospice 
care was elected. An individual, at any time, may re-elect to receive hospice coverage, provided the patient is otherwise entitled to 
hospice care benefit.

TRANSFER TO ANOTHER HOSPICE
A patient may change the designation of the hospice they receive care only once in each election period.
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Patient Name: __________________________________________________________________________________

ACKNOWLEDGEMENT OF PARTICIPATION
The following information has been provided and reviewed:
____Release of Medical Records/Release
____Pt. Bill of Rights & Responsibilities/Nondiscrimination/Abuse Hot Line & MC complaint phone numbers
____Advance Directive Information
____Privacy Act Statement/Health Care (HIPPA) Records for Medicare/Medicaid patients____Privacy Act Statement/Health Care (HIPPA) Records for Medicare/Medicaid patients
____Emergency Preparedness Guidelines
____Explanation of Out-Of-Hospital DNR
____Permission to Provide Services for Palliative Care and Treatment
____Election of Hospice Benefit
____Safeguarding & Disposing of Medication in the Home

ASSIGNMENT OF INSURANCE BENEFITS
I assign and transfer to the Hospice of the Sacred Heart any and all rights to receive any insurance benefits I assign and transfer to the Hospice of the Sacred Heart any and all rights to receive any insurance benefits 
otherwise payable to me for products or services provided by Hospice of the Sacred Heart. I authorize my 
insurance company to make checks payable to Hospice of the Sacred Heart. I authorize my insurance 
company to furnish to my agent of Hospice of the Sacred Heart any and all information pertaining to my 
insurance benefits and status of claims submitted by Hospice of the Sacred Heart. I understand I am 
financially responsible to Hospice of the Sacred Heart for the charge not covered by my insurance.

MEDICAL INFORMATION AUTHORIZATION
I hereby authorize my physician/hospital to furnish to Hospice of the Sacred Heart, or its agent, all records I hereby authorize my physician/hospital to furnish to Hospice of the Sacred Heart, or its agent, all records 
pertaining to my medical history, services rendered or treatment:

_________________________________________________________
Signature

I give my permission for clergy members to be contacted as requested.
The name of my clergy is: ______________________________________________________
The name of my church, synagogue or mosque is: _________________________________________________

I attest that the hospice staff has informed me verbally of the assessment findings, and I have participated in the I attest that the hospice staff has informed me verbally of the assessment findings, and I have participated in the 
planning of my care and treatment. I am aware that my continued participation will positively impact the outcome of 
my care.

Patient/Caregiver Signature _________________________________________________Date__________________

Document reason patient cannot sign _______________________________________________________________

Hospice Representative _____________________________________________________Date__________________



Blank Narrative Form

Patient Name:___________________________________________________

Address: ________________________________________________________

Physician: ______________________________________________________

Signature: __________________________________________________________________Date: ___________________________

Patient ID#:_______________________________

DOB:______________________________________

Time In/Out:______________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________
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NURSING FACILITY PLAN OF CARE
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PERMISSION TO PROVIDE SERVICES
FOR HOSPICE CARE AND TREATMENT

Patient Name: __________________________________________________________________________

By this authorization, I hereby provide the permission for hospice care and treatment delivered by By this authorization, I hereby provide the permission for hospice care and treatment delivered by 

Hospice of the Sacred Heart. Services are provided by a medically supervised team of professionals 

and volunteers that include the following: Physicians, nurses, social workers, counselors, therapists, 

pharmacists, nutritionists, home health aides, and clergy members. Care is delivered to the patient 

and the family in both home and, if necessary, an inpatient setting. Levels of care received may 

include Routine, Respite and General Inpatient. Home care is provided on a part-time, intermittent, 

regularly scheduled, and if necessary and applicable, an around-the-clock basis. Hospice services are regularly scheduled, and if necessary and applicable, an around-the-clock basis. Hospice services are 

available for 24-hours-a-day, 7 days a week to provide comfort and palliative interventions.

Resuscitation Status
Do Not Resuscitate

Resuscitation Requested

_____________________________________________________________ __________________________
Signature of Patient/Representative                     Date

_____________________________________________________________ __________________________
Signature of Hospice Representative                     Date

_____________________________________________________________ __________________________
Physician Signature                               Date

Copy in patient’s residence. Original to patient’s chart.
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CONTACT PERSON
Hospice of the Sacred Heart’s contact person for all  issues regarding patient privacy and
your rights under the Federal Privacy Standards is:

Mary Alice Cosgrove, MSW
Compliance Office
Hospice of the Sacred Heart
30 E.30 E.D. Preate Drive, Suite 108
Moosic, PA 18507
570-706-2400

EFFECTIVE DATE
This notice is effective January 1, 2022

IF YOU  HAVE ANY QUESTIONS REGARDING THIS NOTICE, PLEASE CONTACT:
Mary Alice Cosgrove, MSW



Medication - Labeling, Disposing & Storing of
Controlled Substances, Drugs and Biologicals

NHPCO Standards: CES 4.4, Policy Number PC.M45, Regulatory Citation, 42 CFR 418.106, P.L. 455, No. 69

POLICY STATEMENT: The hospice labels, disposes provide accountability and stores drugs and biologicals 
in accordance with accepted standards of practices and State and Federal laws and regulations.

PROCEDURES - LABELING:

1.1. Drugs and biologicals are labeled by the pharmacy in accordance with currently accepted professional practice 
that includes appropriate usage and cautionary instructions as well as an expiration date (if applicable).

2. Inpatient Unit floor stock contains the following information at minimum:
  a.  name and strength of drug
  b. lot and control number
  c.  expiration date

PROCEDURES - CONTROLLED SUBSTANCES:

1.1. At the time when controlled substances are first ordered, the IDT:
  a. provides a copy of the hospice’s written policies and procedures on the management and disposal of   
   controlled drugs to the patient or patient representative and family;
  b. discusses the hospice’s policies and procedures for managing the safe use and disposal of controlled drugs     
   with the patient or representative and the family in a language and manner that they understand to ensure  
   that these parties are educated regarding the safe use and disposal of controlled drugs; and
  c. documents in the patient’s clinical record that the written policies and procedures for managing   
      controlled drugs were provided and discussed.
 2. Patient/caregiver education regarding the hospice’s policies and procedures on controlled substances may be 
in the form of written educational information on the safe use and disposal of controlled substances.  

3. All education/information provided to the patient/caregiver related to controlled substances is documented 
in the patient’s clinical record.

4.4. The RN Case Manager or designee identifies and documents any misuse of controlled substances and notifies 
the patient’s attending physician, the pharmacist and the Director of Patient Services for further intervention.

5. Documentation is completed for suspected or actual diversion of controlled substances and the IDT, in 
consultation with the Hospice Medical Director or designee, the patient’s attending physician and the 
pharmacist determine the appropriate course of action, including reporting the diversion to appropriate 
authorities.

6.6. Records of Inpatient Unit’s controlled substances are maintained in sufficient detail to reflect accurate 
disposition and reconciliation.
  a. discrepancies in acquisition, storage, administration, disposal or return of controlled substances are   
   investigated and reported to appropriate authorities.  Written accounts will be made available as required.
  b. controlled substances count is performed at the end of every shift with the RN from each shift performing      
   the count and documenting the count.
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Medication - Labeling, Disposing & Storing of
Controlled Substances, Drugs and Biologicals (continued)

PROCEDURES - DISPOSAL:
1.1. Upon the death or discharge of a patient and with the permission of the patient, patient’s family member, 
caregiver or health care representative, a hospice nurse is authorized to accept for disposal a patient’s unused 
prescription medications that were prescribed, dispensed, or otherwise used by the patient while under the care 
of the hospice.

2. At the time of admission, patients or patients’ health care representatives are furnished with a copy of the 
hospice’s written policy/guidelines on the safeguarding and disposal of medications and a designated hospice 
employee discusses procedures/requirements for surrendering prescription medications.

3.3. Any surrendered, unused prescription medications shall be accepted by a hospice nurse for disposal during 
the final in-home visit or within 5 (five) business days of the patient’s death or discharge.  Disposal takes place in 
the presence of a witness at the site where care is provided.  Nurses may not transport the unused prescription 
medicines off-site for disposal or for any other purpose.  

4.4. Any specific disposal instructions on prescription drug labels are followed. If there are none, Omnidegradable 
pouches are utilized or unused medications may be flushed down the toilet or mixed with an unpalatable 
substance, placed in a container or sealed plastic bag then thrown in trash.  All personal information is removed 
from prescription label.

5. At the time of disposal, the following information is documented in the patient’s clinical record:
  a.  name and quantity of each medication surrendered
  b. name of person authorizing the surrender and the relationship to the patient
    c.  date and method of disposal
  d. name of person witnessing the disposal;

6. The person authorizing the surrender of medication shall be provided the opportunity to review, verify and 
sign documentation of disposal.

7.7. In the event the patient/caregiver refuses to allow medication to be destroyed, the refusal is documented in 
the patient’s clinical record with the name and strength of the medication and the amount remaining.  Included 
with the documentation is the patient/caregiver’s signature attesting to the refusal, and the date the patient’s 
attending physician was notified of the refusal.

PROCEDURES - STORING:

1. Storage facilities for drugs and biological at hospice’s inpatient unit include:
  a.  proper temperature control
    b. locked security
  c.  access limited to authorized personnel only
  d. separately locked compartments for Schedule II drugs (multi-dose containers), with a system for    
   accessing locked drugs in an emergency
  e.  rapid access to emergency medications

2. Nutrition therapy solutions are stored according to standards of practice
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PATIENT BILL OF RIGHTS
AS A HOSPICE OF THE SACRED HEART PATIENT, YOU HAVE THE RIGHT TO:

1. Be given information about your rights and responsibilities for receiving hospice services;
2. Receive a timely response from Hospice of the Sacred Heart regarding your request for hospice services;
3. Be advised orally, and in writing, of the charges for services, eligibility for, and amount of, third party 3. Be advised orally, and in writing, of the charges for services, eligibility for, and amount of, third party 
reimbursement, and the financial responsibility of the patient within (15) working days form the date Hospice of the 
Sacred Heart becomes aware of a change;
4. Choose your hospice providers;
5. Be given appropriate and professional quality hospice services without discrimination against your race, creed, 
color, religion, sex, national origin, sexual preference, disability, or age;
6. Have person and property treated with courtesy and respect by all who perform hospice services to you;
7. Pain and symptom assessment and management;7. Pain and symptom assessment and management;
8. Be free from physical and mental abuse and/or neglect;
9. Be given proper identification by name and title of everyone who provides hospice services to you;
10. Be given complete and current information so you will be able to give permission for your treatment proper to 
the start of any treatment;
11. Be given complete and current information concerning your diagnosis, treatment, alternatives, risks and 11. Be given complete and current information concerning your diagnosis, treatment, alternatives, risks and 
prognosis as required by your physician’s legal duty to disclose in terms and language you can reasonably be 
expected to understand.
12. A plan of care that will be developed to meet your individualized health care needs;
13. Be informed in advance of the care (discipline, frequency, and duration) to be furnished, participate in the 
development of, and changes to, the hospice plan, and be informed, in advance of any changes to plan of care;
14. Be given an assessment and update of your developed hospice care plan;
15. Confidentiality of medical record maintained by Hospice of the Sacred Heart and the right to be advised of the 15. Confidentiality of medical record maintained by Hospice of the Sacred Heart and the right to be advised of the 
agency’s policy/procedure as per the Health Insurance Portability and Accountability Act of 1996;
16. Be given information regarding anticipated transfer of your hospice care to another hospice care agency and/or 
termination of hospice services to you;
17. Voice grievances and/or suggest changes in hospice services and/or staff without being threatened, restrained or 
discriminated against, and to be involved in the resolution of any conflicts or ethical issues;
18. Refuse treatment within the confines of the law;
19. Be given information concerning the consequences of refusing treatment;19. Be given information concerning the consequences of refusing treatment;
20. Express concerns, complaints, or problems to Hospice of the Sacred Heart staff and have the same addressed and 
resolved;
21. Have a family member, or guardian, exercise your patient’s rights;
22. Be advised of the Pennsylvania Department of Health’s hotline, the purpose of which is to receive 22. Be advised of the Pennsylvania Department of Health’s hotline, the purpose of which is to receive 
complaints or questions about local hospice care agencies: The Pennsylvania Department of Health has a 
toll free number, 1-800-254-5164 that you may call weekdays, from 8:30 a.m. to 5:00 p.m., in the event you 
are not satisfied. Call the number to lodge complaints about hospice agencies and concerns.
23. The patient has a right to choose whether or not to participate in research, investigative or experimental studies, 
or clinical research.
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AS A HOSPICE OF THE SACRED HEART PATIENT,
YOU HAVE THE RESPONSIBILITY TO:

1. Give accurate and complete health information concerning your past illnesses, 
hospitalization, medications, allergies and other pertinent items;

2. Assist in developing and maintaining a safe environment;

3.3. Inform Hospice of the Sacred Heart when you will not be able to keep a hospice 
visit;

4. Participate in the development and update of hospice plan;

5. Work with your team to develop a pain and symptom management plan;

6. Request further information concerning anything you do not understand;

7. Give information regarding concerns and problems you have to a Hospice
of the Sacred Heart staff member.

Community Health Accreditation
Partner (CHAP) Hotline:  800-656-9656
Department of Health Hotline: 

800-254-5164
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SAFEGUARDING and DISPOSING of MEDICATIONS

The following guidelines are suggested if you have prescription medicine in your
home. It is your responsibility to properly safeguard and dispose of them.
Here are some general guidelines to follow:

  • Lock up medicine that is at risk for being abused, such as narcotics,
    in a cabinet, drawer or medicine safe lock box.
    • Keep medicine in a cool dry place out of the reach of children.
  • Store medicine in its original container.
  • Keep an updated list of all prescription medication in your home.
  • Medications should never be shared. A medicine that works
    for one person may be harmful to another.

The following guidelines were developed to encourage the proper disposal of
medicines and help reduce harm from accidental exposure or intentional misuse
after they are no longer needed.after they are no longer needed.

  • Follow any specific disposal instructions on the prescription drug label.
  • Take advantage of programs that allow the public to take unused medicine
    to a control location for proper disposal. For more information visit:       

www.DEAdiversion.usdoj.gov/drug_disposalindex.html 
  • You may flush the unused medications down the toilet.
  • You may mix the unused medications in an unpalatable substance such
        as dirt, kitty litter or used coffee grounds. Place them in a container or    
    sealed plastic bag and throw them in the household trash.
  • Scratch out all personal information on the prescription label of the empty
    pill containers to make it unreadable, and then dispose of the medication.

30 E.D. Preate Drive, Suite 108, Moosic, PA 18507 • 570-706-2400 • www.hospicesacredheart.org



30 E.D. Preate Drive, Suite 108, Moosic, PA 18507 • 570-706-2400 
www.hospicesacredheart.org

Inpatient Unit • 100 William Street • Dunmore, PA 18512 • 570.558.2400

www.HospiceSacredHeart.org


	Admit Letter from Diane PRINT ON STATIONERY copy
	Advanced Directives 1 copy
	Advanced Directives 2 copy
	Change of Attending Physician copy
	Comprehensive Admissions copy
	Discriminations copy
	Election Form_2023 copy
	Loose - Acknowlegement copy
	Loose - Blank Narrative Form copy
	Loose - Drug Disposal copy
	Loose - Medicare Election copy
	Loose - Nursing Plan of Care copy
	Loose - Out of Hospital DNR 1 copy
	Loose - Out of Hospital DNR 2 copy
	Loose - Permission copy
	Loose - Privacy Practice 1 copy
	Loose - Privacy Practice 2 copy
	Loose - Privacy Practice 3 copy
	Loose - Privacy Practice 4 copy
	Loose - Privacy Practice 5 copy
	Loose - Privacy Practice 6 copy
	Medication Disposal 1 copy
	Medication Disposal 2 copy
	Patient Bill of Rights copy
	Patient Responsibilities copy
	Safeguarding Meds copy
	Back Cover copy

