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SURGERY CENTER




Welcome to the Unity Linden Oaks Surgery Center.  We pride ourselves on our quality commitment to your health care.  Our goal is to make your surgery day flow smoothly.  If you have any questions at any point in time, please call us as we are here to assist you.  

The mission of the Unity Linden Oaks Surgery Center is to demonstrate a commitment to excellence and compassion.  We use innovative techniques to provide our patients with the highest quality care, incorporating the following values: 

  

· Commitment to meet the health care needs of the community. This includes provision of services to the underserved population (such as racial and ethnic minorities, women, and people with physical or mental disabilities) without discrimination as to race, religion, sex, or ability to pay. 

· Recruit and hire the most qualified surgeons and medical staff and maintain optimal work conditions. 

· Adherence to moral values, honesty, and ethical behavior. 

· Ensure the integrity of our financial systems and generate medical cost-efficient solutions for patients, providers, payers and employers. 

  

Please read the enclosed documents to ensure a positive experience with us.

Sincerely,

The Staff at Unity Linden Oaks Surgery Center


Please complete and return the enclosed two page Pre-Operative Health History Questionnaire (if you did not do so at your surgeons office).

Mail or fax the completed health history form as soon as possible.
Mailing address                                
      Fax #  

Unity Linden Oaks Surgery Center
      (585)267-8270
10 Hagen Drive, Suite 110

Rochester, New York 14625
· Based on the information you provide on the health history, our nurse may call you for additional information.  This may result in the need for a physical or EKG. 
· If you have questions regarding this form, we encourage you to call our pre-op nurse at (585)267-8206, 267-8255 OR 267-8273.

Financial information

Unity Linden Oaks Surgery Center (ULOSC) is recognized by insurance companies and health plans, including HMO, PPO & POS (Point-of-Service).  We will file the insurance claim for you.  Medicare assignment is accepted by Unity Linden Oaks Surgery Center.   
ULOSC charges a facility fee for each surgical procedure performed by your surgeon.  This fee includes the cost of nursing personnel, medications, supplies and the use of the operating and recovery rooms; specialized operating room monitoring equipment and use of the admitting and discharge rooms.  You will receive a separate bill from your surgeon and your anesthesiologist, if one is needed for your procedure.

Our fees are estimated charges based on the procedures that are scheduled by your surgeon.  Final charges are based on actual procedures performed.    

Medical Insurance:

ULOSC participates with most major commercial insurances including:  Excellus BCBS, Blue Choice, MVP, Aetna, Medicare, Medicaid, United Health Care, and Workers Compensation.  

ULOSC does not participate with The Empire Plan, Fidelis, or Wellcare out-of-network benefits would apply.      

Please bring with you a photo ID and your insurance card the day of your surgery so that we may properly file your insurance claim.  Please check with your insurance or workers compensation carrier for any pre-certification requirements prior to surgery.  Patients with insurance are asked to pay their co-payment and any deductible as a deposit on the day of surgery.  ULOSC will bill your insurance company as a courtesy, however, any balance due is your responsibility.    
Unity Health System is committed to caring for patients regardless of their ability to pay.  A Financial Assistance Program is available to assist individuals who cannot afford to pay for all or part of their health care needs.  Financial aid is provided to patients based on each individual’s income, assets, and needs.  Payment plans are also available.  

If you have questions regarding fees or insurance, please contact the ULOSC billing office at 585-269-3631 or 585 -269-3633.  
Unity Linden Oaks Surgery Center accepts Visa, MasterCard, Discover, American Express, personal check, cashier's check and cash. 


Prior to surgery 

· A nurse from the surgery center will call you between 1:00 PM and 3:00 PM the business day before your surgery.  If you have not received a call by 3:00 PM, please call us at (585)267-8200 to confirm your arrival time and preoperative instuctions. 

· Please arrange for a responsible adult to accompany you the day of your surgery, who will be available to take you home and care for you for twenty-four hours. 

· Unless otherwise instructed, it is important that you do not eat or drink anything after midnight (including water, gum, candy, or mints) or your surgery will be cancelled.  If you take medications, we will discuss these with you when you are called with your appointment time.

· Do not smoke past noon the day before your surgery 

Your surgery day will be more comfortable and less stressful if you follow these simple guidelines: 

· Wear casual, loose-fitting clothing that can be folded and stored easily.  (Something like a sweat suit would be perfect)  

· Do not wear any, makeup, jewelry (including piercings), lotion, or nail polish
· Leave all valuables at home, as Linden Oaks will not be responsible for them 

· If you wear contacts or eyeglasses, please bring a storage case for protection 

· If you use inhalers, please bring them with you 

· Have a responsible adult accompany you, who can stay during the procedure and take you home afterward 

· Please arrive promptly at the scheduled time so your surgery is not delayed 
After Surgery
You will receive written discharge instructions upon discharge from the surgery center.  It is required that you have a responsible adult stay with you for 24 hours following surgery.  If you have questions or problems following your discharge, please contact your doctor.  If you have a medical emergency after discharge from surgery call 911 or go to an Emergency Department.  

A nurse will call you the day after your surgery to see how you're doing.  
We welcome your feedback, so please provide any feedback regarding your care during the follow-up telephone call, patient satisfaction survey, or via a letter. 

PATIENT RIGHTS AND RESPONSIBILITIES
The patient has the right:
To be treated with courtesy, respect, and consideration with appreciation of his or her individual dignity and with protection and provision of personal privacy as appropriate
To an environment that is respectful, safe and secure for self/person and property without being subjected to discrimination or reprisal
To confidentiality of information gathered during treatment

To prompt and reasonable response to questions and requests

To know who is providing and is responsible for his or her care

To know what patient support services are available, including whether an interpreter is available if he or she does not speak English

To know what rules and regulations apply to his or her conduct

To be given by the health care provider information concerning diagnosis, evaluation, planned course of treatment, and alternatives, risks, and prognosis.  When medically inadvisable to give such information to a patient, the information is provided to a person designated by the patient or to a legally authorized person.

To refuse treatment, except as otherwise provided by law

To be given, upon request, full information and necessary counseling on the availability of known financial resources for his or her care

To know upon request and in advance of treatment, whether the health care provider or health care Facility accepts the Advance Directives

To receive upon request, prior to treatment, a reasonable estimate of charges for medical care

To receive a copy of reasonably clear and understandable, itemized bill and, upon request, to have charges explained

To receive impartial access to medical treatment or accommodations, regardless of race, national origin, religion, physical handicap, or source of payment
To change their healthcare provider if other qualified providers are available
To receive treatment for any emergency medical condition that will deteriorate from failure to provide treatment

To know if medical treatment is for purposes of experimental/research and to give his or her consent or refusal to participate in such experimental research
To make informed decisions regarding his or her care

To be fully informed about a treatment or procedure and the expected outcome before it is performed
To approve or refuse their release of confidential disclosures and records, except when release is required by law
To express grievances regarding any violation of his or her rights, through the grievance procedure of the health care provider which served him or her telephone Katherine Sheridan Director at 267-8200 extension 237 or 10 Hagen Drive, Suite 110, Rochester, NY 14625.  For NYS complaints, you may send a letter to NYS Department of Health, Empire State Plaza Albany, New York 12237 or telephone 1-800-804-5447 (Lisa Cerasano RN is the Supervisor). The Office of the Medicare Ombudsman website is http://www.cms.hhs.gov/ombudsman/resources.asp.
To participate in all aspects of health care decisions, unless contraindicated for medical reasons 

To appropriate assessment and management of pain
To be free from all forms of abuse or harassment

To voice grievances regarding treatment or care that is or fails to be furnished
A patient is responsible:
For providing to the health care provider, to the best of his or her knowledge, accurate and complete information about present complaints, past illnesses, hospitalizations, medications including over-the-counter products and other dietary supplements, allergies and sensitivities and other matters relating to his or her health

For having a responsible adult to transport him or her home from the facility and to remain with him or her for 24 hours
For reporting unexpected changes in his or her condition to the health care provider

For reporting to the healthcare provider whether he or she comprehends a contemplated course of action and what is expected of him or her

For following the treatment plan prescribed/recommended by the health care provider and participate in his or her care
For keeping appointments and when he or she is unable to do so for any reason, for notifying the Facility

For his or her actions if he or she refuses treatment or does not follow the health care provider's instructions

For assuring that the financial obligations of his or her health care are fulfilled as promptly as possible
For accepting personal financial responsibility for any charges not covered by his or her insurance
For following Facility rules and regulations affecting patient care and conduct

For consideration and respect of the facility, health care professionals and staff, other patients and property
For informing his or her provider of any living will, medical power of attorney or other directive that could affect care
For asking what to expect regarding pain and pain management


Advance Directives
In order to be in compliance with the Patient Self-Determination Act (PSDA) and State requirements regarding advance directives the Facility requires each patient, prior to scheduled procedures, to read the Facility position on advance directives and Do Not Resuscitate Orders.

An Advance Directive is a type of oral or written instructions relating to the provision of health care when an adult becomes incapacitated.  The following are types of advance directives:

Health Care Proxy

A Health Care Proxy is a document created pursuant to New York State public Health Law 29-C which delegates authority to another adult known as a Health Care Agent to make health care decisions on behalf of the patient, when the patient becomes incapacitated.  Health Care Proxy forms can be printed from the New York State Department of Health website at www.health.state.ny.us.  
Advance Care Directive (Living Will) 

An Advance Care Directive (Living Will) is a document which contains specific instructions concerning an adult’s wishes about the type of health care choices and treatment that an adult does or does not want to receive, but which does NOT designate a Health Care Proxy to make decisions. 
DNR (Do Not Resuscitate)

Directs that CPR (cardio pulmonary resuscitation) is not to be performed if breathing stops or the heart stops beating. The document does not automatically imply that other treatments would be withheld. 
Medical Orders for Life Sustaining Treatment (MOLST)

A document designed to help health care providers honor the treatment wishes of their patients.  The MOLST document is a short summary of a patient’s current treatment preferences.  Depending on those preferences, a physician order for Do Not Resuscitate (DNR), Do Not Intubate (DNI), and/or other life-sustaining treatment that is easy to read in an emergency situation can be designated on the MOLST forms. 
It is the policy of LOSC that in the event of a medical emergency or other life-threatening situation, resuscitation will be instituted in every instance and patients will be transferred to a higher level of care.  Any previously formulated DNR orders will not be honored by Linden Oaks Surgery Center.  All other advanced directives will be honored. 

If you have an Advance Directive please bring it with you on the day of your surgery
Unity Linden Oaks Surgery Center, Inc.

10 Hagen Drive Suite 110, Rochester, NY 14625

585-267-8200  phone   585-267-8256  fax
www.lindensurgery.com

