ADVANCED BEHAVIORAL HEALTH CENTER

1799 Salk Avenue    (  Tavares, FL  32778

(352) 742-8300  (  (352) 742-8305

PATIENT RIGHTS AND CONFIDENTIALITY STATEMENT

The patient has a basic right to treatment.  Provision of treatment is the physician’s fundamental responsibility to the patient.

The patient has the right to participate in the development of a current, written treatment plan (which is maintained by the physician) and the right to obtain information regarding that treatment plan in understandable terms.

The patient has the right to request that the treatment plan be provided to the patient’s attorney or private physician.

The patient may not be deprived of any civil right or public or private employment on the basis of receiving services for a mental disability.

The patient has a right to humane care and treatment including, but not limited to:

· The right to humane psychological and physical environment.

· The right to the least restrictive environment consistent with patient’s treatment needs.

· The right to carefully prescribed medication and treatment consistent with the patient’s individual requirement.

· The right to periodic information concerning the patient’s conditions and progress.

· The right to consult with an independent specialist and legal counsel.

The patient will abide by the following rules while under the physician’s care:

· Be on time for appointments.

· Give 24-hour notice when canceling an appointment.

· No smoking, alcohol, or illegal drugs in the facility.

· No weapons, fighting, or use of profanity.

· Appropriate dress is required at all times.

Statement of Confidentiality
We maintain a strict policy of confidentiality.  The staff protects the privacy of our patients by not disclosing their names, diagnoses, or personal business outside of the treatment setting.  We ask that our patients do the same.  Patients and staff members must never discuss the identities of those who attend the treatment sessions and/or the substance of comments or statements made in treatment sessions.  There are several additional issues related to confidentiality.

The staff will only discuss patients and matters relating to their care in private staff meetings devoted to planning and/or supervising treatment, and only among themselves.

Information relating to a patient’s diagnosis and treatment will be released to appropriate person or institutions (such as physicians, insurance companies, etc.) only if the patient signs consent forms authorizing us to do so.

Inquiries about our patients, whether by mail, telephone or in person will be responded to with a statement such as “We cannot release that information,” unless we have the patient’s consent to talk with the person making the inquiry.  

There are rare occasions when we are required by law to suspend our policy of confidentiality:

a) When we have a reasonable basis to believe that a patient may be involved in child abuse, we must report this fact to an agency responsible for protecting children.

b) When we have a reasonable basis to believe that a patient may seriously harm another person(s) or himself/herself, we are required to insure that person’s safety.
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