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Dear Patient, 
 

Chartwell Pennsylvania is pleased to have the opportunity to provide you with infusion (IV) 
therapy services and supplies.  We are committed to providing you with high quality care to make 
your home therapy successful. 

Chartwell Pennsylvania is a licensed pharmacy with locations in Pittsburgh, Altoona, and Erie. 
Chartwell provides home infusion therapy, enteral nutrition therapy and specialty pharmacy 
services along with clinical monitoring, dietary consultation, infusion nursing, pump 
management and delivery services covering western Pennsylvania, southeastern Ohio and 
northern West Virginia.  

Chartwellõs mission is to provide exceptional care and customer service which is both 
conveniently accessed and cost-effective. We strive to lead our industry through employment of  
experienced professionals who promote a culture dedicated to our Core Values of  innovation, 
financial responsibility, business integrity and diversity.  

Should you have any questions concerning your services, the Chartwell Pennsylvania clinical 
staff  is available 24 hours a day, seven days a week including weekends and holidays.  Our regular 
business hours are from 8:00 am ð 5:30 pm Monday through Friday.  We can be reached by 
telephone at the number identified on the front of  this booklet.  After regular business hours, 
please call the same telephone number and one of  our on-call staff  will assist you with your 
urgent needs. 

Your satisfaction is very important to us.  We want you to feel comfortable letting us know how 
we can serve you better.  If  you are dissatisfied with any aspect of  the service provided, please 
call 1-800-755-4704 and ask to speak with a supervisor.  Your concern will be promptly 
investigated and you will receive a follow-up call with our findings within an agreed upon 
timeframe.  If  you do not feel you have received satisfactory results or explanations, please call 
our office and ask to speak with me.  We will do all we can to see that your concerns are 
addressed and resolved.   

You may also register a complaint with Accreditation Commission for Health Care at: 

1-919-785-1214 and/or the Pennsylvania State Board of  Pharmacy at 1-717-783-7156. 

We look forward to assisting you with your home therapy and welcome any questions, comments 
or suggestions you may have. 

 

Sincerely, 

Kathleen Patrick 

President 

Chartwell Pennsylvania 
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In order to provide you with the highest quality of  care, a team of  dedicated 
professionals will be monitoring your therapy.   
 

Medications 

If you have any problems/questions regarding your medications, please call and speak with a pharmacist. 
 

Supplies 

To place an order for supplies, please call and speak with a Chartwell representative. For easy on-line ordering, 

please visit our website at www.Chartwellpa.com and select patient information/order supplies. 
 

Insurance 

If you have any questions regarding your insurance benefits or out of pocket expenses, please call and speak with 

an insurance verification coordinator. 
 

Billing  

If you have questions regarding claims billed to your insurance company or your statement, please call and speak 

with a billing department representative or account representative. 
 

Troubleshooting  

If you have any problems or questions regarding your IV catheter or pump, please call and speak with a nurse.  

Patient teaching guides with instructions on how to administer your therapy are located on our website at 

www.chartwellpa.com and select Patient Resources/Patient Teaching Guides 
 

Pump 

Pumps and accessories, such as power packs, IV pole clamps, etc. are loaned to you for use while receiving home 

infusion or enteral therapy.  At the conclusion of service, all equipment must be returned to Chartwell.  Failure to 

return these items may result in financial responsibility by the patient.  If you have a pump that needs to be 

picked up, please call and speak with a representative in the DME Department. Please do not dispose of your 

pump. 

 

Please notify us if  you are admitted to the hospital or of  any changes in insurance. 
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Handwashing and Hand Sanitizers 

Keeping hands clean through improved hand hygiene is 

one of the most important steps we can take to avoid 

getting sick and spreading germs to others.  Many diseas-

es and conditions are spread by not washing hands with 

soap and clean running water.   

If clean, running water is not accessible, use soap and 

available water.  If soap and water are unavailable, use an 

alcohol-based hand sanitizer that contains at least 60% 

alcohol. 

Alcohol-based hand sanitizers can quickly reduce the 

number of germs on hands in some situations but sani-

tizers do NOT eliminate all types of germs and are not 

effective when hands are visibly dirty.  

Proper hand washing includes scrubbing the backs of 

your hands, between fingers, and under nails. 

Always wash before preparing medication. 

Important Information Regarding Your 

Supplies 

Supply Inventory 

It is our goal to provide you with adequate supplies 

to administer your IV therapy.  You can assist by 

providing an accurate count of your supplies weekly. 

Your homecare nurse will teach you to use the 

inventory checklist to count and record your 

supplies weekly. 

Your Chartwell Patient Pharmacy Associate (PPA) 

will call you weekly prior to your supply delivery to 

confirm inventory needed for the upcoming week. 

You will be notified when medication, equipment 

and/or supplies will be delivered. 

For easy on-line ordering, please visit our 

website at www.chartwellpa.com and 

select Patient Information / Order 

Supplies. 

Infection Control 

Complications such as phlebitis and infection can occur 
when you have an indwelling IV catheter. It is important 
to detect problems at the earliest opportunity to prevent 
infection. 

You should observe your IV site daily for signs of 
infection and reported any suspected infection to your 
nurse immediately. These include: 

¶ Pain 

¶ Redness 

¶ Swelling 

¶ Warmth 

¶ Drainage where the catheter enters your skin 

Never use medication or supplies if there is evidence of 
damage, leaks, discoloration, visible particulate matter or 
if it is past the expiration date on the label. 

Injection caps should always be prepped with alcohol or 
povidone iodine prior to accessing the catheter, as 
instructed by your nurse. 

If your IV catheter becomes dislodged and is no longer 
secured correctly, this can lead to phlebitis or an 
infection. Contact your nurse immediately. 



 5 

How Do I Dispose of My Supplies? 

¶ Do not discard your infusion or enteral pump, or 

accessories.  Contact Chartwell DME Department 

to arrange for pump return. 

¶ Discard all used needles of any type and syringes 

with needles in red Sharps container provided. 

¶ Discard all used syringes without needles in double-

bagged household trash.  Discard all drugs, used IV 

medication bags/cassettes and tubing in double-

bagged household trash. 

¶ Discard all soiled dressings, bandages, gloves, 

Return of Medication and Supplies 

Pennsylvania State Board of Pharmacy prohibits the 

return of any medication, supplies or enteral formula to 

Chartwell  pharmacy for credit and/or reuse for another 

patient. 

Supplies sent to your home are specific to your therapy 

and cannot be reused.  Any excess supplies can remain 

in your possession, be discarded at your home or be 

donated to a local hospice or nursing agency. 

Thermal coolers and ice packs cannot be returned to 

Chartwell.  Chartwell delivery representatives are not 

permitted to remove these items from your home, due 

to safety and infection control standards.       

How Do I Store? 

¶ Store all supplies away from children and pets. 

¶ Check the label on all medications and solutions for 
storage instructions. 

¶ If your supplies need refrigerated, please keep sepa-
rate from food and food spills. 

¶ Refrigerated supplies should be placed in the refrig-
erator as soon as possible after they arrive 

¶ Place the new supplies behind previously delivered 
supplies you may still have in your refrigerator. 

¶ Non-refrigerated items should be kept in a cool, dry 
place away from direct sunlight and above freezing 
temperatures. 

¶ Do not store supplies on the floor. 

Proof of Delivery 

The packing slip included in your delivery provides 

you with an itemized list and quantity of medication, 

formulas and/or supplies you have received. 

The packing slip also serves as proof of delivery and 

is included as part of your medical record in the event 

your insurance provider requests this information. 

Insurance providers can audit medical records at any 

time for proof of delivery and can deny 

reimbursement if proof of delivery is not available. 

The delivery/packing slip must be signed, dated and 

returned with the delivery representative.  If the 

delivery was dropped, the delivery/packing slip must 

be signed, dated and returned ASAP in the provided 

postage paid envelope.   

If packing slips are not signed and returned promptly, 

dropped deliveries will no longer be an option.  An 

individual will need to be available at the time of 

delivery to accept the delivery and sign the packing 

slip.  Since we are not able to guarantee specific 

delivery times, this could be inconvenient. 

Please sign, date and return the white copy of the 

packing slip as soon as you receive your delivery to 

ensure your delivery options do not have to change. 

Thank you for your cooperation. 
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Home Safety 

Fire and Electrical Safety 

¶ Replace frayed cords. 

¶ Cords should not be placed beneath furniture and 
rugs.  Extension cords should not be overloaded. 

¶ Electrical outlets should be grounded. 

¶ Multiple outlet adaptors should not be used on 
electrical outlets. 

¶ Do not use outlet if sparks or smoke appear or if 
very warm. 

¶ Keep flashlights and extra batteries handy. 

¶ Fire regulations recommend one smoke detector 
on every level of the home.  Check batteries 
regularly. 

¶ Develop evacuation plan to exit the residence in 
the event of fire. 

¶ Establish clear pathways to all exits.  Do not block 
exits with furniture or boxes. 

¶ Have key accessible near deadbolt-locked doors. 

¶ Chimneys should be inspected annually to avoid 
dangerous build up. 

¶ Kerosene heaters, wood stoves and fireplaces 
should not be left unattended while in use. 

¶ Do not smoke in bed. 

Environmental Safety 

¶ Torn, worn or frayed carpeting should be repaired 
or removed.   

¶ Rugs, runners and mats should be secured to floor 
with double-sided adhesive, rubber matting or be 
rubber-backed. 

¶ Handrails and handgrips should be secure. 

¶ Sturdy step stool should be used to reach items on 
high shelves. 

¶ Always store heavy items on lower levels. 
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For all medical emergencies - Dial 911 

Clinicians with appropriate CPR training, may perform 
resuscitative measures in the event of a medical 
emergency in the home. 

Non-clinician personnel will respond to medical 
emergencies in the home by accessing ò911ó services. 

Please review the following tips on how to respond in 
an emergency.  

Power Outages 

¶ If your home infusion equipment is operated by 
A/C current with a battery back-up, notify the 
electric company to alert them of your need for 
priority restoration of power. 

¶ Always keep extra Alkaline batteries available for 
operating your infusion device. 

¶ Notify Chartwell of any power outages lasting 
longer than 6 hours; a recharged battery or pump 
may be delivered to you. 

¶ Fill an ice chest with ice to store all refrigerated 
medications. 

Flooding 

¶ Go to high ground immediately; get out of areas 
subject to flooding. 

¶ If unable to evacuate, move to highest level in 
home. 

Tornadoes 

¶ Be prepared to move to the basement, in a corner 
along an outside wall or under stairs. 

¶ If no basement, go to lowest possible level, in a 
bathroom, closet, inner hallway, or under stairs. 

¶ Stay away from doors and windows. 

 

Emergency Preparedness 

Emergencies and environmental disasters can occur at any time.  Chartwell will make every effort 
to maintain services without interruption and advise you of  the status of  your delivery in 
emergency situations.  Listen to radio and television for weather updates and emergency 
information/instructions.   

Winter Storms & Blizzards 

¶ Keep emergency supply of food and water in 
home. 

¶ Conserve energy ð close off unused rooms. 

¶ Dress warmly in layers. 

¶ Use caution when using kerosene and/or electric 
heaters. 
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Trouble Shooting with Infusion Therapy: 

Central Venous Catheter Associated Complications 

! ŎŜƴǘǊŀƭ ǾŜƴƻǳǎ ŎŀǘƘŜǘŜǊ ό/±/ύ ƛǎ ǇƭŀŎŜŘ ǎƻ ǘƘŀǘ ǘƘŜ ŎŀǘƘŜǘŜǊ ǝǇ ƛǎ ƭƻŎŀǘŜŘ ƛƴ ŀ ƭŀǊƎŜ ǾŜƛƴ ƛƴ ȅƻǳǊ ŎƘŜǎǘΦ  Lǘ ƛǎ ǳǎŜŘ ǘƻ ŀŘƳƛƴƛǎπ
ǘŜǊ ƛƴǘǊŀǾŜƴƻǳǎ όL±ύ ƅǳƛŘǎ ŀƴŘ ƳŜŘƛŎŀǝƻƴΦ  Lǘ Ƴŀȅ ŀƭǎƻ ōŜ ǳǎŜŘ ǘƻ ƻōǘŀƛƴ ōƭƻƻŘ ǎŀƳǇƭŜǎ ŦƻǊ ƭŀō ǎǘǳŘƛŜǎΦ 

  

¢ƘŜǊŜ ŀǊŜ ŘƛũŜǊŜƴǘ ƪƛƴŘǎ ƻŦ /±/Ωǎ ƛƴŎƭǳŘƛƴƎ ǘƘŜ tL// όǇŜǊƛǇƘŜǊŀƭƭȅ ƛƴǎŜǊǘŜŘ ŎŜƴǘǊŀƭ ŎŀǘƘŜǘŜǊύΣ ǘƘŜ IƛŎƪƳŀƴ όǘǳƴƴŜƭŜŘ /±/ύΣ ŀƴŘ 
ǇƻǊǘǎΦ  ¸ƻǳǊ ƘƻƳŜ ŎŀǊŜ ƴǳǊǎŜ ǿƛƭƭ ǎŜŜ ȅƻǳ ǘƻ ŎƘŜŎƪ ȅƻǳǊ /±/ ŀƴŘ ǘƻ ǘŜŀŎƘ ȅƻǳ Ƙƻǿ ǘƻ ŎŀǊŜ ŦƻǊ ƛǘΦ  !ǎ ǿƛǘƘ ŀƴȅ ǘȅǇŜ ƻŦ ǘǊŜŀǘπ
ƳŜƴǘΣ ǘƘŜǊŜ ŀǊŜ ŎŜǊǘŀƛƴ ǇǊƻōƭŜƳǎ ǘƘŀǘ Ŏŀƴ ƻŎŎǳǊΦ 

tǊƻōƭŜƳ tƻǎǎƛōƭŜ /ŀǳǎŜ ²Ƙŀǘ ǘƻ Řƻ 

tŀƛƴΣ ǊŜŘƴŜǎǎΣ ǿŀǊƳǘƘΣ ǎǿŜƭƭπ
ƛƴƎ ƻǊ Ǉǳǎ-ƭƛƪŜ ŘǊŀƛƴŀƎŜ 
ǿƘŜǊŜ ŎŀǘƘŜǘŜǊ ŜƴǘŜǊǎ ȅƻǳǊ 
ǎƪƛƴ 

¢ƘŜǎŜ ŀǊŜ ǎƛƎƴǎ ƻŦ ŀ ǇƻǎǎƛōƭŜ ƛƴŦŜŎπ
ǝƻƴΦ 

{ǘƻǇ ƛƴŦǳǎƛƻƴ ƻǊ Řƻ ƴƻǘ ǎǘŀǊǘ ƛƴŦǳǎƛƻƴΦ /ŀƭƭ ȅƻǳǊ ƴǳǊǎŜ 
ƻǊ ŘƻŎǘƻǊ ƛƳƳŜŘƛŀǘŜƭȅ 

¦ƴŜȄǇƭŀƛƴŜŘ ŦŜǾŜǊ ŀƴŘκƻǊ 
ŎƘƛƭƭǎ 

¢Ƙƛǎ ƛǎ ŀ ǎƛƎƴ ƻŦ ŀ ǇƻǎǎƛōƭŜ ƛƴŦŜŎǝƻƴ 
ƻǊ ŀ ŘǊǳƎ ǊŜŀŎǝƻƴΦ 

{ǘƻǇ ƛƴŦǳǎƛƻƴ ƻǊ Řƻ ƴƻǘ ǎǘŀǊǘ ƛƴŦǳǎƛƻƴΦ /ŀƭƭ ȅƻǳǊ ƴǳǊǎŜ 
ƻǊ ŘƻŎǘƻǊ ƛƳƳŜŘƛŀǘŜƭȅΦ 

[ŜŀƪƛƴƎ ƻŦ ƅǳƛŘ ŦǊƻƳ ŎŀǘƘŜǘŜǊ 
ƻǊ ŀǘ ƛƴǘǊŀǾŜƴƻǳǎ ǎƛǘŜ 

¢ƘŜǊŜ Ƴŀȅ ōŜ ŀ ƭƻƻǎŜ ŎƻƴƴŜŎǝƻƴ ƻǊ 
ǘƘŜǊŜ Ƴŀȅ ōŜ ŘŀƳŀƎŜ ǘƻ ǘƘŜ ŎŀǘƘŜπ
ǘŜǊΣ ǎǳŎƘ ŀǎ ŀ ƘƻƭŜ ƻǊ ŎǊŀŎƪΦ  bŜǾŜǊ 
ǳǎŜ ǎŎƛǎǎƻǊǎ ƻǊ ǎƘŀǊǇ ƻōƧŜŎǘǎ ƴŜŀǊ 
ǘƘŜ ŎŀǘƘŜǘŜǊΗ 

/ƘŜŎƪ ŀƴŘ ǝƎƘǘŜƴ ŎƻƴƴŜŎǝƻƴΦ /ƭŀƳǇ ǘƘŜ /±/ ōŜπ
ǘǿŜŜƴ ǘƘŜ ƘƻƭŜ ŀƴŘ ȅƻǳǊ ŎƘŜǎǘΦ  LŦ ƴŜŎŜǎǎŀǊȅΣ ǇƛƴŎƘ ƻǊ 
ŦƻƭŘ ƛǘ ǘƻ ŎƭŀƳǇ ƛǘΦ /ƻǾŜǊ ǘƘŜ ƘƻƭŜ ƻǊ ŎǊŀŎƪ ǿƛǘƘ ǎǘŜǊƛƭŜ 
ƎŀǳȊŜΦ /ŀƭƭ ȅƻǳ ƴǳǊǎŜ ƻǊ ŘƻŎǘƻǊ ƛƳƳŜŘƛŀǘŜƭȅΦ {ƻƳŜ 
ŎŀǘƘŜǘŜǊǎ Ŏŀƴ ōŜ ǊŜǇŀƛǊŜŘΦ 

.ƭƻƻŘ ƛƴ ŎŀǘƘŜǘŜǊ ƻǊ ǘǳōƛƴƎ 

{ƻƳŜ ŀƳƻǳƴǘ Ƴŀȅ ōŜ ƴƻǊƳŀƭΦ  
¢ƘŜǊŜ Ƴŀȅ ōŜ ŀ ƭƻƻǎŜ ŎƻƴƴŜŎǝƻƴΤ 
ǘƘŜ L± ōŀƎ Ƴŀȅ ƴƻǘ ōŜ ƘƛƎƘ ŜƴƻǳƎƘΦ 

/ƘŜŎƪ ŀƴŘ ǝƎƘǘŜƴ ŎƻƴƴŜŎǝƻƴΦ  wŀƛǎŜ ōŀƎΦ  5ƻ ƴƻǘ 
ƛƴŦǳǎŜΣ ŀƴŘ Ŏŀƭƭ ƴǳǊǎŜ ƛŦ ǘǳōƛƴƎ ƻǊ ŎŀǘƘŜǘŜǊ ŘƻŜǎ ƴƻǘ 
ƅǳǎƘ Ŝŀǎƛƭȅ ŀƴŘ ƳŜŘƛŎŀǝƻƴ ŘƻŜǎ ƴƻǘ ƛƴŦǳǎŜΦ 

5ƛŶŎǳƭǘȅ ƅǳǎƘƛƴƎ ǘƘŜ ŎŀǘƘŜπ
ǘŜǊ 

¢ƘŜ /±/ Ƴŀȅ ōŜ ŎƭŀƳǇŜŘ ƻǊ ȅƻǳǊ 
ŎŀǘƘŜǘŜǊ ŎƻǳƭŘ ƘŀǾŜ ŀ ōƭƻƻŘ ŎƭƻǘΤ 
ǘƘƛǎ Ŏŀƴ ōŜ ǘǊŜŀǘŜŘΦ 

aŀƪŜ ǎǳǊŜ ǘƘŜ ŎŀǘƘŜǘŜǊ ƛǎ ƴƻǘ ŎƭŀƳǇŜŘΦ  /ƘŀƴƎŜ ȅƻǳǊ 
Ǉƻǎƛǝƻƴ ōȅ ǊŀƛǎƛƴƎ ȅƻǳǊ ŀǊƳǎΣ ƭȅƛƴƎ ŘƻǿƴΣ ŎƻǳƎƘƛƴƎ ƻǊ 
ǘŀƪƛƴƎ ŀ ŘŜŜǇ ōǊŜŀǘƘΦ  LŦ ȅƻǳ ǎǝƭƭ Ŏŀƴƴƻǘ ƅǳǎƘΣ ǎǘƻǇ 
ǳǎƛƴƎ ǘƘŜ /±/ ŀƴŘ Ŏŀƭƭ ȅƻǳǊ ƴǳǊǎŜΦ  bŜǾŜǊ ǳǎŜ ŦƻǊŎŜ ǘƻ 
ƅǳǎƘ ǘƘŜ ŎŀǘƘŜǘŜǊΗ 

5ƛǎǇƭŀŎŜŘ ƻǊ ŘƛǎƭƻŘƎŜŘ ŎŀǘƘŜπ
ǘŜǊ 

¢ƘŜ /±/ Ƴŀȅ ōŜ ŘƛǎǇƭŀŎŜŘ ƛŦ ƛǘ ŀǇπ
ǇŜŀǊǎ ƭƻƴƎŜǊ ƻǊ ƛŦ ŀ άŎǳũέ ƛǎ ǾƛǎƛōƭŜ 
ŀǘ ǘƘŜ ŜȄƛǘ ǎƛǘŜ ƻǊ /±/ ƛǎ ƴƻǘ ǿƻǊƪπ
ƛƴƎΦ 

5ƻ ƴƻǘ ǳǎŜ ǘƘŜ /±/Φ ¢ŀǇŜ ǘƘŜ /±/ ǘƻ ȅƻǳǊ ǎƪƛƴ ƛŦ ƛǘ 
ǎŜŜƳǎ ƭƻƻǎŜΦ  /ŀƭƭ ȅƻǳǊ ƴǳǊǎŜ ƻǊ ŘƻŎǘƻǊ ƛƳƳŜŘƛŀǘŜƭȅΦ 

!ŎŎƛŘŜƴǘŀƭ ǊŜƳƻǾŀƭ ƻŦ ǘƘŜ 
ŎŀǘƘŜǘŜǊ ŦǊƻƳ ǘƘŜ ŎƘŜǎǘ 

¢ƘŜ /±/ ƛǎ ƴƻ ƭƻƴƎŜǊ ƛƴ ǇƭŀŎŜΦ ¢Ƙƛǎ 
ǊŜǉǳƛǊŜǎ ŜƳŜǊƎŜƴŎȅ ǊŜǎǇƻƴǎŜΗ 

!ǇǇƭȅ ŬǊƳ ǇǊŜǎǎǳǊŜ ǘƻ ǘƘŜ ŜȄƛǘ ǎƛǘŜ ŀƴŘ ŎƘŜǎǘ ŀǊŜŀ 
ŀōƻǾŜ ƛǘ ǿƛǘƘ ŀ ƎŀǳȊŜ ŘǊŜǎǎƛƴƎ ƻǊ ŎƭŜŀƴ ǿŀǎƘŎƭƻǘƘΦ 
/ŀƭƭ ȅƻǳǊ ŘƻŎǘƻǊ ƛƳƳŜŘƛŀǘŜƭȅ ŀƴŘ ǊŜǇƻǊǘ ǘƻ ǘƘŜ ƴŜŀǊπ
Ŝǎǘ ŜƳŜǊƎŜƴŎȅ ǊƻƻƳΦ 

{ƘƻǊǘƴŜǎǎ ƻŦ ōǊŜŀǘƘΣ ŎƻǳƎƘπ
ƛƴƎΣ Ŧŀǎǘ ƘŜŀǊǘ ǊŀǘŜ 

¢ƘŜǎŜ ŀǊŜ ǎƛƎƴǎ ƻŦ ŀ ǇƻǎǎƛōƭŜ ōƭƻƻŘ 
Ŏƭƻǘ ƻǊ ǇǳƭƳƻƴŀǊȅ ŜƳōƻƭǳǎΦ ¢Ƙƛǎ 
ǊŜǉǳƛǊŜǎ ŜƳŜǊƎŜƴŎȅ ǊŜǎǇƻƴǎŜΗ 

aŀƪŜ ǎǳǊŜ ǘƘŜ /±/ ƛǎ ŎƭŀƳǇŜŘΦ [ƛŜ Řƻǿƴ ƻƴ ȅƻǳǊ ƭŜƊ 
ǎƛŘŜ ǿƛǘƘ ƘŜŀŘ ƅŀǘ ŀƴŘ ŦŜŜǘ ǳǇΦ {ǘŀȅ ƛƴ ǘƘƛǎ Ǉƻǎƛǝƻƴ 
ǿƘƛƭŜ ȅƻǳǊ ŎŀǊŜƎƛǾŜǊ Ŏŀƭƭǎ фммΦ 

{ǿŜƭƭƛƴƎ ƻǊ Ǉŀƛƴ ƛƴ ȅƻǳǊ ƴŜŎƪΣ 
ǎƘƻǳƭŘŜǊΣ ŦŀŎŜ ƻǊ ŀǊƳ ƻƴ ǘƘŜ 

¢Ƙƛǎ ǊŜǉǳƛǊŜǎ ŜƳŜǊƎŜƴŎȅ ǊŜǎǇƻƴǎŜΗ 
{ǘƻǇ ǳǎƛƴƎ ȅƻǳǊ ŎŀǘƘŜǘŜǊΦ  /ŀƭƭ ȅƻǳǊ ƴǳǊǎŜ ƻǊ ŘƻŎǘƻǊ 
ƛƳƳŜŘƛŀǘŜƭȅΦ 

{ƪƛƴ ǊŀǎƘ ƻǊ ƛǘŎƘƛƴƎΦ  aŀȅ 
ƛƴŎƭǳŘŜ ǎǿŜƭƭƛƴƎ ƻŦ ŦŀŎŜΣ 
ƘŀƴŘǎ ƻǊ ŜȅŜƭƛŘǎ ŀƴŘ ǿƘŜŜȊπ
ƛƴƎ ƻǊ ǎƘƻǊǘƴŜǎǎ ƻŦ ōǊŜŀǘƘ 
Ƴŀȅ ƻŎŎǳǊΦ  CŜǾŜǊ Ƴŀȅ ŀŎπ
ŎƻƳǇŀƴȅΦ 

¢ƘŜǎŜ ŀǊŜ ǎƛƎƴǎ ŀƴŘ ǎȅƳǇǘƻƳǎ ƻŦ ŀƴ 
ŀƭƭŜǊƎƛŎ ǊŜŀŎǝƻƴΦ 

{ǘƻǇ ƛƴŦǳǎƛƻƴ ƻǊ Řƻ ƴƻǘ ǎǘŀǊǘ ƛƴŦǳǎƛƻƴΦ /ŀƭƭ ȅƻǳǊ ƴǳǊǎŜ 
ƻǊ ŘƻŎǘƻǊ ƛƳƳŜŘƛŀǘŜƭȅΦ /ŀƭƭ фмм ƛŦ ǎȅƳǇǘƻƳǎ ǿƻǊǎŜƴ 
ƻǊ ƛŦ ǊŜŀŎǝƻƴ ƛǎ ǎŜǾŜǊŜΦ 
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Trouble Shooting with Enteral Therapy: 

 Feeding Tube Associated Complications 

! ŦŜŜŘƛƴƎ ǘǳōŜ ƛǎ ǳǎŜŘ ǘƻ ǇǊƻǾƛŘŜ ƴǳǘǊƛǝƻƴ ǿƘŜƴ ŀ ǇŜǊǎƻƴ Ŏŀƴƴƻǘ ƻōǘŀƛƴ ƴǳǘǊƛǝƻƴ ōȅ ƳƻǳǘƘΣ ǿƘŜƴ ƻǊŀƭ ƴǳǘǊƛǝƻƴ Ƴǳǎǘ ōŜ ǎǳǇǇƭŜπ
ƳŜƴǘŜŘΣ ƻǊ ǿƘŜƴ ŀ ǇŜǊǎƻƴ ƛǎ ǳƴŀōƭŜ ǘƻ ǎǿŀƭƭƻǿ ǎŀŦŜƭȅΦ tƭŀŎŜƳŜƴǘ ƻŦ ŀ ŦŜŜŘƛƴƎ ǘǳōŜ Ƴŀȅ ōŜ ǘŜƳǇƻǊŀǊȅ ŦƻǊ ŀŎǳǘŜ ŎƻƴŘƛǝƻƴǎ ƻǊ 
ƭƛŦŜƭƻƴƎ ŦƻǊ ŎƘǊƻƴƛŎ ŘƛǎŀōƛƭƛǝŜǎΦ ! ǾŀǊƛŜǘȅ ƻŦ ŦŜŜŘƛƴƎ ǘǳōŜ ǘȅǇŜǎ ŀƴŘ ǎƛȊŜǎ ŀǊŜ ǳǎŜŘΣ ŀƴŘ ŀǊŜ ŎƭŀǎǎƛŬŜŘ ōȅ ǎƛǘŜ ƻŦ ƛƴǎŜǊǝƻƴ ŀƴŘ ƛƴπ
ǘŜƴŘŜŘ ǳǎŜΦ CŜŜŘƛƴƎ ǘǳōŜǎ ŀǊŜ ǳǎǳŀƭƭȅ ƳŀŘŜ ƻŦ ǇƻƭȅǳǊŜǘƘŀƴŜ ƻǊ ǎƛƭƛŎƻƴŜ ŀƴŘ ŀǊŜ ǇƭŀŎŜŘ ǎƻ ǘƘŀǘ ǘƘŜ ǘǳōŜ ǝǇ ƛǎ ƭƻŎŀǘŜŘ ƛƴ ǘƘŜ ǎǘƻƳπ
ŀŎƘΣ ƧŜƧǳƴǳƳΣ ƻǊ ŘǳƻŘŜƴǳƳΦ /ƻƳƳƻƴ ǘȅǇŜǎ ƻŦ ǘǳōŜǎ ŀǊŜ ǇŀǎǎŜŘ ǘƘǊƻǳƎƘ ǘƘŜ ƴƻǎǘǊƛƭΣ Řƻǿƴ ǘƘŜ ŜǎƻǇƘŀƎǳǎ ƛƴǘƻ ǘƘŜ ǎǘƻƳŀŎƘ 
όƴŀǎƻƎŀǎǘǊƛŎ ǘǳōŜύ ƻǊ ǇƭŀŎŜŘ ŘƛǊŜŎǘƭȅ ǘƘǊƻǳƎƘ ǘƘŜ ŀōŘƻƳŜƴ ƛƴǘƻ ǘƘŜ ǎǘƻƳŀŎƘ όƎŀǎǘǊƻǎǘƻƳȅ ǘǳōŜύΦ 

  

¢ƘŜ ŀƳƻǳƴǘ ƻŦ ŎŀǊŜ ƴŜŜŘŜŘ ŦƻǊ ŀ ŦŜŜŘƛƴƎ ǘǳōŜ ǾŀǊƛŜǎ ŀƳƻƴƎ ǇŀǝŜƴǘǎΦ ¸ƻǳǊ ƘƻƳŜ ŎŀǊŜ ƴǳǊǎŜ ǿƛƭƭ ǎŜŜ ȅƻǳ ǘƻ ŎƘŜŎƪ ȅƻǳǊ ŦŜŜŘƛƴƎ 
ǘǳōŜ ŀƴŘ ǘƻ ǘŜŀŎƘ ȅƻǳ Ƙƻǿ ǘƻ ŎŀǊŜ ŦƻǊ ƛǘΦ  !ǎ ǿƛǘƘ ŀƴȅ ǘȅǇŜ ƻŦ ǘǊŜŀǘƳŜƴǘΣ ǘƘŜǊŜ ŀǊŜ ŎŜǊǘŀƛƴ ǇǊƻōƭŜƳǎ ǘƘŀǘ Ŏŀƴ ƻŎŎǳǊΦ 

  

tǊƻōƭŜƳ tƻǎǎƛōƭŜ /ŀǳǎŜ ²Ƙŀǘ ǘƻ Řƻ 

tŀƛƴΣ ǊŜŘƴŜǎǎΣ ǿŀǊƳǘƘΣ 
ǎǿŜƭƭƛƴƎ ƻǊ Ǉǳǎ-ƭƛƪŜ ŘǊŀƛƴπ
ŀƎŜ ǿƘŜǊŜ ǘƘŜ ǘǳōŜ ŜƴǘŜǊǎ 
ȅƻǳǊ ǎƪƛƴ 

¢ƘŜǎŜ ŀǊŜ ǎƛƎƴǎ ƻŦ ŀ ǇƻǎǎƛōƭŜ ƛƴŦŜŎǝƻƴΦ /ŀƭƭ ȅƻǳǊ ƴǳǊǎŜ ƻǊ ŘƻŎǘƻǊ ƛƳƳŜŘƛŀǘŜƭȅ 

¦ƴŜȄǇƭŀƛƴŜŘ ŦŜǾŜǊ ŀƴŘκƻǊ 
ŎƘƛƭƭǎ 

¢Ƙƛǎ ƛǎ ŀ ǎƛƎƴ ƻŦ ŀ ǇƻǎǎƛōƭŜ ƛƴŦŜŎǝƻƴΦ /ŀƭƭ ȅƻǳǊ ƴǳǊǎŜ ƻǊ ŘƻŎǘƻǊ ƛƳƳŜŘƛŀǘŜƭȅΦ 

[ŜŀƪƛƴƎ ƻŦ ƅǳƛŘ ŦǊƻƳ ǘǳōŜ 
ƻǊ ŦŜŜŘƛƴƎ ǘǳōŜ ŜƴǘǊȅ ǎƛǘŜ 

¢ƘŜǊŜ Ƴŀȅ ōŜ ŀ ƭƻƻǎŜ ŎƻƴƴŜŎǝƻƴ ƻǊ ǘƘŜǊŜ 
Ƴŀȅ ōŜ ŘŀƳŀƎŜ ǘƻ ǘƘŜ ǘǳōŜΣ ǎǳŎƘ ŀǎ ŀ ƘƻƭŜ 
ƻǊ ŎǊŀŎƪΦ  bŜǾŜǊ ǳǎŜ ǎŎƛǎǎƻǊǎ ƻǊ ǎƘŀǊǇ ƻōπ
ƧŜŎǘǎ ƴŜŀǊ ǘƘŜ ǘǳōŜΗ 

/ƘŜŎƪ ŀƴŘ ǝƎƘǘŜƴ ŎƻƴƴŜŎǝƻƴǎΦ /ƭŀƳǇ ǘƘŜ ǘǳōŜ 
ōŜǘǿŜŜƴ ǘƘŜ ƘƻƭŜ ŀƴŘ ȅƻǳǊ ŀōŘƻƳŜƴΦ  LŦ ƴŜŎŜǎǎŀǊȅΣ 
ǇƛƴŎƘ ƻǊ ŦƻƭŘ ƛǘ ǘƻ ŎƭŀƳǇ ƛǘΦ /ŀƭƭ ȅƻǳǊ ƴǳǊǎŜ ƻǊ ŘƻŎǘƻǊ 
ƛƳƳŜŘƛŀǘŜƭȅΦ 

.ƭƻŎƪŜŘκƻōǎǘǊǳŎǘŜŘ ǘǳōŜ 

¸ƻǳǊ ǘǳōŜ ƛǎ ƴƻǘ ōŜƛƴƎ ƅǳǎƘŜŘ ǇǊƻǇŜǊƭȅ 
όŜǾŜǊȅ п-с ƘƻǳǊǎ ƛŦ ƻƴ Ŏƻƴǝƴǳƻǳǎ ŦŜŜŘƛƴƎǎ 
ŀƴŘ ŀǘ ƭŜŀǎǘ Řŀƛƭȅ ƛŦ ƴƻǘ ƛƴ ǳǎŜύ ƻǊ ƳŜŘƛŎƛƴŜ 
ƛǎ ƴƻǘ ōŜƛƴƎ ƎƛǾŜƴ ǇǊƻǇŜǊƭȅΦ  ¢ƘƛŎƪ ƻǊ Ǉƻǿπ
ŘŜǊŜŘ ŦƻǊƳǳƭŀ ǿƘƛŎƘ Ƙŀǎ ƴƻǘ ōŜŜƴ ōƭŜƴŘπ
ŜŘ ǇǊƻǇŜǊƭȅ Ŏŀƴ ŎŀǳǎŜ ǘǳōŜ ƻŎŎƭǳǎƛƻƴΦ 

/ƘŜŎƪ ǘƻ ǎŜŜ ƛŦ ǘǳōŜ ƛǎ ƪƛƴƪŜŘΦ aŀƪŜ ǎǳǊŜ ǘƘŜ ǘǳōŜ 
ŎƭŀƳǇ ƛǎ ƻǇŜƴΦ tƭŀŎŜ ƅǳǎƘƛƴƎ ǎȅǊƛƴƎŜ ƛƴǘƻ ǘǳōŜ ŜƴŘ 
ŀƴŘ ƎŜƴǘƭȅ Ǉǳƭƭ ōŀŎƪ ƻƴ ǇƭǳƴƎŜǊ ǘƻ ŘƛǎƭƻŘƎŜ ŎƭƻƎΦ LŦ 
ōƭƻŎƪŀƎŜ ǊŜƳŀƛƴǎΣ Řƻ ƴƻǘ ŀŘƳƛƴƛǎǘŜǊ ŦŜŜŘƛƴƎκ
ŦƻǊƳǳƭŀΦ  /ŀƭƭ ȅƻǳǊ ƴǳǊǎŜ ƛŦ ǘǳōŜ ŘƻŜǎ ƴƻǘ ƅǳǎƘ Ŝŀǎƛπ
ƭȅΦ bŜǾŜǊ Ǉǳǘ ǎƻŘŀ ƻǊ ƻǘƘŜǊ ŎŀǊōƻƴŀǘŜŘ ōŜǾŜǊŀƎŜǎ 
ƛƴ ǘƘŜ ǘǳōŜΦ 

5ƛǎǇƭŀŎŜŘ ǘǳōŜ 

¢ǳōŜ ƛǎ ƴƻǘ ŀŘŜǉǳŀǘŜƭȅ ǎŜŎǳǊŜŘΦ !ŎŎƛŘŜƴǘŀƭ 
ƻǊ ŜȄŎŜǎǎƛǾŜ ǇǳƭƭƛƴƎ ƻŦ ǘƘŜ ǘǳōŜΦ ¢ƘŜ ōŀƭπ
ƭƻƻƴ ǳƴŘŜǊ ȅƻǳǊ ǎƪƛƴ Ƙŀǎ ŘŜƅŀǘŜŘ ƻǊ Ƙŀǎ 
ōǳǊǎǘΦ 

5ƛǎŎƻƴǝƴǳŜ ŦŜŜŘƛƴƎΦ /ŀƭƭ ȅƻǳǊ ŘƻŎǘƻǊ ƛƳƳŜŘƛŀǘŜƭȅ 
ƻǊ Ǝƻ ǘƻ ǘƘŜ ŜƳŜǊƎŜƴŎȅ ǊƻƻƳ ǘƻ ƘŀǾŜ ǘƘŜ ǘǳōŜ ǊŜπ
ǇƭŀŎŜŘΦ 

bŀǳǎŜŀ ŀƴŘ ǾƻƳƛǝƴƎΣ 
ōƭƻŀǝƴƎΣ ŎǊŀƳǇƛƴƎΣ ƻǊ ŀōπ
ŘƻƳƛƴŀƭ ŘƛǎǘǊŜǎǎ 

¢ƘŜ ŦƻǊƳǳƭŀ Ƴŀȅ ōŜ ƎƻƛƴƎ ƛƴ ǘƻƻ ŦŀǎǘΣ ƻǊ ƛǎ 
ǘƻƻ ŎƻƴŎŜƴǘǊŀǘŜŘΦ ¸ƻǳ Ƴŀȅ ƘŀǾŜ ƛƴǘƻƭŜǊπ
ŀƴŎŜ ǘƻ ǘƘŜ ŦƻǊƳǳƭŀΦ /ƻƴǘŀƳƛƴŀǘŜŘ ƻǊ ŜȄπ
ǇƛǊŜŘ ŦƻǊƳǳƭŀ ŀǊŜ ǇƻǎǎƛōƭŜ ŎŀǳǎŜǎΦ ¢ƘŜ 
ǘǳōŜ Ƴŀȅ ƴƻǘ ōŜ ƛƴ ǘƘŜ ŎƻǊǊŜŎǘ ǇƻǎƛǝƻƴΦ 
/ƻƴǎǝǇŀǝƻƴ ƻǊ ōƻǿŜƭ ƻōǎǘǊǳŎǝƻƴ ŀǊŜ 
ǇƻǎǎƛōƭŜΦ 

{ǘƻǇ ŦŜŜŘƛƴƎΦ CƭǳǎƘ ǘƘŜ ǘǳōŜ ǿƛǘƘ ǿŀǘŜǊ ǘƻ ƳŀƪŜ 
ǎǳǊŜ ƛǘ ƛǎ ƴƻǘ ōƭƻŎƪŜŘΦ LŦ ȅƻǳ ŎƻƴǝƴǳŜ ǘƻ ǾƻƳƛǘΣ Ŏŀƭƭ 
ȅƻǳǊ ƴǳǊǎŜ ƻǊ ŘƻŎǘƻǊΦ 

5ƛŀǊǊƘŜŀΣ ŀōŘƻƳƛƴŀƭ Ǉŀƛƴ ƻǊ 
ŎǊŀƳǇƛƴƎ ǿƛǘƘ ŦǊŜǉǳŜƴǘΣ 
ƭƻƻǎŜ ŀƴŘκƻǊ ǿŀǘŜǊȅ ǎǘƻƻƭ 

¢ƘŜ ŦƻǊƳǳƭŀ Ƴŀȅ ōŜ ƎƻƛƴƎ ƛƴ ǘƻƻ ŦŀǎǘΦ ¸ƻǳ 
Ƴŀȅ ƘŀǾŜ ƛƴǘƻƭŜǊŀƴŎŜ ǘƻ ǘƘŜ ŦƻǊƳǳƭŀΦ /ƻƴπ
ǘŀƳƛƴŀǘŜŘ ƻǊ ŜȄǇƛǊŜŘ ŦƻǊƳǳƭŀ ŀǊŜ ǇƻǎǎƛōƭŜ 
ŎŀǳǎŜǎΦ .ƻǿŜƭ ƛƴƅŀƳƳŀǝƻƴ ƻǊ ōƻǿŜƭǎ ƴƻǘ 
ŦǳƴŎǝƻƴƛƴƎ ǇǊƻǇŜǊƭȅ ŀǊŜ ǇƻǎǎƛōƭŜΦ 

5ŜŎǊŜŀǎŜ ǘƘŜ ǾƻƭǳƳŜ ƻǊ ǊŀǘŜ ƻŦ ǘǳōŜ ŦŜŜŘƛƴƎΦ /ŀƭƭ 
ȅƻǳǊ ƴǳǊǎŜ ƻǊ ŘƻŎǘƻǊ ƛŦ ȅƻǳ ŜȄǇŜǊƛŜƴŎŜ ŀ ƴƻǝŎŜŀōƭŜ 
ŎƘŀƴƎŜ ƛƴ ōƻǿŜƭ ƳƻǾŜƳŜƴǘǎ ŦƻǊ нп ƻǊ ƳƻǊŜ ƘƻǳǊǎΦ 
/ŀƭƭ ȅƻǳǊ ŘƻŎǘƻǊ ƛƳƳŜŘƛŀǘŜƭȅ ƛŦ ȅƻǳ ǎŜŜ ōǊƛƎƘǘ ǊŜŘ 
ōƭƻƻŘ ƛƴ ǘƘŜ ǎǘƻƻƭ ƻǊ ƘŀǾŜ ōƭŀŎƪ ǎǘƻƻƭǎΦ 
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PATIENTõS BILL OF RIGHTS AND RESPONSIBILITIES 

As a patient being served by our organization, you have the right to:  

¶ Be fully informed of all your rights and responsibilities and the right to exercise your rights while receiving service in the 
home. 

¶ Your family/guardian(s) have the right to exercise your rights in the event you are unable to. 

¶ Choose a health care provider. 

¶ Be informed of anticipated outcomes of care and of any barriers to outcome achievement. 

¶ Give your consent and have your questions answered prior to the start of any care or treatment. 

¶ Be fully informed of services available, disciplines that will furnish care and the frequency of visits proposed to be fur-
nished. 

¶ Be given appropriate and professional health care services in accordance with physicianõs orders without discrimination 
against your race, creed, color, religion, sex, age, national origin, sexual orientation or disability. 

¶ Be given proper identification by name and title of persons providing health care and/or service to you. 

¶ Receive evaluation, intervention and education from personnel who are appropriately licensed or certified and who have 
completed approved courses in their respective fields. 

¶ Be treated with courtesy, respect for property and person, and be free from physical, verbal and mental abuse and/or 
neglect. 

¶ Be informed, both verbally and in writing, in advance of care being provided, of the charges, including payment expected 
from third parties, and if you will be responsible for any payment. 

¶ Change your home care agency and be referred to another agency if you are denied services solely on you inability to pay 
for services. 

¶ Participate in the development and updating of your plan of care/services, and adhere to the plan. 

¶ Be notified in advance, and be able to participate in, any necessary changes in your plan of services/care. 

¶ Have your medical records treated with privacy and confidentiality. 

¶ Be informed of the company policy regarding privacy and disclosure of protected health information. 

¶ Refuse treatment and be informed of the consequences of your action. 

¶ Formulate advance directives for health care. 

¶ Voice grievances with and/or suggest changes in health care services without being threatened, restrained or discriminat-
ed against. Grievances will be acknowledged within 48 hours and handled confidentially. 

¶ Appropriate assessment and management of pain. 

¶ Be informed of any financial benefits to our organization when referred to another organization. 

¶ Be informed of Companyõs service and care limitations. 

As a patient, you have the responsibility to:  

¶ Give accurate and complete information concerning your health particularly if it may affect your current plan of care/
services. 

¶ Remain under your physicianõs care while receiving services from our organization. 

¶ Request further information concerning anything you do not understand regarding your ordered treatment and care. 

¶ Report any changes in your insurance benefits information and acknowledge financial responsibility for any balance ow-
ing on your account. 

¶ Communicate any changes in health status or treatment. 
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Reference Materials 
 

The following pages contain reference materials 

including: 

¶ UPMC Clinical Connect 

¶ Advance Directive Information 

¶ Medicare DMEPOS Supplier Standards 

¶ UPMC Notice of  Privacy Practices 
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Your Copy 
 

Patient Consent / Authorization and Assignment of  Benefits 
 

Consent to Treatment 

I hereby request services of Chartwell PA and I consent to such care, treatment, medications, and procedures as are ordered 
by my physician and my physicianõs associates to be provided by Chartwell PA.  I understand that Chartwell PA must 
provide care and services in accordance with a physicianõs instructions.  I also understand that if I am in a condition to need 
hospitalization or special services during the course of my care, which are not provided by Chartwell PA, the services and 
hospitalization must be arranged by me/my legal representative, or my physician, and are my responsibility. 

Medical Information Release Authorization 

I hereby authorize release of all records pertaining to my medical history, treatment, or payment information to an agent of 
Chartwell PA, which are required for the provision of treatment, payment, or healthcare operations.  I also authorize the 
review of my medical records by any local, state, or federal regulatory agency and accrediting bodies.  I understand that verbal 
communication regarding my care may be discussed via cellular phone which can be considered a non-secure line. 

Liability Release and Use of Equipment Notice 

I understand that there are risks known and unknown associated with the use of all medical equipment, supplies, drugs, 
access devices, and the administration of medication.  I further understand that because I am using the drugs, devices, 
equipment and/or supplies at home, immediate emergency medical attention may not be available for any complications, 
injuries, or adverse results that may occur in connection with their use.  I recognize my obligation to return any rented 
equipment after the termination of my therapy or in the event that the equipment received is no longer necessary and I 
promise to do so.  In addition, I hereby authorize my payer and/or physician to release any personal information to 
Chartwell PA to assist in locating the equipment in the event it is not returned.  I agree to pay Chartwell PA for the cost of 
rental equipment if I fail to return it to Chartwell PA upon completion of therapy or discontinued use. 

Assignment of Insurance Benefits and Release of Information 

I hereby authorize my public and/or private insurance company or fund responsible for payment of my care, if applicable, to 
pay benefits on my behalf directly to Chartwell PA for any products and services, including physician services, furnished to 
me by Chartwell PA.  I also authorize Chartwell PA to request, on my behalf, all public or private insurance benefits for 
products or services provided to me by Chartwell PA. 

I agree to inform Chartwell PA of any change in my status, including but not limited to:  change of address, 
admission to hospital or nursing facility, any change that affects third party payments or my own ability to pay for 
products and services prescribed by my physician and rendered by Chartwell PA. 

Receipt of Admission Information 

Prior to admission to homecare, I have received, read or had explained to me, been afforded the opportunity to discuss, and 
acknowledge the receipt of the following documents and/or information: 

 

Patient Bill of Rights and Responsibilities   Ability to participate in my plan of care 

Emergency Preparedness Plan    24 hour Pharmacist/Nurse availability to discuss medications 

Medicare Supplier Standards (If applicable)  How to file a complaint by calling 1-800-755-4704 

Treatment and Therapy Information   Advanced Directive Information (if applicable) 

Notice of Privacy Practices    How therapy will be paid for and any financial responsibility, 
       including equipment owned by Chartwell 
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Making Medical Decisions in Advance About Your Care and Treatment  

Your Rights as a Patient in Pennsylvania 

 
In Pennsylvania, competent adults have the right to decide whether to accept, reject, or discontinue medical care and treatment. If you do 

not wish to undergo a certain procedure or to receive a certain treatment, you have the right to make your wishes known to your doctor 

or other health care provider and to have those wishes respected. 

 

Your doctor should provide you with all of the information, which a person in your situation reasonably would want to know in order to 

make an informed decision about a proposed procedure or course of treatment, including  risks and benefits and possible òside effects,ó 

and alternatives, if any, to the proposed procedure or course of treatment.  

 

What is an òadvance directiveó? 

An òadvance directiveó is a written document, which you may use under certain circumstances to tell others what care you would like to 

receive or not receive should you become unable to express your wishes at some time in the future.  In Pennsylvania, two types of ad-

vance directives are authorized: (1) a òliving willó (also known as an òAdvanced Directive for Health Careó) and (2) a òDurable Power of 

Attorneyó for health care.  There is no law in Pennsylvania which guarantees that a health care provider will follow your instructions in 

every circumstance. There are, however, steps you can take to express your wishes about future treatment. One of these steps is to write 

and sign an advance directive. 

 

What is a òliving willó? 

In Pennsylvania, a òliving willó is a written document that describes the kind of òlife-sustaining treatmentó you want or do not want if you 

are later unable to tell your doctor what kind of treatment you wish to receive.  Any competent person who is at least 18 years old, is a 

high school graduate, or is married can make a òliving willó. 

 

You should understand that a òliving willó is not a will. A òwilló tells your survivors what to do with your property after your death. 

 

When does a òliving willó take effect? 

A òliving willó only takes effect when (1) your doctor has a copy of it; and (2) your doctor has concluded that you are òincompetentó and 

therefore no longer able to make decisions about the medical care you wish to receive; and (3) your doctor and a second doctor has deter-

mined that you are in a òterminal conditionó or in a òstate of permanent unconsciousnessó. Pennsylvaniaõs òliving willó law states that you 

may revoke, change or rewrite your òliving willó at any time and in any manner. 

 

To whom should I give my òliving willó? 

You should give a copy of your òliving willó to your doctor, hospital, or other health care provider. The law requires your doctor or other 

health care provider to ask you if you have an advance directive. If you give a copy of your òliving willó to your doctor or other health 

care provider, that document must be made a part of your medical record. 

 

Durable Powers of Attorney for Health Care 

A òdurable power of attorneyó for health care is a document which allows you to name another person to make certain medical decisions 

for you if you are unable to make them for yourself. 

¶ authorize your admission to a medical, nursing, residential, or other facility; 

¶ enter into agreements for your care, 

¶ authorize medical and surgical procedures 

 

Before you write your instructions down, you may wish to discuss them with your doctor, family, friends, or other appropriate persons - 

such as a member of the clergy.  If you are writing a òdurable power of attorneyó for health care, you should discuss your wishes with the 

person you are naming as your òattorney-in-factó. Similarly, if you are writing a òliving willó and naming someone in that document to 

carry out your wishes, you should discuss your wishes with that person. 

 

You may wish to contact a lawyer or the local or state Agency on Aging who can provide you with information about such documents.   
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 MEDICARE DMEPOS SUPPLIER STANDARDS  

Note: This is an abbreviated version of the supplier standards every Medicare DMEPOS supplier must meet in order to obtain and retain their billing 

privileges. These standards, in their entirety, are listed in 42 C.F.R. 424.57(c).  

1. A supplier must be in compliance with all applicable Federal and State licensure and regulatory requirements.  

2. A supplier must provide complete and accurate information on the DMEPOS supplier application. Any changes to this information must be reported to the 

National Supplier Clearinghouse within 30 days.  

3. A supplier must have an authorized individual (whose signature is binding) sign the enrollment application for billing privileges.  

4. A supplier must fill orders from its own inventory, or contract with other companies for the purchase of items necessary to fill orders. A supplier may not 

contract with any entity that is currently excluded from the Medicare program, any State health care programs, or any other Federal procurement or non-

procurement programs.  

5. A supplier must advise beneficiaries that they may rent or purchase inexpensive or routinely purchased durable medical equipment, and of the purchase 

option for capped rental equipment.  

6. A supplier must notify beneficiaries of warranty coverage and honor all warranties under applicable State law, and repair or replace free of charge Medicare 

covered items that are under warranty.  

7. A supplier must maintain a physical facility on an appropriate site and must maintain a visible sign with posted hours of operation. The location must be 

accessible to the public and staffed during posted hours of business. The location must be at least 200 square feet and contain space for storing records.  

8. A supplier must permit CMS or its agents to conduct on-site inspections to ascertain the supplierõs compliance with these standards.  

9. A supplier must maintain a primary business telephone listed under the name of the business in a local directory or a toll free number available through 

directory assistance. The exclusive use of a beeper, answering machine, answering service or cell phone during posted business hours is prohibited.  

10. A supplier must have comprehensive liability insurance in the amount of at least $300,000 that covers both the supplierõs place of business and all customers 

and employees of the supplier. If the supplier manufactures its own items, this insurance must also cover product liability and completed operations.  

11. A supplier is prohibited from direct solicitation to Medicare beneficiaries. For complete details on this prohibition see 42 CFR § 424.57 (c) (11).  

12. A supplier is responsible for delivery of and must instruct beneficiaries on the use of Medicare covered items, and maintain proof of delivery and beneficiary 

instruction.  

13. A supplier must answer questions and respond to complaints of beneficiaries, and maintain documentation of such contacts.  

14. A supplier must maintain and replace at no charge or repair cost either directly, or through a service contract with another company, any Medicare-covered 

items it has rented to beneficiaries.  

15. A supplier must accept returns of substandard (less than full quality for the particular item) or unsuitable items (inappropriate for the beneficiary at the time 

it was fitted and rented or sold) from beneficiaries.  

16. A supplier must disclose these standards to each beneficiary it supplies a Medicare-covered item.  

17. A supplier must disclose any person having ownership, financial, or control interest in the supplier.  

18. A supplier must not convey or reassign a supplier number; i.e., the supplier may not sell or allow another entity to use its Medicare billing number.  

19. A supplier must have a complaint resolution protocol established to address beneficiary complaints that relate to these standards. A record of these 

complaints must be maintained at the physical facility.  

20. Complaint records must include: the name, address, telephone number and health insurance claim number of the beneficiary, a summary of the complaint, 

and any actions taken to resolve it.  

21. A supplier must agree to furnish CMS any information required by the Medicare statute and regulations.  

22. All suppliers must be accredited by a CMS-approved accreditation organization in order to receive and retain a supplier billing number. The accreditation 

must indicate the specific products and services, for which the supplier is accredited in order for the supplier to receive payment for those specific products and 

services (except for certain exempt pharmaceuticals).  

23. All suppliers must notify their accreditation organization when a new DMEPOS location is opened.  

24. All supplier locations, whether owned or subcontracted, must meet the DMEPOS quality standards and be separately accredited in order to bill Medicare.  

25. All suppliers must disclose upon enrollment all products and services, including the addition of new product lines for which they are seeking accreditation.  

26. A supplier must meet the surety bond requirements specified in 42 CFR § 424.57 (d).  

27. A supplier must obtain oxygen from a state-licensed oxygen supplier.  

28. A supplier must maintain ordering and referring documentation consistent with provisions found in 42 CFR § 424.516(f).  

29. A supplier is prohibited from sharing a practice location with other Medicare providers and suppliers.  

30. A supplier must remain open to the public for a minimum of 30 hours per week (as defined in section 1848(j) (3) of the Act)  

The products and/or services provided to you by Chartwell are subject to the supplier standards contained in the Federal regulations shown at 42 Code of 

Federal Regulations Section 424.57(c). These standards concern business professional and operational matters (e.g. honoring warranties and hours of operation). 

The full text of these standards can be obtained at http://www.ecfr.gov. Upon request we will furnish you a written copy of the standards. 
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