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Ethics, Rights, & Responsibilities


POLICY

Patient/clients referred for home care services are expected to comply with the responsibilities outlined in the Patient Rights & Responsibilities document.

PURPOSE

To describe the procedure for signing an agreement for those patients/clients who choose to be non-adherent with the responsibilities.  This agreement clearly defines the conditions required for continuation of in-home services, and designates a time period for patient/client compliance with these conditions. 

PROCEDURE
Every effort should be made to keep the patient engaged with his/her plan of care. 

Recommendations to address non-adherence clients: 

· Identify patient’s goals for in-home care services.
· Modify point of care to address patient goals
· Ask questions when explanations or next steps are not clear and express any concerns about recommendations or care experiences.

· Ensure that relevant medical information is conveyed.
· Negotiate a treatment plan.

· Learn about any newly prescribed medications and devices, including possible side effects or interactions with existing medications and devices.

· Monitor symptoms and conditions (e.g., for diabetes – monitor glucose regularly, check feet; for depression – medical medication and/or counseling and monitor symptoms; for hypertension – measure blood pressure regularly maintain blood pressure diary), including danger signs that require urgent attention.

· Set and act on priorities for changing behavior to optimize health and prevent disease.

· Identify and secure services that support changing behavior to maximize health and functioning and maintain those changes over time.

· Manage symptoms by following treatment plans, including diet, exercise and substance use agreed upon by them.

· If diagnosed with a chronic disease, understand the condition(s), the risks and benefits of treatment options and personal behavior change(s) by seeking opportunities to improve health/disease knowledge. 

Should the patient/client continue to be non-adherent after due diligent attempts to provide quality health care to the patient: 

1. The RN coordinating the patient’s care discusses issues of non-adherence with the patient/client and the physician as needed and informs them when an agreement for services is indicated.  

2. The specific conditions of the agreement are discussed with the patient, physician and responsible family members to ensure understanding of expectations and consequences of continued non-adherence. The patient’s signature on the agreement signifies understanding of the terms of the agreement. If the patient is not physically or mentally competent to sign the agreement, or the obstacles are the responsibility of the caregiver, the signature of the designated caregiver or responsible party is obtained in his/her stead.
3. In-home care services are provided in accordance with the terms of the agreement.

4. Should the patient/client fail to meet the conditions of the agreement within the allotted time period, the physician is contacted and a discharge order obtained.

5. If the patient/client continues to need medical services at the time of discharge, efforts are made to assist the patient with referral and transfer to another source of care. 

See Contract for Continuation of Home Care Services
See Contract for Continuation of Hospice Services
See Contract for Continuation of ILAH Services
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