Reference guide
Welcome to Aspire Home Health Services

Call the toll-free or oﬃce number for
24 Hour On-call Emergency Response Nurse
IF YOU HAVE A LIFE-THREATENING EMERGENCY CALL 911

Toll free 844-TO-ASPIRE (844-862-7747)
Phone 801-292-0296 • Fax 801-294-5601
Business Hours: Monday-Friday, 9 a.m.-5 p.m.
1020 West Atherton Drive, Suite 220,
Taylorsville, Utah 84123-3470
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The content of this booklet is important for you to read and understand. The Aspire home health
care professional will provide you with an overview. Please take time to review this booklet and
use as a reference during your care. The Aspire home health agency will partner with you to
achieve the best possible outcome of your care. It is your responsibility to make sure you
understand this booklet and how to best meet your healthcare needs.

Your Healthcare Professionals
Nurse
Shower Aide
Physical Therapist
Occupational Therapist
Speech Therapist
Medical Social Worker

24-Hour Emergency On-Call Nurse: 801-292-0296
Toll-Free:

844-862-7747

Thank you for giving us the opportunity to participate in your care.
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Medicare requirements and Payment
Information
1. You are required to be homebound while on this service. Homebound means that leaving
your home is a taxing or exhausting eﬀort. This is required by Medicare and they can refuse
to pay if you do not meet this requirement. There are certain times that it is permissible for
you to leave your home. Please discuss what those situations are with your nurse. This
ensures that you meet the Medicare guidelines.
2. The following is a list of the services you can expect Medicare to pay for if they are required
for your care:
• Skilled Nursing Care
• Home Health Aide (under direction of skilled services)
• Physical Therapy
• Occupational Therapy
• Speech Therapy
• Medical Social Worker
• DME (curable medical equipment such as beds, wheelchairs, oxygen and walkers) is
covered by Medicare part B. Aspire can assist you in ﬁnding these items and determining
if these will be covered.
3. What Medicare does NOT cover:
• Homemaker services which include any assistance that does not meet your basic personal
needs. For example, running errands, thoroughly cleaning your house, or going to the store
for you.
• Providing care to you in your home for 24 hours a day.
• Meals delivered to your home.
4. Our regular business oﬃce hours are Monday-Friday 9am to 5pm. You can contact us during
these times with any questions or concerns. If you have an emergency, there is an on-call nurse
24 hour a day, 7 days a week that can be reached by calling the toll free or oﬃce number. If you
have a life-threatening emergency, call 911.
5. Most home health services are 100% paid for by Medicare. The payment is made from
Medicare to Aspire home health. You may receive statements from Medicare showing what
they have paid the agency. Please be aware that these are NOT bills, but simply statements of
payment. If you have other insurance coverage, your health care professional will discuss
this with you.
WE HAVE SPOKEN WITH YOUR INSURANCE AND WE ANTICIPATE THE FOLLOWING COSTS:
□ Deductible

Met Y or N Co-pay

per

Other
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Admission, Plan of Care and Discharge
On Admission to Aspire home health, realistic health goals will be established between you and
your health care professional. These goals are recorded on what the agency refers to as your “Plan
of Care”. Once these goals are met you will be ready for discharge from services. The length of
time this will take is as individual as you. There are other circumstances that could lead to you
being discharged, including:
•Your physician determines you no longer require home health.
•You relocate outside the agency region.
•You refuse services or elects to be transferred or discharged.
•The home health agency and your physician determine that they can no longer meet
your needs, based on your acuity.
•Your behavior (or other persons in the home) is disruptive, abusive, or uncooperative to
the extent that delivery of care is seriously impaired.
•You are no longer homebound.
If you are to be discharged or transferred to another agency, you will be given advance notice
unless it is an emergency or unplanned. We will provide the necessary information for your
continued care to the receiving agency. All discharges and transfers will be documented in your
chart. A discharge assessment will be completed, and discharge instructions provided. If
community resources are needed, we will provide you with a referral.
The health care professionals that will be coming to your home have policies and procedures that
they must follow. They are to be responsible and respectful towards you, your family and your
home. As with any relationship it is important to talk freely and respectfully with each other. Do
not hesitate to communicate with your health care professional. Their goal is to meet your needs
and they can better do that when you give open, honest information. If you have a problem, please
contact the home health agency and ask to speak with a manager.
Occasionally it may become necessary for someone to accompany your health care provider into
your home for matters of clinical supervision and policy adherence. This is normal policy for
agencies and you do not need to be concerned. If you have concerns, please call the oﬃce and
speak with a manager.
The agency staﬀ will be communicating with your physician. This is a requirement of Medicare.
We have your physician supervise all the care that is provided in your home. Make sure you tell
your nurse or therapist any needs you may have. They can relay your wishes to the physician in
order to best meet your needs.
For questions, concerns or to appeal discharge and termination of services contact:
KEPRO, 5700 Lombardo Center Drive, Suite 100, Seven Hills, OH 44131
Toll Free 844-430-9504 • Fax 844-878-7921
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Advance Directive Policy

C-110

Policy
The organization recognizes that all persons have a fundamental right to make decisions relating to
their own care, treatment and services including the right to accept or refuse medical care. Valid
advance directives will be followed to the extent permitted and required by law. In the absence of
advance directives, The Agency will provide appropriate care according to the Plan of Care authorized
by the attending physician. The Agency will not condition the provision of care or otherwise
discriminate against an individual based on whether or not the individual has executed an advance
directive.
Purpose
-To encourage Patients and their families to participate in decisions regarding care and treatment.
-To respect the Patient right to refuse care treatment and services in accordance with law and regulation.
-To address the wishes of the Patient and family relating to end of life decisions.
-To comply with the Patient Self Determination Act of 1990 and State speciﬁc guidelines for deﬁning and
implementing advance directives.
Definitions
Adult: a person eighteen (18) years or older, or a person legally capable of consenting to his or her own
medical treatment.
Advance Directive: a document in which a person either states choices for medical treatment or
designates who should make treatment choices if the person should lose decisional capacity. Advance
Directives may include:
• Living Will
• Durable Power of Attorney for Health Care
• Guardian or Conservator
• Mental Health Advance Declaration
• In addition, any oral statement by a competent adult of his or her desire for treatment or
withholding of treatment may be considered an advance directive.
Attending Physician: the physician who is primarily responsible for the medical care of a patient while
receiving home health care services.
DNR/DNI (Do Not Resuscitate/Do Not Intubate): a medical order to refrain from cardiopulmonary
resuscitation and/or intubation if the patient’s heart stops beating and breathing ceases.
Health Care: care, treatment, services, or procedures to maintain, diagnose, or treat an individual’s
physical condition when the individual is in a terminal condition.
Health Care Decision: a decision to begin, continue, increase, limit, discontinue, or not begin any health
care.
Health Care Provider: a person, health care facility, organization or corporation that is licensed,
certiﬁed, or otherwise authorized or permitted by the laws of this state to administer health care
directly or through an arrangement with other health care providers.
Patient Self Determination Act: a federal statute enacted as part of the 1990 Omnibus Budget
Reconciliation Act (OBRA) (PL 101 508) which requires, among other things, that health care
facilities provide Patients with written information about their written policies regarding advance
directives and the Patient’s right to formulate advance directives.
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Surrogate Decision Maker: a person appointed to make decisions for someone else. They may be
formally appointed (as in a Durable Power of Attorney for Health Care) or in the absence of a formal
appointment, may be recognized by virtue of a relationship with the Patient (such as the Patient’s
next of kin or close friend).
Terminal Condition: an incurable condition caused by an injury, disease, or illness, which,
regardless of the application of life sustaining procedures would, within reasonable medical
judgment, produce death, and where the application of life sustaining procedures only postpones
the moment of death of the Patient.
Guidelines
• During the admissions process, the Registered Nurse/Therapist shall provide the Patient with a
copy of The Agency’s policies on advance directives and the Patient’s right to make decision about
his/her own medical care. This is to include the Patient’s right to accept or refuse care or
treatment and the right to execute an advance directive. This information must be given to the
Patient before care is provided and documentation that The Patient has received this information
should be made in the record.
• Also, during the admission visit, the Registered Nurse/Therapist will ask the Patient whether or
not he or she has completed an advance directive and provide the Patient with written information
about the types of directives.
•The Registered Nurse/Therapist shall document on the Assessment Form if the Patient has
executed an advance directive, and if so, what type.
•The Patient will be informed of his/her right to revoke or change an advance directive and the
need to notify The Agency of these changes.
•The Patient shall also be informed that he/she is not required to develop an advance directive
and that the Patient’s decision has no bearing on the quality of care received.
•The attending physician shall be notiﬁed of all advance directives, including both written and
oral statements by the Patient. This notiﬁcation will be documented in the Patient’s chart.
• If the Agency cannot, for any reason, carry out The Patient’s advance directive, they will notify
The Patient/caregiver and, if necessary, assist The Patient to ﬁnd an alternate provider.
•The Agency will communicate the advance directive to all staﬀ participating in the Patient’s care.
• If the advance directive does not identify the Patient’s wish to withhold resuscitation and there is
no physician order to do so, the Agency staﬀ will initiate CPR in event of Cardio Pulmonary Arrest.
a. The Agency recognizes that when the Patient is not legally responsible, the surrogate decision
maker has the right to refuse care, treatment and services on the Patient’s behalf.
• In the absence of an advance directive, The Agency will provide care according to the Plan of
Care established by the physician and in consultation with Patient/responsible party.
• Educational information about advance directives and agency policies and procedures
regarding advance directives will be provided to the medical, nursing, allied health professionals,
agency staﬀ, and volunteers.
•The Agency will participate in community forums as appropriate and make written materials
about advance directives available.
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End of Life Terms
Cardiopulmonary Resuscitation (CPR) is an attempt to restart breathing and the heartbeat of
a person who has no heartbeat or who has stopped breathing. “Mouth to Mouth” resuscitation
and forceful pressure on the chest may be used to restart the heart.
Deﬁbrillation (electric shock) and endotracheal intubation (inserting a plastic tube into the
throat and windpipe) may be used. CPR typically is not a gentle process, and its ability to
restore a person to previous levels of functioning may be limited in those with serious or lifethreatening illness.
Mechanical ventilation/respiration is used when people cannot breathe on their own. A
plastic tube is put down the person’s throat. A machine forces air in and out of the person’s
lungs through the plastic tube.
Antibiotics are medications that ﬁght infections, like pneumonia.
Artiﬁcial Fluids and Nutrition includes IV ﬂuids and tube feeding. Intravenous (IV) ﬂuids are
given through a catheter into the vein. Tube feeding is used when a person receives ﬂuids and
liquid nutrients through a tube Nasogastric “NG” Tube that goes from the person’s nose to the
stomach. Tube feeding can be uncomfortable. If a person is confused or suﬀering from
dementia, he/she may have to be restrained to prevent him/her from trying to pull the tube out.
Dialysis is a mechanical process that is used when a person’s kidneys stop working. A machine
cleans the person’s blood to remove wastes and extra ﬂuids.
What are possible complications of full resuscitation?
Full resuscitation at the Emergency Department/Hospital always includes an artiﬁcial airway,
deﬁbrillation, chest compressions and intravenous drugs.
Possible complications of an artiﬁcial airway include:
•Tearing the tissue of the trachea.
Possible complications of chest compression include:
• Breaking multiple ribs;
•Lacerating the liver (if a patient is on a blood thinner, the patient could bleed to
death internally); and
• Puncturing a lung.
Possible complications of being without oxygen include:
• Limited oxygen to the brain or kidneys; and
•Vital organ failure.
Successful resuscitation with the patient having a pulse and breathing occurs:
• As much as 60% in a hospital setting
•Probably 10% to 20% outside of the hospital depending on many factors including access
to the victim, injury level of the victim, level of services available.
Is it possible to stop artificial ventilation once it has been started?
Diﬀerent physicians have diﬀerent views on stopping artiﬁcial ventilation once it has been
started. Some physicians are comfortable stopping artiﬁcial ventilation. Some physicians say,
“Let’s wait and see.”
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Utah Administrative Code
The Utah Administrative Code is the body of all eﬀective administrative rules as compiled and
organized by the Division of Administrative Rules (see Subsection 63G-3-102(5); see also Sections
63G-3-701 and 702).
NOTE: For a list of rules that have been made eﬀective since January 1, 2017, please see the codiﬁcation
segue page.
NOTE TO RULEFILING AGENCIES: Use the RTF version for submitting rule changes.
Download the RTF ﬁle
R432. Health, Family Health and Preparedness,
Licensing. Rule R432-31. Life with Dignity Order.
As in eﬀect on January 1, 2017
Table of Contents
• R432-31-1. Authority and Purpose.
• R432-31-2. Deﬁnitions.
• R432-31-3. Life with Dignity Order Forms.
• R432-31-4. Facility Policies and Procedures.
• R432-31-5. Training.
• R432-31-6. Transferability of Life with Dignity Orders.
• R432-31-7. Presentation of Life with Dignity Orders to EMS Personnel.
• R432-31-8. Home Placement of Life with Dignity Orders.
• R432-31-9. Life with Dignity Bracelets and Necklaces.
• R432-31-10. Prior Orders and Out of State Orders.
• KEY
• Date of Enactment or Last Substantive Amendment
• Notice of Continuation
• Authorizing, Implemented, or Interpreted Law
R432-31-1. Authority and Purpose.
(1)
This rule is adopted pursuant to Utah Code Title 26, Chapter 21, and Section 75-2a-106.
(2)
This rule establishes the forms and systems for Life with Dignity Orders.
R432-31-2. Definitions.
The deﬁnitions found in Sections UCA 26-21-2 and 75-2a apply to this rule. In addition, "Licensed
Health Care Facility" means a facility or entity licensed pursuant to Title 26, Chapter 21, Health Care
Facility Licensing and Inspection Act.
R432-31-3. Life with Dignity Order Forms.
(1) An individual who desires to execute a Life with Dignity Order must use a form or electronic format
approved by the Department. The form may not be altered in layout or style, including font style and
size, without the express written permission of the Department.
(2) Any person, health care provider or health care facility may obtain a form from the Department
and, if made available by the Department, from a website established for that purpose.
(3) A health care provider, licensed health care facility, or EMS provider may act upon a copy of a Life
with Dignity Order as if it were the original.
R432-31-4. Facility Policies and Procedures.
(1)Health care facilities must establish and implement policies and procedures that conform to
Section 75-2a-106.
(2)Health care facilities policies and procedures must assure that:
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(a) the facility determines upon admission whether each individual has a Life with Dignity Order;
(b) the facility is not required to oﬀer all individuals the opportunity to complete a Life with Dignity Order;
(c) the facility determines which individuals may be oﬀered the opportunity to complete a Life
with Dignity Order, which may include individuals who;
(i)have a serious illness and are likely to face a life-threatening health crisis;
(ii) have speciﬁc preferences for end of life treatments; or
(iii) have declining cognitive abilities and lack a surrogate to make decisions for them;
(d) the facility identiﬁes circumstances under which an individual with a Life with Dignity Order
shall be oﬀered the opportunity to modify the order;
(e) the facility maintains the Life with Dignity Order in the individual's medical record;
(f) ) the facility identiﬁes circumstances under which it would not follow a Life with Dignity Order;
(g) only qualiﬁed providers, as per Utah Code 75-2a-106(2) assist with the completion of a Life
with Dignity Order. Qualiﬁed providers include;
(i)the physician, advanced practice registered nurse, or physician assistant of the
person to whom the Life with Dignity Order relates; or
(ii) a health care provider who is acting under the supervision of a person described
in Sub section (2)(g)(i) and is a licensed nurse, physician assistant, or mental health
professional.
(h) a Life with Dignity order shall be signed personally by the physician or APRN, or, subject to 752a- 106(11), physician assistant of the person to whom the life with dignity order relates;
(i)if the licensed health care facility's services do not include the supervision of a
physician, physician assistant or advanced practice registered nurse, the facility shall
make a referral to the primary care provider to create, replace or modify a Life with
Dignity Order.
R432-31-5. Training.
Each licensed health care facility shall appropriately train relevant health care, quality improvement,
and record keeping staﬀ on the requirements of Title 75, Chapter 2a, the Advance Health Care
Directive Act; this rule; and the facility's policies and procedures established pursuant to this rule.
R432-31-6. Transferability of Life with Dignity Orders.
(1)(a) A Life with Dignity Order is fully transferable between all licensed health care facilities.
(b)
The health care providers assuming the individual's care at the receiving licensed health
care facility shall read the Life with Dignity Order.
(c)
The receiving provider must have policies and procedures to address the circumstances
under which the provider will not follow the instructions contained in the Life with Dignity Order.
(2)(a) A licensed health care facility that discharges, but does not transfer to another licensed health care
facility, an individual who has a Life with Dignity Order, shall provide a copy of the individual's Life with
Dignity Order to the individual or, if the individual lacks the capacity to make a health care decision, as
deﬁned in section 75-2a-104, to the individual's surrogate.
(b) A licensed health care facility that transfers an individual with a Life with Dignity Order to another
li- censed health care facility shall provide a copy of the Life with Dignity Order to the receiving
licensed health care facility.
(3)A licensed health care facility shall allow an individual to complete, amend, or revoke a Life
with Dignity Order at any time upon request.
R432-31-7. Presentation of Life with Dignity Orders to EMS Personnel.
(1)Except for home health agencies, personal care agencies and home-based hospice, a licensed health
care facility in possession of a Life with Dignity Order must present the individual's Life with Dignity
Order to EMS personnel upon the arrival of EMS personnel who are present to treat or transport the
individual; and
(2)For an individual who resides at home, if home health agency, personal care agency or homebased hospice personnel are present when EMS personnel arrive at the home, the personnel must
present the individual's Life with Dignity Order, upon the arrival of the EMS personnel who are
present to treat or transport the individual.
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R432-31-8. Home Placement of Life with Dignity Orders.
(1) If an individual under the care of a home health agency, personal care agency or a hospice agency
possesses a Life with Dignity Order, the agency must ensure that a copy of the Life with Dignity Order is
left at the individual's place of residence.
(2) For an individual adult who resides at home, including an emancipated minor, it is recommended
that a copy of the Life with Dignity Order be posted on the front of the refrigerator or over the
individual's bed.
(3) For a minor who resides at home, it is recommended that a copy of the Life with Dignity Order
be placed in a tube and placed on the top shelf of the door of the refrigerator.
R432-31-9. Life with Dignity Bracelets and Necklaces.
(1)
The Department may contract with a vendor or vendors to provide an approved Life
with Dignity bracelet or necklace.
(2)
An individual with a Life with Dignity Order may obtain an approved Life with Dignity
bracelet or neck- lace from a vendor approved by the Department. The approved Life with Dignity
bracelet or necklace identiﬁes the individual to EMS or other health care providers as possessing a Life
with Dignity Order.
R432-31-10. Prior Orders and Out of State Orders.
(1) EMS and other health care providers may recognize as valid all POLST, Life with Dignity and
EMS/DNR orders, including bracelets and necklaces, unless superseded by a subsequent Life with
Dignity Order or POLST.
(2) Licensed health care facilities must ensure that all individuals receiving services who have current
POLST/Life with Dignity Orders, receive assistance to complete new orders to comply with current
rule requirements by January 31, 2011.
(3) Physicians may complete and sign new Life with Dignity Orders for individuals with prior forms
who no longer have capacity to complete new orders, and who do not have a surrogate/guardian to
authorize the new order. The physician must indicate on the new order that the individual's
preferences from the prior order are still applicable.
(4) A form that an individual executed while in another state may be honored as if it were
executed in compliance with this rule and Section 75-2a-106 if it:
(a) is substantially similar to a Life with Dignity Order or a Physician's Order for Life Sustaining
Treatment; and
(b) was executed according to the laws of that state.
KEY
POLST, do not resuscitate, Life with Dignity Order
Date of Enactment or Last Substantive Amendment
June 7, 2013
Notice of Continuation
March 28, 2012
Authorizing, Implemented, or Interpreted Law
26-21; 75-2a-106
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Non-Discrimination Notice
Discrimination is Against the Law
Aspire Home Health and Hospice complies with applicable Federal civil rights laws and does not
discriminate based on race, color, national origin, age, disability, or sex. We do not exclude people
or treat them diﬀerently because of race, color, national origin, age, disability, or sex.
Any patient or other person who believes he/she may have been subject to discrimination may ﬁle a
complaint or grievance by calling the Executive Director for Aspire Home Health and Hospice at
801-292-0296 or toll free at 844-862-7747. You may also call the Oﬃce for Civil Rights at
1-800-368-1019 (TTY Users: 1-800-537-7697).
ATTENTION: We also provide free language services to people whose primary language is not
English, such as qualiﬁed interpreters and member materials written in other languages free of
charge. Adult family members or friends may also be used to interpret for patients with limited
English proﬁciency (LEP) only if family members or friends agree to interpret, reliance on this
companion is appropriate under the circumstances, and there is no competency or conﬁdentiality
concerns.
If you need these services, please contact the Executive Director for Aspire Home Health and
Hospice at 801-292-0296 or toll free at 844-862-7747.
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Patient Rights and Complaints
Comresponsibilities
As a home health patient, you and your legal representative have the right to be informed of your
rights and in a language and manner you understand before the initiation of care/services. A
representative is defined as the patient’s legal representative, such as a guardian, who makes
healthcare decisions on the patient’s behalf or a patient-selected representative who participates
in making decisions related to the patient’s care or well-being, including but not limited to, a
family member or an advocate for the patient. The patient determines the role of the
representative, to the extent possible.

Patient Rights
Aspire Home Health patients and their formal caregivers have a right to not be discriminated against based
on race, color, religion, national origin, age, sex, or handicap. Furthermore, patients and caregivers have a
right to mutual respect and dignity including respect for property. You have the right to have these rights
explained to you verbally and in writing, in a language which you understand, and, in a manner, which
accommodates any disability.
1. To have relationships with home health providers based upon honest and ethical standards of
conduct.
2. To be informed of the procedure they can follow to lodge complaints with the home health
provider about the lack of respect for property and for care that is or fails to be furnished.
3. To maintain conﬁdentiality of your clinical records in accordance with legal requirements
and to anticipate the organization will release information only with your authorization or
as required by law.
4. Be free from verbal, mental, sexual, and physical abuse, including injuries of unknown
source, neglect, and misappropriation of property;
5. Make complaints to Aspire Home Health regarding treatment or care that is (or fails to be)
furnished, and the lack of respect for property and/or person by anyone who is furnishing
services on behalf of the home health agency;
6. Participate in, be informed about, and consent or refuse care in advance of and during
treatment, where appropriate, with respect to:
• Completion of all assessments;
• The care to be furnished, based on the comprehensive assessment;
• Establishing and revising the plan of care;
• The disciplines that will furnish the care;
• The frequency of visits;
• Expected outcomes of care, including patient-identified goals, and anticipated
risks and benefits;
• Any factors that could impact treatment effectiveness; and
• Any changes in the care to be furnished.
7. Receive all services outline in the plan of care.
8. Record of care is confidential. Access to or release of information and clinical records are permitted in
accordance with the law.
ASPIRE HOME HEALTH AND HOSPICE
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Patient Rights and Complaints
Comresponsibilities
9. Be advised of:
•
•
•
•
•

The extent to which payment for home health services may be expected rom Medicare,
Medicaid, or any other Federally-funded or Federal aid program known to the agency,
The charges for services that may not be covered by Medicare, Medicaid, any other
Federally-funded or Federal aid program known to the agency,
The charges the individual may have to pay before care is initiated; and
Any changes in the information provided regarding cost to the patient. Aspire Home
Health must advise the patient and representative (if any), of these changes as soon as
possible, in advance of the next home health visit.
Receive proper written notice, in advance of a specific service being furnished, if the
agency believes that the service may be non-covered care; in advance of the agency
reducing or terminating on-going care.

10. Be advised of the state toll free home health telephone hot line, its contact information, its hours of operation,
and that its purpose is to receive complaints or questions about local home health agencies.
11. Be advised of the names, addresses, and telephone numbers of the following Federally-funded and
state -funded entities that serve the area where the patient resides:
• Agency on Aging
• Center for Independent Living
• Protection and Advocacy Agency,
• Aging and Disability Resource Center; and
• Quality Improvement Organization.
12. Be free from any discrimination or reprisal for exercising his or her rights or for voicing
grievances to the home health agency or an outside entity.
13. Be informed of the right to access auxiliary aids and language service to people with
disabilities to help them communicate eﬀectively with us, such as qualiﬁed sign language
interpreters and written information in other formats (large print, audio, accessible
electronic formats, other formats).

Patient Responsibilities
As a home health patient, you have the responsibility:
• To provide complete and accurate information about illness,
hospitalizations, medications, pain and other matters pertinent to
your health; any changes in address, phone or insurance/payment
information; and changes made to advanced directives.
• To inform the agency when you will not be able to keep an appointment.
ASPIRE HOME HEALTH AND HOSPICE
1020 West Atherton Drive, Suite 220, Taylorsville, Utah 84123-3470
Phone: 801-292-0296 Fax: 801-294-5601

14

Patient Rights and Complaints
• To treat staﬀ with respect and consideration.
Comresponsibilities
• To participate in and follow your plan of care.
•
•

To inform the organization of any problems, dissatisfaction with services
or recommendations for improvement.
To see your physician 90 days before admission or within 30 days of
being admitted to our services, or you may need to be discharged at
the 30-day mark due to Medicare regulations.

Transfer and Discharge Policies
You have a right to be informed of Aspire Home Health’s Transfer and Discharge Policies.
Aspire Home Health may transfer or discharge the patient from the agency if:
1. The transfer or discharge is necessary for the patient’s welfare because the agency and the
physician who is responsible for the home health plan of care agree that the agency can no longer
meet the patient’s need, based on the patient’s acuity. Aspire Home Health must arrange a safe
and appropriate transfer to other care entities when the needs of the patient exceed the agency’s
capabilities;
2. The patient or payer will no longer pay for the services provided by the home health agency.
3. The transfer or discharge is appropriate because the physician who is responsible for the home health plan of
care and Aspire Home Health agree that the measurable outcomes and goals set forth in the plan of care have
been achieved, and the agency and physician who is responsible for the home health plan of care agree that the
patient no longer needs home health services;
4. The patient refuses services, or elects to be transferred or discharged;
5. Aspire Home Health has determined by following agency policy that the patient’s (or other
persons in the patient’s home) behavior is disruptive, abusive, or uncooperative to the extent that
delivery of care to the patient or the ability of the agency to operate effectively is seriously
impaired. The agency must do the following before it discharges a patient for cause:

6. Advised the patient, representative (if any), the physician(s) issuing orders for the home
health plan of care, and the patient’s primary care practitioner or other health care
professional who will be responsible for providing care and services to the patient after
discharge form the home health agency that a discharge for cause is being considered;
7. Make efforts to resolve the problems(s) presented by the patient’s behavior of the other
persons in the patient’s home, or situation;
8. Provide the patient and representative (if any), with contact information for other
agencies or providers who may be able to provide care; and
9. Document the problem(s) and efforts made to resolve the problem(s), and enter this
ASPIRE HOME HEALTH AND HOSPICE
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documentation into its clinical records;
Comresponsibilities
10. The patient dies; or
11. Aspire Home Health and Hospice ceases to operate
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Complaints
Aspire Home Health is committed to investigation of any complaints.
You have the right:
1. To voice concerns to the organization's management about patient care or safety.
2. To voice complaints about care or treatment, or lack of respect or property without
reprisal or discrimination, and to be informed of the procedure for voicing complaints.
Complaints or questions may be registered with:
Kris Carter, Executive Director
By phone at 801-292-0296 • Toll Free 844-862-7747
Office hours: 9 a.m. to 5 p.m., Monday thru Friday
In person or in writing:
1020 West Atherton Dr., Ste 220, Taylorsville, UT 84123
For questions, concerns or to appeal discharge and termination of services contact:
KEPRO, 5700 Lombardo Center Drive, Suite 100, Seven Hills, OH 44131
Toll Free 844-430-9504 • Fax 844-878-7921
3. To be informed of the State Hotline. The State of Utah has a State Hotline for complaints or
questions about local home health agencies as well as to voice concerns regarding
advanced directives.
The Utah State Hotline number is: 1-800-999-7339
Open Monday through Friday 8:00 a.m. - 5:00 p.m.
Aging & Adult Services: 801-538-4171
Adult Protective Services: 800-371-7897
4. To be informed of how to contact the Joint Commission without fear of reprisal from
Aspire. The Joint Commission is the agency charged with the responsibility of accrediting
health care agencies. You may contact the Joint Commission at:
Oﬃce of Quality
Monitoring The Joint
Commission
One Renaissance Blvd
Oakbrook Terrace, IL
60181
Phone: 1-800-994-6610
Email: complaint@jointcommission.org
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Notice of Patient Privacy and
Conﬁdentiality
rights
Aspire Home Health LLC
Eﬀective Date: December 8, 2010
Revised: Sept. 11, 2013
This notice describes how medical information about you may be used and disclosed and how you
can get access to this information. Please review it carefully.
Who Will Follow This Notice
This notice describes Aspire Home Health practices to keep your medical record private and
confidential. The agency monitors who may have access to your medical information. Only the
follow is a list of who has access to your record of care:
1. Any health care professional authorized to enter information into your medical record
2. All Home Health employees and staﬀ, and
3. Physician staﬀ providing care under arrangement with Home Health.
This Notice is required under Federal law to be given to patients by Home Health Agencies, all
members of our Home Health medical staﬀ and all other health care professionals who treat you. The
health care providers covered by this “organized health care arrangement” (“OHCA”) will share
protected health information with each other, as necessary to carry out your treatment, payment for
treatment, and health care operations relating to the OHCA. This arrangement does not mean that the
persons participating in the OHCA are involved in a joint business arrangement, or that they are
responsible for the acts of one another.
Use and Disclosure of Health Information
Aspire Home Health may use your health information for purposes of providing you treatment,
obtaining payment for your care and conducting health care operations. Unless otherwise
indicated, your health information may be used or disclosed only after you have given your
written consent or authorization. Aspire Home Health has established a policy to guard against
unnecessary disclosure of your health information.
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Notice of Patient Privacy and
Conﬁdentiality
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The following is A Summary of the circumstances under which and purposes for which your health
information may be used and disclosed:

To Provide Treatment. Aspire Home Health may use your health information to coordinate care
within Home Health and with others involved in your care, such as your attending physician,
members of the Home Health interdisciplinary team and other health care professionals who have
agreed to assist Home Health in coordinating your care. For example, physicians involved in your
care will need information about your symptoms in order to prescribe appropriate medications.
With your consent, the Home Health also may disclose your health care information to individuals
outside of Aspire Home Health involved in your care including family members, clergy whom you
have designated, pharmacists, suppliers of medical equipment or other health care professionals
that Home Health uses in order to coordinate your care. If you are unable to agree or object to
such a disclosure, we may dis- close such information as necessary if we determine that it is in
your best interest based on our professional judgment.
To Obtain Payment. With your consent, Aspire Home Health may include your health
information in in-voices to collect payment from third parties for the care you may receive from
the agency. For example, Aspire Home Health may be required by your health insurer to provide
information regarding your health care status so that the insurer will reimburse the agency for
care you received. Aspire Home Health also may need to obtain prior approval from your insurer
and may need to explain to the insurer your need for Home Health care and the services that will
be provided to you.
To conduct Health Care Operations. Home Health may use and disclose health care information
for its own operations in order to facilitate the function of Home Health and as necessary to
provide quality care to all of Home Health’s patients. Health care operations include such activities
as:
(a) Quality assessment and improvement activities;
(b) Protocol development, case management and care coordination;
(c) Contacting health care providers and patients with information about treatment alternatives
and other related functions that do not include treatment;
(d) Professional review and performance evaluation;
(e) Training programs including those in which students, trainees or practitioners in health care
learn under supervision;
(f) Accreditation, certiﬁcation, licensing or credentialing activities;
(g) Auditing, including compliance reviews, medical reviews, legal services and compliance
programs; and
(h) Business management and general administrative activities of the Home Health.
For example, Aspire Home Health may use your health information to evaluate its staﬀ
performance, combine your health information with other Home Health patients in evaluating how
to more eﬀectively serve all Home Health patients, disclose your health information to Home
Health staﬀ and contracted personnel for training purposes.
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Business Associates. We may disclose health information to our business associates that

perform functions on our behalf or provide us with services if the information is necessary for
such functions or services. For example, we may use another company to perform billing
services on our behalf.
All of our business associates are obligated to protect the privacy of your information and are not
allowed to use or disclose any information other than as speciﬁed in our contract.
Appointment Reminders. We may use and disclose health information to contact you with a
reminder regarding a visit to you. If you are not home, we may leave this information on your
answering machine or in a message left with the person answering the phone.
Treatment Alternatives. We may use and disclose health information to tell you about or
recommend possible treatment options or alternatives.
Federal Privacy Rules Allow Aspire Home Health to use or Disclose Your Health Information
Without Your Consent or Authorization for a number of reasons including the following:
When Legally Required. Aspire Home Health will disclose your health information when it is
required to do so by Federal, State or local law. Accordingly, your health information may be
shared with the eligibility databases for the state’s Medicaid and Children's Health Insurance
Programs.
When There Are Risks to Public Health. Aspire Home Health may disclose your health
information for public activities and purposes to:
(a) Prevent or control disease, injury or disability, report disease, injury, vital events such as birth
or death, and the conduct of public health surveillance, investigations and interventions;
(b) To report adverse events, product defects, to track products or enable product recalls, repairs
and replacements and to conduct post-marketing surveillance and complance with requirements
of the Food and Drug Administration;
(c) To notify a person who has been exposed to a communicable disease or who may be at risk of
contracting or spreading a disease; or
(d) To an employer about an individual who is a member of the workforce as legally required.
To Report Abuse, Neglect or Domestic Violence. Aspire Home Health is allowed to notify
government authorities if Aspire Home Health believes a patient is the victim of abuse, neglect or
domestic violence. Aspire Home Health will make this disclosure only when speciﬁcally required
or authorized by law or when the patient agrees to the disclosure.
To Conduct Health Oversight Activities. Aspire Home Health may disclose your health
information to a health oversight agency for activities including audits, civil, administrative or
criminal investigations, inspections, licensure or disciplinary action. Aspire Home Health, however,
may not disclose your health information if you are the subject of an investigation and your health
information are not directly related to your receipt of health care or public beneﬁts.

In Connection with Judicial and Administrative Proceedings. Aspire Home Health may disclose
your health information in the course of any judicial or administrative proceeding in response to an
order of a court or administrative tribunal as expressly authorized by such order or in response to a
subpoena, discovery request or other lawful process.
For Law Enforcement Purposes. Aspire Home Health may disclose your health information to a
ASPIRE HOME HEALTH AND HOSPICE
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law enforcement oﬃcial for law enforcement purposes
(a)rights
As required by law for reporting of certain types of wounds or other physical injuries pursuant
to the court order, warrant, subpoena or summons or similar process;
(b) For the purpose of identifying or locating a suspect, fugitive, material witness or missing
person;
(c) Under certain limited circumstances, when you are the victim of a crime;
(d) To a law enforcement oﬃcial if Aspire Home Health has a suspicion that your death was the
result of criminal conduct including criminal conduct at Home Health; or
(e) In an emergency to report a crime.

To Coroners and Medical Examiners. Aspire Home Health may disclose your health information
to coroners and medical examiners for purposes of determining your cause of death or for other
duties, as authorized by law.
To Funeral Directors. Aspire Home Health may disclose your health information to funeral directors
consistent with applicable law and if necessary, to carry out their duties with respect to your funeral
arrangements. If necessary to carry out their duties, Aspire Home Health may disclose your health
information prior to and in reasonable anticipation, of your death.
For Organ, Eye or Tissue Donation. Aspire Home Health may use or disclose your health
information to organ procurement organizations or other entities engaged in the procurement,
banking or trans- plantation of organs, eyes or tissues for the purpose of facilitating the donation and
transplantation.
For Research Purposes. Aspire Home Health may, under very select circumstances, use your health
information for research. Before Home Health discloses any of your health information for such
research purposes, the project will be subject to an extensive approval process. Home Health will ask
your permission if any researcher will be granted access to your individually identiﬁable health
information.
In the Event of a Serious Threat to Health or Safety. Aspire Home Health may, consistent with
applicable law and ethical standards of conduct, disclose your health information if Aspire Home
Health, in good faith, believes that such disclosure is necessary to prevent or lessen a serious and
imminent threat to your health or safety or to the health and safety of the public.

ASPIRE HOME HEALTH AND HOSPICE
1020 West Atherton Drive, Suite 220, Taylorsville, Utah 84123-3470
Phone: 801-292-0296 Fax: 801-294-5601

19

Notice of Patient Privacy and
Conﬁdentiality
Military and Veterans. If you are a member of the Armed Forces, Aspire Home Health may
rights
release health information about you as required by military command authorities. Aspire
Home Health may also release health information about foreign military personnel to the
appropriate foreign military authority.
National Security and Intelligence Activities. Aspire Home Health may release health
information about you to authorized federal oﬃcials for intelligence, counterintelligence, and
other national security activities authorized by law.
Protective Services for the President and Others. Aspire Home Health may disclose health
information about you to authorized federal oﬃcials, so they may provide protection to the
President, other authorized persons or foreign heads of state or conduct special investigations.
Inmates. If you are an inmate of a correctional institution or under the custody of a law
enforcement oﬃcial, Aspire Home Health may release health information about you to the
correctional institution or law enforcement oﬃcial. This release would be necessary
(1) For the correctional institution to provide you with health care;
(2) For protect your health and safety or the health and safety of others; or
(3) For the safety and security of the correctional institution.
For Worker’s Compensation. Aspire Home Health may release your health information for
worker’s compensation or similar programs providing beneﬁts for work related injuries or
illnesses.
AUTHORIZATION TO USE OR DISCLOSE HEALTH INFORMATION
Most uses and disclosures of psychotherapy notes, uses and disclosures of health information for
marketing purposes and disclosures that constitute the sale of health information require your
written authorization. Other uses and disclosures of your health information that are not
described above will be made only with your written authorization. If you or your representative
authorizes Aspire Home Health to use or disclose your health information, you may revoke that
authorization in writing at any time. If you revoke your permission, Aspire Home Health will no
longer use or disclose health information about you for the reasons covered by your written
authorization. You understand that Aspire Home Health is unable to take back any disclosures that
have already been made with your authorization, and that Home Health is required by law to
retain our records of the care provided to you.
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You’re Rights with Respect to Your Health information
You have the following rights regarding your health information that Aspire Home Health maintains:
Right to Request Restrictions. You have the right to request a restriction or limitation on the
health information Aspire Home Health uses or discloses about you for treatment, payment or
health care operations, and to request a limit on the health information Aspire Home Health
discloses about you to someone who is involved in your care or payment, such as a family member
or friend. We are not required to agree to the requested restriction except in the limited situation
in which you or someone on your behalf pays for an item or service, and you request the
information regarding such item or service not be disclosed to a health insurer. If Aspire Home
Health does agree, however, the agency will comply with your request unless the information is
needed to provide you with emergency or other vital treatment. To request restrictions, you must
tell Aspire Home Health
(1) What information you want to limit
(2) Whether you want to limit our use, disclosure, or both; and
(3) To whom you want the limits to apply, for example, disclosure to your spouse.
To request restrictions, you must submit your request in writing to our Privacy Oﬃcer at the
address shown below.
Right to Receive Conﬁdential Communications. You have the right to request, in writing, that
Aspire Home Health communicate with you in a certain way. For example, you may ask that Aspire
Home Health only conduct communications pertaining to your health information with you
privately with no other family members present. Aspire Home Health will not require that you
provide any reasons for your request and will attempt to honor your reasonable requests for
conﬁdential communications.
Right to Inspect and Copy Your Health information. You have the right to inspect and copy
health information about you. Usually, this includes medical and billing records, but does not
include psychotherapy notes or information compiled in reasonable anticipation of, or for use in a
civil, criminal or administrative action or proceeding. To inspect and copy health information, you
must submit your request in writing. We have up to 30 days to make your health information
available to you and we may charge you a reasonable fee for the costs of copying, mailing or other
supplies associated with your request. We may not charge you a fee if you need the information
for a claim for beneﬁts under the Social Security Act or any other state of federal needs-based
beneﬁt program. We may deny your request in certain limited circumstances. If we do deny your
request, you have the right to have the denial reviewed by a licensed healthcare professional who
was not directly involved in the denial of your request, and we will comply with the outcome of
the review.
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Right to an Electronic Copy of Electronic Medical Records. If your health information is

maintained in an electronic format (known as an electronic medical record or an electronic health
record), you have the right to request that an electronic copy of your record be given to you or
transmitted to another individual or entity. We will make every eﬀort to provide access to your
health information in the form or format you request, if it is readily producible in such form or
format. If the health information is not readily producible in the form or format you request your
record will be provided in either our standard electronic format or if you do not want this form or
format, a readable hard copy form. We may charge you a reasonable, cost based fee for the labor
associated with transmitting the electronic medical record.
Right to Amend Health Care Information. If you believe the health information we have about
you is incorrect or incomplete, you may ask us to amend the information. That request may be
made as long as the information is kept by or for Aspire Home Health. A request for an
amendment of records must be made in writing. We may deny the request if your request for an
amendment is not in writing or does not include a reason to support the request. In addition, we
may deny your request if you ask us to amend information that:
(a) was not created by us, unless the person or entity that created the in- formation is no longer
available to make the amendment;
(b) is not part of the health information kept by or for Home Health;
(c) is not part of the information which you would be permitted to inspect and copy; or
(d) is accurate and complete.
Right to an Accounting. You have the right to request an accounting (list) of certain types of
disclosures we have made of your health information. We are not required to account for certain
disclosures such as:
(a) disclosures you authorize;
(b) disclosures to carry out treatment, payment and healthcare operations; and
(c) disclosures to persons involved in your care.
The request for an accounting must be made in writing to our Privacy Oﬃcer. Your request must
state a time period, which may not be longer than six years, and may not include dates before
December 8, 2010. The ﬁrst list you request within a 12-month period will be free. There may be a
charge for additional requests. We will notify you of the cost involved and you may choose to
withdraw or modify your request at that time before any costs are incurred.
Right to be Notiﬁed of a Breach. You have the right to be notiﬁed in the event that we (or one of
our Business Associates) discover a breach of unsecured protected health information involving
your medical information.
Out-of-Pocket-Payments. If you paid out-of-pocket (or in other words, you have requested that we
not bill your health plan) in full for a speciﬁc item or service, you have the right to ask that your
health information with respect to that item or service not be disclosed to a health plan for purposes
of payment or health care operations, and we will honor that request.
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Right to a Paper Copy of this Notice. You have a right to a paper copy of this notice anytime. You
may also obtain a copy of the current version of Aspire Home Health’s Notice of Privacy Practices
at our website: www.aspireutah.com
Duties of the Home Health
Aspire Home Health is required by law to maintain the privacy of your health information and to
provide to you and your representative this Notice of its duties and privacy practices. Aspire
Home Health is required to abide by terms of this Notice as may be amended from time to time.
Aspire Home Health reserves the right to change the terms of its Notice and to make the new
Notice provisions eﬀective for all health information that it maintains. If Aspire Home Health
changes its Notice, Aspire Home Health will post a revised copy of the current notice at each of
the Aspire Home Health facilities and on its website reﬂecting its eﬀective date.
Complaints
If you believe your privacy rights have been violated, you may ﬁle a complaint with Aspire Home
Health or with the Secretary of the U.S. Department of Health and Human Services. To ﬁle a
complaint with Aspire Home Health contact the Privacy Oﬃcer designated below. All complaints
must be submitted in writing. You will not be penalized for ﬁling a complaint.
Contact Person
Kris Carter, Executive
Director
Aspire Home Health &
Hospice
Office Hours: 9 a.m. to 5 pm
Monday thru Friday
1020 West Atherton Drive, Suite 220
Taylorsville, UT 84123
Phone 801-292-0296
Fax 801-294-5601
Toll Free 844-862-7747
Utah County
Phone 801-798-3420
Fax 801-798-3494
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Privacy Act Statement - Health care records
This Statement Gives you Advice required BY law (the Privacy Act of 1974).
This Statement is not a consent form. It will not be used to release or to use your Health Care Information.
i. Authority for collection of your information, including Your Social Security Number, and whether or not you
Are required to provide information for this assessment. Sections 1102(a), 1154, 1861(o), 1861(z), 1863, 1864,
1865, 1866, 1871, 1891(b) of the Social Security Act.
Medicare and Medicaid participating home health agencies must do a complete assessment that accurately reﬂects your
current health and includes information that can be used to show your progress toward your health goals. The home health
agency must use the Outcome and Assessment Information Set] (OASIS) assessment, it is protected under the federal Privacy
Act of 1974 and the Home Health Agency Outcome and Assessment Information Set (HHA OASIS) System of Records. You have
the right to see, copy, review, and request correction of your information in the HHA OASIS System of Records.
ii. Principal Purposes for which your information is intended to be used
The information collected will be entered into the Home Health Agency Outcome and Assessment Information Set (HHA OASIS)
System No. 09-70-9002. Your health care information in the HHA OASIS System of Records will be used for the following purposes:
• Support litigation involving the Centers for Medicare & Medicaid Services;
• Support regulatory, reimbursement, and policy functions performed within the Centers for Medicare & Medicaid Services or
by a contractor or consultant;
• Study the eﬀectiveness and quality of care provided by those home health agencies;
• Survey and certiﬁcation of Medicare and Medicaid home health agencies;
• Provide for development, validation, and reﬁnement of a Medicare prospective payment system;
• Enable regulators to provide home health agencies with data for their internal quality improvement activities;
• Support research, evaluation, or epidemiological projects related to the prevention of disease or disability, or the
restoration or maintenance of health, and for health care payment related projects; and
• Support constituent requests made to a Congressional representative.
iii. Routine Uses
These routine uses specify the circumstances when the Centers for Medicare & Medicaid Services may release your information
from the HHA OASIS System of Records without your consent. Each prospective recipient must agree in writing to ensure the
continuing conﬁdentiality and security of your information. Disclosures of the information may be to:
1. The federal Department of Justice for litigation involving the Centers for Medicare & Medicaid Services;
2. Contractors or consultants working for the Centers for Medicare & Medicaid Services to assist in the performance of a
service related to this system of records and who need to access these records to perform the activity;
3. An agency of a State government for purposes of determining, evaluating, and/or assessing cost, eﬀectiveness, and/or
quality of health care services provided in the State; for developing and operating Medicaid reimbursement systems; or for
the administration of Federal/State home health agency programs within the State;
4. Another Federal or State agency to contribute to the accuracy of the Centers for Medicare & Medicaid Services' health
insurance operations (payment, treatment and coverage) and/or to support State agencies in the evaluations and
monitoring of care provided by HHAs;
5. Quality Improvement Organizations, to perform Title XI or Title XVIII functions relating to assessing and improving home
health agency quality of care;
6. An individual or organization for a research, evaluation, or epidemiological project related to the prevention of
disease or disability, the restoration or maintenance of health, or payment related projects;
7. A congressional oﬃce in response to a constituent inquiry made at the written request of the constituent about whom
the record is maintained.
iV. Effect on you, if you do not provide information
The home health agency needs the information contained in the Outcome and Assessment Information Set in order to give you
quality care. It is important that the information be correct. Incorrect information could result in payment errors. Incorrect
information also could make it hard to be sure that the agency is giving you quality services. If you choose not to provide
information, there is no federal requirement for the home health agency to refuse you services.
note: This statement may be included in the admission packet for all new home health agency admissions. Home health agencies
may request you or your representative to sign this statement to document that this statement was given to you. Your signature
is not required. If you or your representative signs the statement, the signature merely indicates that you received this
statement. You or your representative must be supplied with a copy of this statement.
Contact Information
If you want to ask the Centers for Medicare & Medicaid Services to seen, review, copy or correct your personal health information
that the Federal agency maintains in its HHA OASIS System of Records:
Call 1-800-MEDICARE, toll free, for assistance in contacting the HHA OASIS System Manager. TTY for the hearing and speech
impaired: 1-877-486-2048.
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Statement of Patient Privacy Rights
Aspire Home Health Agency
Outcome and Assessment Information Set (OASIS)
As a home health patient, you have the privacy rights listed below.
• You have the right to know why we need to ask you questions.
We are required by law to collect health information to make sure:
1) you get quality health care, and
2) payment for Medicare and Medicaid patients is correct.
• You have the right to have your personal health care information kept conﬁdential.
- You may be asked to tell us information about yourself so that we will know which
home health services will be best for you.
- We keep anything we learn about you conﬁdential.
- This means, only those who are legally authorized to know, or who have a medical need
to know, will see your personal health information.
• You have the right to refuse to answer questions.
- We may need your help in collection your health information.
- If you choose not to answer, we will ﬁll in the information as best we can.
- You do not have to answer every question to get services.
• You have the right to look at your personal health information.
- We know how important it is that the information we collect about you is correct. If
you think we made a mistake, ask us to correct it.
- If you are not satisﬁed with our response, you can ask the Centers for Medicare &
Medicaid Services, the federal Medicare and Medicaid agency, to correct your
information.

You can ask the Center for Medicare & Medicaid Services to see, review, copy, or correct your personal health information
which that Federal agency maintains in its HHA OASIS System of Records. See the back of this Notice for CONTACT
INFOR- MATION. If you want a more detailed description of your privacy rights, see the back of this Notice: PRIVACY ACT
STATEMENT
– HEALTH CARE RECORDS.
This is a Medicare & Medicaid Approved Notice.
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Basic Home
Safety
Oxygen Safety:
• Do not use oxygen by open ﬂames, such as a gas stove.
• Do not smoke while using oxygen.
• Make sure portable tanks are stored lying down. Do not store up in a closet or room.
• In an electrical outage, be sure portable tanks are easily accessible.
• Check portable tanks monthly if not using to be sure tanks remain full.
• Turn oﬀ all oxygen if an open ﬂame is present.
• Notify the utility company that you are on oxygen and your home should be a priority for
any power outages.
Fire Safety/Burn Prevention:
The following is a list that you can put into action in your home that will minimize the change of
ﬁres and burns.
• Have water heaters set at 120 degrees or lower.
• Never smoke in bed or lying on the couch.
• Be cautious about cooking in clothes that are too loose or that are made out of very
ﬂammable material.
• Keep handles turned inward on the stove and check to ensure burners and oven are shut
oﬀ after use.
• Keep exits out of the home clear of clutter.
• Have an escape plan in the event of ﬁres. This is especially important for where you sleep.
• Have your furnace and other potentially dangerous equipment checked annually.
• Have smoke alarms in every room. Check them monthly and replace the batteries every
six months.
• If smoke is present, get down as low as possible and crawl out of the area.
• If a door is closed and feels hot to the touch, DO NOT OPEN IT. Take a diﬀerent way out of
the room or house.
Falls Safety:
Falls are the most common cause of injury and can cause serious health results. It is important you
protect yourself from the possibility of falling. Follow these tips to help prevent the likelihood of
falling.
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Basic Home
Safety
• Keep pathways where you walk open and clear of clutter.
• Place handrails that you can easily grasp in areas where fall risks increase.
• Make sure loose small objects are oﬀ the ﬂoor.
• Make sure that carpet is not lose or uneven.
• Throw rugs should be removed.
• Do not run cords under rugs.
• Use your walker, cane, wheelchair as directed.
• Select non-skid soles on your footwear.
• Be cautious of spills and liquids on ﬂoors.
• Have a grab bar and tub mat in your shower area.
• Keep adequate lighting throughout your home (i.e. night lights, basement lights, etc.)
Personal Safety:
• Keep emergency numbers posted by all telephones.
• Keep all doors and windows locked.
• Do not open doors for strangers. Ask for identiﬁcation.
• Keep the telephone within reach.
• Replace burned out light bulbs.
• Keep ﬂashlight with fresh batteries by the bed for emergencies.
• Keep personal information such as social security number, credit cards, etc. in a safe place.
• Keep frequently used items within easy reach.

Infection Control
Infection control is also a safety issue since managing the spread of infections is a major part of
maintaining your health. The single most important way to decrease the spread of infections is good
hand washing. A good hand washing should last 15-30 seconds using soap and water. Rub your
hands together in a circular motion to generate friction. Rub all sides of your hands and between
your ﬁngers. Point hands downward and rinse with water. Dry your hands with a clean towel or
paper towels. It is helpful to your home health professional to provide them with a speciﬁc location
to wash their hands with antibacterial soap and paper towels.
Respiratory infections are also very common, and can often times be prevented by following a few
simple guidelines. Wash hands often and use tissues when sneezing or coughing. Get your routine
vaccinations as determined by your physician. Consult with your nurse or physician if you have a
cough that lasts longer than 1 week or has bloody or colored sputum. Take antibiotics as directed
and for the full course, don’t stop just because you are starting to feel better.
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Infection Control
Disposal of Items and Equipment:
Place items such as disposable diapers, plastic tubing, or dressings in a garbage bag. When the bag
is almost full, secure the opening with a tie. Place the bag inside another bag and place beside your
other trash.
Medication Disposal:
When the Home Health patient no longer has a need for any medications, you will need to
remove drugs from their original containers. Mix drugs with an undesirable substance like
coﬀee grounds, kitty litter or laundry soap. Put the mix in an empty can, sealable bag or brief and
throw it in the trash. If your community has a pharmaceutical take-back program, take your
unused drugs to them for proper disposal.
Caring for Items that are not Disposable:
Equipment used by the patient should be cleaned at least three times a week or when obviously
soiled. Equipment can be cleaned with hot, soapy water, wiped down with a household cleaner, or
with a disposable antibacterial cleaning wipe. Thermometers should be cleaned with alcohol
before and after each use.
Presence of Blood and/or Body Fluids:
If there are blood or body ﬂuids that the care provider has to manage, gloves should be worn.
Spills should be cleaned up after putting on gloves. Use paper towels to wipe up the spill and
follow with a household bleach solution to clean the area. For the bleach solution use 1-part bleach
to 10- parts water. Double bag anything you must dispose of and place in the trash unless
otherwise instructed.
*If you are HIV positive, further instruction will be provided to you and your family.
Sharp Objects:
Because there is a potential for sharp objects used on the patient to contaminate another person
by inadequate disposal, it is important to understand appropriate disposal of sharp objects. The
following items are to be disposed of in a NON-FLEXIBLE container such as an empty liquid
laundry deter- gent bottle. Needles, syringes, glass tubes, I.V. catheters, razor blades or lancets,
staples from surgical incisions and scissors should all be disposed of in said manner.

ASPIRE HOME HEALTH AND HOSPICE
1020 West Atherton Drive, Suite 220, Taylorsville, Utah 84123-3470
Phone: 801-292-0296 Fax: 801-294-5601

28

Hand Washing/Hand Rub Procedure
Healthcare providers should practice hand hygiene at key points in time to disrupt the
transmission of microorganisms to patients including:
- Before patient contact
- After contact with blood, body ﬂuids, or contaminated surfaces (even if gloves are worn)
before invasive procedures
- After removing gloves (wearing gloves is not enough to prevent the transmission of
pathogens in healthcare settings)

How to Hand Wash?
WASH HANDS WHEN VISIBLY SOILED, OTHERWISE USE HANDRUB!
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How to Hand Rub?
RUB HANDS FOR HAND HYGIENE, WASH HANDS WHEN VISIBLY SOILED!
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Medication Safety
Aspire Medication Destruction Policy and Procedure for destruction of controlled medications
□ Do not take medications that are prescribed for someone else.
□ Create a complete list of current medications (including prescription, over-the-counter,
vitamins, and herbals). Review the list for discrepancies and make changes immediately as
they occur. Show the list to your doctor or pharmacist to keep from combining drugs
inappropriately.
□ Know the name of each of your medicines; why you take it; how to take it; potential side
eﬀects; and what foods or other things to avoid while taking it.
□ Report medication allergies or side eﬀects to your healthcare provider.
□ Take medications exactly as instructed. If the medication looks diﬀerent than you expected,
ask your health care provider or pharmacist about it.
□ Drug names can look alike or sound alike. To avoid errors, check with your health care
provider if you have questions.
□ Do NOT use alcohol when you are taking medicine.
□ Do not stop or change medicines without your doctor’s approval, even if you are feeling
better. If you miss a dose, do not double the next dose later.
□ Use a chart or container system (washed egg carton or med-planner) to help you remember
what kind, how much, and when to take medicine.
□ Take your medicine with a light on so you can read the label.
□ Read medicine labels (including warnings) carefully and keep medicines in their
original containers.
□ Store medications safely in a cool, dry place according to instructions on the label of
the medication.
□ Keep medicines away from children and confused adults.
Federal Disposal Guidelines for Medications: Remove drugs from their original containers. Mix
drugs with an undesirable substance like coﬀee grounds, kitty litter or laundry soap. Put the mix in
an empty can, sealable bag or brief and throw it in the trash. If your community has a
pharmaceutical take-back program, take your unused drugs to them for proper disposal.
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Safe Use and Disposal of Controlled Drugs
Purpose:
To ensure the appropriate use, storage, safety and disposal of medications in accordance with
applicable state and federal regulations.
Policy:
1. All medications taken by the patient, including supplements and over-the-counter
medications will be reviewed by the nurse and Medical Director for eﬀectiveness, interactions
and side eﬀects upon admission, with any changes, and at recertiﬁcation.
2. Medication may be distributed directly to the patient or caregiver by a pharmacist, delivery
driver or Aspire Home Health employee. The dispensing pharmacist will be responsible for
monitoring the amount of drugs issued, the length of time between reﬁlls as well as any
possible interactions with other prescribed medications.
3. The nurse and social worker will regularly evaluate the patient and/or caregiver’s ability to
safely administer medications according to the doctor’s orders.
4. The Aspire Home Health nurse may outline an informal documentation procedure for the
patient, family or caregiver of when medications are administered.
5. The Aspire Home Health nurse will provide education to the patient and/or caregiver
regarding the proper use of all medication. Education is to include, but not be limited to:
indication, proper administration techniques, timing of administration, possible side eﬀects to
monitor for and any special storage needs. Patient and/or caregiver understanding should be
documented.
6. All medication is to be stored in a safe manner. This includes but is not limited to: out of reach
of children or confused adults and refrigerated if appropriate.
7. All medication use will be monitored by both the patient’s nurse and the pharmacist for the
approximate length of time a prescription lasts. If a patient is using a medication faster than
would normally be expected the nurse and social worker will develop a plan with the patient
and/or family to closely monitor safe medication use. Possible plans include, but are not limited
to: medication use journal, pre-ﬁlled weekly pill boxes, locking controlled substances in a lock
box, and frequent narcotic counts.
8. When the Home Health patient no longer has a need for a controlled substance, you will need to
remove drugs from their original containers. Mix drugs with an undesirable substance like
coﬀee grounds, kitty litter or laundry soap. Put the mix in an empty can, sealable bag or brief
and throw it in the trash. If your community has a pharmaceutical take-back program, take your
unused drugs to them for proper disposal. The Home Health nurse can assist you with safely
destroying the medications and document the action in your medical record on a medication
destruction form with a witness signature if desired.

Hazardous Items and Poisons
Know how to contact your poison control team. The phone number is 1-800-222-1222.
Carefully store hazardous items in their original containers.
Do not mix products that contain chlorine or bleach with other chemicals.
Insecticides are only bought for immediate need and excess is stored or disposed of properly.
Keep hazardous items, cleaners and chemicals out of reach of children and confused or
impaired adults.
□ Dispose of hazardous items and poisons only as directed.
□
□
□
□
□
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Resources for Seniors and Their Families
Information ................................................................................................................................. 211
Utah information and referral line 2-1-1.
Adult Protective Services ......................................................................................801-264-7669
Provides investigation of alleged abuse, neglect or exploitation of vulnerable adults over 18.
Area Agencies on Aging
Davis county ...............................................................................................................801-451-3377
Salt Lake County........................................................................................................801-468-2480
Weber-Morgan............................................................................................................801-625-3770
Utah County ................................................................................................................801-229-3800
Provides comprehensive array of services and information and referral through local associations
of government for communities regarding senior issues including caregiver support and Meals on
Wheels.
Alzheimer’s Association ......................................................................................1-800-272-3900
Provides consultations, referrals, support groups, training and education as well as a respite program.
Emergency Response System Alert Utah............................................................801-995-4949
Provides monitoring and referral of emergency calls generated by a wireless emergency
transmitter rented from the company.
Medicaid ....................................................................................................................1-800-662-9651
Provides ﬁnancial assistance for low-income individuals or families.
Nami Utah ..................................................................................................................... 801-323-9900
Provides support, education and advocacy for persons with mental illness and their families.
Utah Food Bank Services.........................................................................................801-978-2452
Collects, warehouses and distributes donated food items to non-proﬁt agencies which provide
assistance to the hungry.
Utah Legal Services.................................................................................................801-328-8891
Provides legal services to seniors in non-criminal matters.
Veterans Administration ............................................................................................... 1-800-827-1000
Provides information on veteran's beneﬁts, assistance in ﬁling claims and advocacy for veterans'
rights.
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Emergency/Disaster Preparedness Plan

Emergency Planning
It is important to plan ahead for events that you can’t control as it relate to the weather and
environment. This way you are more likely to be able to implement a safe and eﬀective plan.
In the event that a natural disaster occurs such as a tornado or hurricane; your services could be
interrupted as the situation warrants. The agency has an emergency plan to make sure your health
care needs are met. Once an oﬃcial clearance is given by weather oﬃcials your services will be back
as be- fore.
It is not uncommon to experience one of the following during a community emergency situation.
• Interruptions in electrical and/or water service.
• Unavailability of telephone service.
• Impassable roads.
• Contaminated water/food.
It is recommended to have an emergency kit prepared. The following are standard supplies for
most emergency situations:
• Flashlight
• Battery operated radio
• Extra batteries for both the ﬂashlight and the radio
• First aid supplies including your personal medications
• Sleeping supplies/blankets
• Canned foods and bottled water
• Non-electric can opener
• An emergency/space blanket
It is also beneﬁcial to discuss your emergency plan with family members in advance of the
emergency situation. Additional things to be considered are:
• Keep a list of telephone numbers with emergency contacts on it and know how to access
them if assistance is needed.
• Know how to use any manual backup systems that you may have.
• Wear footwear if you go outside of your home.
• Know how to turn oﬀ your gas, water, and electricity in your home.
When should you seek emergency shelter and evacuate your home?
• Persons that are instructed by the local radio or TV station to leave their homes.
• Persons who require additional support o have special needs that could be endangered by
the loss of electricity or lack of assistance.
Your choices are to leave the area, stay with family or friends that are in a safe location or go to a
public shelter. If you are evacuating your home be sure that you take along enough medication (at
least one week). It is also recommended to take along insurance papers and identiﬁcation papers. A
few personal hygiene items should be included as well.
Purpose
Aspire has within its responsibility the safety of staﬀ and patients. This plan was created in order
ASPIRE HOME HEALTH AND HOSPICE
1020 West Atherton Drive, Suite 220, Taylorsville, Utah 84123-3470
Phone: 801-292-0296 Fax: 801-294-5601

34

Emergency/Disaster Preparedness Plan
to respond quickly and appropriately to the unusual but potentially devastation eﬀects of a
disaster. A prepared disaster plan equips the organization to respond to an emergency and may
help to reduce illness and casualties.
Policy
Our agency will be prepared to respond to an emergency in a way that protects the health and
safety of its patents and staﬀ. This plan cannot address all types of disasters or scenarios, so it
should be adapted as needed to meet the needs of the emergencies that arise.
Section 1
Potential Hazards
The following emergencies/disasters have the highest probability for occurring in our part of the
country: ﬂoods, high wings, severe winter storms, power loss, ice storms, and earthquakes. Less
likely, but still a possibility, would be an inﬂuenza epidemic/pandemic.
Personal Preparedness
Certain emergencies may require staﬀ to leave home unexpectedly to assist in an emergency.
Making sure their personal life is “in order” ﬁrst will enable staﬀ to focus on their response
assignment. Staﬀ should be prepared to report to the oﬃce or another oﬀsite location in the event
of an emergency. In addition, staﬀ should prepare themselves and their families with a disaster kit
containing supplies for an emergency that might require them to “shelter in place.”
Patient/Caregiver Preparedness
Upon admit to our agency, patients and their families should be given information about our
disaster plan, regarding patient care.
It should be explained by the nurse or social worker that in the event of an
emergency/disaster we will do everything possible to visit and care for our patients; if
that becomes and impossibility the families will maintain the ultimate responsibility for
patient care.
Workplace Preparedness
1. Each oﬃce Clinical Care Coordinator needs to keep the “phone tree” up-to-date.
2. Each oﬃce Clinical Care Coordinator should print out monthly “active patient list with
problems” to have in the event of an emergency, and the on-call nurses need these monthly
updates as well.
3. In the event that the oﬃce needs to be evacuated, the oﬃce should have an alternate site at
which to gather. List your alternative site in the front of the Disaster Plan, and be sure that all
staﬀ have been updated on where to go.
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Emergency/Disaster Preparedness Plan
Facilities
Legacy House of Ogden
Taylorsville 5526 S. Adams Ave.
Ogden, UT 84405
801-476-7111

Legacy Village of
5472 S 3200 W
Taylorsville, UT 84118
801-613-4600

Legacy House of Bountiful
Fork 79 E Center St
Bountiful, UT 84010
801-294-2925

Legacy House of Spanish
1449 E 150 S
Spanish Fork, UT 84660
801-892-2000

Legacy Village of Layton
Jordan 1201 N Fairﬁeld Road
Layton, UT 84041
801-807-0111

Legacy House of South
1517 W Temple Lane
South Jordan, UT 84095
801-254-0373

Personal Protective Equipment (PPE)
New employees, including volunteers, who will have direct patient care are to be issued a bag of
PPE that should be carried in the employee’s car to every patient visit. Included in the PPE bag
should be a disposable gown, goggles, glove, a mask and a plastic bag.
Section 2
The Disaster Plan will be maintained in a labeled red binder, to be kept in an area accessible to all
staﬀ. The Disaster Plan is to be reviewed at the beginning of each calendar year by the Clinical
Care Coordinator (CCC) in each section; in addition, it should be checked quarterly by the CCC or
Oﬃce Manager to be sure that all staﬀ information, contact sheet, etc., is up-to-date. All new staﬀ
will re- view a copy of their Disaster Plan during their orientation, and the plan will be reviewed
annually by all staﬀ in their “Disaster Preparedness” in-service.
Staﬀ Responsibilities During a Disaster
Administrator (or designee)
Chairperson of the disaster team to be notiﬁed
of all emergencies

• Initiates the disaster plan
• Begins the “phone tree”
• Is in contact with all the oﬃces
• Authorizes changes in clinical staﬀ
and operations needs
• Monitors event by phone and radio
• Provides staﬀ with frequent updates
• Responds to media inquiries
• Maintains the documentation from patient
contacts and staﬀ interventions following
an emergency
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Emergency/Disaster Preparedness Plan
Clinical Care Coordinators (CCC)
and Assistants (CCCA)
Trains staﬀ on the Disaster Plan
Provides support to Administrator &
Physicians Continues the Phone Tree
Clinical staﬀ report to the CCC’s
CCC’s for all sections work together

• Continues the “phone tree”
• Uses weekly “active patients with
problems” list to prioritize patient care
and begin staﬀ assignments
• Updates Administrator on status of
oﬃce, personnel and patients

Oﬃce Manager/HR
Maintains and keeps current the personnel
lists (adds new hires, deletes terminations)
and ﬁles
Updates staﬀ phone list regularly; gives oncall nursing current active patient list
Ensures that patient priority codes have
been entered into computer with other
patient in- formation upon admit

• Assists in oﬃce management of disaster
• Secures patient medical records
• Secures oﬃce building

Clinical Staﬀ (Nursing, SW, CNA’s,
Chaplain, Music Therapist)
Educates patients on disaster preparedness

• Accepts assignments to call or visit patients
• Helps to prioritize patients in need of visits
• Documents patient calls or visits
• Takes direction from the Administrator
&/or CCC’s and Assistants

Staﬀ and Physician Training
1. Staﬀ and agency physicians should all receive documented training on how to respond
to disasters utilizing our Disaster Plan.
2. Staﬀ in-service training includes their roles and responsibilities in an emergency, the
information required to perform their assigned duties during the emergency, the information
required to perform their assigned duties during the emergency, and what supplies are
necessary to help protect themselves and other.
3. Staﬀ and agency physicians receive periodic updates as new information becomes available.
General Information Summary
In case of a disaster that makes our oﬃce inaccessible, the administrator or clinical director may
choose to contact emergency personnel for help in accessing the oﬃce to obtain the patient
charts. The administrator, clinical directors and RN case managers should maintain a copy of the
Disaster Plan in their cars.
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Emergency/Disaster Preparedness Plan
All oﬃces are to mark the spine of their patient’s charts with the following priority levels:
Level #1: Needs immediate assistance (oxygen-dependent, lives alone) if possible
Level #2: Needs assistance within 24 hours (IV med’s, safety issues, oxygen at night, limited inhome assistance
Level #3: Needs assistance within 48 hours (has an in-home caregiver, able to ambulate, can
manage own med’s & ADL’s, or lives in a facility)
Disaster Kit
Each oﬃce will prepare and maintain a Disaster Kit that includes at least:
• Flashlight and batteries
• Portable radio and batteries
•Waterproof matches
• Basic First Aid kit
Section 3
Office Staff Response- These are the steps to follow in case of any emergency/disaster. Speciﬁc
disaster guidelines are provided in the tabbed sections.
1. In the event of a disaster, the administrator or designee, will “announce” the disaster and
begin the disaster plan.
2. Phone Tree. The “phone tree” will be implemented by the aﬀected oﬃces. In the case that
land lines or cell phones aren’t working, “texting” may still go through.
3. Community Communications. In case of a natural disaster, infectious disease outbreak, or
bioterrorism event, access website resources such as the CDC (www.cdc.gov) and check the
Utah Pandemic Emergency Response Plan (www.pandemicﬂu.utah.gov). Listen to public radio
or local television announcements for directions that healthcare facilities need to follow to
respond to the event. Staﬀ members with “HAMM radio” capabilities may be a valuable resource
for keeping our oﬃces up-to-date &/ or communication with others outside the aﬀected area.
4. Security. Crises or emergencies as a result of a natural disaster, infectious disease outbreak, or
a bioterrorism event can be expected to include large numbers of people needing attention. Our
agency staﬀ may be needed to help respond in the community or we may be on the receiving
end of assistance; ensure all staﬀ wear ID badges to facilitate quick identiﬁcation in a crisis.
5. Staﬃng. Oﬃce and clinical staﬀ will report to the oﬃce Clinical Case Coordinator for
assignments. The oﬃce physician will be notiﬁed immediately and will report to the oﬃce if
possible. Oﬀ-duty staﬀ will ensure the safety of their home and family ﬁrst, and then assist if
possible. Oﬃce staﬀ will assist in tracking the location of the patients who were evacuated and
will log phone calls coming into the oﬃce; the Clinical staﬀ will be contacting patients and
establishing priorities.
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Emergency/Disaster Preparedness Plan
6. Provide Volunteers. In a wide spread emergency, our physicians and nurses who are not
needed may want to volunteer to provide medical care at a hospital, with their local health
department, or and the volunteer will want to be assured that they are protected from liability
while performing services. Volunteers should be sure that they are covered under the
“umbrella” of the organization’s liability insurance for whom they are volunteering.
7. Documentation. Staﬀ will document all phone call, visits, actions taken, incidents, etc., on
the correct forms; the administrator or designee will review all forms after the disaster has
resolved.
8. Media. If an oﬃce receives a media inquiry, the administrator or designee will be notiﬁed
prior to any response to the media.
Suggested items to include in the Family Disaster Kit and to take with your family in
case of an evacuation:
Water
• One gallon
of water per
person per
day (for at
least 3
days)

Food
• At least a
3-day
supply of
nonperishable
foods

First Aid
Assemble a
ﬁrst aid kit
which
includes at
least:
• Bandages
• Antiseptic
• Nonprescription
drugs

Clothing &
Bedding
• At least one
complete
change of
clothing
and
footwear
per person
• Blankets
• Seasonal
outerwear

Tools &
Supplies
• Cups,
plates,
utensils
• Battery
operated
radio
• Extra
batteries
• Can opener
• Matches
• Toilet paper
• Personal
hygiene
items

Special

Items
• Medications
• Eye glasses
• Formula,
diapers and
bottles
• Entertainment
(games and
books)
• Important
family
documents
• Soap,
detergent,
disinfectant

Items to consider when creating a Family Disaster Plan:
• Meet with
your
family to
discuss how
to plan and
prepare

• Plan how
your family
will stay in
contact if
separated by
disaster

• Post
emergency
phone
numbers and
learn how to
shut oﬀ water,
gas, and
electrical
switches

• Learn ﬁrst
aid and CPR
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• Practice and
maintain your
plan

Emergency/Disaster Preparedness Plan
Items to consider if you, as STAFF, are required to leave home unexpectedly, due to an
emergency:
• Anticipate
potential
arrangements for
the care of all
dependents
should you be
called for
additional/
unexpected duty

Assemble or update
your personal “go
bag” including
personal items you
will need for your
estimated length
of duty. Some
items to include:
• Extra clothes
(Pair of Jeans)
• Sleeping bag
• Boots (rubber
or work)
• Charged cell phone
• Work
Identiﬁcation
Badge
• Seasonal outerwear
• Personal items

Ensure that your
family members:
• Know your
destination
• How to contact you
in the event of a
family emergency

• Determine what
communications
procedures should
be followed so
that you can
contact your
oﬃce.

Disaster Guidelines
- All staﬀ will report by phone to the oﬃce and explain their availability to meet with and
assist in the care needs of the patients on service.
- The designated staﬀ will attempt to contact all staﬀ by telephone using the phone tree
to ascertain their safety and availability to assist with patient care.
- The oﬃce Director or Clinical Case Coordinator will assign staﬀ to visit patients based upon
their priority classiﬁcation.
- The oﬃce Director or Clinical Case Coordinator will attempt to contact patients by phone
to determine their needs or changes in classiﬁcation.
- All phone contacts and or attempted contacts with patients will be recorded in the call log.
- All face-to-face contacts will be recorded on a visit or communication note.
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