Make sure you have the following
information before you leave the
hospital:

1. Discharge summary. This is an
overview of why you were in

the hospital, which health care
professionals saw you, what
procedures were done, and what
medications were prescribed.

2. Medications list. This is a listing of ‘

what medications you are taking, why,
in what dosage, and who prescribed
them. Having a list prepared by the
hospital is a good way to double-check
this information.

3. RX. A prescription for any
medications you need, and a supply of
medications for several days

to give you time to get the
prescription(s) filled.

4, Follow-up care instructions.
Make sure you have paperwork that
tells you:
B what, if any, dietary restrictions
you need to follow and for how long
B what kinds of activities you can and
can’t do, and for how long
B how to properly care for any
injury or incisions you may have
B what follow-up tests you may need
and when you need to
schedule them
B what medicines you must
take, why, and for how long
B when you need to see your physician
B any other home-care instructions
for your caregiver, such as how to get
you in and out of bed, how to use
and monitor any equipment, and

26 : www.dhofm.com (248) 857-7200

Be sure to meet with the hospital’s
discharge planner early in your stay to
ensure a smooth discharge process later on.

what signs and symptoms to watch
out for

B tclephone numbers to call if you
or your caregiver has any questions
pertaining to your after-hospital care

5. Other services. When you leave

- the hospital, you may need to spend
. time in a rehabilitation facility, nursing

home, or other institution. Or you
may need to schedule tests at an
imaging center, have treatments at
a cancer center, or have in-home
therapy. Be sure to speak with your

- nurse or physician to get all the details
.~ you need before you leave.

6. Community resources. You and
your caregiver may feel unprepared
for what will happen after your
discharge. Make sure your discharge

planner provides you with information

- about local resources, such as agencies
- that can provide services like

transportation, equipment, home
care and respite care, and agencies
that can help with patient care and
respite care.
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Home Health Care

Part-time health care provided by
medical professionals in a patient’s
home to maintain or restore health.
It includes a wide range of skilled
and non-skilled services, including
part-time nursing care, therapy,

and assistance with daily activities
and homemaker services, such as
cleaning and meal preparation.
Medicare defines home health care as
intermittent, physician-ordered medi-
cal services or treatment.

Durable Medical Equipment (DME)
Medical equipment that is ordered by
a doctor for use in a patient’s home.
Examples are walkers, crutches, wheel-
chairs and hospital beds. DME is paid
for under both Medicare Part B and
Part A for home health services.

Independent Living

Communities for seniors who are very
independent and have few

medical problems. Residents live in
private apartments. Meals, housckeep-
ing, maintenance and social outings
and events are provided.

Assisted Living

An apartment in a long-term care
facility for elderly or disabled people
who can no longer live on their own
but who don’t need a high level of
care. Assisted-living facilities provide
assistance with medications, meals in a

cafeteria or restaurant-like
setting, and housckeeping services.

- Nursing staff is on site. Most

facilities have social activities and pro-
vide transportation to doctors’

appointments, shopping, etc.

Nursing Home

A residential facility for people with

- chronic illness or disability, particularly
- elderly people who need assistance

for most or all of their daily living
activities such as bathing, dressing and

3 toileting. Nursing homes provide 24-
. hour skilled care, and are also called

convalescent homes or long-term
care facilities. Many nursing homes

- also provide short-term rehabilitative

stays for patients recovering from an
injury or illness. Some facilities also
have a separate unit for residents with

- Alzheimer’s disease or memory loss.

Hospice

- Alicensed or certified program that
: provides care for people who are

terminally ill and for their families.
Hospice care can be provided at home,

- in a hospice or other freestanding facil-
ity or within a hospital. Also referred

« . . » .
to as “palliative” care, hospice care

emphasizes the
- management of pain and discomfort

and addresses the physical, spiritual,
emotional, psychological, financial,

- and legal needs of the patient and
- his or her family.

 Respite Care provides a temporary break for caregivers.
Patients spend time in programs such as adult daycare or in week-long
or month-long stays in a care facility.

Healthy Advice Patient Guide
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» Preparing for Discharge

When You Are
Discharged

Your physician
determines when

you are ready to be
discharged. Your physi-
cian and nurse will
give you discharge in-
structions and answer
any questions you
have about managing
your treatment and
medications once you
are home. If you are
confused or unsure
about what you need
to do, what medica-

tions you must take, or

if you have to restrict
your diet or activities,
don’t be afraid to ask
and take notes.

Be sure you under-
stand any instructions
you have been given
before you leave the
hospital.

Going Home
When your doctor feels that you are ready to
leave the hospital he or she will authorize a hospital
discharge. Please speak with your nurse about our
discharge procedures.
Here are a few tips to make the discharge process
run smoothly:
B Be sure you and/or your caregiver have spoken with
a discharge planner and that you understand what
services you may need after leaving the hospital.
(See Don’t Leave Until... on page 25 for more
discharge advice.)
B Verify your discharge date and time with your
nurse or doctor.
B Have someone available to pick you up.
B Check your room, bathroom and bedside table
carefully for any personal items.
B Make sure you or your caregiver has all necessary
paperwork for billing, referrals, prescriptions, etc.

Coordination of Benefits (COB)
Coordination of Benefits, referred to as COB, is a term
used by insurance companies when you are covered
under two or more insurance policies. This usually
happens when both husband and wife are listed on each
other’s insurance policies, or when both parents carry
their children on their individual policies, or when there
is eligibility under two federal programs. This also can
occur when you are involved in a motor vehicle accident
and have medical insurance and automobile insurance.
Most insurance companies have COB provisions
that determine who is the primary payer when medical
expenses are incurred. This prevents duplicate payments.
COB priority must be identified at admission in order
to comply with insurance guidelines. Your insurance
may request a completed COB form before paying a
claim and every attempt will be made to notify you if this
occurs. The hospital cannot provide this information to
your insurance company. You must resolve this issue with
your insurance carrier in order for the claim to be paid.
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Medicare
This hospital is an approved Medicare provider. All
services billed to Medicare follow federal guidelines
and procedures. Medicare has a COB clause. At the
time of service you will be asked to answer questions
to help determine the primary insurance carrier paying
for your visit. This is referred to as an MSP Question-
naire and is required by federal law. Your assistance in
providing accurate information will allow us to bill the
correct insurance company.

Medicare deductibles and co-insurance are cov-
ered by your secondary insurance. If you do not have
secondary insurance you will be asked to pay these
amounts or establish a payment plan. If you are unable
to pay these amounts, we will help you determine if
you qualify for a state funded program.

Commercial Insurance

As a service to our customers, we will forward a claim
to your commercial insurance carrier based on the
information you provide at the time of registration. It
is very important for you to provide all related infor-
mation such as policy number, group number and the
correct mailing address for your insurance company.

For Self-Pay Patients

Patient Accounts will send statements for payment of
self-pay accounts. You will receive two to three bill-

ing statements and two to three telephone calls over a
90-day period to obtain a payment or to make payment
arrangements. If payment arrangements are not estab-
lished and no payment is made during the 90-day period
the account will be placed with a collection agency. If
you need an itemized statement you can obtain one by
calling our Patient Accounts department at the number
listed below or by using the website at www.dhofm.com.
If you have any questions regarding your billing state-
ment, you can contact the Patient Accounts Business

Office at 1-(248) 857-7106.

L o2

BILLING

- What a Hospital Bill

- Covers

- The hospital bill covers
 the cost of your room,
- meals, 24-hour nursing

care, laboratory work,
tests, medication, ther-
apy, and the services of
hospital employees. You
will receive a separate
bill from your physicians
for their professional
services.

The hospital is re-
sponsible for submitting

- bills to your insurance

- company and will do

- everything possible to
expedite your claim. You

should remember that
your policy is a contract
between you and your
insurance company

and that you have the
final responsibility for
payment of your hospital
bill.

Uninsured?

:If you are in need of

- assistance with your
“hospital billing you
 can contact Hospital

- Financial Counseling
 at Doctors' Hospital
 of Michigan, Patient

- Access Department, at
11-248-857-7186.
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BUDDHA
In compassion lies
the world's true strength.

For the Care

Your role as a patient advocate

While your loved one is in the hospital, who will
speak up for him or her? You can, by being the
patient’s advocate—the person who will help the
patient work with doctors, nurses and hospital staff.
To help your loved one make the best decisions
about their care and treatment, follow the advice in
the Caregiver list at right.

While you are making sure that your loved one’s
needs are being met, don’t neglect your own. Care-
giving is a stressful and time-consuming job. You
may neglect your diet, your normal exercise routine,
and your sleep needs. You may find that you have
little or no time to spend with friends,
to relax, or to just be by yourself for a while.

But down time is important. Don’t be reluctant
to ask for help in caring for your loved one.

Take advantage of friends’ offers to help and look
into local adult daycare programs. Find out more
about how you can ease the stress of caregiving

at www.caregiver.org.
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Caregiver, remember
to care for yourself!

giver

CAREGIVER...

know what condition
Know what condition your loved
one is being treated for.

patient’s rights
Know your patient’s rights and
responsibilities (See page 13).

advance directives?

Know whether or not your loved
one has an advance directive
and if so, what it specifies.

(See page 20).

ask questions

If your loved one is too ill or
reluctant to ask questions,
make note of their concerns and
any you may have and don’t be
afraid to speak up

(see Speak Up! on page 12).

what'’s next

Will your loved one need home
care or care at another facility?
Ask to speak with a case manager
to find out what your options are.

Healthy Advice Patient Guide



;"“F Staff Definitions

Physicians

Your primary care physician, a resident
physician on duty, or a hospitalist will
supervise your care while you are in the

hospital.

Nurses

In each nursing unit, a registered nurse
is responsible for supervising patient
care and directing the nursing and sup-
port staff of the unit. Registered nurses
are assisted by Patient Care Techs and
Nurse UGNES. The nursing staff is

available around the clock.

Dietitians
A registered dietitian will review your
medical record and work with your
health care team to develop a nutrition
care plan for you. Registered dietitians
are also available to educate you about
any diets you may need to follow after
you are discharged.

Physical Medicine Ext. 7361
Physical therapists, occupational thera-
pists, speech language pathologists and
audiologists will work with you, your
family and your medical team to help
meet goals of recovery. Therapy may
range from brief consultation to long-
term intervention, based on the extent
of your injuries or illness.

Technicians and Technologists
Skilled health professionals perform and
assist with laboratory and other proce-
dures, including x-rays, mammograms,
ultrasound, CT scans, MRISs, cardiac
catheterization, radiation therapy and
other procedures that help in diagnos-

Ext.7444

Chaplain

- ing and treating your illness or injury.

Case Managers Ext. 6891

and Social Workers

: Case Managers will review your medi-

cal record and discuss your discharge
planning. They are also available to

- assist you with arrangements for home
 care, admission to a long-term care

facility or rehabilitation care.
Social Workers offer emotional sup-

. port, counseling and guidance to help
: patients and their families deal with fi-

nancial, social and emotional problems
related to illness or hospitalization.

Pharmacists Ext. 7237
While you are in the hospital all of
your medications are dispensed by our

- hospital Pharmacists. They can answer

any questions you have regarding your
medications.

Ext. 7232
The hospital Chaplain and a group of

volunteer ministers are available to all

. patients and their families. A Prayer
- Ministry is available for the sharing of

prayer with staff members. Please contact
your nurse to request these services. The

: Chapel/Meditation Room is located on

the main floor next to the lobby.

Volunteers Ext. 7232

- Volunteers give thousands of hours

cach year to our hospital to enhance
the care of our patients and their fami-

lies. They provide support throughout
‘ the hospital, delivering mail and flow-

ers and escorting patients.
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o= Caregiver Resources

I
www.aoa.gov/caregivers

Caregiver resources from the Adminis-
tration on Aging

www.caregiving.com
Online support groups and articles on
caregiving

Children of Aging Parents
800-227-7294
www.caps4caregivers.org
Information, referrals and support for

caregivers of the elderly and chronically
ill

Eldercare Locator
800-677-1116
www.eldercare.gov

Help with locating aging services
throughout the U.S.

3 2 : www.dhofm.com (248) 857-7200

. 800-MEDICARE

- www.medicare.gov

 Official U.S. government site for people
with Medicare

National Alliance for Caregiving

Wwww.caregiving.org
Support for family caregivers and the
professionals who serve them

National Family Caregivers Associa-
tion

800-896-3650

www.nfcacares.org

Support for caregivers of chronically ill,
aged, or disabled loved ones



