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Our professional and courteous staff is dedicated to making your surgical experience

as pleasant and reassuring as possible. You will receive one-on-one care from a most
caring and experienced staff. You will be glad to know that Cortez Foot Surgery Center is
accredited by the Accreditation Association for Ambulatory Health Care.

One of the most important things we do to
earn your trust is to participate voluntarily

in the quality assessment program of the
Accreditation of Ambulatory Health Care
(AAAHC).

Since 1979, the Accreditation Association
for Health Care (AAAHC) has been a national
leader in helping health care providers achieve
a higher level of quality. Its rigorous standards
challenge us constantly to seek new ways

to better serve our patients. Participation in
AAAHC's accreditation program is voluntary.
Organizations who meet its standards publicly
demonstrate a strong commitment to quality
and a deep concern for those they serve.

Our accreditation tells you that the AAAHC's
independent team of health care professionals
has taken a close look at us and has found that

Advance Directives

EARNING YOUR TRuST THROUGH QUALITY

we meet their rigorous, nationally recognized
standards for quality health care services.

Accreditation demands a high level of
commitment and effort. It challenges us always

_ tofind better ways to serve you. It reminds us

constantly that our first and most important
responsibility is to see that you receive the best
care we can possibly provide.

Qur accreditation gives you that extra measure
of confidence you want in your health care
services. It's one more way for us to say “We
Care About You."

For more information, contact:
Accreditation Association

for Ambulatory Health Care, Inc.
5250 Old Orchard Rd, Suite 200
Skokie, llinois 60077

(847) 853-6060 www.aaahc.org

Do you have an advance directive or living will? If you do you need to know that Cortez Foot
Surgery Center will, to the maximum extent possible, honor a patient’s advance directives. In the
uniikely event that a patient’s condition deteriorates while at CFSC, resuscitation of the patient
will be attempted, with subsequent transfer to MMH where the patient’s advance directive will be
honored. If the patient refuses to accept this limitation, he or she can be referred to a facility that

will honor the advance directive.
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CORTEZ FOOT SURGERY CENTER

PATIENT RigHTS AND RESPONSIBILITIES

Good communication between the patient and the health care provider is always a priority to the
Cortez Foot Surgery Center team. Section 381.026, Florida Statutes, addresses the Patient’s Bill
of Rights and Responsibilities. Below is a summary of your rights and responsibilities.

A PATIENT HAS THE RIGHT TO:

Be treated with courtesy and respect, with appreciation of
his or her dignity, and with protection of privacy.

Receive a prompt and reasonable response to questions
and requests.

Know who is providing medical services and whois
responsible for his or her care.

Change providers if other qualified providers are available.
Know what patient support services are available, including
if an interpreter is available for non-English speaking
patients.

Know what rules and regulations apply to his or her
conduct.
Beg:vemnmrlahmbythemalthmprmderanhas
diagnosis, planned course of treatment, alternatives, risks
and prognosis.

Refuse treatment, except as otherwise provided by law.
Be given full information and necessary counseling on the
availability of known financial resources for care.

Know whether the health care provider or facility accepts
the Medicare assignment rate for the patient covered by
Receive a reasonable estimate of charges for medical care
prior to treatment.

Receive a copy of an understandable itemized bill and to
request an explanation of charges.

Receive medical treatment or accommodations regardless
of race, national origin, refigion, handicap, or source of
payment.

Receive treatment for any emergency medical condition
that will deteriorate from failure to provide treatment.
Know if medical treatment is for purposes of experimental
research and to give his or her consent or refusal to
participate in such research.

Express complaints regarding any violation of his

or her rights. Agency for Healthcare Administration,

2727 Mahan Dr,, Tallahassee, FL 32308,
1-888-419-3456. Office of Medicare Beneficiary
Ombudsman, www.medicare.gov

A PATIENT IS RESPONSIBLE FOR:

* Giving the health care provider accurate
information about present complaints, past
ilinesses, hospitalizations, medications, and
any other information about his or her health.

« Reporting unexpected changes in his or her

:___omdiﬁontoﬂ\eheahhcarepmvidar.

* Reporting to the health care provider whether
he or she understands a planned course of

~ action and what is expected of him or her.

s Following the treatment plan recommended
by the health care provider.

» Keeping appointments and when unable to

do so, notifying the heaith care provider or

facility.

Fulfiling all financial responsibilities.

« Following health care facility rules and
requlations.

Notice of Physician
Financial Interest

Cortez Foot Surgery Center is
owned by the following physicians:
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HealthcareBlueBook.com

Cortez Foot
Surgery Center
Contact us at

(941) 758-4608

1800 Cortez Rd. W., Bradenton, FL 34207
Fax (941) 758-4438

www.CortezFootAndAnkle.com




