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Welcome to ContinueCARE Hospital at Medical Center. Our hope is that your stay will be 
as pleasant as possible. We strive to provide high quality care and treat you with dignity 
and respect. Our goal is to provide you and your doctor a caring, friendly environment 
with quality services that will support your care. 

 
This handbook has been prepared to answer the questions you and your family members 
may have during your stay. If you have any questions we have not addressed, please feel 
free to ask any staff member for assistance. 

 
Our interdisciplinary team meets weekly to discuss the plan of care and goals for each pa- 
tient. We invite your active participation, working with the nurses and other professionals 
in development of that plan of care. A separate letter will be given to you by your case 
manager which more fully describes our care plan and interdisciplinary team process. 

 
Should questions or concerns arise anytime during your stay, please feel free to share these 
opportunities to improve our care with any of our staff members. 

 
 
 

This handbook provides 

helpful information 

prior to admission, 

during inpatient stay and 

or discharge planning 

At CONTINUECARE 

HOSPITAL. 

Thank you for choosing 

ContinueCARE Hospital! 
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Our Mission 

ContinueCARE Hospital at Medical Center is committed to providing high 

–quality, compassionate care and service to all our patients; treat- ing 

every patient, visitor, staff member and physician as guests in our home. 

 
Our Vision 

We are dedicated to restoring quality of life to our patients. 

 
Our Values 

In creating a culture of excellence, we will exhibit; 

 
Respect 

Integrity 

Stewardship 

Excellence 
 

We believe that our values are fundamental and integral to the delivery 

of care and achievement of quality patient and organizational out- 

comes. 
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Admission 
Arrangements for admission to ContinueCARE 
Hospital at Medical Center must be made by 
your physician, case managers or a family mem- 
ber. Once a referral is made, a Clinical 
Liaison (a clinical evaluator) will visit the 
patient and family to discuss hospital services, 
evaluate the patient for admission and answer 
questions. Tours can be arranged at this time, 
as well. 

 

It is important that you give us accurate and 

complete information about your health. This includes present healthy status, past illnesses, 
hospitalizations, medications and other matters relative to your health. 

 

Insurance & Financial 
ContinueCARE accepts most insurance plans. On the day of admission, please have your 
insurance cards available to help the admission process. 

 

Advance Directive 
An Advance Directive is a legal document that states your choice about 
medical treatment when you are terminally ill. You may name someone 
to make decisions about your medical treatment if you are unable to 
make these decisions or choices for yourself. 

 

An Advance Directive form is included in your admission information packet. If you have an 
Advance Directive, Healthcare Power of Attorney or Do Not Resuscitate consent form, pro- 
vide this information to your nurse or case manager so it is made a part of the medical rec- 
ord at time of admissions. 

 
In order for us to serve you to the best of our abilities, we ask that you follow these patient 
responsibilities: 
 Cooperate with hospital rules and regulations 

 Provide accurate health and medical information 

 Follow prescription for care and treatment 

 Ask for pain relief when pain first begins and notify the nurse or physician if it is not re- 
lieved 

 Keep appointment times and notify us if you are unable to do so 

 Be considerate of the rights and property of patients, hospital employees, equipment and 
facilities 

Admission Process 
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Patient Participation 

Despite constant and committed efforts, it happens from time to time that patients are 

harmed rather than helped by their care. To assist you in managing your care, we are 

providing information on medical errors, falls and reporting safety issues. 

 Be an active member in your health team. 

 Learn about your condition and treatments by asking your doctor and other caregivers. 

 Make sure that doctors know about every medication that you are taking. 

    Report allergies and adverse reactions that you have had to 

all medicines in the past. 

    Ask for information about the side effects your medicine could 

cause. 

 Consider asking all health workers if they have washed their 

hands before making contact. 

 If you are having a procedure or test, make sure that you, your 

doctor and nurse all agree and are clear on exactly what will 

be done. 

 Do not assume that no news is good news. Ask questions about 

your diagnosis and progress. 

 Ask a family member or friend to be your advocate (someone who can help get things 

done and speak up for you if you can’t speak for yourself.) 

 Speak up if you have any questions or concerns. Our internal program for assuring you do 

this is called SPEAKUP. 

General Info—Safety & Security 
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peak up if you have questions or concerns and, if you don’t understand, ask again. It’s 

your body and you have a right to know. 

 
ay attention to the care you are receiving. Make sure you’re getting the right treat- 

ments and medications by the right health care professionals. Don’t assume any- thing. 

 
ducate yourself about your diagnosis, the medical tests you are undergoing and your 

treatment plan. 

 

 
sk a trusted family member or friend to be your advocate. 

 
 

 
now what medications you take and why you take them. Medication errors are the 

most common health care mistakes. 

 

 
se a hospital, clinic, surgery center or other type of health care organization that has 

undergone a rigorous on-site evaluation against established state-of-the-art quality 

and standards; such as that provided by CIHQ (Centers for Improvement in Healthcare 

Quality.) 

 
articipate in all decisions about your treatment.   You are the center of the health care 

team. 

 

General Info—Safety & Security 



General Info—Safety & Security 

8 | Page 

 

 

Identification 
While you are in the hospital, you will be asked to wear an identi- 

fication bracelet. It is very important that you wear the bracelet so 

that your name and ID number will be visible at all times. If you 

are allergic to any foods or medications, you will get another 

bracelet to identify your allergies. 

 

In order to provide good communication among the staff caring for you, it may be neces- 

sary to list your name in a place where others may be able to view the information. If you 

object to your name being posted, please notify your nurse immediately. 

 

Fall Prevention 
While you are in the hospital, your illness may increase your risk of falling. Some things 

you can do to avoid falling include: 

 Use your call bell to call the nurse before getting out of bed. 

 Wear slippers with non-skid soles. We can provide a pair, if needed. 

 Keep objects like your phone, call light and personal items within reach. 

 To further insure your safety, we may ask you to wear a yellow “fall 

precaution” armband. 

 

Other Patient Protection Devices 
Our goal at ContinueCARE is to help you recover quickly and safety. To achieve this goal, we 

may, in special situations, use a safety device called a restraint. A restraint can protect you 

from hurting yourself or others if you become confused. We may also want to protect you 

from removing important tubes and I.V.’s or from falling out of bed. 

 
If a restraint is necessary, you and your family will be educated on safe and effective use. 

We only use restraints as a last resort to ensure safety and we always offer alternatives to 

their use.   While the restraint is in place, staff will frequently check on you to make sure you 

are safe and comfortable. 
 

If you have any questions about the use of restraints, 

please feel free to ask our staff or your doctor. 
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Medications 
All medications you take while in the hospital are prescribed by your doctor, dispensed by our 

pharmacy and administered by a clinician.   Patients are not permitted to administer their 

own drugs or keep personal medications at their bedside. Unless a direct order is re- ceived 

from the provider and it is determined the medication is safe for 

bedside storage/administration. It is best to keep all personal medications 

at home during your hospital stay. If possible, please send them home with 

a family member or friend when you are admitted. 

 

Patient Wheelchairs 
Wheelchairs are available for patient use, but getting in and out of them without assistance 

may be hazardous. Please ask for help from a member of the staff until 

the physical therapist instructs you otherwise. 

 
Visitor Wheelchairs 
Visitor wheelchairs are available for use while in the hospital and can be 

found at the main hospital entrance. These wheelchairs cannot be pro- pelled 

manually by the user and require assistance for use. Please return 

any visitor wheelchairs to the main hospital entrance upon your departure so others will have 

access, when needed. 

 

Smoke Free Campus 
Because ContinueCARE Hospital is concerned about the health of it’s 

patients, visitors and employees there is no smoking allowed in the 

hospital building or CONE Administration Building. Your physician can 

write an order if you wish to have a nicotine patch or nicotine gum. 

We appreciate the cooperation of all patients and visitors with this 

policy for the health of our community. 

 

Drugs and Alcohol 
Recreational drugs and alcohol are absolutely prohibited and may conflict with your medical 

management. Use of these substances by patients or visitors will result in discharge from 

ContinueCARE Hospital. 
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Fire Drills 
For your protection, ContinueCARE Hospital conducts fire and 

disaster drills regularly.   Please do not be disturbed if you see 

or hear evidence of a drill. During an emergency, some or all 

of the following may occur: a loud alarm signal will be 

sounded, fire and smoke barrier doors will close, the door to 

your room will be closed by hospital personnel and 

elevators will return to the ground floor and cease to operate. The hospital is a fire re- sistant 

building and the staff is trained in fire protection and evacuation. Please follow the 

instructions of firemen and hospital personnel. 

 

 

Electrical Safety 

Electrical appliances brought from home are not permitted unless they are battery operated 

since they may not meet the hospital electrical safety standards. 

 

 
Red Plug Safety 

You may notice red wall outlets located throughout your room. These outlets are im- 

portant to delivery of safe care and are supported by a generator in the case of an electri- 

cal outage. Please do not use any red plugs for personal use; only life sustaining equip- 

ment should be plugged into red wall outlets. 
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Weapons 

“Pursuant To Section 30.06, Penal Code 

(Trespass By License Holder with A Concealed Handgun), A Person Licensed Under Sub- 

chapter H, Chapter 411, Government code (Handgun Licensing Law), May Not Enter this 

Property With a Concealed Handgun” 

“Conforme A La Secion 30.06 Del Codigo Penal 

(Traspaso Por Poseedor Con Licencia Para Portar Arma De Fuego Oculta), Personas Con 

Licencia Bajo Del Sub-Capitulo H, Capitulo 411, Codigo De Gobierno (Ley De Licencias 

De Armas De Fuego), No Pueden Entrar A Esta Propiedad Con Una Pistola Oculta.” 

 
“Pursuant to Section 30.07, Penal Code (Trespass By License Holder With An Openly Carried 

Handgun), A Person Licensed Under Subchapter H, Chapter 411, Government Code 

(Handgun Licensing Law), May Not Enter This Property With An Openly Carried Handgun” 

“Conforme A La Seccion 30.07 Del Codigo Penal (Traspaso Por Poseedor Con Licencia Para 

Portar Arma De Fuego Abiertamenta) Personas Con Licencia Bajo Del Sub-Capitulo H, Capit- 

ulo 411, Codigo De Gobierno (Ley De Licencias De Armas De Fuego), No Pueden Enrar A 

Esta Propiedad Portando Abiertamente Una Pistola.” 

 
Except for law enforcement officers, firearms and weapons of any kind are strictly prohibited from 

the grounds and buildings operated at ContinueCARE Hospital at Medical Center. 

 

 
Hospital Security 
ContinueCARE Hospital at Medical Center strives to provide a safe and secure 

environment for you and your family members and visitors. The hospital has 

systems in place to address issues of security and has security personnel avail- 

able. Should you feel threatened in any way, please notify your nurse immedi- 

ately. 
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Mail and Flowers 

Incoming mail, packages and flowers will be delivered to the administrative offices and dis- 

tributed to patients by our caring staff. Letters arriving after your discharge will be forward- 

ed to your home address. 

 
Our Hospital address: 

Patient Name 
c/o ContinueCARE Hospital 
500 W 4th Street 
4th Floor, 4W 
Odessa, Texas 79761 

 

Parking 
ContinueCARE Hospital at Medical Center does not have designated parking on the hospital 
campus. Handicap parking is available near both the main entrance and the entrance near- 
est to the on-site emergency room; both entrances are open 24 hours per day. 

 
 

Visiting Hours 
Visits are encouraged and often beneficial to the patient but should 
not interfere with treatment. We do ask that when you would like to 
visit with children 12 & under, you discuss safety considerations with 
your nurse. 

 

*ContinueCARE Hospital may ask disruptive visitors to leave. 

*All visitors are asked to sign in at the front desk. 

 
Overnight Visitation is limited to only one visitor who must be 18 years or older. It is 

not our policy to restrict, limit or otherwise deny visitation privileges on the basis of race, 

color, national origin, religion, sex, gender identity, sexual orientation or disability. It is also 

our policy to ensure that all visitors enjoy full and equal visitation privileges consistent with 

patient preferences. 
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Patient Meals 

Your meals are prepared according to your physician’s orders and are served at approxi- 

mately 8:00 am for breakfast, at 12:00 pm for lunch and at 5:00 pm for dinner. 

If you have any special requests or questions, ask your nurse to con- 

tact the dietary department to help you. Your meals will be brought to 

your room by hospital staff. 

Family and Friends can enjoy dining at the hospital cafeteria, “The Spice 

Cafe”, located on the first floor. Doors open around 6:00am un- til 

10:00am; 11:00am until 3:00pm; 4:00pm until 6:46pm; and then 

1:00am until 3:00am, they serve breakfast and lunch, with on-the-go 

snacks and drinks available while open. 

 

 
Patient Valuables 
You are asked to leave your valuables at home or send them home with a 

family member or friend when you arrive. If this is not possible, the hospital will secure small 
items in a hospital safe. The hospital is not responsible for personal valuables you keep while 
in the hospital. 

 
Please store your eye glasses and dentures in a safe place when not in use. The nurse 

will provide you with a special denture box. Please do not wrap your eyeglasses or dentures 
in a tissue or leave them on your meal tray. The hospital cannot be responsible for lost 
eyeglasses or dentures. If you lose something, please notify your nurse or case manager for 
assistance. Found articles are maintained for 30 days in the Administrative Offices. 

Special Communication Needs 

If you have impaired hearing/speaking skills or limited English proficiency and 

need services such as a qualified sign language interpreter, use of a TDD tele- 

phone, writing materials or a language interpreter, you will be provided with the required 

aids and/or interpreter at no cost to you. If you need an interpreter, please notify the 

nursing supervisor, Case Manage or Charge Nurse. 

 

Housekeeping Services 

It is important that your environment be kept clean and tidy to help promote 

optimal healing and comfort. If you feel like your room needs attention, 

please notify the charge nurse so housekeeping can be contacted. 
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Team Conferences 

Your treatment team will schedule formal meetings to establish 
your care plan and set goals with you for your treatment. At 
these conferences, the team discusses your needs, progress and 
barriers to discharge. You may be asked to attend your team 
conferences. When you do not attend, the Case Manager will 
summarize the meeting with you. 

 

The members of our team work together setting goals and determining the best way to provide 

your care. The nursing team includes registered nurses (RNs), assisted by licensed vocational 

nurses (LVNs) and nursing assistants. Respiratory therapists, physical therapists, speech thera- 

pists and dietitians may also provide care for you. Other support staff that might assist in your 

care includes laboratory technologists, radiology technologists and pharmacists. 

 
During your stay at ContinueCARE Hospital at Medical Center, different members of the team 

may give you information important to your care. This information will be placed in your educa- 

tion packet for you to take with you at discharge. If you have any unanswered questions, ask 

your nurse. 

 

Patient Complaints/Grievances 

ContinueCARE Hospital is committed to providing all patients and/ 

or their representative the opportunity to express dissatisfaction 

in accordance with Medicare Conditions of Participation under Pa- 

tient’s Rights. 

 
If you have a problem, complaint or concern, contact your charge nurse at 432-640-4380. Or you 

may write your concerns and mail them to the ContinueCARE Hospital Administrator, 500 W 4th 

Street, 4th Floor, 4W; Odessa, Texas 79761. 

 
If your complaint is not resolved in a timely fashion or to your satisfaction, please ask your charge 

nurse to contact the Administrator On Call. 

 
A complaint is an issue that is easily solved while the patient is still in the hospital by staff caring 

for the patient. A grievance is a written complaint that is made to the hospital by a patient or 
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Patient Complaints/Grievances (cont.) 

the patient’s representative. It could also be when a verbal complaint cannot be resolved 

during the shift the complaint occurred or if the patient remains dissatisfied with the resolu- 

tion. 

 
A written acknowledgement of all grievances will be made to the person filing the grievance 

within 7 business days.   If the grievance is still under investigation after 7 business days, an 

estimated time for final response will also be communicated to the complainant with the 

written acknowledgement of receiving the grievance. 

 
The patient/patient representative will receive a written notice of the investigation within one 

(1) week of the completion of the review. If the patient is not satisfied with the Hospi- tal 

they may wish to address their grievance to the Texas Department of State Health Ser- vices. 

 
If your concern is of an ethical nature, we will refer you to the Ethics Committee. 

 
We will do our best to resolve any concerns you may have in a timely manner and will in- 

form you of our efforts and findings. 

 
You may also call 432-640-4380 and ask for the Administrator of ContinueCARE 

Hospital at Medical Center at any time. 

 
The address for initiation of a complaint or grievance with the Texas Department of State 

Health Services in Austin, Texas is: 

Texas Department of Health 

1100 W. 49th Street 

Austin, TX 75756 
 
 

Or, you may call their hotline at: 1-888-973-0022 
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Your Treatment Team 

You and your family members are the most important mem- 

bers of the team. Your family’s active support is encouraged. 

Your physician, who will manage your medical needs and treatment, leads your clinical 

team. Your physician may ask other physicians to help manage your care. 

 
Your treatment team will schedule formal meetings to establish your care plan and set 

goals with you for your plan of care. AT these conferences, the team discusses your 

needs, progress and barriers to discharge. You may be asked to attend your team confer- 

ences. When you do not attend, the Case Manager will summarize the meeting with you. 

 

Physician and Allied Health Professionals 

A case manager is the primary connection between you and other 

members of the treatment team. 

 
Physicians may visit at different times of the day depending on his or her schedule. If you 

want your family members to be able to visit with your physician, a case manager can as- 

sist in making an appointment. If you have several family members visiting, it is best that 

you appoint one person to be the family spokesperson with your physician. A case manager 

may arrange a family conference with the clinical team. 

 
If you need to speak to a case manager at any time, notify your 

nurse or call your case manager directly. 

 

Case Management 

Planning for your discharge begins at the point of admission. A case manager will be as- 

signed and will coordinate the services you need prior to your discharge from Contin- 

ueCARE. They will consult with you and your physician about the need for continued ser- 

vices and/or equipment when you leave the hospital and will coordinate a safe discharge to 

home. Your case manager will keep you informed of the results of team meetings, your 

plan of care, any changes in your plan and will provide you an opportunity to have input 

into all aspects of your care. 

Hospital Team 
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Nursing 

A team of registered nurses (RNs), licensed vocational nurses (LVNs) and nurs- 

ing assistants provide nursing care around the clock. The Chief Nursing Officer 

is responsible for coordination of nursing care and is available to speak with you 

at any time. 

 

Please feel free to contact your nurse or the Charge Nurse at 432-640-4380 if you have any 

questions or concerns regarding your stay at ContinueCARE. 

 

Pharmacist 

Hospital staff have access to a licensed pharmacist 24-hours a day and the on-site pharma- 

cist is an important part of your treatment team. Please ask your nurse or the charge 

nurse if you have any questions regarding your medications so the pharmacist can explain. 

 

Respiratory 

A Respiratory therapist assists patients with disorders related to breathing. 

 
Respiratory therapists are also responsible for ventilator management and 

oxygen therapy as directed by your provider. 

 

Therapy Team Members 

Physical Therapists, Occupational Therapists and Speech-Language Pathologists are li- 

censed professionals who plan and administer treatment programs to improve function and 

quality of life. 

 
Therapy members may ask family or visitors to participate in therapy 

routines to help better prepare you for your discharge. Any amount 

of participation in therapy will help promote the healing process and 

strengthen you as you prepare to go home. 

 

Nutrition Staff 

The Hospital has registered dietitians to assist in meeting your nutritional needs during 
your stay. Please notify your nurse if you have questions about your meals or diet so that 
the nurse may follow up with the dietitian. 

Hospital Team 
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Pastoral Services 
ContinueCARE believes total patient care demands attention to the spiritual as well as the 

physical and emotional needs of each patient. Members of MCH Pastoral Care department 

are available to assist you. They can also contact your Priest, Minister or Rabbi if you pre- 

fer. 

 

Other Support Services 

Other support staff that might assist in your care include laboratory technologists, radiology 

technologists and infection control prevention staff. 

 

Bioethics Committee 

The Ethics Committee is available to you if you have concerns about treatment decisions. 

Contact the charge nurse or case manager. If you would like to call a meeting with the ethics 

committee. 
 

Room Assignments 
Rooms are assigned depending on availability, patient’s medical needs and the patient pop- 
ulation. Because of changes in hospital census, occasionally patient rooms need to be 
changed. 

 

Map of Facility 
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Hospital Beds 

Hospital Equipment 

Because hospital beds are electrically operated, your nurse will instruct you on how to work 

the control. For your comfort, controls to make adjustments to your bed position are locat- 

ed on the side rail. Should you need assistance, please ask your nurse. Remember, your 

hospital bed is probably higher and narrower than your bed at home. Bedside rails are for 

your support. They may be raised at night or during the day for use in turning and posi- 

tioning as you rest and recover. 

Visitor Cots 

Visitor costs can be provided, when available. However, it is important to keep the patient 

area free of clutter. If a visitor cot could potentially impede the completion of medical 

care, Hospital staff will remove it to best meet the patient’s needs. Linens will be provided 

for visitor cots when used. Please fold and close visitor cots when not in use. If you would 

like to request a visitor cot, please speak with the charge nurse. 

Call Lights 

A button to call your nurse is located at your bedside. When you press the button, 

the nursing station is alerted that you need assistance and a light flashes above the 

door. A staff member will respond to your signal as soon as possible. If you are unable 

to press the call button, other devices are available. For your safety, there is also an 

emergency call button in the bathroom. 

Room Amenities 

Telephone 
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To make local calls, dial 9 + the number you wish to reach. 

 
 

DIAL 9 TO GET AN 

OUTSIDE LINE. 

 
9-555-1234 

9-1-555-123-1234 
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Television and Cable Services 
The television provided in your room has basic cable services. You are able to control your televi- 

sion via the remote which is located on your call light. If you need assistance in operating your televi- 

sion, please ask any staff member. 

 

 

 

 
 

 

2 HSN 

3 ABC 

4 Univision 

5 CW 

6 City TV 

7 CBS 

8 FOX 

9 NBC 

11 LOCAL 

12 LOCAL 

13 PBS 

14 C-SPAN 

16 MY TV 

17 INDEPENDENT 

18 TV Guide 

19 WGN 

20 TELEMUNDO 

21 QVC 

22 LOCAL 

23 Telefutra 

24 TNT 

25 TBS 

26 USA 

27 A&E 

28 LIFETIME 

29 E TV 

30 SPIKE TV 

 

31 FX 

32 ESPN 

33 ESPN Classic 

34 ESPN 2 

35 National Geographic 

36 SPEED 

37 PGTV-Fox Sports 

38 NBC 

39 GOLF 

40 AMC 

41 TCN 

42 Weather Channel 

43 CNN Live 

44 HLN 

45 FOX News 

46 CNBC 

47 MSNBC 

48 Discovery Health 

49 TV Land Classics 

50 Discovery 

51 TLC 

52 Animal Planet 

53 ABC Family 

54 TV G-Hallmark 

55 Nickel 

56 Disney 

57 Cartoon Network 

 

55 Nickel 

56 Disney 

57 Cartoon Network 

58 BET 

59 CMT 

60 MTV 

61 VH1 

62 GAC 

63 HGTV 

64 Food Network 

65 BRAVO 

66 SYFY 

67 Galavision 

68 TRUTV 

69 Comedy Central 

70 Oxygen 

71 History 

72 Travel Channel 

75 MCH Advertising 

76 SONIFI Health 
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Wireless Internet Services 

Fore your convenience, connectivity is available throughout the hospital by clicking on your 

browser and choosing “MCH-Guest.” 

 

Room Temperature 

All rooms in the hospital are centrally heated and air conditioned and all pa- 

tient rooms have individual thermostats. You may regulate the thermostat to 

what is comfortable. If you need assistance with your room temperature, 

please ask any staff member. 

 
 

 

 

Hand-washing 

Infection Control 

Hand-washing is the number one way to prevent the spread of infection. It is important to 

complete hand-washing even as a patient or visitor. Hospital staff should wash their hands 

or use antibacterial foam prior to care, during care (when necessary) and 

at the completion of care. If you have any questions about proper hand- 

washing practices, please ask any staff member for assistance. 

 

Isolation Precautions and Personal Protective 

Equip. (PPE) 

In some cases , there may be the necessity to place certain isolation pre- 

cautions for patients with certain diagnoses. This could include wearing protective gowns, 

gloves and/or masks. When these precautions are in place, the room will be clearly 

marked and personal protective equipment will be made available for use by the staff and 

visitors. It is 

important to follow these recommendations to protect the patients and the community. If 

you have any questions about specific precautions that may be in place 

during your hospital stay, please contact the charge nurse or the Infection 

Control Prevention Staff at 432.640.4390 

No Fresh flowers or Plants allowed in patients rooms— please see nurses 

About the Environment 
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Medical Records 

If you require a copy of your medical records, you must complete an 

appropriate authorization form for the release of information. Contact the Health Infor- 

mation Management Department at 432-640-4354, Monday through Friday, from 8:30 am 

to 5:00 pm. 

 

Discharge Instructions 

Your physician, nurse and therapists will give you instructions about post-hospital care. If you 

have questions about any element of your care, please ask. Your discharge plan may include 

follow-up visits with your physician, outpatient services or additional care at another facility. 

It is essential for your recovery that you follow this plan and attend those appoint- ments. 

 

You may be transferred to another facility if your physician determines that to be the ap- 

propriate level of care. Transportation may be provided by a private family vehicle, a wheel- 

chair van or ambulance and will be arranged for you by your case manager. 

 

If you have any questions about your hospitalization or post-hospital care, please contact 

your Case Manager by calling 432-640-4384. 

 

Personal Belongings 

Collect all of your belongings and double-check closets and drawers. If you have anything 
stored in the hospital safe, please retrieve it from Administration. Your nurse or case man- 
ager will assist you. Items that may accidentally get left behind after dis- 
charge are maintained for 30 days in the administrative offices. 

Patient Satisfaction Surveys 

At ContinueCARE, your opinion counts. After your stay, we will ask you to 

complete a satisfaction survey. 

 
In an effort to always provide our patients and their families with exceptional care and ser- 

vice, we are utilizing the HealthStream® Patient Satisfaction Survey to obtain information on 

your experience at ContinueCARE. Surveys will be administered within two weeks of dis- 

charge or provided on paper at time of discharge. The survey should only take about 5 

minutes to share information that will help us improve our care and services. All survey re- 

sponses are anonymous. 

Preparing to Leave 
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Destruction of Medical Records 

In accordance with the Texas Health and Safety Code, Section 241.103, this notice is given 

to you regarding the destruction of medical records. It is the policy of ContinueCARE Hos- 

pital to authorize the disposal of any medical records on or after the tenth (10th) anniver- 

sary of the date on which you, the patient, were last treated at this facility. If you, the pa- 

tient, are younger than 18 years of age when you were last treated, ContinueCARE Hospital 

may authorize the disposal of medical records relating to you, the patient, on or after the 

date of your twentieth (20th) birthday, or after the tenth (10th) anniversary of the date on 

which you were last treated, whichever date is later. ContinueCARE Hospital will not de- 

stroy medical records that relate to any matter that is involved in litigation if the hospital 

knows the litigation has not been fully resolved. 

 

 
 

 

 
 

 
 

 

 

Notice of Privacy Practices 

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 We Are 

This notice describes the privacy practices of ContinueCARE Hospital. 

ContinueCARE facilities include all patient care and administrative space owned or leased by 

laboratory and administrative space owned or leased by ContinueCARE and any location 

where ContinueCARE staff work. All staff, students and other members of the Contin- ueCARE 

community (“we or us”) follow the terms of this Notice. ContinueCARE is required by law to 

maintain the privacy of your health information (“Protected Health Information” or PHI) and 

to provide you with Notice. 

Privacy Practices 
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How We May Use and Disclose Health Information 

Except in an emergency or other special circumstance, we will ask you to sign a general 

authorization, as required by law, so that we may use and/or disclose your PHI for the fol- 

lowing detailed purposes: 

 

Treatment 

We may use and disclose your PHI connection with your treatment and/or other services 

provided to you—for example, to diagnose and treat you. In addition, we may contact you 

to provide appointment reminders or information about treatment alternatives or other 

health-related benefits and services. We may disclose PHI to other providers (e.g. physi- 

cians, nurses, pharmacists and other heath care facilities involved in your treatment). 

 

Payment 

We may use and disclose your PHI to obtain payment for services that we provide to you—

for example, to request payment from your health insurer and to verify that your health 

insurer will pay your health care services. 

 

Healthcare Operations 

We use and disclose your PHI for our health care operations. These include internal ad- 

ministration and planning and various activities that improve the quality and cost effective- 

ness of health care services. For example, we may use your PHI to evaluate the quality and 

competency of our physicians, nurses and other health care workers. We may also use 

PHI to resolve patient problems and complaints. 

 

Other Healthcare Providers 

We may also disclose PHI to other health care providers when such PHI is required for them 

to treat you, receive payment for services they render to you, or conduct certain health care 

operations; or example, PHI may be provided to emergency ambulance com- panies to 

request payment for services in bringing you to the hospital. 
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Other Uses and Disclosures of Your PHI for Which Your 

Written Authorization Is Not Required 

Use of Disclosure for our In-Patient Directory 

If you are admitted to ContinueCARE, we may include your name, room number, general 

health condition and religious affiliation in our hospital patient directory without obtaining your 

written authorization unless you object after reading this Notice. Information in the hospital 

directory (other than religious affiliation) may be disclosed to anyone who asks for you by 

name; either in person or by telephone. This information, including your religious af- filiation, 

may also be disclosed to members for the clergy. 

 

Disclosure to Relatives, Friends and Other Caregivers 

You will provide a password when you are admitted (Patient Confidentiality PIN). You must 

give this password to family members, relatives, close personal friends, or any other persons 

that you identify in order for them to receive information related to your care. If people re- 

quest information without the correct password, ContinueCARE will not provide them with 

your information. 

If we provide information to any individuals, we will release only information that we believe 

is directly relevant to the person’s involvement with your health care or payment related to 

your health care. We may also disclose your PHI in the event of an emergency or to notify (or 

assist in notifying) such persons of your location, general condition or death. 

 

Public Health Activities 

We may disclose your PHI for the following public health activities: 

 Preventing or controlling disease, injury or disability; 

(For Example, reporting abuse and neglect to public health or other government authori- 

ties authorized by law to receive such reports.) 

 reporting of deaths; 

 reporting information about products and services under the jurisdiction of the United 

States Food and Drug Administration, such as reactions to medications and problems 

with products; 
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 alerting a person who may have been exposed to an infectious disease or may be at risk 

of contacting or spreading a disease or condition; 

 notifying people of recalls of products they may be using; and 

 reporting information to your employer as required by laws addressing work-related ill- 

ness and injuries or workplace medical surveillance. 

 

Victims of Abuse, Neglect or Domestic Violence 

If we reasonably believe you are a victim of abuse, neglect or domestic violence, we may 

disclose your PHI to a governmental authority, including a social service or protective ser- 

vices agency, authorized by law to receive reports of such abuse, neglect or domestic vio- 

lence. 

 

Health Oversight Activities 

We may disclose your PHI to a health oversight agency that is responsible for ensuring 

compliance with rules of government health programs such as Medicare or Medicaid. 

 

Legal Proceeding and Law Enforcement 

We may disclose your PHI in response to a court order, subpoena or other lawful process. 

 

Deceased Persons 

We may disclose PHI of deceased individuals to a coroner or medical examiner authorized 

by law to receive such information. 

 

Obtaining Organs and Tissues 

We may disclose your PHI to organizations that obtain organs or tissues for banking and/or 

transplantation. 

 

Public Safety 

We may use or disclose your PHI to prevent or lessen a serious and imminent threat to the 

safety of a person or the public. 

 

Specialized Government Functions 

We may release your PHI to units of the government with special functions, such as the 

U.S. military or the U.S. Department of State under certain circumstances, such as for intel- 

ligence, counter-intelligence or national security activities. 
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Workers Compensation 

We may disclose your PHI as authorized by state law relating to workers compensation or 

other similar government programs. 

 

Inmates 

If you are or become an inmate of a correctional institution or you are in the custody of a law 

enforcement official, we may release your PHI to the institution or official if required to provide 

you with healthcare or to protect the health and safety of others. 

 
Patients Who Are Readmitted to ContinueCARE 

If you are readmitted to ContinueCARE, staff members who you knew from a previous ad- 

mission, but not part of your current treatment team, may want to call on you. If you do not 

want this to happen, please notify us when you are admitted, and we will respect your wish 

for privacy. 

 

As Required By Law 

We may use and disclose your PHI when required to do so by any other laws not already 

referenced above. 

 

Uses and Disclosures Requiring Your Specific Written 

Authorization 

For any purpose other than the ones described above, we may use or disclose your PHI only 

when you give ContinueCARE your specific written authorization. For instance, you will need 

to sign an authorization form before we send your PHI to a life insurance company. The 

following are examples of other uses or disclosures for which your specific writ- 

ten authorization is required. 

 

Marketing 

We may use your PHI to communicate with you about products or services relating to your 

treatment, case management or care coordination or alternative treatments, therapies, pro- 

viders or care settings without your written authorization. However, we will obtain your writ- 

ten authorization prior to using your PHI to send you any other marketing materials. 
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Highly Confidential Information 

Federal and state laws require special privacy protections for certain highly confidential 

information about you. This includes PHI: 

 maintained in psychotherapy notes; 

 documenting mental health and developmental disabilities services; 

 about drug and alcohol abuse, prevention, treatment and referral; 

 relating to HIV/AIDS testing, diagnosis or treatment and other sexually transmitted dis- 

eases; and 

 genetic testing. 

 
Generally, we must obtain your written authorization to release this type of information. 

However, there are limited circumstances under the law when this information may be re- 

leased without your consent. For example, certain sexually transmitted diseases must be 

reported to the Department of Health. 

Your Rights Regarding Your Protected Health Information 

Right to Inspect and Copy Your Health Information 

You may request to see and receive copies of your medical and billing records. To do so 

please submit a written request to the Health Information Management Department of 

ContinueCARE Hospital at Medical Center. You will be charged for copies in accordance with 

Texas law. Additionally, under limited circumstances defined by law, we can deny you access 

to a portion of your records. 

 

Right to Request Restrictions 

You may request additional restrictions on ContinueCARE’s use and disclosure of your PHI: 

 for treatment, payment and health care operation; 

 to individuals (such as family members or other relatives, close friends or any other 

person identified by you) involved with your care or with payment related to your care; 

and 

 to notify or assist in the notification of such individuals regarding your location in the 

hospital and your general condition. 

 

While we will consider all requests for restrictions carefully, we are not required to agree 

to a request. 
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Right to Receive Confidential Communications 

You may request, and we will accommodate, any reasonable written request from you to 

receive your PHI by alternative means of communication or at alternative locations. For 

example, you may instruct us not to contact you by telephone at home. Instead you may 

give us a mailing address other than your home for test results. 

 

Right to Revoke your Authorization 

You may revoke your authorization, except to the extent that we have already used or 

disclosed your PHI. A revocation form is available upon request from the Privacy Officer. 

This form must be completed by you and returned to the Privacy Officer in order to be 

effective. 

 

Right to Amend your Records 

You have the right to request that we amend PHI maintained in your medical or billing 

records. To do so, you must submit a written request to the appropriate ContinueCARE 

office or department. We may deny your request if ContinueCARE reasonably believes that 

the information is accurate and complete, if the PHI was not created by ContinueCARE or 

other special circumstances apply. 

 

For Further Information Complaints 

If you desire further information about your privacy rights, are concerned that your priva- 

cy rights were violated or disagree with a decision that we made about access to PHI, you 

may contact our Privacy Officer at: 

 
CONTINUECARE Hospital at Medical Center 

C/O PRIVACY OFFICE 

500 W 4th Street 

4th Floor, 4W 

Odessa, TX 79761 

 
Additionally, you may also file a written complaint with the Director at the Office for Civil 

Rights of the U.S. Department of Health and Human Services. Upon request, the Privacy 

Officer will provide you with the correct address for the Director of this federal office. 
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Right to Change Terms of This Notice 

We may change the terms of this Notice at any time. If we change this Notice, we will 

post the revised Notice in appropriate locations around ContinueCARE. You also may ob- 

tain any revised notice by contacting the Privacy Officer. 

 

 

ContinueCARE Hospital recognizes that care should be focused upon patient’s individual needs and 

provided in a manner that is considerate and respectful of each patient’s personal dignity. In recogni- 

tion of these factors, ContinueCARE Hospital affirms the following rights and responsibilities for pa- 

tients. If a patient cannot adequately access these rights, because the patient is a minor or is not 

competent, the patient’s guardian, next of kin or other authorized representative may do so on the 

patient’s behalf. Patients and their representatives may also request a copy of the ContinueCARE poli- 

cy of Patient Rights and Responsibilities, Leadership 01.0500.01 

 
 A patient or his/her representative has the right to be informed of patient rights in advance of 

receiving or discontinuing patient care, whenever possible. 

 A patient has the right to medical and nursing services without discrimination based upon age, 

race, ethnicity, color, religion, culture, language, physical or mental disability, socioeconomic 

status, sex, sexual orientation, gender identity, national origin or source of payment. 

 A patient has the right to have his/her family member or representative and his/her physi- 

cian promptly notified of his/her admission to ContinueCARE Hospital, unless the patient re- 

quest this not be done. 

 A patient has the right to receive visitors whom she or he designates, including but not limited 

to, a spouse, a domestic partner, another family member or a friend. Patient visitation is only 

restricted when the visitor’s presence infringes on others’ rights, safety or is medically or thera- 

peutically contraindicated for the patient or the patient has withdrawqn or denied such consent 

at any time.  

 ContinueCARE Hospital respects a patient’s right to receive information in a manner he or 

she understands. An interpreter will be provided when necessary. 

 A patient has the responsibility to provide accurate and complete information about present 

complaints, pain, past illnesses, hospitalizations, medications, demographics and matters re- 

lating to his/her health. A patient is expected to ask questions and tell caregivers if he/she 

does not understand his/her care or treatment. 

Patient Rights 
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 A patient has the right to good quality care and high professional standards that are continu- 

ally maintained and reviewed. 

 A patient has the right to respectful care given by competent personnel. 

 A patient has the right to receive medical and nursing care in a safe setting and to be free 

from all forms of abuse and harassment. 

 A patient has the right to be free from seclusion and restraints that are not medically neces- 

sary. 

 A patient has the right to information about pain and pain relief measures and health care 

providers committed to pain prevention and control. 

 A patient has the right to know what ContinueCARE Hospital rules and regulations apply to 

his/her conduct as a patient. 

 A patient who presents to ContinueCARE Hospital with an emergency has the right to receive 

at least a medical screening exam (regardless of the patient’s ability to pay) and the right to 

have any emergency medical condition stabilized or to be transferred appropriately. A patient 

has the right, upon request, to be given the names of all health care providers directly partici- 

pating in his/her care. 

 A patient has the right to assistance in obtaining consultation with another physician at the 

patient’s request and expense. 

 A patient has the right to expect emergency procedures to be implemented without unneces- 

sary delay. 

 A patient who is mentally capable (and if not, the patient’s guardian, next of kin or other au- 

thorized representative) has the right to participate in development, implementation and revi- 

sion of his/her plan of care. 

 A patient, or his/her authorized representative, has the right to full information in understand- 

able terms, concerning his/her diagnosis, treatment and prognosis, including information 

about alternative treatments and possible complications. 

 A patient has the right to make informed decisions concerning his/her care. A patient does not 

have the right to demand medically unnecessary treatment or services. 

 A patient has the right to be informed by his/her physician of his/her right to refuse any drugs, 

treatment or procedures and of the medical consequences of such refusal. 

 A patient has the right to make advance directives and to have health care personnel comply with 

these directives, within the limits of the law. 

 A patient has the right to have ContinueCARE Hospital document his/her wishes concerning organ 

donation when he or she makes such wishes known in accordance with law and regulation. 

 A patient has the right to decide whether or not to participate in research, investigation, or clinical 

trials. A patient’s refusal to participate in research or discontinuing participation at any time will 

not jeopardize his/her access to care, treatment and services unrelated to research. 

Patient Rights (cont.) 
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 When medically permissible, a patient may be transferred to another facility only after he/she or 

his/her next of kin or other authorized representative has received complete information and an 

explanation concerning the needs for and alternatives to such a transfer. 

 A patient has the right to participate in the development and implementation of his/her discharge 

plan, which includes being informed of his/her continuing health care requirements following dis- 

charge and the means for meeting them. 

 A patient has the right to access protective and advocacy services. ContinueCARE Hospital will 

provide the contact information for patient advocacy groups, when requested. 

 A patient has the right to have all records pertaining to his/her medical care treated as confiden- 

tial, except as otherwise provided by law or third party contractual arrangements. 

 A patient has the right to access his/her own medical information within a reasonable time. A pa- 

tient’s access to medical records may be restricted by the patient’s attending physician for sound 

medical reasons, consistent with applicable law. 

 A patient or his/her authorized representative has the right to be informed about unanticipated 

outcomes of care, treatment and services that relate to sentinel events. 

 A patient has the right to every consideration of privacy concerning his/her own medical care pro- 

gram. 

 A patient has the right to an environment that preserves dignity and contributes to a positive self- 

image, such as the provision of privacy during personal hygiene activities. A patient has a right to 

withhold consent for electronic monitoring or recording during an examination, except when there 

is a medical need for continuous observation. 

 A patient has the right to give or withhold informed consent to produce or use recordings, films or 

other images of the patient for purposes other than provision of care. 

 A patient has the right to examine and receive a detailed explanation of his/her bill. 

 A patient has a right to information and counseling on the availability of known financial resources 

for his/her health care. 

 A patient has the responsibility to assure that the financial obligations for his/her health care are 

fulfilled in a reasonable period of time. 

 A patient who is a Medicare beneficiary has a right to receive a notice of non-coverage and the   

pa tient’s discharge rights. 

 A patient cannot be denied the right of access to an individual or agency that is authorized to act 

on his/her behalf to assert or protect the rights set out in this document. 

 A patient has the right to file a concern, complaint or grievance when that patient believes any of 

the above rights have been violated with his/her nurse, the nursing supervisor or Social Services. 

After discharge, he/she may call the Director of Quality Management. 
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 A patient has the right to directly contact the Texas Department of State Health Services Com- 

plaint Hotline: 1.888.973.0022 – Fax: 512.834.6653 – Email: hfc.complaints@dshs.state.tx.us – 

Mailing Address: Health Facility Compliance Group (MC 1979) Texas Department of State Health 

Services, PO Box 149347; Austin, TX 78714-9347. 

 A patient has the right to notify the facility’s accrediting agency the hospital accrediting organi- 

zation about complaints regarding patient safety or quality of care. 

Patients Rights and Responsibilities—Grievance Procedure for Violation of Patient Rights 

1. The Board of Directors has delegated the management of the grievance process for Patient Rights and Responsibilities 

to the hospital leadership: Chief Executive Officer or Chief Nursing Officer or their designee. 

2. When an issue cannot be resolved promptly by staff, a patient or his/her representative may file a grievance (oral or 

written) with the designated hospital leadership. The investigate procedure should be completed, corrective action 

taken and a written response sent within seven (7) days of receipt of complaint. If the grievance will not be resolved 

of the investigation completed within seven (7) days, the hospital shall inform the patient or the patient’s family mem- 

ber/ representative that the hospital is still working to resolve the grievance and will follow-up with a written response 

in a stated number of days. 

 

Statement of Non-Discrimination 
ContinueCARE Hospital at Medical Center does not exclude, deny benefits to or otherwise 

discriminate against any person on the basis of race, color, national origin, cultural beliefs, 

disability, sex or age in admission, treatment or participation in, or receipt of the services 

and benefits of any of its programs and activities or in employment. For further information 

about this policy, contact Hospital Administration at 432-640-4380. 

 

Living Will and Power of Attorney 
A Living Will is a legal document which states your wishes about medical treatment if a doc- 

tor determines that you are terminally ill or permanently unconscious. Make sure the doc- 

tors know that your Living Will exists and where it is located because a Living Will tells your 

doctors, nurses and family members of your wishes.   It states which medical treatments you 

wish to use, or not use, if you have a condition from which you cannot recover. It al- lows 

you to refuse certain medical treatments that may only prolong your dying or maintain your 

body in an unconscious state. The Living Will can go into 

effect only if your doctor knows it exists and he/she decides 

that you are terminally ill or permanently unconscious. 
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Patients Rights to Pain Management 

Keeping your pain under control is important to your well-being. By doing this, you will be 

able to eat better, sleep better, move around more easily and visit with friends and family. 

Frequently asked questions about pain management include: 

What should I tell my doctor and nurse about my pain? 

 Where the pain is 

 When the pain started 

 How the pain feels – sharp, dull, throbbing, steady, burning, tingling or aching are com- 

mon ways that pain is described 

 Constant pain or comes and goes 

 
What makes the pain better? 

You will communicate the amount of pain you have to you nurse and other team members 

according to a scale of 0 = no pain to 10 being the greatest pain. 

Will I become addicted to pain medicine?  

Addiction rarely occurs when you take narcotics for pain relief as directed by a physician. 

There are many pain medications that are not addictive. Ask your physician about other 

pain medicines that are available. 

 
Who needs pain medicine? 

Everyone, regardless of age, can experience pain – from the very young and the very old to 

those with impaired communication who have difficulty expressing the pain they are experi- 

encing. 

 
Remember: 

Your physician and clinical staff only know what you have told them about your pain. Try to 

express what you are feeling and answer all questions as best as you can when you are 

asked about the pain. 

Request and take your medicine before the pain is too bad. 

It may take a combination of medicines or different medicines to control your pain. 

Good pain control is an important part of the healing process and part of your treatment 

plan. 
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How can I relieve my pain without medications? 

Ask your physician about alternatives. 

 
Cardiopulmonary Resuscitation 

Cardiopulmonary Resuscitation (CPR) and other lifesaving 

treatments are automatically provided to you if your heart 

stops beating or you are not breathing. If you do not wish to be resuscitated, you need to 

tell your physician. Also, on admission you will be given a document on which you can state 

your wishes regarding resuscitation. This form will be filed in the medical record and can be 

changed during your stay if you desire. 

 

Organ Donation 

If you are interested in organ donation, please speak to your 

physician, nurse or case manager. 
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Plain Language Summary of Financial Assistance Policy 

As part of it’s contribution of resources, advocacy and community support to promote the 

health status of the community which is serves, the hospital will provide financial assistance 

to patients with a demonstrated inability to pay for medically necessary services in accord- 

ance with the hospital’s Financial Assistance Policy. 

All patients (including those with insurance) may apply for financial assistance by submitting 

a completed financial assistance application in accordance with the instructions on the ap- 

plication. The patient’s situation will be evaluated according to relevant circumstances, 

such as income, assets or other resources available to the patient or the patient’s family 

and the amount of the outstanding balance. It is ultimately the patient’s responsibility to 

provide the necessary information to qualify for financial assistance. There is no assurance 

that the patient will qualify for financial assistance. 

Established eligibility criteria and discount guidelines will be used to determine what 

amount, if any, of an outstanding patient account balance qualifies for financial assistance. 

Patients whose yearly household income is at or below 200% of the Federal Poverty Guide- 

lines (FPG) will receive a 100% discount. Patients whose yearly household income is above 

200% but not more than 400% of FPG are eligible to receive services at a discounted 

amount. Patients whose outstanding balance, after payment by all third parties, is at or 

above 10% of their yearly household income are eligible to receive services at a discounted 

amount. 

No patient who qualifies for financial assistance will be charged more for emergency or oth- 

er medically necessary care than amounts generally billed to patients having insurance. 

Free copies of this Plain Language Summary, the Financial Assistance Policy and the finan- 

cial assistance application are available on the hospital’s website at http://continuecare.org/ 

odessa/, are available in the hospital’s admissions area and emergency department, can be 

obtained by calling (432) 221.3563, and can be requested by mail at 500 W 4th Street, 4th 

Floor, 4W; Odessa, Texas 79761. Translations will be available upon request. 

The hospital’s financial counselors are available to answer questions and provide infor- 

mation about the Financial Assistance Policy and to assist with the financial assistance appli- 

cation process. The hospital’s financial counselors may be reached between the hours of 

8AM and 5PM Monday through Friday by calling (432) 221.3563. 
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COMPLAINT PROCESS 

 
INFORMING PATIENTS OF THE COMPLAINT PROCESS 

Organizations using CIHQ accreditation for deemed-status purposes must inform patients, 

or their surrogate decision-maker, of the right to file complaints regarding quality of care 

concerns or safety issues to CIHQ. The patients/surrogate decision-maker is not required 

to notify the organization prior to filing the complaint. 

 
Information on how to contact CIHQ to file a complaint must be provided as follows: 

 
By Phone 

(866) 324.5080 

 
By Fax 

(805) 934.8588 

 
By Mail 

Center for Improvement in Healthcare Quality 

PO Box 3620 

McKinney, Tx. 75070 

Attn: Executive Director 

 
By E-Mail 

complaint @cihg.org 

 

In-Person by Appointment 

Contact the Executive Director of CIHQ at (866) 324.5080 for instructions. 

 
This information must be posted on the organization’s website (if there is one), and in 

registration areas at all of the organizations sites of care (both inpatient and outpatient.) 



 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 Compassionate Care—Intensive Treatment  
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