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Nurse Practitioners have 

been proven to provide 

the same, if not better, 

standard of care as any 

primary care provider.  

Nurse Practitioners are able to perform all of the tasks 

of a physician at a fraction of the cost to your 

Medicare benefits, you and your family.

 

PRIMARY CARE PROVIDER: _________ 

PHONE NUMBER: 210-610-2826 

HOME HEALTH COMPANY:______________________________ 

PHONE NUMBER:_______________________________________ 

PHARMACY:___________________________________________ 

PHONE NUMBER:_______________________________________ 
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SPECIALIST:____________________________________________ 

PHONE NUMBER:_______________________________________ 

 

SPECIALIST:____________________________________________ 

PHONE NUMBER:_______________________________________ 

 

SPECIALIST:____________________________________________ 

PHONE NUMBER:_______________________________________ 

 

SPECIALIST:____________________________________________ 

PHONE NUMBER:_______________________________________ 

 

SPECIALIST:____________________________________________ 

PHONE NUMBER:_______________________________________ 

Our Mission 

To be the preeminent nurse practitioner health care institution.  

To provide the highest quality care and service for all people in the prevention, 
diagnosis and treatment of human illness.  

Our Privacy Practices  

Nurse Practitioner Associates is committed to protecting your health information. 
Our privacy practices are described in the Health Insurance Portability and 

Accountability Act, a law that explains how this obligation will be followed by all 
health care professionals, trainees, students, staff, volunteers and business 
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associates of Nurse Practitioner Associates.  

If you have a patient privacy concern, please call the Johns Hopkins Privacy 
Officer at 210-610-2826, Monday through Friday between 8:30 a.m. and 5:00 p.m.  

Patient Treatment Agreement: 
 

As a participant in medication treatment, I understand the following: 
 
1. I agree to use one physician to prescribe and monitor all medications used in 

the treatment of my condition.  
 

2. I agree to use one pharmacy to obtain all my medications prescribed by my 
physician. 

 
3. I agree to bring all medications in their original bottle to each appointment for 

pill counts and I understand that pill counts may be done randomly at any time 
and I must comply within 24 hours of a request.  
 

4. I agree to keep, and be on time to, all my scheduled appointments. 
 
5. I agree to adhere to the payment policy outlined by this office. 
 
6. I agree to conduct myself in a courteous manner in the doctor’s office. 
 
7. I agree not to sell, share, or give any of my medication to another person. I 

understand that such mishandling of my medication is a serious violation of 
this agreement and would result in my treatment being terminated without any 
recourse for appeal. 

 
8. I agree not to deal, steal, or conduct any illegal or disruptive activities in the 

doctor’s office. 
 
9. I understand that if dealing or stealing or if any illegal or disruptive activities 

are observed or suspected by employees of the pharmacy where my medication 
is filled, that the behavior will be reported to my doctor’s office and could 
result in my treatment being terminated without any recourse for appeal. 
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10. I agree that my medication/prescription can only be given to me at my regular 
office visits. A missed visit may result in my not being able to get my 
medication/prescription until the next scheduled visit. 

 
11. I agree that the medication I receive is my responsibility and I agree to keep it 

in a safe, secure place. I agree that lost medication will not be replaced 
regardless of why it was lost. 

 
12. I agree not to obtain medications from any doctors, pharmacies, or other 

sources without telling my treating physician.  
 
13. I agree to provide urine samples for narcotic prescriptions and have my doctor 

test my blood alcohol level.  
 

14. I agree to read the Medication Guide provided by the pharmacist for each 
medication and consult my doctor should I have any questions or experience 
any adverse events. 

 
15. I agree to take my medication as my doctor has instructed and not to alter the 

way I take my medication without first consulting my doctor. 
 
16. I understand that medication alone is not sufficient treatment for my condition, 

and I agree to participate in counseling as discussed and agreed upon with my 
doctor and specified in my treatment plan.  

 
17. I agree to allow my physician to contact any health care professional, family 

member, pharmacy, legal authority, or regulatory agency to obtain or provide 
information about my care or actions if my physician feels it is necessary 

 
18. I agree to a family conference or a conference with a close friend or significant 

other if the physician feels it is necessary. 
 
19. I understand that violations of the above may be grounds for termination of 

treatment. 
 

Patient Bill of Rights and Responsibilities 
 

We want to encourage you, as a patient at House Practitioner Associates, to speak 
openly with your health care team, take part in your treatment choices, and pro- 
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mote your own safety by being well informed and involved in your care. Because 
we want you to think of yourself as a partner in your care, we want you to know 
your rights as well as your responsibilities during your stay at our hospital. We 
invite you and your family to join us as active members of your care team. 

Your Rights 

You have the right to receive considerate, respectful and compassionate care 
in a safe setting regardless of your age, gender, race, national origin, religion, 
sexual orientation, gender identity or disabilities. You have the right to receive 
care in a safe environment free from all forms of abuse, neglect, or 
mistreatment. 

You have the right to be called by your proper name and to be in an 
environment that maintains dignity and adds to a positive self-image. 

You have the right to be told the names of your doctors, nurses, and all health 
care team members directing and/or providing your care. 

You have the right to have a family member or person of your choice and 
your own doctor notified promptly of your admission to the hospital. You 
have the right to have someone remain with you for emotional support during 
your hospital stay, unless your visitor’s presence compromises your or others’ 
rights, safety or health. You have the right to deny visitation at any time. 

You have the right to be told by your doctor about your diagnosis and possible 
prognosis, the benefits and risks of treatment, and the expected outcome of 
treatment, including unexpected outcomes. You have the right to give written 
informed consent before any non-emergency procedure begins. 

You have the right to have your pain assessed and to be involved in decisions 
about treating your pain. 

You have the right to be free from restraints and seclusion in any form that is 
not medically required. 

 

You can expect full consideration of your privacy and confidentiality in care 
discussions, exams, and treatments. You may ask for an escort during any 
type of exam. 
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You have the right to access protective and advocacy services in cases of 
abuse or neglect. The hospital will provide a list of these resources.  

You, your family, and friends with your permission, have the right to 
participate in decisions about your care, your treatment, and services provided, 
including the right to refuse treatment to the extent permitted by law. If you 
leave the hospital against the advice of your doctor, the hospital and doctors 
will not be responsible for any medical consequences that may occur.  

You have the right to agree or refuse to take part in medical research studies. 
You may withdraw from a study at any time without impacting your access to 
standard care.  

You have the right to communication that you can understand. The hospital 
will provide sign language and foreign language interpreters as needed at no 
cost. Information given will be appropriate to your age, understanding, and 
language. If you have vision, speech, hearing, and/ or other impairments, you 
will receive additional aids to ensure your care needs are met.  

You have the right to make an advance directive and appoint some- one to 
make health care decisions for you if you are unable. If you do not have an 
advance directive, we can provide you with information and help you 
complete one.  

You have the right to be involved in your discharge plan. You can expect to 
be told in a timely manner of your discharge, transfer to another facility, or 
transfer to another level of care. Before your discharge, you can expect to 
receive information about follow-up care that you may need.  

You have the right to receive detailed information about your hospital and 
physician charges.  

You can expect that all communication and records about your care are 
confidential, unless disclosure is permitted by law. You have the right to see 
or get a copy of your medical records. You may add information to your 
medical record by contacting the Medical Records Department. You have the 
right to request a list of people to whom your personal health information was 
disclosed.  
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You have the right to give or refuse consent for recordings, photographs, films, 
or other images to be produced or used for internal or external purposes other 
than identification, diagnosis, or treatment. You have the right to withdraw 
consent up until a reasonable time before the item is used.  

If you or a family member needs to discuss an ethical issue related to your 
care, a member of the Ethics Service is available by pager at all times. To 
reach a member, dial 210-610-2826.  

You have the right to spiritual services. Chaplains are available to help you 
directly or to contact your own clergy.  

You have the right to voice your concerns about the care you receive. If you 
have a problem or complaint, you may talk with your nurse practitioner or 
office manager. You may also contact the Patient Relations Department at 
210-610-2826 or email keith@nursepractitionerassociates.com.  

Your Responsibilities 

You are expected to provide complete and accurate information, including 
your full name, address, home telephone number, date of birth, Social 
Security number, insurance carrier and employer when it is required.  

You should provide the hospital or your doctor with a copy of your advance 
directive if you have one.  

You are expected to provide complete and accurate information about your 
health and medical history, including present condition, past illnesses, hospital 
stays, medicines, vitamins, herbal products, and any other matters that pertain 
to your health, including perceived safety risks.  

You are expected to ask questions when you do not understand information or 
instructions. If you believe you cannot follow through with your treatment 
plan, you are responsible for telling your doctor. You are responsible for 
outcomes if you do not follow the care, treatment, and service plan.  

You are expected to actively participate in your pain management plan and to 
keep your doctors and nurses informed of the effectiveness of your treatment.  

You are asked to please leave valuables at home and bring only necessary 
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items for your hospital stay.  

You are expected to treat all hospital staff, other patients, and visitors with 
courtesy and respect; abide by all hospital rules and safety regulations; and be 
mindful of noise levels, privacy, and number of visitors.  

You are expected to provide complete and accurate information about your 
health insurance coverage and to pay your bills in a timely manner.  

You have the responsibility to keep appointments, be on time, and call your 
health care provider if you cannot keep your appointments. 

COMPLIMENTS OF: 

 

Your Health and Safety 

Our health care partnership begins with our commitment to your safety. Patients 
who are involved with their care in the hospital tend to do better. By working 
together with your health care team, you can lower your risk of injury and make 
your stay safer. 

Speak Up! 

Speak Up is a collaborative effort between Nurse Practitioner Associates and The 
Joint Commission to encourage patients to help us prevent medical errors in the 
delivery of your care. 

Speak up if you have any questions or concerns. If you still don’t understand, ask 
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again. It’s your body and you have the right to know. 

Pay attention to the care you are receiving. Always make sure you’re getting the 
right treatments and medicines by the right health care professionals. Don’t assume 
anything. 

Educate yourself about your illness. Learn about the medical tests you get, and 
your treatment plan. 

Ask a trusted family member or friend to be your advocate, advisor, or supporter. 

Know what medicines you take and why you take them. Medicine errors are the 
most common health care mistakes. 

Use an accredited heath care facility, like Nurse Practitioner Associates, which has 
completed a rigorous survey to assure safety and quality. 

Participate in all decisions about your treatment plan. You are the center of the 
health care team. 

 

Our Partnership Pledge 

With Nurse Practitioner Associates, we take a team approach to your safety. We 
invite you and your family to join us as active members of your care team. 

We pledge to: 

 Coordinate your care. 
 Explain your care and treatment. 
 Listen to your questions or concerns. 
 Ask if you have safety concerns and take steps to address them. 
 Ask about your pain often and keep you as comfortable as possible. 
 Check your identification before any medication, treatment, or procedure.  
 Label all lab samples in your presence. 
 Clean our hands often. 

We ask you or a loved one to: 

 Ask questions. 



                                                                                 Nurse Practitioner Associates Patient Handbook 
 

 

12

 Speak up if you are concerned about a test, procedure, or medicine. 
 Be clear and complete about your medical history, including current 

medications. 
 Clean your hands often and remind visitors to do the same. 
 Remind us if we do not carry out our pledge to you. 

Your Health Care Team 

While you receive treatment at Johns Hopkins, you are likely to have a team of 
health care professionals involved in your care. This well-rounded team enhances 
your care. These members include: 

The Attending Primary Care Provider – Nurse Practitioner that supervises your 
treatment.  

Residents/Interns/Fellows – Nurse Practitioners specializing in a selected field of 
medicine who create your treatment plan.  

Registered Nurses – Nurses will plan and evaluate your daily care, administer 
medications and treatments, and provide education for discharge.  

Pharmacists – A pharmacist will review your medication orders and work with your 
doctor and nurse to ensure safe and accurate medication therapy.  

Others who may be involved in your care: 

Clinical Dietitians 

Nursing Support Staff 

Social Workers 

Chaplain/Pastoral Care  

Providers  

Nursing/Medical Students 

Physical/Occupational/Speech Therapists 

Preventing Falls 

At home, people can be at a higher risk for falls. Illness, surgery and medicines can 
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weaken or affect your balance and judgment. Also, medical equipment and the 
unfamiliar environment can make movement more difficult. We are committed to 
keeping you safe from injury during your stay. 

While you are under our care, we will: 

Assess you for your risk of falling upon admission and as your condition changes.  

Determine what preventive measures should be taken to try to prevent a fall, and 
share this information with other staff involved in your care.  

Respond to your calls for assistance in a timely manner.  

We ask you or a loved one to:  

Tell your nurse if you have a history of falls.  

Ask your nurse about your assessed risk for falling and what prevention measures 
are being taken to reduce that risk.  

Wear non-skid footwear and use equipment that has been provided for your safety.  

 

Prevention of Infections -You Are Part of the Health Care Team 

Clean your hands and remind others to clean their hands. Either use hand gel 
or wash your hands after using the bathroom, before eating, or after touching 
something that is soiled. If hands are obviously dirty, wash your hands well with 
soap and water for 15 seconds. 

Health care providers are required to wash or sanitize their hands before and after 
seeing a patient. Your visitors should wash or sanitize their hands as well. Health 
care providers should wear gloves when they perform tasks such as drawing blood 
or touching wounds or body fluids. Staff will welcome your reminder to clean their 
hands or wear gloves. 

Preventing spread of respiratory infections 

Cover your mouth and nose when sneezing or coughing by using tissues or the 
bend of your elbow. Both tissues and masks are available upon request. Please use 
these if you have a runny nose, sneeze, or cough. Please remember to wash your 
hands, especially after you sneeze, cough, or use a tissue. 
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Visitors/Companions 

If your visitors or companions are sick, you should ask them to stay home. 

Vaccinations 

When you are admitted to the hospital, you may be asked about your desire to have 
a flu or pneumococcal vaccination. They are very effective at reducing the spread 
of disease. 

Additional preventive measures 

There are some bacteria that require special measures to prevent the spread of 
infections – like Methicillan Resistant Staphylococcus Aureus (MRSA), 
Vancomycin Resistant Enterococci (VRE) or Clostridium difficile (C-diff). These 
infections can be spread by contact with clothing, hands, personal items, or health 
care equipment. If you have one of these conditions, you will be placed on 
“isolation” to prevent the spread of infections to others. A sign will be posted on 
the room door and both staff and visitors will be required to wear protective gowns 
and gloves, and in some cases a mask. Hand hygiene is very important in 
preventing the spread of these conditions. If you are on isolation speak to your care 
provider before leaving your room. 

Understanding and Treating Your Pain 

Managing your pain: Most pain can be controlled. Communication with your health 
care team about your pain is important. You and your health care team can work 
together to manage your pain. 

Questions your health care team will ask you about your pain: 

“Where do you feel pain?”  

“How long have you had the pain?”  

“How does the pain feel; is it dull, tender, aching, cramping, shooting, burning, 
radiating, throbbing, stabbing, tingly, gnawing, squeezing?”  

What makes the pain worse?  

What makes the pain better?”  

Only you know how much pain you feel. Your pain can be measured. You will be 



                                                                                 
 

 

asked to rate your pain using a scale like one of these. Choose a number from 0 to 
10 that best describes your pain. 

    0     1     2     3     4     5     6     7     8     9     10
              No 
             Pain 
     
 

Choose the face that best describes how you are feeling.

Wong-Baker FACES Pain Rating Scale

        0      2     4     6      8     10 

From Wong DL, Hockenberry-Eaton M, Wilson D, Winkelstein ML, Ahmann E, DiVito
Whaley and Wong’s Nursing Care of Infants and Children, ed 6. St. Louis, 1999, Mosby, p. 1153.

 

One of the most common ways to manage pain is with medicine. Most pain
medicines can be taken by mouth. Some side effects of pain medicines are very 
common but can be treated. These include constipation, sleepiness, nausea, and 
itching. Please tell your nurse or provider whenever you have any side effects that 
you think could be related to the medications you are taking.

Some patients worry about using strong medicines too soon. In fact, your pain is 
easier to control when you start taking medicine when your pain begins. For severe 
pain, strong medicines may be needed. To hel
doctor may need to change your medicine.

Some patients fear taking opioids (such as morphine) because they think they might 
become “hooked” or addicted. This problem is rare when these medicines are used 
to treat pain. Talk openly with your health care team if you have concerns about 
addiction. 

There are other simple treatments for pain that do not involve medicine. These 
include listening to music, receiving a back rub, watching television, dimming the 
lights, using a hot or cold compress, and relaxation techniques, such as deep 
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Some patients worry about using strong medicines too soon. In fact, your pain is 
easier to control when you start taking medicine when your pain begins. For severe 
pain, strong medicines may be needed. To help manage your pain, over time, your 
doctor may need to change your medicine. 

Some patients fear taking opioids (such as morphine) because they think they might 
become “hooked” or addicted. This problem is rare when these medicines are used 

alk openly with your health care team if you have concerns about 
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breathing exercises. 

Remember: Your health care team will not know how much pain you have unless 
you tell them. 

The key to successful pain management is communication. Other resources: 
American Pain Foundation http://www.painfoundation.org 

Medicine Safety 

It is important to talk to your doctor about your medicines. Bring a list of 
medications you take at home, including: 

 Prescription medicines 
 Over-the-counter medicines (like aspirin and cough medicine) 

 Vitamins 
 Herbal products 
 Diet supplements 
 Natural remedies 
 Amount of alcohol you drink each week  
 Recreational drugs 

Let your doctor and nurse know if you have any allergies to foods or drugs or have 
ever had a bad reaction to any drug, food, or latex product. 

Ask your nurse about your medicines – what they are, what they look like, what 
they do, at what time they are given, and what side effects you should expect or 
report. A pharmacist is available at any time to answer questions about your 
medicines. 

Look at all medicines before you take them. If you do not recognize a medicine, let 
your nurse know. 

Keep an up-dated list of medications you are taking. Your list should include all 
prescriptions and over-the-counter medications (including herbal products, 
vitamins, and dietary supplements). Be sure to list the name, dose and how often 
you take the medication. Also, note how medication is taken (ex. by mouth/with or 
without food). Anytime medications are added or discontinued, or the doses are 
changed be sure to make changes to your list. Keep this list with you at all times. In 
the case of an emergency, show it to your primary- care provider. The medication 
list can be kept on a wallet card, paper list, health vault, or mobile application. 

http://www.painfoundation.org/
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American Cancer Society Guidelines for the Early Detection of 
Cancer. The American Cancer Society recommends these screening guidelines 
for most adults. 

Breast cancer 

Yearly mammograms are recommended starting at age 40 and continuing for as 
long as a woman is in good health.  

Clinical Breast Exam (CBE) about every 3 years for women in their 20s and 30s 
and every year for women 40 and over.  

Women should know how their breasts normally look and feel and report any 
breast change promptly to their health care provider. Breast Self-Exam (BSE) is an 
option for women starting in their 20s. 

Colorectal cancer and polyps 

Beginning at age 50, both men and women should follow one of these testing 
schedules: 

Tests that find polyps and cancer  

Flexible sigmoidoscopy every 5 years, or  

Colonoscopy every 10 years, or  

Double-contrast barium enema every 5 years, or  

CT colonography (virtual colonoscopy) every 5 years  

If the test is positive, a colonoscopy should be done.  

The multiple stool take-home test should be used. One test done by the doctor in 
the office is not adequate for testing. A colonoscopy should be done if the test is 
positive. 

Cervical cancer  

All women should begin cervical cancer screening about 3 years after they begin 
having vaginal intercourse, but no later than 21 years old. Screening should be done 
every year with the regular Pap test or every 5 years using the newer liquid-based 
Pap test.  
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Beginning at age 30, women who have had 3 normal Pap test results in a row may 
get screened every 2 to 3 years. 

Prostate cancer  

Starting at age 50, talk to your doctor about the pros and cons of testing so you can 
decide if testing is the right choice for you. If you are African American or have a 
father or brother, who had prostate cancer before age 65, you should have this talk 
with your doctor starting at age 45. If you decide to be tested, you should have the 
PSA blood test with or without a rectal exam. How often you are tested will depend 
on your PSA level. 

For information about cancer and free programs and services, 24 hours a day, 
seven days a week: 1-800-ACS-2345 / www.cancer.org Reprinted by the permission 
of the American Cancer Society, Inc. from www.cancer.org. All rights reserved.  
 

Advance Directives 

Advance directives are documents you create to describe the extent of medical 
treatment you do or do not want to receive if you are unable to communicate your 
wishes. You have the right to make an advance directive, such as a living will or 
durable power of attorney for health care, and to appoint someone to make health 
care decision for you if you are unable. We recommend that you discuss advance 
directives with your family members, doctors, nurses and cleric while you are alert 
and feeling well. Bring any advance directives you may already have to the hospital 
with you. 

Organ and Tissue Donation 

Organ and tissue donations provide new hope to seriously ill or injured persons.  

Understanding Your Insurance 

The necessary paperwork will begin as soon as we are informed of your scheduled 
visit or admission. You should contact your insurance company before your visit to 
find out what services are (or are not) covered under your plan. Your insurance 
company’s member service office is a good source of this information. Your 
member card should have the contact telephone number. 

Please be sure that your Primary Care Provider (PCP) knows about your impending 
visit. Your insurance company may require your PCP to submit a referral to us as 
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part of the authorization process. 

A preadmission coordinator may call you in advance of your visit to verify basic 
information. On the day of your arrival, you will be required to pay for your 
hospital and physician services that are not covered by your insurance. These 
payments may include a co-payment, deductible, or co-insurance amount. In certain 
cases, an admission deposit, based on your estimated length of stay, may be 
required. 

Billing 

Our billing offices will file your claims directly with your primary and, when 
appropriate, your secondary insurance payer. You will be billed for any co- 
payments and/or outstanding balances not paid by your insurance payer. If you 
have not received notice of payment to us from your insurer within 60 days of 
receiving a copy of your bill, we ask that you contact the insurer and encourage 
speedy payment. 

Billing Rights and Obligations 

Not all medical costs are covered by insurance. The hospital makes every effort to 
see that you are billed correctly. It is up to you to provide complete and accurate 
information about your health insurance coverage when you are brought in to the 
hospital or visit an outpatient clinic. This will help make sure that your insurance 
company is billed on time. Some insurance companies require that bills be sent in 
soon after you receive treatment or they may not pay the bill. Your final bill will 
reflect the actual cost of care minus any insurance payment received and/or 
payment made at the time of your visit. All charges not covered by your insurance 
are your responsibility. 

Obtaining Your Medical Records 

You have the right to obtain a copy of your medical records and to request that 
your records be provided to someone else (subject to certain limitations). In order 
to protect your privacy, we must have your written permission before releasing the 
records. To begin your request, you can obtain a copy of the Authorization for 
Release of Health Information form by calling 210-610-2826 Monday through 
Friday 8:00 am to 5:00 pm. 

When completing the form:  
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Be sure to fill it out completely, including signing and dating it. No information can 
be released unless the form is properly signed and dated. Incomplete forms may be 
returned to you for completion. If you are the health care agent, court appointed 
guardian, holder of a medical power of attorney or similar legally appointed 
representative, please attach proof of your authority to act on behalf of the patient. 
Return the completed form (and any attachments) via fax, in person or by mail to 
the address below: 

Fax #: 210-693-1163. 

Mailing Address: 311 W Laurel Street, San Antonio, Texas 78212. 

There is a fee for copying medical records. The fees will be in compliance with applicable Texas State guidelines.  

www.nursepractitionerassociates.com 

All Insurances Accepted: 

Medicare/Medicaid 
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Tricare/Tricare Prime 

Blue Cross Blue Shield 

Humana 

UnitedHealthcare 

Aetna 

Cigna 

Will apply for any that are not currently accepted! 

Date Time Nurse Practitioner Name/Signature Patient Initials 
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Nurse Practitioner Associates can care for 

your entire family!  Please call for an 

appointment, or we can see you when we 

come to see your family member who is in 

our care. Soon to be expanding throughout 

San Antonio! 



                                                                                 
 

 

                                                                                 Nurse Practitioner Associates Patient HandbookNurse Practitioner Associates Patient Handbook 23

 




