
ROSE SURGICAL CENTER
4700 East Hale Parkway, Suite #200, Denver, Colorado 80220, 303.758.1175

Your procedure is scheduled on

Please arrive to the Center at

, at

PRIOR to the date of your procedure, Rose Surgical Center will:
. Contact you regarding preparations for your procedure, as well as discuss

your rights & responsibilities as a patient, physicians who have ownership in
our facility, our grievance process, Advance Directives, and the informed
consent process.

. Contact you regarding your insurance and/or your financial obligations.

PRIOR to the date of your procedure, YOU/THE PATIENT must:
. Review the contents of this packet and follow ALL instructions

. Contact the facility at (303) 316-5874 if you have any questions or concerns

. Discuss with a Rose Surgical Center staff member your pre-operative

instructions, your rights & responsibilities as a patient, physicians who have
ownership in our facility, our grievance process, Advance Directives, and the
informed consent process.

. If the surgical center has not reached you, please call Rose Surgical Center

between 7:00 am - 5:00 pm, Monday - Friday at (303) 316-5874.

Federal Regulations REQUIRE the surgical center to have this
verbal communication with you PRIOR to your procedure.
Failure to do so wil result in your procedure being

CANCELLED.

Please bring this packet of documents with you on the
day of your procedure.



Rose Surgical Center
RIGHTS OF PATIENTS

The medical staff and personnel of Rose Surgical Center recognize the basic human rights of
patients. Efforts are directed to providing care commensurate with those basic human rights.
Patients have the right to:

. Be informed of his or her rights as a patient in advance of receiving care. The patient

may appoint a representative to receive this information should he/she so desire.

. Exercise these rights without regard to sex or cultural, economic, educational or

religious background or the source of payment for care.

. Considerate, respectful and dignified care, provided in a safe environment, free from

all forms of abuse, neglect, harassment and/or exploitation.

. Access protective and advocacy services or have these services accessed on the

patient's behalf.

. Appropriate assessment and management of pain.

. Knowledge of the name of the physician who has primary responsibility for

coordinating his/her care and the names and professional relationships of other
physicians and healthcare providers who will see him/her. The patient has a right to
change providers if other qualified providers are available.

. Be advised if the physician has a financial interest in the surgery center.

. Be advised as to the absence of malpractice coverage.

. Receive complete information from his/her physician about his/her diagnosis, illness,

course of treatment, risks, benefits, alternative treatments, outcomes of care
(including unanticipated outcomes), and his/her prospects for recovery in terms that
he/she can understand. Your physician should discuss these with you prior to the
procedure and give you the opportunity to ask any questions you may have.

. Receive as much information about any proposed treatment or procedure as he/she

may need in order to give informed consent or to refuse the course of treatment.
Except in emergencies, this information shall include a description of the procedure
or treatment, the medically significant risks involved in the treatment, alternate
courses of treatment or non-treatment and the risks involved in each and the name of
the person who will carry out the procedure or treatment.

. Participate in the development and implementation of his/her plan of care and

actively participate in decisions regarding his/her medical care. To the extent
permitted by law, this includes the right to request and/or refuse treatment.

. Be informed of the facility's policy and state regulations regarding advance directives

and be provided advance directive forms if requested.

. Full consideration of privacy concerning his/her medical care. Case discussion,

consultation, examination and treatment are confidential and should be conducted
discreetly. The patient has the right to be advised as to the reason for the presence
of any individual involved in his/her healthcare.

Pt Initials



. Confidential treatment of all communications and records pertaining to his/her care

and his/her stay at the facility. His/her written permission will be obtained before
his/her medical records can be made available to anyone not directly concerned with
his/her care.

. Receive information in a manner that he/she understands. Communications with the

patient will be effective and provided in a manner that facilitates understanding by the
patient. Written information provided will be appropriate to the age, understanding
and/as appropriate, the language of the patient. As appropriate, communications
specific to the vision, speech, hearing cognitive and language-impaired patient will be
appropriate to the impairment.

. Access information contained in his/her medical record within a reasonable time

frame.

. Be advised of the facility's grievance process, should he or she wish to communicate

a concern regarding the quality of care he or she receives. The patient can file a
grievance with the facility's Administrator or Clinical Operations Manager at (303)
758-1175; or the patient can file a grievance with the Colorado Department of Public
Health and Environment at 4300 Cherry Creek Drive South, Denver, CO 80246. If the
patient files a grievance with the surgery center, he/she will be provided with a written
notification of the grievance determination that contains the name of the facility's
contact person, the steps taken on his/her behalf to investigate the grievance, the
results of the grievance and the grievance completion date.

. Be advised of contact information for the state agency to whom complaints can be

reported, as well as contact information for the Office of the Medicare Beneficiary
Om budsman. W\. cms. h h s. gov/center/om budsman. asp

. Be advised if facility/personal physician proposes to engage in or perform human

experimentation affecting his/her care or treatment. The patient has the right to
refuse to participate in such research projects. Refusal to participate or
discontinuation of participation will not compromise the patient's right to access care,
treatment or services.

. Full support and respect of all patient rights should the patient choose to participate

in research, investigation and/or clinical trials. This includes the patient's right to a
fully informed consent process as it relates to the research, investigation and/or
clinical triaL. All information provided to subjects will be contained in the medical
record or research file, along with the consent form(s).

. Be informed by his/her physician or a delegate of his/her physician of the continuing

healthcare requirements following his/her discharge from the facility.

. Examine and receive an explanation of his/her bill regardless of source of payment.

. Know which facility rules and policies apply to his/her conduct while a patient.

. Have all patient rights apply to the person who may have legal responsibility to make

decisions regarding medical care on behalf of the patient.

. All facility personnel, medical staff members and contracted agency personnel

performing patient care activities shall observe these patients' rights.

Pt Initials



RESPONSIBILITIES OF PATIENTS

The care a patient receives depends partially on the patient him/herself. Therefore, in
addition to these rights, a patient has certain responsibilities as welL. These responsibilities
are presented to the patient in the spirit of mutual trust and respect:

. The patient has the responsibility to provide accurate and complete information

concerning his/her present complaints, past illnesses, hospitalizations, medications
(including over the counter products and dietary and herbal supplements) and
dosages, allergies and sensitivities, and other matters relating to the patient's health.

. The patient and family are responsible for asking questions when they do not

understand what they have been told about the patient's care or what they are
expected to do.

. The patient is responsible for following the treatment plan established by his/her

physician, including the instructions of nurses and other health professionals as they
carry out the physician's orders.

. It is the patient's responsibility to notify the facility if he/she has not followed the pre-

operative instructions given by their physician and/or facility personneL.

. The patient is responsible for keeping appointments and for notifying the facility or

physician when he/she is unable to do so.

. Provide a responsible adult to transport him/her home from the facility and remain

with him/her for 24 hours unless exempted from that requirement by the attending
physician.

. In the case of pediatric patients, a parent or legal guardian must remain in the facility

for the duration of the patient's stay in the facility.

. The patient is responsible for his/her actions should he/she refuse treatment or not

follow his/her physician's orders.

. The patient is responsible for assuring that the financial obligations of his/her care

are fulfilled as promptly as possible. Ultimate financial responsibility is the patient's,
regardless of the insurance coverage he/she may have.

. The patient is responsible for following facility policies and procedures.

. The patient is responsible to inform the facility about the patient's Advanced

Directives.

. The patient is responsible for being considerate of the rights of other patients and

facility personneL.

. The patient is responsible for being respectful of his/her personal property and that of

other persons in the facility

. Patient's signature represents he/she has received written and verbal information

regarding physicians' financial interest in the Facility, Advance Directives, and on the
informed consent process prior to the day of their procedure.

Patient Signature: Date:



Health ROSE
~ Surgical Center
-- 4700 East Hale Parkway, Suite 200

Denver, Colorado 80220

(303) 758- i 175

\vww. RoseSu rgica I Cen ter.com

W ekome to Rose Surgical Center!Your doctor has scheduled your
upcoming surgery at our tacility.

Rose Surgical Center is a state-f~the-art
Ambulatory Surgery Center, where surgeons
perform a broad range of out-patient and
short stay surgical procedures. Specialties

include Colorectal, General Surgery,

Neurosurgery, Urogynecology, Orthopedics,

Podiatry, Otolaryngology (ENT), Pain
Management and Gastroenterology.

Rose Surgical Center combines
experience with a technologically advanced
facility that includes extended care rooms
t()r overnight patient care. Our warm,
comfortable, outpatient setting enables you

to return on the same day to recuperate in

tiimiliar surroundings.

Our Lenter oHers a safe. convenient,
high"'uality alternative to inpatient
hospitalization. The Center is fully licensed
and certified bv both the State of Colorado
and the Medicare program. Rose Surgical

Center's location ottPrs easv access f~)r
patients and doctors traveling from anv
direction.

This brochure is designed to help vnu
prepare for your surgerv. We want vou to
feel comfortable. If vou have anv questions,
please feel free to call us at (303) 758-1175.

How is the Surgical Center
Different fi'om a Hospital?

Because a hospital must be staffed and
equipped to treat all tyes of medical
pniblems, it provides a much broader range
of services than your current needs require.
Since the surgical center is designed
exclusively for short stav surgery, we are able
to offer patients a convenient, comfortable
and less cnstiy alternative to the hospitaL.

The Center's warm surroundings and the
increased level of individual attention from
our staff minimizes the stress often associated
with surgery. Our pleasant atmosphere and
special pediatric accommodations are
particularly helpful in easing the fears of

children who are scheduled tl)r surgery. Our
center specializes in short stay surgery and our
statf specializes in short stay care.
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PATIENT INFORMA TION
The Preferred Choice for Qut atient Sur e

Rose Sur ical Center
The Center is similar to a hospital in

three respects:

o Your surgeon is supported by a

highly skilled team of registered
nurses and surgical technicians
specially trained in surgical and
recovery care.

f9 Our surgical suites and
sophisti~ated equipment are like
those of a large hospitaL.

~ If scheduled, Board Certified

Anesthesiologists will be involved

in your care and will be visiting
with vou on admittance.

How Can J Prepare for My Surgeiy?
Careful attention to the following

instructions will help ensure vour comfort and
reduce the possibility of complications.

. Do not cat or drink Llnytliil1g (including

water) after midnight the dav of your
surgery. Undigested ti)od in the
stomach can cause complications and
your surgery is likely to be postponed
or cancelled if you torget to follow this
instruction unless otherwise directed
by your physician.

. I~athe or shower the morning of surgery

to minimize the chance of infection.
Teeth may be brushed hut do not

swallow water.

. Re1101'e all make-up, nail polish, t"miac1

lenses and jeweliy. VVe also suggest that

vou wear casual, loose dothing, especially
with procedures involving extremities.
During surgery, you will wear a patient
gown provided by the Center.

. A n-a nge for aii adult to drive you home
and stay with vou j-~)f the first night
t()lIowing vour surgery. if YOU are

scheduled tOr a general anesthetic or
sedation. A member of our staff will be
happy to contact the person vou
designate when VOtl are ready to leave.
If vou are frcni nut of town, you may
he asked to spend the night in our
metropolitan area.

. Limit the number oj peuple who

(iccompany you to the Center. To

maximize the comfort of all visitors, we
suggest that adult patients be

accompanied by only one person.
However, we do welcome both parents
to accompany pediatric patients.

. If you experence any health changes

between your most recent visit to your
surgeon and the day of surgery, notify
your surgeon. Please report even minor
changes, such as an elevated
temperature, cough or cold.

. Rejrain jrom smoking after midnight of

the day of your surgery.

. If you suspect that you are pregnant,

please notify your surgeon. Anesthesia
and medication may be harmful to the
developing tetus.

. Please bring your insurance carri(s), and

any fonns your Doctor requests. This will
facilitate the admitting process.

. If we have not reached you two days prior

to surger to review your medical history,
pre-operative instructions and financial
arrangements, please call the Center.

Online Clinical Histoiy - OPERA
Rose Surgical Center offers a convenience
to our patients with our web site:
www.Rosesurgicalcenter.com and our

Online Clinical History service. Go to
\\"Ww.Rosesurgicalcenter.com and click on

the Online Clinical History button. Once
you do, you will be able to enter your
clinical history into an online form. By
providing this inf~)rmation online, the
amount of paperwork needed the day of
your admission is greatlv reduced. It's
remarkably convenient! It will take
approximately 10-30 minutes to complete
the Online Clinical History Form,
depending on your medical history. Before
you begin, take a moment to be sure you
have the following intormation on hand:
name of your doctor pertorming the
surgery, date and time of your surgery,
description of the procedure, name of the
person driving you home, name and dosage
of ALL your medications and dates and
descriptions of past surgeries.

l¥hat Should I Expect
lVhen I Arrive at tJie Center?

On the day of surgery, you should
arrive at the Center approximately one and
a half hours prior to surgery to allow time
for admitting and preoperative preparation.
You will also be asked to sign a Consent tor
Treatment form, which acknowledges your

permission for the physicians and tàcility to
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Patients visitín~ the Surgical Center can park in the
Founder's Garagt, the sudace parking or use the valet service.

rare tor you. If the patient is a minor, this
t()rm must he signed by a parent or legal
guardian. Legal guardians must hring
written proof ot guardianship on the dav of
surgery; without this dorumentation,
surgery may be delayed or cancelled.

AJ:r Child is Sc'hedu/ed fiJr Surgery,
Are There !'ì,ecÍ:I/ Armngemcnts
for Pt'diêltric Pêlticnts?

Since the prospect of surgery can be
frightening to a young child (and also to the
d1ikl s parents) our statf makes everv d'f)rt
t,' ,ille\'iate the tears of hoth parent and
child, You and your child are invited to get
acquainted with our staff amI tacilities.
Please call us to set up a tour,

We also recognize that a parent's
presence i'an provide a great source of
comt(Jrt t(1r the pediatrir patient. For this

reason, we encourage vou to stay with vour
diild in the preoperative area bdL.)r' surgery

and in the progressive recovery lounge
t()l1owing surgery. We do welcome both
parents of the pediatric patient to remain at
the Center throughout the surgery.

Umit tlZe number oj people lu110 acconipany

vou to the Center.

if vour child is having surgery, teel frt'e to
hring his bvorite stutfi:'d animal or security
hlanket tl1r added reassurarlle. Children may
he hrought in wearing their pajamas. Please
bring an empty bottle or sippy cup it your
child doesn't drink from a cup.

H'/wt fhippens After ¡\'(v Surgery'?

After surgery, you will he moved to our
fully-equipped recovery room, where you will
remain under close observation. Although the
length of stay posh1peratively varies
according to the type of procedure and your
surgeon's instructions, manv patients are
discharged i -2 hours after surgery.

HJlêt Precniitioll'i Shoii/d 1 Tn/H'

,\lter I'm J lome?
Your surgeon will provide post-

operative instructions regarding diet, rest
and medications. The Center will provide
you with a written summary of these
instructions. We suggest that vou pamper
yourself for the first 24 hours ti)l1owing
surgery, eat lightly and arrange tix an adult
friend or relative to stay with you.

Since it is normal to feel drowsv after
receiving an anesthetic, the tollowing
activities are prohibited tor 24 hours after
discharge:

. Driving and operating equipment

. Signing important papers

. Making significant decisions

. Drinking alcoholic beverages or

taking any drug without your
phvsiciarls approval

If you have anv unexpected prohlems,
please call vour surgcon. 1\ nurse from the
Center will contact vou atter vour surgery
to rheck vour progress and answer anv
questions you may have.

How ;ire Fillêncial Arr;mgemel1ts
Hmid/ed?

A single predetermined fee is charged
l()r each type of pmcedure; thus providing
a reasonably accurate estimate of your cost
in advance. 11ie fee indudes medications.
standard supplies and use of the operating
and recovery rooms.

You will be hilled separately t(Jr your
surgeon services, as well as for the services
of the anesthesiologist and, if applicable,
pathologist, radiologist and surgical
assistants. l..horatorv tests mdered f()r vou
outside the Surgicali ~enter will also be

handled separately.

IvIost short stay surgical pmcedures are
covered by standard l1ediial insurance.

Rose Surgical Center an"l:'pts most majm
insurances, HivO/PI'() plans, Medicare and
VV,lrkers Compensatiiin. The Surgery
( ~enter will bill vour insurance company as
a courtesy; however, anv balance due is Vllir
responsibility. Patil'ts may be asked tOr a
partial payment on admission to the
Center, suhject to amount of insurance
C"tlVerage. However, full payment is required
at the time of admittance for noncovered
procedures and t()r patients who do not
have medical insurance, Visa, MasterCard,
and personal checks (with a check
guarantee card) are accepted.

Rose Surgical Center recognizes our
obligation to remain flexible in financial
matters, In the event any of the above
conditions cannot be met, the Center wil
attempt to make other financial
arrangements. Those arrangements must be
made prior to admissicm and must be
approved by the Administrator.

\ re \ Fe/come Your Su~¡.wstIolis
The Center's goal is to deliver premium

care in an environment most relaxing K)r the
patient, and no one is better 4ualitied to
measure our success than a brnier patient,

Please complete the confidential Patient

Evaluation Form vou receive and return it
,iiter ten Jays. This allows us to be aware of
any delayed complications.

SurgiGJ/ Center Hours:
Rose Surgical Center is open daily,

Monday through Friday, li:OO a.m. to'5:00
p,m. Surgery is scheduleJ bvappointment
onlv.

PMient 111f(miwtIou
);,111' iurger has IJI'I'1 s,heduled lor

Date Time A.M. P.M.

Please arrive at the Center
pwmptiy at

A.M. PJvL

Surgeon's Name

PIHlne Number

Patient's Name

!'ìwcia /lnst riiction.~:



ROSE SURCICAL CENTER

Rose Surgical Center and the following physician owners are interested in
hearing about the quality of care you received at our facility.

John Bershof, MD
Aaron Burrows, MD
George Chin, MD
Chrstopher D' Ambrosia, MD
Jonathan Fishman, MD
Gary Ghiselli, MD
Joel Gonzales, MD
Ronald Hattn, MD
Eric Jaakola, DPM
Daniel Jacobson, MD
Sanjay Jatana, MD
Jessica Johnson, MD
Jennifer S. Kang, MD
Krstinell Keil, MD
Howard Kreger, DPM
Jeffrey Lewis, MD
Eric Lindberg, MD
Mark Linkow, MD
David Longcope, MD
Robert MacDonald, MD
Elizabeth McCrann, MD
Stephanie Miler, MD
Thomas Mordick, MD
Gary Morrs, MD

Michael Napierkowski, MD
Honey Onstad, MD
David Opperman, MD
Tania Orzynski, MD
Andrew Parker, MD
Robert Pash, MD
Wiliam Plaus, MD
Julie Polson, MD
Owen S. Reichman, MD
Eugene Rosenthall, DPM
Lisa Schatz, MD
Barbara Schwartzberg, MD
Susan A. Sgambati, MD
Steven Shogan, MD
Michael Shen, MD
Dan Siegel, MD
Jeffey Snyder, MD
John H. Sun, MD
David Theil, MD
Steven Traina, MD
Leslie Vidal, MD
Laura Wolfe, MD
Gerald V. Zarlengo, MD

You will be given a Patient Satisfaction Survey upon discharge from our facility. Please
complete the survey and return to us wi thin ten (10) days of your procedure, providing us
with your feedback about your experience while at Rose Surgical Center.

Thank you!



Rose Surgical Center

General Information and Facility Policies on
Advanced Directives and Informed Consent

. Advanced Directives are written instructions concerning your wishes about your
medical treatment. These instructions are used in the event you become unable to
make health care decisions for yourself.

. You are not required to have an advance directive in order to receive care or
treatment or for admission to a facility.

. In Colorado the following kinds of medical directives are recognized: the "living

will" (which applies in cases of terminal illness), "medical durable power or
attorney" (which allows your named agent to make decisions for you if you
become unable to make them) and a "CPR directive" (tells emergency and other
personnel not to do CPR on you).

. Under Colorado law, family members and close friends have the right to select a
substitute decision maker (Proxy) for a patient who doesn't have an advanced
directive or guardian if a doctor or a judge determines that the patient cannot

make decisions.

. Rose Surgical Center policy states; regardless of the contents of any advance

directive or instructions from a health care surrogate or attorney in fact, that if an
adverse event occurs during your treatment at this fàcility, we will initiate
resuscitative or other stabilizing measures and transfer you to an acute care
hospital for further evaluations. At the acute care hospital further treatment or
withdrawal of treatment measures already begun will be ordered in accordance

with your wishes, advance directives or health care power of attorney.

. You have the right to consent to or refuse any medical care and treatment, unless
ordered by a court.

. Rose Surgical Center's informed consent states the procedure, physician, reason

for the procedure, alternatives to the procedure and risks to having the procedure.
It is important that you understand the information listed on the Patient Informed
Consent.

. Additional information concerning advance directives and informed consents will

be provided on the date of your surgery. If you have any questions concerning the
informed consent or advanced directives prior to your surgery date, please contact
the surgical center at 303-758- 1175.



Notice to Patients

The nursing and medical staffs at Rose Surgical Center are
committed to excellence in the care of every patient. It is our
intent that all patients receive a level of care that meets or
exceeds their environmental, psychological, and physical needs.
We encourage you to inform us if you feel that such needs are not
met. You may initiate a grievance by sending a written report to:

Rose Surgical Center
Attn: Stanley Anderson, Administrator

4700 East Hale Parkway, Suite #200, Denver, Colorado 80220
Phone: 303.758.1175

Or

Dave Roy, Vice President of Operations
HealthONE/Continental Division Office

HCA Ambulatory Surgery Division
4900 South Monaco Street, Suite 380, Denver, CO 80237

Phone: 303.788.2540

All grievances must be signed, but upon request, confidentiality
will be respected. You are guaranteed a written response within
ten (10) working days.

If resolution of your complaint is not met to your satisfaction, you
may contact:

Colorado Department of Public Health and Environment
4300 South Cherry Creek Drive South, Denver, Colorado 80246

Phone: 303.692.2000
Or via email at:health.facilities(Cstate.co.us

Or

Accreditation Association for Ambulatory Health Care
5200 Old Orchard Road, Suite 200, Skokie, Illinois 60076

Phone: 847.853.6060

Or

Medicare Beneficiary Ombudsman at
ww.cms.hhs.gov/center/ombudsman.asp


