
A patient is responsible:
• For providing to the health care provider, to the best of his or her

knowledge, accurate and complete information about present 
complaints, past illnesses, hospitalizations, medications, and
other matters relating to his or her health.

• For reporting unexpected changes in his or her condition to the
health care provider.

• For reporting to the health care provider whether he or she
comprehends a contemplated course of action and what is
expected of him or her.

• For following the treatment plan recommended by the health care
provider.

• For keeping appointments and, when he or she is unable to do so
for any reason, for notifying the health care provider or health
care facility.

• For his or her actions if he or she refuses treatment or does not 
follow the health care provider’s instructions.

• For assuring that the financial obligations of his or her health care 
are fulfilled as promptly as possible.

• For following health care facility rules and regulations affecting 
patient care and conduct.

• Please note, Advance Directives (Living Wills) are not accepted
at this facility.

ADVANCED DIRECTIVES (LIVING WILLS) WILL NOT BE 
RECOGNIZED BY THIS FACILITY. Additional information concern-
ing Advance Directives is provided in the lobby.

FILING COMPLAINTS
If you have a complaint against a hospital or ambulatory surgery
center, call the Consumer Assistance Unit at 1-888-419-3456
(Press 1) or write to the address listed below:

AGENCY FOR HEALTH CARE ADMINISTRATION
COMPLAINT ADMINISTRATION UNIT

ATTN: PAT HALL, SUPERVISOR
2727 MAHAN DRIVE / BUILDING #1

TALLAHASSEE, FLORIDA 32308

If you have a complaint against a health care professional and want
to receive a complaint form, call the Consumer Services Unit at 
1-888-419-3456 (Press 3) or write to the address below:

AGENCY FOR HEALTH CARE ADMINISTRATION
COMPLAINT ADMINISTRATION UNIT

ATTN: PAT HALL, SUPERVISOR
P.O. BOX 14000

TALLAHASSEE, FLORIDA 32317-4000

Office of the Medicare Beneficiary Ombudsman
www.cms.hhs.gov/center/ombudsman.asp

PHYSICIAN FINANCIAL INTEREST OR
OWNERSHIP RELATIONSHIP IN THE FACILITY 

The following physicians have a financial interest or ownership in
the facility.

Jonathan Aarons, M.D. Ram Madasu, M.D.
Ronen Arai, M.D. Pam Rosen, M.D.
Michael Cohen, D.P.M. Jon Rosenthal, D.O.
Henry Glick, D.O. Waleed Sayedahmad,M.D.
Steven Greenberg, M.D. Dawn Scarzella, M.D.
Curtis Johnson, D.O. Mark Shachner, M.D.
Charles Lago, M.D. Hassan Tavakkoli, D.O.
David Levens, M.D. Bert Vorstman, M.D.
Sean Liffiton, D.P.M. Bernard Zaragoza, M.D.
Richard Linn, M.D. G.I. Consultants of 
Michael Loeffler, M.D. North Broward

ADVANCE DIRECTIVE POLICY

This facility does not provide continuing care and the need for
Advance Directives has not been established for same day, elective
surgery patients. Per Medicare regulations on ASC’s, the center will
provide the patient or, as appropriate, the patient’s representative in
advance of the date of the procedure, with information concerning
its policies on advance directives, including a description of appli-
cable State health and safety laws. We will acknowledge the fact
that the patient has an advance directive but will NOT abide by it in
this facility. If the patient should present Advance Directives the fol-
lowing procedures will be followed.

PROCEDURE

A. In the event the patient presents to Coral Springs Surgical Center
with an advance directive, the chart will be stamped with 
“Advance Directive” to notify each department.

B. In the event of transfer of the patient to another medical facility, 
the receiving facility will be notified on the transfer form that the
patient has Advance Directives.

C. Advance directive information will be made available in the
lobby of Coral Springs Surgical Center for all patients to review 
or take with them to complete.

HEALTH CARE ADVANCE DIRECTIVES
The Patient’s Right to Decide

Every competent adult has the right to make decisions concerning
his or her own health, including the right to choose or refuse 
medical treatment.

When a person becomes unable to make decisions due to a 
physical or mental change, such as being in a coma or developing
dementia (like Alzheimer’s disease), they are considered incapaci-
tated. To make sure that an incapacitated person’s decisions about
health care will still be respected, the Florida legislature enacted
legislation pertaining to health care advance directives (Chapter
765, Florida Statutes). The law recognizes the right of a competent
adult to make an advance directive instructing his or her physician
to provide, withhold, or withdraw life-prolonging procedures; to 
designate another individual to make treatment decisions if the 
person becomes unable to make his or her own decisions; and/or to
indicate the desire to make an anatomical donation after death.

By law hospitals, nursing homes, home health agencies, hospices,
and health maintenance organizations (HMOs) are required to 
provide their patients with written information, such as this 
pamphlet, concerning health care advance directives. The state
rules that require this include 58A-2.0232, 59A-3.254, 59A-4.106,
59A-8.0245, and 59A-12.013, Florida Administrative Code.

QUESTIONS ABOUT HEALTH CARE
ADVANCE DIRECTIVES

What is an advance directive?
It is a written or oral statement about how you want medical 
decisions made should you not be able to make them yourself
and/or it can express your wish to make an anatomical donation
after death. Some people make advance directives when they are
diagnosed with a life-threatening illness. Others put their wishes into
writing while they are healthy, often as part of their estate 
planning.

Three types of advance directives are:
•   A Living Will
•   A Health Care Surrogate Designation
•   An Anatomical Donation

You might choose to complete one, two, or all three of these forms.
This pamphlet provides information to help you decide what will
best serve your needs.

What is a living will?
It is a written or oral statement of the kind of medical care you want
or do not want if you become unable to make your own decisions. It
is called a living will because it takes effect while you are still 
living. You may wish to speak to your health care provider or 
attorney to be certain you have completed the living will in a way
that your wishes will be understood.

What is a health care surrogate designation?
It is a document naming another person as your representative to
make medical decisions for you if you are unable to make them
yourself. You can include instructions about any treatment you want
or do not want, similar to a living will. You can also designate an
alternate surrogate.

Which is best?
Depending on your individual needs you may wish to complete any
one or a combination of the three types of advance directives.

What is an anatomical donation?
It is a document that indicates your wish to donate, at death, all or
part of your body. This can be an organ and tissue donation to 
persons in need, or donation of your body for training of health care
workers. You can indicate your choice to be an organ donor by 
designating it on your driver’s license or state identification card 
(at your nearest driver’s license office), signing a uniform donor
form (seen elsewhere in this pamphlet), or expressing your wish in a
living will.

Am I required to have an advance directive under Florida
law?
No, there is no legal requirement to complete an advance directive.
However, if you have not made an advance directive, decisions about
your health care or an anatomical donation may be made for you by a
court-appointed guardian, your wife or husband, your adult child, your
parents, your adult sibling, an adult relative, or a close friend.

The person making decisions for you may or may not be aware of your
wishes. When you make an advance directive, and discuss it with the
significant people in your life, it will better assure that your wishes will be
carried out the way you want.

Must an attorney prepare the advance directive?
No, the procedures are simple and do not require an attorney, though
you may choose to consult one. However, an advance directive, whether
it is a written document or an oral statement, needs to be witnessed by
two individuals. At least one of the witnesses cannot be a spouse or a
blood relative.

Where can I find advance directive forms?
Florida law provides a sample of each of the following forms: a living
will, a health care surrogate, and an anatomical donation. We provide
sample forms as well as resources where you can find more information
and other types of advance directive forms in the lobby of our facility.

Can I change my mind after I write an advance directive?
Yes, you may change or cancel an advance directive at any time. Any
changes should be written, signed and dated. However, you can also
change an advance directive by oral statement; physical destruction of
the advance directive; or by writing a new advance directive.

If your driver’s license or state identification card indicates you are an
organ donor, but you no longer want this designation, contact the near-
est driver’s license office to cancel the donor designation and a new
license or card will be issued to you.

What if I have filled out an advance directive in another
state and need treatment in Florida?
An advance directive completed in another state, as described in that
state’s law, can be honored in Florida.



What should I do with my advance directive if I choose to
have one?
• If you designate a health care surrogate and an alternate surrogate

be sure to ask them if they agree to take this responsibility, discuss
how you would like matters handled, and give them a copy of the 
document.

• Make sure that your health care provider, attorney, and the significant
persons in your life know that you have an advance directive and
where it is located. You also may want to give them a copy.

• Set up a file where you can keep a copy of your advance directive
(and other important paperwork). Some people keep original papers
in a bank safety deposit box. If you do, you may want to keep copies
at your house or information concerning the location of your safety
deposit box.

• Keep a card or note in your purse or wallet that states that you have
an advance directive and where it is located.

• If you change your advance directive, make sure your health care
provider, attorney and the significant persons in your life have the 
latest copy.

If you have questions about your advance directive you may want to
discuss these with your health care provider, attorney, or the 
significant persons in your life.

MORE INFORMATION ON
HEALTH CARE ADVANCE DIRECTIVES

Before making a decision about advance directives you might want
to consider additional options and other sources of information,
including the following:

• As an alternative to a health care surrogate, or in addition to, you
might want to designate a durable power of attorney. Through a
written document you can name another person to act on your
behalf. It is similar to a health care surrogate, but the person can
be designated to perform a variety of activities (financial, legal,
medical, etc.). You can consult an attorney for further information
or read Chapter 709, Florida Statutes.

If you choose someone as your durable power of attorney be
sure to ask the person if he or she will agree to take this 
responsibility, discuss how you would like matters handled, and
give the person a copy of the document.

• If you are terminally ill (or if you have a loved one who is in a 
persistent vegetative state) you may want to consider having a
pre-hospital Do Not Resuscitate Order (DNRO). A DNRO 
identifies people who do not wish to be resuscitated from 
respiratory or cardiac arrest. The pre-hospital DNRO is a 
specific yellow form available from the Florida Department of
Health (DOH). Your attorney, health care provider, or an 
ambulance service may also have copies available for your use. 
You, or your legal representative, and your physician sign the
DNRO form. More information is available on the DOH website,
www.doh.state.fl.us or www.MyFlorida.com (type DNRO in these
website search engines) or call (850) 245-4440.

When you are admitted to a hospital the pre-hospital DNRO may
be used during your hospital stay or the hospital may have its
own form and procedure for documenting a Do Not Resuscitate
Order.

• If a person chooses to donate, after death, his or her body for
medical training and research the donation will be coordinated by
the Anatomical Board of the State of Florida. You, or your 
survivors, must arrange with a local funeral home, and pay, for a
preliminary embalming and transportation of the body to the
Anatomical Board located in Gainesville, Florida. After being
used for medical education or research, the body will ordinarily
be cremated. The cremains will be returned to the loved ones, if
requested at the time of donation, or the Anatomical Board will
spread the cremains over the Gulf of Mexico. For further 
information contact the Anatomical Board of the State of Florida
at (800) 628-2594 or www.med.ufl.edu/anatbd.

• If you would like to read more about organ and tissue donation to
persons in need you can view the Agency for Health Care
Administration’s website http://ahca.MyFlorida.com (Click on
“Site Map” then scroll down to “Organ Donors”) or the federal
government site www.OrganDonor.gov. If you have further 
questions you may want to talk with your health care provider.

• Various organizations also make advance directives forms 
available. One such document is “Five Wishes” that includes a 
living will and a health care surrogate designation. “Five Wishes”
gives you the opportunity to specify if you want tube feeding,
assistance with breathing, pain medication, and other details that
might bring you comfort such as what kind of music you might like
to hear, among other things. You can find out more at:

Aging with Dignity
www.AgingWithDignity.org
(888) 594-7437

Other resources include:

American Association of Retired Persons (AARP)
www.aarp.org
(Type “advance directives” in the website’s search engine)

Your local hospital, nursing home, hospice, home health agency,
and your attorney or health care provider may be able to assist
you with forms or further information.

Brochure: End of life Issues
www.FloridaHealthStat.com (under Reports and Guides)
(888) 419-3456

Coral Springs 
Surgical Center
Coral Springs, Florida

PATIENT’S BILL OF RIGHTS & RESPONSIBILITIES
Section 381.026, Florida Statutes, addresses the Patient’s Bill of
Rights and Responsibilities. The purpose of this section is to 
promote the interests and well being of patients and to promote
better communication between the patient and the health care
provider. Florida law requires that your health care provider or
health care facility recognize your rights while you are receiving
medical care and that you respect the health care provider’s or
health care facility’s right to expect certain behavior on the part of
patients. You may request a copy of the full text of this law from your
health care provider or health care facility. A summary of your rights
and responsibilities follows.

A patient has the right:
• To be treated with courtesy and respect, with appreciation of his

or her individual dignity, and with protection of his or her need for 
privacy.

• To a prompt and reasonable response to questions and requests.
• To know who is providing medical services and who is 

responsible for his or her care.
• To know what patient support services are available, including

whether an interpreter is available if he or she does not speak 
English.

• To know what rules and regulations apply to his or her conduct.
• To be given by the health care provider information concerning 

diagnosis, planned course of treatment, alternatives, risks, and 
prognosis.

• To refuse any treatment, except as otherwise provided by law.
• To be given, upon request, full information and necessary 

counseling on the availability of known financial resources for his
or her care.

• To know, upon request and in advance of treatment, whether the
health care provider or health care facility accepts the Medicare
assignment rate.

• To receive, upon request, prior to treatment, a reasonable 
estimate of charges for medical care.

• To receive a copy of a reasonably clear and understandable, 
itemized bill and, upon request, to have the charges explained.

• To impartial access to medical treatment or accommodations,
regardless of race, national origin, religion, handicap, or source
of payment.

• To treatment for any emergency medical condition that will 
deteriorate from failure to provide treatment.

• To know if medical treatment is for purposes of experimental
research and to give his or her consent or refusal to participate
in such experimental research.

• To express grievances regarding any violation of his or her rights, 
as stated in Florida law, through the grievance procedure of the
health care provider or health care facility which served him or
her and to the appropriate state licensing agency.
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