
LETTER OF INTENT 



LETTER OF INTENT 

The Publication of Intent is to be published in the Macon County Chronicle which is a 

newspaper of general circulation in Macon County, Tennessee, on or before February 15th, 2022 

for one day. 

The Publication of Intent is to be published in the Dale Hollow Horizon which is a newspaper of 

general circulation in Clay County, Tennessee, on or before February 15th, 2022 for one day. 

The Publication of Intent is to be published in the Pickett County Press which is a newspaper of 

general circulation in Pickett County, Tennessee, on or before February 15th, 2022 for one day. 

The Publication of Intent is to be published in the Jackson County Sentinel which is a newspaper 

of general circulation in Jackson County, Tennessee, on or before February 15th, 2022 for one 

day. 

The Publication of Intent is to be published in the Overton County News which is a newspaper of 

general circulation in Overton County, Tennessee, on or before February 15th, 2022 for one day. 

The Publication of Intent is to be published in the Fentress Courier which is a newspaper of 

general circulation in Fentress County, Tennessee, on or before February 15th, 2022 for one day. 

_____________________________________________________________________________________ 

This is to provide official notice to the Health Services and Development Agency and all 

interested parties, in accordance with T.C.A. §68-11-1601 et seq., and the Rules of the Health 

Services and Development Agency, that PruittHealth Hospice – Tennessee, Inc., a newly formed 

hospice agency owned by United Health Services of Tennessee, Inc. with an ownership type of 

Corporation and to be supported by PruittHealth, Inc. intends to file an application for a 

Certificate of Need for new, in-home hospice services in Macon, Clay, Pickett, Jackson, Overton, 

and Fentress Counties. The address of the hospice agency’s office will be 3903 Rickman Rd, 

Rickman, TN 38580 (Overton County) and the total project cost is approximated to be $144,000. 

 The anticipated date of filing the application will be on or before March 1, 2022. 

 The contact person for this project is Aneel Gill, Vice President of Planning and Development, 

who may be reached at PruittHealth, 1626 Jeurgens Court, Norcross, GA 30093 and by phone at 

(205) 356-7607. 

 2/15/2022 asgill@pruitthealth.com 

Signature of Contact Date Contact’s Email Address 

 

 

 



Upon written request by interested parties, a local Fact-Finding public hearing shall be 

conducted.  Written requests for a hearing should be sent to: 

 

Health Services and Development Agency 

Andrew Jackson Building, 9th Floor 

502 Deaderick Street 

Nashville, TN  37243 

 

Any health care institution wishing to oppose a Certificate of Need application must file a written 

notice with the Health Services and Development Agency no later than fifteen (15) days before 

the regularly scheduled Health Services Development Agency meeting at which the application is 

originally scheduled; and (B) Any other person wishing to oppose the application must file 

written objection with the Health Services and Development Agency at prior to the consideration 

of the application by the Agency. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

LETTER OF INTENT 

The Publication of Intent is to be published in the Commercial Appeal which is a newspaper of 

general circulation in Tipton County, Tennessee, on or before February 15th, 2022 for one day. 

The Publication of Intent is to be published in the Commercial Appeal which is a newspaper of 

general circulation in Fayette County, Tennessee, on or before February 15th, 2022 for one day. 

The Publication of Intent is to be published in the Commercial Appeal which is a newspaper of 

general circulation in Hardeman County, Tennessee, on or before February 15th, 2022 for one 

day. 

The Publication of Intent is to be published in the Chester County Independent which is a 

newspaper of general circulation in Chester County, Tennessee, on or before February 15th, 2022 

for one day. 

The Publication of Intent is to be published in the Commercial Appeal which is a newspaper of 

general circulation in Haywood County, Tennessee, on or before February 15th, 2022 for one 

day. 

The Publication of Intent is to be published in the State Gazette which is a newspaper of general 

circulation in Crockett County, Tennessee, on or before February 15th, 2022 for one day. 

The Publication of Intent is to be published in the State Gazette which is a newspaper of general 

circulation in Dyer County, Tennessee, on or before February 15th, 2022 for one day. 

_____________________________________________________________________________________ 

This is to provide official notice to the Health Services and Development Agency and all 

interested parties, in accordance with T.C.A. §68-11-1601 et seq., and the Rules of the Health 

Services and Development Agency, that PruittHealth Hospice – Tennessee, Inc., a newly formed 

hospice agency owned by United Health Services of Tennessee, Inc. with an ownership type of 

Corporation and to be supported by PruittHealth, Inc. intends to file an application for a 

Certificate of Need for new, in-home hospice services in Tipton, Fayette, Hardeman, Chester, 

Haywood, Crockett, and Dyer Counties. The address of the hospice agency’s office will be 19 N 

Ct Square, Brownsville, TN 38012 (Haywood County) and the total project cost is approximated 

to be $148,000. 

 The anticipated date of filing the application will be on or before March 1, 2022. 



 The contact person for this project is Aneel Gill, Vice President of Planning and Development, 

who may be reached at PruittHealth, 1626 Jeurgens Court, Norcross, GA 30093 and by phone at 

(205) 356-7607. 

 2/15/2022 asgill@pruitthealth.com 

Signature of Contact Date Contact’s Email Address 

Any health care institution wishing to oppose a Certificate of Need application must file a written 

notice with the Health Services and Development Agency no later than fifteen (15) days before 

the regularly scheduled Health Services Development Agency meeting at which the application is 

originally scheduled; and (B) Any other person wishing to oppose the application must file 

written objection with the Health Services and Development Agency at prior to the consideration 

of the application by the Agency. 

 



CRITERION AND 
STANDARDS 

Original Application 
NOTE: Supplemental responses to criterion and 

standards follows in the supplemental attachments. 



ATTACHMENT lN 

SERVICE SPECIFIC STANDARDS AND CRITERIA - HOSPICE 



GENERAL CRITERIA FOR CERTIFICATE OF NEED 

NEED 

ITEM 1N: Service Specific Standards and Criteria - Hospice 

The following apply: 

1 . Adequate Staffing: An applicant should document a plan demonstrating the intent 
and ability to recruit, hire, train, assess competencies of, supervise, and retain the 
appropriate numbers of qualified personnel to provide the services described in the 
application. Importantly, the applicant must document that such qualified personnel 
are available for hire to work in the proposed service area. In this regard, an 
applicant should demonstrate its willingness to comply with the general staffing 
guidelines and qualifications set forth by the National Hospice and Palliative Care 
Organization. 

Rationale: Health care professionals, including those who provide hospice 
services, are not uniformly located across the state, and rural areas showing some 
need for hospice services may not have a qualified hospice workforce. The Division 
believes that granting a CON for the provision of health care services without 
evidence that the applicant has a qualified workforce readily available to provide 
quality care to patients is not, in fact, providing access to quality health care. 

RESPONSE: 

For 28 years, PruittHealth Hospice has been providing end-of-life hospice services to patients 
and families across the southeastern United States. PruittHealth Hospice operates 25 hospice 
agencies in Georgia, South Carolina, and North Carolina, and 67 percent of the 253 counties 
where the 25 agencies operate are designated as rural counties. Given PruittHealth Hospice's 
longstanding operational success in its existing markets and its correlating success in recruiting 
and retaining qualified professionals due in large part to its competitive salaries and benefit 
packages, the Applicant will be able to recruit qualified, competent staff needed to provide safe 
and effective care to the hospice eligible population residing within this rural service area. The 
Applicant's staffing model, demonstrates that the Applicant will exceed general staffing guidelines 
and qualifications set forth by the National Hospice and Palliative Care Organization (NHPCO). 

Strategies to Combat Staffing Shortages in Rural Markets 

PruittHealth Hospice utilizes a number of strategies to ensure that adequate staffing is available 
for the provision of hospice services in rural markets. The first tenet to ensure adequate staffing 
is establishing a culture which promotes a team dynamic through the provision of care. This 
cultural objective extends to all positions, including the Director of Health Services who, unlike 
what is required from other hospice providers, also performs hospice visits in an effort to alleviate 
the burden placed on other clinicians. By promoting accountability across the entire agency, staff 
are more inclined to "step up" and preserve a high degree of care services. 

In an effort to guarantee adequate staffing in its rural hospice agencies, PruittHealth Hospice has 
also created a system of "zoned staffing" which appropriates staff across a particular region or 
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"zone" and not just to one hospice agency. Therefore, if one of two hospice agencies located in 
the same "zone" is experiencing staffing shortages, the other hospice agency in that same zone 
will offer staff to help to alleviate any staffing strains experienced by the hospice agency 
experiencing staffing shortages. This strategy also enhances overall culture and the team 
dynamic as employees are able to see themselves key parts of a bigger plan. The Applicant will 
be assigned a zone within the PruittHealth Hospice network in the southeast to enable the 
effective use of this strategy. 

In addition to the aforementioned zoned staffing strategy, PruittHealth Hospice also incentivizes 
its nurses to attain the Nurse Licensure Compact (NLC) which allows for a nurse to practice in 
any affiliated state without having to go through the rigorous licensure process specific to that 
state. In this respect, because PruittHealth Hospice currently operates in four states, it is able to 
offer its nurses who attain the NLC financial incentives to travel to and work in other states where 
PruittHealth Hospice agencies are experiencing nursing shortages. As such, PruittHealth Hospice 
representatives were happy to learn that the State of Tennessee is a NLC state and that 
PruittHealth Hospice will be able to utilize nurses from adjacent states to overcome any potential 
staffing shortages. 

The strategies described in this section which have helped PruittHealth Hospice to stymie staffing 
shortages have had a profound effect on the organization's availability and response times. 
Whereas many other hospice providers routinely triage nurses who are on call via the phone, 
PruittHealth Hospice is able to commit to providing a nursing visit when a patient or family member 
makes such a request. This commitment to timely care has translated into objective results as 
PruittHealth Hospice, across all service lines, exceeds national averages for "Getting Timely 
Care" and "RN Visits Within the Last Three Days" as reported by the Centers for Medicare and 
Medicaid Services' Hospice Quality Reporting Program. 

In addition to the above strategies for adequate staffing specific to rural markets, PruittHealth 
Hospice uses multiple recruiting techniques in all of its agencies to recruit highly qualified talent. 
These methodologies include local advertising such as social media and job fairs, and recruitment 
from local technical colleges and universities. The Applicant also has access to the resources of 
the PruittHealth Talent Acquisition Department, a Division comprised of nearly 20 dedicated 
healthcare recruiters, each of whom has extensive experience in recruiting for healthcare 
positions throughout the PruittHealth family of providers. The Talent Acquisition Department also 
has well established relationships throughout the Southeast to assist in recruitment efforts. In 
addition to these external efforts, all open positions are posted to the internal website and are 
available to all employees of PruittHealth Hospice. 

Because of corporate relationships, PruittHealth Hospice has been successful in recruiting and 
retaining essential personnel within its hospice programs, despite the nursing shortages other 
healthcare providers have experienced across the southeast and country. Due to PruittHealth 
Hospice's recruitment strategies and highly competitive salaries and benefits package, the 
Applicant does not foresee any difficulties in attracting and retaining qualified employees. 

PruittHealth Hospice also retains essential personnel because of its programs to reduce job stress 
and to increase job satisfaction. Such examples include: company and employee recognition 
programs, conferences to promote learning at each discipline level from the administrator to the 
home health aides, Executive Management Training program for administrators who have excelled 
in their field and who have a desire to move into leadership positions, mandated time off from the job 
for vacation, holidays, and sick leave; and significant employee involvement in the operation of the 
company. 
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Relationships with Professional Nursing Schools 

Nursing education is the bedrock for growing the population of skilled nurses. Creating programs 
which incentivize students to enroll in nursing school, complete their studies, and continue their 
education to enhance their skills and careers is a proven strategy for increasing enrollments. 
Further, registered nurses with a Bachelor of Science in Nursing degree typically have stronger 
job prospects than nurses without the degree. 

There are at least five professional nursing schools within and around the service area that 
PruittHealth Hospice - Tennessee will seek to partner with to provide training in the provision of 
end of life care to the region's future nurses. The schools identified which PruittHealth Hospice -
Tennessee will seek to partner include the following: 

Professional Nursing School 

Tennessee College of Applied Technology 

Volunteer State Community College 
Tennessee Tech 
Fortis Institute 
Roane State Community College 

City 

Livingston 
Hartsville 
Lebanon 
Cookeville 
Cookeville 
Cookeville 
Crossville 

County 

Overton 
Trousdale 
Wilson 
Putnam 
Putnam 
Putnam 
Cumberland 

The Applicant will also seek to form a relationship with Tennessee Bible College in Cookeville 
for spiritual and bereavement programming. 

One way in which PruittHealth Hospice has historically worked to combat the nursing shortage is 
its scholarships for nurse training programs via the PruittCares Foundation for PruittHealth 
partners (employees). These scholarships are established to encourage successful CNAs within 
PruittHealth who wish to take that next step in their career by becoming a nurse. 

Staffing, Training and Career Development 

A key element in the delivery of quality patient care is the quality of staff partners. PruittHealth 
Hospice places heavy emphasis on recruiting and maintaining a high-quality professional staff. 
Effectiveness in meeting this goal results from a combination of competitive wages, attractive 
employee benefits, education and training, opportunities for career advancement, and 
performance evaluation. 

Staff training is integral to the delivery of quality care in PruittHealth Hospice agencies. All 
personnel, from top management to front-line personnel, actively participate in the staff training 
programs. A combination of in-service units, selected outside seminars, and continuous on-site 
supervision, evaluation and skills reinforcement provides staff members with state-of-the-art 
patient care and management skills. PruittHealth Hospice also strongly encourages the 
enhancement of professional skills through tuition reimbursement and policies that reward 
educational achievements. 
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Staff development programs are conducted monthly to ensure that personnel are knowledgeable 
of the policies and procedures of the hospice program and of the care of the patient. Additionally, 
programs are provided to comply with state and federal regulations. 

PruittHealth affiliated hospice programs have several innovative staff training programs. The 
following is a presentation of some of these programs. While this list is not inclusive of all training 
programs, it demonstrates the commitment to staff training aimed at providing the highest quality 
care. 

Pruitt University 

Pruitt University is a customized on-line eLearning management system used by all PruittHealth 
affiliated partners. PruittHealth maintains its own full-time videographer collaborating with 
organizational leaders and clinicians to develop video education programs ranging from human 
resources, benefits awareness, leadership, and customer service skills to clinical-specific 
programs such as warfarin therapy management. The education programs are targeted to the 
long-term care industry with focus on the needs of geriatric post-acute care. The goal of Pruitt 
University is to train partners on a range of topics from clinical issues to HR matters and, 
ultimately, to empower staff so they can realize more through their careers. Pruitt University offers 
over 3,700 courses and competencies to registered nurses, certified nursing assistants, licensed 
practical nurses, therapists, administrators, and other clinical and non-clinical staff. In the most 
recent year, there were more than 400,000 courses taken representing more than 300,000 person 
hours of time. Participants completing education programs on line and successfully completing a 
post-test receive continuing education unit credits and a certificate. These CEUs are at no cost to 
the partner and have proven to be valuable in terms of employee recruitment, satisfaction, and 
retention. 

Ongoing programs and level of participation across PruittHealth's affiliated healthcare providers 
is significant with efforts made to advance the professionals through education, career ladders, 
and specialization. These include certified nursing assistant training programs, wound care 
training programs, respiratory and tracheotomy care, infusion therapy and life support instruction. 
Thousands of partners have benefitted from these programs during the past five years with the 
majority enrolling in the clinical programs of wound care, respiratory, and infusion. 

PruittHealth also offers a CNA Ladder Program, Certified Medication Aide Program, Basic Life 
Support Provider Program, Behavior Management and Antipsychotic Reduction Program, among 
others. 

CNA Career Ladder 

PruittHealth affiliated healthcare provides embrace many things - excellence, kindness, strength, 
and leadership. CNAs are the heartbeat of PruittHealth affiliated providers, and in August, 
PruittHealth had the privilege of recognizing the top-performing CNAs through its CNA Career 
Ladder Program. Partners who complete three levels of in-person workshops and online courses 
are invited to the annual PruittHealth CNA Disney Retreat, which is an inspiring and energizing 
trip for fun and learning! The goal of this program is to increase the professional knowledge and 
skills of PruittHealth's affiliated CNAs, advance patient care and the patient experience, and 
strengthen retention across PruittHealth's different affiliated business units. This program gives 
all participants an opportunity to grow educationally and to be coached professionally. Ultimately, 
partners will have an opportunity, upon completion, to become leaders of their colleagues. The 
CNA Career Ladder program offers four levels of courses and professional development. CNAs 
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who complete Level Ill and Level IV training receive a pay increase, for completion of each level. 
Staff who complete the entire Career Ladder become Senior CNAs. 

CNA Ladder Program Fast Facts: 

• The revised CNA Ladder Program was started in June 2016 
• So far, 300 PruittHealth partners have completed the program 
• After completing the program, each participant receives a $2/hour raise 
• After implementing this program, Senior CNA turnover is now less than 7% 

CNA Ladder Program Requirements: 

• Partners must have completed one year of continuous employment as a CNA 
• Partners must have satisfactory performance evaluations (meaning overall 3+) 
• Partners must have no disciplinary action in the past six months 
• Partners must become a Care Ambassador 
• Partners must be a member of their local Committed to Caring Committee 

Orientation for Professional Nurses 

A four-day regional orientation is conducted by the Regional Senior Nurse Consultants on a 
quarterly basis, and as needed for all professional nurses (registered nurses and licensed 
practical nurses) to provide an overview of their responsibilities, to review policies and 
procedures, and to discuss issues that impact their job. The workshop encompasses many 
aspects of care such as skin and wound care, nutrition, performance improvement, medication 
administration, infection control, and many other issues. This has proven to be an invaluable 
education opportunity to the professional nurses of the organization. 

Additional Training for Newly Trained Nurses 

PruittHealth Hospice agencies employ several strategies on the local level to ensure proper 
training as well. For newly trained nurses with little or no hospice experience, PruittHealth Hospice 
encourages its senior staff such as the Director of Health Services and/or the Senior Nurse 
Consultant for a particular hospice agency to conduct "ride alongs" with new nurses. The "ride 
alongs" provide a means for senior staff to oversee and to provide input to newly trained nurses 
regarding the care that is being administered in real time. This initiative has proven to produce 
excellent educational results for these nurses. 
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2. Community Linkage Plan: The applicant should provide a community linkage plan 
that demonstrates factors such as, but not limited to, relationships with appropriate 
health caresystem providers/services and working agreements with other related 
community servicesassuring continuity of care focusing on coordinated, integrated 
systems. Letters from physicians in support of an application should detail specific 
instances of unmet need for hospice services. 

RESPONSE: 

The Applicant has already begun meeting with healthcare providers in the Service Area including 
representatives of the local hospitals and health systems, nursing home and assisted living facility 
administrators, and physicians. To date, letters of support have been received from two skilled 
nursing facilities, the owner of an assisted living and independent living and the Executive Director 
of the Rural Health Association of Tennessee. Each of these letters confirm the unmet need in 
the market, as published by the HSDA, and relay the support of PruittHealth Hospice as the best 
hospice operator to fulfill this demand. These letters are presented in Attachment 1 N-2; excerpts 
from these letters are also supplied next: 

Linda Austin, Owner, The White House Assisted living and Independent living {Macon 
County) 

"My name is Linda Austin and I am the Owner of The White House, a 26 unit assisted living 
facility and a five unit independent living facility located in Macon County. I am also a Past 
President of the Tennessee Health Care Association and because of my current and previous 
roles, I am intimately familiar with the healthcare needs of this area and how an established 
hospice provider like PruittHealth Hospice - Tennessee can bring high quality care to this 
service area by introducing new ideas, programs, and services to the market. In that respect, 
I would like to offer my support for the approval of PruittHealth Hospice - Tennessee's CON 
application to provide in-home hospice services in Macon, Overton, Pickett. Clay, Jackson, 
and Fentress Counties. I believe PruittHealth Hospice - Tennessee will be able to contribute a 
great deal to the residents of Macon County and the surrounding area. 

PruittHealth Hospice will undoubtedly acclimate itself very well into the Upper Cumberland 
service area's healthcare industry. PruittHealth Hospice already maintains a number of 
initiatives designed to ensure that its patients and their family members experience the best 
the industry has to offer. Two of their more well-known programs are the PruittCares 
Foundation and Camp Cocoon. The PruittCares Foundation is a not-for-profit organization 
with a vision to help others celebrate life, and provides spiritual and financial assistance for 
those that have experienced a devastating hardship. 

Camp Cocoon is a camp for children that have recently experienced the death of a loved one; 
its goal is to help young children cope with the death of a recently deceased loved one. Both 
programs have provided much good to the communities in which they operate, and I think 
the Upper Cumberland area would also be a great fit. 
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Further, PruittHealth Hospice has a wealth of experience providing hospice services in rural 
markets. In that respect, their plan to host community outreach events throughout the region 
in churches and provider settings will be well received. 

Thank you for taking the time to read this letter and I hope you will strongly consider the 
approval of PruittHealth Hospice - Tennessee's CON application to provide hospice services 
in the Upper Cumberland service area." 

Donald Tyndall, Administrator, Signature Healthcare of Fentress County 

"My name is Donald Tyndall and I am the Administrator for Signature Healthcare of Fentress 
County, a 140-bed, CMS 4 Star rated skilled nursing facility located in Jamestown, TN. As the 
Administrator of the only skilled nursing facilities in Fentress County, I am very familiar with 
our county's patient population and organizations that would best be able to meet our 
identified needs. As I understand, PruittHealth Hospice - Tennessee will be submitting a CON 
application to address the hospice needs of our area and has already done a great amount of 
due diligence to identify our community's needs. Because of their track record as a company 
and their understanding of this market, I believe that they would be an ideal partner for this 
area. 

PruittHealth Hospice - Tennessee is proposing to develop a hospice agency that will address 
many of the needs of this market. Among a litany of other proposals, they will implement an 
array of special operational initiatives such as the employment of a Respiratory Therapist to 
provide care to patients who need that service and the establishment of a palliative care 
program to be operated in tandem with their hospice agency. Other ancillary initiatives will 
include a bereavement program for kids and partnering with the Second Wind Dreams 
Program to fulfill patient wishes who are close to death. 

PruittHealth Hospice is already known as a great provider of healthcare services and I believe 
that their approach would be well received in the Upper Cumberland market. In that respect, 
I hope to see them as a provider in this market soon." 

Linda Austin, Owner, Knollwood Manor Skilled Nursing Facility {Macon County) 

"My name is Linda Austin and I am the Owner of Knollwood Manor, a 49-bed skilled nursing 
facility located in Lafayette, TN (Macon County). Our skilled nursing facility has been providing 
skilled nursing care to the residents of Macon County and the Upper Cumberland market for 
more than 28 years. In that respect we are very cognizant ofthe needs of this community and 
what is needed from a new hospice provider. I am writing this letter to express my support 
for the approval of the PruittHealth Hospice -Tennessee's Certificate of Need application. I 
believe that this new agency would provide a great benefit to our community as they already 
provide high quality care across the southeast. 
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Through their application, PruittHealth Hospice has committed to providing high quality care 
in all of their agencies, serving more than 4,500 total patients in their last fiscal year. Their 
Peaceful Path Program is truly unique and one that ensures patients receive proper care, no 
matter what the circumstance. PruittHealth Hospice -Tennessee will also implement their 
very own and specialized Palliative Care Program and I believe this program will have a 
positive impact on the residents they serve. Finally, PruittHealth Hospice - Tennessee has a 
wealth of experience providing hospice care in rural markets, and I believe the community 
outreach initiatives they will implement will be of great consequence in this service area. 

Please accept this letter and I urge you to approve the PruittHealth Hospice - Tennessee 
Certificate of Need application for the Upper Cumberland service area." 

Jaycee Warre/11 MPA1 Executive Director1 Rural Health Association of Tennessee 

"Rural Health Association of Tennessee (RHA of TN) is writing in support of PruittHealth 
Hospice and their efforts to provide care in rural Tennessee. For more than 25 years, RHA of 
TN has been committed to improving the lives of rural Tennesseans. Our members, who 
consist of rural health care providers, school health professionals, and others who care about 
rural health, have worked to affect positive change in the health and well-being of all rural 
people in Tennessee. By proactively involving our members, partner organizations, and 
policymakers, we identify rural health concerns and work to resolve those issues through 
service, education, and advocacy. As such, we are acutely aware of the challenges of access 
to care in rural Tennessee. Pruitt Health Hospice is a reputable hospice provider with ability 
to provide a high level of care to its residents and we believe this a unique opportunity to 
strengthen the healthcare system in the Upper Cumberland region. 

PruittHealth Hospice incorporates a team-oriented approach in providing hospice care to its 
patients. It has modeled its approach after the National Hospice and Palliative Care 
Organization, which has established a framework for individualized care tailored to a patient's 
specific needs. This method, in addition to the support that their organization provides, has 
proven to be a successful endeavor and one that I believe the residents of the Upper 
Cumberland area can benefit from. 

PruittHealth Hospice has a great deal of experience providing in-home hospice care across 
the southeast. In 2021, they provided more than 480,000 days of in-home hospice care and 
had an average census of more than 1,300. Further, many of their hospice agencies are 
located in rural markets, giving them firsthand knowledge of how to provide effective care in 
these types of markets. 

We request you carefully consider PruittHealth Hospice's CON application and the benefits 
such a company could bring to the Upper Cumberland." 
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The Applicant's community linkage plan described below demonstrates that it has begun to 
formulate relationships with service area hospitals, nursing homes, assisted living facilities and 
physicians to ensure that, once operational in the Service Area, PruittHealth Hospice will provide 
coordinated care for end of life patients. 

Community Linkage Plan 

Objectives of Proposed Plan: To network with existing healthcare providers and referral 
sources throughout the service area. To educate the existing healthcare providers and referral 
sources about the unique attributes of PruittHealth Hospice - Tennessee and the terminally ill 
population it will serve. To be included on each of the existing healthcare providers and referral 
sources provider list distributed to their patient population. To establish formal referral 
relationships with physicians who manage the care of hospice appropriate patients. To create 
opportunities to integrate PruittHealth Hospice - Tennessee clinicians within the professional 
community to provide education and support for social service organizations active in the 
community. To develop marketing materials and brochures detailing the unique patient focus of 
the PruittHealth Hospice- Tennessee agency and distribute these materials throughout the CON 
Service Area. To work collaboratively with other organizations providing like services to 
appropriately integrate PruittHealth Hospice - Tennessee within the post-acute continuum of 
care. To counsel families, patients and others on service availability and resources within the 
community to achieve continuity of service. 

Networking with Existing Healthcare Providers and Referral Sources, Educate these 
Sources, and Develop Referral Relationships: PruittHealth Hospice - Tennessee will contact 
the below listed hospitals, nursing homes and assisted living facilities to introduce its organization 
and the programs and services it offers. PruittHealth Hospice - Tennessee representatives will 
present to the provider, its unique capabilities, services, quality metrics and quality initiatives and 
seek to be added to the providers' referral listing through an effective and responsive relationship. 

HOSPITALS 
County Hospital 
Clay Cumberland River Hospital 
Macon Macon County General Hospital 
Overton Livingston Regional Hospital 
NURSING HOMES 
County 
Clay 
Fentress 
Jackson 
Macon 

Nursing Home 
Celina Health and Rehabilitation Center 
Signature HealthCare of Fentress County 
Mabry Health Care and Rehab 
Knollwood Manor 
The Palace 

Overton Overton County Nursing Home 
Pickett Pickett Care and Rehabilitation Center 
ASSISTED LIVING FACILITIES 
County 
Jackson 
Macon 

Assisted Living Facility 
Mabry Assisted Living 
Stonecrest 
The White House Assisted Living Facility 

After the initial contact with these providers, PruittHealth Hospice - Tennessee will maintain 
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ongoing regular communication to facilitate referrals and obtain feedback from these providers on 
their satisfaction with the PruittHealth Hospice - Tennessee services and team members. It will 
also include these providers in its educational services to educate their professionals and their 
patients/families in end of life care benefits, resources and community support available to meet 
their needs. It will also offer bereavement support ongoingly to these providers' professionals, 
patients and families. 

Establishing Formal Referral Relationships with Physicians: PruittHealth Hospice -
Tennessee will contact the physicians who care for patients in the Service area including but not 
limited to internist, family practitioners, geriatricians, cardiologists, nephrologists, 
endocrinologists, pulmonologists, and hematologists. The initial group of physicians have been 
identified for networking and responding to their patients' end of life needs include the following 
physicians by county. This list will be updated on a regular basis to assure it is current and the 
community networking with physicians is comprehensive. 

• Dr. Jessie L. Copeland Jr, MD (Clay County) 
• Cumberland River Medical Clinic (Clay County 
• Dale Hollow Family Practice (Clay County) 
• Gainesboro Medical Clinic (Jackson County) 
• Dr. Douglas Dycus, MD, (Jackson County) 
• Dr. Christopher Sewell, MD (Fentress County) 
• Dr. Karen L. Oldham, MD (Fentress County)_ 
• Dr. Eric M. Redmon, MD (Fentress County) 
• Allardt Medical Clinic (Fentress County) 
• Dr. Jamie Johnson, MD (Macon County) 
• Dr. Philip W. Hunt, MD (Macon County) 
• Dr. Stanley A. Chunn, MD (Macon County) 
• Hometown Healthcare (Macon County) 
• Dr. John R. Clough, MD (Overton County) 
• Dr. Charles Brooks, MD (Overton County) 
• AMG Livingston Family Practice (Overton County) 
• Livingston Family Healthcare (Overton County) 
• Dr. Larry M. Mason, MD (Pickett County) 
• Dr. Thomas A. Thacker, MD (Pickett County) 
• Dr. Cynthia Cahill, MD (Pickett County) 

In addition to reaching out to the above list, which will be supplemented on an ongoing basis, 
PruittHealth Hospice - Tennessee will maintain regular communication with these physicians to 
assure their and their patients' expectations are met, any feedback on services and any 
opportunities to enhance services as part of the community linkage plan. 

Creating Opportunities to Integrate PruittHealth Clinicians within the Professional 
Community to Provide Education and Support for Social Service Organizations Active in 
the Community: PruittHealth Hospice - Tennessee has identified the below listed Social Service 
Organizations with which it will effectively work to enhance access to hospice eligible populations. 
It will coordinate and provide referral to necessary social, economic and health services for 
patients and their families who need social and welfare service. These organizations provide a 
broad range of services beyond the scope to be offered by PruittHealth Hospice - Tennessee. By 
working with these organizations, the Applicant will provide its patients and families with 
information and referral to appropriately placed Social Service Organizations to the benefit of the 
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community at large. The initial list of identified organizations, which will be supplemented once 
licensed and operational, are as follows. 

• Rural Health Association of Tennessee 
• Rural Health Clinics 
• Federally Qualified Health Centers 
• Cookeville Rescue Mission and Other Homeless Shelters 
• Churches 
• Area Agency on Aging 
• 7 Senior Centers in the Service Area 
• Aging Services for the Upper Cumberlands Alzheimer's Association - Cumberlands Office 
• Arthritis Foundation 
• Diabetes Foundation 
• Heart Association 
• Cancer Society 
• Disabled Veterans 

The Applicant will maintain regular communication with these agencies and others to be identified 
to assure it is an effective member of the community, with a comprehensive community linkage 
plan. The Applicant will document the service linkage in the PruittHealth Hospice - Tennessee 
patient record and maintain periodic follow up with the referral organization. The Applicant will 
evaluate the effectiveness of the services, the patient/family satisfaction of the services and the 
coordination and communication of the services provided. The Applicant will report on its findings 
relative to the services provided and incorporate these findings into their regular QAPI meetings. 

Establish a Palliative Care Program to Educate the Community on Pre,-Hospice Services, 
Using Palliative Care as a Bridge to End of Life Care, Counsel on Service Availability and 
Resources to Achieve Continuity of Service: The Applicant will provide education regarding 
end of life and other services directly to potential patients in rural markets. They will regularly 
attend and coordinate community outreach events. Furthermore, PruittHealth Hospice is able to 
use its palliative care affiliate to identify palliative care patients who are more appropriate for 
hospice care. Palliative care, unlike hospice care, regularly entails the provision of curative 
treatment to patients but is often provided in a hospital setting as opposed to the patient's home. 
In many instances, after a PruittHealth palliative care clinician has established an ongoing 
relationship with a patient who is eligible for hospice, they have the ability to spend more one-on
one time with the patient to discuss the specific disease process, where that particular patient is 
in the process, and potential options moving forward . These conversations are aimed to give the 
patient and their family a more defined understanding regarding potential outcomes and provide 
perspective on what each care path entails. This counseling will also address other resources 
available in the community that will benefit the patient and their family. 

The Applicant's community linkage plan will be regularly updated after licensure to ensure the 
Applicant is an active and integral provider in the Service Area to enhance access to and 
availability of services to the Service Area population. 
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3. Proposed Charges: The applicant should list its benefit level charges, which
should be reasonable in comparison with those of other similar facilities in the
service area or in adjoining service areas.

RESPONSE: 

The charge structure for hospice services is typically established from Medicare reimbursement 
formulas based on the designated level of service. Accordingly, most hospices utilize the same 
pricing and there are not distinguishable differences amongst providers. Proposed charges 
utilized in the Projected Data Chart are based on Medicare reimbursement and are therefore 
reasonable in comparison with charges of other hospice agencies in the service area, and the 
remainder of Tennessee. The Applicant anticipates a net charge of $113 per patient day for the 
first year of operation and $153 per patient day in the second year of operation. Year one is 
reduced due to write off of pre•certification revenues and therefore not an appropriate comparison 
to operational hospices. As demonstrated below, the Applicant's year two charges compare 
favorably to those of other service area providers. 

Service Area Hospice Agencies 
2021 Net Charge per Patient Day 

vs Applicant's Year 1 Net Charge per Patient Day 

Hospice Agency 
PruittHealth Hospice •Tennessee 
Aseracare Hospice - Nashville 
Alive Hospice 
Avalon Hospice 
Quality Hospice 
University of TN Medical Center Hospice 
Amedisys Hospice An Adventa Company 
Kindred Hospice 
Caris Healthcare 
Caris Healthcare L,P, Murfreesboro 
Highpoint Hospice 
VVillowbrook Hospice 
Total 

Source: 2021 Joint Annual Reports 

Net Revenues 
$2,067,027 
$891,827 

$23,906,513 
$91,960,080 
$2,041,210 
$3,899,604
$39,513,056 
$2,483,114 
$3,698,244 
$9,176,030 
$3,342,711 
$8,969,717 

$189,882,106 

Patient Days 
13,505 
6,138 

143,753 
518,067 
27,658 
25,933 
267,672 
16,696 
25,091 
63,800 
28,664 
55,413 

1,178,885 

Net Charge 
PPD 

$153.05 
$145.30 
$166.30 
$177.51 
$73.80 
$150.37 
$147.62 
$148.73 
$147.39 
$143.82 
$116.62 
$161.87 
$161.07 

While these charges do have a wide range, the range is largely driven by the patient day mix 
amongst the four levels of hospice care: routine, inpatient, continuous and respite. In addition to 
reasonable charges, the Applicant will treat any hospice eligible patient in the Service Area 
without regard to the person's ability to pay. 
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4. Access: The applicant must demonstrate an ability and willingness to serve equally
all of the Service Area in which it seeks certification. In addition to the factors set
forth in HSDA Rule 0720-11-.01 (1) (listing the factors concerning need on which an
application may be evaluated), the HSDA may choose to give special consideration to
an applicant that is able to show that there is limited access in the proposed service
area.

RESPONSE: 

The Applicant is both willing and able to serve, equally, the residents of the contiguous rural 
service area of Clay, Fentress, Jackson, Macon, Overton, and Pickett Counties, consistent with 
PruittHealth Hospice's focus on enhancing access to and utilization of hospice services in rural 
markets. The lack of access to hospice services is evident in the State's computation of need 
by county, and specifically the shortfall at 80 percent of statewide median resulting in a patient 
need of 107. This CON application is responsive to the Office of Health Statistics computed 
need for an additional hospice agency to serve the in-home hospice needs of the six county 
contiguous Service Area. 

Application of the 85 percent penetration rate increases the patient need to 141 admissions in 
the service area. Evaluating these same counties if volume achieved 90 percent of the median, 
there would be even greater demand, 175 admissions and at 100 percent of the median hospice 
penetration rate of 55 percent, the patient need in the Service Area counties results in 244 
admissions. 

The TN HSDA's computation of need by county is provided in the table in response to Item 17, 
Criteria and Standards. A summary of the patient need at 80, 85, 90 and 100 percent is 
summarized by county below. The 80 and 85 percent values were computed by TN HSDA 
whereas the additional values at 90 and 100 percent were computed by the Applicant. The 
patient need is evfdence of a lack of access to hospice services which will be greatly enhanced 
by CON approval and subsequent licensure of PruittHealth Hospice -Tennessee. 

2019R2020 Hospice Penetration Rate and Projected Need 

(Median Rate) (Median Rate) (Median Rate) (Median Rate) 
• BO% * 85% * 90% "1000/o 

Service Area County 0.442 0.470 0.498 0.553 

Clay 

Fentress 

Jackson 

Macon 

Overton 
Pickett 

16 19 23 30 
22 
12 

36 
10 

11 

29 36 50 
17 
44 
19 

13 

22 

51 

28 

15 

31 

67 
47 
19 

Service Area 107 141 175 244 

Source: Tennessee Department of Health, Division of Policy, Planning and
Assessment, Office of Health Statistics, September 1, 2021 and 
analysis/extrapolation for 90 and 1 OD percent computations. 

As demonstrated above, the Applicant exceeds the patient need criterion of at least 100 additional 
hospice admissions in the contiguous service area at 80 percent of the median value resulting in 
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an invitation for a hospice provider to apply for a new in-home hospice agency to serve the needs 
of the service area residents . 

PruittHealth Hospice - Tennessee is fully committed to serving the six Service Area counties 
equally. The current lack of access resulting in lower utilization of hospice services in the Service 
Area, and specifically as it relates to rural markets, is discussed next along with PruittHealth's 
responsive plan for the Service Area. 

Lower Utilization of Hospice Services in Rural Markets 

It has been well documented that rural markets experience lower utilization of hospice services 
than their urban and semi-urban counterparts. In fact, in a recent report to Congress detailing 
Medicare Payment Policy, it was reported that rural Medicare beneficiaries experience, on 
average, 10 percent less utilization of hospice services than in urban markets1 . Certain market
specific conditions dictate this lower utilization and three of the more prominent factors are 
discussed next. 

One of the factors leading to lower utilization of hospice services in rural markets is the lack of 
education regarding the benefits of hospice care. Many rural markets simply do not possess the 
resources needed to educate their communities on the complexities of end-of-life care and when 
hospice may be the most appropriate service for an individual. Therefore, longstanding stigmas 
regarding hospice care and what the plan of care entails can pervade communities and a natural 
hesitation to accept these services can develop. As such, a commitment to effective community 
education resources to curtail these stigmas is often needed. 

Another factor that has led to the low utilization of hospice services in rural markets is the close 
nit nature of these communities and a hesitancy from providers to present hospice as an option. 
Because pre-existing relationships between physicians and/or their families are far more common 
in rural markets, it can make discussions regarding the transition to hospice care that much more 
difficult. As a result, there is often a natural inclination for physicians to prolong the treatment of 
patients to try and preserve hope and thereby satisfy the patient and/or family, even when there 
is little or no chance of successful treatment. In this respect, better insight provided directly to 
physicians on how to have conversations which present hospice as an option is often needed. 
Additionally, other means to discuss hospice as an option directly with patients must be 
undertaken. 

A final cause for the underutilization of hospice services in rural markets can be attributed to 
issues related to staffing, issues which are only compounded by the ongoing nursing shortage 
that plagues the country. As the scholarly article Providing Hospice Care in Rural Areas: 
Challenges and Strategies discusses, "the task of recruiting and retaining staff is complicated by 
the need to accommodate fluctuations in patient census and to provide coverage 24 hours a day, 
seven days a week. For rural hospices, staffing challenges are exacerbated by shortages of 
nurses, social workers, and other health professionals. Rural hospices with low patient volumes 
are often unable to find full-time positions, and those that cover large geographic areas may have 
difficulty finding staffing willing to travel to remote areas. Hospice workers may be at particular 
risk for burnout and compassion fatigue in resource poor rural areas, especially when the 

1 MedPac Report: Hospice Services, Chapter 11, March 2021 via https://www.medpac.gov/wp
content/uploads/import data/scrape files/docs/default-
source/reports/mar21 medpac report ch11 sec.pdf 
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boundaries between their work and personal lives are blurred." Therefore, hospice providers in 
rural markets should create strategies to help to overcome the prevailing staffing shortages in 
these areas and to mitigate the stress experienced by these clinicians2. 

The next discussion presents PruittHealth Hospice - Tennessee's plan for enhancing access to 
hospice services throughout the Service Area. 

Educating the Healthcare Community 

PruittHealth Hospice implements a number of initiatives to provide education related to hospice 
services to the community as well as patients and their families . One of the primary practices that 
PruittHealth Hospice employs to provide maximum community educational benefit is creating 
regularly scheduled community outreach events at churches, hospitals and other healthcare 
provider locations where its clinicians provide insight as to what hospice actually is, why it may 
be the best option for some patients during the disease process, and to help to dispel any 
unwarranted myths about services rendered. Both providers and members of the community are 
invited and are encouraged to ask questions after the presentation is given. PruittHealth Hospice 
- Tennessee will host various community outreach events to better educate this community and, 
due to the ongoing COVID-19 pandemic, will make remote webinar meetings available when 
needed. 

To help facilitate the discussion at its community outreach events, 
PruittHealth Hospice clinicians utilize the "Being Mortal" presentation, a 
presentation that was derived from a book written by Atul Gawande, a 
renowned general and endocrine surgeon who practices at Brigham and 
Women's Hospital in Boston, MA. The presentation details Dr. Gawande's 
experiences with the process of death through his experiences with 
patients and his own father, and why physicians being realistic regarding 
potential outcomes with patients and their families is so important. The 
presentation offers helpful insight to providers on how to have the difficult 
conversations which present hospice as an option as well as helpful tips 
to ensure that productive dialogue is maintained. 

The "Being Mortal" presentation was first utilized by PruittHealth Hospice 
clinicians in rural parts of South Georgia where those clinicians noticed a 
prevalent issue, that healthcare providers were referring their patients to 
hospice very late in the disease process. Because of this issue, those 
patients were offered very little time to create meaningful experiences with 

NI NEW YORK TIMES BESTS ELLER 

Atul Gawande 

Being Mortal 

Medicine and Wh>t Mauers In the End 

PICA DO R 

their loved ones before death, thereby necessitating increased outreach to provide further 
education to community healthcare providers. After a number of well attended events were held 
throughout the service area, it was apparent that they had had an impact on the community's 
healthcare providers as many maintained an ongoing dialogue with PruittHealth Hospice's 
clinicians to confirm hospice eligibility for their patients. 

2 Casey MM, Moscovice IS, Virnig BA, Durham SB. Providing hospice care in rural areas: Challenges and 
strategies. American Journal of Hospice and Palliative Medicine®. 2005;22(5):363-368. 
doi: 10.1177/104990910502200509 

Page 15 



Educating Potential Patients Directly 

PruittHealth Hospice also has means to provide education regarding hospice services directly to 
potential patients in rural markets. Apart from the community outreach events described earlier, 
PruittHealth Hospice is able to use its palliative care affiliate to identify palliative care patients who 
are more appropriate for hospice care. Palliative care, unlike hospice care, regularly entails the 
provision of curative treatment to patients but is often provided in a hospital setting as opposed 
to the patient's home. In many instances, after a PruittHealth palliative care clinician has 
established an ongoing relationship with a patient who is eligible for hospice, they have the ability 
to spend more one on one time with the patient to discuss the specific disease process, where 
that particular patient is in the process, and potential options moving forward. These 
conversations are aimed to give the patient and their family a more defined understanding 
regarding potential outcomes and provide perspective on what each care path entails. 

PruittHealth Hospice's unique approach to promoting access in rural communities will be utilized 
throughout the service area to equally enhance hospice access and meet the needs of the 
underserved patient and family population. 

5. Indigent Care: The applicant should include a plan for its care of indigent patients in 
the Service Area, including: 

a. Demonstration of a plan to work with community-based organizations in the 
Service Area to develop a support system to provide hospice services to the 
indigent and to conduct outreach and education efforts about hospice services. 

b. Details about how the applicant plans to provide this outreach. 
c. Details about how the applicant plans to fundraise in order to provide indigent 

and/or charity care. 

RESPONSE: 

As an existing provider in the southeast region of the country, PruittHealth Hospice has 
demonstrated continued commitment to underserved population groups. In this respect, 
PruittHealth Hospice strives to exceed the baseline state regulations and Medicare Conditions of 
Participation requirements by being renowned in the communities it serves as a healthcare 
provider for all patients including homeless patients without any source of income. As such, 
PruittHealth Hospice - Tennessee will provide services in the service area to all residents, 
including those not covered by private insurance, Medicaid, or Medicare. 

The Applicant's community linkage plan described beginning on page 6 demonstrates that it has 
a plan to work with community-based organizations throughout the service area to develop a 
support system to provide hospice services to all residents, including the indigent population, and 
its plan to conduct outreach and education about hospice services in this predominantly rural 
region. 

PruittHealth Hospice - Tennessee has identified the below listed Social Service Organizations 
with which it will effectively work to enhance access to hospice eligible populations. It will 
coordinate and provide referral to necessary social, economic and health services for patients 
and their families who need social and welfare service. These organizations provide a broad 
range of services beyond the scope offered by PruittHealth Hospice. By working with these 
organizations, Pruitt Health Hospice - Tennessee will provide its patients and families with 
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information and referral to appropriately placed Social Service Organizations to the benefit of the 
community at large, including those who are indigent. The initial list of identified organizations, 
which will be supplemented once licensed and operational, are as follows. 

• Rural Health Association of Tennessee 
• Rural Health Clinics 
• Federally Qualified Health Centers 
• Cookeville Rescue Mission and Other Homeless Shelters 
• Churches 
• Area Agency on Aging 
• 7 Senior Centers in the Service Area 
• Aging Services for the Upper Cumberlands 
• Alzheimer's Association - Cumberlands Office 
• Arthritis Foundation 
• Diabetes Foundation 
• Heart Association 
• Cancer Society 
• Disabled Veterans 

The Applicant will maintain regular communication with these agencies and others to be identified 
to assure it is an effective member of the community, with a comprehensive community linkage 
plan. The Applicant will document the service linkage in the PruittHealth Hospice patient record 
and maintain periodic follow up with the referral organization. The Applicant will evaluate the 
effectiveness of the services, the patient/family satisfaction of the services and the coordination 
and communication of the services provided. Finally, the Applicant will report on its findings 
relative to the services provided and incorporate these findings into their regular QAPI meetings. 

The PruittCares Foundation 

The PruittCares Foundation has a long history of providing programs and services to assist 
patients experiencing hardships, and also to assist employed partners and communities in 
hardships. PruittHealth is dedicated to the well-being of others and to help ensure their emotional, 
financial, and spiritual needs are being met. The PruittCares Foundation has developed and 
implemented various programs to be an active member of the local communities in which 
PruittHealth affiliates operate and to make sure the people served have the proper resources to 
live a healthy, prosperous life. This financial support extends beyond healthcare services and 
may also include lifestyle support such as rent, utilities and the like. 

The PruittCares Foundation recognizes that quality of life depends heavily on mental health and 
that is why their mission focuses on bereavement and helping others in coping with their grief 
from the loss of a loved one. Support groups are created, counseling is made available, and 
inspirational literature is handed out year-round. 

The United Hospice Foundation was established in 1998 and legally changed the business name 
to the PruittCares Foundation in 2016. The PruittCares Foundation delivers on the belief that 
advancement in education for our partners yields higher quality health care to patients, which is 
why they provide annual scholarship opportunities for nursing, pharmacy, and rehabilitation 
students. PruittCares Foundation representatives also provide the public with important 
information on what hospice care is, what options are available, and assists in the development 
of advanced directives. 
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In Fiscal Year 2020, the PruittCares Foundation provided $100,000+ worth of assistance to more 
than 130 employee partners and community members. PruittCares Foundation highlights include: 

• 140+ children attended Camp Cocoon 
• 250+ volunteers 
• 50+ events to support the PruittCares Foundation 
• 20+ years of community benefit 
• Countless lives touched 

The PruittCares Foundation will be available to assist those in need throughout the Applicant's 
service area, including providing funding and financial support for indigent and charity patients. 

6. Quality Control and Monitoring: The applicant should identify and document its 
existing or proposed plan for data reporting, quality improvement, and outcome and 
process monitoring system. Additionally, the applicant should provide documentation 
that it is, or intends to be, fully accredited by the Joint Commission, the Community 
Health Accreditation Program, Inc., the Accreditation Commission for Health Care, 
another accrediting body with deeming authority for hospice services from the Centers 
for Medicare and Medicaid Services (CMS) or CMS licensing survey, and/or other third 
party quality oversight organization. The applicant should inform the HSDA of any other 
hospice agencies operating in other states with common ownership to the applicant of 
50% or higher, or with common management, and provide a summary or overview of 
those agencies' latest surveys/inspections and any Department of Justice investigations 
and/or settlements. 

Rationale: This information will help inform the HSDA about the quality of care the 
applicant's common ownership and/or management provides in other states and the 
likelihood of its providing similar quality of care in Tennessee. 

RESPONSE: 

As a newly formed legal entity, the Applicant does not have a history of providing care. However, 
concurrent with licensure and certification, the Applicant will develop all policies and procedures 
and its quality assurance program based on other PruittHealth Hospice programs throughout the 
southeastern United States. Upon licensure and certification, the Applicant will adhere to all state 
and federal regulations and statutes and will comply with the Conditions of Participation for 
hospice providers of services under the Health Insurance for the Aged and Disabled Program 
(Title XVIII of the Social Security Act) and will participate in the TennCare/Medicaid Program. The 
Applicant will also undergo a CMS licensing survey to assure its quality programming meets the 
highest standards. 

Neither the Applicant nor any of its affiliated entities have been the subject of any Department of 
Justice investigations and/or settlements. The affiliated hospice entities operate in Georgia, 
South Carolina and North Carolina and are the subject of surveys and inspections on regular 
and/or intermittent bases. All 25 PruittHealth Hospice agencies are in compliance after their most 
recent state inspections with PruittHealth Hospice - Atlanta having just been inspected and that 
survey is pending. Please see the chart below detailing the current status for each hospice 
agency. 
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PruittHealth Hospice Affiliated Entity Status 
from Most Recent State Survey/Inspection 

Hospice Agency State Inspection Status 

PH Hospice Aiken In Compliance 

PH Hospice Anderson In Compliance 

PH Hospice Athens In Compliance 

PH Hospice Atlanta Survey Pending 

PH Hospice Augusta In Compliance 

PH Hospice Beaufort In Compliance 

PH Hospice Blue Ridge In Compliance 

PH Hospice Calhoun In Compliance 

PH Hospice Charleston In Compl iance 

PH Hospice Columbia In Compliance 

PH Hospice Cordele In Compliance 

PH Hospice Eastern Carolina In Compliance 

PH Hospice Fayetteville In Compliance 

PH Hospice Gainesville In Compliance 

PH Hospice Greenville In Compliance 

PH Hospice Macon In Compliance 

PH Hospice New Bern In Compliance 

PH Hospice Pee Dee In Compliance 

PH Hospice Rocky Mount In Compliance 

PH Hospice Rome In Compliance 

PH Hospice Savannah In Compliance 

PH Hospice Swainsboro In Compliance 

PH Hospice Union City In Compliance 

PH Hospice Valdosta In Compliance 

PH Hospice Wilkes In Compliance 

In Fiscal Year 2021, PruittHealth Hospice provided more than 482,000 total days of care and had 
an average daily census of 1,322 patients. PruittHealth affiliates operate within a continuum of 
care, which allows patients to move from acute care to post-acute care seamlessly with improved 
patient outcomes. The following chart is a graphic depiction of PruittHealth affiliates' continuum 
of care and how its patients flow through the various segments or divisions of the company or 
partners in other companies, including PruittHealth Hospice. 
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PruittHealth Hospice is committed to the appropriate provision of comprehensive, high quality, 
safe, and cost-effective hospice care to persons who are terminally ill in need of such services. 
PruittHealth Hospice's experience and expertise in providing quality hospice services is not only 
evidenced by its number of successful agencies and the number of counties it serves but also by 
its quality assurance practices and protocols which are described in this Certificate of Need 
application. PruittHealth and PruittHealth Hospice's quality initiatives, quality indicators and 
quality metrics are presented next as follows: 

• Quality Metrics Compares Favorably to National Benchmarks 
• PruittHealth Consulting Services 
• PruittHealth's Quality Report 
• Hospice Quality Assurance and Performance Improvement Program 

Quality Metrics Compare Favorably to National Benchmarks 

PruittHealth Hospice is proud to provide quality patient care and continues to monitor and identify 
areas for even greater improvement through the Strategic Healthcare Programs (SHP) data 
analysis system. Utilizing the data collected from SHP, PruittHealth Hospice tracks and trends 
outcome measures to assess clinical and performance indicators such as Hospice Quality 
Reporting Program from the Centers for Medicare and Medicaid Services ("CMS"). HQRP 
currently consists of two reporting requirements: The Hospice Item Set and the Hospice 
Consumer Assessment of Healthcare Providers and Systems survey. HIS and Hospice CAHPS 
data are used to calculate hospice program performance on quality measures. 
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SHP's analytics software compares real time satisfaction survey results from the HCAHPS tool 
and compares PruittHealth Hospice to national benchmarks. In 2019, PruittHealth Hospice, in 
aggregate for all of its agencies, performed in line with national averages across nearly all metrics, 
and in line with the national average of its overall composite score. In 2020, PruittHealth 
Hospice's HCAHPS scores exceeded national averages for each benchmark with the exception 
of one. Most recently, in 2021, PruittHealth Hospice further exceeded national averages for 2021 
and surpassed its own 2020 performance on all benchmarks. This information is provided in the 
following table. 

PruittHealth Hospice Quality Metrics versus National Average 
Calendar Years 2019, 2020 and 2021 

PruittHealth Hospice National Average 
HCAHPS Score 

Metric HCAHPS 
(Blue shows that every score 
has improved or maintained 

from prior year) 
CY CY CY CY CY CY 

2019 2020 2021 2019 2020 2021 
Communication with Family 82% 84% 85% 82% 82% 82% 

Getting Timely Help 77% 80% 83% 77% 76% 76% 

Treating Patient with Respect 92% 92% 93% 91% 91% 91% 

Emotional and Spiritual Support 91% 90% 91% 92% 91% 92% 

Help for Pain and Symptoms 77% 79% 79% 77% 76% 76% 

Training Family to Care for Patient 72% 74% 77% 73% 74% 73% 

Rating of this Hospice 84% 84% 86% 85% 85% 84% 

Would Recommend Hospice 81% 81% 85% 85% 85% 85% 

Overall Composite Score: All 
82% 83% 84% 82% 82% 82% 

Measures 
Source: HCAHPS Reports, SHP, Calendar Years 2019, 2020 and 2021 

Not only did PruittHealth Hospice exceed its prior years' HCAHPS performance in 2021, but it 
also exceeded or equaled the 2021 national averages across eight of nine quality related metrics 
including: Getting Timely Help, Training Family to Care for Patient, Communication with Family, 
Rating of This Hospice, Treating Patient with Respect, and Overall Composite Score. The 
following table provides more detailed information on the most recent year, 2021 for PruittHealth 
Hospice and the national counterpart. 
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PruittHealth Hospice Quality Metrics versus National Average 
Calendar Year 2021 

HCAHPS Score Percent Differential 
(Blue shows that every score has PruittHealth Hospice 

Metric HCAHPS improved or maintained from prior is Below (red) or 
year Above (green) 

PruittHealth National National Average 
Hospice AveraQe 

Communication w ith Family 85% 82% 3.7% 

Getting Timely Help 83% 76% 9.2% 

Treating Patient with Respect 93% 91% 2.2% 

Emotional and Spiritual Support 91% 92% -1.1% 

Help for Pain and Symptoms 79% 76% 3.9% 

Training Family to Care for Patient 77% 73% 5.5% 

Rating of this Hospice 86% 84% 2.4% 

Would Recommend Hospice 85% 85% --

Overall Composite Score: All 84% 82% 
Measures 2.4% 

Source: HCAHPS Reports, SHP, Calendar Years 2019, 2020 and 2021 

As shown in the above table, PruittHealth Hospice's overall composite score was 2.4 percent 
greater than national average, and all other quality related metrics, except for Emotional and 
Spiritual Support, ranged anywhere between 2.2 and 9.2 percent greater than national average. 
These outcomes are a direct result of the implementation of PruittHealth Hospice's Best Practices 
and other quality initiatives, programs, and services set forth by hospice leadership and carried 
out by every PruittHealth Hospice agency. 

More specific to this CON application, and to the benefit of the Service Area population, in rural 
communities, PruittHealth Hospice agencies have outperformed PruittHealth Hospice overall (the 
above scores). We identified two PruittHealth Hospice agencies that serve entirely rural areas as 
examples of the quality benefits PruittHealth Hospice brings to rural markets, PruittHealth Hospice 
Swainsboro and PruittHealth Hospice Blue Ridge. PruittHealth Hospice Swainsboro is based in 
Emanuel County and serves a 16 county region in central Georgia. All counties in this service 
area are designated rural counties by Georgia's State Office of Rural Health. Similarly, 
PruittHealth Hospice Blue Ridge is an agency serving an entirely rural service area in north 
Georgia. 

A key metric that speaks to PruittHealth Hospice's success in serving residents of rural counties 
is the overall composite score for all HCAHPs questions compared to PruittHealth Hospice total 
and national averages. PruittHealth Hospice's rural programs score visibly higher on the overall 
composite score. While PruittHealth Hospice's total composite score increased from 82 to 84 
percent in the last three years, the Swainsboro program achieved 87 percent in 2019 growing 
most recently to 92 percent. Likewise, the Blue Ridge agency scored 84 percent on its composite 
metric three years ago and most recently achieved 88 percent. PruittHealth Hospice's total scores 
exceeds the national average in each of the past two years. These scores are illustrated below. 
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Another key metric that speaks to PruittHealth Hospice's success in serving residents of rural 
counties is the Getting Timely Help metric. This metric represents an important factor in a rural 
market and demonstrates that not only does PruittHealth Hospice perform favorably in rural 
markets but also overall as a whole. This metric asks the patients caregiver how often they got 
the help they needed from the hospice team during evenings, weekends or holidays and when 
they asked for help from the hospice team, how often did they get help as soon as they needed 
it. 

Between 2019 and 2021, PruittHealth Hospice in total increased from 77 percent to 83 percent, 
performing 9.2 percent better than national average. PruittHealth Hospice Swainsboro achieved 
87 percent on this metric in 2019 yet improved further, to 92 percent last year. Lastly, 
PruittHealth Hospice Blue Ridge scored 84 percent in 2019 and increased to 88 percent in 2021 . 
The Swainsboro and Blue Ridge programs performed 17.1 and 10.5 percent better than the 2021 
national average of just 77 percent for this Getting Timely Help metric. Like the table above, 
PruittHealth Hospice's scores on Getting Timely Help exceeds the national average in each of 
the last two years. 
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A third metric which speaks to PruittHealth Hospice success in meeting the needs of residents of 
rural counties is its net promoter score. The net promoter score is a patient satisfaction measure 
based on survey responses. This is a computation of survey responses that subtracts the 
percentage of patients and their families who rank their hospice provider between 0 and 6 on a 
10-point scale (detractors) from the percentage who give them a 9 or 10 (promoters). A higher 
score indicates greater patient satisfaction. 

In total, PruittHealth Hospice scored 81 percent on its net promoter score in 2019 and 2020, this 
metric increased to 85 percent in 2021. While this net promoter score is commendable, 
PruittHealth Hospice Swainsboro's net promoter score exceeded the total in each of the last three 
years, most recently reporting 98 percent compared to 85 percent for PruittHealth Hospice in total. 
PruittHealth Hospice Blue Ridge also garnered more favorable net promoter scores than the total, 
in each of the last three years, achieving 86 percent in 2019 and 93 percent in 2021. The SHP 
national average net promoter score is 85 percent. PruittHealth Hospice, in 2021, was on par 
with this average but its rural hospice agencies have far surpassed this national average in each 
of the last three years indicating very high levels of satisfaction. 
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Source: HCAHPS Reports, SHP, Calendar Years 2019, 2020 and 2021 

PruittHealth Hospice's improvement in quality metrics year over year is no coincidence. The 
process for improving care is a thoughtful and well executed one and supported by the 
PruittHealth Nurse Consultants discussed next. Please refer to Attachment 1 N-6 for SHP reports 
for PruittHealth Hospice. 

Generating High Quality Care Through the Use of Nurse Consultants 

PruittHealth Hospice has devised a number of unique methods to generate the highest quality of 
care within its hospice agencies. Perhaps its most effective means of ensuring quality is the 
assignment of a dedicated Nurse Consultant to oversee three or four PruittHealth Hospice 
agencies within a particular region. The aforementioned Nurse Consultants are seasoned hospice 
nurses who have no incentives tied to agency performance and whose salaries are paid through 
a Clinical Management fee which is paid as a percentage of revenue by each PruittHealth Hospice 
agency to its PruittHealth affiliate as a part of its support agreement. The goal of the Nurse 
Consultant position is to provide an unfiltered quality assessment of each hospice agency. Among 
the many responsibilities of a typical PruittHealth Hospice Nurse Consultant, the four primary 
tasks that these Nurse Consultants perform at each PruittHealth Hospice agency to ensure quality 
are described in more detail next. 
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Audits 

Audits of hospice patients by Nurse Consultants start at the facility level with the Director of Health 
Services (OHS), the nurse responsible for overseeing the clinical care provided at the agency 
office level. The OHS is tasked with providing updates to the Nurse Consultant regarding overall 
performance of the agency and any issues concerning the hospice nurses which need to be 
addressed. The OHS mentors younger nurses who are not as experienced providing hospice care 
and conducts "ride alongs" with nurses whose performance is not at satisfactory level. In many 
ways, the OHS serves as the Nurse Consultant's window into the clinical services provided by 
each hospice agency. 

Typically, once per week, the Nurse Consultant overseeing a particular agency will meet with that 
agency's OHS to discuss issues, provide feedback and training and address any ongoing 
concerns. On a monthly basis, each Nurse Consultant reviews the Admissions Chart Audit Tool 
which is maintained by each OHS. The Admissions Chart Audit Tool is a program which allows 
for a comprehensive lookback at the hospice admissions for the prior month where the Nurse 
Consultant can flag any issues or concerns. Issues are discussed directly with the OHS during 
the monthly audit and a more extensive review with the entire clinical staff of the hospice agency 
is subsequently scheduled. By reviewing admissions in this fashion on a monthly basis, each 
Nurse Consultant can provide ongoing feedback to prevent any pervasive problems which could 
otherwise arise. 

Quality Checklist 

At least once per year and lasting approximately one week, Nurse Consultants will conduct the 
Quality Checklist Review for each of their assigned hospice agencies, a comprehensive review 
of 10% of the prior year's patient records. During the Quality Checklist Review, a host of quality 
measures including admissions, discharges, deaths, and lengths of stay are reviewed and 
analyzed by the Nurse Consultant. Upon completion of the review, the Nurse Consultant shares 
their comprehensive review with the entire clinical team and makes recommendations for each 
hospice agency moving forward. The Quality Checklist Review provides a means to ensure best 
practices are being employed by all clinical staff and that maximum outcomes are achieved. 

Documentation Review 

Each Nurse Consultant has the ability to access patient charts in real time in order to perform 
documentation reviews. In this respect, Nurse Consultants primarily focus on the Local Coverage 
Determinations (LCDS) for all patients to confirm that they are appropriate for hospice care. The 
LCDS provides guidelines to determine eligibility for admissions for specific diagnosis and is 
federally required of all hospice providers. In their review of the LCDS, the Nurse Consultant 
seeks to confirm that all patients on service meet the mandated standards and guidelines. During 
this review, the Nurse Consultant confirms that the documentation is measurable and that each 
patient shows decline in health status. However, should the Nurse Consultant have any questions 
regarding a specific patient's care, they have access to the hospice agency's Medical Director for 
follow up questions and guidance. 
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Benchmarking Against National and Regional Averages 

A final component of the overall quality assessment conducted by PruittHealth Hospice Nurse 
Consultants is the continuous analysis of the Quality Reporting Program, which currently consists 
of two reporting requirements, the Hospice Item Set and the Hospice Consumer Assessment of 
Healthcare Providers and Systems survey as previously discussed. PruittHealth Hospice Nurse 
Consultants are able to use the aforementioned data to benchmark individual agencies against 
their peers and thereby determine areas where a specific hospice agency must improve. The 
analysis and comparison of this data provides an objective analysis of specific metrics which 
contribute to overall quality. When a Nurse Consultant discovers that one of their hospice 
agencies is performing below national or regional averages by a certain degree, they are required 
to implement a Performance Plan for that agency to address the issue head. 

The aforementioned use of the HIS and CAHPS scores has been very useful for PruittHealth 
Hospice Nurse Consultants historically. One such example occurred in 2019 when one 
PruittHealth Hospice agency's score for "Pain Assessment Screening" fell to 97.3 percent, below 
the national average of 98.6 percent. The Nurse Consultant for that particular agency met with 
the clinical staff to discuss performance and to set a new goal for the score. As part of her visit, 
the Nurse Consultant implemented a robust Performance Improvement Plan for the agency with 
specific milestones that had to be achieved. The outcome proved the process to ultimately be 
successful as the hospice agency was able to improve their "Pain Assessment Screening" score 
substantially and it has remained above the national and regional averages since that time. 

PruittHealth Hospice is unique in that other hospice operators do not have these types of 
dedicated resources available. The Nurse Consultant provides unbiased opinion on each patient 
and the performance of the agency's clinicians. They are an integral piece of PruittHealth 
Hospice's quality program and its ability to outperform quality metrics as previously presented. 

Best Practices 

In hospice, caretakers must care for both patients and their families. To ensure that all PruittHealth 
Hospice patients and families receive the very best care, PruittHealth Hospice Best Practices 
were developed through a collaborative process that included clinical, operational, and 
compliance partners. This collective effort focused on quality as the foundation and driving 
purpose. The result of this collaborative process is 35 Hospice Best Practices that are the 
standards of all care supplied to patients and families at all PruittHealth Hospice agencies and 
will be the platform for care provided by the Applicant. 

The 35 Best Practices span ten topics and categories. Best practice categories include: 

• Support to the patient and family 
• Individualized care for each patient 
• Support as the patient transitions into the dying process (via The Peaceful Path 

Program) 
• Registered nurse case managers 
• Volunteers 
• Caring for veterans 
• Training and continuing education of partners 
• Patient and family education 
• Bereavement support 
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• Communication 

The 35 Best Practices of PruittHealth Hospice are listed below: 

1. In hospice, we do not judge patients or families; we meet patients where they are at 
physically, emotionally, and spiritually. 

2. In hospice, we support and care for the patient, the family and friends, and facility staff. 

3. In hospice, we support patients and their families any place they call home. All patients 
and families receive the same excellent comprehensive hospice care. 

4. In hospice, all members of the team are equally important and share the responsibility of 
delivering excellent care to the patient and family. 

5. In hospice, if there is a call from a patient or their family to the answering service, then a 
visit by the on-call nurse must occur within an hour of the call. 

6. In hospice, if there is a call overnight or after hours to the answering service, then in the 
morning the next day a nursing visit must be made. 

7. In hospice, with every death a visit is made. 

8. In hospice, visits for a patient and family are customized to meet the patient and family; 
with the emotional and physical complexities of hospice patients it is rare that any 
patients on hospice have once a week nursing visits and once a month visits by the social 
worker or chaplain. The expected number of visits for each registered nurse, medical 
social worker, chaplain, and certified nursing assistant are 20 visits or more each week. 

9. In hospice, if there are identified triggers for a patient and/or family the number of patient 
visits for all disciplines will be increased. Our presence is critical, and we must spend a 
great deal of time with the patient and family to help them transition. 

10. In hospice, if anyone on the team identifies the patient as transitioning into the dying 
process the patient will be placed on The Peaceful Path Program, which increases the 
clinical visits to the following: registered nurse - 7 days a week, certified nursing assistant 
- 7 days a week, medical social work 2-3 times a week, and chaplain 2-3 times a week. 
The length of the visits increases to further support the patient and family (2 hours or 
more per visit). 

11 . In hospice, if any patient is symptomatic and eligible for a higher level of care they will be 
placed on that level of care as prescribed by the physician (general inpatient or 
continuous care). 

12. In hospice, within 24 hours of the hospice admission the registered nurse returns to visit 
the patient and family to further educate, support, and clarify anything with the admission. 

13. In hospice, if there is a medication or treatment change then the following day, there is a 
nursing re-visit. 

14. In hospice, the registered nurse is the case manager ("RNCM") and not a visit nurse: 
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a. The RNCM is responsible for determining and caring for all the needs of the 
patient and family. 

b. The RNCM is to involve the expertise of the interdisciplinary team in caring for 
the patient and family. 

c. The RNCM is to work with the patient and family to help determine the goals of 
care. The plan of care should be developed with the entire care team: the 
patient/family, the RNCM, the social worker, the chaplain, the volunteer 
coordinator, the attending physician, and the hospice medical director. 

d. The RNCM needs to know the frequency and focus of all the team members 
caring for the patient and family. 

e. The RNCM will focus on educating the patients and families on the dying process 
and how to best care for patients who are in the end-of-life. 

15. In hospice, volunteers must be used to their fullest extent for each patient and family. We 
must be creative with matching the needs of our patients and families with our volunteers. 

16. In hospice, veterans are highly respected and are identified at hospice admission. Each 
hospice office will be Level IV in the We Honor Veterans program by December 31, 2023. 

17. In hospice, a foundational education program that orients and supports the partners is 
established. Each hospice office adheres to the hospice orientation schedule so clinical 
partners are well trained before being alone in the field. 

18. In hospice, a strong continuing education program that supports all clinical staff is 
established. This includes multiple ways to support the adult learner: continued support 
by the clinical consultant, individual monthly all-calls for the volunteer coordinators, 
medical social workers, and chaplains. 

19. In hospice, a stand up and stand down call each day that involves all members of the 
team is held. 

20. In hospice, all partners communicate with each other daily regarding patient care and 
updates-not just at the interdisciplinary group ("IDG") meeting 

21. In hospice, bereavement is supported for 13 months following a patient's death. Each 
hospice office will follow-up according to the determination of the IDG on the final 
bereavement risk assessment. 

22. In hospice, each office will always have at least one ongoing grief support group offered 
to both the hospice's bereaved and the community. 

23. In hospice, each office will work towards offering a full spectrum of complementary 
therapies (art therapy, music therapy, pet therapy, massage therapy, etc.). 

24. In hospice, each office will hold an annual memorial service for all bereaved family 
members. 

25. In hospice, each office will support the facility staff and residents by holding quarterly 
memorial services in each facility for the patients that have died at that facility regardless 
of if they have been on hospice or not. 
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26. In hospice, the Caring Hands Program is utilized in all offices to assist with the comfort of 
all the patients. All registered nurses, certified nursing assistants, and volunteers will be 
trained in the Caring Hands Program. 

27. In hospice, every week tuck in calls will be effectively conducted for each patient and 
family. 

28. In hospice, every office will have an 11th hour or vigil volunteer program so that no 
hospice patient dies alone. 

29. In hospice, every patient and family is to receive the book Gone From My Sight upon 
admission. The interdisciplinary team will use this book during the patient's time on 
hospice to help teach the patient and family about the end-of-life symptoms and care. 

30. In hospice, if it is determined by the IDG that the patient needs to be discharged, then 
each patient will receive thorough and proper discharge planning. 

31. In hospice, each office understands that at the core of planning and review of 
individualized care for the patient is the IDG meeting. Each IDG meeting will be 
conducted as outlined in leadership training and written on the I DG checklist. All clinicians 
will be prepared to discuss their patients in IDG. 

32. In hospice, all admission documentation will be completed within 24 hours of the start of 
the admission visit. 

33. In hospice, all visit documentation will be completed at the patient's bedside and 
submitted by 8AM the day after the visit. 

34. In hospice, both nursing and psych/social staff will be on call and available to patients 
and families after hours, on the weekends and holidays. Hospice care is 24/7 and 365 
days a year. 

35. In hospice, all hospice teams fully support the PruittCares Foundation, which is non-profit 
and utilizes its funds to help patients and families. 

Please refer to Attachment 1 N-6 for a presentation of the Best Practices and for the Patient and 
Family Care Guide. 

Best Practice #29 refers to the book Gone From My Sight. This book was published by Barbara 
Karnes, RN, a hospice pioneer, and an award-winning end-of-life educator and is written in non
medical language for patients and their families. Gone From My Sight informs the reader to 
recognize the signs of dying and explains the dying process. People die in stages of months, 
weeks, days, and hours and having this knowledge helps address the fear of death and dying that 
most of us bring to the bedside of a person approaching death. The biggest fear in watching 
someone die is fear of the unknown. Gone From My Sight reduces that fear and helps people 
understand the normal, natural way that death occurs from disease or old age. Gone From My 
Sight also improves CAHPS scores, family survey results, and meets Medicare requirements for 
consistent family education. 
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PruittHealth's Quality Report 

Each year, PruittHealth produces a quality report for the preceding year. This report reflects on 
the benefits provided through continuous performance improvement activities, including but not 
limited to: 

• identifying customer needs and expectations 
• measuring and analyzing performance data 
• forming quality action teams of empowered employees to develop performance 

improvement plans 
• re-evaluating performance outcomes for successful results 

Careful attention to these improvement activities have contributed to positive regulatory survey 
scores and has helped PruittHealth Hospice be recognized as an elite hospice provider in the 
United States. Please refer to Attachment 1 N-6 for a copy of the most recent PruittHealth Annual 
Quality Report. 

Hospice Quality Assurance and Performance Improvement Program 

PruittHealth Hospice requires participation in the Hospice Quality Assurance and Performance 
Improvement Program at the corporate level, the regional level, and the agency level. Hospice QAPI 
committee team members are identified below. 

Corporate QAPI Steering Committee: 

• Chief Operating Officer of Health Services 
• PruittHealth Consulting Services - Vice President of Hospice 
• Senior Vice President Finance 
• Vice President of Program Development 
• Vice President Care Integration 
• Executive Director of Finance of Health Services 
• Executive Director of Compliance 

Regional Team Members: 

• Area Vice President- Hospice (each AVP will host their own Regional Meeting) 
• Regional Financial Manager 
• Director of Intake and Care Management 
• Clinical Consultants (region specific) 
• Corporate Compliance Member 
• Human Resource Generalist 
• Regional Chaplain Consultant 
• Regional Account Director 
• Health Information Team Representative 

Agency Team Members: 

• Medical Director (required Quarterly) 
• Administrator 
• Director of Health Services 
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• Customer Relations Representative 
• Administrative Assistant 
• Committed to Caring Representative 
• Care Ambassador 

QAPI meetings are held monthly. Per the QAPI Policy, agenda items that are discussed at every 
monthly meeting along with the individual responsible for preparing the specific information is 
listed below. 

Administrator's Responsibilities: 

• Customer Satisfaction / Net Promoter Score 
• Grievance/Complaints 
• State Surveys 
• Care Ambassador Program 
• Compliance Checklist 
• Turnover Rate 
• Partner Net Promoter Score 
• Required Training 
• Financial Reports 
• Medicare Benefit Period Starts of Care Reports 
• Length of Stay Reports 

Director of Health Services Responsibilities: 

• After Hours Service & On-Call Reports 
• CAHPS 
• Pain Control & Symptom Relief 
• Adverse Events 
• Hospice Item Set 
• Quality Checklist 
• Adherence to Patient Care Plans 
• Live Discharges 
• Appropriateness of Admissions and Continued Stay 

Community Relations Representative Responsibilities: 

• Census Trends 
• Start of Care Trends 
• Conversion Rate 

The Applicant will incorporate PruittHealth Hospice's QAPI Plan. Please refer to Attachment 1 N-
6 for a copy of the PruittHealth Hospice QAPI Policy and for QAPI Roles and Responsibilities. 

COVID-19 Initiatives 

In addition to the above and beyond initiatives, throughout the COVID-19 pandemic, PruittHealth 
affiliates have been at the forefront of the healthcare industry with respect to innovation, protocols, 
and dedicated resources used to prevent and control the spread of the COVID-19 virus. As a 
company, PruittHealth affiliates have invested more than $23,300,000 in environmental and 

Page 32 



clinical improvements related to the COVID-19 virus. Other initiatives which were implemented 
include: 

• Establishment of an Emergency Operations Center site open 24/7 
• Air scrubber and filtration system installations 
• Isolation units and use of temporary walls for containment 
• Kiosks for daily screening of staff and patients 
• Personal protective equipment (PPE) sourcing and allocation management. 
• Employee required infection control training 
• Aggressive COVI D-19 testing 
• Data displayed transparently on our very own Emergency Operations Center website 
• Availability of family video chats. To date, affiliated PruittHealth facilities have scheduled 

more than 55,000 video chats between PruittHealth patients and their loved ones. 
• Broad organizational use of telehealth services 
• Adoption of regimented cleaning standards and the accompanying staff 
• Provision of respiratory therapy services in hospice by a dedicated respiratory therapist 
• Implementation of virtual visits to reduce the spread of the COVID-19 virus 
• Creation of an Employee Incentive Program for obtaining the COVID-19 vaccine 
• Use of specialized therapy equipment in the home to limit care in congregate care settings. 

At the onset of the pandemic, PruittHealth was quick to establish a centralized 24/7 Emergency 
Operations Center to answer patient and family questions and to set up virtual visits between 
patients and their families . Further, as a need that grew out of the pandemic, PruittHealth has 
implemented several initiatives specific to home health and hospice care including the use of 
virtual visits. Some agencies have begun providing virtual visits to patients wanting to ensure that 
proper social distancing measures were being utilized. Additionally, some nursing homes and 
assisted living facilities were limiting outside visits by unaffiliated hospice agencies requiring 
virtual visits be conducted to continue treating hospice patients residing in long term care facilities. 
This strategy of using available technology to conduct virtual visits is yet another way in which 
PruittHealth Hospice seeks to respond to staffing shortages as more visits can be conducted by 
staff virtually (when appropriate) than by conducting physical visits each day. 

Special Programs & Services 

In addition to the above quality control and monitoring policies, programs and processes in place, 
PruittHealth Hospice also has developed and implemented several unique programs and services 
that it will introduce to the Service Area upon approval. Some of these unique programs and 
services include the following, all of which are described in an Attachment to this Application, as 
Attachment 1N-6. They are as follows: 

• Committed to Caring: 
PruittHealth understands that its partners are its greatest resource. Whether it is its clients, 
residents, families or friends, volunteers, or the communities served, PruittHealth's 
affiliates are committed to promoting a timely, courteous rapport with the people who affect 
the healthcare industry, including the public, those in the healthcare workforce, vendors, 
and referral sources. PruittHealth and its affiliates adhere to the tenants of the Quality First 
Pledge. Lastly, PruittHealth and its affiliates are committed to upholding a culture that 
fosters caring, fairness, and respect for people and property. Such a philosophy results in 
the best client, customer, and partner care. 
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• Respiratory Therapy: 
PruittHealth affiliated agencies began providing respiratory therapy services to their 
patients well before the COVID-19 pandemic. However, the availability of Respiratory 
Therapy services became a particularly significant resource for those who had contracted 
the COVID-19 virus, as the COVID-19 virus is known to attack the respiratory system 
aggressively and more often than any other of the human body's systems. In many of the 
markets where PruittHealth Hospice operates, PruittHealth Hospice has been the only 
provider to offer such services and the details of the success of this care type have proven 
it to be extraordinary. 

• Second Wind Dreams: 
The Second Wind Dreams Program is a program designed to enable patients to fulfill their 
'dreams' that they may not have been able to fulfill earlier in their lives. PruittHealth 
affiliates are given $1,000 annually to help make one of their patient's long-lost dreams a 
reality. This initiative has truly taken hold as PruittHealth compete each year to best fulfill 
one of their patient's dreams with the top three dreams being presented at the company's 
Annual Spring Conference. 

• Camp Cocoon: 
Camp Cocoon is a children's outreach program funded through memorials received from 
the PruittCares Foundation and through specific donations. Camp Cocoon was first held 
in August 2003 and is a weekend camp for children ages 6 through 17 who have 
experienced the death of a loved one. The Camp is operated in close coordination with 
PruittHealth Hospice and ensures that any bereaved children who are relatives of those 
who passed on hospice care with PruittHealth Hospice have access to the camp. 

• Care Ambassadors: 
Care Ambassadors assure that each patient receives a friendly, supportive connection. 
By the care ambassador establishing and maintaining a caring connection, PruittHealth 
Hospice can assure that each patient and family has a quality advocate and a steady point 
of contact. 

• Peaceful Path Program: 
The Peaceful Path Program was created as a way for the entire hospice team to identify 
patients who are beginning to move closer to death. Once the patient is identified, the 
team gets an order to increase the frequencies and time spent with patients and families. 
The Peaceful Path Program provides standardized protocols and procedures to ensure a 
high quality of care and relies on best practices as its foundation. 

• PruittHealth Hospice's Palliative Care Program: 
Palliative care regularly entails the provision of curative treatment to patients but is often 
provided in a hospital setting as opposed to the patient's home. In many instances, after 
a PruittHealth palliative care clinician has established an ongoing relationship with a 
patient who is eligible for hospice, they have the ability to spend more one on one time 
with the patient to discuss the specific disease process, where that particular patient is in 
the process, and potential options moving forward. These conversations are aimed to give 
the patient and their family a more defined understanding regarding potential outcomes 
and provide perspective on what each care path entails. 
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• Administrative Fellowship Program: 
PruittHealth launched an innovative program designed to grow nineteen young 
professionals into healthcare industry leaders by sponsoring their MBA and MHA graduate 
degrees. Each administrative fellow is also paid a salary and completes nine rotations 
throughout the company each lasting three months, including skilled nursing, information 
technology, home health, hospice, SOURCE (Georgia's Medicaid waivers program), 
finance, communications, pharmacy, and healthcare innovation. The first class of leaders 
graduated in December of 2019 and several have begun careers throughout the 
PruittHealth organization including two who have become Administrators at PruittHealth 
Hospice agencies and another who leads PruittHealth's Palliative Care Program. 

Please refer to the Attachment in 1 N-6 for a broader description of each of the above quality 
programs and services offered by PruittHealth and to be extended to patients, families and 
partners of PruittHealth Hospice - Tennessee. 

7. Data Requirements: Applicants should agree to provide the Department of Health 
and/or the Health Services and Development Agency with all reasonably requested 
information and statistical data related to the operation and provision of services and 
to report that data in the time and format requested. As a standard of practice, existing 
data reporting streams will be relied upon and adapted over time to collect all needed 
information. 

RESPONSE: 

The Applicant will provide the Tennessee Department of Health and/or the Health Services and 
Development Agency with all reasonably requested information and statistical data related to 
the operation and provision of services and will report the data in a timely manner and in the 
format requested. 

8. Education: The applicant should provide details of its plan in the Service Area to 
educate physicians, other health care providers, hospital discharge planners, public 
health nursing agencies, and others in the community about the need for timely referral 
of hospice patients. 

RESPONSE: 

The Applicant will provide extensive community education activities surrounding the benefits of 
hospice to increase hospice awareness and utilization, and the need for timely referral of hospice 
patients, consistent with the protocols employed at other PruittHealth Hospice agencies. The 
Community Relations Representative will be cross trained to handle all outreach as needed. The 
Community Relations Representatives are cognizant that referrals need to be timely in order to 
provide the greatest benefit to those patients in need of hospice services. He or she will be 
responsible for leading the outreach programs and coordinating educational sessions, 
presentations, and listening sessions with physicians, hospital discharge planners, nursing home 
discharge planners, and others. Additionally, the Community Relations Representative will 
educate skilled nursing facility, assisted living facility, hospital, and other healthcare provider 
constituents on the myths and benefits of hospice. The Applicant will host hospice educational 
events at veteran's organizations, senior organizations, religious affiliated groups, and health 
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fairs. It will educate residents throughout the rural service area on the benefits of holistic end-of
life care through hospice. 

The Applicant's Community Linkage Plan presented in response to Item #2, Criteria and 
Standards is a comprehensive presentation of the Applicant's intent to educate physicians, other 
healthcare providers, hospital discharge planners and community residents about hospice care, 
and the need for timely referral of hospice patients. The detailed objectives and action steps 
incorporated into the Community Linkage Plan are specific and measurable. They demonstrate 
PruittHealth Hospice's knowledge of the Service Area, and how it will achieve success upon 
licensure and certification. 

Criteria 9-16 only apply to Residential Hospice Services and are therefore not applicable 
to the Applicant. 
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ADDITIONAL SPECIFIC STANDARDS AND CRITERIA FOR HOSPICE SERVICES 

17. Need Formula: The need for Hospice Services should be determined by 
using thefollowing Hospice Need Formula, which should be applied to each 
county in Tennessee: 

A / B = Hospice Penetration Rate 

Where: 

A= the mean annual number of Hospice unduplicated patients served in a county 
for the preceding two calendar years as reported by the Tennessee Department of 
Health; 

and 

B = the mean annual number of Deaths in a county for the preceding two calendar 
yearsas reported by the Tennessee Department of Health. 

Note that the Tennessee Department of Health Joint Annual Report of Hospice 
Services defines "unduplicated patients served" as "number of patients receiving 
services on day one of reporting period plus number of admissions during the 
reporting period." 

Need should be established in a Service Area as follows: 

a. For a hospice that is initiating hospice services: 

AND 

i. The Hospice Penetration Rate for the entire proposed Service 
Area is less than 80% of the SMHPR; 

ii. C 

Preference should be given to applications that include in a proposed service area 
only counties with a Hospice Penetration Rate that is less than 80% of the SMHPR; 
however, an application may include a county or counties that meet or exceed the 
SMHPR if the applicant provides good reason, as determined by the HSDA, for the 
inclusion of any such county and: 1) if the HSDA finds that such inclusion contributes 
to the orderly development of the healthcare system in any such county, and 2) the 
HSDA finds that such inclusion is not intended to include a county or counties that 
meet(s) or exceed(s) the SMHPR solely for the purpose of gaining entry into such 
county or counties. Letters of support from referring physicians in any such county 
noting the details of specific instances of unmet need should be provided by the 
applicant. 
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Taking into account the above guidelines, the following formula to determine the 
demandfor additional hospice service recipients should be applied to each county, and 
the results should be aggregated for the proposed service area: 

(80% of the Statewide Median Hospice Penetration Rate - County Hospice Penetration 
Rate) x B 

Rationale - 17a: The Division believes that hospice services in Tennessee are under
utilized, most likely as a result of community and societal norms and a need for more 
education to the general public on the benefits of hospice. Consequently, the Division 
believes that hospice services should be encouraged, within reason, in Tennessee and 
that providing broader opportunities for these services will help educate the public as to 
their value. Under 17a, the ability to include within a service area a county that meets 
or exceeds the SMHPR should assist in the grouping of counties within a service area, 
thus providing more hospice services opportunities, provided that there is no detriment 
to the orderly development of the healthcare system as a result. 

The Tennessee Hospice Association and other stakeholders provided information that 
120hospice service recipients is a larger than necessary number to ensure economic 
sufficiency of a hospice that is initiating hospice services. Consensus opinion appears 
to agree that 100 hospice service recipients is a sufficient number. 

RESPONSE: 

Each of the six counties in the Service Area are contiguous and show a patient need at 80 percent 
of the median penetration. In aggregate, these contiguous counties have a computed need for 
107 additional admissions. The hospice penetration rate is 35. 7 percent in the Service Area, and 
ranges between 30.1 in Pickett County to 41.4 percent in Overton County. The resulting need at 
80 percent ranges from county to county, between 10 admissions in Overton County and 36 
admissions in Macon County. 

Application of the 85 percent median penetration rate increases the patient need to 141 
admissions in the Service Area. The county need at 85 percent penetration ranges from 13 
admissions in Pickett County to 44 in Macon County. All of this data is summarized next. 
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2019-2020 Hospice Rate and Projected Need by Service Area County 

Hospice 
Hospice Patients Total Hospice Hospice Penetration 

Served Deaths* Penetration Rate and Patient 
Rate Need 

(Media (Media 
n 

Mean Mean n Rate) Rate)* 
2019 2020 

(A) 
2019 2020 

(B)
*80%

Service Area 
85% 

County 0.442 0.470 

Clay 34 49 42 101 158 130 0.320 16 19 

Fentress 87 98 93 226 291 259 0.358 22 29 

Jackson 60 66 63 156 185 171 0.370 12 17 

Macon 73 98 86 227 323 275 0.311 36 44 

Overton 126 154 140 307 369 338 0.414 10 19 

Pickett 17 29 23 70 83 77 0.301 11 13 

Service Area 397 494 446 1,087 1,409 1,248 0.357 107 141 
Source: Tennessee Department of Health, Division of Policy, Planning and Assessment, Office of Health 
Statistics, September 1, 2021 

Of significance, evaluating these same counties if hospice patients served achieved 90 percent 
of the median, there would be even greater demand, 175 admissions. At 100 percent of the 
hospice median penetration rate, the patient need in the Service Area results in 244 underserved 
admissions. A summary of the patient need at 80, 85, 90 and 100 percent of the median is 
summarized by county below. The patient need is evidence of a lack of access to be greatly 
enhanced by PruittHealth Hospice-Tennessee. 

2019-2020 Hospice Penetration Rate and Projected Need 

(Median Rate) (Median Rate) (Median Rate) (Median Rate) 
Service Area * 80% * 85% * 90% • 100%
County 0.442 0.470 0.498 0.553 

Clay 16 19 23 30 
Fentress 22 29 36 50 
Jackson 12 17 22 31 
Macon 36 44 51 67 
Overton 10 19 28 47 
Pickett 11 13 15 19 
Service Area 107 141 175 244 

Source: Tennessee Department of Health, Division of Policy, Planning and 
Assessment, Office of Health Statistics, September 1, 2021 and 
analysis/extrapolation for 90 and 100 percent computations. 

In every penetration rate scenario above, there is a need shown for more than the minimum 
requirement of 100 total additional hospice service recipients in the proposed Service Area, and 
every county in the Service Area shows a need for additional hospice service recipients. 
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18.Assessment Period: After approval by the HSDA of a hospice services CON 
application, no new hospice services CON application - whether for the initiation of 
services or for the expansion of services - should be considered for any county that 
is added to or becomes part of a Service Area until JAR data for hospice services 
can be analyzed and assessed by the Division to determine the impact of the 
approval of the CON. 

Assessment Period Rationale: This Standard is designed to ensure that the 
impact of the provision of hospice services as a result of the approval of a new CON 
is accounted for inany future need calculations for a Service Area. 

RESPONSE: 

There are 13 hospice agencies licensed to serve one or more of the six county Service Area which 
is a portion of the Upper Cumberland area. The hospice agencies licensed to serve each county 
ranges from five to seven providers. All providers licensed to serve these counties have filed 
one or more JARs therefore the Applicant is in conformance with this criterion. 
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State of Tennessee 
Health Services and Development Agency 
Andrew Jackson Building, 9th Floor, 502 Deaderick Street, Nashville, TN  37243 
www.tn.gov/hsda    Phone: 615-741-2364    Email: hsda.staff@tn.gov 

 
 

CERTIFICATE OF NEED APPLICATION 
 
1A. Name of Facility, Agency, or Institution 
 
PruittHealth Hospice – Tennessee, Inc. 
Name      
3903 Rickman Road  Overton County 
Street or Route     County 
Rickman  TN  38580 
City   State  Zip 
www.pruitthealth.com 
Website Address     

 
Note:  The facility’s name and address must be the name and address of the project and must be consistent 
with the Publication of Intent. 
 
 
2A. Contact Person Available for Responses to Questions 
 
Aneel Gill  Vice President  

Planning and Development 
Name     Title 
PruittHealth, Inc.  asgill@pruitthealth.com 
Company Name    Email Address 
      
1626 Jeurgens Court 
Street or Route      
Norcross  GA  30093 
City   State  Zip 
Employee  (205)356-7607 
Association with Owner    Phone Number 

 
 
3A. Proof of Publication 
 
Attach the full page of newspaper in which the notice of intent appeared with the mast and dateline intact or 
submit a publication affidavit from the newspaper that includes a copy of the publication as proof of the 
publication of the letter of intent.  (Attachment 3A) 
 
Date LOI was Submitted:   February 15, 2022 
 
Date LOI was Published: 

 Clay  February 9, 2022 
 Fentress  February 9, 2022 
 Jackson  February 15, 2022 
 Macon  February 14, 2022 
 Overton  February 15, 2022 
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 Pickett  February 10, 2022 
 
 
4A. Purpose of Review  (Check appropriate box(es) – more than one response may apply) 
 
  X  Establish New Health Care Institution 
   Addition of a Specialty to an Ambulatory Surgical Treatment Center (ASTC) 
   Change in Bed Complement 
 X  Initiation of Health Care Service as Defined in §TCA 68-11-1607(3)  Specify:   In-Home Hospice
   Relocation 
   Initiation of MRI Service 
   MRI Unit Increase 
   Satellite Emergency Department 
   Addition of ASTC Specialty 
   Initiation of Cardiac Catheterization 
   Addition of Therapeutic Catheterization 
   Establishment/Initiation of a Non-Residential Substitution Based Opioid Treatment Center 
   Linear Accelerator Service 
   Positron Emission Tomography (PET) Service 
 
Please answer all questions on letter size, white paper, clearly typed and spaced, single sided, in order and 
sequentially numbered.  In answering, please type the question and the response.  All questions must be 
answered.  If an item does not apply, please indicate “N/A” (not applicable).  Attach appropriate documentation 
as an Appendix at the end of the application and reference the applicable item Number on the attachment, i.e. 
Attachment 1A, 2A, etc.  The last page of the application should be a completed signed and notarized affidavit. 
 
 
5A. Type of Institution  (Check all appropriate boxes – more than one response may apply) 
 
    Hospital (Specify):         
   Ambulatory Surgical Treatment Center (ASTC) – Multi-Specialty 
   Ambulatory Surgical Treatment Center (ASTC) – Single Specialty 
   Home Health 
 X  Hospice 
   Intellectual Disability Institutional Habilitation Facility (ICF/IID) 
   Nursing Home 
   Outpatient Diagnostic Center 
   Rehabilitation Facility 
   Residential Hospice 
   Nonresidential Substitution Based Treatment Center of Opiate Addiction 
   Other (Specify):       
 
 
6A. Name of Owner of the Facility, Agency, or Institution 
 
United Health Services of Tennessee, Inc. 
Name      
1626 Jeurgens Court  (205)356-7607 
Street or Route     Phone Number 
Norcross  GA  30093 
City   State  Zip 
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7A. Type of Ownership of Control  (Check One) 
 
    Sole Proprietorship 
   Partnership 
   Limited Partnership 
 X  Corporation (For Profit) 
   Corporation (Not-for-Profit) 
   Government (State of TN or Political Subdivision) 
   Joint Venture 
   Limited Liability Company 
   Other (Specify):       
 
Attach a copy of the partnership agreement, or corporate charter and certificate of corporate existence.  Please 
provide documentation of the active status of the entity from the Tennessee Secretary of State’s website at 
https://tnbear.tn.gov/ECommerce/FilingSearch.aspx.  If the proposed owner of the facility is government owned 
must attach the relevant enabling legislation that established the facility.  (Attachment 7A) 
 
Describe the existing or proposed ownership structure of the applicant, including an ownership structure 
organizational chart.  Explain the corporate structure and the manner in which all entities of the ownership 
structure relate to the applicant.  As applicable, identify the members of the ownership entity and each member’s 
percentage of ownership, for those members with 5% ownership (direct or indirect) interest. 
 
RESPONSE: 
 
The Applicant, PruittHealth Hospice – Tennessee, Inc., is a newly formed hospice agency with an ownership 
type of Corporation.  The Applicant entity is wholly owned by United Health Services of Tennessee, Inc. which 
is wholly owned by UHS-Pruitt Holdings, Inc.  UHS-Pruitt Holdings, Inc. is wholly owned by United Health 
Services, Inc.  The following parties have ownership interest in United Health Services, Inc.: Neil L. Pruitt, Jr, 
Trusts (41.358%), Lisa P. Hambry Trusts (29.313%), J. Paige Pruitt Trusts (28.084%) and Pruitt Family Trust 
(1.245%).  The Applicant will be self-managed and supported by its related entity, PruittHealth, Inc., via a support 
agreement.  The Applicant will be self-managed and supported by its related entity, PruittHealth, Inc., via a 
support agreement.  Attachment 7A includes the Applicant’s organizational chart, corporate charter, certificate 
of corporate existence and documentation from the State of Tennessee’s website denoting the corporation’s 
active status. 
 
 
8A. Name of Management/Operating Entity (If Applicable) 
 
NOT APPLICABLE 
Name      
   
Street or Route     County 
     
City   State  Zip 
 
Website Address     

 
For new facilities or existing facilities without a current management agreement, attach a copy of a draft 
management agreement that at least includes the anticipated scope of management services to be provided, 
the anticipated term of the agreement, and the anticipated management fee payment schedule.  For facilities 
with existing management agreements, attach a copy of the fully executed final contract.  (Attachment 8A) 
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9A. Legal Interest in the Site 
 
Check the appropriate box and submit the following documentation.  (Attachment 9A) 
 
The legal interest described below must be valid on the date of the Agency consideration of the Certificate of 
Need application. 
 
    Ownership  (Applicant or applicant’s parent company/owner) – Attach a copy of the title/deed. 
 X  Lease  (Applicant or applicant’s parent company/owner) – Attach a fully executed lease that includes 

   the terms of the lease and the actual lease expense. 
   Option to Purchase - Attach a fully executed Option that includes the anticipated purchase price. 
   Option to Lease - Attach a fully executed Option that includes the anticipated terms of the Option and 
anticipated lease expense. 
   Other (Specify)           
 
 
10A. Floor Plan 
 
If the facility has multiple floors, submit one page per floor.  If more than one page is needed, label each page.  
(Attachment 10A) 
 

 Patient care rooms (Private or Semi-private) 
 Ancillary areas 
 Other (Specify) 

 
RESPONSE: 
 
The entire leased space of will serve as an administrative office for operation of the hospice.  Patient care 
activities will take place in the patient’s home and no patient care activities will be provided at the hospice 
agency’s office location.  A floor plan of the space is included as Attachment 10A. 
 
 
11A. Public Transportation Route 
 
Describe the relationship of the site to public transportation routes, if any, and to any highway or major road 
developments in the area.  Describe the accessibility of the proposed site to patients/clients.  (Attachment 11A) 
 
RESPONSE:  
 
The office location at 3903 Rickman Rd Rickman, TN 38580 in Overton County is north of Interstate 40 and just 
east of Cookeville Highway.  The location is the geographic center of the six county rural service area. Given the 
rural nature of the service area, public transportation routes are generally unavailable.  Regarding access to the 
proposed site, hospice services will not be provided at the hospice agency’s office location.  Rather, the office 
serves as a place for staff to perform their responsibilities.  Patients/clients will be cared for in their place of 
residence with the clinicians traveling to the patient’s home.  Clinicians will have access to remote technology 
which will be used for patient documentation as well as education and communication with the administrative 
office.   
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12A. Plot Plan 
 
Unless relating to home care organization, briefly describe the following and attach the requested documentation 
on a letter size sheet of white paper, legibly labeling all requested information.  It must include: 
 

 Size of site (in acres); 
 Location of structure on the site; 
 Location of the proposed construction/renovation; and 
 Names of streets, roads, or highways that cross or border the site. 

 
RESPONSE:   
 
The project is an in-home hospice organization, therefore a plot plan is not applicable. 
 
 
13A. Notification Requirements 
 
 TCA §68-11-1607(c)(9)(B) states that “… If an application involves a healthcare facility in which a county or 

municipality is the lessor of the facility or real property on which it sits, then within ten (10) days of filing the 
application, the applicant shall notify the chief executive officer of the county or municipality of the filing, by 
certified mail, return receipt requested.”  Failure to provide the notifications described above within the 
required statutory timeframe will result in the voiding of the CON application. 

 
    Notification Attached  X  Not Applicable 
 
 TCA §68-11-1607(c)(9)(A) states that “… Within ten (10) days of the filing of an application for a 

nonresidential substitution based treatment center for opiate addiction with the agency, the applicant shall 
send a notice to the county mayor of the county in which the facility is proposed to be located, the state 
representative and senator representing the house district and senate district in which the facility is proposed 
to be located, and to the mayor of the municipality, if the facility is proposed to be located within the corporate 
boundaries of the municipality, by certified mail, return receipt requested, informing such officials that an 
application for a nonresidential substitution based treatment center for opiate addiction has been filed with 
the agency by the applicant.” 

 
    Notification Attached  X  Not Applicable 
 
 

EXECUTIVE SUMMARY 
 
1E. Overview 
 
Please provide an overview not to exceed ONE PAGE (for 1E only) in total explaining each item point below. 
 

 Description:  Address the establishment of a health care institution, initiation of health services, 
and/or bed complement changes. 

 Ownership structure 
 Service Area 
 Existing similar service providers 
 Project Cost 
 Staffing 

 
  



Response - ITEM 1E: Overview 

Ownership structure: 
PruittHealth Hospice - Tennessee, Inc. ("PruittHealth Hospice - Tennessee" or "Applicant") is wholly owned by United 
Health Services - Tennessee, Inc. formed for purposes of establishing a new healthcare service of in-home hospice in the 
state of Tennessee. The Applicant's affiliate entities also operate under the PruittHealth Hospice brand. For 28 years, 
PruittHealth Hospice has been providing end-of-life in-home hospice services to patients and families across the 
southeastern United States. PruittHealth Hospice operates 25 hospice agencies in Georgia, South Carolina, and North 
Carolina. During 2021, PruittHealth Hospice agencies admitted 4,227 patients and provided more than 482,000 days of 
care through 11 hospice agencies in Georgia, seven hospice agencies in South Carolina, and five hospice agencies in North 
Carolina. Please refer to Attachment 1 E for a discussion on PruittHealth Hospice's background and maps of PruittHealth 
Hospice's existing footprint in Georgia, South Carolina and North Carolina which depicts agency locations relative to the 
counties served. 

Description: 
By way of this CON Application, PruittHealth Hospice - Tennessee seeks to fill the unmet need documented by the 
Tennessee Department of Health, Division of Policy, Planning and Assessment, Office of Health Statistics via the 
establishment of in-home hospice services in the Upper Cumberland area. 

Service area: 
The proposed contiguous service area includes six counties: Clay, Fentress, Jackson, Macon, Overton and Pickett Counties 
(Service Area). The six counties each have a computed need for additional hospice admissions; and, in aggregate they 
exceed 100, the minimum requirement. The hospice agency's office will be located at 3903 Rickman Rd Rickman, TN 38580 
in Overton County. 

PruittHealth Hospice - Tennessee is the appropriate provider to be awarded the CON to meet the needs of underserved 
patients in this Service Area. PruittHealth Hospice specializes in providing end of life care in rural markets evidenced by 
the fact that 67 percent of the 253 counties in which it operates throughout Georgia, North Carolina and South Carolina are 
designated rural. With that said, PruittHealth Hospice's expertise in serving rural areas will be applicable in this market as 
all counties in the Applicant's contiguous Service Area are designated rural. The Applicant will serve the entirety of this 
Service Area equally. 

Existing similar service providers: 
There are 11 hospice agencies licensed to serve one or more of the six counties in the Service Area. The number of hospice 
agencies licensed to serve each county ranges from four to seven providers. Despite the number.of licensed agencies, 
some have minimal volume and there remains in excess of 100 quantified unserved hospice patients. 

The proposed hospice agency will provide the full complement of hospice services and will utilize the many programs and 
services already in use by other PruittHealth Hospice agencies to provide the highest standard of care to the residents of 
the service area. The Applicant is confident it will successfully serve the underserved hospice patients in this rural service 
area given its expertise providing in-home hospice care in rural markets across three southeastern states. As this 
application will demonstrate, the Applicant is the ideal candidate to be the new in-home hospice provider the Upper 
Cumberland area of Tennessee. PruittHealth Hospice has the experience, infrastructure, and financial support to serve the 
residents of this rural region most effectively. 

Project cost: Total project costs are $143,900. 

Staffing: 
The Applicant will employ 12.81 Full-Time Equivalents (FTEs) in Year 1 of which 9.31 will be direct patient care staff. In 
addition to 12.81 FTEs, PruittHealth Hospice- Tennessee will have respiratory therapists and a medical director via contract 
services. Given the Applicant's experience in recruiting for and staffing hospice agencies in rural markets, the Applicant 
will be able to appropriately staff these personnel and provide services for which CON approval is being sought. 
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2E. Rationale for Approval 
 
A Certificate of Need can only be granted when a project is necessary to provide needed health care in the area 
to be served, will provide health care that meets appropriate quality standards, and the effects attributed to 
competition or duplication would be positive for consumers 
 
Provide a brief description not to exceed ONE PAGE (for 2E only) of how the project meets the criteria necessary 
for granting a CON using the data and information points provided in criteria sections that follow. 

 
 Need 
 Quality Standards 
 Consumer Advantage 

 Choice 
 Improved access/availability to health care service(s) 
 Affordability 

 
 
  



Response - ITEM 2E: Rationale for Approval 

Need: 
Each of the six counties in the Service Area are contiguous and show a patient need at 80 percent penetration. In aggregate, 
these contiguous counties possess a total computed need for 107 additional admissions as computed by the Office of Health 
Statistics resulting in need for the establishment of a new in-home hospice agency to serve these counties. Application of 
the 85 percent penetration rate increases the patient need to 141 admissions. The county need at 85 percent penetration 
ranges from 13 admissions in Pickett County to 44 in Macon County. Of significance. evaluating these same counties if 
volume is achieved at 90 percent of the median, there would be an even greater demand: 176 admissions in the total service 
area. At 100 percent of the hospice penetration rate, the patient need in the Service Area counties results in 245 admissions. 
The patient need is evidence of a lack of access which will be addressed by the Applicant as demonstrated throughout this 
CON application. 

Quality Standards: 
PruittHealth Hospice is committed to the appropriate provision of comprehensive, high quality, safe, and cost-effective in
home hospice care to persons who are terminally ill in need of such services. PruittHealth Hospice's experience and 
expertise in providing quality hospice services is not only evidenced by its number of successful agencies and the number 
of counties it serves but also by its quality assurance practices and protocols which are described throughout this Certificate 
of Need application. 

PruittHealth Hospice has devised a number of unique methods to generate the highest quality of care within its hospice 
agencies. Perhaps its most effective means of ensuring quality is the assignment of a dedicated Nurse Consultant to 
oversee three or four PruittHealth Hospice agencies within a particular region. These Nurse Consultants are seasoned 
hospice nurses who have no performance tie into any office and who are assigned through the aforementioned PruittHealth 
support agreement. The goal of the Nurse Consultant position is to provide an unfiltered quality assessment of each hospice 
agency. While their many tasks are described in greater detail in this CON Application, they are ultimately responsible for 
the continuous analysis of the Hospice Quality Reporting Program ("HQRP"), which currently consists of two reporting 
requirements, Hospice Item Set ("HIS") and Hospice Consumer Assessment of Healthcare Providers and Systems 
("CAHPS") survey. PruittHealth Hospice Nurse Consultants are able to use the aforementioned data to benchmark individual 
agencies against their peers and thereby determine areas where a specific hospice agency needs improvement. The 
analysis and comparison of this data provides an objective analysis of specific metrics which contribute to overall quality. 
The positive impact of this methodology can be seen in the quality performance of PruittHealth Hospice, and of PruittHealth 
Hospice's rural agencies. PruittHealth Hospice agencies CAHPS scores overall exceed national scores and the evidence 
demonstrates that PruittHealth Hospice rural agencies generally perform even better that its company-wide overall scores. 
These quality initiatives and the metrics they produce will benefit the Service Area patients and families to be served by the 
Applicant. 

Consumer Advantage - Choice: 
PruittHealth Hospice - Tennessee will provide a new choice for residents in the service area, one that has the breadth and 
depth of providing end of life care throughout rural markets across the southeastern U.S. states. 

Consumer Advantage - Improved Access/Availability to Care Services: 
Its community linkage plan demonstrates its plan to effectively and efficiently develop relationships within the region to 
successfully improve access and availability of in-home hospice services for the terminally-ill population. Further, its 
educational platform for rural communities will significantly enhance access to end of life care. 

Consumer Advantage - Affordability: 
The charge structure for in-home hospice services is typically established from Medicare reimbursement based on the 
designated level of service. Accordingly, most hospices utilize the same pricing and there are not distinguishable differences 
amongst providers. Proposed charges utilized in the Projected Data Chart are based on Medicare reimbursement and are 
therefore reasonable in comparison with charges of other hospice agencies in the Service Area, and the remainder of 
Tennessee. Regarding affordability, the Applicant will treat any hospice eligible patient in the Service Area without regard 
to the person's ability to pay. 
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3E. Consent Calendar Justification 
 
    Consent Calendar Requested  (Attach rationale) 
 

 If Consent Calendar is requested, please attach the rationale for an expedited review in terms of Need, 
Quality Standards, and Consumer Advantage as a written communication to the Agency’s Executive 
Director at the time the application is filed. 

 
 X  Consent Calendar NOT Requested 
 
 
  



4E. PROJECT COST CHART 

A Construction and equipment acquired by purchase: 

1. Architectural and Engineering Fees $0 

2. Legal, Administrative (Excluding CON Filing Fee}, $9,000 
Consultant Fees

3. Acquisition of Site $0 

4. Preparation of Site $0 

5. Total Construction Costs $0 

6. Contingency Fund $0 

7. Fixed Equipment (Not included in Construction Contract) $0 

8. Moveable Equipment (List all equipment over $50,000 as $ see A.9 
separate attachments)

9. Other (Specify) Office Furniture $7,000 
Technolog1 $26,600 

B. Acquisition by gift, donation, or lease:

1. Facility (inclusive of building and land) $0 

2. Building only $98,300 

3. Land only $0 

4. Equipment (Specify) $0 

5. Other (Specify) $0 

C. Financing Costs and Fees:

1. Interim Financing $0 

2. Underwriting Costs $0 

3. Reserve for One Year's Debt Service $0 

4. Other (Specify) $0 

D. 
Estimated Project Cost $140,900 
(A+B+C) 

E. CON Filing Fee $3,000 

F. Total Estimated Project Cost

(D+E) TOTAL $143,900 

RESPONSE: 

The Applicant will lease and equip a space for the administrative function of the agency. The building amount 
above in line 8.2. is the appraised value of the building -- $98,300; this is greater than the cost of the 2 ½ year 
interim hold and lease period which in aggregate totals $39,900. Equipment includes equipment and furnishing 
for the office and technology to be used by clinicians to remotely connect to the PruittHealth Hospice clinical 
platforms and infrastructure. No one piece of equipment exceeds $50,000. 
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GENERAL CRITERIA FOR CERTIFICATE OF NEED 
 
In accordance with TCA §68-11-1609(b), “no Certificate of Need shall be granted unless the action proposed in 
the application for such Certificate is necessary to provide needed health care in the area to be served, will 
provide health care that meets appropriate quality standards, and the effect attributed to completion or 
duplication would be positive for consumers.”  In making determinations, the Agency uses as guidelines the 
goals, objectives, criteria, and standards adopted to guide the agency in issuing certificates of need.  Until the 
agency adopts its own criteria and standards by rule, those in the state health plan apply. 
 
Additional criteria for review are prescribed in Chapter 11 of the Agency Rules, Tennessee Rules and 
Regulations 01730-11. 
 
The following questions are listed according to the three criteria: (1) Need, (2) the effects attributed to competition 
or duplication would be positive for consumers (Consumer Advantage), and (3) Quality Standards. 
 
NEED 
 
The responses to this section of the application will help determine whether the project will provide needed health 
care facilities or services in the area to be served. 
 
1N. Provide responses as an attachment to the applicable criteria and standards for the type of institution or 

service requested.  A word version and pdf version for each reviewable type of institution or service are 
located at the following website.  https://www.tn.gov/hsda/hsda-criteria-and-standards.html   (Attachment 
1N) 

 
RESPONSE:  
 
The Hospice Services, Certificate of Need Standards and Criteria and the Applicant’s responses to each of the 
standards and criteria are provided as Attachment 1N to this CON application.   
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2N. Identify the proposed service area and provide justification for its reasonableness.  Submit a county level 

map for the Tennessee portion and counties boarding the state of the service area using the supplemental 
map, clearly marked, and shaded to reflect the service area as it relates to meeting the requirements for 
CON criteria and standards that may apply to the project.  Please include a discussion of the inclusion of 
counties in the border states, if applicable.  (Attachment 2N) 

 
RESPONSE: 
 
The defined service area includes six contiguous counties in the Upper Cumberland region extending from 
Macon County in the west to Pickett and Fentress Counties in the east.  The State of Kentucky borders the 
Service Area on the north; the Applicant will not be serving the adjacent counties in Kentucky.  To the south of 
the Service Area are several other counties which form the remainder of the Upper Cumberland area.  The 
Applicant’s proposal is to only serve the six defined contiguous counties, not the adjacent counties to the south 
or Kentucky to the north. 
 
The Service Area is reasonable and justified as the counties are contiguous, each has a published need for 
additional hospice services as provided by the Office of Health Statistics, and in aggregate, the need exceeds 
the Hospice Services, Criteria and Standards minimum of 100 underserved hospice patients.  A map of the 
service area’s geographic position relative to the entire state is illustrated below. 
 

 
 
 

PruittHealth Hospice - Tennessee 
Upper Cumberland Service Area 

D Service Area 

Miles 

20 40 
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SOURCE: CF AssociH II 01 



The following enlarges the above service area to better illustrate the location of each of the six counties relative 
to one another. Macon, Clay and Pickett Counties are each bordered by Kentucky to the north. All six counties 
qualify as designated rural counties. Rural residents of the area face the same challenges of limited economic 
opportunities and education as other rural counties in the State. The map below provides a closer illustration of 
the six county rural area. 

Although the Service Area counties is contiguous to Kentucky, the Applicant does not plan on serving patients 
in this other state but rather just serving patients within the defined service area. As discussed throughout this 
CON application, the Applicant is well qualified to license and implement an in-home hospice service to 
successfully penetrate the Service Area. 

In 2021, there were 461 hospice admissions in the Service Area. This information is supplied on the next table 
by county within the Service Area, a requirement of the CON application. 

Service Area 
Historical Utilization: % of Total Patients in 

Counties 
County Residents CON Counties 

CY2021 

Clay 50 10.8% 
Fentress 110 23.9% 
Jackson 61 13.2% 
Macon 67 14.5% 
Overton 152 33.0% 
Pickett 21 4.6% 
Service Area 461 100.0% 

Source: TN Department of Health, 2021 Joint Annual Report Master File 

Historically, Overton County has had have the most residents utilizing hospice services, representing one-third 
of all Service Area volume. Fentress County has accounted for 24 percent of the Service Area utilization. Clay, 
Jackson and Macon Counties each represent between 10 and 15 percent of admissions while Pickett County 
has less than 5 percent of the Service Area's volume. All of these contiguous counties will be served equally by 
PruittHealth Hospice - Tennessee. 
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3N. A.  Describe the demographics of the population to be served by the proposal. 
 
 B.  Provide the following data for each county in the service area: 

 Using current and projected population data from the Department of Health.  
(www.tn.gov/health/health-program-areas/statistics/health-data/population.html); 

 the most recent enrollee data from the Division of TennCare 
(https://www.tn.gov/tenncare/information-statistics/enrollment-data.html ),  

 and US Census Bureau demographic information 
(https://www.census.gov/quickfacts/fact/table/US/PST045219 ). 
Be sure to identify the target population, e.g. Age 65+, the current year and projected year being 
used. 

 
RESPONSE: 
 
The Service Area is home to 91,206 residents and is expected to grow moderately, by 1.8 percent in the next 
four years, to 2026, incurring 1,661 new residents.  Macon is most populous of the six county area, with nearly 
25,375 residents currently and is slated for the more growth in the next four years than the other counties in the 
Service Area.  It is anticipated to gain more than 1,000 additional citizens in the ensuing four years, to 26,405 
total residents by 2026, a four percent change.  Lafayette is Macon’s County Seat and its most populated town.  
 
Overton County is the second most populous of the six, and home to the Applicant’s main office in the town of 
Rickman.  Overton County is home to 22,614 people and projected to incur 450 additional residents in the 
ensuing four years.  Fentress and Jackson Counties are each projected to grow by an estimated 1 percent out 
to 2026, each adding between 119 and 136 new residents.  Clay County’s population of nearly 7,800 will remain 
flat while Pickett County’s current population of 5,022 will decline 1.8 percent to 4,947 individuals by 2026.   
 
While total population in the Service Area will grow moderately by 1.8 percent, the 65 and older cohort will far 
exceed that statistic as it is expected to increase by nearly 9 percent in the next four years, incurring nearly 1,800 
additional seniors.  Macon County’s projected 11 percent growth in the older cohort will absorb nearly 500 
additional seniors followed by both Overton and Fentress Counties which will each gain more than 380 seniors.  
Jackson County is set to gain an additional 285 seniors followed by Clay with 165 more seniors and Pickett 
County with 83 older residents.  By 2026, 24 percent of all citizens in the six county area will be 65 and older 
compared to 19 percent in Tennessee.  Population statistics from the Tennessee Department of Health is 
supplied on the next table. 
 
The median age in the Service Area is significantly older than the statewide median; 44.3 years of age in the six 
county service area compared to just 25.9 years old statewide.  The youngest median age county in the Service 
Area is 38.6 years in Macon County, and as old as Pickett County’s median age of 51.7 years.  Per the Census 
Bureau, median household income in the Service Area ranges from $32,167 in Clay County to $39,554 in Pickett 
County.  All six counties have median household incomes that are significantly lower than the statewide median 
of $53,320.  Further, 17.5 percent of Service Area residents fall below the poverty level; this exceeds 
Tennessee’s rate of 13.6 percent below poverty level.  All six counties have greater poverty rates than that of 
Tennessee’s 13.6 percent.  There are 26,334 TennCare enrollees in the defined Service Area representing 28.9 
percent of the population.  This statistic exceeds the statewide’s 23.4 percent of the population enrolled in 
TennCare.  
 
In sum, this entirely rural Service Area is notably older than the state overall, indicative of greater need for end 
of life services to be readily available and accessible.  Further, the fact that it is entirely rural and confronted with 
less favorable socio-economic indicators suggest the provider chosen to serve this market must have expertise 
and a successful track record in educating and penetrating rural markets. 
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Demographic 
Variable/ 
Geographic 
Area 

Department of Health/Health Statistics Census Bureau TennCare 
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Clay 7,768 7,769 0.0% 2,085 2,250 7.9% 29.0% 48.4 $32,167 1,631 21.0% 2,202 28.3% 

Fentress 18,451 18,570 0.6% 4,446 4,827 8.6% 26.0% 46.1 $36,520 3,579 19.4% 6,478 35.1% 

Jackson 11,976 12,112 1.1% 3,014 3,299 9.5% 27.2% 48.7 $35,207 2,012 16.8% 3,150 26.3% 

Macon 25,375 26,405 4.1% 4,330 4,810 11.1% 18.2% 38.6 $37,430 4,238 16.7% 7,573 29.8% 

Overton 22,614 23,064 2.0% 4,995 5,378 7.7% 23.3% 43.6 $37,197 3,686 16.3% 5,701 25.2% 

Pickett 5,022 4,947 -1.5% 1,492 1,575 5.6% 31.8% 51.7 $39,554 829 16.5% 1,230 24.5% 

Service Area 
Total 

91,206 92,867 1.8% 20,362 22,139 8.7% 23.8% 44.3 -- 15,975 17.5% 26,334 28.9% 

State of TN  6,997,493 7,203,404 2.9% 1,254,329 1,376,455 9.7% 19.1% 25.9 $53,320  951,659 13.6% 1,639,941 23.4% 

Source: Tennessee Department of Health, Census.gov Quick Facts July 2021, Claritas, Inc. for median age, and Division of TennCare, Enrollment as of December 
2021. 
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4N. Describe the special needs of the service area population, including health disparities, the accessibility 

to  consumers, particularly those who are uninsured or underinsured, the elderly, women, racial and 
ethnic minorities, TennCare or Medicaid recipients, and low income groups.  Document how the business 
plans of the facility will take into consideration the special needs of the service area population. 

 
RESPONSE: 
 
The Service Area is entirely rural, home to nearly 91,206 residents.  The median age of 44.3 years old far 
exceeds the statewide median age of 25.9 years. That paired with the fact that 24 percent of all people are 65 
and older indicates this region has an aging population.  Per the Census Bureau, median household income in 
the Service Area ranges from $32,167 in Clay County to $39,554 in Pickett County.  All six counties have median 
household incomes that are significantly lower than the statewide median of $53,320.  Further, 17.5 percent of 
service area residents fall below the poverty level; this exceeds Tennessee’s rate of 13.6 percent below poverty 
level.  All six counties have greater poverty rates than that of Tennessee’s 13.6 percent.  There are 26,334 
TennCare enrollees in the defined Service Area representing 28.9 percent of the population.  This statistic 
exceeds the statewide’s 23.4 percent of the population enrolled in TennCare, the State’s Medicaid program. 
 
All counties in the Applicant’s Service Area exhibit unfavorable economic indicators in comparison to Tennessee 
overall.  PruittHealth Hospice – Tennessee is fully committed to serving the special needs of the entire Service 
Area.  The lack of access resulting in lower utilization of hospice services in the entire Service Area, and 
specifically as it relates to rural markets, is discussed next. 
 
Lower Utilization of Hospice Services in Rural Markets  
 
It has been well documented that rural markets experience lower utilization of hospice services than their urban 
and semi-urban counterparts. In fact, in a recent report to Congress detailing Medicare Payment Policy, it was 
reported that Medicare beneficiaries experience, on average, 10 percent less utilization of hospice services than 
in urban markets1. Certain market-specific conditions dictate this lower utilization and three of the more prominent 
factors are discussed next. 
 
One of the factors leading to lower utilization of hospice services in rural markets is the lack of education 
regarding the benefits of hospice care. Many rural markets simply do not possess the resources needed to 
educate their communities on the complexities of end-of-life care and when hospice may be the most appropriate 
service for an individual. Therefore, longstanding stigmas regarding hospice care and what the plan of care 
entails can pervade communities and a natural hesitation to accept these services can develop. As such, a 
commitment to effective community education resources to curtail these stigmas is often needed. 
 
Another factor that has led to the low utilization of hospice services in rural markets is the close nit nature of 
these communities and a hesitancy from providers to present hospice as an option. Because pre-existing 
relationships between physicians and/or their families are far more common in rural markets, it can make 
discussions regarding the transition to hospice care that much more difficult. As a result, there is often a natural 
inclination for physicians to prolong the treatment of patients to try and preserve hope and thereby satisfy the 
patient and/or family, even when there is little or no chance of successful treatment. In this respect, better insight 
provided directly to physicians on how to have conversations which present hospice as an option is often needed. 
Additionally, other means to discuss hospice as an option directly with patients must be undertaken. 
 
A final cause for the underutilization of hospice services in rural markets can be attributed to issues related to 
staffing, issues which are only compounded by the ongoing nursing shortage that plagues the country. As the 
scholarly article Providing Hospice Care in Rural Areas: Challenges and Strategies discusses, “the task of 
recruiting and retaining staff is complicated by the need to accommodate fluctuations in patient census and to 

 
1 MedPac Report: Hospice Services, Chapter 11, March 2021 via https://www.medpac.gov/wp-
content/uploads/import_data/scrape_files/docs/default-source/reports/mar21_medpac_report_ch11_sec.pdf 
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provide coverage 24 hours a day, seven days a week. For rural hospices, staffing challenges are exacerbated 
by shortages of nurses, social workers, and other health professionals. Rural hospices with low patient volumes 
are often unable to find full-time positions, and those that cover large geographic areas may have difficulty finding 
staffing willing to travel to remote areas. Hospice workers may be at particular risk for burnout and compassion 
fatigue in resource poor rural areas, especially when the boundaries between their work and personal lives are 
blurred.” Therefore, hospice providers in rural markets should create strategies to help to overcome the prevailing 
staffing shortages in these areas and to mitigate the stress experienced by these clinicians2. 
 
The next discussion presents PruittHealth Hospice – Tennessee’s plan for enhancing access to hospice services 
throughout the service area. 
 
Educating the Healthcare Community  
 
PruittHealth Hospice implements a number of initiatives to provide education related to hospice services to the 
community as well as patients and their families. One of the primary practices that PruittHealth Hospice employs 
to provide maximum community educational benefit is creating regularly scheduled community outreach events 
at churches, hospitals and other healthcare provider locations where its clinicians provide insight as to what 
hospice actually is, why it may be the best option for some patients during the disease process, and to help to 
dispel any unwarranted myths about services rendered. Both providers and members of the community are 
invited and are encouraged to ask questions after the presentation is given.  PruittHealth Hospice – Tennessee 
will host various community outreach events to better educate this community and, due to the ongoing COVID-
19 pandemic, will make remote webinar meetings available when needed. 
 
To help facilitate the discussion at its community outreach events, PruittHealth Hospice clinicians utilize the 
“Being Mortal” presentation, a presentation that was derived from a book written by a Atul Gawande, a renowned 
general and endocrine surgeon who practices at Brigham and Women’s Hospital in Boston, MA. The 
presentation details Dr. Gawande’s experiences with the process of death through his experiences with patients 
and his own father, and why physicians being realistic regarding potential outcomes with patients and their 
families is so important. The presentation offers helpful insight to providers on how to have the difficult 
conversations which present hospice as an option with patients and their families and helpful tips to ensure that 
productive dialogue is maintained.  
 
The “Being Mortal” presentation was first utilized by PruittHealth Hospice clinicians in rural parts of South Georgia 
where those clinicians noticed a prevalent issue, that healthcare providers were referring their patients to hospice 
very late in the disease process. Because of this issue, those patients were offered very little time to create 
meaningful experiences with their loved ones before death, thereby necessitating increased outreach to provide 
further education to community healthcare providers. After a number of well attended events were held 
throughout the service area, it was apparent that they had had an impact on the community’s healthcare 
providers as many maintained an ongoing dialogue with PruittHealth Hospice’s clinicians to confirm hospice 
eligibility for their patients. 
 
Educating Potential Patients Directly 
 
PruittHealth Hospice also has means to provide education regarding hospice services directly to potential 
patients in rural markets. Apart from the community outreach events described earlier, PruittHealth Hospice is 
occasionally able to use its palliative care affiliate to identify palliative care patients who are more appropriate 
for hospice care. Palliative care, unlike hospice care, regularly entails the provision of curative treatment to 
patients but is often provided in a hospital setting as opposed to the patient’s home. In many instances, after a 
PruittHealth palliative care clinician has established an ongoing relationship with a patient who is eligible for 
hospice, they have the ability to spend more one on one time with the patient to discuss the specific disease 
process, where that particular patient is in the process, and potential options moving forward. These 

 
2 Casey MM, Moscovice IS, Virnig BA, Durham SB. Providing hospice care in rural areas: Challenges and 
strategies. American Journal of Hospice and Palliative Medicine®. 2005;22(5):363-368. 
doi:10.1177/104990910502200509 
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conversations are aimed to give the patient and their family a more defined understanding regarding potential 
outcomes and provide perspective on what each care path entails. 
 
Strategies to Combat Staffing Shortages in Rural Markets  
 
PruittHealth Hospice utilizes a number of strategies to ensure that adequate staffing is available for the provision 
of hospice services in rural markets. The first tenet to ensure adequate staffing is establishing a culture which 
promotes a team dynamic through the provision of care. This cultural objective extends to all positions, including 
the Director of Health Services who, unlike what is required from other hospice providers, also performs hospice 
visits in an effort to alleviate the burden placed on other clinicians. By promoting accountability across the entire 
agency, staff are more inclined to “step up” and preserve a high degree of care services. 
 
In an effort to guarantee adequate staffing in its rural hospice agencies, PruittHealth Hospice has also created a 
system of “zoned staffing” which appropriates staff across a particular region or “zone” and not just to one hospice 
agency. Therefore, if one of two hospice agencies located in the same “zone” is experiencing staffing shortages, 
the other hospice agency in that same zone will offer staff to help alleviate any staffing strains experienced by 
the hospice agency experiencing staffing shortages. This strategy also enhances overall culture and the team 
dynamic as employees are able to see themselves as key parts of a bigger plan. The Applicant will be assigned 
a zone within the PruittHealth Hospice network in the southeast to enable the effective use of this strategy. 
 
In addition to the aforementioned zoned staffing strategy, PruittHealth Hospice also incentivizes its nurses to 
attain the Nurse Licensure Compact (NLC) which allows for a nurse to practice in any affiliated state without 
having to go through the rigorous licensure process specific to that state. In this respect, because PruittHealth 
Hospice currently operates in four states, it is able to offer its nurses who attain the NLC financial incentives to 
travel to and work in other states where PruittHealth Hospice agencies are experiencing nursing shortages. As 
such, PruittHealth Hospice representatives were happy to learn that the State of Tennessee is a NLC state and 
that PruittHealth Hospice will be able to utilize nurses from adjacent states to overcome any potential staffing 
shortages. 
 
The strategies described in this section which have helped PruittHealth Hospice to stymie staffing shortages 
have had a profound effect on the organization’s availability and response times. Whereas many other hospice 
providers routinely triage nurses who are on call via the phone, PruittHealth Hospice is able to commit to 
providing a nursing visit when a patient or family member makes such a request. This commitment to timely care 
has translated into objective results as PruittHealth Hospice, across all service lines, exceeds national averages 
for “Getting Timely Care” and “RN Visits Within the Last Three Days” as reported by the Centers for Medicare 
and Medicaid Services’ Hospice Quality Reporting Program. 
 
As detailed in response to this item, and within its Community Linkage Plan, the Applicant has demonstrated 
that its plan will effectively meet the underserved hospice needs within the Service Area. 
 
  



5N. Describe the existing and approved but unimplemented services of similar healthcare providers in the 
service area. Include utilization and/or occupancy trends for each of the most recent three years of data 
available for this type of project. List each provider and its utilization and/or occupancy individually. 
Inpatient bed projects must include the following data: Admissions or discharges, patient days. Average 
length of stay, and occupancy. Other projects should use the most appropriate measures, e.g. cases, 
procedures, visits, admissions, etc. 

RESPONSE: 

There are 10 hospice agencies licensed to serve one or more counties in the service area with 11 actually 
serving. Of note, Caris Healthcare serves five counties from one license and the sixth county from another. The 
number of hospice agencies licensed to serve each county ranges from five providers to six and the number of 
agencies actually serving patients vary county to county, ranging from four to six. 

All 11 hospice agencies filed a 2021 Joint Annual Report. Per these 2021 JARs, there were 461 total 
unduplicated patients served by licensed operators in the six county region. In terms of patient volume, Pickett 
County had the fewest residents utilize hospice, with only 21 patients served. In contrast, there were 152 patients 
served from Overton County and 110 from Fentress County. The 2021 utilization information by county and 
provider is presented in the following table. 

Patients Served by Hospice Agency (Licensed and Not Licensed) 
Calendar Year 2021 

ID Agency Clay Fentress Jackson Macon Overton Pickett Total 

19604 Aseracare Hospice - Nashville NL NL NL 2 NL NL 2 

19694 Avalon Hospice 8 10 12 32 22 3 87 

25604 All Care Plus dba Quality Hospice 1 85 2 NL 41 9 138 

32603 Univ. ofTN Med. Ctr Home Health NL 0 NL NL NL 0 0 

47602 Amedisys Hospice an Adventa 0 5 0 NL 0 0 5 

71604 Kindred Hospice 17 2 24 0 34 4 81 

74624 Caris Healthcare NL NL NL 5 NL NL 5 

75624 Caris Healthcare 24 7 23 NL 54 5 113 

83614 Highpoint Hospice NL NL NL 23 NL NL 23 

94604 Willowbrook Hospice NL NL NL 1 NL NL 1 

19624 Alive Hospice(*) NL 1 NL 4 1 NL 6 

Total 50 110 61 67 152 21 461 

Count as Percent of 
10.8% 23.9% 13.2% 14.5% 33.0% 4.6% 100.0% 

Service Area Total 
Source: 2021 Joint Annual Reports for each provider 
(*) Alive Hospice was not licensed to serve any Service Area counties but served patients in Fentress, Macon, and Overton 
Counties. 

As summarized in the above table, Overton County residents account for one-third of all Service Area hospice 
patients. Nearly 24 percent of patients served in the Service Area originate in Fentress County followed by 
Macon County (14.5 percent), Jackson County (13.2 percent), Clay County (10.8 percent) and Pickett County 
(4.6 percent). 
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Overall, hospice patient volumes at agencies licensed to serve this mix of counties increased 17. 9 percent in the 
last two years, from 391 patients served in 2019 to 461 in 2021. Of note, Home Health Care of East Tennessee 
was only licensed to serve Macon County in 2020; it admitted 32 such patients that year. Subsequently, in 2021, 
this provider was no longer licensed to serve Macon County. Amongst the list of hospice agencies licensed to 
serve the Upper Cumberland area on the table below, there are four agencies that provide the vast majority of 
end of life care to these residents. They are Quality Hospice, Caris Healthcare Murfreesboro, Avalon Hospice 
and Kindred Hospice. The trend in patients served during 2019, 2020 and 2021 by hospice agency is presented 
below. 

ID 

06613 

19604 

19694 

25604 

32603 
47602 

71604 

74624 

75624 

83614 
94604 
19624 

Patients Served by Hospice Agency (Licensed and Not Licensed) 
Calendar Year 2021 

Change 
Agency 2019{*) 2020 2021 

'19-2021 

Home Health Care of East Tennessee 0 32 0 0 

Amedisys Hospice (Central Pike} 4 2 2 (2) 
Avalon Hospice 71 99 87 16 
All Care Plus dba Quality Hospice 109 126 138 29 
Univ. ofTN Med. Ctr Home Health 0 0 0 0 
Amedisys Hospice an Adventa 1 1 5 4 
Kindred Hospice 108 120 81 (27) 

Caris Healthcare 5 4 5 0 

Caris Healthcare 62 88 113 51 
Highpoint Hospice 22 13 23 1 
Aveanna Hospice 4 5 1 (3) 
Alive Hospice(**) 5 4 6 1 
Total 391 494 461 70 

Source: 2019-2021 Joint Annual Reports for each provider 

Percent 
Change, 
'19-'21 

-50.0%

22.5%

26.6%

400.0% 

-25.0%

0.0%

82.3%

4.5%

-75.0%
20.0%

17.9%

"NOTE: Patients served by agency above were pulled from 2019 JARs Masterlile. They comport with 
individual JAR reports by agency. The total of 391 is 6 less than those patients served as reported by 
Tennessee Department of Health, Division of Policy, Planning and Assessment, Office of Health 
Statistics. 
(*) Alive Hospice was not licensed to serve any Service Area counties but served patients in Fentress, Macon, and Overton 
Counties. 

Of the 11 hospice providers serving the area, Quality Hospice has 30 percent market share and relies on the 
market to generate 58 percent of its agency volume. Kindred Hospice, with 81 admissions from the Service Area 
in 2021, has 17.6 percent market share but relies on this Service Area for 26 percent of its agency volume. Caris 
Healthcare Murfreesboro has 25 percent market share in the Applicant's Service Area; it relies on the area to 
generate 13.4 percent of its agency admissions. Avalon Hospice has 19 percent market share in this Service 
Area but only relies on it to generate 1.4 percent of its 6, 159 annual admissions. 

Aside from the four hospice agencies with greater than 17 percent market share, the remaining seven hospice 
agencies each have 5 percent or less market share. These five agencies also have none to very little reliance 
on the Applicant's service area. This information is presented next. 
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Hospice Agency Market Share and Dependence in Service Area 
Calendar Year 2021 

Hospice Agency 
Patients 

Market Share 
Total Patients 

Served Served 

Aseracare Hospice - Nashville- 2 0.4% 74 

Avalon Hospice 87 18.9% 6,159 

Quality Hospice 138 29.9% 237 

University of TN Medical Center Hospice 0 0.0% 359 

Amedisys Hospice An Adventa Company 5 1.1% 74 

Kindred Hospice 81 17.6% 311 

Caris Healthcare 5 1.1% 330 

Caris Healthcare L,P, Murfreesboro 113 24.5% 845 

Highpoint Hospice 23 5.0% 396 

Willowbrook Hospice 1 0.2% 1,235 

Alive Hospice 6 1.3% 3,122 

Total 461 100.0% 13,142 

Source: 2021 Jomt Annual Reports for each prowder 

Market 
Dependence 

2.7% 

1.4% 

58.2% 

0.0% 

6.8% 

26.0% 

1.5% 

13.4% 

5.8% 

0.1% 

0.2% 

3.5% 

The Applicant should have no negative impact on existing providers because each of the six Service Area 
counties in the defined service area show a patient need at 80 percent of the statewide median penetration rate. 
Further, at 85 percent penetration, there is a need for 141 patients to be served. Evaluating these same counties 
if volume achieves 90 and 100 percent of the median, there would be even greater demand increasing to more 
than 175 annual patient admissions. 

6N. Provide applicable utilization and/or occupancy statistics for your institution services for each of the past 
three years and the project annual utilization for each of the two years following completion of the project. 
Additionally, provide the details regarding the methodology used to project utilization. The methodology 
must include detailed calculations or documentation from referral sources, and identification of all 
assumptions. 

RESPONSE: 

PruittHealth Hospice -Tennessee is a newly formed entity with the purpose of establishing hospice services in 
Tennessee therefore it has no historical utilization. While the Applicant has no operational history, PruittHealth 
Hospice has been providing end-of-life hospice services to patients and families across the southeastern United 
States for 28 years. PruittHealth Hospice operates 25 hospice agencies in Georgia, South Carolina, and North 
Carolina. During 2021, PruittHealth Hospice agencies admitted 4,227 patients and provided 482,198 days of 
care through 11 hospice agencies in Georgia, seven hospice agencies in South Carolina, and five hospice 
agencies in North Carolina. Contributing to the fact that PruittHealth Hospice is a true community-based provider, 
67 percent of its hospice referrals in those agencies originated from non-PruittHealth affiliated physicians, 
hospitals, families, assisted living facilities, skilled nursing facilities. 

In Georgia, where there are more than 100 hospice agencies in total, PruittHealth Hospice is the largest hospice 
provider. PruittHealth Hospice services 137 of 159 counties in the state from offices in Atlanta, Athens, Augusta, 
Blue Ridge, Calhoun, Cordele, Cobb, Gainesville, Macon, Newman, Rome, Swainsboro, and Valdosta. Being 

HF-0004 Revised 9/1/2021 Page 21R2 of 39 RDA 1651 

Supplemental 2 
March 22, 2022

I 



HF-0004  Revised 9/1/2021 Page 22 of 39 RDA 1651 

the largest provider in a state without Certificate of Need as a barrier to entry lends a great deal of credibility to 
PruittHealth Hospice’s service program.  Of the 137 counties served by PruittHealth Hospice, 101 counties (74 
percent) are designated as rural. 
 
In South Carolina, PruittHealth Hospice is licensed to provide hospice care in all 46 counties, of which 25 counties 
(54 percent) are designated rural.  In North Carolina, a state requiring a Certificate of Need to provide hospice 
services, PruittHealth Hospice is licensed to provide hospice care in 70 of 100 counties.  Of these 70, 44 counties 
(63 percent) are designated rural.   
 
In sum, 25 PruittHealth Hospice agencies serve 253 counties across three southeastern states including 170 
counties that are designated rural.  Rural counties account for 67 percent of PruittHealth Hospice’s catchment 
area.  Supporting its ability and experience to successfully serve these patients is its historical admission trend 
by agency.  In aggregate for the last three years, the 25 PruittHealth Hospice agencies admitted nearly 13,500 
patients.  Admissions by agency for each of the last three years are summarized next. 
 

PruittHealth Hospice  
Historical Admissions by Program 
Calendar Years 2019 Through 2021 

PruittHealth Hospice CY 2019 CY 2020 CY 2021 3-Yr Total 

PH Hospice Aiken 131 129 123 457 

PH Hospice Anderson 126 107 108 341 

PH Hospice Athens 193 162 163 518 

PH Hospice Atlanta 364 314 295 973 

PH Hospice Augusta 110 162 164 436 

PH Hospice Beaufort 38 56 58 152 

PH Hospice Blue Ridge 214 238 245 697 

PH Hospice Calhoun 171 185 213 569 

PH Hospice Charleston 64 51 57 172 

PH Hospice Columbia 119 167 132 418 

PH Hospice Cordele 301 269 251 821 

PH Hospice Eastern Carolina 78 72 73 223 

PH Hospice Fayetteville 162 211 151 524 

PH Hospice Gainesville 486 417 448 1,351 

PH Hospice Greenville 129 127 107 363 

PH Hospice Macon 347 363 237 947 

PH Hospice New Bern 115 107 101 323 

PH Hospice Pee Dee 107 78 92 277 

PH Hospice Rocky Mount 217 170 109 496 

PH Hospice Rome 135 104 142 381 

PH Hospice Savannah 100 120 124 344 

PH Hospice Swainsboro 299 370 267 936 

PH Hospice Union City 169 205 201 575 

PH Hospice Valdosta 252 231 243 726 

PH Hospice Wilkes 205 129 123 457 

TOTAL 4,632 4,544 4,227 13,477 

 

PruittHealth Hospice’s historical patient days by level of care are presented next.  In 2019, its total patient days 
provided were nearly 503,000 reflecting an average daily census of 1,378 patients.  Most recently, in 2021, 
patient days exceeded 482,000, an average daily census of 1,322 patients.  For the last three years, 99.6 percent 
of patient days were routine home care, 0.3 percent were respite and 0.2 percent were inpatient as reflected in 
the next table.  



PruittHealth Hospice 
Historical Patient Days by Level of Care 

Calendar Years 2019 Through 2021 
Level of Care CY 2019 CY 2020 CY 2021 3-YrTotal

Routine 499,653 458,663 480,551 1.438,867 
Respite 2,025 748 1,181 3,954 
Inpatient 964 826 444 2,234 
Continuous Care 25 41 22 88 
Total Patient Days 502,667 460,278 482,198 1,445,143 

Total Average Daily Census 1,378 1,261 1,322 1,320 

Given PruittHealth Hospice's average daily census of more than 1,300 patients and its experience in rural 
markets, it has projected utilization in the Upper Cumberland Service Area that is achievable and will positively 
fulfill the demand in these rural counties. 

Projected Utilization 

The State of Tennessee's hospice need is based on historical deaths and historical hospice utilization. The 
Applicant computed death rates by county and applied these death rates to projected population for 2026. By 
2026, it is projected that there will be 1,268 resident deaths in the Service Area. These are total hospice deaths, 
not including certain deaths such as accidental, homicide, suicide and infant deaths. The 1,268 projected deaths 
in the Service Area counties reflect 18 additional deaths compared to the 2019/2020 average. This information 
is summarized below. 

Service Area Projected Deaths by County 
2026 

2019 & 2020 Mean 2026 Projected Change in 
Total Death Rate Deaths, 

Service Area Hospice per 1,000 Population Deaths 2019/2020 Mean 
County Deaths* Pop to 2026 
Clay 130 16.7 7,769 130 0 
Fentress 259 14.0 18,570 260 1 
Jackson 171 14.2 12,112 172 1 
Macon 275 10.8 26,405 286 11 
Overton 338 14.9 23,064 345 7 
Pickett 77 15.2 4,947 75 (2) 

Total 1,250 13.5 92,867 1,268 18 
• Certain deaths are excluded: Accidental (including motor vehicle accidents), homicide, suicide, and infant deaths.

ICD-10 Codes excluded: V01-X60, X60-X84, X85-Y09, Y85-Y86, Y87.0-Y87.1

Taking the 1,268 projected deaths in year 2026 and applying the statewide median hospice penetration rate 
results in a total expected hospice utilization of 701 in that year. This contrasts with the 461 actually served in 
fiscal year 2021 as reflected in the tables provided in response to Item #5N; this denotes a potential underservice 
of 240 patients by the year 2026. The shortfall for each Service Area county in year 2026 is provided in the 
following table: 
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Service Area 
County 
Clay 
Fentress 
Jackson 
Macon 
Overton 
Pickett 
Total 

Service Area Projected Hospice Shortfall 
2026 

Expected Hospice 
2026 Utilization at Statewide 2021 Actual 

Deaths Median (.553) Admissions 
130 72 50 
260 144 110 
172 95 61 
286 158 67 
345 191 152 
75 41 21 

1,268 701 461 

Shortfall: 
Net Need 

22 
34 
34 
91 
39 
20 

240 

Based on the detailed assessment provided in this CON application, including Tennessee Department of Health, 
Division of Policy, Planning and Assessment, Office of Health Statistics computation of need by county, historical 
hospice utilization, market share and service area dependence, historical and projected hospice deaths, and the 
above net need by county projected for the four year planning horizon, the Applicant's has projected the annual 
number of patients to be admitted during the first two years of operation is provided below. 

Service Area County 

Clay 

Fentress 

Jackson 

Macon 

Overton 

Pickett 

Total, Admissions 

Average Length of Stay 

Patient Days 

PruittHealth Hospice - Tennessee 
Projected Utilization 

Year1 Year2 

Admissions 
Percent of 

Admissions 
Percent of 

Total Total 
13 15.0% 21 14.7% 

17 20.6% 30 21.0% 

9 11.2% 16 11.2% 

28 33.6% 48 33.5% 

8 9.3% 13 9.1% 

9 10.3% 15 10.5% 

84 100.0% 143 100.0% 

91.8 94.4 

7,710 13,505 

Relative to the above forecast it should be noted the State of Tennessee publishes need based on achieving 80 
percent of the statewide median penetration rate and uses that as the foundation to invite a party to seek to 
provide additional hospice services. While that is foundational to this CON application's submission, it is the 
Applicant's position that achieving 80 percent of a midpoint will still leave hospice patients underserved, and the 
80 percent is only the floor of what should be achieved with a qualified applicant able to penetrate rural markets. 
Accordingly, the year one admissions reflect 79 percent of published need resulting in achieving 77 percent of 
the median penetration rate. The year two admissions result in meeting approximately 85 percent of the median 
penetration rate. The Applicant's ultimate goal will be to not only meet the statewide median penetration rate, 
but rather exceed it within three to four years. Given the Applicant's extensive rural market experience and 
successful penetration in these communities, the projected utilization is reasonable and achievable and will 
simultaneously lift up the underserved hospice eligible patients in the CON Service Area. 
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7N.  

CON Number Project Name Date Approved Expiration Date 

    

    

    

    

    

 
 
 Complete the above chart by entering information for each applicable outstanding CON by applicant or 

share common ownership; and 
 Describe the current progress and status of each applicable outstanding CON and how the project 

relates to them. 
 
RESPONSE: 
 
Neither PruittHealth Hospice – Tennessee, nor any of its affiliates, have any outstanding CONs for hospice or 
any other regulated service in the State of Tennessee.  The Applicant has simultaneously filed a CON application 
to fulfill a Tennessee Department of Health’s computation of need for the West Tennessee region that includes 
Chester, Crockett, Dyer, Fayette, Hardeman, Haywood and Tipton Counties. 
 
 
  



HF-0004  Revised 9/1/2021 Page 26 of 39 RDA 1651 

 
CONSUMER ADVANTAGE ATTRIBUTED TO COMPETITION 
 
The responses to this section of the application helps determine whether the effects attributed to competition or 
duplication would be positive for consumers within the service area. 
 
1C. List all transfer agreements relevant to the proposed project.   
 
RESPONSE: 
 
PruittHealth Hospice - Tennessee will contract with service area nursing homes, hospitals and assisted living 
facilities to meet the needs of its patients who are not residing in a private residence.  The Applicant does not 
build freestanding hospice facilities and does not intend to do so in Tennessee.  This allows the patient to remain 
in the same facility and seamlessly transition to hospice, in place.  This is better continuity of care for the patient 
and for the family.   
 
A sample inpatient hospice services agreement used by PruittHealth Hospice is included in Attachment 1C.  
 
2C. List all commercial private insurance plans contracted or plan to be contracted by the applicant. 
 
RESPONSE: 
 
The following table provides payors that PruittHealth Hospice is currently contracted with for the provision of 
hospice care in Georgia, South Carolina and North Carolina that also have an associated Tennessee plan.  The 
corresponding column on the right provides the name under which that payor operates within Tennessee.  The 
Applicant will seek to contract with these Tennessee plans through introductions with local plan contacts.  In the 
case that PruittHealth Hospice already has a national contract in place, PruittHealth Hospice - Tennessee will 
be credentialed with the intent to be added to the current national agreement with the plan.  The three highlighted 
plans are the three Managed Care Organizations for TennCare with which the PruittHealth organization has 
contracts in other states and will extend the contract to the Tennessee marketplace.   
 

PruittHealth Hospice 
Current Contracted Payers 

Tennessee Plan Name 

Absolute Total Care - Centene Ambetter of Tennessee 

Aetna* Aetna* 

Amerigroup Amerigroup  

BCBS Blue Care Tennessee 

Bright Health* Bright Health* 

Cigna Cigna  

Tricare East - Humana Military* Tricare East - Humana Military* 

Tricare for Life* Tricare for Life* 

United Healthcare 
United Healthcare /  
United Healthcare Community Plan 

Source: PruittHealth Hospice 
*Denotes a national contract is already in place.  

  
 
Given PruittHealth Hospice’s long operational history and successful managed care contracting, the Applicant 
anticipates it will have all of the above managed care contracts in place, and it will participate in all three 
TennCare plans. 
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3C. Describe the effects of competition and/or duplication of the proposal on the health care system, including 
the impact upon consumer charges and consumer choice of services.   

 
RESPONSE: 
 
PruittHealth Hospice - Tennessee's proposal will foster competition through improvements and innovation which, 
in turn, will serve to improve the quality of in-home hospice services provided across the Service Area.  
PruittHealth Hospice - Tennessee’s proposal not only brings a new provider of hospice services to the residents 
of Upper Cumberland, thereby promoting consumer choice through the addition of another provider, it also brings 
an experienced hospice provider with established resources and programs that will challenge other hospice 
providers to enhance the programs and services which they offer. And because the vast majority of hospice care 
services are reimbursed through set rates established by Medicare, Medicaid, or Commercial Insurance 
providers, PruittHealth Hospice – Tennessee’s introduction will have no impact on consumer charges. 
 
PruittHealth Hospice – Tennessee will offer an array of differentiating programs and services that will distinguish 
it from other hospice providers, programs and services such as the Peaceful Path Program, Camp Cocoon 
bereavement camp for children who have recently experienced the loss of a loved one, and the use of 
Respiratory Therapists in the provision of care. These programs and services, described in more detail 
throughout this application, will distinguish it from other in-home hospice providers so that duplication of services 
will not be an issue. Therefore, as a result of PruittHealth Hospice – Tennessee’s introduction into this market, 
the overall quality of hospice care provided throughout the service area will improve. 
 
 
4C. Discuss the availability of and accessibility to human resources required by the proposal, including clinical 

leadership and adequate professional staff, as per the State of Tennessee licensing requirements, CMS, 
and/or accrediting agencies requirements, such as the Joint Commission and Commission on 
Accreditation of Rehabilitation Facilities. 

 
RESPONSE: 
 
The Applicant is confident there are available and accessible clinical professionals and support staff in the 
defined Service Area to adequately staff its hospice agency.  This includes registered nurses.  According to 
Tennessee.gov, in 2021 there were in excess of 1,000 registered nurses residing in the Applicant’s Upper 
Cumberland Service Area.  The 2021 inventory of registered nurses is greater than the prior year of 958 RNs 
and two years prior of 912 RNs.  The growth in RN inventory within the Service Area is illustrated next. 
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Source: https://tnmap.tn.gov/health/nursing 

 
 
In addition to the above, and in an effort to guarantee adequate staffing in its rural hospice agencies, PruittHealth 
Hospice has also created a system of “zoned staffing” which appropriates staff across a particular region or 
“zone” and not just to one hospice agency. Therefore, if one of two hospice agencies located in the same “zone” 
is experiencing staffing shortages, the other hospice agency in that same zone will offer staff to help to alleviate 
any staffing strains experienced by the hospice agency experiencing staffing shortages. This strategy also 
enhances overall culture and the team dynamic as employees are able to see themselves as key parts of a 
bigger plan. The Applicant will be assigned a zone within the PruittHealth Hospice network in the southeast to 
enable the effective use of this strategy. 
 
Additionally, PruittHealth Hospice also incentivizes its nurses to attain the Nurse Licensure Compact (NLC) which 
allows for a nurse to practice in any affiliated state without having to go through the rigorous licensure process 
specific to that state. In this respect, because PruittHealth Hospice currently operates in four states, it is able to 
offer its nurses who attain the NLC financial incentives to travel to and work in other states where PruittHealth 
Hospice agencies are experiencing nursing shortages. As such, PruittHealth Hospice representatives were 
happy to learn that the State of Tennessee is a NLC state and that PruittHealth Hospice will be able to utilize 
nurses from adjacent states to overcome any potential staffing shortages. 
 
Relationships with Professional Nursing Schools 
 
Nursing education is the bedrock for growing the population of skilled nurses. Creating programs which 
incentivize students to enroll in nursing school, complete their studies, and continue their education to enhance 
their skills and careers is a proven strategy for increasing enrollments. Further, registered nurses with a Bachelor 
of Science in Nursing degree typically have stronger job prospects than nurses without the degree.   
 
There are at least five professional nursing schools within and around the service area that PruittHealth Hospice 
- Tennessee will seek to partner with to provide training in the provision of end of life care to the region’s future 
nurses.  
 
The Applicant is confident that it will have an available and accessible pool of highly qualified and highly skilled 
individuals to build its hospice team. 
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5C. Document the category of license/certification that is applicable to the project and why.  These include, 
without limitation, regulations concerning clinical leadership, physician supervision, quality assurance 
policies and programs, utilization review policies and programs, record keeping, clinical staffing 
requirements, and staff education. 

 
RESPONSE: 
 
Licensure: Tennessee Department of Health 

Certification Type: Medicare Certified and TennCare/Medicaid Certified 

For each category of employee which requires individual licensure and continuing education credits, the 
Applicant will assure compliance and ongoing maintenance of both license and required credentials and assure 
documentation is properly maintained. 
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6C. See INSTRUCTIONS to assist in completing the following tables. 
 

 
HISTORICAL DATA CHART 

□ Project Only 
□ Total Facility 

 
Give information for the last three (3) years for which complete data are available for the facility or agency.   

  Year_____ Year_____ Year_____ 

A. Utilization Data  

Specify Unit of Measure  _______________ ________ ________ ________ 

B. Revenue from Services to Patients    

 1. Inpatient Services $________ $________ $________ 

 2. Outpatient Services ________ ________ ________ 

 3. Emergency Services ________ ________ ________ 

 4. Other Operating Revenue (Specify)____________________ ________ ________ ________ 

  Gross Operating Revenue $________ $________ $________ 

C. Deductions from Gross Operating Revenue  

 1. Contractual Adjustments $________ $________ $________ 

 2. Provision for Charity Care ________ ________ ________ 

 3. Provisions for Bad Debt ________ ________ ________ 

  Total Deductions $________ $________ $________ 

NET OPERATING REVENUE $________ $________ $________ 

 
RESPONSE: 
 
The Applicant has no operating history. Therefore this is not applicable. 
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RESPONSE: 
 

 
PROJECTED DATA CHART 

X Project Only 
X Total Facility 

 
Give information for the two (2) years following the completion of this proposal.   

  Year 1 (2022) Year 2 (2023) 

A. Utilization Data  

Specify Unit of Measure  Patient Days: 

 

7,710 

 

13,505 

B. Revenue from Services to Patients   

 1. Inpatient Services $__________ $__________ 

 2. Outpatient Services $911,523  $2,162,619  

 3. Emergency Services __________ __________ 

 4. Other Operating Revenue (Specify)_____________ __________ __________ 

  Gross Operating Revenue $911,523  $2,162,619 

C

. 

Deductions from Gross Operating Revenue  

 1. Contractual Adjustments    $17,715 $42,159 

 2. Provision for Charity Care $9,115 $21,626 

 3. Provisions for Bad Debt $13,407 $31,807 

  Total Deductions $40,237 $95,592 

NET OPERATING REVENUE $871,286  $2,067,027 

 
 
Patient days for the proposed project are a function of the number of admissions projected and the average 
length of stay for each admission. Admissions were conservatively derived from the published need for the 
service area as well as the research presented in the application. The average length of stay was derived from 
comparable PruittHealth Hospice agencies. 
 
Patient Service Revenue for the proposed hospice agency were projected based on the Medicare, Medicaid, 
and commercial insurance payment rates by hospice level of service. The projected distribution of hospice 
revenue is consistent with the experience of PruittHealth Hospice agencies. Based on PruittHealth Hospice’s 
experience opening hospice agencies in other markets, PruittHealth Hospice – Tennessee has projected that it 
will receive Medicare and Medicaid Certification from CMS five months after initiating services. As a result, no 
revenues for these payors will be incurred during this timeframe. 
 
The contractual adjustments are derived from the experience of PruittHealth Hospice agencies. Bad debt is 
derived from the experience of PruittHealth Hospice agencies and is estimated to be 1.5 percent of total net 
revenue. Charity care is estimated to be 1 percent of gross operating revenue. 
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7C. Please identify the project’s average gross charge, average deduction from operating revenue, and 

average net charge using information from the Historical and Projected Data Charts of the proposed 
project.   

 
RESPONSE: 
 

Project Only Chart     
 Previous 

Year to Most 
Recent Year 
Year ____ 

 

Most 
Recent  
Year 

Year____ 

Year One 
Year 2022 

Year Two 
Year 2023 

% Change 
(Current Year 

to Year 2) 

Gross Charge (Gross Operating 
Revenue/Utilization Data) 

N/A N/A $118.23 $160.13 35.44% 

Deduction from Revenue (Total 
Deductions/Utilization Data) 

N/A N/A $5.22 $7.08 35.63% 

Average Net Charge (Net 
Operating Revenue/Utilization 
Data) 

N/A N/A $113.01 $153.05 35.43% 

 
 
Based on PruittHealth Hospice’s experience opening hospice agencies in other markets, PruittHealth Hospice – 
Tennessee has projected that it will receive Medicare and Medicaid Certification from CMS five months after 
initiating services. As a result, no revenues for these payors will be incurred during this timeframe and average 
charges for the project are therefore lower in Year 1 than in Year 2. Charges are a function of the type of revenue 
requested divided by patient days and incorporate inflation of 3 percent. 
 
 
8C. Provide the proposed charges for the project and discuss any adjustment to current charges that will 

result from the implementation of the proposal.  Additionally, describe the anticipated revenue from the 
project and the impact on existing patient charges. 

 
RESPONSE: 
 
Medicare is the primary payor for hospice services.  Annually Medicare sets the actual reimbursement by level 
of hospice care, depending on one of the four levels of service (routine, inpatient, respite and continuous care).  
These rates are then adjusted for local wage indices throughout the country.  Private payors and Medicaid 
typically base their reimbursement on the Medicare rates, either consistent with or a percent of Medicare.  The 
Applicant’s Medicare charges are based on Medicare reimbursement and estimated to be $154.81 for routine 
care.  Other payors are estimated to range between $154.78 and $165.00 per day for this level of service.  
Inpatient care is estimated to be between $654 and $890 per day, with the higher rate being the Medicare rate.  
Respite care is set at $416 per day which is the Medicare rate and continuous care is set at $59.68 per hour 
which is also the Medicare rate.  Given there is no rate disparity for Medicare amongst providers within the same 
geography, there is no competitive effect of these rates on either patient charges or the existing market dynamic 
for pricing.   
  
  



9C. Compare the proposed project charges to those of similar facilities/services in the service area/adjoining 
services areas, or to proposed charges of recently approved Certificates of Need. 

If applicable, compare the proposed charges of the project to the current Medicare allowable fee schedule 
by common procedure terminology (CPT) code(s). 

RESPONSE: 

The charge structure for hospice services is typically established from Medicare reimbursement formulas based 
on the designated level of service. Accordingly, most hospices utilize the same pricing and there are not 
distinguishable differences amongst providers. Proposed charges utilized in the Projected Data Chart are based 
on Medicare reimbursement and are therefore reasonable in comparison with charges of other hospice agencies 
in the service area, and the remainder of Tennessee. The Applicant anticipates a net charge of $113 per patient 
day for the first year of operation and $153 per patient day in the second year of operation. Year one is reduced 
due to write off of pre-certification revenues and therefore not an appropriate comparison to operational hospices. 
As demonstrated below, the Applicant's year two charges compare favorably to those of other service area 
providers. 

Service Area Hospice Agencies 
2021 Net Charge per Patient Day 

vs Applicant's Year 1 Net Charge per Patient Day 

Hospice Agency 
PruittHealth Hospice -Tennessee 
Aseracare Hospice - Nashville 
Alive Hospice 

Avalon Hospice 
Quality Hospice 

University of TN Medical Center Hospice 
Amedisys Hospice An Adventa Company 

Kindred Hospice 
Caris Healthcare 

Caris Healthcare L, P, Murfreesboro 
Highpoint Hospice 

Willowbrook Hospice 

Total 
Source: 2021 Joint Annual Reports 

Net Revenues 
$2,067,027 

$891,827 

$23,906,513 

$91,960,080 

$2,041,210 

$3,899,604 

$39,513,056 

$2,483,114 
$3,698,244 

$9,176,030 

$3,342,711 

$8,969,717 

$189,882,106 

Patient Days 
13,505 

6,138 

143,753 

518,067 

27,658 

25,933 

267,672 

16,696 

25,091 

63,800 

28,664 

55,413 

1,178,885 

Net Charge 
PPD 

$153.05 

$145.30 

$166.30 

$177.51 

$73.80 

$150.37 

$147.62 

$148.73 

$147.39 

$143.82 

$116.62 

$161.87 

$161.07 

While these charges do have a wide range, the range is largely driven by the patient day mix amongst the four 
levels of hospice care: routine, inpatient, continuous and respite. In addition to reasonable charges, the Applicant 
will treat any hospice eligible patient in the Service Area without regard to the person's ability to pay. 
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10C. Discuss the project’s participation in state and federal revenue programs, including a description of the 
extent to which Medicare, TennCare/Medicaid, and medically indigent patients will be served by the 
project.  Report the estimated gross operating revenue dollar amount and percentage of project gross 
operating revenue anticipated by payor classification for the first and second year of the project by 
completing the table below.  

 
RESPONSE: 
    
The following chart provides the Applicant’s projected payor mix for each of the first two years of operation: 
 

Applicant’s Projected Payor Mix 
Project Only Chart 

Payor Source 
Year 1 Year 2 

Gross Operating 
Revenue 

% of Total Gross Operating 
Revenue 

% of Total 

Medicare/Medicare Managed Care $855,759 97.17% $2,107,928 97.47% 

TennCare/Medicaid 14,170 1.55% 33,736 1.56% 

Commercial/Other Managed Care 11,594 1.27% 20,955 0.97% 

Self-Pay     

Other  (Specify)________________     

Total* $911,523 100.00% $2,162,619 100.00% 

Charity Care $9,115  $21,626  

*Needs to match Gross Operating Revenue Year One and Year Two on Projected Data Chart 
 
 
The proposed hospice agency's projected payor mix for the first two years of operation was derived from a 
comparable PruittHealth Hospice agency with a similar demographic profile. The majority of patient days are 
generated from Medicare recipients.  PruittHealth Hospice’s indigent care policy is supplied as Attachment 10C. 
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QUALITY STANDARDS 
 
1Q. Per PC 1043, Acts of 2016, any receiving a CON after July 1, 2016, must report annually using forms 

prescribed by the Agency concerning appropriate quality measures.  Please attest that the applicant will 
submit an annual Quality Measure report when due. 

 
RESPONSE: 
 
The Applicant attests it will submit an annual Quality Measure report when due, consistent with PC 1043, Acts 
of 2016. 
 
 
2Q. The proposal shall provide health care that meets appropriate quality standards.  Please address each 

of the following questions. 
 

 Does the applicant commit to maintaining the staffing comparable to the staffing chart presented in 
its CON application? 

 Does the applicant commit to obtaining and maintaining all applicable state licenses in good 
standing? 

 Does the applicant commit to obtaining and maintaining TennCare and Medicare certification(s), if 
participation in such programs are indicated in the application? 

 
RESPONSE: 

 
The Applicant commits to maintaining the staffing comparable to the staffing chart presented on page 38 of this 
Application. The proposed staffing will meet or exceed NHPCO Guideline for Staffing in each of the first two 
years of operation.  The Applicant also commits to obtaining and maintaining all applicable state licenses and 
remain in good standing.  The Applicant will obtain and maintain TennCare and Medicare certifications.   
 
Concurrent with licensure and certification, the Applicant will develop all policies and procedures and the quality 
assurance program based on other PruittHealth Hospice programs throughout the southeastern United States. 
Upon licensure and certification, the Applicant will adhere to all state and federal regulations and statutes and 
will comply with the Conditions of Participation for hospice providers of services under the Health Insurance for 
the Aged and Disabled Program (Title XVIII of the Social Security Act) and will participate in the 
TennCare/Medicaid Program.  
 
PruittHealth Hospice is committed to the appropriate provision of comprehensive, high quality, safe, and cost-
effective hospice care to persons who are terminally ill in need of such services. PruittHealth Hospice’s 
experience and expertise in providing quality hospice services is not only evidenced by its number of successful 
agencies and the number of counties it serves but also by its quality assurance practices and protocols. 
PruittHealth and PruittHealth Hospice’s quality initiatives, quality indicators and quality metrics were previously 
discussed in response to Item 1N.   
 
 
  



3Q. Please complete the chart below on accreditation, certification, and licensure plans. 
Note: if the applicant does not plan to participate in these type of assessments, explain why since quality 
healthcare must be demonstrated. 

RESPONSE: 

Status Provider Number 
Credential Agency (Active or or 

Will Apply) Certification Type 

Licensure X Health Will Apply Pending 
o Intellectual & Developmental Disabilities
o Mental Health & Substance Abuse Services

Certification X Medicare Will Apply Pending 
X TennCare/Medicaid Will Apply Pending 
o Other:

Accreditation( s) 

4Q. If checked 'TennCare/Medicaid" box, please list all Managed Care Organization's currently or will be 
contracted. 

RESPONSE: 

The following table provides payors that PruittHealth Hospice is currently contracted with for the provision of 
hospice care in Georgia, South Carolina and North Carolina that also have an associated Tennessee plan. The 
corresponding column on the right provides the name under which that payor operates within Tennessee. The 
Applicant will seek to contract with these Tennessee plans through introductions with local plan contacts. In the 
case that PruittHealth Hospice already has a national contract in place, PruittHealth Hospice - Tennessee will 
be credentialed with the intent to be added to the current national agreement with the plan. The three italicized 
plans are the three Managed Care Organizations for TennCare with which the PruittHealth organization has 
contracts in other states and will extend the contract to the Tennessee marketplace. 

PruittHealth Hospice 
Tennessee Plan Name 

Current Contracted Payers 

Absolute Total Care - Centene Ambetter of Tennessee 

Aetna" Aetna* 

Amerigroup Amerigroup 

BCBS Blue Care Tennessee 

Bright Health* Bright Health* 

Cigna Cigna 

Tricare East - Humana Military* Tricare East - Humana Military* 

Tricare for Life* Tricare for Life* 

United Healthcare 
United Healthcare I 
United Healthcare Community Plan 

Source: PruittHealth Hospice 
*Denotes a national contract is already in place.

Given PruittHealth Hospice's long operational history and successful managed care contracting, the Applicant 
anticipates it will have all of the above managed care contracts in place, and it will participate in all three 
TennCare plans. 
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5Q. Do you attest that you will submit a Quality Measure Report annually to verify the license, certification, 
and/or accreditation status of the applicant, if approved? 

 
 X  Yes     No 
 
 
6Q. For an existing healthcare institution applying for a CON:   
 
 Has it maintained substantial compliance with applicable federal and state regulation for the three years 

prior to the CON application. In the event of non-compliance, the nature of non-compliance and corrective 
action should be discussed to include any of the following:  suspension of admissions, civil monetary 
penalties, notice of 23-day or 90-day termination proceedings from Medicare/Medicaid/TennCare, 
revocation/denial of accreditation, or other similar actions and what measures the applicant has or will 
put into place to avoid similar findings in the future. 
 

 Has the entity been decertified within the prior three years?  If yes, please explain in detail.  (This provision 
shall not apply if a new, unrelated owner applies for a CON related to a previously decertified facility.) 

 
RESPONSE: 
 
This is not applicable as PruittHealth Hospice – Tennessee is not an existing healthcare institution.  
 
 
7Q. Respond to all of the following and for such occurrences, identify, explain, and provide documentation if 

occurred in last five (5) years. 
 
 Has any of the following: 
 

 Any person(s) or entity with more than 5% ownership (direct or indirect) in the applicant (to include 
any entity in the chain of ownership for applicant); 
 

 Any entity in which any person(s) or entity with more than 5% ownership (direct or indirect) in the 
applicant (to include any entity in the chain of ownership for applicant) has an ownership interest of 
more than 5%; and/or 

 
Been subject to any of the following: 
 
 Final Order or Judgement in a state licensure action; 
 Criminal fines in cases involving a Federal or State health care offense; 
 Civil monetary penalties in cases involving a Federal or State health care offense; 
 Administrative monetary penalties in cases involving a Federal or State health care offense; 
 Agreement to pay civil or administrative monetary penalties to the federal government or any state in 

cases involving claims related to the provision of health care items and services;  
 Suspension or termination of participation in Medicare or TennCare/Medicaid programs; and/or 
 Is presently subject of/to an investigation, or party in any regulatory or criminal action of which you 

are aware. 
 
RESPONSE: 
 
No entity or party meeting the specified ownership criteria has been subject to any of the items listed above. 
 
  



SQ. Provide the project staffing for the project in Year 1 and compare to the current staffing for the most 
recent 12-month period, as appropriate. This can be reported using full-time equivalent (FTEs) positions 
for these positions. 

RESPONSE: 

The following chart provides the FTEs by position for year one of operation of the Applicant. Since this CON 
request is to establish a new in home hospice service, there are no existing FTEs. 

Position Classification 
Existing FTEs Projected FTEs 

Year 1 

A. Direct Patient Care Positions - -

Director of Nursing NIA 1.00 

Nurse Practitioner NIA 0.50 

On-Call Nurse NIA 1.00 
RN NIA 1.69 

LPN NIA 1.00 

Aide (CNAJ NIA 2.12 

Social Worker NIA 1.00 

Chaplain NIA 1.00 

Total Direct Patient Care Positions NIA 9.31 

8. Non-Patient Care Positions
Administrator N/A 1.00 

Admin Suooorl NIA 1.00 

Volunteer Coordinator NIA 0.50 

Hospice ReIJresentative N/A 1.00 

Total Non-Patient Care Positions NIA 3.50 

Total Employees (A+B) N/A 12.81 

C. Contractual Staff 0.27 Respiratory Therapist 
0.50 Medical Director 

Total Staff N/A 13.58 

(A+B+CJ 

Projected FTEs represent average in year 1 but may differ month-to-month due to census ramp-up. The 
Applicant will employ 12.81 Full-Time Equivalents {FTEs} in Year 1 of which 9.31 will be direct patient care staff. 
Direct patient care FTEs include half a nurse practitioner, a director of nursing, an on-call nurse, 1.69 RNs, 1

LPN, 2.12 hospice aides, 1 social worker and 1 chaplain. In addition to 12.81 direct patient care and non-patient 
care FTEs, PruittHealth Hospice - Tennessee will have respiratory therapists and a medical director via contract 
services. 

The proposed hospice agency's staffing schedule related to some non-clinical staff for the first year of operation 
was derived from a comparable PrulttHealth Hospice agency with a similar demographic profile. The proposed 
hospice agency's staffing schedule related to all clinical staff and the remaining non-clinical staff for the first year 
of operation was derived from standardized PruittHealth Hospice ratios for visits per patient by discipline. The 
proposed hospice agency's staffing schedule for contractual staff in the first year of operation was derived from 
a comparable PruittHealth Hospice agency with a similar demographic profile. 
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DEVELOPMENT SCHEDULE 

TCA §68-11-1609(c) provides that activity authorized by a Certificate of Need is valid for a period not to exceed 
three (3) years (for hospital and nursing home projects) or two (2) years (for all other projects) from the date of 
its issuance and after such time authorization expires; provided, that the Agency may, in granting the Certificate 
of Need, allow longer periods of validity for Certificate of Need for good cause shown. Subsequent to granting 
the Certificate of Need, the Agency may extend a Certificate of Need for a period upon application and good 
cause shown, accompanied by a non-refundable reasonable filing fee, as prescribed by rule. A certificate of 
Need authorization which has been extended shall expire at the end of the extended time period. The decision 
whether to grant an extension is within the sole discretion of the Agency, and is not subject to review, 
reconsideration, or appeal. 

► Complete the Project Completion Forecast Chart below. If the project will be completed in multiple
phases, please identify the anticipated completion date for each phase.

► If the CON is granted and the project cannot be completed within the standard completion time period (3
years for hospital and nursing home projects and 2 years for all others), please document why an
extended period should be approved and document the "good cause" for such an extension.

PROJECT COMPLETION FORECAST CHART 

Assuming the Certificate of Need (CON) approval becomes the final HSDA action on the date listed in Item 1 
below, indicate the number of days from the HSDA decision date to each phase of the completion forecast. 

Phase Days Required 
Anticipated Date 

(MonthNear) 

1. Initial HSDA Decision Date 50 days April 27, 2022 
2. BuildinQ Construction Commenced n/a n/a 
3. Construction 100% Complete (Api:,roval for Occupancy) n/a n/a 
4. Issuance of License 140 days July 2022 
5. Issuance of Service 140 days July 2022 
6. Final Project Report Form Submitted (Form HR0055) 200 days September 2022 

Note: If litigation occurs, the completion forecast will be adjusted at the time of the final determination to reflect 
the actual issue date. 
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COST OF PUBLICATION 

For __ 1 __ 1nsertions 
$ 72.00 

Mail This Proof of 

Publication to: 

Baker, Donelson, Bearman, 
Caldwell & Berkowitz, PC 
1600 West End Avenue, 
Suite 2000 
Nrishvill~. T 

; - ._,.:'• .. 

PROOF OF PUBLICATION 

Reference: t-'uo11cat1on or Intent, cert1t1cate ot Need 

STATE OF TENNESSEE 
COUNTY OF CLAY 

Robert Weaver of the City of Cookeville, County of 
Putnam, State of Tennessee, first being duly 
sworn, deposes and says he is the Secretary/ 
Treasurer of Upper Cumberland Media Group, a 
corporation existing under the Laws of the State of 
Tennessee; that said corporation is publisher of the 
DALE HOLLOW HORIZON, a weekly newspaper 
of general circulation published in the City of 
Celina, County of Clay, State of Tennessee; and 
that the 

hereto attached legal notice appeared in the 
aforesaid newspaper for consecutive issues as 
follows: 

Issue of Februry 9, 2022 

Issue of ___ _ 

Issue ot ____ _ 

Issue of __ 

Signed : /2Lr/~ 
Ji 

Secretary/Treasurer Dale Hollow HORIZON 

~ 
Subscribed and sworn before me on this ~ day of 

[c.bt-uu. =1 , IJ) 2 'L 

My Commission Expires Jc,,b AD 
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CLASSIFIED ADVERTISING 

- HMMMii i1@&5;Mii iiMMiiMii i1MM5iMii HMl!Mii 
FOR RENT - 1 bed
room apartment in 
Celina. Call 261-9283 
(tfn/nc) 

FOR RENT - 2 bed
room house in Celina. 
Call 261-9283. (tfn/nc) 

HAY FOR SALE -5x5 
round bales $20 each, 
buy 50 or more get 
them for $18 each. 
Call 261-8201 (tfn) 

ii§MIMMII 
Auctions 

GET THE WORD OUT 
about your next auc
tion ! Save Time & 
$$$. One Call For All 
Your ad can appear 
in this newspaper + 
102 other TN news
papers. For more info, 
contact this newspa
per's classified dept. 
or call 931-624-8916 
(TnScan) 

Cable/ Satellite TV 

Directv Stream - The 
Best of Live & On
Demand On All Your 
Favorite Screens. 
CHOICE Pack-
age, $84.99/mo for 
12months. Stream on 
20 devices at once 
in your home. HBO 
Max FREE for 1 yr (w/ 
CHOICE Package or 
higher.) Call for more 
details today! {Some 
restrictions apply) Call 
IVS 1-844-794-0819 
(TnScan) 

DISH Network. $59.99 
for 190 Channels! 
Blazing Fast Internet, 
$19.99/mo. (where 
available.) Switch & 
Get a FREE $100 Visa 
Gift Card. FREE Voice 
Remote. FREE HD 
DVR. FREE Stream
ing on ALL Devices. 
Call today! 1-844-274-
6074 (TnScan) 

DIRECTV for $69.99/ 
mo for 12 months 
with CHOICE Pack
age. Watch your 
favorite live sports, 
news & entertainment 
anywhere. One year 
of HBO Max FREE. 
Directv is #1 in Cus
tomer Satisfaction 

{JD Power & Assoc.) 
Call for more details! 
(some restrictions 
apply) Call 1-844-230-
4803 (T nScan) 

Health / Beauty 

Looking for assisted 
living , memory care , 
or independent living? 
A Place for Mom sim
plifies the process of 
finding senior living at 
no cost to your family. 
Call 1-833-752-2351 
today! (TnScan) 

Attention Viagra users: 
Generic 100 mg blue 
pills or Generic 20 mg 
yellow pills. Get 45 
plus 5 free $99 + S/H. 
Guaranteed, no pre
scription necessary. 
Call Today 1-844-644-
8780 (TnScan) 

DENTAL INSURANCE 
from Physicians Mutu
al Insurance Com
pany. Coverage for 
350 plus procedures. 
Real dental insurance 
- NOT just a discount 
plan. Do not wait! Call 
now! Get your FREE 
Dental Information Kit 
with all the details! 
1-844-278-8285 
www.dental50plus. 
com/tnpress #6258 
(TnScan) 

Lung Cancer? And 
Age 60+? You And 
Your Family May Be 
Entitled To Significant 
Cash Award. Call 
1-877-648-2503 for 
Information. No Risk. 
No Money Out Of 
Pocket. {TnScan) 

VIAGRA and CIALIS 
USERS! A cheaper 
alternative to high 
drugstore prices! 50 
Pill Special - Only 
$99! 100% guar
anteed. CALL 
NOW: 866-97 4-1464 
(TnScan) 

Help Wanted 

RECRUITING HEAD
ACHES? WE CAN 
Help! Advertise your 
job opening in this 
newspaper + 102 
newspapers across 
the state - One Call/ 
Email for All! Contact 
our classified dept. 
or email bmoats@ 
tnpress.com {TnScan) 

Home Improvement 

Never clean your 
gutters again! Afford
able. professionally 
installed gutter guards 
protect your gutters 
and home from debris 
and leaves forever! 
For a FREE Quote 
call : 844-531-11 89 
(TnScan) 

Replace your roof 
with the best looking 
and longest lasting 
material steel from 
Erie Metal Roofs! 
Three styles and mul
tiple colors available. 
Guaranteed to last a 
lifetime! Limited Tlme 
Offer - $500 Discount 
+ Additional 10% off 
install (for military, 
health workers & 1st 
responders.) Call Erie 
Metal Roofs: 1-855-
281-6212 (TnScan) 

The Generac PWRcell , 
a solar plus battery 
storage system. SAVE 
money, reduce your 
reliance on the grid , 
prepare for power out
ages and power your 
home. Full installation 
services available. 
$0 Down Financing 
Option. Request a 
FREE. no obliga-
tion , quote today. 
Call 1-877-337-1340 
(TnScan) 

PUBLIC NOTICE 
The Clay County E 9-1-1 Board will 

meet in regular session, Monday, 
February 21, 2022 at 5:30 pm at the 

Clay County EOC (Emergency Operations 
Center), located at 143 Cordell Hull Dr. 

Eliminate gutter clean
ing forever! LeafFilter, 
the most advanced 
debris-blocking gutter 
protection. Schedule 
a FREE LeafFilter 
estimate today. 15% 
off Entire Purchase. 
10% Senior & Military 
Discounts. Call 1-855-
389-3904 (TnScan) 

GENERAC Standby 
Generators provide 
backup power dur
ing uti lity power out
ages. so your home 
and family stay safe 
and comfortable. 
Prepare now. Free 
7-year extended war
ranty ($695 value') . 
Request a free quote 
today! Call for addi
tional terms and 
conditions. 1-888-869-
5542 (TnScan) 

Livestock 

Happy Jack® LiquiV
ict® is recognized 
safe & effective 
against hook & round 
worms in dogs by the 
USCVM. At Tractor 
Supply® (www.happy
jackinc.com) (TnScan) 

Advertise Throughout 
Tennessee 

YOUR LOW=r 
ADVERTISING Solution' 
Cl1e call & yoor 25 v.crd 
ad IMII appear in 103 

Tennessee newsi:::ai::>ers 
for $275/Wk or 47 Midcle 
TN newspape,s for $120/ 
wk. Call ths newspapers 
classifia:1 advertising 
dept. or go to www.tnad
vertisng.biz. (TnScan) 

NOTICE TO CREDITORS 
ESTATE OF COllLEtGr.iE filCKMAN, Dect1.Jal -Case So, 2022-PR4 

Noticcisherebygiventhatonthe lstdayofFebroary,2022, 
LettersofAdministrationinrespectoftheestateofCocllEugene 
Hickman, who died on October 14, 2021, were issued to the under
signed by thc Chancery Court of Cl.ay County, Tenncssee. 

Allpersons,residcntandnon-resident,havingclaimsmatured 
orunmaturedaga.inst tbe Estateartrequiredtofilesamewithlhe 
Clerkoftheabovenamedcourtonorbeforetheearlierofthe 
datesprescnlied in (1) or (2), otherwisctheirdaimswillbcforever 
barred. 

(l)(a)Four(4)monlhsfromthedateofthefirstpublication(or 
posting,asthecasemaybe)ofthisnoticcifthecreditorrcceived 
anactu.alcopyoflhisnoticctocreditorsatlcastsixty(60)days 
beforethedatetha1isfour(4)monthsfrom.thedate ofthefirst 
publication(orposting); 

(b)Sixty(60)daysfrom eh: datethecreditorreccivcdanactual 
copyofthisnoticc tocreditorsifthecrcditomceivedthecopyof 
thenoticelessthansixty (60)dayspriortothedatethalisfour(4) 
monthsfromthedateof.firstpublication(orposting)asdescribed 
in(lXa);or 

(2) Twelve (12) monlbs from the decedents date of death. 
Tois lstdayofFel:ruary,2022. 

BeverlyHicbnan,Persona!Representative 

James D. Whitc: ,Jr.,AttlID.ey for Estate 
101 Green St, P.O.Box333 •Celina, TN38551 •931-243-3535 

L.RellCDavis,Clerk: a.id Mastcr 
145CordcllHullDrive•Ctlina TN 38551 •931-243-3145 

PUBLICATION Of INTENT 

NOTIFICATION OF IJ.TE1''T ·ro Affl .. Y FOR A CERTIFICATE OF NEED 

Thll'i j,,; W provide o(ri<:Q.I IJ<>ti.:c: tu- tk llei11hh ~ aad D~clc,pUICtll A gency .md .&II 
~~mxnirdaoce wilhT.C.Affi.i-11-16fll d 5e14-, sd tb,i:R,..Ja; oflbeJbltt. 
~ mdDe-.~k,pmmtAgna-:y, lhilt Pruiltlkahh l i..k-.e - T~lnc~•-lyfunmd 
MKpii:~lig¢11cy oauedb), U.ikd llC11d,Sftvi.:~ ofT--,.l1Kt.-...itlli:M - ll,IN,ip lyt'C";,f 
CorporaliOJI alld to be s.pponed by Pni.iuHealdt, lne.. ifflealk IO file .1n ~ ion ror .1 
CerlUIIClh:uf Nc:cdfcrncw~in-hmnc~llCn'ias io ~ Cby. Pidcd, J~ °'-a1al. 
.and Fi!nll\5>1 Countit:s. Tkaildrcn ofthe hos{li.:::e ..-,,·, amee,,,ill be JW llidan Rd, 
~ . TN 38580(<k"Cdun CwntyJ-1 thr lQlalpwj,:rt01l"oft4~iobeSl4'J)OO. 

The a ____,. 4- ,,llliilll lhc.afl9!iasDllQ lrill be _. o:1C"bd«c: Man:b 1. 202?. 

nu:: O:Ollbctpcr...:»11 for this Jlfll:i«t is An«I Gill, V JOI: ~q,fpj_;.,_g-11u4 ~~. 
111,-bl su-t bea:ubcd a1 Pnrittl-J:i::d.h.l62:6 JauvaiCcJart, ~ U,\ .)(iO')) -., by pllooe:a1 
(205)356-itm. 

Upon wri[(ffl rcq11CS3: ~ ~ tcrcsi:cd p.an ies.. a IOQ.f F.xt-Fiadictg 11ublic bearing uau be 
~ Written ~ ts fora ~•hmldbir: "5Cmlo:: 

HcaktiSa-vicn-t ~ Agoqr 
Andtew ~ ~ ~flb,r· 

50l Oc:adcric;kStn::cl" 
Ntihvill,:, TN J12:43 

Juiy llallllli~ ins1~ ... ....._1Q opp:iscacatifiasc .t)l;'l)Cd~111a1.a1e a ._.ria=a 
aorb wilh 1bc ltcallb S,:n,iccs and Dcvclof:m,em Aptqaeblcc- dlall.fiftcca (lJJd,ysbc(,xe 
lbr-«gUbdysc~ l&aill. $cni«s tb--dopaaitAF1Cy acdacg .u -..lilicb1be wJ"ICWO!lis 
~ ly u lilcdii: IN ; MO(B) Aa)r other pcrsoo.wisbfflgs. ,;ipfOK-.O~~Jt lile 
w.-mttaotlfmioo•d1lwllealtb. Savia-t mdDa~A#fflCY• ,cior ro dlc CiOMidcation 
.r'lllr appli.::atioo ll,-•Ap.q. 

HORIZON PERSONAL 
CLASSIFIED Ans ARE 
FREE FOR ANYONE! 

Have you made a resolution to clean out the basement, attic, garage or storage building? 
Is there something you've been looking for, but don't want to buy a new one? 

Have something you want to buy, sell or trade? Now is the time to get, or get rid of, whatever that might be. 
As a service to its readers, the Dale Hollow HORIZON is offering free .. personal" classified ads. 

They can be submitted thru the website: www.dalehollowhorizon.com. 
Or Emailed to: info@dalehoUowhorizon.com 

A "personal" ad is just that--personal, not for businesses or organizations. 

INSTRUCTIONS: Visit our website at www.DaleHollowHORIZON.com 
Click on the "Classifieds" link in the upper right hand corner of the home page. 

Read the explaination, fill out the form and click "Submit" 
OR, Send an email with the iriformation to: injo@dalehollowhorizon.com 
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STATE OF TENNESSEE 
FENTRESS COUNTY 

The undersigned - A ~ &~ , Editor and 
Publisher of the Fentress Courier, a newspaper published weekly in Jamestown, Tennessee 
certifies that the attached notice was published for ~J-a kt:+! Pt.JLih - ff,c.2,1£ ¼wiur ~ 
Consecutive weeks on the dates of ~~ c1, / q / 1-oz_.1-

--------~=:=:=. __ ,and -

~ore me this q-tfi d () _ o. 
.......... ~ .1:, ~., · ay of t .e,e--ctA.EYJ,. 

.... 8rate ··.,'%, " (I ' 
I or ·~~\ 

~:r.,,,,..._:- ~ \ Notary : i . ~ ;-z-~ 
"'\ l'ubl/c / ;,: ,- /G 
"'~..:•. •• J:j •• •• .::!'t-

M 
•••••••• ,::. ~ N 

Y commissio~~-,60 ., otary Public 
Il~IN!II:'" ~~ -,,11,111111~:..._ ________________ • 

Sworn to ands 
.J 

20 2-L. 
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PUBLICATION OF INTENT 

NOTIFICATION OF INTENT TO APPLY FOR A CERTIFICATE OF NEED 

This is lo provide official notice to the Health Sen-ices and DcvclopmcntAgcncy and all interested 
parties, m accordancc \\1.th T.CA. §68-11-1601 ct seq., and the Rulc.!1 of the Health Scn:icesand 
Ixvclopmi:ntAgcncy, that PruittHcalth Hospice-Tennessee, Inc., a newly formed hospice agency 
owned by United Health Services of Tennessee, Inc with an owncr.ihip type of Corporation and to 
be supported by Pruittl-lcalth. Inc. intends to file an application for a CA:rtificatc ofNccd for new. 
m-homc hospice senices in Macon. Clay, Pickett. Jacbon. Overton, and Fentress Counties. The 
addn:ss of the hospice agency's office v.ill be 3903 Rickman Rd, Rickman. TN 38580 (0,.0erton 
County) and the total projcd cost is approximated to be Sl44.000 

The anticipated date of.filing the application will be on or bcfon: March I , 2022 

The contact person for this proJcctisAneel Gill, Vice President of Planning and Development. who 
may be reached at PruittHealth. 1626 Jeurgcn.s Court. Norcross. GA 30093 and by phone at(205) 
356-7607 

An~!Gill as&ill@pnntthealth.com 
Signatul'e or Contact Contact's Email .-\ddress 

Upon written request by interested parties, a local Fact-Finding public hearing shall be conducted. 
Writtcnrequests forahcaringshouldbcsentto: 

Health Services and Development Agency 
Andrew Jackson Building, ',1lt. Floor 

502DeaderickStreet 
Nashville. TN 37243 

Any health care institution \\ishing to oppo~ a Certificate of Need application must file a written 
notice v.1th the Health Services and Development Agency no later than fiftee n (IS) d:i.ys before the 
regularly scheduled Health Services Development J¼;ency meeting at which the appl.i~tion is 
originally S<;heduled; and (B)Any other person \\ishing to oppose the application must file written 
objection with the Health Services and Development Agency at prior to the consideration of the 
application by the Agency 
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_classifieds 
--------iihii@Hi iiMiiiHI 

STATE OF Court House, P.O. Box 
TENNESSEE 342, Gainesboro, TN 

PROBATE COURT 38562 within the earlier 
OF JACKSON of four (4) months from 
COUNTY AT the date of the first pub-

GAINESBORO lication of this notice, 
NOTICE TO or twelve (12) months 
CREDITORS from the decedent's date 

ESTATE OF: Juanita of death, otherwise their 
C. Herron claims will be forever 

Notice is hereby giv- barred. 
en that on the 3rd day of This the 3rd day of 
February, 2022, Letter of February, 2022. 
Testamentary, in respect Patricia Hopkins, 
to the estate of Juanita Executrix 
C. Herron, deceased, Sherrie Pippin-
who died December 12, Loftis, Clerk and Master 
202 l were issued to the Lee G. Richardson, 
undersigned by the Pro- Attorney for Estate 
bate Court of Jackson 2-8, 2-15 2TP 
County, Tennessee. 

AJI persons, resldcm STATE OF 
and non-resident, hav- TENNESSEE 
ing cla ims, matured or PROBATE COURT 
unmatured, against the OF JACKSON 
estate are required to file COUNTY AT 
same with the Clerk of GAINESBORO 
the above named Court NOTICE TO 
at the Jackson County CREDITORS 

ESTATE OF: John 
Joseph Lukasil< 

Notice is hereby giv
en that on the 8th day of 
February, 2022, Letter of 
Testamentary, in respect 
to the estate of John Jo
seph Lukasik, deceased. 
who died December 25, 
2021 were issued to the 
undersigned by the Pro
bate Court of Jackson 
County, Tennessee. 

AJI persons, resident 
and non-resident, hav
ing claims, matured or 
unmatured, against the 
estate arc required to file 
same with the Clerk of 
the above named Court 
at the Jackson County 
Court House, P.O. Box. 
342, Gainesboro, TN 
38562 within the earlier 
of four ·{ 4) months from 
the date of the first pub
lication of this notice, 
or twelve (12) months 
from the decedent's date 

PUBLICATION OF INTENT 
NOTIFICATION OF INTENT TO APPLY FOR A 

CERTIFICATE OF NEED 

This is to provide official notice to the Health Services and 
Development Agency and all interested parties, in accordance 
with T.C.A. §68-11-1601 et seq., and the Rules of the Health 
Services and Development Agency, that PruittHealth Hospice 
- Tennessee, Inc., a newly fanned hospice agency owned by 
United Health Services ofTennessee, Inc. with an ownership type 
of Corporation and to be supported by PruittHealth, Inc. intends 
to file an application for a Certificate of Need for new, in-home 
hospice services in Macon, Clay, Pickett, Jackson, Overton, and 
Fentress Counties. The address of the hospice agency's office 
will be 3903 Rickman Rd, Rickman, TN 38580 (Overton County) 
and the total project cost is approximated to be $144,000. 

The anticipated date of filing the application will be on or 
before March 1, 2022. 

The contact person for this project is Aneel Gill, Vice 
President of Planning and Development, who may be reached at 
PruittHealth, 1626 Jeurgens Court, Norcross, GA 30093 and by 
phone at (205) 356-7607. 

Aneel Gill 
Signature of Contact 

2/4/2022 asgill@pruitthealth.com 
Date Contact's Email Address 

Upon written request by interested parties, a local Fact-Finding 
public hearing shall be conducted. Written requests for a hearing 
should be sent to: 

Health Services and Development Agency 
Andrew Jackson Building, 9th Floor 

502 Deaderick Street 
Nashville, TN 37243 

Any health care institution wishing to oppose a Certificate 
of Need application must file a written notice with the Health 
Services and Development Agency no later than fifteen (15) days 
before the regularly scheduled Health Services Development 
Agency meeting at which the application is originally scheduled; 
and (8) Any other person wishing to oppose the application must 
file written objection with the Health Services and Development 
Agency at prior to the consideration of the application by the 
Agency. 

C. D. "DIGGER" 

la)i~••J#l!m 
REALTY & AUCTION 

505 North Main SI. • Carthage, TN 
615-735-2244 Firm # 2647 

to view more photos and llstlng detalls go to 

of death, otherwise their 
claims will be forever 
barred. 

This the 8th day of 
February, 2022. 

Pamela Lukasik. Per
sonal Representative 

Sherrie Pippin
Loftis, Clerk: and Master 

Gregory L. Groth, 
Attorney for Estate 

2 - 15, 2-22 2TP 

iihii@Hi 

home. HBO Max FREE 
for I yr (w/CHOICE 
Package or higher.) Call 
for more details today! 
(Some restrictions apply) 
Call IVS 1-844-794-0819 
(TnScan) 

DISH NETWORK. 
S59 .99 for 190 Chan
nels ! Blazing Fast Inter
net, S l9.99/mo. {where 
available.) Switch & Get 
a FREE SIO0 Visa Gift 
Card. FREE Voice Re
mote. FREE HO DVR. 

EARN $3,000 - $5,000 
A YEAR FROM YOUR 
LAND #1 Hunting Lease 
Company in America. 
Customize your contract. 
Base Camp Leasing I 
(888) 871-1982 (TnScan) 

LOOlill!G FOR AS
SISTED LIVL'lG, mem
ory care, or independent 
living? A Place for Mom 
simplifies the process of 
finding senior living at no 
cost to your family. Call 
1-833-752-2351 today' 

GET THE WORD OUT FREE Streaming on (TnScan) 
about your next auction! ALL Devices. Call to-
Save Time & SSS. One day! L-844-274-6074 ATTENTION VIAGRA 
Call For All. Your ad can {TnScan) USERS: Generic 100 
appear in this newspaper mg blue pills or Generic 
+ 102 other TN news- DIRECTV for S69.99/ 20 mg yellow pil ls. Get 
papers. For more info, mo for l2 months with 45 plus 5 free S99 t S/H. 
contact this newspaper's CHOICE Package. Watch Guaranteed, no prescrip
classified dept. or call your favorite live sports, tion necessary. Call To-
931-624-8916. (TnScan) news & entertainment day 1-844-644-8780 (Tn

anywhere. One year of Scan) 
HBO Max FR.EE. Di-DIRECTV STREAM -

The Best of Live & On
Demand On All Your Fa
vorite Screens. CHO£CE 
Package, .S84.99/mo for 
l2months. Stream on 20 

rectv is # l in Customer DENTAL L~St.lRAt~CE 
Satisfaction (JD Power 
& Assoc.) Call for more 
details! (some restrictions 
apply) Call 1-844-230-

devices at once in your 4803 (TnScan) 

EMPLOYMENT 
OPPORTUNITY 

Cookeville Regional 
Medical Center Seeking 

Master Plumber 
Full-Time 

Construction Technician 
Full-Time 

HVAC Technician 
Full-Time 

CRMC offers competitive pay and an 
exceptional benefits package available to Ful
Time employees after 30 days of employment. 

Apply at www.crmchealth.org/careers or 
call 931-783-2170 to speak to a Recruiter. 
E.0.E 

®COOKEVILLE REGIONAL 
~ MEDICAL CENTER 

_,,_""'7'W.CARi 

from Physicians Mu
tual Insurance Company. 
Coverage for 350 plus 
procedures. Real den
tal insurance ~ NOT just 
a discount plan. Do not 
wait! Call now! Get your 
FREE Dental Infonnation 
Kit with all the details! 
l-844-278-8285 WWW. 

denta150plus.com/tnpress 
#6258 (TnScan) 

LUNG CA~CER? And 
Age 60+? You And Your 
Family May Be Enti
tled To Significant Cash 
Award. Call 1•877-648-
2503 for [nfonnation. No 
Risk. No Money Out Of 
Pocket. (TnScan) 

VIAGRA A.'ffi CIALIS 
USERS! A cheaper alter
native to high drugstore 
prices! 50 Pill Special -
Only S99! 100% guaran
teed. CALL NOW: 866-
974-1464 (ToScan) 

RECRUITL'IG HEAD
ACHES? WE CAN 
Help! Advertise your job 
opening in this newspa
per + 102 newspapers 
across the state - One 

fi/VlMCiITfl.U({Cffi'ill&2$'(f/i.~ 
0 ~ 0 nf1J. dlu.ctit>rl/ 
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Macon County 

109 Public Square, Lafayette, TN 

Date: J;,,b J.. 5 Jo ;2z_ 
(615) 688-NEWS(6397) 

The undersigned_ certifies that the following legal placement notices appeared in the 
f~[., i~ zc,'1,.2. issue(s) of the Macon County Chronicle, a 

newspaper published in Macon County Tennessee. 

Client Purchase Order Number 

~ Bd~er Done,-1 :,;;,,_ 

I 
i 

I 
i 
i 

1 

; 
! 
i 

I 
I 

I 

t 

! 

~. 7., -·-·· It:, ~f?---c.--CP' -!!,./ /J /) _/7 

:;:s R. Darnell 
Owner 

State of Tennessee 
County of Macon 

P...bl 1c.:../.r ... ,.. "t /,,fe,,,,-+_ 

' 

i 

I 
; 

I 

: 

Date ,} -- ,;2,_5 - z.z_ 

Newspaper page 

l'><'I 

Marcus R. Darnell, a representative of The Macon County Chronicle, a daily newspaper 
~blished in Macon County subscribed and sworn to me this 62 5 day of 
~'AW1Q,,l3 r-Oo;:J;} 
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CLASSIFIEDS I 
EMPLOYMENT EMPLOYMENT 

~ 
The Palace 

309 North Main Street, P.O.Box 150 
Red Boiling Springs, TN 37150 

615-699-2238 
The Palace Nursing Home has immediate openings for 

caring individuals to work as: 

• RN • Weekend Supervisor 
• CNA's • Sign On Bonus 

• LPN's 
• Oleta 

we offer: 
• Health Insurance 
• Dental Insurance 
•Vision Insurance 
• 401K Plan 
• & more 

Please apply Monda'rfriday, 8 a.m. - 4 p.m. 
EQUAL OPPORTUNITY EMPLOYER 

RN-Emergency Department Full-Tme wilh benefits, night 
shift. Current TN or Multi-Slate RN licensure. BLS required 
14,on hire or must oblain within 90 days of elll)loyment 
Emergency Room Medicine Experience is preferred. Email 
resume to kmorris@mcgh.Mt 

The City of Lafayette will be taking 
applications for summer lifeguards for The 
City of Lafayette swimming pool. Applications 
may be picked up at city hall or printed from 
our website and turned back into the office by 
February 28th. 

Patienl Intake Director 
Fulltime with benefits. Monday -Friday with flexibility 

to direct the registration area along with switch board 
staffed 24fl. This position will be responsible for 
immediate supervision, management and training of 
all processes for patient intake functions, scheduling, 
up front collections, insurance verification and switch 
board communication. 

Quaflfication/Skils: Pri°' Experience working 
in the medical facility registration or patient intake 
office. Experience interacting with customers/patients 
in a service-oriented setting is a must High School 
Diploma required; college degree preferred with 
medical lerminoto~ recommended. One year °' more 
experience in registration and supeMsing registrars. 
For lllOfe information or to submit a resume email 
kmoois@mcg,.net 

Maoon Community Hospital 
305 West Locust ST. 
Lafayette, TN 37083 
Ph: 615 666 2147 

Auctions \~84t.2~~::1&n?fa~} Cal (TnScan) ~s:~~ f~~E b~~~?y, :~ 
GET THE WORD OUT 

about your next auction! Savo 
Tme & $$$. One Cail For All. 
Your ad can appear ln lhis 
nempaper + 102 other TN 
newspapers. For more irtb, 
contact ttis newspaper's 
classified dept orcal931~24· 
8916. (TnScan) 

Cable/Satelite TV 

ll1ectv Stream - The 
Best of Live & On-Oemand 
On AJJ Your Favorilt Screens. 
CHOICE Package, $84.99/mo 
for 12mooths. Stream on 20 
devices al once in your home. 
HBO Max FREE for 1 yr {w/ 

g~1~ ~~:ai:1a'as h~~l 
(Some restrictions 8PPIYl Call 
IVS 1-844-794-0819 (TnScan) 

Farm Equipment VIAGRA and CIALIS 

EARN $3,000 • $5,000 A 
YEAR FROM YOUR LAND 
#1 Hunting lease Company 
in America. Customize yoor 
oonlract. Base Camp leasirtg I 
(888) 871-1982(TnScan) 

Healtl/Beau!y 

loomgfor-lMng, 
memo,y care, or independent 
living?APoceforMam 
simplifies lhe process ot 
finding sanior living at no cost 
U>)<Mtam,ly.Cal1-333-752-
2351 k>day! (TnScan) 

Attention Viagra users· 
Generic: 100 mg blue pWls or 
Generic 20 mg yellow pWls. 
Get 45 plus 5 free $99 + S/H. 
Guaranteed, no prescription 
necessary. Call Today 1-844-
644-8780 (TnScan) 

USERS! A cheaper alternative 
to high drugstore prices! 50 
P81 Special . On~ $99' 100% 
guaranteed. CALL NOW: 866-
974-1464 (TnScan) 

HepWank>d 

RECR UITI NG 
HEADACIES? WE CAN 
Help! Adve!tise yoor job 
cpenjiginlm~er• 
102 newspapetS across lhe 
state - One Cal'Eme~ for Af 
Contact our classified dept Of 
emal bmoals@tnpress.wn 
(TnSoan) 

Horne Improvement 

Never dean your 
gutters again! Affordable, 
professionally instanod gutter 
guards protect your gutters and 
home from debris and leaves 
foreverl For a FREE Quote call: 
844-53H189 (TnScan) 

Replace your roof with 

r:tin~ ma~ ~~~°1: 

your reianca on ttie grid, 

~~!~r y~i~~om~.Tuu 
Installation services available 
$0 Down Financing Option. 
Request a FREE, no obligation, 
quote loda/. Call 1-377.J37-
1340 (TnScan) 

~:~~:~ ~ 
- de1,ns;,kd,,g ==~~ 15% off Entire Purmase. 10% 
Seniof & Military Oisooools. 
Cal 1-355-389-3904 (TnScanl 

GENERAC Standby 
Generators provide backl.l) 
power duing ublity power 
outages, so your home 
and famil'{ stay safe and 
comfortable. Prepare now. 
Free 7->fear extended warranty 
($695 value!). Request a free 
quote today! Call for additional 
tenns and conditions. 1-888--
861>5542 (TnScan) 

Advertise Throughout 
Tennessee 

SERVICES 

UGinglOBIJYll'SELLRft!IEstatan l'M>uld 
LOVE to p~t my YU"S of axperianm ID watc l'Y 
YOU!l Givt ME. WENDY DICKENS a. ea! on my 
cell Ill &15-U).8000 rratrrr, ,alk,e GENE CAR· 
MA.NRfALESTATE&Aucn:it,1615-tN-2783!0 
gel s\a'tlld on !ht pun:hast cl YOU' NEW HOME II' 

1FREE M.rt1t arialysis onyow t:llis'dngpropertyl 

Our SeMce doesn't cos(. itpaysfl! 
"Multi-Million Dollar Producer" 

'°"' ..... 
Broker ~ .... •:r.u 

GENTRY TIRES 
412YJt.MAINVFNDR•REDBOUJMGSPRIMGS, ffll7150 

L
615-699-TIRE (8473) 

NEW & USED TIRES 
OIL CHANGES, BRAKES, & 0TIIER SMALL 

REPAIRS & A COOES SCANNER. 
'CIJ«toufOllB/att ~t&'i¥11'tJrtontkwrt$.' 

HRS. MON-FRI 7-5 SAT. 7-12 

Nate's Concrete ~ Landscapes 
Rfsideotial and Commercial 

l.kal5Cd and ll1sured 
DriwM)'II • Flirt Work • Dlc:ol'ld'le CanctHI & Stanpll'lg • 
S/1:fewab• Patm •G'l:Nind~•~"etilt!hg 
Walils •New lawn Grading & SMding •RllsNdng• ni'mw!g& -Nate Yoder • 615-670•9537 

Call Donna 
Disability Consulta 

(615) 699-3134 
P.O. Box 538, 

Lafayette, TN 37083 
No Fee Unless We WI 

YourClai 
DISH Network. $59.99 for 

190 Channels! Blazing Fast 
Internet, $19.99/mo. (where 
available.) Switch & Get a 
FREE $100 Visa Gift Card. 
FREE Voice Remote. FREE 
HD DVR. FREE Smning 
on ALL Devices. Can today! 
Hl44-274-6074 (TnScanl 

DIRECTV for $69.991 
mo for 12 moolhs with 
CHOICE Pad<age. Walch 
your favorite live sports, news 
& entertainment anywhere. 
One yea" of HBO Max FREE. 
Diectv is #1 in CUsOOlef' 
Satisfaction (JD Power & 
Assoc.) CaH for more detais! 

DENTALINSURANCEfrom 
Physicians Mutual Insurance 
Company. Coverage for 350 
pkJs prooedures. Real dental 
rosooJl1Ce •NOTjustaciscount 
plM. Do oot wait! Cal now! Get 
your FREE Dental rmormation 
Kit with al Iha details! 1-844--
278-8285 wtl'l't.dentatSOplJs. 
""'1W'j)ress 116258 (T nScanl 

Erie Metal Roofs! Three styles 
and rrn.J~ colors avaiable. 
Guara,teed ti last a lifetime! 
l.inited Tome Oller • $500 
Oiscooot + Addrtional 10% 
off i'lstal (b miilary, healh 
WOfke,s & 1st respondm.) 
Cal Erie Metal Roofs: 1-355-
281-6212 (TnScan) 

YOUR LOW COST 

=l~~ur 25 ~ Ni•hidihM 
wl appear in 103 Temessee 

PAYING 
CASH FOR 
COMICS& 
RECORDS 

Lung Cancer? And ~ 
60+? You And Your Famitf 
May Be Entitled To Sglificant 
Gash Awaol. Cal 1-877-&18-
2503 f0t Information. No Risk. 
No '-'oney Out Of Pocket 

newspapers for $275M "' FOR RENT: Nice 2 BR 
43 ~ TN newspaper3 for mobile home on nice 
$12CM. cams newsp"flef's lots. Free trash pick
dassifled act./ertisilg dept or up & lawn care. Cable 

frn~)·lnadverDSilQ.biz. ~~~r,~eM~~~fe~·ui;! 

Legal Notices 
Continued from Page BB 

NOTICE OF ELECTION 
The State Soil Conservation Committee has requested 

that a local adviso,y committee conduct an ele<:fion to fill 
expiring terms for J positions on the Macon County So~ 

Co1~erv:1=zs~f b8:8~lo~uru::·and Wednesday, 
March 1-2, 2022 with voting conducted at the followrtg 
prnling ~aces: 

• Macon Coonly Soi Conservation District Office-664 
Hwy52W 

• Macon County UTExtensionoffie&- 113 E Locust SI 
Th8 election win be held from 8:00 am k> 4:30 pm. 
For more infomtafjon contact the Macon SCO office 
615-666-4015 ext 3 
Per TCA 43-14-201, only persons hooing legal title to 

lands within Macon Cotll!y a-e elgi>le to vote in llis eleetioo. 
The candidates in the election ere: 

Dylan Brawner 
Paulette Devis 

TimEller 

Ch~n:~,u~f.~dle 
Barney Wooten 

The Generac Pv.Rcel, 

PUBLIC NOTICES 

NOTICE OF PUBLIC HEARING 

3rd~ fJ:t a~e;~~i:i~t~:t~,:~J!~fiA·ar20~ 
E. Locust St, Lafayette, TN 37083. The purpose of 
said meeting is to discuss the possibility of applying 
for a Community Development Block Grant through 
the Stale of Tennessee Economic and Community 
DevelopmenL The hearing is open to the public aid 
active participation is highly encouraged. No person 
in the United States should. on the grounds of race, 
religion. color, or nationaJ origin be excluded frtrn 
participation in, be denied benefits of, or be subject to 
discrimination under any Pf0473111 or activity receiving 
Federal Assistance. If special need accommodations 
are required, you may contact Mayor Jeny Wilmore at 
615--666-2194. 

JerryWamore 
City of Lafayette Mayor 

PUBLICATION OF INTENT 
NOTIFICATION OF INTENT TO APPLY FOR A CERTIFICATE OF NEED 
This is to provide official notice to lhe Heallh Services and Development Agency and al 

interested parties, in accordance with T.C.A. §68-11-1601 et seq., and ttie Rules of the Health 
Services and Development Agency, that PruittHeallh Hospice - Tennessee, Inc., a newfy 
fooned hospice agency owned by United Heallh Services ofTennessee, Inc. with an ownership 
type of Corporatioo and to be s~ported by PruittHealth, Inc. intends to file an application for 
a Certificate of Need for new, ifl.home hospice services in Macon, Clay, Pickett, Jackson, 
OYerton, and Fentess Counties. The ackx"ess of the hospice agency's office wiU be 3903 
Rickman Rd, Rickman. TN 38580 {Overton County) and 0,e total project cost is approximated 
to be $144,000. 

The anticipated data of fililg the applcalion wl bs on or before March 1, 2022. 
The con tact person for this project isAneel Gil, Vice Presider,t of Pfanning and Development, 

who may be reached at Pnlit!Heallh, 1626 Jeta-gens Court, Norcross. GA 30093 and by phone 
at(205J356-7607. 

Aneel Gill 2/412022 asgHl@pruitthealth.com 
Signature of Contact Date Contact's Email Address 
Upon written request by interested parties, a local Fact.finding public hearing shal be 

conducted. Written requests for a hearing should be sent to: 

Healtti Services and Development Agency 
Andrew Jackson Building. 9th Floor 
502 Deaderick Slreet 
Nashville, TN 37243 
Any health care institution wishing to oppose a Certificate of Need application must file a 

written notice with !he Health Services and Development Agency no later than fifteen (15) d8ys 
before the regularly scheduk!d Health Services Development Agency meeting at which the 
application is originally scheduled; and (B) Any olher person wishing to oppose U,e application 
must file written objection with the Health Services and Development Agency at prior to the 
consideration of the application by ttie Agency. 

al 666-4440. 615-310-2604 

NOTICE OF PUBLIC HEARING 
A public hearing on the proposed zoning 

classification of R· 1 low Density Residential District, for 
newly annexed property, owned by Steve and Brenda 
Eller, will be held in Lafayette City Hall at 4:55p.m. 
on Tuesday, the 1st day of March, 2022. The newly 
annexed property abuts the norttH:entral corporate 
limits of the City of Lafayette, Tennessee. 

The annexed parcel of property embraces that 
certain part of Civil District No. 1 of Macoo County, 
Tennessee, and is identified as Parcel 005.00 on Map 
050 of the Tax Maps of Macon County, Tennessee. 

Al interested otizens are invited to attend this public 
he.ring. 

Jerry Wilmore, MayOf of Lafayette 

AGENDA 
FOR THE MACON COUNTY LEGISLATIVE BODY 

IN REGULAR SESSION 
TUESDAY, FEBRUARY 22, 2022 ATl:30 P.M. 

1. OPEN COURT 
2. INVOCATION 
3. PLEDGE 
4. ROLLCALL 
5. WELCOME 
6. PUBLIC HEARING • Keith Property Rezoning 
7. PUBLICHEARING •RoadC1os .. efor portion 

of Hagan Circle & Wilson Rd 
8. PUBLIC HEARING· RoadCbuaofWriglt ln 
9. ELECTION OF NOTARIES PUBLIC 
10. APPROVE MINUTES 
11. BUDGET AMENDMENTS 
12. RESOLUTIONS/PROCLAMATIONS 
13. COUNTY MAYOR 
14. ADJOURN 
Thi, the 22nd day of February 2022 
Connie Blackwell, County Clerk 
Reminder: Committee of~• Whole Meeting· Monday 

March 7~. 2022 at 6:30 p.m. at the Courthouse 
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STATE OF TENNESSEE 
COUNTY OF OVERTON 

Carson Oliver of the City of Livingston, County 
of Overton, State of Tennessee, first being duly 
sworn, deposes and says that he is President of 
Overton County News, a proprietorship existing 
under the Laws of the State of Tennessee; that 
said proprietorship is publisher of the OVERTON 
COUNTY NEWS, a weekly newspaper of general 
circulation published in the City of Livingston, County 
of Overton, State of Tennessee; and that the 

3x8 ad, Publication of Intent 
to apply for certificate of need 

hereto attached legal notice appeared in the aforesaid 
newspaper for consecutive issues as follows: 

Issueof _0_2_-_1_5_-_2_2 __ _ 

Issue of-----~-----

Issue of __________ _ 

Issue of __________ _ 

This legal notice was published online at www.overtoncountynews.com 
and www.publicnoticeads.com during the duration of the run dates 
listed. This publication fully complies with Tennessee Code Annotated 
1-3-120. 

SIGNED:----~=--~----=----~---•--
President, Overton County News 

Subscribed and sworn to before me on this _1_7_t_h __ day of __ F_e_b_. _ 
2022 (SEAL) 

My Commission Expires May 28, 2025 
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them. 
She h.1S two brothers 

who were born with the 
same condition, Dr. Brown 
said, and he expressed the 
probability that simil.tr 
operations would be per
formed on them.• 

Bl ind Woman 
Sight Restored 

The following story 
shared with me by County 
Historian Ronald Dishman 
was taken from a newspa
per article dated September 
4, 1933. The headlines from 
the story says this: 

-Woman. Bom Blind. 
See After Operation 

Performed by 
Livingston Physicians: 

Thirty-One Years in 
Darkness Ends As 

Cataracts Are Removed 
By Doctors Brown and 
Clark; Mother of Five" 

·Born blind: What a world 
of misery the two words 
must imply. Not to ever 
see light is to be ignorant 
of its loveliness, of course, 
but narurc tells the human 
that there is light, and its 
denial is a cruel imposition 
to one reaching this world. 
That imposition has been 
removed from Mrs. Floyd 
Kernell of near Alpine, 
who, after thirty-one years 
of total blindness, can sec. 

Mrs. Kernell was born 
with congenital cataracts 

Research to find out just 
who Mrs. Kemell's was 
shows her given name as 
Mahala Ann Wilborn, the 
daughter of Barlow Chown
ing Wilborn and wife Mary 
Jane Wilborn. The 1940 
Census listed he r as a 
widow living in the Heard 
Ridge community of Pick
ett County. 

in both eyes. Science then Both Mahala Kernell and 
could but let her remain husband Floyd B. Kcmett 
blind. But science has tak- are buried in the Nelson 
en wonderful strides since Cemetery near Taylors 
the day of her birth, and Crossroads. 
to these strides, she partly Ancestry indicates Maha
owes her thanks that she la Ann Wilborn Kernell was 
can see today coupled with an atmt by marriage to the 
the genius and skill of two late Gladys Kernell, a long
Livingston physicians, Dr. time resident of the Taylors 
W.M. Brown and Dr. K. w. Crossroads community. 
Clark They performed the Dr. William Meredith 
operation in the Alpine Brown, one of the doctors 
dispensary on July 30, and who performed the cat
that it was a success is tes- aract surgery on Mah.al.a 
tified to by the fact that she Kernell, was a native of Hil
e.an see. ham, born in 1882 and died 

When bandages were first in 1959. He was the son of 
removed, light and color George Granville Brown 
came to her eyes. Her pow- and wife Mary Phillips 
ers of vision, although not Brown of Hilham. 
perfect, quickly detected His sister, lLa. Ann Brown 
colors and she was able to Randolph, was the moth
call them by name, know- er of Imogene Randolph 
ing red from all others etc. Geesling. wife of the late 

She must, of necessity, Ernest Geesling: the late 
wear glasses, but is able to Ronald Randolph; and Lin
do her housework without d.a ~dolph Copel.and, 
having the help of some- wife of Joe Copel.and. Dr. 
one, or groping in the dark. Brown's education included 
Her life has been blessed, an MD. degree in 1915 from 
and the thirty-one years Louisville Medical School. 
that she has lived perhaps He also attended Tulane 
seems a closed chapter to University. 
her, and she faces a new life He was also an op tome
.after light has been brought trist, the training of which 
to her. no doubt aided him in the 

She is the wife of an surgery he did on Mahala 
ex-service man, and is the Kernell's eyes. He prac
mother of five children. She ticed medicine in Hil.ham 
knows them now as she has for nine years, and then 

shared p llll.to never been able to know moved to Livingston in 
Dr. William Brown was them before. Friends who 1926. He and his brother

one of the doctors who were hers during her life in-law, Dr. Henn.an Belew 
performed the surgery that are now known to her as Nev.ans, were instrumental 
gave sight to Mrs. Kem ell. she was never able to know in opening the first hospi-

=~--.:.,..n :3!n~ ~:~n n~:~ ~: 
Dr. Brown's wife and Dr. 
Nev.ans' sister, Ann. 

Dr. Edward William 
Clark, who assisted Dr. 
Brown with the eye surgery 
for Mahala. Kernell , grew up 
in the Willow Grove com
munity of Clay County. 
He was the son of Albert 
W. Clark and wife Sarah 
Ann Clark. He was mar

L.__ _ _ _;__,;:.-==---'-- ----....1 ricd to Amelia J. Holman 
shan!dphoto 

This photograph of Dr. Edward Clark was taken In 
1910. He assisted Dr. Brown with the eye surgery for 
Mrs.Kernell. 

Clark. Three sons, Malcolm, 
Champ, and Jack, followed 
in their father's footsteps 
and became doctors. 

OC Wrestling prepared for 
regional tournament 

=11111=.=_-==~:;-;--,71 

sharfldpholtl 

Overton County Wrestling had three medalists in their weight divisions, which in
clude. from left, Joshua Gejst 3rd place, Landon Shaw 2nd place, and Jordan Geist 
3rd place. 

Overton County Wrestling team participated in the Springfield Open on Saturday. 
Feb.12. 

"We competed hard this weekend, wrestling the best we have all season, .. Coach 
Chase Looper shared. -n,at is invigorating to see because it tells me we are peaking 
at the right time of the season. I was impressed with Landon Shaw and Kaden Weit
zel's periormanee. Landon had his best finish of the season and Kaden had a gritty 
overtime win showing a lot of heart.• 

The team will compete in the Regional Tournament on Sunday, Feb. 20. 

Extension N otes 
by Christina C. Swallows, UT &tension Agent 

Annual quilt give-away 
benefits Tucker Mountain 

e PageSA◄ 

crs, teaching quality craft
ing skills and much more. 
We would love for you to 
join the group. Member
ship also qualifies you to 
enter items in the Family 
and Community Education 

Since, 2015, Applications and a booth at the fair each year. 
Overton County view of the score The members will be 
Family and Com- card can be found teaching the following 
munity Education, on the University workshops. Membership 
FCE, Clubs in the of Tennessee Exten- and workshops are open to 
county create a sion, Overton Coun- all persons. 
beautiful quilt to ty website https:/ / March 10: Plant Propaga-
help a youth in our coun- ovcrton.tcnne ssee.cdu/ tion, breeding of plants, by 
ty further his/ her educ.a- family-and-consumcr-ed- Sherril Lewis 
tional goals. ucators/, Online appli- April 14: Nine-patch quilt 

Each spring the FCE cations arc also accept- block, hand piecing, by 
mcmbcrsjointogcthcr to cd from: https:// forms. AnnB. Cole 
design and create a love- gl c/ 3Lk2MFYsDcDw - May 12: Hand quilting 
ly quilt. Thank you to cv- Wth87. Applications will class on the 9-patch quilt 
eryone who has support- be accepted until April 1, block by Ann B. Cole 
cd this scholarship in the 2022. June 9: Bath Salts by Lin-
past. Your dollars, added Then, three to five FCE da Clouse 
with others, have funded members will score each July: T-Shirt Class, at 
each $500 scholarship. applicant, and a winner Vine's Ridge 

Tucker Mountain grad- will be announced in May. August 11: Crayola Em-
uatcd from Livingston This scholarship applica- broidery by Betty Ander
Academy, and he was tion is designed for any son 
very active in cornm.u- Overton County resident October 13: Double Ap
nity activities. He com- planning to .attend or en - plc butter Cookies by Jea
plc tcd the fall semester roll in a university, college, nette Hoskins 
at The University of Ten- or technical school Funds November 11: Gourd 
ncssce in Knoxville and will be released upon a painting by Sue Boumival 
has an outstanding GPA successful completion of Classes begin at 10:30 
score. their first •full load• sc- am. Call (931) 823-2735, to 

The Family and Com- rnester with a C average or register for these classes. 
munity Education Clubs, above. The FCE's goal is 
along with everyone to assist students needing 
who contributed to the a little help funding their 
beautiful American Ea- higher education dream. 
glc quilt, will present You can contact one of the 
Tucker with $500 to as- FCE members or Christina 
sist him as he pursues 
his pre-law degree. He 
plans to work with State 
Department in D.C. on 
Human Rights policy 
worldwide. 

Sherril Lewis was the 
winner of the 2021 quilt 
given away. 

Swallows at UT Extension, 
Overton County. 

FCE members are cur
rently working on the 2022 
quilt, Salute to America, to 
help support next year's 
scholarship. 

sharedphoto 
FCE members are now 

accepting applications 
for the $500 scholar
ship recipient produced. 

FCE members is open 
to new members. Mem
bership is only $5 annu
ally and you can join the 
fun doing projects for the 
community, helping oth-

Tucker Mountain is the 
recepient of the 2021 Fam
ily and Community Educa
tion Scholarship. 

sha1'9dphoto 

On hand for the presentation of the 2021 American Eagle quilt are, in no particular 
order, Linda Clouse; Nina Oakley; Betty Ward; Iona Hall, president Sherril Lewis. 
winner; Darlene Martin; and Jeanette Hoskins. 

PUBLICATION OF INTENT 
NOTIFICATION OF INTENT TO APPLY 

FOR A CERTIFICATE OF NEED 

This is to provide official notice to the Health Services and Development 
Agency and all interested parties. in accordance with T.C.A. §68-11-1601 et 
seq .. and the Rules of the Health Services and Development Agency, that 
PruittHealth Hospice - Tennessee. Inc .• a newly formed hospice agency 
owned by United Health Services of Tennessee, Inc. with an ownership 
type of Corporation and to be supported by PruittHealth. Inc. intends to file 
an application for a Certificate of Need for new. in-home hospice services 
in Macon. Clay, Pickett, Jackson. Overton, and Fentress Counties. The ad
dress of the hospice agency's office will be 3903 Rickman Rd. Rickman. TN 
38580 {Overton County) and the total project cost is approximated to be 
$144,000. 

The anticipated date of filing the application will be on or before March 1. 
2022 . 

The contact person for this project is Ancel Gill. Vice President of Plan
ning and Development. who may be reached at PruittHealth. 1626 Jeurgens 
Court, Norcross. GA 30093 and by phone at (205) 356-7607. 

2/4/2022 asgill@pruitthealth.com 

Signature of Contact Date Contacfs Email Address 

Upon written request by interested parties. a local Fact-Finding public hear
ing shall be conducted. Written requests for a hearing should be sent to: 

Health Services and Development Agency 
Andrew Jackson Building, 9th Floor 

502 Deaderick Street 
Nashville, TN 37243 

Any health care institution wishing to oppose a Certificate of Need applica
tion must tile a written notice with the Health Services and Development 
Agency no later than fifteen (15) days before the regularly scheduled Health 
Services Development Agency meeting at which the application is originally 
scheduled; and {Bl Any other person wishing to oppose the application must 
file written objection with the Health Services and Development Agency at 
prior to the consideration of the application by the Agency. 

2/15/1tc 



PICKETT COUNTY 



STATE OF TENNESSEE 
COUNTY OF PICKETT 

AFFIDAVIT OF PUBLICATION 

Amanda Hill Bond, Publisher of the Pickett County Press, hereby certifies that the 

attached notice (or notices) were published-for Ci'Y\Q__ u/~( 4-~ _ { CJ) d0dcJ--
in the Pickett County Press. 

· kett County'Press 

~,~ dJ\own, Tennessee 38549 

c\ {< ,c.,i'. , () ~ 
Sworn and subscribed before\ ilia this;:~!)~ J.j;; i A 'fry'f '-'f;·. -:J; · d()O-)---

, ~ r ·~ / ~ .~~ 
--~ 8~ 6tary Public - ~ ~ --

My Commission Expires ( 0 - "36 - d Y 
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Pickett December Land Transfers 
Listtd are the t nms/8S of 

real properties that were offi
cially r«orded last monrh. This 
infomllllicm was obtained from 
open. publu: records maintained 
in the office of the Register of 
Deeds in the Pickett County 
Courthot!H". 

FIJ1"f.hrr itiformatil.m on real 
esrore transactions may be ob
tained from the offir:1. of tire 
Register of Deeds in the Pich!tt 
CowiiyCourthouse. 

Robert W. Granger, et 
al to Theodore L. and 
Diane M. Tilley, dist2, 
2.94 acres. 

Robert and Mylinda 
Reagan to Equity Trust 
Co., dist.4, 1.31 acres. 

Matthew and Deborah 
Smith to Barbra Moon 
Smith and William 
Farmer, dist.2, lot 

William Matheny to 
Terry Pritchard, dist.2, 
0 .75 acres. 

BrittanyJ. Conner, et 
al to J oseph Austin and 
Alivia Shea Conner, 
dist4, 1.21 acres. 

Jean Thompson Don
aldson and Mary Jane 
Winningham to Patty 
Smith, et al, dist.2, 0 .35 
acre. 

Mark and Debbie Shi
rah to Cody Shirah, 
dist.2, 3.89 acres. 

Jerry R. Riley, et al to 
I.any and Donna Ander
son, dist.2, 2.44 acres. 

Jerry R. Riley, et al to 
Eddie and Tina R. Gib
son, dist.2, 4.23 acre. 

Jeny R. Riley, et al to 
Teny R. and Virginia 
Riley, dist.2, 19.37 acres. 

Jeny R. Riley, et al to 
Ste~ and Nelda Riley, 
dist.2, 16.77 acres. 

Anthony Wright, et al 
to Daniel M. and Pamela 
B. Ashburn, dist.2 

Jesus Rodriguez and 
Erika Bautista to Jimmie 
Dwayne Pritchett. et aJ, 
dist.1, lot 

Jimmie Dwayne 
Pritchett, et al to J esus 
Rodriguez and Erika 
Bautista, dist.l , lot 

GRA, LLC to Jonathan 
David and Angela 
Gunter, dist.I, 0.71 acres 

Tommy C. and Ricky 
Fitzgerald to Tommy 
Allen Fitzgerald, di~t-4, 
16.45 acres 

Franklin Lowhorn and 
EdmundG. Nasief to 
Scot and Lisa Gast, 
dist-4, 2.04 acres 

Jonathan J. and Amy 
J . Larnontto BradleyN. 
Neumeier and Kyley B. 
Lovelace, dist.2, lot 

Stanley A. Carter to 
Carter Revocable Living 
Trust, et al, dist.2, 4.02 
acres 

Boyd Clinton Johnson 
and Kathy B. Walker to 
James D. Johnson, et al, 
dist.2, lot 

Jody Alley to Mickey 
a nd Sheila Jolly, dist.1, 
21.59 acres 

William David 
Markham, et al to Elliot 
Cole and Megan A. 
Brown, dist.4, 44.04 
acres 

Mike McClain to Steve 
and Jessie Cooksey, 

disL2, 0.5 acres 
Tammy Coffey to Holly 

Upperman and Paul Sib
ley, dist.2, lot 

Teddy L. Flynn to Mal
colm and Kathleen Ful
ton, dist. 1, o.8 acres 

Richard L. and Patricia 
A. Moore to Trustee 
Richard :\rtoore, et aJ, 
dist.2, 1.27 acres 

Richard L. and Patricia 
A. Moore to Trustee 
Richard Moore, et al, 
dist.2, o.86 acres 

Richard L. and Patricia 
A. Moore to Trustee 
Richard Moore, et al, 
dist.1, 91.8 acres 

Richard L. and Patricia 
A. Moore to Trustee 
Richard Moore, et al, 
dist.2, o.8 acres 

Carol Frazee to Greg 
Frazee, dist.2, lot 

Joseph D. Schwallie, 
Sr. to David Scott 
Homer, dist .1, 49 acres 

NAIL 
SUBSClll"ION 
PAYNENT 
to Pd:e!t Cwrty Press, 

POBo, 218, iljr.,_,TN 38549 
rxcal{931)004·3675 !o i:ey 

bya_,catd.,,,phooe 

Pickett County 
s1s,oo year 

Ou1side Pickett 
County s30.oo year 

CAI YA.RY BIBLE CHURCI I 
Wilh !he instructions looay aboul !he need lo wear a mask !here has been much 
humor people have !hough! of. A wife may say lo her husband, 'You look better wilh 
!he mask on.' One person said, ' I never lhought I would go into a bank with a mask 
on and ask for money.' 

lhe,e is a lruth thal some do not lhink of how they can change !he appearance of 
their face so that people do not like them to see them wear a mask. Those with a 
cheerful smile and countenance are always a pleasure to see and to be around. For 
some the only time you see them smile is when a good event has happened to them. 
But for others !here is a source of joy inside !hat bubbles over and is !hen seen by oth
ers. Proverbs 15:13 says, 'A merry heart maketh a cheerful countenance ... .' That 
does not mean that we are always laughing. but there is a satisfaction and content
ment that we have which is seen on our face. That comes with a right relationship 
with Jesus Christ. 

Knowing !hat He loved us enough to die for us and is with us gives us inner joy that 
can bubb le over to be seen by others. Placing our faith in Him does not make us rich 
in possessions, but does make us rich in having a joy that cannot be taken away. 
Think for a minute, do people like to see you wilhout wearing a mask, or would just 
like for you lo keep it on? 

TRAVIS SIMPSON, PASTOR 
170! MOOD'fV:IllE RD. 8Ylill5f0\VN 86+-3369 OR 267-6032 

SERVICES: SUNDAY 10-11 AM. 6 P~\1.. WIDNEiDA'f 6 P.M 

LEGAL NOTICES 
SUCCESSOR TRUSTEE'S SALE 
Oetault having been maoe in the 
terms,condilions, andpayments 
provlded!orinthat certaln Oeedol 
Trust datedJuly24,2020,otrecord 
in Book 170, Page 443, Register's 
Otlice for Pickett County, Ten
nessee, from JANET FULTON 
RAnlfF kl Bruce Elder, Trustee, 
securilglhe indeblemlessttlereln 
descooed, which indebtedness is 
nowdueand1X1paid,andhasbeen 
declaredindefault bythelawful 
ownerandholderthereof;and 
The undersigned, JAMES REED 
BROWN,Successor Tn.istee,having 
been appointed S!lcte$S()( Trustee 
on January 2, 2019, of record in 
Book 162, Page 604, In the Regis• 
ter'sOfficeof Pickett County, Ten
nessee, to serve in the place and 
stead of BruceElder,Trustee. 
NOW, THEREFORE, I, JAMES 
REED BROWN, Sucte$sor Trustee, 
poouan!IOsai:I D~do! Trust,.hav• 
Ing been requesled by Peope·s 
Bank n Trust Company or fYICkett 
County, the owner and ho!derol said 
indeb!ednessso!odo,andbyvirtue 
oftheauthorityand powervested in 
me by said Deed of Trust, wil l on 
WEDNESDAY,MARCH 9, 2022, AT 
10:{)0 am.,prevaiinoline, at lhe 
PICKETT COU,',ITY COURTHOUSE 
in ByrdslOwn, Tennessee, se!I al 
pubk: Olllcrylolhehighesttroderfor 
caSh(orcreditupon lhe !ndebted
nesssecuredi1thelawfulowncrand 
holderlhereolisthe successlulpur
chaser),lree fromtheequity otre
d~ n, lhe statuto,y right of 
,ecem;,lion, homestead, dower, 
tltdlft share, andallotherex~ 
lonsolB«rowerol everykind,aRof 
whlchhavebeenexpresslywaived 
by Borrower, the following described 
propertyin lheFoLJrth ClvilDis!ridol 
PICKETT COUNTl', TENNESSEE. 
The real eslale to be sold is de
scmedaslolows: 
PropertyOescription: 
Abbreviateddescrlption perTCA35-
5·104(a)(2) is the property reler• 
enced and described fully as Book 
165, Page 271 , conta\nlng: 13.6 
acres, moreorless, being Lo120of 
!he Mitdlell Brothers Subdivi
sion,a,d being lhe Westem po,tion 
01 PNC:el '9on Piclce11County, Ten
nes.seeTax Map #22.. Prevlous and 
lastconveyancebelnga 0ui1ciaim 
Oeed from Timothy D. Ralfiff, Sr. to 
Janet Ratliff, dated June28,2019, 
and reoorcled In Book 165, Page 
271 , Register's Otfice tor Pickett 
ColJ!ty, Temessee. 
Tax Map 22, Parcel 9.00. 
Property Adcltess: 258 Ken!Wr 
lane, Byrdstown, Tennessee 
38549 
However, the property description 
Shall control In the event ol anyn
consistencies between the desc:rip
Uonandaddress o,taxideNilication 

""""'· Therightis reservedtoa~oumlhe 
dayol lhesaletoanotherday,time, 
and place certain without further 
puti,ealion, uponaMouncemental 
lhe lme and place for \he sale set 
torth above. 
Saidsa!eshal1besuhject10M1Yre
Slrictions, reservat:ons, comfitions 
andliensolrecordappicabll!!Gsaid 
property, and is further subject lo 
any County real property laxes 
aya:rtsts.i dproperty. 
INTERESTED PARTIES: 
JANET FU.TON RATLIFF 
228Kennwt l..aoo 
8y«ts1own,fennessee38549 

PEOPLE'S BANK AND TRUST 
COMPANY OF PICKETT COUNlY 
19 Courthouse Square. Byrdstown, 
TN38549 
HOLDER OF INDEBTEDNESS 
THIS 27TH DAY OF January, 
2022. 

JAMES REED BROWN 
SUCCESSOR TRUSTEE 
8500H!GHWAY 111,SUITE 100 
BYRDSTOWN, TN 38549 
931 ·86-4-2889 #021403 

picalion wilt be on or belore March 
1,2-022. 
ThecontactpersooJorthisprojectis 
Aneel Gill, Vice President or Plan
ning and ~lopment, who may be 
reaOOeda!PrultlHealth, 1626Jeur• 
gens Court, Norooss, GA 30093 
and by phone al 120~ 356-7607. 
signed/Ariee!G~l 
Signau,e otCorlact 
Date2/4/2022 
Contact's Email Address 
4@pruitthealth.com 
Upon written request by Interested 
parties, a!ocaI Fact-Findingpublic 

NOTICE TO CREDITORS hearing shall be conducted. Written 
Estate of Ada Maxine Goodworth requests for a hearing Should be 
Notice ls hefeby g.,"ventha1onthe senllo: 
27th day or J.viuary 2022, !eners Health Services and Development 
testamentaryororadministrationas Agency 
the case may be, in respect of the Andrew Jackson Building, 9th Floor 
estate or Ada Maxine Goodworth, 502 Deaderick Street 
who died on January 1, 2022, were NashviUe, TN 37243 
Issued to the undersigned by the Any lleiW! care institlJl:lon wishirigto 
Probate Court ot PiciceD County, oppose a Ceitiflcale ot Need appli--
Tennessee. AH persons, reskfenl cationmust fil2 awrilten notirewith 
and non-resldenl, having claims, the He~ Services and Develop· 
matured or un-mallll"ed aga1nst his ment Agency no later than lifleen 
orherEstatearerequiredlofilethe (15)daysbefore theregulartysched--
same with the clerk. and master ot uled Health Services Development 
the above named Courton or before Agency meeting at which the app!i• 
theeariel"otthedatespresaibed ln ca1ionisoriginailyscheduled;and 
(1) Of (2),otherwise lheirclaims will {8) Any other petSOn wishing lo op-
belorm·er ban-ed. pose the ~ mustliewrit1en 
{l){A} Four montts trom fie da1e of obieclion with lhe Health Services 
iielirstpubf'~ (c,podJ!O asthe andDeveloprrert Agencya\ priorlo 
case may be) oil the pul:k: notice it !he CIJRS.ideralion of the applica~on 
thecred"rtor roceived ar'ld actualcopy bytheAgency. 
of such nollceat least fiO daysbe-- 2-1eq, 
!orethedatetha: islourmon~from 
lhedataollh11firstpublk:atlonor 
posting; {BJ Sixty (60) days horn ~• 
datetheae<ftorreceivedanactua! 
copyolthisnotce, illheaeciitorre
ceivedthecopyofthe natice less 
than60dayspriortothedatethatls 
lourmonlhstromthedateolthellrst 
publicalionorposliflgasdescribed 
in(1)(A);or(2)Twelve(12)months 
lromlhedccedenrsdaleofdealh. 
Tilis27thdayolJii'lua-y2022. 
GarylelandGoodwoilh 
Executor Eslale of Ada Maxine 
Goodworth 
leanaNeal, ClerkandMaster 
1 CourthouseSq.,Sle. 201 
Byrdstown,TN3B549 
James Reed 81own 
Attorney ol law 
8500 Hwy 111 Su~e 100 
Byrdstown, TN38549 
931 ·864-2B89 

PUBLICATION OF INTENT 
NOTIACATION OF INTENT TO 

APPl Y FOR A CERTIFICATE OF 
NEED 

Tilisis to provide olflcial nolicetolhe 
Hea~h Services a[\d Development 
Agency andallinterestedparties,ln 
accordance with T.C.A. §68-11 · 
1601 et seq., andtheRulesotthe 
Health Services and Development 
Agency, lha1 PrJUHe&.111 Hospice
Tennessee, he., a newly lormed 
hospice agency owned by United 
Health ServicesolTennessee,Inc. 
with an ownership type of Corpora• 
lion and to be supported by 
PruittHeaith, lnc.intendstolilaan 
awtication foe a Certiicaleo! Need 
tor new, ln•home hosp:mservices In 
Macon, Clay, Pickett, Jackson, 
Overton, and Fentress Counlies. 
Theaddressol the ~ agency's 
o!fice will be 3903 Rickman Rd, 
Rickman, TN 38580 (Overton 
County)andlhetolalprojedcosl is 
approxima!ed!Obe$144,000. 
Tile~aleddateof fiiig lheap-

~The ProbaleCourt lorPickett 
Counly, Temessee 

NOTICE TO CREDITORS 
Estate of Romie Thompson, 
deceased 
caseno.2022-PR·4 
Noticeisherebyg:iven tl1aton the3rd 
dayofFebruary2022, !ettersadmin
istration C.T.A. in respec! olthe es
late of Ronnie Thomp9on, who died 
No\'llrnber 1a. 2021, were iSS\led to 
!he undersigned by the Probate 
Co~of Pickett County, Tennessee. 
All persons,residentand non•resi
dent,havingdaims,maturedorLJn· 
matt.lfed a;aMhis or her Estate <Ve 
reqU.-ed to tile the same with the 
derk and master ot lhe above named 
Cot.rtonorbelote lne eaffier of lhe 
date5 prescribed in(1Jor(2), olher• 
wise their claims win be forever 
barred. 
(1)(A) Four months from the date of 
thefiratpubbloifor postingasthe 
casemaybe)ofthepublicno-.ice ii 
1hecred".it1J1 receweo and actual CoV/ 
olsuchnolk:ealleast60daysbelore 
thedatelflatisklutmonthslrom\he 
dateoflhelirslpublicalion orpost
ing; (B) Sixty (00) days from the date 
thecreditorreceivedanactualcopy 
ofthisnotlc:e,ifthecreditorreoeived 
lhe copy oflhenotice less tha11 60 
days prior to the date Iha! is lour 
monllsfrooltiedaleol lhelilst pub
~cation or postiog: as described in 
(1)(A); or {2) Twelve (1 2) months 
fromthedecedent'sdateofdeath. 
ihis3rddayo! February2022. 
Robert Thompson 
Ra~uelHawley 
14Courthoose Sq. 
Byrdstown. TN 36549 
931·864·5299 
Leana Neal 
Clerk. andMasler 
1 CourthouseSq .• Ste.201 
Byrdstown, TN 38549 
931-864-3359 

Email us 
yoorannouncements, 

birthday& 
anniversaiy pictures! 

pickettpress@ 
twlakes.net 

Picken countv Y.... 
Democratic Panv ~ 

CAUCUS ' ' 
Thursday, February 10th 

6:00 p.m. 
PICKETT COUNTY 

COMMUNITY ROOM 
For more information call (931) 445-4032 . 
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CHARTER 
FOR-PROFIT CORPORATION SS-4417 ......... 

Division of Business Services For Office Use Only •••• 'ill ·•• ... 
,• ~,..,.,-~. l ~ 'f(;':/l ,._ ~ .. Department of State -FILED-!~l~ \ State of Tennessee 

11~1 "''"''.w"' 312 Rosa L. Parks A VE, 6th FL Control# 001269687 ~~\ - . I : 
4.).~ ~ ... Nashville, TN 37243-1102 
•,.,,...._.,_="1E~7 

(615) 741-2286 ·~ .. -·· ............... 
Tre Hargett Filing Fee: $100.00 

Secretary of State 

The undersigned, acting as incorporator(s) of a for-profit corporation under the provisions of the 
Tennessee Business Corporation Act, adopt the following Articles of Incorporation. 

1. The name of the corporation is: PruittHealth Hospice - Tennessee, Inc. 

(Note: Pursuant to the provisions of T.C.A. §48-14-101 (a)(1), each corporation name must contain the words 
corporation, Incorporated, or company or the abbreviation corp., Inc., or co.) 

2. Name Consent: (Written Consent for Use of Indistinguishable Name) 
□This entity name already exists in Tennessee and has received name consent from the existing entity. 

3. This company has the additional designation of: None 

4. The name and complete address of its initial registered agent and office located in the State of Tennessee ls: 
CORPORATION SERVICE COMPANY 
2908 POSTON AVE 
NASHVILLE, TN 37203-1312 
DAVIDSON COUNTY 

5. Fiscal Year Close Month: June Period of Duration: Perpetual 

6. If the document is not to be effective upon filing by the Secretary of State, the delayed effective date and time is: 
(none) (Not to exceed 90 days) 

7. The corporation is for p rofit. 

8. The number of shares of stock the corporation is authorized to issue is: 1,000 

9. The complete address of its principal office is: 
STE2 
2908 POSTON AVE 
NASHVILLE, TN 37203-1307 
DAVIDSON COUNTY 

(Note: Pursuant to T.C.A. §10-7-503 all information on this form is public record.) 

SS-4417 (Rev. 1/13) RDA 1678 
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CHARTER 

FOR-PROFIT CORPORATION SS-4417 

t" .... "l~-............ Division of Business Services For Office Use Only ,• 6!~1-~ .... ... ~ m·~ Department of State -FILED-li.~ -ti\ State of Tennessee 
!1\AGRK_~ ti.E l~ i 312 Rosa L. Parks A VE, 6th FL Control # 001269687 -~ ~ . . . 
\\i:i'J - I Nashville, TN 37243-1102 

•,.-..........-..r ... ~,Ml~ •• 

·~tr¥~~ .. · (615) 741-2286 
••r•...-.•••• 

Tre Hargett Filing Fee: $100.00 
Secretary of State 

The name of the corporation is: PruittHealth Hospice - Tennessee, Inc. 

10. The complete mailing address of the entity (if different from the principal office) is: 
LEGAL DEPT 

1626 JEURGENS CT 
NORCROSS, GA 30093-2219 

11. List the name and complete address of each incorporator: 
Title Name Business Address City, State, Zip 
lncorporator NEIL L PRUITT, JR. 1626 JEURGENS COURT NORCROSS, GEORGIA 30093 

12. Professional Corporation: (required if the additional designation of "Professional Corporation" is entered in section 3.) 

D I certify that this is a Professional Corporation. 

Licensed Profession: 

13. Other Provisions: 

(Note: Pursuant to T.C.A. §10-7-503 all information on this form is public record.) 

Electronic lncorporator 
Signature TIiie/Signer's Capacity 

Neil L Pruitt, Jr. Jan 6, 2022 8:30AM 
Printed Name Date 

SS-4417 (Rev. 1/13) RDA 1678 
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. . . . . . . ~~,;,- . 
Division of Business Services 

Department of State 
State of Tennessee 

... 
TreHargett 

Secretary of State 

OLGA BJELKIC 
LEGAL DEPT 
1626 JEURGENS CT 
NORCROSS, GA 30093 

Request Type: Certificate of Existence/Authorization 
Request#: 0459266 

Document Receipt 

Receipt#: 006914989 

Payment-Credit Card - State Payment Center - CC #: 3823306887 

Regarding: PruittHealth Hospice - Tennessee, Inc. 
Filing Type: For-profit Corporation - Domestic 
Formation/Qualification Date: 01/06/2022 
Status: Active 
Duration Term: Perpetual 
Business County: DAVIDSON COUNTY 

312 Rosa L. Parks A VE, 6th FL 
Nashville, TN 37243-1102 

February 9, 2022 

Issuance Date: 02/09/2022 
Copies Requested: 1 

Filing Fee: 

Control#: 1269687 
Date Formed: 01/06/2022 

$20.00 

$20.00 

Formation Locale: TENNESSEE 
Inactive Date: 

CERTIFICATE OF EXISTENCE 

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of 
the issuance date noted above 

PruittHealth Hospice - Tennessee, Inc. 
* is a Corporation duly incorporated under the law of this State with a date of incorporation and 
duration as given above; 

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of 
the Secretary of State and the Department of Revenue) which affect the existence/authorization 
of the business; 

* has appointed a registered agent and registered office in this State; 

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has 
not been filed. 

Secretary of State 

Processed By: Cert Web User Verification #: 051621211 

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: http://tnbear.tn.gov/ 
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·········· Tre Hargett 
Secretary of State 

Division of Business Services 
Department of State 

State of Tennessee 
312 Rosa L. Parks A VE, 6th FL 

Nashville, TN 37243-1102 

Filing Information 

Name: PruittHealth Hospice - Tennessee, Inc. 

General Information 

505 Control # 
Filing Type: 

Status: 
Duration Term: 

001269687 
For-profit Corporation - Domestic 
01/06/2022 8:30 AM 
Active 
Perpetual 

Registered Agent Address 
CORPORATION SERVICE COMPANY 
2908 POSTON AVE 
NASHVILLE, TN 37203-1312 

Formation Locale: TENNESSEE 
Date Formed: 01/06/2022 
Fiscal Year Close 6 

Principal Address 
STE 2 
2908 POSTON AVE 
NASHVILLE, TN 37203-1307 

The following document(s) was/were filed in this office on the date(s) indicated below: 

Date Filed Filing Description 

01/06/2022 Initial Filing 

Active Assumed Names (if any) 

1/31/2022 11 :16:45 AM 

Date 

Image# 

81143-2610 

Expires 

Page 1 of 1 
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········ Tre Hargett 
Secretary of State 

Division of Business Services 
Department of State 

State of Tennessee 
312 Rosa L. Parks AVE, 6th FL 

Nashville, TN 37243-1102 

Filing Information 

Name: United Health Services of Tennessee, Inc 

General Information 

SOS Control # 
Filing Type: 

Status: 
Duration Term: 

001271213 
For-profit Corporation - Domestic 
01/11/2022 10:26 AM 
Active 
Perpetual 

Registered Agent Address 
CORPORATION SERVICE COMPANY 
2908 POSTON AVE 
NASHVILLE, TN 37203-1312 

Formation Locale: TENNESSEE 
Date Formed: 01/11/2022 
Fiscal Year Close 6 

Principal Address 
STE2 
2908 POSTON AVE 
NASHVILLE, TN 37203-1307 

The following document(s) was/were filed in this office on the date(s) indicated below: 

Date Filed Filing Description 

01/11/2022 Initial Filing 

Record Status Changed From: Pending To: Active 

Active Assumed Names (if any) 

2/3/2022 2: 18:23 PM 

Date 

Image# 

B1108-0133 

Expires 

Page 1 of 1 
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ATTACHMENT 9A 

Lease 



LEASE AGREEMENT 

TffiS LEASE AGREEMENT is entered into on this ___ day of February, 2022 by 
and between FRANKIE DIXON, an individual (the "Lessor") and PRUITTIIEALTH HOSPICE -

TENNESSEE, INC., a Tennessee corporation (the "Lessee"). 

WITNESSETH: 

1. Description and Duration. Lessor does hereby lease unto Lessee the building at 3903 
Rickman Road, Rickman, Overton County, Tennessee 38580 (the "Premises") for a period of 
twelve (12) months commencing April 1, 2022 and terminating at midnight March 31, 2023. 

2. Rental. As consideration for this Lease Agreement, Lessee agrees to pay to Lessor as 
rental, SIX HUNDRED FIFTY and no/100 DOLLARS ($650.00) payable in advance on the 
first day of each month through September 30, 2022. Beginning October 1. 2022 through March 
31. 2023. Lessee agrees to pay Lessor $1,500.00 montly. In addition, Lessee agrees to pay a late 
charge of $50.00 if the rent payment is received more than ten days after the rent is due or if the 
rent is paid by check, which is returned for non-payment. 

3. Security Deposit. A security deposit in the amount of $650.00 shall be due and payable 
upon the execution of this Lease Agreement. Provided that Lessee is not in default of any of the 
obligations imposed upon Lessee by this Lease Agreement, the full amount of the security deposit 
shall be returned to Lessee at the expiration of this Lease Agreement. 

4. Further Covenants of Lessee. As further consideration for this Lease Agreement, Lessee 
agrees and binds itself: 
A. To maintain the property in good condition. Lessee further agrees to make any repairs, ut 

its expense, resulting from damages to the Premises caused by Lessee, its employees, and 
invitees. Repairs needed which are not caused by Lessee will be made by Lessor ut its 
expense; 

Il Lessee shall not perform or cause to be performed any renovations or alterations of' the 
building and the premises without the prior approval by Lessor. Any approved renovations 
or ultcrutions shall be performed at Lessee's expense and Lessee agrees to hold Lessor 
harmless for any claims arising out of any renovations or alterations of the building und 
premises. 

C. Lessee ugrces to pay any utility bills as a result of its use and occupation of the building. 

5. Complhmce with Law. Lessee shall promptly comply with all laws, ordinances, orders, und 
regulations ullccting the premises and their cleanliness, safety, occupation and use. Lessee 14hull 
nut commit, or permit to be committed, any waste of the premises. 

6. lndQmnlty, I ,csscc agrees to indemnity and save Lessor harmless from all liability for iajury 
ur dumuijc to rcrson or property, including, but not limited to all property of Lessee and Lessor In 
the [>rcmisc11. I .csscc shull not be liable to Lessor for damage or injury to Lessor's property cuu111cd 
by uccldcmt, curtht1uukc, or ucts of God, or by the negligent conduct of Lessor or its agents. 

Page I of 4 



7. Inspection. Lessee will permit Lessor and its duly authorized agents or assigns at all reasonable 
times to enter upon, examine and inspect the Premises specifically including, without limiting the 
generality of the foregoing, the right to show the Premises to prospective Lessees in the event 
Lessee is in default thereunder or within two (2) months prior to expiration of this Lease 
Agreement. Lessor shall also have the right to show the premises to prospective purchasers, upon 
reasonable notice to Lessee. In addition, Lessor, or its authorized representative, may make a 
detailed inspection of the Premises at least once every month if they so desire. 

8. Quiet Enjoyment. Lessee, upon paying the monthly rental and performing all the covenants 
and agreements herein contained to be by him performed, shall and may peacefully and quietly 
have, hold and enjoy the Premises for the original term of this Lease Agreement and any extension 
thereof. 

9. Binding on Successors. All provisions herein contained shall bind and inure to the benefit of 
the parties hereto, their successors and assigns. 

I 0. Taxes. Lessor shall be responsible for payment of all city and county ad valorem and/or 
property taxes on the premises during the term of this Lease Agreement. Lessee shall be 
responsible for payment of any intangible and/or personal property taxes accruing from its 
ownership of any personal property or intangible property stored or kept at the Premises. 

11. Notices. Any notice required by this Agreement shall be given to the parties at the following: 

TO LESSOR: 

TO I.ESSEE: 

Name: -------------
Add: 

Ph: 

Email: -------------
Name: PruittHealth Hospice -Tennessee, Inc. 
Attn: Property Management / Beth Bega 

1626 Jeurgens Court 
Norcross, GA 30093 

Ph: 404-964-9841 
Email: realestate@pruitthealth.com 

12. Holdlna Over. If Lessee continues to occupy the Premises with the consent of the Lessor ul\cr 
the cxpirution of this Lease nnd if rent is accepted from the Lessee, this shall be considerc=d un 
extension of this Lcuse on a month-to-month basis unless a new agreement is entered in to hy 
Lessor und Lc1111cc. 

13. ~;11rly Tcrmln11tlon. Lessee has the option of terminating this Lease Agreement prior lo the 
Tcrminulion Dute hy delivering to Lessor written notification stating the Lessee has elected tu 
cxcrci11c the Hurly Termination Option with a minim11m of sixty (60) days written notice. ThlN 
option muy only he exercised if Lessee is not in default under this Agreement. All remaining terms 
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will remain in full force and effect through the early termination date and all rent shall be due 
through the early termination date. 

14. Counterparts. This Agreement may be executed simultaneously in two or more counterparts, 
each of which shall be deemed an original and all of which together shall constitute one and the 
same instrument. Acceptance of this Rental Agreement may be made by electronic transmission 
and the undersigned hereby stipulates that each signature herein shall be deemed to be an 
"electronic signature". 

15. Severability. If any provision of this Lease Agreement or the application thereof to any entity 
or circumstance shall be invalid or unenforceable to any extent, the remainder of this Lease 
Agreement and application of such provisions to any other entity or circumstance shall not be 
affected thereby and shall be enforced to the greatest extent permitted by law. 

16. Entire Agreement. This Lease Agreement constitutes the entire agreement between the 
parties hereto. 

Page 3 nl'4 
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SPECIAL WARRANTY DEED State of Tennessee 
County of Putnam 

THE ACTUAL CONSIDERATION OR VALUE, WHICHEVER IS 
GREATER, FOR THIS TRANSFER IS $73,000.00 

Affia 
SUBSCRIBED AND SWORN TO BEFO 
of November, 2020 

THIS INSTRUMENT WAS PREPARED BY 
William D. Birdwell, Attorney, 457 E. Broad Street, Cookeville, TN 38501 

ADDRESS NEW OWNER(S) AS FOLLOWS: SEND TAX BILLS TO: MAP PARCEL NUMBERS 

097P-B-053.00 

Cl 

Frankie Dixon 
(NAME) 

3903 Rickman Rd. 
(ADDRESS} 

Rickman, TN 38580 
STATE 

Frankie Dixon 
(WAME} 

For and in consideration of the sum of Ten Dollars ($10.00), cash in hand paid by the hereinafter named 
GRANTEES, and other good and valuable considerations, the receipt of which is hereby acknowledged, Union 
Bank and Trust Company of Livingston, Tennessee, hereinafter called the GRANTORS, have bargained and 
sold, and by these presents do transfer and convey unto Frankie Dixon, hereinafter called the GRANTEES, their 
heirs and assigns, a certain tract or parcel of land in Overton County, State of Tennessee, described as follows, 

i Commencing 20 feet South or G. W, .Morgan's 

a5 ~~~ ~.. ~ I 

,

"" "' ~o z: 0111:Q!-i 

line on East side of the public road leading 

from Algood to Llvlngaton; thence with said 

road Southward 216 feet to a black oak stump i::t.l;i 
::so~~ 

~~~ 3111 ~ < 
<l'-

1,l 
:z: 

or atone; thence ·.&:aatwa?'dly e.:o T. K. and N 

railroad l'ight of ·way; thenoe with · said right 

or way Northwardl~ wl.thin 20 feet or O, W, 

Morgan's line; thence a straight 11ne to tbe 

beginning, 

The previous and last conveyance being a Warranty Deed from Rupert Wells and wife Burks Wells and 
Herman Wells and wife Mildred Wells, unto Union Bank and Trust Company of Livingston, Tennessee, 
dated 02/25/1966 and recorded the 21st day of July 1966 at 2:45 p.m. in Book 113, Page 97, Register's 
Office of Overton County, Tennessee. 

unimproved □ 

This is improved D property, known as ------ --=-39.c.,0;:..:3:....;.,;Rc.:icc..:kc.cmc.::a;.::n,,:.R,;..;d::,:..:,...• Rc..;;;.::ic'-'kmcc.=ac.cn,,_Tc.;N-'-"3.;.8.;.58=-0:..--~~~~-
<House Number) (Street) (P.O. Address) (City or Town) (Postal Zip) 

TO HAVE AND TO HOLD the said tracts or parcels of land, with the appurtenances, estates, titles, and interest thereto 
belonging to the said grantees, their heirs, successors and assigns, forever. 

GRANTOR COVENANTS AS FOLLOWS: 
I. That the premises are free from all encumbrances made by grantor; and, 
2. That grantor will warrant and defend the property conveyed against the lawful claims and demands of all persons claiming by, 
through, or under grantor, but against none other. 

Record Book 235 Page 623 
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Witness my/our hands this 16th day of November, 2020. 

UNION BANK AND TRUST COMPANY OF 
LIVINGSTON, TENNESSEE 

=-r,/4--~ 
Signature 

Print Name and Title 

State of Tennessee 
County of Overton 

nd seal this 16th day of November, 2020. 

\ -Q),,------

File No.: DixonFrank20L 

Kee•= 
llec'd: 
St.a.ta: 
Cl.m:k: 
01:ber: 
Total.: 

ltl.m~ a.guiter 
0vertaa caanty 

~tlt: 66513 U153 
10.00 

270.10 
1.00 
2.00 

283.10 

--11/17/2020 at 9:07 -
i.D. Record. BDclliit: 

235 
PGS 623-624 

Record Book 235 Page 624 
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ATTACHMENT lE 

Company Overview and Committed to Caring 

PruittHealth Hospice Background 



Company Overview 

PruittHealth, Inc. 

PruittHealth, Inc. was founded in 1969 as the Toccoa Nursing Center, in Toccoa, Georgia. Since that time, 
its affiliates have demonstrated a steady and continuous pattern of growth. Through prudent facility 
acquisitions and related ancillary service expansion, the PruittHealth family of providers has expanded 
across Georgia, South Carolina, North Carolina, and Florida. 

The PruittHealth affiliates include: 
• 97 long-term skilled nursing and rehabilitation centers 
• 26 home health agencies 
• 25 hospice agencies 
• 16 SOURCE (care management) offices 
• Six pharmacies 
• Four assisted living facilities 
• One independent living facility 
• One adult day care center 
• Clinical services company 
• Construction/ renovation company 
• Healthcare management services company 
• Medical supply company 
• Nutritional services company 
• Rehabilitation services company 

With over 17,000 employees, PruittHealth's affiliated entities touch the lives of more than 24,000 
patients/clients/residents daily. PruittHealth provides operational support services to its affiliated 
healthcare providers and will provide these same services to the Applicant. 

The following pages provides a visualization of the continuum of PruittHealth healthcare services across 
various levels of care and a map of PruittHealth's 2021 footprint. As demonstrated on the map, several 
of PruittHealth's existing operations are in Georgia and North Carolina counties contiguous to Tennessee 
allowing for a seamless transition into the State. 



Compan·y Overview 
• Family owned and operated for more than 50 years with revenue in excess of $1 billion annually beginning in .2018 
• Currently serving more than 24,000 patients each day through more than 180 total provider locations 
• 14th largest skilled nursing provider in the United States 

PruittHealth currently offers a continuum of healthcare services across various levels of care 

Medical 
Supply 

Through our 
medical supply 

company, we offer 
a full-service supply 

solution that is 
tailored to fit each 

patient's needs 

Therapy 
Helping to restore 

prior level of 
function through our 

partnerships with 
over 100 healthcare 

centers 

Healthcare Centers 
We provide skilled nursing and 

assisted living across 102 owned and 
operated healthcare facilities 

Pharmacy 
With seven pharmacies across the 
southeast, we provide necessary 
medicine to patients easily and 

afford ably 

Hospice 
Family focused 
approach to end-of-life 
care, helping patients 
live their final days, 
pain-free and 
surrounded by loved 
ones in one of our .2'5 
hospice offices 

Home Health 
By providing services in 
one of our 26 home 
health offices patients 
can recover from illness, 
injury, or surgery with a 
team of expert nurses at 
their side in the comfort 
of their own home 



2021 PruittHealth Footprint 

• 102 Skilled Nursing & Rehabilitation Centers 

• 26 Home Health Agencies 

25 Hospice Agencies 

• 12 Home First Providers 

• 7 Pharmacy Services Providers 

• Ancillary Business Lines 



Committed to Caring 

PruittHealth understands that its partners are its greatest resource. Whether it is its clients, residents, 
families or friends, volunteers, or the communities served, PruittHealth's affiliates are committed to 
promoting a timely, courteous rapport with the people who affect the healthcare industry, including the 
public, those in the healthcare workforce, vendors, and referral sources. PruittHealth and its affiliates 
adhere to the tenants of the Quality First Pledge. PruittHealth and its affiliates are committed to upholding 
a culture that fosters caring, fairness, and respect for people and property. Such a philosophy results in 
the best client, customer, and partner care as evidenced in the PruittHealth quality outcomes. 

PruittHealth Hospice Background 

For 28 years, PruittHealth Hospice has been providing end-of-life hospice 
services to patients and families across the southeastern United States. 
PruittHealth Hospice operates 25 hospice agencies in Georgia, South 
Carolina, and North Carolina. During 2021, PruittHealth Hospice agencies 
provided 4,227 admissions and more than 482,000 days of care through 
13 hospice agencies in Georgia, seven hospice agencies in South Carolina, 
and five hospice agencies in North Carolina. Contributing to the fact that 
PruittHealth Hospice is a true community-based provider, 67.0 percent of 
its hospice referrals in those agencies originated from non-PruittHealth 
affiliated physicians, hospitals, families, assisted living facilities, skilled 
nursing facilities. 

PruittHealth Hospice 
is a true community 
hospice provider as 

67% of its admissions 
come from the 

community and non
PruittHealth providers. 

PruittHealth Hospice prides itself on the quality of care provided to its patients. The most recent quality
related data published by the Centers for Medicare and Medicaid Services which operates the Hospice 
Quality Reporting Program showed that PruittHealth Hospice exceeded the National Average in all quality 
metrics. The results demonstrate that PruittHealth Hospice is a high-quality hospice care provider and 
are a direct result of many quality initiatives, programs, and services set forth by hospice leadership and 
carried out by every PruittHealth Hospice agency. 

In Georgia, where there are more than 100 hospice agencies in total, PruittHealth Hospice is the largest 
hospice provider. PruittHealth Hospice services 137 of 159 counties in the state from offices in Atlanta, 
Athens, Augusta, Blue Ridge, Calhoun, Cordele, Cobb, Gainesville, Macon, Newman, Rome, Swainsboro, 
and Valdosta. Being the largest provider in a state without Certificate of Need as a barrier to entry lends 
a great deal of credibility to PruittHealth Hospice's service program and its quality of care. 

In South Carolina, PruittHealth Hospice is licensed to provide hospice care in every county in the state and 
in North Carolina, a state requiring a Certificate of Need to provide hospice services, PruittHealth Hospice 
is licensed to provide hospice care in 70 of 100 counties. 

In sum, 25 PruittHealth Hospice agencies serve 253 counties across three southeastern states including 
170 counties that are designated rural. Rural counties account for 67 percent of PruittHealth Hospice's 
catchment area. The maps on the following pages illustrate PruittHealth Hospice's existing footprint in 
Georgia, South Carolina, and North Carolina, depicting agency locations relative to the counties served. 



As evident in the map below, PruittHealth Hospice is licensed in Georgia counties contiguous to 
southeastern Tennessee. Additionally, PruittHealth Hospice is also licensed in northwestern North 
Carolina counties contiguous to Tennessee . 

• •• 11··PruittHealth 
" HOSPICE □ PrulttHealth HO$pke (A then&) 

PrYltt~\11 Hor.plce (Atlanta) 

0 Pn.ittHulth Hos.pice ( Augusta) 

Prulttlffillth Hospke (Bluo Rldgo) 

O PruttHNlth Hospice (Calhoun) 

PNittHeallh ~Qe (Cord•l•l 
PtulttHoalth Hospice (GalnHYille) 

PruittHealth Hospice (M con) 

PnJlttH~lth tf.0$1)1~• (Romo) 

D PrulttHnlth Hospice (Savannah) 

O Pru.ittH~lth Ho i,ke (Swainsboro) 

O Pru[ttHoalth Hosplco (Union City) 
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D Charleston 
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•• it, .. PruittH alth 
/\ HOSPICE 

PrulttHealth Hospice (F8nnvllle) 

PrulttHealth Hospice (Fayetteville) 

■ PrulttHealth Hospice (New Bern) 

D PrulttHealth Hospice (Rocky Mount) 

Pn.llttHealth Hospice (WIikes) 



In cooperation with its local hospices and leadership, PruittHealth Hospice recently underwent a complete 
update of its hospice operating policies to bring all policies and procedures up to date with current 
Medicare regulations and guidelines as well as changes in national healthcare delivery. The role of hospice 
in the successful transitions in care was carefully considered in the revision exercise, which involved input 
from partners across the company. PruittHealth Hospice's experience and expertise providing quality 
hospice services is evidenced not only by the number of successful programs it maintains, but also in its 
quality assurance practices. 

PruittHealth Hospice has a philosophy of providing holistic care - caring for the patient's physical, 
emotional, and spiritual needs. PruittHealth Hospice is focused on helping our patients and families 
achieve their highest quality of life during this final life journey, making every day count. There is HOPE 
for the hospice patient to live their best life. 

Philosophy of Care 

PruittHealth Hospice cares for the patients and their loved ones through a specialized team who works to 
control pain and other symptoms and provide emotional and spiritual support. The interdisciplinary team 
will include these individuals: 

• Physicians - The patient's physician and/or the hospice medical director prescribes all 
medical care. 

• Registered Nurses - Registered nurses provide pain and symptom management and monitor 
the patient's condition. The nurse will educate caregivers to empower them in caring for the 
patient. 

• Certified Nursing Assistants - Certified nursing assistants aid the patient with activities of 
daily living such as bathing, dressing, and feeding. 

• Medical Social Workers - Medical social workers ease the stress of emotional and financial 
concerns. They provide counseling to both the patient and family and assist with referring to 
other community services, as needed. 

• Chaplains - Chaplains offer spiritual care in accordance with the wishes of the patient and 
family. Chaplains also perform the dual role of bereavement coordinating 

• Volunteers - Volunteers assist with patient and caregiver support and offer the patient 
companionship. 

It is the policy of the PruittHealth Hospice Interdisciplinary Group to make certain there is a coordinated 
and effective ongoing sharing of information amongst and between all disciplines, with all contracted 
service providers, and in all settings. 

PruittHealth Hospice provides quality of life treatments including palliative radiation and chemotherapy, 
blood transfusions, and IV therapy. When conditions change, patients and families can call the registered 
nurse for a hands-on assessment of the patient. The PruittHealth Hospice Transitions Support Program is 
a proprietary program delivered to each patient to prevent unnecessary re hospitalizations. Resources are 
available seven days a week including certified consulting on pain management, wound care, 
pharmaceutical care, and advanced clinic nursing. 

PruittHealth Hospice agencies pride themselves on providing high quality services to their patients. 
Partners subscribe to the Quality First Pledge, part of their Committed to Caring Campaign, which 



emphasizes always doing the right thing, no matter the situation. It is a cultural initiative that has been 
instilled into the fabric of PruittHealth Hospice and one that consistently results in partners going above 
and beyond the call of duty. 

The Applicant will assure: 

• Weeknight, weekend, and holiday admissions 
• Centralized intake for all referrals 
• Referral response time of less than two hours 
• Increased accuracy and flow of information through electronic medical records 
• Language interpretation services for all nationalities 
• Bereavement support services of the patient's loved ones and facility staff 
• A non-profit affiliate, PruittCares Foundation, which provides scholarships, hardship grants, 

and bereavement support initiatives to community members and staff 
• Acceptance of all hospice-eligible patients regardless of ability to pay 

Respiratory Therapy 

In addition to the core interdisciplinary team members identified above, PruittHealth affiliated agencies 
began providing respiratory therapy services to their patients well before the COVID-19 pandemic. 
However, the availability of Respiratory Therapy services became a particularly significant resource for 
those who had contracted the COVID-19 virus, as the COVID-19 virus is known to attack the respiratory 
system aggressively and more often than any other ofthe human body's systems. In many of the markets 
where PruittHealth Hospice operates, PruittHealth Hospice has been the only provider to offer such 
services. 

PruittHealth Leadership 

The leadership team to oversee the development, successful start-up, and ongoing operation of the 
Applicant will comprise key personnel. Prior to opening, an administrator for the hospice program will be 
hired along with all initial staff persons during the month before operations begin. PruittHealth leadership 
is identified below along with a brief biography of each of these professionals. 

Neil L. Pruitt, Jr. - Chairman and Chief Executive Officer 

Neil L. Pruitt, Jr., has been the Chairman and Chief Executive Officer of PruittHealth, Inc. since 2002, where 
he is responsible for the strategic direction of the company and fostering an environment focused on the 

-delivery of quality healthcare. He led the organization to expand and diversify, while strengthening its 
financial structure and significantly improving its service delivery capabilities. The PruittHealth family of 
providers includes more than 100 related skilled nursing and rehabilitation centers and assisted living 
facilities, 26 home health agencies, 25 hospice agencies, 10 home first agencies, an independent living 
community, six pharmacies, and a medical supply company. 

Mr. Pruitt has installed quality improvement initiatives such as multi-million-dollar renovation projects 
and an outstanding customer service program that ensures all patients and families are recognized and 
treated as respected customers. Special emphasis has been placed on creating a patient-centric corporate 
culture which empowers partners to deliver the highest possible quality of care through an upscale 



consumer experience. These efforts have made PruittHealth a leader in the provision of post-acute and 
senior living services. 

Neil Pruitt Jr. is the Past Chair of the Board of Governors for the American Health Care Association, which 
represents nearly 12,000 non-profit, proprietary and government health facilities. As shown by his 
February 2013 Congressional appointment to the Commission for Long-term Care, a panel of 15 members 
charged with development of plans for a comprehensive, coordinated, and high-quality system ensuring 
long-term care for older adults and people with disabilities, Mr. Pruitt is a recognized leader in the health 
care profession. 

Mr. Pruitt serves or has served as: 

• Chair, Georgia Board of Regents 
• Vice-Chair, Georgia Regents Health System 
• Transition Team for Georgia Governor Nathan Deal's second term 
• Past Chair and current Board of Trustees Member, University System of Georgia Foundation 
• Member, Board of Directors, Georgia Chamber of Commerce 
• Past Chair and current Board of Governors Member, American Health Care Association 
• National Multi-Facility Vice-Chair, North Carolina Health Care Facilities Association 
• Member, Board of Directors, PruittCares Foundation 
• Past Commissioner, U.S. Senate Commission on Long-term Care 
• Past Chair, Board of Directors, Georgia Health Care Association 
• Panel Member, White House Coronavirus Commission for Safety and Quality in Skilled nursing 

facilities 

As a result of the coronavirus pandemic, Neil was selected from over 800 applicants to serve on the White 
House Coronavirus Commission for Safety & Quality in Skilled Nursing Facilities. The Commission was 
charged with formulating industry-wide recommendations based on a tacit knowledge of the capabilities 
of skilled nursing facilities and the effects that the virus can have on our residents. Ultimately, after hours 
of debates and discussions, 10 themes, 27 recommendations, and 100 action steps were created. The 
effort proved to be a worthwhile one and much of what was recommended has been widely adopted 
throughout the industry. 

Mr. Pruitt graduated from the University of the South - Sewanee with a Bachelor of Arts Degree 
concentrating in Economics. He was awarded a Master of Business Administration and a Master of Health 
Care Administration from Georgia State University. 

Nick Williams - Chief Operations Officer of Health Services 

Mr. Nick Williams is responsible for operations of the entire PruittHealth portfolio. He also manages the 
brands of PruittHealth and affiliated providers and identifies opportunities for vertical and horizontal 
growth. Mr. Williams joined the organization in 2006 as Director of Program Development and later 
became Executive Director of Program Development. In September 2009, he was promoted to Senior Vice 
President of Corporate Development and took the responsibility of steering the organization's strategic 
growth and marketing initiatives. In October 2013, Mr. Williams was promoted to Chief Development 
Officer in 2016, he was promoted to Chief Operations Officer. Before coming to PruittHealth, Mr. Williams 
worked for Provena Health Systems in Chicago. He received a bachelor's degree in Political Science from 



the University of the South - Sewanee and a master's degree in Health Services Administration from 
Xavier University 

Ryan Beddingfield - Chief Operating Officer of Care Integration 

Mr. Beddingfield is the Chief Operating Officer of Care Integration and joined PruittHealth in 2001 as a 
Consultant Pharmacist. Four years later he was promoted to Executive Director of Clinical Services and 
became responsible for the development and enhancement of clinical programs within the organization. 
Mr. Beddingfield has held numerous positions within PruittHealth since 2005, including Vice President of 
Pharmacy Services, Senior Vice President of Pharmacy and Medical Supplies, and Senior Vice President of 
Allied Health Services. Over the years Mr. Beddingfield has been responsible for the financial 
performance, clinical outcomes, customer service, and overall growth of United Medical, United 
Nutritional, United Pharmacy, and United Rehab. In October 2013, Mr. Beddingfield was appointed as the 
organization's new Chief Operating Officer of Care Integration. Mr. Beddingfield is a certified Geriatric 
Pharmacist, a member of the American Society of Consultant Pharmacists, and was recently appointed to 
serve on the Therapy Policy Advisory Committee for the American Health Care Association . 

Philip Small, C.P .A- Chief Investment Officer 

PruittHealth recently named Mr. Philip Small as its new Chief Investment Officer. As Chief Investment 
Officer, he is responsible for the overall strategic direction of the Southeast's leading provider of post
acute care services. Mr. Small carries a prominent work history that includes his tenure as President and 
CEO for Extendicare, Inc., his tenure as Executive Vice President and CFO for Beverly Enterprises 
Corporation, and his tenure as Vice Chairman/Finance Committee Chairman for the AHCA. Mr. Small 
graduated from Virginia Polytechnic Institute with a Bachelor of Science degree in Accounting. 

Robert Strang - General Counsel and Chief Administrative Officer 

Robert Strang is the General Counsel for PruittHealth. Before joining the organization, Mr. Strang was a 
Partner at the law firm of Arnall Golden Gregory LLP. His experience includes a broad range of healthcare 
matters with an emphasis on Long-term Care. As General Counsel, Mr. Strang provides oversight, 
guidance, and counsel on regulatory and compliance matters; risk management issues; professional 
liability claims; strategic acquisitions; government investigations; and development and implementation 
of training programs designed to promote quality of care and regulatory compliance. He received a 
bachelor's degree from the University of the South - Sewanee and a Juris Doctorate Degree from Tulane 
University. 

Randall Loggins - Chief Financial Officer, PruittHealth 

Mr. Loggins is responsible for banking, treasury and investment management, acquisitions, and 
dispositions. Randall joined the organization in 2019 after 13 years in banking and finance, with a focus in 
healthcare. Prior to joining PruittHealth, he spent 10 years in healthcare banking at SunTrust Bank where 
he helped start their national Senior Living platform. He received a BBA from the University of GA and an 
MBA from Emory's Guizueta Business School with a concentration in Finance. 



Mary Ousley - Chief Strategy Officer 

Mary Ousley is the Chief Strategy Officer for PruittHealth and a well-known individual in the long-term 
care industry. Ms. Ousley is a Past-Chairman of the American Health Care Association and is the immediate 
Past-Chairman of the Board of Trustees of the Altarum Institute. Further, since 1987, she has worked 
closely with CMS on policy and development of OBRA 1987, Survey & Certification, and Medicare Policy. 
Most recently she has served on CMS technical expert panels: Quality Assurance & Performance 
Improvement, Section 6102 of the Patient Protection & Affordable Care Act 2010 and Improving Medicare 
Post-Acute Care Transformation Act 2014. Ms. Ousley has been appointed to and made recommendations 
for the United States General Accountability Office, the Joint Commission, the National Commission on 
Nursing and has provided Congressional testimony regarding healthcare policy. 

Ms. Ousley received her degree from Eastern Kentucky University and in 1990 was recognized by the 
University College of Nursing as the outstanding alumna, in recognition of a registered nurse who has 
made significant contributions to the field of nursing on a local, state, and national level. In April of 2012 
she was inducted into the Hall of Distinguished Alumni at Eastern Kentucky University. In 2011, in 
recognition of her dedication to improving quality in long-term and post-acute care, the American Health 
Care Association {AHCA) awarded her the prestigious Friend of Quality Award. The award was renamed in 
her honor: The Mary K. Ousley, Champion of Quality Award. 

Fran Rainer - Chief Clinical Officer 

Mrs. Rainer began her career as a speech-language pathologist, where she enjoyed enhancing the lives of 
our most vulnerable citizens. Fran spent more than 10 years as a clinician while managing teams of 
therapists. In 2008 Fran joined PruittHealth as the Post-Acute Care Coordinator. In 2011, she matriculated 
into clinical reimbursement. As the SVP of Reimbursement Mrs. Rainer and her team of reimbursement 
consultant support and train skilled nursing facilities related to the RAI process including reimbursement 
and regulatory requirements. She developed an onboarding/ training manual for the MDS coordinator 
that led to improvement in retention in that role. In 2019, Mrs. Rainer was promoted to the Chief Clinical 
Officer. In this role, she is responsible for patient safety and quality for the organization. 

Mrs. Rainer graduated from N.C. State University in 1995 with a BA in Communication Disorders. She 
received her MA in Speech Language Pathology and Audiology from S.C. State University in 1999. Mrs. 
Rainer is pursuing an MBA/MHA from Georgia State University. 

Hollie B. Trogdon - Area Vice President, PruittHealth Hospice 

Mrs. Trogdon has served as Area Vice President for PruittHealth Hospice since 2015. In her role, she has 
developed and piloted a Palliative Care Program in her region. She has also helped to improve key quality 
metrics including achieving a 4.5 star hospice region, deficiency free surveys in multiple agency locations, 
helped to improve net promotor scores and surpass national quality benchmarks in her programs. She is 
responsible for the oversight of policies and procedures. Prior to becoming Area Vice President, Mrs. 
Trogdon served as the Administrator of various PruittHealth hospice programs and began her career with 
PruittHealth as a Volunteer Coordinator in 2007. She holds a bachelor's degree in Psychology and 
Sociology from Georgia Southern University. 

Additional information on the successes of Pruitt Health Hospice is provided within the body of the CON 
application or available upon request. 
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Letters of Support 



February 18, 2022 

Phillip Earhart 
Deputy Director 

S«Mzattuee. 
d HealthCARE 

of Fentress County 

Division of Health Planning 
Health Services and Development Agency 

RE: Support Letter for PruittHealth Hospice -Tennessee CON Application in the Upper 
Cumberland Market 

Dear Mr. Earhart, 

My name is Donald Tyndall and I am the Administrator for Signature HealthCARE of Fentress 
County, a 140-bed, CMS 4 Star rated skilled nursing facility located in Jamestown, TN. As the 
Administrator of the only skilled nursing facilities in Fentress County, I am very familiar with 
our county's patient population and organizations that would best be able to meet our identified 
needs. As I understand, PruittHealth Hospice - Tennessee ·will be submitting a CON application 
to address the hospice needs of our area and has already done a great amount of due diligence to 
identify our community's needs. Because of their track record as a company and their 
understanding of this market, I believe that they would be an ideal partner for this area. 

PruittHealth Hospice - Tennessee is proposing to develop a hospice agency that will address 
many of the needs of this market. Among a litany of other proposals, they will implement an 
array of special operational initiatives such as the employment of a Respiratory Therapist to 
provide care to patients who need that service and the establishment of a palliative care program 
to be operated in tandem with their hospice agency. Other ancillary initiatives will include a 
bereavement program for kids and partnering with the Second Wind Dreams Program to fulfill 
patient wishes who are close to death. 

PruittHealth Hospice is already known as a great provider of healthcare services and I believe 
that their approach would be well received in the Upper Cumberland market. In that respect, I 
hope to see them as a provider in this market soon. 

Thanks, 

~~/~ 
Donald Tyndall ~ 
Administrator 
Signature HealthCARE of Fentress County 

SIGNATURE HEAL TH CARE OF FENTRESS COUNTY 
208 Duncan Street North I Jamestown, TN 38556 

I SHCofFentressCounty.com 
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ASSISTED LIVING 

Phillip Earhart 
Deputy Director, Division of Health Planning 
Tennessee Health services and Development Agency 

February 10th, 2022 

Re: Letter of Support for CON Application Submitted by PruittHealth Hospice - Tennessee 

Dear Mr. Earhart. 

My name is Linda Austin and I am the Owner of The White House, a 26 unit assisted living facility and 
a five unit independent living facility located in Macon County. I am also a Past President of the 
Tennessee Health Care Association and because of my current and previous roles, I am intimately 
familiar with the healthcare needs of this area and how an established hospice provider like 
PruittHealth Hospice - Tennessee can bring high quality care to this service area by introducing new 
ideas, programs, and services to the market. In that respect, I would like to offer my support for the 
approval of PruittHealth Hospice - Tennessee's CON application to provide in-home hospice services 
in Macon. Overton. Pickett, Clay. Jackson. and Fentress Counties. I believe PruittHealth Hospice -
Tennessee will be able to contribute a great deal to the residents of Macon County and the 
surrounding area . 

PruittHealth Hospice will undoubtedly acclimate itself very well into the Upper Cumberland service 
area's healthcare industry. PruittHealth Hospice already maintains a number of initiatives designed 
to ensure that its patients and their family members experience the best the industry has to offer. 
Two of their more well-known programs are the PruittCares Foundation and Camp Cocoon. The 
PruittCares Foundation is a not-for-profit organization with a vision to help others celebrate life, and 
provides spiritual and financial assistance for those that have experienced a devastating hardship. 
Camp Cocoon is a camp for children that have recently experienced the death of a loved one; its goal 
is to help young children cope with the death of a recently deceased loved one. Both programs have 
provided much good to the communities in which they operate. and I think the Upper Cumberland 
area would also be a great fit. 

Further, PruittHealth Hospice has a wealth of experience providing hospice services in rural 
markets. In that respect, their plan to host community outreach events throughout the region in 
churches and provider settings will be well received. 

Thank you for taking the time to read this letter and I hope you will strongly consider the approval of 
PruittHealth Hospice - Tennessee's CON application to provide hospice services in the Upper 
Cumberland service area. 

Thanks. 

~ 
Linda Austin 
The White House 

405 Times Avenue 
Lafayette, TN 37083 

Phone (615) 666-3170 • Fax (615) 666-9146 www.knollwoodtn.com 

405 Red Boiling Springs Road 
Lafayette, TN 37083 

Phone (615) 666-5566 • Fax (615) 666-6565 



February 11 ill, 2022 

Phillip Earhart 
Deputy Director 

Jl (P{ace for 
"Living" 

TN Health Service and Development Agency 

RE: Support Letter for Approval of PruittHealth Hospice -Tennessee's CON Application to 
Develop a New Hospice Agency in the Upper Cumberland Market 

Dear Mr. Ea'rhart, 

My name is Linda Austin and I am the Owner of Knollwood Manor, a 49-bed skilled nursing facility 
located in Lafayette, TN (Macon County). Our skilled nursing facility has been providing skilled 
nursing care to the residents of Macon County and the Upper Cumberland market for more than 28 
years. In that respect we are very cognizant of the needs of this community and what is needed from 
a new hospice provider. I am writing this letter to express my support for the approval of the 
PruittHealth Hospice -Tennessee's Certificate of Need application. I believe that this new agency 
would provide a great benefit to our community as they already provide high quality care across the 
southeast. 

Through their application, PruittHealth Hospice has committed to providing high quality care in all 
of their agencies, serving more than 4,500 total patients in their last fiscal year. Their Peaceful Path 
Program is truly unique and one that ensures patients receive proper care, no matter what the 
circumstance. PruittHealth Hospice - Tennessee will also implement their very own and specialized 
Palliative Care Program and I believe this program will have a positive impact on the residents they 
serve. Finally, PruittHealth Hospice - Tennessee has a wealth of experience providing hospice care 
in rural markets, and I believe the community outreach initiatives they will implement will be of 
great consequence in this service area. 

Please accept this letter and I urge you to approve the PruittHealth Hospice - Tennessee Certificate of 
Need application for the Upper Cumberland service area. 

Thanks, 

Linda Austin 
Owner 
Knollwood Manor 

405 Times Avenue 
Lafayette, TN 37083 

Phone (615) 666-3170 • Fax (615) 666-9146 www.knollwoodtn.com 

405 Red Hailing Springs Road 
Lafayette, TN 37083 

Phone (615) 666-5566 • Fax (615) 666-6565 



RURAL 
EALTH 

ASSOCIATION OF TENNESSEE 

February 18, 2022 

Phillip Earhart 
Deputy Director 
Division of Health Planning 
Tennessee Health Service and Development Agency 

Dear Mr. Earhart, 

Rural Health Association of Tennessee (RHA of TN) is writing in support of PruittHealth 
Hospice and their efforts to provide care in rural Tennessee. For more than 25 years, RHA of TN has 
been committed to improving the lives of rural Tennesseans. Our members, who consist of rural health 
care providers, school health professionals, and others who care about rural health, have worked to affect 
positive change in the health and well-being of all rural people in Tennessee. By proactively involving 
our members, partner organizations, and policymakers, we identify rural health concerns and work to 
resolve those issues through service, education, and advocacy. As such, we are acutely aware of the 
challenges of access to care in rural Tennessee. Pruitt Health Hospice is a reputable hospice provider 
with ability to provide a high level of care to its residents and we believe this a unique opportunity to 
strengthen the healthcare system in the Upper Cumberland region. 

PruittHealth Hospice incorporates a team-oriented approach in providing hospice care to its 
patients. It has modeled its approach after the National Hospice and Palliative Care Organization, which 
has established a framework for individualized care tailored to a patient's specific needs. This method, in 
addition to the support that their organization provides, has proven to be a successful endeavor and one 
that I believe the residents of the Upper Cumberland area can benefit from. 

PruittHealth Hospice has a great deal of experience providing in-home hospice care across the 
southeast. In 2021, they provided more than 480,000 days of in-home hospice care and had an average 
census of more than 1,300. Further, many of their hospice agencies are located in rural markets, giving 
them :firsthand knowledge of how to provide effective care in these types of markets. 

We request you carefully consider PruittHealth Hospice's CON application and the benefits such 
a company could bring to the Upper Cumberland. 

To good health, 

Ja~.;;;J;,~~rill 
Executive Director 
Rural Health Association of Tennessee 

21 North White Oak St, Decaturville, TN 38329 • 615-907-9707 • www.tnruralhealth.org 
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Abstract 

Hospices in rural settings face 
challenges in the provision of hospice 
care as a result of their location and 
the size of their service area popula
tion. To ascertain the challenges that 
hospices face in serving rural commu
nities, researchers conducted in-depth 
case studies of four different models of 
hospice care in rural areas. The 
authors describe strategies used by 
the case study hospices and recom
mend policies that could increase 
access to hospice care for rural 
Medicare beneficiaries and other 
rural residents. National initiatives to 
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improve end-of-life care need to con
sider the special challenges faced by 
rural hospices. 

Key words: hospice, rural, end-of
life care, cost of care 

Introduction 

Over 1.7 million elderly Medicare 
beneficiaries die each year, with rural 
beneficiaries accounting for almost 
one-fourth of the deaths. 1 Although 
use of the Medicare hospice benefit 
has grown significantly over the last 
decade, many dying patients continue 
to suffer from untreated or undertreat
ed pain and other symptoms that could 
be relieved by better access to pallia
tive care.2•3 Rural Medicare beneficia
ries are significantly less likely than 
urban beneficiaries to use hospice 
care, raising questions about whether 
all beneficiaries have equal access to 
the Medicare hospice benefit.1.4-6 

As the largest payment source for 
hospice care in the United States, the 
Medicare program has a significant 
influence on hospice use and the fman
cial status of hospices.7 Medicare per 
diem rates are consistently lower for 
rural hospices than urban hospices be
cause they are adjusted using a hospice 
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wage index. 8 However, the rates are 
not adjusted for other differences in 
costs that may be significantly higher 
for rural hospices, such as travel to 
patients' homes. Recent studies, in
cluding an actuarial analysis of hos
pice costs and revenues, suggest that 
many hospices, especially small rural 
hospices, are likely to have costs that 
are not adequately covered by the cur
rent Medicare payment system.9-11 

Home-based hospice care is labor 
intensive. The task of recruiting and 
retaining staff is complicated by the 
need to accommodate fluctuations in 
patient census and to provide cover
age 24 hours a day, seven days a week. 
For rural hospices, staffing challenges 
are exacerbated by shortages of nurs
es, social workers, and other health 
professionals. Rural hospices with 
low patient volumes are often unable 
to fund full-time positions, and those 
that cover large geographic areas may 
have difficulty finding staffing willing 
to travel to remote areas. Hospice 
workers may be at particular risk for 
burnout and compassion fatigue in 
resource-poor rural areas, especially 
when the boundaries between their 
work and personal lives are blurred. 12 

In 2002, the hospice median length 
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of stay was 21 days, and more than 
one-third of hospice patients died in 
seven days or less. 13 Analysis of sur
vival times has demonstrated that the 
majority of Medicare hospice patients 
enroll in hospice relatively late in their 
terminal illness. 14

•15 Late referrals and 
nonuse of hospice services occur for 
many reasons, including difficulty 
accurately predicting the length of 
time a terminally ill patient has left 
and reluctance on the part of many 
physicians, patients, and family mem
bers to stop aggressive treatment.4,17,18 

Late referrals make it difficult to pro
vide patients with optimal pain and 
symptom management and help them 
come to closure with end-of-life (EOL) 
issues. Very short lengths of stay also 
have a negative impact on the financial 
status of hospice organizations, because 
the first and last few days of hospice 
care tend to be the most costly. 

Because of their low volume, small 
rural hospices are more vulnerable to 
financial difficulties arising from 
trends across the entire hospice indus
try, such as late referrals and declining 
lengths of stay. They have fewer 
patients over which to spread fixed 
costs and are especially vulnerable to 
financial problems arising from high
cost outlier cases, since Medicare per 
diem reimbursement is based on aver
age costs for a hospice caseload. 1 

Small hospices also are less likely to 
benefit from economies of scale in 
purchasing pharmaceuticals and med
ical supplies. 

To date, limited research has been 
conducted on the provision of hospice 
care in rural areas. Based on in-depth 
case studies of four hospices, this arti
cle describes the challenges that hos
pices face in serving rural communi
ties and strategies used to address 
them. It discusses factors that influ
ence the appropriateness of a hospice 
model for a specific rural area and 
makes policy recommendations to 
increase access to hospice care for 
rural Medicare beneficiaries. 
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Methods 

Researchers identified all Medicare 
certified hospices serving rural pa
tients in 1999. 1 These hospices 
formed the basis for selecting case 
study sites. The researchers sought 
representation of each of the most 
common organizational models for 
hospices in rural areas: hospital-based 
(35 percent), freestanding (34 per
cent), and home health agency-based 
(31 percent). Other factors considered 
in site selection included the region, 
size, and age of the hospice. Several 
state hospice associations were asked 
to recommend case study candidates, 
and hospice directors were contacted 
for additional information. 

Four hospices were selected repre
senting different models for providing 
hospice care in rural areas: 1) Kanabec 
County Public Health Hospice in 
Mora, Minnesota, a small and rela
tively new rural hospice program run 
by a public health agency in conjunc
tion with a home health program; 2) 
Lower Columbia Hospice in Astoria, 
Oregon, a hospital-based rural hospice 
with a long history as a volunteer pro
gram and 10 years as a Medicare-cer
tified hospice; 3) Regional Hospice 
Services, a freestanding hospice with 
four rural sites in northern Wisconsin 
and upper Michigan and nine years of 
Medicare certification; and 4) Hospice 
of North Central Florida, a large and 
long-established freestanding hospice 
based in urban Gainesville with three 
rural sites (Table 1). 

The case studies involved two-day 
site visits by a two-person team 
(except for the Minnesota site, where 
a four-person team conducted a one
day visit) between September 2001 
and March 2002. At each hospice, 
interviews were conducted with key 
hospice management and staff includ
ing the hospice director, medical 
director, nursing supervisor, social 
work director, volunteer coordinator, 
chaplain, nurses, and social workers . 

Team managers and staff at four satel
lite sites, two in Florida and two in 
Wisconsin, also were interviewed. 
Physicians, administrators, and staff at 
hospitals and nursing homes who 
work with the hospice were interviewed 
in each community. Additional inter
views were conducted with hospice 
patients and family members of patients 
at three sites; board members and 
home health aides at two sites; and a 
volunteer at one site. 

A total of 61 in-person and three 
phone interviews were conducted 
using semi-structured protocols. Inter
view topics included the hospice his
tory, organizational structure, staffing, 
services, service area, utilization, rela
tionships with other healthcare pro
viders, and financial and regulatory 
issues. Written interview summaries 
were analyzed to prepare the case 
studies and identify common themes. 
Each hospice reviewed its case study 
for accuracy. 

Results 

The case studies illustrate the chal
lenges facing hospices that serve rural 
populations and demonstrate how 
hospices with different organizational 
characteristics and at various stages of 
development operate in diverse rural 
communities and healthcare systems. 

Financial challenges 

In each case study hospice, Medicare 
and insurance reimbursements were not 
sufficient to cover costs. All four hos
pices relied on fundraising and donations 
to help cover operating expenses. Only 
the large urban-based regional model, 
Hospice of North Central Florida, had a 
positive financial margin. Prior to its 
recent large growth in patient volume, 
this hospice also experienced revenue 
shortfalls and received financial sup
port from a sponsoring hospital and 
health system. Two of the three small
er rural-based hospices, Regional 

American Journal of Hospice & Palliative Medicine 
Volume 22, Number 5, September/October 2005 



Table 1. Characteristics of rural hospice case-study sites 

Hospice and Date Medicare- Structure and 
Service area location established certified ownership 

rural-based, home 
one rural 

health agency-
Kanabec County 

based 
county, pop-

Public Health ulation 
1998 1999 government 

14,996; 28.6 Hospice, Mora, 
owned ( county 

persons/sq. MN 
public health 
department) 

mile 

Regional rural-based, free- 13 rural 
Hospice standing agency counties and 
Services, Inc., with four rural one urban 
Ashland, WI; 

1992 
sites county, pop-

satellite sites in 
1991 

not-for-profit, ulation 
Hayward and sponsored by four 291,396; 
Spooner, WI, and community hos- 19.5 per-
Ironwood, MI pitals sons/sq. mile 

urban-based, 
11 rural and Hospice of North 

freestanding 
Central Florida, 

agency with three 
five urban 

Gainesville, FL; 
rural sites 

counties, 
satellite sites in 1978 1985 

not-for-profit 
population 

Chiefland, Lake 807,792; 
City, Palatka, and 

18 bed inpatient/ 
161.5 per-

residential 
Jacksonville, FL 

hospice 
sons/sq. mile 

rural-based, 
administered and 
staffed, in part, one rural 

Lower jointly with home county, pop-
Columbia health program ulation 

1981 1991 
Not-for-profit, 35,630; 43.1 Hospice, 

Astoria, OR hospital-owned persons/sq. 
five-bed adult mile 
foster home resi-
dential hospice 

Data sources: hospice site visits; US Census 2000; Area Resource File 1999. 
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Number 
Staffing 

of patients 

Public health director oversees the 
hospice program. A home care 
nursing supervisor, six nurses, a 
home health aide supervisor, and 

20 patients 
17 home health aides care for hos-

in2000 
pice and home health patients. 
Part-time medical director, hos-
pice social worker, and chaplain, 
and 15 volunteers. 

At year-end 2000, the hospice had 
a total of 17.5 full-time equivalent 
staff. Full-time executive director, 
RN clinical director, and the 

193 patients 
social service director. Part-time 

in2000 
nurses whose work hours vary 
with patient caseload. Part-time 
social workers and chaplains, and 
58 volunteers. 

In 2001, the hospice had a total of 
2,281 

195 full-time equivalent employ-
patients in 

ees organized into care teams for 
2001 (1,295 

each site and for the residential 
rural and 

care center. The hospice averages 
986urban) 

about 70 volunteers per site. 

Hospice staff are hospital employ-
ees. Manager, administrative staff, 
home health aides shared between 
hospice and home health pro-

129 patients 
grams. Separate hospice nursing 

in2001 
staff includes RN patient care 

including 34 
coordinator, four half-time staff 

patients at 
nurses, and a relief nurse. Part-

adult foster 
time medical director, social 

home 
worker, chaplain, and 18 volun-
teers. Adult foster home manager 
and six staff work rotating shifts 
to provide 24 hour coverage. 
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Hospice Services and Lower Columbia 
Hospice, were receiving fmancial subsi
dies from sponsoring hospitals, while 
shortfalls in the Kanabec County hos
pice budget were covered by county 
funds. 

The hospices all identified the dis
tances traveled to patients' homes as a 
major challenge to serving rural areas. 
Hospice workers travel up to 60 miles 
one way to serve patients, and occa
sionally travel beyond their official 
service areas to serve patients who 
would otherwise not have access to 
hospice care. In addition to travel 
costs, the time spent traveling limits 
time available for direct patient care. 
The long distances traveled compli
cate on-call coverage, and staff safety 
is a concern in isolated areas. Severe 
winter weather makes travel more dif
ficult in the Midwestern sites, and sea
sonal flooding poses problems in 
Oregon. 

Medication costs are another finan
cial challenge, especially for the 
smaller hospices. Kanabec County 
Hospice and Regional Hospice 
Services obtain medications for their 
hospice patients from local pharma
cies, which are very costly. At the time 
of our site visit, the Kanabec County 
Hospice was caring for a patient with 
pain medication costs of $3,000 per 
month-an amount equivalent to the 
entire per diem received for care of the 
patient. The hospital-based hospice, 
Lower Columbia Hospice, was using 
the hospital pharmacy for medications 
at the time of our visit. Although the 
hospice staff was pleased with the 
hospital pharmacy services, the hos
pice began using a national direct 
delivery pharmacy service for patient 
medications in May 2002 because of 
the volume of work experienced by 
the hospital's pharmacists and the hos
pital's difficulty recruiting pharma
cists. The hospice anticipated that this 
change would increase its medication 
costs significantly. 

Hospice of North Central Florida 
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directly contracts with a network of 
over 70 local pharmacies to provide 
medications rather than having its 
own central pharmacy. This ensures 
the timely delivery of medications 
over its extensive service area. By 
negotiating pharmacy contracts joint
ly with the AvMed Health System, the 
hospice was able to obtain more 
favorable contracts. 

The smaller case study hospices 
generally did not provide high-cost 
treatments, such as expensive pallia
tive radiation or chemotherapy, citing 
an insufficient volume of patients over 
which to spread these costs under the 
per diem payment system. Hospice of 
North Central Florida's large patient 
volume allows it to provide more spe
cialized services, including radiation, 
chemotherapy, and dialysis, when 
appropriate, to palliate symptoms in 
hospice patients. 

Hospice staffing 

Hospices serving rural areas, espe
cially low-volume hospices and those 
with large service areas, face chal
lenges recruiting and retaining staff 
and providing coverage 24 hours a 
day, seven days a week. The case 
study hospices employ a variety of 
strategies to address staffing needs. 
One strategy is to employ hospice 
staff from a parent agency, which pro
vides the employees with salaries and 
benefits comparable to similar posi
tions in the larger organization. The 
staff members of Kanabec County 
Hospice are county employees, and 
Lower Columbia Hospice staff mem
bers are hospital employees. A related 
strategy is sharing staff across pro
grams. The Kanabec County Public 
Health Agency jointly staffs its hos
pice program and its much larger 
home health program; nurses have 
both hospice and home health patients 
in their caseloads. The chaplain at 
Lower Columbia Hospice ministers to 
both hospice and hospital patients. 

Joint staffing can help an agency deal 
with fluctuations in hospice census 
and help to even out caseloads geo
graphically, thereby reducing staff 
travel. It also can reduce staff burnout 
by providing variety in patient case
loads and spreading responsibility for 
on-call coverage over a larger number 
of workers. 

Some of the staff members at the 
three smaller hospices perform multi
ple roles. For example, volunteer 
coordinator responsibilities are part of 
a social work, nursing, or home health 
aide position. These hospices also 
employ part-time medical directors, 
nurses, and social workers. The part
time staff are either semi-retired, seek
ing to balance work time with family 
needs, or have other practice interests. 
Hospice of North Central Florida's 
larger organizational structure allows 
it to provide competitive salaries and 
benefits, such as health insurance and 
retirement benefits, which facilitate 
recruitment. It also achieves efficien
cies related to centralized administra
tion and shared on-call coverage for 
nurses and social workers. 

Physician referrals 
and coordination of care 

While not unique to rural areas, 
physicians' attitudes toward hospice 
are a key factor influencing the num
ber and timing of hospice referrals. In 
the case study communities, physi
cians' attitudes towards hospice 
ranged from strongly supportive to 
negative. The majority of physicians 
are willing to make hospice referrals, 
particularly if requested by the patient 
and family. However, hospices face 
additional challenges in rural areas 
where there are physician shortages, 
high physician turnover, or where a 
significant portion of patients obtain 
medical care outside the local commu
nity. It is more difficult for a hospice 
to coordinate patient care when com
munity physicians are overworked or 
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there is considerable turnover, which 
forces the hospice medical director 
and staff to spend more time develop
ing physician relationships. 

The task of coordinating care for hos
pice patients across healthcare settings 
should be somewhat easier in smaller 
rural communities with fewer healthcare 
organizations. Kanabec County, for 
example, has only one physician group 
practice, one hospital, and one nursing 
home, thus simplifying coordination. 
However, a significant portion of county 
residents receive some healthcare from 
providers outside the community, mak
ing coordination of care for these 
patients more difficult. 

Depending on the organizational 
structure of the hospice and the local 
healthcare market, rural hospices may 
compete with nursing homes, home 
health agencies, and hospitals in their 
service area for patients and staff. In 
the rural communities visited in the 
study, the hospices generally had posi
tive relationships with local hospitals. 
Lower Columbia Hospice's hospital
based status has provided financial 
stability and helped with staffing. 
Regional Hospice Services has strong 
organizational and financial ties to the 
four hospitals in its local communities 
through the hospitals' active role on 
the hospice board and provision of 
ongoing financial and in-kind support. 
A number of the rural hospitals have a 
special hospice room for inpatient 
care and have adopted policies to 
facilitate inpatient admission of hos
pice patients. Designation of a hospice 
nurse as a liaison for each hospital 
facilitates cooperative relationships 
with hospital staff and promotes conti
nuity of care for hospice patients in 
those facilities. 

The hospices' relationships with 
nursing homes and home health agen
cies are more complex. Several nurs
ing home administrators described 
their local hospice as a resource for 
staff in-service training on pain man
agement and palliative care. However, 

some nursing homes appear reluctant 
to refer patients for hospice care 
because of reimbursement issues as 
well as staff perceptions that hospice 
does not add much to their own care of 
dying patients . 

Discussion 

The appropriate hospice model for 
a specific rural area depends on the 
size, density, and demographic char
acteristics of the service area popula
tion; the configuration of the local 
healthcare system; relationships be
tween local providers; and how other 
healthcare services are being provid
ed. To be financially viable, rural hos
pices must obtain a sufficient volume 
of patients. Successful strategies to 
achieve economies of scale may 
include sharing of fixed costs, joint 
management and staffing, and pur
chasing of medical supplies and phar
maceuticals in cooperation with a par
ent agency or through other options 
such as group purchasing. 

A regional model that serves a 
large rural service area with satellite 
sites can achieve a sufficient volume 
of hospice patients, particularly if the 
hospice is based in an urban area or in 
a rural community with a relatively 
large population base. To be success
ful , a regional model with multiple 
sites needs to achieve a balance 
between centralizing administrative 
functions and maintaining a strong 
sense of a community hospice at the 
local level. This involves having local 
staff members who develop relation
ships with community physicians and 
other healthcare providers as well as 
keeping donations local. A successful 
regional model also requires signifi
cant effort to build relationships, coor
dinate implementation of policies and 
procedures , and maintain ongoing 
communication between hospice ad
ministrative and direct-care staff 
across multiple sites. 

Hospital-based or home health 
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agency-based hospice models can 
facilitate continuity of care for 
patients who move from the hospital 
or home healthcare to hospice, and for 
hospice patients who are hospitalized. 
They also can reduce or eliminate 
competition for patients and staff 
between the hospice program and the 
hospital or home health agency. A key 
issue for these models is maintaining a 
focus on the hospice mission and phi
losophy, especially if hospice patients 
account for a small percentage of the 
patients in the larger organization. 

To determine what type of model 
should be used to provide hospice ser
vices in a rural community, caregivers 
should evaluate current healthcare uti
lization and referral patterns, such as 
where residents are usually hospital
ized or referred for specialty care. 
Community trust in the organization 
selected to provide the service and 
agreement among healthcare pro
viders about the decision are key to 
the success of the hospice. In Kanabec 
County, for example, the hospital sup
ported the decision to have the public 
health agency provide hospice ser
vices . Hospital staff felt that the ser
vice should be provided locally so that 
patients would not have to change 
physicians to use hospice services, 
and thought that it made sense for the 
public health agency to provide the 
hospice services since it was already 
providing home health services. 

The ability to achieve economies of 
scale by maximizing the volume of 
hospice patients to be served through 
a regional program, or through joint 
staffing and purchasing through a par
ent agency, is very important. Thus, a 
rural community that is located within 
reasonable proximity to a well-estab
lished hospice program in a larger 
rural or urban community may consid
er establishing its hospice program as 
a satellite of the larger program. 
Alternatively, a rural community with 
a well-established hospital-based or 
freestanding home health program 
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may consider establishing a hospice 
program in cooperation with the home 
health program. 

The hospices profiled in this study 
are implementing multiple strategies 
to address the financial and staffing 
challenges faced by hospices serving 
rural patients, but national initiatives 
are needed to improve overall access 
to hospice care for terminally ill rural 
Medicare beneficiaries. Reflecting 
adjustments to the hospice wage 
index, Medicare payments to rural 
hospices overall will increase 2.9 per
cent for fiscal year 2005 compared 
with 0.7 percent for urban hospices. 8 

Nonetheless, the Medicare program 
still needs to evaluate hospice pay
ment rates to ensure that they are con
sistent with the costs of providing 
appropriate care in rural areas. 1,9,18 

Critical issues to be addressed include 
rural hospice travel costs and the need 
for a patient-level outlier payment 
policy for high-cost cases in low-vol
ume hospices. 
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t!:J SHP Scores & Benchmarks 
PruittHealth, Inc. 

Real-Time Satisfaction Survey Results: CAHPS Hospice 

Data & Benchmark Summary 

CCNs: 

Completed Surveys: 

Quality Measures - Top Box Scoring Methodology 

Top Box 

1. Communication with Family 

Measure Details 

2. Getting Timely Help 

Measure Details 

3. Treating Patient with Respect 

Measure Details 

4. Emotional and Spiritual Support 

Measure Details 

5. Help for Pain and Symptoms 

Measure Details 

6. Training Family to Care for Patient 

Measure Details 

7. Rating of this Hospice 

Measure Details 

8. Willingness to Recommend this Hospice 

Measure Details 

-
Overall Composite: All Quality Measure Questions 

You 
Actual 

82% 

77% 

92% 

91% 

77% 

72% 

84% 

81% 

82% 

01/01/2019- 12/31/2019 

Report Date: 1/24/2022 

You Multistate National 

17 141 1,447 

708 9,431 119K 

You 12M SHP 
Trend Mullistale 

~ 84% 

rvt1 79% 

V 92% 

vi\ 92% 

~ 79% 

~ 77% 

~ 87% 

~ 87% 

~ 84% 

SHP 
National 

82% 

77% 

91% 

92% 

77% 

73% 

85% 

85% 

82% 

-G 
G 
[3 
G 
G 
G 
G 
G 
G 

Your Percentile Ranking: ! L... _<_1_0_%___.lc_1_0_-_20_
0
_v • ...J.1 __ 2_0_-4_0_'¾_. __ L.._ __ 40_-_6_o•_Y. __ _,___ __ 6_0_-8_0_01c_o _ ___.l_a_o_-9_0_'¾_o .... I _>_9_0_%__.I 

© 2010-2022 Strategic Healthcare Programs, L.L.C. This report has been produced by SHP and does not represent official CAHPS Survey results . 



Scores & Benchmarks 
PruittHealth, Inc. 

Real-Time Satisfaction Survey Results: CAHPS Hospice 

Data & Benchmark Summary 
CCNs: 

Completed Surveys: 

Quality Measures - Top Box Scoring Methodology 

Top Box 

1. Communication with Family 

Measure Details 

2 . Getting Timely Help 

Measure Details 

3. Treating Patient with Respect 

Measure Details 

4. Emotional and Spiritual Support 

Measure Details 

5. Help for Pain and Symptoms 

Measure Details 

6. Training Family to Care for Patient 

Measure Details 

7. Rating of this Hospice 

Measure Details 

8. Willingness to Recommend this Hospice 

Measure Details 

Overall Composite: All Quality Measure Questions 

You 
Actual 

84% 

80% 

92% 

90% 

79% 

74% 

84% 

81% 

83% 

01/01/2020 - 12/31/2020 

Report Date: 1/24/2022 

You Multistate National 

17 139 1,474 

699 10,914 131K 

You 12M SHP 
Trend Multistate 

~ 85% 

\JJv 79% 

.Jvv 92% 

~ 92% 

vr 78% 

~ 76% 

vJ\Jv 87% 

+ 87% 

wr 84% 

SHP 
National 

82% 

76% 

91% 

91% 

76% 

74% 

85% 

85% 

82% 

-G 
G 
G 
G 
G 
G 
G 
G 
G 

Your Percentile Ranking : LI _<_1_0_%__JIL-1 o_-_20_0_Yo_,_l _ _ 2_0_-_40_o/c_o _ __JL-_ _ 40_-_6_0°_Yo __ .L...... _ _ 6_0_-8_0_o/c_o _ __.l_a_o_-9_0_o/c_o ..._I _>_9_0_%__,I 

© 201 0-2022 Strategic Healthcare Programs, L.L.C. This report has been produced by SHP and does not represen t official CAHPS Survey results. 



Scores & Benchmarks 
PruittHealth, Inc. 

Real• Time Satisfaction Survey Results: CAHPS Hospice . 

Data & Benchmark Summary 
CCNs: 

Completed Surveys: 

Quality Measures - Top Box Scoring Methodology 

01/01/2021 - 10/31/2021 

Report Date: 1/24/2022 

You Multistate National 

17 143 1,570 

434 8,346 104K 

Ti B You You 12M SHP SHP 
Op OX Actual Trend Multistate National - . 
1. Communication with Family 

85% ~ Measure Details 

2. Getting Timely Help 
83% ~ Measure Details 

3. Treating Patient with Respect 
93% /2\(\ 

Measure Details 

4. Emotional and Spiritual Support 
91% ~ Measure Details 

5. Help for Pain and Symptoms 
79% ~ Measure Details 

6. Training Family to Care for Patient 
77% VV\j\ 

Measure Details 

7. Rating of this Hospice 
86% 4 Measure Details 

8. Willingness to Recommend this Hospice 
85% ~ Measure Details 

Overall Composite: All Quality Measure Questions 84% ~ 
Your Percentile Ranking: <10% 10-20% 20-40% 40-60% 

85% 

79% 

92% 

92% 

79% 

77% 

87% 

87% 

84% 

60-80% 

82% 

76% 

91% 

92% 

76% 

73% 

84% 

85% 

82% 

G 
G 
G 
G 
G 
G 
G 
G 
G 

80-90% >90% .__ __ .....__ __ ___. _ _____ _,__ _ _ ____ ,....___ _____ _.._ ___ ..._ __ ~ 

© 2010-2022 Strategic Healthcare Programs, L.L.C. This report has been produced by SHP and does not represent official CAHPS Survey results. 



re:J SHP Scores & Benchmarks 
PruittHealth, Inc.: (35212) PruittHealth Hospice-Blue Ridge 

Real-Time Satisfaction Survey Results: CAHPS Hospice 

Data & Benchmark Summary 
CCNs: 

Completed Surveys: 

Quality Measures -Top Box Scoring Methodology 

01/01/2019 - 12/31/2019 

Report Date: 1/24/2022 

You State (GA) National 

1 

42 

73 

2,528 

1,447 

119K 

Ti B You You 12M SHP State SHP 
Op OX Actual Trend (GA) National - I 

1. Communication with Family 

Measure Details 

2. Getting Timely Help 

Measure Details 

3. Treating Patient with Respect 

Measure Details 

4. Emotional and Spiritual Support 

Measure Details 

5. Help for Pain and Symptoms 

Measure Details 

6. Training Family to Care for Patient 

Measure Details 

7. Rating of this Hospice 

Measure Details 

8. Willingness to Recommend this Hospice 

Measure Details 

Overall Composite: All Quality Measure Questions 

Your Percentile Ranking: <10% 10-20% 20-40% 

85% M 
78% 'vV-
98% ~ 
90% ~ 
78% ~ 
74% ~ 
85% '{v\ 

86% V7/~ 
84% M 

40-60% 

82% 

76% 

90% 

90% 

77% 

76% 

84% 

83% 

82% 

60-80% 

82% 

77% 

91% 

92% 

77% 

73% 

85% 

85% 

82% 

G 
G 
G 
G 
~ 
G 
G 
G 
G 

80-90% >90% .__ __ _._ __ ___,_ ____ _ _ _,_ ______ .,__ _____ ___. ___ _.._ __ ~ 

© 2010-2022 Strategic Healthcare Programs, L.L.C. This report has been produced by SHP and does not represent official CAHPS Survey results. 



Scores & Benchmarks 
PruittHealth, Inc.: (35212) PruittHealth Hospice-Blue Ridge 

Real-Time Satisfaction Survey Results: CAHPS Hospice 

Data & Benchmark Summary 
CCNs: 

Completed Surveys: 

Quality Measures - Top Box Scoring Methodology 

Top Box 

1. Communication with Family 

Measure Details 

2. Getting Timely Help 

Measure Details 

3. Treating Patient with Respect 

Measure Details 

4. Emotional and Spiritual Support 

Measure Details 

5. Help for Pain and Symptoms 

Measure Details 

6. Training Family to Care for Patient 

Measure Details 

7. Rating of this Hospice 

Measure Details 

8. W illingness to Recommend this Hospice 

Measure Details 

Overall Composite: All Quality Measure Questions 

Your Percentile Ranking: <10% 10-20% 20-40% 

You 
Actual 

91% 

79% 

91% 

88% 

86% 

78% 

87% 

89% 

86% 

01/01/2020 - 12/31/2020 

Report Date: 1/24/2022 

You State (GA) 

1 69 

53 2,796 

You 12M SHP State 
Trend (GA) 

NV 83% 

~ 77% 

~ 91% 

ifV\ 90% 

~ 78% 

~ 76% 

yvv- 85% 

vvv 83% 

~ 82% 

National 

1,474 

131K 

SHP 
National 

82% 

76% 

91% 

91% 

76% 

74% 

85% 

85% 

82% 

- • 

G 
G 
G 
G 
G 
G 
G 
G 
G 

40-60% 60-80% 80-90% >90% 

© 2010-2022 Strategic Healthcare Programs. L.L.C. This report has been produced by SHP and does not represent official CAHPS Survey results. 



Scores & Benchmarks 
PruittHealth, Inc.: (35212) PruittHealth Hospice-Blue Ridge 

Real-Time Satisfaction Survey Results: CAHPS Hospice 

Data & Benchmark Summary 
CCNs: 

Completed Surveys: 

Quality Measures - Top Box Scoring Methodology 

Top Box 

1. Communication with Family 

Measure Details 

2. Getting Timely Help 

Measure Details 

3. Treating Patient with Respect 

Measure Details 

4. Emotional and Spiritual Support 

Measure Details 

5. Help for Pain and Symptoms 

Measure Details 

6. Training Family to Care for Patient 

Measure Details 

7. Rating of this Hospice 

Measure Details 

8. Willingness to Recommend this Hospice 

Measure Details 

Overall Composite: All Quality Measure Questions 

Your Percentile Ranking: <10% 10-20% 20-40% 

You 
Actual 

90% 

84% 

98% 

90% 

88% 

82% 

93% 

93% 

88% 

01/01/2021 - 10/31/2021 

Report Date: 1/24/2022 

You State (GA) National 

1 

29 

71 

2,168 

You 12M SHP State 
Trend (GA) 

'M\ 84% 

~ 77% 

\ 91% 

~ 90% 

\{y\~ 79% 

~ 78% 

\ 86% 

\ 84% 

\ 83% 

1,570 

104K 

SHP 
National 

82% 

76% 

91% 

92% 

76% 

73% 

84% 

85% 

82% 

- • 

G 
G 
G 
G 
G 
[3 
G 
G 
G 

40-60% 60-80% 80-90% >90% 

© 2010-2022 Strategic Healthcare Programs, L.L.C. This report has been produced by SHP and does not represent official CAHPS Survey results. 



reJ SHP Scores & Benchmarks 
PruittHealth, Inc.: (35230) PruittHealth Hospice-Swainsboro 

Real-Time Satisfaction Survey Results: CAHPS Hospice 

Data & Benchmark Summary 

CCNs: 

Completed Surveys: 

Quality Measures - Top Box Scoring Methodology 

01/01/2019 - 12/31/2019 

Report Date: 1/24/2022 

You State (GA) National 

73 1,447 

65 2,528 119K 

7i B You You 12M SHP State SHP 
Op OX Actual Trend (GA) National - . 
1. Communication with Family 

86% MfY Measure Details 

2. Getting Timely Help 
88% ~ Measure Details 

3. Treating Patient with Respect 
95% \f'/\/7/ Measure Details 

4. Emotional and Spiritual Support 
96% r'\11 Measure Details 

5. Help for Pain and Symptoms 
84% Af\JV Measure Details 

6. Training Family to Care for Patient 
75% 1VVV Measure Details 

7. Rating of this Hospice 
94% vv Measure Details 

8. Willingness to Recommend this Hospice 
91% /Y1fV Measure Details 

Overall Composite: All Quality Measure Questions 87% M/V 
Your Percentile Ranking : <10% 10-20% 20-40% 40-60% 

82% 

76% 

90% 

90% 

77% 

76% 

84% 

83% 

82% 

60-80% 

82% 

77% 

91% 

92% 

77% 

73% 

85% 

85% 

82% 

G 
G 
G 
G 
G 
G 
G 
G 
G 

80-90% :>90% .__ __ _..__ __ __. ______ _..__ ______ ..__ _____ __. ___ ....._ __ _, 

© 2010-2022 Strategic Healthcare Programs, L.L.C. This report has been produced by SHP and does not represent official CAHPS Survey results. 



'e:I SHP Scores & Benchmarks 
PruittHealth, Inc.: (35230) Pruit!Health Hospice-Swainsboro 

Real-Time Satisfaction Survey Results: CAHPS Hospice 

Data & Benchmark Summary 
CCNs: 

Completed Surveys: 

Quality Measures - Top Box Scoring Methodology 

01/01/2020 - 12/31/2020 

Report Date: 1/24/2022 

You State (GA) 

1 69 

68 2,796 

National 

1,474 

131K 

7i 8 You You 12M SHP State SHP 
op OX Actual Trend {GA) National -1. Communication with Family 

91% 

Measure Details 

2. Getting Timely Help 
89% 

Measure Details 

3. Treating Patient with Respect 
96% 

Measure Details 

4. Emotional and Spiritual Support 
94% 

Measure Details 

5. Help for Pain and Symptoms 
83% 

Measure Details 

6. Training Family to Care for Patient 
83% 

Measure Details 

7. Rating of this Hospice 
97% 

Measure Details 

8. Willingness to Recommend this Hospice 
96% 

Measure Details 

Overall Composite: All Quality Measure Questions 90% 

AA( 83% 

yJ0v 77% 

/vv 91% 

Nv 90% 

~ 78% 

}v/'v 76% 

w 85% 

ry- 83% 

~ 82% 

82% 

76% 

91% 

91% 

76% 

74% 

85% 

85% 

82% 

. 

G 
91% 

G 
G 
G 
G 
G 
G 
G 

Your Percentile Ranking : ..._I _<_1_0_%_ 1...__1 o_-_2_0°_¼_,l'---__ 20_-_4_0°_¼ __ .l.._ _ _ 4_0-_6_0_% _ _ ...___ __ 6_0_-8_0_o/c_o _ __,I .... B_o_-9_0_%__..l _ >9_0_%__,I 

© 2010-2022 Strategic Healthcare Programs, L.L.C. This report has been produced by SHP and does not represent official CAHPS Survey results. 



Scores & Benchmarks 
PruittHealth, Inc.: (35230) PruittHealth Hospice-Swainsboro 

Real-Time Satisfaction Survey Results: CAHPS Hospice · 

Data & Benchmark Summary 
CCNs: 

Completed Surveys: 

Quality Measures - Top Box Scoring Methodology 

Top Box You 
Actual 

1. Communication with Family 
92% 

Measure Details 

2. Getting Timely Help 
89% 

Measure Details 

3. Treating Patient with Respect 
98% 

Measure Details 

4. Emotional and Spiritual Support 
98% 

Measure Details 

5. Help for Pain and Symptoms 
85% 

Measure Details 

6. Training Family to Care for Patient 
88% 

Measure Details 

7 . Rating of this Hospice 
98% 

Measure Details 

8. Willingness to Recommend this Hospice 
98% 

Measure Details 

Overall Composite: All Quality Measure Questions 92% 

01/01/2021 - 10/31/2021 

Report Date: 1/24/2022 

You State (GA) National 

71 1,570 

46 2,168 104K 

You 12M SHP State SHP 
Trend (GA) National - . 

yJv 84% 82% G 
~ 77% 76% G 
Nv 91% 91% G 
yv 90% 92% G 
~ 79% 76% G 
yJ 78% 73% G 
V 86% 84% G 
V 84% 85% G 
~ 83% 82% G 

Your Percentile Ranking : L.I _< __ 1_0_%-.11'-1_0_-_2_0°_¼_[1 __ 2_0_-_40_'¾_. _ _JL._ _ _ 40_-_6_0°_1/. _ _ L_ __ 6_o_-8_0_'¾_o _ __.l_a_o_-9_0_'¾_o .... I _>_9_0_'¾_o ...J 

© 2010-2022 Stra tegic Healthcare Programs, L.L.C. This report has been produced by SHP and does not represent official CAHPS Survey results . 
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Hospice Best Practices: 
Application of COPs and Policies 

Hospice Clinical Services 



In hospice we MUST take 
excellent care ot· patients 

and their famines 

• One way to insure that we are all truly 
caring for hospice patients and families is 

the development of the Hospice Best 
Practices 

"If we stand for nothing we fall 
for anything" 

Tl I L-1, ~! ) 1 , ! I I ,. ' ' 1 • ' 1 ' I • ·1 



A ColJective 
Effo·rt 

foe.used on 
Quality -

•· The Hospice Best Practices were developed by 
clinical, operations and compliance all 

working together. 

• You will learn in this presentation how the 
hospice best practices are rooted in the 

Medicare COPs and our Pruitt Hospice Policies 

"Each one of us can make a difference. 
Together we make change" 

-Barbara Mikulski 
,.1,•• ,, !'! ..... 



Policy Tech ... Where do 
I find all of those 

wonderful hospice 
policies? 



Access to Policy Tech 



Policy Tech 

• Sharepoint: Policy Tech (clinical) 

• Your login for policy tech: 
• Three first letters of your last name 
and your peoplesoft ID number (no 
spaces) 

• Your password for policy tech: 

• First two letters of your last name 
and your birth date MMDDYYYY (no 
spaces) 



Best Practices Support 

COP 418.24 Election of Hospice Care "The 
individual who meets the eligibility requirement of 
418.20 may file an election statement." 

PP: Admission to hospice: It is the policy of PruittHealth 
Hospice for patients who are admitted to have a 
physician's order for care. Patients who meet the 
admission criteria are admitted to PruittHealth Hospice 
regardless of race, sexual preference, age, handicap, sex, 
communicable disease, religion, or ability to pay. 

BP: In hospice we do not judge patients or families; 
we meet patients where they are at physically, 
emotionally and spiritually. 

BP: In hospice we support and care for the patient, 
the family and friends and facility staff. 

COP 418.28 Revoking the election of hospice care 
"Upon revocation ... the patient may at any time elect 
to receive hospice coverage for any other hospice 
election periods he or she is eligible to receive." 

PP Readmission to Hospice Care: It is the policy of 
PruittHealth Hospice to make certain that patients 
who have received hospice care from PruittHealth 
Hospice or another hospice in the past to be 
readmitted if they meet the eligibility requirements 
for hospice care. 



Best Practices S·upport 

COP L762 (418.112 b) •the hospice must assume responsibility for professional management of the resident's hospice services provided, 
in accordance with the hospice plan of care and the hospice COPs." 

COP L766 (418.112 b 3) "a provision Statingthatthe. hospice assumes responsibility for determining the appropriate course of hospice 
care, Including the determination to change the level of services provided." 

COP L775 (418.112 d) "The hospice plan of care reflects the participation of the hospice, the SNF/IF or ICF/11D, and the patient and 
family to the extent possible." 

PP Hospice Care for Nursing Facility Residents: It is the policy of PruittHealth Hospice to make certain that all care and services routinely 
offered to hospice patients are available to individuals who meet the eligibility requirements for hospice that reside In a SNF/NF or ICF. 

COP L778 {418.112 e i) "The designated IDG member is responsible for providing overall coordination of the hospice care of the SNF 
resident or representatives." 

COP L780 (418.112 e (2) "Ensure that the hospice IDG communicates wth the SNF in the provision of care." 

BP: We support hospice patients and their families any place they call home. All patients and families receive the same excellent 
comprehensive hospice care regardless of where they call home. 



Conditions Related to Terminal IUness 

COP L665 and L667 {418.102) "The hospice must designate a 
physician to serve as medical director. The doctor must be a doctor 

of medicine or osteopathy who is an employee ... The medical director 
reviews the clinical information for each hospice patient and 

provides written certification that it is anticipated that the patient's 
life expectancy is 6 months or less if the illness runs its normal 

course." 
PP Medical Director for Hospice: It is the policy of PruittHealth Hospice to designate an individual who is a 
doctor of medicine or osteopathy to serve as the hospice's Medical Director. The hospice Medical Director 

assumes the overall responsibility for the medical component of the patient care program. 



Best Practices Support 

BP: All members of the hospice team are equally important and share the responsibility of delivering excellent care to the hospice patient 
and family. 

PP Core Services for Hospice: It is the policy of PruittHealth Hospice to routinely provide substantially all core services directly 

by hospice partners in a manner consistent with acceptable standards of practice. 

BP: If there is a call from a hospice patient or their family to the answering service then a visit by the on call nurse must be made within an 
hour of the call. 

PP On Call Services for Hospice: When clinically indicated, emergency visits are made within one hour from the time the need is identified. 

BP: If there is a call overnight or after hours to the answering service then in the morning the next day a nursing visit must be made. 

BP: With every death a visit is made 

PP Death of a Hospice Patient: . It is the policy of PruittHealth Hospice to make certain that members of the hospice 

Interdisciplinary Group (IDG) are available to attend patient deaths 24 hours a day, 7 days a week. 



B·est Practi·ces 
Individualized 

COP L513 (418.52) "The patient has a right to be involved in developing 
his or her hospice plan of care, receive effective pain management and 
symptom control from the hospice, refuse eare or treatment, choose his 
or her attending ... Receive information about the scope of services that 
the hospice will provide and specific limitations to those services." 

COP L523 (418.54) "The hospice IDG, must complete the comprehensive 
assessment no later than 5 calendar days after the election of hospice 
care." 

COP L538 ( 418.56) ''the plan of care must specify the hospice care and 
services necessary to meet the patient family specific needs." 

BP: Visits for a hospice patient and family are customized to meet the 
patient and family; with the emotional and physical complexities of 
hospice patients it is rare that any patients on hosprce have once a week 
nursing visits and once a month visits by the social worker or chaplain. 

BP: The expected number of visits for each FT nurse, social worker, 
chaplain and aide are 20 visits or more each week. 



B·est Practices 
lndiv·idualized 

COP L601 (418.70) Furnishing of non-core services 
upr services, OT services, SLP services and dietary 
services must be available and when provided, 
offered in a manner consistent with accepted 
standards of practice." 

BP: If there are identified triggers for a patient and/or 
family the number of patient visits for all disciplines 
will be increased. Our presence is critical and we 
must spend a great deal of time with the patient and 
family to help them transition. 



B.est Practices as 
Death .Approaches 

BP: If anyone on the hospice team identifies the 
patient as transitioning into the dying process the 
patient will be placed on The Peaceful Path 
Program which increases the clinical visits to the 
following: RN 7 days a week, hospice aide 7 days a 
week, social work 2-3X a week and chaplain 2-3X a 
week. The length of the visits increase to further 
support the patient and family (2 hours or more 
per visit). 



Best 
Practices 
S·u:·pp·ort 

COP L704 (418.108) Short term inpatient care "inpatient care must be 
availabf e for pain control, symptom management, and respite purposes 
and must be-provided ln·a participating Medicare or Medicaid facility." 

BP: If any ho.spice pati_ent is symptomatic and eligible for. a higher level 
ofcare they wfll be placed on that level of care as prescnbedby the 
physician (general inpatient or continuous care). 

PP Levels of care for Hospice: It is'the policy of. PruittHeaith,Hospice to 
offer tpe four levels of care, as provid_ed fQr by-the Medicare Hospice 
Benefit, to .meet-the needs of patients/caregivers. The levels of care 
include·routioe ho.me carer continuous cate, inpatient respite care and 
general inpatient care. · 

COP L522 (418.54) "The hospice registered nurse must complete an 
initial assessment within 48 hours ·after the election-othospi¢e·,care 
(unless the physician, patient or representative requestthatthe initial 
assessment is completed in less than 48 hours." 
BP Within 24 hours of the hospice admission the nurse returns to visit 
the patient and family to further educate; support and clarify anything 
with the-admission. 

BP: If there is a medication or treatment change then the following day 
there is a nursing re-visit. · 

. : ·,! ,~·'!~ 
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Best Practices RN 
Case M:an.ager 

COP L540 (41S:56 a 1) "The hospice must designate a.registered 
nurse that is a member of the IDG to provide coordination of care 
and to ensure continuous assessment of each patient's and 
family's needs and Implementation of the IDG plan of care." 

COP L629 (418.76 h) "A RN must make an on site visit to the 
patfent's home: no less frequently than 14 days to assess the 
quality.of care and services provided by the hospice aide·and the 
ensure that services ordered by the hospice lDG meet the 
patient's needs." 

PP Nursing Services for Hosprce: Registered nurses who are 
desf gnated as the RN case Manager are responsible for 
coordinating and implementing the patient's plan of care. 

• BP: The RNCM is responsible for determining and caring for all 
of the needs of the patient and family. 

• BP: The RNCM is to involve the expertise of the 
interdisciplinary team in caring for the patient and family. 

,, 

T f. ~ / ... . I ( 11 , II \t il I O ,. I t • ti, t I 1 





Best Practices th,e 
RN Case Manager 

BP: The RNCM needs to know the 
frequency and focus of all the team 
members caring for the patient and 
family. 

BP: The RNCM will focus on educating 
the patients and families on the dying 
process and how to best care for 
patients who are in the end of life. 



Best Practices Volunteers and Veterans 
COP L642 (418. 78 al The hospice must use 
volunteers ... these volunteers must be used In 
defined roles and,underthe,su,pervision of a 
designated hospice employee. 

COP L647 (41&-78e) "Volunteers must.provide 
day to dayadmlnistrative and/or dlrect.j)atient 
care·serv1ces in an amounttliat,ata minimum 
equals 5% of the total patient care hours;" 

PP Volunteer Assignments, Documentation and 
Services for Hospice: It ls the policy of 
PruittHealth Hospioeto provide volunteers when 
requested andto assign volunteers in a timely 
ana appropriate manner. 

BP: Volunteers ln the hospice must be utilized to. 
their fullest extent for each patient and family. 
We must be creative with matching the needs of 
our patients and families.with our volunteers. 

BP: Veterans are higtily respected in our'hospice 
program. Veterans are identified at hospice 
,admlsslon. Each hosplce•offlce will be level IV in 
the We Honor Veterans·.program by June, 30i 
2019; , 

., .. 
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Best 
Practices 

Educatio:n 

COP L661 (418.00): "A hospice must provide orientation about the hospice 
philosophy ... the employee's specific Job duties." 

BP: The: hospice has a foundational education program that orients and supports 
the ·.employees. Each hospice office adheres to the hospieei c,rientation .schedule 
so that clinical employees .are well traihed prior to being alone in the field. 

COP L609 (418.76 a) A qualified hospice aide is a person who has training and 
competency." 

COP L611 {418.76 b) "Hospice aide training must include classroom and 
supervised practical training; training must total 75 hours prior to becoming a 
hospice aide." 

COP L620 (418. 76 d) "A hospice aide must receive at least 12 hours of in-service 
training during a 12 month period. In-service training may occur while an aide is 
furnishihgcaretoa patient." 

PP Hospice Aide Assignments and Duties: ft is the ·policy of PmlttHealth Hospice to 
deliver personal care services by a Cer.tified Nursing:Assistarit (GNA);,known as 
Hospice Aides, to assigned patients who'follow.care. 1n·structlons1.based on 
lndfvldual patient needs, as well as, providing appropriate training, education, and 
supervision to each hospice.aide~ 

BP: The hospice has. a strong continuing.;educatiG>n prQgram that supports•all 
clinical staff. This•,in'i'.~ludes ,multiple wa%·to ,support the ·ad.ult leamer: continued 
support by the tllnic,al consultant,: ihdividt;ial inonthlX,all•~lls,fat: the ·DAS. 
Volunteer Coordinators, Bereavement ·.coordinatorst soc1a'l .workers,,aAd ch.a plains. Tr• · ~"'-,., ,. 



Best Practices 
Bere·avement 

COP L531 (418.54 c 7) "Bereavement. An initial bereavement assessment must be 
completed in order to assess the family's ability to cope with the patient's death." 
COP L596 (418.64 d 1) " ... Make bereavement services available to the family and 
other individuals in the bereavement plan of care up to 1 year following the death of 
the patiene 

PP Bereavement Care·Pfannlng for Hospice: It is the policy of PrulttHealth Hospice to 
make certain that. bereavement services are developed for Identified family membe,s 
and other Involved individuals after the patient's death, lncludi'ng: 

Care Planning, Services Overview, Risk Assessments, Mailings, Tracking and 
Evaluation, and Files 

BP: Bereavement will effectively support the bereaved for 13 months following a 
patient's death. Each hospice office will follow-up according to the determination of 
t he IDG on the final bereavement risk assessment. 

BP: Each hospice office will always have at least one ongoing grief 
support group offered to both the hospice's bereaved and the 
community. 

. . 
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Best Practices 
Suppa.rt 

BP: Each hospice office will be working toward offering 
a full spectrum of complementary therapies (art 
therapy, music therapy, pet therapy, massage therapy) 
this year. 

BP: Each hospice office will hold an annual memorial 
service for all bereaved family members. 

BP: Each hospice office will support the facility staff 
and residents by holding quarterly memorial services 
in each facility for the patients that have died at that 
facility regardless of if they have been on hospiGe or 
not. 



B·est 
Pra.ctlces 

Support 

BP: The Caring Hands Program is utilized in all 
hospice agencies to assist with the comfort of 
all the hospice patients. All the nurses, nursing 
aides and volunteers will be trained in the 
Caring Hands Program. 

BP: Every week tuck in calls will be effectively 
conducted for each hospice patient and family. 

BP: Every hospice office will have an 11th hour 
or vigil volunteer program so that no hospice 
patient dies alone. 
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Be-st Practices 
Communication 

BP: Each hospice office has a 
stand up and stand down call 

each day that involves all 
members of the hospice team. 

BP: All partners communicate 
with each other daily regarding 
patient care and updates-not 

just at the IDG meeting 



Best Practices 
E,ducatio·n 

BP: Every patient and family is to receive the book 
••Gone From My Sight" upon admission. The hospice 
interdisciplinary team will use this book during the 
patient's time on hospice to help to teach the patient 
and family about the end of life symptoms and care. 

PP Patient and Caregiver Education for Hospice: It is 
the policy of PruittHealth Hospice to provide 
patients/caregivers with written and verbal education 
and information as appropriate and needed. 



Hosp.ice Discharge 

• COP: 418.26 Discharge from Hospice Care"The hospice 
must have in place a discharge planning process that 
includes family counseling, patient education, or other 
services." 

• PP Live Discharge from Hospice: It is the policy of 
PruittHealth Hospice to follow a consistent plan for discharge 
planning that takes Into account the possibility that a 
patient's condition might stabllize or otherwise changesuch 
that the patient cannot continue to be certified as terminally 
ill or the patient may choose to revoke hospice services, may 
choose to transfer to another hospice agency, or be 
discharged for cause. 

• BP: If it is determined by the IDG that the patient needs to 
be discharged then each patient will receive thorough and 
proper discharge planning. 



B.est Practices Communication 

COP L533 (418.54) "The update of the comprehensive 
assessment must be accomplished by the hospice 
I DG ... as frequently as the condition of the patient 
requires, but no less frequently than every 15 days." 

COP L541 (418.56 a 1 i-iv) "The IDG must include, but is 
not limited to: a doctor, a RN, a SW and a pastoral or other 
counselor." 

COP L545 (418.56 c) "The hospice must develop an 
individualized plan of care for each patient." 

BP: Each hospice office understands that at the core of 
planning and review of individualized care for the hospice 
patient is the IDG meeting. Each IDG meeting will be 
conducted as outlined in leadership training and written 
on the IDG checklist. All clinicians will be prepared to 
discuss their patients in IDG. 

PP Interdisciplinary Group Meetings: It is the policy of 
PruittHealth Hospice to designate an Interdisciplinary 
Group (IDG) composed of qualified individuals who 
assess, plan, provide and evaluate the care and services 
provided to hospice patients/caregivers. .~ .. 
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Documentation and 
Q·n call 

BP: All admission documentation will be completed within 24 
hours of the start of the admission visit. 

BP: All visit documentation will be completed at the patient's 
bedside and submitted by 8AM the day after the visit. 

PP Availability of Hospice 24/7: It is the policy of PruittHealth 
Hospice to make certain care and services provided are 
available 24 hours a day, 7 days a week, as needed to meet 
the needs of patients and their caregivers. 

BP: Both nursing and psych/social staff will be on call and 
available to patients and families after hours, on the 
weekends and holidays. Hospice care is 24/7 and 365 days 
a year. 



BP: All hospice teams fully support the Pruitt Cares 
Foundation that is non-profit and utilizes these funds 

to help our hospice patients and families. 



The Importance of Hospice Best Practices 

As this presentation concludes, please do the following: 

1. Take a printed copy of the best practices and carry it with you always. 

2. As a leader, know the hospice COPs, know the Pruitt Hospice policies and always support 
the hospice best practices as foundational in decisions that you make. 

3. Understand that as a leader you and your staff will not be perfect with every best practice 
every day, but you should continue to strive to do so. 

4. Ask questions of your supervisor, your administrator, your AVP or your consultant if there is 
something you do not understand. It is a strength, even as a leader, to ask questions. 

We are all in this together 



YOU are lmportant .... YOU can better people's lives 

This Photo by Unknown Author is llcensed under CC BY-NC-ND 

"Change will not come if we wait 
for some other person or some 

other time. We are the ones 
we've been waiting for. We are 

the change that we seek.,, 

--President 
Barack Obama 
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Thank you for your time 
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You, matter becau~ you .are you. 

You matter fo tlie /qst moment of your life, 

and we·.will ,do all we can, not only to help you die 

peacefully, but to live until you die. 

- Dr. Cicely Saunders, founder of the first hospice 

Your Hospice Team (please print) 

Attending Physician: __________ _ _ ________ __ _ 

Team Medical Director: _______________________ _ 

Nurse: ___________ _ _____ _________ ___ _ 

Social Worker: ________________________ ___ _ 

Hospice Chaplain: _ _______ _________________ _ 

Certified Nursing Assistant: ___________ ___ ________ _ 

Volunteer: _______________________ _____ _ 

Contact your local PruittHealth Hospice office at: 
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Dear Friend, 

If you or your loved one is facing a terminal illness, you may have found yourself on a 
journey you did not choose and a path that seems uncertain. At PruittHealth Hospice, we're 
here to walk with you, side by side, through every step of this journey. Let us support you 
and provide answers to help guide peace of mind. 

W,. d,1 tliii byprovidiiic o tr1m/,ltle spectrum o{serviceN, Our hotpice serviCll~· f(i(JUs ori all 
a:tp11//t$ of a paa,mti.·:wellbeing, irwluding p/1ysical, ·emotional, souial .and spiritual caniguided 
by a skilled lt:am• that indud~ nimt:$., .~·(K:ial workm·and olimcafi), train11d'cliaplain~, Our 
t't1~ tetn11 ,-onsisti c,f P,m{essiona/$ w/10 work from tire hl!<lrt and· make a commitment to.serve 
rou on a'p11rscmal, indlviduali=J basii .. We aro honored ,to be.part of your life·,mJ hop~ you 
will not lie-silale lo a:ik u: for tl11)1tl1ing that wrruld'·e<1m/ort or t1$sil!t you. 

This guide covers many of the topics your hospice team will be discussing with you, but 
we also encourage you to read on your own and share questions with one of your hospice 
team members. We want to help you to feel confident that you know what lies ahead and 
understand what to expect. 

We know that this journey may present many questions and concerns for you and your family. 

Your hospice team is here to respond in every way we can ln.pro11ide you with the care and 
support that you need. Remember that help is always ;us/ a phonu call away. 

Sincerely, 
Your Hospice Team 
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What is Hospice Care? 
What is Hospice? 
Vl'hen medical treatment cannot offer a cure, hospice provides care, comfort and support for 
persons with end-stage conditions so that they may live as fully and comfortably as possible. 
A specially trained team of professionals and caregivers fo~'llS on all aspects of a patient's 
wellbeing, including his or her physical, emotional, social, and spiritual needs. Services may 
include physical care, counseling, drugs, equipment, and supplies for the terminal illness and 
related conditions. 

Family knows best, and we welcome your family to be a part of our care team. Together, we 
create a care plan specific to you or your loved one's needs. 

Who can receive hospice? 
To receive hospice, your doctor must certify that you have an end-stage illness and have 6 
months or less to live if your illness runs its normal course. This does not mean that care will 
onlr be provided for 6 months; hospice can be provided as long as your physician and hospice 
team certify that your condition remains terminal. 

Who provides these sexvices? 
Hospice cme is a family-centered team approach that includes, a doctor, nurse, social worker, 
counselor, chaplain, home health aide and trained volunteers. They work together with the 
patient and their family to develop a care plan that addresses each patient's unique needs
physical, psychological, social and spiritual. The goal is to keep the patient as pain and 
symptom-free as possible while offering spiritlllll and supportive counseling to the patient and 
family members. 

What specific services are provided as part of hospice? 
The hospice team will provide the follo\\~ng services to individuals in the home, wherever they 
consider home to be: 
• Intermittent visits by care team members to provide nursing, social work, counseling, pastoral 

and personal care services, 
• Management ol pain and other symptoms 
• Provide certain medications, medical supplies and equipment, specific to your loved ones 

needs 
• Educate family members on necessary sldlls of care 
• Hospice-trained volunteers mar assist with patient and caregiver support and offer 

companionship. 
• 24-hour per da)' on-call service by a registered nurse to answer questions and respond in times 

of need 
• Continuous home care or inpatient care services for short periods during a medical crisis 

For patients who use the Hospice Medicare Benefit, they receive two benefit periods of 90 
days followed by an unlimited number of 60 day periods. Prior to the start of a benefit period, 
the Attending Physician and Hospice Medical Director must approve and certify the patient's 
eligibility for hospice service. 

Where is hospice provided? 
Hospice services can be provided to a terminally ill person wherever they live. This means a 
patient living in a nursing facility, assisted living, or independent living can receive specialized 
visits from hospice nurses, home health aides, chaplains, social workers, and volunteers, in acldition to 
other care and services provided by the staff where they reside. 

Who Is Your Hospice Team? 
As a patient of PruittHealth Hospice, you control the services you wish to receive. Our teams 
of speciaTiy trained professionals and volunteers follow your health care wishes and will do 
everything possible to enhance your quality of life. 

As a family-owned organization, we are focused on providing the same care we expect for 
our love<;! ones. Your team will work in close cooperation with you, your family, and your 
personal physician to give you expert guidance and support. The hospice team seeks the active 
involvement of patients and their families in making decisions regarding care and treatment, 
while at the same time supporting you and rour famil}· emotionall>, socially and spirituall~--

You, rour doctor, and the hospice team will work to set up a plan of care that meets your 
individual, physical, emotional, spiritual, and social needs. You and your love-ones are the heart 
of the hospice team. The specific roles of your hospice team members are as follows: 

You and your loved ones 
You and your loved ones are the most important members of the team. Our focus of care is in 
response to your choices and needs. 

Attending Physician 
The attending physician is often the one who has written the medical order for hospice services, 
and sometimes remains as the primarr care physician. Throughout the hospice experience, 
medical care continues to be prescribed by your attending physician. The case manager 
works directly with your attending physician and informs the physician of your condition and 
changes of status, Also, the attending physician prescribes medication needed to help keep you 
comfortable. 

2 
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Hospice Medical Director 
A licensed physician serves as the hospice Medical Director and certifies that a patient is 
eligible for hospice services, based on the patient's diagnosis and prognosis. The medical 
director serves as a liaison wit!, attending physicians and case managers for hospice patients. 
The medical director may also serve as the patient's Attending Physician. The Medical Director 
attends the hospice team meetings, reviews patient care plans, and adapts orders to the 
patient's change of status. 

RN Case Manager 
A registered nurse will act as the case manager and is responsible for coordinating your care. 
The case manager is concerned for the total patient with a focus on your physical condition 
and comfort. The case manager is also the eyes and ears for the doctor and reports any changes 
or issues that need to be addressed. The role of the nurse is to assess and manage rour care 
needs, to treat distressing symptoms, and improve your comfort. The case manager will work 
with the rest of the hospice team to fulfill your or your loved one's care needs at the end of life. 
The RN case managcds also r,:sponsible for educating you, your loved ones, and your primary 
caregiver(s) about di$Cas<: progrctsion, use of medications, daily care needs, and other aspects of 
the overall plan of care. 

Hospice Social Woxkec 
Uct"11s<ld social work"n ronduct psychosocial assessments and provide counseling, education 
and other sl:illed interventions to enhance patient and caregiver peace of mind. They are 
knowledgeable about financial and community resources and often link patients and families to 
source& ,;r practical assistance. Hospice social workers support rou and rour ,::;it~-givcrs through 
the grieving process and routinely assess the bereavement ri.!k of family members. Social 
workers assist you with advance care planning, induding d~s_ignating health care or financial 
powers of attorney and making decisions about Do Not Resuscitate (DNR} orders. 

Hospice Chaplain 
Clinically trained chaplains will provide you and your family with spiritual counseling to 
address questions of hope, despair, fear of death, spirituality, need for forgiveness, loss of life 
purpose, and any other spiritual concerns. Chaplains assist in sustaining your religious practice 
and in drawing upon religious/spiritual beliefs to cope with illness, dying, and grief. They also 
ensure that your religious or spiritual beliefs and practices are respected by the hospice team 
and serves as a liaison with your faith community and clergy. 

Hospice Aide 
A certified nursing assistant (CNA) provides your personal care (dressing, bathing, shaving, 
etc). Their services keep you clean and groomed, which provides improved comfort and dignity 
to you and offers support and education to your family and caregivers. CNAs may assist with 

feeding the patient when directed by the nurse. Because of the frequent contact with you 
(personal care needs are determined by the case manager and the caregiver's requests), the CNA 
sometimes becomes the strongest emotional contact with you and your family. 

Hospice Volunteers 
Hospice volunte<:rs .donate their time, to provide ancillary services such as companionship, life 
review, spiritual support, or other needs, They receive specific training to matd1 the volunteer 
assignments. Volunteers work as an integral part of the team, under the direction of the 
Volunteer Coordinator. 

Bereavement Coordinator 
Grief is the natural response to the loss of a loved one. It is the expression of the strong bond 
you had with the person who died. No two people grieve in exactly the same way. We offer 
bereavement programs tailored to the needs of each patient's loved ones. One e.~ample is Camp 
Cocoon, a weekend camp for kids ages 6-17, which helps children who experienced the loss 
of a loved one. Bereavement services are available to the family and caregivers for 13 months 
following the death of your loved one, to assist in working through feelings of loss and grief, 

Other members may join the hospice team as nee<led. Each patient has unique circumstances, 
and if the team needs lo grow, appropriate partners will be added. 
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Levels of Hospice Care: 
There are four distinct levels of hospice care that are based on a patient's needs. Patients and 
their caregivers can rest easy, knowing that their needs will be met with the appropriate level of 
hospice care. -

Routine Care is provided wherever the patient lives, by the hospice team. Visits are planned 
for each service: nursing, counseling, social work, spiritual care, and personal care. These 
services are available both on a scheduled basis and by telephone {2411ours / day). The goals of 
these visits are to reduce pain, symptoms, and other discomforts. 

Continuous Care may be an option when the patient is experiencing symptoms, that aren't 
easily managed with routine care. It is provided in the patient's residence. Continuous care 
is considered short-term and provides more intense care in the patient's home environment. 
A nurse and/or a home health aide will remain in the patients' home environment for 8 to 24 
hours per day to administer medications, treatments and support, until a patient's symptoms 
are managed. Some examples of symptoms requiring continuous care would be unrelieved pain, 
severe nausea and vomiting, severe shortness of breath, or anxiety. 

Inpatient Care is provided in a contracted facility when symptoms cannot feasibly be 
managed in the home. 

Symptoms requiring inpatient care are sirm1ar to those requiring continuous care {above). With 
inpatient care, nurses are available around the clock to administer medications, treatments, and 
emotional support to make the patient more comfortable. Ju with continuous care, inpatient care 
is considered short term and would be discontinued once a patient's symptoms are under control 
and they are comfortable. If the patient was admitted to an inpatient unit, they may then be 
discharged back home. 

Respite Care is provided when the family members need relief or rest from care-giving 
responsibilities for a short period of time. Respite care is.available for up to five nights. &:spite 
care must be provided in a facility that is contracted to provide this level of care to hospice 
patients. The hospice team wi11 inform the patient and caregiver of contracted facilities 
accessible to the patient. 

Committed to Caring: 
PruittHealth communities and agencies are committed to caring for our patients, customers, 
and guests - with a focus on quality and individualized programs that best meet the unique 
needs of each of our clients. 

We are also committed to compliance with all applicable federal and state laws and 
regulations. PruittHealth has established policies and procedures designed to prevent fraud, 
waste, and abuse in our participation in government and commercial health care programs. 

We are committed to addressing all concerns as quickly as possible. As such, we ask that 
you address any concerns immediately with a member of our care or management team. We 
will always do our best to help you. 

To better deliver on our promise to care for you and your health and to ensure that we 
address all compliance concerns, we welcome your important feedback and invite you to call 
our toll-free 24-hour Committed to Caring Hotline to share your compliments, questions, 
thoughts or concerns. If you prefer, you may remain anonymous when calling the hotline. 

Your s~tisfaction is very important to us. Please let us know how we're doing with regards to: 
• Quality of patient/ resident care 

• Accuracy of billing and insurance claim filing 

• Employee courtesy and professionalism 

• Responsiveness from any previous concerns 

• Protection of patient/resident rights, including privacy, security, and confidentiality 

• Compliant-e with health program laws and regulations 

• Any other comments or questions you would like to speak about 

Call our Committed to Caring Hotline: 

(800) 222-0321. 

We value your feedback and hope 

to hear from you soon 

$ 
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Patient Bill of Rights and Responsibilities 
Patients have the right to be fully informed of the course of their treatment as well as special 
rights that they may have by participation in the hospice program. Below is the Hospice 
Patient Bill of Rights. PruittHealth Hospice has also outlined the trpe of services you mar 
need and receive during the course of your care and contact persons who may be of assistance 
to you. Should rou have anr questions regarding this infonnation, please contact your local 
PruittHealth Hospice office. 

Patient, Legal Representative, and Caregiver Have the Right to: 
I. Be fully informed of hospice services in advance so that decisions concerning your care can 

be made. 

2. Be informed of the process for your acceptance and continuance of hospice services and 
eligibility determination. 

3. Receive only the care and services to which you have consented. 

4. Be informed that your participation in the hospice program is voluntary and you have the 

right to sever the relationship at any time. 

5. Receive care of the highest quality, regardless of your sex, race, religion, national origin or 
ability to pay, providing the proper and/or appropriate facilities are available. 

6. Receive care in a setting and manner that preserves your dignity, respect, privacy and safety; 
free from neglect, exploitation, emotional or phy-sic:il abuse, including injuries of unknown 
source, and misappropriation of property. 

7. Respect and security for your property and, in a facility, for you to keep personal possessions 
as space permits, unless it interferes with the rights and safety of other patients. 

8. Receive hospice services in a manner that neither physically nor emotionally abuses you, nor 
neglects your needs. 

9. Receive care free from unnecessary use of restraints, including those through the use of 
medications, unless prescribed by a doctor. 

10. Receive care and services with consideration for your privacy concerning your care in the 
hospice program. Consultation, examination and treatment are confidential and will be 
conducted discreetly. Those not involved in your care must have permission to be present 
(see Appendix C), 

11. Have maintained as confidential any of your medical or personal infonnation. 

12. Know the identity and professional status of all those providing services. All personnel have 
been asked to introduce themselves, state their status and expl.iin their role in caring for you. 

13. Expect complete current infonnation concerning your diagnosis, treatment and prognosis 
presented in terms you can understand from your physician. 

14. Request review of all the information contained in your medical record while in the hospice 
program and to review the record upon request. 

15. Receive communication and information by an effective means. If you do not speak 
English, you have the right to an interpreter. 

16. Receive a clear, concise explanation of all proposed procedures using words and tenninology 
you understand, including the possibilities of any medically significant risk involved 
(except in certain circumstances) and the right to information concerning the existence of 
significant alternatives for care or treatment. 

17. E.xpect adequate and thorough instructions for you and your caregiver(s). 

18. Receive continued hospice service during periods of coordinated or approved hospital 
admissions to the extent permitted by regulation. 

19. INPATIENT or RESPITE: If participating in the inpatient or respite program, you have 
the right to have access to people outside the hospice by means of visitors and by verbal and 
written communication. 

20. INPATIENT: To have members of your family, legal representative/guardian present twenty
four hours a day while you are inpatient (unless their presence poses a risk to you - the 
patient or others). 

21. Receive information and participate in all decisions involving your hospice care and to 
participate in the development of a plan of care to meet your individual needs. 

22. Choose your own private physician, or other authorized healthcare provider, as long as that 
physician agrees to abide by the policies and procedures of the hospice program. 

23. At your own request and expense, to consult other specialists. 

24. Accept or refuse treatment to the extent permitted by law, without severing your relationship 
with the hospice and to be infonned of the medical consequences of this action. 

25. Refuse to participate in experimental research. 

26. Self-determination which encompasses your right to make choices regarding life-sustaining 
treahuent including resuscitative measures. 

27. Leave the hospice against your doc.tor's advice to the extent permitted by law. 

28. To be informed if transfer to another program or facility is necessary or desirable, based on your 
needs, you will be informed of the rationale for the transfer and will participate in the decision. 
Reasonable advance notice of any transfer or discharge will be given to you. If necessary, steps 
will be taken to make referrals to appropriate resources via discharge planning. 

8 
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29. Receive a description of hospice services and the levels of care to which you are entitled, as 
well as information related to the charges associated with the services provided, regardless of 
payment source. 

30. Timely notice prior to termination of eligibility for reimbursement by any third-party payer 
for the cost of your care. 

31. Assistance and counseling from hospice to help you obtain financial assistance from public 
or private sources as available to meet the expense of services received by hospice. 

32. Religious freedom including your right to espouse no religious belief providing these beliefs 
are not in conRict with health and safety standards. 

33. Be informed of supervisory accessibility and availability at PruittHealth Hospice. 

34. Have addressed promptly any grievances, concerns, or complaints and receive education 
regarding the hospice grievance process. 

35. Vofoe yciur complaints with rc~pcct to tre.:itmcnt or care without cllicriminntion or rc1iri,ol 
for voidng c.,1mpl:iints. Your IOl'III Pruittl-lcalth .Hospice office has an intcmal'mcdumism 
to handle complaints. If this procedure does not resolve your complaint, you may contact 
our corporate office at: (800) 222-0321. 

36. View, upon request, copies of inspection reports completed within two years of such request. 

37. Receive effective pain management and symptom control for conditions related to your 
terminal illness. 

38. Expect twenty-four hour, seven days a week, on-call services. 

39. Expect bereavement care. 

40. Call PruittHealth Hospice at the 24{1 on-call number listed on the inside cover of this 
handbook for infom1ation, questions, or complaints about services at any time. 

41. Be informed of any liabilities or co-pays for payment of services. 

42. Provide infonnation regarding the reporting of complaints about hospice care to the state: 

FOR STATE OF GEORGIA: 
Georgia Department of Human Services 
2 Penchtree Strc<:t NW, Atlanta, Gcmgia 30303 
1-800-878-6442 • ORS.OHR.Georgia.gov 

FOR STATE OF SOUTH CAROLINA: 
Buieau of Health Facilities Licensing 
Department of Health & Environmental Control 
2600 Bull Street, Columbia, SC 29201 
1-803-898-3432 • SCDHEC.gov 

FOR STATE OF NORTH CAROLINA: 
Division of Famil)' Services Complaint Number: 1-$00-(\2-1.~00, 
Department of Hcaltlrand DHHS Custonwr Servioo: 1-!:100->'1'5-4370 
North Carolina Department of Health and Human Services 
2001 Mail Service Center 
Raleigh NC 27699-200! 

Patient and Caregiver Responsibilities: 

As a patient/legal representative/primary caregiver of this patient, you possess basic 
responsibilities. These include: 

1. The patient remaining under a physician's care while receiving services. 

Z. Notifying the agency first when any medical problems arise. 

3. Providing the agency with a complete and accurate health history. 

4. Providing the agency with accurate insurance information and financial information. 

5. Signing required consents and releases for information. 

6. Participating in the care provided by asking questions and expressing concerns. 

7. Providing a safe home environment in which care can be provided. 

8. Cooperating with the physician, the agency and other care providers. 

9. Accepting or refusing treatment. 

JO. Treating agency personnel with respect and consideration. 

11. Abiding by agency policies that restrict duties the agency may perform. 

12. Advising agency administration of any dissatisfaction or problems with your care. 

As a Primary Caregiver ancl/or Legal Representative you may have additional responsibilities 
(not specified above) outlined in the plan of care to include, but not limited to: 

L Primary responsibility for 24 hour care in the home for a totally dependent individual. 

Z. Medication or treatment administration when approved by the physician. 

10· 
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Basic Home Safety 
Because hospice care is primarily given in the home, the following are helpful hints for the 
pi! ient and family in order to provide a safe em·ironmcnt. 8c<:;1u5c-f10,picc will prrwi<lc 
equipment, mcdic:atfon, -~nd supplies such as oxygen, it is import:int that.you make: 11, c of this 
basic safety information. The hospice team can assist you further if there are specific questions 
about home safe!}-: 

Infection Control 
The following information will help protect the patient and fomily members from contracting 
an infection. 
General information: 
• All persons are potentially infectious. 

• Patients are more susceptible to infections because they are not well. 

• It would be better if visitors with a cold or other illness refrain from visiting the patient until 
they have recovered. 

• !·hind w~sl,ing is the single mosl important burl'ier lo p,wenting the trn115mis~io11 of 
ii1foction. Wnih hands ,vith runningwatcr -:md soap for al• least 20 second$ before and after 
touching the patient, dressings, or bodily fluids such as urine, etc. 

• Alcohol-based hand sanitizers, which don't require water, are acceptable alternatives when 
~oap and water aren't nvail:1ble. If ro11 choose to use a hand.$anitizcr. make sure the product 
contains at lea.st 60 pcret!nt·alcohol. Apply enough of t.hc pro<l~tct·to the palm of your hand 
to wet your hands completely. Rub your hands together, covering all surfaces, until your 
hands are dry. 

• Wear gloves·when coming in contact with body fluids. 

• Body fluids containing blood are considered biomedical waste. The nurse will provide you 
with information about handling this type of waste, should it be necessary. 

Infection Precautions 
• If the patient has an infection that requires specific precautions, your nurse will provide 

information about the infection and how to protect yourself. 

• Your nurse will provide protective equipment such as gloves or gowns, if indicated. 

• If you or a visitor have a cold, or if the patient is coughing or sneezing, wear a mask when you 
are with the patient. 

Environmental Safety 
• Secure loose rugs, runners and mats to the floor with double sided adhesive or rubber 

matting. Tack carpet edges down. Repair, replace or remove tom, worn or frayed carpeting. 

• Organize cupboards with frequently used items on easily accessible shelves. 

• Use a sturdy step stool to reach items on high shelves. 

• Store heavy items flatly Oil lower levels of closets or cupboards. 

• Make sure hallways and stairs arc well lit and free of clutter. 

• Stairs should have well secured handrails on both sides. Install gates, if needed, to protect 
children. Avoid using stairs when wearing only socks or smooth soled shoes. 

• Store cleaning Ruid, polishes, bleach and all poisons separately and mark dearly. 

• Use child proof locks Oil cabinet doors. 

• Use proper ventilation when cleaning agents are being used. 

• Clean spills promptly. 

• Old newspapers and cleaning cloths should not be stockpiled, 

• Insects, rodents, and bad odors should be controlled. 

• Locate at least one accessible phone in the case of emergency. 

• Post emergency numbers near the phone including: ambulance, doctor. fire department, 
police and hospice nurses. 

• Keep entrance ways clear ofleaves, ice and snow. 

• Remove doors from freezers, refrigerators and other large appliances not in use. 

Bathroom Safety 
• 'fob:! ancl ,howCl"s should have a textured surface, nonskid mats or strips to prevent fulls. Grab 

bars should be installed in tub, shower and toilet areas when applicable. 

• Check water temperature before entering the tub or shower. 

• Use a night light in the bathroom and hallway if possible. 

• Place a bell, buzzer, or appropriate noisemaker in the bathroom for emergency use. 

• Do not use electrical appliances around water. 

• Use a door lock that can be opened from the outside in case of an emergency. 

• Ground fault outlets should be installed. 

• Never leave a child alone in the bathtub; a child can drown in a few inches of water. Keep 
toilet lids down. 

• Locate the bathroom on the first floor if possible. 

12 
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Fire Safety 
• Do not smoke in bed! Smoking in bed is extremely dangerous, and is one of the leading 

causes of fire in the home. 

• Check furnace and water heater at least once a year. 

• Make sure wood stoves and portable heaters are installed properly. 

• Clean and inspect chimners once a year. 

• Store Aammable liquids outside, away from heat sources and dispose of properly. 

• Use electrical appliances properly and check them periodicall)·-

• Dispose of matches, cigarettes, and all smoking materials safely in an ashtray or other fire-
resistant container. 

• Keep kitchen stoves and c,chaust fans free of grease. Do not wear loose fitting clothes when t-ooking. 

• Tum pot handles away from the front of the stove and always use pot holders. 

• Use oxygen away from open Rames and heat. Do not place concentrator near heat source. 
Tubing should not come in contact with stoves, baseboard heating or coils. Do not use 

electrical devices while using oxygen. Post "No Smoking" signs. Clean up any oil or grease 
before using oxygen, to prevent spontaneous ignition. 

• Do not leave cooking areas unattended for extended periods of time. 

• Kerosene heaters, wood stoves and fireplaces shouldn't be unattended. 

• Never use a gas stove or charcoal grill for space heating. 

• Develop a fire safety plan: 

- Have a lire extinguisher in an easily accessible place, such as the kitchen. 

• One smoke detector on cverr level of the home, with one in or near the kitchen. 

- Develop an evacuation plan to use in case of fire. Note which family members will require 
assistance because of age or illness. Notify the local fire department if there is an individual 
in the home who is bed-confined or would need assistance in getting out of the home. 

- Establish clear pathways to exits. Do not block with furniture or boxes. 

- Have a key accessible near doors locked with dead bolts. 

- In the event of a fire in the home, immediately call 911 or local emergency number and tell 
the operator that there is a FIRE EMERGENCY. 

Electrical Safety 
• Do not place cords beneath furniture or rugs. Replace frayed cords. 

• Do not over load extension cords and appliances. 

• Do not use multiple outlet adapters on electrical outlets. 

• Cover unused outlets and teach children not to touch plugs, cords or outlets. 

• Never replace a fuse with a penny or a higher amp fuse. Use correct fuses at all times. 

• Never turn on or plug in an appliance with wet hands or while standing in water. 

• Call a professional electrician for suspected electrical problems. Blown fuses or dimmed lights 
may mean a wiring problem. 

• Make sure electrical system is sufficient when utilizing medical equipment such as ventilators 
and oxygen concentrators. Check with medical supplier or electrician. 

• Use three pronged adapters when re qui red. 

• When walking with a pump, IV pole, electrical cord, or IV tubing, position the equipment 
between the patient and the outlet to avoid falls or electrical accidents. 

• When using electrical appliances with detachable plugs. unplug the wall plug before 
detaching from appliance (i,e., electric slcillets). 

Medication Safety 
• Keep medications in a designated location. Use child-proof locks on doors and drawers. 

• Medication should be out of reach of children. Medications should only be taken by the 
patient they are prescribed for. 

• Keep medications in the containers they were dispensed in. 

• All medications should be stored at a cool room temperature, away from heat and direct sunlight. 

• If medication is to be refrigerated, this will be indicated on the container it was dispensed in. 
Keep in a designated area of the refrigerator apart from food, out of the re-ach of children. 

• If desired, pills may be placed in a medication dispenser container with compartments marked 
with time of day to give medication. Make sure each compartment is clearly marked and those 
assisting with medication administration understand directions to prevent taking the wrong 
pill at the wrong time. 

• For safety purposes, disposal of unused or discontinued medications, especially narcotics, will 
be done by the hospice RN or LPN with the permission of the patient or primary caregiver 
and only with a witness present. Disposal, date, time, name of medications, and amow1t will 
be recorded and signed by the staff member and by the witness. Medications left in the home 
will be listed. The completed form will be placed in the patient's record. 

• If a PruittHealth Hospice RN or LPN is present in the home at the time of death and 
pi:nnis,~ion-for disposal is denied, denial will be 11okd in the nursin&,d~lJmcntuti(,n nnd 
witn,-ss sign:1tu.rc -r~qt1~sted fwm ,fu01ily/c11n:giwrs. Tl1i, .docurncnt~flon will be plncud In the 
patient's record. 

• Because the hospice believes that Medication Safety is important for patients, families, and caregiver 
systems, the policy on Safe Use and Disposal of Medications is also included in this handbook. 
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Policy on Safe Use and Disposal of Medications 
The use of controlled substances to manage symptoms for patients in hospice care is done in 
accordance with all applicable local, state and federal laws. Controlled substances are provided 
and kept in the patient's home in amounts that are appropriate, stored, and disposed of in a safe 
manner. Patients and/or their representatives are to be instructed in the safe use and disposal of 
these and other medications. 

The agency will provide a copy of this policy to patients and/or patient representatives. 

PROCEDURE: 
Management of Controlled Substances and Other Medications in the Home: 
1. All medications administered must be ordered by the physician. 

2. All medications administered must be appropriately labeled with drug name, generic name if 
applicable, dosage, frequency, route, lot number and expiration date and will be administered 
by medically acceptable routes. 

3. All supplies needed for proper medication administration will be examined for defects and 
expiration dates prior to administration. 

4. Agency staff will provide teaching to patients/caregivers who desire to self-administer 
medications and establish medication administration competency. 

S. The agency RN will monitor the use of controlled substances to be sure the medications 
are administered in accordance with physician orders. If there are discrepancies, or if the 
RN has determined the patient/caregiver is not capable of administering medications safely, 
the physician will be notified and the care plan or plan of treatment updated to meet the 
patient's needs. 

Storage in the Patient's Home: 
I. The RN Case Manager will instruct the patient/caregiver on medication storage, 

encouraging the utilization of a central medication storage area and locked box as indicated. 

2. The RN Case Manager will document identified medication storage issues in the patient's 
medical record, notifying appropriate others (physician, pharmacist, etc.) if indicated if 
findings. 

Federal Drug Disposal Guidelines and Locations 
The following guidelines were developed to encourage the proper disposal of medicines and help 
reduce harm from accidental exposure or intentional misuse after they are no longer needed: 

• Follow any specific disposal instructions on the prescription drug labeling or patient information 
that accompanies the medicine, Do not Rush medicines down the sink or toilet U11less this 
information specifically instructs you to do so. 

• Take advantage of programs that allow the public to take unused drugs to a central location for 
proper disposal. Call your local law enforcement agencies to see if they sponsor medicine take-bad, 
programs in your community. Contact your city's or county government's household trash and 
recycling service to learn about medication disposal options and guidelines for your area. 

• Transfer unused medicines to collectors registered with the Drug Enforcement Administration 
(DEA). Authorized sites may be retail, hospital or clinic pharmacies, and law enforcement locations. 
Some offer mail-baclc programs or collection receptacles ("drop-boxes"). Visit the DEA's website or 
call 1-800-882-9539 for more information and to find an authorized collector in your community. 

• If no disposal instructions are given on the prescription drug labeling and no take-back program is 

available in your area, throw the drugs in the household trash following these steps: 

• Remove them from their original containers and mix them with an tmdesirable substance, such as 
used coffee grounds, dirt or kitty litter (this makes the drug less appealing to children and pets, and 
unrecognizable to people who may intentionallj' go through the trash seeking drugs). 

• Place the mixture in a sealable bag, empty can or other container to prevent the drug from leaking 
or breaking out of a garuage bag. 

It is reconunended that some medications (for example nan:otic pain medications that are 
controlled substances) be flushed down the toilet for disposal. Please visit the website below for a 
complete list of these medicines. 

For more information on safe and proper disposal of medicines please vitit: 
www.fda.gov/Drugs/ResourcesForYou/Consumers/BuyingUsingMedicineSafely 
EnsuringSafeUseofMedicine/SafeDisposalofMedicines 
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Emergency Planning 
As a provider of home-based services, PruittHealth Hospice has a responsibility to the patients, 
staff, and community to be well-prepared in the event of an emergency. Although disruptive 
events are not common, emergencies do take place. In order to be prepared for emergency 
situations, it is vitally important to develop a plan to follow BEFORE such situations transpire. 
The following information and suggestions will help you to plan ahead so that if an emergency 
does occur, you will be better prepared. 
1. If a storm is approaching the area, we encourage you to monitor local news stations, NOM 

weather radio, and other available media outlets. If an emergency situation occurs, the office 
will attempt to contact you. If you have left your home and are at a different location, please 
call the office to inform the staff of your location. 

2. Do not let medications fall below a three day supply before refilling. 

3. If the office is unable to contact you, we will make every attempt to contact the local 
Emergency Management Agency, EMS, and Public Health Office for assistance. 

4. Should you decide to relocate to a safer location, please contact the agency/office in order to 
arrange service at the n~·w location. 
How is thil ac<:omplislicd? As king,as telephone lines are intact, please contact the office 
when possible for assistance. 

When You Need Help After Hours 
Your regular hospice team works from 8:30 am to 5:00 p.m. on weekdays, but care and services 
provided by PruittHealth Hospice are available 24 hours a day, 7 days a week, as needed to meet 
the needs of patients and their caregivers. 
Your hospice phone number: _____________ _ 

When should you ca11? 
Emergencies may include: 

• Pain not helped with medicine 

• Other symptoms not helped with medicine 

• Unexpected changes, such as fever, confusion, shortness of breath 

• Family crisis 

• Emotional or spiritual crisis 

• Unexplained changes in the patient's condition 

• Death of the patient 

• Any concern you may have 

When hospice staff visits after dark? 
• Please turn on outside lights so that the door and house number are well-lit. 

•If your house number is not easil)' seen, please ask someone to watch for the hospice staff. 

• Please be aware that if the nurse or staff member feels they cannot enter )'Our home safely, 
they will call you and use other meam to help you with the emergency. 
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Especially for the Caregiver 
In your role as the caregiver of a person with a serious illness, you are giving the gift of yourself. 
It is so very important that you continue to take care of rourself as a caregiver. It is also 
important to reach out to others, Friends, relatives, and the hospice team will be there to help. 
This is a difficult undertaking, which can be physically challenging and at times exhausting. 
'Nithout help, the tasks may become too much. 
Each person's experience is unique. There is no right or wrong way. No other event in one's life 
will bring more emotions to the surface. Sometimes it is painful to hear the fears and worries 
of your loved one. You may feel confused about your own feelings because there are so many 
emotions involved, including love, fear, guilt and frustration among others. At times you may 
even feel resentful or angry because care-giving can be time consuming and physically taxing. 

Every individual and family group has their own personality, coping mechanisms, ways of being 
and ways of interacting with one another. These do not change significantly because someone 
becomes ill. Family tension, conflict or different-es may actuallr intensify and the picture
perfect idea of the family pulling together to help in a crisis will not necessarily happen. 

The type of relationship you and your loved one had prior to the illness is another factor that 
affects the care-giving experience. The relationship may have been close, loving, and supportive 
but the stress of serious illness can create tension between the ill person, the caregiver, and the 
family. 

All of these factors influence your abilit)' to cope with your day-to-day care-giving tasks and the 
emotions that go along with them. It is vefl' important to remember that there is no '·perfect 
caregiver." Most caregivers report having feelings that they are not doing an adequate job of 
care-giving and feel angr}~ resentful, guilty and helpless at times. These emotions are natural 
and to be expected. It will be easier to cope if you confide in someone with whom you can 
be open, about your true feelings, without fear of judgment. This could be a friend, family 
member, counselor, or hospice staff member. Attendi11g a support group can also help you meet 
others in a similar situation, share information and ideas, and allow you a break from your care
giving responsibilities. Your hospice staff can help ,·ou locate groups and resources. 

It is very important for rou to take care of yourself. Many caregivers become so absorbed in 
meeting their loved one's needs that the)' forget their own. Here are some tips on how to take 
care of you. 
• Ask friends to sit with your loved-one periodically so you can do something for yourself or take 

care of necessary errands. 

• Exercise - Walk, stretch your arms and legs for 20 to 30 minutes several times a week. It's a 
good way to release stress and boost your energy. 

• Eat a balanced diet - Look at your eating habits over the last three days. Take time to sit 
down when you eat. You'll digest food better if you can relax. 

• Do not deny yourself pleasures - But try not to use too much caffeine, tobacco, or alcohol as 
they will ultimately drain your energr. 

• Rest and sleep are important - Sleep for an adequate amount of time each day, and treat 
yourself to a nap when you need it. 

• Accept help when it is offered - But also think about what you really need and then let 
people know exactly how they can help. 

All caregivers begin with the intention that they will be the best caregiver possible and see 
their loved one through this phase of their life. There may come a time when you will face the 
reality that you just cannot continue any longer. You may not be well yourself or you may feel 
ovenvhelmed. There are resources that your hospice social worker can discuss with you. It is 
also very important to be honest when perhaps rou are becoming exhausted. It is best to be 
able to plan ahead for some relief or a change in arrangements. Your hospice staff members are 
available at all times to help you. 

It is import-~nt to seek help if you experience overwhelming feelings of anger, helplessness, 
depression, or any of the following problems: inability to sleep or eat, continuous irritability, severe 
mood swings, am:iety, thoughts of harming yoursdf or your loved one, or continuous lack of energy 
and motivation. TI1ese are "warning signs" of severe depression and should not be ignored. Contad 
your physician to arrange for a full medical exam and tell him or her about the "warning signs" 
you have been experiencing. Then contact someone on your hospice team. TI1e social worker is 
available to help you work through your feelings and develop new skills to deal with them. 

No one can sincerely try to help another 

without helping himself 

-Charles Dudley Warner 
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Pain Management 
Issues and Concerns 
One of the most important questions a new patient has is how to control unwanted symptoms 
Iii:.· pa!n while rcm~inihg alert nnd in control. You mny ~lso lrnve some conccm,; or misgivings 
about using the nna:otfos that M .c often prescribed to control pllill. \Ve have put together-a lis! 
of qu~~I ic111s mast often a1sk1?d b)' our pat fem~$ .. By 31mwring mu11y of lhesc qul:'stiom, 1w hope 
to ~xpla.in how, whi:n, nncl why we n,e<nnmend wing the mc<lic:ntiom~ 1£ you have additional· 
questions, please call the office. A staff nurse will try lo answer any questions you may have, 

What symptoms can l expect to have? 
It is difficult to pn:clict how e:iclt person will be affected by his ar her illness. However, some of 
the symptoms we have seen are pain, nausea, vomiting. constipation, and insomnia. 

Will I have all these symptoms? 
No. Each person reacts differently, therefore, each person must be treated differently. 

I fea1 pain moxe than anything else. Can it be eontrolled? 
It is our experience that pain can be controlled with the nppropriak medication, coupled with 
caring, supportive concern. 

\,\That drugs are used to control pain? 
Pain can be controlled by Aspirin or Tylenol, but moderate to extremely severe pain is treated 
with opioid narcotics. 

Why must narcotics be used? Will I become a drug addict? 
Narcotics are-used $p<.'<.1fically to treat severe pain. Patients who have pain do not become 
addicted to narcotics. Only people who have no physical pain and take the drugs for the "high" 
become addicted. \Ve repeat-Patients do not become addicted. Many of our patients do get 
sleepy and feel somewhat out of it for the first two or three days ther take the narcotic. This 
effect wears off after two or three days and the patient will fed more normal. 

Will I get vety sleepy taking narcotics? 
You may be , l(:f:py wh<'ll you lint tt~rt tc, tnke the drug, but this will wear off in two to three 
days. If you lm-e bcc1~ un~ble to sleep due lo pain, then )'OU will naturally need to "catch up" on 
the sleep you lost. 

How much narcotic will I need if I have pain? 
There is no average close. Each person needs a specific dose determined by the degree of pain 
they are experiencing. 

If I take opioids eaxly will they stop working when I really need them? 
Vl'l1en morphine and other opioid analgesics are prescribed for the management of pain, the 
dose is sometimes raised to be sure that pain is well-controlled 24 hours a day, seven days a 
week. Opioids given to relieve pain generally do not lead to the development of tolerance. As a 
disease progresses, more opioids may be needed to control the pain on a continuing basis. 

Doesn't taking morp.hine mean that the end is near or I will die sooner? 
Morphine does not initiate the final phase of life or lead directly to death. Morphine provides 
not only relief of severe, chronic pain, it also provides a sen,e of comfort. Breathing becomes 
less labored or difficult and the patient is able to relax and sleep. It does not cloud consciousness 
or lead to death. Morphine in appropriate doses does not kill. 

22 



2$' 

Understanding Nutrition 
From the time we were infants, our culture emphasized the value of meal planning, caloric counts, 
and social interactions dwing meal times. For many of us, preparing meals or feeding someone we 
love is a way of showing our love, concern, and caring. Many of our patients and families must deal 
with the problem of nutrition. We will try to answer some of the most common questions about 
nutrition for the patient. We hope to help you understand the nutritional needs of the patient so you 
can provide good, supportive care. 

Shouldn't the patient eat to keep up us his or her strength? 
Not necessarily. The process of eating and digesting food uses energy, and this expenditure of energy 
may not be worth it to the patient. The patient might choose to spend energy visiting with friends 
and family or doing a favorite activity. Our bodies are much wiser than we give them credit for and 
will tell us what we need to sustain life. 111e seriously ill person is facing the end of his or her life, and 
the sustaining value of food may not be as important as it was earlier in the illness. 

My mother says that her food doesn't taste.right. Wltat .am I doing wrong? 
Not a thing. TI1e disease pTQ= oftcn.distorn the taste bud$, mnkii1gfuod taste blond, wur, or salty. 
Meats and protein frequently have an unpleasant metallic taste. 

Is that why she won't eat what I fix her? 
It 1119)' ~ tht!'ll'tlSCIII. Unrontrollcd symptoms· mch as pain or nausea may also cause a loss of appetite. 
Working to control these symptoms can sometimes improve a patient's appetite. Talk to your nurse 
about ways to manage these problems. 

Should I make her eat, even when she says she's not hungry? 
We believe that a "fuod struggle" can and should be avoided. Allow the patient to eat what she wants 
and when she wants. This may be one of the few areas over which she still has some control Let her 
choose. 

What if a doctor recommends a special diet? 
This should be followed if poSSiole. Your nurse can consult with our dietician if that would be hdpful 
to you. 

Are there any special recipes I can prepare? 
We have copies of some really good recipes for nourishing beverages and food supplements, Ask your 
nurse or call our office, and we'll be glad to send them to you. 

Is this the same as starvation? 
No. Remember, the person is not dying because she is not eating. She has stopped e-dting because she 
is dying. Starving is an emotionally loaded word that usually refers to someone who wants food and 
would cat it if he had some. But a person who has stopped eating and drinking has simply begun the 
natural process of dying. These persons rarely feel hungry and sometimes even the smell or thought of 
food is nauseating. 

Will he/she be hungry? 
As healthy adults we may associate decreased intake with hunger pangs and feeling faint, this is not 
the case with people who are dying. In caring for the dying we may cause discomfort if food is forced 
into a gastrointestinal system that's no longer able to use it. 

Should we give her IV fluids to keep her hydrated? 
Tilc c1•idence Crom medil-.il rere:irch and patients' 59sts tlint it is often more comfortable to die 
without artificial hydration provided either by a feeding tube or Iv. Until this generation, everyone 
who died a natural death, died without artificially supplied fluids. Refusing food and drink has always 
been a sign of the last phase of tenninal condition. Only recently have people been afraid that not 
providing food and fluid, through a tube would force someone to "starve to death." There is no 
medical or clinic:il evidence that not using a feeding tube or IY, leads to a more a painful death, in 
fact, the research says just the opposite. The most common complaint associated with dehydrAtion at 
the end of life is a dry mouth. Very few people feel any tl1irst. Diy mouth can be easily addressed with 
good mouth care, ice chips or a moistened sponge swab. 

What else can -we do for Dad? 
Just as you have nurtured your dad through sharing food, you can nurture him through other shared 
activities that he enjoys. Massages, music, reading, recording memories, are but a few examples. Never 
underestimate the value of just being p,esent with your dad. 
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Symptom Management 
On the following pages are some of the most common srmptoms experienced by patients with 
a serious illness. We have provided you with some guidelines to help manage these symptoms 
should they develop. Remember, your hospice nurse is available to you 24/7, and is just a phone 
call away. 

Shortness of Breath 
Shortness of breath is the experience of struggling to take in enough air. The effect is that the 
bodr has to work very hard to move air in and out of the lungs, causing anxiety, which in turn 
causes the breathing rate to increase. Rapid breathing does not allow enough oxygen to move 
from the lungs into the bloodstream. 

What to look for: 
L Anxiety 

Z Patient complains of "tightness in the chest," "smothering." "can't breathe" 

3. The need to sit up very straight or lean over a table to breathe 

4. Inability to lie down and breathe adequately 

5. Changes in skin color to pale or bluish 

6. Coughing 

7. Confusion 

What todo: 
1. Create an atmosphere of calm 

2. Raise the head of the bed or position pillows to raise the head 

3. Encourage slow, deep breathing 

4. Assist the person to sit up, lean forward slightly and rest his or her arms on their knees, chair 
arms or over the bed table 

5. Tum on a fan and position so the air is blowing gently on the cheeks or face. (Consider a 
small, inexpensive, portable handheld fan) 

6. Reduce the temperature in the home. The cooler the body is, the less demand for oxygen. 

7. Apply a cool cloth to the face 

8. Avoid activities that cause or increase shortness of breath. Use rest periods during activity. 

9. Position chairs throughout the home, on which to rest 

10. Use distractions like watching TV, listening to music or humor 

11. Try relaxation techniques - Play relaxing music, use massage or other relaxing touch of the 
patient's choice. If you are familiar with guided imagery and meditation, both techniques 
may be helpful 

12. Pursed lip breathing can help: 

a. Breath in through the nose 
b. Keep the lips together while inhaling, and then breathe out slowly between the lips 
c. The extra time it takes to exhale helps the oi.-ygen go into the bloodstream 

13. Provide emotional support - Listening closely to what the patient has to say and providing 
reassurance can go a long way 

Oxygen 
1. Oxygen is con~idcn:cl-A mcdkation· und must be ordered. b)· a physician. Ox-ygcn may 1wt 

hdp cc:rtnin l11m of shortness .uf .hrcnth <lcpe11ding rm the patient's me<lical condition. 
2. Mouth-brc-a!hlngdocs irot-clc:crruc the amount of oxyg<:n rt-cclV<:d through lhc ox~·;cn 

tubing. 
3. Too much oxygen may cause headaches, slurred speech and slow breathing. Do not adjust 

the oxygen without contacting the primary care nurse. Notify the nurse before connecting 
the last oxygen tank if not using a concentrator. 

If you have any questions about shortness of breath, please ask your hospice nurse. 
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Confusion, Restlessness and Agitation 
Confusion is characterized hr not being able to remember routine, everyday infonnation, such 
as where you are, who the people around you are or what date it is. For hospice patients, this 
can happen occasionally or it can be constant. The reason for confusion is usually related to the 

disease, changes in the body or lack of interest in activities. 

Restlessness is the inability to sleep or relax and is often the result of anxiety, pain or fear. It can 

be occasional or constant. 

Agitation is excessive restlessness with increased mental and physical activity. At times, 
the person may actuallr strike out at those around him or her because they can no longer 
understand what is going on. It can be occasional or constant. 
Coping with a loved one who is experiencing confusion, restlessness or agitation can be very 

trying for you as a caregiver. Your primarr care nurse and doctor will do everything they can to 

minimize these symptoms and hdp you understand the possible causes. 

What to look for: 
I. Cannot recall events 

2. Inability to rest or be still 

3. Insistence on doing something, they have not been able to do for some time, or lack of 
understanding when urged to stop. For example, a patient who cannot walk, yet constantly 

attempts to get out of bed 

4. The person thinks rou are someone else or there to harm them 

5. Repetitively doing the same activity, such as constantly swinging legs over the side of the 

bed 

6. Any new symptoms after beginning a new medication or dose change 

What to do: 
I. Provide a calm setting, reduce noise and avoid too much stimulation, such as multiple 

visitors at once 

Z. Offer distraction such as quiet music or TV. (TV can also increase restlessness. If it does, 

turn down or off) 

3, Provide a well-1 it environment 

4. Involve the person in conversation 

5. If attempts to bring the person back to reality are not successful, take a more passive 

approach, such as nodding and not disagreeing 

6. If the patient is fearful, try tu find the source of their fear 

7. Explain everything yuu are going to do before proceeding. This should have a calming effect 

8. Massages and warm baths arc very soothing and may promote relaxation 

9. Develop a routine for toileting, eating etc. There is comfort in familiaritr 

10. Safety is always an issue (review safety measures in this booklet) 

11. Provide walking mid exercise if possible 

12. There are medications that reduce feelings of anxiety and restlessness, and ther may be 

tried if other measures are not working well 

If you have any questions about confusion, restlessness or agitation, please ask your hospice nmse. 
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Constipation 
Constipation is the lack of having bowel movements. It is a symptom that can be managed. 

Without adequate management, a person can experience discomfort, pain, nausea and 
vomiting. 

What to look for: 
l. Three days or more without a bowel movement 

2. Hard bowel movements that the patient has difficulty expelling 

3. Abdominal cramping without a bowel movement 

4. No bowel movement for several days followed by passing small amounts of liquids. 
This usually means hard stool is blocking the rectum and liquid stool is seeping around the 
blockage, also known as impaction 

5. Decreased food or different types of food and fluid intake 

6. Complaint of nausea 

7. Decreased activity 

8. Prescribed pain medications. Constipation may be a side effect 

What to do: 
I. If posgble, provide fruit, veget-ables 211d fiber daily (fluid intal<e must be adequate when providing fiber) 

2. Provide fluids such as water and apple juice. Record the amount of fluid taken for two days 

3, Keep a record of bowel movements and show it to the nurse when he or she visits 

4. Note if bowel movements were very small or hard 

5. Avoid foods that constipate, such as cheese, peanut butter and bananas, or any foods that seem to 
have caused constipation in the past 

6. Ask the nurse for a bedpan or bedside commode if getti.ng the patient into the bathroom is 
a problem 

7. Let the nurse know if there has not been a bowel movement for 48 hours (if that is unusuaQ and 
in any case where there has been none for 72 hours 

8. If stool softeners and laxatives have not relieved the constipation, it may be necessary for the 
patient to have an enema. Call your hcn.pice nurse 

If you ha,·e any questions about constipation, please ask your hospice nurse. 

Dianhea 
Loose or watery bowel movements, known as di,mhea, can be very uncomfortable. Inability to 
control the bowels (incontinence) can also be very distressing. 

What to look for: 
I. Forceful liquid stool 

2. Cramping 

3. Decrease in amount eaten and no change in laxative 

4. Recently started a stool softener, laxative or both 

5. A new medication 

6. Stool with red blood, black color, or unusual odor. Call your nurse and save the bowel 
movement for examination 

What to do: 
I. Have the patient drink more fluids but avoid coffee or tea with caffeine and soft drinks 

2. Avoid foods that stimulate the bowels such as greasy foods, high fiber foods, fruit, fruit 
juice, greens, milk/milkshakes, nuts, corn, etc. 

3. If diarrhea lasts more than two hours, provide only fluids 

4. Drink plenty of fluids: Gatorade, water, broth 

5. Clean the rectal area well after each diarrhea bout as it can quickly become irritated. Baby 
wipes with aloe arc soothing 

6. Notify your hospice nurse if diarrhea does not subside in 24 hours or less 

7. Foods eaten should be bland: bananas, rice, applesauce, toast (BRAT), mashed potatoes, crackers 

Contact your primary care nurse when you have any questions about diarrhea. 
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Fever 
There are numerous reasons for a fever. The most common cause is an infection in either 
the lungs or the bladder. It is not always necessary to treat a fever, as it is the body's natural 
way to fight infection. If a fever is suspected, use a thermometer of your choice to check the 
temperature. 

Fevers often occur at night or in conjunction with nausea and vomiting. 

What to look fo,: 
I. Reddened face, hot skin, sweating. 

2. A dry cough or productive cough (coughs up mucus that is not clear) 

3. Shallow breathing 

4. Decreased intake of fluids 

5. Staying in bed more or sleeping more 

6. Decreased urine, dark or cloudy urine, change in urine odor 

What to do: 
1. Notify your nurse 

2. Offer medicine for fever as instructed by your nurse ('Jylenol tablets, caplets, suppositories or 
generic acetaminophen) 

3. Remove bed covers and heavy clothing 

4. Bathe with cool or lukewarm water if tolerated (Usually for a fever greater than 101") 

5. Change damp clothing. Perspiring generally means the temperature is going down 

6. Offer fluids often 

AVOID giving aspirin or :mti-inilammatory medications such as Advil or ibuprofen unless 
your nurse or doctor has recommended it. Always call your hospice nurse to report a fever. 

Inability to Sleep 
Insomnia or not being able to fall asleep or stay asleep, can be caused by many different factors 
such as; symptoms that are not managed, fearfulness, sleeping too much in the daytime, and 
~m,iety, to name a few. 

Before looking at medications, it is best to consider symptoms that could cause trouble with 
sleeping. 

What to look for. 
1. Shortness of breath or a cough 

2. Bowel and bladder issues including constipation, inability to urinate, fear of urinating in 
one's sleep 

3. Pain, discomfort, anxiety, fever, nausea or painful swelling of legs, arms or abdomen, or 
other spnptoms 

4. Fear that no one will hear if help is needed, fear of dying in the middle of the night, or fear 
of dying while asleep 

What to do: 
1. For shortness of breath, contact your primary care nurse 

2. Use the prescribed bowel regimen if the patient is constipated. If it has been three days 
since the last bowel movement, contact your hospice nurse 

3. Use adult briefs or pad the bed with waterproof material under the bottom sheet if the 
patient experiences loss of bladder or bowel control 

4. Assure the patient that it is all right to awaken you for help during the night or if he/she is 
fearful. A baby monitor or walkie-talkie may be helpful 

5. Ask if pain is controlled and use a system to rate the pain lil:e a scale of l to 10. Talk with 
the primary care nurse about the current pain management program. If pain is causing 
wakefulness at night, contact your primary care nurse 

6. Avoid heavy covers and use a fan if sweating at night occurs. A warm sponge bath and bed 
change helps 

7. Try relaxation techniques - Play relaxing music, use massage or other relaxing touch of the 
patient's choice. If you are familiar with guided imagery and meditation, both techniques 
may help 

8. Establish a bedtime routine, familiarity provides comfort 

Contact your hospice nurse with questions about insomnia. 
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Nausea and Vomiting 
At times, hospice patients may experience nausea, vomiting or a combination of the two. There are 
various causes for this including certain medications, chemothernpy, infection, cance,, motion sickness, 
constipation, alcohol, coughing, large amounts of Auid in the abdomen and radiation therapy to the 
chest, stomach, abdomen or spine. Depending on the patient and the cause, the nause.1 and vomiting 
mar be mild or they ma\" be severe enough to interfere with the patient's quality of life. 

What to look fot: 
l. Detem1ine if the nausea and/or vomiting is/are related to the illness 

2, Determine if medicine is being taken on an empty stomach 

3. Find out if a new pain medicine or any new medicine has been introduced. Record the times of 
any new symptom occurring after taking a new medication. Contact your nurse 

4. Be ;iware that the odor and sight of certain foods may cause nausea 

What to do: 
l. The doctor may order anti-nausea medicntion. Have the patient take medication on a regular 

schedule, preferably 45 minutes prior to eating 

2. If certain medications seem to cause nausea, report it to the hospice nurse. Read the information 
that comes with medications and be sure they are taken with food if recommended 

3. Eliminate bad or nauseating odors and cooking strong-smelling foods 

4. Avoid constipation 

5. Make sure patient brushes teeth often during the day or provide frequent mouth care if ther are 
not able to do this themselves 

6, Avoid foods that cause nausea 

7. Have the patient sip cool, clear Auids 

8 Help the patient rest and relax 

9. Avoid too many sweets, fatty foods, dairy products, acidic foods such as citrus, fruits, juice, and 
vinegar 

10. If nausea only occurs in the moming, provide a few crackers or a slice of toast 20 to 30 minutes 
before regular medicines are taken 

11. Schedule rest periods before and after meals 

12. Use distractions such as watching TV, listening to music or participating in a favorite activity 

Diet: 
I. Foods that may help include: grapes, toast, crackers, ginger ale, cola, dr)' popcorn, haked 

potatoes 

2. Try foods at room temperature or cold 

3. Provide fluids throughout the d;ir, ,md offer fluids like Gatorade, which repbce lost 
electrolytes 

4. Try popsicles, Jell-0, or frozen Kool-aid 

5. Offer small meals more often 

Call your hospice nurse if: 
I. The patient is experiencing nausea and vomiting 

2. The patient is unable to take anti-nausea medicine 

3. The patient's anti-nausea medicine is not reducing or eliminating the symptoms 

4. Nausea and vomiting lasts more than two days or keeps tl1e patient from doing things that 
are important to him/her 

5. Urine is dark yellow and/or the patient is not urinating less frequently 

6. There is weight loss of more than two pounds a day 

7. The patient feels light-headed, dizzy or mixed up 

8. The vomited material looks like coffee grounds 
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Preparing For An Approaching Death 
Vl'hen a person enters the final stage of the dying process, two different dynamics are at work. These 
dynamics are closely inter-related and inter-dependent. The first, the physit-al plane, is the body's 
final process of shutting down, which will end when oil the physical systems cease to function. 
Llsually this is an orderly and undramatic, progressive series of physical changes not considered a 
medical emergency. Tiiese physical changes are a normal and natural way for the body to prepare for 
death. The most appropriate responses are comfort-enhancing measures. 

Secondly, the ~molion~l/spiritwl/mcntul plane, is a different kind of process. The "spirit" of the 
dying person lx,gins·tht· final (lltlC<."S:1 <if release from the body, its immediate environment, and all 
attachments. This release also tends to follow its own priorities, which may include the resolution 
of whatever is unfinished of a practical nature and reception of pennission to "let go" from family 
members. These "events" are the normal, natural way in which the spirit prepares to move from this 
existence into the next dimension of life. The most appropriate responses to the emotional/spiritual/ 

mental changes are those which support and encourage the release and transition, 

\lvl1cn a pcrnin's bodr is readr and ,vnn~ to $l<>p,_ hut the pcn<m has unresolwd or unrt-cottcfl~-d life 
or relationship iSS1Jcs. he or she may tend to lingerc1'Cfl though uncomfoctablc or debilitated, in order 
to n11ish whntever t\Ccds to~ lfoishecL On the ntlwr hnnd, a pt.-rso1u:at1-be ll'5olvcd cmoti1111ally and 
the l.,ody still may be completing its final physical process, in which case, the person will continue to 
live until the physical shutdown is complete. 

The experience we call death occurs when the body completes the natural process of shutting down 
and when the "spirit" completes the natural process of reconciliation. These two processes happen in 
a way that is unique to the values, beliefs, and lifestyle of the dl'ing person, 

Therefore, as you seek to prepare yourself as this event approaches, the members of your hospice care 
team want you to know what to expect and how to respond in ways that will hdp your loved one 
accomplish the transition with support, understanding, and ease. This is a great gift of love to offer 
your loved one as that moment approaches. 

The physical and emotional/spiritual/mental sigm and symptoms of impending death which follow 
are provided to hdp you feel confident in your understanding of the naturnl events that mar occur 
and how you may respond appropriately. Not all of these signs and symptoms will occur with every 
person, nor will ther occur in any particular sequence. Each person is unique and needs to do things 
in his or her own way. 

BODY COOIJNC: H3nd$, arms.. foct, ond·lc_gs 
mny bc•incr<:uoingl)' 0.10] ·to touch, thi: colc)r or· 
lht: s~in Ill:>\' cl1311te "• wdL 'n1c undcn.ide-uf 
lho bodv m:1y lx,...,mc d:,rkcr.und the skin m:iy 
l1<X.,:,111c:"mottk-d. Th it.ls a nom,nl ii1dication 
I hat drnulntion of hlut1d is dccnr.mni;.tu' the 
cxtri:mitics, The bod)• may be 1c>c.l'\'mg blood 
for the 111,,it vit~l urgriu,. 

SLEEPING, '11,c:pcmin nw,, -si,cnd on 
incrcllltng ,1mt•u11t of timt· $lecpini: an1h1ppt"a1· 
to lw Ullt"9mm1mic:ath-e or unr~J~11•ive nnd/c,r 
difficult to arouse. Tbis chnnge is due, i11 purt, 
to changes in mct:1.boHsm of the bodr, 

DISORIENTATION: Confusion about the 
time, place, and identity of. pc<•l'lc $Urrlmndi11g 
tlu~ pt'IWII, iodudlngdou: nud fumllinr 
people, 11,ii ii ~ho. du,•, in l)tlrt, to metabolism 
changes .. 

[NCONTINENCE: Loss of bowel and bladder 
control as the muscles, in that area, begin to 
relax. 

CONGESTION: Curgli,l!l sounds from the 
p•-n;tins che$l as 1hnur,h mutbkJ•WCrc: rolling 
around iusidl". mny bcicormn<cl}' luud. Thi$ 
is due to th~ tl(t·n:~si: o/-Rui<l intake and an 
inability to cough effectively. Suctioning usually 
increases the secretions and causes sharp 
discomfo, t, 

Rl~l'Lla:8SNESS: Rc,tl~-,;sm,ss ~nd rep<:titivo 
ml•hon~ such as:.pulli.!:.!: .~t bed l111t1ll t>r 
dothingm:ty cx·cur. This i1 du... in p~•t. tn the 
~c<:rcruit. in '-'~ygcn (li1i:ulnti<111 fo the brai11 and 
nwlnboli.s-n, ch:in.~cs. 

Keep the person warm with o blanket but do 
not use an electric blanket. 

Sit with ,l>ur l"'"'d ,me -hvld hi$ ur her hand. 
Do not slmkr., or •t)"nkfrn,dly. ~I""'" f4ifth· aud 
n~IL1131lr .. SJ1:C11d tune with him ur hct d1i'ting 
times .11.•hcn he or she ~ccms mc>lit· alert and 
awak<i, n,, m,t tulk about the pe,:son in tho 
(>l'J:1iQ1t'$ prn:aen~...-. Sp.eat. to lhcm:directly ai )<>U 
1K1nnally would,-cvcn though th••• may be no 
rc,,ponse, N~..,-er as,umc that the p<:n<iil camic)I 
he:rr. Henring ls-the lint of the icnses to be lost. 

ldenl ify-.murselt lx:forc you spcnk 1utlwr 
lh~n u~kingth~ ])l!ll!m lo gu~JJ who 1·011 me. 
Sp111il: sqftf1•, clearly, arid lrut-l1full1•wl\Cl1 
communiri,li!II: wmctliint important for the 
pntic.nt ·, c1>mforl· such :i.~ lt's·time for mu· to 
take. your n'H:dkatiari:·,J~nn ex,plnlllltion such 
:1s.""1'0 )'Clll •'-''on't hcgm to hurt·-

Disouss with )'oUr hospice nur~c what can be 
dorn, tu prlll~c:t the bed a111l l.:cep your loved 
one d1"111 und comfortabk 

0cntlv tum thcJ>C™/n', hc~d to !he ~idc and 
nllnw g11wih· to r.iin lhc, s•-cn:tioni. Cc111'111 
wi~.lhe moul h with a moi~I dul h'.The mund 
c( the congcstic:,n-dt)cs not indic:ttc the Clnsct of 
severe or new pain. 

Do llQI intcrlc:re witH or I~· lu «·•trnin motion,. 
J/nr u c~lmi\1!!: dfucl, ,1=• (jtilctl)' ond 
n•tmnlly, l,1glltlr mas;a~e the forc:h~. rc:,1d or 
pl~)' sm11c·suut.l11ng musi~. 
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Fluid and Food Decrease: Dccreose in 
appetite ond third wlU natur:11\)· l?cgin to 
cuus-cf''C energy. De=sc<l Ru,d 1litnke will 
help nunimi7.e 1ung COll&C$tion, urine oll!P\,t, 
namca, vomiting and swelling. I~ is bdic\~ 
th;it. thesc·nnlurol ch~ngn·nuw incrousc 
co1nlort. · 

Thlcte;isc in Urioury Output: Urine output 
I\Ormall,· dccrcuscs and mav Ix-come 'te:t"· 
colored.' idcrrGd to 3> <Xmccn.tratcd urine. This 
i~ due to lhc decic~;icd fluid inta~t n~ wdl as a 
decrease in circulation through the kidne!·s. 

Bi.-athing Pattern Change:; lt<:sular hn,uthmg 
pattern, may cliuugc. l:lnmthlng irroguforlr ur 
sh1ilk1w bl't'alh1 wiln. pc:rfod~ of:no htc:1tl11nt: for 
, t,1 ;o •=mli·attd c:wn UJ:> to a full mfouto 
mav <1¢Wr, 'l'liis i! called "Chc<,•ne.Stok~"~ 
briJthing, The putfont 1113Y ~lsi, e,pcrionce 
pcrioos vt-ropid. shallo\\'. pa11t..Jil:ebreathi11g. 
The~¢ pattcms nre \'<.'fY co1111111in oml indicate 
ck't'tl:as.: in circulation in the inkmul mg,ms. 

\l"ithdr•,wil: ·n,c ~m1111nar j,~111 
u111c:;tx1111f~e. withdrnwn. or in :t 1:1imnlo,e-likc 
~l3lc. l11is mu,· indicate pr,-p;,rol fon for rclc-•~•, 
dctad1i11g lto,i, surroundin!is aud rolatim1$hip,. 
and hcgin11ing to kt gp. 

Vi~iv,i,,Ul:.e F.xpericnccs: Tiu, person ma1· 
$~3k or c:lnim to ha,'I: spok<:11 tu J)QC!pil, tl1at n~ 
d~pd, or-~ce (lf h:r,•c seen plac:~ nnl present!)' 
U~'t'C~~ibl~ or visible to you. Titb doc, 111,1t 
11c1·,m~ra,· iudic~tc ~ hallutinatiim ur a t.lrng. 
rcartiott. 1'hii (s· t·he heginninlJ of d~l:ichmcnt 
from t.11is lifo gnd p[<..-p:rri11g lot the 111111:rilim,1, 

Do not lf}' to force food or d1iukor try ttl 
manlpulat, into c:1tin& or·drlnking, Thb may 
cause more discomfort; Small chips, oUcc, 
fn.,ien C:itorad,; "' juie1: mayb~ rcfn,~hing in 
the 1n1,uth. If abfo h• ,,w~l!o,v, a l'(1lll, moi$1 
washcloth on the forehc,1d may also increase 
t)lirsi~'lll c,;111fllrt. 
r••rcqucnt uwuth c:m: i~ helpful. /\void lcmu11 
g2-ccm1 swoh,. 11,J the)' 111ay promote <.lf}'tlets, 
( ,., u.•oothini;Jm:pm~tian <lf wutcr and a small 
a111ou11h1f. al®ltol-&c<: n1r,uthw11Jh, h, g~1tl,• 
&wi1b tltc iniid<::•of tht n1<>11th with a moist~ned 
foolh~tte. l!«:, V3scllm: ,,n dry lips unless 
the l'"tiC!Jit ii. using.o:q-g1:n, then use a non
petrolO'l•lll lip•h~lm. 

Consult your hospice nurse. Less urine 
decreases the need for~ bedpan or Foley 
catheter. 

Elevating the head and/or turning to the side 
may bring comfort, Hold his or her hand, Spealc 
gently. 

I l1t,ui11g remains all Hm \\":ll' t1>.ll141.1:11d. •ix;-~k 
to \'(IW lliveJ 111\1: ill )'<IUr normal tone of vuitc. 
ldentifl' vour.~lf whon you sp.-ak. h111d their 
h:md. :i11il SllVWhntc,wvour think will hdp tl11: 
pcoon "let i!i,w . 

Do nut ~ontradict •. cxplufn awiw. hdlnl~. or 
argUQ nbo111 11•h;1t the J:Wlllt,)11 claim~ to lllll'C 
~ccn nr l1cnr<l. )11:11 bt'c:ius~ >."nu c,11111nt sec <1r 
hc:ur it dUt-$ nut mc:,m it fan I riml lo ,11'.lr low<! 
<11w. J\ffini, t.hei.r e~pericnceH. Thw itrc nornml 
and cnmnmn. If ~ ur lo\'cJ nnc i~ (1ighlcncd, 
explain ii i, q t1nrmal ·ua,urrcncc. 

R11.sth:,1sn<"!~ Pcrforming·ra~titivc and nestl~• 
tasb, ma.1·, in parl·, iudi~ale ll•~t iomcthing is 
umc~(>l,-e'.d or u11fini,hcd. Yllllr ho~picc tcnm 
mcmbtrsm:1)' u,tiitt in idcritifring whut m~\' b~ 
hup_pe11i11g ani:l suggest i"\!fS to hi:lp tl,c person 
finif 1dcasclmm- llicteMJOn or lc>r. 

Decreased Socioli~.ntion: Th~ (Wl$1"1 may only 
want to be witlt :I, icl\'" or even j1J$f one person. 
This is a sign of prcp:,rntion.for .i:lcnth. 

Unusual Communication: "Out of charnctcr," 
or iltogis-:il st~tcme11ts; .gc:1turcs, onc<jucsts may 
indicate lha_t they me 1c,1~y to snv go<Xlbye, and 
mai be tat1ng )'>UI r<:ac!fow to let go. 

What does the "rattle" mean?: Secretions 
in.the throat nmrbewmc mmc profuse. but 
lhc-p~ticnt's weo.lil\ess ·prwonrnoughing 
dfoctivd\'. '11,i$ 110~c is·.:listr<-ssing to htar hut 
do,:, not in<licnt~ p:iin • .,, choking. 

Sul:8,cistioni:which mn,y'llC hdpflll in c:tl.tping 
tlm pcl)t)11: rt;<?all a lav<>rill: pla,-c,. a fowntc: 
oxp<:rienrc, rcud wmcthing com1ortlng.,pl3y 
mmtic.-0rgi1t :1sn1rancc that It is OK lo'lel go. 

If \'OU 11rc not part of thi .. "innc1 drd~•· a1 the 
e,id it docs not meairvuu-Ar<: 11nt love-<! or 
arc unimportant, It mc:•M you h•vc: alrend\' 
fulfilled 1·our taik,md 'it· is time lo ,uy g<H>dhvc. 
If 1•uu,arc included, Y.')Uf a£~r111atio11, support, 
un<I pcrmis.ion may be 11<-cdcd. 

Accept the moment ns • beautiful gilt when it 
irnffured. Kiss, hug, lmld, cry, and say whatever 
you most need to suy. 

~ltw11ti11g the i!c~d of.the bed and p~vidi11g 
mc:te:is«l hun11d1ty w,11 make breallnng_ cps1er, 
1'01itioning the 1l,ltienf to the side tn•)' l]dp 
lc5$Cll the mttlc_ 

Giving permission for your loved one to let go without guilt, for leaving, or trying to keep 
him or her with you to meet your own needs, can be difficult. A dying person will nom1ally try 
to hold on even though it brings prolonged discomfort, in order to be sure that those left behind 
will be alright. Therefore, your ability to release the dying person from this concern and give 
reassurance that it is alright to go whenever they are ready, is one of the greatest gifts you can 
give your loved one at this time. 

Saying Goodbye: When the person is readr to die and you are able to let go, then it is the 
time to say goodbye. Saying goodbye is )'Our final gift of love to your loved one for it achieves 
closure and makes the final release possible. It may be helpful to lie in bed with the person and 
hold them, or take their hand and speak words of comfort .1nd reassurance or simply be silent. 

It may be as simple as saying, ") love you." It may include recounting favorite memories, places, 
and activities you shared. lt may include saying, ''I'm sorry." It may also include saying, "thank 
you." Tears are a normal and natural part of saying goodbye. Tears do not need to be hidden 
from your loved one and you do not need to apologize for having tears. Tears express your love 
and help ,·ou let go. 
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How you will know that death has occurred: Although you may be prepared for the 
death process, you ma) not be prepared for the actual moment of death. It may be helpful for 

you and your family to think about and discuss what you would do if you were the one present 
at that moment. The death of a hospice patient is not an emergency. Nothing must be done 

i111111ediately. The signs of death include: 110 breathing, 110 heartbeat, the release of bowel and 
bladder, no response, the eyelids open slightlr, the pupils enlarge, the eyes fix on a certain spot 

with no blinking, the jaw relaxes and the mouth opens slightlJ: 

Contact Pruitt Health Hospice at the phone number located on the inside cover of this 
handbook, a hospice nurse will come assist you. The body does not have to be moved until you 

are ready, You and/or another family member are welcome to assist in preparing the body by 

bathing or dressing your loved one. A call to the funeral home will be made when you are ready 
to have the body moved. The police or 911 do not need to be called. The hospice nurse will 

notih- the physician. 

Handling Grief 
Patients and caregivers may experience grief. Some people may try to avoid grief and the pain 
that accompanies a loss. It is important that the patient and family ac1'nowledge their feelings. 

The Hospice Social Worker, Hospice Chaplain, and Hospice Bereavement Coordinator are 
available to talk with rou individually. In addition to their support, information on grief 
may be of help. ·we also offer bereavement programs tailored to the needs of our families, 
caregivers and loved ones. 

Crief is not the same as mourning, Mourning is the outward, social expression of the loss. 

Grief is the emotional feeling that results from loss. The "innermost," personal feelings of 
the survivor and may not be defined or observed by others. These feelings can include anger, 

frustration, loneliness, sadness, guilt, regret, and an array of other feelings; all feelings are 
individual and personal. 

Each person experiences grief and mourning in a unique way. Our coping skills, cultural 

norms, and life experiences make this journey distinct for us all. While there are some 

commonalities in the stages of grief, the responses may- differ among individuals. 
For many, tears ,.,e an expression of grief and an important component of the grieving 
process. While we might try not to cry in front of others, at times we might lose control for 

a few moments. Crying is an appropriate expression of grief, facilitating a he.ilthf release of 

emotions. 

Other Resources 
• PruittCares Foundation, www.pruittcares.org 
• Camp Cocoon - Helping Children Find Life After Loss 

- Every summer, our PruittHealth Hospice Foundation sponsors Camp Cocoon, a camp for 
children ages 6-17 who have experienced the death of someone they love. Camp Cocoon is 

funded by donations and fund raisers and is hosted by a volunteer staff of employees and 

hospice volunteers. To learn more about this camp or volunteering with Camp Cocoon, log 
onto the foundation website: http://www.pruittcares.org 

• Center for Loss and Life, Dr. Alan Wolfelt, http://www.centerfo1foss.com 
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Advance Directives for Health Care 
In an effort to provide useful information to you regarding advance directives, we have tried to 
anticipate some of your questions in this section of the handbook. Hopefully, the answers listed 
here will address your specific questions or concerns. Beyond our goal of providing information 
that will be useful to you, we strive to provide the emotional support that is often needed when 
families discuss and make decisions about advance directives. Your PruittHealth Hospice social 
worker is a valuable resource to you, and is prepared to assist you with any situation involving 
advance directives. 

What is an advance directive? 
An advance directive is a legal document that allows a patient to give directions for future 
medical care. The document is prepared in advance of a serious illness, before the progression 
of the illness complicates the patient's ability to make and communicate decisions regarding his/ 
her medical care. 

Why ate advance directives important? 
The b~st war for y1>11 ·t<I be in·tm)tml of ymn medical treatment is to record your preferences 
in advance. An advance directive is also the best way for you to help your family, friends and 
healthcare providers make sure your wishes are being honored. 

Are Advance Directives just for Senior Citizens? 
No. A serious illness or accident can happen to a person at any age. If you have strong feelings 
about the decisions that will be made regarding your medical care, regardless of your age, you 
are encouraged to prepare an advance directive. 

What is a Living Will? 
• A living will· provides 11 written explnn11Ho11 of 3 patient's wishes, defining the medical care 

th11t the putlcnt dcsin:s to treat a tcni1inal c,11idition. A living will must be sig1w<i, dated, and 
witnessed. In North Carolina and South Carolina this form must be notarized. An attorney is 
not required, but some individuals may decide to consult with an attorney. 

• In South Carolina, the Ombudsman must witness for patients who live in a long-term care 
facilitr. 

• In Georgia, as of June 30, 2007 this document is no longer considered valid as an advance 
directive; however, a valid living will created prior to June 30, 2007 will be honored and wm 
remain valid unless revoked. In Georgia, the Georgia Advance Directive for Health Care 
document is the optimal choice for creating an advance directive, and the PruittHealth 
Hospice social worker is prepared to assist patients with this document if needed. 

• In North Carolina, the Living \Vill is also called the Advance Directive for a Natural Death. 

• In South Carolina, the Living Will is also called the Declaration of a Desire for Natural Death. 

What is a Durable Power of Attorney for Health Care? 
A Durable Power of Attomer for Health Care is a document that allows individuals to appoint 
a person to make medical decisions on their behalf if they become unable to make decisions on 
their own. In this document, an individual describes his/her treatment preferences, providing 
guidance to the designated decision maker. One section of this document defines what is 
wanted and what is not wanted regarding life sustaining measures. A Durable Power of Attorney 
for Health Care can relate to any medical condition, not just a terminal condition. This 
document must be signed, dated, and witnessed. 

• As of July 2007, the Georgia Advance Directive for Health Care document replaced the 
Durable Power of Attorney for Health Care. The Georgia Advance Directive for Health Care 
is the optimal document for appointing a decision maker for medical situations as well as for 
defining treatment preferences. 

• In North Carolina and South Carolina, this form is called the Health Care Power of Attorney. 

• In North Carolina, this form requires a Notary. 

Can Advance Directives be changed? 
Yes. Advance Directive documents can be changed or rcvolced at any time. If an individual 
makes changes to the document, he/she is advised to destroy all outdated copies and to provide 
copies of the new document to the appropriate persons (the designated decision maker, family 
members, physician, long term care facility, hospice provider, hospital, etc) 

Is there a time limit on how long an Advance Directive is valid? 
No. However, an advance directive should be reviewed and updated, if necessary, any time there 
is a major change in the patient's condition. If changes are made to the document, destroy all 
outdated copies and provide copies of the new document to the appropriate persons. 

Is it dif.ficu)t to stop treatment once it has been started? 
No, not if there is an advance directive that designates an individual to make decisions on 
behalf of the patient. It is extremely helpful to have the patient's treatment preferences clearlr 
defined in the advance directive document to direct the decisions of those caring for the 
patient. 

What is a DNR? 
A Do Not Resuscitate Order is a phrsician's order that allows individuals to refuse attempts to 

restore their heartbeat and respirations in the event of a cardiac arrest. 
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What would happen if a health care p1ovider performed Cardiopulmonary 
Resuscitation (CPR) and the patient had a DNR? 
If the provider did not know, or believed the patient did not have a DNR, then the provider has no 
liability. In other words if the provider acts in good faith and performs CPR, then there is no liability. 

Where can I get forms for Advance Directives? 
You can obtain these documents through our office, your hospital, or by making a written 
request to the Medical Association of your state. Your Pruitt Health Hospice social worker is a 
good resource to you in the process of acquiring and completing these documents. 

Afte1 I complete an Advance Directh-e, what do I do with it? 
Provide copies of the dooumcnt to the uppropriate persons, i11cl11dlng the designated decision 
maker for the patient, family members, physician, nursing center, hospice provider, hospital, etc. 
The original should be kept in a safe place, and you might want to consider keeping a card in 
your wallet stating that you !,ave signed an advance directive and where to find the document. 

Will my Advance Directive be honored if I am admitted for treatment in a 
different state? 
Most likely, yes, but because there are some differences in the documents from state to state, 
there is no clearly defined answer to this question. The advance directive for one stak is not 
always honored in another state, and some states do not provide a clear answer tCJ this question. 
Because an advance directive in any state is an expression of the medical care you wish to 
receive (or not to receive). it will influence your care no matter where you are admitted. If you 
spend a signilical)t amount of time in more than one stutc, it wciuld be wise to ~umpletc the 
required clocu111e11t for each state to ensure that you arcnneeting the rcquircmentt of each state. 

Is POLSf (Physician's Order for Life Sustaining Treatment) different from 3n 

Advance Health Care Directive? 
Yes. they are different in several ways. 

An Advance Health Care Directive allows you to choose the person you want to make decisions 
regarding your health care, and provides guidance on your treatment preferences, 

The POLST is a physician's order. The POLST was created in response to growing concern 
that advance directives are not always honored, and that the existence of an advance directive 
is not always known to the individuals involved in providing care to the patient. The POLST 
provides information regarding the patient's treatment preferences in a format that is not easily 
overlooked. 
• POLST is for people who have a terminally condition 
• POLST defines your exact wishes about certain medical treatments 

• POLST is a signed medical order that your health care team can act upon 
• POLST goes with you to your home, your hospital, or your long-term care facility. It goes 

where you go. 
• POLST forms are accepted by EMS (Emergency Medical Services) responders 
• POLST and DNR forms are sometimes referred to as "portable" medical orders 
• POLST is called POST (Physician's Order for Scope of Treatment) in GA and MOST 

(Medical Order for Scope of Treahncnt) in NC. SC has not adopted POLST yet: remains in 
the piloting stage at this time. 

It is a good idea for people with a terminal condition to have both an Advance Directive and 
a POLST form. 

Do all hospice patients have to have a DNR order? 
No. Some patients make the decision to be resuscitated, and decline the option for a DNR 
order (this is called being a "full-code"). The DNR/full-code decision is an exercise of the 
patient's right to self-determination, and this is a right that is protected by state and federal 
laws. It is extremely important that the decision to be a full code is an informed decision, 
based on accurate information provided to the patient or decision maker. If a patient chooses 
full code status, the PruittHealth Hospice nurse and social worker will discuss the code status 
from time to time, and will provide education to ensure that the decision to be a full code 
is truly an informed decision. In other words, at Pruitt Health Hospice, we do not question 
the decision to be a full code; however, we go to great lengths to make sure it is an informed 
decision made after education is provided on the benefits and burdens of CPR on a patient 
with a terminal condition. At PruittHealth Hospice, we honor these important decisions made 
by our patients and family members. 

Does this hospice have a policy about advance directives? 
Yes. It is the policy of PruittHealth Hospice to honor a patient's advance directive. 
PruittHealth Hospice complies with all State and Federal laws regarding advance directives 
and distnbutes written information to the patient on his or her right to formulate advance 
directives. A description of the patient's rights under State law, including the patient's right to 
formulate an advance directive and the right to accept or refuse medical or surgical treatment, 
including do not resuscitate (DNR) order is included in this Patient Handbook 

The information provided in this section on advanced directives can be found in the legal 
code for your state: 
• Georgia: Chapter 32 of Title 31 of the Official Code of Georgia. 
• North Carolina: NC GS SS 32A and 90 
• South Carolina: SC Code of Law Sec. 44-77-IO 
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Appendix A - Medical Emergency Plan 
Please call PmittHealth Hospice if any of the following occurs: 

, Patient stops breathing 

, Chest pain 

, Absence of pulse 

, Loss of consciousness or changes in the level of consciousness 

• Intolerable shortness of breath 

, Abnormal bleeding 

, Vomiting or diarrhea 

, Temperature of 101° or higher 

• Uncontrolled pain 

, No urine output for 12 hours 

, Chest congestion 

, Changes in medication 

• Dark or foul smelling urine 

, No bowel movement in 3 days 

, Any concerns of questions 

• If hospitalization is needed or d,..iircd, ho~pic, must be nrJtilicd for coordination of hospice 
care to be maintained in a.controctcd fncilil y. If the use o( 3 1,011-Contrac:tcd facility is desired, 
patient or family will be advised regarding the option to revoke the hospice benefit. 

PruittHealth Hospice is available 24 hoUIS-a-day, 7-days-a-week if you have questions or problems. 

Appendix B - Survey 

Complete the satisfaction survey- You will n:ccivc-u satisfo~t.io11 sun'l:ywhid, will 
pro1·id~ nn cxcdlenl opportunity for )'till lo sl_mre }11ur co111111t!nts wlth us. \Ve pince~ high level 
of imporl3ncc on the results \1f the s~tisfactin11 sun·!!): and we welcome your cvaluntlon o! our 
scrvit>cs. We foci confident that you will lt ll'c som,· l'Cf)' ipcdal nwmcnts ll'ith .the members of 

our team and that you will have good reason to rank our services as excellent when you reflect 
on the times you experienced the care and support of our team. 

Appendix C - Privacy Practices and 1-IIPAA 
An individual has a right to adequate notice of the uses and disclosures of protected health 
information (PHI) that may be made by the healthcare center/agency, and of the individual's 
rights and the healthcare center/agency's responsibilities with respect to PHI, 

The healthcare center/agency is required to provide a notice of privacy practices document to 
all patients/resident~, as well as other indMduab req1.11:iti1)g o copy. Those per,iom registering 
or admitting p11tic:nts/residents will be resp<1ns1ble for di~tribllting a copy of the notice to all 
patients/residents. 

The Healthcare Center/Agency Must: 
I. PJQvid~ the notice 110 later than the date of the first service delivery, including service to such 

individual. 

2. Make a good faith effort to obtain an initial written acknowledgement of the receipt of 
notice from the patient/resident on the Notice of Privacy Practices Acknowledg,c1ncnt form. 

3. Have the notice available at the service delivery site for individuals to take with them, 

4. Post the notice in a clear and prominent location where it is reasonable to expect individuals 
seeking service from the healthcare center/agency to read the notice. 

5, Whenever the notice is revised, make the notice available upon request on or after the 
effective date of the revision. 

E.xceptions: 
• £1m:f,!r.<'llC}' Trc1Jtrn~11t. If the he:ilth\!ilrt! center/agency is tr~:iting a paticut/rtsidcmt during 

an emergency situ11tion, the healthcare ccrit<?r/-Jgcncy dOl!.~ nnt have to pro\idc a 110Hcc at 
the time of first ~'l!11•icc·dclivcry. The hl·al thcarc ccntcr/ogency may ddny .the requirement for 
provision of notice and good faith effort of written acknowledgement until a practicable time 
before the patient/resident is discharged. 

• Prisoners. A prisoner receiving medical attention from the healthcare center/agency does not 
have a right to receive a copy of the notice of privacy practices. 
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Requirements for Electronic Notice: 
I. Tl1e hcalthcurc ccnter/agcncr will prcwi<le an updated electronic version of the notice of 

privacy practices on any websites it maintains. 

2. The healthcare center/agency may provide the notice to an individual by e-mail, if the 
requirements for communicating with the individuul thm\1gh e-mail are in compli:ince 
with the polic,.; titled Ele<:lmnic M,ifl. If the healthcare cc1itcrf.lgenc>· knows that the e-mail 
transmission has failed, a paper copy of the notice must be provided to the individual. 

3. Provision of electronic notice by the healthcare center/agency will satisfy the provision 
requirements if receipt of the notice by the individual is documented. 

4. The individual who is the recipient of electronic notice retains the right to obtain a paper 
copy of the notice from the healthcare center/agency upon request. 

Documentation of Notice: 
• The healthcare center/agency must document compliance with the notice requirements by 

retaining copies of the notices issued. 

• Those persons who register or admit patients/residents will be responsible for distJibuting 
the notice to all patients/residents and for documenting notification. If a written 

· acknowledgement wa~. not obtained from the paticnt/rc5idcnt, th1m tbc hc:althcare- centc1/ 
ugcncy must doeum~~1t the reason f.nr the failure lei obtain th1: written :ickn,1wlcdgcmcnt nnd 
good foith efforts on the N(1ticc of Privn~'Y Pr:icti(!(.iS Atl:nowlcdgemc11rform. Such reason for 
fuilun: ~imply may be, for cK:unplc, the patir.mt/mident. refused to· ~ign after being «:quc~td 
to do so. 

Revisions to this Notice: 
• The healthcare center/agency must promptly revise and make available its notice whenever 

there is a material change to the uses or disclosures, the individual's rights, the healthcare 
center/agency's legal duties, or other privacy practices stated in the notice. Except when 
required by law, a material change to any term of the notice may not be implemented prior to 
the effective date of the notice in which such material change is reflected. 

NOTICE OF PRIVACY PRACTICES 
FOR PROTECTED HEALTH INFORMATION 

This notice descn"bes how medical information about you may be used and 
disclosedand how you can get access to this information. 

Effective Date: April 2003 

PLEASE REVIEW IT CAREFULLY. 
H you have any questions-about this notice, please contact: 

Privacy Officer 
PruittHeaJth 

1626 Jeu1gens Court, Norcross, GA 30093 
Phone: (770) 279-6200 

WHO WIIL FOLLOW THIS NOTICE: 
This notice describes our agency's practices and that of: 

• All departments and units of our affiliated healthcare providers. 

• Any member of a volunteer group who may help you while you are a patient of one of our 
affiliated providers. 

• All partners, staff, and other personnel. 

OUR PLEDGE REGARDING YOUR HEALTH INFORMATION: 
·we understand that information about you and your health is personal. We are committed 
to protecting your health information. Our affilintcd providers create a n.>c:ord of the care and 
ser\'ices that you 1cccive, as well ns rceords regarding pn)•melit for those services. These records 
are necessary to provide you with quality care and to comply with certain legal requirements. 
This notice applies to all of the records of your care generated or maintained by the healthcare 
center or agency that will provide care to you, whether created by healthcare center or agency 
pe1sonnel, or by-your attending physician.Your attendh1g phnioi:m tnai· -have different policies 
or noti~s.regurding his or her use and disclosure <if health information thut w;i$ created in his 
or her office or clinic. This notice will tell you about the ways in which your health information 
may be used and disclosed by our affiliated healthcare providers. This notice also describes your 
rights and our obligations regarding the use and disclosure of health infonnation. 

Healthca1e providers are required by Jaw to: 

• Make sure that health information that identifies you is kept private. 

• Give you a notice of the legal duties and privacy practices regarding your health information. 

• Follow the terms of the notice that is currently in effect. 
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HOW WE MAY USE AND DISCWSE HEALTH INFORMATION 
ABOUT YOU: 
The following categories describe different ways that our healthcare providers use and disclose 
health information. For each category of uses or disclosures, we will explain what we mean 
and provide some examples. Not every use or disclosure in a category wi1l be listed. However, 
all of the permissible ways to use and disclose information will fall within one of the following 
categories. 

• For Treatment. We may use health information about you to provide you with medical 
treatment or services. We may disclose medical information about you to doctors, nurses, 
technicians, medical students, or other personnel who are involved in taking care of you. 
For example, a doctor treating you for a broken leg may need to know if you have diabetes, 
because diabetes may slow the healing process. In addition, the doctor may need to tell 
the dietitian if you have diabetes so that we can arrange for appropriate meals. Different 
departments also may share medical information about you in order to coordinate the 
different things you need, such as prescriptions and lab work. 

• For Payment. We nmy use. 11nd clisc]o~e y(iur health informution so thut·we c,m receive 
p;1)1me1it fort he treatment :ind survfw tllllt'are pri>i'ided. Wt mar shore this information 
with -youdnsu ranee company or other paytJr. If y,.iu pay for. yoiir hea Ith care entirely out
c.i~pockct in hill, you· mn~· request that we n·ot sharc·,your,infommtion with >•<>ur insumncc 
comp,,nr, \Ve may ,:ontact· your insurnnc:l! companrto verif~· what benefits you arc cligilile for, 
to ohtain prior authorization. lllld fo tell them-about your treatment to make sure that they 
will ·p,1y for. your c:m:.'Wc may disclc,sc. inforrnntivll' to third pmtit:s who mar be responsible 
for l)l))'mcnt, such ns family members; or to-bill you. We moy disclo~e information to third 
parties, such as billing companies, claims processing companies, and collection companies, 
that help us process pa)•ments. 

• For Health Care Operations. We may use and disclose medical information about 
you for "hcnlthca1c opc111tio1u."'I11c-se uses-and disclosures arc necessary.for the pnJl'idds 
operations a11d to help make sure: that you· and otlici; n:ccivc quality arc, .for example, 
we may u~c rncdic,11 infomwtion lo review our treatment and scr"iccs·and to evaluate the 
perfom1nnce of our staff in caring for)'OU. We muy.alS(I combine rncdical i11fon,1,1t!on 
about other patients or relli<lent~ to decide what additional servire.s should be offered, what 
services are not needed, and whether certain new treatments are effective. We may also 
disclose information to doctors, nurses, therapists, consultants, technicians, medical students, 
and other personnel for review and learning purposes. \Ve may also combine the health 
information that we have with health information from other providers to compare how we 
are doing and see where we can make improvements in the care and services we offer. We 
may remove lnfom1~tion thnt id~11tilic$. you ftom this set of medical information so others 
may use it,to study healthcare and henlthca1c delivery without lcnmingwho tlic specific 
individuals are. 

• Treatment Alternatives. We may use and disclose medical information to tell you about or 
recommend possible treatment options or alternatives that mar be of interest to you. 

• Health Related Benefits and SeIVices. We may use and disclose medical information to 
tell you about health-related benefits or services that may be of interest to you. 

• Name Placement. We may place )'OUT name on the door to your room, on your meal tray, 
and on pieces of equipment that you might use, including a wheelchair. This aids our staff in 
identifying your items in order to provide you the best possible care. Further, this practice will 
assist you in locating your room and equipment. 

• Directory. We may use your name, your location 01 room number in a healthcare center, your 
general condition (e.g., fair, stable, etc.) and your religious affiliation for directory purposes. 
This is so that your family, friends, and clergy can visit you in the facility and generally know 
how you are doing. This informution, exc<1pt for your religious affiliation, may be.cliscl~cd to 
people who ask for you by nnmc. Your rc11gipus affiliation may be disdosed to a mQn,bcr of the 
clergy even if they don't ask for you by name. You have the right to restrict or prohibit some or 
all of the uses and disclosures described here. 

• As Required By Law. We will disclose mcdi.oal information about- you when requited to do 
so hr federal, state,.nr' local law. If a use or disclosure of health information described in this 
notice is prohibited or materially limited by other laws that apply to us, it is our intent to meet 
the requirements of the more stringent law. 

• Additional Restrictions on Use and Disclosure: Certain federal and state laws may 
rc(111fo: special 1>ri1'11C)' protections that restrict the use :md•di~closure of cert~in health 
information, mcluding higlil)' t'Onndcntial information t1boul you. "High)y,confidential 
information" may include confidential infonnation under federal laws governing alcohol and 
drng abuse information and genetic information, as well as state laws that often protect the 
following types of information: 

- HIV/AIDS; 

- Mental health; 

- Genetic tests; 

- Alcohol and drug abuse; 

- Sexually transmitted diseases and reproductive health information; and 

- Child or adult abuse or neglect, including sexual assault. 

• Confidentiality of Psychotherapy Notes. P.sychothcrnpy notJ:s nre notes recordc,:I (in 
any fonn) by a:m.,nhlfh.,.ilt.h proks,ional for th~ purpoi" of studring :t conversation that took 
place during a privatc.-cou11sding sessio11. This sesi!lon can be with a single person, u group, 
or a fam/1>\ Convcrsnl"ion :notcs'.flOm a,counselings~sion are.separated fronl'thc rest of the 

patient's medical record. Psychotherapy notes do not include: notes about which medicines you 
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are taking or how those medicines affect vou; the start and stop times of counseling sessions; 
the types of treatment }OU are given; how often treatments are given; the results of clinical 
tests; and any summary of the following items: diagnosis, functional state, the treahnent 
plan, symptoms, expected outcome, and progress to date. We must receive your authorization 

for any use or disclosure of any psrchotherapr notes, except: for use hr the author of the 
psychotherapy notes for treatment or health oversight activities; for use or disclosure b)' 
Pruitt Health for its own training programs in which students, trainees, or practitioners in 
mental health learn under supervision to practice or improve their skills in group, joint, 
family, or individual counseling; for use or disclosure br Pruitt Health to defend itself in a 
legal action or other proceeding brought b~· you; to the extent required to investigate or 
determine PruittHealth's compliance with the HIPAA regulations; to the extent that such use 
or disclosure is required by law and the use or disclosure complies with and is limited to the 
relevant requirements of such law; for health oversight activities with respect to the oversight 
of the originator of the psychotherapy notes; for disclosure to a coroner or medical examiner 
for the purpose of identifying a deceased person, determining a cause of death, or other duties 

as authorized br law; or if disclosure is necessary to prevent or lessen a serious and imminent 

threat to the health or safety of a person or the public and is made to a person or persons 

reasonably able to prevent or lessen the threat, including the target of the threat. 

•To Avert a Serious Threat to Health or Safety. We may use and disclose medical 
information about you when necessar)' to prevent a serious threat to your health and safety or 
the health and safety of the public or another person. Any disclosure, however, would only be 

to someone able to help prevent the threat. 

• To Those Involved in Your Care. We may disclose medical information about rou to 
people: who may be involved in your <:are, such as your familr members, close personal friends 
and, if applicable, a private sitter. If, at any time, you do not want such people involved in your 
care to have access to your information, you may instruct us not to make any disclosures to 

them. 

• 01ganized Health Ca1e Arrangement. An organized health care arrangement is a 
clinically-integrated care setting in which individuals h'pically receive health care services 
from more than one health care provider. As an organized health care arrangement, we will 

share medical information among the participants in the organized health care arrangement, 
as necessary, to carry out treatment, payment, or health care operations relating to the 

organized health care arrangement. 

• Private Sitters. If you hire a private sitter, we will disclose health information about you 

to aid rour sitter in caring for you. There may be private sitters working for other patients or 
residents of the same facility. These sitters may hear incidental information about you. 

• Marketing. We must obtain rour authorization prior to using rour PHI to send rou any 
marketing materials. We can, however, provide you with marketing materials in a face-to
face encounter without obtaining your authorization. We are also permitted to give you a 

promotional gift of nominal value, if we so choose, without obtaining rour authorization. In 
addition, we may communicate with you about products or services relating to your treatment, 
case management or care coordination, or alternative treatments, therapies, providers or care 
settings without your authorization . 

• Sale of Your Health Information. We must receive your authorization for any disclosure 

of your health infom1ation that constitutes a sale. Such authorization will state that the 
disclosure of your information will result in remuneration to PruittHealth or one of our 
affiliated healthcare providers. 

• Business Associates. There are some services provided through contracts with our 
"business associates;· which are third parties who perform certain services on behalf of 
afliliated providers. Examples could include attorneys, consultants, or a copy service used 
when making copies of your health record. V.'hen these services are contracted, we will 
disclose information to these business associates so that ther can perform their jobs, and so 
they can bill for the services rendered. To protect the health information about you, however, 
we also require the business associates appropriately to safeguard your information. 

• Electronic Storage and Transmission. We mar record and transmit your health 

infonnation electronically. This includes, but is not limited to, information about the 

medicines that you take and your prescriptions. Health information mar also be shared 
electronically through local, regional, state, and national health information networks. 

SPECIAL SITUATIONS: 
• 01gan and Tissue Donation. If you are an org-Jn donor, we may release health 
information to organizations that handle organ procurement or organ, eye, or tissue 
transplantation, or to an organ donation bank, as necessary, to facilitate organ or tissue donation 
and transplantation. 

• Military and Vete1ans. If you are a member of the armed forces, we may release health 
information about you as required by military command authorities. We may also release health 
information about foreign military personnel to the appropriate foreign military authoritr-

• Workers' Compensation. If applicable, we may release health information about you for 

workers' compensation or similar progrnms. These programs provide benefits for work-related 
injuries or illness. 

• Public Health Risks. We mar disclose health information about you for public health 
activities. These activities generally include the following: 

- To prevent or control disease, injury or disability. 

- To report deaths. 

- To report reactions to medications or problems with products. 

- To notify people of recalls of products they may be using. 
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• To notify a person who may have been exposed to a disease or may be at risk for 
contracting or spreading a disease or condition. 

• To notify the appropriate government authority if we believe you have been the victim of 
abuse, neglect or domestic violence. We will only make this disclosure if you agree or when 
required or authorized by law. 

• Health Oversight Activities. We may disclose health infom1ation to a health oversight 
agency for activities authorized by law. These oversight activities include, for example, audits, 
investigations, inspections, and licensure. These activities are necessary for the government to 
monitor the healthcare system, government programs, and compliance with applicable laws. 

• Lawsuits and Disputes. If you are involved in a lawsuit or a dispute, we may disclose 
health information about you in response to a court or administrative order. \Ve may also 
disclose health information about you in response to a subpoena, discovery request, or other 
lawful process by someone else involved in the dispute, but only if we receive satisfactory 
assurances that the party seeking the information has made efforts to tell you about the 
request or to obtain an order protecting the information requested. 

• Law Enforcement. We may release health information if asked to do so by a law 

enforcement official: 

- In response to a court order, subpoena (after we attempt to notify you), warrant, summons 
or similar process, 

- To identify or locate a suspect, fugitive, material witness, or missing person. 

- About the victim of a crime if, under certain limited circumstances, we are unable to 
obtain your agreement. 

• About a death we believe may be the result of criminal conduct. 

• About criminal conduct at our offices. 

- In emergency circumstances to report a crime; the location of the crime or victims; or the 
identity, description or location of the person who committed the crime. 

• Coroners, Medical Examiners and Funeral Directors. We may release health 
information to a coroner or medical examiner. This may be necessary, for example, to identify 
a deceased person or detennine the cause of death. We may also release health information 
about to funeral directors as necessary to carry out their duties. 

• National Security and Intelligence Activities. We may release health information 
about you to authorized federal officials for intelligence, counterintelligence, and other 
national security activities authorized by law. 

YOUR RIGHTS REGARDING MEDICAL INFORMATION ABOUT YOU: 
You have the following rights regarding your health information: 

• Right to Inspect and Copy. You or your legal representative has the right to inspect and copy health 
information that may be used to make decisions about your care. Usually, this includes medical and billing 
records, but does not include psychotherapy notes. If you are a resident of a healthcare center, the center 
must provide you with access to your records within 24 hours of your request, not including weekends or 
holidars. The center must provide you with a copy of ~-our records within two (2) working days following 
your request. If you are not a resident of a healthcare center, you will be provided access in accordance with 
applicable state and federal law. 
To inspect and copy medical information that may be used to make decisions about you, submit your 
request orally or in writing to ,·our provider. lf you request a copy of the information, )'OU mar be charged a 
fee for the costs of copying, mailing, or other supplies associated with your request. If an electronic health 
record is maintained containing your health information, you will have the right to request that a copy of 
your health information in an electronic format be provided to you or to a third partJ' that you identify. A 
reasonable cost-based fee may be charged for sending an electronic copy of your health information. 
We may deny your request to inspect and copy rour health information in certain very limited 
circumstances. If you are denied access to your health information, you may request that the denial be 
reviewed, if the denial is made for certain reasons. Another licensed health care professional may review 
your request and the denial. The person conducting the review will not be the person who denied your 
request. We will comply with the outcome of the review. 

• Right to Amend. If you feel that health information about you is incorrect or incomplete, you may 
ask for the information to be amended. You have the right to request an amendment for as long as the 
in formation is maintained by the provider. To request an amendment, your request must be made in 
writing and submitted to your provider. In addition, you must provide a reason that supports your request. 
Your request for an amendment may be denied if it is not in writing or does not include a reason to support 
the request. In addition, your request may be denied if you ask to amend information that: 

- 'vVas not created by a provider affiliated with PruittHealth, unless the person or entity that created the 
information is no longer available to make the amendment. 

- Is not part of the medical information kept by or for a provider affiliated with PruittHealth. 

- Is not part of the information that you would be permitted to inspect and copy. 

- Is accurate and complete. 

• Right to an Accounting of Disclosures. You have the right to request an "accounting of disclosures." 
This is a list of certain disclosures made of health information about you. To request an accounting of 
disclosures, you must submit your request in writing to your provider. Your request must state a time period 
that may not be longer than six years prior to the date on which an accounting is requested. Your request 
should indicate the form in which you want the list (e.g., paper or electronic). The first list you request 
within a 12-month period will be free. For additional lists, you may be charged for the costs of providing the 
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list. You will be notified of the cost involved, and you may choose to withdraw or modify your 
request at that time before anr costs are incurred. 

• Right to Request Restrictions. You have the right to request a restriction or limitation 
on the health infonuation that we use or disclose about you for purposes of treatment, 
payment, or healthcare operations. You may also request a limit on the health information 
that we disclose about you to someone who is involved in your care or the papnent for your 
care, like a family member or friend. For example, you could ask that we not use or disclose 
information to your daughter, or that we not use your infonnation in any quality assurance 
activities. We are not required to agree to your request. If we do agree, we will comply 
with your request unless the information is needed to provide you emergency treatment. 
To request restrictions, you must make your request in writing to your provider. In your 
request, you must tell us (I) what infonnation you want to limit; (2) whether you want to 
limit the use, disclosure, or both; and (3) to whom you want the limits to apply, for example, 
disclosures to your spouse. 

• Right to Request Confidential Communications. You ha\'c the right to request that 
we communicate with you about hcalthcan: matters in ;i.c,-crtafll war or at a certain location. 
For example, you can ask that we only contact you at work or by mail. To request confidential 
communications, you must make your request in writing to your provider. You will not be 
asked the reason for your request. Every effort will be made to accommodate reasonable 
requests. Your request must specify how or where you wish to be contacted. 

• Right to a Paper Copy of This Notice. You have the right to a paper copy nf this 
notice. You mnr ask us to give you a copy 1,1hhis notice at anrtime. Evt!n if you luwc.ngreed 
to receive this notice electronically, you are still entitled to a paper copy of this notice. 

• Right to be Notified of Security Breaches. In .the e1't;nt of a Security Brcuch of 
"unsc:curi,d protcct~-d h~11l1h infon11ntion," PruittHculth will fully comply witlull lcgal 
requirements for breach notification, which will include notification to you of any impact a 
Security Breach may have on you and/or your family members(s) and will inform you of the 
actions undertaken to minimize any impact the Security Breach. 

CHANGES TO THIS NOTICE: 
We reserve the right to change this notice. We reserve the right to make the revised or 
changed notice effective for health information that we already have about you as well as any 
infom,ation we receive in the future. We may distribute the new notice to all patients/clients 
on service at the time of the change, post a copy of the current notice in the healthcare center/ 
agency, post a copy on the PruittHealtl1 website. You may also obtain a cop)" at any of the 
affiliated providers. The first page of the notice, in the top right-hand corner, will indicate the 

effective date. 

COMPLAINTS: 
If ~'OU believe your privacy rights have been violated, you may file a complaint with your provider 
or with the Secretary of the Department of Health and Human Services. To file a complaint 
with the provider, you may contact the administrator or contact PruitlHealth at (770) 279-6200. 
All complaints must be submitted in writing. A complaint may be filed with the Secretary of 
the Department of Health and Human Sen•ices at: 

Secretary 
The U.S. Department of Health and Human Services 
200 Independence Avenue, S.W, Washington, D.C. 20201 
Telephone: 202-619-0257 
Toll Free: l-lfl7-696-677S 

You will not be penalized in any way for filing a complaint. 

OTHER USES OF MEDICAL INFORMATION: 
Except for uses and disclosures described and limited as set forth in this notice, we will use 
and disclose your health information only with a written authorization from you. Once you 
authorize us to release your health information, we cannot guarantee that the person to whom 
the infom1ation is provided will not disclose the information. You may take back or "revoke" 
your authorization at any time in writing, except to the extent that we have already acted based 
on your authorization. 

To find out where to mail your written authorization and how to revoke an authorization, 
contact PruittHealth at (770) 279-6200. We are required to retain our records of the care that 
we provided to you. 
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This booklet is presented by the PruittCares Foundation through 

PruittHealth Hospice located in these cities: 

Georgia 

Atlanta, Athens, Augusta, Austell, Blue Ridge, Calhoun, 

Cordele, Duluth, Gainesville, Macon, Rome, Savannah, 

Swainsboro, Union City, and Valdosta 

North Carolina 

Farmville, Fayetteville, New Bern, North Wilkesboro, 

Rocky Mount, and Smithfield 

South Carolina 

Aiken, Anderson, Beaufort, Charleston, Columbia, 

Florence, and Simpsonville 

ttyou would like to make a charitable contribution 

in memory of a loved one, please send checks to: 

PruittCares Foundation 
1626 Jeurgens Court 

Norcross, Georgia 30093 

678.533.6462 

OR Donate online: 

PruittCares.org 

.~'!• 
~~~ Pruitt Health ~Pruitt Cares 
/\ HOSPICE FOUNDATION 

Each person approaches death in their own way, 
bringing to this last experience their own 
uniqueness. What is listed here is simply a 
guideline, a road map. Uke any map, there are 
many roads arriving at the same destination, 
many ways to enter the same city. 

Use this guideline while remembering there is 
nothing concrete here; all is very, very flexible. 
Any one of the signs in this booklet may be 
present; all may be present; none may be 
present. For some, it will take months to 
separate from their physical body, for others, 
only minutes. 

Death comes in its own time, in its own way. 

Death is as unique as the individual who is 
experiencing it. 

.1. 
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If the following signs were to be put on a 
timetable, a very flexible timetable, we could say 
these changes begin one to three months before 

death occurs. The actual dying process often 
begins within the two weeks prior to. death. 
There is a shift that occurs within a person that 
takes them from a mental processing of death to 
a true comprehension and belief in their own 
mortality. Unfortunately, this understanding is 

not always shared with others. 

ONE TO THREE MONTHS PRIOR TO DEATH 

• WITHDRAWAL 

As the knowledge that "yes, I arn dying" becomes 
real, a person begins to withdraw from the world 
around them. This is the beginning of 
separation, first from the world, no more interest 
in newspapers or television, then from people, 

no more neighbors visiting: "Tell Aunt Jessie I 
don't feel like company today," and finally from 

the children, grandchildren, and perhaps even 
those persons most loved. 

.2. 

This is becoming a time of withdrawing from 
everything outside of one's self and going inside. 
Inside where there is sorting out, evaluating 
one's self and one's life. But inside there is only 

room for one. 

This processing of one's life is usually done with 
the eyes closed, so sleep increases. A morning 
nap is added to the usual afternoon nap. Staying 

in bed all day and spending more time asleep 

than awake becomes the norm. This appears to 
be just sleep but know that important work is 
going on inside on a level of which "outsit;iers" 
aren't aware . 

With this withdrawal comes less of a need to 
communicate with others. Words are seen as 
being connected with the physical life that is 
being left behind. Words lose their importance; 
touch and wordlessness take on more meaning. 

.3 . 
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• FOOD 

Food is the way we energize our body. It is the 
means by which we keep our body going, 
moving, alive. We eat-to Live. When a body is 
preparing to die, it is perfectly natural that 
eating should stop. This is one of the hardest 
concepts for a family to accept. 

There is a gradual decrease in eating habits. 
Nothing tastes good. Cravings come and go. 
Liquids are preferred to solids. "I just don't feel 
like eating." Meats are the first to go, followed 
by vegetables and other hard to digest foods, 
until even soft foods are no longer eaten. 

It is okay not to eat. A different kind of energy is 
needed now. A spiritual energy, not a physical 
one, will sustain from here on . 

.4. 

ONE TO TWO WEEKS PRIOR TO DEATH 

• DISORIENTATION 

Sleeping is most of the time now. A person can't 
seem to keep their eyes open. They can, 
however, be awakened from that sleep. There is 
literally one foot in each world. A person often 
becomes confused, talking to people and about 
places and events that are unknown to others. 
They may see and converse with loved ones who 
have died before them. There may be picking at 
the bedclothes and agitated arm movements. 
There is a seeming aimlessness to all physical 
activity. Focus is changing from this world to the 
next; they are losing their grounding to earth. 

.5. 
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• PHYSICAL CHANGES 

There are beginning changes that show the 
physical body is losing its ability to maintain 
itself. 

The blood pressure often lowers . 

There are changes in the pulse beat either 
increasing from a normal of eighty to upward of 
one hundred fifty, or decreasing anywhere down 
to zero. 

The body temperature fluctuates between fever 
and cold. 

There is increased perspiration, often with 
clamminess. 

The skin color changes: flushed with fever, 
bluish with the cold. A pale yellowish pallor (not 
to be confused with jaundice) often accompanies 
approaching death. The nail beds, hands, and 
feet are often pale and bluish because the heart 
can't circulate the blood through the body at a 
normal flow. 

Breathing changes also occur. Respiration may 
increase from a normal sixteen to twenty, to 
upward of forty or fifty breaths every minute, or 
decrease to nine or even six breaths a minute. 
There can be a puffing, a blowing of the Lips on 
exhaling, or actual stopping of the rhythmic 
breathing only to resume. This generally occurs 
during sleep. Congestion can also occur, a rattly 
sound in the lungs and upper throat. There 
might be coughi'ng with this but generally 
nothing can be brought up. All of these 
breathing changes and congestion have a 
tendency to come and go. One minute, any or all 
of these symptoms may be present, the next 
minute, breathing may clear and be even. 

.6. . 7. 
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ONE TO TWO DAYS, TO HOURS PRIOR TO DEATH 

Sometimes there is a surge of energy. A person 
may talk clearly and alertly when before there 
had been disorientation. A favorite meal might 
be asked for and eaten when nothing had been 
eaten for days. A person might sit in the living 

room with relatives and visit when they hadn't 

wanted to be with anyone for quite a whHe. The 
spiritual energy for transition from this world. to 
the next has arrived and it is used for a time of 
physical expression before moving on. The surge 
of energy is not always as noticeable as the 
above examples, but in hindsight, it can usually 
be recognized. 

The one to two weeks signs that were present 

earlier become more intense as death 
approaches. 

Restlessness can further increase due to lack of 
oxygen in the blood. 

.8. 
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The breathing patterns become slower and more 
irregular. Breathing often stops for ten to 
fifteen, and even thirty to forty-five, seconds 

before resuming. 

Congestion can be very loud. It can be affected 
by positioning on one side or the other. It still 
comes and goes. 

The eyes may be open or semi-open but not 

seeing. There is a glassy look to them, often 

tearing. 

The hands and feet now become purplish. The 

knees, ankles, and elbows are blotchy. The 
underside of the arms, legs, back, and buttocks 
also can be blotchy. 

Generally, a person becomes non-responsive 
(unable to respond to their environment) 
sometime prior to death. 

.9. 
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How we approach death is going to depend upon 
our fear of life, how much we participated in that 
life, and how willing we are to let go of this 
known expression to venture into a new one. 
Fear and unfinished business are two big factors 
in determining how much resistance we put into 
meeting death. 

The separation becomes complete when 
breathing stops. What appears to be the last 
breath is often followed by one or two long 
spaced breaths and then the physical-body is 

empty. The owner is no longer in need of a 
heavy, nonfunctioning vehicle. 

They have entered a new city, a new life. 

.10. 

J am standin<J upon the seashore. A ship 
at mlJ side spreads her white sails to the 
morninq breeze and starts for the blue 
ocean. ~he is an object of beautlj and 

stren9th. J stand ana watah her until at 
lenqdi she hanqs lfke a speck of white 

cloud just where the sea and sklJ come to 
mingle with each other. 

Then someone at mlJ side sa1js: 
"There, she is gone!" 

"n h ri" tTOne w erer 

Gone from mlj siqht That is all. ~he is 
just as lar9.e in mast and hull and spar as 
she was when she le~ mlJ side and she is 

just as able to bear the load of livin9 
frei9ht to her destined port. 

Her diminished size is in me, not in her. 
And just at the moment when someone at 
m"lj side s«IJS: "There, she is qoner' There 
are other e1jes watehin9 her cominq, an.d 

other voices ready to take up the 9lad 
shout: uHere she aomes!" 

And that fs d1jin9 ... 

-Henrlj Van D1jke 
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SUMMARY OF GUIDELINES 

DAYS OR HOURS 
ONE TO THREE MONTHS • Intensification of one to two weeks' signs 

• Withdrawal from the world and people • Surge of energy 
• Decreased food intake • Decrease in blood pressure 
• Increase in sleep • Eyes glassy, tearing, half open 
• Going inside self • Irregular breathing: stop, start 
• Less communication • Restlessness or no activity 

ONE TO TWO WEEKS 
• Purplish, blotchy knees, feet, hands 
• Pulse weak and hard to find 

MENTAL CHANGES • Decreased urine output 
• Disorientation • May wet or stool the bed 

• Agitation 
• Talking with the unseen MINUTES 
• Confusion • "Fish out of water" breathing 
• Picking at clothes • Cannot be awakened 

PHYSICAL CHANGES 
• Decreased blood pressure 
• Pulse increase or decrease 
• Skin color changes: pale, bluish 
• Increased perspiration 
• Respiration irregularities 
• Congestion 
• Sleeping but responding 
• Complaints of body tired and heavy 

• Not eating, taking little fluids 
• Body temperature: hot, cold • 
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GONE FROM MY SIGHT 
The Dying Experience 

An American hospice pioneer, Barbara Karnes, RN, award-winning end of life educator and 

award-winning hospice nurse, alJlhored the four booklets on which many end of life care 

providers rely: 'Gone From My Sight: The Dying Experience" (The Blue Hospice Book'), "The 

Seventh Hour. A caling Guideline for the Hours to Minutes Before Death,' "A Time to Live: 

Living with a Life-Threatening Illness: and •My Friend, I care: The Grief Experience~ 

Observed from the bedside, written in non-medical language for famines, her booklets have 

changed the way we experience the death of a loved one. 

Barbara's insights are now available on DVD induded in her 'New Rules for End of Life Care' 

kitforfamilies and professional care givers. Her book 'The Rnal Act of Living: Reflections of 

a Longtime Hospice Nurse,• is a comprehensive end of life resource that offers knowledge 

to ease fear and misinformation about dying and death. 

A nationally prominent speaker on the dynamics of dying, Barbara continues to be a 

guiding source in end of life education through her workshop presentations 1D 

professionals and the community, her DVDs, and writing. Visit her website and submit 

questions to be answered on her blog: 'Something to Think About;" an opportunity to look 

at living and dying from a different perspective. 

... '.\,~
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We aim to inspire, create, and revitalize not just the body but the soul of our 

patients. Our partners unite under our mission of making a difference and 

supporting quality initiatives in all they do. Our customers know that we value the 

development of our professional relationships and strive to be the kind of associate 

they can rely on and trust. PruittHealth is focused on the future of health care and 

delivering on its quality promise of caring for you and your health. 

OUR MISSION: 
Our family, your family, one family; 

Committed to loving, giving, and caring; 

United in making a difference. 

OUR VISION: 
To be innovators in a seamless and superior 

health delivery system 

to the communities we serve. 

WELCOME TO THE PRUITTHEALTH FAMILY OF PROVIDERS! 

NEW SKILLED NURSING AND REHABILITATION CENTERS: 

PruittHealth - Conway 

at Conway Medical Center 

(Conway, SC) 

PruittHealth - Fleming Island 

A LETTEF 

We are pleased to preser 

fiscal year achievements 

of providers within our n 

PruittHealth has been a I 

committed to providing • 

regulatory agencies, and 

of the ways we honor thi 

Our patient- and family-< 

and exceed our custome 

the health care professio 

quality services and corr 

In this report, you will fin 

we are taking to continu1 

hometowns we serve a f 

has continued to develor 

continue into the next 5( 

We are honored to servE 

interest in PruittHealth. 

With kindest regards, I a1 
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a continuous commitm( 

Care. This advanced me 

and maximizing the ind 
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commitment to caring. 
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patients through service 
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Provides solutions for 11 
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JOINT COMMISSION 
ACCREDITATION 
In our efforts to provide 

the highest quality 

of care to all of 

our customers, 

PruittHealth continues 

to gradually pursue 

* // \: -;,a/ ., 
"? .:.. ... :, 

'o 'i<tq; 
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Joint Commission 

Accreditation in our skilled 

~ Qu,u.,"f'4 r 

nursing and rehabilitation centers. 

The following centers have earned the 

prestigious honor of Joint Commission 

Accreditation: 

Georgia War Veterans Home 

Laurel Park 

North Carolina State Veterans Home -
Black Mountain 

North Carolina State Veterans Home -
Fayetteville 

North Carolina State Veterans Home -
Kinston 

North Carolina State Veterans Home -

Salisbury 

PruittHealth - Athens Heritage 

PruittHealth - Austell 

PruittHealth - Brookhaven 

PruittHealth - Fairburn 

PruittHealth - Fleming Island 

SKILLED NURSING & REHABILITATIC 

Four of our skilled nursing 

and rehabilitation centers 

were named to the U.S. 

News & World Report's 

Best Nursing Homes 

list for 2018-19. These 

centers have proven 

their commitment to an 

ongoing and concentrated 

focus on patient-centered 

quality service delivery. 

The following centers in 

the PruittHealth family of 

providers were named: 

Best Nursing Homes: 

BEST 
NURSING HOMES 

BE'ST 
NURSING ~OMES 

North Carolina State Veterans Home -
Black Mountain 

North Carolina State Veterans Home -
Kinston 

North Carolina State Veterans Home -
Salisbury 

Best Short-Stay Rehabilitat ion: 

Laurel Park 

SKILLED NURSING 
DEFICIENCY-FREE ANNUAL 
SURVEY RECIPIENTS 
Christian City Skilled Nursing and 

The PruittHealth family of • 

owns, leases, or manages ~ 

states - Florida, Georgia, I\ 

South Carolina. Although j 

by a common brand, visio1 

of quality, each location is 

local community. We belie 

heartfelt approach to fostE 

exceed expectations throL 

rehabilitative and skilled m 

The PruittHealth family of 

and expertise in providing 

services. This is not only e1 

of successful programs, bl 

assurance practices. Our c 

of corporate standards, le< 

external benchmarking an 

process improvement, anc 

PruittHealth invests in sevE 

tracking quality indicators 

performance. We are con~ 

data and soliciting feedba 

best job possible. For our 

to not only be better than 

also to be better than we • 

A large part of delivering < 

each and every patient is r 

compliance with state anc 



SAFELY REDUCING READMISSIONS 
PruittHealth is on the forefront of reducing 

hospital readmissions. We recognize the clinical 

and financial impact that re-hospitalizations can 

have on patients and families. In fact, according 

to the American Health Care Association, one in 

four persons admitted to skilled nursing centers 

from hospitals are readmitted to the hospital 

within 30 days of their center stay, costing the 

nation's Medicare program billions of dollars 

each year. More importantly, the effects are not 

only physically devastating to the patient, but 

they can also have emotional and psychological 

implications for the individual's well-being. 

Recognizing the need to reduce re-hospitalizations, 

PruittHealth has invested a significant amount of 

capital over the last few years to improve clinical 

outcomes and give our caregivers the tools they 

need to effectively manage our patients. In many 

instances, we have partnered with local hospitals 

to create programs that increase communication 

and reduce re-hospitalizations. Our programs 

build on a foundation that addresses all health 

FIVE-STAR QUALITY RATING 

care center patients through a structured 

risk assessment and intervention process. It 

takes an aggressive and proactive approach 

by enrolling all patients upon admission. 

THE AHCA/NCAL QUALITY INITIATIVE 
,yt;. PruittHealth supports ® Q 'UAL I TY the American Health 
1 N ITIA TIVE Care Association's goal 

of safely reducing the number of long-stay and 

short-stay hospital readmissions by improving 

10% (Ql 2017 baseline rates) or maintaining a 

rate of 10% or less by March 2021. We continue 

to improve professional relationships with other 

providers to achieve a seamless transition across 

all service lines and are actively participating. 

EFFECTIVELY REDUCE 
OFF-LABEL ANTIPSYCHOTICS 
The National Partnership to Improve Dementia 

Care in Nursing Homes is committed to 

improving the quality of care for individuals 

with dementia living in nursing homes. The 

Partnership is focused on a person-centered 

PruittHealth skilled nursing and rehabilitation centers continue to excel in comparison to 

national for-profit companies in the Centers for Medicare & Medicaid Services Five-Star Quality 

Rating System. The CMS Five-Star System helps patients, families, and caregivers choose a 

nursing home that is right for them. More information about the CMS Five-Star Quality Rating 

System can be found at www.medicare.gov/NHCompare. 

PERCENT OF FIVE-STAR PERCENT OF 

LONG-TERM ANl 
MEDICATION REI 

20% · -------------- - -- --- - - -

10% 

model and wants to delivE 

interdisciplinary health cat 

on protecting residents frc 

psychotropic medications 

clinical indication with an , 

monitoring process. 

The Centers for Medicare 

(CMS) continues to track 1 

National Partnership by re 

reported measures. The o 

the percentage of long-st, 

residents who are receivir 

medication, excluding the 

diagnoses. The coalition ir 

CMS, consumers, advoca< 

providers, and profession, 

Between the end of the fc 

and the end of the fourth 

national prevalence of ant 

long-stay nursing home p 

by 39.0%, decreasing fror 



HOME HEALTH 

PERFORMANCE INDICATORS -
HOME HEALTH 30-DAY 
RE-HOSPITALIZATION 
Source: SHP 

15% ~- - -- -- - -

10% 

0% 
2018 2019 

■ PruittHealth Ill National 

HomeCare Elite® is an annual recognition 

of the top performing Medicare-certified 

home health agencies in the United 

States. Recognized among the top 

home care providers in key quality and 

performance measures are: 

TOP 500 AWARD 
PruittHealth @ Home 

(Pilot Mountain) 

TOP 25% AWARD 

PruittHealth @ Home currently operates 10 home 

health locations in Georgia; 8 locations in North 

Carolina; and 8 in South Carolina. Combined, these 

offices serve more than 1,600 patients every day. 

The PruittHealth family of providers has been 

an established delivery system of post-acute 

care services in the Carolinas since 1994 and has 

built strong relationships through active local 

community involvement. The addition of home 

health to the current continuum of care in these 

areas has significantly strengthened the services 

available to patients in need, who deserve options 

when choosing a health care plan. 

Our agencies participate in the Home Health 

Quality Improvement Campaign, as well as the 

Georgia Quality Improvement Organization's "Care 

Transitions" project, and are all Joint Commission 

Accredited - a nationally recognized benchmark 

of quality indicators. 

As the home health industry embraces the 5-star 

ratings, value-based purchasing, and finalization 

of the IMPACT Act, quality is our number one 

goal. PruittHealth @ Home works consistently to 

provide quality patient care with patient-centered 

care coordination through the numerous health 

care delivery systems. Through our Outcome 

and Assessment Information Set (OASIS) data 

Net~?:-! 
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t 

confirm that congestive h 

myocardial infarctions, fall 

multiple medications, and 

among the top diagnoses 

Patients with these condil 

hospitalized within the fir! 

Through the implementat 

Safe Path, we are able to 1 

plan of care to properly c, 

diagnoses and facilitate a 

gradual, safe recovery. 

The following programs h 

PruittHealth's overall coor 

The Perfect Path Prograrr 

program aimed at coordir 
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PERFORMANCE INDICATORS -
HOSPICE 
GETTING HELP FOR SYMPTOMS 
Source: SHP 

80% • ----- -- ------------------

70% 

60% 

50% 
2019 

GETTING HOSPICE CARE TRAINING 

Source: SHP 

80% 

70% 

60% 

50% 

2019 

■ PruittHealth National 

HOSPICE 

PruittHealth Hospice has been providing 

end-of- life services to patients and families 

since 1993, with 26 locations, covering 315 

counties throughout Georgia, North Carolina, 

and South Carolina. In FY19, we served more 

than 5,500 patients. PruittHealth Hospice 

operates within a continuum of care, which 

allows for patients to move from acute 

care to post-acute care seamlessly, with 

improved patient outcomes. PruittHealth 

Hospice has a philosophy of providing 

holistic care - caring for the patient's physical, 

emotional, and spiritual needs. We are 

focused on helping our patients and families 

achieve their highest quality of life during 

this final journey, making every day count. 

PruittHealth Hospice is proud to provide 

quality patient care and continues to 

monitor and identify areas for even greater 

improvement through the Strategic Healthcare 

Programs (SHP) data analysis system. 

Utilizing the data co llected from SHP, we 

are able to track and trend measures to 

assess clinical and performance indicators. 

During the year from August 2018 to August 

2019, PruittHealth Hospice improved in all 

16 quality measures reported through the 

Medicare Quality Reporting Program and the 
r-_. __ :1 . . ,...._ .... : _.&._ -J.. ! -- r. ' '"" · - · ,,.., /\"" n .... ,;,&..,&..I 1 .... - 1.a..t-

Such programs include, I 

PEACEFUL PATH P 
Patients that are declinin 

placed on our Peaceful P 

program not only increas 

of visits by nurses, social 

aides, chaplains and volu 

increases the time we sp1 

comfort to both patients 

PALLIATIVE CARE 
FY19 was the inaugural y, 

Hospice Palliative Care (r 

out at PruittHealth Hospi 

true inpatient and comm 

has seen great success w 

re-hospitalization rate. Pc 

referred to the PC progr2 

medical professionals to 

their chronic illness and r 

symptom burden. Visits c 

a social worker or chapla 

needs. If there is a conce1 

PC patients can reach th ◄ 

nurse. We look forward ti 

program to many other c 

WE HONOR VETEf 
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recognized by PruittHeal 

journeys at the end of life 

require specialized care. · 

in conjunction with the V 
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HOME FIRST 

?Pr-

In 2001, the PruittHealth family of providers 

added the SOURCE program (Service Options 

Utilizing Resources in Community Environments) 

to our existing post-acute care continuum. Our 

organization's SOURCE division is PruittHealth 

Home First. SOURCE operates under the Elderly 

and Disabled 1915-c Home and Community 

Bases Services Medicaid Waiver approved by 

CMS. SOURCE members must be eligible for 

full Medicaid, physically/functionally impaired, 

and in need of services in the home to prevent 

placement in a nursing facility. SOURCE links 

primary care to community services through 

Enhanced Primary Care Case Management. Three 

principal components are 1) primary medical care, 

2) community services, 3) case management. Our 

trained case managers coordinate primary medical 

care with waivered home and community based 

2. Prevent level of disability from increasing in 

members with chronic illness. 

3. Eliminate fragmented service delivery through 

coordination of medical and long-term 

support services. 

4. Increase cost-efficiency and value of 

Medicaid long-term care funds by reducing 

inappropriate emergency room use, multiple 

hospitalizations, and nursing home placement; 

also promoting self-care and informal support 

when possible. 

In addition, PruittHealth Home First (Yancey) 

provides case management through the 

Home and Community Based Services 

waiver CAP/DA program in North Carolina. 

This program provides cost effective 

alternatives for beneficiaries who are at risk 

for institutionalization. PruittHealth Home First 

(Yancey) also offers veterans services, personal 

care, and private pay services. Yancey serves 

approximately 85 beneficiaries in Yancey 

County. 

In May 2019, PruittHealth Home First began 

communications with OCH regarding enrollment 

as a CCSP Case Management Provider. In July 

2019, applications were submitted to OCH for 

three offices including Athens, Blue Ridge, and 

Macon. CCSP provides traditional and enhanced 

Incentive program deve 

Department of Commu 

Offices were rewarded fc 

measures, including men 

customer satisfaction sur 

nursing home stay, and a 

training and education. P. 

currently participating in 

testing for certification. 

CARE MAf\ 
PruittHealth Care Manag 

department that effectiv 

provides enhanced custc 

patients with commercia 

managed Medicare healt 

our centralized, specializ 

department is felt imme< 

and family during the ref 

Our Senior Nurse Naviga 

and Nurse Care Manager 

with the patient and fam 

requirements to verify in 

to ensure clinical authori 

services that meet the in 

patient. 

The goal of the Care Mar 

is to make sure the insur. 

the medical information 

patient receives the righ· 



PruittHealth Pharmacy Services expanded its 

offerings in 2008 to include Home Infusion 

Services in the Atlanta market. We currently 

offer infusion services and pharmacy 

consultation to patients throughout Georgia, 

and some areas of North Carolina and South 

Carolina, who are being cared for in a home 

environment, preventing the need for some 

patients to transition to an institutionalized 

setting. 

Infusion Services Provide: 

• TPN 

• Enteral and hydration 

• Adults and pediatric services 

• IV antibiotics 

• IV oain manaqement 

~ 
's\'o 
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ON PHARMACY SERVICES 

• Hydration and electrolyte monitoring 

• Disease state care planning to improve clinical 

outcomes 

• Strategies and education to prevent re

hospitalizations 

Health care experts estimate that 8,000 

people will turn 65 years old each day for the 

next 18 years - that's approximately 52 million 

individuals by 2030. The United States' current 

health care infrastructure is not designed to 

handle this change in our population and will 

create significant opportunities for health care 

organizations who promote "aging in place" 

(treating patients at home). PruittHealth Home 

Infusion Pharmacy Services is poised to meet 

these opportunities and provide needed services 

to meet future demand. 

In FY19, PruittHealth Home Infusion Pharmacy 

Services continues to: 

1. Expand our services to include specialty 

medications and copay assistance to our 

PruittHealth partners. 

2. Provide Home Chemotherapy services to 

various Oncology Infusion Centers. 

3. Enhance the continuum of care by 

transitioning long-term care patients with 

Infusion Therapy needs to the home setting 



PRUITTHEALTH PREMIER 

PRIUTTHEALTH PREMIER 
PROGRAM 
READMISSION RATE COMPARISON 

15% · - ------------- - ---- -- ---------- -- ---------

10% 

5% 

0% 

2018 2019 

PruittHealth Premier is a Medicare Advantage 

Institutional Special Needs Plan (I-SNP) 

designed for long-term care residents of our 

skilled nursing facilities. It provides coverage 

for all traditional Medicare benefits, Part 

D/prescription drug benefits, additional 

supplemental benefits, and personalized 

services, including a nurse practitioner based 

model of care. We also offer a community 

based Dual Special Needs Plan (D-SNP) in the 

Athens, Georgia market. 

PruittHealth Premier has a model of ca re 

designed to ensure members receive care 

in the most appropriate setting to minimize 

unnecessary hospitalizations and improve 

quality outcomes. In Plan Year 2018 (ending 

• 2018 member satisfaction survey results 

showed a net promoter score of 51, and a 

health plan with greater than 43 is considered 

high performing. 

In 2019, PruittHealth Premier expanded to North 

and South Carolina and launched in 21 additional 

locations. The Plan now serves approximately 

2,500 members monthly in three states. 

PruittHealth Premier is scheduled to expand 

to four Valdosta, Georg ia centers in January 

2020. Additionally, PruittHealth Premier will 

expand our community based D-SNP plan to 12 

additional counties surrounding Clarke County, 

Georgia in 2020 that allows the enrollment of 

dual eligible residents in the community. 

2019 PruittHealth Premier Program 

accomplishments include: 

• PruittHealth Premier will be eligible for an 

Overall Plan CMS Star Rating for the first 

time in 2019 and is trending to end at a 

4-star rating. The plan is currently trending 

as a 5-star rating for all Part D/pharmacy

related measures and for seven Part C 

measures including special needs plan care 

management, medication review, complaints 

about the health plan, and measures regard ing 

members choosing to leave the plan. 

PRUITTHE 

PruittHealth Physicians SE 

medical practice division 

the PruittHealth family of 

PruittHealth owns and/or 

100 nursing facilities in GE 

South Carolina, and Florie 

to eventually provide Mee 

Attending Physician servi 

nursing facility patients. C 

several physicians and nu 

serving patients in seven 

skilled nursing facilities. A 

of the PruittHealth family, 

be able to perform beyor 

provided by the contract1 

traditionally provided pat 

health care. 

Specific dedication of PP 

PruittHealth patients will 

the traditional model: 

• A high ability, time avail 

for getting to know staf 

professionally, to coordi 

facility, and to be high-I1 

mentors. and teamwork 

• We especially plan to pI 

practitioner communic2 

relationships with patier 
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AHCA NATIONAL QUALITY AWARD WINNERS 

The American Health Care Association and National Center for Assisted Living's (AHCA/NCAL) 

National Quality Award is a prestigious honor awarded to nursing homes, assisted living centers, 

and residential care facilities that meet the criteria for quality. The awards are evaluated at three 

distinct levels with the criteria reflecting that of the Malcolm Baldrige National Quality Award. In 

FY19, we added to our recipient list, and these centers are indicated below in bold with an asterisk. 

HEALTH CARE CENTER 
SILVER AWARD WINNERS: 
• Georgia War Veterans Home 

• Laurel Park 

• PruittHealth - Bamberg 

• PruittHealth - Bethany 

• PruittHealth - Brookhaven 

• PruittHealth - Forsyth 

• PruittHealth - Fort Oglethorpe 

• PruittHealth - Old Capitol 

• PruittHealth - Pickens* 

• PruittHealth - Santa Rosa 

• PruittHealth - Toccoa 

• PruittHealth - Toomsboro 

HEALTH CARE CENTER 
BRONZE AWARD WINNERS: 
• Christian City Skilled Nursing and 

Rehabilitation Center 

• North Carolina State Veterans Home -
Fayetteville* 

• North Carolina State Veterans Home -

Salisbury 

• Parkwood Developmental Center 

• PruittHealth - Aiken 

• PruittHealth - Ashburn 

• PruittHealth - Athens Heritage 

• PruittHealth - Augusta 

• PruittHealth -

• PruittHealth -

• PruittHealth -

• PruittHealth -

• PruittHealth -

• PruittHealth -

• PruittHealth -

• PruittHealth -

• PruittHealth -

• PruittHealth -

• PruittHealth -

• PruittHealth -

• PruittHealth -

• PruittHealth -

• PruittHealth -

• PruittHealth -

• PruittHealth -

• PruittHealth -

• PruittHealth -

• PruittHealth -

• PruittHealth -

• PruittHealth -

• PruittHealth -

• PruittHealth -

• PruittHealth -

• PruittHealth -
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CUSTOMER SERVICE 

At PruittHealth 
empathy. We develop ar 
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expectations. That is wh· 
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Quality of life is greatly i 

communication and the 

and support of those clc 

To best address this basi 

to add new Nurse Navig. 

These nurses serve as lie 

patient/family and the f, 
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satisfaction and decreas 

Transitioning to a skilled 
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venture. Therefore, we c 

Perfect Path is a comprE 
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patient-centered care. T 

that by having an increa 

their condition and acti\, 
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experience less anxiety , 
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so they can stay connec 

cannot be physically prE 
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~ Pruitt Cares 
COMMUN ITY SERVICE 

FOUNDATION 
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Events \Held to Support the 
P\u ittCares Foundation 
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Children Attended 
/ -

-.ra.mp Cocoon 

Since December of 1998, 1 
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to assist its partners, com 

during times of hardship. 

restores hope and suppor 

path. Throughout life, the1 

it helps to know you are r 

are others who are there 1 

PruittCares Foundation h, 
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individuals and local com1 
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healthy, prosperous, and t 

PRUITTCARES FAtv 
The PruittCares Family OL 

established to assist care~ 

have experienced a nature 

hardship. Through donati< 

community members, the 

real assistance to families 

five years, the program he 

half a million dollars in tot 

recipients. 
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deduction and online don 
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It is an honor and privileg 

involved in a camp like th 

that we, as a society, help 

their grieving processes t, 

they are not alone. The cc 

volunteers, create strong 

healing process to feel ac 

who have also experiencE 

"Camp Cocoon has grE 

counselors who will list 

tell my friend that Cam 

where you can be ope, 

have to hide your feelir 

do. It is a safe place be 

other people who havE 
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- James, 72-year-o/d Cc 

Over the years, parents a 

expressed how much the 

them. Children rediscove1 

and happiness, and parer 

children begin to express 

more healthy fashion. Thi 

Cocoon a transformation 

children who attend. 

Recently, the Foundation 

children in other regions 

area with this same oppc 

Foundation now also hos 

throughout the year. The1 

for those who are sufferir 



PRUITTHEALTH COMMITMENT -

We, the PruittHealth famil~ 

are patients, residents, farr 

located, we are committee 

satisfaction at the highest 

We, the PruittHealth famil) 

those that affect our indu~ 

and referral sources. 

We will maintain relationsi 

in the regulatory agencies 

We, the PruittHealth famil: 

foundation for practicing , 

environment maximizes p1 

through continuing profes 

We reward teamwork and 

a culture that fosters carir 
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OF THE YEAR AW/-

The Guiding Light Caregi 1 

a program that calls fore. 

nominate their outstandir 

for recognition. The awan 

presented at our annual ~ 

Conference during The G 

of the Year Banquet, and 

and their families are hon 

the grand prizes awardec 

finalist receives $1,000. Tl 

of our 50th Anniversary, < 

increased. Each finalist re 

over a five-year period. 

We are pleased to annou1 

Guiding Light Caregiver c 

Recipients for our special 

Celebration: 

Rebecca Rhodes - 1st 

Johnnie Mae Butler - ~ 

Alberta Jones - 3rd Pl, 
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PruittHealth has found that promotion and 

development from within strengthens partner 

loyalty and creates a culture that stands above 

other providers. Many of our organization's 

leaders have been with PruittHealth for more 

than a decade and have either grown with the 

same department or transitioned among our 

service delivery lines. PruittHealth is proud of 

our partners' commitment to caring, and we 

believe in improvement through continuing 

education and program development to 

recognize and learn from our greatest asset. As 

PRUITTHEALTH PARTNER PROGRAMS 

• To provide CNAs with an opportunity for 

advancement in their respective health care 

center or hospice location 

• To improve patient care and the overall patient 

experience 

• To improve CNA retention rates 

CONTINUING EDUCATION 
CONFERENCES 
For organizational leaders, administrators, and 

directors of health services. 

ADMINISTRATOR-IN-TRAINING 

throughout our health ca1 

increased patient care an 

EXECUTIVE MANA 
ADVANCEMENT PF 
In 2017, PruittHealth begc 

designed to develop our 

a partnership with Georg 

partners are working to ri 

Master's Degrees while e, 

During the course of the 

will be learning from the · 

departments that make L 

completion of the progra 

have a strong understanc 

whole and help lead us ir 

of health care. 

PRUITTHEALTH Uf' 
We recognize that quality 

environment that promot 

years ago we established 

an online learning resourc 

new and innovative mate, 

education programs guid 

topics, such as human re~ 

awareness, leadership anc 

as well as clinical-specific 

completed 273,963 cours 



COMMITTED TO CARING CHALLENGE 

For the fourth year in a row, we 

partnered with Second Wind Dreams, 

a non-profit organization dedicated 

to improving the quality of life for 

older adults, for our 2079 Committed 

to Caring Challenge! The challenge 

consists of each facility or office 

choosing one patient's dream to fulfill, 

whether it's big or small, and making 

that dream a reality. Every location in 

our family of providers is given 

$7,000 to complete the challenge 

- fulfilling a patient's dream. The 

first-place location received $50,000 

towards an approved renovation, 

$7,000 for a partner celebration, and 

a $50 bonus for each partner. The 

------1 _, ___ , __ ._.,1-; __ ... , .... ,... -. •• ,--,,,.,..J,....,..J 

1 
North Carolina State Veterans Home 
- Black Mountain, 
PruittHealth @ Home (Yancey), 
PruittHealth @ Home (Mitchell) & 
PruittHealth @ Home (Avery) 

Not All Women W ear Pearls 

Too many times we forget that women in 

uniform helped guarantee our freedoms in this 

great country. Patsy Phillips, a true American 

Patriot, served during the Vietnam War, 

provided more than 30 years of direct patient 

care, and dedicated her life to ensuring women 

were recognized for their dedication to others 

and this country. Partners at North Carolina 

State Veterans Home - Black Mountain knew 

of Patsy's dream and thought there was no 

better way to fulfill her dream than a trip to our 

nation's capital. 
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PruittHealth 
PruittHealth 

A Vacation of a L 

Who among us can look I 

say we had a "Vacation o 

Burns, who had fond mer 

beach as a young child, h 

play in the sand one last 1 

enough but with the help 

PruittHealth - Pickens an1 

PruittHealth Hospice 

(Anderson), this 

truly was something 

he'll never forget 

- a vacation of a 

lifetime. 



We would like to thank you for your interest in the 

PruittHealth Family of Providers. We attribute our 

thriving growth and development as a leading provider 

of health care services to our strong emphasis on quality 

initiatives throughout all aspects of our family-centered 

care and service delivery. PruittHealth continues to rise 

to the challenges and opportunities of new legislation 

regulations, and technology, as well as offer a better 

quality of life to those in need. 

•••• 
4~l"PruittHea th 

" CELEBRATING 50 YEARS OF CARING 

1626 Jeurgens Court 
Norcross, Georgia 30093 

PruittHealth.com 
PruittHealth. Inc .. is one part of a larger organization comprised of companies t hat provide health care and related products and services. 

This document was prepared by PruittHealth on behalf of those companies based on their collective accomplishments and dedication to their customers. 
For purpeses herein, the name "PruittHealth" is used to identi fy the g roup as a whole and should not be construed to impute liability to Pruit tHealth, Inc., 

or as an alter ego or agent of any other company. Each company has adapted and ratified on its own behalf all information contained herein. 
The PruittHealth Organization complies with applicable Federal civil r ights laws and does not discriminate on the basis of race. color, national origin, age, d isability. or sex, 



Hospice QAPI Policy 

Effective: 02/18/2016 
Reviewed: 09/29/2021 
Revised: 08/01/2017 

Form(s): 

Hospice QAPI Performance Improvement Plan 
Hospice QAPI Committee Agency Meeting Agenda Template 
Hospice QAPI Team Members Roles and Responsibilities 
Hospice QAPI Ahriual Meeting Minutes and Data Trend 
Hospice Performance Improvement Plan with Root Cause Analysis 
Hospice QAPI Meet ingSign•ln.Sheet 

Policy Statement: 

Hospice 
QAPI 

Version: 3 

The purpose of the PruittHealth Quality Assurance and Performance Improvement (QAPI) is to 
continually take a proactive approach to assure and improve the way care is provided and to 
engage with patients, partners, and other stakeholders in order to fully realize the vision, mission 
and commitment to caring pledge. 

Scope: 

This policy applies to PruittHealth Hospice locations and partners as part of the overall 
PruittHealth QAPI Plan. PruittHealth Hospice QAPI Program is ongoing and comprehensive, 
including all facets of care and services offered by the organization at each level of the 
organization (agency, region, division, and enterprise). 

Definitions: 

QAPI - Quality Assurance and Performance Improvement 

Process: 

All PruittHealth Hospice partners and contracted staff are responsible for the quality of care 
and services within their respective departments and are expected to participate in PruittHealth 
Hospice's QAPI Program. 

It is the expectation of PruittHealth Hospice QAPI Program that each agency will follow the 
established QAPI process in order to guide and direct the operations of each location. · The 
executive leadership of PruittHealth Hospice sets the expectation and provides the resources for 
implementation. Each agency establishes a QAPI committee (steering committee), which has 
overall responsibility to develop and modify their respective QAPI plan, review information, 
and set priorities for performance improvement projects (PIPs). 

Printed copies are for reference only. Please refer to the electronic copy for the latest version . 

© 2014 PruittHealth 
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Effective: 
Reviewed: 
Revised: 

02/18/2016 
09/29/2021 
08/01/2017 

Hospice QAPI Policy 

PruittHealth Hospice QAPI Leadership includes: 

• Steering Committee at each Hospice Agency which meets monthly. 
• Regional QAPI Committee for each Hospice Region which meets quarterly. 
• Corporate Divisional QAPI Committee which meets quarterly. 

Agency Level Steering Committee 

Hospice 
QAPI 

Version: 3 

• Each PruittHealth Hospice location will have a Steering Committee that charters 
teams to work on particular problems and/or implementation of new programs, 
initiatives, and/or projects. 

• Each agency QAPI Committee will have a QAPI Coordinator appointed by the agency 
Administrator. 

• The QAPI Committee will have multidisciplinary representation including the Medical 
Director (quarterly), Administrator, Director of Health Services, Administrative 
Assistant, Committed to Caring Representative, Care Ambassador, and any other 
interdisciplinary team members identified on an as needed basis to form 
subcommittees for development of specific performance improvement plans (PIPs ). 

• Essential to the success of each QAPI steering committee is the integration of 
information from stakeholders, at all levels of the organization. Stakeholders include 
employees/ partners, patients, families, physicians, and others as appropriate. 

• The process also supports strong business-to-business internal communication grounded 
in the PruittHealth Model of Care. 

Regional OAP! Committee: 

• The Regional QAPI Committee is comprised of senior level managers who oversee 
various aspects of operations and clinical services for a designated regional area of 
PruittHealth Hospice. 

• The committee will be responsible for reviewing the trends and QAPI activities of all 
hospice locations in their region and identifying regional trends/issues to determine 
areas of improvement on a regional level. 

• The committee will charter teams to work on particular areas identified as needing 
performance improvement. 

Printed copies are for reference only. Please refer to the electronic copy for the latest version. 
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Effective: 
Reviewed: 
Revised: 

02/18/2016 
09/29/2021 
08/01/2017 

Hospice QAPI Policy 

Corporate Divisional OAPI Committee: 

Hospice 
QAPI 

Version: 3 

• Designated members of the Executive Leadership Team (BLT) and Senior Leadership of 
PruittHealth will act as the Corporate Divisional QAPI Committee. 

• The committee will be responsible for reviewing trends for the entire division and QAPI 
activities at the Regional Committee level in order to identify any significant areas in 
need of performance improvement at a corporate level. 

• This committee will be responsible for communicating QAPI activities and progress with 
the governing body of PruittHealth Hospice. 

• The PruittHealth Hospice Corporate QAPI Committee determines what data is most 
appropriate for submission to state and national benchmark initiatives. 

Communication: 

The agency steering committee is required to use the established Hospice QAPI Meeting 
Minutes and Annual Trend format for documenting and communicating QAPI efforts required to 
the regional committee level. The corporate and regional committees should communicate their 
efforts to the level below them to ensure all committees are working cohesively. 

The governing body will meet annually to review the QAPI program to ensure it reflects the 
complexities of the organization's services. Additionally, the governing body will ensure there 
is an ongoing program for quality improvement and patient safety that is defined, implemented 
and maintained by PruittHealth Hospice. The governing body will ensure there is an individual 
to handle the administration of the QAPI Program in each hospice location. The governing body 
reviews and approves annually the frequency and list of data metrics to be reviewed monthly by 
the hospice location. 

PruittB ealth Hospice Standardized QAPI Tools Include: The QAPI toolkit containing the 
following items will be maintained on the PruittHealth Hospice SharePoint site for ease of access 
and reference 

• PruittHealth Hospice Quality Assurance and Performance Improvement Plan 

• A standard agenda for the agency level steering committee, the regional level and 
corporate level to ensure consistent focus . Each agenda item at the agency level is 

assigned to a specific job role. 

• A "Roles and Responsibilities" document to guide each person to ensure consistent 
information is presented from the same data source at each location. Additionally, to 

Printed copies are for reference only. Please refer to the electronic copy for the latest version . . ~ .. 
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Hospice QAPI Policy 

Effective: 02/18/20[6 
Reviewed: 09/29/202 l 
Revised: 08/0l/2017 

ensure consistent information is communicated upward in the organization. 

Hospice 
QAPI 

Version: 3 

• A standard "Meeting Minutes" template designed based on the agenda, which will be 
maintained on the Hospice SharePoint site to allow communication with the Regional 
team. 

• Performance Improvement Action Plan (PIP) Template with root cause analysis . 

• Standardized education and training materials for initial orientation for new 
Administrators and Directors of Health Services as well as ongoing training for new 
partners, which will be maintained as a course for completion on PruittHealth University. 

The PruittHealth Hospice QAPI Committee is responsible for reviewing and analyzing data 
that may impact patient/family care, which may include but not be limited to: 

• Service Metrics - related to patient satisfaction and customer service. 

• Quality Metrics- related to improving clinical outcomes and reducing adverse 
outcomes. 

• People Metrics - related to improving partner satisfaction and reducing turnover. 

• Finance Metrics - related to increasing operating income and efficiency while reducing 
costs. 

• Growth Metrics - related to increase in volume and revenue 

The PruittHealth Hospice QAPI Committee, in collaboration with PruittHealth Hospice 
leadership, establishes a framework for determining appropriate quality indicators to monitor 
clinical and non-clinical components of the hospice's operations. 

The PruittHealth Connect dashboard, serves as a key source of data used for the monthly QAPI 
meeting. The data should be analyzed against PruittHealth standards of performance and 
annual targets established for each metric. 

The results of data analyses by state and national initiatives are reviewed and utilized by the 
PruittHealth Hospice QAPI Committee to determine the position of PruittHealth Hospice with 
respect to the appropriate benchmarks and to identify performance improvement opportunities 
as appropriate. 

Additional data collection includes in-depth review of unscheduled data sources such as 
committed to caring hotline calls ( calls are distributed to all key leaders when received for 
prompt service recovery and an in-depth review/analysis is completed monthly and distributed 
to leadership from the region level up to the executive management). 

Printed copies are for reference only. Please refer lo the electronic copy for the latest version. 
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Effective: 02/18/2016 
Reviewed: 09/29/2021 
Revised: 08/01/2017 

Hospice QAPI Policy 

Hospice 
QAPI 

Version: 3 

The information reviewed and analyzed at each meeting should be in a format that can be 
communicated to the next level of QAPI leadership. QAPI information flow is a standardized 
process. The information focuses on business practice, policies and procedures, business 
drivers and key performance indicators. 

QAPI information flows up and down the organization in an organized format, through the use 
of the Meeting Minutes. PruittHealth culture supports the philosophy that knowledge is shared 
and information flows freely. Improvements in processes or outcomes as a result of the 
PruittHealth Hospice QAPI Program are communicated throughout the hospice organization. 

When improvement opportunities are identified through quality assessment activities, the 
hospice agency takes action to improve performance, including education, modification of 
systems and processes, or formal performance improvement projects. 

QAPI PERFORMANCE IMPROVEMENT PROJECTS (PIPs) 

As part of its QAPI Program, PruittHealth Hospice develops, implements, and evaluates 
performance improvement projects. 

• The number of performance improvement projects conducted each year is based on 
identified needs and consistent with the size, complexity and past performance of 
PruittHealth Hospice's services and operations. 

• Performance improvement activities focus on high risk, high volume or problem-prone 
areas that affect palliative care outcomes, patient safety and quality of care with a 
consideration of incidence, prevalence and severity of problems in those areas. 

• The planning, development and iD?-plementation of performance improvement activities 
and projects is comprehensive and collaborative. 

• The PruittHealth Hospice QAPI Committee makes recommendations for potential 
performance improvement projects based on the results of quality monitoring 
throughout the hospice and patient care priorities. 

• The PruittHealth Hospice QAPI Committee will charter a team of subcommittee 
members for each Performance Improvement Project (PIP). The subcommittee should 
include members of appropriate departments, disciplines and programs in the planning, 

Printed copies are for reference only. Please refer to the electronic copy for the latest version. 
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Effective: 02/18/2016 
Reviewed: 09/29/2021 
Revised: 08/01/2017 

Hospice QAPI Policy 

Hospice 
QAPI 

Version: 3 

implementation and evaluation of selected performance improvement activities and 
projects. 

• Documentation of the PruittHealth Hospice QAPI Program includes: 
o All performance improvement projects being conducted. 
o The reasons for conducting these projects. 
o Measurable progress achieved during performance improvement projects. 
o Evidence that demonstrates the operation of the hospice's QAPI Program. 

• As a result of the performance improvement activities, PruittHealth Hospice talces 
actions aimed at performance improvement and measures and monitors improved 
performance to ensure that improvements are sustained. 

• Progress and improvement measured through selected performance improvement 
activities and projects are evaluated as long as deemed necessary by the PruittHealth 
Hospice QAPI Committee. 

• All performance improvement projects conducted, the reasons for selecting specific 
projects and the measurable progress achieved of all activities and projects are 
documented in the performance improvement plan and communicated throughout the 
hospice agency and to the Regional QAPI Committee. 

© 2014 PruittHealth 
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Effective: 
Reviewed: 
Revised: 

Hospice QAPI Team Members Roles and Responsibilities 

02/18f2016 
09/29/2021 
08/07/2017 

Quality Assurance and Performance Improvement (QAPI) Program 

PruittHealth- Hospice QAPI Committee Team Members 

Corporate QAPI Steering Committee: 

• Chief Medical Officer 

• Chief Operations Officer, Health Services 

• Senior Vice President of Hospice and Home Health 

• Vice President of Quality Assurance and Performance Improvement 

• Vice President of Clinical Services 

• Vice President of Education and Operational Support 

• Area Vice Presidents 

• Compliance Leadership 

Hospice 
QAPI 

Version: 2 

• Other leadership as assigned from Recruitment; Partner Services; Customer Service, etc. 

Regional Team Members: 

• Area Vice President - Hospice ( each A VP will host their own Regional Meeting) 

• Regional Financial Manager 

• Clinical Consultants (region specific) 

• Corporate Compliance Member 

• Human Resource Generalist 

• Regional Chaplain Consultant 

• Regional Account Director 

• Meeting held quarterly 

Agency Team Members: 

• Medical Director (required Quarterly) 

• Administrator 

• Director of Health Services (OHS) 

• Administrative Assistant (AA) 

• C2C Representative 

• Care Ambassador(if different than attendees above) 
o Consider identifying sub- committee members from various disciplines to assist .with 

performing the "root-cause analysis" as needed. 
o Meeting held monthly 

Printed copies are for reference only. Please refer to tlte electronic copy for the latest version. 

,~:,. ' 

(0 2014 PruittHealth "X Pruitt~-.::_c/ t h Page I of8 



Effective: 
Reviewed: 
Revised: 

Hospice QAPI Team Members Roles and Responsibilities 

02/18/2016 
09/29/2021 
08/07/2017 

Hospice 
QAPI 

Version: 2 

QAPI Meeting Reference Guide for Roles and Responsibilities 

Each individual listed in this document is responsible for preparing the specific information 
listed below before each QAPI Meeting. This information should be entered into the QAPI 
Minutes Tool on the Trend Tab for the most current month no later than 2 days prior to 
scheduled QAPI meeting. Any item that requires a verbal report (not on the trend) should be 
brought to monthly meeting, so those items can be documented in the QAPI meeting minutes. 

Agenda Item 

Customer 
Satisfaction/Net 
Promoter Score 

Grievance/ 
Complaints 

State Surveys 

IC> 2014 PruittHealth 

Data Collection Where Resource is 
Resource Located 

Operations 
Performance 

Review Report or 
SHP reports 

HomeCare 
HomeBase QI 

Event Report or 
Grievance Log 

until transitioned 
toHCHB 

Complaint and 
Annual 

Use most current month 
available - not a 12 month 
rolling average. 

SHP>Reports>Patient 
Caregiver 
Satisfaction>CAHPS 
Hospice>Standard>Scores 
and Benchmarks 

Go to section titled Response 
Details for All Questions. 
Question 40 provides this 
metric. 

HCHB Reports - select QI 
Event Report. 

Review Findings, POC and 
develop action plan 
necessary. 

Instruction/Descriptions 

QAPI Metric - Net Promoter Score for 
most current month and compare to 3 
month trend and national average. 

Please note: you will have to calculate 
this metric. 
Net Promoter Score=(# Definitely 
Yes responses - # Definitely No 
responses/Total# of responses)*l00 
Focus areas for drill down: 
• Response rate 
• Review 3 greatest areas for 

improvement 

QAPI Metric: Number of Grievances for 
the month. Be prepared to discuss 
grievances and what can be done to 
prevent in the future. 

This includes complaints in person or 
through the compliance/800 line. 

Focus areas for drill down: 
• Track and trend themes 
State Surveys 

Printed copies are for reference only. Please refer to the electronic copy for the latest version. 
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Hospice QAPI Team Members Roles and Responsibilities 

Effective: 
Reviewed: 
Revised: 

02/18/2016 
09/29/2021 
08/07/2017 

Agenda Item 

Care Ambassador 
Program 

A VP Checklist 

Compliance 
Checklist 

Agenda Item 

Turnover Rate 

Partner Net 
Promoter Score 

Data Collection 
· Resource 

SHP 

Dashboard 

Data Collection 
Resource 

Operations 
Performance 

Review Report or 

People Soft 
Turnover Report 

Operations 
Perfonnance 

Review Report or 

Pinnacle Surveys 

Where Resource is Located 

SHP>Reports> Patient 
Caregiver 
Satisfaction>CAHPS 
Hospice>Standard>Scores 
and Benchmarks 

Go to section titled Response 
Details for All Questions. 

My Reports> Checklist 
Reports 

Hospice A VP Checklist 

Hospice Compliance 
Checklist 

Where Resource is 
Located 

Monthly Performance 
Review Report or 

Dashboard-Main Portal -
Business Driver Report 

Monthly Performance 

Hospice 
QAPI 

Version: 2 

Instruction/Descriptions 

QAPI Metric: % that scored you 
"Strongly Agree" on Question 48. 

QAPI Metric: Report Overall Score 

Focus for Drill Down: 
• For A VP Checklist - Areas that 

have been in red for 2 quarters or 
items that are newly yellow or red. 

• For Compliance - discuss 
identified issues focusing on 
ensuring professional services and 
level of care provided are 

Instruction/Descriptions 

QAPI Metric: Turnover Rate 

Focus for Drill Down: 
• Review monthly trend 
• Review exit interview trends (i .e. 

Orientation, Education, Hiring 
process, etc.) 

• Reach out to partners who left to 
complete exit interview by phone if 
necessary 

QAPI Metric: Partner Net Promoter Score 

Review Report or Focus for Drill Down: 
• Use Pinnacle reports to drill down issues 

Dashboard> Main Portal - and concerns. 
Business Driver Report • Review 3 greatest areas for improvement 

• Re ort Committed to Carin Committee 

Printed copies are for reference only. Please Yf;{er to the electronic copy for the latest version . . ~ .. 
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Hospice QAPI Team Members Roles and Responsibilities 

Effective: 02/18/2016 
Reviewed: 09/29/2021 
Revised: 08/07/2017 

Required Training 

Agenda.Item 

Operations 
Performance 

Review Report or 

PruittHealth 
University 

. Data Collection 
R~s_o_u re~ 

Use most current month 
available - not a 12 month 

rolling average 
Dashboard>Main Portal -

Business Driver Report 

Where Resourc~ 
Lotaf:¢d 

Dashboard>Main Portal -

findings and efforts 

Hospice 
QAPI 

Version: 2 

QAPI Metric: Required Training Completion 
Rate 

Focus are for drill down: 
• PruittHealth University Completion Rate 

Report to see detail by partner per month 
for full year to date. 

• Review PruittHealth University to ensure 
partner list is current according to 
peoplesoft terminations, transfers, new 
hires, etc. 

ln:struction!Descdptions 

QAPI Metric: % to budgeted goal for 
PNI 

Performance Net 
Income 

Dashboard Business Driver Report Focus areas for Drill Down: 

Net Income 

Cash Velocity 

Dashboard 

Operations 
Performance 

Review Report 

Or Dashboard 

Dashboard>Main Portal -
Business Driver Report 

Monthly Performance 
Review Report or 

Dashboard>Main Portal -
Business Driver Report 

• Expense overage issues 
• Overtime 

QAPI Metric: % to budgeted goal for Net 
Income 

Focus areas for Drill Down: (Dashboard 
under My Reports in the Financial 
Section) 

• Financial Reports 
• Scorecards 
• Triple Check Holds 
• AIR Aging Balance 

QAPI Metric:% for Cash Velocity 

Focus areas for Drill Down: 
• MTD and YTD Goals 
• System Issues 

Printed copies are for reference only. Please refer to the electronic copy for the latest version. 
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Hospice QAPI Team Members Roles and Responsibilities 

Effective: 
Reviewed: 
Revised: 

02/18/2016 
09/29/2021 
08/07/2017 

, --~ •-..-~. • •- --~ -
Da1a Coll~_cfron .Agenda Item Reso)lrce 

HomeCare 

Len'gth of Stay 
HomeBase 

pt Medicare 
Benefit Period HomeCare 

soc (only 
HomeBase 

required for CAP 
offices) 

Dashboard 

Census Trends 
HCHB Client 

Census Reports 

Dashboard 
Starts of Care 
Trending HCHB Admission 

Reports 

Operations 
Conversion Rate Performance 

Review Report 

- -
GROWDB 

- -
\Vb.ere R,esour~e 

L-Oc.ated 
HCHB Reports - select 

Length of Stay Report by 
discharge date 

HCHB Reports - select 
Level of Care Report will 
provide the benefit period. 

HCHB Reports - Click on 
Client Census Report 

HCHB Reports - Click on 
Admission Report 

Monthly Performance 
Review Report 

-

Hospice 
QAPf 

Version: 2 

- -~- , ... --•· . -- · ·-·•- ... 
- ___ _, 

-
lnstructi~n/Descriptions 

. --
Review LOS report and identify trends 

Please note: If LOS >200, please drill down 
by reviewing pt Medicare Benefit Period 
SOC's. 
Review any concerns with benefit periods. 

Please note: This item is required for 
identified CAP offices, but for all others this 
will be looked at in drill down if LOS is 
greater than 200. 

QAPI Metric: Monthly census - ending 
ADC 

QAPI Metric: Monthly SOC for Community, 
Facility, and Total admissions. 

Focus Area for Drill Down: 

• Daily Census Review 

• Daily and Manual SOC (Starts of Care) 

• Trend top accounts from quarterly sales 
plan through CRM Harvest data to report 
our market share and that of top 
competitors. 

QAPI Metric: Conversion Rate (% of 
referrals converted to admits 

Focus Area for Drill Down: 
NTUC Trends by reason code 

Printed copies are for reference only. Please refer to the electronic copy for the latest version . 
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Hospice QAPI Team Members Roles and Responsibilities 

Effective: 
Reviewed: 
Revised: 

Agenda Item 

02/18/2016 
09/29/2021 
08/07/2017 

After Hours 
Service/On-Call 
Issues/Trends 

(verbal report item) 

Agenda Item 

CARPS 

CMS Hospice Quality 
Measures ( verbal 

report) 

Data · . 

Hospice 
QAPI 

Version: 2 

0- . n· ti Where Resource 1s 
- 0 ~ on Located Instruction/Descriptions 
Res.Q_tJ.rce __ __ ·- ··-- . 

On-Call Logs Report/Log kept by location 

Data 
Collection Where Resource is Located 
Resource . 

SHP 

CMS 
Hospice 
Compare 

Site
Casper QM 

Report 

SHP site> Reports> CAHPS 
Hospice > Standard > Scores and 
Benchmarks 

Hospice Level Quality Measure 
Report 

This report will enable you to 
identify on which quality 
measures your location performs 
well and for which QMs you 
could develop interventions for 
perf. improvement 

QAPI Metric - report any trends or issues 
identified with on-call or after hours 
service. 

Focus areas for drill down: 
• % of visits made for non

administrative calls. This would 

have to be manually tracked for a 

set period by the DHS. 

To calculate: take the# of after-hours 

visits made divided by the total number 

of calls ( excluding administrative calls) 

Instruction/Descriptions 

For QAPI, you would review your 
actual scores and focus on 
discussing the Publicly Reported 
QM's that are trending pink/scored 
below 90%. 

QAPI Metric: Review 7 Quality 
Measures 
• Treatment Preferences 

• BeliefsNalues Addressed (if 

desired) 

• Pain Screening and Pain 

Assessment 

• Dyspnea Screening and 
Dyspnea Assessment 

• Patients treated with opioid who 

are given a bowel regimen 

Printed copies are for reference only. Please refer lo the electronic copy for the latest version. 
,\:,, 
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Hospice QAPI Team Members Roles and Responsibilities 

Effective: 02/18/2016 
Reviewed: 09/29/2021 
Revised: 08/07/2017 

Operations 
Performance 

Pain Control and Review 
Symptom Relief Report or 

SHP 

$la-
Ag~n:d~.[tem Collecfio-:o 

.,_ J1~0._gi:ce 
Adverse Events 

- Falls SHP 
- Medication 

Occurrences 

- ER Visits & 
Hospitalizatio 
n 

- Infections HCHB 

- Wounds 

Operations 
Performance 

Review 

H.I.S. - Hospice Item Report or 

Set 
HomeCare 
HomeBase 

Reports 

Use most current month 
available -not a 12 month 
rolling average. 

SHP>Reports>CAHPS 
Hospice>Standard>Scores and 
Benchmarks 

Select your location and leave date 
range at default for most current 
data (SHP data is 3 months 
behind) 

This will generate Publicly 
reported quality measures. Look 
under #5 - getting help for 
symptoms - click on + sign to drill 
down to 4 specific questions 

-

· Wh,ere R~so11r-c-e ,j · [.oc;atc.d· ' 

- ' 
SHP Potentially Avoidable 
Events Overview 
(Reports> Hospice>Standard> 
Potentially Avoidable Events) 

HCHB QI Event Report 

Monthly Performance Review 
Report has HIS Submission 
Statistics - use the current 

month's data not the 12 month 
rolling average. 

Hospice 
QAPI 

Version: 2 

QAPI Metric: Actual % for each of 
the metrics compared to the national 
average 

• Help with Pain Provided 

• Help provided for trouble 
breathing 

• Help provided for trouble with 
constipation 

• Help provided for feelings of 
anxiety/sadness 

. --

ln.9trnctioD/Desc.rqrtioil · 
.... 

QAPI Metric: Number of patient 
incidents/infections/etc. for the month 
includes breakdown each category. 

For Drill down: 
Identify trends specific for each type of 
event ( clinician, location, types of 
infection) 

QAPI Metric: % of Timely 
Submissions 

Focus for Drill Down: 

• Report for incomplete HIS 
submissions to determine trends and 
issues with proper submission. 

Printed copies are for reference only. Please refer lo the electronic copy for the latest version. 

,~::. 
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Hospice QAPI Team Members Roles and Responsibilities 

Effective: 
Reviewed: 
Revised: 

02/18/2016 
09/29/2021 
08/07/2017 

Quality Clinical 
Checklist 

Adherence to Patient 
Care Plans 

Agenda Item 

Live Discharges 

Appropriateness of 
Admission and 
Continued Stay 

Dashboard 

Data 
Collection 
Resource 

KPIReport 
which pulls 
fromHCHB 

Manual Process 

Hospice 
QAPI 

Version: 2 

My Reports > Checklist Reports QAPI Metric: Report Overall Score 

Hospice Clinical Quality 
Checklist 

IDG and Care Planning section 

Where Resource Located 

HCHB Reports - KPI Report 

Review of Clinical Eligibility 
Summaries 

Focus for Drill Down: 
• Focus on areas that have been in red 

for 2 quarters or items that are 
newly yellow or red. 

Report the score for 

' Instruction/Descriptions 

QAPI Metric: Review % of total 
discharges that are live discharges. 

Compare to national benchmark, 

which will be provided by A VP. 

Focus for Drill Down: 
Revocations/Transfer reasons and 
trends 

This is a verbal review of any flagged 
patients that are potentially not 
appropriate. 

Printed copies are for refe,·ence only. Please refer to the electronic copy for the latest version. 
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COVID-19 Resources and Initiatives 

Throughout the ongoing COVID-19 public health crisis, PruittHealth has been at the forefront of the 
healthcare industry regarding innovation, protocols, and dedicated resources used to prevent and control 
the spread of the COVID-19 virus. As a company, PruittHealth invested more than $23.3 million in 
environmental and clinical improvements related to the COVID-19 virus. In Florida, PruittHealth dedicated 
its newest skilled nursing facility, PruittHealth - Southwood, as a "COVID-19 only" treatment facility to 
effectively treat those individuals and to help alleviate the burden on the rest of the healthcare industry 
in the Tallahassee service area. PruittHealth - Southwood was the only isolation center between Pensacola 
and Jacksonville and during the five months as a "COVID-19 only" treatment facility provided more than 
3,400 patient days of care. PruittHealth was widely recognized by several hospital systems as a critical 
partner in helping their hospita ls stay operational by relieving them of their patients who no longer 
needing an acute level of care. 

PruittHealth "COVID-19" Only Facility, PruittHealth - Southwood 



PruittHealth's corporate office also routinely provided meals to employees and partnered with Waffle 
House to provide caregivers working on the front lines with a hot and filling meal. 

PruittHealth 0 
March 30, 2020 · 0 

PruittHealth Waffle House Event 

••• 

Our caregivers are in the middle of an extremely stressful situation, fighting a global pandemic. 
And when you're working hard, nothing puts a smile on your face like Waffle House! We LOVE 
bringing the Waffle House family & the PruittHealth family together to support those on the front 
line of this battle against COVID-19. 



Very early on, PruittHealth encouraged its partners to become vaccinated to help control the spread of 
the virus and to reduce the chances of patient infection. PruittHealth has since implemented a company
wide vaccine mandate for all affiliated employees. The following picture provides a Facebook ad 
encouraging clinicians to become vaccinated. 

PruittHealth COVID-19 Vaccine Promotions 

PruittHealth 9 
March 24 at 3:45 PM • 0 

How do I get it? 
Who pays for it? 
Is it safe? 
What happens after? 

••• 

As COVI0-19 vaccines become more available, we know a lot of 
people have questions. The bottom line is this: COVI0-19 vaccinat ion 
is an important tool to help us stop the pandemic and get back to the 
things we love. 

Visit t he official CDC website for FAQs and everything you need to 
know about COVID-19 vaccines - bit.ly/3cZ2eey 



To promote transparency regarding expenditures, investment, positivity rates, personnel, and ongoing 
initiatives, PruittHealth created its own 22-page COVID-19 Report for its patients and their families, 
employees, and healthcare partners. 

PruittHealth COVID-19 Report 

The COVID-19 Report 

2020 

Finally, in response to the ongoing pandemic, PruittHealth created and implemented services and 
initiatives to better treat its patents and to mitigate the spread of the COVID-19 virus including: 

• Establishing an Emergency Operations Center open 24/7 for employee, patient, and patient's 
family questions. 

• Sourcing and allocating the use of personal protective equipment. 
• Requiring employee infection control training. 
• Providing aggressive COVID-19 testing, upon availability. 
• Displaying pandemic data on the PruittHealth Emergency Operations Center website to 

ensure transparency. 
• Incorporating the broad organizational use of telehealth services. 
• Providing respiratory therapy services in home by a dedicated respiratory therapist. 
• Implementing virtual patient visits, where applicable, for patients to reduce the spread of the 

COVID-19 virus. 
• Creating an Employee Incentive Program for obtaining the COVID-19 vaccine. 
• Using specialized therapy equipment in the home to limit the need for care in congregate care 

settings. 



The COVID-19 Report 

2020 

., .. 
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A NOTE 
From Our CEO 
Now that we have closed out the final chapter of 

2020, we turn the page to begin writing the story 

of a new year that shows promise of hope and a 

return to normalcy. It is important to reflect on the 

time that challenged us all in ways many did not 

think possible. 

Together, we overcame seemingly insurmountable obstacles in the face of a 

global pandemic, one that physically separated us from loved ones for extended 

periods of time while simultaneously bringing us closer to one another. There 

is no doubt that COVID-19 changed the long-term care profession forever, 

but I believe it did so in a way that only reinforced our mission, reminding us 

all that our PruittHealth family is your family and together, we are one family. 

In the following pages, we capture the story of a year none of us will soon forget 

and share it with you, a valued and respected member of the PruittHealth 

family. We hope you take away from it the multiple lessons of resilience and 

find the inspiration to lead with compassion and strength as you face the 

challenges that lie ahead for us all in the months to come. 

Sincerely, 

Neil L. Pruitt Jr. 

Chairman & CEO 

PruittHealth 





2020 
At a Glance 
The global pandemic hit the PruittHealth family hard. In 10 months, a total 

of 5,174 patients battled COVID-19. Thousands recovered, but too many 

lost their lives. The heroes on the frontlines, our PruittHealth partners, 

fought valiantly and worked tirelessly to protect the most vulnerable 

patient populations in the United States. They rose to the occasion to 

meet the varied needs of patients, families, and colleagues alike, taking 

the necessary precautions to keep patients and co-workers safe, caring for 

the sick, connecting loved ones virtually, and providing counsel to worried 

families, all while remaining the bedrock of their own families at home. 

In all, 1,904 PruittHealth partners-approximately 15% of the workforce

were diagnosed with COVID-19 last year. In the same time period, the 

skilled nursing center occupancy rate at PruittHealth decreased by 20%, 

putting the livelihood of these heroes at risk. Still, with faith top of mind 

and love in their hearts, PruittHealth partners answered the call of duty. 

MARCH 2020 

1, 9 Q 4 of our partners tested positive last year 

3/2 - COVID-19 Work Group 

l 
3/16 - First Positive Patient 

(PruittHealth - Grandview) 

3/4 - Emergency Operations Center 
3/18 - First Positive Partner 

(PruittHealth - Grandview) 



At a Glance 

Total patients served 

PRE-PAN DEM IC 
Total patients served 

YEAR-END 
-1,382 

PATIENTS SERVED PRE-COVI 

PruittHealth Skilled Nursing 

PruittHealth Hospice 

PruittHealth @ Hom e 

9,286 

1,365 

1,944 

SKILLED NURSING PATIENTS - POS IT IVE CASES IN 2020 

800 

MAY 

APRIL 2020 

JUNE JULY AUGUST SEPTEMBER OCTOBER NOVEMBER DECEMBER 

4/3 - Crit ical Pay 

4/6 - Mass Testing 
o f Pati ents and Partners 

4/ 5 - Smart A ir Installation 

4/14 - An t i-Chamber 
Insta llat ion 

4/13 - Test Results on Websi te 
- 3.2M Gowns Pu rchased 



Number of partners 

PRE-PANDEMIC 

YEAR-END 2020 LOSS OR GAIN 

7,567 

1,193 

2,369 

-1,719 

-172 

+425 

Number of partners 

YEAR-END 2020 
-1,800 

SKILLED NURSING PARTNERS - POSIT IVE CASES IN 2020 

800 

700 

600 

500 

400 

325 

300 

200 

o---"""""----- ------------------------------
MAY JUNE JULY AUGUST SEPTEMBER OCTOBER NOVEMBER DECEMBER 

4/ 22 - Infection Preventionist s Announcem ent 
4/30 - Percentag e and Part ner 

Testing o n W ebsite 

4/ 15 - $6M+ in Supplies 
4/27 - Pru ittCares COVID-19 Fund 





COVID-19 

MAY 2020 

Takes a Toll 

PruittHealth spared no expense when it came to keeping our patients and 

partners safe in the fight against COVID-19. In addition to spending $23.3M in 

environmental and clinical improvements, we spent $2.7M in COVID-19 testing 

and invested $13M in our partners through retention and quality bonuses and 

more. During a time when many companies were forced to resort to layoffs, 

PruittHealth raised the minimum wage for certified nursing assistants (CNAs) 

to $12 per hour to reward our frontline heroes for their continued Commitment 

to Caring and established a new partnership with PayActiv to allow partners 

to tap into earned wages prior to payday. Still, we saw our workforce reduced 

to approxiately 13,000 partners as a result of COVID-19. 

INVESTED 
in environmental and clinical improvements 

SPENT 
on COVID-19 testing 

DEVOTED 
to part ner retention 

5/5 - NurseRosie Insta llati on 

5/8 - Rapid Hi re Centers 

5/7 - 10.000 V ideo Chats 
5/19 - Thermal Camera Plan 

- Public Data on Website in Rea l-Time 
- Southwood Contract for COVI D-Only Center 
- Reopening Plan 





JUNE 2020 

Faced with decreased admissions to skilled nursing centers and chronic 

Medicaid underfunding totaling $62.SM, our family-run business lost an 

estimated $137.2M in revenue across our skilled nursing, therapy, pharmacy, 

and hospice service lines year over year. An independent audit conducted 

by the highly recognized advisory firm Mauldin & Jenkins found Medicaid 

underfunded $3.SM in Florida, $27M in Georgia, $7.2M (or $4.8M with add

ons) in North Carolina, and $24.8M in South Carolina last year. Meanwhile, 

our family of providers felt the shift of the ever-changing demands of 

health care consumers who increasingly are looking to keep their loved 

ones at home, whenever possible, by opting for home health services. In 

2020, PruittHealth@ Home saw a nearly 22% increase in patients served. 

(or with add-ons) 
in North Carolina 

in South Carolina 

in Georgia 

TOTAL Medicaid 
underfunding 

in Florida 

TOTAL 

6/1 - Visitor Management System (VMS) Plans 
- Wireless Access Point Installation 

estimated 
revenue lost 

6/19 - White House Commission 
Appointment 





GIVING IT ALL: 

JULY 2020 

Our Fight Against COVID-19 
At PruittHealth, our approach to the challenges presented by the global 

pandemic was straightforward: double down on our commitmentto quality 

care and transparent communication . We invested $23.3M in preventive 

measures, such as air ionization, personal protective equipment, visitor 

management systems, and more. Additionally, more than 60 infection 

preventionists joined the PruittHealth family of providers last year, and we 

plan to hire nearly 40 more in 2021. To ensure the safety of our partners, our 

technology team went to great lengths to help 800 individuals transition 

to remote work, keeping essential business operations functioning while 

Americans quarantined at home. 

INVESTED 
in environmental and clinical improvements 

INFECTION 
PREVENTION ISTS hired in2020 

M O RE to be hired in 2021 

7/26 - Kronos Go-Live 

7/23 - 20,000 Video Chats 

7/28 - Smart A ir Installation (SC) 





Of equal importance was our ability to communicate with families who had 

loved ones in our care. Immediately, we activated the PruittHealth alert 

system, updated our website platform to accommodate public reporting, 

and opened the Emergency Operations Center-a $500,000 investment. 

These initiatives proved to be critical resources for disseminating 

information and answering questions from concerned relatives, patients, 

and even partners. In 10 months, call center staff scheduled more than 

55,700 video chats between patients and their families. That's nearly 200 

video chats per day. Still, we were eager to reunite families as soon as it 

was safe to do so, and worked to make outdoor visitation a reality. By the 

end of 2020, the Pru ittHealth team had successfully reunited hundreds of 

families with the scheduling of more than 5,000 visits. 

INVESTMENT 
in the Emergency Operations Center 

VIDEO CHATS 

VISITS 

8/24 - Partner Retention Investment 

AUGUST 2020 

8/18 - Test All Build ings Before End of August 





TELLING 
a Different Story 
In 2020, we introduced ourselves to the world - not only as caregivers on 

the frontline of the global p andemic, but as compassionate people who 

live wi t h faith and love in our hearts. In pursuit of our mission, we set out 

to lift spirits in dark times and caught the attention of local, regional , and 

national media. We surprised patients with window visits from area shelter 

dogs and thanked our canine friends for their good deed by finding them 

forever homes. We honored those affected by COVID-19 with candlelight 

unity events and celebrated our patients' and partners' recoveries from 

the virus. Together, we set an example for leading wi t h light and positivit y 

in a world with too much despair, and will continue doing so in the future. 

9/10 - POC Testing 

SEPTEMBER 2020 

9/ 2 - Smart Ai r Instal lation Complete 

9/28 - Outdoor Visi ts 



; 

Photo was taken 
after all participants 

tested negative for 
COV/0 -79 

1
~ 

Coronavirus 
Commission for Safety 
and Quality in 
Nursing Homes 



THE MORAL 
of the COVID-19 Story 
If there's one thing COVID-19 taught us, it is that we are resilient people. 

In the throes of a global pandemic, 25 experts across the United States, 

including our Chairman and CEO Neil Pruitt Jr., banded together as 

members of the Coronavirus Commission for Safety and Quality in 

Nursing Homes to assess nursing home response and identify best 

practices in the fight against COVID-19. Their collective efforts resulted in 

a comprehensive report inclusive of 27 principal recommendations and 

more than 100 accompanying next steps. With PruittHealth at the table, 

advocating for the most vulnerable patient population, we extended our 

50 years of a Commitment to Caring beyond the halls of our centers. We 

know our current and future patients will benefit from the learnings of 

the valuable, shared experiences for years to come. 

sites.mitre.org/nhcovidcomm 

CEO of PruittHealth, 

Appointed to Coronavirus 

Commission for Safety and 

Quality in Nursing Homes 

Published: Jun 20, 2020 

NORCROSS, Ga .June 19, 2020 /PRNewswire/ 

- One of 25 experts selected nat ionwide. Neil L. 

Pruitt Jr. chairman and CEO of PruittHealth, has 

been appointed to serve on a new, independent 

commission set to begin a comprehensive 

assessment of the nursing home response to the 

COVID-19 pandemic. .~ .. ~f ~r~i~~ Health 

l ,0;1s - Code Red Bonuses ($3.3M) 





In many ways, the pandemic accelerated the next evolutionary stage of our 

profession that was, albeit at a much slower pace, already underway, thanks to 

a shift in health care consumers' preferences and expectations. In the last year 

alone, we saw a 22% increase in the number of families choosing PruittHealth 

@ Home in an effort to keep their loved ones home, whenever possible. And we 

fully anticipate that number to keep climbing. Without a doubt, the Pruitt Health 

family accomplished more in these past few months than we had in previous 

years, and we will continue to pursue our Commitment to Caring relentlessly in 

the years ahead- all for the betterment of our patients' healt h and well -being. 

I 11/ 1 - PayActiv Partnership Live 

INCREASE 
in families chooosing home 
health services over skilled 
nursing centers 

111/25 - 40,000 Video Chats 
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MORE CHANGE 
on the Horizon 
The PruittHealth family of providers faces a difficult road ahead, one that is 

plagued by chronic Medicaid underfunding that totaled $62.SM in Florida, 

Georgia, North Carolina, and South Carolina last year alone. Though our 

family-run business is estimated to have lost $137.2M in revenue across 

our skilled nursing, therapy, pharmacy, and hospice service lines year over 

year, we will continue to do whatever is necessary to take care of our 

patients, and we need your help to do so. 

DECEMBER 2020 

TOTAL 
Medicaid underfunding 

12/11 - CNA $12 Minimum Wage 

12/21 - Vaccine Data on Public Website 

TOTAL 
estimated revenue lost 

12/28 - First Vaccine Clinic at 
The Oaks - Limestone 

- Indoor V isitation for Qualified 
Skilled Nursing Centers 

12/31 - Vaccine Incentives 
for Partners 

- 55,700+ Video Chats 



HELP US 
Continue the Fight 
If we, as a health care organization in service to the community for more than 

50 years, are to survive, we need adequate funding that will allow us to once 

again rise to the occasion and address these challenges head on in 2021. 

Our first challenge centers on our ability to take a leading role in getting 

our communities vaccinated while anticipating the ever-changing demands 

of today's health care consumers. With your support, this will not be a task 

we will undertake alone, and our communities will be safer and healthier 

as a result. Whether consumers ask for more private rooms and amenities 

that make skilled nursing centers feel like home or they continue opting for 

home health care whenever possible, the PruittHealth family of providers 

is uniquely positioned to meet patients and their loved ones wherever and 

whenever they need us, and we are ready to fulfill our Commitment to Caring 

for years to come. 



OUR MISSION: 
Our family, your family, ONE FAMILY. 

Committed to loving, giving, and caring. 

United in making a difference. 



1626 Jeurgens Court, Norcross, GA 30093 

770-279-6200 

The PruittHealth Organization comp lies with applicable federal civil rights laws and does not discriminate on the basis of race. color, national origin, age, d isability, or sex. 



• Hospice 
PruittHealth Hospice is committed to caring and to 
celebrating life. Our philosophy of care affirms life 
and views death as a natural process. PruittHeelth 
Hospice offers peace and comfort to patients so 
their last days may be spent with dignity and quality, 
surrounded by loved ones. 

Most of us wish for a peaceful, comfortable death 
surrounded by those they care for, and PruittHealth 

Hospice makes every effort to meet that desire. 

PruittHealth Hospice is here to help improve quality 

of life and honor the patient's goals of care. Services 
can be provided wherever the patient resides by our 
specially trained team of professionals. 

-~·-· 41·· Pruitt Health 
" HOSPICE 
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• How Do We Help? 
PruittHealth Hospice cares for patients and their loved 
ones through a uniquely specialized team who work to 
control pain and other symptoms. as well as provide 
emotional and spiritual support. This team includes: 

Physicians 

• All medical care is prescribed by the patient's 
physician and/or hospice medical director 

Registered Nurses 

• Provide pain and symptom management 

• Monitor the patient's condition 

• Educate the caregiver to empower them in 
caring for the patient 

Medical Social Workers 

• Ease the stress of emotional and financial concerns 

• Provide counseling to both the patients and family 

• Assist with referring to other community services 

Chaplains 

• Offer spiritual care in accordance with the wishes 
of the patient and family 

Bereavement 

• Counseling for individuals and families for 13 

months after the death of the patient 
Certified Nu~sing Assistants 

• Provide assistance with activities of daily living, 
such as bathing, dressing and feeding 

Volunteers 

• Assist with patient and caregiver support 

• Offer companionship 

Other Services Provided Related to the 
Hospice Diagnosis 

• Medical equipment 

• Medical supplies 

Primary Caregiver Support/ Respite Services 
Family members and/or friends who are responsible 
for providing some level of care for the patient in 
conjunction with the professional team are termed 

"caregivers." Should the time come for some relief 

for the primary caregiver, PruittHealth Hospice can 
help. We can assist you with your responsibility by 
placing the patient in a hospital, inpatient unit or 
nursing home settlng for short periods of time. 

Our Goal for (;are 
To provide expert and compassionate end-of-life 
care to patients and families . We improve the 
quality of life for our pa'tients and their loved ones by 
reducing their anxiety, pain, and the many burdens 

that may accompany illness. 

• ·W ho Is ·EUgible? 
lndivlduals are eligible for hoapice care If: 

• They have III llfe-llmltlng illnesa 

• They choose the hoapice option 

• Their illnees is appropriate for hospice, which may 
Include, but Is not limited to, Cancer: Parkinson's; 
Alzheimer's; Renal, Heart, Pul_monary, Liver and 
Neurological Diseases, strob/CVA; end-stage 
AIDS. 

• Who Pays for Services? 
Hospice service benefits are provided by most 
in1urance companiH, Medicare and Medic.id. They 
are also made ava~able through private funds. We 
provide these services regardlen of the patient's 
ability to pay. 

• Services We Provide: 
• Symptom and pain management 

• Comfort care 

• Emotional and spiritual counseling 

• Patient/family support and education 

• Social work services 

• 24-hour on-call services 

• Bareavement services 

• Respite care 

• Inpatient care 

• Continuous care 



• Hospicio 
PruittHealth Hospicio se compromete a cuidar ya 

celebrar la vida. Nuestra filosofia de atencion afirma 
la vida y la muerte como un proceso natural de 
vistas. PruittHealth Hospicio ofrece tranquifidad y 

comodidad a los pacientes pueden enviar sus ultimas 
dfas con dignidad y calidad, rodeado de sus seres 
queridos. 

La mayoria de nosotros desea una muerte tr anquila, 

confortable rodeada de aquellos que se preocupan 

por y PruittHealth Hospicio pone todo su empei\o 

para satisfacer ese deseo, PruittHealth Hospicio esta 
aqui para ayudar a mejorar la calidad de vida y cumplir 
los objetivos del cuidado del paciente. Los servicios 
pueden proporcionarse donde reside el paciente 
por nuestro equipo de profesionales especialmente 
entrenado. 

-~•-· ~-·· Pru,itt Health 
" HOSPICE 

1 ~ .,, 



• Como ayudamos? 
PruittHealth Hospicio se preocupa por los pacientes y sus 
seres queridos a traves de un equipo unico especializado 

que trabajan para controlar el dolor y otros slntomas, asi 
como brindar apoyo emocional y espiritual. Este equipo 

incluye: 

Medicos 

• Toda la atencion medica es prescrita por el director 

medico del medico y / u hospicio del paciente 

Enfermera registrada 

• Proporcionar manejo del dolor y sintomas 

• Supervisar la condici6n del paciente 

• Educar a los cuidadores para capacitarles en el 

cuidado del paciente 

Trabajadores sociales medicos 

• Aliviar el estres de preocupaciones emocionales y 

financieras 

• Brindar asesoramiento a los pacientes y la familia 

• Ayudar con referir a otros servicios comunitarios 

Capellan es 

• Ofrecer atencion espiritual conforme a los deseos de 

la paciente y la familia 

Ouelo 

• Consejeria para ,individuos y familias durante 13 meses 

despues de la muerte de los pacientes 

Certincado de auxiliares de enfermeria 

• Proporcionar asistencia con las actividades de la vida 

diaria, coma bai\arse, vestirse y alimentaci6n 

Voluntarios 

• Ayudar con apoyo paciente y cuidador 

• Oferta de compai\erismo 

Otros servicios relacionados con el 
diagn6stico de hospicio 

• Equipos medicos 

• Suministros medicos 

Cuidador principal soporte / servicios de respiro 

Miembros de la familia o amigos que son responsables de 

proporcionar algun nivel de cuidados para el paciente en 

conjunci6n con el equipo de profesionales son llamados 
a "cuidadores". Si llegado el momento para lograr algun 
alivio para el cuidador principal, PruittHealth Hospicio 

puede ayudar.' Podemos ayudarle con su resp~nsabilidad 
de colocar a l paciente en un hospital. unidad de 
hospitalizaci6n o de reposo por un periodos cortos de 

tiempo. 

· ·M~estra meta para el cuidado 
·Para prop_orcionar una atenci6ri d.e fin

de-vida experta y compasiva· a los 

pacientes y las familias. Mejoramos 
la calidad de vida para nuestros 

p.acientes y sus seres 

queridos al reducir su 

ansiedad, el dolor y 

las muchas cargas 

quepueden 

acompaiiar a la 

enfermedad. 

• Quien es alegible? 
Lai personas son elegibles para el cuidado de 
hospiciosii 

• Tienen una enfermedad que limita la vida 

• Eligen la opcion de hospicio 

• Su enfermedad es apropiada para al hoapicio, 

que puede incluir, pero nose limita 11, cancen 

Enfermedad de Parkinson, Enfermedad 

de Alzheimer. Demenciai Renal, coraz6n, 

enfermedades pulmonares, hep£ticas y 

neurologica~ rnovimiento/CVA; fase final 

contra el SIDA. 

• Quien paga por 1los servicios? 
Beneficios de hospicio servicio son proporcionados 
por compai\las de seguros mas. Medicare y 

Medicaid. Tamblen se hacen disponibles a traves 

de fondos privados. Ofrecemos estos aervieios 
independientemente de la capacidad del paciente para 
pager. 

• Servicios que ofrecemos: 
• Manejo del dolor y sfntoma$ 

• Cuidados de confort 

• Consejeria Hpiritual y emocionel 

• Educaci6n y apoyo a la paclente/familia 

• Servicios de trabajb social 

• Ser.vicios de guardia las 24 horas 

• Servicios de duelo 

• Cuidado de respiro 

• Atenci6n hospltalaria 

• Cuidado continue 
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What Makes Us Different? 
PruittHealth Hospice has been 
providing palliative care since 1993. 
Our services begin and end with 
compassion and the preservation of 
dignity and comfort. 

Quality of Life Treatments 
• Covered services include palliative 

radiation and chemo, blood 
transfusions, and IV Therapy 

On-Call Policy 

• When conditions change, patients 
and families can call for an RN visit-a 
hands-on assessment, not a slew of 
questions over the phone 

Transition Support Program 
• Proprietary program delivered to 

each patient as a way to prevent 
unnecessary re-hospitalizations 

Resources Available Seven Days a 
Week 
• Including certified professional 

consulting on pain management, 
wound care, pharmaceutical care, 
and advanced clinical nursing 



PruittHealth Hospice also provides: 

• Weeknight, weekend, and holiday 
admissions 

• Centralized intake available for all 
referrals 

• New referral response time of less 
than two hours 

• Increased accuracy and flow of 
information through electronic 
medical records 

• Language interpretation services 
available for all nationalities 

• Bereavement support services for 
the patient's loved ones as well as 
the Skilled Nursing, Assisted Living, 
and Hospital staff 

• A non-profit affiliate, PruittCares 
Foundation, which provides 
scholarships, hardship grants, and 
bereavement support initiatives to 
community members and staff 

• Acceptance of all hospice eligible 
patients regardless of ability to pay . ._ . .... • ••• I I "i' Pruitt t lr:3 .t -, 
/\ HOSPICE 

A p,aud lllllffllHH' al tllD 
.aaflt'rn It's RiBIIII.I al Prallldln 

PruiltHealttl.com 

11 Cl ~ C! 
License #'s: 011-071-H, 029-0269-H, 033-233-H, 036-0282-H, 
038-0304-H, 040-139-H, 053·109-H, 053-109-H, 055-197-H, 

057-0268-H, 064-073-H, 068-0272-H, 069-140-H, 092-106-H, 
H0S3269, HOS3345, HOS3346, HOS3347, HOS4413, HPC-0087, 

HPC-0092, HPC-0102, HPC-0114 
The PruittHealth Organization complies with applicable Federal 

civil rights laws and does not discriminate on the basis o f race, color, 
national origin, age, disability, or sex. 
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PruittHealth Hospice also provides: 

• Weeknight, weekend, and holiday admissions 

• Centralized intake available for all referrals 

New referral response time of less than 
two hours 

Increased accuracy and flow of information through 
electronic medical records 

Language interpretation services available for all 
nationalities 

Bereavement support services for the patient's 
loved ones as well as the Skilled Nursing, Assisted 
Living, and Hospital staff 

• A non-profit affi liate, United Hospice Foundation, 
which provides scholarships, hardship grants, and 
bereavement support initiatives to community 
members and staff 

• Acceptance of all hospice eligible patients 
regardless of ability to pay 
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PruittHealth Hospice at Home 
You are not alone. 
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PruittHealth Hospice at Home 

Right now everything feels so overwhelming. 

There are so many questions. 

We understand what you are going through, and are here to help you understand what 
is happening. 

"OUR family, YOUR family, ONE FAMILY 

Committed to loving, giving and caring; 

United in making a difference." 

This is our mission and the PruittHealth family is committed to walking with you and 
your entire family. We are a team of experienced professionals assembled for you. 

No matter what the circumstance, we are available to answer your questions and 
provide support. 



The comfort of being at home. 

Once you have made the decision to receive PruittHealth 
Hospice services for you and/or your loved one, we will be 
there to begin our journey. 

• You will be contacted immediately to discuss when a Registered Nurse can 
come to your home. During this initial visit, individual needs, preferences, and 
goals will be determined, and any medication and/or supplies (bed, oxygen, 
assistive equipment, etc.) will be ordered for delivery. 

• You will have 24 hour access to a toll-free number as a "Safety Net" should 
you have any questions. There is always a professional member of our certified 
medical staff available for you. 

• Your nurse will make a second visit the following day to ensure you or you 
loved one is physically comfortable and secure your personal comfort with the 
decisions being made. 

• In addition to our nurses, there are other members of the PruittHealth Hospice 
team who will contact you and your family during the first week. You will meet 
Certified Nursing Assistants, Clinically Trained Chaplains, Licensed Social 
Workers, and Volunteers based on the needs and choices you make. 



We will be by your side. 

The PruittHealth Hospice family is made up of many 
members including: 

Medical Director/ Physician Services 

• All medical care is prescribed by your physician and/or the PruittHealth 
Hospice Medical Director. 

Registered Nurses 

• Provide pain and symptom management 

• l'vfonitor your condition 

• Educ:ate the caregiver and empower him/her to provide appropriate care 

Certified Nursing Assistants 

• Will assist with bathing, dressing, and feeding 

• Will prepare a light meal 



Chaplains 
• Will provide spiritual support, care, and guidance 

Social Workers 

• Address end-of-life concerns and facilitate achievement of final wishes 

• Provide information and assist with completing advance directives if desired 

• Ease the stress of emotional and financial concerns 

Volunteers 

• Provide companionship and unique services such as reading, playing music, 
preserving memories through recording stories and scrapbooking 

Bereavement 

• Provide bereavement programs tailored to the needs of each patient's loved ones 



Our family empowering your family 
through personal choice. 

Our PruittHealth Hospice family provides for you and your family in 
your home. We believe we are the best choice to ensure physical and 
emotional comfort. 

Specifically we pledge to: 
• Begin service whenever needed 

• Be available with all our services 24 hours a day 

• Provide Thursday "Tuck in Calls" to ensure a safe and comfortable pain-free 
weekend 

• Provide individualized education, care and support throughout our walk together 

• Bring all symptom management tools to rou 

• Offer Respite, Inpatient, and Continuous Levels of Care if needed 

• Offer hospice services regardless of the person's ability to pay 



Safely Reducing Hospital Readmissions 

Reducing readmissions is a national priority for payers, providers, and policymakers seeking to achieve 
improved health and enhanced care at lower cost. Hospita l readmissions are frequent, costly, and highly 
variable across providers and geographic locations. For several years, the Centers for Medicare and 
Medicaid Services has created incentives, instituted penalties, and provided technical assistance to 
providers and communities to improve care across settings and reduce hospital readmissions. Examples 
of incentives to reduce hospital readmissions include: 

• Hospital Readmission Reduction Program 
• Community Based Care Transitions Program 
• Bundled Payments for Care Improvement 
• Accountable Care Organizations 

• Partnership for Patient 
• Quality Improvement Organization 

While the above incentives have created much needed attention and action to reduce hospital 
readmissions, they tend to focus on the Medicare Fee-For-Service population. Hospitals are feeling the 
pressures at the state and federal levels to reduce hospital readmissions for Medicaid and dually eligible 
Medicaid patients, as such, readmission reduction will become equally important to third party payors 
including Medicare HMO, commercial managed care, and others. 

Transition Support information follows. 



ER Transitions of Care Model 
The goal of our ER Transitions of Care Model is to reduce hospitalizations for those 
with end stage disease processes and provide symptom and disease management 
with patient's changes in condition. PruittHealth Hospice and Palliative Care's ER 
Transitions of Care Model is here to help you avoid re-hospitalizations and improve 
quality of life for patients so that they have more quality time with their loved ones. 

Many conditions for patients who frequently return to Emergency Department 
are appropriate for hospice or palliative care and can be managed at home to 
prevent acute episodes. Those conditions include: 
• Diagnosed terminal illness 
• COPD exacerbations 
• Cancer 
• End Stage Renal Disease 
• End Stage Alzheimer's Disease 

• Unmanaged physical symptoms 
due disease processes 

• End Stage Congestive Heart 
Failure 

• End Stage Neurological Disorders 

Steps to receive PruittHealth Hospice and Palliative Care ER Transitions of 
Care Model: 
• Hospital staff will contact PruittHealth Hospice and Palliative Care with the 

referral at (800) 392-9295, 24 hours a day, 7 days a week. 
• PruittHealth staff will facilitate a meeting with patient and/or family to 

provide support and education related to hospice and/or palliative care. 
• If eligible for hospice, admission will be set up for the same day services 

and/or per patient and family request. We take value in offering same day 
admission. 

PruittHealth Hospice and Palliative Care is committed to caring and celebrating 
life. Our philosophy of care affirms life and comfort care. National data supports 
that quality patient outcomes are lower when they are re-admitted to hospitals. 
We want to give you the best possible patient outcomes by maintaining their 
care in the comfort of their own homes. PrulttHealth Hospice and Palliative Care 
is ready to help you today! 

-~'!• 
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The PruittHealth Organization complies with applicable Federal civil rights laws and does not discriminate on the basis of race. color, oatlonal origin, age, disability, or sex. 
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Peaceful Path Program 

At PruittHealth, team members have the privilege of caring for patients and their families and only one 
chance to do this right. Team members receive training to recognize when a patient is getting closer to 
death so patients can be placed on the Peaceful Path Program which has several advantages. Most 
importantly, it informs the patient's family and loved ones there is little time left. Second, the frequency 
and duration of all interdisciplinary team member visits are increased. Third, the Peaceful Path Program 
prevents unnecessary rehospitalizations. 

In a recent study of 500 terminally ill patients, physicians were asked to estimate how long their patients 
would survive: 

• 63.0 percent of all physicians overestimated their patient's survival time 
• 17.0 percent of all physicians underestimated their patient's survival time 

• The average estimate was 530.0 percent too high 
• The better the doctor knew their patient, the more likely they were to be incorrect 

If the physicians are not informing patients or their families as to the correct timeline, then it is up to 
hospice staff to do so. Recognizing the timeline is a critical aspect of hospice care because the decisions 
patients and families make are different when truly little time is left. Furthermore, PruittHealth's frequent 
visits during this time provide early and accurate detection of status changes to prevent unnecessary 
re hospitalizations. 

In 2015, the Centers for Medicare and Medicaid services conducted a study of forty-two hospice programs 
reviewing their patients for a 6-year period. They reviewed the type and duration of their visits, the staff 
discipline, and patient demographics, diagnoses, date of death, and care setting. Their review discovered 
that in the last 7 days of life, 44.0 percent of the patients had only one visit from a social worker or 
registered nurse, 6.6 percent had only phone contact, and 30.4 percent had no contact with anyone from 
hospice. The results aware unacceptable and PruittHealth Hospice created its own program to ensure that 
these circumstances would not be present in its own hospice agencies. 

The Peaceful Path Program was created as a way for the entire hospice team to identify patients who are 
beginning to move closer to death. Once the patient is identified, the team gets an order to increase the 
frequencies and time spent with patients and families. Once placed on the Peaceful Path Program, the 
patient receives registered nurse visits 7 days a week, CNA visits 7 days a week, 2 to 3 medical social 
worker visits per week, and 2 to 3 chaplain visits per week. Volunteers also increase frequency of visits, 
as needed. Each visit is extended twice as long as a typical routine (2 hours or more) visit . Each partner 
caring for the patient is given time to sit, teach, and be present with the patient family. It should be noted 
that the patient's family has the right to refuse any of the disciplines except RN visits and time allocated 
is based on family needs. 

Patients in facilities are treated the same as patients at home. Staff in the facility care about this patient 
too and might be uncomfortable with the dying process. PruittHealth Hospice partners will care for them 
as they would a patient's family. 

During this time, registered nurses will assess the patient, treat the symptoms, teach about the dying 
process, and listen to the family. Psychosocial staff will aim to alleviate the anxiety patients and families 



experience. Certified nursing assistants make the patient clean and comfortable and will focus on mouth 
care as open mouth breathing is common during the dying process. All team members are ready to hold 
hands, sit at bedside, sing, play soft music, pray, read, and simply be there for patients and their fam ilies. 

Additional Peaceful Path Program information fol lows. 



As health care providers, 

we all know that the health 

delivery system is complicated. 

When the timeline of a patient's 
death is short you need 

a partner who knows and 

understands how to handle 

these complex challenges. 

That's why we created 

Peaceful Path. 



What is Peaceful Path? 
The Peaceful Path Program is a way for the 
entire hospice team to identify patients that are 

beginning to move closer to death. Once the 

patient has been identified, the hospice team 
gets an order to increase the frequencies and 

time spent with patients and families. 

When are patients placed on the 
Peaceful Path program? 
Any patient that has been identified as getting 

closer to death or has a PPS of 20% or less (unless 

they are an Alzheimer's patient) by any member 

of the hospice team is placed on this program. 

What's included in the Peaceful 
Path program? 
• Increased Frequency & Face-time of Hospice 

Visitations 

- RN & CNA visit up to 7 days a week 

- Social Worker & Chaplain visit 2-3 days a week 

- Volunteer visit increases as needed 

• Improved Patient Engagement & Family 

Experience 

- Staff members that are caring for the patient 

are given time to sit, teach and be present 

with the patient and family 

- The entire Hospice team helps manage 

patients' and families' overwhelming anxiety 

about death, suffering, and finances 

• Enhanced Clinical Evaluation & Awareness 

- The entire Hospice team discusses how the 

patient and family are doing during the morning 

stand up and afternoon stand down calls 

- RN Case Manager records Peaceful Path 

Coordination Notes to monitor the progress 

of patients on this program 

Why is the Peaceful Path program 
needed?" 
• According to a 2015 study by the Centers for 

Medicare and Medicaid services, in the last 7 days 

of life: 

- 44% of patients had only one visit from a social 

worker or RN 

- 6.6% of patients had only phone contact 

- 30.4% of patients had no contact with anyone 

from hospice 

• In a study1 of 500 terminally-ill patients, physicians 

were asked to estimate how long their patients 
would survive: 

- 63% of all doctors overestimate their patient's 

survival time 

- 17% of all doctors underestimate their patient's 

survival time 

What are the benefits for your 
patients and their families? 
• A dedicated Hospice RN Case Manager as the 

main point of contact for the family 

- Increased frequency and visit time by our 

passionate hospice team of clinicians, aides, 

social workers, and chaplains 

- Modified care plans specifically designed for 

providing comfort during the last stage of life 

What can you expect from our 
program? 
• Our hospice RN Case Manager will streamline 

communication between the physician and family to 

alleviate anxiety and decrease their burden of care 

• Our frequent visits will provide early and accurate 
detection of patient status changes to prevent 

unnecessary rehospitalizations 



Disease Specific Care Pathways 

PruittHealth Hospice maintains a host of integrated clinical quality initiatives in place such as orientation 
for all partners, clinical competency requirements and specific clinical certification requirements. 
PruittHealth Hospice utilizes disease-specific care programs called Care Pathways. The purpose of Care 
Pathways is prevention and early recognition in changes in patients' condition and care paths. 

Another quality measure used by PruittHealth Hospice is a real-time data system to manage and maintain 
quality performance. The real-time program allows hospice agencies to track outcomes and benchmark 
with best practices. 

PruittHealth Hospice has disease specific programming for a variety of leading disease categories such as 
cancer, chronic obstructive pulmonary disease, heart failure and others. These provide clinical pathways 
for common primary diagnoses with the goal to reduce hospital readmissions and reduce calls to 911. 
Specific disease programming requires that interdisciplinary team members are educated and equipped 
to handle the symptoms, prognosis, medications education, and disease specific support required for each 
patient in each situation. Individualized care plans are developed for each patient and maintained at the 
patient's location for reference by the patient and/or family member. A list of the disease specific 
programs are as follows: 

• Oncology Program 
• Chronic Obstructive Pulmonary Disease Program 
• Cardiopulmonary Program 

• Stroke Program 
• End Stage Renal Disease 
• End Stage Liver Disease 

• Alzheimer's/Dementia Program 

The Applicant will offer the above listed disease specific programs. 



Patients with cancer experience a complex set of symptoms 
related to both the physical and psychological impact of the 

disease, for which hospice can provide management and support. 

Indicators for referral to Hospice: 

Referrals for a Hospice evaluation are appropriate for patients who 
exhibit symptoms related to a cancer diagnosis. If you believe your patient could 

benefit from more intensive symptom management at home 
please call to let us show you how we can help. 



PruittHealth Oncology Program 
Hospice offers what people prefer, to be in their homes at the end of life, with family 
and friends and symptoms managed. PruittHealth Hospice has a specialized program for 
patients with Advanced Cancer Disease. Our skilled clinicians work as a team to provide an 
extra layer of support to assist your patients and their loved ones in achieving the highest 
possible quality of life. Home hospice care for patients with cancer provides improved 
symptom control (pain, anxiety, nausea) and increased likelihood of dying at the place of 
choice. Providing hospice care for patients with high acuity symptoms. improves quality of 
life, increases patient satisfaction, and reduces caregiver burden. 

Our team works to customize a Patient/Family-centered plan of care to meet their 
individual needs. Our plan of care may include any of the following depending on the 
patient's special needs ... 

• 24/7 Support - we are just a phone call away. 
• Help with understanding and managing medications. 
• Stress management and relaxation training for patients and caregivers. 
• Spiritual support by trained chaplains. 
• Nutrition and diet recommendations for those with lung disease. 
• Help with understanding lung disease - its causes and treatments. 
• Medications to manage symptoms. 
• Medical equipment which can include anything from oxygen to a hospital bed. 
• Nursing assistant s - available to help with personal care. 
• Psychosocial and emotional support and guidance from our highly trained LCSWs. 
• Community resource support, if needed. 
• Volunteers for socialization and other needs as identified. 
• Pre -arranged Action Plans so everyone is calm and confident if/when breathing 

suddenly gets more difficult. 

We are PruittHealth Hospice and we believe we are the best choice to ensure physical, 
emotional, and spiritual comfort to your patients and their families. 

Let us serve you . 

706-602-9546 • PruittHealth.com 
The PruittHeaJth Organization compli~s with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national orig in, age, disability, or sex. 
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Heart Disease is the number one cause of death in the United States in both 
men and women. By 2020 it is estimated that heart disease will be the leading 

cause of death throughout the world. More men and women die of heart 
disease than of AIDS and all cancers combined. It is estimated that 80 million 
Americans have one or more types of heart disease. 42% of women who have 

heart attacks die within one year compared to 24% of men. 

Hospice indicators related to heart disease: 

Referrals for Hospice evaluation are appropriate for patients who exhibit symptoms related 
to heart disease. If you believe your patient has a prognosis of 6 months or less and could 

benefit from more intensive symptom management at home please contact us. 
Let us show you how we can help. 



Heart Disease Care 
Hospice offers what people prefer, to be in their homes at the end of life, with family 
and friends and symptoms managed. Our skilled clinicians work as a team to provide an 
extra layer of support to assist your patients and their loved ones in achieving the highest 
possible quality of life. 

Our team works to customize a Patient/Family-centered plan of care to meet their 
individual needs. The plan of care may include any of the following depending on the 
patient's special needs. 

• 24/7 Support -- we are just a phone call away. 
• Stress management and relaxation training for patients and caregivers. 
• Spiritual support by trained chaplains. 
• Nutrition and diet recommendations for those with heart disease. 
• Medications to manage symptoms. 
• Medical equipment which can include anything from oxygen to a hospital bed. 
• Nursing assistants -- available to help with personal care. 
• Psychosocial and emotional support and guidance from our highly trained LCSWs. 
• Community resource support, if needed. 
• Volunteers for socialization and other needs as identified . 
• Pre-arranged Action Plans so everyone is calm and confident if/when changes in 

condition occur or symptoms get more difficult. 

We at PruittHealth Hospice believe we are the best choice to ensure physical, emotional, 
and spiritual comfort to your patients and their families. 

Let us serve you . 

706-602- 9546 • PruittHealth.com 
The PruittHealth Organization complies with appl icable Federal civ il rights laws and does no t d iscriminate on the basis of race, color, national or ig in, age, disabili ty, or sex 
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Chronic Obstructive Pulmonary Disease and other severe chronic lung diseases 

• According to the American Lung Association, COPD is the third leading cause of death in 
America 

• COPD is the only disease with an INCREASING MORTALITY rate 
• Women have a higher mortality rate than men 
• 70% of COPD patients are 55 and older 

Indicators of COPD 
and other severe chronic lung diseases: 

Referrals for Hospice evaluation are appropriate for patients who exhibit symptoms related 
to severe chronic lung disease. If you believe your patient has a prognosis of 6 months 

or less and could benefit from more intensive symptom management at home 
please call us to let us show you how we can help. 



PruittHealth Pulmonary Program 
Hospice offers what people prefer, to be in their homes at the end of life, with 
family and friends and symptoms managed. PruittHealth Hospice has a specialized 
program for patients with Advance Pulmonary Disease. Our skilled clinicians work 
as a team to provide an extra layer of support to assist your patients and their loved 
ones in achieving the highest possible quality of li fe. 

Our team works to customize a Patient/Family-centered plan of care to meet their 
individual needs. Our plan of care may include any of the following depending on 
the patient's special needs .... 

• 24/7 Support - we are just a phone call away. 
• Help with understanding and managing medications. 
• Stress management and relaxation training for patients and caregivers. 
• Spiritual support by trained chaplains. 
• Nutrition and diet recommendations for those with lung disease. 
• Help with understanding lung disease - its causes and treatments. 
• Medications to manage symptoms. 
• Medica l equipment which can include anything from oxygen to a hospital bed. 
• Nursing assistants - available to help with personal care. 
• Psychosocial and emotional support and guidance from our highly trained 

LCSWs. 
• Community resource support, if needed. 
• Volunteers for socialization and other needs as identified. 
• Pre-arranged Action Plans so everyone is calm and confident if/when breathing 

suddenly gets more difficult. 

We are PruittHealth Hospice and we believe we are the best choice to ensure 
physical, emotional, and spiritual comfort to your patients and their families. 

Let us serve you . 

706-602- 9546 • PruittHealth.com 
The Pruit tHealth Organization com plies with app licable Federal c iv il r ights laws and d oes no t d isc rim inate on the basis o f rac€!, color. nationa l origin, age, d isability, or sex 
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• According to the CDC, STROKE is the fourth leading cause of death in America, claiming 
the lives of 140,000 Americans every year 

• Stroke is the leading cause of long term disability 
• Stroke death rates are higher for African-Americans than for whites, even at younger ages 
• One year mortality rate from stroke in one of four individuals age 70 or greater 

Hospice indicators related to stroke 

Referrals for Hospice evaluation are appropriate for patients who exhibit symptoms 
related to stroke. If you believe your patient has a prognosis of 6 months or less and could 

benefit from more intensive symptom management at home please contact us. 
Let us show you how we can help. 



Stroke Program 
Hospice offers what people prefer, to be in their homes at the end of life, with 
family and friends and symptoms managed. PruittHealth Hospice has a specialized 
program for patients with Stroke. Our skilled clinicians work as a team to provide 
an extra layer of support to assist your patients and their loved ones in achieving 
the highest possible quality of life. 

Our team works to customize a Patient/Family-centered plan of care to meet their 
individual needs. Our plan of care may include any of the following depending on 
the patient's special needs .... 

• 24/7 Support - we are just a phone call away. 
• Help with understanding and managing medications. 
• Stress management and relaxation training for patients and caregivers. 
• Spiritual support by trained chaplains. 
• Nutrition and diet recommendations for those with stroke. 
• Help with understanding stroke - its causes and treatments. 
• Medications to manage symptoms. 
• Medical equipment which can include anything from oxygen to a hospital bed. 
• Nursing assistants - available to help with personal care. 
• Psychosocial and emotional support and guidance from our highly trained LCSWs. 
• Community resource support, if needed. 
• Volunteers for socialization and other needs as identified. 

We are PruittHealth Hospice and we believe we are the best choice to ensure 
physical, emotional, and spiritual comfort to your patients and their families. 

Let us serve you. 

706-602-9546 • PruittHealth.com 
The PruittHealth Organiza tion complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color. national origin, age, disability, or sex 
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Some neurological diseases cause a slow decline over months 
or years. Others can cause abrupt loss of function or sudden 
death. It can be difficult for people who have lived with 
chronic illness to recognize when deterioration is occurring. 

It is essential to recognize the needs of patients and their 
families and recognize the triggers that may indicate that there is 
significant deterioration requiring a palliative approach to improve 
the quality of life as the end of life comes nearer. 

Challenges: 
Difficulties with prognostication 
Multifaceted caregiver needs 
Behavioral and cognitive changes 
Rapidly advancing diseases may need palliative care early on 
Many people die with but not from their neurological condition 
Neurological conditions are widely variable, making planning of end of life care challenging 

Triggers for hospice referral: 
• Severely reduced level of consciousness 
• Complications, such as, recurring infection 
• Progressive decline in physical status and 

functional ability - PPS < 40 
• Need for major assistance with eating and 

personal care, or total dependence on others for 
these activities 

• Difficulty breathing 
Aspiration pneumonia 

• Cognitive difficulties 
• Poor ability to communicate 
• Difficulty swallowing 
• Desire to avoid feeding tubes and mechanical 

ventilation 
• Physical deterioration despite nutrition and hydration 
• Weight loss 
• Persistent vegetative state 
• Coma 

(855) 3 PRUITT• pruitthealth.com 



Discussions as 
EOLApproaches 

• Open, honest 
communication 

• Identifying triggers 

for hospice referral 

Discussions 
regarding 
Advanced Care 
Planning 

AaMsamenta, 
Car• Planning 

Patient/family
centered plan of 

care with regular 
review of needs 

and preferences 

• Patient and 
caregiver education 

Coordination 
of Care 

• Interdisciplinary 
coordination of 

care 

• Co-coordination 

with patient, family, 
attending physician 

• Rapid 24/7 
response 

• Respite care, it 

needed 

• Reduced 
hospitalizations 

Oeliver,ing 
High Quality 

Servic:esi~1:1 All 
:Seffio~rs 

• High quality care 
provisions in all 

settings 

• Psychosocial, 

emotional, spiritual 
support for 
patient/caregiver 

• Expert 

management of 

pain and symptoms 

• Physician support 
with RN Case 

M anagers, Hospice 
Medical Directors, 
and Pharmacy 
Consultants 

Comfort Care 
in the Last 

Da)'_I of Life 

Identifying of the 
dying phase 

• Honoring wishes 
and preferences 

Support for family 
and caregiver 

• Recognition that 
care does not end 
at the point of 

death 

• Care and support 
of the caregiver 
and family, 
including emotional 
and practical · 

bereavement 

support 





Hospice Statistics o·n 
End Stage Liver Disease 

• Of the 400,000 patients with end-stage liver 
disease (ESLD) in the United States, approximately 2% 
of patients are transplanted, with the remainder of 
the population dying from liver disease. These 

. patients have a high level of symptom burden and 
may benefit from palliative care intervention. 

• Only 50% of people with severe alcoholic cirrhosis 
survive 2 years, and only 35% survive 5 years. 
Recovery rate worsens after the onset of 
complications (such as gastrointestinal bleeding, 
ascites, encephalopathy). 
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LCD-s of End Stage Liver Disease 

The patient shows at least one of 
the following: 

• Ascites, refractory to treatment 
or non-compliance 

• Spontaneous bacterial 
peritonitis 

• Hepatorenal syndrome 
(elevated creatinine and BUN 
with oliguria (<400 ml/day) 

• Urine and sodium 
concentration < 10 meq/1 

• Hepatic encephalopathy, 
refractory to treatment, or 
patient non-compliance 

• Recurrent variceal bleeding, 
despite intensive therapy 

. ~ .. .. , •.. 
't~ 
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Supporting El igi bi I ity· -

Documentation of the following factors will support 
eligibility for hospice care: 

• Progressive malnutrition 

• Muscle wasting with reduced strength and endurance 

• Continued aGtive alcoholism (>80gm ethanol/day) 
hepatocellular carcinoma 

• Hepatitis B virus surface antigen 

• Hepatitis C refractory to interferon treatment 





Nothing to do ... 

In healthcare we look for the next solution and the 
way to FIX the problem. 

With end stage Liver disease, there is nothing to do 
but await a transplant. 

That becomes extremely hard for the patient, the 
family and the healthcare system as a whole 





Care for All 

•• 

• Some people propose that alcohol 
abuse is a lifestyle choice, and that 
stopping drinking is simply a matter 
of deciding to do so. However, those 
who understand alcoholism better 
know that there is much more to it 
than that. 

• Alcoholism is a type of substance 
addiction. As defined by the 
American Society of Addiction 
Medicine, this means alcoholism, like 
other addictions, is a chronic disease 
affecting the reward, memory, and 
motivation systems of the brain. This, 
in turn, leads to dysfunction in 
physical, mental, emotional, social, 
and spiritual manifestations for 
individuals who are struggling with it. 







End Stage Liver Disease and Hospice Care 
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Mtf.~ 
for the 

Hopeless 

• Hospice can help in cases 
where there is hopelessness 
with finding a cure. 

• The hospice team is 
trained as a holistic team to 
support the family and 
patient during this difficult 
time. 

... , 
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End-Stage Renal Disease 

End Stage Renal Disease (ESRD) 
occurs from the destruction of normal 
kidney tissues over a long period of 
time. Often there are no symptoms 
until the kidney has lost more than 
half its function. The loss of kidney 
function in ESRD is usually irreversible 
and permanent. 

.. 
J 
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Hospice, Care for 
Patients with ESRD 

Kidney failure is unquestionably a life
limiting illness, with 5-year mortality 
for those receiving dialysis, about 
twice that of adults with cancer, 

congestive heart failure, and stroke. 
Critically, patients with end-stage 
renal disease (ESRD) also have a 

significant symptom burden. 

. . 





Hospice Care in ESRD 
Patients 

The limited life expectancy following dialysis therapy 
withdrawal, on average 7 to 10 days, does not allow 
enough time for hospice providers to build sufficient 
rapport with patients and their families to optimally 
address a dying patient's physical and emotional 
needs. 5 





Studies of ESRD Patients 

... 

• Patients that initiate dialysis 
therapy never regain their prior 
health status. 

• One study of ESRD patients 
initiating dialysis therapy 
showed that two-thirds were 
worse off, either dead or with 
lower functional status, within 6 
months of starting dialysis 
therapy. 

. 1. •• -~c:i,." 
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Hospice LCD for ESRD 

• Activity limitations (mobility and 
self-care) 

• Urine, water, mineral and 
electrolyte function 

• Creatinine clearance 
<10cc/min (<15cc/min for 
diabetics) 

• Serum creatinine >8.0mg/dl 
(>6.0mg/dl for diabetics) 

• Endocrine gland functions 

• Additionally the patient is not 
seeking dialysis or renal 
transplant or is discontinuing 
dialysis 

.. 





Secondary Conditions 

Secondary hyperparathyroidism 

refers to the excessive secretion of parathyroid hormone (PTH) by 
the parathyroid glands in response to hypocalcemia (low blood 
calcium levels) and associated hyperplasia of the glands. 

Calcipylaxis 
a rare painful syndrome of calcification of the small blood vessels 
located within the fatty tissue and deeper layers of the skin, blood 
clots, and the death of skin cells due to too little blood flow. 

Nephrogenic systemic fibrosis 
may resemble skin diseases, such as sc/eroderma and 
scleromyxedema, with thickening and darkening developing on 
large areas of the skin. 

Electrolyte abnormalities 

Anorexia (<3.5 gm/di) 

Hyperkalemia (> 7.0) not responsive to tx 

Potassium level in your blood that is higher than normal 

Fluid overload (not responsive to tx) 

Uremia 

A raised level in the blood of urea and other nitrogenous waste 
compounds that are normally eliminated by the kidneys. 

Oliguria (<400cc/24 hours) 

Low Udne Output 

Uremic pericarditis 

Uremia affects the heart rate making it extremely low 

Hepatorenal syndrome 

Develops in patients with liver failure 

. ..... 
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The Complexity of 
ESRD . 

ESRD is one of the most complex 
diagnoses in hospice care. It is 

essential to have a hospice nurse 
assess the patient to determine 

eligibility, look at the co-morbidities and 
discuss medical choices with the patient 

and family (dialysis, etc.) 
•'·• ··•··· ·~ 
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PruittHealth Hospice's Palliative Care Program 

Palliative care is specialized care for those with a chronic illness and has a focus on pain and symptom 
management including psychosocial and spiritual relief. Patients may have palliative care at any stage of 
their illness. Like any true palliative care program, PruittHealth Hospice's Palliative Care Program employs 
staff such as a Nurse Practitioner, medical director, attending physician, and a bridge nurse, among others. 
to provide oversight of the program and palliative care visits as needed with the PruittHealth Palliative 
Care Program being offered as part of the hospice program. Goals of PruittHealth Hospice's Palliative Care 
Program are: 

• Reduce rehospitalization rate 
• Educate and assist with goal setting 
• Provide ongoing treatment for symptom relief with concurrent treatment 
• Promote the best quality of life for patients and their families including psychosocial and 

spiritual needs 
• Provide expert care across the healthcare continuum 
• Allow patients and families to have a primary role in their care 
• Assist the attending physician with expert consult and ongoing treatment assistance 
• Provide palliative care in the hospital and then to wherever a patient may call home 

The major difference between hospice and palliative care is that palliative care patients have no limited 
life expectancy. Palliative care may be initiated earlier in the disease, which means fewer hospitalizations. 
Palliative care may still be provided for acute and or chronic illness. With palliative care, curative 
treatments may be continued whereas with hospice, curative treatment must terminate to be eligible for 
admission. The following chart best presents the differences in palliative care and hospice care, and dually 
demonstrates how the two programs provide a continuum of care for patients with chronic illnesses. 



Hospice vs. Palliative Care 
Palliative Hospice 

Care 

No limited life exPectancv ... Services. available at anv stage of the Qlneu X 
UmJted lfe exp~ctan.cv- servicts 11vail.iib?e upon re.cei:ving a ter'ltlinal prognciis X X 

Servic~ provided fn the p11titnt's home X )( 

Provides targeted care for serious lflnnses including acute and/or chroni, ii ntm 
X 

Provlc:kti care for- i>«tlentt with a terminal diagnosis X 
Targeted focus on pa1n reduction and sympte>m management ti> improve qua~ty of · X X 

... if~ ~l)t~ r~duc_ the ~td for hospftal/ ER visits 
Begins earUer in the disease procen X 

. S:.gins lat r in th disea.s, proi:ou X 
Services provided mainly- by phyiicfans, nurse practitioners, social work11r1; and 

chapf![ns X 
Nursing aides av11ll~bft to provide penonal care X 

Services provided inclulfe physiclan.s, nurs, practitioners, RN case managers, social 
.... w-o~~,c.ha~~i11$, a.nd voluntffr, X 

Ber a'ile~nt tar for family for 13 nu>nths, after the ®ath of th~ pati8flt 
X . . - . 

Provides visib 1-2:K/month and as nood4!1d for pain tontrol ;1nd 1.ymptom X 
management 

Pally to weekly visit frequencies for pain control and symptom management based · 
cm needs and patient/family pref-ronc · , . Train d clinieal and psychosociaf team X 

availab!'-t 24 hours a day, 7 ~ayt.a week 
24/7 on call available for emergenc;!es X X 

Hospfc di.igllll$lNpeeffic and symptom management mtdleatioll$ proVidocl as 
part of the, service at no extra charget X 

D1.nbli1 Me<lical Equiprrwnt1 incontinvnc~ products, woind tare supplle:s, and 
nutritional $Upplements provick-d ,u part of the service at no extra cher_glll . X 
Curative and malnten.ine treatments may bt COl'\tinue<f whUo on $Orvic 

X ..... · --·· ·- -·-····• -
Education and $µpport av 'labl to patient and famtry regardrng diRJase proc,n, 

1yffljltom management, community resources, coping aod grief proceu~ and 
advance dfrei:thre, X X 

Care planning bas1-d on patient and family goals and includes 
commooic.ation/cocrdinatlon be1weon all eare provider$ X X 



Through both palliative care and hospice care, the patient is located in a hospital, place of residence, 
skilled nursing facility, or assisted living facility. Both hospice and palliative programs offered through 
PruittHealth Hospice have on call services 24 hours a day, 7 days a week. Those who benefit the most 
from palliative care include: 

• Patients with multiple rehospitalizations 
• Patients with chronic illness even in the early stages 
• Cancer patients continuing treatment 
• Patients in the in-patient or out-patient setting 
• Patients that could benefit from hospice, but are emotionally "not ready" 
• Patient and family struggling with goals of care 
• Patient with frailty, functional impairment, cognitive impairment, or high family caregiver 

burden 

When a patient needs palliative care services from PruittHealth's Palliative Care Program, a referral can 
come from physicians, nurses, family members, patients, medical social workers, and chaplains. The 
physician must order a palliative care consultation. The PruittHealth Palliative Care team responds to all 
consultation requests within 24 hours. 

A bridge registered nurse will review the referral and set up the initial consultation. The consultation is 
made by either a nurse practitioner or medical director. If an urgent medical problem occurs, the palliative 
care team member responds as soon as possible or within 2 to 4 hours. In its first pilot program that 
opened in Macon, Georgia with Coliseum Hospital, PruittHealth Palliative Care hospital readmission rate 
is minimal, at 0.04 percent. 

The PruittHealth Palliative Care team includes: an attending physician, medical director, nurse 
practitioner, bridge registered nurse, medical social worker, and chaplain. 

The most common diagnoses treated through palliative care are heart disease, cancer, renal failure, and 
stroke. Heart failure is the cause of the most common hospital admission, and 20 percent of those patients 
are readmitted to the hospital within 30 days of discharge. However, a study of heart failure patients 
released from the hospital to community-based palliative care programs shows readmission rates 
decrease from 25.0 percent to 3.5 percent. 
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Your Palliative Care Team (please print) 

Attending Physician: ______________________ _ 

Team Medical Director: ___ ____________ _ _______ _ 

Nurse: __________ _ _ _____ _____ _ _ ___ __ _ 

Social Worker: ___________________________ _ 

Hospice Chaplain: _ ________ _____ ___________ _ 

Certified Nursing Assistant: ___ ____ ___ _ _ _ _____ ____ _ 

Volunteer: _ ___________________________ _ 

Contact your local PruittHealth Palliative Care office at: 

..... 
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Dear Friend, 

You may have found yourself on a journey you did not choose and a path that seems uncertain. 
We're here to walk with you, side by side, through every step of this iourney. Let us support you 
and provide answers to help guide peace of mind. 

Our pallialrve servic~ (rJCU$ 011 all aspe~ts of a.paliiml'8 wellbeing, including plrysical, ,nnolional, 
soda/ um/ rpiri.tualcal'l!.cuidlil byu &killed t.eum tlrut indud1111 u Pltysiciu11, Num Practitiim,n, 
Rt!gi~i!d Nut:fe, f.foe11t1edSai:ial \¼,rke,; andChaplairt Ourcara loom consists-of professirmals 
wlio work from t/1e ·her.rrt·and make,a commitment.to serve you on a.pi:rsona/, individualiud 
basis. We are honored to be part of your life and hope you will not hesitate to ask us for anything 
that would comfort or assist you. 

This guide ~YJl>ef$. 111a11y of lhlf topics your pallialive team will be di11<:ussing with -)~1u, bul we also 
cncournge-you-to read l)rt )'OUT own andlhare,que$tions·witl1 one,o(:your.leam membm, We want 
ta help-)~1u fo fed confident //1at you I.mow w/1<1l lies ahead and. u11d1:rttand what lo 11,rpect. 

We know that this ;oumey may present many questions and concerns for you and your family. 

Your Palliative team is here to respond in every way we can to provide you witli the care and 
sut,port that you need. Remember that help is always just a phone call away. 

Sincerely, 
Your PruittHealth Palliative Care Team 
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What is Palliative Care? 
Palliative Care is specialized care for those \\~th an acute or chronic illness with a focus on symptom 
management as well as stress relief. Unlike Hospice patients, palliative care patients may receive care 
at earlier stages of their illness and continue curative therapy. Overarching goals are to reduce patient's 
suffering, provide on-going treatment and promote the best quality of life for those with serious 
illnesses. Palliative Care not only addresses the physical issues that patients are dealing with, it also 
places emphasis on the patient's spiritual and psychosocial well-being. 

Benefits of Palliative Care 
MANAGEMENT OF DIFFICULT SYMPTOMS 
The palliative team can address pain management, diffiL-ulty breathing, loss of appetite, fear and 
anxiety, agitation, depression and a variety of other symptoms commonly seen in those mth serious 
illnesses. 

ASSISTANCE IN COPING WITH THE PATIENTS CHANGING GOALS AND NEEDS 
The Palliative Care team helps to identify patients' healthcare wishes and can assist with putting 
advance directives in place. As symptoms diange, the plan of care is updated and transitioning to 
hospice care is available if appropriate. 

WHAT SPECIFIC SERVICES ARE PROVIDED? 
The palliative team will provide the following services to individuals in the home, wherever they 
consider home to be: 
• Intermittent visits by team members to provide nursing, social work, counseling, and spiritual 

seIVices 
• Collaboration with your primary physician or specialist physicians 
• Physi~-ian and/or Nurse Practitioner interventions to assist mth pain and spnptom management 
• Education provided to family members on necessary skills of care 
• 24-hour per dar on-call service h}· a registered nurse 

WHERE IS PALLIATIVE CARE PROVIDED? 
Community based palliative care is delivered in the comfort of your home, nursing home, assisted 
living, independent living, personal care home, or any location the patient calls home. 

Who Is Your Palliative Care Team? 
As a family-owned organization, we are focused on providing the same care we e.xpect for our loved 
ones. Your team will work in close cooperation with you, your family, and your personal physician 
to give rem expert guidance and support. The palliative care team seeks the active U)\'Olvement of 
patients and their families in making decisions regarding care and treatment, while at the same time 
supporting you and your family emotionally, socially and spiritually. 

The specific roles of your palliative care team members are as follows: 
• You and Your Loved Ones - You and your loved ones are the most important members of the team. 

Our focus of care is in response lo your choices and needs. 
• Attending Physician - TI1e attending physician is often the one who has written the medical order 

for palliative care and usually remains as the primary care physician. The palliative care team 
collaborates with your attending physician to meet the patient and family's goals of care. 

• Palliative Care Physician - The palliative care physician provides consultations for assessment of the 

health needs and symptom management interventions. Palliative care physicians offer specialized 
knowledge regarding disease process and treatment choices and provide assistance in defining goals 

ofc-Jre. 
• Nurse Practitioner- Nurse Practitioners provide in home visits to assess health needs and assist 

with symptom management and educational needs. ThC)· prescribe medications to assist with pain 
and srmptom management, order treatments and durable medical equipment as indicated and 
collaborate with the palliative care team for a holistic approach to care. 

• Social Worlcer - Licensed social workers provide counseling, education and support to the patient 
and family. They are knowledgeable about financial and community resources and often link 
patients and families to sources of prnctical assistance. Social workers assist you with advance care 
planning, including designating powers of attorney and making decisions about Do Not Resuscitate 
(DNR) orders. 

• Chaplain - Clinically trained chaplains will provide you and your family with spiritual counseling 
to address questions of hope, fear, spirituality, and any other spiritual concerns. Chaplains assist in 
sustaining your spiritual practice and in drawing upon religious/spiritual beliefs to cope with illness. 
They also ensure that your personal beliefs and practices are respected and serve as a liaison with 
your faith community. 

• Registered Nurse- Registered Nurses with specialized training in pain and symptom management 
are available 24 hours a day to provide education and guidance when questions arise. They 
are knowledgeable about disease processes and therapeutic management and can assist with 
coordination of care needs and facilitate discussions regarding goals of care. 

i 
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Committed to Caring: 
Pruitt Health communities and agencies are committed to caring for our patients, customers, 
and guests - with a focus on quality and individualized programs that best meet the unique 
needs of each of our clients. 

We are also committed to compliance with all applicable federal and state laws and regulations. 
PruittHealth has established policies and procedures designed to prevent fraud, waste, and 
abuse in our participation in government and commercial health care programs. 

We are committed to addressing all concerns as quickly as possible. As such, we ask that you 
address any concerns immediately with a member of our care or management team. We will 
always do our best to help you. 

To better deliver on our promise to care for you and your health and to ensure that we address 
all compliance cim\.'l:m~. we welcome your impmt:1nt fot'<lb11ck ;md invite you. to call our toll
free 2~-buur Onnmittcd to Caring Hotline to shnrc )'OUr cornpl!mcnts; questions, thoughts or 
concerns. If you prefer, you may remain anonymous when calling the hotline. 

Your satisfaction is very important to us. Please let us know how we're doing with regards to: 
• Quality of patient/ resident care 

• Accuracy of billing and insurance claim filing 

• Employee courtesy and professionalism 

• Responsiveness from any previous concerns 

• Protection of patient/resident rights, including privacy, security, and confidentiality 

• Compliance with health program laws and regulations 

• Any other comments or questions you would like to speak about 

Patient Bill of Rights and Responsibilities 
Patients have the right to be fully informed of the course of their treatment as well as special rights 
that theJ · may have by participation in the palliative care program. Below is the Patient Bill of Rights. 
PruittHealth has also outlined the type of services you may need and receive during the course of 
your care and contact persons who may be of assistance to you. Should you have any questions 
regarding this information, please contact your local PruittHeruth office. 

PATIENT, LEGAL REPRESENTATNE, AND CAREGNER HAVE THE 
RIGHTTO: 
• Activdy participate in and make infoimed decisions about the plan of service and participate in the 

care-planning and any changes in the plan of eare. 

• Be advised in advance of the frequency and duration of palliative care visits. 

• Be informed of the name, business telephone number and business address of the person 
supeivising the services and how to contact that person. 

• Be free from chemical and physical restraints. 

• Be informed regarding Advance Directives options. 

• Receive carc:of the highest quality in ace<.>n:bmce tb thc.cme plan, regardless of sex. race, 
religion, ot50Ur<:<! ofp~,ncnt, pmvicling the propcrand/ornppropriate focilitic~ ~!c available. 

• Considerate and respectful eare to maintain ones dignity and individuality. 

• Have property and residence treated with respect. 

• Every consideration of privacy concerning your care. 

• Consultation, examination and treatment are confidential and will be conducted discreetly. Those 
not involved in your care must have permission to be present. 

• Infonnation necessary to give informed consent before receiving any treatment or procedure, and 
to be promptly and fully involved in and informed of any changes in the plan of service. 

• Accept or refuse any service treatment or procedure, and to be infom1ed 
of the consequences of such action. 

• All the infonnation contained in your medical record while enrolled in the Palliative Care Program 
and to review the record upon request. 

• Privacy and respect of residence, property and confidentiality of your patient record. 

• Be fully informed of provider policies and charges for services, and cost share liability. 

• Access to accurate and easy to understand information. 

4' 
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• Express concerns or complaints and to suggest changes in service without fear of reprisal or 
discrimination and have the right to expect a timely response to a request from your Palliative Team 
by calling the Administrator at: 

(Business address and phone number) 

• If you wish, you have the right to obtain a copy of our most recent completed report of licensure 
inspection from us upon written reciuest. 

• To expect adequate and thorough instructions and infonuation. 

• To expect twenty-four hour, seven days a week, on-call services. 

• To terminate palliative care services at any time. 

• To call for infonnation or questions about services at any time. 

• To be free from mental, verbal, sexual, and physical abuse, neglect, exploitation, isolation, corporal 
or unuSWJI punishment, including interference with daily functions of living. 

In the event you feel issues need further resolution, you may call the 
PRUITTHEALTH CUSTOM ER SERVICE HOTLIN E AT 

1-800-222-0321. 
H you are not satisfied with the Palliative Team's handling 

of,yoor compl:tint or concern, you,mny also contact: 
STATE OF GEORGIA OFFICE OF REGULATORY SERVICES 

HEALTH CARE SECTION 
(800) 878-6442 

OR 
Deparhnent of Community Health 
Two Peachtree Street NVV; Suite 31 

Atlanta, Georgia 30303-3142. 

For billing information please contact PruiltHealth at 

770-92S-4788 
Business hours are: 

Monday - Friday 8:30 a.m. - 5:00 p.m. 

Our address is: 
1626 Jeurgens Court, Norcross, Georgia 30093 

PATIENT AND CAREGIVER RESPONSIBILITIES: 

& a patient/legal representative/primary caregiver of this patient, you possess basic 
responsibilities. These include: 

• The responsibility lo infonn the Palliative Care Team of the skilled types of care, frequency, 
and duration of any care services you are currently receiving so that services may be 
coordinated effectively. 

• The responsibility to inform the Palliative Care Team of any needed changes in the plan of 
care or an,· changes with other care providers. 

• The responsibility to infonn the Palliative Care Team of any changes in the patient's 
condition or any events that affect the patient's service needs. 

• The responsibility to actively participate in decisions regarding your individualized plan of 
care and to comply with the agreed upon plan of care. 

• The responsibility to be available to the Palliative Care Team at times visits are scheduled to 
be rendered. 

• The responsibility to respect the Palliative Care provider and not ask the partner to perform 
acts that are outside of the partner's legal authority, training, experience, or job description. 

• The responsibility to notify the Palliative Care Team when your goals change so tliat they can 
coordinate with you to adjust your plan of care. 

• The responsibility to treat provider staff in a courteous and respectful manner, as well as 
cooperate with and respect the rights of caregivers providing care. 

• The rcspomibility to be as aocurate as poss!blc: . .when providing infonnation on he3lth historr 
and pen;onn] care needs, and when notifying ph)•$icinn, provider and/or caregiver of any 
changes in your condition. 

• The responsibility to inform the provider of the presence of any safety hazards in the home. 

• The responsibility to report any problems with care, service, or any partner of the Palliative 
Care Team immediately through the toll-free, 24 hour hotline number: l-800-222-0321 

• The responsibility to accurately provide insurance information. 

• If you desire to cancel Palliative Care Services, you have the responsibility to notify the office 
of your intention. 
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Basic Home Safety 
Because care is primanly given in the home, the following are helpful hints for the patient and family 
in order to provide a safe environment. The palliative team can assist you further if there are specific 
questions about home safety. 

INFECTION CONTROL 
The following information will help protect the patient and family members from contracting 
an infection. 

GENERAL INFORMATION 
• All persons are potentially infectious. 

• Patients are more susceptible to infections because they are not well. 

• Visitors with a cold or other illness should refrain from visiting the patient until they have recovered. 

• Hand 1vJsh!11g-is the gnglc-ml\St important b.1rricr tr1·pn.'Vl!nting tllc:tmnsm~ion ofinfcction, 
Wash hnnds with rnnning water and !!0,1p for at lcust 20 seconds Ix fore :ind aft~r to11Chi11g the 
patient, dressings, or bodily fluids such as urine, etc. 

• Alcohol-based hand sanitiz.ers, which don't require water, arc acceptable alternatives when soap 
and water aren't available. If you choose to use a hand sanitizer, make sure the product contains at 
least 60 percent alcohol. Apply enough of the product to the palm of your hand to wet your hands 
completely. Rub your hands together, covering all smfoces, until your hands are dry. 

• \,Vear gloves when coming in contact with body fluids. 

• Body fluids containing blood are considered biomedical waste. TI1e nurse will provide you with 
information about handling this type of waste, should it be necessary. 

INFECTION PRECAUTIONS 
• If the patient has an infection that requires specific precautions, your nurse will provide information 

about the infection and how to protect yourself. 

• Your nurse will provide protective equipment such as gloves or gowns, if indicated. 

• If you or a visitor have a cold, or if the patient is coughing or sneezing, wear a mask when you are 
with the patient 

ENVIRONMENTAL SAFETY 

• Secure loose rug8, runners and mats to the floor with double sided adhesive or rubber matting. Tack 
Clrpet edges down. Repair, replace or remove tom, worn or frayed Clrpeting. 

• Organize c.-upboaids with frequently used items on easily accessible shelves. 

• Use a sturdy step stool to reach items on high shelves. 

• Store heavy items flatly on lower levels of closets or cupboards. 

• Make sure hall,wys and stairs are well lit and free of clutter. 

• Stairs should have well secured handrails on both sides. histall gates, if needed, to protect children. 
Avoid using stairs when wearing only socks or smooth soled shoes. 

• Store cleaning fluid, polishes, bleach and all poisons separately and mark clearly. 

• Use child proof loclcs on cabinet doors. 

• Use proper ventilation when cleaning agents are being used. 

• Clean spills promptly. 

• Old newspapers and cleaning cloths should not be stocl.-piled 

• Insects, rodents, and bad odors should be controlled. 

• Locate at least one accessible phone in the case of emergency. 

• Post emergency numbers near the phone including: ambulance, doctor, fire department, police and 
hospice nurses. 

• Keep entrance ways clear of leaves, ice and snow. 

• Remove doors from freezers, refrigerators and other large appliances not in use. 

BATHROOM SAFETY 
• Tubs and showers should have a textured surface, nonsl::id mats or strips to prevent falls. Grab bars 

should be installed in tub, shower and toilet areas when applicable. 

• Check water temperature before entering the tub or shower. 

• Use a night light in the bathroom and hallway if possible. 

• Place a bdl, buzzer, or appropriate noisemaker in the bathroom for emergency use. 

• Do not use electrical appliances around water. 

• Use a door lock that can be opened from the outside in case of an emergency. 

• Ground fault outlets should be installed. 

• Never leave a child alone in the bathtub; a child can drown in a few inches of water. Keep toilet lids 
down. 

• Locate the bathroom on the first Roar if possible. 

FIRE SAFETY 
• Do not smoke in bed! Smoking in bed is extremely dangerous, and is one of the leading causes of 

fire in the home. 

• Check furnace and water heater at least once a year. 
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• Make sure wood stoves and portable heaters are instaUed properly. 

• Clean and inspect chimneys once a year. 

• Store flammable liquids outside, away from heat sources and dispose of properly. 

• Use electrical appliances properly and check them periodically. 

• Dispose of matches, cigarettes, and all smoking materials safely in an ashtray or other fire-resistant 
container. 

• Keep kitchen stoves and exhaust fans free of grease. Do not wear loose fitting clothes when cooking. 

• Tum pot handles away &om the front of the stove and always use pot holders. 

• Use oxygt,n aw:w fram open flnm~s and heat. Do not place 1.'0ll<:Clltrntor near heat sourt'<:, Tubing 
should not come in conloct· "iih 5tOVCS, ba.1¢bo.1rd heating or c<iik Do not use dcctri<::il•devices 
while using oxygen. Post "No Smoking" signs. Clean up any oil or grease before using oxygen, to 
prevent spontaneous ignition. 

• D<, not leave cooking areas unattended for extended periods of time. 

• Kerosene heaters, wood stoves and fireplaces shouldn't be unattended. 

• Never use a gas stove or charcoal grill for space heating. 

• Develop a fire safety plan: 

- Have a fire extinguisher in an easily accessible place, such as the kitchen. 

- One smoke detector on every level of the home, with one in or near the kitchen. 

- Dt"\t·k•1~ an evacuation plan to use in case of fire. Note whid1 b1mily mcmlx-is will rl'quirc 
assist:mce because of age or ilh1ess. Notify the local fire dqi.1rtment iflhen: is un ii1dividual in the 
home who is bed-confined or would need assistance in getting out of the home. 

- Establish clear pathways to exits. Do not block with furniture or boxes. 

- Have a key accessible near doors locked with dead bolts. 

- In the event of a fire in the home, immediately call 9ll or local emergency number and tell the 
operator that there is a FIRE EMERGENCY. 

ELECTRICAL SAFETY 
• Do not place cords beneath furniture or rugs. Replace frayed cords. 

• Do not over load extension cords and appliances. 

• Do not use multiple outlet adapters on electrical outlets. 

• Cover unused outlets and teach children not to touch plugs, cords or outlets. 

• Never replace a fuse with a penny or a higher amp fuse. Use correct fuses at all times. 

• Never tum on or plug in an appliance with wet hands or while standing in water. 

• Call a professional electrician for suspected electrical problems. Blown fuses or dimmed lights may 
mean a wiring problem. 

• Make sure electrical system is sufficient when utilizing medical equipment such as ventilators and 
oxygen concentrators. Check with medical supplier or electrician. 

• Use three pronged adapters when required. 

• Vv'hen walking with a pump, IV pole, electrical cord, or IV tubing, position the equipment between 
the patient and the outlet to avoid falls or electrical accidents. 

• \\'hen using electrical appliances with detacl1able plugs, unplug tl1e wall plug before detaching 
from appliance (i.e., electric skillets). 

MEDICATION SAFETY 
• Keep medications in a designated location. Use child-proof locks on doors and drawers. 

• Medication should be out of reach of children. Medications should only be taken by the patient 
they are prescribed for. 

• Keep medications in the containers they were dispensed in. 

• All medications should be stored at a cool room temperature, away from heat and direct sunlight. 

• If medication is to be refrigerated, this will be indicated on the container it was dispensed in. Keep 
in a designated area of the refrigerator apart from food, out of the reach of children 

• If desired, pills mar be placed 
in a medication dispenser 
container with compartments 
marked with time of day to 
give medication, Make sure 
each compartment is clearly 
marked and those assisting 
with medication administration 
understand directions to 
prevent taking the wrong pill at 
the wrong time. 

• Medication Safety is important 
for patients, families, and 
caregiver s~stems. The policy 
on Safe Use and Disposal of 
Medications is also included in 
this handbook. 
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Policy on Safe Use and Disposal of Medications 
The use of controlled substances to manage symptoms for patients in palliative care is done in 
accordance with all applicable local, state and federal laws. Controlled substances are provided and 
kept in the patient's home in amounts that are appropriate, stored, and disposed of in a safe manner. 
Patients and/or their representatives are to be instructed in the safe use and disposal of these and other 
medications. 

The agency will provide a copy of this policy to patients and/or patient representatives. 

MANAGEMENT OF CONTROLLED SUBSTANCES AND OTHER 
MEDICATIONS IN THE HOME: 
• All medications administered must be ordered by the physician. 
• All medications administered must be appropriately labeled with drug name, generic name if 

applicable, dosage, frequency, route, lot number and expiration date and will be administered by 
medically acceptable routes. 

• All supplies needed for proper medication administration will be examined for defects and 
expiration dates prior to administration, 

• Agency staff will provide teaching to patients/caregivers who desire to self-administer medications 
and establish medication administration competency. 

• The agency RN or Nurse Practitioner will monitor the use of controlled substances lo be sure the 
medications are administered in accordance with physician orders. If there are discrepancies, or 
if the agency staff has determined the patient/ 
caregiver is not capable of administering 
medications safely, the physician will be notified 
and the care plan or plan of treahnent updated to 
meet the patient's needs. 

STORAGE IN THE PATIENT'S HOME: 
• The RN or Nurse Pr.i.ctitioner will instruct 

the patient/caregiver on medication storage, 
encouraging the utilization of a central medication 
storage area and locked box as indicated. 

• The RN or Nurse Practitioner will document 
identified medication storage issues in the patient's 
medical record, notifying appropriate others 
(physician, phannacist, etc.) of findings if indicated. 
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Federal Drug Disposal Guidelines and Locations 
The following guidelines were developed to encourage the proper disposal of medicines and help 
reduce hann from accidental exposure or intentional misuse after they are no longer needed: 

• Follow any specific disposal instructions on the prest~iption drug labeling or patient infonnation 
that accompanies the medicine. Do not flush medicines down the sink or toilet unless this 
information specifically instructs you to do so. 

• Take advantage of programs that allow the public to take unused drugs to a central location for 
proper disposal. Call your local law enforcement agencies to see if they sponsor medicine take-back 
programs in your community. Contact your city's or county government's household trash and 
recycling service to learn about medication disposal options and guidelines for your area. 

• Transfer unused medicines to collectors registered with the Drug Enforcement Administration 
(DEA). Authorized sites may be retail, hospital or clinic phannacies, and law enforcement locations. 
Some offer mail-back programs or collection receptacles ("drop-boxes"). Visit the DEA's website or 
call J-800-882-9539 for more infonnation and to find an authorized collector in your community. 

• If no disposal instructions are given Oil the prescription drug labeling and no take-back program is 
available in your area, throw the drugs in the household trash following these steps: 

• Remove them &om their original t'Ontainers and mix them with an undesirable substance, such as 
used coffee grounds, dirt or kitty litter (this makes the drug less appealing to children and pets, and 
unrecognizable to people who may intentionally go through the trash seeking drugs). 

• Place the mixture in a sealable bag, empty can or other container to prevent the drug from leaking 
or breaking out of a garbage bag. 

It is recommended that some medications (for example narcotic pain medications that are 
controlled substances) be flushed down the toilet for disposal. Please vi,-it the website below for a 
complete list of these medicines. 

Foe more information on safe and proper disposal of medicines please visit: 
www.fda.gov/Drugs/ResourcesForYou/Consumers/BuyingUsingMedicineSafely 
EnsuringSafeUseo£Medicine/SafeDisposalo£Medicines 
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Emergency Planning 
As a provider of home-based services, PruittHealth Prulitive Care has a responsibility to the patients, 
staff, and ~'(11t1munity to he wcIT•prcparcd in the e\'<:1\t 11f an cmcrg,mr.,: 1\:lthwg{1 disnrptiw L'VCl\ls arc 
not cm 11111rn1, 11111L-rg<:m.:il:s-clri t:ib, plnc.-e. In order tu be pn:pared for Cl!leTgCJ1<:y sih.1;1tic.i11s, it is \'ltnll)' 
important to develop a plan to follow BEFORE such situations transpire. 

The foUowing infonnation and ruggestions will help you to plan ruiead so that if an emergency does 
occur, you will be- hettc'f" prepared: 
• If a stonn is approocbing: the area, we encourage you to monitor local news stations, NOM weather 

radio, and other available media outlets. 
• lf;,n crneig_c11L~:situntion <1CL'Urs, the offu:ewffi :!lllllllptto L'Ontact }~JU. If you have left your home 

:md arc at a·diff-crcnt loc-.ition, please c:1ll.th« offit-e to:inform the st-.iff of your location. 
• Do not let medications full below a three day supply before re~ 

• If the office is unable to contact you. we will mm every attempt to contact the local Emergency 

Management Agency, EMS, and Public Health Office for assistance. 

• Should you decide to relocate to a safer location, please contact the agency/office in order to arrange 
service at the new location. 

How is this accomplished? As fong as telephone lines are intact, please 
contact the office when possible for assistance. 
Yo11r regular p<1lliatii'C cure !t:nm 11<>rl:s from '&,30 :un lo 5:00 p.m. cm 11ttkd:1)':I, hut r.:;m; ~nd wn•ices 
pnwklcd by PruitH·h:alth P~ltiative Otre .,re 11Y:1i!:,l,lt: 2-thours :1 dny. 7 ·d:tyrn ~k.-.isni:L'Ci1.o<l to. meet 
the needs of patients and their caregivers. 

WHEN SHOULD YOU CALL? EMERGENCIES MAY INCLUDE: 
• Pain not controlled with medicine 

• Other symptoms not controlled with medicine 

• Unexpected changes, such as fever, confusion, shortness of breath 

• Family crisis 

• Emotional or spiritual crisis 

• Unexplained changes in the patient's condition 

• Any concern you mar have 

WHEN STAFF VISITS AFTER DARK: 

• Please tum on outside lights so that the door and house number are well-lit. 

• If your house number is not easily seen, please as!:: someone to watch for the staff. 

• Please be aware that if the nurse or staff member feels they cannot enter }'OUT home safely, they mll 
call you and use other means to help you with the emergency. 

Especially for the Caregiver 
lt is ,o ve11· impottant that-}t•u continue to take c.irc of yourself as ac-arcgh,,r. It-& al:.c., lmport-Jnt to 
rl-ach c1tll to otht,n... Frfrmdt,•rclativcs,and the palliative team Will be there: to.hclp. 'l11is is adl(fault 
undertnking. whlah C'Jn be physically clmllenging:md at times exhnu.'iling. 'Without·htlp, the t.isl,-:\ 
may b=n1c too moch, Eacl1 pe!SC)n's.o,pcricnc:c is 1miq11c. ·Oien: is no right orwrong wny. No-othcrr 
.:vent iii one's-life w!U l16rtgnto«: emotions tu the'wrface. Sometimes-it is pninful lo he3r the fenrs 
and worries of your loved one. You may feel confused about your own feelings because there are so 
many. ~•motions fmvh.'l!d, including JO\'C,.foar, guilt-and frustration 3111011g otlk'IS. At lhncs you may 
¢Yell focl r~ntful or angry bccause'C"Jrc-giving can be time consuming and ph)~ic:ally taxing. 

Every individual and family group has their own person:tlity, coping mechanisms, wavs of being and 
ways of interacting with one another. These do not change significantly bec-duse someone becomes ill. 
Family tension. conflict or differences may actually intensify and the picture perfect idea of the family 
pulling together to help in a crisis will not necessarily happen. 

The type of relationship you and your loved one had prior to the illness is another factor that affects 
the care-giving experience. The relationship may have be-en close, loving, and supportive but the stress 
of serious illness can create tension between the ill person, the caregiver, and the family. 

All of these factors influence your ability to cope with your day-to-day care-giving tasks and the 
emotion~ I hat go 11l011g with them. It is' "~'I)' important to r.emcmb<:r that I hcn: . .is nq, "p,;:rfuct
cn1t-givc:r: Mostcan?givers n.-port lurving foclings that they an:. nut doing a11adcqualc joh of<:;1n.~ 
giving and foci nngry, i=ntfol, guut:y an<I hclpl~ at times. These (!!M(io1u are n.;ituml nnd to be 
cxpi.-ct¢<J. lt wifl Ix;, ,-a>-kr to l:<ipa:- if ~-ou t'011fidc- in somc<111e·\\1th whom ynu <'1111 he open about 
yum true h:dings. withuut.femif judgment, '111(:tcould h<:-a -fncnd. familj• nwmhl.'f, C<>UJ1R:lor, or-u 
member i1f ;v1ur p:11liatii-c !cum. Al'tcndin,p .511pporl' group c-J1ralro help you m~-.:t other5 in a similar 
situation. slinre information andidei1s. and allow you a·brl-nk fr<ml yr;14.1~c:iregivi11g ~ponsibilitics. 
Your palliative team can help you locate groups and resources. 

It is very important for you to take care of yourself. Many caregivers become so absorbed in meeting 

1.:t 



lS 

their loved one's needs that they forget their own. 

TIPS FOR CAREGIVERS 
• Exercise - Walk, stretch your amis and legs for 20 to 30 minutes several times a week. It's a good 

way to rdease stress and boost your energy. 

• Ask friends to sit with your loved one periodically so you can do something for yoursdf or take care 
of necessary errands. 

• Eat a balanced diet - Look at your eating habits over the last three days. Take time to sit down 
when you eat. You'll digest food better if you can relax. 

• Do not deny yourself pleasures - But try not to use too much caffeine, tobacco, or alcohol as they 
will ultimately drain your energy. 

• Rest and sleep are important - Sleep for an adequate amount of time each day, and treat yourself to 
a nap when you need it. 

• Accept help when it is offered - But also think about what you really need and then let people know 
exactly how they can help. 

All ,"r"giwrs begin with the intention tha.t they \\'ill~ the best c111'\'.',pver po5sililt: 1md sec 
their lovo:d ·onc tlm,ugh this phnsi: of their lift. There 111nr 1.'0mc u time when you wm f:tcc the 
,eality that you just·cxmnot ccmtinuc any longer. Yn\l mny not be well yoursctr llr you n,;:iy fe~I 
ov~•iwhchncd. There are rcsourc~s th~t your pollintivc: can: social worker cnu d~t:u$, -with )'OIi, 

It is also wry important to be honest when perhaps you are becoming exhausted. It is best to 
be able t1> 11lun ~hcacl for some relief or a change in arrangements. Your palliative care team is 
av-ailable to help you. 

It is ilnpmtant to seek help if )~Ju experience owrwh~•lming feelings of llll{l.t:r, helplc.:<$ness, 
<lcpn:~$iou, or any of the folk>wing problems: innbility to sleep or eat, cnutim1ous irTirnhility, 
se><er.c mood swings •. anxicty, th<>t1ghts of hunning_yoursclf or your lm'<:d·nnc, nr conti11uous 
lnck of c11crgy and lll<)tivation. These arc ··w:uning signs" -of severe dcprc,;sion and -should 1wt 
be ignored. Contact your physic:illn to .irr.ingc fo r a full rn~ical ~-xam ilnd tell him or her nhout 
the "wamil)g signs'.' you have bee11.expericncing. 1'hcn contact SOtn(Xlllt' on }1>Ur palli:it!vc tcnnt. 
The l>ocfal 1w,rkcr i~·nvailable tu help yoo work thro>Jgh your feelings and cfovc!op new ~kills lo 
deal with them. 

Pain Management 
ISSUES AND CONCERNS 
One of the most important questions a new patient has is how to control unwanted symptoms 
like pain while rcmninin!! nlert and in..control. \-0\1 mo.y also huw !OlTIC con~-cms or miigivingi 
about• uring the nnrcotic., Urnt arc often pr~oribed to rontro1 pnin. Wc·have put together a list 
of questions mo~t often asked br our p~tienl:5' Bf answering many of thc-se qucitions, we hope 
to .explain how. when, and whrcwe l\lcommend using the medication~. If )'<>U have adclitiunnl 
qur:stions, please call the offb:. A staff nurse will try tu answer any questions you mny hnvc, 

WHAT SYMPTOMS CAN I EXPECT TO HAVE? 
It is difficult to predict how each person will be affected by his or her illness. However, some of 
the symptoms we have seen are pain, nausea, vomiting, constipation, and insomnia. 

Will I HAVE ALL THESE SYMPTOMS? 
No. Each person reacts differently, therefore, each person must be treated differently. 

I FEAR PAIN MORE THAN ANYTHING ELSE. CAN IT BE 
CONTROLLED? 
It is our experience that pain can be controlled with the appropriate medication, coupled with 
caring, supportive concern. 

WHAT DRUGS ARE USED TO CONTROL PAIN? 
Pain can be controlled by Aspirin or Tylenol, but moderate to extremely severe pain is treated 
with opioid narcotics. 

WHY MUST NARCOTICS BE USED? WILL I BECOME A DRUG 
ADDICT? 
N:trcotics. are used sp~cific.-ally to treat severe pain. Patients who lrnl"C pain do not· become 
addictc:d· to narcotics. On!~• people who have no physlc:il pain ·~ml tnkc the drugs for the "high" 
become addicted. We repeat-Patients do not become addicted. Many of our patients do get 
sleepy and feel $Omcwhat out of it for the first two ur three days they take the narcotic. This 
effect wea111 off .iHcr twu or three days and the patient will feel more normal. 

WILL I GET VERY SLEEPYTAKJNG NARCOTICS? 
You may be sleepy when you first start to take the drug, but this will wear off in two to three 
days. If you have been unable to sleep due to pain, then you will mlt'urally need to "catch up" on 
the sleep you lost. 
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HOW MUCH NARCOTIC WILL I NEED IF I HAVE PAIN? 
There is no average dose. Each person needs a specific dose determined by the degree of pain 
they are experiencing. 

IF I TAKE OPIOIDS EARLY WILL THEY STOP WORKING WHEN I 
REALLY NEED THEM? 
When morphine and other opioid analgesics are prescribed for the management of pain, the 
dose is sometimes raised to be sure that pain is well-controlled 24 hours a day, seven days a 
week. Opioids given to relieve pain generally do not lead to the development of tolerance. As a 

disease progresses, more opioids may be needed to control the pain on a continuing basis. 

DOESN'T TAKING MORPHINE MEAN THAT THE END IS NEAR OR I 
WILL DIE SOONER? 
Morphine does not initiate the final phase of life or lead directly to death, Morphine provides 
not only relief of severe, chronic pain, it also provides a sense of comfort. Breathing becomes 
less labored or difficult and the patient is able to relax and sleep. It does not cloud consciousness 

or lead to death. Morphine in appropriate doses does not hasten death. 

Understanding Nutrition 
From the time we were infants, our culture emphasized the value of meal planning, caloric counts, 
and social interactions during meal times. For many of us, preparing meals or feeding someone we 
love is a way of showing our love, concern, and caring. Many of our patients and families must deal 
with the problem of nutrition. 'vVe will try to answer some of the most common questions about 
nutrition for the patient. We hope to help you understand the nutritional needs of the patient so you 
can provide good, supportive care. 

SHOULDN'T THE PATIENT EAT TO KEEP UP HIS OR HER 
STRENGTH? 
Not necessarily. Chronically ill patients may start spending their energy in different ways, such as 
visiting with friends and family or doing one of their favorite activities. The value of food may not be 
as important to the patient as it was earlier in the illness. Our bodies :rre also much wiser and stronger 
than we give them credit for and will tell the patient what it needs to sustain life. 

MY MOTHER SAYS THAT HER FOOD DOESN'T TASTE RIGHT. 
WHAT AM I DOING WRONG? 
Not a thing. The disease process often distorts the taste buds, =king food taste bland, sour, or salty. 
Meats and protein frequentlr have an unpleasant metallic taste. 

IS THAT WHY SHE WON'T EAT WHAT I PREPARE FOR HER? 
It may be the reason. Uncontrolled symptoms such as pain or nausea may also cause a loss of appetite. 
Working to control these symptoms can sometimes improve a patient's appetite. Talk to rour nurse 
about ways to manage these problems. 

SHOULD I MAKE HER EAT, EVEN WHEN SHE SAYS SHE'S NOT 
HUNGRY? 
We believe that a "food struggle" can and should be avoided. Allow the patient to eat what she wants 
and when she wants. This mar be one of the few areas over which she still has some control. Let her 
d10ose. 

WHAT IF A DOCTOR RECOMMENDS A SPECIAL DIET? 
This should be.followed if possible. Your nurse can consult with our dietitian if that would be helpful 
to you. 

ARE THERE ANY SPECIAL RECIPES I CAN PREPARE? 
We have copies of some good recipes for nourishing beverages and food supplements. Ask your nurse 
or call our office, and we will be glad to send them to you. 

IS THIS THE SAME AS STARVATION? 
No. Remember, the person is not dying because she is not eating. Serious illness affects the body 
in many different aspects including appetite and the digestive system. Starving is an emotionally 
loaded word that usually refers to someone who wants food and would eat it if he had some. But a 
pc~n "1id .has stopped eating and dlinlllngby choice a~a rw1lt:ofmoess is ~imph· r<!$p0nding to 
1;hysiologi~-;il changes.within th~. lwdy. These pc1S011s rarelr feel hungrrnnd somutimcs.<.-vcn the smell 
or thought of food is nauseating. 

WILL HE/SHE BE HUNGRY? 
As healthy adults we may associate dec.-reased intake with hunger pangs and feeling faint, this is not 
the case with people who are chronically ill. In caring for the chronically ill patient we may cause 
discomfort if food is forced into a gastrointestinal system that's no longer able to use it 

WHAT ELSE CAN WE DO FOR DAD? 
Just as you have nurtured your dad through sharing food, you can nurture him through other shared 
activities that he enjoys. Massages, music, reading, recording memories, are but a few examples. Never 
underestimate the value of just being present with your dad. 
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Symptom Management 
On the following pages are some of the most common symptoms experienced by patients with 
a serious illness. We have provided you with some guidelines to help manage these symptoms 
should they- develop. Remember, your palliative care nurse is available to you 24{7, and is just a 
phone call away. 

SHORTNESS OF BREATH 
Shortness of breath is the experience of struggling to take in enough air. The effect is that the 
body has to work very hard to move air in and out of the lungs, causing anxiety, which in tum 
causes the breathing rak: to increase. 

What to look for: 
• Anxiety 
• Patient complains of "tightness in the chest," "smothering," "can't breathe" 

• The need to sit up very straight or lean over a table to breathe 
• Inability to lie down and breathe adequately 
• Changes in skin color to pale or bluish 
• Coughing 
• Confusion 

What to do: 
• Create an atmosphere of calm 
• Raise the head of the bed or position pillows to raise the head 
• Enc11urogc slow, dt:c[) br~~thing 
• Assist the. person to. sit up, .lean forward slightly and rest his or her arms on their knees, chair 

anns or over the bed table 
• Turn on a fan and position so the air is blowing gently on the cheeks or face. (Consider a 

sma!l,inexpen.,i\'<:, port;1blc handhcld fan) 
• Reduce the temperature i'n the home. The cooler the body is, the less demand for oxygen. 
• t\pplr a cool cloth to the face 
• A,,aid activities that <.'11\tse or increase shortness of breath. Use rest periods during activity. 
• Position chairs throughout the home, on which to rest 
• Use distractions like watching TV, listening to music or humor 
• Try rd.oxation technique~- Pfor relaxlhg music, use ma~sage.or other relaxing touch of the 

patient's d1oice. If you arc familiar with guided imagcrpmd meditation, .bcith techniques may 
be helpful 

• Pursed lip breathing can help: 
a. Breath in through the nose 
b. Keep the lips together while inhaling, and then breathe out slowly between the lips 

c. The extra time it takes to exhale helps the oxygen go into the bloodstream 
• Provide emotional support - Listening closely to what the patient has to say and providing 

reassurance can go a long way 

OXYGEN 
• Oxygen i~·consiclcrc<I a medic.ition and must be ordered by a physieinn. Oxygen may not help 

certain types of shortness of•hrc.1th depending on tl1(q>aticnl 's mcdicul condition. 
• Mouth breathing does not decrease the amount of oxygen received through the oxygen 

h1l)ing. 
• Too much oxygen may cause headaches, slurred speech and slow breathing. Do not adjust the 

oxygen without contacting the primary care nurse. Notify the nurse before connecting the last 
oxygen tank if not using a concentrator. 

CONFUSION, RESTLESSNESS AN D AGITATION 
Confusion is characterized by not being able to remember routine, everyday information, such 
as where you nre, who the people around you arc or what date it is. For chronically ill patients, 

this can happcn.oc-casiomilly or it can be constunt. The rcnson for confu$ion is usua1ly related to 
the disease, changes in the body or lack of interest in activities. 

Restlessness is the inability to sleep or relax and is often the result of anxiety, pain or fear. It 
can be occasional or constant. 

Agitation is excessive restlessness with incrcnscd mental and phyftic:il actii<ity. At times, 
the person may actually strike out at those around him or hcd1ccause they can no ·longer 
understand what is going on. It can be occasional or constant. 

Copillg with a lov<:d one who ls :c~pcricncing confusion, restlessncss·or·agitatfon can be very 
ttyil\g for you as 11.earcgi\'l!r. \'o.ui prinuuy care nurse and doctor will -do cv<:rything they can to 
minimize these symptoms and help you understand the possible causes. 

What to look for: 
• Cannot recall events 

• lnabilit~· to rest or be still 

• hrsistcncc on doing·s<>mcthing, they have not been able to do for.some time, or lack of 
1mderstunding when urged to stt,p, For exmnplc, ~ p11t'!ent who cannot w11lk. yet conJtantly 
attempts to get out of bed 

• The person thinks you are someone else are there to harm them 

• Repetitively doing the same activity, such as constantly swinging legs over the side of the bed 
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• Any i,cw ~ymptom, after hl:ginuiru~ a new medication <Jr dose changc,_lnsistcncc·on doing 
something. they 1i11,•c not been able lo do for some fimc, or bck of understanding when urged 
to stop. For example, a patient who cannot walk, yd constantly attempts to get out of bed 

• The person thinks you are someone else or there to harm them 

What to do: 
• Provide a calm setting, reduce noise and avoid too much stimulation, such as multiple visitors 

at once 

• Offer distraction such as quiet music or TV: (TV can also increase restlessness. If it does,turn 
down or off) 

• Provide a well-lit environment 

• Involve the person in conversation 

• If attempts to bring the person back to reality are not successful, take a more passive 
approach, such as nodding and not disagreeing 

• If the patient is fearful, try to find the source of their fear 

• Explain everything you are going to do before proceeding. This should have a calming effect 

• Massages and warm baths are very soothing and may promote relaxation 

• Develop a routine for toileting, eating etc. There is comfort in familiarity 

• Safety is always an issue (review safety measures in this booklet) 

• Provide walking and exercise if possible 

• There are medications that reduce feelings of anxiety and restlessness, and they may be tried 
if other measures are not working well 

CONSTIPATION 
Constipation is the lack of having bowel movements. It is a symptom that can be managed 
\l\fithout adequate management, a person can experience discomfort, pain, nausea and vomiting. 

W hat to look for: 
• Three days or more without a bowel movement 

• Hard bowel movements that the patient has difficulty expelling 

• Abdominal cramping without a bowel movement 

• No bowel movement for several days followed by passing small amounts of liquids. This 
usually means hard stool is blocking the rectum and liquid stool is seeping around the 
blockage, also known as impaction 

• Decreased food or different types of food and fluid intake 

• Complaint of nausea 

• Decreased activity 

• Prescribed pain medications. Constipation may be a side effect 

W hat to do: 
• If possible, provide fruit, vegetables and fiber daily (fluid intake must be adequate when 

providing fiber) 

• Provide fluids such as water and apple juice. Reeord the amount of fluid talen for two days 

• Keep a record of bowel movements and show it to the nurse when he or she visits 

• Note if bowel movements were very small or hard 

• Avoid foods that constipate, such as cheese, peanut butter and bananas, or any foods that 
seem to have c:,iused constipation in the past 

• Ask the nurse for a bedpan or bedside commode if getting the patient into the bathroom is a 
problem 

• Let the nurse know if there has not been a bowel movement for 48 hours (if that is unusual) 
and in any case where there has been none for 72 hours 

• If stool softeners and laxatives have not relieved the constipation, it may be necessary for the 
patient to have an enema. 

If you have any questions about constipation, please ask your palliative care nurse. 

DIARRHEA 
Loose or watery bowel movements, !mown as diarrhea, can be very uncomfortable. Inability to 
control the bowels (incontinence) can also be very distressing. 

W hat to look for: 
• Forceful liquid stool 

• Cramping 

• Decrease in amount eaten and no change in laxative 

• Recently started a stool softener, laxative or both 

• A new medication 

• Stool with red blood, black color, or unusual odor. Call your nurse and save the bowel 
movement for examination 

What to do: 
• Have the patient drink more fluids but avoid coffee or tea with caffeine and soft drinks 
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• Avoid foods that stimulate the bowels such as greasy foods, high fiber foods, fruit, fruit juice, 
greens, milk/milkshakes, nuts, corn, etc. 

• If diarrhea lasts more than two hours, provide only fluids 

• Drink plenty of fluids: Gatorade, water, broth 

• Clean the rectal area well after each diarrhea bout as it can quickly become irritated. Baby 
wipes with aloe are soothing 

• Notify )·our palliative care nurse if diarrhea does not subside in 24 hours or less 

• Foods eaten should be bland: bananas, rice, applesauce, toast {BRAT), mashed potatoes, crackers 

FEVER 
There are numerous reasons for a fever. The most common cause is an infection in either 
the lungs or the bladder. It is not alway, ne<.-essary to treat a fever, as it is the body's natural 
way to fight infection. If a fever is suspcet1,'<l, use a thermometer of your choice to cl1eek the 
temperature. 

Fevers often occur at night or in conjunction with nausea and vomiting. 

What to look for: 
• Reddened face, hot skin, sweating. 

• A dry cough or productive cough {coughs up mucus that is not clear) 

• Shallow breathing 

• Decreased intake of fluids 

• Staying in bed more or sleeping more 

• Decreased urine, dark or cloudy urine, change in urine odor 

What to do: 
• Notify your nurse 

• Offer medicine for fever as instructed by your nurse (Tylenol tablets, caplets, suppositories or 
generic acetaminophen) 

• Remove bed covers and heavy clothing 

• Bathe with cool or lukewarm water if tolerated (Usually for a fever greater than 101°) 

• Change damp clothing. Perspiring generally means the temperature is going down 

• Offer Ruids often 

AVOID giving aspirin or anti-inflammatory medications such as Advil or ibuprofen unless your 
nurse or doctor has recommended it. Always call your palliative care nurse to report a fever. 

INABILITY TO SLEEP 
Insomnia or not being able to fall asleep or stay asleep, can be caused by many different factors 
such as; symptoms that are not managed, fearfulness, sleeping too much in the daytime, and 
anxiety, to name a few. 

Before looking at medications, it is best to consider symptoms that could cause trouble with 
sleeping. 

What to look for: 
• Unrelieved pain or other symptoms 

• Fear that no one will hear if help is needed during the night 

• Fear of dying while asleep 

• Fear of losing control of bowels or bladder while sleeping 

What to do: 
• For shortness of breath, contact your palliative team 

• Use the prescribed bowel regimen if the patient is constipated. If it has been three days since 
the last bowel movement, contact your palliative team 

• Use adult briefs or pad the bed with waterproof material under the bottom sheet if the 
patient experiences loss of bowel or bladder control 

• Assure the patient that it is all right to awaken you for help during the night if he/she is 
fearful. A baby monitor may be helpful. 

• Ask if pain is controlled and use a system to rate the pain like a scale of 0-10. Talk with the 
palliative team about the current pain management program. 

• Avoid heavy blankets and use a fan if sweating occurs at night. A warn, sponge bath and linen 
change can help with night sweats. 

• Try relaxation techniques-Plav relaxing music, use massage or other relaxing touch therapy. If 
you are familiar with guided imagerr or meditation, both techniques mav be useful. 

• Establish a bedtime routine. Familiarity provides comfort. 

NAUSEA AND VOMITING 
At times, palliative care patients may ex-perience nausea, vomiting or a combination of the two. There 
are various causes for this including certain medications, chemotherapy, infection, cancer, motion 
sickness, constipation, okt)hol, coughing, lnr~ amounts of Auid in thellb<lo111<:11 and radiation therapy 
to the chest, stomach, abdomen .or-spine. Depending on the patient nn<l' thc.c:m;c, the nausea and 
vomiting may be mild or they may be severe enough to interfere with the patient's quality oflife. 
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What to look for: 
• Determine if the nausea and/01 vomiting is/me related to the illness 

• Detennine if 111edicine is being taken on an empty stomach 

• Find out if a new pain medicine or any new medicine has been introduced. Record the times of any 
new SJ~nptom occurring after taking a new medication. 

• Be aware that the odor and sight of certain foods may Cluse nausea 

What to do: 
• The doctor may order anti-nausea medication. Have the patient take medication on a regular 

schedule, preferably 45 minutes prior to eating 

• lf certain medications seem to cause nausea, report it to the palliative team, Read the information 
that comes with medications and be sure they are taken witl1 food if recommended 

• Eliminate bad or nauseating odors and cooking strong-smelling foods 

• Avoid constipation 

• Make sure patient brushes teeth often during the day or provide frequent mouth care if they are not 
able to do this themselves 

• Avoid foods that cause nausea 

• Have the patient sip cool, clear Auids 

• Help the patient rest and relax 

• Avoid too many sweets, fatty foods, dairy products, acidic foods such as citrus, fruits, juice and vinegar 

• If nausea only occurs in the morning, provide a few crackers or a slice of toast 20 to 30 minutes before 
regular medicines are taken 

• Schedule rest periods before and after meals 

• Use distractions such as watching TV, listening to music or participating in a favorite activity. The 
doctor may order anti-nausea medication. Have the patient take medication on a regular schedule, 
preferably 45 minutes prior to eating 

DIET: 
• Foods that may help include: grapes, toast, crackers, ginger ale, cola, dry popcorn, baked 

potatoes 

• Try foods at room temperature or cold 

• Provide fluids throughout the day, and offer fluids like Gatorade, which repbce lost 

electrolrtes 

• Try popsicles, Jell-O, or frozen Kool-aid 

• Offer small meals more often 

Call your palliative care team if: 
• The patient is experiencing nausea and vomiting 

• The patient is unable to take anti-nausea medicine 

• The patient's anti-nausea medicine is not reducing or eliminating the symptoms 

• Nausea and vomiting lasts more than two days or keeps the patient from doing things that are 
important to him/her 

• Urine is dark yellow and/or the patient is urinating less frequently 

• There is weight loss of more than two pounds a day 

• The patient feels light-headed, dizzy or mixed up 

• The vomited material looks like coffee grounds 
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Advance Directives for Health Care 
In an effort to pr11Vidc: usi:ful infonnation to you reg~rding ad\'llncc dir~-ctivcs, we have tried to 
anticipate some of your questions in this section of the handbook. Hopefully, the answers listed 
here will address your specific questions or concerns. Beyond our goal of providing information 
that will be useful to you, we strive to provide the emotional support that is often needed when 
families discuss and make decisions about advance directives. Your PruittHealth social worker 
is a valuable resource to you, and is prepared to assist you with any situation involving advance 
directives. 

WHAT IS AN ADVANCE DIRECTIVE? 
An advance directive is a legal document that allows a patient to give directions for future 
medical care. The document is prepared in advance of a serious illness, before the progression 
of the illness complicates the patient's ability to make and communicate decisions regarding his/ 
her medical care. 

WHY ARE ADVANCE DIRECTIVES IMPORTANT? 
The best way for you to be in control of your medical treatment is to record your preferences 
in advance. An advance directive is also the best way for you to help your family, friends and 
healthcare providers make sure your wishes are being honored. 

ARE ADVANCE DIRECTIVES JUST FOR SENIOR CITIZENS? 
No. A serious illness or accident can happen to a person at any age. If you have strong feelings 
about the decisions that will be made regarding your medical care, regardless of your age, you 
are encouraged to prepare an advance directive. 

WHAT IS A LIVING WILL? 
• A living will provide;,a written explanation ,if a patient's wishes, defining the medical care 

that the patient desires to treat a terminal cond'ition. A living will must be signed, dated, and 
witnessed. In North Carolina and South Carolina this form must be notarized. An attorney is 
not required, but some individuals may decide to consult with an attorney. 

• In South Carolina, the Ombudsman must witness for patients who live in a long-term care 
facility. 

• In Georgia, ;u of June ~O, 2.007 this document is no longer considered valid as an advunce 
directive; however, a v:1litl living will created prior to June 30, 2007'wlll be honored nnd will 
remain valid unless revoked. In Georgia, the Georgia Advance Directive for Health Care 
document is the optimal choice for creating an advance directive, and the PruittHealth social 
worker is prepared to assist patients with this document if needed. 

• In North Carolina, the Living Will is also called the Advance Directive for a Natural Death. 
• In South Carolina, the Living Will is also called the Declaration of a Desire for Natural Death. 

WHAT IS A DURABLE POWER OF ATTORNEY FOR HEALTH CARE? 
A Durable Power of Attorney for Health Care is a document that allows individuals to appoint 
a person to make medical decisions on their behalf if they become unable to make decisions on 
their own. In this document, an individual describes his/her treatment preferences, providing 
guidance to the designated decision maker. One section of this document defines what is 
wanted and what is not wanted regarding life sustaining measures. A Durable Power of Attorney 
for Health Care can relate to any medical condition, not just a terminal condition. This 
document must be signed, dated, and witnessed. 
• As of July 2007, the Georgia Advance Directive for Health Care document replaced the 

Durable Power of Attorney for Health Care. The Georgia Advance Directive for Health Care 
is the optimal document for appointing a decision maker for medical situations as well as for 
defining treatment preferences. 

• In North Carolina and South Carolina, this form is called the Health Care Power of Attorney. 
• In North Carolina, this form requires a Notary. 

CAN ADVANCE DIRECTIVES BE CHANGED? 
Yes, Advance Directive documents can be changed or revoked at anr time. If an individual 
makes changes to the document, he/she is advised to deilloy-,ill outdnt~ copies ~11d to prm•idu 
;copies of the·new docum():llt to the ap))mpriate persons (the designated di:cisfon ,mnker, family 
members, physician, long term care facilitr, palliative care provider, hospital, etc) 

IS THERE A TIME LIMIT ON HOW LONG AN ADVANCE DIRECTIVE IS 
VALID? 
No. However, an advance directive should be reviewed and updated, if necessary, any time there 
is a major change in the patient's condition. If changes are made to the document, destroy all 
outdated copies and provide copies of the new document to the appropriate persons. 

15 IT DIFFICULT TO STOP TREATMENT ONCE IT HAS BEEN 
STARTED? 
No, not if there is an advance directive that designates an individual to make decisions on 
behalf of the patient. It is extremely helpful to have the patient's treatment preferences clearlr 
defined in the advance directive document to direct the decisions of those caring for the 
patient. 

WHAT IS A DNR? 
A Do Not Resuscitate Order is a physician's order that allows individuals to refuse attempts to 
restore their heartbeat and respirations in the event of a cardiac arrest. 
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WHAT WOULD HAPPEN IF A HEALTH CARE PROVIDER 
PERFORMED CARDIOPULMONARY RESUSCITATION (CPR) AND 
THE PATIENT HAD A DNR? 
If the provider did not know, or believed the patient did not have a DNR, then the provider has 

no liability. In other words if the provider acts in good faith and performs CPR, then there is no 
liability. 

WHERE CAN I GET FORMS FOR ADVANCE DIRECTIVES? 
You can obtain these documents through our office, your hospital. or by making a written 
request to the Medical Association of your state. Your Pruitt Health social worker is a good 
resource to you in the process of acquiring and completing these documents. 

AFTER I COMPLETE AN ADVANCE DIRECTIVE, WHAT DO I DO 
WITH IT? 
Provide copies of the document to the appropriate persons, including the designated decision 

maker !or the patient, family members, physician, nursing center, palliative care provider, 

hospital etc. The original should be kept in a safe place, and you might want to consider keeping 

a card in rour wallet stating that you have signed an advance directive and where to find the 
document. 

WILL MY ADVANCE DIRECTIVE BE HONORED IF I AM ADMITTED 
FOR TREATMENT IN A DIFFERENT STATE? 
Most likely, yes, but because there are some differences in the documents from state to state, 
there is no dearlr defined answer to this question, The advance directive for one state is not 
always honored in another state, and some states do not provide a dear ,mswer to this question. 
Bec"use an advance directive in anr state is an expression of the medic-di care you wish to 
receive (or not to receive), it will influence your care no matter where you are admitted. If you 
spend a significant amount of time in more than one state, it would be wise to complete the 
required document for each state to ensure that you are meeting the requirements of each state. 

IS POLST (PHYSICIAN'S ORDER FOR LIFE SUSTAINING 
TREATMENT) DIFFERENT FROM AN ADVANCE HEALTH CARE 
DIRECTIVE? 
Yes, they arc different in several ways. An Advance Health Ca,e Directive allows you to choose 
the person you want to make decisions regarding your health care, and provides guidance 
on your treatment preferences. The POLST is a physician's order. The POLST was created 

in response to growing concern that advance directives are not always honored, and that the 

existence of an advance directive is not always known to the individuals involved in providing 
care to the patient. The POLST provides information regarding the patient's treatment 
preferences in a format that is not easilr overlooked, 
• POLST is for people who have a terminal condition 

• POLST defines your exact wishes about certain medical treatments 
• POLST is a signed medical order that your health care team can act upon 
• POLST goes with you to your home, your hospital, or your long-term care facilit1·- It goes 

where you go. 

• POLST forms are accepted by EMS (Emergency Medical Services) responders 

• POLST and DNR forms ;,re sometimes referred to as "porh1ble" medical orders 
• POLST is called POST (Phr5ician's Order for Scope of Treatment) in GA and MOST 

(Medical Order for Scope of Treatment} in NC. SC has not adopted POLST yet: remains in 
the piloting stage at this time. 

• It is a good idea for people with a terminal condition to have both an Advance Directive and 
a POLSTform 

The information provided in this section on ,1dvanced directives can be found in the legal code 
for your state: 
• Georgia: Chapter 32 of Title 31 of the Official Code of Georgia. 

• North Carolina: NC GS SS 32A and 90 

• South Carolina: SC Code of L.1w Sec. 44-77-IO 
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Appendix A - Medical Emergency Plan 
l'lcasc call l'ruittHcalth if any (If the following occurs: 
• Patient stops breathing 
• Chest pain 
• Absence of pulse 
• Loss of consciousness or changes in the level of consciousness 
• Intolerable shortness of breath 
• Abnormal bleeding 
• Vomiting or diarrhea 
• Temperature of 101° or higher 
• Uncontrolled pain 
• No urine output for 12 hours 
• Chest congestion 
• Changes in medication 
• Dark or foul smelling urine 
• No bowel movement in 3 days 
• Any concerns of questions 
• If hospitali2ation is needed or desired, PruittHealth Palliative Care must be notified for coordination 

of services. 

PruittHealth Palliative Care is available 24 hours-a-day, 7-days-a-week if you have questions or problems 

~eie~l~~~!,c~n :rv~~~~~ri receive a satisfaction survey which will provide an excellent 
opportunity for you to share your comments with us. We place a high level of importance on the results 
of the satisfaction survey, and we welcome your evaluation of our services. We feel confident that you 
will have some very special moments with the members of our team and that you will have good reason 
to rank our services as excellent when you reflect on the times you experienced the care and support of 
our team. 

~eej~~1a!~ri~ to ad!Ia!~~j;!of f~~1~l!~tt~?:otr!:!lf c~information 
(PHI) that may be made by the healthcare center/agency, and of the individual's rights and the 
healthcare center/agency's responsibilities with respect to PHI. 

The healthcare center/agency is required to provide a notice of privacy practices document to all 
patients/residents, as well as other individuals requesting a copy. Those persons registering or admitting 
patients/residents will be responsible for distributing a copy of the notice to all patients/residents. 

THE HEALTHCARE CENTER/AGENCY MUST: 
I. Provide the notice no later than the date of the first service deliverr, including service to such 

individual. 
2. Make a good faith effort to obtain an initial written acknowledgement of the receipt of notice 

from the patient/resident on the Notice of Privacy Practices Acknowledgement fonn. 
3. Have the notice available at the service delivery site for individuals to take with them. 
4. Post the notice in a clear and prominent location where it is reasonable to expect individuals 

seeking service from the healthcare center/agency to read the notice. 
5. Whenever the notice is revised, make the notice available upon request on or after the 

effective date of the revision. 

EXCEPTIONS: 
• Emergency Treatment. If the healthcare ~-enter/agency is treating a patient/resident during 

an emergency situation, the healthcare center/agency does not have to provide a notice at 
the time of first service deliverr. The healthcare center/agency may delay the requirement for 
provision of notice and good faith effort of written acknowledgement until a practicable time 
before the patient/resident is discharged. 

• Prisoners. A prisoner receiving medical attention from the healthcare center/agency does not 
have a right to receive a copy of the notice of privacy practices. 

REQUIREMENTS FOR ELECTRONIC NOTICE: 
l. TI1e healthcare center/agency will provide an updated electronic version of the notice of privacy 

practices on any websites it maintains. 
2. The healthcare center/agency may provide the notice to an individual by e-mail, if the requirements 

for communicating with the individual through e-mail are in compliance with the policy titled 
Electronic Mail. If the healthcare centcr/Jgenty knows that the e-mail transmission has failed, a 
paper copy of the notice must be provided to the individual. 

3. Provision of electronic notice by the healthcare center/agency will satisfv the provision requirements 
if receipt of the notice by the individual is documented, 

4. The individual who is the recipient of electronic notice retains the right to obtain a paper copy of 
the notice from the healthcare center/agency upon request. 

DOCUMENTATION OF NOTICE: 
• The healthcare center/agency must document compliance with the notice requirements by 

retaining copies of the notices issued 
• Those persons who register or admit patients/residents will be responsible for distributing the notice 

to all patients/residents and for documenting notification. If a written acknowledgement was not 
obtained from the patient/resident, then the healthcare center/ agency must document the reason 
for the failure to obtain the written acknowledgement and good faith efforts on the Notice of 
Privacy Practices Acknowledgement fonn. Such reason for failure simply may be, for example, the 
patient/resident refused to sign after being requested to do so. 
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REVISIONS TO THIS NOTICE: 
• The healthcare center/agency must promptly revise and make available its notice whenever 

there is a material change to the uses or disclosures, the individual's rights, the healthcare 
center/agency's legal duties, or other privacy practices stated in the notice. Except when 
required bv law, a material change to any term of the notice may not be implemented prior to 
the effective date of the notice in which such material change is reflected. 

NOTICE OF PRIVACY PRACTICES 
FOR PROTECTED HEALTH INFORMATION 

This notice describes how medical infonnation about you may be used 
and disclosed and how you can get access to this information 

Effective Date: April 2003 
PLEASE REVIEW IT CAREFULLY 

If rou have any questions about this notice, please contact: 
Privacy Officer 
PruittHealth 

1626 Jeurgens Court, 
Norcross, GA 30093 

(770) 279-6200 

WHO WILL FOLLOW THIS NOTICE: 
This notice describes our agency's practices and that of: 
• All departments and units of our affiliated healthcare providers. 
• Any member of a volunteer group who may help ) 'OU while you are a patient of one of our 

affiliated providers. 
• All partners, staff, and other personnel. 

OUR PLEDGE REGARDING YOUR HEALTH INFORMATION: 
We understand that information about )'OU and your health is personal. \Ve are committed 
to protecting your health infonnation. Our affiliated providers create a record of the care and 
services that you receive, as well as records regarding payment for those services, These records 
are necessary to provide you with quality care and to complv with certain legal requirements. 
This notice applies to all of the records of your care generated or maintained by the healthcare 
center or agency that will provide care to you, whether created by healthcare center or agency 
personnel, or by your attending physician. Your attending physician may have different policies 
ur notices regarding his or her use and disclosure of health information that was created in his 
or her office or clinic. This notice will tell you about the ways in which your health information 
may be used and disclosed by our affiliated healthcare providers. This notice also describes your 
rights and our obligations regarding the use and disclosure of health information. 

Healthcare providers are required by law to: 
• Make sure that health information that identifies you is kept private. 
• Give you a notice of the legal duties and privacy practices regarding your health information. 
• Follow the terms of the notice that is currently in effect. 

HOW WE MAY USE AND DISCLOSE HEALTH INFORMATION 
ABOUT YOU: 
The following categories describe different ways that our healthcare providers use and disclose 
health information. For each categorr of uses or disclosures, we will explain what we mean 
and provide some examples. Not every use or disclosure in a category will be listed. However, 
all of the permissible ways to use and disclose information will fall within one of tl1e following 
categories, 
• For Treatment - We mar use health information about you to provide ~·ou with medical 

treatment or services. \Ve may disclose medical information about you to doctors, nurses, 
technicians, medical students, or other personnel who are involved in taking care of yotL 
For example, a doctor treating you for a broken leg may need to know if you have diabetes, 
because diabetes may slow the healing process. In addition, the doctor mar need to tell 
the dietitian if you have diabetes so that we can arrange for appropriate meals. Different 
departments also mav share medical information about you in order to coordinate the 
different things you need, such as prescriptions and lab work. 

• For Payment • We may use and disclose your health information so that we can receive 
payment for the treatment and services that are provided Vl'e may share this information with 
your insurance company or other parer, If you pm• for your health care entirely out-of-pocket 
in full, you may request that we not share rour information with your insurance company. 
\Ve may contact your insurance company to verify what benefits you are eligible for, to obtain 
prior authorization, and to tell them about your treatment to make sure that ther will pay for 
your care. \Ve may disclose information to third parties who mar be responsible for payment, 
such as family members, or to bill you. We may disclose information to third parties, such 
as billing companies, claims processing companies, and collection companies, that help us 
process payments. 

• For Health Care Operations - We may use and disclose medical information about 
you for"health care operations." These uses and disclosures me necessary for the provider's 
operations and to help make sure that you and others receive qualitr care. For example, 
we may use medical information to review our treatment and services and to evaluate the 
performance of our staff in caring for you. V,'e may also combine medical information 
about other patients or residents to decide what additional services should be offered, what 
services are not needed, and whether certain new treatments are effective. We may also 
disclose infonnation to doctors, nurses, therapists, consultants, technicians, medical students, 
and other personnel for review and learning purposes. We may also combine the health 
infonnatio11 that we have with health information from other providers to compare how we 
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are doing and see where we can make improvements in the care and services we offer. V\fe 
may remove information that identifies you from this set of medical information so others 
may use it to study healthcare and healthcare delivery without learning who the specific 
individua Is are. 

• Treatment Altematives • We may use and disclose medical information to tell you 
about or recommend possible treatment options or alternatives that may be of interest to 
you. 

• Health Related Benefits and Services. - We may use and disclose medical 
information to tell you about health-related benefits or services that may be of interest to 
you. 

• Name Placement· ·we may place your name on the door tu your room, on your meal 
tray.and on pieces of equipment that you might use, including a wheelchair. This aids our 
staffing identifying your ikms in order to provide you the best possible care. Further, this 
practice will assist you in locating your room and eguipment. 

• Directory - We ma:· use your name, your location or room number in a healthcare 
center,your general condition (e.g., foir, stable, etc,) and your religious affiliation for directory 

purposes. This is so that your family, friends, and clergy can visit you in the facilit)' and 

generally know how you are doing. This information, except for your rdigious affiliation.mar 
be disclosed to people who ask for you by name. Your rcHgious affiliation lllllY be disclosed to 
a member of the clergy even if they don't ask for you by name. You have the right to restrict 
or prohibit some or all of the uses and disclosures described here. 

• As Required By Law • We will disclose medical infonnation about you when required 
to do so bj' federal , state, or local Jaw . .If a use or disclosure of healrh information described 
in this notice is prohibited or materially limited brother laws that applr to us, it is our intent 
to meet the requirements of the more stringent law. 

• Additional Restrictions on Use and Disclosure: Certain federal and state laws may 
reguire special privacy protections that restrict the use and disclosure of certain health 
information, including highly confidential information about you. "Highly confidential 
information" may include confidential information under federal laws governing alcohol and 
drug abuse information and genetic information, as well as state laws that often protect the 
following tJ pes of information: 
-HIV/AIDS; 
- Mental health; 
- Genetic tests; 
- Alcohol and drug abuse; 
- Sexually transmitted diseases and reproductive health information; and - child or adult 

abuse or neglect, including sexual assault. 
• Confidentiality of Psychotherapy Notes • Psychotherapy notes are notes 

recorded{in any form) by a mental health professional for the purpose of studying a 
conversation that took place during a private counseling session. This session can be with a 
single person, a group, or a family. Conversation notes from a counseling session are separated 
from the rest of the patient's medical record. Ps)chotherapy notes do not include: notes about 
which medicines you are taking or how those medicines affect you; the start and stop times 
of counseling sessions; the types of treatment you are given; how often treatments are given; 
the results of clinical tests; and any summary of the following items: diagnosis, functional 
state, the treatment plan, symptoms, expected outcome, and progress to date. We must 
receive your authorization for any use or disclosure of anr psychotherapy notes, except: for 
use by the author of the psychotherapy notes for treatment or health oversight activities; for 
use or disclosure by PruittHealth for its own training programs in which students, trainees, 
or practitioners in mental health learn under supervision to practice or improve their skills in 
group, joint, family, or individual counseling; for use or disclosure by PruittHealth to defend 
itself in a legal action or other proceeding brought by you; to the extent required to investigate 
or determine PruittHealth's compliance with the HIPAA regulations; to the extent that such 
use or disclosure is required by law and the use or disclosure complies with and is limited 
to the relevant requirements of such law; for health oversight activities with respect to the 

oversight of the originator of the psychotherapy notes; for disdosure lo a coroner or medical 
examiner for the purpose of identifring a deceased person, detennining a cause of death, or 
other duties as authorized by law; or if disclosure is necessary to prevent or lessen a serious 
and imminent threat to the health or safety of a person or the public and is made to a person 
or persons reasonably able to prevent or lessen the thre~t. including the target of the threat. 

• To Avert a Serious Threat to Health or Safety • We may use and disclose medical 
information about you when necessary to prevent a serious threat to your health and safety or 
the health and safety of the public or another person. Any disclosure, however, would only be 
to someone able to help prevent the threat. 

• To Those Involved in Your Care - Vlc may disclose medical information about you to 
people who may be involved in your care, such as your family members, close personal friends 
and, if applicable, a private sitter. If, at any time, you do not want such people involved in your 
care to have access to your information, you may instruct us not to make any disclosures to 
them. 

• Organized Health Care Arrangement - An organized health care arrangement is 
a clinically-integrated care setting in which individuals trpicallr receive health care services 
from more than one health care provider. As an organized health care arrangement, we will 
share medical information among the participants in the organized health core arrangement, 
as necessary, to carry out treatment, payment, or health care operations relating to the 
organized health care arrangement. 

• Private Sitters • If you hire a private sitter, we will disclose health information about you 
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to aid your sitter in caring for you. There may be private sitters working for other patients or 
residents of the same facility. These sitters may hear incidental information about you. 

• Marketing • We must obtain your authorization prior to using your PHI to send you any 
marketing materials. We can, however, provide you with marketing materials in a face-to 
face encounter without obtaining your authorization. We are also permitted to give you a 
promotional gift of nominal value, if we so choose, without obtaining your authorization. 
In addition, we may communicate with rou about products or services relating to your 
treatment, case management or care coordination, or alternative treatments, therapies, 
providers or care settings without your authorization. 

• Sale of Your Health Information • 'vVe must receive your authorization for any 
disclosure of your health information that constitutes a sale. Such authorization will state that 
the disclosure of your information will result in remuneration to PruittHealth or one of our 
affiliated healthcare providers. 

• Business Associates - There are some services provided through contracts with our 
"business associates," which are third parties who perform certain services on behalf of 

affiliated providers. Examples could include attorneys, consultants, or a copy service used 

when ma king copies of your health record. When these services are contracted, we will 
disclose information to thes<:- business associates so that they can perform their jobs, and so 
they can bill for the services rendered. To protect the health information about you,however, 
we also require the business associates appropriately to safeguard your information. 

• Electronic Storage and Transmission - We may record and transmit your health 
information electronically. This includes, but is not limited to, information about the 
medicines that you take and your prescriptions. Health information may also be shared 
electronically through local, regional, state, and national health information networks. 

SPECIAL SITUATIONS: 
• Organ and Tissue Donation - If you are an organ donor, we may release health 

information to organizations that handle organ procurement or organ, eye, or tissue 
transplantation, or to an organ donation bank, as necessary, to facilitate organ or tissue 
donation and transplantation. 

• Military and Veterans • If you are a member of the armed forces, we may release health 
information about you as required by military command authorities. We may also release 
health information about foreign militarr personnel to the appropriate foreign military 
authority. 

• Workers' Compensation • If applicable, we may release health information about you 
for workers' compensation or similar programs. These programs provide benefits for work
related injuries or illness. 

• Public Health Risks - We may disclose health information about you for public health 
activities. These activities generally include the following: 
- To prevent or control disease, injury or disability. 
- To report deaths. 

- To report reactions to medications or problems with products. 
- To notify people of recalls of products they may be using. 
- To notify a person who mar have been e,cposed to a disease or may be at risk for contracting 

or spreading a disease or condition. 
- To notify the appropriate government authority if we believe you have been the victim of 

abuse, neglect or domestic violence. We will only make this disclosure if you agree or when 
required or authorized by law. 

• Health Oversight Activities - We may disclose health information to a health oversight 
agency for activities authorized by law. These oversight activities include, for example, 
auclits,investigations, inspections, and licensure. These activities are necessary for the 
government to monitor the healthcare system, government programs, and compliance with 
applicable laws. 

• Lawsuits and Disputes · lf y-ou are involved in a lawsuit or a dispute, we may disclose 
health information about you in response to a court or administrative order. We may also 
disclose health information about you in response to a subpoena, discovery request, or other 

lawful process by someone else involved in the dispute, but only if we receive satisfactory 
assurances that the party seeking the information has made efforts to tell you about the 
requestor to obtain an order protecting tl1e inforn1ation requested. 

• Law Enforcement • We mav release health information if asked to do so b,, a law 
enforcement official: · · 
- In response to a court order, subpoena (after we attempt to notify you), warrant, summons or 

similar process. 
- To identify or locate a suspect, fugitive, material witness, or missing person. - About the 

victim of a crime if, under certain limited circumstances, we are unable to obtain your 
agreement. 

-About a death we believe ma)' be the result of criminal conduct. 
-About criminal conduct at our offices. 
-In emergency circumstances to report a crime; the location of the crime or victims; or the 

idtntit}', description or location of the person who co111111ittc:d the crime. 
• Coroners, Medical Examiners and Funeral Dlreetors: - We may release health 

infonnation to a coroner or medical examiner. This may be necessary, for example, to identify 
a deceased person or determine the cause of death. 'vVe may also release health information 
about to funernl directors as necessal')· to carry out their duties. 

• National Security and Intelligence Activities - We may release health information 
about rou to authorized federal officials for intelligence, counterintelligence, and other 
national security activities authorized by law. 

YOUR RIGHTS REGARDING MEDICAL INFORMATION ABOUT YOU: 
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You have the following rights regarding your health information: 
• Right to Inspect and Copy • You or your legal representative has the right to inspect 

and copy health information that may be used to make decisions about your care. Usually, 
this includes medical and billing records, but does not include psychotherapy notes. If i-ou 

are a resident of a healthcare center, the center must provide you with access to your records 
within 24 hours of your request, not including weekends or holidays. The center must 
provide you with a copy of your records within two (2) working days following your request. 
If you are not a resident of a healthcare center, you will be provided access in accordance 
with applicable state and federal law. 
To inspect and copy medical information that may be used to m,1"ke decisions about 

rou,submit rour request orally or in writing to your provider. If you request a copy of the 
information, you may be charged a fee for the costs of copying, mailing, or other supplies 
associated with your request. If an electronic health record is maintained containing your 
health information, you will have the right to request that a copy of rour health information 
in an electronic format be provided to you or to a third party that you identify. A reasonable 

cost-based fee ma)· be charged for sending an electronic copy of your health information. We 

may deny your request to inspect and copy your health information in certain very limited 

circumstances. If JOU are denied access to your health information, you may request that the 

denial be reviewed, if the denial is made for certain reasons. Another licensed health care 
professional may review your request and the denial. The person conducting the review will 
not be the person who denied your request. V\Te will comply with the outcome of the review. 

• Right to Amend - If you feel that health information about you is ineorred or 
incomplete,rou may ask for the information to be amended. You have the right to request 
an amendment for as long as the information is maintained by the provider. To request 
an amendment, your request must be made in writing and submitted to your provider. 
In addition, you must provide a reason that supports your request. Your request for an 
amendment may be denied if it is not in writing or does not include a reason to support the 
request. In addition, your request mai• be denied if you ask to amend information that: -
Was not created by a provider affiliated with PruittHealth, unless the person or entity that 
created the information is no longer available to make the amendment. 
- ls not part of the medical information kept by or for a provider affiliated with 

PruittHealth. 
- ls not part of the information that you would be permitted to inspect and copy. 

- ls accurate and complete. 
• Right to an Accounting of Disclosures - You have the right to request an 

"accounting of disclosures." This is a list of certain disclusures made of health information 

about you. To request an accounting of disclosures, you must submit your request in writing 

to your provider. Your request must state a time period that may not be longer than six years 

prior lo the date on which an accounting is requested. Your request should indicate the 
fom1 in which you want the list (e.g., paper or electronic). The first list you request within 

a 12-month period will be free. For additional lists, you may be charged for the costs of 
providing the list. You will be notified of the cost involved, and :·ou may choose to withdraw 
or modify your request at that time bdore any costs are incurred. 

• Right to Request Restrictions • You have the right to request a restriction or 
limitation on the health information that we use or disclose about you for purposes of 
treatment, payment, or healthcare operations. You may also request a limit on the health 
information that we disclose about you to someone who is involved in your care or the 
payment £01 your care, like a family member or friencl For example, you could ask that we 
not use or disclose information to your daughter, or that we not use your information in any 
quality assurance activities. We are not required to agree to your request. II we do agree, we 
will comply with your request unless the information is needed to provide you emergency 
treatment. To request restrictions, you must make your request in writing to your provider. In 
your request, you must tell us (I) what information you want to limit; (2) whether you want to 
limit the use, disclosure, or both; and (3)to whom you want the limits to apply, for example, 
disclosures to your spouse. 

• Right to Request Confidential Communications - You have the riglit to request 

that we communicate with you about healthcare matters in a certain way or at a certain 

location. For example, you can ask that we only contact you at work or by mail. To request 
confidential communications, you must make vour request in writing to your provider. You 
will not be asked the reason for your request. Every effort will be made to accommodate 
reasonable requests. Your request must specif)' how or where you wish to be contacted. 

• Right to a Paper Copy of This Notice - You have the right to a paper copy of this 
notice. You may ask us to give you a copy of this notice at any time. Even if you have agreed 
to receive this notice electronicallr, you are still entitled to a paper copy of this notice. 

• Right to be Notified of Security Breaches - In the event of a Security Breach 
of "unsecured protected health information," PruittHealth will fully comply with all legal 

requirements for breach notification, which will include notification to you of anv impact a 
Security Breach may have on you and/or your family members(s) and will inform you of the 
actions undertaken to minimize any impact the Security Breach. 

CHANGES TO THIS NOTICE: 
We reserve the right to change this notice. We reserve the right to make the revised or 
changed notice effective for health infonnation that we already have about you as well as any 
information we receive in the future. We may distribute the new notice to all patients/clients 
on service at the time of the change, post a copy of the current notice in the healthcare center/ 

agency, post a copy on the PruittHealth website. You may also obtain n cop? at any of the 
affiliated providers. The first page of the notice, in the top right-hand corner, will indicate the 

effective date. 

COMPLAINTS: 
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If you believe your privacy rights have been violated, you may file a complaint with your 
provider or with the Secretary of the Department of Health and Human Services. 

To file a complaint with the provider, you may contact the agency administrator or contact 
PruittHealth at cno) 279•6200. 

All complaints must be submitted in writing. A complaint may be filed with 
the Secretary of the Department of Health and Human Services at: 

Secretary 
The U.S. Department of Health and Human Services 

200 Independence Avenue, S.W., Washington, D.C. 20201 
Telephone: 202·619-0257 
Toll Free: 1-877-696-6775 

You will not be penalized in any way for filing a complaint 

OTHER USES OF MEDICAL INFORMATION: 
Except for uses and disclosures described and limited as set forth in this notice, we will use 
and disclose your health information onlv with a written authorization from you. Once you 
authorize us to release your health information, we cannot guarantee that the person to whom 
the information is provided will not disclose the information. You may take back or "revoke" 
your authorization at any time in writing, except to the extent that we have already acted based 
on your authorization. 

To find out where to mail your written authorization and how to revoke an autliorization, contact 

PruittHealth at cno) 279-6200 

We are required to retain our records of the care that we provided to you 

NOTES: 
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Veteran Recognit ion Program 

In all its hospice programs, PruittHealth Hospice honors veterans through its Veteran Recognition Program 
and various recognition ceremonies. Staff and volunteers are educated and trained in caring for veterans 
at the end-of-life, including Post Traumatic Stress Disorder. 

One such ceremony within the Veteran Recognition Program is acknowledgement of the veteran with a 
pinning ceremony. The purpose of the pinning ceremony is that it recognizes and pays tribute to our 
veterans for their service to their nation. A pinning ceremony is coordinated to enable family and staff (as 
many as possible) to be present for the ceremony. The ceremony can be held in a private home, skilled 
nursing facility, or assisted living facility. Ideally, pinning ceremonies are held on military holidays including 
Memorial Day, Veterans Day, Armed Forces Day, Pearl Harbor Day, and the 4" of July. 

The veteran is encouraged to share their personal experiences and stories so family, friends, and staff will 
have insight as to the importance the veteran's military service and the role it played in their life. It also 
provides an opportunity to be reunited with other veterans through vet-to-vet volunteers and it promotes 
camaraderie among those who live in assisted living facilities and skilled nursing facilities. The pinning 
ceremony creates a legacy for the veteran and can give a sense of and purpose for their life, which 
becomes more important at the end-of-life. 

PruittHealth Hospice hosts veteran memorial services for its deceased veteran patients. These memorial 
services provide an opportunity for family, caregivers, and staff to honor and remember veterans who 
have died. They promote healing and recovery during the grieving process. Veteran memorial services are 
also typically held on military holidays. 

The Applicant will be committed to honoring veterans at the end-of-life, learning more about caring for 
veterans, finding resources to support veterans at the end of life, educate staff, and measure quality and 
outcomes. 
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We Honor Veterans: Honoring and Caring for 
Those Who Have Given So Much 

Hospice Clinical Services 



Veteran population in 
the states we service 

• 662,333 Veterans reside in Georgia ranking GA 
as the 9th largest Veteran populated state in the 
USA 

• 724,295 Veterans reside in North Carolina 
ranking NC the 7th largest Veteran populated 
state in the USA 

• 373,890 Veterans reside in South Carolina 
ranking SC the 18th largest Veteran populated 
state in the USA 



High Populat·ion of Aging Veterans 

• 38% of the Veterans in GA a re 65 
or older 

• 45% of the Veterans in SC are 65 
or older 

• 42% of the Veterans in NC are 65 
or older 

Almost 40% of the entire 
population of Veterans in these 

states served in Vietnam 

A vast majority of Veterans are not 
enrolled and may not be aware of 
end of life services and benefits 

available to them ..... -e.a, ... ~)' 



S.tuggles of· the Veteran Population 

• It is reported by the VA that 
2000 veterans in these three 
states (GA, SC, NC) are 
homeless and that over 250K 
of these veterans struggle with 
their housing arrangements 
(overcrowding, poor quality or 
too high a cost) 

Of the 2.4 million deaths in the 
United States each year, 

approximately 680,000 are 
Veterans 



Hospice Can Help 

• In hospice, we meet patients 
where they are at-and accept 
patients regardless of their 
circumstances. 

• Our focus is the patient and 
their family--it is about hope for 
what they want during this time 
in their life. 

• Getting to really know our 
patients is our #1 goal. 



HONOR THEM ON 
VETERANS DAY ••• 
&EVERYDAY 

' 

V WE H ONOR V ETERANS 

#wehonor-veterans 

We have partnered with the Department of Veterans Affairs and the National Hospice 
and Palliative Care Organization to implement the We Honor Veterans program in all of 
our hospices throughout Georgia, North and South Carolina. 



What is We Honor Veterans? 

We Honor Veterans makes hospices 
better prepared to: 

• Build professional and organizational 
capacity to provide quality care for 
Veterans 

• Develop and strengthen 
partnerships with VA and other 
Veteran organizations 

• Increase access to hospice and 
palliative care for Veterans living in 
their community 

• Network with other hospices across 
the country to learn about best 
practice models 



PruittH:eaJth Hospice Commits to Hano.ring Veterans 

**** WE HONOR VETERANS 
H<JSpic-e Profc$SW•ttJI!> ort .i Mitsion to Seme 

Being a member of the We Honor Veterans program 
we commit to: 

• Honoring Veterans at the end of life 

• Learning more about caring for Veterans 

• Finding resources to support Veterans at the 
end of life 

• Provide veteran-centric education for staff 

• Measure quality and outcomes .~ .. 
•fli•"· 
'!~ 



What i•s "Veteran-centric"? 

• Focuses on the needs, desires 
and treatment of our Veterans 

• Requires Veteran responsibility 
and accountability 

• Depends on communication, 
coordination and collaboration 
among healthcare providers 



What to Expect from 
PruittHealth Hospice 

and We Honor 
Veterans 

• An educated hospice team that 
knows to ask about a Veteran's 
service and knows what to do 
with the answer 

• A hospice team that knows what 
services Veterans are entitled to 
at the end of life and how to 
collaborate with the VA 

• Pinning ceremonies 

• Veteran volunteers for patients 

• Hospice participation in Veteran 
events and ceremonies 



PruittHealth Hospice: 
Committed to 
Honoring our Veterans 

Our organization ensures that men 
and women that have given so 

selflessly receive the support and 
compassionate care they deserve. 

Please let us help bring compassion 
and quality care to our Veterans. 

•••• ·• ... a•• 
!~ 
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WE HONOR VETERANS 

Hospice Pmfessio11als on a Mission to Serue 
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Projected Veteran Deaths (2011) 

n == 648,354 

<120 20-24 25-29 30-34 35-39 40-44 45-49 50-54 

17 383 715 806 1,052 2,026 4,063 7,764 

55-59 60-64 65-69 70-74 75-79 80-84 85-89 90+ 

15,301 44,617 51,942 65,066 104,299 134,788 132,764 82,760 

www. va. gov /vetdata/Veteran_Pop u lation. asp 
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OFFICE OF ACADEMIC A FFI.UATIONS 

Office of Academic 
Affil iations Home 

Military Health History 
Homepage 

ls.sues of concern 

MIiitary Health History Pocket Card . i . . .. Do you know what questions to ask when you 
. meet a veteran patient for the first time? ' ' . . . .. 

l'i'f~· ·•. 
The Military Health History Pocket card can help clinicians understand 
veterans' medical problems and complaints as well as to help in 
establishing rapport and working partner'lllhips with their veteran 
patients. 

What is the VA Trainee Pocket Card? 
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11th Hour Vigil Program 

PruittHealth Hospice strives to make one's passing as comfortable and dignified as possible. However, it 
might come as a surprise that many hospice patients in the past have died alone, with no one at their 
bedside. To help provide that much-needed care, PruittHealth Hospice established the 11th Hour Vigil 
volunteer program. The 11th Hour Vigil volunteer program consists of a select group of trained volunteers 
who provide a bedside vigil with patients who are in their last days or hours of their life. Often, the vigil is 
initiated because the patient is alone, either because he or she does not have family or friends available 
to sit with him or her or because the family needs to take a break to rest or take care of other 
responsibilities. 11th Hour Vigil volunteers are not only available to those who are alone at certain times 
they provide a bedside vigil alongside the family providing them with reassurance and a listening ear. 

A description of the Care Ambassador Program presentation that coordinates the 11th Hour Vigil Program 
follows. 



Care Ambassador Program 

·G.R.E.A. T. Cu-s.fom·er S•ervic.e· 



Care Ambassador Program 

Care Am:bassadors are dedicated ca.re partners 
who encourage, uplift, an.d assist customers with 
their service-related needs. 

- Personal connections with each customer that 
generates the assurance that each patient and 
family has a quality ad_vocate and steady point of 
contact 

- Program made up of Care Ambassador Partners, 
Care Ambassador Huddle Facilitator, and 
Administrative Support 

- Creates opportunities to identify, evaluate, and 
resolve issues before they escalate to a feel•ing of 
mistrust or action of complaint 



Care Ambassador Program 

• Care Ambas.sa.dors greet new a.dmissi.ons 
with the highest le·vel of custo-m·er service 
and ass:ist with 

- Grievance counseling 
- Celebration of special days like anniversaries or 

birthdays 

- Offer small kindness gestures such as a food or 
beverage offering or card during difficult times 

- Gets to know the customer so that we can better 
care for needs 

- Can communicate transitions to the team 



Care Ambassador Program 

Care Ambassadors are partners or volunteers 
who un.derstand the goals of the program and 
shar~ a commitment to improve the 
customer's experience. 

• Contact is made via mailings, telephone calls, or site 
visits. 

• First contact occurs within the first week of the 
admission (within first 48 hours is best practice) 

• Weekly during the first month 

• Monthly, minimum, or as need arises, thereafter 

• Existing clients should receive a one-time telephone 
call explaining the program to be followed by monthly 
contact or assessed need. 



Care Ambassador Program 

• Patients or families with ·a grievance shou,ld be 
contacted immediately upon le:arnin·g of the co·ncern, 
and then as necessary until issue is resolved. 
- Small issues can be handled by the CA with 

compensation up to $50, when appropriate. 
- Systemic, personnel, or l·arger issues ,should be 

brought to A.dministration and Huddle leader to 
eng-age the QAPI process. 

- All grievances should be. communicated and 
docum.ented in a timely m:an.ner. 

• If the patient or family com.p·lements a h·ospice 
partner, th.is comment should b.e written on a KUDO 
c·ard to reco.gnize the partner's accomplishment (the 
b·e.st scenario occurs when the family: or patient 
completes the card with an -assist from· the. CA). 



Care A.mba·ss.ador Huddl:es 

Huddles occur monthly and contain the 
following 

• Discussion of assignment of new 
admissions and existing customers 

• Complaints and resolution offered 

• Customers with unresolved issues 

• Success stories 

• Education provided from the Tenet Times 

• Report from QAPI process 



Care Ambassador Program 

Administrator's Duties 
• Initiate and Manage the Program, Keeping it on 

Track 
• Be a resource to program 
• Make sure appropriate Pruitt University courses 

are completed and passed 
• Authorize monies needed to resolve small 

complaints; manage large ones. 
• Assess systemic issues that need QAPI 

analysis and send it along to the QAPI 
committee 

• Recognize success 
• Communicate with fellow Pruitt.Health Leaders 



Care Ambas,sador Program 

Huddle Leader Respo,nsibilities 
• Central Hub of the program 

• Organizes and leads monthly huddles 

• Train, support, and guide Care Ambassa_dors on 
patient interactions, barriers, and problem-solving 

• Maintain program docum·ents 

• http://inside/customerservice/default .aspx 

■ "178 The Care Ambassador ·Roster.docx" 
found on the Hospice Operations SharePoint 
site in Approved forms 



What ·doe:s it take to be a. C·a.re 
Am ba.ssa.dor? 

"Build bri.dges in:s.tead of walls an.d you will 
have-a friend." 

"A bridg·e: makes. two sides be.c-o.me: o,n·e: a 
masterful work v.ei:led in the simpl·1,icity of its 
p·urpos·e ... the goa,1 of b·ri.ngii.ng .to:g·ethe·r." 



Objeetives of the Care 
Ambassador Program 
• Establish trust between you and the patient 

• Provide the patient encouragement and support 

• Improve communication between the patient and the 
hospice team 

• Identify the needs of the patient 

• Identify any gaps between service and need 

• Follow-up and follow-through on problems impacting 
customer service 

• Initiate effective interventions and resolve concerns 

• Maximize the opportunity to provide quality care and 
.• 

service 



Wlh•at are· the-char·acteris.tics o.f a 
C-are Ambass.a.dor? 
• Great Communicator 

• Positive Attitu·de 

• Re:spectful nature 

• Kind 

• Trustworthy 

• Good Listener 

• Friendly 

• Problem solver 

• Responsible 



Relationship Building 

• Building a relationship requires a personal 
investm,ent in the customer 
- Can be done at any part of your day 
- First/ last action of the day or along the journey 

- Begins with basic information gathering 
• What do we usually ask people when we first meet? 
• Go beyond the face sheet 

- Make connections, establish positive regard 
- Offer 

• Respect 
• Goodwill 
• Compassion 
• Understanding 
• Trust 



Trust 

• Trust determines the quality of the relationship. 

• w ·hy should they rely on you? Why should they 
be vulnerable with you? Why shou;ld they take 
risks? 

• Remember HIPAA: protect privacy inform·ation 

• What does it mean to be trustworthy? 
- Approachabl.e and Available 

- Fair and Nurturing 

- Willing to go the extra mile 

- Willing to honor promises 
- Trust is a form of healing 



Com·muni·cat1ion 

Com·mun·ication is the way we express our 
ideas, convey knowle.dg.e/information, or share 
thoughts and feelings with oth·ers. 

-Giving and Receiving 
-Verbal and Non-verbal 

-Key Elements 
• Message 

• Voice: tone, volume, sincerity, enthusiasm, 
intensity 

• Expression and B.ody Language 



Communlcati:on 

• U.se words that mean the same thi,ng to both 
you and the patient (watch out for medical 
speak). 

• Use familiar words 
•· Be brief and concise 

• Avoid unrelated or U'nnecessary information 
(stay on point) 

• Give information in a logical an;d orderly 
manner 

• Offer specific observations 



Comm:unicati.on 

• Open-ended communication leads to deeper 
co·mmunication. 
- How are you doing today? 
- What did you like or dislike about your meal? 

- What can I do for you today? 
- You appear to be upset. 
- I notice you seem really happy today 

• Allow room for client to vent. 
- Listen 
- I appreciate your concern. I would love to understand 

the issue even better. Can I ask for more 
information? 

- Good intentions often prompt us to talk too much, too 
soon, and with more advice than requested. 



Effective Listening 

• Four Types of Listening 

- lnactive--hear only words 

-Setective--filter the message 

-Active--Conscious effort to hear words 
.and listen to the messag·e 

- Reflective--se.ek cl-arification of what is 
sa.id; see th·e other's point of view even 
if different from one's own 



Deal'ing with Difficult Behaviors 

• What to do when th·e patient is a·ngry? 
-Avoid reacting with defense (being 

defensive) 

- Stay calm 
- Change the surroundings 

-Apologize 

- Make it a win-·win situation 

- Invite mutual resolution--beco.me their 
partner 



Resolving Complaints 

• Identify the problem 

•· Sta·y in Control ( don't lose control of 
s·elf-remain calm) 

• Focus on .a so·lution 

• S:olve the proble.m as quickly .as 
possible (you're n.ot al1one - seek 
counsel of administrator a·n·d team) 

• Follow up 



Second Wind Dreams Program 

The Second Wind Dreams Program is a program designed to enable patients to fulfill their 'dreams' that 
they may not have been able to fulfill earlier in their lives. Each PruittHealth affiliate works to identify the 
special wants or desires of its patients, those who have not reached or achieved a particular goal they had 
earlier in their life. Caretakers and other staff then work with the Second Wind Dreams and the local 
community to realize those dreams. Second Wind Dreams award-winning Dreams Program sheds light on 
the positive aspects of aging. It is a powerful way to connect society to a forgotten truth about seniors: 
the truth that age does not erase hopes and dreams. The program has fulfilled thousands of dreams since 
the organization's inception in 1997. Of the 2,583 Fulfilled Dreams summarized on the Second Wind 
Dreams' website, 345 Fulfilled Dreams were for PruittHealth patients. As each Dream comes true, all 
witness a ripple effect as the impact of the dream spreads from the elder to everyone who helped make 
it a rea lity. The program is one of the most satisfying programs offered by PruittHealth, not on ly for the 
patients but also the staff. 

Some recent Second Wind Dreams are summarized next along with photographs from each event. 

One recent dream that was realized was created by PruittHealth Hospice - Anderson was for one of their 
patients, Levis Sams, who had been a life-long Clemson University fan. As a former U.S. Marine, Mr. Sams 
was drafted into World War II before he had a chance to attend his be loved university. However, that 
didn't stop him and his fami ly from spending many Saturdays at Death Valley, Clemson's Stadium, rooting 
on the Tigers. Mr. Sam's dream was to go back to Clemson with his family and extended family and the 
PruittHea lth Hospice - Anderson team made it happen, complete with active Marines greeting him at the 
stadium. The PruittHealth Hospice - Anderson team even saw to it that Mr. Sams could touch the famous 
"Howard's Rock" and have his name presented on the stadium's scoreboard. 



U.S. Marines Welcome Mr. Sams at Clemson University 

Mr. Sams on the Field at Clemson University 



Mr. Sams' Recognition on the Stadium's Scoreboard 



Clem Ferguson always wanted to be a flight attendant. Her dream was fulfilled by the PruittHealth 
partners and the In-Flight training staff at Delta Airlines. Clem had the dream day of her life with her 
visit to the In-Flight training facility followed by a presentation of personalized "wings" from Delta 
Airlines. 

Clem's Second Wind Dream to be a Flight Attendant 



Marie Garner had spent her entire life hoping to become a television anchor. Marie recounted her secret 
wish to the PruittHealth staff, and Second Wind Dreams, WEAR-TV, and the PruittHealth partners put a 
plan in motion to give Marie her experience. Meteorologist/Reporter Kathryn Daniel showed Marie the 
ins and outs of weather reporting and Anchor Jared Willets made Marie his co-anchor by giving her the 
opportunity to use the teleprompter and report on Consumer News. 

Marie's Second Wind Dream to be a Television Anchor 



Pete Moore always wanted to be a deputy sheriff. Due to disabilities, he could never fulfill this dream 
but helped by the PruittHealth partners, the Second Wind Dreams program, and the Habersham County 
Sheriff's Department, Pete's dream came true. He was sworn in as Deputy Sheriff and was able to get a 
ride in the sheriff's car. 

Pete's Second Wind Dream to be a Deputy Sheriff 

Other Second Wind Dreams 

• A PruittHealth patient's lifelong dream was to sing in a choir; PruittHealth representatives 
arranged for this patient to sing with a quartet in a church. 

• A PruittHealth patient's dream was to attend one last baseball game; PruittHealth staff took this 
patient to a baseball game. She threw the first pitch as an honor for her lifelong work in giving 
back to the community. 

• A PruittHealth patient and her young daughters dreamed of having professional photographs 
taken together; PruittHealth partners had a professional photographer come into the hospice to 
photograph her and daughter. 

• A PruittHealth patient and lifelong wrestling fan's dream was to watch another live wrestling 
match; PruittHealth staff brought in a professional wrestling entertainment company and set up 
a wrestling match in a ring outside the facility. 



Caring Hands Program 

The goal of the Caring Hands Program is to provide complementary services to patients in each care 
setting. PruittHealth Hospice strives for every patient to be given the opportunity to experience 
complementary services as a part of their overall plan of care as an aid to improve comfort and as an 
adjuvant to pain/symptom management. The program includes a team of specially trained individuals in 
gentle, holistic, non-invasive techniques. With a significant focus on providing holistic care, certified 
nursing assistants (11CNA") have received training to provide personal care to patients using specialized, 
calming, and relaxation techniques. These techniques are non-pharmacologic measures to promote 
comfort and well -being. 

During orientation, CNAs attend the CNA Extraordinaire class which is a class is to help them transition 
into providing hospice care. During this class they learn interventions on touch techniques with all CNA 
partners completing this class. The PruittHealth Hospice Clinical Consultant Nurses attend a train-the
trainer class to provide this training to the CNAs. Training is also provided to registered nurses, so they 
understand what the Caring Hands Program encompasses. Their role is to make sure that their patients 
receive the benefit of these modalities and supervise the CNAs who provide these techniques to the 
patients. 

As the CNA's supervisor, registered nurses develop their plan of care (tasks assignment) with their input, 
as well as the input of the patient and family. Patients who would benefit from receiving any of these 
modalities are considered for this program. These interventions are nursing orders for the CNAs and 
added to the Care Plan. If Caring Hands has been ordered for the patient, then the registered nurses will 
assess the effectiveness of these interventions when completing their assessments with the patient. Part 
of the registered nurses' expectation is to include assessing compliance with the program during 
supervisory visits. 

The Director of Nursing (11D0N") is held accountable for making sure the interdisciplinary team support 
and utilize the program to its fullest. The DON also makes sure that all new registered nurses understand 
the program and their role and that all CNAs attend classes. 

Other coinciding programs are also developed for medical social workers and spiritual care counselors to 
learn techniques such as guided imagery, meditation, eye movement desensitization, and reprocessing 
therapy for veterans suffering from post-traumatic stress disorder. 

Please refer to the following page for additional Caring Hands Program information. 



CARING HANDS PROG,RAM 

Creating a Patient-Centered Experience 
Hospice Clinical Services 





OBJECTl·VES 

• At the end of this workshop the 
participant will be able to: 
- Define what the Caring Hands program is 

- Demonstrate caring hands techniques 
- Identify the benefits of the Caring Hands 

program 
- Describe their role in providing and 

promoting Caring Hands 
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DE'FINl·TION - CA.RI-NG H.AND·S 

• A program to promote an experience for 
our patients though complementary 
techniques 
- Comfort touch 
- Music 
- Life Review 

• Can be provided in any care setting 
• Aids in improving comfort and as an 

adjuvant to pain/symptom 
management 



RELAXATION EXER·c1s·E 

Deep Breathing Exercise 

1. Inhale through your nose for a count of 4 . 

Sit up straight, fully expand your lungs, puff out your chest and pull the air as deep into your lungs as 
you can. 

2. Hold your breath for a count of 7. 

Count slowly and evenly, and challenge yourself to hold sti ll. 

3 . Exhale through your mouth for a count of 8. 

Count slowly, make a noise as you exhale through your mouth (like a "whoosh" sound) and push as 
much air as you can out of your lungs. 

4 . Repeat this cycle of breathing for 4 times. 

Pay att ention to how you feel afterwards, notice as your breathing pattern returns to normal, assess 
how your body feels, see if you feel more relaxed, and make sure you don't feel light headed. 



WH.AT IS CARIN·G HAND-S,? 

• Non-pharmacological interventions 
• Interventions are gentle and non-

• • 1nvas1ve 

• Promote comfort 
• Useful in reducing tension and easing 

anxiety and other symptoms 

• Can be integrated into bathing and 
personal care. 



COMFO-RT TOU·CH 

• The cornerstone of the Caring Hands 
program 

• Can be practiced anywhere 

• Can be performed clothed or unclothed 
• Lotions/ oils or no lotions/ oils 

• Safe for the frail and bedridden 



INTERVENTIONS TO BE PROVIDE'D 

• Comfort touch 
• Hand "M" technique (can also be done 

of foot) 

• Healing touch techniques 
• Life review and reminiscence 
• Music interventions 

• Practicing presence 
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PRINCIPL·E'S. O·F COMfQ:RT TOUCH 

• Six principles that guide practitioner 

• Remember "SCRIBE" 
- Slow 

- Comforting 
- Respectful 
- Intention 

- Broad 
- Emcompassing 



SLOW 

• Relax 
• Letting your own breath be full and 

deep 

• Moving slowly creates a restful 
atmosphere and allows for a safe and 
appropriate experience 



COMFORT·ING 

• Make the person comfortable and offer 
a soothing, nurturing touch 

• "Comfort" literally means "with strength." 
- To give comfort one must come from a 

-place of inner personal strength 

- Share that strength and support with the 
person who needs it 

' 

• To comfort also means to acknowledge 
the individual's inner strength· and 
resources. 



RE·SPECTFUL 

• Always maintain a respectful attitude 
toward your clients 

• Appreciate the vulnerability the patient 
may feel about being touched 

• Listen to what they tell you, verbally and 
non-verbally 

• Be sensitive to their feedback about your 
touch. 

• Compassionate and non-judgmental 



INTENTION 

• An inner knowing of why you are there 

• Your intention is to ease pain, not to try 
to cure or fix the person 

• To be present 
• To be focused on the patient, your 

actions, and their response 

• To offer a soothing, comforting touch 



BROAD 

• Strokes are applied with a broad even 
pressure 

• This contributes to a feeling of soothing 
comfort and connection 

• Let the entire surf ace of your hand, 
especially including your palm, make 
uniformly even contact with the part of 
the client's body you are touching 

• Imagine your hand is melting into the 
person's body 



ENCOMPASSING 

• Let your touch surround the person's body 

• When touching a large area, such as the 
back, acknowledge the shapes and 
contours of the body 

• When touching a limb or a toe, for 
example, encompass and enfold that part 
of the body 

• Encompassing touch contributes to a 
feeling of wholeness, of being cared for and 
acknowledged as a worthwhile human 
being. 



CO·MF'Q.RT TOUCH 

•· Acts on the nervous system in such a 
way that it causes deep relaxation by 
sedating the nervous system 

• This also accounts for its effectiveness in 
relieving pain. 



PHYSICAL BE:NEFITS 

• Reduces pain 
• Alleviates muscle tension 
• Promotes relaxation; reduces anxiety 

• Increased circulation 
• Increased flexibility 
• Easier breathing 
• Improved appetite and digestion 
• Improved quality of sleep 

• Relief and ease pain of swel.ling 
• Increased energy and mental alertness 



PS·YCH.,QSQ,·CIAL BEN.EFITS 

• Comfort 

• Assurance 
• Provides a sense of connection 

• Lessening of anxiety and fear 
• Relief from depression and loneliness 
• Improved feelings of well-being 
• Communication 



THE· TECHNIQUES 

• Encompassing 
• General contact pressure 

• Butterfly technique 

• Contact circling 



HAND TECHNIQ·UES 

• 3 broad strokes up and down the arm 
• Palm down, starting at wrist work down 

back of hand toward knuckles performing 
butterfly strokes 

• Turn hand over, starting at wrist work down 
palm of han·d toward knuckles performing 
butterfly strokes 

• Starting with pinkie, gently circle each 
knuckle 3 times working down to the tip, 
gently pull each finger 

• 3 broad strokes up and down the arm 
• End each arm by holding hand between 

both of your hands 



LIFE REVIEW AND REMINES:E·N·CE 

• Typically done with minimally responsive 
patient (but can be done with any 
patient) 

• Obtaining pertinent information from 
family or patient 

• Bedside reflection 
• Talking about and sharing the important 

• memories 
• Useful tools 

• Alert to patient responses 



Bereavement Services 

The loss of a loved one is life's most stressful event and can cause a major emotional crisis. After the death 
of someone you love, you experience bereavement, which literally means "to be deprived by death." 
Bereavement counseling will be provided by the chaplain or medical social worker with an emphasis on 
patient and family support with maximum utilization of community resources. 

Bereavement and grief counseling will be offered to family members, significant others, and other loved 
ones identified in the bereavement plan of care for a minimum period of up to 13 months after the 
patient's death or longer if needed due to complex grief issues. The process of grief and bereavement 
typically has various phases. Each phase will require different intervention by hospice partners. 

A bereavement care plan is developed after the patient's death and includes an assessment of survivor 
risk factors identified at the time of the patient's admission. The bereavement care plan will contain 
information about who will receive bereavement and grief counseling services and what services will be 
offered. The care plan will be reviewed on a quarterly basis by chaplain{s) and medical social workers. 

Personal belief systems and grief demonstrations, or lack thereof, will be respected and supported by 
hospice staff. Core grief services to be offered to families are: 

• Grief Counseling 
• Home Visits 
• Bereavement Group Activities 
• Volunteer Support 
• Patient/Family Education Materials 
• Quarterly Follow-up/Correspondence 
• Memorial Gatherings 
• Sympathy cards 
• Assistance with Memorial Services 
• Community Resources and Referrals 
• Staff Bereavement Support 
• Community Education/Relations 



Camp Cocoon for Grieving Children 

Camp Cocoon is a children's outreach program funded through memorials received from the PruittCares 
Foundation and through specific donations. Camp Cocoon was first held in August 2003 and is a weekend 
camp for children ages 6 through 17 who have experienced the death of a loved one. Children meet with 
other children going through similar experiences and can bond through their share experiences. Children 
are encouraged to share stories and learn from each other in a fun, safe, and caring environment. Campers 
are embraced by love, compassion, and understanding, where healing through play and activity benefits 
the grieving process and Grief Counselors and other specially trained personnel attend the camp as well. 

PruittHealth's Camp Cocoon in Tallulah Falls, Georgia 

Sample activities offered at Camp Cocoon include skits and 
plays to encourage children to talk about their grief, arts 
and crafts to help memorialize their lost loved ones, "ask 
the doctor" which is a game designed to encourage children 
to ask health questions they may be afraid to ask at home, 
swimming, a talent show, and marshmallow roasting 
around a campfire. On the final day of camp there is a 
memorial service. 

Camp staff is comprised of volunteers from various 
PruittHealth affiliates and PruittCares Foundation 
representatives including doctors, registered nurses, 
medical social workers, and chaplains, as well as others 
who simply feel called to work with children at this special 
time in their lives. Camp Cocoon grief counselors, who 
specialize in working with children, provide an orientation 
for the volunteers and facilitate age-appropriate group 
discussions with the children. Over 145 campers recently 
participated in Camp Cocoon. Camp Cocoon campers are 
referred to the PruittCares Foundation by schools, social 

workers, grief therapists, or PruittHealth partners and they typically live anywhere in the state where 
the camp is held. 



2019 Camp Cocoon Campers 



What is the PruittCares 
Foundation? 
The PruittCares Foundation is a 
non-profit 501(c) (3) organization 
with a vision to help others 
celebrate life in all of its stages. 

Our Mission 
PruittCares creates a loving, giving, 
and caring Christian environment. We 
fulfill this goal through an educated 
and empathetic workforce, and by 
supporting chaplains and volunteers 
who provide for the spiritual needs 
of patients, families, and caregivers. 

The PruittCares Foundation: 
• Promotes proper planning 

for the end of life on both a 
practical and spiritual basis 

• Encourages Christian spirituality 
for those working or residing 
in a health care setting 

• Provides educational opportunities 
for those dedicated to becoming 
health care professionals 

• Is a non-profit foundation 
based on Christian values 
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Camp Cocoon is located at the Athens Y Camp 
outside Tallulah Falls in Northeast Georgia. 

Please contact us for directions. 
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FOUNDATION 

Camp Cocoon is a weekend camp 
for cMdren ages 6-77 who have 

experienced the death of a loved one. 

Children meet other children who are going 
through similar expen'ences and suddenly they 
feel less alone. They will have the opportunity 

to share stories and team from each other 
in a fun, safe, and caring environment. 

For registration forms and more 
information, please visit us online at 

PruittCares.org or email us at 
lnfo@PruittCares.org. 

Or call us at: 
(678) 533-6462 • (800) 956-5354 

Fax: (678) 533-6463 
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HELPING CHILDREN 

WITH LIFE AFTER LOSS 
The first Friday-Sunday 

in August 



How Camp Cocoon helps kids 
(and parents!) 
We are never prepared for the death of a 
loved one, even when the death follows 
a long and serious illness. No matter the 
circumstances of loss, there is always sadness, 
heartache, and emptiness. In their own way, 
children feel the loss as much as adults; they 
often feel they are all alone, different from 
their peers, and that no one can understand --: . ,~ ~' .--~ ~ . . 
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how they feel. Some 
may feel hopeless; 
others may deny the 
loss or even believe 
that the loved one will 
somehow return. 
Camp Cocoon 
is a place where 
these feelings can 
be addressed. 
Surrounded by other 
children who have had 
similar experiences, 

their "differentness" fades away. The campers 
are embraced by love, compassion, and 
understanding, where healing through play 
and activity benefits the grieving process. 

Activit ies include: 
• Skits and plays to encourage children to talk 

about their grief 
• Arts and crafts to help children memorialize 

their lost loved ones 
• "Ask the Doctor" - a time designed to 

encourage children to ask health questions 
they may be afraid to ask at home 

• Swimming, a talent show and marshmallow 
roasting around the campfire - to let kids be kids! 

• A memorial service and a live butterfly release 
on the final day 

"Camp Cocoon was so, so, so, so 

What do campers say about 
Camp Cocoon? 
"I really like Camp Cocoon because I can be 
who I am and not worry about anything." 
-Tonya, age 17 

"It's fun at Camp Cocoon!" -Marshay, age 8 

W hat do volunteers say 
about Camp Cocoon? 
"What I loved about Camp Cocoon was 
watching the children interact as they made 
new friends and felt comfortable expressing 
their feelings." 

Our History 
Camp Cocoon is a children's outreach 
program of PruittHealth. The first camp 
was held in August, 2003, in the beautiful 
North Georgia Mountains. Funding for 
this camp is supplied through memorials 
received from PruittHealth Hospice 
agencies around the Southeast. as well as 
through donations. 

Camp Staff 
The staff at Camp Cocoon is made up of 
volunteers, primarily from PruittHealth, 
PruittHealth Hospice agencies, and the 
PruittCares Foundation. Each year, the 
volunteer staff includes doctors, nurses, 
social workers, chaplains. and bereavement 
coordinators. as well as others who 
simply feel called to work with children 
at this special time in their lives. Our grief 
counselors who specialize in working with 
children provide an orientation for the 
volunteers and facilitate age-appropriate 
group discussions with the children. 

The Campers 
Our campers are special and are usually 
referred to us by hospice agencies, schools, 
social workers, grief therapists, or our 
partners. They may live anywhere in our 
service area from North Carolina to Northern 
Florida. and range in age from 6 to 17. 



Annual Certified Nursing Assistant Disney Retreat 

PruittHealth and its affiliates are committed to open and honest communication that provides a 
foundation for conducting daily operations in an ethical and legal manner. PruittHealth rewards 
teamwork and empowers those who promote quality care and services. Never is this initiative seen 
more than at the annual "Disney Retreat" where over 100 of the company's Certified Nursing 
Assistants are sent on a week-long retreat to Disney World as a reward for their commitment to 
quality service. Since 2016 PruittHealth annually takes over 100 Certified Nursing Assistants to Walt 
Disney World as a reward for completing the Career Ladder Program. This program consists of virtual, 
in person, and hands on training. PruittHealth's goal is to develop these Aides into peer leaders to 
retain the best caregivers in hea lthcare. 

Photo from 2019 Annual CNA Disney Retreat 

PruittHealth 
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Over 100 CNA's and our leadership team attended PruittHealth's Annual 
Disney CNA Retreat where they fine-tuned their customer service skills. 
attended training courses, and participated in a variety of acttv1t1es! 
IICustomerService Comm1ttedT0Canng Walt Disney World 
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The Certified Nursing Assistant ("CNA'') has been referred to as the unsung hero of hospice care. Their 
role, as part of the hospice or palliative care team, is crucial. Under the supervision of a Registered Nurse, 
CNAs provide daily care to enhance a patient's daily life, wellness, and dignity, which includes essential 
and basic tasks, such as: 

• Feeding the patient 



• Assisting patient with grooming and using the toilet 
• Bathing the patient 
• Turning the bed bound patient 
• Changing the patient's linens 
• Keeping the patient's living space clean 
• Assisting with the setup of medical equipment 
• Stocking medical supplies 

With the help of a compassionate and experienced CNA, patients have a less stressful and more 
comfortable experience during their in-home hospice or palliative care. It's important to note that, 
although the CNA assists the patient with bathing and feeding, their credentials qualify them for a 
multitude of other important tasks. 



Guiding Light Caregiver of the Year 

Each year, PruittHealth recognizes and honors its top CNAs from each of its affiliates, including hospice, 
skilled nursing, and other business units. Nominations are made by the provider's Administrator and each 
application includes information regarding sustained excellence in customer service, leadership, and 
exemplary job performance. Historically, 10 CNAs are selected by the Committed to Caring Committee to 
attend the company's Spring Conference where they are honored at a dinner and where each receive a 
plaque and $1,000. In honor of PruittHealth's 50th anniversary, the 10 CNAs selected each received at 
least $5,000; third place received $10,000, second place $25,000, and first place $50,000. 

1st Place Winner- Rebecca Rhodes 

Rebecca Rhodes from Ridgeway, South Carolina, was the first-place recipient of the 2019 Guiding Light 
Caregiver of the Year Award for her commitment to caring. Rebecca has her hands full as a mother of 
seven children, ages five to 16 years old. Four of her children have special needs and her husband is 
disabled, but she still finds time to care for others at PruittHealth. When she's not working, Rebecca brings 
her children to visit PruittHealth residents on her days off, so they learn the value of caring for others. 



Committed to Caring Challenge 

All PruittHealth affiliates participate in the Committed to Caring Challenge, a company-wide competition 
where each entity chooses a patient's dream to fulfill, whether it's big or small, and making that dream a 
reality. Partnering with the Second Wind Dreams Program, every location within the PruittHealth Family 
of Providers is given $1,000 to complete the challenge of fulfilling a patient's long-lost dream. Below are 
recent winners and the dreams they fulfilled. 
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Administrative Fellowship Program 

PruittHealth launched an innovative program designed to grow nineteen young professionals into 
healthcare industry leaders by sponsoring their MBA and MHA graduate degrees. Each administrative 
fellow is also paid a salary and completes nine rotations throughout the company each lasting three 
months, including skilled nursing, information technology, home health, hospice, SOURCE (Georgia's 
Medicaid waivers program providing home and community-based services to the frail and elderly), 
finance, communications, pharmacy, and healthcare innovation. The first class of leaders graduated in 
December of 2019 and several have begun careers throughout the PruittHealth organization including 
two who have become Administrators at PruittHealth Hospice agencies and another who leads 
PruittHealth's Palliative Care Program. 

PruittHealth Administrative Fellows 
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Service Area Map 



PruittHealth Hospice - Tennessee 
Upper Cumberland Service Area 
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ATTACHMENT lC 

Sample Inpatient Hospice Services Agreement 



INPATIENT HOSPICE SERVICES AGREEMENT 

This INPATIENT HOSPICE SERVICES AGREEMENT (11Agrecmcnt11
) 1 effective as of 

March 1, 2018 ("Effective Date11
), is mnde between Coliseum Medical Center, LLC d/b/a 

Coliseum Medical Centers, a hospilal located nt 350 Hospital Drive, Macon, GA _3 IQ 17 
("HospitnP') and PruiltHealth Hospice and Palliative Cal'e of Macon, locoted nl 6060 Lakeside 
Commons Dl'ive1 Macon, GA 31210 {"Hospice"). 

RECITALS 

WHEREAS, PruiltHcal!h Hospice and Palliative Care of Macon is a licensed hospice in 
· lhc stale of Georgia nnd is certified to pmticipato in the Medicare and Medicaid programs; 

WHEREAS, Coliseum Medical Center, LLC d/b/a Coliseum Medical Centers is n Jicensed 
l1ospitnl in the slate of Georgia nnd is ce1·tilied to participate in the Medicare nncl Medicaid 
programs; 

WHEREAS, Hospice nnd Hospltal desire to provide lnpnlicnt Services to Hospice Patients 
lhnt.nre in complianc_e wilh nil npplicable federal, stale and local laws, rules and regulations of any 
federal, state or local governmentnl authority, including but not limited to all federal, state and 
local laws, rules and regulations relnted to lhe health and safety of pnllents, privilege and p11tienl 
confidentiality (collectively, "Lnw"). 

NOW, THEREFORE, in consideration of the promises and mutual covenants set forth 
herein, the parties agree as follows: 

ARTICLE I. nEFINlTIONS 

Fo1· purposes of this Agreement, the following terms shall have the following meanings: 

1,1 Gencl'nl Jnnntlcnt Care Pill! means n day on which a Hospice Patient receives 
Inpatient Services from Hospital. Any portion of n 24-hour period, if less than 24 hours, shall 
constitute n General Inpatient Care Day, except the day of discharge, unless such patient dies as 
an inpatient. 

1.2 Hosnicc Physlciim means n duly licensed doctor of medicine or osteopathy 
employed or contracted by Hospice who, along with the Hospice~Potienl's attending physician, is 
responsible for the palliation nnd management of a Hospice Patient's terminal illness and related 
conditions. 

1.3 Gcncrnl Inpntlcnt Scryjccs menus services that are provided to Hospice Patients 
who nrc in need of pain control, ncu1e or chronic' symptom mnnagement or other services (e.g., 
medical adjustment, observation, or other stabilizing treatment such as psychosocinl monitoring) 
thnt cannol feasibly be prnvidcd in olhc1· settings as described in 42 C.F.R. § 418,302. 



1,4 J,Josph;c Mcdicnl D!rcctoc mcnns n doctor of medicine or osteopathy, duly 
licensed under npplicable Law, and credentialed by Hospital, who assumes overall responsibility 
for lhe medical component of Hospice's patient care program. Hospice must designate n physician 
who assumes the same responsibilities and obligations of the Hospice Medical Dlre~tor, in that 
physician's nbsence. 

1.5 Hrnmlcc Pntlcnt means nn individual who hns elected, directly or through such 
individual's legRl representntive,_to receive Hospice Services, who has signed n Notice of Election 
stating same, nnd who is accepted by Hospice lo receive Hospice Services. 

1.6 Hosnlcc Scnkc3 menns the interdisciplinary program of services developed and 
delivered by Hospice nt Hospital for the palllatlon nnd mnnag,ement of terminal illness and related 
conditions in accordance with ench Hospice PHtienl's Plan of Care. 

1.7 fntcrd(scinlfnnt')! Gronn £l'IDG,,)means the interdisciplinary group that includes 
but is not limited to, n physician, n teglsto1·cd nurse, n social worker, and n pastoral or other 
counselor. The IDG cstnblishes, reviews nnd updates the Pion of Care, and supervises Hospice 
care and services in Hospital. 

1.8 £.o.l:tt means either Hospice or Hospital; "Pa1ties" means both Hospice and 
Hospital. 

1.9 Pinn of Cnrc menns the individual written plan ofcnre established, maintained, by 
the Hospice lDG in consultation with Hospital representatives and the Hospice Patient or the 
Hospice (>atient's ~cpresenlalive, reviewed and modified, if necessary, al intervals established by 
the lDG, taking into account any changes in the Hospice Patient's terminal Illness nnd rcluted 
conditions, and the related needs of the Hospice Patient's family by Hospice for each Hospice 
Patient. The Plan of Care provides for the palliation or manasement of Hospice Patient's tenninal 
illness and relntcd conditions and (n) clearly delinentes the services lo be provided by Hospice and 
Hospital thut have been agreed upon and included in the Pinn of Care; (b) is consistent with 
Hospice's philosophy; (c) is bnsed on an assessment of Hospice Pntient's current medical, 
physical, psychologlcal ond social needs and living situation; (d) reflects the partlcipntion of 
Hospice, Hospital, Hospice Patient nnd Hospice Patient's family, to the extent possible and ns 

· approp1'intej and (c) complies with npplicnble Lnw. The Plan of Cnre will re.fleet the identification 
of a common problem list, palliative interventions, palliative outcomes, responsible discipline, 
responsible provider and patient goals. 

ARTICLE 11, RESPONSIBILITIES OF HOSPITAL 

2,1 As)ml33lon. At the request of Hospice, Hospital shall admit Hospice Patients as 
Hospitnl inpatients on the same priority as other patients. Hospital shnll notify Hospice 
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immediately if Hospital is unable to admit or provide Genernl lnpntient Services to a Hospice 
Patient. 

2.2 Ava1Johlll1X,.o[ Sc,:yjccs. Hospital shall maintain sufficient pea·sonncl with the 
requisite training, skills, and experience to provide Genernl Inpatient Se1·vices 24 hours per day, 7 
days per week. Hosp,ltal shall provide 24-hour nursing services to meet the needs of Hospice 
Patients in accordance with-their Plans of Care, ·including at le1;1st one registered nurse per shift 
p~oviding direct p~tient care •. · · · 

'. •'-
2.3 Accommodnflons, Hospital will provide an appropriate ca1·e setting for Hospice 

Patients nccording to applicable requlren1cnts and protocols developed mutually by the Parties. 
Hospital must provide n home-like nlmosphel'e and ensure thnt patient areas are designed io 
preserve the oignity, comfort and privacy of pnticnts. The Hospital musl provide (i) physic;al space 
for private patient and fnmlly visiting; (ii) nccommodalions for fomily members 10 remain wilh 
Hos()ice Patients throughout the night; (iii) physlcnl spncc for fnmily privacy nfter a Hospice 
Patient's dei\th. Hospitnl must provide the opportunily for putienls to receive visitors nl any hour, 
including infants and small child1·en lo visit Hospice Patients nt any hour. 

2.4 Care. Each pnlicnt must receive all nmsing services ns pl'escribed and must be kept 
comfortable, clenn;wcll-groomcd, 1md protected from accident, injury nnd infection. 

2.5 UnrcJntcd ltcm:umd Scrvicss, Hospital shall confirm with Hospice that an item 
or service is not related to tho terminal illness ptior to pl'ovidirig, arranging, or billing for such 
services. 

2.6 Hospice Ac$C-~3 to Hosnltnl. Hospital shall permit Hospice employees, 
contrnctors, agents, and volunteers, ·nccess to Hospice Patients twenly-four (24) hours per day, as 
necessm·y, to permit Hospice to provide Hospice Services. Such nccess slrnll be subject to 
Hospital1s reasonable procedures regarding identification, safety and security. 

2.7 Pntlcnt Core Policies. Hospital shall establish patient cnrc policies and procedures 
for Hospice Patients that arc consistent with thQse of Hospice. 

2.8 Pnllintlvc Core Protocols. Hospital shall abide by the palliative care protocols and 
Plan of Care established by Hospice for the Hospice Patient. 

2.9 Clinical Record. The Hospice Patient's Clinical Record shall include a record of 
all Hospice Services provided and events regarding cnre provided to Hospice Patient at Hospilat. 
Hospital shall make available to Hospice a copy of the Clinical Record al lime of discharge, of' 
Hospice Patients who received Hospice Services. A copy of the inpatient medical record and 
discharge summary is provided to Hospice on request. 

ARTICLE III. SERVICES 

3.1 t\uthgrf:,:otipn. Hospitnl is authorized to provide all services authorized in the 
Hospice Patient1s Plan of Care. Hospitnl shnll seek authol'izntion from .Hospice to provide 
ndclitionnl services not identified in the Plan of Cnrc. 
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3,2 CommunlcoUon. Hospice and Hospital shall ~evelop a process to exchange 
information bclween the IDG nnd Hospital staff regnrding development and updating of the Plan 
of Care and ~valuation· of cnrc outcomes to ensure that each Hospice Patient receives necessary 
and appropriate 'Hospice Services. Hospice shall ensure that the IDG communicates with the 
H611pital Medical Director, Hospice Patients' attending physicians, and other physicians 
participating in the provision of Hospice Services to Hospice Pfltients as needed to coordinale the 
provision of Hospice Services lo Hospice Patients with the medical cnre provided by other 
physicians. 

3.3 Coordjnntlon of Cnrc. Ench Party will designate one or more linlsons to focilitate 
cooperation and communication between the Peirties to assure that Hospice Patients' individual 
and family needs are addressed nnd met twenty foul' (24) hours a day, seven (7) days a week. Ench 
Porty will nC>lify the other promptly of nny chnnge in liaison. In furchernnce of the foregoing, 
Hospice shall designate a member of each 100 that is responsible for a Hospice Patient, and such 
member shall be responsible for providing overall coordmntlon of the Hospice Services provided 
lo the Hospice Patient with Hospitnl represenlatives, nnd communicnling with Hospital 
represen!ntivcs nnd 0U1cr henlth cnre providers pnrlicipating in the provision of cm·e for the 
terminal illness and 1·elnled conditions and other conditions to ensure quality of care for the 
Hospice Patient nnd family, · 

3.4 Chouacs fo Comli.tlon of Hoanlcc PnUcnJa, Hospice shall promptly inform 
Hospital of flUY identified change in lhe condition of a Hospice Patient that indicnles n need to 
reyiew and polentially alter the Plan of Care. Hospital will promptly inform Hospice of any 
identified change in condition of u Hospice Patient. 

3.5 Hospice Potlent Records. Subjeet to nil 11pplicnble pnlienl conlidentiali1y Lnws., 
Hospice nnd Hospitnl shall eftch mnintnin an origitml record for each Hospice Patient ns required 
by applicable Law, guidelines nnd generally acccplcd industry prnctices 1111d shall mnkc such 
records available lo and readily accessible by the other Purty. 

3.6 Transfers nnd nbchm·i.rns, Hospice retains exclusive nutho1·ily to ndmil nnd 
discharge patients. Upon discharge to the community m· lo another care selting, Hospital shall 
complete a discharge summary ns required by npplicablo Lnw. Hospice shnll be responsible for 
assming lhe co11li11~1ity of pntient/fmnily cnre in hpmc, outpntient nnd inpatient settings. 

3.7 Polfclcs oo<I Protocols. The Parties sholl develop nncl maintain mutually ag1·ced 
upon ndmlnistrative policies nnd procedures and pnlient care protocols that nre consistent and in 
accordance with recogt1izcd professional standards of care for terminally ill patie.nts, nnd 
reusol\Rbly necessary to provide care and services in compliance with applicable Law and to 
implement the provisions of this Agreement. Hospital has established policies consistent with 
those of Hospice and agrees to abide by the palliative care protocols nnd phtn of care ostnblished 
by Hospice for its patients. ·upon execution of this AgreC?rrtenl, the Parties will develop nnd ngrce 
upon the policies, procedures nnd protocols before nc:cepling any pnlien_ts for Hospice services. 

3,8 Quo!lty Ai;surnncclimnroyem~nt. The Pnrties shall collaborate on a process for 
the compl'ehensive assessment of the q\mlily nnd npproprinteness of services provided pursuant Lo 
this Agreement. The Parties shall partlcipnte to lhc extent practicable! in cnch other•s Quality 
Assurntice/[mprovcment nctivlties, including Hospice's Qunlity Assessment and Perfom111ncc 
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Improvement Program ("QAPI Programs,,). As often as necessary, but at least annually, the 
Parties will assess nnd discuss the qunlity nnd appropriateness of services rendered in Hospital 
pursuant to this Agreement, the working l'Clntionship between Hospice and Hospital and the 
coordination of services. 

3.9 · Comp)jnncc with L11w3. The Parties will perfom, their respective duties nnd 
obligations under this Agreement in complinnce with all applicable Law. 

ARTICLE IV. HOSPICE SERVICES AND nESPONSIBILITIES 

4.1 Prpyi~lon of Homjcc Services. Hospice is responsible for providing medical 
direction n_nd ma11agement of Hospice Patientsj counseling (Including splrltunl, dietary and 
bereavement); nnd social work services. Hospice shall provide or arrange for all nursing services, 
medical supplies, drugs, biologlcnls nnd durable medical equipment that are reasonable and 
necessary for the palliation and mnnogcment of pain nnd symptoms nssocialed with the te1minal 
Illness nncl relatect·condilions. Hospice shall provide or arrange fot· all other Hospice Services that 
are necessnry for the care of the Hospice Patients' terminal illnesses and 1·elnted conditions. 

4.2 Cotnmunlcntion. Hospice shall provide Hospital wiih the most recent Hospice 
Plan of Care specific to each Hospice Patient; Hospice election fonn and any ndvance directives 
specific to ench Hospice Pntient; physician certificntion nnd recertification of lhe tcm1inal illness 
specific to each Hospice Patient; the names and contact information for Hospice personnel 
involved in the hospice care of each Hospice Patient; instructions on how to access Hospice's 24 
on-call system; Hospice m.edicntion infor:mntion specific to ench Hospice Pnlient; and Hospice 
Medical Director and attending physiclnn (if nny) orders specific to each Hospice Pntient. 

4.3 Profcs:donnl Mouoicmcnt nn<) Rc~mo115jhlUb'., Hospice retains responsibility for 
administrative nnd professional mnnagement, and oversight res110nsibilily of services for all 
Hospice S_crvices·providecl under nmmgcmcnt to ensure the provision of quality care. 

4,4 Q1•icntotion nnd Trolnlng. Hospice sholl provide to Hospital staff furnishing care 
lo Hospice Pnllents orientation and training programs on hospice cnrc1 including policies nnd 
procedures regarding methods of' comfort, p11in control, symptom management, principles nbout 
9onth nnd dying, hospice philosophy, individual responses to death and dying. patient rights, 
appropriate forms, nnd record keeping requirements. Hospice slmll rcmnin responsible for 
ensuring that such training hns been provided and thnt n description of the training and the names 
of those giving the training nre documented. 

4.5 Renn rt to H2snltnl. If Hospice becomes awnre of an ·alleged violation involving 
mistreatment, neglect, or verbal, mentalJ sexual, and physical abuse, Including injuries of unknown 
source-, arid misappropriation of patient property by anyone unrelnlccl lo Hospice, then Hospice 
must report such violation lo Hospital within twenty four (24) hours of becoming aware of such 
violation or such earlier time as 1·equlred by applicable Law 01· Hospital policy. 
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ARTICLE V. REPRESENTATIONS AND WARRANTIES OF THE PARTIES 

5,1 Qrgonizntton. Each Parly rnpresents and wan'Onts that it is nn entity duly 
.organized, validly existing, nnd in good standing and has oil requisite power to conduct its business 
iis presently conducted. 

5,2 Author!zptjon. Each Pnrty represents and warrants lhal lhe execution, delivery, 
nod perform1mcc orthis Agreement has been duly authorized by 1111 requisite action on the pa11 of 
that Party, Each Party furLhcr represents and warrants thot this Agreement has been duly executed 
and delivered by lhnt Party and constitutes a valid and binding obligation of that Party. 

S.3 ~omnlloncc. Each Pa11y represents and warrants that it has substantially complied 
with, and in performing this Agreement shall substantially comply, in all material respects with all 
Law applicable lo it, Its business, nnd its operations, including, bul not limilcd to, applicable Law 
relating to health nud snfety of patients and to h<>spice or hospilul care, as appropriate. · 

. 5.4 Llccn:mrc nnd Cortificntjgn. Each Party 1·epresents and wurrants that, upon 
execution and throughout the lnitial Term and nny applicable Renewal Terms of this Agreement, 

(a} the services f\lmishcd by such Party under this Agreement shall be in accordance 
wilh all applicable Law. and any other relevant accrediting or certifying 
orgnnizations; 

(b) the Party has and shnll maintain in good standing all appropriate federal, state, and 
local·llcenses, certifications, and regislrnlions that are required in order to perform 
the services requil·ed of such Party under this Agreement; 

(c) the Party currently is eligible for Medicare and/or Medicaid participation. hns 
maintained substantial compliance under any applicable Law with respect to frnu<l 
and abuse, nnd is in good standinB to pnrticipnte in federal health cnre progrnms; 
and 

(cl) to the knowledge· of the Party, there is no undisclosed investigation, suit, or 
proceedings before any court or by any governmental or ndministrnlive body in 
progress or initiated subsequent to the Effective Date against thnt Purty which 
would have a material impact on the Parly. Upon request, either Party shall furnish 
the other with records relallng to Its fcdcrnl, state and locnl licenses, certifications. 
registrations, and accrcditatio11s. If nny ticensure, certification, regislrntion, or 
accreditation held by either Party is modified, suspended1 or revoked, or n Party 
receives notice that it mny be subjected to an investigation, suit, or proceeding of 
any type pursi1ant lo applicable Law which will have n mnterlol im_pact on the 
nbility to perform under this Agreement, such · Party shnll notify the other Party 
within fiOeen (15) days and provide the other Party with an explauntio!l of the 
mnttcr. 

s.s Pcrsonnel Ouollflcntlons, Each Pm1y represents and warrants thnt, upon 
execution and throughout the Jnilinl Term and any npplicnble Renewal Terms of this Agre~ment, 
such Party's professionals, employees, indepcnde111 contractors, volunteers, and ngcnts 
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(coUeclively, "Slaff Members") providing services lo Hospice Patients under this Agreement are 
and will be duly licensed, ce1tificcl, or registered In accordance with applicable Law. Each Staff 
Member shall net only within the scope of that Staff Member's stnte license, 01· stnte certification, 
or registration. Each Party further represents and warrants that all of its StaIT Members who have 
direct patient contact or access to patient reco1·ds have been subjected lo ~ny and -all bnckground 
checks 1'equired by Law prior lo being employed or contracted in accordance wilh applicable Law 
and based on information from appropriate stale or local Law enforcement ngencies and has not 
been found to have engaged in improper 01· illegal conduct relating to the elderly m· vulnerable 
individuals, or lo any of the services provided under this Agreement. Upon request, ench Party 
shnll f umish the other with evidence of the above with respect lo any Staff Mcmbe1·. If nny 
licensul'e, certification, registration, or accreditation held by n Pnrtts Staff Member is modified, 
s.uspended, or revoked, m· the Staff Member is the subject of an investigation or sanctions of any 
type pursuonl lo applicable Lnw, such Party, to the extent it has knowledge of such events, shnll 
promptly infonn the other Parly iis soon ns possible but in no event Inter than wilhin three (3) days 
of lenrnl.ng of the matter. .Eithel'. J>arly may request removal of n Siu ff Member of the other Party 
from furnishing care to a Hospice Patient, and the Parties shall work in good fnith to resolve such 
l'equcsls promptly and In the besl Interest of Hospice Patient. 

5.6 Exclusions. Parties represent and warranl lhat ncilher Party nor its personnel 
providing or ordering Inpatient Services are c1mcntly excluded front pnrticipalion in any federally 
funded health care progrnm, not· have they been found to have violated nny federal or state law 
that cou{d result in exclusion from pm1ici-palion h1 any such program. Parties shnll screen their 
personnel, contractors, nn<l subconlrncto1·s against the Office of Inspector General's List of. 
Ex.eluded Individuals nnd Entities ("LEIE'1) and the General Sea-vices Administration's Excluded 
Parties List System ("EPLS") on n monthly basis. Each Party shnll provide evidence of such 
screenings upon rensonable request. 

ARTICLE VI. FINANCIAL RESPONSIBILITY 

6.1 J-aymcnt[or Gcncrnl Tnnntient Scrvlwi. For Hospice Patients who nre eligible 
for Mcdkare-covcred General Inpatient Services, Hospital shall bill Hospice, and Hospice shall 
pay 95% of the then-applicable Medicare rnlc, nutomnticnlly adjusted to include increases or 
decreases by the Centers for Medicare and Medicaid Services ("CMS11

). Hospital shall accept such 
payment as payment .in f ult and may not bill Hospice Patients fol' aily General lnpacienl Services. 
Hospice is liable for payment of General Inpatient Services only as specifically authorized by 
Hospice. For Hospice Patients who are eligible for Medicaid-covered General Inpatient Services, 
Hospital shall bill Hospice, and Hospice shnll pay 2,lli of the then-npplicable Medicaid rntc, 
automatically adjusted to include increnses or decrenses by the slate or Medicaid mana8cd ca1·e 
organization. 

6,2 Dc[nult of Elnonclol QhJlmHjons. Neither Party shall seek reimbursement from 
the olher Pnrly ifn privale pay Hospice Patient defnults on his or her finnncinl obligations regarding 
Hospital's provision of Hospice Services. 

6.3 Noncoycrcd Items or Services. Hospital shall bill the Hospice Patient, legal 
representative or third party pnyo1\ ns nppropriate, for any Noncovered Items or Services provided 
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by Hospital. Hospice shall not be responsible for reimbursing Hospital for lhe cost of any 
Noncovcred Items or Services, 

6.4 Hlllfng/Pnymcnf Procc<hn-c:,. Hospllnl shall bill Hospice on a monthly basis for 
each month during the Initial Tenn lind any npplicable Renewal Terms for payment for Hospice 
Services due to Hospital from Hospice in accordance with this Agrecmcmt. Hospital shall provide 
Hospice with an invoice fol' the amounts due by the Inst day of the month immediately following 
the month in which the services were provided by Hospital. Hospice shnll pay Hospital within 
nit1ety (90) days of receipt of invoice, In the event this Agreement is terminated, Hospice shall 
pay for authorized ~rvlces provided by Hospital to Hospice Patients prior to the termination date 
and for Hospice Servic.es provided post-terminnlion ns described in Section 7.5. 

6.5 No Pnymonts for RcfcrroJ~. Payments by Hospice to Ho!!pital for Room and 
Board Services shall not exceed lhc nmount Hospltnl otherwise wquld have received from 
Medicaid had Hospice Patient nol been authorized by Hospice to receive Hospice Services. 
Hospice shall make no addilional payments or payments In kind lo Hospital for services thnt 
Medicaid considers tp be included in its room and board payment to Hospice. The Parties 
acknowledge and ogree that the compensation provided herein has been determined in nrm • s length 
bm-gnining, and is consistent with foir mnrkel value in arm's length lrnnsactions. Furthermore, 
compensation is not and has not been determined in a mnnner lhnt tnkes into account the volume 
or value or nny referrals or business otherwise generated for ar between the Pa11ies for which 
payment mny be mnd<? in whole or in part under Medicare or nny federal or state hcallh care 
program or under any other th!1'd pnrly payor program. 

6.6 Annunl Re-Negotiation of Rntc~. Without limiting either Party's rights to 
lenninnte this Agreement as set forlh hernln or to request and negotiate new rates at nny time, 
either Pnrty may propose to negotiate any fee increase fo1· n Renewal Term, by informing the other 
Pm-Ly of its proposal in w1·iting within ninety {90) days prior lo the end of the then-current 1nitial 
Tenn or Renewal Tenn, nnd the Parties shall engage in good fnlth negotiations to agree to nn 
adjusted feet which shall be effective ·nl the commencement of the nei<l Renewal Term. If the 
Pmties cannot agree on a new fee as provided for herein, either Party may terminate this Agreement 
effective sixty (60) days after 1hc end of the then-current Renewal Tenn. . 

6.7 poljdcs. Hospice and Hospital shall establish and implement any material 
prncedures, reporting methods or audit mechanisms rensonnbly necessary to implement this 
Article VI. 

ARTICLE Vil. TERM AND TERMINATION 

7.1 JnjUnl mu} Roncwnl Terms, This Agreement shnll be effective for a term of one 
(I) year, commencing on the Effective Date (the "Jnitinl Term"); and subject to the completion of 
the quality nssurnnce provisions of Exhibit A, shall automatically ren-0w for additional one (I) yenr 
terms (each a "Renewal Tenn") unless earlier lcrminnted in accordance with the provisions of this 
Agreement or if either Party provides n written notice of non.renewal nt least ninety (90) days 
before the end of the Initial Term of n Renewal Te1111. 

7.2 Tormlnntion Without Cousu. Eilhcr Parly may terminate this Agreement wilhoul 
cause by giving al least thirty (30) days 1 written t10lice· of termination to the other Pnrty. Such 
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termination shall- be effective without prior notice or consent of nny Hospice P1\lient, Attending 
Physician, or other third party. The Parties will not enter into an agreement for these services 
during the first year post te1·mination if this Agreement is terminated prior to the expirntion of the 
first year. 

7.3 Termfnntlon by Agreement. In the event the Pmties shall mulually agree in 
Wl'iting, this Agreement may be terminated on the dote specified In such written agreement. 

7.4 Torminntfon For Cmtsc. Eithe1· Party shnll have the right to terminate this 
Agreement for the following reasons: 

7.4,1. Dcfoult. In the event thnt either Party shall give written notice to the other 
Party that such other Patty has substantially defaulted in the performance of nny material duly 01· 

material obligation (which obligation must be for the benefit of the Party giving notice or the 
Hospice Pntlent) imposed on it by this Agreem~nt, und such dcfnull shall not have been cured 
within thirty (30) dnys following the giving of such written nollce, the Party giving such written 
notice shall hnve the right to.immediately terminate this Agreement. · 

7,4,2, llankruntcy. In the event that qither Party becomes insolvent, or if any 
petition under flpplicnble Lnw _pertaining lo bnnkrnptcy or insolvency or for a rcorgnnizntion or 
arrangement or other relief from creditors shnll be filed by or against such Pnrty, or if any 
nssignmcnt, trust, mmtgagc, or other trnnsfer shall be mnde of nil or a subslanlial pm1 of the 
property of such Party, or if such Pat1y shall make or offer a composition in its debts with its 
creditors, or if n receiver. lruste<!, or similnr officer m creditor's committee shall be appointed lo 
take charge of any properly of or to operate or wind up the affairs of such Party, then any other 
Party may, by written notice, immedlntely terminate this Agreement. 

7.4.3. Loss of Liccn:mrc, CortiOcntion, or Accrcdltntion. In the event that 
either Porty lose.c; or has suspended or revoked any license, ccrtificntlon, accredltntion, or other 
requirement thal is mntcriol to the Party's nbility to furnish services undet· this Agreement, the 
other Party may terminate this Agreemenl on !he date such loss, suspension, or revocnlion becomes 
effective. 

7.4.4, Chnngo in Low. ln lhe event ofndoptlon of any Law or the initlnlion of an 
enforcement action by n govemmenta1 agency, any of which materially nffects the legality of this 
Agreement, either Party may propose ame1,dmcnts lo lhe Agreement to bring the Agreement Into 
conformity with such Lnw. If the Parties are unable lei _reach ngrecmenl on the renegotiatlo11 of the 
Agreement within thirty (30) days of the initiation of negotiations, or within the time frnme 
required by the legislation or othet· action, then either Party may terminate this Agreemcnl \lpOI\ 

written notice to the other Pnrty. 

7.4.5. Yiolntlon of Laws. [f nnd when an action is prnsecuted to final judgment 
against a Party for violation of applicable Law in connection with the performance of its duties 
and'obligations under this Agreement, the other Party may terminate this Agreement immediately 
upon wl'itten notice. 

7.5 Effect of1'crminntion of Aeuemcnt. If this Agreement is termlnnted pUl'SUant to 
Section 7.2, 7.3, or 7.4 of this Agreement, either Porty may negoliale separately with any Hospice 
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Patient (or his 01· her lcgnl rep1·esentntivc) to contract for the continuation of services, Hospital will 
no\; in the· event of lennination of this Agrcemcnl1 discharge any Hospice Patient until an 
altcmaHve placement that is ngrccnblc to Hospice nnd Hospilnl is found. As long as a Hospice 
Pntie\tl remains at Hospital after termination of this Agreement, Hospice will pny Hospital an 
amount equal to such Hospice Patient's current level of care charges. Hospital retains its right to 
discharge residents voluntarily or involuntnrily in accordance with applicable federal and state· 
lnws and regulations. 

ART[CLE vrn. TERMINATION OJi' HOSPICE SERVICES DY HOSPICE PATIENT. 

8.1 Comnlction of Hosolcc Services Bcvocntion F1n·m. A Hospice Patient or 
Hospice Patient's legal representative muy terminate receipt of Hospice Services provided under 
this Agreement by completing a Hospice Services Revocation Form ("Form") nnd delivering to 
the Parties n completed copy of the Fann. Such tcnninntlon shall be effective upon Hospice 
Patient's delivery of such Form to both Parlies or upon such time os specified in the Form. 

8.2 No 'l'crminntlon of Acrccmcnf. A Hospice Patient's termination of receipt of 
Hospice Services shall not constitute termination of I his Agreement. 

ARTICLE IX. 1mconns 

9.1 Mntntcnoncc. Hospital and Hospice will each 1·etaii1 medic11l, financial, and 
administrative records docu)nenting lhe provision of services under this Agreement, including 
clnims records1 for six (6) yel\rs from the date of dischiirge of cuch Hospice Patient or such other 
time period as required by applicable Law. 

9.2 ~- Subject to required uuthorizntion by n Hospice Patient (or his 01· her legal 
representative), Hospital and Hospice will each permit the other Parly or its authorized 
representative, upon reasonable notice, to review nncl copy the Plan of Care, Clinical Records 
mnintnined by Hospital or Hospice, as appropriate. Such nccess will be fm1hcr subject to all 
applicable Law with respect to mntlers r~lating to patient or resident health care information, 
Including, but not limited to, the Henllh Insurnnce Portability nnd Accountability Act of 1996, Pub. 
L. No. 104-191, as amended C'HIPt\,A"), nnd any rules or regulations promulgated thereunder, 

I 
9.3 Jmmccfion. To the extent required by applicable Lnw, Hospitnl .nnd Hospice and 

any respective agents thereof shill! mnke available, upon wriUen request by the Secretary of the 
Uni led States Department of Hcnlth ond Ht\mnn Services, the Cotnptrollcr General of the United 
States, or E\I\Y othel' authorized fodcrnl, state or local official, or the duly nuthorized representative 
of the foregoing, their respective books, documents, nnd records necessary to verify the nature and 
extent of costs of services provided by cilher Pru1y under this Agreement until the expiration of 
six (6) years after the services provided under this Agreement nre furnished or such other time 
period as required by applicnble Law. 

9.4 Suh-ContrJ1ctm:. If. to the extent Hospital provides set:vices purchased by H9spice 
undel' Lhis Agrcemenl through a subcontrncl with nn ngg1·egntc vnlue or cost of$ I 0,000.00 or more 
over n twelve (12) month }lCt'iod, Hospital shnll, unlil lhc expirntion of four (4) years afier lhe 
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furnishing of- services, make available upon written request by the Secretary of Henllh nnd Human 
Services or upon the Wl'inen request of the Complroller Gener11l of the United Slates, or by nny 
other l'cpresentntives, this Agreement. the subcontract and books1 documents nnd records of 
Hospital thnl are necessary to verify !he nature nnd extent of the cost of the sel'vices provided under 
this Agreement. · 

ARTICLE X. CONFIDENTIALITY 

10.1 ConOi.lcntloJ lnformntlon. Each Pmiy acknowledges that from time to time it may 
disclose to the other Party certain confidential and proprfctnry information ns defined herc,in, 
including, but not limited to, trncle secrets, business or organizntionnl plims, pricing and 
underwriting information (c91lectively, "Confidential lnfonnntion"). fnformatlon shall not be 
regnrded ns Conlidential Information under this Agreement if such informntion: (n) was in the 
Pa11y's possession prior to receiving such inforrrtnlion under this Agreement; (b) Is currently or 
subsequently becomes twnUable lo the public llwough · Lhc Party who is disclosing, or who 
previously disclosed, tho information to the other Party or through n lawful source other thnn the 
other Party to this Agreement; (c) was developed by n Party internally, without reference to 
Confidential Information; or (d) is received by n Party without restrictions on disclosure or use 
from n third party _thnt it rensonnbly believes hnd the dght to disclose the infom1atfon to it. No 
Party shall use uny Confidential Information for nny purpose, other thnn performance under or in 
conncclton with this Agreement, without the other Porty's prior written permission. Neither Party 
shall disclose nny Confidcnlial Infonnalion to a third party outside the Party's organization withoul 
the other Party's prior, wrillcn permission. Neither Pm1y shall disclose Confidential Information 
lo anyone within hs orgn11lznlion other Umn those employees with n need lo know nnd who have 
been informed of the Party's obligations under this Agreement. Ench Party mny disclose 
Confidential Information lo its attorneys, accountnnts, or other agents ("Representatives"), bul 
only if they need to know the Confidential Information for the purposes described 1,bove. The 
Party shall inform each Representative of the confidential nnd proprietary nature of the 
Conlidenlial Infom,ation. 

· 10.2 Crhmc):. Bach Parly represents and warrants that it is and shall l'Cl'\11lin in 
complinncc in aU n;iaterinl respects With all applicable Lnw with respect to matters relating to 
patient or resident hcnlth care infonnation, including, but not limited to, HIPAA. and nny rules or 
regulations promulgnted thereunder. The Parties recognize thot Hospital, in certain circumstances 
pertaining to General Inpatient Services, mny be considered nctins as Hospfce's Business 
Associate ns that term is defined under the HlPAA Privacy Standards, codified nt 45 C.F'.R. §§ 
160 nnd 164 et seq. Notwill,~tunding the foregoing, in any instance in which Hospital nnd Hospice 
are considered covcl'ed entities both providing services lo a Hospice Paticnl, the Business 
Associate Agreement shall nol apply and euch Party shall adhere to npplicablc Lnw for thek 

· respective services. 

ARTICLE XI. INSURANCE 

11.1 Ho:mltnl Jnsm·nncc. Hospital shall secure nnd maintain at all times during the 
Initial Term nnd nny npplicable Renewaf Tel'm of this Agreement professional liability/medical 

· mnlpractice nnd commercinl general linbllity Insurance covering Hospital nnd Hospitnl staff in nn 
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amounl no less than one million ($1,000,000) per claim and three million {$3,000,000) per 
aggregate. Except lo the extent coverage is a state mandated placement, Hospital's coverage must 
be placed whh responsible, financially sou.nd insurance carriers authorized or approved to write 
coverage in the stale in which the services are provided, Hospital's professional liabilily/medlcal 
malpractice insurance shall be either occurrence or claims mftde with nn extended period reporting 
option. Upori Hospice's request, n copy of the insurance policy or a certificate of lnsunmce shall 
be provided evidencing such covel'f\ge. Hospital shall notify Hospice thirty (30) days prior to any 
material chnnge in ot' tcrmlnnlion of its professional liability/medical mnlprnctice or commercial 
genci·al liability _insurance covernge, 

11.2 Hospice lneurnncc. Hospice shnll each secure and malnlain at all limes during the 
lnilinl Term nnd any applicable Renewal Term of this Agreement professional linbility/medical 
malprnclice and commercial general liability insurance covet'ing Hospice and Hospice staff in an 
nmount no less thnn one million ($1,000,000) per claim and three million ($3,000,000) aggregate 
c. Except to the ex(enl coverage is n state mandated placement, Hospice's coverage musl be placed 
with rcspouslble1 finnncially sound Insurance carriers authorized or npprovcd to write covc1·ngc in 
the state in which the services are pi•ovidcd. Hospice's professional liability/medical mnlpmctlce 
Insurance shall be eilher occu11·ence or claims made with 11n extended period reporting option. 
Upon Hospita\1s request, n copy of the insurance policy or a certificate of insurance shnll bo 
provided evidencing such coverage. Hospice shall notify Hospitnl thirty (30) days prior to any 
mnlcrinl change to or tcnnination of its professional linbility/mcdica1 malprnctice or commercinl 
general liability insurance c_ovcrnge, 

11.3 Indcmn!ficnfjon, Each Party shall indemnify the other, its officers, directors, 
employees, agents, nnd vollmtec1·s1 for any nncl all claim:i, losses, liabilities, costs and e,cpcnses, 
including rensonable nttomeys' fees, asserted or incurred in connection with the indemnifying 
Party's negligent acts or omissions irt carrying out sel'vices under this Agreement, which 
Indemnification will survive the termination of this Agree men!. 

ARTICLE xn. MISCELLANEOUS. 

12.1 LhnitoUon on D1mcfits of this Agrocmcnt. There are no third party beneficiaries 
of or to this Agreement, it being the express intent of the Panics that no person or entity other than 
the Parties shall be entitled to bring any action to enforce any prnvision of this Agreement against 
either of the Parties, nnd that the agreements set forth shall be solely for the benefit of, nnd shall 
be enforceable only by, the Parties to this Agreement or lheh· respective successors nnd assigns as 
pennitted hereunder, 

12.2 Non-Exs)usjyjty, Nothing in this Agreement shall prohibi_t either Party from 
affiliating or contrnctlng with nny other entity for any purpose whatsoever. 

12.3 Rclntionshlp of the Pnrtles. 

12,3.1. Imlopcndcut Controeton. The Parties ncknowledge and tagree 1ha1 
Hospice and Hospital, in pcrfol'1nlng their respective duties nm! obligations under this Agreement, 
are at nil times acting as independent contractors with respect to cneh other, nnd nothing in this 
Agreement is intended nor shnll be construed to creole an employer/employee relntionshlp, njoinl 
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venture relationship, a partnership, n franchise, or on agency. relationship. The Parties 
acknowledge and agree that Staff Members separately employed by either of the Parties are not 

· the employees of the other Party and that eaeh Party shall be solely responsible for worker's 
compensation, disability be1,efits, unemployment insurance. salaries, wages, the withholding of 
income t11xes and soci1tl sccmity payments and nny other employment benefits or obligation of Its 
respective employees. 

12.3.2. No Aacncy Rclntlonsh!n. The Parties acknowledge and agree thnt neither 
. Pnrly ls the agent of the other and Mithcr Party has the authority lo bind the other Party to an Ol'al 

or written ngt'eement with any third party. The Pnt11es shall not imply through nny· statement. 
wammly or representation, 01· the fnilure to mnke n stulement or l'epresentution, tlmt either Party is 
the agent or lhe other Parly or h~ the authority to bind the other Party to an ornl or wrilten 
agreement with nny third party, \tnless otherwise spccificnlly agreed to by lhc Parties in writing. 

12.4 . Notices. Any notice, 1·equcsl, demand, instmction, communication. or other 
document required, permitted, or desired to be given hereunder shall be in wt"iting and, except as 
othc1wise provided for herein, shall be deemed effecllvcly given on receipt if delivered personally 
or by commercial courier service, if sent by prepaid telex, telegram, or by other instantaneous 
electronic transmission device, or if sent postage prepnid registered or certified United Stutes mail, 
return receipt l'equcsted, to the following nddress: 

Hospice: 

Hospilal: 

PruittHealth Hospice and Palliative Cnt'e of Macon 
1626 Jeurgens Court 
Norci·oss, GA 30093 
Attention: Contrncting Department 

Coliseum Medical Center 
350 Hospital Drive 
Macon, OA 31217 
Attn: CEO 

or to such other nddrcss1 or to the allenlion of such other person or officer, as the Parties may by 
written notice designate. 

12,5 PuhJjclty. Neither Party may use the nnme of the other Party in advertisements or 
in prnrnotionel or publicity materials with out lhe prior written approval of such other Pnrty. All 
adve11isemcnts containing rnfercnccs lo Hospice Services or Hospice Inpatient Services shnll 
comply with all applicable Law. 

12.6 Goycrnlne Low. This Agreement has been cxcculed and delivered in, and shall be 
governed by, and construed-and enforced in accordance with, the luws of Georgia. 

12.7 Scycrnhj)lty. In the event any provision of this Agreement is held to be 
unenforceable for nny renson, the unenforceability thereof shnll not nffect the l"emainder of this 
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Agreement, which shall remain in full- force nnd effect 1111d enforceable in accordance with its 
lCl'n"lS, 

12,8 ~ucccsson ond A5siuafi, This Agreement shall be binding upon and inure to the 
benent of the Parties and their successors and permitted assigns; provided, however, neither Party 
may assign its interest in this Agreement, except to one of its corporate affiliates, without t1,c prior 
written consent of Lhe other Party. 

12.9 Wnlyor. No wuiver, express or implied, of nny breach of this Agreement or the 
fnilure of either of the Parties, on one 01· more occnsions, to enforce any of the provisions of this 
Agreement or lo exercise any rights or privilege hereunder slmll constitute a waiver of nny 1·lght 
unde1· this Agreement 01· of any subsequent breach, whether of a similar or dissimil1u nature. 

12,10 Djyjsjoua 1md l·Icolllnt:11, The .division of this Agreement into miicles, sections, · 
nnd subseclions and the use of cnptions and headings in connection therewith are solely for 
conveniehcc and shall not affect in nny way the meaning or interpretation of this Agreement. 

12.11 Amcn(hw:,nt ou<I Agreement Execution. This Agreement and its amendments, if 
nny, shall be in wriling and executed in multiple copies on µehalf of Hospice by Its duly authorized ·. 
representative and on behnlfof Hospitnl by ils duly authorized representative. Each multiple copy 
shall be deemed nn original, but all multiple copies togethcl' shnll constitute one nnd the same 
instrument. 

12.12 Entire Agreement, With respect to the subject matter of this Agreement, this 
Agreement, together with the exhibits nttnched hereto (all of which nre incorpornted into this 
Agreement by reference), supersedes all previm.1~ contmcts nnd constitutes the enlire agreement 
between the Parties. The Parties shnll nol be entitled to benefits other than those specified herein. 
No oral statements or prior written mutel'inl n6l specifically incorporated herein shall be of nny 
force nnd effect. The Parties spccificnlly acknowledge that, in entering into nnd executing this 
Agreement, the Parties rely sol~ly upon the representations ond ngrcements contained in this 
Agreement nncl no others. "' 

12.13 Nons)j5crlmJnotlon. Each Party shall comply wllh all applicable Lnw pertaining 
lo nondiscrimination. To thnt end, each Party slmll perform its obligations under this Ag·1·eement 
without regnrd to race, color, religion. sex, origin, alienage, disability, legal residence, 01· any other 
category of PH>lccted class recognized under npplicable Law. 

12.14 Surylya}. The Pm1ics rights nnd obligations under Sections 7.5, 11.3, Articles IX, 
X and this Article XII, shall survive termination or expiration of this Agreement. 

14 



IN WITNESS HEREOF. ospicc and Hospital have caused this Agreement to be 
executed by its rcs~ cctiv_e du~y / hori7~~.represenlnlive. . 

I I I / 
HOSP,ICE/ Ji, ~ \,,/ 

Name: / /' ;1/ X ' ·-·-
•' ' (Signnt6reJ 

I ~',I 

{Wt~~:itcdo/WShllYl 
Title: SYP L\)ym'Qt+t~ 
Date: :J....\10\-...... IK,____ -_ __ _,__ 

{Printed) 

Title: 

Date: 
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ATTACHMENT lOC 

Indigent Care Policy 



Policy: Indigent Care 

PruittHealth Hospice will provide indigent care (free care) for qualified low-income patients. This service, 
along with other community benefit services, is essential to PruittHealth's mission fulfillment. 

The purpose of this policy is to establish the criteria and conditions for providing indigent care to patients 
whose financial status makes it impractical or impossible to pay for medically necessary services. 
Individuals who meet the eligibility criteria established in this policy qualify to receive free care for 
medically necessary services. Confidentiality of information and individual dignity will be maintained for 
all who seek assistance under this Policy. 

The PruittHealth Executive Leadership must approve any modification of this policy. 

Eligibility for Indigent Care: 
A. Service Area - Residents within a PruittHealth Hospice Service Area, are eligible to apply for 

Indigent Care, as defined in this Policy. 
B. Income - The patient must be uninsured, be unable to access Entitlement Programs, have annual 

family income less than or equal to the PruittHealth-approved % of the current year Federal 
Poverty Guidelines and must be without substantial liquid assets. 

C. Covered Services - For hospice patients, Covered Services include those Necessary Services 
related to their hospice admission. 

D. Special Circumstances - Deceased patients without an estate or third-party coverage may be 
considered for Indigent Care eligibility. Patients who are in bankruptcy may also be eligible for 
Indigent Care. 

Application: An application providing all supporting data required to verify Indigent Care eligibility will 
be completed by the patient and returned to the admission nurse. Supporting data includes proof of income 
documents such as last two pay stubs or the previous year's tax return. 

Determination Based Upon Application: Once complete documents are received and an eligibility 
determination has been made, a notification letter will be sent to the applicant advising them of the 
decision. If the patient meets eligibility requirements, they will be designated as eligible to receive 
Indigent Care. Patients who submit incomplete applications and/or do not provide supporting 
documentation will be contacted via phone. 

No Supporting Financial Documentation: Patients without an income source may be classified as indigent 
if they do not have a job, mailing address, residence, or insurance. 

Charges: No Indigent Care-eligible individual will be charged for necessary care under this Policy. 

Form(s): Application for Indigent Care 



SUPPLEMENTAL ATTACHMENT 

Hospice Agency Form 



Attachment - Home Care Organizations 

Home Health Agency, Hospice Agency (excluding Residential Hospice), identify the following by 
checking all that apply: 

-
Existing Parent Proposed 

-
Existing Parent Proposed 

Licensed Office Licensed Licensed Office Licensed 
County County County County County County 

Anderson □ □ □ Lauderdale □ □ □ 
Bedford □ □ □ Lawrence □ □ □ 
Benton □ □ □ Lewis □ □ □ 
Bledsoe □ □ □ Lincoln □ □ □ 
Blount □ □ □ Loudon □ □ □ 
Bradley □ □ □ McMinn □ □ □ 
Campbell □ □ □ McNairy □ □ □ 
Cannon □ □ □ Macon □ □ X 

Carroll □ □ □ Madison □ □ □ 
Carter □ □ □ Marion □ □ □ 
Cheatham □ □ □ Marshall □ □ □ 
Chester □ □ □ Maury □ □ □ 
Claiborne □ □ □ Meigs □ □ □ 
Clay □ □ X Monroe □ □ □ 
Cocke □ □ □ Montgomery □ □ □ 
Coffee □ □ □ Moore □ □ □ 
Crockett □ □ □ Morgan □ □ □ 
Cumberland □ □ □ Obion □ □ □ 
Davidson □ □ □ Overton □ X X 

Decatur □ □ □ Perry □ □ □ 
DeKalb □ □ □ Pickett □ □ X 

Dickson □ □ □ Polk D □ □ 
Dyer □ □ □ Putnam □ □ □ 
Fayette □ □ □ Rhea □ □ □ 
Fentress □ □ X Roane □ D □ 
Franklin □ □ □ Robertson □ □ □ 
Gibson □ □ □ Rutherford □ □ □ 
Giles □ □ □ Scott D □ □ 
Grainger □ □ □ Sequatchie D □ □ 
Greene □ □ □ Sevier □ □ □ 
Grundy □ □ □ Shelby □ □ □ 
Hamblen □ □ □ Smith □ D □ 
Hamilton □ □ □ Stewart □ □ □ 
Hancock □ □ □ Sullivan □ □ □ 
Hardeman □ □ □ Sumner D □ □ 
Hardin □ □ □ Tipton □ □ □ 
Hawkins □ □ □ Trousdale □ □ □ 
Haywood □ □ □ Unicoi □ □ □ 
Henderson □ □ □ Union □ □ □ 
Henry □ □ □ Van Buren □ □ □ 
Hickman □ □ □ Warren D D □ 
Houston □ □ □ Washington □ □ □ 
Humphreys □ □ □ Wayne □ □ □ 
Jackson □ □ X Weakley □ □ □ 
Jefferson □ □ □ White □ □ □ 
Johnson □ □ □ Williamson □ □ □ 
Knox □ □ □ Wilson □ D □ 
Lake □ □ □ 
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STATE OF nect,gia 
COUN1Y OF (,llJU1,rU. tt 

AFFIDAVIT 

______ N_e_il_L._P_r_ui_tt_Jr_. _______ , being first duly sworn, says that he/she is the 

applicant named in this application or his/her/its lawful agent, that this project will be completed in 

accordance with the application, that the applicant has read the directions to this application, the 

Rules of the Health Services and Development Agency, and TCA §68-11-1601, et seq., and that the 

responses to this application or any other questions deemed appropriate by the Health Services and 

Development Agency are true and complete. 

.w.& CE< l 
--~__._ ___ ____:::;__--,;c. _ _ 

SIGNATURE/TITLE 

Sworn to and subscribed before me this ~ day of i ~XU'L~ ~ d-- a Notary 
(onihf 

1 

(Year) 

Public in and for th County/State of __ G_~_U)_U~(1_'1.Q._ t\---.{-G~Q09 _ __.,-_IQ~---

My mml I n xplr 
(Month/Day) 

111 II 10'1 11 vi •rl ' I/ I /JOJ I llllA 11 ,1,1 



March 14, 2022 

Trang Wadsworth, LMSW 
Health Services and Development Agency 
Andrew Jackson Building, 9th Floor 
502 Deaderick Street 
Nashville, TN 37243 

RE: Certificate of Need Application CN2202-008 
PruittHealth Hospice-Tennessee, Inc. 

Dear Trang, 

We are in receipt of your March 8, 2022 Request for Supplemental Information on the subject 
Certificate of Need for the establishment of a home care organization and the initiation of 
hospice services in Clay, Fentress, Jackson, Macon, Overton and Pickett Counties. 

Please accept this letter with embedded questions and responses. Attachments per each request 
as indicated are also provided. We believe all questions have been fully responded to and look 
forward to being deemed complete in the current review cycle. 

1. Item 3A., Proof of Publication

The commission expiration of the Notary Public on the affidavit for Fentress
County is not provided. Please correct and submit (labeled as Attachment
3AR).

RESPONSE: 

Please refer to Attachment 3A R for the corrected affidavit for Fentress County. 

2. Item BA., Name of Management Company

It is noted there will be no management company for the proposed project.
However, the organizational chart located in Attachment 7 A indicates a
healthcare provider services contact with PruittHealth, Inc. Please clarify.

RESPONSE: 

The Applicant entity will be self-managed. PruittHealth, Inc. provides support services on an as 
needed basis relative to administrative and operational facets of the Applicant. Therefore, the 
association is not a management agreement but rather a consulting support relationship between 
related parties. 
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3. Item 9A., Legal Interest in the Site

Please attach a fully executed lease or option to lease agreement per application
instructions.

RESPONSE: 

There has been a delay in receipt of the executed lease. As a result, we understand we will not be 
deemed complete in the March 15th review cycle. We do anticipate receiving the executed lease 
shortly and will submit upon receipt. 

4. Item l0A., Floor Plan

Please submit a simple floor plan per applications instructions.

RESPONSE: 

There has been a delay in receipt of the floor plan. As a result, we understand we will not be 
deemed complete in the March 15th review cycle. We do anticipate receiving the executed lease 
shortly and will submit upon receipt. 

5. Item lE., Executive Summary

Please submit a revised Executive Summary in the following labeled format by
listing the header and providing a response for each section. Please revise and
submit a replacement page 6 (labeled as 6R).

► Description: Address the establishment of a health care institution,
initiation of health services, and/ or bed complement changes.

► Ownership structure
► Service area
► Existing similar service providers:
► Project cost
► Staffing

RESPONSE: 

Please refer to page 6R for the revised Executive Summary. 

6. Item 2E., Rationale for Approval

Please submit a revised Rationale for Approval in the following labeled format
by listing the header and providing a response for each section. Please revise
and submit a replacement page 8 (labeled as 8R).

► Need
► Quality Standards
► Consumer Advantage
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RESPONSE: 

• Choice
• Improved Access/ availability to care services (s)
• Affordability

Please refer to page 8R for the revised Rationale for Approval. 

7. Item 4E., Project Cost Chart

The Project Cost Chart Section A.8. is noted. However, please list the $33,600 cost
under A.9. Other (Specify) and list the item category (e.g., Furnishing, office
technology).

Please make the necessary corrections and additions and submit a revised Project
Cost Chart (labeled as Page 10R).

RESPONSE: 

The Project Cost Chart has been revised per the request to detail the $33,600 component of 
moveable equipment between applicable categories. The office furniture category and 
technology categories are now separately identified on the Project Cost Chart in this same 
section, A.9. The revised Project Cost Chart (page IOR) is attached hereto. 

8. Item 2N ., Service Area

Please cite the data source for the historical utilization table on page 13.

Please clarify if the the applicant included residential hospice in the chart on
page 13. If so, please revise the chart by omitting the residential hospice data and
submitting a replacement page 13 (labeled as 13R).

RESPONSE: 

Residential hospice utilization was included in the chart on page 13 of the application. Please 
refer to 13R for the revised table omitting the residential hospice data. The data source is now 
cited. 
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County 

Clay 

9. Item SN., Service Area Utilization

Please complete the following chart:

SERVICE AREA HISTORICAL UTLIZATION 

#Agencies #Agencies 2019 2020 

Licensed to that Served Hospice Hospice 

Serve (2021) (2021) Patients Patients 

4 4 33 49 

2021 '19-'21% 
Hospice Change 
Patients 

50 51.5% 

Fentress 7 6 86 98 110 27.9% 

Jackson 
Macon 
Overton 
Pickett 
Service 
Area Total 

4 4 58 66 61 5.2% 

6 6 73 98 67 -8.2%

5 5 124 154 152 22.6% 

5 4 17 29 21 23.5% 

11 10 391 494 461 17.9% 

The applicant appears to have included residential hospice providers in the 
patients served chart on pages 19, 20 & 21. Please exclude residential hospice 
providers and submit replacement pages 19, 20 & 21 (labeled as Pages 19R, 20R 
& 21R). 

The chart on page 19 is misleading with some counties that are not licensed for 
hospice services reflecting no patients were served. However for clarity, please 
place a "NL" (not licensed) instead of the zero to reflect the agency is not 
licensed to serve that county. 

It appears there may be several in-home hospice providers not listed in the chart 
on page 19 that are licensed in the service area that did not serve patients. Please 
include in your revisions. 

RESPONSE: 

Please see pages 19R, 20R and 2 IR for revised charts as indicated above. 

10. Item 6N., Projections

There appears to be a calculation error in the total row of the service area
projected death by county chart provided on page 23. Please revise and submit
page 23 (labeled as page 23R).
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Please complete the following Chart: 

Year Patients Patient Davs 

Yearl 
Year2 

RESPONSE: 

Replacement page 23R is attached hereto. The changes from this page and prior pages also 
affect page 24; accordingly, a replacement page 24R is attached hereto. 

We have populated the requested chart with year one and year two projected admissions and 
patient days, below. 

Year Patients Patient Days 

Yearl 84 7,710 

Year2 143 13,505 

11. Item 2C., Insurance Plans

Please provide a brief overview of the following insurance plans listed by the
applicant on page 26: Ambetter of Tennessee, Bright Health, and TriCare for Life.

RESPONSE: 

A brief overview of each of the insurance plans identified above is provided below. 

Am better of Tennessee 

Ambetter of Tennessee's parent company is Centene. Its plans typically include managed 
Medicaid and marketplace plans. PruittHealth affiliates' contract with Centene on a state by 
state basis. As such, PruittHealth affiliates including its skilled nursing facilities and its home 
health agencies in Georgia, South Carolina and Florida are contracted with Centene for their 
Ambetter products. Further, PruittHealth Hospice is in the process of establishing commercial 
insurance contracts with Centene in Georgia and South Carolina. Finally, PruittHealth Home 
Infusion also maintains a commercial insurance contract with Ambetter in the State of Georgia. 
Upon Licensure by the Applicant and after Tennessee Medicaid (TennCare) is attained, the 
Applicant will seek to establish a commercial insurance contract with Ambetter of Tennessee. 

Bright Health 

Bright Health plans typically include Medicare advantage and marketplace plans. PruittHealth is 
in final process of completing contract negotiations for a national contract to include many of its 
affiliates in Georgia, South Carolina, North Carolina and Florida. The contract will include 
PruittHealth affiliated skilled nursing facilities, home health agencies, hospice agencies, 
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palliative care agencies, and PruittHealth Home Infusion. Because this is a national agreement, 
new locations will be added upon Licensure and after Tennessee Medicaid (TennCare) is 
attained. 

Tri Care for Life 

PruittHealth has a national contract to care for veterans in Georgia, South Carolina, North 
Carolina and Florida. It includes PruittHealth affiliated skilled nursing facilities, home health 
agencies, hospice agencies, and the PruittHealth infusion services division. At the appropriate 
time, the Applicant will complete Tricare for Life's application and undergo the Certification 
process. Upon Licensure by the Applicant and after Tennessee Medicaid (TennCare) is attained, 
the Applicant will seek to establish an insurance contract with Tricare for Life. 

12. Item 9C., Proposed Charges

The applicant included residential hospice providers in the proposed charges
chart on page 33. Please correct and submit a revised Page 33 (labeled as Page
33R).

RESPONSE: 

Replacement page 33R is attached hereto; we have omitted the residential hospices that were on 
the original page 33 chart. 

13. Quality, Item 3Q., Accreditation

Please clarify why the CMS Licensing survey should be categorized as an
accrediting body.

RESPONSE: 

A corrected page 36R is provided removing CMS Licensing from the accreditation line on that 
table. 

14. Item SQ., Staffing Chart

Please confirm "DON" represents Director of Nursing in the staffing chart.

Please clarify if the on-call nurse will be an RN or LPN.

The applicant's indigent policy indicates an application for indigent care will be
completed and returned to the admission nurse. However, there is not an
admission nurse listed on the staffing chart. Please clarify.
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RESPONSE: 

The DON represents the Director of Nursing; that label has been changed. The Admissions 
Nurse line item has been removed from the chart. In year one, with the low number of 
admissions, the Administrator and the DON process the admissions. As census and admits 
increase, an Admissions Nurse will be added in the future. The on-call nurse in the schedule is 
an RN. The indigent care policy has been revised to enable the DON to be responsible for 
processing the indigent care application until the time an Admissions Nurse is brought onto the 
team. This revised Indigent Care Policy is supplied in Attachments. Please refer to page 38R for 
corrections indicated above. 

15. Project Completion Forecast Chart

The applicant projects an agency decision date of June 2002 which is incorrect. If
this application is deemed complete by March 15, 2022, this application would be
scheduled to be heard on April 27, 2022. Please submit a revised Project
Completion Forecast Chart with the corrected dates.

RESPONSE: 

Replacement page 39R is attached hereto. 

16. Affidavit

The commission expiration of the Notary Public on the affidavit is different from
the stamped seal. Please correct and resubmit.

RESPONSE: 

Please refer to Attachments for the corrected affidavit. 

17. Please respond to the following project specific questions in an attachment. In
your attachment, please list eacn question and response.

Item lN, Applicable Criteria and Standards- Hospice

Need, Project Specific (Hospice), Item 1. Staffing

It is noted the applicant will implement zone staffing where if one or two
agencies located in the same "zone" is experiencing staffing shortages, the other
hospice agency in that same zone will offer staff to help to alleviate any staffing
strains experienced by the hospice agency experiencing staffing shortages.
Please explain how this process will work for the applicant since there are no
other affiliated hospices in Tennessee.

The applicant provides a summary of the CNA Career Ladder. However, there
are no CNAs in the proposed staffing chart. Please clarify.
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RESPONSE: 

PruittHealth Hospice - Tennessee has submitted two CON applications, this Upper Cumberland 
application in addition to the West Tennessee submittal (CN2202-007). Both of these hospice 
agencies will be located in the same "zone". Should one experience staffing shortages, the other 
hospice agency in that same zone will offer staff to help alleviate any staffing strains experienced 
by the hospice agency experiencing staffing shortages. This strategy also enhances overall 
culture and the team dynamic as employees are able to see themselves as key parts of a bigger 
plan. The Applicant will also be assigned a zone within the broader PruittHealth Hospice 
network in the southeast to enable the effective use of this strategy. The zones to be assigned to 
PruittHealth Hospice - Tennessee have not yet been defined but are expected to be agencies 
which serve the PruittHealth Hospice counties which are contiguous to Tennessee. 

The Applicant will also rely on the Nurse Licensure Compact which allows for a nurse to 
practice in any affiliated state without having to go through the rigorous licensure process 
specific to that state. In this respect, the Applicant will rely on contiguous NLC states where it 
has hospice programs to enable use of the NLC program for nurses to fill vacancies in this 
Service Area. 

In regard to the CNA Career Ladder, the Aides reflected on the staffing chart (page 38) are the 
CNAs referenced in the Career Ladder. The replacement page 38R has added (CNA) next to the 
word Aide for clarification. 

Need, Project Specific (Hospice), Item 2, Community Linkage Plan 

Please provide letters from physicians in each of the proposed service area 
counties in support of the proposed application that details specific instances of 
unmet need for hospice services. 

RESPONSE: 

To the extent that any additional letters are received prior to the meeting date, they will be 
submitted. 

Need, Project Specific (Hospice), Item 3, Proposed Charges 

The charge chart on page 11 is noted. However, the applicant included charges 
from residential hospice providers. Please exclude residential hospice charges in 
the chart and submit a replacement page 12 (labeled as 12R). 

There appears to be a calculation error on the total row, net charge column of the 
service area chart on page 12 of Attachment lN. Please correct and include in 
replacement page 12R. 

Supplemental 1 
March 14, 2022



Trang Wadsworth 
March 14, 2022 
Page 9 

RESPONSE: 

Replacement page lN, 12R is attached hereto; residential hospices have been removed from that 
chart and calculation errors have been corrected. 

Need, Project Specific (Hospice), Item 4, Access 

There appears to be calculation errors in the service area row of the Hospice 
Penetration and Projected Need Chart on page 13 and on page 39 of Attachment 
lN. Please correct and submit replacement pages 13 and 39. 

RESPONSE: 

Replacement page lN, 13R and 39R are attached hereto. 

Project Specific Hospice Criteria, Item 6 

Please confirm if the applicant will seek accreditation from the Community 
Health Accreditation Program, Inc., Accreditation Commission for Health Care, 
or another accrediting body with deeming authority for hospice services from 
CMS or state licensing survey, and/ or other third-party quality oversight 
organization, for Hospice projects. 

Please confirm if the applicant will participate in the National Palliative Care 
Registry for Hospice Projects. 

RESPONSE: 

The Applicant subscribes to SHP for its quality monitoring and benchmarking and is currently 
evaluating the addition of HealthFirst Deyta as an additional quality oversight platform. It will 
evaluate participation in the National Palliative Care Registry for Hospice Projects upon 
Ii censure. 

Project Specific Hospice Criteria, Item 17 Need Formula 

Please complete the following table: 
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2019 2020 
Patients Patients 
serviced served 

34 49 

Fentress 87 98 

Jackson 60 66 

Macon 73 98 

Overton 126 154 

Pickett 17 29 

TOTAL 397 494 

Mean 2019 

(A) Deaths

42 101 

93 226 

63 156 

86 227 

140 307 

23 70 

446 1,087 

2020 Mean County Statewide Demand 
Deaths (B) Hospice Penetration for 

Penetration Median Rate Additional 
Rate (C) * 80% (D) Service (E) 

158 130 0.320 16 

291 259 0.358 22 

185 171 0.370 12 

323 275 0.311 36 

369 338 0.414 10 

83 77 0.301 11 

1,409 1,248 0.357 0.442 107 

We anticipate this supplemental submission will satisfy all requests and will be deemed complete 
in the current review cycle. Thank you in advance. 

Sincerely, 

Aneel S. Gill 
Vice President of Planning and Development 
PruittHealth 
(205) 356-7607
asgill@pruitthealth.com
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SUPPLEMENTAL ATTACHMENTS 

ITEM 3AR, Proof of Publication 

Corrected Affidavit for Fentress County 
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STATE OF TENNESSEE 

FENTRESS COUNTY 

The undersigned - A � So/7n8o--,-. ' Editor and 
Publisher of the Fentress Courier, a newspaper published weekly in Jamestown, Tennessee 
::ertifies that the attached notice was El:�r f.9ohcl c{ln tJ -k Cl.,hhi:A-H.iuJ.J{, �(j-
Consecutive weeks on the dates of

· /Jii,"11- '2.. /q/202- 2-

--------------�and_
,--

¥1 
,worn to and subscribq���'#'A\t'H� this � day of [{la ( t.J 

,, ,... �.,. 0-,ft:tya,., '>,. � 

)Q .t-- ,__ � ,.� .......... ,� � .. ------- � rt," •• - . •• � � $ 'v / State • •• q_ 'a
S : of •• i i 
! l. Te�f:;

e 

j . j

� � 
� •• Public / $ / 
ti o.:·•.. ..•· � § Notary Public 

rl� 
.......

� "'v. • ... • •• 0,0 � / . . 
v.ly commission expire�,,,. 'Illy of \.,O� ti��� 0 b If/ z O 2 £ . . 

..,,,,,,,.,11111t\l' 

Supplemental 1 
March 14, 2022



S
U

P
P

L
E

M
E

N
T

A
L

 A
T

T
A

C
H

M
E

N
T

S
 

IT
E

M
 9

A
 A

d
d

itio
n

a
l, L

e
g

a
l In

te
re

s
t in

 th
e

 S
ite

 Supplem
ental 1 

M
arch 14, 2022

... 



SUPPLEMENTAL ATTACHMENTS 

ITEM 1 OA Additional, Floor Plan 
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SUPPLEMENTAL ATTACHMENTS 

Indigent Care Policy Revised 
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Policy: Indigent Care 

PruittHealth Hospice will provide indigent care (free care) for qualified low-income patients. This 
service, along with other community benefit services, is essential to PruittHealth's mission fulfillment. 

The purpose of this policy is to establish the criteria and conditions for providing indigent care to 
patients whose financial status makes it impractical or impossible to pay for medically necessary 
services. Individuals who meet the eligibility criteria established in this policy qualify to receive free 
care for medically necessary services. Confidentiality of information and individual dignity will be 
maintained for all who seek assistance under this Policy. 

The PruittHealth Executive Leadership must approve any modification of this policy. 

Eligibility for lndigent Care: 
A. Service Area - Residents within a PruittHealth Hospice Service Area, are eligible to apply

for Indigent Care, as defined in this Policy.
B. Income - The patient must be uninsured, be unable to access Entitlement Programs, have

annual family income less than or equal to the PruittHealth-approved % of the current year
Federal Poverty Guidelines and must be without substantial liquid assets.

C. Covered Services - For hospice patients, Covered Services include those Necessary
Services related to their hospice admission.

D. Special Circumstances - Deceased patients without an estate or third-party coverage may be
considered for Indigent Care eligibility. Patients who are in bankruptcy may also be eligible
for Indigent Care.

Application: An application providing all supporting data required to verify Indigent Care eligibility will 
be completed by the patient and returned to the admission nurse or Director of Nursing. Supporting data 
includes proof of income documents such as last two pay stubs or the previous year's tax return. 

Determination Based Upon Application: Once complete documents are received and an eligibility 
dete1mination has been made, a notification letter will be sent to the applicant advising them of the 
decision. If the patient meets eligibility requirements, they will be designated as eligible to receive 
Indigent Care. Patients who submit incomplete applications and/or do not provide supporting 
documentation will be contacted via phone. 

No Supporting Financial Documentation: Patients without an income source may be classified as 
indigent if they do not have a job, mailing address, residence, or insurance. 

Charges: No lndigent Care-eligible individual will be charged for necessary care under this 

Policy. Form(s): Application for Indigent Care 
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Corrected Affidavit 
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STATE OF b{l.C)�\0 
COUNTY OF � l.l)U\t1L-t\-

AFFIDAVIT 

__ ...... Q...;..;;N:a;_· __ L._()_(U_\.±t_- _..._1-:sl_v'_• ______ , being first duly sworn, says that he/she is the
applicant named in this application or his/her/its lawful agent, that this project will be completed in
accordance with the application, that the applicant has read the directions to this application, the
Rules of the Health Services and Development Agency, and TCA §68-11-1601, et seq., and that the
responses to this application or any other questions deemed appropriate by the Health Services and
Development Agency are true and complete.

Sworn to and subscribed before me this B-1 day of �billcllll) . 'ZD9'';;>. a Notary
(Month) (Year) 

Public in and for the County/State of �l_Dtr\'(\e+\ / 6,e({)Yg \ a

OTARYPU8LlC 

My commission expires _ ___,\.,..,..\ ..... { 7.,---:=--,--- _00--:,-:G,--Lt-,--_ 
(Month/Day) (Year) 
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STATE OF �� (� 

COUNTY OF Gw.nru..-tt

AFFIDAVIT 

-------'�-=---· __ L-_P_vV_ttt_· _,,_:Ii_( _______ , being first duly sworn, says that he/she is the 
applicant named in this application or his/her/its lawful agent, that this project will be completed in 
accordance with the application, that the applicant has read the directions to this application, the 
Rules of the Health Services and Development Agency, and TCA §68-11-1601, et seq., and that the 
responses to this application or any other questions deemed appropriate by the Health Services and 
Development Agency are true and complete. 

Sworn to and subscribed before me th is 8 day of (Yl{(Vdrt , ;;paa.., a Notary 
(Month) (Year) 

Public in and for the County/State of CWU')C\JLtt l6..<Wt9ia

My commission expires __ ..,,..\,_l
+

l=1_ .. ___ --�--�--
(Month/Day) (Year) 

HF-0004 Revised 9/1/2021 RDA 1651 

Supplemental 1 
March 14, 2022

/l//_~ -
SIGNATUREmTlE 

., 



March 22, 2022 

Trang Wadsworth, LMSW 
Health Services and Development Agency 
Andrew Jackson Building, 9th Floor 
502 Deaderick Street 
Nashville, TN 37243 

RE: Certificate of Need Application CN2202-008 
PruittHealth Hospice-Tennessee, Inc., 2nd Supplemental Response 

Dear Trang, 

We are in receipt of your March 18, 2022 Second Request for Supplemental Information on the 
subject Certificate of Need for the establishment of a home care organization and the initiation 
of hospice services in Clay, Fentress, Jackson, Macon, Overton and Pickett Counties. 

Please accept this letter with embedded questions and responses. Attachments per each request 
as indicated are also provided. We believe all questions have been fully responded to and look 
forward to being deemed complete in the current review cycle. 

1. Item 9A., Legal Interest in the Site

Your response is noted. Please attach a fully executed lease or option to lease
agreement per application instructions.

RESPONSE: 

There has been a delay in receipt of the executed lease. We do anticipate receiving the 
executed lease shortly and will submit upon receipt. 

2. Item l0A., Floor Plan

Your response is noted. Please submit a simple floor plan per applications
instructions.

RESPONSE: 

There has been a delay in receipt of the floor plan. We do anticipate receiving the floor 
plan shortly and will submit upon receipt. 
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3. Item SN., Service Area Utilization

It appears that there is an error on the service area utilization chart on page 4 of
your supplemental #1 response. Specifically, data submitted for the following:

2019 Hospice Patients: 

• Clay County

It appears that the service area totals for # Agency licensed to serve (2021) and 
# Agencies that served (2021) does not match the Joint annual Report data. 

There also appears to a number of hospice agencies that provided care in Clay, 
Fentress, Jackson, and Macon Counties for the years 2019-2021 that were not 
licensed in those counties. Please list each hospice, the county the agency is not 
licensed to provide care, and the number of patients served. 

Please also verify the service area totals and percent change columns with the 
revised data above and submit a replacement page 4 (labeled as page 4R2). 

Please update the chart on pages 19R and 21R with the above revised 
information of agencies licensed and unlicensed. If the agency served patients in 
a county but were unlicensed, place a footnote at the bottom of the chart. Please 
revise and submit replacement pages labeled as 19R2 and 21R2. 

There appears to be an error on page 19R. Amedisys Hospice An Adventa 
company is licensed to serve Clay, Jackson, Overton and Pickett counties but 
served zero clients in 2021. 

There appears to be an error on page 19R. Kindred Hospice is licensed to serve 
Macon County but served zero clients in 2021. 

RESPONSE: 

Please see revised Supplemental Page 4R2 attached. The chart is also supplied below for 
convenience. Please note, 2019 and 2020 hospice patients served on the following table were 
sourced from Tennessee Department of Health, Division of Policy, Planning and Assessment, 
Office of Health Statistics. 2021 hospice patients served were sourced from the 2021 Joint 
Annual Reports. Of note, patients served by agency in the 2019 JARs (both individual JAR and 
Master File) have a total of 391 patients served from service area counties which is 6 less than 
those patients served as reported by Tennessee Department of Health, Division of Policy, 
Planning and Assessment, Office of Health Statistics, and reflected below. We have confirmed 
with the Department of Health that this data is correct and there is a known discrepancy in the 
data. 
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County #Agencies 
Licensed 
Serve (2021) 

Clay 5 

Fentress 6 

Jackson 5 

Macon 6 

Overton 5 

Pickett 6 

Service 
Area 10 
Total 

#Agencies 2019 
to that Served Hospice 

(2021) Patients<1l 
4 34 

5 87 

4 60 

6 73 

5 126 

4 17 

11 397 

2020 2021 '19-'21% 
Hospice Hospice Change 
Patients<1l Patients<2) 

49 50 47.1% 

98 110 26.4% 

66 61 1.7% 

98 67 -8.2%

154 152 20.6% 

29 21 23.5% 

494 461 16.1% 

(1) Source: Tennessee Department of Health, Division of Policy, Planning and Assessment,
Office of Health Statistics.

(2) Joint Annual Report, 2021 Master File 

The number of agencies licensed to serve each service area county is supplied below: 

Health 
Agency Licensed 

Statistics Agency 

ID 
County County 

19694 Davidson Avalon Hospice Clay 

25604 Fentress All Care Plus dba Quality Hospice Clay 

47602 Knox Amedisys Hospice an Adventa Company Clay 

71604 Putnam Kindred Hospice Clay 

75624 Rutherford Caris Healthcare Clay 

Number of Agencies Licensed for Clay County 5 

19694 Davidson Avalon Hospice Fentress 

25604 Fentress All Care Plus dba Quality Hospice Fentress 

32603 Hamblen Univ. ofTN Med. Ctr Home Health/Hospice Service Fentress 

47602 Knox Amedisys Hospice an Adventa Company Fentress 

71604 Putnam Kindred Hospice Fentress 

75624 Rutherford Caris Healthcare Fentress 

Number of Agencies Licensed for Fentress County 6 

19694 Davidson Avalon Hospice Jackson 

25604 Fentress All Care Plus dba Quality Hospice Jackson 

47602 Knox Amedisys Hospice an Adventa Company Jackson 

71604 Putnam Kindred Hospice Jackson 

75624 Rutherford Caris Healthcare Jackson 

Number of Agencies Licensed for Jackson County 5 

19604 Davidson Aseracare Hospice - Nashville Macon 

19694 Davidson Avalon Hospice Macon 
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71604 

74624 

83614 

94604 

19694 

25604 

47602 

71604 

75624 

19694 

25604 

32603 

47602 

71604 

75624 

Putnam 

Robertson 

Sumner 

Williamson 

Davidson 

Fentress 

Knox 

Putnam 

Rutherford 

Davidson 

Fentress 

Hamblen 

Knox 

Putnam 

Rutherford 

Kindred Hospice 

Caris Healthcare 

Highpoint Hospice (TN In Home Partners II, LLC) 

Willowbrook Hospice 

Number of Agencies Licensed for Macon County 

Avalon Hospice 

All Care Plus dba Quality Hospice 

Amedisys Hospice an Adventa Company 

Kindred Hospice 

Caris Healthcare 

Number of Agencies Licensed for Overton County 

Avalon Hospice 

All Care Plus dba Quality Hospice 

Univ. of TN Med. Ctr Home Health/Hospice Service 

Amedisys Hospice an Adventa Company 

Kindred Hospice 

Caris Healthcare 

Number of Agencies Licensed for Pickett County 

Source: TN Department of Health Ucensure - 9/2712021

Please see attachments for revised pages 19R2, 20R2 and 21R2. 

4. Project Specific (Hospice)

Macon 

Macon 

Macon 

Macon 

6 

Overton 

Overton 

Overton 

Overton 

Overton 

5 

Pickett 

Pickett 

Pickett 

Pickett 

Pickett 

Pickett 

6 

Per instructions in supplemental #1, please respond to the project specific
questions in an attachment. In your attachment, please list each question and
response.

RESPONSE: 

• Item 1. Staffing
• Item 2., Community Linkage Plan
• Item 3., Proposed Charges
• Item 4., Access
• Item 6., Quality Control and Monitoring
• Table on page 10 (Patients Served)

Please see attached. 

Supplemental 2 
March 22, 2022



Trang Wadsworth 
March 22, 2022 
Page 5

Quality, Item 3Q, Accreditation 

It is unclear if the applicant will commit in meeting the following as indicated in 
Chapter 0720-11 General Criteria for Certificate of Need: 

This may include accreditation by any organization approved by Centers for 
Medicare and Medicaid Services (CMS) and other nationally recognized 
programs. The Joint Commission or its successor, for example, would be 
acceptable if applicable. Other acceptable accrediting organizations may include, 
but are not limited to, the following: 

(vi) Community Health Accreditation Program, Inc., Accreditation Commission
for Health Care, or another accrediting body with deeming authority for hospice
services from CMS or state licensing survey, and/ or other third party quality
oversight organization, for Hospice projects;

Please clarify. 

What is SHP and HealthFirst Deyta, and do these organizations meet the above 
accreditation expectations? 

RESPONSE: 

SHP and HealthFirst Deyta are not accreditation agencies. Instead, they are CMS 
approved quality monitoring programs used to track and monitor quality measures and 
outcomes. Apart from continuing to utilize these programs, PruittHealth Hospice -
Tennessee will commit to evaluating third party accreditation agency opportunities for 
accreditation upon award of our CON as PruittHealth affiliates are constantly seeking 
at accreditation opportunities (most PruittHealth affiliated skilled nursing facilities and 
home health agencies are JCAHO accredited). We have many other ways to ensure 
quality. For example, PruittHealth Hospice - Tennessee will commit to the certification 
of all of its nurses completing the Certified Hospice and Palliative Care Nurse (CHPCN) 
program. Much like accreditation, the aforementioned certification will promote and 
enhance the quality of care provided at the new PruittHealth Hospice - Tennessee 
agency. In order to further this initiative, the Applicant will provide each nurse with a 
$500 stipend to become certified and $2 per hour wage increase upon completion. 

It should be noted, however, that the specific rule which was cited does not require 
applicants to commit to seeking accreditation by any third party. 
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We anticipate this supplemental submission will satisfy all requests and will be deemed complete 
in the current batching cycle. Thank you in advance. 

Sincerely, 

Aneel S. Gill 
Vice President of Planning and Development 
PruittHealth 
(205) 356-7607
asgill@pruitthealth.com
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County 

Clav 

9. Item SN., Service Area Utilization

Please complete the following chart: 

SERVICE AREA IIlSTORICAL UTLIZATION 

#Agencies #Agencies 2019 2020 
Licensed to that Served Hospice Hospice 
Serve (2021) (2021) Patients Patients 

5 4 34 49 

2021 '19-'21% 
Hospice Change 
Patients 

50 47.1% 
Fentress 6 5 87 98 110 26.4% 
Jackson 5 4 60 66 61 1.7% 
Macon 6 6 73 98 67 -8.2%
Overton 5 5 126 154 152 20.6%
Pickett 6 4 17 29 21 23.5%
Service 

10 11 
Area Total 

397 494 461 16.1% 

(*) Source: 2019 and 2020 hospice patients served were sourced from Tennessee Department of 
Health, Division of Policy, Planning and Assessment, Office of Health Statistics. 2021 hospice 
patients served were sourced from the 2021 Joint Annual Reports. Please note, patients served 
by agency in the 2019 JARs total of 391 patients served which is 6 less than those patients served 
as reported by Tennessee Department of Health, Division of Policy, Planning and Assessment, 
Office of Health Statistics, and reflected above. 

The applicant appears to have included residential hospice providers in the 
patients served chart on pages 19, 20 & 21. Please exclude residential hospice 
providers and submit replacement pages 19, 20 & 21 (labeled as Pages 19R, 20R 
&21R). 

The chart on page 19 is misleading with some counties that are not licensed for 
hospice services reflecting no patients were served. However for clarity, please 
place a "NL" (not licensed) instead of the zero to reflect the agency is not 
licensed to serve that county. 

It appears there may be several in-home hospice providers not listed in the chart 
on page 19 that are licensed in the service area that did not serve patients. Please 
include in your revisions. 

RESPONSE: 

Please see pages 19R, 20R and 21R for revised charts as indicated above. 

10. Item 6N., Projections

There appears to be a calculation error in the total row of the service area 
projected death by county chart provided on page 23. Please revise and submit 
page 23 (labeled as page 23R). 
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SPECIFIC CRITERIA AND STANDARDS HOSPICE 

SUPPLMENTAL RESPONSE 

4. Please respond to the following project specific questions in an attachment. In
your attachment, please list each question and response.

Item lN, Applicable Criteria and Standards- Hospice

Need, Project Specific (Hospice), Item 1. Staffing 

It is noted the applicant will implement zone staffing where if one or two agencies 
located in the same "zone" is experiencing staffing shortages, the other hospice 
agency in that same zone will offer staff to help to alleviate any staffing strains 
experienced by the hospice agency experiencing staffing shortages. Please explain 
how this process will work for the applicant since there are no other affiliated 
hospices in Tennessee. 

The applicant provides a summary of the CNA Career Ladder. However, there 
are no CN As in the proposed staffing chart. Please clarify. 

RESPONSE: 

PruittHealth Hospice -Tennessee has submitted two CON applications, this Upper Cumberland 
application in addition to the West Tennessee submittal (CN2202-007). Both of these hospice 
agencies will be located in the same "zone". Should one experience staffing shortages, the other 
hospice agency in that same zone will offer staff to help alleviate any staffing strains experienced 
by the hospice agency experiencing staffing shortages. This strategy also enhances overall culture 
and the team dynamic as employees are able to see themselves as key parts of a bigger plan. The 
Applicant will also be assigned a zone within the broader PruittHealth Hospice network in the 
southeast to enable the effective use of this strategy. The zones to be assigned to PruittHealth 
Hospice - Tennessee have not yet been defined but are expected to be agencies which serve the 
PruittHealth Hospice counties which are contiguous to Tennessee. 

The Applicant will also rely on the Nurse Licensure Compact which allows for a nurse to practice 
in any affiliated state without having to go through the rigorous licensure process specific to that 
state. In this respect, the Applicant will rely on contiguous NLC states where it has hospice 
programs to enable use of the NLC program for nurses to fill vacancies in this Service Area. 

In regard to the CNA Career Ladder, the Aides reflected on the staffing chart (page 38) are the 
CNAs referenced in the Career Ladder. The replacement page 38R has added (CNA) next to the 
word Aide for clarification. 

SPECIFIC CRITERIA AND ST AND ARDS HOSPICE, SUPPLMENT AL RESPONSE 
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Need1 Project Specific (Hospice)1 Item 21 Community Linkage Plan 

Please provide letters from physicians in each of the proposed service area 
counties in support of the proposed application that details specific instances of 
unmet need for hospice services. 

RESPONSE: 

To the extent that any additional letters are received prior to the meeting date, they will be 
submitted. 

Need1 Project Specific (Hospice)
1 

Item 3
1 

Proposed Charges 

The charge chart on page 11 is noted. However, the applicant included charges 
from residential hospice providers. Please exclude residential hospice charges in 
the chart and submit a replacement page 12 (labeled as 12R). 

There appears to be a calculation error on the total row, net charge column of the 
service area chart on page 12 of Attachment lN. Please correct and include in 
replacement page 12R. 

RESPONSE: 

Replacement page lN, 12R is attached hereto; residential hospices have been removed from that 
chart and calculation errors have been corrected. 

Need1 Project Specific (Hospice)1 Item 41 
Access 

There appears to be calculation errors in the service area row of the Hospice 
Penetration and Projected Need Chart on page 13 and on page 39 of Attachment 
lN. Please correct and submit replacement pages 13 and 39. 

RESPONSE: 

Replacement page IN, 13R and 39R are attached hereto. 

Project Specific Hospice Criteria1 Item 6 

Please confirm if the applicant will seek accreditation from the Community Health 
Accreditation Program, Inc., Accreditation Commission for Health Care, or 
another accrediting body with deeming authority for hospice services from CMS 

SPECIFIC CRITERIA AND STANDARDS HOSPICE, SUPPLMENTAL RESPONSE 

Page 2 

Supplemental 2 
March 22, 2022



or state licensing survey, and/ or other third-party quality oversight organization, 
for Hospice projects. 

Please confirm if the applicant will participate in the National Palliative Care 
Registry for Hospice Projects. 

RESPONSE: 

SHP and HealthFirst Deyta are not accreditation agencies. Instead, they are CMS 
approved quality monitoring programs used to track and monitor quality measures and 
outcomes. Apart from continuing to utilize these programs, PruittHealth Hospice -
Tennessee will commit to evaluating third party accreditation agency opportunities for 
accreditation upon award of our CON as PruittHealth affiliates are constantly seeking at 
accreditation opportunities (most PruittHealth affiliated skilled nursing facilities and 
home health agencies are JCAHO accredited). We have many other ways to ensure 
quality. For example, PruittHealth Hospice - Tennessee will commit to the certification 
of all of its nurses completing the Certified Hospice and Palliative Care Nurse (CHPCN) 
program. Much like accreditation, the aforementioned certification will promote and 
enhance the quality of care provided at the new PruittHealth Hospice - Tennessee 
agency. In order to further this initiative, the Applicant will provide each nurse with a 
$500 stipend to become certified and $2 per hour wage increase upon completion. 

It should be noted, however, that the specific rule which was cited does not require 
applicants to commit to seeking accreditation by any third party. 

Project Specific Hospice Criteria, Item 17 Need Formula 

Please complete the following table: 

County 2019 2020 Mean 2019 2020 Mean County Statewide Demand 
Patients Patients (A) Deaths Deaths (B) Hospice Penetration for 
serviced served Penetration Median Rate Additional 

Rate (C) * 80% (D) Service (E) 
Clay 34 49 42 101 158 130 0.320 16 

Fentress 87 98 93 226 291 259 0.358 22 

Jackson 60 66 63 156 185 171 0.370 12 

Macon 73 98 86 227 323 275 0.311 36 

Overton 126 154 140 307 369 338 0.414 10 

Pickett 17 29 23 70 83 77 0.301 11 

TOTAL 397 494 446 1,087 1,409 1,248 0.357 0.442 107 

Source: Source: Tennessee Deparhnent of Health, Division of Policy, Planning and Assessment, Office of 
Health Statistics. 

SPECIFIC CRITERIA AND STANDARDS HOSPICE, SUPPLMENTAL RESPONSE 
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STATE OF GEORGIA 

COUNTY OF Ku.)tnne_ tr 

NAME OF FACILITY: 

AFFIDAVIT 

I, ---� ........ , .... c.�\___._(;,._.,.., __ ,l.,..I ____ , after first being duly sworn, state under oath that I am the 
applicant named in this Certificate of Need application or the lawful agent thereof, that I have 
reviewed all of the supplemental information submitted herewith, and that it is true, accurate, 
and complete. 

Sworn to and subscribed before me, a Notary Public, this the� day of Ud,KA,--. , 2cr-21, 
witness my hand at office in the County of GwtnneJt , State ofTeAr:tessee. 6eotq \Q ·

My commission expires 

HF-0043 

Revised 7 /02 

N�� 
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March 25, 2022 

Trang Wadsworth, LMSW 
Health Services and Development Agency 
Andrew Jackson Building, 9th Floor 
502 Deaderick Street 
Nashville, TN 37243 

RE: Certificate of Need Application CN2202-008 
PruittHealth Hospice-Tennessee, Inc., 3rd Supplemental Response 

Dear Trang, 

We are in receipt of your March 22, 2022 Third Request for Supplemental Information on the 
subject Certificate of Need for the establishment of a home care organization and the initiation of 
hospice services in Clay, Fentress, Jackson, Macon, Overton and Pickett Counties. Our responses 
are provided herein. 

1. Item 9A., Legal Interest in the Site

Your response is noted. Please attach a fully executed lease or option to lease agreement
per application instructions.

RESPONSE: 

Please refer to Attachment 9A for the executed lease agreement. 

2. Item lOA., Floor Plan

Your response is noted. Please submit a simple floor plan per application instructions.

RESPONSE: 

Please refer to Attachment lOA for the floor plan. 

3. Item SN., Service Area Utilization

Please also verify the service area totals and percent change columns with the revised data
above and submit a replacement page 4 (labeled as page 4R2).

RESPONSE: 

Please refer to Attachment SN for a replacement page with "page 4R2" noted at the 

bottom. 
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We anticipate this supplemental submission will satisfy all requests and will be deemed 
complete. Thank you in advance 

Sincerely, 

Aneel S. Gill 
Vice President of Planning and Development 
PruittHealth 
(205) 356-7607
asgill@pruitthealth.com
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LEASE AGREEMENT 

TffiS LEASE AGREEMENT is entered into on this 2, Lj fk.-day of March, 2022 by
and between FRANKIE DIXON, an individual (the "Lessor") and PR.UITTHEALTH HOSPICE -
TENNESSEE, INc., a Tennessee corporation (the "Lessee"). 

WITNESSETH: 

1. Description, Duration and Rental During Interim Hold Period. Lessor does hereby agree
to hold the building and parking area located at 3903 Rickman Road, Rickman, Overton
County Tennessee 38580 (the "Premises) on behalf of Lessee for a period of six (6) months
commencing April 1, 2022 and terminating at midnight September 30, 2022 (the "Interim Hold
Period"). The Termination Date of the Interim Hold Period is September 30, 2022 (the "Interim
Termination Date"). As consideration for this Lease Agreement and for Lessor to hold the
Premises, Lessee agrees to not take possession of the Premises during the six ( 6) month Interim
Hold Period (the "Interim"). Lessee agrees to pay Lessor as rental during this six (6) month
Interim, SIX HUNDRED FIFTY and no/100 DOLLARS ($650.00) monthly, payable in
advance on the first day of each month. Lessee agrees to pay a late charge of $50.00 if the rent
payment is received more than ten days after the rent is due or if the rent is paid by check,
which is returned for non-payment.

2. Early Termination. This Agreement is subject to Lessee securing the necessary licenses and
permits from the proper municipal, county, state and federal authorities to establish and operate
successful business operations in the six (6) county service area of Upper Cumberland TN
(Macon, Clay, Jackson, Overton, Pickett and Fentress counties). As such, Lessee bas the option
of terminating this Lease Agreement prior to the Interim Termination Date by delivering to
Lessor written notification stating the Lessee has elected to exercise the Early Termination
Option with a minimum of sixty (60) days written notice. This option may only be exercised
if Lessee is not in default under this Agreement. All remaining terms will remain in full force
and effect through the Early Termination Date and all rent shall be due through the Early
Termination Date.

3. Description, Duration and Rental During Lease Period. Upon Lessee securing the
necessary licenses as stated in Paragraph 2, Lessor hereby agrees to execute a new Lease
Agreement for a period of two (2) years (the "Lease Period") commencing on October 1, 2022
through September 30, 2024 (the "Lease Termination Date"). Lessee agrees to pay Lessor as
rental during the Lease Period ONE THOUSAND FIVE HUNDRED and no/100
DOLLARS ($1,500.00) monthly, payable in advance on the first day of each month. Lessee
agrees to pay a late charge of $50.00 if the rent payment is received more than ten days after
the rent is due or if the rent is paid by check, which is returned for non-payment.

4. Security Deposit. A security deposit in the amount of $650.00 shall be due and payable
upon the execution of this Lease Agreement for the Interim Hold Period. An additional $850.00
deposit will be required for a total of $1,500.00 Security Deposit upon the two (2) year Lease
Agreement being executed as stated in Paragraph 3. Provided that Lessee is not in default of any
of the obligations imposed upon Lessee by this Lease Agreement, the full amount of the security
deposit shall be returned to Lessee at the expiration of this Lease Agreement herein defined.
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5. Further Covenants of Lessee. As further consideration for this Lease Agreement, Lessee
agrees and binds itself:

A. To maintain the property in good condition. Lessee further agrees to make any repairs, at
its expense, resulting from damages to the Premises caused by Lessee, its employees, and
invitees. Repairs needed which are not caused by Lessee will be made by Lessor at its
expense;

B. Lessee shall not perform or cause to be performed any renovations or alterations of the
building and the premises without the prior approval by Lessor. Any approved renovations
or alterations shall be performed at Lessee's expense and Lessee agrees to hold Lessor
harmless for any claims arising out of any renovations or alterations of the building and
premises.

C. Lessee agrees to pay any utility bills as a result of its use and occupation of the building
during the Lease Period.

D. Lessee shall have the right to place signage on the Premises permitted by zoning ordinances
and local restrictions with Lessor's prior consent which shall not be unreasonably withheld.

6. Compliance with Law. Lessee shall promptly comply with all laws, ordinances, orders, and
regulations affecting the premises and their cleanliness, safety, occupation and use. Lessee shall
not commit, or permit to be committed, any waste of the premises.

7. Indemnity. Lessee agrees to indemnify and save Lessor harmless from all liability for injury
or damage to person or property, including, but not limited to all property of Lessee and Lessor in
the Premises. Lessee shall not be liable to Lessor for damage or injuiy to Lessor's property caused
by accident, earthquake, or acts of God, or by the negligent conduct of Lessor or its agents.

8. Inspection. Lessee will permit Lessor and its duly authorized agents or assigns at all reasonable
times to enter upon, examine and inspect the Premises specifically including, without limiting the
generality of the foregoing, the right to show the Premises to prospective Lessees in the event
Lessee is in default thereunder or within two (2) months prior to expiration of this Lease
Agreement. Lessor shall also have the right to show the premises to prospective purchasers, upon
reasonable notice to Lessee. In addition, Lessor, or its authorized representative, may make a
detailed inspection of the Premises at least once every month if they so desire.

9. Quiet Enjoyment. Lessee, upon paying the monthly rental and performing all the covenants
and agreements herein contained to be by him performed, shall and may peacefully and quietly
have, hold and enjoy the Premises for the original term of this Lease Agreement and any extension
thereof.

10. Binding on Successors. All provisions herein contained shall bind and inure to the benefit of
the parties hereto, their successors and assigns.

11. Taxes. Lessor shall be responsible for payment of all city and county ad valorem and/or
property taxes on the premises during the term of this Lease Agreement. Lessee shall be
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responsible for payment of any intangible and/or personal property taxes accruing from its

ownership of any personal property or intangible property stored or kept at the Premises. 

12. Notices. Any notice required by this Agreement shall be given to the parties at the following:

TO LESSOR: 

TO LESSEE: 

Name: Fcao k_ j e. DIX 0(1 

Add: -2'--4 ....... 2'"--'-_ -'--'-Yi-
i:
_n_€._Ch��-.��----.-t-Rd

Ph: 

Email: 

Coo ke.v, I le ·TN· 3 85o� 

'l3l ,...2(ok-1t661 931-239-09b1t
IH reclc..,rv+@rhoo,com 

Name: PruittHealth Hospice -Tennessee, Inc. 
Attn: Property Management I Beth Bega 

1626 J eurgens Court 
Norcross, GA 30093 

Ph: 404-964-9841

Email: realestate@pruitthealth.com 

13. Holding Over. If Lessee continues to occupy the Premises with the consent of the Lessor after
the expiration of this Lease and if rent is accepted from the Lessee, this shall be considered an
extension of this Lease on a month-to-month basis unless a new agreement is entered in to by
Lessor and Lessee.

14. Counterparts. This Agreement may be executed simultaneously in two or more counterparts,
each of which shall be deemed an original and all of which together shall constitute one and the
same instrument. Acceptance of this Rental Agreement may be made by electronic transmission
and the undersigned hereby stipulates that each signature herein shall be deemed to be an
"electronic signature".

15. Severability. If any provision of this Lease Agreement or the application thereof to any entity
or circumstance shall be invalid or unenforceable to any extent, the remainder of this Lease
Agreement and application of such provisions to any other entity or circumstance shall not be
affected thereby and shall be enforced to the greatest extent permitted by law.

16. Entire Agreement. This Lease Agreement constitutes the entire agreement between the
parties hereto.

Signatures on Following Page 
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IN WITNESS WHEREOF, the parties have hereunto executed this Lease Agreement as 
of the day and year first above written. 

LESSOR 

FRANKIE DIXON, an individual 

By: -------------

Print: 
-------------

LESSEE 

PRUITTIIEALTH HOSPICE-TENNESSEE, INC. 

By:��-
Neil L. Pruitt, Jr. 
Chairman and CEO 
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Trang Wadsworth 
March 24, 2022 
Page 4R2 

Item SN., Service Area Utilization 

Please complete the following chart: 

SERVICE AREA HISTORICAL UTLIZATION 

County #Agencies #Agencies 2019 2020 2021 '19-'21% 
Licensed to that Served Hospice Hospice Hospice Change 
Serve (2021) (2021) Patients Patients Patients 

Clay 5 4 34 49 50 47.1% 
Fentress 6 5 87 98 110 26.4% 
Jackson 5 4 60 66 61 1.7% 
Macon 6 6 73 98 67 -8.2%
Overton 5 5 126 154 152 20.6%
Pickett 6 4 17 29 21 23.5%
Service 

10 11 
Area Total 

397 494 461 16.1% 

(*) Source: 2019 and 2020 hospice patients served were sourced from Tennessee Department of 
Health, Division of Policy, Planning and Assessment, Office of Health Statistics. 2021 hospice 
patients served were sourced from the 2021 Joint Annual Reports. Please note, patients served 
by agency in the 2019 JARs total of 391 patients served which is 6 less than those patients served 
as reported by Tennessee Department of Health, Division of Policy, Planning and Assessment, 
Office of Health Statistics, and reflected above. 

The applicant appears to have included residential hospice providers in the 
patients served chart on pages 19, 20 & 21. Please exclude residential hospice 
providers and submit replacement pages 19, 20 & 21 (labeled as Pages 19R, 20R 
& 21R). 

The chart on page 19 is misleading with some counties that are not licensed for 
hospice services reflecting no patients were served. However for clarity, please 
place a "NL" (not licensed) instead of the zero to reflect the agency is not 
licensed to serve that county. 

It appears there may be several in-home hospice providers not listed in the chart 
on page 19 that are licensed in the service area that did not serve patients. Please 
include in your revisions. 

RESPONSE: 

Please see pages 19R, 20R and 21R for revised charts as indicated above. 

9. Item 6N., Projections

There appears to be a calculation error in the total row of the service area
projected death by county chart provided on page 23. Please revise and submit 
page 23 (labeled as page 23R). 

Page 4R2 
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AFFIDAVIT 

STATE OF FLORIDA 

COUNTY OF MIAMI-DADE 

I, P9±x,ciA G ce.e"'�e.J§ , after first being duly sworn, state under oath that I am the
applicant named in this Certificate of Need application or the lawful agent thereof, that I have 
reviewed all of the supplemental information submitted herewith, and that it is true, accurate, 
and complete. 

- �Sworn to and subscribed before me, a Notary Public, this the Lt> day of [0 &.-rcl,. 2oe�

witness my hand at office in the County of Miami-Dade, State of Florida. 

My commission expires, � 

HF-0043 

Revised 7 /02 

�4�� NOTARY PUBLIC 

.. -�;,/��-- VERONICA MASDUENO 
!f�Y:'\. Notary Publtc • State of Florida
i�w•i Commission II GG 919712 
-..;�1o,-f'.;'?-,-' My Comm. Expires Oct 20, 2023 

· ..... Bonded through National Notary Assn. 
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March 28, 2022 

Trang Wadsworth, LMSW 
Health Services and Development Agency 
Andrew Jackson Building, 9th Floor 
502 Deaderick Street 
Nashville, TN 37243 

RE: Certificate of Need Application CN2202-008 
PruittHealth Hospice-Tennessee, Inc., 4th Supplemental Response 

Dear Trang, 

We are in receipt of your March 28, 2022 Fourth Request for Supplemental Information on the 
subject Certificate of Need for the establishment of a home care organization and the initiation of 
hospice services in Clay, Fentress, Jackson, Macon, Overton and Pickett Counties. Our responses 
are provided herein. 

1. Item 9A., Site Control

Please provide documentation that the Lessor has site control for the proposed 
project (e.g. Deed of property). 

RESPONSE: 

The deed documenting the lessor has control for the site was submitted with the 
original CON application. We have attached it hereto for your convenience. 

2. Item 4E., Project Cost Chart

The lease provided is noted. However, the lease cost appears incorrect on the 
project cost chart provided in supplemental #2 (Response on the bottom of page 
10R). 

Please make the necessary corrections and submit a revised Project Cost Chart 

(labeled as Page 10R2). 

RESPONSE: 

Please see Attachment Item 4E for a corrected Page 10R2. 

We anticipate this supplemental submission will satisfy all requests and will be deemed 

complete. Thank you in advance 
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Sincerely, 

Aneel S. Gill 

Vice President of Planning and Development 

PruittHealth 

(205} 356-7607 

asgill@pruitthealth.com 
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SPECIAL WARRANTY DEED State of Tennessee 
County of Putnam 

THE ACTUAL CONSIDERATION OR VALUE, WHICHEVER IS 
GREATER, FOR THIS TRANSFER IS $73,000.00 

Affra I 
SUBSCRIBED ANO SWORN TO BEFO 
of November, 2020 

MY COMMISSION EXPIR 

THIS INSTRUMENT WAS PREPARED BY 
W'ifliam D. Birdwell, Attorney, 457 E. Broad Street, Cookeville, TN 38501 

ADDRESS NEW OWNER(S) AS FOLLOWS: SEND TAX BILLS TO: MAP PARCEL NUMBERS 
Frankie Dixon Frankie Dixon 097P-B-053. 00 

(NAME) ("IAME) 

3903 Rickman Rd. 
{ADDRESS) 

Rickman, TN 38580 TN 
Cl STATE !P 

For and in consideration of the sum of Ten Dollars ($10.00), cash in hand paid by the hereinafter named 
GRANTEES, and other good and valuable considerations, the receipt of which is hereby acknowledged, Union 
Bank and Trust Company of Livingston, Tennessee, hereinafter called the GRANTORS, have bargained and 
sold, and by these presents do transfer and convey unto Frankie Dixon, hereinafter called the GRANTEES, their 
heirs and assigns, a certain tract or parcel of land in Overton County, State of Tennessee, described as follows, 

i Commeocing 20 feet South of G. W, .Morgen's 

S5 i�, 
ltne on Eaet side of the publte ro•d leading 

, 

.. ��0�� oar:o 1-
oa.u 
lll"" z

li!: 

�0oe 
� .....CJOJIIIO 

Q,,�� I�! 

from Algood to Llvlngaton; thence with said 

road Southward 216 feet to a blaolt oak stump 

or Hone; th•nae ·J!:astwa!'dly ;;o T. K. and N 
rlilroad right ct-way; thence with·said right 

� -< or way Northwtrdly· IC!. thln 20 feet of o. w. 

!,/:z: 
Morgan•• line; thence a etratght 11ne to tbe

'beginning, 

The previous and last conveyance being a Warranty Deed from Rupert Wells and wife Burks Wells and 
Herman Wells and wife Mildred Wells, unto Union Bank and Trust Company of Livingston, Tennessee, 
dated 02/25/1966 and recorded the 21st day of July 1966 at 2:45 p.m. in Book 113, Page 97, Register's 
Office of Overton County, Tennessee. 

unimproved □ 
This is improved □ property, known as ______ .....a3

..,
9

,,,
0

""
3_,

R
,...ic;;_k..:.m..cac..n"'R""d"'.

""
' �R""ic

;.,.
k_m""'a

"'"n"" • ..,T,,,N,...
3"-'8'=5,...B_O,...._ _ _,,--,-=c-,--

<t-10use Number) (Slreel) (P.O. Address) (City or Town) (Post.I Zip) 

TO HAVE AND TO HOLD the said trac1S or parcels of land, with the appurtenances, estates, titles, and interest thereto 
belonging to the said grantees, their heirs, successors and assigns, forever. 

GRANTOR COVENANTS AS FOLLOWS: 

I. That the premises are free from all encumbrances made by grantor; and,
2. That grantor will warrant and defend the property conveyed against the lawful claims and demands of all persons claiming by, 
through, or under grantor, but against none other. 

Record Book 235 Page 623 
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Witness my/our hands this 16th day of November, 2020. 

UNION BANK AND TRUST COMPANY OF 
LIVINGSTON, TENNESSEE 

=--r,/4--� 
Signature 

Print Name and Title 

State of Tennessee 
County of Overton 

Personally ap�d before Jile, a notary public in and for the state and county 
aforementioned.�Q !a 8,. W>r'l.d,\c , (NAME) with whom I am personally 
acquainted or pro ed to me on the basis of satisfactory evidence, and who, upon oath, acknowledged themselves 
to be TITLE) of Union Bank and Trust Company of Livingston, Tennessee and 
that they as sue • (TITLE) executed th�e..9.Qing instrument for purposes 
therein contained, by signing the name of !he entity by themselves as __ ..,u-__.,.,,_LJ,....,.'------ (TITLE). 

nd seal this 16th day of November, 2020. 

File No.: DixonFrank20L 

\��----

�-

L 

ltJ.m Ccpelaad., � 
ov-tattcam,ty 

a-= ·� 49'1$3 J:nat::raaent: I': 5651.3 

Rec'd: l.0.00 Meeoa:ded. 

St:abl: 270,l.0 l.l./17/2020 at 9c07 Jllf 

C1erlc: 1 . 00 :i.D. Reoard J:laal& 

Otbelc: 2.00 235 
Total., 283.l.O PGS 623-624 

Record Book 235 Page 624 
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STATE OF FLORIDA

COUNTY OF MIAMI-DADE

AFFIDAVIT 

Patricia Greenberg, being first duly sworn, says that he/she is the applicant named in
this application or his/her/its lawful agent, that this project will be completed in
accordance with the application, that the applicant has read the directions to this
application, the Rules of the Health Services and Development Agency, and TCA §68-
11-1601, et seq., and that the responses to this application or any other questions
deemed appropriate by the Health Services and Development Agency are true and
complete.

Sworn to and subscribed before me this _z..s_\/.!_· 1day of (')�
�"""'(M�o----,nt.,..,.h)--

.e..02."2.. a Notary
(Year) 

Public in and for the County/State of _fo\ __ .,_o..._rn __ > -_� __ J_'t'�J _V_t�_· __ t},._ __

My commission expires �T ""l.D,
(Month/Day) 

: ...-�;,,v �Ii.;-.. VERONICA MASDUENO 

ZD 2.. 3 . , {f�Y:\ Notary Public - State of Florida
---"--(Y-)�- \'.1iY.J.i Commission# GG 919712 ear ' ···l� .. r.r.�' My Comm. Expires Oct 20, 2023 �

1 Bonded throu1h National Notary Assn. � 
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