CLIENT-DIRECTED CONSENT AND AGREEMENT FOR SERVICES

Client’s Name ______________________________________
Date______________________

ACKNOWLEDGEMENT OF RECEIPT OF DISCLOSURE OF CLIENT RIGHTS AND RESPONSIBILITIES
(I acknowledge that I have been made aware of my rights and responsibilities as a client of Sweet Pea Creations LLC dba Sweet Pea Senior Services (herein referred to as Sweet Pea Senior Services. I have been given a copy of The Client Education Book and acknowledge receipt of information regarding my rights as a client under the Conditions of Participation, the federal Privacy Act rights, the Rights of the Elderly, other rights as may be applicable, How to File a Grievance and information regarding the Agency’s Drug Testing Policy and the Policy on Abuse, Neglect and Exploitation.






     





                    




             ________(Client’s initials)   
AUTHORIZATION FOR SERVICES AND ACKNOWLEDGMENT OF PLAN OF CARE
I acknowledge that I will be receiving the following services:

( Personal Assistance Services                      ( Homemaker Services Only
( I give my permission for caregivers under contract with Sweet Pea Senior Services to perform all agreed upon services described in the Plan of Care. I understand that I may refuse services or terminate services at any time and the Registry or the contracted caregiver may terminate services to me as explained in my Client Education Book.
( I request and authorize personal care services be rendered to me by the caregivers under contract with this Registry. I agree to the Plan of Care developed for and by me and given to Sweet Pea Senior Services.

(I acknowledge that the Plan of Care has been determined by me and/or the responsible party and I and/or the responsible party fully understand the plan.  I understand that the frequency and duration of each service noted is based on my needs and can change depending on my needs. Supervision will be provided as required by law.                                                                                                                                                                                                      (I understand that Sweet Pea Senior Services works independently of all other PAS agencies,   registries and individuals. 








_______(Client’s initials)

RELEASE OF INFORMATION
My records are subject to disclosure upon request from me or my representative and are disclosed to governmental entities under the Privacy Act of 1974.

( I acknowledge the receipt of the Notice of Privacy Rights, in compliance with the Health Insurance Portability and Accountability Act of 1996.

( I acknowledge that my personal health information will be released when related to services and payment for the services provided by caregivers under contract with the Registry. The Notice of Privacy Rights in my Client Education Book details circumstances under which any personal Protected Health Information may be released.

( I authorize the Registry to release to, or receive from, hospitals, physicians, hospices, home health agencies and other healthcare entities involved in my care all medical records and information pertinent to my care, including but not limited to, the Plan of Care, history and physical, recent laboratory tests, diagnostic tests, a summary of the care provided and any information regarding any Advance Directives I may have.

(I acknowledge that I may revoke this consent for release of information at any time; however, any revocation has prospective effect only. Without revocation, this consent shall remain effective for a period of time not to exceed two years after I no longer am receiving services. 

                                                                                                                                    __________(Client’s initials)
ADVANCE DIRECTIVES
(I understand that the Federal Patient Self-Determination Act of 1990 requires that I be made aware of my right to make healthcare decisions for myself. I understand that I may express my wishes in a document called an Advance Directive (Directive to Physicians / Medical Power of Attorney / Do Not Resuscitate Order [DNR] / Declaration of Mental Health) so that my wishes may be known when I am unable to speak for myself. If I choose, I agree to provide a copy or to share the contents of any Advance Directives with my home care providers.

(         I have a DNR Order.
                                      Yes    No                  

(         If yes, is it an Out of Hospital DNR Order?    Yes    No 
(         I wish to not provide any documentation.          
                                           ________(Client’s Initials)      
 CLIENT’S LIABILITY FOR PAYMENT

( Private Pay - Client: 100% liable

I understand that I will be responsible for payment of services rendered to me by the caregiver under contract with Sweet Pea Senior Services.  I agree to pay the amount due on a weekly basis.  I understand that services can be terminated if payment is not received as agreed. In the event it becomes necessary to have a collection agency collect this amount, I agree to pay all collection and related costs, including reasonable attorney fees.

(  I understand that I am responsible for the escrow deposit which is one week of anticipated service upfront.  This deposit will only be used in the event there is a delay in payment to insure the caregiver is paid timely.  The unused amount will be applied to the last week of service and the remainder will be promptly refunded.
 Private Duty/Private Pay

Personal Attendant/Companion rate per hour:       Less than twenty four hours:        $16.00 per hour.    







       Twenty-four hour continual care:  $10.00 per hour.   

                                                                               Charge per visit/service:                $____________.  

Other SpecialArrangements:____________________________________________________________________ 
_____________________________________________________________________

Trip charges are as follows:      ( $5 for nominal trip (less than nine miles), then the current rate with the IRS will be charged for every mile thereafter.       ( Other Arrangements ___________________
The following holidays will be billed at time and a half per contractors’ request:
 

New Year's Eve
New Year's Day
Easter
Memorial Day
Independence Day



Labor Day
Thanksgiving
Christmas Eve
Christmas Day
Other ________________

Prices are subject to change with reasonable notice.                                                    _______ (Client’s Initials)
TERMS AND CONDITIONS OF AGREEMENT:
1. Any and all notice to the parties, as herein required, shall be given in writing.

2. This agreement shall be governed by the laws of the State of Texas.  Venue shall be in Tarrant County, Texas.  

3. Cause shall be defined for Sweet Pea Creations LLC dba Sweet Pea Senior Services (herein referred to as Sweet Pea Senior Services) as client’s failure to pay as provided herein.  Cause shall be defined for Client as Sweet Pea Senior Service’s failure to perform in accordance with this Agreement in Client’s sole and absolute discretion.

4. Client will indemnify, defend, and hold harmless Sweet Pea Senior Services against all claims, demands, losses, damages, costs, suits, judgments, penalties, expenses, (including reasonable attorney fees and amounts paid in settlements or compromise) and liabilities of any kind.
5. CLIENT UNDERSTANDS AND AGREES THAT SWEET PEA SENIOR SERVICES AND THE CONTRACT PROVIDERS ON THE REGISTRY ARE NOT LICENSED MEDICAL PROFESSIONALS.  EXCEPT AS PROVIDED BY LAW, NEITHER SWEET PEA SENIOR SERVICES NOR THE CONTRACT PROVIDERS ON THE REGISTRY WILL ADMINISTER MEDICATIONS OR PERFORM ANY MEDICAL PROCEDURES.
__________________________________________         ___________        _____________________

       Client’s Signature

                                             Date                          Print client’s name 

I, (print name)_______________________________, do state that I am the legally authorized person to sign for the client.
______________________________________________           ____________

Legally Authorized Person Signature (if client is unable)             Date

______________________________________________           ____________

Witness Signature (Agency Representative)                                  Date

