
INFORMED CONSENT

  Purpose:  It is the policy of Carolinas Hospital to provide a mechanism    
            to enable the patient &/or family to be informed and invloved in
            making decisions about his/her care.

  Policy:  An informed consent is given to every patient at the time of entry
           into the program. The form includes general information, risks and 
           benfits of participation in the rehabilitation program. After
           reading the consent it is signed and dated by the participant
           indicating their agreement. The form is witnessed when signed.
           The consent form is placed in the patient's chart and becomes a
           part of the medical record.

RELEASE OF MEDICAL INFORMATION

  Purpose:  To provide standardized guidelines for obtaining, releasing and
            protecting patient information contained in the medical record.
                               

  Policy:  A Release of Medical Information is completed and signed by the 
           patient when medical records are requested from a physician's
           office, this hospital or other facilities. This form is placed in 
           the chart and becomes part of the medical record. 
           
           If medical records of patients are requested from another facility
           a written medical release signed by the patient must be received
           before any information is released.
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