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AND CONSENT FORM

The Health Insurarice Portability and Accountability
Act (HIPAA) provides safeguards to protect vour
privacy. Implemeantation of HIPAA requirements
officially began on Lpril 14, 2003, Many of the policies
have been our practice for years, This form is a
“friendly” version. & more complete text is postad

ir the offlce

What this is all about: Specifically, there are rules and
restrictions on who may see or be notified of your
Protected Health Information (PHI), These restrictions
o not include the normal interchange of inforrmation
recessary to provide vou with office services, HIPAA
provides certain rights and protections to you as the
patient. We balanco these neads with our goal of
providing vou with guality protessional service and
care. Additional information s available frorm the

U.S. Department of Health and Hurman Services,
wWww.hhs.gow.

wWe have adoptad the fallowing pelicies:

1. Patient information will be kept confidential except
as is necessary to provide sarvicas or to ensure that
all administrative mattars ralated to vour care aro
handled aporopriately. This specifically includes
the sharing of information with other health-care
providers, laboratories, health insurance pavers as 15
necessary and appropriate for your care. Patient files
may be stored in open file racks and will not contain
any cading which identifies a patient’s condition or
information which is not already a matter of public
record. The normal course of providing carg means
that such records may be left, at [east tempaorarily,
in administrative areas such as the frant office,
exarnination room, etc, Those records will not be
available 1o persons other than office staff, You
agree to the normal procedures utilized within the
office for the handling of charts, patient records,
PHI, and cther documents or information

2 It s the policy of this office to remind patignts of
their appaintments. We may dao this by telephone,
e-miall, U.S. mail, or by any means convenient for
the practice and/or as requested by vou. We may
send you other communications informing yvou of
chanaes to office policy and naw technology that
win) gt fined valuabile o informal ive,
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~ The practice utiizes a number of vendors in the
conduct of business. These vendors may have
aceess to PHI but must agree to abide by the
confidentiality rules of HIPAA,

4, You understand and aaree to Inspections of the
affice and review of documents which may include
PHI by governmant agencias or insurance payers in
narmal performance of their duties.

24

You agree to bring any concerns or complaints
regarding privacy to the attention of the office
manager or the doctor.

6. Your confidental information will not be used
for the purposes of marketing or advertising of
products. goods. or services,

7. We agree to provide patients with access to their
records in accordance with state and federal laws.

g. We may change, add, delete, or modify any of
these provisions to better serve the needs of both
the practice and the patient.

You have the right to request restrictions in the use
of your protacted health information and to request
change in certain policies used within the office

concerning your PHI, However, we are not oblioated
to alter Internal policies to conform to your reguest.

0

| do hereby consent and acknowledge my
agreamaent to the terms set forth in the HIPA A
INFORMATION FORM and any subsequent changes
in office policy, | understand that this consent shall
remain in force from this time forward.,

| ACKNOWILEDGE THAT | HAVE RECEIVED A COPY AND UNDERSTAMD THE INSTRUCTIONE OMN THIS FORM

Print name

Signature

FEMALE PATIENT PACKAGE

Data
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POST-INSERTION
INSTRUCTIONS FOR WOMEN

« Your insertion site has been covered with two layars  « You may expenence bruising, swelling, and/or

of bandages. Remove the outer pressure bandage redness of the msertion sitewhich may last from a
ary time after 24 hours. It must be removed as soon few days up to 2 to 3 weeks. If the redness worsens
as it gets wet. The inner laver fusually a steri strip) after the first 2-3 davs, please contact the office.

should be removed in 3 dayvs
« You may notice somea pinlgsh or bloody
» Do not take tub baths or gat into a hot tub or discoloration of the outer bandage. This is narmal.
swimming pool lor 3-4 days. You rmay showar, but
do not remaove the bandage or steri-strips for 4 days.  « If you experience bleeding from the incision, apply
firrm pressure for S minutas.
« MO heavy lifting or major exarcises for the incsion
area for the next 3-4 days, which includes running,  « Please call if you have any bleeding not relieved with

elliptical, squats, lungas, efc pressure (not ocozing), as this is NOT normal,
- The sodium bicarbonata in the anasthetic may - Please call if vou have any pus coming out of tha
cause the site te swell for 1-3 davs. insertion site, as this is NOT norrmal,

« The insertion site may be uncomtortable tor up to = ‘We recommend putting an e pack on the area

2 to 3 weeks, If there is itching or redness you may where the pellets are located a couple of times for
take Benadryl for relief (25 to 50 ma orally every 6 about 20 minutes eachtime overthenext 4to 5
haurs), Caution: this can cause drowsiness! howrs. You can continue this for swelling, if needed.

Be sura o place somathing between the ioe pack
and your bandages/skin. Do not place ice packs
directly on bare skin,

REMINDERS:

« Remember to have your post-insertion blood work done 6 weeks after your FIRST ingertion. If you are not
feeling any better by 4 weelks, however, please call the office to have your |alhs drawn early.

« Most women will need re-insertion of their pellets 3-4 months after their initial insartion, If you experience
symptoms priar to this, please call the office.

« Please call as soon as symptoms that were relisved from the pallets start to return to make an appointment
for yaur next insertion.

ADDITIONAL INSTRUCTIONS:

| ACKNOWLEDGE THAT | HAVE RECEIVED A COPY AND LINDERSTAND THE INSTRUCTIONS OM THIS FORM,
Print namme:

Signature: Date:

FEMALE PATIEMT PACKAGE




Marme:

1N. Bacton Hill Rd Suite 107 Malvern, Pennsylvania, 19355

(610) 644-4088

Cate of birth:

WHAT MIGHT OCCUR AFTER
A PELLET INSERTION (FEMALE)

A significant hormonal transition will ocour in the first
four weeks after the insertion of your haormone pellets.
Therefore, certain changes mighit develop that can be
bothersome.

= INFEETION
I5 pessible with any type of procedure. Infection is
uncomman with pellet insertion amd cccwrs in <05 Lo
1%, If redness appears and seems o worssn {rather than
improve), s associated with severe heat and/or pus. please
contact the office. Warm cormprasses are helpful, but s
prescription antibictic may alst bensedsed

o PELLET EXTRUSION,
Pallat extrusion (& uncammaon and ocours in <5% of
proceduras, If the wound becomes sore again after it
has healed, begins to oore or bleed or has a blister-type
appearance, pleata contact tha office. Warm compresses
may help saothe discomfort.
o [TCHING or RECIMESS
ltehing or redness in the area of the incisien and pellet
placement is cammen, If you have a resction to the tape,
please apply hydrocortisone 2-3 Umes per day to the rash,
If redmess bacomes firmor starts tospread atter the first
tow days, you will nesd e contact the office
FLLID RETEMTIONAWEIGHT GAIN
Tastocterona stimulates the muecle ta grow and ratain
water which may rasult in a welght change of two to five
pounds. This is only termporary. This happens frequently
with the first insertion, and especially dunng hat. humid
weather conditions

SWELLING of the HANDS & FEET

This is comman in hat and humid weather, It may be treated
by drinking lots of water, reducing your salt intake, or by
taking a rmild-diuretic, which the office can prescribe

« BREAST TEMDERMESS or BWELLING
This usually cccurs mast cammanty inthe first round
of pallsts but does not ustally continue thersafisr
BIM 1 capsule dally 1= helpful in greventing this, bul the
dise may be increased bo 223 daily i rieeded. Evening

Erirmrose il {avallable 1 our wfficey i [elpful 63 = hodine+

iItL.iE CCCUrs:

o MOOD SWINGSARRITABILIT Y ANKIETY
These may ocour if you were quite deficert in hoermones
These syrmptoms usually Improve as hormone levels
improve. SHTF can be helpful Tor this temporary syrmplom
and can be purchased at many heaith food stores.

+« ELEVATED RED CELL COUNT
(mast comman in men)
Testosterone may stimulate arowth in the bone
marrow of the red blood cells This condition is called
arythrocytosis. Erythroeytosis may also acour in some
patisnts independant of any treatments or madications
If your Blood count goss ton high, vou may be ashked tn
soo 3 blood specialist called a hematologist to make sure
there is nothing worrisame found, If there s no cause, tha
testosterone doce may have to be decroasod

+ HAIR LOSS
I3 raraly due to pellets but can occur In some patients who
canvart testostarone to DHT. Dosage adjustment generally
reduces or eliminates the problem. Prescription medications
may be necessary in rare cases. Waorkup for other causes
may also be nesded,

« FACIAL BRELKOLIT
Same pimplas may arise if the testosterans lovals are-sither
teio low ar rise rapidly, Thia lests.a.short period of tirme
and can be handled with a good face cleansing rautine
astringerts and toner If these solutions do net help, pleass
call the affice for suggestions and possibly prescriptions

* UTERINE SPOTTING/BLEEDINGY

IREEGULAR PERIQDS
This miay cccur in the first few months after an insettion,
especially If vou have been prascribed progesterone and
are not Taking property: 1& missing doses, or not faking a
high-enough dosse. Please natify the affice iF this ocours
Bleading is not necassarily an indication of a significarnt
Lterine probler

» HAIR GROWTH
Testosterano migy stimuigie some gmwth of Nair on Your
chin, chest, nipptes ang/or lower abdomen, This tends

o be hereditary. Fine, vellous nalrs of "peach fuzz”
often oocures but i= nol thick Nor coarse. You may also

hawve to shave your legs and arms more often. Dosage
adjustment generally reduces or eliminates the problem

| ACKNOWLEDGE THAT | HAVE RECEIVED 4 COPY AND LINDERSTAND THE INSTRUCTIONS ON THIS FORM

Print name

Signature:
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