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PATIENT NOTIFICATION 

ENT Surgery Center of Augusta 

340 North Belair Rd, Evans, GA 30809 

706-364-4040     Fax 706-364-8402 

 

 

                                                                                                                                                                                                                                                             

PATIENT RIGHTS 

The ENT Surgery Center would like to assure you of 

your rights and responsibilities as a patient. 

You have a right to: 

• Considerate, respectful & dignified care provided in a safe  
    environment, free from all forms of abuse, neglect 

       harassment and/or exploitation. 

• Personal and informational privacy, within the law. 

• Information concerning your diagnosis, treatment & 

      prognosis, to the degree known in a language or manner 

      you understand, or to an individual designated by you or 

      to a legally authorized individual as part of the informed 

      consent process. 

• Appropriate assessment and management of pain. 

• The opportunity to participate in decisions involving your 

       health care, unless contraindicated by concerns of your 
       health. 

• Impartial access to treatment regardless of race, color, sex, 

       national origin, religion, handicap or disability. 

• Know and inquire about the identity & professional status 

       of individuals providing service. 

• Request a change in providers of care if other qualified 

       providers are available. 

   HEALTHCARE PRACTIONERS IN THIS FACILITY 

This surgery center employs Medical Doctors, Doctors of  

Osteopathy, Registered Nurses, Licensed Practical Nurses,  

Certified Nursing Assistants, Certified Surgical Technicians,  
Surgical Technicians and Operating Room Technicians. 

PATIENT COMPLAINT OR GRIEVANCE 

The ENT Surgery Center will promptly review, investigate & 

resolve any patient grievances or complaints in a timely 

manner. If you feel you may have an issue, we provide you 

with the following contact information: 
 

ENT Surgery Center of Augusta 

340 North Belair Rd, Evans, GA 30809 

Attention: Keith Lynn, Administrator 

(Within 20 working days you will receive written notice of 

the status of your grievance from Mr. Lynn.) 
 

Georgia Dept. of Community Health 

ATTN: Complaints Dept 

2 Peachtree Street, Suite 3100 

Atlanta, GA 30303-3142 

404-657-5726 

1-800-878-6442 

http://ors.dhr.georgia.gov/portal/site/DHR-ORS 

 

All Medicare patients may also file a complaint or grievance 

with the Medicare Beneficiary Ombudsman. Visit the 

Ombudsman’s web page at: http://www.medicare.gov/claims 

-and-appeals/medicare-rights/get-help/ombudsman.html 

1-800-MED-ICARE 
 

CONSULTATION 

The patient, at his/her own request and expense, has the 

right to consult with a specialist. 

 

 

PATIENT RESPONSIBILITIES 

You are responsible for: 

• Providing accurate complete information regarding your 

present health status (including past and present 

prescription, herbal, over the counter and supplement 

medications), past medical history, & for reporting any 

unexpected changes to the appropriate practitioner (s). 

• Following the treatment plan recommended by the 

primary practitioner. 

• Following the rules & regulations of the facility affecting 

patient care & conduct. 

• In the case of a pediatric patient, a parent or guardian is to 

remain in the facility for the duration of the patient’s stay in 

the facility. 

• Be considerate & respectful of the rights of other patients & 

facility personnel. 

• Providing a responsible adult to transport you home after 

surgery & an adult to be responsible for you at home for the 

first 24 hours after surgery/anesthesia. 

• Indicating whether you clearly understand a contemplated 
course of action & what if expected of you. 

• Your actions if you refuse treatment, leave the facility against 

the advice of the practitioner and/or do not follow the 

practitioner’s instructions relating to care. 

• Assuring financial obligations of your health care are fulfilled 

as expediently as possible. 

PRIVACY AND CONFIDENTIALITY   

The ENT Surgery Center of Augusta complies with federal HIPAA 

(Health Insurance Portability & Accountability Act) regulations to 

maintain the privacy of your health information. 

ADVANCE DIRECTIVES AND LIMITATIONS 

The ENT Surgery Center of Augusta is not an acute care facility; 
therefore it is our policy to honor an advance directive with the 

exception of the Do Not Resuscitate (DNR) portion of the advance 

directive as permitted by Georgia State Statutory law [O.C.G.A. § 

31-32-8(2) and O.C.G.A. § 31-32-9(d) (1-2)]. We will adhere to 

this policy that any physician performing any type of procedure at 

the Center should not effectuate the DNR order portion of an 

advance directive. Appropriate emergency procedures will be 

undertaken to resuscitate patients and transfer them to appropriate 

facilities in the event of deterioration. Your agreement with this 

policy does not revoke or invalidate any current health care 

directives or health care power of attorney. If you have an Advance 
Directive, it is your responsibility to provide a copy to our center 

on the day of your procedure. Should you be taken to the hospital 

your copy will go with you. If you would like an Advance 

Directive you may request one from the front desk of the surgery 

center. 

DISCLOSURE OF OWNERSHIP 

The ENT Surgery Center of Augusta is an LLC, owned wholly by 

the physicians of Augusta ENT, PC, under Georgia State law as a 

single specialty ambulatory surgery center, Permit 036-286. The 

physician owners are Drs. Ayers, Barfield, Deal, Kimbrough, 

Lindman, Owen, Porubsky, Rutledge, Vickery, Wells, White, and 

Whitehouse. 
Revised 04/06/2020 
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                                                         ENT Surgery Center of Augusta                      
                                                                       706-868-5676 

          

 

 

        

ADULT SURGICAL PATIENTS 

 

 PLEASE READ BEFORE THE DAY OF PROCEDURE 

 

Eating or drinking rules before your surgery or procedure 
                     Food and drink taken before anesthesia can cause problems such as 

                                choking or vomiting. There are a few rules about eating and drinking 

                                that can prevent these problems. 

 

 

Type of Food Examples Latest time you can 

eat or drink 

Clear liquids 

     

Liquids you can see through: 

water, apple juice, other clear 

juices without pulp, plain jello, 

tea, black coffee. No milk 

or carbonated drinks 

3 hours before you are told to 

arrive at the Surgery Center 

ALL other foods and liquids 

          

All solids, all candy, all meat 

containing products, all fried 

foods, all cheeses, ice cream 

Up until midnight the night  

before your surgery 

 

You will receive more specific eating and drinking instructions, as well as, 

instructions regarding taking your usual prescribed medications from our 

preoperative nurse the day before your surgery. 

 
 

Call if you have any questions, 

The Preoperative Evaluation Center 

706-868-5676 ext. 331 

Monday-Friday 9 AM-5 PM 

 

 
Rev 08/22/16 
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ENT Surgery Center of Augusta, LLC 

Notice of Privacy Policies

ENT Surgery 

Center of Augusta, LLC 

ENT Surgery Center of Augusta, LLC 

ENT Surgery Center of Augusta, LLC 

Notice

*Please initial by each form of communication by which we can contact the patient.*

call

 

Telephone Number on which messages can be left:  

email

Email address to which information can be sent:   

text message

Cell Phone to which information may be texted:   

I fully understand and (circle one) [accept / decline] the terms of this consent.



Statement of Nondiscrimination 

 

 

The ENT Surgery Center of Augusta complies with applicable federal civil rights laws and 

does not discriminate on the basis of race, color, national origin, age, disability or sex. The 

ENT Surgery Center of Augusta does not exclude people or treat them differently because of 

race, color, national origin, age, disability or sex. The ENT Surgery Center of Augusta provide 

free language services to people whose primary language is not English, such as: 

 Qualified interpreters 

 Information written in other languages 

The ENT Surgery Center of Augusta also provide free aids and services to help people with 

disabilities to communicate effectively with us, such as: 

 Qualified sign language interpreters 

 Written information in other formats (large print, audio, accessible electronic formats 

and more) 

 

If you need these services for your surgical procedure, please tell the nurse during your 

preoperative interview or call 706-364-4040. 

 

If you believe that the ENT Surgery Center of Augusta has failed to provide these services or 

discriminated in another way on the basis of race, color, national origin, age, disability or sex, 

you can file a grievance with: 

 

Keith Lynn 

Civil Rights Coordinator 

340 N. Belair Rd 

Evans, GA 30809 

Phone: 706-868-5676 

Fax: 706-922-4385 

 

You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, 

a patient representative will help you. You can also file a civil rights complaint with the U.S. 

Department of Health and Human Services Office for Civil Rights electronically through the 

Office for Civil Rights complaint portal, available 

at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: 

 

Centralized Case Management Operations 

U.S. Department of Health and Human Services 

200 Independence Ave. SW 

Room 509F, HHH Building 

Washington, D.C. 20201 

1-800-368-1019 

1-800-537-7697 (TDD) 
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. 

 

 
!

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html


Statements of Nondiscrimination in Languages Used in Georgia 

!

ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call 706-364-4040. 
 
Spanish 
ATENCIÓN: Si usted habla español, tiene a su disposición servicios gratuitos de interpretación. Comuníquese con alguien del 
personal de registros o llame al 706-364-4040. 
 
Vietnamese 
CHÚ !: N u qu" v  nói ti ng Vi t, chúng tôi có d ch v  tr  giúp ngôn ng  mi n phí dành cho qu" v . Xin liên l c v i nhân 
viên ph  trách ghi danh hay g i s  706-364-4040. 
 
Korean 

:   ,        706-364-4040   

. 
 
Chinese 

 706-364-4040 
 
Gujarati 

!" " " " " , " : " " " " " " " #" "  

706-364-4040 
 
French 
ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement. 
Appelez le 706-364-4040 
 
Amharic 

! ! ! !! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !  
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !"#$!%$&!&#&#' !  

 
Hindi  

 !"           "     #$%&'%(&($($"    

 
French Creole 
ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis pou ou. Rele 706-364-4040 
 
Russian 

 
-364-4040 
 

Arabic 
 

706-364-4040  
Portuguese 
ATENÇÃO: Se fala português, encontram-se disponíveis serviços linguísticos, grátis. Ligue para 706-364-4040 
 
Farsi 

  
"#$!%$&!&#&# .'

 
German 
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfügung. Wenden 
Sie sich an das Anmeldungspersonal oder wählen Sie die Rufnummer 706-364-4040 

 
Japanese 

  706-364-
4040  
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