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WELCOME TO COMPREHENSIVE HOLISTIC HEALTH & HOUSE CALLS

Who We Are:
Comprehensive Holistic Health & House Calls (CHHHC) is an organization of Nurse Practitioners who provide the full range of primary physical and health care services usually found in a primary care provider’s office.  This includes histories and physicals, follow up on many common physical and mental health conditions (from Attention Deficit Disorder to Zoster!), and treatment including prescriptions.  The NP remains your primary care provider but we collaborate with physicians for any situations that might be beyond our scopes of practice.

Please note: we are a mobile primary care service, NOT an emergency service.  If you believe you are having a condition that cannot wait, call 911 for emergency help.

Our Philosophy:

We believe that people are integrated, complex, beings who work hard to feel comfortable and to improve their lives.  We believe that people are whole, complex beings in whom the mind and the body affect each other intimately. We believe that people are each complete individuals living and growing in the context of their environment and their genetic endowments.  We further believe that there are times when people cannot effectively maintain their maximum abilities.  At those times, people may benefit from our evaluation, management, treatment, education and referral to reach or return to independence and maximum function.

As a medically based health care service established to provide both mental and physical medical care, we use health principles of Western medicine to 1) prevent dysfunction, 2) prevent complications from an unavoidable dysfunction, or 3) restore as much function as possible.  Since an estimated 20% of the US population utilizes alternative, herbal, or non-Western health therapies, we have developed a familiarity with most of them.  This way we can coordinate, teach, or refer those self-help strategies to safely combine them with traditional Western health care methods.  We support and encourage self-help, self-determination, and independence of the individual.  With that philosophy in mind, you can see why we expect that the person being ‘treated’ takes an active part to best meet this goal.  We operate on a strengths-based philosophy.  We strive to use what capacities the ‘patient’ already has to attain maximum health and function.

What We Do:
We provide a full range of primary health care on a mobile basis to meet the person (patient) where the person best functions —the home.  We are nurse practitioners trained to provide primary uncomplicated acute and chronic stable health care to people of any age.  Due to the state of portable technology, we are not always able to provide the full range of testing found in the traditional primary health care office.  If a test is required that cannot be performed on site, the CHHHC staff will help you arrange for testing in alternative sites.  If you already have an office based primary health care provider, we will be glad to work as an adjunct with your provider if he/she wishes.  Please note that although home delivered medical services are expensive in terms of time, your current health care provider may already provide house calls under some circumstances.  It would be useful for you to ask your current health care provider if this service is available before requesting CHHHC.  If you use our services, we will also request Releases of Information to coordinate our services with your other health care providers.

24 Hour Coverage: 

We carry pagers for 24 hour coverage in the rare event that you have a health question that cannot wait for usual office hours.  The number is on the business card your Nurse Practitioner leaves.  If you believe that your health is deteriorating rapidly, please be seen in the local walk-in clinic or emergency room as soon as possible.  While we may be able to give some general advice over the phone, we do not have capacity for emergency house calls.

Cost:

Since we are medically based and operate much like the “country doctor” of old, we are able to utilize most health insurances.  We will accept assignment of benefits unless you choose not.  We also try hard to keep the cost of health care down.  Therefore, the ‘patient’ or responsible party will be expected to pay the copay or any non-covered services at the time of service so we don’t have to pay billing & collection services.  Since some insurances will not cover our type of services, please call the office for clarification of any insurance coverage or charges questions before a visit is scheduled.

We also request as much advance notice as possible if there needs to be a cancellation of services.  If cancellation under 24 hours is unavoidable, we will have to charge a 50% fee to recover some of our lost time and unavailability to our other patients.

Confidentiality:

All of your records are considered confidential and will only be released with your advance knowledge and for the express purposes of your insurances, or if required by a court of law.  At other times, CHHHC will request records and information be sent/received with other health care providers involved in your situation.  Your consent is requested in order to coordinate services and a signature to that effect is required below.  You will be told of the purpose of these requests at the time they occur.  You can expect your personal information to be kept under the strictest confidence and only what is absolutely necessary divulged when required.

Statements of Agreement and Consent:
By the signature(s) below, I/we state that I/we have read, understand and agree with the conditions of treatment by the staff of CHHHC as stated above. 

By the signature(s) below, I/we state that I/we have read, understand and agree to authorize CHHHC professionals to administer evaluate, and manage my/our health, including treatments or prescriptions.  I/we have been informed of the nature, purpose, alternatives and risks of the proposed treatments and have had an opportunity to participate in the treatment planning.

I/we have had an opportunity to discuss Advance Directive, Living Will, Health Care Proxy and Do Not Resuscitate information with a CHHHC representative and I/we have made my/our wishes known to CHHHC.

I/we authorize release of pertinent health records by other health care providers to CHHHC necessary for the appropriate and safe health care delivery.  These records may include, but are not limited to, examination and progress notes, X-rays, photographs, reports, charts and other information pertinent to my/our ongoing health care.

___________________________________________         _________________________________

Patient Signature 




     Witness Signature

___________________________________________         _________________________________

Signature of Responsible Party/Relationship

    Witness Signature

__________________________________________          _________________________________

Date






     Date

(original signature page to CHHHC record.  Copy of page 2 + first page to patient/representative)
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