
NOTICE OF PRIVACY PR.4CTICES 
Acknowledgement of Receipt 

ACKNOWLEDGEMENT OF RECEIPT 

I acknowledge receipt of the Notice of Privacy Practices by signing this form. The Notice of Privacy Practices 

provides information about how Behavioral Health and Recovery Services may use or disclose protected health 

information about me. I was encouraged to read the document in full. 

This Notice of Privacy Practices is subject to change. I understand I can obtain a copy of the revised notice at 

one of the programs or sites of Behavioral Health and Recover)' Services or from the Privacy Officer or other 

ways explained in the Notice I received. 

I acknowledge receipt of the Notice of Privacy Practices of Stanislaus County Behavioral Health and Recovery 

Services. 

Signature: 
(clierrw']5atien,t'jiarenl''conser\'ator,'guardian) 

Date; 

I N A B I L I T Y T O O B T A I N A C K N O W L E D G E M E N T 

To be completed only if no signed acknowledgement of receipt is obtained. If it is not possible to obtain the 

individual's acknowledgement, indicate the reason why the acknowledgement was not obtained. 

• Refused to sign 
• Unable to sign 

Signature of provider representative: Date: 4 / 7 / Z D I U 

STANISLAUS COUNTY 
BEHAVIORAL HE.ALTH .\ND RECOVERY N A M E : 

SERVICES 
hLL SOC'S P R O G R . \ M : 

NOTICE OF PRIVACY PR.\CT1CES 
ACKNOWLEDGEMENT OF RECEIPT 

M R # : (FILE IN CONSENT SECTiON) M R # : 

4 0 2 6 - 0 2 8 9 



^ 0 
T e l e c a r e S t a n i s l a u s P s y c h i a t r i c H e a l t h F a c i l i t y 

P a t i e n t R i g h t s 

Each person admitted voluntarily or involuntarily as a psychiatric patient has the foUomng 
rights: 

• To wear your own clothes 
• To keep and use your own personal possessions including toilet articles and to keep and 

to be allowed to spend a reasonable stim of money for small purchases 
• To have access to individual storage space for private use 
• To see visitors every day 
• To have reasonable access to telephones-both to make and receive confidential calls 
• To have ready access to letter-writing materials including stamps- to mail and receive 

unopened correspondence 
• To dignity, privacy and humane care 
• To be free from excessive physical resfraint, isolation, abuse and neglect 
• To see and receive servdces of a patient-advocate who has no direct or indirect clinical or 

administrative responsibility for the person receiving mental health services 
• All other rights as provided by law or regulation as specified in sections 5325 and 5325.1 

of the welfare and institutiorLS code 

• Kyou believe that any of your rights were denied mthout just cause you may call 
your county advocate who must investigate your complaint 

• Usar su propia ropa 
• Guardar Y usar articulos personales incluyendo articulos de tocadar.Y guarder Y que se 

le permite gastar una suma modica de dinero para compras pequenas 
• Tener acceso a espacio de almacenaje pare su uso personal 
• Recibir visitants cada dia 
• Tener acceso razonable al uso de telefonos pare hacer Y recibir Uamadas confidenciales 
• Tener acceso facU a mariales para escribir cartas, incluyendo estampillas, Y recibir 

correspondencia sin abrir 
• A la dignidad, a sitio de retiro, Y al cuidado humano 
• Ser libre de restriccion fisica excesiva, aislamiento, abuso, Y descuido 
• Ver Y recibir los servicios de un defensor de pacientes que no tenga responsabilidad, 

directa o indirecta, de proveer servicios clirjcos o administrativos a la persona recibiendo 
servicios de salud mental 

• Cualquier otro drecho proveido por la ley o regulacion asi como especificado en las 
secciones 5235 Y 5235.1 del codigo de bienestar e instituciones ^ 

00 

• Si usted cree que se la ha negado cualquier de sus derechos, puede Uamar al y ^ 
defensor de derechos ubicado en su condado. E l defensor debe investigar su queja. "g ^ 

Patient sign 

T e l e c a r e S t a n i s l a u s C o u n t y P H F 
1 9 0 4 R i c h l a n d A v e n u e , S u i t e A 
C e r e s . C A 9 5 3 0 7 

('iti^ess^gna 
7 

D a t e 

as 
5 

c 

E ; 13 > 
T3 
o s 



COMMUNITY R U L E S 
FOR 

STANISLAUS PSYCHIATRIC H E A L T H F A C I L I T Y 

A s a c l i e n t o f T e l e c a r e S t a n i s l a u s P s y c h i a t r i c H e a l t h F a c i l i t y , y o u b e l o n g t o a C o m m u n i t y . 
C l i e n t s h a v e m u t u a l r e s p o n s i b i l i t y f o r m a k i n g t h e f a c i l i t y s a f e , c o m f o r t a b l e , a n d t h e r a p e u t i c . 
T h e b e n e f i t o f a l l c a n b e e n s u r e d w h e n e a c h i n d i v i d u a l a c c e p t s a n d i m p l e m e n t s t h e f o l l o w i n g 
r u l e s : 

1 . S h o w r e s p e c t f o r t h e r i g h t s o f o t h e r s , f o r y o u r s e l f , a n d f o r h o s p i t a l p r o p e r t y . 

2 . R e s p e c t t h e p r i v a c y o f o t h e r s b y n o t e n t e r i n g a n o t h e r p a t i e n t ' s r o o m . 

3 . D o n o t h a r m y o u r s e l f o r o t h e r s . 

4 . P a r t i c i p a t e i n a l l r e q u i r e d a c t i v i t i e s a n d i n t e r a c t c o o p e r a t i v e l y a n d a p p r o p r i a t e l y w i t h 
c l i e n t s , s t a f f , a n d o t h e r s ( v i s i t o r s , e t c . ) . 

5 . D o n o t u s e n o n - p r e s c r i b e d d r u g s a n d - o r a l c o h o l o n t h e p r e m i s e s , n o r s h o u l d d r u g s b e 
s t o r e d o n t h e p r e m i s e s . 

6 . C o f f e e a n d f o o d i s n o t t o b e l e f t i n y o u r r o o m o v e r n i g h t . N o s u p p l i e s f o r m a k i n g c o f f e e 
a n d / o r t e a m a y b e k e p t i n y o u r r o o m a t a n y t i m e . 

7 . N o S m o k i n g . 

8 . M a i n t a i n p e r s o n a l h y g i e n e a n d a p p r o p r i a t e a p p e a r a n c e . 

9 . P e r f o r m y o u r o w n h o u s e k e e p i n g t a s k s ( i n y o u r r o o m ) a n d t h o s e o n t h e u n i t ( i n t h e 
d a y r o o m ) . 

1 0 . N o b u s i n e s s t r a n s a c t i o n s o f a n y k i n d . N o b o r r o w i n g , l e n d i n g , t r a d i n g , o r s e l l i n g o f 
c i g a r e t t e s , m o n e y , o r p e r s o n a l i t e m s w i t h a n y o n e . 

1 1 . N o l i g h t e r s o r m a t c h e s o n p r e m i s e s . 

1 2 . N o a l u m i n u m c a n s a r e a l l o w e d i n t h e f a c i l i t y . 

1 3 . N o S E X U . A L A C T I V I T Y w i t h o t h e r s . 

I , ^ r A c l J J : ^ , ' y ^ j y - ^ a g r e e t o a b i d e b y t h e a b o v e C o m m u n i t y R u l e s . I h a v e 
recei^ ' fed a c o p y ^ o | ^ t h e C o m m i m i t > ' R u l e s . 

W i t n e s s S i g n a t u r e D a t e 

4656194 
Todd Giffen 
Age:29 
04/16/14 

MediCal 
Telecare Stanislaus County PHF 
1904 Richland Avenue, Suite A 
Ceres, CA 95307 
11/18/13 
Page 1 of 1 

Male 3/13/85 



N U R S I N G D I S C H A R G E S U M M A R Y & M E D I C A T I O N T E A C H I N G 

D i s c h a r g e Date/Time: 4 7 / 7 / / / 
D i s c h a r g e A d d r e s s : . k i U 3 r - ^ 4 ^ . o U r x ^ i T n o d ^ V v 3. 5 ^ 
Contac t Number: S T D ^ U ^ ^ " " 
D i s c h a r g e with: [ > S ' e l f • P a r e n t / G u a r d i a n • P r o b a t i o n O f f i c e D A m b u l a n c e • O t h e r 
Discharge to : • H o m e • B o a r d a n d C a r e • S h e l t e r • I M D " m o t h e r ^0^ ' v .O -U > < 2 ^ 
Transportat ion: • O w n - 4 p ^ a x i / B u s • F a c i l i t y T r a n s p o r t • A m b u l a n c e • O t h e r 

Nursing D ischarge R isk A s s e s s m e n t : 
• S ^ a t i e n t a s s e s s e d a n d i s n o t t o b e a n i m m i n e n t d a n g e r t o S E L F . 
[ ^ ^ a t i e n t a s s e s s e d a n d i s n o t t o b e a n i m m i n e n t d a n g e r t o O T H E R S . 
Returned to patient: • P ^ t i ^ n t S p e c i f i c M e d i c a t i o n • O w n m e d i c a t i o n s b r o u g h t f r o m h o m e 

O a ^ e l o n g i n g s & V a l u a b l e s 
Patient rece ived: • D i s c h a r g e M e d s • S c r i p t s • M e d i c a t i o n T e a c h i n g *«Q'AfterCare P l a n 

N U R S I N G D I S C H A R G E N O T E S : 

S i g n a t u r e / T i t l e : D a t e m m e : V ^ Z Z ^ / / V - ^ 

I S C H A R G E M E D I C A T I O N I N S T R U C T I O N S 
Name of 
Medication and 
D o s a g e 

How Much 
Medication to take 

W h e n to Take Medication Medication is For 

P a t i e n t S i g n a t u r e : ^ ^ ^ y U J ^ / ^ ^ / ^ ^ . 

P a t i e n t F a m i l y M e m b e r / R e p r e & e f i t s f t i v e : 
D a t e : Y ^ / 7 ^ Z . Q > M 

R N S i g n a t u r e . D a t e / T i m e i m e : ^ / ^ 7 / ^ 7 1 / J s T 

Telecare Stanislaii^ County 
Nursing Discharge Summary & Medication Teaching 
Rev illlliOll 

Original Copy-Medical Record Copy - To Patient 

" T ahel/Information 
4656194 

^ge:29 , 
04/16/14 """^ 3/13/85 



D I S C H A R G E O R D E R A N D A F T E R C A R E P L A N 

Discharge Date: 

~" Type of Discharge: ) ^ R o u t i n e • A M A • A W O L • T r a n s f e r 

2 . Discontinue a l l s p e c i a l p r e c a u t i o n s a n d 5 1 5 0 / 5 2 5 0 , a s a p p l i c a b l e . 

3 . Discharge to: > 3 S e l f • P a r e n t / G u a r d i a n • P r o b a t i o n O f f i c e r • A m b u l a n c e • O t h e r 

4 . Di^pharge Risk Assessment 
^ P a t i e n t e v a l u a t e d a n d d e t e r m i n e d n o t t o b e a n i m n n i n e n t d a n g e r t o s e l f o r o t h e r s . 
• I s s u e o f a c c e s s t o f i r e a r m s c o n s i d e r e d a n d a d d r e s s e d . 

5 . Diet: / ? ^ ( r V v 4 g 
6 . Activity: . 
7 . Condition on Discharge: • I m p r o v e d • M i n i m a l l y I m p r o v e d ^ ^ U n c h a n g e d • W o r s e n e d 
8 . Prognosis: • G o o d • F a i r ^ ^ u a r d e d • P o o r 

Medication Dose Frequency Indication for Use Medication Dose Frequency Indication for Use 

— 

D a t e / T i m e : ^ / / 7 / / j / / / ^ y y ~ 

D a t e / T i m e : - ^ ^ / " ^ y - - / / 5 y j -
P h y s i c i a n S i g n a t u r e : 
R N N o t e O r d e r : 

A F T E R C A R E PLAN 
D i s c h a r g e M o d e o f T r a n s p o r t a t i o n : ^ P r i v a t e c a r • T a x i ^ P u b i i ^ • A m b u l a n c e B O t h e r \ 
A c c o m p a n i e d b y : Y V ' \ C ? 4 - i - ' ' ^ y ^ ? < ^ - ~ ^ C J Z ^ C o n t a c t N u m b e r : (Jo03 A A W " \
D i s c h a r g e Mdressf^^f^X y y f ^ . j v - ^ - r \ 0 : i P > 0 ? \ p 3 ^ 0 > - ^ ^ ^ Y h r ^ 

Appointment/s Address/Telephone Number Date/Time 

4 i i i t w " ^ ^ a : m ^ ^ - ^ 

^ . - ^ y ^ a / V . l C ^ ^ - - ^ ^ D a t e / T i m e : ^ t C ^ l M ^ 3 H 0 6 Social Worker Signaturê  
Patient S i g n a t u r e ^ or Patient Family Member: 

.elecare Stanislaus County PHF 
2250 Soquel Avenue 
Ceres, C A 9503 

Copy -Patient/Family member 
Original - signed copy in patient's medical record. 

Telephone: 209-300-8800 4 6 5 6 1 9 4 
T o d d G i f f e n 
A g e : 2 9 
0 4 / 1 6 / 1 4 

M a l e 

M e d i C a l 

3 / 1 3 / 8 5 

Rev. 12/20/13 



S T A T E O F CALIFORNIA 
BOF4009B (Rev. 12/2012) 

DEPARTMENT O F J U S T I C E 
P A G E 1 of 1 

B U R E A U O F F I R E A R M S 

PATIENT NOTIFICATION OF FIREARMS PROHIBITION 
AND RIGHT TO HEARING 

C O N F I D E N T I A L 

m 
P l e a s e b e a d v i s e d t h a t a s a r e s u l t o f h a v i n g b e e n t a k e n i n t o c u s t o d y , a s s e s s e d , a n d a d m i t t e d t o a m e n t a l h e a l t h 
f a c i l i t y p u r s u a n t t o W e l f a r e a n d I n s t i t u t i o n s C o d e s e c t i o n s 5 1 5 0 , 5 1 5 1 , a n d 5 1 5 2 a s a d a n g e r t o s e l f o r o t h e r s y o u 
a r e p r o h i b i t e d f r o m o w n i n g , p o s s e s s i n g , c o n t r o l l i n g , r e c e i v i n g , o r p u r c h a s i n g a n y f i r e a r m o r a m m u n i t i o n f o r a 
p e r i o d o f f i v e y e a r s f r o m y o u r d a t e o f d i s c h a r g e . I f y o u w e r e h e l d i n v o l u n t a r i l y i n t h e f a c i l i t y f o r m o r e t h a n t h r e e 
d a y s , t h e n f e d e r a l l a w m a y p r o h i b i t y o u f r o m o w n i n g o r p o s s e s s i n g f i r e a r m s o r a m m u n i t i o n f o r a l o n g e r p e r i o d o f 
t i m e . A c c o r d i n g l y , y o u m u s t r e l i n q u i s h a l l f i r e a r m s a n d a m m u n i t i o n c u r r e n t l y i n y o u r p o s s e s s i o n . F o r y o u r 
c o n v e n i e n c e t h e f o l l o w i n g r e l i n q u i s h m e n t o p t i o n s a r e p r o v i d e d : 
1 ) Y o u m a y s e l l o r t r a n s f e r y o u r f i r e a r m s t o a n o n - p r o h i b i t e d t h i r d p a r t y u s i n g a l i c e n s e d C a l i f o r n i a f i r e a r m s d e a l e r 
p u r s u a n t t o P e n a l C o d e s e c t i o n 2 8 0 5 0 ; o r 2 ) I n a c c o r d a n c e w i t h P e n a l C o d e s e c t i o n 2 9 8 1 0 y o u m a y u t i l i z e t h e 
P o w e r o f A t t o r n e y f o r F i r e a r m s R e l i n q u i s h m e n t , S a l e , o r D i s p o s a l ( B O F 1 1 0 ) t o r e l i n q u i s h y o u r f i r e a r m s . B O F 1 1 0 
c a n b e f o u n d o n t h e A t t o r n e y G e n e r a l ' s B u r e a u o f F i r e a r m s w e b s i t e a t h t t p : / / o a g . c a . g o v / f i r e a r m s / f o r m s . P l e a s e 
f e e l f r e e t o c o n s u l t p r i v a t e l e g a l c o u n s e l f o r o t h e r f i r e a r m s a n d a m m u n i t i o n r e l i n q u i s h m e n t o p t i o n s . 

H E A R I N G R E Q U E S T E D A T D I S C H A R G E 

P u r s u a n t t o W e l f a r e a n d I n s t i t u t i o n s C o d e s e c t i o n 8 1 0 3 , s u b d i v i s i o n s ( f ) a n d ( g ) , y o u m a y r e q u e s t a h e a r i n g b y 
t h e S u p e r i o r C o u r t t o p r o v i d e r e l i e f f r o m t h e f i r e a r m s p r o h i b i t i o n . U p o n d i s c h a r g e f r o m t h i s f a c i l i t y , y o u w i l l b e 

i r o v i d e d w i t h a R e q u e s t f o r H e a r i n g f o r R e l i e f f r o m F i r e a r m s P r o h i b i t i o n ( B O F 4 0 0 9 C ) . 

I f y o u r e q u e s t a h e a r i n g a t t h e t i m e o f d i s c h a r g e , t h e c o m p l e t e d B O F 4 0 0 9 C w i l l b e f o r w a r d e d b y t h i s m e n t a l 
h e a l t h f a c i l i t y t o t h e S u p e r i o r C o u r t i n y o u r c o u n t y o f r e s i d e n c e u n l e s s y o u e l e c t t o s u b m i t t h e f o r m y o u r s e l f 

HEARING R E Q U E S T E D A T D I S C H A R G E : • Y E S • N O 

[ H E A R I N G R E Q U E S T E D A F T E R D I S C H A R G E ^'IllillliliiitilimiPIWJ^^ 
I f y o u d o n o t r e q u e s t a h e a r i n g a t t h e t i m e o f d i s c h a r g e f r o m t h i s m e n t a l h e a l t h f a c i l i t y , a s i n g l e r e q u e s t m a y b e 
m a d e t o t h e S u p e r i o r C o u r t i n y o u r c o u n t y o f r e s i d e n c e a t a n y t i m e d u r i n g t h e f i v e y e a r p r o h i b i t i o n p e r i o d . 
T o o b t a i n a R e q u e s t f o r H e a r i n g f o r R e l i e f f r o m F i r e a r m s P r o h i b i t i o n ( B O F 4 0 0 9 C ) , p l e a s e v i s i t o u r w e b s i t e a t 
h t t p : / / o a g . c a . g o v / f i r e a r m s / f o r m s . 

P A T I E N T / F A C I L I T Y I N F O R M A T I O N 

P a t i e n t ' s P r i n t e d N a m e 

D i s c h a r g e i r g e P e r s o n s P r i n t e d N a m ^ 

D i s c h a r g e P e r s o n ' s P h o n e N u m b e r 

D a t e o f - N o t i f i c a t i o n 

O - ^ v 
Person's S i g n a t u r e ( D i s c h a r g e P e r s o n ' s T i t l e 

F a c i l i t y N a m e D i s c h a r g s D a t e 

Distribution: (1) Facility and (1) Patient 


