
 

 
ADVANCE DIRECTIVE/LIVING WILL: 

I understand that the surgery center’s policy does not 
honor advance directives/living wills. As such, emergency 
measures will be in initiated on my behalf, if so warranted, 
until I am transferred. However, it it is my right to have 
an advance directive/living will present in my medical 
record at the surgery center. I understand that if an emer- 
gency medical condition should occur I will be transferred 
to a hospital for further evaluation and treatment. I under- 
stand that if I have an advance directive or living will, the 
surgery center will still transfer me to a hospital, providing 
that institution with a copy of such document and that at 
that time, the institution to which I have been transferred 
will make decisions about following any advance directive 
or living will. 

State information and forms to prepare an advance di- 
rective, if you decide to have one, can be found at the 
following web site: 

          https://kssurgerycenter.com/ 

Kansas Advance Directive 
 

 
SURGICAL SITE INFECTIONS 

A surgical site infection is any infection that develops with- 
in thirty days after an operation and appears to be related 
to the surgery. In order to help prevent such an occur- 
rence, it is critical that you follow your doctor’s orders 
regarding showering and the taking of preoperative 
antibiotics, if ordered. In addition, post-op orders and 
general hygienic care such as washing your hands before 
touching the surgical areas and the taking of ALL post- 
operative medications, as ordered, are critical. If you 
suspect you may have a surgical site infection, please 
contact us at the phone number provided. 

 
 
 
 
 

 

IF YOU HAVE A COMPLAINT AGAINST THIS 

AMBULATORY SURGERY CENTER: 

 
Consumer complaints for the Kansas Department of Health 

can be made on-line at 

State Department of Health Website 

www.ksba.org/complaints 

 
In writing to: 

 

Kansas Department of Public Health 1000 SW 

Jackson, Ste 330 

Topeka, KS 66612 
 

 
Phone: 

Toll Free: 1-800-842-0078 

Fax: (785) 559-4250 

 
Consumer complaints for the Medicare Office of the Medicare 

Ombudsman can be made on-line at 

 

www.cms.hhs.gov/center/ombudsman.asp, or by 

calling 1-800-MEDICARE (633-4227). 

 
For complaint forms, call 1-888-419-3457 (press 2) 

 
You can also contact 

The Joint Commission for the Accreditation of Healthcare 

Organizations at 1-800-994-6610 

Kansas 
Surgery Center, LLC 

 
10995 Quivira Rd, Suite 200 
Overland Park, KS 66210 

Ph: 913-339-9437 
FAX: 913-339-9538 

M-F 7:30am to 5:00pm 

 
Kansas Surgery Center offers a 

comprehensive, interdisciplinary evaluation of 
each patient and an individualized treatment 

plan. We approach each patient’s needs 
individually to identify the true cause of pain 

and provide a personalized treatment program. 
Our goal is to restore the patients lifestyle and 

eliminate drug dependency. We accept most 
insurance plans including HMOs, PPO’s, POS, 

and Medicare. 
 
 
 

 

Owners: 

 Mayank Gupta, MD 
 Mahoua Ray, MD__ 
 Twinkal Dalal, MD __ 

    Jacob Kneeman, MD 
                  

http://www.kslegislature.org/li_2014/b2013_14/statute/065_000_0000_chapter/065_049_0000_article/065_049_0041_section/065_049_0041_k/
http://www.ksba.org/complaints
http://www.cms.hhs.gov/center/ombudsman.asp


                         
 PATIENT’S RIGHTS & RESPONSIBILITIES 

The staff of this health care facility recognizes that you have rights 
while a patient receiving medical care. In return, you have certain 
responsibilities as a patient. These rights and responsibilities include: 
As a patient, you have the right to: 
1. Be treated with dignity and to receive courteous, considerate 

and respectful care in a safe environment. 
2. Expect that the healthcare professionals at this facility have 

been fully credentialed according to State, Medicare and Accredi- 
tation standards to safely perform the procedures for which they 
have privileges and to perform the duties necessary to fulfill 
upon their job responsibilities. 

3. Obtain from your physician complete and current information 
concerning your diagnosis, treatment and prognosis in terms 
you can be reasonably expected to understand. When it is not 
medically advisable to give you such information, the infor- 
mation should be made available to an appropriate person on 
your behalf. You have the right to know the names, titles and 
duties of the physician responsible for coordinating your care 
and all health care professionals that participate in your treat- 
ment. You have the right to refuse to allow their participation. 

4. Receive from your physician information necessary to give 
informed consent prior to the start of the procedure and/or 
treatment. Except in emergencies, such information should 
include but not necessarily be limited to the diagnosis, the 
specific procedure(s) and/or treatment(s), the medically signifi- 
cant risks involved, prognosis and the probable duration of 
incapacitation. Where medically significant alternatives for 
care or treatment exist, or upon your request, you have the 
right to information concerning medical alternatives. When it 
is deemed medically inadvisable to give such information to 
the patient, this information is made available to a person so 
designated by the patient, or a legally authorized person. 

5. Participate in decisions involving your care, except when contra- 
indicated for health reasons, to refuse medication and/or treat- 
ment to the extent permitted by law, and to be informed of the 
medical consequences of your actions. 

6. Every consideration of your need for privacy concerning your 
medical care program. Case discussion, consultation, examina- 
tion, treatment and records are confidential and should be 
conducted discreetly. Those not directly involved in your care 
must have your permission to be present. 

7. Be advised as to what services are available and to receive 
service(s) without regard to age, race, color, sexual orienta- 
tion, religion, marital status, sex, national origin, handicap, 
source of payment or sponsor. You have the right to exercise 
your constitutional, civil and legal rights. 

8. Be informed of the support services available at the center, 
including the availability of an interpreter. 

9. Expect that, within its capacity, an ASC must make reaso nable 
response to a request for services. The Facility must provide 
evaluation, service, and/or referral as indicated by the urgency 
of the case. When medically permissible, a patient may be 
transferred to another health care facility after he has received 
complete information and explanations concerning the needs for 
and alternatives to such a transfer. The institution to which the 
patient is to be transferred must first have accepted the patient 
for transfer. 

 
10. Obtain information as to any relationship of this facility to other health 

care and educational institutions, insofar as your care is concerned, and to 
obtain information as to the existence of any professional relationships 
among individuals, by name, who are involved in your treatment. 

11. Be advised when the facility proposes to engage in or perform human 
experimentation affecting your care or treatment. You have the right to 
refuse to participate in such research projects. 

12. Expect reasonable continuity of care and to know in advance what physi- 
cians are available and when. You have the right to expect that the facili- 
ty will provide a mechanism whereby your physician, or a delegate of the 
physician, will be informed of your continuing health care requirements 
following discharge. In addition, you have the right to request to change 
your provider at any time, if other qualified providers are available. 

13. Be informed of fees for services as well as any charges above what your 
insurance will pay and, when applicable, the availability of free or reduced 
cost treatment, to receive an itemized copy of your account statement, 
upon request, and to be provided an explanation of your bill regardless of 
the source of payment. 

14. Know what Facility rules and regulations apply to your conduct as a pa- 
tient; e.g., the patient is responsible for providing information about 
his/her health, including past illnesses, hospitalizations and medica- 
tion.; as well as which rules apply to the conduct of visitor(s). 

15. Be free from mental, physical, sexual, and verbal abuse, neglect, and/or 
exploitation and to expect any and all allegations, observations or 
suspected cases of abuse, neglect and/or exploitation that occur in the 
organization will be investigated. 

16. Be informed of the provisions for after-hour and emergency coverage. 
17. Expect that marketing and/or advertising conducted by the facility about 

the competence and capabilities of the organization is not misleading. 
18. If you are Medicare eligible, to know, upon request and in advance of 

treatment, whether the facility accepts the Medicare assignment rate. 
19. When care, treatment, and services are subject to internal or external 

review that results in the denial of care, treatment, services, and/or 
payment, the organization makes decisions regarding the provision of 
ongoing care, treatment, services, or discharge based on the assessed 
needs of the patient. 

20. Exercise these rights, ask questions, voice grievances and recommend 
changes in policies and services to the center's staff, the physician, the 
governing state and/or federal agency(s) and/or the appropriate accredit- 
ing agency without fear of reprisal. 

21. Express complaints about the care and services provided and to have the 
center investigate such complaints. The center is responsible for providing 
the patient or his/her designee with a written response within 30 days, 
if requested by the patient, indicating the findings of the investigation. 
The center is also responsible for notifying the patient or his/her design- 
ee that if the patient is not satisfied by the center response, the patient 
may complain to the governing state agency. 

22. To inspect and copy your record; to amend the record; to receive an ac- 
counting of the disclosures of the record; to request restrictions on certain 
uses and disclosures of the record; to receive confidential communications 
of the record; to approve or refuse the release or disclosure of the con- 
tents of his/her medical record to any health care practitioner and/or 
health care facility except as required by law or third - party payment 
contract; and to obtain a paper copy of the Privacy Notice. 

23. Be provided with physical privacy (unless you need help) and easy access 
to individual storage space to safeguard your property. 

 
24. Have an advance directive, such as a Living Will or health care 

proxy. These documents express the patient’s choices about their 
future care or name someone to decide if he/she cannot speak for 
himself/herself. If the patient has a written advance directive, a 
copy should be provided to the facility. Be aware, however, that an 
advance directive will not be honored during this admission. 

25. Expect that the staff, whom are all committed to pain preven- 
tion and management, will believe your report of pain and will 
respond quickly to provide information about pain relief measures. 

26. If a patient is adjudged incompetent under applicable State health 
and safety laws by a court of proper jurisdiction, the rights of the 
patient are exercised by the person appointed under State law to 
act on the patient’s behalf. 

27. If a State court has not adjudged a patient incompetent, any legal 
representative designated by the patient in accordance with State 
law may exercise the patient’s rights to the extent allowed by State 
law. 

As a patient, you are responsible for: 
1. Providing information about past illnesses, hospitalizations, medi- 

cations, allergies, sensitivities and other matters relating to your 
health and to answer all questions concerning these matters to the 
best of your ability. 

2. Being considerate of other patients and healthcare providers and 
seeing that family members are also considerate, especially in 
regards to smoking, noise and visitation policy. 

3. Being respectful of others, their property, and the property of the 
facility and its personnel. 

4. Promptly arranging for the payment of bills and providing neces- 
sary information for insurance processing. 

5. Assuring that all financial obligations are fulfilled as promptly as 
possible. 

6. Keeping all appointments at their scheduled time or contacting staff 
as early as possible if a scheduled appointment cannot be kept. 

7. Following instructions and the health care plan recommended by 
your health care provider, to include follow-up treatment recom- 
mended, and for asking questions to seek information or clarifica- 
tion of things you do not understand and for advising the physician 
if the decision is made to stop the treatment plan. 

8. Informing staff of physical changes experienced during treatment. 
9. Asking for pain relief when the pain first begins and for providing 

help in assessing such, as well as notification if the pain is not 
relieved as expected. 

10. Inquiring as to expectations regarding pain and pain manage- 
ment as well as discussions regarding relief options and concerns 
regarding pain medication. 

11. Following the organization’s rules and regulations affecting care 
and conduct. 

12. Providing a responsible adult to transport you home from the 
facility following surgery and to remain in attendance with your for 
twenty-four (24) hours if recommended by your physician. 

NOTE: If a court of proper jurisdiction has awarded guardian- 
ship of the patient to another party, that party shall 
have the right to exercise these patient’s rights and 
shall be expected to abide by these patient’s responsi- 
bilities on behalf of the patient. 
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