
Lynn  House of Potomac V alley
Patient  Privacy In formation

HI PA A Privacy N otice
((((TTTThhhhiiii    ssss    nnnn    oooottttiiii    cccceeee        rrrreeee    qqqquuuuiiii    rrrreeee    dddd    bbbb    yyyy    FFFFeeeedddd    eeeerrrraaaallll    LLLLaaaawwww    ))))

THIS NOTICE DESCRI BES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED
AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THI S I NFORMATI ON.  PLEASE
REVI EW IT CAREFULLY.

At Lynn Hous e, the  c onfide ntiality of a ll information c onc erning patients is  of the
utmost importance.   The  ethical standards upheld by nurses  a nd other staff come 
from the tea chings  of C hristian Sc ie nce  with its e mphas is on the c onfidentia l
re la tionship be twe en nurse  a nd patie nt,  and pra ctitione r a nd pa tie nt.  Maintaining that
confide ntiality for your protec tion is now  a  fe deral la w known as HIPAA  (H ea lth
Insurance Porta bility a nd Ac counta bility A ct of 1996, e ffe ctive  April 14, 2003). This
la w requires  that all orga nizations suc h a s ours protec t the  priva cy of pa tients in a
va riety of w ays .  Lynn House  adheres  to the letter a nd spirit of this law. 

1. I understa nd that the use or disclos ure  of my protec ted he alth information (PHI)
by Lynn Hous e w ill only be  for the  purpose  of providing Christian Sc ience
Nurs ing ca re  to me , obtaining payment for my ca re bills , a nd for c onduc ting the 
normal bus iness  of running our fac ility. PHI re fers to any informa tion about
myse lf and my c are  c ollected at Lynn House  or from othe rs re garding my care
ne eds that is deemed ne ces sa ry to nurse  me  properly. 

2. I understa nd that,  for my prote ction, Lynn H ous e w ill s ign a gre eme nts w ith a ny
busines s a ss ociate s (for e xa mple, our a uditor),  that would have  a va lid re as on to
disc los e my PHI.  These  agre eme nts  w ill include  a promise that the  busines s will
not dis close  any PHI in any way not ess entia l to the  norma l activities of their
busines s.

3. For my further prote ction,  I understand that I will be asked to sign specific
authorization a ny time Lynn House de cides to disclos e a ny of my PH I to anyone
for purpos es  other than routine  ne eds desc ribed above.  The only e xc eptions to
this  would be for conta ct with legal authoritie s, my fa mily and clos e frie nds a nd
othe rs dee me d to be within the norma l s cope of providing c are.

4. I understa nd Lynn House  expe cts  me  to bring any conc erns a bout this policy, or
Lynn House ’s  complia nce  with it, to the  atte ntion of the Lynn H ous e HIPAA



Complia nce  O fficer, the  Exec utive Direc tor, at (703) 379-6000.  I also have the 
right to file a  formal complaint w ith the Lynn House  HIPAA  C omplia nc e O ffice r
and/or with the  fe de ral agency,  HH S,  if I fe el tha t the re ha s been a  viola tion of
thes e privac y rights .  Lynn House will not reta lia te  against me  if I fe el the need to
file  a complaint.

5. I understa nd that I have the  right to review  the c omple te Lynn House  HIPAA 
Privacy Policy which is  alwa ys ava ilable a t the  Charge Nurse ’s Offic e a nd the
Ma in Offic e.   This  Policy de scribe s the  type s of use s a nd disclosure s of my PHI
that ma y occ ur in the c ourse  of my s tay at Lynn Hous e.  This  Polic y is als o on the 
Lynn House  w ebs ite , http://www .LynnHouse .org .   I may also ins pe ct,  copy or
amend my PHI.

____________________________________
Printed na me  of Pa tient or Pers ona l Repres entative 

_______________________________________
Signature of Pa tie nt or Pe rs ona l R epres entative 

_______________
Da te 
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