g o s by

Behavior Agreement

I, Jean Hand, have been told that recent behavior on my part at FMC-
Waxahachie dialysis facility is inappropriate, dangerous and disruptive and if
continued could affect my ability to continue to receive treatment at FMC-
Waxahachie. The purpose of this agreement is to outline what will be required of
me so that this will not happen.

I, Jean Hand, agree to the following conditions of and for treatment by FMC-
Waxahachie.

1. | understand that a pre and post-evaluation of my blood pressure by the
facility staff is necessary to identify my response to the dialysis treatment
and to ensure appropriate follow-up. | further understand this is necessary
for the protection of myself and others and may prevent the facility from
releasing me from its care after my dialysis treatment. If | enter the facility
without medical assistance (i.e., wheelchair or gurney), | will stand for a
pre and post treatment blood pressure every treatment. | will not refuse or
make negative comments to the staff members regarding this request.

2. lunderstand that, unless advance written approval is received from the
Clinic Manager, all solicitation and distribution of any written or electronic
material is prohibited on the facility premises at all times. | will refrain from
giving other patients medical advice or distributing any written or electronic
materials on the facility premises that has not previously approved by the
Clinic Manager for distribution.

3. 1 will not be verbally abusive or make any threats, verbal or physical, to
facility staff or other patients at any time. | understand that my treatment
may be discontinued if my disruptive behavior continues and in any way
interferes with the care and treatment of other patients or disrupts the
operations of the facility. If necessary the police will be called..

4. | understand that staff members are professionals and will treat me with
respect. | agree to treat staff members with respect.

5. | can expect that my complaints or concerns will be heard and
responded to. | can expect to receive a response in a reasonable amount
of time. If I am not satisfied with the response, | have been provided
information about the facility’s grievance policy and how to contact the



