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OUR COMMITMENT TO EXCELLENCE

Welcome to The Medical Center of Southeast Texas.  We are committed to providing high-quality medical care in a friendly hospital
environment.  Highlights of the facility include all-private rooms, a state-of-the art emergency room with a fast-track area for minor
illness and injury, a dedicated comprehensive heart center, surgical suites with the latest in digital technology, advanced diagnostic im-
aging, neuro and stroke services, and a women’s services unit that includes a neo-natal intensive care unit for high-risk babies. We are
also a level IV trauma center and accredited chest pain center.

Our medical staff includes skilled, board-certified physicians representing a wide range of medical specialties. You’ll find the desire to
help others in the hearts and minds of our caring and experienced nurses, medical technicians and support staff. 

We want the patient experience to be as pleasant, convenient and comfortable as possible. That’s why we’ve included amenities like
convenient parking, room service, and wireless Internet access. Most importantly, we’re here to help you get well, get healthy, and get
your life back to normal as quickly as possible.

It is our goal to exceed all of your expectations. As part of our commitment to excellence, you can expect that:

• A member of our team will check on you at least every two hours during your stay as part of our intentional rounding process.

• During the twice daily shift changes, our nursing team will take steps to include you in communications about your care.

• We will keep you informed of your care plan and help you set daily goals.

• We will work hard to make sure you are as comfortable as possible and to ensure you have everything you need. 

• We will serve as partners in working to manage your pain.

• We will explain your medications and any associated side effects.

• We will clean your room daily, changing your linens every other day, to provide you with fresh surroundings

• We will strive to provide a quiet and healing environment.  Our team is committed to reducing noise and will keep your door
closed for your privacy and comfort.

We welcome the opportunity to serve you and your family, we thank you for your trust, and I personally invite you to make The Medical
Center of Southeast Texas your hospital of choice. If there is anything we can do to make your experience more pleasant, please let us
know.

Sincerely,

Matt Roberts
Chief Executive Officer



Our Mission

To continuously improve and provide, with our affiliated physi-

cians and employees, a customer responsive healthcare system,

that is preferred in our target market area and provides quality serv-

ices with a sound return on investment.

Your Room

Nursing personnel will explain how to use the controls that operate

your bed and other conveniences such as the intercom, television,

telephone and lights. When you need help, press the call button.

Nursing staff may also provide you with their assigned phone num-

ber as an additional means of direct contact. An emergency call

cord is located in the patient bathroom. Pulling this cord rings a

special alarm and will bring immediate assistance.  You may find

the hospital bed to be higher and narrower than your bed at home.

At night, nursing may raise the safety rails on your bed for your

protection. Please do not climb over the rails or lower them your-

self. Just contact your nurse and we will be happy to assist with

your needs. 

Room Temperature

Each patient room has an individual control panel to regulate the

room’s temperature. Please feel free to adjust the room temperature

to your comfort, or ask a hospital staff member for assistance.

Medications

While you are in the hospital, all medications will be given to you

by nursing personnel upon order by your physician. Please have

your family take home any medicines you may have brought with you.

Housekeeping

We are dedicated to exceeding your expectations. A member of

our Environmental Services team will clean your room once daily

to empty waste receptacles, restock supplies, disinfect restroom /

shower and mop your floors. For additional EVS needs, please call

Ext 5744 or 5928. Linen changes will be managed by your nursing

team.

Valuables / Personal Property

You may want to bring toiletries, pajamas, robe, slippers and read-

ing materials, but please limit the items you bring to the hospital.

The hospital is not responsible for personal items that become lost

or stolen, or for valuables left in your room. We encourage you to

leave all valuables at home, or send them home with a family

member for safekeeping. Please ensure that dentures, eyeglasses

and hearing devices are properly stored in appropriate containers

when not in use to avoid accidental disposal. Ask your nurse for a

container if needed, and be sure to label personal belongings with

your name/contact information.

Mealtime – Inpatient Room Service 

Room service offers inpatients a hotel-type restaurant system to

allow you to order what you want, when you want it. Menus will

be provided. Patients are responsible for ordering their own meals

at any time between 7:00am – 6:00pm by calling Ext. 8888. If the

patient is unable to order independently, nursing should be notified

to schedule automatic tray delivery. All meals are prepared under

the supervision of a registered, licensed dietitian. Menu requests

will be monitored to ensure you receive nutritional care as pre-

scribed by your physician. Guest meals are available for a charge

of $5.00 and will be delivered to the patient room. Guest meal tick-

ets must be purchased in the cafeteria and need to be presented

when guest tray is delivered to the room.

Cafeteria – For Our Visitors

Located on 1st floor near our main lobby. 

Meals are available at the following times:

Breakfast 7:00 am - 9:00 am

Lunch 11:00 am - 2:00 pm

Dinner 4:30 pm - 6:00 pm

Deli & Grill 11:00 am - 3:00 pm (Mon-Fri)

Midnight Grill 11:00 pm - 1:00 am (Mon-Fri)

Telephone

Family and friends may call directly to your room by dialing 853-

5+ room #.  Your phone number may be found on the communi-

cation board in your room, or ask hospital personnel for assistance. 

To place calls outside the hospital:

Local calls: Dial 9 + local number

Collect calls: Dial 9+900 for outside 

operator assistance

Language Assistance:

Language assistance is available by phone and video conferencing

24 / 7 / 365 upon request.  This service provides assistance with

143 languages, including American Sign Language, utilizing med-

ically trained live interpreters. For our hearing impaired patients

that are admitted in-house, a Sorenson Video Relay system is avail-

able to conduct video relay calls with family and friends.

Tobacco-Free Campus

Patients, visitors, employees, physicians and volunteers are pro-

hibited from using tobacco products anywhere inside or outside

the hospital property. Our tobacco-free policy is intended to help

maintain the healthiest possible environment for you. To assist in-

dividuals who wish to quit tobacco, the American Cancer Society

offers free confidential counseling services by calling 1-877-Yes-

Quit.

HOSPITALITY AND PATIENT SERVICES



Visiting Hours

The maintenance of a patient’s emotional well-being during hos-

pitalization is an important aspect of health care.  In recognizing

this need, the hospital strives to facilitate patient interaction with

family and friends to as great an extent as possible.  At the same

time, the hospital must also consider optimal patient care, infection

control, and security.  General visitation hours are from 8:00am to

9:00pm and suggested to be limited to 2 people at a time. Children

under 12 should be accompanied by an adult. Some units such as

ICU, Neonatal ICU, Inpatient Rehab and Behavioral Health may

have special visitation schedules, therefore, please refer to the in-

formation posted in that area.

Security

The hospital takes many precautions to protect your safety.  The

lobby doors are locked at 9:00pm and unlocked in the morning at

6:00am daily. During these times, entrance is through the Emer-

gency Department.

Deliveries & Mail

Mail is delivered to patients every day. Any mail received after

discharge will be forwarded to the address on record. Flowers are

delivered to patient rooms as soon as possible; however, flowers

are not permissible in the Intensive Care Unit.

ATM (Automatic Teller Machines)

ATM machines are located in the vending area of the cafeteria and

the ER waiting room. 

Gift Shop

The gift shop is in the main lobby of the hospital. It offers many

personal items and gifts, as well as fresh flowers and greeting

cards. Hours are Monday – Friday 8:00am – 4:00pm.

Pastoral Care

Whenever possible, we work in collaboration with and encourage

clergy of all faiths to call on members of their church community

who are patients.

Social Services

Social Services are provided to patients and their families to meet

any social and/or emotional needs that may arise throughout the

course of the hospital stay. A Social Worker is readily available to

the patient and family. To report any instances of abuse, you may

contact the Abuse Hotline at the Texas Department of Family &

Protective Services (800) 252-5400.

Volunteers

Our hospital volunteers are dedicated individuals who provide

many special patient services and contribute thousands of generous

hours each year. If you are interested in participating in our vol-

unteer program, please call 853-5745.

Americans with Disabilities Act (ADA) 

It is our mission to ensure that no person with a disability is ex-

cluded, denied service, segregated or treated differently due to the

absence of auxiliary aids and services identified in the Americans

with Disabilities Act (ADA). If you or a companion is in need of

assistance related to a disability, please notify a member of our

staff. We will provide these aids and services for your use free of

charge. If you have questions, please call Risk Management at

853-5599 or send a message using our secure online contact form.

Customer Service

Our team is committed to providing you with excellent and com-

passionate service by promoting a patient-centered environment.

If you have questions or concerns, speak first with your nurse. If

your issues have not been addressed, please ask for the charge

nurse. The Patient Advocate is also available by calling Ext 5005

between 8am – 5pm, or ask for the House Supervisor after hours

by dialing “0”.



You are entitled to these rights regardless of gender, race, color, age, sexual orientation, national origin, handicap, religion, cultural, economic,

or educational background or the source of payment for your healthcare.  All your rights as a healthcare consumer also apply to the person who

may have legal responsibility to make decisions regarding your healthcare.

The following statement of Patient Rights has been adopted by the medical staff.  As a patient you have the right to:

Patient Rights

1.    Considerate and respectful care in a setting providing personal privacy. 

2.    Be treated in a dignified and respectful manner. 

3.    The hospital’s reasonable response to your requests and needs for treatment or service, within the hospital’s capacity, its stated mission,

and applicable law and regulation. 

4.    Effective communication, including interpretation and translation services, as necessary.

5.    Care that is considerate and supportive of your personal values and beliefs. 

6.    A clean, safe, secure and pleasant environment that preserves your dignity and contributes to a positive self-image.

7.    Consideration of psychosocial, spiritual, and cultural issues that influence your opinions of illness.

8.    Respect to cultural and personal values, beliefs and preferences.

9.    Access to community religious and spiritual leaders.

10.  Optimization of comfort and dignity of the dying patient, including treatment of primary and secondary symptoms that respond to treatment

as desired by you or your surrogate decision maker, and effective pain management.  

11.  Acknowledgement of you and your family’s psychosocial and spiritual concerns regarding dying and your and your family’s expression of

grief.

12.  Have knowledge of the name of the physician who has primary responsibility for coordinating your care and the names and professional

relationships of other physicians and healthcare providers who will see you as a patient.

13.  Have a family member or representative and your own physician notified promptly upon your admission to the hospital.

14.  Receive information from the physician about your illness, your course of treatment and your prospects for recovery in terms that you can

understand.

15.  Receive as much information about any proposed treatment or procedure as you may need in order to give informed consent or to refuse

the course of treatment, and to make treatment decisions that reflect your wishes. Except in emergencies, this information shall include a

description of the procedure or treatment, the medically significant risks involved in the treatment, alternate course of treatment or non-

treatment and the benefits involved in each and to know the name of the person who will carry out the procedure or treatment.

16.  Participate actively in decisions regarding your medical care. To collaborate with your physician and other health care providers in the decision

making process involving your health care. To the extent permitted by law, this includes the right to refuse care, treatment and services.

17.  Accept medical care or to refuse treatment to the extent permitted by law and to be informed of the medical consequences of such refusal.

18.  Personal privacy and confidentiality of information, within the limits of the law.

19.  Full consideration of privacy concerning your medical care program.  Case discussion, consultation, examination and treatment are confi-

dential and should be conducted discretely.  You have the right to be advised as to the reason for the presence of any individual.

20.  Confidential treatment of all communications and records pertaining to your care and your stay in the hospital.  

21.  Access, request amendment to, and obtain information on disclosures of your health information, in accordance with law and regulation.

22.  Have your levels of pain assessed and interventions provided if necessary.

23.  Leave the hospital even against the advice of your physician.

24.  Reasonable continuity of care and to know in advance the time and location of appointment as well as the physician providing your care.

25.  Be advised if the hospital or your personal physician proposes to engage in or perform human experimentation affecting your care or treat-

ment.  You have the right to refuse to participate in such research projects, and to be informed of any human experimentation or other

research or educational projects affecting your care or treatment.

26.  Be informed by your physician or a delegate of your physician of the continuing healthcare requirements following your discharge from

the hospital.

27.  Know which hospital rules and policies apply to your conduct while you are a patient.

28.  Receive, at the time of admission, information about the hospital’s patient rights policy and the mechanism for the initiation, review and

when possible, resolution of patient complaints concerning the quality of care received.

29.  Notice of non-coverage to be provided, if indicated, upon determination of eligible benefits coverage.

30.  Full participation by you or your representative in the consideration of ethical issues that arises during your care. Ethical issues in health

care will be resolved by the hospital. 

31.  Access to the information contained in your medical record, within the limits of the law.

32.  The right of your guardian, or your next of kin, or legally authorized responsible person to exercise, to the extent permitted by law, the

rights delineated on your behalf if you have been adjudicated incompetent or found by your physician to be medically incapable of under-

standing the proposed treatment or procedure, or you are unable to communicate your wishes regarding treatment, or you are a minor, in

accordance with the law.

33.  Have practitioners and staff provide care that is consistent with the patient’s advanced directives if a valid copy is supplied to the hospital.

34.  Voice grievances with respect to treatment or care that is furnished (or fails to be furnished) without fear of discrimination or reprisal for

voicing grievances.

PATIENT RIGHTS AND RESPONSIBILITIES



35.  Receive care in a safe setting, free from all forms of abuse or harassment. 

36.  Receive a notice of beneficiary discharge rights and to appeal premature discharge.

37.  Receive information in a manner and form that can be understood.

38.  Have or obtain an advance directive that authorizes an agent or surrogate to make decisions on your behalf to the extent permitted by law.

Advance directives are written instructions recognized under state law relating to the provision of health care when individuals are unable

to communicate their wishes regarding medical treatment. This include the following documents: medical power of attorney for heath care,

a written or verbal statement (a living will), or some other form of instruction recognized under state law specifically addressing the pro-

visions of health care.

39.  Have the advance directive in the patient’s medical record and shall be reviewed periodically with the patient or surrogate decision maker

if the patient has executed an advance directive.

40.  Provision of care not conditioned on the existence of an advance directive.

41.  Visitation not restricted, limited, or otherwise denied based on:  race, color, national origin, religion, sex, gender identity, sexual orientation,

or disability.

42.  Be informed of any clinically necessary or reasonable restrictions or limitations that the hospital may need to place on visitation rights and

the reasons for the clinical restrictions or limitations. 

       a. Patient or support person be informed of his or her visitation rights, including any clinical restriction or limitation on such rights, when

he or she is informed of his or her other rights under this section.

       b. Patient or support person be informed of the right, subject to his or her consent, to receive the visitors whom he or she designates, in-

cluding, but not limited to, a spouse, a domestic partner (including a same sex domestic partner), another family member, or a friend,

and his or her right to withdraw or deny such consent at any time. 

       c. Not restrict, limit, or otherwise deny visitation privileges on the basis of race, color, national origin, religion, sex, gender identity,

sexual orientation, or disability. 

       d. Expect visitors to enjoy full and equal visitation privileges consistent with patient preferences.

Patient Responsibilities

Along with your rights as a patient come responsibilities to ensure the high quality healthcare that you deserve.  As a patient at The Medical

Center of Southeast Texas, you have the responsibility to:

1.    Provide, to the best of your knowledge, accurate and complete information concerning your present complaints, past illnesses and hospi-

talizations, and other matters relating to your health.

2.    Make it known whether you clearly comprehend your course of medical treatment and what is expected of you.  You are encouraged to ask

questions necessary for a clear understanding of any course of action and what to expect.  If your nursing staff is unable to answer questions

to your satisfaction, your personal physician will be notified to explain any questions that you may have.

3.    Report unexpected changes in your condition to your physician or nurse.

4.    Follow both the treatment plan recommended by your physician and the hospital’s rules and regulations affecting your care and conduct,

including the instructions of nurses and other health professionals as they carry out your physician’s orders.

5.    Accept responsibility for your actions should you refuse treatment or should you choose not to follow your physician’s orders.

6.    Show consideration of the rights of other patients and hospital personnel and for your behavior in the control of noise, smoking and number

of visitors.

7.    Show respect for your personal property, as well as the property of others and that of the organization.

8.    Assure that the financial obligations for your healthcare are fulfilled as promptly as possible.

9.    Follow the established policies and procedures of The Medical Center of Southeast Texas.

How to File a Complaint

Should you or your family members experience concerns about the care you are receiving, you may contact the unit manager or charge

nurse or you may contact the Patient Advocate at extension 5005.  In the event that a complaint cannot be resolved by the attending

staff or Patient Advocate, a patient/and or their representative may file a complaint or grievance by contacting one of the entities below.

Notifying Hospital Administration – The Medical Center of Southeast Texas – Administration Department, 2555 Jimmy Johnson Blvd.,

Port Arthur, TX  77640  Phone:  409-853-5900; after hours, contact House Supervisor at 409-724-7389

Notifying the State – Texas Department of State Health Services, 1100 West 49th St., Austin, TX 78756 Phone 888-973-0022 

Notifying DNV Office of Quality Monitoring - Hospital Complaint DNV Healthcare Inc., 463 Ohio Pike, Suite 203, 

Cincinnati, OH 45255     •    1-866-523-6842

Upon registration, you will be offered a copy of the Patient Rights & Responsibilities outlined in this document. Patient Rights & Respon-
sibilities pertaining to behavioral health& medical rehab patients will also be provided in the specific unit upon admission to said program.



We know when you or a loved one is ill the last thing you want to think about is the bill for services. The following information is

important and will help you understand your bill, insurance and payment options. You may call (409)853-5923 for hospital related billing

questions.

Insurance

You are responsible for all hospital charges incurred as a result of your visit. As a courtesy, we file all claims for services to your primary

insurance and secondary carrier, when provided. Whether you have individual coverage, Medicare, Medicaid or other forms of insurance,

please follow all requirements set forth in your insurance plan and make any arrangements deemed necessary by your insurance company.

Most hospitalization insurance policies do not cover all expenses incurred. You are responsible for paying any remaining balance. We

will ask patients to pay the deductible and co-insurance portions before or during admission. For the convenience of our patients, we

accept major credit cards, personal checks and cash.

If You Have No Insurance

A representative from the Admitting Department will discuss payment options with you. We have Care Credit available with credit ap-

proval. We can also help you apply for third party assistance or other financial programs, if appropriate.

Financial Assistance

Patients who are unable to pay all or part of their hospital bill should seek assistance with the Financial Counselor at (409)853-5186.

Online Bill Pay

Patients may use our online bill pay service. To pay your bill via the Internet, log on to www.medicalcentersetexas.com and go to the

“Patient and Visitors” section where you will select “Online Bill Pay.”  You will need to provide the account number, patient zip code

and patient date of birth. This service is available 24 hours a day, seven days a week for customer convenience.

Professional Charges

Inpatients and Outpatients will receive separate statements for each service provided. Each attending physician, consulting physician

and other physicians, who you may not see during your hospital stay but participate in your care, will send a separate bill to you. If ex-

tensive laboratory tests are required, a separate bill will be mailed. Your ambulance service provider will also mail a separate statement.

These physicians are independent contractors and may or MAY NOT participate in your Managed Care Plan:
Affiliated Anesthesiologists …………………………………. Billing office (337)436-7560

Affiliated Radiologists ………………………………………. Billing office (409)724-6095

Affiliated Pathologists (Lab) ………………………………... Billing office (713)798-3677

Affiliated Emergency Room Physicians ……………………. Billing office (877)693-5700

FINANCIAL ARRANGEMENTS



ADVANCED DIRECTIVES

Federal law ensures that all competent adults have the right to make their own healthcare decisions. It is your right as a patient to accept

or refuse medical care. Advanced directives can protect this right if you ever become mentally or physically unable to choose or to com-

municate your wishes due to an injury or illness. By making your wishes known in advance you will be providing your physician and

family with information to allow the best healthcare decisions to be made for you. Advanced directives reduce the stress and responsibility

of family members faced with making decisions when loved ones are incapacitated. By executing an advanced directive, you can make

legally valid decisions about your future medical care. It is important to remember that advanced directives only take effect when

you can no longer make your own healthcare decisions.

Texas law recognizes 4 types of advanced directives:

• Directive to Physicians and Family or Surrogates, also known as a Living Will

• Medical Power of Attorney

• Mental Health Treatment Declaration

• Out of Hospital Do Not Resuscitate Order

Directive to Physicians and Family or Surrogates, also known as a Living Will

Allows you to tell your healthcare provider and family whether or not you want life-sustaining treatments or procedures administered if

you are diagnosed with a terminal or irreversible condition. Life-sustaining treatments are those treatments or procedures that are not ex-

pected to cure the underlying condition or to make you better.  Examples include: Dialysis – a method of cleaning waste from blood by

machine when the kidneys are no longer functioning properly; Respirator or mechanical ventilation – machines used to keep patients

breathing; Feeding tubes – provision of nutrition and medications through a tube in the stomach when patients can no longer eat or

swallow normally; Intravenous (IV) therapy – provision of food, water and/or medications through a tube placed in the vein when pa-

tients can no longer eat or drink normally; and CPR – used to restore stopped breathing and/or heartbeat.  A directive to physicians

(living will) goes into effect when your doctor and healthcare provider have a copy of the directive, and your physician determines that

you are no longer able to make your own healthcare decisions, and it has been determined that you are terminally ill or have an irreversible

condition.

Medical Power of Attorney 

Allows you to designate a person to act on your behalf in making healthcare decisions should you become unable to make these decisions

yourself. The agent must be at least 18 years of age, and may be a family member such as your spouse, child, brother, sister or close

friend. The person that you designate has the authority to make healthcare decisions on your behalf only when the physician certifies

that you lack the capability to make your own decisions. You may limit the decision making authority of the agent by specifying limitations

on the medical power of attorney form.  In the event that you become incapacitated, your agent will consult with your physician and then

make healthcare decisions based on knowledge of your wishes and religious and moral beliefs. If your wishes are unknown, your agent

must make a decision based on what he/she believes is in your best interest.

ADVANCED DIRECTIVES & SELF DETERMINATION RIGHTS



Mental Health Treatment Declaration

Allows you to tell healthcare providers your choices for mental health treatment in the event you become incapacitated. Under Texas

law, the definition of mental health treatment includes among other: (1) Electroconvulsive or other convulsive treatments; (2) Psychoactive

medications; and (3) Emergency mental health treatment. The Mental Health Treatment Declaration goes into effect when a Texas court

determines that you no longer understand the nature and consequences of the proposed mental health treatment and that you lack the

ability to make decisions concerning this treatment. Unlike other advanced directives, the Mental Health Treatment Declaration expires

3 years from the date it is executed. If you are incapacitated on the date that the declaration expires, it will remain valid until you are

again able to make your own decisions.

Out of Hospital Do Not Resuscitate (DNR) Order

An out of hospital DNR is a Texas Department of Health form which pertains to care provided outside of the hospital setting and is

signed by the patient’s physician. This form is NOT at The Medical Center of Southeast Texas. 

Additional information and forms for executing a Directive to Physicians and Family or Surrogates (Living Will) and Medical Power of

Attorney are available upon request.

PATIENT RIGHTS REGARDING SELF DETERMINATION

✔ Informed consent. Except in an emergency situation, your physician must clearly explain the advantages, risks, benefits and alter-

natives of any procedure, test or treatment. You must give your permission for such care. You have the right to refuse any treatment.

The information will help you make an informed decision about the kind of treatment that you want to receive.

✔ Patients may refuse medical treatment to the extent permitted by law. When refusing treatment, the patient will be informed of sig-

nificant medical consequences that may result from such action.

✔ Patients will be provided with written information concerning their rights under Texas State law to make decisions concerning

medical care.

✔ Patients will receive information and have the opportunity to execute an advanced directive as described in this pamphlet.

✔ Neither this hospital nor your physician may require you to execute an advanced directive as a condition for admittance or receiving

treatment in this or any other hospital.

✔ If an advanced directive is presented, it will be made part of the patient’s permanent medical record.

✔ All terms of the advanced directive(s) shall be complied with by the facility and caregivers to the extent required or allowed by

law.

✔ If a conflict is present between the physician and facility, and they are unable to respect the patient’s advanced directive, the patient

shall be transferred to another physician or healthcare facility.



Patient Confidentiality

Information about your condition is confidential. Unless you specify otherwise, your name will be placed on our patient census, which

allows you to receive telephone calls, visitors, cards and flowers during your stay. Also a general statement regarding your condition

will be given, such as “good”, “fair, “stable”, etc. To maintain your privacy and confidentiality, specific information given to friends

and family regarding your treatment and diagnosis must be provided by yourself or your physician.

Joint Notice of Privacy Practices

The HIPAA Privacy Rule requires that The Medical Center of Southeast Texas provide you with a copy of our privacy practices.  This

Notice describes the ways in which we use and disclose your protected health information.  It is our duty to protect the patient’s pri-

vacy and abide by the terms of our current Notice.  You may request a paper copy of this Notice at any time.  You may obtain an elec-

tronic copy of this Notice at our website, http://www.medicalcentersetexas.com

If you believe your privacy rights have been violated, you may file a complaint with the Hospital or with the Secretary of the United

States Department of Health and Human Services.  You will not be penalized or retaliated against in any way for making a complaint

to the Hospital or the Department of Health and Human Services.

Contact the Regional Privacy Officer at (409)853-5262 if:

You have a complaint

You have any questions about our Notice

You wish to request restrictions on uses and disclosures for healthcare treatment, payment or operations

You wish to obtain a form to exercise your individual rights outlined in our Notice

WE RESPECT YOUR RIGHT TO PRIVACY



Speak up if you have questions or concerns. If you still do not

understand, ask again. It is your body and you have a right to

know.

• Your health is very important. Do not worry about being

embarrassed if you do not understand something that your

doctor, nurse or other health care professional tells you. If

you do not understand because you speak another lan-

guage, ask for someone who speaks your language. You

have the right to get free help from someone who speaks

your language.

• Do not be afraid to ask about safety. If you are having sur-

gery, ask the doctor to mark the area that is to be operated

on. 

• Do not be afraid to tell the nurse or the doctor if you think

you are about to get the wrong medicine. 

• Do not be afraid to tell a health care professional if you

think he or she has confused you with another patient. 

Pay attention to the care you get. Always make sure you are

getting the right treatments and medicines by the right health

care professionals. Do not assume anything. 

• Tell your nurse or doctor if something does not seem right. 

• Expect health care workers to introduce themselves. Look

for their identification (ID) badges. A new mother should

know the person who she hands her baby to. If you do not

know who the person is, ask for their ID. 

• Notice whether your caregivers have washed their hands.

Hand washing is the most important way to prevent infec-

tions. Do not be afraid to remind a doctor or nurse to do

this. 

• Know what time of the day you normally get medicine. If

you do not get it, tell your nurse or doctor. 

• Make sure your nurse or doctor checks your ID. Make sure

he or she checks your wristband and asks your name be-

fore he or she gives you your medicine or treatment. 

Educate yourself about your illness. Learn about the medical

tests you get, and your treatment plan. 

• Ask your doctor about the special training and experience

that qualifies him or her to treat your illness. 

• Look for information about your condition. Good places

to get that information are from your doctor, your library,

support groups, and respected Web sites, like the Centers

for Disease Control & Prevention (CDC) Web site. 

• Write down important facts your doctor tells you. Ask your

doctor if he or she has any written information you can

keep. 

• Read all medical forms and make sure you understand

them before you sign anything. If you do not understand,

ask your doctor or nurse to explain them. 

• Make sure you know how to work any equipment that is

being used in your care. If you use oxygen at home, do not

smoke or let anyone smoke near you. 

Ask a trusted family member or friend to be your advocate

(advisor or supporter). 

• Your advocate can ask questions that you may not think

about when you are stressed. Your advocate can also help

remember answers to questions you have asked or write

down information being discussed. 

• Ask this person to stay with you, even overnight, when

you are hospitalized. You may be able to rest better. Your

advocate can help make sure you get the correct medicines

and treatments. 

• Your advocate should be someone who can communicate

well and work cooperatively with medical staff for your

best care.

• Make sure this person understands the kind of care you

want and respects your decisions. 

• Your advocate should know who your health care proxy

decision-maker is; a proxy is a person you choose to sign

a legal document so he or she can make decisions about

your health care when you are unable to make your own

decisions. Your advocate may also be your proxy under

these circumstances. They should know this ahead of time. 

• Go over the consents for treatment with your advocate and

health care proxy, if your proxy is available, before you

sign them. Make sure you all understand exactly what you

are about to agree to. 

• Make sure your advocate understands the type of care you

will need when you get home. Your advocate should know

what to look for if your condition is getting worse. He or

she should also know who to call for help. 

SPEAK UP™ - PATIENT SAFETY



Know what medicines you take and why you take them. Med-

icine errors are the most common health care mistakes. 

• Ask about why you should take the medicine. Ask for writ-

ten information about it, including its brand and generic

names. Also ask about the side effects of all medicines. 

• If you do not recognize a medicine, double-check that it is

for you. Ask about medicines that you are to take by mouth

before you swallow them. Read the contents of the bags

of intravenous (IV) fluids. If you are not well enough to

do this, ask your advocate to do it. 

• If you are given an IV, ask the nurse how long it should

take for the liquid to run out. Tell the nurse if it does not

seem to be dripping right (too fast or too slow). 

• Whenever you get a new medicine, tell your doctors and

nurses about allergies you have, or negative reactions you

have had to other medicines. 

• If you are taking a lot of medicines, be sure to ask your

doctor or pharmacist if it is safe to take those medicines

together. Do the same thing with vitamins, herbs and over-

the-counter drugs. 

• Make sure you can read the handwriting on prescriptions

written by your doctor. If you cannot read it, the pharma-

cist may not be able to either. Ask somebody at the doc-

tor’s office to print the prescription, if necessary.

• Carry an up-to-date list of the medicines you are taking in

your purse or wallet. Write down how much you take and

when you take it. Go over the list with your doctor and

other caregivers.

Use a hospital, clinic, surgery center, or other type of health

care organization that has been carefully checked out. 

• Ask about the health care organization’s experience in tak-

ing care of people with your type of illness. How often do

they perform the procedure you need? What special care

do they provide to help patients get well? 

• If you have more than one hospital to choose from, ask

your doctor which one has the best care for your condition. 

• Before you leave the hospital or other facility, ask about

follow-up care and make sure that you understand all the

instructions. 

Participate in all decisions about your treatment. You are the

center of the health care team.

• You and your doctor should agree on exactly what will be

done during each step of your care. 

• Know who will be taking care of you. Know how long the

treatment will last. Know how you should feel. 

• Understand that more tests or medications may not always

be better for you. Ask your doctor how a new test or med-

ication will help.

• Keep copies of your medical records from previous hos-

pital stays and share them with your health care team. This

will give them better information about your health history. 

• Do not be afraid to ask for a second opinion. If you are un-

sure about the best treatment for your illness, talk with one

or two additional doctors. The more information you have

about all the kinds of treatment available to you, the better

you will feel about the decisions made. 

• Ask your doctor to recommend a support group you can

join to help deal with your condition. People in these

groups may help you prepare for the days and weeks

ahead. They may be able to tell you what to expect and

what worked best for them.

• Talk to your doctor and your family about your wishes re-

garding resuscitation and other life-saving actions.



Hand Hygiene

To eliminate the spread of germs and disease, all hospital staff

members and visitors must wash their hands…..

• Before and after patient visits

• After contact with body fluid or waste

• After using the restroom

• After removing gloves, masks or other items

• After touching hospital equipment

Please follow these hand washing guidelines:

• Use warm water and soap

• Apply soap and scrub well for 15-20 seconds

• Wash between fingers, and under/around nails

• Rinse hands and leave water running

• Dry hands with a clean paper towel

• Use the paper towel to turn the water off

MRSA (Methicillin Resistant Staph Aureus)

Staphylococcus aureus, or “staph” aureus, is a germ (bacteria) usu-

ally found on a person’s skin and mucous membranes, which

causes infections on broken skin and wounds. If staph aureus is

resistant to the antibiotic, Methicillin, it is referred to as MRSA

and may be more difficult to treat. If MRSA organisms are passed

on to someone who is already ill, then a more serious infection

may occur.

VRE (Vancomycin Resistant Enterococci)

Enterococci are germs that are normally found in the bowel, and

can go to other parts of the body and cause infection. Enterococci

are among the most antibiotic resistant bacteria. Vancomycin is an

antibiotic used to treat infections caused by enterococci. If a germ

is resistant to Vancomycin, VRE occurs. This type of serious in-

fection may need prolonged treatment, usually with several antibi-

otics given together via injection.

Isolation Used to Prevent the Spread of MRSA and VRE

Measures to prevent the spread of MRSA and VRE organisms

from one person to another include:

• Placing a patient in a private room where the door should remain

closed at all times to prevent from spreading MRSA or VRE

throughout the hospital

• Only removing a patient from his/her room for essential medical

procedures or emergencies

• Requiring healthcare workers to wear gloves and/or gowns upon

entering the patient’s room Gloves/gowns must be removed

upon leaving the patient’s room and hands must be washed

immediately

• Requesting visitors to wear gloves/gowns, especially if they are

helping to care for the patient and to likely come in contact with

the patient’s skin, blood, urine, wound or other body substances

• Visitors should always wash their hands prior to leaving the pa-

tient’s room to avoid the spread of MRSA or VRE

Patient isolation is at the discretion of the hospital staff, who will

determine when the patient can be removed from isolation. Isola-

tion may take a few days to a few weeks, and in some cases, even

longer.

Healthy people are at very little risk of getting infected with MRSA

or VRE, so it is safe to occupy the same room as a person with

MRSA or VRE. In turn, people who are very ill or have weak im-

mune systems should avoid coming in contact with a person with

MRSA or VRE.

Isolation Used to Prevent the Spread of MRSA and VRE at

Home

Before a patient with MRSA or VRE leaves the hospital, ask the

doctor or nurse what precautions should be taken at home. In gen-

eral, we recommend the following precautions:

• Wash hands before and after providing patient care

• Periodically clean the patient’s room and personal items with a

commercial disinfectant or fresh solution of one part bleach and

100 parts water (example, one tablespoon bleach to one quart

water)

• Wear gloves if handling body substances (example, blood, urine

or wound drainage)

• Always wash hands after removing gloves

Additional Precautions

Additional precautions maybe needed when managing a patient

who is suffering from a highly contagious disease or condition.

Precautions include:

• Airborne precautions for diseases spread through the air, such

as chicken pox, measles and tuberculosis (TB)

• Droplet precautions for diseases spread by sneezing or coughing

(droplets), such as meningitis, pneumonia, whooping cough

(pertussis), influenza, German measles and mumps

• Contact precautions for diseases or conditions spread by touch,

such as antibiotic resistant germs, impetigo, diphtheria, chicken

pox and lice/scabies

HAND HYGIENE, INFECTION PREVENTION & VACCINATIONS



Flu Vaccinations

What is influenza?

People who contact influenza from a virus often get ill suddenly

with a fever, cough and body aches. Influenza can lead to serious

complications, such as pneumonia and death. Influenza is not

the same as gastroenteritis or stomach flu.

Who should get a flu shot?

If you are 65 or older, you should get an influenza vaccination

every year. If you are allergic to eggs, thimerosal (contact lens

solution) or products containing mercury (merthiolate), you

should not get this shot. If you currently have a fever, you should

wait until you are well.

When should I get a flu shot?

You should get it every year, before flu season begins. The best

time is between October 1 and mid- November.

Will the shot make me sick?

The flu shot is safe. It cannot give you influenza. About one in

four people may notice a little redness, tenderness or swelling.

It won’t prevent every little cough or cold, but it can prevent you

from getting the type of flu that can lead to serious complications

such as pneumonia.

Pneumonia Vaccinations

What is pneumococcal pneumonia?

Pneumococcal pneumonia is a serious lung infection. It is the

most common kind of pneumonia identified in people of

Medicare age. Symptoms include fever, aches, fatigue, chest

pain, cough and confusion.

Who should get a pneumonia shot?

It is very important for people 65 and older to get a pneumococ-

cal vaccination. If you are allergic to thimerosal (contact lens

solution), or products containing mercury (merthiolate), you

should not get this shot. If you currently have a fever, you should

wait until you are well.

When should I get a pneumonia shot?

If you are 65 or older, you should get a pneumonia vaccination

now. Your doctor can advise whether you will need this shot

more than once. It is recommended you get your flu and pneu-

monia vaccinations together if possible.

Will the shot make me sick?

The pneumococcal vaccination cannot cause pneumonia. A few

people might have minor side effects like swelling, soreness,

fever, or muscle pain, but these are usually mild and last a very

short time.

How much will it cost & where can I get them?

Flu and pneumococcal vaccinations are covered by Medicare

Part B. Vaccinations are available during your hospital stay.

Please consult with your physician.

For more information, please contact your nurse.



What is Discharge Planning?

Discharge planning is a process in which decisions are made about the type of care you may need when you leave the hospital and the

best place to get that care.  Only a doctor can authorize a patient’s release from the hospital, but the actual process of discharge planning

can be completed by a nurse, case manager, or social worker throughout your hospital stay. These plans start with information collected

on admission and are evaluated for you by your healthcare team during your stay.

What is my role in discharge planning?

You are a very important part of the discharge planning team!  After all, you are the expert about you and the help you may need to take

care of yourself when you leave the hospital.  We want you to tell us what you need.

Here are some things to think about:

• Will you need help bathing or dressing?

• Will you need help climbing stairs?

• Will you need medical equipment such as walker, wheelchair, bed or bedside commode?

• Will you be able to cook, shop for food and clean your house?

• Will you be able to pay your bills?

• How will you get to the doctors’ appointments and pick up any needed prescriptions?

• How will you get home from the hospital?

• Do you have a caregiver or family member who will be able to help with any special needs?

• What will your insurance pay for?

• Do you have money available to pay for any services that your insurance will not pay for?

If you have any questions prior to your discharge please contact the Case Management Department at Ext 5818 and a team mem-

ber will meet with you!

*2-1-1 Texas Community Resources:

Did you know… 2-1-1 Texas is a program of the Texas Health and Human Services Commission committed to helping Texas citizens

connect with the services they need. Whether by phone or internet, the goal is to present accurate, well-organized and easy-to-find infor-

mation from over 60,000 state and local health and human services programs. If dialing 2-1-1 directly doesn’t work on your phone, you

can reach them at a toll-free number (877-541-7905). Information and referral is available 24 hours a day, 7 days a week throughout the

year and can be provided in over 90 different languages.

You will talk to a trained resource specialist who has access to comprehensive database listings of nearly all health and human services

that exists in Texas. This includes but is not limited to: rent and utility assistance, food, emergency shelters, where to get employment

help, medical and mental health assistance, help with transportation, and trained suicide intervention counseling. You can also get infor-

mation on affordable child care, information about caring for an aging relative, or help recovering from a disaster. 

DISCHARGE PLANNING FOR WHEN YOU LEAVE THE HOSPITAL



The Medical Center of Southeast Texas is committed to meeting our customers’ needs. However, occasionally, differences may arise.

Attempts to resolve concerns can be made at several levels (employee, manager/director, patient advocate, administration); however,

the Patient Grievance Resolution Process is available to all patients and/or patient representatives. A grievance is a written or verbal

complaint that cannot be resolved by hospital staff at the time the complaint is reported. 

If staff is unable to resolve the complaint, the patient or staff member may contact the Risk Management Department at 853-5599 or

853-5901. After hours, please contact the operator by pressing “0” (or dialing 724-7389) and ask that the House Supervisor be paged

for you.

Your complaint shall be forwarded to the facility’s Patient Grievance Committee for investigation and resolution. Committee members

are responsible for discussing your concerns, reviewing any evidence available, and helping to arrive at a fair and just resolution.

Within seven days, you should be sent a letter outlining the complaint resolution reached by Committee members. If the complaint is

unable to be resolved within this time frame, the hospital’s Risk Manager will contact you to provide information on the status of the

resolution process. If you have further concerns or questions related to the actions taken, a contact number shall be provided. 

Regardless of whether you use the hospital’s Patient Grievance Resolution Process, a grievance may be lodged directly with the state

agency by contacting: The Texas Department of State Health Services, License and Complaint Division, 1100 W. 49th St., Austin, TX

78757, (888) 973-0022.

If an employee or healthcare professional associated with this facility is engaged in illegal, unprofessional or unethical conduct, you

may report it to the Iasis Alertline at (877) 898-6080, or to the appropriate licensing board.

GRIEVANCE RESOLUTION
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Thank	  you	  for	  choosing	  	  
The	  Medical	  Center	  	  
of	  Southeast	  Texas!	  

	  

Our	  Explanation	  of	  Medicines,	  
Their	  Purpose	  and	  Possible	  Side	  

Effects	  
	  

	  
During	   your	   stay	   you	  may	   be	   given	   a	   variety	   of	   different	  medications.	  
Our	  Pharmacy	  may	  use	  different	  brands	  of	  medications	   than	  what	  you	  
take	   at	   home,	   and	   they	   may	   have	   a	   different	   appearance	   than	   your	  
normal	  medications.	  This	  booklet	  will	  provide	  an	  explanation	  of	  common	  
types	   of	   medications	   and	   potential	   side	   effects.	   Should	   you	   have	   any	  
questions	  about	  medications	  being	  administered	   to	  you,	  please	  do	  not	  
hesitate	  to	  ask	  your	  doctor	  or	  nurse.	  If	  you	  are	  on	  a	  new	  medication	  that	  
is	  not	  included	  in	  this	  booklet,	  please	  ask	  your	  nurse	  to	  provide	  you	  with	  
a	  separate	  handout	  on	  the	  medication.	  Our	  goal	  is	  for	  you	  to	  understand	  
what	  your	  medication	  is	  for	  and	  any	  potential	  side	  effects	  that	  you	  may	  
experience.	  If	  you	  have	  any	  questions	  about	  your	  medications,	  you	  may	  
contact	   the	  Pharmacy	  at	  Extension	  5772,	  or	  have	  your	  nurse	   request	  a	  
Pharmacist	  to	  meet	  with	  you.	  

	  

Provided	  as	  a	  service	  of	  the	  Pharmacy	  Department	  

	  



Allergy	  Medications	  
Drug	   Indication	  

Fluticasone	  Proprionate	  (Flonase),	  
Montelukast	  Sodium	  (Singulair),	  
Azelastine	  (Astelin),	  Mometasone	  
(Nasonex),	  Diphenhydramine	  
(Benadryl)	  

Allergy	  treatment	  and	  prophylaxis	  

General	  Side	  Effects:	  Increased	  blood	  pressure,	  increased	  heart	  rate,	  
nervousness,	  flu-‐like	  symptoms	  

	  

Analgesics	  (Pain	  Relievers)	  
Drug	   Indication	  

Acetaminophen	  (Tylenol)	   Mild	  pain,	  fever,	  osteoarthritis,	  
headache	  

Aspirin	  (Ecotrin)	  
	  

Mild	  pain,	  fever,	  headache,	  blood	  
clot	  prophylaxis,	  heart	  attack	  
prophylaxis	  

Ibuprofen(Advil,	  Motrin),	  Naproxen	  
(Aleve,	  Naprosyn,	  Anaprox),	  
Celecoxib	  (Celebrex),	  Meloxicam	  
(Mobic)	  

Inflammation,	  rheumatoid	  arthritis,	  
osteoarthritis,	  mild	  to	  moderate	  
pain,	  fever	  

Hydrocodone/Acetaminophen	  
(Vicodin,	  Lortab),	  Morphine	  (MS	  
Contin),	  oxycodone/Acetaminophen	  
(Percocet),	  Oxycodone	  (Oxycontin,	  
Oxy	  IR),	  Fentanyl	  (Duragesic),	  
Hydromorphone	  (Dilaudid),	  
Meperidine	  (Demerol)	  

Moderate	  to	  severe	  pain	  

Pregabalin	  (Lyrica)	   Diabetic	  nerve	  pain,	  fibromyalgia	  
General	  Side	  Effects:	  	  Upset	  stomach,	  lethargy,	  constipation,	  liver	  damage,	  
kidney	  damage,	  nausea,	  vomiting,	  blurred	  vision,	  edema	  

	  

Anticoagulants	  (Anti-‐clotting	  drugs)	  
Drug	   Indication	  

Warfarin	  (Coumadin,	  Jantoven)	  
	  

Deep	  venous	  thrombosis	  (DVT)	  or	  
pulmonary	  embolism	  prophylaxis,	  
thrombosis	  prophylaxis	  

Enoxaparin	  (Lovenox)	  
	  

Treatment	  and	  prophylaxis	  of	  deep	  	  

Thyroid	  Medications	  
Drug	   Indication	  

Levothyroxine	  (Synthroid,	  Levoxyl,	  
Levothroid),	  Thyroid	  (Armour	  
Thyroid)	  

Hypothyroidism	  (decreased	  
hormone	  production	  of	  thyroid	  
gland)	  

General	  Side	  Effects:	  Irregular	  heartbeat,	  weight	  loss,	  abdominal	  
discomfort,	  sweating	  

	  
Miscellaneous	  

Drug	   Indication	   Side	  Effects	  
Sumatriptan	  (Imitrex),	  
Dihydroergotamine	  
mesylate	  (DHE	  45,	  
Migranal)	  

	  

Migraines,	  cluster	  
headaches	  

Chest	  pain,	  flushing,	  
unpleasant	  taste	  in	  
mouth,	  dizziness,	  
nasal	  and	  throat	  
irritation	  

Allopurinol	  (Zyloprim)	   Gout,	  calcium	  renal	  
calculus,	  hyperuricemia	  
(excess	  uric	  acid	  in	  
blood)	  

Redness	  of	  skin,	  rash	  

Donepezil	  (Aricept),	  
Memantine	  (Namenda)	  

	  

Alzheimer's	  disease	   Diarrhea,	  loss	  of	  
appetite,	  nausea,	  
vomiting,	  increased	  
blood	  pressure	  

Tamsulosin	  (Flomax)	   Benign	  prostatic	  
hyperplasia	  (increased	  
prostate	  size)	  

Chest	  pain,	  rash,	  
dizziness,	  headache,	  
abnormal	  ejaculation	  

Latanoprost	  (Xalatan),	  
Acetazolamide	  (Diamox	  
Sequels),	  Brimonidine	  
(Alphagan	  P)	  
	  

All	  medications:	  open	  
angle	  glaucoma,	  
increased	  eye	  pressure	  
Acetazolamide	  only:	  
Acute	  mountain	  
sickness,	  edema,	  
epilepsy	  

Blurred	  vision,	  
eyelash	  growth,	  
discoloration	  of	  
eyelid	  and	  Iris,	  dry	  
mouth,	  burning	  
sensation	  
	  

Tolterodine	  (Detrol,	  
Detrol	  LA)	  

Overactive	  bladder	   Constipation,	  
xerostomia	  (dry	  
mouth),	  headache	  	  

	  
	  



	  
General	  Side	  Effects:	  Hypoglycemia(low	  blood	  sugar),	  nausea,	  heartburn,	  
diarrhea,	  sweating,	  tiredness	  	  

	  

Gastrointestinal	  Agents	  
Drug	   Indication	  

Famotidine	  (Pepcid),	  Ranitidine	  
(Zantac)	  
	  

Stomach	  ulcer	  treatment	  and	  
prophylaxis,	  gastoesophageal	  reflux	  
disease	  (GERD),	  erosive	  esophagitis	  

Lansoprazole	  (Prevacid),	  
Omeprazole	  (Prilosec),	  Pantoprazole	  
(Protonix)	  

Stomach	  ulcer	  treatment	  and	  
prophylaxis,	  gastoesophageal	  reflux	  
disease	  (GERD),	  erosive	  esophagitis	  

Metoclopramide	  (Reglan)	  
	  

Prophylaxis	  of	  chemotherapy	  
induced	  nausea	  and	  vomiting,	  
appetite	  stimulant,	  diabetic	  
gastroparesis	  (causes	  food	  to	  move	  
too	  slowly	  through	  the	  stomach)	  

Polyethylene	  Glycol	  3350	  (Glycolax,	  
Miralax),	  Docusate	  Sodium	  (Colace,	  
Doc-‐Q-‐Lace)	  

Constipation	  

General	  Side	  Effects:	  Diarrhea,	  flatulence,	  nausea,	  stomach	  cramps,	  
swollen	  abdomen,	  abnormal	  taste	  in	  mouth	  (bitter),	  fluid	  retention,	  
constipation,	  vomiting,	  diarrhea,	  abdominal	  pain	  

	  

Iron	  compounds	  
Drug	   Indication	  

Sodium	  Ferric	  Gluconate	  Complex	  
(Ferrlicet),	  Iron	  Dextran	  Complex	  
(Infed)	  

Iron	  deficiency	  anemia,	  
Hemodialysis	  with	  iron	  deficiency	  
anemia	  

General	  Side	  Effects:	  Low	  blood	  pressure,	  nausea,	  vomiting,	  cramps,	  
flushing	  of	  skin,	  rash	  
	  

Sedatives	  
Drug	   Indication	  

Alprazolam	  (Xanax),	  Lorazepam	  
(Ativan),	  Temazepam	  (Restoril),	  
Midazolam	  (Versed),	  Clonazepam	  
(Klonopin),	  Zolpidem	  (Ambien),	  
Zaleplon	  (Sonata)	  

Anxiety,	  insomnia	  

General	  Side	  Effects:	  Sedation,	  amnesia,	  sleep,	  constipation,	  depression	  

	   venous	  thrombosis	  (DVT)	  or	  
pulmonary	  embolism	  (PE)	  

Clopidogrel	  (Plavix)	  	  
	  

Arterial	  thromboembolism	  
prophylaxis,	  acute	  coronary	  
syndrome,	  myocardial	  infarction	  

Abciximab	  (Reopro)	  
	  

Heart	  attack,	  heat	  ischemia	  
(imbalance	  between	  myocardial	  
oxygen	  supply	  and	  demand)	  

Eptifibatide	  (Integrilin)	  
	  

Acute	  coronary	  syndrome,	  
percutaneous	  coronary	  intervention	  

Heparin	  (Hep-‐lock,	  Hepflush-‐10)	  
	  

Venous	  thromboembolism,	  
pulmonary	  embolism,	  anticoagulant	  
therapy,	  operation	  on	  heart	  

Reteplase	  (Retavase)	   Dissolves	  clots	  that	  cause	  heart	  
attacks	  

General	  Side	  Effects:	  Bleeding,	  bruising,	  hemorrhage	  
	  

Anticonvulsants	  (Anti-‐seizure	  medications)	  
Drug	   Indication	  

Lamotrigene	  (Lamictal),	  
Levetiracetam	  (Keppra),	  Gabapentin	  
(Neurontin),	  Phenobarbital	  
(Luminal),	  Carbamazepine	  
(Tegretol),	  Phenytoin	  (Dilantin),	  
Topiramate	  (Topamax)	  

Partial	  seizure,	  Lennox-‐Gastaut	  
syndrome,	  tonic-‐clonic	  seizures,	  
nerve	  pain,	  migraine	  prophylaxis	  

General	  Side	  Effects:	  Sedation,	  lethargy,	  nausea,	  swelling	  or	  bleeding	  of	  the	  
gums,	  induction	  of	  liver	  enzymes,	  liver	  damage,	  pancreatitis	  

	  

Antifungal	  Medications	  
Drug	   Indication	  

Micafungin	  (Mycamine),	  
Voriconazole	  (Vfend),	  Amphotericin	  
B	  (Amphocin,	  Fungizone),	  
Fluconazole	  (Diflucan),	  Nystatin	  
(Mycostatin,	  Nystop)	  	  

Various	  fungal	  infections	  

General	  Side	  Effects:	  Abdominal	  pain,	  diarrhea,	  nausea,	  vomiting,	  rash,	  
abnormal	  liver	  function,	  edema,	  visual	  disturbances,	  chills,	  fever,	  loss	  of	  
appetite	  
	  



Antivirals	  
Drug	   Indication	  

Valacyclovir	  (Valtrex),	  Ganciclovir	  
(Cytovene,	  Vitrasert),	  Acyclovir	  
(Zovirax)	  

Cytomegalovirus	  infection,	  Herpes	  
zoster	  (chickenpox),	  Genital	  Herpes,	  
Herpes	  labialis	  (fever	  blister,	  cold	  
sore)	  

General	  Side	  Effects:	  Diarrhea,	  nausea,	  vomiting,	  agitation,	  confusion,	  
dizziness,	  hallucinations,	  sensation	  of	  burning	  skin	  with	  topical	  applications	  

	  
Asthma	  Medications	  

Drug	   Indication	  
Fluticasone/Salmeterol	  (Advair),	  
Levalbuterol	  (Xopenex),	  
Ipatropium/Albuterol	  Sulfate	  
(Combivent,	  Duoneb),	  Fluticasone	  
Proprionate	  (Flovent),	  Montelukast	  
Sodium	  (Singulair),	  Ipatropium	  
Bromide	  (Atrovent),	  
Budesonide/Formoterol	  Fumarate	  
(Symbicort),	  Budesonide	  
(Pulmicort),	  Tiotropium	  Bromide	  
(Spiriva)	  

Asthma	  treatment	  and	  prophylaxis	  

General	  Side	  Effects:	  Increased	  blood	  pressure,	  increased	  heart	  rate,	  
nervousness,	  flu-‐like	  symptoms	  

	  

Cardiovascular	  Medications	  
Drug	   Indication	  

Lisinopril	  (Zestril,	  Prinivil),	  Valsartan	  
(Diovan)	  Enalapril	  Enalaprilat	  
(Vasotec)	  

Hypertension	  (high	  blood	  pressure)	  

Metoprolol	  (Lopressor,	  Toprol	  XL),	  
Carvedilol	  (Coreg)	  

Angina,	  heart	  failure,	  hypertension,	  
atrial	  fibrillation	  

Digoxin	  (Digitek,	  Lanoxin),	  
Amlodipine	  (Norvasc),	  Diltiazem	  
(Cardizem)	  

Hypertension	  (high	  blood	  pressure),	  
coronary	  artery	  disease	  (CAD),	  
chronic	  atrial	  fibrillation	  and/or	  
atrial	  flutter,	  congestive	  heart	  failure	  

Nitroglycerin	  (Nitrostat,	  Minitran,	  
Nitro-‐Bid,	  Nitro-‐Dur,	  Nitrolingual,	  
Nitrotab,	  Nitrek,	  NitroMist)	  

Angina	  (Chest	  pain	  stemming	  from	  
the	  heart),	  congestive	  heart	  failure,	  
hypertension	  (high	  blood	  pressure)	  

Clonidine	  (Catapress	  TTS1,	  TTS2,	  
TTS3),	  Hydralazine	  (Apresoline)	  

Hypertension	  (high	  blood	  pressure)	  

Propafenone	  (Rythmol)	  
	  

Atrial	  fibrillation	  and	  flutter,	  
irregular	  heart	  rate	  

General	  Side	  Effects:	  Hypotension	  (low	  blood	  pressure),	  dry	  cough,	  
exacerbation	  of	  asthma	  or	  diabetes,	  swelling,	  electrolyte	  imbalance,	  upset	  
stomach,	  muscle	  cramps,	  changes	  in	  heart	  rhythm	  

	  

Cholesterol	  Lowering	  Medications	  
Drug	   Indication	  

Atorvastatin	  (Lipitor),	  Simvastatin	  
(Zocor),	  Fluvastatin	  (Lescol),	  
Rosuvastatin	  (Crestor),	  Lovastatin	  
(Mevacor)	  

High	  cholesterol	  (especially	  LDL)	  

Ezetimbe	  (Zetia)	   Adjunct	  therapy	  for	  lowering	  
cholesterol	  

Cholestyramine	  (Questran)	   High	  Cholesterol	  (especially	  LDL)	  
Gemfibrozil	  (Lopid),	  Fenofibrate	  
(Tricor)	  

High	  cholesterol	  (especially	  
Triglycerides)	  

General	  Side	  Effects:	  Muscle	  pain,	  upset	  stomach,	  diarrhea,	  gas	  
	  

Corticosteroids	  
Drug	   Indication	  

Dexamethasone	  (Decadron),	  
Prednisone	  (Sterapred,	  Deltasone)	  
Methylprednisolone	  (Medrol)	  

Allergic	  reaction,	  asthma,	  cancer,	  
inflammatory	  disorders,	  pneumonia,	  
rheumatoid	  arthritis	  

General	  Side	  Effects:	  Hypertension	  (high	  blood	  pressure),	  body	  fluid	  
retention,	  osteoporosis,	  high	  blood	  sugar,	  electrolyte	  imbalance	  

	  

Diabetic	  Medications	  
Drug	   Indication	  

Metformin	  (Glucophage),	  Sitagliptin	  
(Januvia),	  Pioglitazone	  (Actos),	  
Rosiglitazone	  (Avandia),	  Glyburide	  
(Diabeta),	  Glipizide	  (Glucotrol),	  
Repaglinide	  (Prandin)	  

Type	  2	  diabetes	  

Insulin	  Glargine	  (Lantus),	  Insulin	  
Lispro	  (Humalog),	  Insulin	  Regular,	  
Insulin	  NPH	  

Type	  1	  or	  Type	  2	  diabetes	  

	  



 

• Tell your doctors and nurses about any allergies you have to medications.  
o  Ask about side effects of the medication.   
o Tell your doctors and nurses about any other medications you take for 

other health problems. 
 

• Talk about how often you can receive pain medication while in the 
hospital.  Work with your doctors and nurses to make a pain control plan 
that will meet your needs. 

 

How can I manage my pain at home? 
 
     When it comes to effective pain management, the tips that you learned at the 
hospital will also work at home. 
 

• Use your medication only as directed.  If the pain is not relieved or if it 
gets worse, call your doctor. 

 
• Remember that oral medications need time to work.  Most oral pain 

relievers need at least 20 minutes to begin to take effect. 
 

• Try to time your medication so that you take it before beginning an 
activity. 

 
• Pain relievers can cause constipation.  If you don’t have a bowel 

movement in two days, please contact your physician.  Remember to 
drink plenty of fluids. 

 
• Some pain medications can cause drowsiness.  Avoid driving or other 

activities that require alertness when taking narcotic pain medications. 
 

• Do not drink any alcoholic beverages when you are taking narcotic pain 
medication. 
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PAIN MANAGEMENT 
 

What is pain? 
 
Pain is an uncomfortable feeling that tells you something may be wrong in your 
body.  When there is an injury to your body (eg. surgery, broken bones), or if you 
have a painful disease or condition, tiny cells send messages along nerves to your 
spinal cord and then up to your brain.  Pain medicine blocks or lessens these 
messages. Although we would like to remove all of your pain, in reality it often 
cannot be removed completely. Our goal is to make you as comfortable as 
possible while you are recovering. 
 
 

Who experiences pain? 
 
People of all ages experience pain.  Newborn babies feel pain, as do children, 
adolescents, and adults.  It is important to remember that the elderly also 
experience pain and that it is not just part of getting older.  Not all patients 
admitted to the hospital experience pain.  However, if you do have a painful 
condition or are having surgery, the members of your health care team will need 
your help to manage your pain effectively.     
 
 

What are the benefits of good pain control? 
 

• Greater comfort while you heal 
 
• Get well faster - With less pain you can be more active, start walking, do your 

breathing exercises, get your strength back more quickly and you may even 
leave the hospital sooner. 

 
• Improve your results -   Patients whose pain is well controlled seem to do 

better after surgery.  They may avoid some problems (such as pneumonia and 
blood clots) that affect others. 

 
What are my options for pain control? 

 
Both pharmacological and non-pharmacological treatment can be successful in 
helping to prevent and control pain.  Work with your doctor and nurses to choose 
the method that is best for you.  We want to make you as comfortable as possible.  
You are the key to getting the best pain relief because pain is personal. 
 

Will I become addicted to the pain medication? 
 
It is very unlikely that you will become addicted to the pain medication when 
used as prescribed by your physician.  Studies have shown that becoming 



addicted to pain medication is very rare unless you already have a problem with 
drugs. 
 
 

Alternative methods of pain control should be 
included in your efforts to manage your pain: 

 
Massage   Hot or cold packs  
Change of position  Adjust room temperature 
Modify lighting   Minimize noise 
Limit visitors   Prayer and positive thinking 
Splinting of an incision  Music, TV or other pastimes to distract 
Relaxation techniques  

 

How are pain medications given? 
 

Pain medications may only be administered upon receipt of an order from your 
physician.  There are various ways that you may receive your pain medication. 

 

• Orally – pills or liquids taken by mouth 
 
• Intramuscular (IM) – a shot /injection into a large muscle in the arm, 

leg or buttocks. 
 

• Intravenously (IV) – injected  through tubing into vein 
 

• Transdermal – patch that delivers medication slowly through the skin 
 

• Patient Controlled Analgesia (PCA) –machine provided by your 
bedside and you push a button to receive a dose of pain medication which 
is delivered through an IV. Family and friends should never push the 
button for you. 

 

Possible Side Effects of Pain Relievers / 
Analgesics 

 
• Upset stomach 
• Lethargy 
• Constipation 
• Nausea and/or vomiting 
• Blurred vision 
• Dizziness/light headed 
• Edema 
• Liver damage 
• Kidney damage 
• Increased risk for falls (call for assistance if indicated) 

 

When should I ask for pain medication? 
 
     Ask for pain medication when your pain first begins.  If you know your pain 
will worsen when walking or doing breathing exercises, ask for pain medication 
first.  It is harder to ease pain once it has taken hold.  This is a key step in proper 
pain control. 
 

How can I tell you if my pain is better or worse? 
 
     The doctors and nurses will help you “measure” your pain frequently.  They 
will ask you to rate your pain on a scale of 0 to 10 with 0 being no pain and 10 
being the worst possible pain.  Some people, including children, can point to a 
picture of a face that depicts the pain they are feeling.  Reporting your pain as a 
number or as a face will help the nurses and doctors know how well your 
treatment is working and whether or not changes need to be made. 

 
 

Descriptive Words: 
Ache    Minimal  Soreness 
Burning   Numbing  Stabbing 
Cramps   Pin Pricks  Throbbing 
Dull    Pressure  Tingling 
Heavy    Sharp   Vague 
Intermittent   Shooting 

 
If you or your child has been using a different pain scale to rate pain 

just let the staff know how to use your personal pain scale. 
 

What do I need to do to make sure I get the best 
pain control possible? 

 
• Ask your doctors and nurses what to expect.  

o Will there be much pain after surgery?   
o How long is the pain likely to last?   

 
• Talk to your doctor about pain control methods that have worked well for 

you in the past and those that have not.  
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Tips to Prevent Falls for Our Patients 
The Medical Center of Southeast Texas’ fall prevention 
program combines the efforts of the patient, family and 
nursing staff to promote safety and prevent injury to our 
hospitalized patients.  Please take a moment to read over 
the information contained in this brochure.  Talk with the 
nurse or doctor if you have a concern or question about 
our fall prevention efforts. 

The Medical Center of Southeast Texas desires to promote 
health and well-being among the members of our 
community.  We hope these tips will help to make your 
hospital stay a safe one. 

 

How can Patients and Families 
Participate? 

Accidents are distressing to everyone.  Your participation and 
cooperation will help in preventing unnecessary injuries.  Here are some 
guidelines to help during hospitalization and the return home: 

 Ask for help if you feel dizzy or weak getting out of bed.  
Remember you are more likely to faint or feel dizzy after sitting 
or lying for a long period of time. 

 Remain lying or seated while waiting for assistance.  Some one 
will answer your call as promptly as possible. 

 Do not lower any side rails that may be in use. 
 It is recommended you wear non-skid footwear whenever you 

walk in the hospital or at home.  If you do not have any, ask your 
nurse to provide. 

 Let staff know: your likes and dislikes: your nighttime habits, 
when you need pain medication, medications or other conditions 
that may affect your present situation, if you notice a change in 
your thinking. 

 Notify the nurse if there is a spill on the floor. 



 If you must get up while waiting for help, sit for a while in bed 
with your feet dangling before standing.  Then rise very carefully 
and walk slowly.  Do not lean or support yourself on rolling 
objects such as an I.V. pole or a table with wheels.  When at 
home, remove all scatter rugs; keep walking paths clear of clutter, 
and use good lighting. 

 Always follow the doctor’s orders and the nurse’s instructions 
regarding whether you must stay in bed. 

 Ask to have the things you need to reach while in bed close to 
you (tissue, water, call light, phone, etc.) 

 Use the call light in the bathroom if you need help getting back 
to bed. 

 While not possible on every unit, family members may want to 
consider remaining with the patient for much of the day and/or 
night if the patient is confused, forgetful, agitated and attempts 
to get up alone.  A familiar face is often calming, and you may be 
able to call the nurse for assistance if your family member wants 
to get up.  Please discuss this with the nurse if you feel this 
option would be helpful. Also inform the nurse if you are unable 
to stay and must leave the patient alone. 

 Even with the best precautions, an accident may happen.  For 
your protection, please tell the nurse, immediately, if you or your 
loved one does fall. 

 

 

 

 

 

 

 

 

Although all hospitalized patients are at some risk for a fall, nurses 
use a number of criteria to identify patients who are at high risk for 
falling.  When you are first admitted, and each day thereafter, the 
nurse will assess you for your risk for an accidental fall. 

The nurse will:  

 Ask if you use a cane or walker at 
home. 

 Ask if you have a history of falls in the 
last three (3) months. 

 Ask you about any concerns or 
difficulty you may have with toileting. 

 Observe how steady you are while standing or walking. 
 Identify if you are disoriented or if you have trouble 

remembering instructions. 
 Review the type of medications you are taking. 
 
If the patient is identified as being at high risk for falling, a special 
armband will be placed on the patient’s wrist and a fall alert sign will 
be posted on the door and in the room to alert members of the 
healthcare team. Your nurse will also review the information with 
you. 

In order to safely care for all patients, one on one care is not 
available. If you wish for one on one care, a list of sitters will be 
provided. It will be the patient/family’s financial responsibility to 
retain the services of a sitter if desired. 

Call, Don’t Fall 


