STAFFING AGREEMENT

BETWEEN

SUNNY DAY HOSPICE
AND

________________________________
This Agreement is entered into this ___ day of October, 2000, by and between Sunny Day Hospice located at 12 Dirt Road, Winthrop, North Carolina 00201, referred to in this Agreement as "AGENCY", and __________________ R.D. referred to in this agreement as "PROVIDER."   PROVIDER office is located at ________________________________________________

PROVIDER will serve as Dietary Consultant to AGENCY and will provide services in the residence of AGENCY patients or at the Hospice Home. AGENCY, as a health care provider bears ultimate responsibility for the administration of health care services to its patients.

The services will be rendered within the geographical area served by both AGENCY and PROVIDER.

1. 

Responsibilities of PROVIDER

1.01  Services. PROVIDER will provide professional dietetic consulting services to AGENCY patients. PROVIDER will follow the Plan of Care established by the AGENCY interdisciplinary team and the patient's physician.  PROVIDER will:


A. 
Schedule visits to assure that professional dietetic service needs of the AGENCY are met.


B. 
Integrate the dietetic aspects of patient care through communication and the sharing of specialized information with the medical, nursing, and social work staffs and contribute pertinent information to patient care plans.


C. 
Review AGENCY patients medical history, make recommendations and document in accordance with the policies of AGENCY and accepted professional practice.


D. 
Provide guidance and advice to the AGENCY staff in nutritional policy implementation, updates in therapy and products, as well as all other information pertinent to the care of AGENCY patients.

E. Participate in interdisciplinary patient care planning and utilization review as requested by AGENCY.

F. Provide initial and ongoing dietary assessments consistent with the patient’s Plan of Care.

G. Provide input as needed or requested on admission or transfer of patient’s.

H. When the patient’s dietary goals are met, PROVIDER will communicate the discharge plans with AGENCY and assist accordingly.

1.02 Licensure. PROVIDER will be licensed or registered in the state of North Carolina for the discipline in which he or she has applied to practice and present said documentation to AGENCY upon request. PROVIDER will have six months of recent experience (one year of experience is preferred) in the skill area.

1.03 
Patient Care Records. PROVIDER will forward directly to AGENCY clinical notes and observations for each AGENCY patient served, to be incorporated into the patient's record by AGENCY. All clinical notes and observations shall be incorporated in the patient's records within 48 hours of the date of service unless otherwise directed by AGENCY staff.

1.04 
Records. PROVIDER will maintain records of the services provided under this Agreement, and will make such records available to the AGENCY upon written request for seven years from the date the services were provided. Records include all documents that are necessary to certify the nature and extent of the costs of services provided.

1.05 PROVIDER Insurance. PROVIDER will maintain at his or her sole expense a valid policy of insurance covering professional liability arising from the acts or omissions and in an amount generally considered standard in PROVIDER'S industry. PROVIDER will forward a certificate of insurance to AGENCY upon request and will give prompt written notice of any material change in PROVIDER coverage.

1.06 Contract Personnel Management.
a. PROVIDER will maintain yearly tuberculosis screening and forward AGENCY proof of screening upon request.

b. PROVIDER will forward documentation of Hepatitis B immunization or declination upon request.

c. PROVIDER will review AGENCY Exposure Control Policy.  PROVIDER will provide AGENCY a signed copy of said policy to acknowledge receipt.  This signed copy will be placed in the PROVIDER contract file.

2.  

Responsibilities of AGENCY

2.01 Coordination. AGENCY will evaluate the resources of the patient and the family, and will assume responsibility for the administration of services.

a.  Admission/Discharge:  AGENCY will be responsible for admission and discharge planning (as appropriate) to Hospice.  However, PROVIDER will provide input as needed or requested on admission, discharge, or transfer of patients.

2.02 
Physician's Plan of Treatment. AGENCY will request from PROVIDER that dietetic services be provided. Each request will be made in accordance with a plan established by the patient's physician in cooperation with AGENCY staff.  Services provided are to be within the scope and limitations set forth in the Plan of Treatment and will not be altered in any way by Provider.

2.03 
Orientation. AGENCY will provide any needed orientation to PROVIDER. Said orientation shall include any applicable AGENCY policies, objectives, and procedures.

2.04 
Supervision. Members of AGENCY will request professional dietetic service from PROVIDER, and will be available on a 24-hour basis for supervision and consultation concerning the Plan of Treatment.

2.05 
Rules and Regulations. AGENCY will adhere to all of AGENCY's policies and procedures, any applicable federal Conditions of Participation, and any applicable state licensure laws and regulations for the provision of health care services.

2.06 
AGENCY Insurance. AGENCY will maintain at its sole expense a valid policy of insurance covering professional liability arising from the acts or omissions of AGENCY, its agents, and its employees in an amount considered standard in AGENCY's industry. AGENCY will forward a copy of its professional liability policy to PROVIDER upon request and will give prompt written notice of any material change in AGENCY coverage.

2.07 Quality Assurance. AGENCY shall develop, maintain and conduct an ongoing comprehensive assessment to evaluate the quality and appropriateness of Dietary Services. This will be completed by chart review, interview and survey of patients served. PROVIDER shall cooperate with the AGENCY conduction of Quality Assurance and will facilitate the administration of such program in relation to purchased services.

2.08 Non-discrimination. AGENCY will not discriminate in employment or provision of services with respect to age, race, color, religion, military status, gender preference, sex, marital status, national origin, disability, or source of payment.

3. 

Mutual Responsibilities

3.01 Cooperation. AGENCY and PROVIDER will consult and cooperate with each other to establish acceptable standards and procedures, handling of requests for service, billing, and other necessary operational matters.

4. 

Compensation

4.01 
Rates. AGENCY accepts financial responsibility only for those patients it authorizes to be treated by PROVIDER pursuant to the terms of this agreement. Compensation by AGENCY will be at the following rate, Home Care: $_________ for first (1st) consulting visit; $_______ for any follow-up visits; and mileage incurred for any visits at rate currently reimbursed by AGENCY. Kate B. Reynolds Hospice Home consultation will be billed at $30.00 hour. Any further requirements of the AGENCY will be negotiated on an as needed basis.

5. 

Miscellaneous Terms

5.01 
Term and Termination. This Agreement will be in effect for one (1) year and will be automatically renewed at the end of the first year and each subsequent year unless terminated. Either party may terminate this Agreement at any time, with or without cause, by providing at least thirty (30) days advance written notice of the termination date to the other party. Such termination will have no effect on the rights and obligations resulting from any transactions occurring prior to the effective date of the termination.

5.02 
Independent Contractors. The parties enter into this Agreement as independent contractors, and nothing contained in this Agreement will be construed to create a partnership, joint venture, agency, or employment relationship between the parties.

5.03 
Assignment. This Agreement and the rights and obligations hereunder may not be assigned to a third party, except to a parent, affiliate, or subsidiary, without the prior written consent of the other party.

5.04 
Indemnification. PROVIDER agrees to indemnify and hold harmless AGENCY, its directors, officers, employees, and agents from and against any and all claims, actions, or liabilities which may be asserted against them by third parties in connection with the negligent performance of PROVIDER, its directors, officer, employees, or agents under this Agreement. AGENCY agrees to indemnify and hold harmless PROVIDER, its directors, officers, employees, and agents from and against any and all claims, actions, or liabilities which may be asserted against them by third parties in connection with the negligent performance of AGENCY, its directors, officers, employees, or agents under this Agreement.

5.05 
Notices. Any notice or demand required under this Agreement will be in writing, will be personally served or sent by certified mail, return receipt requested, postage prepaid, or by a recognized overnight carrier which provides proof of receipt, and will be sent to the addresses below. Either party may change the address to which notices are sent by sending written notice of such change of address to the other party.   

Sunny Day Hospice                                                       





                                                                 Dietary Consultant       

12 Dirt Road                                                   

Winthrop, NC 00201

                                                                 NC 

5.06 
Waiver of Breach. The waiver by either party of a breach or violation of any provision of this Agreement will not be deemed a waiver of any subsequent breach of the same or a different provision.

5.07 
Severability. In the event that a provision of this Agreement is held to be invalid or unenforceable, the balance of this Agreement will remain in full force and effect.

5.08 
Headings. The headings of sections and subsections of this Agreement are for reference only and will not affect in any way the meaning or interpretation of this Agreement.

5.09 
Entire Contract. This Agreement constitutes the entire contract between AGENCY and PROVIDER regarding professional dietetic consulting services. Any agreements, promises, negotiations, or representations not expressly set forth in this Agreement are of no force or effect. This Agreement may be executed in any number of counterparts, each of which will be deemed to be in the original. No amendments to this Agreement will be effective unless made in writing and signed by both parties. This Agreement will be governed by and construed in accordance with the laws of the state of North Carolina.

5.10 
Compliance with Laws. If any law or regulation is enacted, modified, or judicially interpreted so that this Agreement would be found not to comply with such law or regulation, the parties shall renegotiate the terms of this Agreement so that it complies with such law, regulation or interpretation. In the event the parties cannot renegotiate the terms of this Agreement, this Agreement will terminate immediately upon either party's receipt of notice of termination from the other party.

5.11 
Non-Exclusive Agreement. This Agreement in no way limits the right of AGENCY to contract with other institutions or individuals for provision of the same types of services that are to be provided by the AGENCY's personnel pursuant to this Agreement.

AGENCY and PROVIDER have acknowledged their understanding of and agreement to the mutual promises written above by executing this Agreement.

SUNNY DAY HOSPICE        
             

_________________________  R.D. FORSYTH COUNTY, INC.: 

BY: ________________________                      

BY: ________________________ 

TITLE:  Chief Executive Officer                                            TITLE:  Dietary Consultant

DATE: __________                                                                DATE: __________ 
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