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Prescription ONLY 
Nicotine Oral Inhaler

Directions:
• Puff  the cartridge continuously for 20 minutes to achieve 

the best eff ect
• Inhale into the back of the throat or puff  in short breaths
• DO NOT inhale into the lungs like a cigarette. Puff  as if 

lighting a pipe  
• Cartridge is depleted aft er 20 minutes of active puffi  ng
• Open cartridge retains potency for 24 hours

Amount: 
• 6 -16 cartridges every day
• Dose is individualized 

Cautions: 
• May NOT be used if you have asthma (reactive airway 

disease), nasal disorders, recent (less than 2 weeks) heart 
attack, abnormal heart rhythms or serious chest pain 

• May irritate mouth or throat at fi rst 
• Acidic beverages (coff ee, juices, soft  drinks) will interfere 

with absorption of nicotine.

Side Effects:
• Local irritation of mouth and throat
• Unpleasant taste
• Cough
• Stomach upset
• Hiccups
• Headache
• Runny nose

Prescription ONLY 
Nicotine Nasal Spray 

Directions: 
• 1 “dose” = 1 squirt per nostril 
• DO NOT sniff , swallow or inhale through the nose as the 

spray is being administered

Amount:
• 1 to 2 doses every hour
• 8 to 40 doses every day 

Cautions:
• May NOT be used if you have asthma (reactive airway 

disease), nasal disorders, recent (less than 2 weeks) heart 
attack, abnormal heart rhythms or serious chest pain 

Side Effects:
• May irritate the nose and/or throat
• Runny nose
• Tearing 
• Sneezing
• Headache
• Cough
• May cause dependency

Your attending physician should be able to assist you with 
smoking cessation by substituting approved prescription 
products upon discharge. You may also inquire about 
smoking cessation assistance with a member of the nursing 
staff . 

TOBACCO USE AND SMOKING CESSATION (continued from previous page)

(continued on next page)



—21—

Smoking Facts
• Smoking kills more than 400,000 Americans each year—

more than alcohol, crack, cocaine, heroine, homicide, 
suicide, car accidents, fi res and AIDS combined!

• Tobacco accounts for about one-third of all cancer deaths 
in the United States.

• If you smoke 1-2 packs a day and have for 20 years, you are 
eight times more likely to die of lung cancer than a person 
who has never smoked.

• Smoking is the major risk factor of our number one killer, 
heart disease. About one-fi ft h of deaths from heart disease 
are smoking related.

• Smoking also harms thousands of non-smokers by way of 
secondhand smoke. Children exposed to smoke have more 
ear and respiratory infections than children that are not 
exposed to cigarette smoke.

• Damage to lungs from cigarette smoke can lead to 
breathing problems, chronic bronchitis, emphysema, and 
infections.

• Cigarette smoke contains tar, which is made up of over 
4,000 chemicals, including 43 that are known to cause 
cancer. Some of these chemicals also cause lung and heart 
disease.

Basic Quit Smoking 
Strategies
• List reasons to quit and read them daily. Add to the list as 

needed. Avoid situations that you relate to smoking.
• Stay positive. When you wake up, promise yourself that 

you won’t smoke a cigarette that day.
• Do deep breathing exercises when you get the urge to 

smoke.
• Remember that the urge to smoke will pass. Th e fi rst 2-5 

minutes will be the toughest.
• Work out. Exercise helps relieve tension and reduces the 

urge to smoke.
• Picture success. Plan ahead and think of how you will deal 

with stressful situations without lighting up.
• Nibble on low-calorie items like carrot sticks, apples, celery 

and chewing gum.
• If you do smoke aft er quitting, this does not mean that you 

are a smoker again. Do something to get back on track.

You may also want to 
contact one of the following 

organizations:

American Cancer Society
1.800.ACS.2345
www.cancer.org

National Cancer Institute
1.800.4.CANCER
www.cancer.gov

American Heart Association
1.800.AHA.USA1
www.amhrt.org

American Lung Association
1.800.LUNG.USA
www.lungusa.org

TOBACCO USE AND SMOKING CESSATION (continued from previous page)

Maury Regional Medical Center also off ers 
a smoking cessation support group. Call 
931.381.1111, extension 2334, for more 
information.
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As a patient of Maury Regional 
Medical Center, you have the right:
• To reasonable access to medical care in a safe setting 

regardless of race, color, national origin, age, sex, disability, 
or fi nancial status.

• To an environment that is conducive to preserving human 
dignity and contributes to a positive self image.

• To be free from mental, physical, sexual, and verbal abuse, 
neglect, and exploitation. 

• To participate in the development and implementation of 
your plan of care.

• To considerate, respectful, and compassionate care.
• To be involved in all aspects of your care and to be 

informed of those responsible for your immediate, direct 
care. 

• To eff ective written communication appropriate to age, 
understanding and as appropriate to the population served, 
and the language of the patient.

• To have clinical, educational, and fi nancial information 
about your medical treatment in language and terms you 
understand and/or with assisted devices as needed.   

• To be informed about your health status and to participate 
in the decisions regarding your care including the request 
or refusal of treatment.

• To be informed and, when appropriate, have your 
family informed about the outcomes of care, including 
unanticipated outcomes.

• To have family participate in care decisions if the patient 
desires.

• To refuse treatment to the extent permitted by law and to 
be informed of the medical consequences of your refusal.

• To have a family member and/or your own physician 
notifi ed of admission to the medical center.

• To receive assessment and appropriate management of 
pain.

• To be informed of any research activities that involve your 
treatment including the benefi ts, discomforts, and risks.  

• To be informed of alternative services that might also prove 
advantageous.

• To refuse to participate in a research project without 
compromising your access to services.

• To voice concerns about your care and to have those 
concerns reviewed and, whenever possible, resolved.

• To be without fear of discrimination, abuse or harassment 
for voicing those concerns.  

Effective 2/10

PATIENT RIGHTS AND RESPONSIBILITIES

• To direct concerns, complaints/grievances, and 
recommended changes to the appropriate department 
director, department supervisor, or your charge nurse.  

• To direct concerns/grievances either verbally or in writing 
to Maury Regional Medical Center or to the Tennessee 
Department of Health:

  State of Tennessee
 Maury Regional Medical Center Department of Health
 Attn: Customer Service Coordinator Bureau of Health Licensure
 1224 Trotwood Avenue and Regulation
 Columbia, TN 38401 Division of Health Care Facilities
 931.540.4302 227 French Landing, Suite 501
  Heritage Place, Metro Center
  Nashville, TN 37243
  1.877.287.0010
  
• To be informed about Advance Directives and to be given 

the opportunity to formulate Advance Directives if desired.
• To be assured the lack of Advance Directives does not 

hamper access to care.  
• To be informed about the fi nancial aspects of services and 

alternative choices.
• To request a discharge plan. 
• To receive, upon request, spiritual counseling for yourself 

and your family.
• To participate in the consideration of ethical issues, 

including cultural, spiritual and psychosocial variables that 
may arise during your care.

• To personal safety and security, and privacy and 
confi dentiality of personal information and clinical 
records.

• To access information in your clinical records within a 
reasonable time frame.

• To private and unrestricted communication including 
visitors, mail, and telephone calls unless restrictions are 
part of your treatment.  Any restrictions will be explained 
to you and will be assessed for therapeutic eff ectiveness.

• To be free from restraints of any form that is not medically 
necessary or is used as a means of coercion, discipline, 
convenience, or retaliation by staff  members. 

• To be supported in accessing protective and advocacy 
services when requested.

• To keep and use personal clothing and possessions 
unless this infringes on other’s rights or is medically 
contraindicated. 

(continued on next page)
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PATIENT RIGHTS AND RESPONSIBILITIES (continued from previous page)

As a patient of Maury Regional 
Medical Center, you have these 
responsibilities:

To provide information
Th e patient/family is responsible for providing, to 
the best of their knowledge, accurate and complete 
information about present complaints, past 
illnesses, hospitalizations, medications, and other 
matters relating to the patient’s health.  Th e patient/
family is responsible for reporting perceived 
problems in their care and unexpected changes 
in the patient’s condition to the responsible 
practitioner.

To ask questions
Th e patient/family is responsible for asking 
questions when they do not understand what they 
have been told about the patient’s care, treatment, 
and service or what they are expected to do.

To comply with instructions
Th e patient/family is responsible for following the 
treatment plan they develop with the health care 
provider.  Th e patient should express any concerns 
regarding his/her ability to comply with a planned 
course of treatment.  Every eff ort will be made to 
adapt the treatment plan to the patient’s specifi c 
needs and limitations.  When such adaptation to 
the treatment plan is not clinically indicated or 
recommended, the patient/family is responsible for 
understanding the consequences of the treatment 
alternative and not following the proposed course.

To provide health care documents
Th e patient/family is responsible for providing 
documents that address issues of health care 
decisions including, but not limited to:  advance 
directives (advance care plans, health care 
agent, physician orders for scope of treatment), 
conservatorship, and legal guardianship.

To refuse treatment
Th e patient/family is responsible for the outcome 
if the patient/family refuses treatment and/or 
does not follow the care plan or practitioner’s 
instructions.

To fulfi ll fi nancial obligations
Th e patient/family is responsible for assuring that 
the fi nancial obligations associated with your care 
are fulfi lled promptly.

To follow rules and regulations
Th e patient/family is responsible for following the 
rules and regulations that aff ect patient care and 
conduct.

To be respectful and considerate
Th e patient/family is responsible for being 
considerate of the rights of other patients and 
medical center personnel and for assisting in the 
control of noise, smoking, and distractions.  Th e 
patient/family is responsible for being respectful of 
the property of other persons and of the facility.
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Care managers will assist you in planning for your 
discharge from the medical center and provide 
information on the options and resources available 
to you and your family. We begin planning for 
discharge on the day of admission and follow your care 
throughout your stay. Th e care managers understand 
insurance regulations and can help explain benefi ts 
and coverage limitations to you and your family. We 
encourage you to discuss any concerns or questions 
with the care manager assigned to your case.

How to contact a care manager: 
Monday through Friday

8:00 a.m.-4:30 p.m.
Call 931.380.4043

An operator will connect you with 
your care manager.

Saturday and Sunday
Call 931.381.1111 and ask to be connected 

with the care manager on duty.

Insurance Coverage
Medicare: Medicare regulations require certain 
criteria to be met in order to cover the many levels 
of health care services. Th ese levels of care include 
hospitalization, skilled nursing home care, home health, 
hospice, and outpatient services.  

Commercial & Other Insurance: Insurance coverage 
varies by the company providing the coverage and 
policy provisions. Should you have a question about 
your coverage, please contact your insurance provider.

Coverage Mandates
When a hospitalized patient is ready to safely transfer 
to a lower level of care, such as transitioning to a 
nursing home, insurance will no longer cover hospital 
services. Th e patient may still require nursing care 
and rehabilitation services, but this level of care can be 
safely performed outside of the hospital. A discharge 
plan will need to be in place to prevent non-covered 
hospitalization days.

Medicare Notice of 
Non-Coverage
Medicare has very strict regulations that require the 
medical center to issue a Medicare notice of non-
coverage when appropriate discharge plans are in place 
and the patient does not discharge to the appropriate 
level of care. Th e medical center can no longer bill 
Medicare for hospital services, and the patient becomes 
fi nancially responsible for the bill. A Medicare notice of 
non-coverage will also be issued when a patient is not 
appropriate for admission to the medical center based 
on medical need. For example, a patient with dementia 
who has gotten worse over time and can no longer take 
care of him/herself at home would not meet Medicare 
guidelines for admission to the medical center.  

We encourage you to discuss any concerns or questions 
with the care manager assigned to your case. We are 
happy to assist you and want to make sure all options 
are thoroughly explained to you and your family.

Levels of Care
Hospital Admission: Th ere are two levels of hospital 
admissions—inpatient and outpatient. Observation 
services may be provided on any unit or bed during 
an outpatient admission. All insurance companies, 
including Medicare, require certain criteria to be met 
to pay for hospital services related to both levels of care. 
When a patient is stable and ready to transfer to a lower 
level of care, such as transitioning to a nursing home, 
insurance will no longer cover hospital services.  Th e 
patient may still require nursing care and rehabilitation 
services, but this level of care can be safely performed 
outside of the hospital.  

Post-hospitalization: For those needing care aft er 
discharge from the medical center, there are a variety 
of options based on the individual needs of the 
patient. Following is a listing of services available. 
Your discharge planner can provide a county listing 
for options; however, this is not an all-inclusive list. 

PLANNING FOR DISCHARGE

(continued on next page)
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Th ere may be other agencies or resources in your home 
county that you may choose to use. Please inform the 
care manager of any providers in your area that are not 
listed. 

• SKILLED NURSING FACILITY (SNF): Skilled 
Nursing Facilities provide services such as physical 
therapy and nursing services to patients who require 
continued care and are not ready to go home but no 
longer need the advanced level of care received in 
the hospital. For Medicare to cover a skilled nursing 
facility, an inpatient qualifying stay must be met. Th e 
patient’s diagnosis, overall condition, and treatment 
plan are the determining factors for inpatient 
admission. An inpatient admission is not based on 
the number of days the patient stays in the hospital. 
Other factors, such as benefi t periods, factor into 
Medicare coverage, and the care management staff  
can explain this to you and your family.

• INTERMEDIATE CARE FACILITY (ICF): Th is level of 
nursing home care is appropriate for patients needing 
custodial care rather than rehabilitation services. For 
example, the patient who has progressively declined 
due to Alzheimer’s dementia and can no longer safely 
stay at home alone would be appropriate for an ICF 
nursing home placement. Th is is a private pay service 
unless you have a long term care policy. Medicare 
and commercial insurance companies do not pay for 
this service.

• ASSISTED LIVING FACILITIES: Th ese facilities provide 
varying levels of nursing care based on the patient’s 
needs. Each facility has diff erent requirements on the 
type of care they can provide. Th is is a private pay 
service.  

• HOME HEALTH: Home health services are available 
when a patient can safely return home but needs 
continued monitoring by a nurse or requires 
rehabilitation services, such as physical therapy. 
To qualify for home health, the patient must meet 
homebound requirements. Maury Regional Home 
Services has been ranked among the top 25% of 
home health agencies in the nation and provides 
care in Maury and surrounding counties. Services 
available with a physician’s order include nursing 
care, home health aides, rehabilitation services, home 
infusion, and medical social workers. Home health 
services are covered by Medicare, Tenncare and most 

commercial insurance. For more information, call 
931.490.4600 or 800.355.8718.

• HOME MEDICAL EQUIPMENT: Medicare covers most 
home medical equipment needs such as a wheelchair, 
walker or other device. Your discharge planner can 
provide a list of suppliers that you may contact. 

• HOSPICE: Hospice care is covered by Medicare 
and can be provided in various health care settings 
including the home, nursing home, and the hospital. 
Hospice provides care to the terminally ill patient 
when there is nothing more to be done to cure the 
disease. Hospice helps to manage the symptoms 
of the illness, such as pain management, while 
providing support to the patient and family.

• OUTPATIENT THERAPY SERVICES: Outpatient 
services such as physical and aquatic therapy, 
occupational therapy and speech therapy are covered 
by Medicare Part B and most commercial insurance 
when continued therapy is needed. Th is level of 
care is ideal for the patient who is not homebound 
and needs outpatient services. Maury Regional 
provides therapy services with a physician’s order 
in the Physical Th erapy Center, located at 858 West 
James Campbell Boulevard in Columbia. For more 
information, call 931.380.4014.

• WOUND CARE: Some patients may need additional 
wound care on an outpatient basis. Th e Maury 
Regional Wound Center specializes in monitoring, 
managing and treating non-healing wounds 
resulting from trauma, complications of diabetes, or 
other causes. Th e wound care program operates by 
appointment and requires a referral from a primary 
care physician. For more information, call the Maury 
Regional Wound Center at 931.490.7440. 

• SITTING SERVICES: Discharge planners have a list 
of available agencies and individuals who provide 
sitter services in the area; however, Maury Regional 
Medical Center does not screen or endorse these 
individuals. Families should conduct appropriate 
interviews before selecting a provider.

• NON-EMERGENCY AMBULANCE TRANSPORTATION: 
Maury Regional Emergency Medical Services 
(EMS) off ers transportation services for patients 
who need to be transported by ambulance. For 
more information regarding insurance coverage and 
payment options, please call 931.388.1434.

PLANNING FOR DISCHARGE (continued from previous page)
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Name: _____________________________ Date:________________

My room number is: _______________________________________

To call directly into my room: ________________________________

My doctors are:

Dr. _____________________ Specialty________________________

Dr. _____________________ Specialty________________________

Dr. _____________________ Specialty________________________

Dr. _____________________ Specialty________________________

Questions for my doctor:

  1. _____________________________________________________

 2. _____________________________________________________

 3. _____________________________________________________

 4. _____________________________________________________

 5. _____________________________________________________

 6. _____________________________________________________

 7. _____________________________________________________

 8. _____________________________________________________

 9. _____________________________________________________

10. _____________________________________________________

I want to remember to say “thank you” to:

1. ______________________________________________________

2. ______________________________________________________

3. ______________________________________________________

4. ______________________________________________________

5. ______________________________________________________

6. ______________________________________________________

PATIENT
NOTES

Th e Extraordinary Hero program enables patients and their family 
members or friends to recognize someone who provided excellent care 
during their stay at Maury Regional Medical Center through a dona-
tion to the foundation. To obtain a form to recognize an Extraordinary 
Hero, please ask the nursing supervisor, contact the foundation at 
931.380.4075 or visit mauryregional.com.
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1. When will I go to surgery or for tests such as 
X-ray or MRI?
Preliminary schedules give us an estimated time. Due to 
emergencies and cancellations, you may go earlier or your time 
may be delayed.

2. When does my doctor make rounds?
Individual doctors make rounds at diff erent times. It would be a 
good idea to ask your doctor when to expect him to make rounds 
on his fi rst visit. Emergencies oft en keep them from setting a 
specifi c time.

Doctor offi  ce numbers are located in local phone books. (Th ere 
is a phone book in your bedside table). Beepers and home phone 
numbers are not given out to patients or visitors.

3. Can my family bring food to the medical center for me?
Always check with your nurse before you eat or drink anything. 
You may be scheduled for tests that require you to not eat or 
drink. Th ere are limited food items/drinks available on the unit 
for patients if a snack is needed between meals.

4. May I request a minister or spiritual counselor? 
You may ask your nurse to contact the pastoral care coordinator 
or call 931.540.4243, Monday-Friday, between 8:30 a.m. and 5:00 
p.m. Aft er hours, please ask your nurse for assistance.

FREQUENTLY
ASKED
QUESTIONS
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IMPORTANT
PHONE
NUMBERS

Following is a list of phone numbers that may be useful during your 
stay at Maury Regional Medical Center. You only need to dial the 
four-digit extension from any telephone within the medical center to 
reach the department.

DEPARTMENT NUMBER

Admitting ............................................................................. 1100

Cafeteria Menu .................................................................... 1272

Cardiopulmonary Rehabilitation ...................................... 1321

Care-A-Van Shuttle ...................................................... 698.5928

Cashier .................................................................................. 4083

Customer Service ................................................................. 4302

Discharge Planners/Social Services .................................. 1161

Environmental Services ...................................................... 1235

Gift  Shop ............................................................................... 1168

Home Services ..................................................................... 4600

Insurance Pre-Certifi cation ................................................ 1161

Java Junction (Coff ee Shop) ............................................... 1165

Health Information Management (Medical Records) .... 4089

Operator ......................................................................................0

Patient Accounts .................................................................. 4084

Security ................................................................................. 4911

TennCare Counselors ......................................................... 4086

To dial another patient room from within the medical 
center, dial 5 + the room number.

To dial a patient room from outside the medical center, dial 
931.381.1111; when you hear the recorded message, 
dial 3 + the room number.






