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SENTINEL
PRIMARY CARE

KEEPING WATCH OVER YOUR HEALTH

10208 Cerny Street - Suite 308 | Raleigh, NC 27617 | P 919-797-0550 | F 919-381-4621

SENTINEL BASIC CARE MEMBERSHIP

The Sentinel Basic Care membership year begins with initial payment. Payment may be made in one
lump sum or in monthly installments.

Sentinel Basic Care membership includes:

e  Priority scheduling for acute visits

e 3 problem-focused visits per 12 months. Additional visits are available for a per-visit flat fee.
Sentinel may adjust this fee from time to time.
Telephone visits and televisits. These visits will count towards the 3 visits per year
In-office procedures at no additional charge (examples might include EKG, skin biopsy)
Access to after-hours advice for urgent issues (ie “on call” physician access)
Email access to Dr O’Connell for simple questions
Referral for problems not requiring ongoing followup from Sentinel (examples might include
physical therapy for an injury, a dermatologist for a suspicious mole)

e o o ®

Sentinel Basic Care membership does not include:
e Annual physical examination (aka yearly checkup, preventive care physical). An annual physical
can be purchased for a flat fee. Sentinel may adjust this fee from time to time.
¢ Management of ongoing medical problems
Coordination of specialist care
e Prescription of ongoing medications

Should medical problems arise that require ongoing management, prescription of ongoing medications,
or coordination of specialist care you will have the option to change to Unlimited Membership or to
withdraw from the practice. See the Sentinel Basic Care Financial Policy.

Sentinel Basic membership is not eligible for household discounts and Sentinel Basic membership cannot
be used to qualify another practice member for a household discount.
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SENTINEL

PRIMARY CARE

KEEPING WATCH OVER YOUR HEALTH

10208 Cerny Street - Suite 308 | Raleigh, NC 27617 | P 919-797-0550 | F 919-381-4621

FINANCIAL POLICIES: BASIC CARE MEMBERSHIP

Thank you for choosing Sentinel Primary Care. We ask that you review and accept our financial policies prior to provision of
services.

Instructions: Please review each part of our financial policies, initial each one, and sign at the bottom of the form.

A. Membership:

Fees: Arrangement to pay membership fees is due at the first office visit. Membership fees may be paid in a yearly sum or
monthly installments. These fees may be paid by credit card, check, cash, or by automated bank draft. Membership fees
are listed on Sentinel Primary Care’s website, sentinelprimarycare.com.

The membership year begins in the first month of membership.
Initial membership commitment is 12 months: after the initial 12 months, membership is month to month.

Departure from the practice: either party can notify the other by written, electronic, or verbal means of their intent to
terminate membership at Sentinel Primary Care. In the event that you withdraw from Sentinel Primary Care within the first
12 months of membership the balance of your membership fees for the initial 12 months will be due immediately. In the
event that you leave Sentinel Primary Care after the first 12 months of membership we will discontinue monthly
membership fee payments in the first month following departure. If 12 months of monthly membership fees were paid as a
one-time sum we will refund the prorated amount less 1/12th of the total for each month or portion of a month of
membership.

Switching to full membership: If you convert your Basic Care membership to Unlimited membership the Unlimited
membership fee will commence in the first full month following conversion. If you convert your Basic Care membership to
Unlimited membership during the initial membership year and if you paid membership fees as a one-time sum we will
refund the prorated amount less 1/12th of the total for each month or portion of a month of membership. If you convert
your Basic Care membership to Unlimited membership after the initial membership year and if 12 months of monthly
membership fees were paid as a one-time sum we will refund the prorated amount less 1/12th of the total for each month
or portion of a month of membership.

Dismissal from the practice: In the event that Sentinel Primary Care dismisses you from the practice, we will discontinue
installment membership fee payments in first month following dismissal. If dismissal occurs during the initial 12 month
membership and if the initial 12 month membership fee was paid as a one-time sum, we will refund the prorated remaining
amount less 1/12th of the total per month or portion of a month of membership during that membership year and less $50
per office visit, telephone visit, or televisit visit made during the membership year.

Any outstanding balance with Sentinel Primary Care will be due immediately upon departure or dismissal from the practice.

Any delinquent fees or outstanding balance may be submitted for collections, along with reasonable attorney fees and
collection cost.
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B. Policy for Filing Insurance: We do not participate in any insurance plans. If requested, we can provide a
statement of the value of medical services received at Sentinel Primary Care.

Each time you come to our office, please bring with you a current insurance ID card and a valid government issued photo
identification card (e.g. driver's license, passport). In some cases, your insurance plan may not cover the services we order
or refer for, or may determine that some of the services are not medically necessary. Your insurance company's rejection of
all or part of your medical insurance claim does not relieve you of your financial obligation.

C. Outside services: Our bills for service do not include radiology services, pathology studies, outside laboratory
tests, physical therapy, or any other services provided or obtained outside of the practice. If you receive any of these
services, you will receive a separate bill from the facility where the services were performed.

D. Membership in Sentinel Primary Care is Not Insurance: Sentinel Primary Care is a primary care medical office,
with services provided according to the “Sentinel Basic Care Membership” document.

COPYING FEE INFORMATION

Copying Medical Records (in North Carolina):
¢ 50.25 per page
¢ Minimum charge: $10.00
* Electronic Copy of Designated Record Set within Medical Records Requested Under HIPAA: $6.50

Patient Authorization: My initials above and my signature below signify that | understand and agree to the policies above.

Patient/Guardian Signature Date

Patient/Guardian Printed Name

Patrick O’Connell, MD Date
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SUPPLEMENTAL NEW PATIENT MEDICAL INFORMATION

Welcome to Sentinel Primary Care! In addition to the information you filled out online, please take a

moment

Date:

Name:

to give a few additional details:

Date of Birth:

How should we address you?

Preferred pharmacy:

List significant prior medical problems (ie, inactive medical problems from the past):

Specialists you currently see:

Specialty:
Specialty:
Specialty:
Specialty:

Maedical problems among your blood relatives:

Do any diseases run in your family? Please specify:

Specialist’s name and practice:

Specialist’s name and practice:

Specialist’s name and practice:

Specialist’s name and practice:
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Social Information:
Marital status: [ Single [OMarried CJLong-term relationship [IDivorced [] Widowed

Spouse/partner’s name:

Children: Names and Ages:

Hobbies, activities:

Religion:

Other important things in your life:

Preventive Care:

Vaccines:
Hepatitis A series ClYes CINo When?
The original shingles vaccine (zostavax) COYes CDNo When?
The new shingles vaccine (shingrix) CDYes CO0No When?

Cancer Screening: When was you last (if applicable):

Lung cancer screening: Date: Findings:

Have you been screened for?

Hepatitis C: CYes CINo
HIV: LlYes [INo
Abdominal aortic aneurysm: Llyes [(INo
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10208 Cerny Street - Suite 308 | Raleigh, NC 27617 | P 919-797-0550 | F 919-381-4621

COMMUNICATING WITH THE PRACTICE
___(initial) NOorRMAL BUSINESS HOURS

Medical Emergencies: If you are experiencing a medical emergency please call 911 or go immediately to the emergency
room.

For time sensitive concerns, please call the office directly.

For routine concerns, an appointment request, prescription refills or other requests, please contact us and we will
address your concerns during regular business hours.

(initial) AFTER HOURS

Medical Emergencies: If you are experiencing a medical emergency please call 911 or go immediately to the emergency
room.

If you need medical assistance after normal office hours, please call the office at (919) 797-0550 and follow instructions
to reach the covering provider. Expect a return phone call within 30 minutes.

NON-SECURE MEANS OF COMMUNICATION

Sentinel Primary Care provides the option to communicate using text messages and email. These methods provide
greater convenience but less security than a password-protected portal. Sentinel Primary Care will make reasonable
efforts to keep email and text communications confidential and secure but cannot guarantee the confidentiality of email
and text communications, and the possibility exists of third parties gaining access to these communications. All email
and text communications including attachments/images will become part of the medical record and will stored with the
same security measures as all other medical records.

Email and text messages are not to be used for urgent issues. If you do not receive a response to a text message or
email, then please contact the practice by phone.

[ | consent communication through potentially nonsecure methods

O | DO NOT consent to communication through potentially nonsecure methods

Signed Date

Full Name
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SENTINEL
PRIMARY CARE

KEEPING WATCH OVER YOUR HEALTH

10208 Cerny Street - Suite 308 | Raleigh, NC 27617 | P 919-797-0550 | F 919-381-4621

REQUEST FOR ACCESS TO ELECTRONIC HEALTH RECORDS FOR SENTINEL PRIMARY CARE
- IN OFFICE CONSENT -

Patient Name: Date of Birth: i /

Select one:

| , (Patient’s Full Name)

hereby AUTHORIZE Sentinel Primary Care to access ALL to my electronic health information through UNC
Carelink, WakeMed CarelLink, and Duke MedLink.

']

O [, (Patient’s Full Name) ,
hereby DENY access to Sentinel Primary Care to access ALL to my electronic health information through UNC
Carelink, WakeMed Carelink, and Duke MedLink.

CareLink/MedLink allows Sentinel Primary real-time electronic access to your medical history, including previous
diagnoses, test results, medications, allergies, progress notes and other crucial information, without having to
wait for these records to be transferred from one facility to another.

Patient Signature:

Date Signed:
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PRIMARY CARE

KEEPING WATCH OVER YOUR HEALTH

10208 Cerny Street - Suite 308 | Raleigh, NC 27617 | P 919-797-0550 | F 919-381-4621

AUTHORIZATION TO USE AND DISCLOSE PROTECTED HEALTH INFORMATION
(HIPAA)

Instructions: Sentinel Primary Care is HIPAA compliant. We take seriously our legal obligation to protect
confidential patient information. We give all patients the opportunity to read our HIPAA Notice of Privacy
Practices (NPR) and ask for their written acknowledgment. Please help us maintain our respect for patient
privacy and comply with the law by completing this authorization form giving us permission to discuss
patient information with specific individuals such as spouses, other adults, children, etc.

| have had the opportunity to read Sentinel Primary Care's HIPAA Notice of Privacy Practices regarding the
Use and Disclosure of Protected Health Information (PHI). | understand that | may refuse to sign this
authorization to release PHI and that my refusal to sign will in no way affect my treatment, payment,
enrollmentin a health plan, or eligibility for benefits. | also understand that my signature is required in order
to complete this request.

Sentinel Primary Care may use and disclose either all of my PHI or specific components of my PHI as specified
below only for the specific purpose identified below and for the time period specified below or until the
completion of the event for which | have provided the authorization. My authorization is not a blanket
permission to use and disclose PHI.

At all times, | retain the right to revoke this authorization to use and disclose PHI. Shouid | wish to exercise
this right, | will submit a written request to the Sentinel Primary Care Practice Administrator.

| understand that the party that receives my PHI may re-use or re-disclose the information received. At that
point, the PHI may no longer be protected under federal or state confidentiality rules.

| understand that Sentinel Primary Care may charge a fee for copying the medical records for which | have
provided authorization for use and disclosure.

| have read the information related to use and disclosure and understand that | may request a copy of this
form if desired.

Medical Record Number: (to be filled in by practice):
Patient Name:
Date of Birth: / /
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Patient Name: : Date of Birth: & /
Address:

City: State: Zip:
Telephone: Home: Cell: Work:

As the patient or the individual authorized to act on behalf of the patient, | authorize the use and
disclosure of the following protected health information (PHI) relating to me as described below.

l, (Patient name) hereby authorize Sentinel Primary Care to

release the following information:

____ Entire Chart ______Mental Health

______ Dffice Notes ___ Drug and Alcohol Addiction

___ Pathology Report _ HIV

_ lLabTest Results ____ Other:

Release information to: (name) (relationship to the patient)
(name) (relationship to the patient)

Time Period: (e.g. calendar year 20XX; hospitalization, all dates, etc.):

Signature of Patient or of Individual Authorized to Act on Patient's Behalf:

Patient/Guardian Signature Date

Patient/Guardian Printed Name

Page | 2 of 2
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SENTINEL

PRIMARY CARE

KEEPING WATCH OVER YOUR HEALTH

10208 Cerny Street - Suite 308 | Raleigh, NC 27617 | P 919-797-0550 | F 919-381-4621

WRITTEN ACKNOWLEDGEMENT OF RECEIPT OF HIPAA
NOTICE OF PRIVACY PRACTICES

We are required by law to maintain the privacy of and provide individuals with this notice of our legal
duties and privacy practices with respect to protected health information. If you have any objections to
this form, please ask to speak with our Practice Manager.

l, have received a copy of Sentinel Primary Care’s Notice
of Privacy Practices.

Patient Sighature: Date:
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SENTINEL

PRIMARY CARE

KEEPING WATCH OVER YOUR HEALTH

10208 Cerny Street - Suite 308 | Raleigh, NC 27617 | P 919-797-0550 | F 919-381-4621

MISSION STATEMENT

Our mission is to provide high-quality primary care services, giving generous time and personal attention
to promote health through long-term relationships; to provide the same care to those with limited
resources; to provide care that upholds the dignity of the person. Trusting in the love & mercy of God
and embracing the call to love one’s neighbor as oneself, we at Sentinel Primary Care work to put love in
action. We offer services to all persons in the community in need of health care. We are committed to
providing quality care in fidelity to the organization’s Statement of Faith, honoring the life and dignity of
every person we serve,



-

" e A o o B S ey I il e i

B . . .
o VR AT o LA T L [ - A S et ek

AT AL o bl R e i ) o i i il waoag jor
o Ay ST O R OO A o e [ Rl e
mmunmmw-mwlm D N SRS by Pt [ et

o 0 AT SO S R L S 1) T RO ! e i e i,

hmmmmm.ﬂﬂmﬂﬁnm&ﬂnﬂﬂufwmnm‘
RS LS )



SENTINEL

PRIMARY CARE

KEEPING WATCH OVER YOUR HEALTH

10208 Cerny Street - Suite 308 | Raleigh, NC 27617 | P 919-797-0550 | F 919-381-4621

FOUNDATIONAL PRINCIPLES

We desire to provide compassionate medical care according to the highest
standards of professional excellence, serving people of all faiths or none at all, all for the glory of
God.

We affirm the two greatest commandments: "You shall love the Lord your God with all your
heart, and with all your soul, and with all your mind, and with all your strength. This is the great
and first commandment. And the second is like it: You shall love your neighbor as yourself."
Matthew 22:37-39. We believe that medical care is, at its core, a work of love.

We believe in the right of each individual to conduct his or her life in accordance with
conscience, religious faith, and moral convictions. This right extends to the workplace.
Accordingly, we strive to align our medical practice with our Christian (and more specifically
Catholic) faith.

With these principles in mind, therefore:

¢ \We honor, protect, and defend the sanctity of human life at all stages, from conception
through natural death;

¢ \We give a portion of our professional services to those who are otherwise without the
resources to provide healthcare for themselves;

* \We do not prescribe contraceptive or abortifacient medications;

¢ \We do not recommend or refer for sterilization procedures such as vasectomies or tubal
ligations;

e We do not recommend or refer women for abortions; instead, we refer women inquiring
about such services to local crisis pregnancy centers;

« For matters concerning sexual and/or reproductive health, we counsel our patients to
follow the traditional Christian teaching of abstaining from sexual activity outside of the
marriage, defined as the union of one man and one woman (according to the sex at birth).
We do not encourage or facilitate attempts to alter the sex assigned at birth.



— |
“J3kiTde ..
ASA T YA NING

1M e LT L | PN B l PEAYE Cha lgltely | bkl St SRS S B R,

ETITERATIS At | el 1)

L T I| |'||‘IIII|‘|"L"1‘!|I|‘ I1”|':||| l|”|| wil lygiom W IIII‘ i 1y 1S
ey A el o et e b ety pedivnae sl Tnevstoned iy lo ltuhibea

. hpe

TPRAN AR 15 TR "R R R T DY D %, TRV R L I PR TR SO & [ IR R R
I‘rllllllul II' L} IIII Illill |'I'1|| I"‘Imllll “- II'I*l L‘ﬂll Iblll,' 1 1uh' Ilr II I,I b f !IIII'I‘ IIIF‘IT “ll III ||rhl*’lll.“
sty vt sl finda s il et bl ralimm e Stpd i
HIIIII '.‘ .J II" [ II”I i i ;l LI\IIFIJI ulllll1!|‘1‘ II I“ I|q"} Ir I'II Ilh 'I Irl*:h““

ity sl sl e Sl e 8 RS s fe T T 0 ] i e
v 0 T T [ i e el T e Tenigen [ HT e qumpiiin oimeman

il e bl st S e et Selhvae el el ani e Do kil iy ps
Mt Sl

‘Illﬂ IIIIII'I I\I‘II II Fl\l ﬂhllll ”IIII nin In’ I‘J'Ifl!

e et il pend ®8amue o ptlignbe il btk B ity Sedeletl -
LINN IS I'I 1 IIIII1“III III

"y :I'||| il ) ' |r|| il e " ‘lll'ﬂ' i [ TR ot ||_i Ivig 5 LLCRUR ERTRS U ¢ “i il b
IR LTS § o I PR Y I FI b AP R |

L II 'I II n ': LA I | I"II“+II IJ"IIJ‘ II1 . 'I“II'I\III LLLAN I R I1II I LI II IIIII #

(I II“ﬂ'JII ny 15l = |'|'|\|'I'I|||I |||||||u B [ il T et J l "|||||'|||'n|1'i'!- | 1ha b I‘III L]
ith G

I'II'II LA (B IIIIIIII I III e Tim II” 'HI ”I\I I.rl il II H Illllllﬁ IJ I " ) I‘HHIIIII" 1 1IJ| Illh 1 'II. L
|' 1 i
WO L L A R RTI T TEECR RO W EFTER

g o i Al el TR e Ty fepur 005EmA S gl masimm it o
i T R g e i e e e e ekl Ay
L R A N T o Tl B P AR . PR T V] F T T L P T R E R |
(1ah 1 i o e it YL TG AT S 70 e R ol



SENTINEL

PRIMARY CARE

KEEPING WATCH OVER YOUR HEALTH

10208 Cerny Street - Suite 308 | Raleigh, NC 27617 | P 919-797-0550 | F 919-381-4621

ADDITIONAL CLINIC INFORMATION

1. Rescheduled Appointments and No-Shows: We understand that plans change and emergencies
arise. Please notify us as soon as possible if you need to cancel or reschedule your appointment.
Sentinel Primary Care has a cancellation policy of one business day. We do not charge a fee for
missed appointments or short-notice cancellations, but repeated missed appointments or
cancellations within 24 hours may lead to dismissal from Sentinel Primary Care.

2. Property Damage: We expect normal wear and tear on office equipment and furniture. However,
you will be financially responsible for repair or replacement for damage that you cause to office
property. Sentinel Primary Care welcomes children, but please supervise them to prevent damage to
office property as you will be responsible for repair or replacement.

3. Recording Devices: We prohibit the use of recording devices of any kind without prior written
consent from the Practice Manager or Executive Director

4. Mission Statement and Foundational Principles: | have received and have reviewed the Sentinel
Primary Care's Mission Statement and Foundational Principles. | understand that, as indicated in
these documents, there are certain limits to the care provided at Sentinel Primary Care that flow
from its religious principles. | have been given an opportunity to ask Dr. O'Connell any questions
about Sentinel's religious principles and about how these principles relate to medical care at
Sentinel. | desire to become a member of a medical practice marked by these principles.

Patient/Guardian Signature Date

Patient/Guardian Printed Name
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