Triangle Family Services

Statement of Clients’ Rights

Triangle Family Services provides services to aéints without regard to race, color, religion, ioagl
origin, gender, sexual orientation, age, disabilieteran status, or any other discriminatory facto
recognized by law.

When you receive services from Triangle Family #@&w, you also have certain rights. Listed below is
summary of those rights. If you would like moredlletd information about these rights, please ask yo
primary service provider. At Triangle Family Sees; we strive to provide the highest quality ofvies
possible while striving to protect and enhanceritjiets and quality of life of all of our clients.

You have the right to know the basic expectationsof use of the organization’s servicesThe main
offices of Triangle Family Services are locate@@®7 Western Blvd in Raleigh and are open Mondamfr
8:00 a.m. to 8:30 p.m., Tuesday through ThursdamfB:00 a.m. to 6:00 p.m., and on Friday from 8:00
a.m. to 1:30 p.m. You will be given written infortiman explaining the various services that we oftag
specific locations and hours of operation for esetvice, and the expectations required to recdiveet
services. You will also be notified in writing ohwa rules, behavioral expectations, and other factioat
could result in discharge or termination of sergicEermination of services may result if you vielahe or
more of the conditions as specified in your indirdtiservice agreement.

You have the right to a treatment plan or a plan fo your services.You have the right to participabe
the development of your plan. A written plan ofvsegs or treatment, based on your individual negdsst
be implemented within 30 days of admission to sexwi For Medicaid recipients of mental health sew
a treatment plan will be developed upon admissicsetvices

You have the right to refuse services or treatmentyou have the right to consent to treatmensenvices
and may withdraw your consent at any time. If yefwse a recommended service, treatment, or meaicati
the organization will attempt to inform you of tbensequences for such refusal. The only time thatcan
be treated without your consent is in an emergsitagtion, when it has been court-ordered, or if e a
minor and your parent or guardian has given consent

You have the right to confidentiality. Unless the law requires it, your records and oitfermationabout

you will not be released without your written pession (or if you are a minor, the written permissal

your parent or legal guardian). Circumstances undéch we may be required by law to share infororati

with another about the services you receive include

« If you give written permission we may share infotima with any person or agency you name.

» If we believe that you are an imminent danger torgelf or to others, or if we believe you are liked
commit a crime, we may share information with lavioecement and with threatened individuals.

* The court may order us to release your recordsowitiiour permission.

* If we suspect that you have neglected or abusedhild or dependent adult, or you are being
investigated for child abuse or neglect, we areuireq by law to share information with county
protective services officials.

* If you are HIV positive and we are aware that yoel ot following proper control measures, we are
required to report this to agents charged withpttegection of public health.

« Our attorney may need to see your file becausegafl Iproceedings.

You have the right to be informed of policies thaiyou are expected to followYou also have the righo
be informed of the possible consequences for niowfng the policies.



You have the right to know the costs of the servieethat you receive.You should be informed of the
costs of your services before the provision ofgbevices. It is your responsibility to arrange ayment of
costs, and your services can be terminated farréatb pay for agreed costs.

You have the right to privacy.You have the right to be free from any unwarrarsearch of youperson
or property.

You have the right to be treated with dignity.In our programs we do not administer any potemtiall
painful procedures or stimuli to reduce the freaqueor intensity of a behavior. Employees must mbte
clients from harm and report any form of abuse]ewgor exploitation.

If you are a client in Individual and Family Counsding, you have the right to be informed about
medication that is prescribed to youYou have the right to have medication prescribeacicordancevith
accepted medical standards and upon the ordempbf/sician. When medication is needed, you have the
right to receive it in the lowest therapeutic do¥®u cannot be treated with experimental drugs or
procedures without being informed of the risks, ddiés, and alternatives. You may refuse to take
medication. However, you will be informed of theks of doing this.

You have the right to make a complaint or file a gievance.If you are dissatisfied with the services
delivered by Triangle Family Services, you have figat to state a complaint or file a grievanceaay
time. Before starting a written grievance or corirglave urge you to first discuss the matter with staff

of the program providing you with services to alldvem an opportunity to resolve your complainthif

is unsuccessful, your complaint should then gdéd program’s director. If the issue is then nsbieed,

you may obtain a Grievance Form from any staff memand submit that to the President and CEO. The
President and CEO will involve appropriate staffrteestigate and attempt to resolve the mattertimaly
fashion. You also have the right to contact the é@r's Advocacy Council for Persons with Disakekt
(GACPD), the statewide agency designated underdédad state law to protect and advocate foritites

of persons with disabilities.
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