Patient Information Guide

Directions to Cooper University Hospital
Via Route 130, Route 38
and Route 70

Via Route 42 North and the
Walt Whitman Bridge:

Via the Benjamin
Franklin Bridge:

• Follow Route 30, also
known as the Admiral
Wilson Boulevard, west for
approximately 2 miles.
• Take the exit for Martin
Luther King Boulevard/
Campbell Place.
• At the top of the ramp,
bear right.
• After traﬃc light at Haddon
Avenue, make a left at the
next traﬃc light onto the
hospital campus.
• Visitor/patient drop-oﬀ/
pick-up and valet parking
is to the left. Self park in
garage is straight ahead.

• Follow I-676 North for
several miles to exit 5A
(Martin Luther King
Boulevard).
• Once oﬀ the exit, bear
right at the light and
continue straight.
• Go through the light at
Haddon Avenue and, at the
next traﬃc light, make a left
into the hospital entrance.
• Visitor/patient drop-oﬀ/
pick-up and valet parking
is to the left. Self park in
garage is straight ahead.

• Keep right after crossing into
New Jersey and follow route
I-676 South to exit 5B for
Market Street.
• At the end of the ramp, get
into the left lane and make a
left at the ﬁrst traﬃc light onto
Haddon Avenue.
• Make a right at the traﬃc
light onto Martin Luther King
Boulevard.
• At the next traﬃc light, make a
left into the hospital entrance.
• Visitor/patient drop-oﬀ/
pick-up and valet parking
is to the left. Self park in
garage is straight ahead.
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Important Telephone Numbers
Admissions Oﬃce . . . . . . . . . . . . 856.342.2357
Food Services . . . . . . . 856.243.2000 (x5735)
Gift Shop . . . . . . . . . . . . . . . . . . . . .856.342.2991
Linguistics Department . . . . . . . 856.342.2751
Nursing Department . . . . . . . . . . 856.342.2461
Pastoral Care . . . . . . . . . . . . . . . . . 856.342.2197
Patient Information . . . 856.342.2000 (x80113)
Patient Relations . . . . . . . . . . . . . 856.342.2432

Security . . . . . . . . . . . . . . . . . . . . . 856.342.2400
Volunteer Oﬃce . . . . . . . . . . . . . . 856.342.2995
Financial Counseling
Charity Care . . . . . . . . . . . . . . . . . . . 856.342.3140
or 856.968.7579
Adult Medicaid . . . . . . . 856.342.2000 (x5615)
Pregnant Women & Minor Children
(Presumptive Eligibility – PE) . . .856.968.7368

E.

Mission
Our mission is to serve,
to heal, to educate.

Dear Patient,

Welcome to Cooper University Hospital.

Vision

Thank you for choosing Cooper for your health care needs.
Your care and treatment are very important to us. With our
commitment to Patient Family-Centered Care, we want to
make sure your experience is as pleasant as possible. Your
needs — medical, and also emotional and spiritual — are
our primary concern.

Cooper University Health Care will be
the premier health care provider in the
region, driven by our exceptional people
delivering a world-class patient
experience, one patient at a time,
and through our commitment to educating
the providers of the future.

This Patient Information Guide contains information to help
make your stay with us as comfortable as possible. If you
have additional questions, please contact the nurse leader
on the ﬂoor of your stay, or contact our patient relations
oﬃce at 856.342.2432.

We accomplish our mission through
innovative and eﬀective systems of care
and by bringing people and resources
together, creating value for
our patients and the community.

Index

Once again, we thank you for choosing Cooper. We
will do our best to provide you with the ﬁnest medical
care available.
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Welcome
The Roberts Pavilion lobby oﬀers an array of patient and
visitor amenities:

Patient Services Center
The Patient Services Center provides a convenient “one-stop” for
your entry into Cooper including general check in and obtaining
visitor passes. The prime location in the Roberts Pavilion lobby
provides access to the following services:
• Cashier
• Direct Admissions
• Insurance and Financial Counseling
• Medicaid Application Assistance
• Patient Relations

Patient Education
Cooper is pleased to oﬀer patient educational videos to
inpatient rooms. Speak with your nurse or physician for a full list
of available videos.

Patient and Family Center/Discharge Lounge
The Patient and Family Center/Discharge Lounge (PFC) is
managed by members of our Patient Relations staﬀ who are
available to answer questions and assist with patient and visitor
needs. Services include:
• Health Information Material
• Computers with Wireless Access
• Lounge Area
The Center also includes a section for patients who have been
discharged from the Hospital but whom are awaiting a ride
home. Additional amenities for discharged patients include:
• Lounge chairs
• Storage units for personal belongings
• Complimentary light meals and beverages
The PFC hours are: 8:30 a.m. to 6 p.m. Monday through Friday.

Margaret L. Isaacs Chapel
The Margaret L. Isaacs Chapel is an intimate space within Cooper
University Hospital provided for reﬂection, meditation, prayer,
and spiritual renewal. It is open to all patients and their families,
visitors, and staﬀ members with respect given to all religions,
cultures, and beliefs. The non-denominational chapel is
accessible from the Roberts Pavilion Lobby and is open 24 hours
a day, seven days a week. A schedule of religious services is
posted in the chapel.

DiFlorio Family Healing Garden
The Healing Garden, located oﬀ the
Garden Walk which links the parking
garage with the Roberts Pavilion,
is a place where patients, their
loved ones, and friends are invited
and encouraged to ﬁnd solace,
serenity, and reprieve. The Garden
is open from dawn to dusk, seven
days a week.
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Visitor Dining Options
We oﬀer several dining choices: oasis Restaurant, Café
Excellence Coﬀee Shop, plus the Cooper Court.
• oasis Restaurant has an excellent and varied menu with
regular specials in a trendy, upscale setting. It oﬀers chef’s
daily features and an expanded selection of hot and cold
sandwiches, cold platters, and soups. The Oasis is open from
7 a.m. to 7 p.m., Monday through Friday.
• Café Excellence provides an excellent choice of coﬀees and
teas along with specialty drinks and a regularly changing
menu of delicious sandwiches, fresh salads, soups and frozen
specialties, and healthy grab-n-go snacks. The Café
Excellence is open 24/7.
• Cooper Court For our visitors, the Cooper Court is located on
the second ﬂoor of the Kelemen Building. This includes:
cook-to-order grill, enhanced salad bar, fresh-prepared deli
and panini station, pizza station with freshly made pizzas
throughout the day, grab-n-go items, and a coﬀee and
cappuccino bar. The Cooper Court is open to friends and
family visiting the hospital. The hours are: Monday through
Friday, 6:30 a.m. to 6:30 p.m. and 11 p.m. to 2 a.m. Saturday,
Sunday, and holidays: 7:30 a.m. to 6:30 p.m.

Cooper Gift Shop
The Hospital has a full-service gift shop with a wide variety of
items: inspirational, baby, seasonal, candles, gifts, jewelry, candy,
cards, ﬂowers, and newspapers. The hours are 7 a.m. to 7 p.m.,
Monday through Friday; and 11 a.m. to 4 p.m. on Saturday and
Sunday. Room deliveries can be requested Monday through
Friday by calling 856.342.2991.

Retail Pharmacy
Direct Meds of Camden at Cooper University Hospital eliminates
your need to travel to a local pharmacy. We accept prescriptions
directly from your provider. Orders can be picked up at
discharge or delivered directly to your home. The pharmacy is
located on the ﬁrst ﬂoor of the Roberts Pavilion, The hours are
9 a.m. to 8 p.m., Monday through Friday; 9 a.m. to 4 p.m.,
Saturday and Sunday; and 24-hour on-call service. Call
856.966.0980 or fax 856.966.0984 for additional information.

Balloons
Only balloons made of mylar — a foil material that holds helium —
are permitted in the Hospital. Balloons made of other materials,
such as latex, cannot be brought into the Hospital because
many patients and staﬀ members are allergic to latex.

Complimentary Guest Wireless Internet Service
• Enable Wi-Fi on your computer or phone (your
device will automatically search for available
Wi-Fi networks).
• Choose “Cooper-guest” network.
• Accept Cooper’s terms and conditions.
• After you join the network, you'll see 3 next to the
network and
in the upper-left corner of your display.
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Visiting Hours
Guidelines for Family and Friends
Visits are an important part of your treatment. However, to make
sure that you receive the rest and care you need, visitors are
asked to observe the following visiting guidelines:
• Please observe established visiting hours on each unit.
• We suggest that visitors who have a contagious disease,
including the common cold, postpone visiting until they are well.
• Cooper is a smoke-free campus. We ask that you refrain from
smoking while visiting at the Hospital.
• Because we care about the comfort of all of our patients, we
request that all visitors be sensitive to the needs of other
patients and families by speaking softly, showing
consideration to all, respecting the individuals around them,
and monitoring the behavior of children.
• Please stop by the Information Desk in the Roberts Pavilion
for a visitor pass.

General Visiting Hours
We know how important it is to you to visit someone you love
who is hospitalized. Therefore, we provide these extensive
general visiting hours for your convenience:
Pavilion 5, 6, 7, 8, and 9, Kelemen South 8, North 8 (PCu and
CICu), North 9, North 10, and South 10: 9 a.m. – 11 p.m.
Children’s Regional Hospital Pediatric Patient Care units:
11 a.m. – 9:30 p.m. Parents have 24-hour visiting privileges.
Pediatric Intensive Care unit (PICu) and Neonatal Intensive
Care unit (NICu): Parents have 24-hour visiting privileges.
Post-Anesthesia Care unit (PACu): There may be a delay from
the time the surgeon speaks to family and when the patient
actually arrives in the PACU. A PACU nurse will notify the family
when the patient arrives in the PACU. There is limited visiting in
the recovery room. Visitation of critically ill patients will be
evaluated according to the patient’s condition. Parents or legal
guardians of patients under the age of 18 will be permitted to
see the patient.

Special Visiting Hours
In the best interest of our patients, some units require the
following special visiting hours:
Critical Care, Intensive Care unit (ICu):
11 a.m. – 12:30 p.m. / 3 p.m. – 5:30 p.m. / 8:30 p.m. – 11 p.m.
Cardiac Care unit (CCu):
11:30 a.m. – 6 p.m. / 8 p.m. – 9:30 p.m.
Psychiatric Care (South 5):
Monday-Friday 6:30 p.m. to 8 p.m.
Saturday-Sunday 2 p.m. to 4 p.m., 6:30 p.m. to 8 p.m. Two
visitors per patient at a time. Day room visiting only. No one
under 14 years old permitted on unit.

The Wonder of Birth
At Cooper, when you hear the musical
tones of a twinkling star you’ll know
that a baby has just been born here...
a reason for us all to celebrate!

Trauma Surgical Care
Visiting times in the Trauma Surgical Care Unit may be delayed
due to completion of physician rounds. All visitors are requested
to obtain passes and remain in the main lobby until the
Information Desk receptionist veriﬁes the exact time when
visitors can enter the unit.
trauma Surgical Care unit (tSCu):
9 a.m. – 10 a.m. / 1 p.m. – 5 p.m. / 8:30 p.m. – 11 p.m. Physicians
will be available to meet with families 1 p.m. – 2 p.m.
trauma Step-Down unit (tSDu):
Noon – 6 p.m. / 8: 30 p.m. – 11 p.m.
trauma Patient Care (North 7, Rooms 718-729): 9 a.m. – 11 p.m.
Physicians will be available to meet with families after 2 p.m.
Visiting times may be individualized for patients who are 17 years
or younger.

Surgical Access Center (SAC)
Located on the second ﬂoor of the Roberts Pavilion, the SAC
provides convenient access for same-day surgery patients and
their families.
Hours: Monday – Friday, 5 a.m. – 9:30 p.m., except Tuesday,
6 a.m. – 9:30 p.m. After-hours and weekends, families wait in the
Roberts Pavilion Patient Care Services Waiting Area/P108.

Flu Season Visitation Restrictions
To protect our patients, staﬀ, and visitors, Cooper follows the
below visitation restriction policy during ﬂu season.
• Restriction of all visitors with inﬂuenza-like symptoms,
such as fever or cough.
• A limit of two visitors at a time for patients treated in semiprivate rooms in the Kelemen Building.

Maternity (Dorrance 3 and 5):
11 a.m. – 8 p.m. (Support person has 24-hour visiting privileges.)
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Visitor Parking/Lodging
Parking is available in an enclosed parking garage attached to
the Hospital. The garage is operated by an independent
management company. Hourly and daily rates are charged.

Parking/Valet Rates
Up to 1 hr: $5.00 • 1–2 hr: $6.00 • 2–3 hr: $8.00 • 3–24 hr: $10.00
• Valet parking service is available from 6 a.m. to 6 p.m.

Discount Privileges
Multiple Visits in one Day: $10.00 per day
The Information Desk in the Roberts Pavilion lobby will validate
parking upon viewing receipts (Push receipt button on parking
machine each time you leave and hold receipts. Once you have
paid $10 in one day, a one-time only parking pass will be
granted for the remainder of the day.).

Lodging
The Patient Services Center has a list of area hotels for family
members and/or caregivers who require an overnight stay. It is
also available by visiting CooperHealth.org and clicking on
Patient Guide, followed by Hotels and Lodging.
The Ronald McDonald House of Southern New Jersey is located
adjacent to the Hospital. It is a home-away-from-home for the
families of seriously ill or injured children who live at least 25
miles from the Hospital. For a minimal fee, a patient’s family may
get a room on a space-available basis by calling 856.966.HOME
(4663) or via email to teddy@ronaldhouse-snj.org.

About Your Stay
We understand that there are many places you’d rather be than
in the hospital. While you are here, we will do everything to
ensure a positive experience while delivering the highest quality
of health care.

Patient Representatives/Patient Liaisons
Patient Representatives/Patient Liaisons are available to help
you with Medical Power of Attorney, Advanced Directives, nonmedical problems, special situations, and interpretation of
Hospital policies and procedures. If you have any questions or
comments, please call 856.342.2432.

Patient Belongings
Cooper University Hospital is not responsible for items left at
your bedside and encourages you to send them home with your
family or friends. If this is not possible, ask your nurse to have
your valuables placed in the Hospital safe.
Be especially careful, as Cooper University Hospital is not
responsible for personal care items such as dentures, eye
glasses, mobile phones, and hearing aids. These items can be
safely and easily stored in your bedside cabinet or with Patient
Relations.

Cellular Phones
To reduce the potential risk of medical equipment malfunctions,
the use of cellular phones is not permitted within ten feet of
critically monitored patients. Mobile phones may be used in
public areas, in oﬃces, and at nursing stations.
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Photography
To protect the privacy of our physicians, staﬀ members,
volunteers, other patients, or visitors, photographs or
videotaping is not allowed without that individual’s permission.
Visitors, patients, and families are not allowed to take
photographs in public areas of the Hospital, such as the
cafeteria, because such photographs are likely to include
images of other individuals.

No Smoking Policy
Cooper is a smoke-free campus and prohibits
smoking within 25 feet of the campus. All of
us at Cooper thank you for respecting our
no-smoking policy.

Telephone Service
Your family and friends can reach you by dialing a direct number
located on the wall across from your bed. Incoming calls can be
received between 7 a.m. and 10 p.m. There is no charge for
incoming calls.
• For local calls, dial 9, wait for the dial tone and dial the
number. Remember, not all 856 area code calls are toll-free.
• For long-distance calls, dial 8–0–area code and the number
(for calls in the 856/609 area code).
• For all other area codes, dial 810–area code and number.
• All long-distance calls must be charged to a telephone credit
card, home phone, or the call must be placed collect.
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About Your Stay (continued from page 5)

Our non-denominational chapel is accessible from the Roberts
Pavilion lobby and is open 24 hours a day for quiet reﬂection
and prayer. To contact Pastoral Care, call 856.342.2197.

Patient Meals
At Your Request Room Service Dining® is available daily from
6:30 a.m. to 8 p.m. All orders are veriﬁed for diet compliance
and prepared according to your speciﬁcations. Meals will be
delivered bedside. Menus are located in patient rooms.

Know About Your Health Care Team
We want our patients and their caregivers to
know who is providing care at the bedside.
As a result, Cooper has a communication board
at the foot of each patient bed which lists the
health care team. In addition, the board gives our patients
and caregivers a chance to tell a little bit about each patient.
We hope you enjoy being part of the dialogue.

Placing Your order:
Select the menu items you would like to order.
Call 856.342.3333 (in-house extension 3333)
for patient room-service dining.

Cooper has established a color-coded scrub program. We
hope this will help patients and family members easily
identify the health care professionals who are providing
care. Nurses, Medical Providers, Allied Health Professionals,
and Unit Secretaries are each assigned speciﬁc colors for
their scrubs. Please refer to the chart below:

Know your room number and building
(i.e., Dorrance, Kelemen, or Roberts Pavilion).

Visitor Meals
Your family and friends are welcome to join you at meal times.
Cooper oﬀers several dining options for your guests:
• oasis Restaurant is located in the lobby of the Roberts
Pavilion and oﬀers sit-down meals and take-out service
Monday through Friday, 7 a.m. to 7 p.m.
• Café Excellence Coﬀee Shop on the ground ﬂoor of the
Roberts Pavilion is open 24 hours a day and oﬀers a variety
of beverages, snacks and meals-to-go.
• Cooper Court is located on the second Floor of the Kelemen
Building and oﬀers breakfast, lunch, and dinner. Hours of
operation are Monday through Friday, 6:30 a.m. to 10:30 a.m.
and 11 a.m. to 6:30 p.m. Weekend hours are 7:30 a.m.
to 10:30 a.m. and 11 a.m. to 6:30 p.m.

Pastoral Care
Chaplains serve in all areas of our Hospital and are available to
provide support and comfort to patients and family members in
times of need. Nursing staﬀ can contact a chaplain when
requested. Because Cooper recognizes patients bring with them
a variety of cultural and religious backgrounds, chaplains
minister to each individual, sensitive to the patient’s personal
beliefs.

• Nursing (RNs and LPNs): BLUE
• Medical Providers (Physicians, Residents, Fellows, Nurse
Practitioners, and Physician Assistants): BLACK
• Allied Health (All licensed and non-licensed Technicians,
Technologists, Medical Assistants, Phlebotomists,
Registered Dietitians, Therapists, Aides, and Nurse
Associates): TEAL
• Unit Secretaries: PURPLE

Ethical Issues
Patients and their families who are faced with a moral issue
relating to patient care have the option of having the issue
brought before Cooper’s Bioethics Committee through a
consult. Concerns may include, but are not limited to, end-of-life
care issues; ethical issues at the beginning of life; role of religion
in health care; access to health services; organ transplantation;
and patient rights to accept or refuse medical treatment. To
request a consult, call our risk management/ insurance oﬃce at
856.342.2112.

About Your Care
Controlling Your Pain
Your comfort is very important to us. You have the right to the
appropriate assessment and management of your pain. Pain
management is a necessary part of your treatment plan.
We ask that you discuss pain relief options with your physician,
ask for pain relief options when pain ﬁrst begins, tell us when
pain is not relieved, and tell us about any concerns you have to
help your doctor and nurse assess your pain.
Cooper oﬀers a presentation on pain management. To view this
presentation on your television, dial extension 4999, code #630.

Types of Pain Medicine
Intravenous pain medicine comes into your body through a
tube, often in your arm. This provides fast relief, often within 15
minutes.

6

Epidural pain medicine is given through a small tube (catheter)
which is inserted in your back. It is typically used when you have
surgery on the lower part of your body. Usually relief is constant.
oral pain medicine is given by the mouth in tablet or liquid form.
Oral medicines are used when other medicine is no longer
needed (24 to 48 hours after surgery). It can also be used before
physical therapy or a medical procedure that might cause
discomfort. You usually feel better within 30 to 45 minutes.
Patient Controlled Analgesia (PCA) uses a computerized pump
to send pain medicine directly into your bloodstream. When you
need pain relief, you can give yourself pain medicine by pressing
a button or switch. The pump does not allow you to get too
much, and relief is usually steady. Your doctor or nurse can
change the allowed dosage if you are not ﬁnding relief.
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About Your Care (continued from page 6)
Keeping Pain in Control
Do not wait for the pain to get bad. Ask for pain medicine before
pain starts or when it ﬁrst begins. It is easier to control pain
when it is mild, before it gets severe. If you know your pain will
get worse when you do certain physical activity, ask for your
pain medicine ﬁrst.

Possible Side Eﬀects of Pain Medication
Side eﬀects that sometimes occur are:
• Nausea
• Constipation
• Sleepiness
• Itchiness
• Diﬃcult urination
If you are bothered by any of these side eﬀects, or if your IV is
painful, tell your nurse and doctor.

Rate Your Pain
The best way we will know when you have pain is for you
to tell your doctors, nurses, and therapists...
• Where you are hurting? Point to or describe the
place(s) where it hurts.
• What does the hurt feel like? Use words like aching,
burning, cramping, deep, dull, gnawing, pinching,
pounding, pressing, prickling, pulsing, sharp, shooting,
stabbing, tight, tender, or throbbing to describe your
pain. This will help us decide which medications or
treatments are best for you.
• How much are you hurting? Rate your pain on a scale
from 0 to 10, with 0 meaning no pain, and 10 meaning
the worst pain you can imagine. Reporting your pain as a
number lets us know how well your treatment is working.
You can also rate your pain with the faces or by using
words such as mild, moderate, or severe.

Other Ways to Relieve Pain
• Hot/Cold packs
• Relaxation
• Changing positions

• Music
• Reading
• Watching TV

None
0

Mild
1-2-3

Moderate
4-5-6-7

Severe
8-9-10

Your Role in Infection Prevention While in the Hospital
As a patient, you play a vital part in preventing infections during
your hospital stay. Below are some of the most common types of
hospital-acquired infections and what you can do to reduce your
risk.

Hand Washing
Hands may look clean, but germs are always lurking. Because germs
are typically passed from one person to another by touch, it’s
important to regularly wash your hands with soap and water or an
alcohol-based rub or sanitizer. It is especially important to do so:
• Before eating
• After using the bathroom
• Before touching any dressings, stitches, catheters, etc.
All visitors should follow the same hand washing protocols. The
same is true of any doctor, nurse, or other staﬀ member. Never
hesitate to ask anyone to wash or disinfect their hands before
they visit or provide care.

Medical Device Associated Infections
After your surgery or procedure, you may need one or several
medical devices, such as a Foley catheter, a central line, or a
ventilator. The use of any of these devices increases your risk of
developing an infection. However, there are several things to
keep in mind to help prevent this from happening, which are
explained below.

Urinary Catheter:
A urinary catheter is a thin tube placed in the bladder to drain
urine into a collection bag. To prevent germs from entering the
catheter and traveling into the bladder, remember to:
• Always wash your hands with soap and water or an alcoholbased rub or sanitizer before and after doing catheter care.
• Always keep your urine bag below the level of your bladder.
• Do not tug or pull on the catheter tubing.
• Do not twist or kink the catheter tubing.
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• Ask your health care provider daily when it can be removed.

Central Line:
A central line is a tube that is placed into a large vein, usually in
the chest, neck, arm, or groin, to give ﬂuids or medication. To
prevent bacteria or germs from entering the central line and into
the blood, remember to:
• Ask your health care providers to explain why and how long
you will need a central line.
• Make sure all health care providers wash their hands with
soap and water or an alcohol-based rub or sanitizer before
and after performing central line care.
• If the dressing comes oﬀ or becomes soiled, tell your nurse
or doctor immediately.
• Do not touch or let any visitors touch the tube.
• Wash your hands often with soap and water or an alcoholbased rub or sanitizer.
• Remind visitors to wash their hands with soap and water or
alcohol-based rub or sanitizer before and after each visit.

Ventilator:
A ventilator is used when a patient is unable to suﬃciently
breathe on his or her own. Ventilators can be life-saving, but they
can also increase a patient’s risk of infection, such as pneumonia,
by making it easier for germs to enter the lungs. To help prevent
this from occurring, remember the following:
• If you smoke, quit. Patients who smoke get more infections. If
you know ahead of surgery that you will need to be on a
ventilator, talk to your doctor about helpful treatments and
resources for smoking cessation.
• Advise family members to ask the nursing staﬀ about raising
the head of the bed (semi-recumbent position) and
performing regular oral hygiene to prevent bacteria from
traveling down the ventilator tube to the lungs.
• Advise family members to ask the nurse or respiratory
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About Your Care (continued from page 7)

antibiotics. Antibiotics are typically not used to treat viruses.
Discuss other treatment options with your health care provider.

Participate in Your Own Care
therapist when the patient will be allowed to try breathing on
his or her own.
• Advise family members to remind any health care provider to
wash their hands with soap and water or an alcohol-based
rub or sanitizer before touching the patient.

Surgical Site:
Although infections at the surgical site are uncommon in the
hospital, there are preventative measures to remember before
and after the procedure.

Before surgery:
• Do not shave the surgical area. Shaving can irritate the skin,
making it more vulnerable for an infection.
• Ask about taking antibiotic medication prior to surgery.

After surgery:
• Speak up if someone tries to shave the area with a razor
before surgery. Hair should only be removed if it will interfere
with the procedure. If necessary, hair should be removed with
clippers.
• Remind all health care providers to wash their hands with
soap and water or an alcohol-based rub or sanitizer before
touching the surgical site.
• Remind visitors to wash hands with soap and water or an
alcohol-based rub or sanitizer before and after each visit.
Visitors should also avoid touching the surgical site or
dressing.

Antibiotic Stewardship
If you do develop a bacterial infection, your health care provider
may treat you with antibiotics. It is important to take the
antibiotics exactly as directed in order to avoid complications or
recurrent infection.
If you develop a viral infection, your provider will not prescribe
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Cooper University Hospital will take every precaution to prevent
medical errors. As part of our prevention eﬀorts, we will
continually check your identity and ask you about your care. We
also encourage you to be a participant in your care. Research
shows that patients who are more involved in their care tend to
get better results. Some ideas include:
• Speak up if you have questions or concerns or don’t
understand what you are being told.
• Pay attention to the care you are receiving to make sure you
are getting the right treatments and medications by the right
health care professionals.
• Educate yourself about your diagnosis, the medical tests you
are having, and your treatment plan.
• Ask a trusted family member or friend to be your advocate
by assisting you in ﬁlling out forms and communicating your
health care wishes.
• Know what medications you take and why you take them.
• Participate in all your decisions about your treatment. You
are the center of the health care team.
You are encouraged to contact Cooper University Hospital’s
Patient Relations Department at 856.342.2432 regarding any
concerns about patient care and safety issues that have not
been addressed. If the concern continues, you may contact:
the Joint Commission oﬃce
of Quality Monitoring
One Renaissance Boulevard
Oakbrook Terrace, IL, 60181
1.800.994.6610 or email:
complaint@jointcommission.org.

Calling Your Nurse
Near your pillow you will ﬁnd a call button that signals the nursing
station for assistance. A nurse will either come to your room or
respond to your call through the intercom system above your bed.
If you feel weak, please call your nurse before attempting to get
out of bed. When the side rails on your bed are raised for your
protection, do not attempt to get out of bed without the
assistance of a nurse. If you feel weak while in the bathroom, push
the emergency signal button to call for assistance.
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Keeping You Safe
Fire/Disaster Drills
Hand Hygiene
Hand washing is one of the most
eﬀective ways to prevent the spread
of infection and is the professional
responsibility of all health care
workers. When you are at
Cooper, feel free to ask our
staﬀ if they have sanitized their
hands with soap and water or
alcohol gel before touching you.
Also, remember to wash your own
hands to prevent the spread of harmful germs.

Consent Forms
Consent forms are your agreement to let our staﬀ treat you; they
are signed by all patients at the time of admission. A parent or
guardian must sign for minors or those unable to sign for
themselves. Other consent forms, signed at the time of
admission, concern insurance coverage. Additional forms may be
required for special procedures during hospitalization. Your
physician will discuss these with you.

Identiﬁcation Band
For your protection, we ask that you wear an ID band at all times
until you are discharged. If the information on the band is wrong,
or if the band should fall oﬀ or be removed for any reason,
please be sure to tell your nurse.

State regulations require that hospitals conduct periodic ﬁre and
disaster drills. Do not be disturbed if you see or hear a practice
drill in progress. You will receive instructions from hospital
personnel in the event of an actual emergency.

Preventing Falls
Surroundings that are unfamiliar to you and the stress related to
a hospital stay, along with medication use, can increase your risk
for falling. To help avoid falls, we suggest the following:
• Be sure objects you need are within reach – such as the call
bell, bedside table, and telephone.
• Use your call button if you need help or feel dizzy, lightheaded, or weak. Wait for the nurse to help you.
• Do not try to climb over or put down the side rails of your bed.
• Wear slippers with non-skid soles.
• Do not lean on objects with wheels, such as IV poles or your
bedside table.
• Call the nurse if a spill occurs on the ﬂoor.
• Use assistive devices such as a walker or cane, or the
handrails in the bathroom or hallway.
• Patient Lifts are assistive devices that allow patients who have
lost or limited mobility to be transferred between their bed,
chair, or other resting place. These devices use hydraulic power
and straps, slings, or belts to make the transition possible.
• For information about home fall prevention, speak with your
nurse or physician.

Preventing Medical Identity Theft
Medical identity theft occurs when someone
uses a person’s name or other parts of his/her
identity (health insurance information, Social
Security Number) to obtain medical services
or goods, or when someone uses the person’s
identity to obtain money by falsifying claims for medical
services and falsifying medical records to support those
claims. There are several things you can do to minimize your
risk of medical identity theft:
While at the hospital, especially for an inpatient stay:
• Do not bring credit cards into the hospital.
• Avoid carrying important documents with you.
• Empty your wallet or purse of unnecessary items.
• Whenever possible, have a family member take care of
bills at home; do not bring or leave medical bills in the
hospital room.
• Request the hospital to use a medical record number
instead of your Social Security Number for identiﬁcation
purposes.
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• Don’t be afraid to ask questions, such as who will be able
to access your information.
When at home:
• Review every Explanation of Beneﬁts letter you receive
from your insurance company. Check to make sure you
received the services described.
• Always inform your insurance company of a lost or stolen
insurance card.
• If you suspect that you are a victim of medical identity
theft, request a copy of your medical records to ensure you
are the only person who has been provided service under
your name.
• If you are the victim of medical identity theft:
– File a police report through your local police department.
– File a medical identity theft complaint with the Federal
Trade Commission at:
www.ftc.gov/bcp/edu/microsites/idtheft/ or by
calling: 1.877.IDTHEFT.
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Patient Discharge
Discharge Planning
Some patients need help after they leave the hospital. With
proper planning, many patients can leave the hospital earlier and
recover comfortably at home.
All members of the health care team are responsible for helping
with the discharge planning process. Our staﬀ can be of special
help in arranging home care or continued care in another
specialized facility, including arrangements for:
• Home care, skilled nursing care, hospice care
• Outpatient physical, speech, and occupational therapy
• Medical equipment
• Medical transportation
• Home meal programs
• Referrals to a variety of community agencies

Discharge Procedures
Your physician will determine when you may be discharged.
To complete the discharge process, please observe the
following procedures:
• While discharge times vary from patient to patient, please be
aware that it may occur as early as 8 a.m., and we advise
patients to make transportation arrangements accordingly. In
addition, due to the nature of the process, your discharge
time may be signiﬁcantly later in the day, and we appreciate
you and your family’s ﬂexibility regarding scheduling
transportation.

• On the day you are discharged, you or a member of your
family should go to the Cashier’s Oﬃce located in the
Roberts Pavilion lobby. This oﬃce is open 7 a.m. to 6 p.m.,
Monday through Friday. The cashier will give you a discharge
slip indicating that ﬁnancial arrangements have been made.
• Before you leave, be sure you understand any instructions
regarding medications or follow-up oﬃce visits.
• Don’t forget to check all drawers, cabinets, and night stands
before leaving to make sure you have all your belongings.
The Hospital cannot be responsible for personal property left
behind. Also, remember to claim any valuables that were
kept in the Hospital safe by presenting your valuables receipt
to the cashier.
• When you are ready to leave, Hospital personnel will escort
you to the exit.
If someone is picking you up, they can park free in the parking
garage while assisting with your discharge.

The Discharge Lounge
Patients who are ready to be discharged from the Hospital but
are waiting for a ride home, and meet a set of criteria, can be
discharged to our Discharge Lounge in the Patient and Family
Center. The medical team in charge of the patient’s care will help
facilitate transfer to the Discharge Lounge. For details about the
lounge, refer to page 3 of this guide.

Financial Matters
Hospital and Physician Billing
Cooper will submit Hospital and physician bills to your insurance
company for payment. According to the terms of your insurance
policy, you may be responsible for portions of your bill such as
co-payments, co-insurance, and deductibles.

Please visit our website, CooperHealth.org/patientguide/ﬁnancial-matters, for details on Cooper’s Financial
Assistance Policy.

Medicare

Until the bill is paid in full, regular statements will be mailed to
you, advising you of the status of your account. Should the
insurance company deny payment on all or any portion of your
bill, arrangement for payment may be made with the Patient
Accounting Department. Payments may be made in the form of
cash, check, Visa, MasterCard, and American Express.

You have the right to all the hospital care required for the proper
diagnosis and treatment of your illness or injury. According to
federal law, your discharge date must be determined solely by
your medical needs, not by your diagnosis or Medicare
payments. You are entitled to full information about decisions
aﬀecting your Medicare coverage and the payment for hospital
and post-hospital services.

Financial Customer Service

Charity Care and Uninsured

Representatives are available for any questions regarding your
hospital bill, insurance coverage, or any patient responsibilities.

If you require Public Assistance or Charity Care, advise the
registration personnel or contact the Financial Counselor at
856.342.3140 to set up an appointment.

our representatives are available:
• Monday through Thursday: 8 a.m. to 7 p.m.
• Friday: 8 a.m. to 6 p.m.
• Saturday: 9:30 a.m. to 2 p.m.
• Representatives may be reached at our toll-free number:
1.855.434.5938.
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Know Your Rights
Under New Jersey law, every New Jersey hospital patient is
entitled to certain rights including at least the following:
1. To receive the care and health services that the hospital is
required to provide under N.J.S.A. 26:1-1 et seq. and rules
adopted by the Department of Health and Senior Services to
implement this law;
2. To treatment and medical services without discrimination
based on race, age, religion, national origin, sex, sexual preferences,
handicap, diagnosis, ability to pay, or source of payment;
3. To retain and exercise to the fullest extent possible all the
constitutional, civil, and legal rights to which the patient is
entitled by law;
4. To be informed of the names and functions of all physicians
and other health care professionals who are providing direct
care to the patient. These people shall identify themselves by
introduction or by wearing a name tag;
5. To receive, as soon as possible, the services of a translator or
interpreter to facilitate communication between the patient and
the hospital's health care personnel;
6. To receive from the patient's physician(s) or clinical
practitioner(s) — in terms that the patient understands — an
explanation of his or her complete medical condition,
recommended treatment, risk(s) of the treatment, expected
results and reasonable medical alternatives. If this information
would be detrimental to the patient's health, or if the patient is
not capable of understanding the information, the explanation
shall be provided to his or her next of kin or guardian and
documented in the patient's medical record;
7. To give informed, written consent prior to the start of
speciﬁed nonemergency procedures or treatments only after a
physician or clinical practitioner has explained — in terms that
the patient understands — speciﬁc details about the
recommended procedure or treatment, the risks involved, the
possible duration of incapacitation, and any reasonable medical
alternatives for care and treatment. The procedures requiring
informed, written consent shall be speciﬁed in the hospital's
policies and procedures. If the patient is incapable of giving
informed, written consent, consent shall be sought from the
patient's next of kin or guardian or through an advance directive,
to the extent authorized by law. If the patient does not given
written consent, a physician or clinical practitioner shall enter an
explanation in the patient's medical record;
8. To refuse medication and treatment to the extent permitted by
law and to be informed of the medical consequences of this act;
9. To be included in experimental research only when he or she
gives informed, written consent to such participation, or when a
guardian provides such consent for an incompetent patient in
accordance with law and regulation. The patient may refuse to
participate in experimental research, including the investigations
of new drugs and medical devices;
10. To be informed if the hospital has authorized other health
care and educational institutions to participate in the patient's
treatment. The patient also shall have a right to know the
identity and function of these institutions, and may refuse to
allow their participation in the patient's treatment;
11. To be informed of the hospital's policies and procedures
regarding life-saving methods and the use or withdrawal of lifesupport mechanisms. Such policies and procedures shall be
made available promptly in written format to the patient, his or
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her family or guardian, and to the public, upon request;
12. To be informed by the attending physician and other
providers of health care services about any continuing health
care requirements after the patient's discharge from the hospital.
The patient shall also have the right to receive assistance from
the physician and appropriate hospital staﬀ in arranging for
required follow-up care after discharge;
13. To receive suﬃcient time before discharge to have
arrangements made for health care needs after hospitalization;
14. To be informed by the hospital about any discharge appeal
process to which the patient is entitled by law;
15. To be transferred to another facility only for one of the following
reasons, with the reason recorded in the patient's medical record:
i. The transferring hospital is unable to provide the type or
level of medical care appropriate for the patient's needs. The
hospital shall make an immediate eﬀort to notify the patient's
primary care physician and the next of kin, and document that
the notiﬁcations were received; or
ii. The transfer is requested by the patient, or by the patient's
next of kin or guardian when the patient is mentally
incapacitated or incompetent;
16. To receive from a physician an explanation of the reasons for
transferring the patient to another facility, information about
alternatives to the transfer, veriﬁcation of acceptance from the
receiving facility, and assurance that the movement associated
with the transfer will not subject the patient to substantial,
unnecessary risk of deterioration of his or her medical condition.
This explanation of the transfer shall be given in advance to the
patient, and/or to the patient's next of kin or guardian except in
a life-threatening situation where immediate transfer is necessary;
17. To be treated with courtesy, consideration, and respect for
the patient's dignity and individuality;
18. To freedom from physical and mental abuse;
19. To freedom from restraints, unless they are authorized by a
physician for a limited period of time to protect the patient or
others from injury;
20. To have physical privacy during medical treatment and
personal hygiene functions, such as bathing and using the toilet,
unless the patient needs assistance for his or her own safety. The
patient’s privacy shall also be respected during other health care
procedures and when hospital personnel are discussing the patient;
21. To conﬁdential treatment of information about the patient.
Information in the patient's records shall not be released to
anyone outside the hospital without the patient's approval,
unless another health care facility to which the patient was
transferred requires the information, or unless the release of the
information is required and permitted by law, a third-party
payment contract, a medical peer review, or the New Jersey
State Department of Health. The hospital may release data
about the patient for studies containing aggregated statistics
when the patient's identity is masked;
22. To receive a copy of the hospital payment rates, regardless
of source of payment. Upon request, the patient or responsible
party shall be provided with an itemized bill and an explanation
of the charges if there are further questions. The patient or
responsible party has a right to appeal the charges. The hospital
shall provide the patient or responsible party with an explanation
of procedures to follow in making such an appeal;
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Know Your Rights (continued from page 11)
23. To be advised in writing of the hospital rules and regulations
that apply to the conduct of patients and visitors.
i. The partner in a civil union of a patient, and/or the domestic
partner of a patient, shall have the same visitation privileges as
if the visitor were the patient's spouse.
ii. A facility shall not require a patient or the patient's civil union
partner or domestic partner to produce proof of that partnership
status as a condition of aﬀording visitation privileges, unless the
facility in similar situations requires married patients or their
spouses to produce proof of marital status.
iii. Visitation privileges shall not be denied or abridged on the
basis of race, creed, color, national origin, ancestry, age, marital
status, aﬀectional or sexual orientation, familial status,
disability, nationality, sex, gender identity or expression or
source of lawful income.
iv. Visitation may be restricted in medically appropriate
circumstances or based on the clinical decision of a health care
professional charged with the patient's care;
24. To have prompt access to the information contained in the
patient's medical record, unless a physician prohibits such access
as detrimental to the patient's health, and explains the reason in
the medical record. In that instance, the patient's next of kin or
guardian shall have a right to see the record. This right continues
after the patient is discharged from the hospital for as long as
the hospital has a copy of the record;
25. To obtain a copy of the patient's medical record, at a
reasonable fee, within 30 days of a written request to the
hospital. If access by the patient is medically contraindicated (as
documented by a physician in the patient's medical record), the
medical record shall be made available to a legally authorized
representative of the patient or the patient's physician;
26. To have access to individual storage space in the patient's
room for the patient's private use. If the patient is unable to
assume responsibility for his or her personal items, there shall be
a system in place to safeguard the patient's personal property
until the patient or next of kin is able to assume responsibility for
these items;
27. To be given a summary of these patient rights, as approved
by the New Jersey State Department of Health, and any

additional policies and procedures established by the hospital
involving patient rights and responsibilities. This summary shall
also include the name and phone number of the hospital staﬀ
member to whom patients can complain about possible patient
rights violations. This summary shall be provided in the patient's
native language if 10 percent or more of the population in the
hospital's service area speak that language. In addition, a
summary of these patient rights, as approved by the New Jersey
State Department of Health, shall be posted conspicuously in the
patient's room and in public places throughout the hospital.
Complete copies of this subchapter shall be available at nurse
stations and other patient care registration areas in the hospital
for review by patients and their families or guardians;
28. To present his or her grievances to the hospital staﬀ member
designated by the hospital to respond to questions or grievances
about patient rights and to receive an answer to those
grievances within a reasonable period of time. The hospital is
required to provide each patient or guardian with the names,
addresses, and telephone numbers of the government agencies
to which the patient can complain and ask questions, including
the New Jersey Department of Health Complaint Hotline at
1-800-792-9770. This information shall also be posted
conspicuously in public places throughout the hospital;
29. To be assisted in obtaining public assistance and the private
health care beneﬁts to which the patient may be entitled. This
includes being advised that they are indigent or lack the ability
to pay and that they may be eligible for coverage, and receiving
the information and other assistance needed to qualify and ﬁle
for beneﬁts or reimbursement;
30. To contract directly with a New Jersey licensed registered
professional nurse of the patient's choosing for private
professional nursing care during his or her hospitalization. A
registered professional nurse so contracted shall adhere to
hospital policies and procedures in regard to treatment
protocols, and policies and procedures so long as these
requirements are the same for private duty and regularly
employed nurses. The hospital, upon request, shall provide the
patient or designee with a list of local non-proﬁt professional
nurses association registries that refer nurses for private
professional nursing care; and
31. To expect and receive appropriate assessment, management
and treatment of pain as an integral component of that person's
care, in accordance with N.J.A.C. 8:43E-6.

A Guide to Advance Directives
and Living Wills
What is an Advance Directive (Living Will)?
If a serious medical condition prevents you from communicating
your decisions about your treatment, then your family, another
person you designate, or sometimes a court of law will need to
make these decisions. An Advance Directive allows you to
express your wishes regarding end-of-life treatment when you
are unable to do so.
In New Jersey an Advance Directive (commonly referred to as a
Living Will) may include both an Instruction Directive and a
Proxy Directive. An Instruction Directive is a document where
you provide instructions and directions about your wishes for
health care in the event that you subsequently are not able to
make those decisions. A Proxy Directive is a document where
12

you designate a health care representative in the event the
maker subsequently lacks decision making capacity.

Can anyone prepare an Advance Directive?
Any competent adult (18 years or older) may execute an
Advance Directive.

Who should I speak to before ﬁlling out an Advance
Directive?
Your choices aﬀect the people close to you and it is often helpful
to discuss your choices with your family, friends, spiritual advisor.
You may want to discuss your choices with your proxy. Because
the Advance Directive refers to speciﬁc medical treatments, and
the application of speciﬁc medical devices, it is often helpful to
(continues on next page)
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Your Guide to Advance Directives
and Living Wills (continued from page 13)

Whom should I appoint as my Health Care
Representative?

talk to your doctor about these treatments and devices if you
have questions about them. While you may consult an attorney if
you wish, it is not necessary.

You should choose someone who is aware of your desires and
whose judgment you trust. You should discuss your Advance
Directive with that person and make sure he/she has a copy. It is
also important to ascertain that the individual you select is
willing to assume this responsibility.

How do I prepare an Advance Directive?

Where should I keep my Advance Directive?

It is important for the Advance Directive to be prepared properly.
The Advance Directive must be signed and dated by, or at the
direction of, the maker in the presence of two adult witnesses, or
a notary public or attorney at law, who attests that the person is
of sound mind and free of duress and undue inﬂuence. A
designated health care representative may not act as a witness
to the execution of an Advance Directive.

The Advance Directive does you no good unless it is available.
Since it obviously comes into play when you have lost the ability
to express yourself, it is important for individuals other than
yourself to know where it is. Most hospitals will ask you if you
have executed an Advance Directive prior to admission. Certainly
the individual whom you have appointed as your proxy should
have access to your Advance Directive.

What is the purpose of an Advance Directive?

Can I change my mind?

An Advance Directive provides your instructions when you are
not able to. An Advance Directive only provides your instructions
about medical treatment which merely prolongs the process of
dying. It recognizes a distinction between medical treatment
which assists recovery and treatment that only prolongs the
process of dying. An Advance Directive tells your medical care
providers how you want to be treated when you are in the
process of dying. It allows you to tell your medical care providers
if you do not want to prolong the process of dying.

An Advance Directive can be changed at any time and does not
become eﬀective until the time when you can no longer make
decisions for yourself and are terminally ill. Be sure to notify your
proxy if your beliefs change.

When does the Advance Directive become eﬀective?
Medical care providers look to a patient’s wishes in an Advance
Directive when the patient is permanently unconscious, or when
the patient’s condition is terminal and a potential treatment is
experimental and likely to be ineﬀective or the treatment is likely
merely to prolong the dying process and will not cure the
patient. Withdrawal or withholding of treatment must reasonably
outweigh the beneﬁts to the patient. If a treatment will not make
the patient better, and will only prolong dying, imposing that
treatment on an unwilling patient would be considered inhumane.

What is a Health Care Representative (Proxy)?
The Power of Attorney for Health Care Representative is a
document which permits you to appoint an individual to make
decisions on your behalf. In New Jersey this is known as a “Proxy
Directive” and may be included in your Advance Directive.

New Jersey Advance Directive For Health
Care (Living Will) Instructions For The
Completion Of Your Living Will Document
Prior to executing a New Jersey Advance Directive for Health Care
(commonly known as a Living Will) and the Durable Power of
Attorney For Health Care for the Appointment of a Health Care
Representative (Proxy Directive), you should consult with your
physician, hospital, and family and become fully informed about
your rights regarding medical treatment, the procedures and
options available and all matters related to these important legal
documents and their consequences.
After extensive study and a full understanding, you may complete
the document by printing your name on the top line of the
document in the space provided for that purpose.
Under the headings A – TERMINAL CONDITIONS, B –
PERMANENTLY UNCONSCIOUS AND C – INCURABLE AND
IRREVERSIBLE CONDITIONS THAT ARE NOT TERMINAL you
should denote your preferences regarding treatment by marking a
check or an (X) after number 1 if you wish to direct the withholding
or discontinuation of medical treatment. If you wish to direct the
continuation of life-sustaining treatment you must mark a check or
Cooper University Hospital PAtIENt INFoRMAtIoN GuIDE

How can I revoke my Advance Directive?
An Advance Directive may be revoked by notiﬁcation, to the
health care representative, physician, nurse or other health care
professional, or other reliable witness. Such notiﬁcation can be
written, oral, or by any other act evidencing an intent to revoke
the document. Also, subsequent proxy directives or instructive
directives may be executed to revoke ones previously make.

Am I required to execute an Advance Directive?
No. The statute gives you this option. No one can force you to
execute an Advance Directive. One of the requirements for
proper execution of the document is that the person executing it
be free of duress and undue inﬂuence.

Does the execution of an Advance Directive aﬀect organ
donations?
The right of an individual to make an anatomical gift is not restricted
by the execution of an Advance Directive. An individual’s right to make
such a gift is controlled by the Uniform Anatomical Gift Act, which
in New Jersey has been adopted at NJS 26:6-57 through 65.

an (X) on the space after the number 2.
Under the heading D – EXPERIMENTAL AND/OR FUTILE
TREATMENT, check or make an (x) in the space marked 1 only if
you want this form of therapy or treatment withheld or withdrawn.
The heading E – BRAIN DEATH provides you with the option of
excluding your death from being declared on the basis of the
irreversible cessation of the entire brain, including the brain stem.
The heading F – SPECIFIC PROCEDURES AND/OR TREATMENTS
provides you with the opportunity to express your desire and
wishes regarding some speciﬁc medical treatment options. Should
you want a particular treatment you should mark a check or make
an (X) following the words: “I do want.” Should you oppose a
particular treatment or procedure, mark a check or make an (X)
following the words: “I do not want.”
The heading G – ORGAN DONATION provides you with the choice
of donating your organs or not. Should you wish to donate your
whole body to science for research or give any speciﬁc
instructions regarding organ donations, you may write those
directions in the box labeled speciﬁc instructions.
On the reverse side of the document under the heading SPECIFIC
INSTRUCTIONS there is a boxed space that enables you to write
(continues on next page)
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adequately explained in one brief passage. Also technology and
treatments change over time. If you have questions about a
particular procedure the best source of information is your doctor.

A. Life Sustaining Treatment
any wishes, directions and instructions that you wish to add to the
document. This space enables you to craft the document to
address your personal philosophy, value system, religious concerns
and any other instructions.
The heading DURABLE POWER OF ATTORNEY FOR HEALTH
CARE for the APPOINTMENT of a HEALTH CARE
REPRESENTATIVE (PROXY DIRECTIVE), provides you with a legal
document that enables you to appoint a primary representative
and an alternate health care representative authorized to make
decisions regarding your health care and treatments consistent
with your wishes as expressed in the instruction directive.
Please note that you should discuss your health care wishes with
your selected representatives and that they should consent to
serve as your proxies.
This document can be completed by dating the section that
follows the sentence: “I sign this document knowingly and after
careful deliberation” this day, month and year and by signing your
name and printing your address.
Two non-relative witnesses must sign their names and addresses
and the document must be dated. Although New Jersey statutes
do not require notarization, this form provides for this option.
When you have completed your Advance Directive make several
copies. Keep the original document in a safe but easily accessible
place and tell others where you have stored it. DO NOT KEEP
YOUR ADVANCE DIRECTIVE IN A SAFE DEPOSIT BOX. Have it
readily available upon admission to a hospital or nursing facility.
Give copies of your Advance Directive to the individuals you have
chosen to be your Health Care Representative and Alternate
Health Care Representative. You may also give copies of your
Advance Directive to your doctor, your family, clergy and to
anyone who might be involved with your health care.
Keep a completed ID, Identiﬁcation card on your person and carry
your Advance Directive with you when you travel.
An Advance Directive becomes operative when given to the
attending physician or to the health care institution and when the
person is determined to lack capacity to make a particular health
care decision. An attending physician’s determination that a
patient lacks decision making capacity must be conﬁrmed by
another physician.
Most important is to understand that an Advance Directive is
limited by its purpose: to avoid prolonging the death process. If an
individual executes an Advance Directive prohibiting use of a
ventilator, that individual’s wishes will be honored if the ventilator
does nothing more than prolong the process of dying. In some
circumstances an individual is placed on a ventilator with
anticipation of recovery. In that case the ventilator is not
prolonging someone’s death.
An Advance Directive will be aﬀected by changes in medical
technology. A procedure which, in 1980 merely prolonged death,
may, in 1996, be a valuable life saving tool.
An Advance Directive authorizes medical care providers to
withhold treatment. It does not, nor cannot authorize a medical
care provider to take proactive steps to hasten your death.

New Jersey Advance Directive (Living Will)
Glossary of Medical Terms
This list of deﬁnitions for certain medical terms may be relevant
when preparing an Advance Directive for Health Care/Living
Will. The deﬁnitions are intended to provide basic information
only. Many of the terms are broad and complex and cannot be
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1. Cardiopulmonary Resuscitation (CPR): CPR describes
procedures that are done to restart the heart when it stops
beating (“cardiac arrest”), and/or to provide artiﬁcial
respiration when breathing stops (“respiratory arrest”). CPR
can involve manual pressure to the chest and mouth-to-mouth
breathing or pumping of air into the lungs using a rubber bag.
In some instances, a tube may be inserted into the windpipe
(“intubation”) for mechanical ventilation.
2. Mechanical Ventilation or Respiration: A machine called a
respirator or ventilator can take over breathing if the lungs
cannot adequately breathe. It provides oxygen through a tube
inserted into the windpipe.
3. Surgery: A surgical procedure involves cutting into the body
to treat a problem.
4. Chemotherapy: Chemotherapy is drug treatment for cancer. It
is used to cure cancer or reduce the discomfort of cancer even
if it does not cure it.
5. Radiation therapy: Radiation therapy involves the use of high
levels of radiation to shrink or destroy a tumor.
6. Dialysis: Dialysis requires the use of a machine that cleanses
the blood when the kidneys cannot function adequately. This
can be done through tubes placed into blood vessels
(hemodialysis) or done through tubes into the abdomen
(Peritoneal dialysis).
7. transfusion: The term transfusion refers to giving of any type
of blood product into a vein intravenously.
8. Artiﬁcially Provided Nutrition And Fluids: This group of terms
refers to feeding patients who are unable to swallow food and
ﬂuid. This can be done through a tube into a vein or into the
stomach. The feeding tube to the stomach can be placed
through the nose (nasogastric tube) or through the abdomen
(gastronomy tube).
9. Antibiotics: Antibiotics are medications used to ﬁght
infections. They can be administered by mouth, by vein, by
injection into a muscle, or through a feeding tube.

B. Comfort And Supportive Care (Palliative Care)
Comfort care if any kind of treatment that increases a person’s
physical or emotional comfort. Comfort care includes adequate
pain control. It may also include oxygen, food and ﬂuids by
mouth, moistening of the lips, cleaning, and turning, touching
a person, or simply sitting with someone who is bedridden.

C. Medical Conditions:
1. terminal Condition: The end stage of an irreversible fatal
illness, disease or condition.
2. Permanent unconsciousness: A medical condition that is total
and irreversible in which a person cannot interact with his/her
surroundings or with others in any way and in which a person
does not experience pleasure or pain.

D. Advance Directive For Health Care/Living Will:
1. Instruction Directive: An Instruction Directive for Health Care,
sometimes called a Living Will is a written document, signed
by you, in which you decide in advance the kind of care you
would want if for any reason you are unable to make health
care decisions for yourself.
2. Proxy Directive: The Proxy Directive enables you to designate
a health care representative. This person may be a family
member, friend or other person who understands your
feelings and is willing to make decisions for you about
accepting, refusing or withdrawing treatment if you become
unable to do so for yourself.
Cooper University Hospital PAtIENt INFoRMAtIoN GuIDE

New Jersey Advance Directive for Health Care (Living Will)
I, ______________________________________ (print name) being of sound mind and a competent adult knowing my rights regarding
medical care and treatment, do hereby execute this legally binding document expressing my wishes and directions to my family and health
care providers of the treatment and care that I desire in the event that I am prevented by either physical or mental incapacity from making
future medical decisions.

Terminal Condition
If I am diagnosed as having an incurable and irreversible illness, disease or condition, and if my attending physician and at least one
additional physician who has personally examined me determine that my condition is terminal:
1. _____ I direct that life-sustaining treatment which would serve only to artificially prolong my dying be withheld or ended.
I also direct that I be given all medically appropriate treatment and care necessary to make me comfortable and to relieve pain.
2. _____ I direct that life-sustaining treatment be continued.

Permanently Unconscious
If there should come a time when I become permanently unconscious, and it is determined by my attending physician and at least one
additional physician with appropriate expertise who has personally examined me, that I have totally and irreversibly lost consciousness
and my ability to interact with other people and my surroundings:
1. _____ I direct that life-sustaining treatment be withheld or discontinued. I understand that I will not experience pain or
discomfort in this condition, and I direct that I be given all medically appropriate treatment and care necessary to prove for my
personal hygiene and dignity.
2. _____ I direct that life-sustaining treatment be continued.

Incurable and Irreversible Conditions that are not Terminal
If there comes a time when I am diagnosed as having an incurable and irreversible illness, disease or condition which may not be terminal,
but causes me to experience severe and worsening physical or mental deterioration and from which I will never regain the ability to make
decisions and express my wishes:
1. _____ I direct that life-sustaining measures be withheld or discontinued and that I be given all medically appropriate care
necessary to make me comfortable and to relieve pain.
2. _____ I direct that life-sustaining treatment be continued.

Experimental and/or Futile Treatment
If I am receiving life-sustaining treatment that is experimental and not a proven therapy, or is likely to be ineﬀective or futile in prolonging life:
1. _____ I direct that such life-sustaining treatment be withheld or withdrawn. I also direct that I be given all medically
appropriate care necessary to make me comfortable and to relieve pain.

Brain Death
e State of New Jersey has enacted legislation that has determined that an individual may be declared legally brain dead when there has
been an irreversible cessation of all functions of the entire brain, including the brain stem (this is also known as whole brain death).
However, should this definition interfere with personal religious beliefs of individuals, they may request that it not be applied.
1. _____ To declare my death on the basis of the whole brain death standard would violate my personal beliefs. I therefore wish
my death to be declared only when my heartbeat and breathing has irreversibly stopped.

Specific Procedures and/or Treatments
If I am in any of the conditions described above, I feel especially strong about the following forms of treatment:
I do want:
I do not want:
Cardiopulmonary Resuscitation:
________
________
Mechanical Respiration:
________
________
Tube Feeding:
________
________
Antibiotics:
________
________
Maximum Pain Relief:
________
________
Kidney Dialysis:
________
________
Surgery (such as amputation):
________
________
Blood Transfusion:
________
________
To Die at Home:
________
________

Organ Donation
Donate My Organs:

I do want:
________
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I do not want:
________

(continued)
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Specific Instructions
(Please write in your own hand your end of life instructions, directions, and treatment preferences and sign your signature.)

HIPAA Provision In Medical Directions
e Health Care Representative named in this document is hereby designated as my “Personal Representative” as DEFINED BY
45 CFT 164.502 (g), commonly known as the HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT of 1996 (HIPAA).
is individual is to have the same access to my health care and treatment information as I would have if I were able to act for myself.
My Medical Decision Attorney-in-Fact and Personal Representative named herein is also authorized to take any and all legal steps
necessary to ensure his or her access to information and such action shall include resorting to legal process, if necessary, to enforce my
rights under the law and shall attempt to recover attorneys fees, as authorized by New Jersey law, in enforcing my rights.
Signature: ____________________________________________________________________________________________________

Durable Power of Attorney for Health Care for the Appointment
of a Health Care Representative (Proxy Directive)
I, __________________________________________________________________________________ (print name) do hereby appoint:
Name: _____________________________________________________ Telephone: _________________________________________
Address: _________________________________City: ___________________State: ____ Zip: _______ to be my health care representative.
is health care representative will make any and all health care decisions for me, including decisions to accept or to refuse any treatment,
service, or procedure used to diagnose or treat my physical or mental condition and decisions to provide, withhold, or withdraw lifesustaining treatment if I am unable to make such decisions myself. I direct my health care representative to make decisions on my behalf
in accordance with my wishes as stated in this document, or as otherwise known to him or her. In the event my wishes are not clear
or if a situation arises that I did not anticipate, my health care representative is authorized to make decisions in my best interest.
If the previously-named person is unable, unwilling, or unavailable to act as my health care representative,
I appoint the following as my ALTERNATE health care representative:
Name: _____________________________________________________Telephone: _________________________________________
Address: __________________________________________City ______________________________State: _____ Zip: ____________
I sign this document knowingly and aer careful deliberation: this __________________________day of ___________________, 20___.
Signature: ____________________________________________________________________________________________________
Address: __________________________________________City ______________________________State: _____ Zip: ____________
WITNESSES
Witness Signature: ______________________________________________________________________________________________
Witness Name (print): ___________________________________________________________________________________________
Address: __________________________________________City ______________________________State: _____ Zip: ____________
Witness Signature: ______________________________________________________________________________________________
Witness Name (print): ___________________________________________________________________________________________
Address: __________________________________________City ______________________________State: _____ Zip: ____________
Notary Public – State of New Jersey: ________________________________________________________________________________
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Become a Friend of
Cooper University Hospital
Because patient revenues do not cover many of the costs of
providing high-quality health care, we must look to the community
for help. If you would like to make a donation, or learn more
about the various ways of contributing to the Hospital,
please call The Cooper Foundation at 856.342.2222.
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