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 Consent to Treat & Service Agreement
Concierge RN Services
Provider: Djemimar Brutus, RN-MSN
Phone: (267) 774-0919
Email: carepartner@bucksmedrn.com
Patient Information
Patient Name: _______________________________________Date of Birth: ______________
1. Purpose
This agreement outlines non-emergency, private-pay, in-home nursing support services provided by Bucks Med LLC through a Registered Nurse in Pennsylvania. Services are supportive and educational in nature and do not replace medical care, emergency care, diagnosis, treatment by a physician, or any services outside the Registered Nurse scope of practice.
2. Consent for Treatment
I request and agree to receive all services provided by Bucks Med LLC and the professionals authorized to care for me. I understand that services may be provided under the direction, instruction, or coordination of attending physicians and other authorized health care professionals when appropriate.
Bucks Med LLC provides nursing services only. Bucks Med LLC does not provide medical diagnoses or prescribe medication but may consult with or communicate with my health care provider as necessary when determining or supporting a plan of care.
I understand that services may include routine procedures used for supportive nursing care, as well as additional or related treatments, procedures, services, or support that Bucks Med LLC determines are necessary and in my best interest within the applicable nursing scope of practice.
I consent to the use of photos, video monitoring, audio monitoring, and/or recording when determined necessary or appropriate for care coordination, treatment support, documentation, safety, communication with providers, or other care-related purposes, subject to applicable privacy and confidentiality standards.
I consent to digital and telehealth services, including virtual video visits, online evaluations, telephone visits, consultations, and communications between providers or authorized care team members to assist in my care.
I understand there may be risks, benefits, and alternatives associated with any treatment, service, or support Bucks Med LLC recommends or provides. I understand that my provider may need to explain and discuss certain treatments, procedures, services, or recommendations. It is important for me to ask questions or request more information about the care, treatment, or services I may receive from Bucks Med LLC.
I understand that I have not received any promises or guarantees about the results I may expect from my care or services with Bucks Med LLC.
3. Services
· Medication administration setup and medication education
· Wellness and safety checks
· Post-discharge support
· Care coordination support and communication with health care providers when appropriate
· Digital or telehealth support, including virtual visits, telephone visits, online evaluation, consultation, and communication between providers to assist in care
· Routine procedures used for supportive nursing treatment and care
· Use of photos, video/audio monitoring, and/or recording when necessary or appropriate for care-related purposes and subject to applicable privacy standards
· Consultation or communication with health care providers as necessary in determining or supporting a plan of care
4. Non-Medical Care or Emergency Care
· Bucks Med LLC provides nursing support services only and does not provide medical diagnosis or prescribe medication.
· Services are not a substitute for physician care, hospital care, emergency care, or ongoing medical management by licensed medical providers.
· For emergencies, urgent symptoms, or life-threatening concerns, call 911 or go to the nearest emergency department.
5. Client Responsibility
· Provide complete and accurate health information, medication information, allergies, medical history, and provider instructions.
· Follow up with physicians, advanced practice providers, pharmacists, therapists, or other health care providers as needed.
· Maintain a safe environment for the Registered Nurse and all persons present during services.
· Ask questions and request clarification about any service, instruction, or recommendation.
6. Scheduling, Cancellations, and Payment
· Services are private pay only.
· Full payment is required at the time of booking to secure an appointment.
· A minimum of 24-hour notice is required to cancel or reschedule an appointment.
· Cancellations made less than 24 hours before the appointment will incur a $50 late cancellation fee, and any prepaid amount will be refunded minus the $50 fee.
· No-show appointments are non-refundable.
· Accepted payment methods include Zelle, Cash App, Venmo, Credit Card or Cash.
7. Scope of Practice and Right to Refuse Services
The Registered Nurse will practice within the applicable Pennsylvania scope of practice. Bucks Med LLC may refuse, stop, or reschedule services if the requested needs exceed the Registered Nurse scope of practice, if the environment is unsafe, if the client is non-compliant with reasonable safety requirements, or if emergency medical care is needed.
8. Liability
No outcome is guaranteed. Bucks Med LLC and its Registered Nurse are not responsible for adverse outcomes, delays, complications, or issues related to incomplete or inaccurate information, failure to follow medical provider instructions, non-compliance, unsafe conditions, or circumstances outside the services provided under this agreement.
9. Confidentiality
Client information will be kept private in accordance with applicable privacy and confidentiality standards. Information may be shared with health care providers, emergency personnel, authorized representatives, or others as permitted or required to support care, safety, payment, legal compliance, or client authorization.
10. Client Agreement and Signatures
By signing below, I acknowledge that I have read, understand, and agree to this Consent to Treat and Service Agreement. I consent to receive services from Bucks Med LLC under the terms stated above.
Please initial or check each item below:
· ☐ I consent to receive services from Bucks Med LLC.
· ☐ I understand Bucks Med LLC provides nursing services only and does not diagnose or prescribe.
· ☐ I understand services do not replace physician care, hospital care, emergency care, or ongoing medical management.
· ☐ I consent to provider consultation and care coordination when appropriate.
· ☐ I consent to digital and telehealth services when appropriate.
· ☐ I consent to the use of photos, video/audio monitoring, and/or recording when necessary or appropriate for care-related purposes.
· ☐ I understand there may be risks, benefits, and alternatives to services, treatments, or procedures.
· ☐ I understand no promises or guarantees have been made regarding results.
· ☐ I agree to provide accurate health information and maintain a safe environment for services.
· ☐ I understand the cancellation, no-show, and payment terms.
Patient Printed Name: _____________________________________Date: ______________
Patient Signature: _________________________________________Date: ______________
Patient must be 18 years of age or older to sign on their own behalf.
Parent/Guardian Printed Name: _______________________________ Date: __________
Parent/Guardian Signature, if patient is under 18 years of age: ___________________________ Date: ____________________
Parent or guardian consent is required for patients under 18 years of age.
Registered Nurse Printed Name: ____________________________________________ Date: ____________________
Registered Nurse Signature: _______________________________________________ Date: ____________________
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Compassionate Care. Professional Support.





