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Mercy Clinic Children’s Respiratory and Sleep Medicine
Welcome to our practice!  We appreciate the opportunity to care for your child.  We ask that you take a few moments to familiarize yourself with our practice policies and procedures.
Appointments
· Dr. Choo-Kang’s clinic days are Monday through Thursday.  

· Dr. Spivey’s clinic days are Monday through Thursday.
· All patient appointments are scheduled between 8:00 am - 3:30 pm.  
· Same day “sick” appointments are not guaranteed.  Calls must be made prior to 10 am to request a same day visit.
· Please note that once care has been established with one of our physicians, all routine follow-up appointments will be with that provider.
· A 24 hour notice for appointment cancellation or rescheduling is requested.  Due to the limited number of available patient appointments, we reserve the right to terminate a physician-patient relationship if there are 3 missed follow-up appointments within a 12 month period.
· Depending upon the doctor’s schedule, your appointment may be rescheduled if you arrive between 15-20 minutes late.  The appointment will be automatically rescheduled if you arrive more than 30 minutes late.
Phones  

· The phones are answered from 8:00 am - 4:00 pm, Monday through Thursday and 8:00 am- 2:00pm on Friday.    
· Messages left on the voicemail will be returned by the end of the day.

· Our nurses will make non-acute phone calls back in the order in which they were received.  Acuity is a consideration.     
Prescriptions   

· Refill requests must come from the pharmacy.  Contact your pharmacy for refills and please note that most of our communication with pharmacies is now electronic. 
· Medications requiring a prior authorization may take up to 72 hours for approval from your insurance company. 
· Please note that if your child is overdue for a follow up appointment, prescription refills may be denied until an appointment is scheduled.

After hours Physician Exchange 

· Calls should be made to the exchange for respiratory emergencies only.  It is not to be used for prescription refills.

· Please refer to your Asthma Action Plan (if applicable) and follow accordingly before calling exchange.

Patient Name:_________________________________Date of Birth:_______________________
Guardian Signature:______________________________________________________________

We welcome your questions and any concerns that you may have.  Thank you!              (05/2017)
