


















 

 

Dear Resident & Family: 
 
 We are pleased to announce a new program that has been implemented in collaboration 
with all of the NYS Arc facilities. 
 
 The program is called StationMD. StationMD is a tele-health medical initiative that will 
be available 24 hours a day to act as resource for all staff and nurses to call if they have a 
concern about any of our residents.  It allows the physician to assess a resident and even allows 
the physician to check heart and lung sounds, etc. 
 
 The goal of the program is to expedite medical care and hopefully reduce unnecessary 
hospital visit so residents can be treated in the comfort of their usual surroundings. The 
physicians will have access to our medical records and will place their consultations in the 
medical record. Their consultations will be available to all our private physicians and 
nurses.  Other medical orders and follow-up care will be communicated with the nursing staff. 
The nurses and staff will execute the doctors’ orders and coordinate the care.  
 
 The program is HIPAA compliant.  There is no recording of the session other than a log 
of the call.  The physicians affiliated with StationMD are board certified in Emergency Medicine 
and licensed in New York State.  
 
 The program is an adjunct to the current medical care offered by each individual’s 
primary care physician.  The StationMD program is being offered at no additional cost to the 
resident. 
 
 Please review the attached StationMD consent to evaluate and treat form. Please sign and 
return the form to us. If you have any questions, please contact our Director of Nursing, Susan 
Sproule, RN. 
 

Very truly yours,   
 
 
 
Susan Sproule, MPA, RN 

585-271-0660 ext. 1373 

 

 



 

Consent for Evaluation & Treatment 

 

Patient Name:_____________________                 DOB: _____________ 

I, the patient, legal guardian, or authorized representative of the named patient, hereby 
authorize and request StationMD, PC and its doctors, to provide such medical care and 
administer such diagnostic, and therapeutic measures which may include but not limited to 
performing a history and physical exam, ordering labs, urine, and radiographic diagnostic studies, 
as deemed necessary and advisable. I understand that StationMD, PC is a provider of emergency 
telemedicine services.  I also give StationMD, PC access to my medical records.  I understand that 
my medical records are kept in both hard copy and electronic form and that doctors and persons 
involved in my care may have access to both forms of record. This will include remote access to 
electronic records. I consent to the release of my medical information for purposes of 
assessment, treatment, payment, operations, and discharge planning as outlined in the 
StationMD, PC privacy notice. The StationMD, PC privacy notice is available at the time of this 
acknowledgement and is always available at https://www.stationmd.com/wdpr/wp-
content/uploads/2018/08/notice-of-privacy-practice-082018.pdf. 

 

 

Patient/Legal Guardian/Authorized Representative 
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