Welcome to Avow Palliative Care

Welcome to Avow Palliative Care
Thank you for choosing Avow for your palliative care services.
We promise to treat you and your family with the dignity, honesty,
and exceptional care you deserve.

Who is your interdisciplinary team?

Members of your Avow team
include a physician, nurse
practitioner,
licensed clinical social
worker, and chaplain.

Your Avow team does not
“take over” from your
current healthcare
providers. Instead, we work
alongside your
current providers to
supplement the care they are
already giving you.

We will coordinate with your
current healthcare
providers and send a
written consultation report
detailing the treatments we
recommend.

Avow’s palliative care team is not equipped to respond to emergencies.
If you have an emergency, notify your primary care provider and/or call 911.

(239) 304-1600
If you have concerns regarding our service,
please contact the Customer Service
Coordinator at (239) 304-1600.
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Your
Palliative Care
Team
Physician:

Treatment plan oversight,
patient visits, medication and
symptom management,
advance care planning

Nurse Practitioner:

Involvement in treatment plan,
patient visits, medication and
symptom management,
advance care planning

Chaplain:

Spiritual support to patient
and family, community
spiritual resources

Clinical Social Worker:

Psychosocial support to patient
and family, advance care planning,
community resources

Massage & Reiki:

Pain and symptom reduction

Office Coordinator:

Admissions, scheduling,
communication with providers
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Patient Portal: Your Healthcare
At Your Fingertips

Communicate Easily
With your busy life, it can be hard to stay on top of
your family’s healthcare. Our online patient portal
allows you to communicate with us easily and safely,
whenever it’s convenient for you.
Using your own secure password, you can log into the
online patient portal 24 hours a day, 7 days a week
from the comfort and privacy of your home, office, or
mobile device.

Our Patient Portal Service
Allows You to:
• View appointments
• Request prescriptions and refills
• View personal health information
• Update demographic information

WHAT OUR PATIENTS SAY
ABOUT THE PORTAL

• View your billing statements and balance

“This portal is great. Easy to use for paying bills, seeing
appointments, etc. Many thanks for setting it up and
making it available to patients!”

• Communicate with your doctor by sending
and receiving secure messages

• Make secure credit card payments

“The patient portal is a great means of communication. I’m not
very proficient on the computer, but it was easy.”
“I am impressed with this site, appreciate the paperless option,
the immediacy of the information. Great!”

Fast and Secure Access to
Your Health Information
Find the palliative care patient portal on the Avow
website at:

avowcares.org/non-hospice-palliative-care
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Patient Portal Features

• Communicate with your care team by sending and receiving secure messages.
• Request prescriptions and refills.
• View and update personal information.
• View your billing statements and balance.
• View your appointments.
• Browse health facts and information.

ww w. Avo w C are s.org

5

Avow Care Services
Palliative Care

Notice of Privacy Practices
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT

YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS
TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

PURPOSE OF THIS NOTICE
This notice tells you about how we use and disclose your medical information.
It tells you about your rights and our responsibilities to protect the privacy of your
medical information. It also tells you how to complain to us, or the government,
if you believe that we have violated any of your rights or any of our responsibilities.
Avow Care Services takes the privacy of your health information seriously. Avow Care
Services is required by law to maintain that privacy, to provide you (or your representative) notice following a breach of your
health information. This Notice is to inform you about your duties and practices with respect to your health information.
Avow Care Services is required to abide by the terms of this Notice, as amended from time to time.

HOW WE USE OR DISCLOSE YOUR HEALTH INFORMATION
The following is a summary of the circumstances under which and
purposes for which Avow Care Services may use or disclose your
health information. Each category presented below provides an
explanation and in some cases examples, of different ways that Avow
Care Services may use or disclose your health information. Not every
use or disclosure has been listed in these categories. However, all
permitted uses and disclosures of your health information will fall
into these categories.

TREATMENT

PAYMENT

Avow Care Services may use or disclose your health
information to treat you and coordinate your care. For
example, your attending physician or members of the
Avow Care Services interdisciplinary team may use
information about your symptoms in order to prescribe
appropriate medications.

Avow Care Services may use or disclose your health
information in order to bill or collect payment for the
services or items you receive from Avow Care Services.
For example, Avow Care Services may be required by
your health insurer to provide information regarding your
health care status, your need for care, and the care that
Avow Care Services intends to provide to you so that the
insurer will reimburse you or Avow Care Services.
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HEALTH CARE OPERATIONS
Avow Care Services may use or disclose health
information for our own operations to facilitate the
functioning of Avow Care Services and as necessary to
provide quality care to all Avow Care Services’ patients.
For example, Avow Care Services may use your health
information to evaluate our performance, combine your
health information with other Avow Care Services
patients to evaluate how to more effectively serve
all Avow Care Services patients, disclose your health
information to members of Avow Care Services staff
for training purposes, or use your health information to
contact you or your family as part of general community
informational mailings. Avow Care Services may also
disclose your health information to a health oversight
agency performing activities authorized by law, such as
investigations or audits. These agencies include
governmental agencies that oversee the health care
system, government benefit programs, and
organizations subject to government regulation and civil
rights laws.

FUNDRAISING ACTIVITIES
Avow Care Services engages in fundraising activities, the
money from which is used to help support the mission
of the organization. Avow Care Services may use certain
information about you (e.g., demographic information,
dates of health care provided, attending physician,
outcome information and health insurance status) in
order to contact you or your family to raise money for
Avow Care Services. Avow Care Services also may
release this information to an organizationally-related
foundation for the same purpose. You may choose to
"opt-out" of receiving these fundraising communications
by notifying our Foundation Office at (239) 649-3683 that
you do not wish to be contacted.

TO INFORM YOU ABOUT
INFORMATION THAT MAY BE OF
INTEREST TO YOU
Avow Care Services may use or disclose your health
information to tell you about or recommend possible
options or alternatives for your care, or to inform you of
other information related to your health that may be of
interest to you.

RELEASE OF INFORMATION TO
FAMILY/FRIENDS
Unless you specifically request in writing that Avow Care
Services not communicate with such person(s), Avow Care
Services may release your health information to a family
member or friend who is involved in your treatment or who
is helping to pay for your care.

BUSINESS ASSOCIATES
Avow Care Services may disclose your health information to
our business associates that perform functions or provide
services on our behalf if the information is necessary for
them to perform such functions or services. Avow Care
Services requires our business associates to agree in
writing to protect the privacy of your health information and
to use and disclose your health information only as
specified in that written agreement.

APPOINTMENT REMINDERS
Avow Care Services may use or disclose your health
information to contact you to remind you about an
appointment.
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THE FOLLOWING CATEGORIES
DESCRIBE ADDITIONAL CIRCUMSTANCES
UNDER WHICH AND PURPOSES FOR WHICH
AVOW CARE SERVICES MAY USE OR
DISCLOSE YOUR HEALTH INFORMATION.

As Required by Law. Avow Care Services will

disclose your health information to the extent we are
required to do so by any Federal, State or local law.

Public Health Risks. Avow Care Services may
disclose your health information for public health
activities and purposes in order to:

• Prevent or control disease, injury or disability,
report disease, injury, vital events such as death,
and the conduct of public health surveillance,
investigations and interventions.
• Report adverse events, product defects, to track
products or enable product recalls, repairs and
replacements and to conduct post-marketing
surveillance and compliance with requirements
of the Food and Drug Administration.
• Notify a person who has been exposed to a
communicable disease or who may be at risk of
contracting or spreading a disease.
• Notify an employer about an individual who is
an Avow Care Services staff member in certain
limited situations, as authorized by law.

Abuse, Neglect or Domestic Violence.

Avow Care Services is allowed to notify government
authorities if Avow Care Services reasonably believes
a patient is the victim of abuse, neglect or domestic
violence. Avow Care Services will make this disclosure only when specifically required or authorized by
law or when you authorize the disclosure.

Judicial and Administrative
Proceedings. Avow Care Services may disclose

your health information in the course of any judicial
or administrative proceeding in response to an order
of a court or administrative tribunal as expressly
authorized by such order. In certain circumstances,
Avow Care Services also may disclose your health
information in the course of a judicial or
administrative proceeding in response to a subpoena,
discovery request or other lawful process.
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Law Enforcement Purposes. As permitted or

required by State law, Avow Care Services may disclose
your health information to a law enforcement official
for certain law enforcement purposes as follows:
• As required by law for reporting of certain types of
wounds or other physical injuries.
• Pursuant to a court order, warrant, subpoena,
summons, or similar process.
• For the purpose of identifying or locating a suspect,
fugitive, material witness or missing person.
• Under certain limited circumstances, when you are
the victim of a crime.
• To a law enforcement official if Avow Care Services
has a suspicion that your death was the result of
criminal conduct.
• To a law enforcement official if Avow Care Services
believes the information constitutes evidence of
criminal conduct that occurred at Avow Care
Services.
• In an emergency in order to report a crime.

Research Purposes. Avow Care Services may,

under very select circumstances, use and disclose your
health information for research purposes. Before Avow
Care Services discloses any of your health information
for such research purposes, the project will be subject
to an extensive approval process.

that is, a subset of your health information for which all
identifying information has been removed, for purposes of
research, public health, or health care operations. Prior to our
release, any recipient of that limited data set must agree in
writing to appropriately safeguard your health information.

Serious Threat To Health Or Safety. Avow Care

Services may, consistent with applicable law and ethical
standards of conduct, disclose your health information if
Avow Care Services, in good faith, believes that such
disclosure is necessary to prevent or lessen a serious and
imminent threat to your health or safety or to the health and
safety of the public.

Specified Government Functions. In certain

circumstances, the Federal privacy regulations authorize
Avow Care Services to use or disclose your health
information to facilitate specified government functions
relating to military and veterans, national security and
intelligence activities, protective services for the President
and others, medical suitability determinations and inmates
and law enforcement custody.

Worker’s Compensation. Avow Care Services may

release your health information for worker’s compensation or
similar programs.

Limited Data Set. Avow Care Services may use or
disclose a limited data set of your health information,
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OTHER USES OR DISCLOSURES OF YOUR HEALTH INFORMATION
Uses and disclosures of your health information for purposes other than treatment, payment, and operations or allowed
by regulation will be made only with your written authorization. If you (or your representative) sign an authorization to
use or disclose your health information, you (or your representative) may revoke (i.e., take back) that authorization at
any time. Your revocation must be in writing. If you (or your representative) revoke your authorization, Avow Care
Services will no longer use or disclose health information about you for the reasons covered by your written
authorization. However, your revocation will not stop Avow Care Services from any uses or disclosures that Avow Care
Services made before you (or your representative) revoked your authorization.
Your authorization (or the authorization of your representative) is specifically required before Avow Care Services: (i)
uses or discloses your psychotherapy notes; (ii) uses your health information to make a marketing communication
to you for which it receives financial remuneration from a third party, unless such communication is face-to-face or in
other limited
circumstances; or (iii) discloses your health information in a manner which constitutes the sale of such information
under the Health Insurance Portability and Accountability Act of 1996 ("HIPAA"). Also, some types of health information
are
particularly sensitive, and the law, with limited exceptions, may require that Avow Care Services obtain your
authorization to use or disclose that information. Sensitive information may include information dealing with genetics,
HIV/AIDS, mental health, developmental disabilities, and alcohol or substance abuse. If required by law, Avow Care
Services will ask that you (or your representative) sign an authorization before we use or disclose such sensitive
information.

YOUR RIGHTS REGARDING YOUR HEALTH INFORMATION
You have the following rights regarding your health information that Avow Care Services maintains:

Right to receive confidential communications.
You (or your representative) have the right to request that Avow Care Services communicate with you about your health
and related issues in a particular manner or at a certain location. Such requests shall specify the requested method of
contact or the location where you wish to be contacted. For instance, you may ask that Avow Care Services only
conduct communications pertaining to your health information with you privately with no family members present. All
requests for confidential communications must be made in writing using the appropriate Avow Care Services form.
Avow Care Services will accommodate reasonable requests. You (or your representative) do not need to give a reason
for your request.

Right to request restrictions.
You (or your representative) have the right to request restrictions on certain uses and disclosures of your health
information. For example, you have the right to request a limit on Avow Care Services’ disclosure of your health
information to someone who is involved in your care or the payment of your care. All requests for restrictions must be
made in writing using the appropriate Avow Care Services form. This form can be requested by contacting Avow Care
Services' Privacy Official at (239) 261-4404. Avow Care Services is not required to agree to your request; however, if
Avow Care Services does agree, it is bound by that agreement except where otherwise required by law or in
emergencies. Except as otherwise required by law, Avow Care Services must agree to a restriction request if: (i) the
disclosure is to a health plan for purposes of carrying out payment or health care operations (and not for the purpose
of carrying out treatment); and (ii) the health information pertains solely to a health care item or service for which Avow
Care Services has been paid out of pocket in full by you or someone else on your behalf (not the health plan). If you
self-pay and request a restriction, it will only apply to those health records created on the date that you received the
item or service for which you, or another person (other than the health plan) on your behalf, paid in full, and which
document the item or service provided on such date.

Right to inspect and obtain copies of your health information.
You (or your representative) have the right to inspect and copy your health information, including billing records. All
requests to inspect and copy records must be made in writing using the appropriate Avow Care Services form. If you (or
your representative) request a copy of your health information, Avow Care Services will provide you (or your
representative) copies of your health information in the format you request unless we cannot practicably do so. Avow
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KNOW

YOUR

RIGHTS

Right to amend health care information.
You (or your representative) have the right to request that Avow Care Services amend your records, if you (or your
representative) believe that your health information is incorrect or incomplete. The request may be made so long as
Avow Care Services still maintains your records. Also, the request must include a reason for the amendment. All
requests for amendments must be made in writing using the appropriate Avow Care Services form. Avow Care Services
may deny the request if it is not in writing or does not include a reasons for the amendment. The request also may be
denied if the requested amendment pertains to health information that was not created by Avow Care Services, if the
records you are requesting to amend are not part of Avow Care Services’ records, if the health information you wish to
amend is not part of the health information you (or your representative) are permitted to inspect and copy, or if, in the
opinion of Avow Care Services, the records containing your health information are accurate and complete.

Right to an accounting.
You (or your representative) have the right to request an accounting of disclosures of your health information made by
Avow Care Services for certain reasons, including reasons related to public health purposes authorized by law and
certain research. All requests for an accounting must be made in writing using the appropriate Avow Care Services form.
The request should specify the time period for the accounting, which may not be in excess of six years. Avow Care
Services will provide the first accounting you request during any 12- month period without charge. Subsequent
accounting requests may be subject to a reasonable cost-based fee.

Right to a paper copy of this notice.
You (or your representative) have a right to a separate paper copy of this Notice at any time even if you (or your
representative) have received this Notice previously (in either paper or electronic format). To obtain a separate paper
copy, please contact Avow Care Services’ Privacy Official at (239) 261-4404. You (or your representative) also may
obtain a copy of the current version of Avow Care Services Notice of Privacy Practices at our website,
www.avowcares.org.

Right to breach notification.
You (or your representative) have the right to be notified of a breach of your unsecured health information. Notification of
a breach may be delayed or not provided if so required by a law enforcement official. If you are deceased and there is a
breach of your health information, the notice will be provided to your next of kin or personal representative if Avow Care
Services knows the identity and address of such individual.
Any needed form can be requested by contacting Avow Care Services' Privacy Official at (239) 261-4404.
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Complaints
You have the right to complain to us and to the United States Secretary of the Department of
Health and Human Services if you believe we have violated your privacy rights or you disagree
with any action Avow Care Services has taken with regard to your health information. There is
no risk in filing a complaint.

To express a complain to Avow Care Services, contact us by phone or by mail:
If you have questions and concerns regarding this notice, Avow
Care Services encourages you to call Avow Care Services’
Privacy Official at (239) 261-4404. Alternatively, you may
contact Avow Care Services in writing at the following address:

Privacy Official
1223 Whippoorwill Lane
Naples, FL 34105
Phone (239) 261-4404

The effective date of this privacy notice is July 2, 2020.
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Advance Directives
(Living Wills)
The following is related to Florida law
regarding advance directives, also
known as living wills.

Under Florida law (see note below), every adult has the
right to make certain decisions concerning his or her
medical treatment. The law also allows for the individual’s
rights and personal wishes to be respected even if he or
she is too sick to make decisions.

Living Will*
You have the right, under certain conditions, to decide whether to accept or reject medical treatment, including whether to
continue medical treatment and other procedures that would artificially prolong your life. These rights may be spelled out
by you in a living will containing your personal directions about life-prolonging treatment in the case of serious illness that
could cause death.

Healthcare Surrogate*
You may also designate another person, or surrogate, who may make decisions for you if you become mentally or
physically unable to do so. This surrogate may function on your behalf for a brief time or longer, for a life- threatening or a
non-life-threatening illness.
You should clearly express any limits to the power of the surrogate in making decisions for you.
To find out how to obtain a living will and/or health surrogate form, ask a palliative care team member.

Note: The legal basis for these rights can be found in the Florida Statutes: Life-Prolonging Procedure Act, Chapter 765;
Healthcare Surrogate Act, Chapter 745; Durable Power of Attorney, Section 709.08; and court decision on the
Constitutional Right of Privacy, Guardianship of Estelle Browning, 1990.
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Pre-Hospital
Do Not Resuscitate Orders
Policy Regarding Pre-Hospital Do Not
Resuscitate Order:
The following relates to Florida State law regarding
healthcare advance directive Do Not Resuscitate Order
(DNRO) specific to Emergency Medical Services (EMS).
One component of the healthcare advance directive
legislation authorizes EMS personnel to honor a
pre-hospital DNRO. The order must be written on a form
adopted by rule of the Florida Department of Health and
Rehabilitative Services (HRS) and must be presented to
EMS personnel when they respond to a call for
assistance.
You have the right to communicate your wishes (to not
be resuscitated) to your physician and together you
determine the need to sign the DNRO form. You also have
the right to revoke this decision at any time.
This yellow DNRO form is the only form EMS is
authorized to honor. A living will is a helpful guide to a
physician trying to plan a course of treatment for an
incapacitated patient and may form the basis for the
issuance of the DNRO. EMS personnel in the field are
without the guidance of the patient’s attending physician
and need the medical authorization provided by the DNRO
to withhold life-prolonging procedures.
Avow Care Services, Inc., acknowledges that
documentation of a DNRO by a patient is not a
pre-condition for admission to the palliative care program,
nor does Avow Care Services, Inc. discriminate against a
patient based on whether or not a DNRO has been signed.

Note: The legal basis for these rights can be found in
Florida Statues, Chapter 765 and 401, F.S., Healthcare
Surrogate, 765.101(9) F.S., Revocation, 765.104; F.S.
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Standard Precautions for the Caregiver
The Centers for Disease Control and Prevention, a division of the U.S. Public Health Service, has published
guidelines for healthcare workers handling human blood and other potentially infectious body fluids.
These are called Standard Precautions and, while intended for healthcare workers, are applicable to any
person caring for another.
As these guidelines are implemented by Avow, human blood and all other human body fluids
(e.g., wound drainage, urine, feces, vomitus) are considered potentially infectious, and appropriate
precautions should be taken as follows:

Hand Washing
• Hands should be washed before and after patient contact,
and immediately, if hands become soiled with blood or
other body fluids.
• Hands should also be washed after removing gloves.
• Washing hands before and after contact is the single most
important means of preventing the spread of infection.
• Hands should be washed using soap and warm running
water for at least 20 seconds.

Gloves
• Gloves should be worn whenever there is the possibility of
contact with any body fluids.
• Gloves should always be worn if there are any cuts or
sores present on the caregiver’s hands.

Gowns/Masks/Eye Protection
• These are not usually needed, however their use should be
considered when splashing of blood or other body fluids is
likely.

Syringes/Needles
• Sharp objects represent the greatest risk to infectious
exposure. Immediately after use, dispose of sharps in a
puncture-resistant container.
• Do not bend, break, recap or remove the needle from
the syringe.
• Keep the disposal container in the room where the needles
and syringes are used but well out of reach of children or
visitors.
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Spills of Blood/Body Fluids
• Wearing gloves, wipe up excess material with disposable towels.
• Clean spill with soap and water.
• Disinfect contaminated area with 1:100 solution of household
bleach and water (1 tablespoon of bleach to 1 quart of water).

Laundry
• Wear gloves to handle clothing and bed linens soiled with blood
or body fluids.
• If body fluid stains are present, put linens through cold wash
cycle first. Then wash in hot water with 1 cup of bleach added to
the wash cycle.

Infectious Waste
• Flush all liquid waste down the toilet. Tissues or other flushable
items containing body fluids may also be flushed.
• Non-fushable materials containing body fluids (e.g., wound
dressings, diapers, paper towels) should be placed in a plastic
bag. This should be closed securely.

Disposal Tips
Recommendations by the Florida Department of Environmental
Protection following the guideline provided by the United States
Environmental Protection Agency include the following:

For Sharps
• Place needles, syringes, lancets, and other sharp objects into a
hard plastic or metal container with a screw-on or tightly
secured lid. Before discarding, be sure to reinforce the lid with
heavy-duty tape. Do not put sharp objects in any container you
plan to recycle, and do not use clear plastic or glass containers.

For Non-Sharps
• Place soiled bandages, disposable sheets, medical gloves, and
other contaminated non-sharp material into a plastic bag.
Secure the top of the bag. Place the bag into a garbage can with
your other trash.
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Safety in the Home
Please review the following tips to help
prevent accidents and injuries.
Fall Prevention
• Remove and prevent clutter in pathways.
• Remove scatter rugs and only use rugs hat are
secured to the floor.
• Keep floors free of standing water.
• Do not walk on floors until they are completely dry.
• Keep all cords (telephone, electrical and oxygen
tubing) out of the way.
• Use ladders and step stools only for out of reach
objects. Never stand on furniture.
• Do not grab furniture with wheels to maintain your
balance while rising or ambulating.
• Provide good lighting, use night lights or keep lights
on at night.
• In the bathroom:
• Use grab bars
• Use nonskid mats
• Keep floors dry
• Use night lights

Fire Safety
• Do not use extension cords.
• Do not use appliances or equipment with frayed
electrical cords.
• Do not use electrical equipment near water.
• Remove clutter.
• Keep all exits clear.
• Check smoke detectors monthly and replace
batteries annually.
• Keep fire extinguisher in a neutral location that is
easy to access.
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Fire Safety (continued)
• If you have oxygen in the home:
• Never use equipment until you have been given instructions on the
proper usage and maintenance.
• Do not use petroleum based products like Vaseline; use only water
based products like KY jelly.
• Post signs that oxygen is in use.
• Never allow smoking in the home.
• Do not light a flame such as a candle or ignite gas appliances while
oxygen is on.
• Oxygen tanks should be stored upright and never in an
enclosed place such as a closet.
• Oxygen concentrators should not be stored in an enclosed area.
• Concentrator filters should be checked and cleaned weekly.

Medication Safety
• Store medications in an area where children, pets or confused family members cannot access them.
• Keep medications in their original containers unless you are filling a
medication box.
• Keep each family member’s medications in separate locations to
avoid taking the wrong dose.
• Medications that sound similar or look alike should be kept in separate locations to avoid mistakes.
• Never take someone else’s medication.
• Discard all expired medications.
• Discard all medications that are no longer used.
• Do not chew, crush or break any medication unless instructed to
do so.
• Do not keep tubes of ointments or creams near your
toothpaste.
• Keep a list or journal of all prescribed and over the counter
medications and share this list with all healthcare providers.

For instructions on medication disposal, please call Drug Free Collier at (239) 377-0535 and speak with your nurse.

Disposal of Medications
If there are specific disposal instructions on the drug label or medication-specific
information accompanying the medication, follow those instructions.
Do not flush medication down the toilet unless it is indicated on the label for that particular
medication.
If there are no specific disposal instructions, take drugs out of the original containers and mix
them with liquid soap/detergent, coffee grounds or other chosen undesirable substance.
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Working to Save & Change Lives

A pharmaceutical take-back program brought to you by:
DrugFreeCollier.org

PERMANENT DROP-OFF SITES
EAST NAPLES

MARCO ISLAND

Naples Recycling Center
(no controlled substances)
2640 Enterprise Avenue
Phone: (239) 643-3099
Tues. - Sat., 8:30am - 4:30pm
Zip Code: 34104

Marco Island Recycling Center
(no controlled substances)
990 Chalmers Drive
Phone: (239) 252-5153
Tues. - Sat., 8:30am - 4:30pm
Zip Code: 34145

Collier County Sheriff’s Office
3319 Tamiami Trail East
Phone: (239) 774-4434
Mon. – Fri., 7:30am - 5pm
Zip Code: 34112

Operation Medicine Cabinet helps keep harmful drugs from falling
into the wrong hands and offers a responsible alternative for
reducing pharmaceutical contaminants in our environment.

A Prescription for Safe
Kids & Clean Environment
• Do Lock up all medications and keep
away from children and teens.

• Do Bring unused or expired

prescriptions and over-the-counter
medication to one of the locations listed
for proper disposal.

• Don’t Flush medication down the

toilet. It is a danger to our environment.

• Don’t Bring needles or other “sharps.”
They cannot be accepted.*

* Sharps may be taken to a Collier County Recycling Drop-off Center during
regular business hours. For information on sharps disposal call Collier County
Public Utilities Solid Waste Division at (239) 252-2508.

Collier County Medical Examiner
3838 Domestic Avenue
Phone: (239) 434-5020
Mon. – Fri., 9am - 4pm
Zip Code: 34104

NORTH NAPLES

Collier County Sheriff’s Office
776 Vanderbilt Beach Road
Phone: (239) 597-1607
Mon. – Fri., 8am - 5pm
Zip Code: 34108
North Collier Recycling Center
9950 Goodlette Frank Rd N
(no controlled substances)
Phone: (239) 252-8617
Tues.-Sat., 8:30am-11am,
12pm-4:30pm
Zip Code: 34109

CITY OF NAPLES

Marco Island Police Department
51 Bald Eagle Drive
Phone: (239) 389-5050
Mon. – Fri., 8am - 5pm
Zip Code: 34145

GOLDEN GATE

Collier County Sheriff’s Office
4707 Golden Gate Parkway
Phone: (239) 455-3121
Mon. – Fri., 8am - 5pm.
Zip Code: 34116

EVERGLADES CITY

Everglades City Hall
102 Copeland Avenue
Phone: (239) 695-3781
Mon. – Fri., 8am - 5pm
Zip Code: 34139

IMMOKALEE

Collier County Sheriff’s Office
112 South First Street
Phone: (239) 657-6168
Mon.—Fri., 7am to 7pm.;
Sat—Sun., 7am to 5pm
Zip Code: 34142

Naples Police Department
355 Riverside Circle
Phone: (239) 213-4890
Mon. – Fri., 8am - 5pm
Zip Code: 34102

Drug Free Collier

P.O. Box 770759
Naples, Florida 34107
Phone: (239) 377-0535 info@DrugFreeCollier.org

PROUD TO PARTNER WITH:
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