
 
 

Grummons Orthodontics 
The Brace Place 

9425 N. Nevada, Ste. 100 
Spokane, WA  99218 

509.232.7223 
 

Notice of Privacy Practices 
 

This notice describes how health information about you may be used and disclosed and how you can get access to 
this information.  Please review carefully.  The privacy of your health information is important to us. 

 
Our legal Duty 
We are required by applicable federal and state law to maintain the privacy of your health information.  We are also required to 
give you this notice about privacy practices, our legal duties, and your rights concerning your health information.  We must follow 
the privacy practices that are described in this notice while it is in effect.  This notice takes effect 4.14.2003 and will remain in 
effect until we replace it. 
 
We reserve the right to change our privacy and the terms of this notice at anytime, provided such changes are permitted by 
applicable law.  We reserve the right to make changes in our privacy practice and the new terms of our notice effective for all 
health information that we maintain, including health information we created or received before we made the changes.  Before 
we make a significant change in our privacy practices, we will change this notice and make a new notice available. 
 
You may request a copy of our notice at any time.  For more information about our privacy practices, or for additional copies of 
this notice, please contact us using the information listed at the end of this notice. 
 
Uses and Disclosure of Health Information 
We use and disclose health information about you for treatment, payment, and healthcare operations.  For example: 
Treatment: We may use or disclose your health information to obtain payment for services we provide to you. 
Payment: We may use and disclose your health information to obtain payment for services we provide to you. 
Healthcare Operations: We may use and disclose your health information in connection with our healthcare operations.  
Healthcare operations include quality assessment and improvement activities, reviewing the competence or qualifications of 
healthcare professionals, evaluating practioner and provider performance, conducting training programs, accreditation 
certification, licensing or credentialing activities. 
Your Authorization: In addition to our use of your health information for treatment, payment or healthcare operations, you may 
give us written authorization to use your health information or to disclose it to anyone for any purpose.  If you give us an 
authorization, you may revoke it in writing at any time.  Your revocation will not affect any use or disclosures permitted by your 
authorization while it was in effect.  Unless you give us a written authorization, we cannot use your health information for any 
reason except those described in this notice. 
To Your Family and Friends: We must disclose your health information to you, as described in the Patient Rights section of 
this notice.  We may disclose your health information to a family member, friend, or other person to the extent necessary to help 
with your healthcare or with payment of your healthcare, but only if you agree that we may do so. 
Persons Involved in Care: We may use or disclose health information to notify, or assist in the notification of (including 
identifying or locating) a family member, your personal representative or another person responsible for your care, of your 
location, your general condition, or death.  If you are present, then prior to use or disclosure of your health information, we will 
provide you with an opportunity to object to such uses or disclosures.  In the event of your incapacity or emergency 
circumstances, we will disclose health information based on a determination using our professional judgment disclosing only 
health information that is directly relevant to the person’s involvement in your healthcare.  We will also use our professional 
judgment and our experience with common practice to make reasonable inferences of your best interest in allowing a person to 
pick up filled prescriptions, medical supplies, x-rays, or other similar forms of health information. 
Marketing Health-Related Services: We will not use your health information for marketing communications without your written 
authorization. 
Required by Law: We may use or disclose your health information when we are required to do so by law. 
Abuse or Neglect: We may disclose your health information to appropriate authorities if we reasonably believe that you are a 
possible victim of abuse, neglect, or domestic violence or the possible victim of other crimes.  We may disclose your health 
information to the extent necessary to avert a serious threat to your health and safety or the health and safety of others. 
 



National Security: We may disclose to military authorities the health information of Armed Forces personnel under certain 
circumstances.  We may disclose to authorized federal officials health information required for lawful intelligence, 
counterintelligence, and other national security activities.  We may disclose to correctional institution or law enforcement official 
having lawful custody of protected health information of inmate or patient under certain circumstances. 
 
Appointment Reminders:  We may use or disclose your health information to provide you with appointment reminders (Such 
as voicemail messages, postcards or letters). 
 
PATIENT RIGHTS 
Access: you have the right to look at or get copies of your health information, with limited exceptions.  You may request that we 
provide copies in a format other than photocopies.  We will use the format you request unless we cannot practicable do so.  (You 
must make a request in writing to obtain access to your health information. You may obtain a form to request access by using 
the contact information listed at the end of this Notice.  We will charge you a reasonable cost-based fee for expenses such as 
copies and staff time.  You may also request access by sending us a letter to the address at the end of this Notice.  If you 
request copies, we will charge you $.91 for each page and postage if you want the copies mailed to you.  If you request an 
alternative format, we will charge a cost-based fee for providing your health information in the format.  If you prefer, we will 
prepare a summary or an explanation of your health information for a fee.  Contact us using the information listed at the end of 
this Notice for a full explanation of our fee structure.) 
 
Disclosure Accounting: You have the right to receive a list of instances in which we or our business associates disclosed your 
health information for purposes other than treatment, payment, healthcare operations and certain other activities, for the last 6 
years, but not before April 14

th
, 2003.  If you request this accounting more than once in a 12-month period, we may charge you a 

reasonable, cost-based fee for responding to these additional requests. 
 
Alternative Communication: You have the right to request that we communicate with you about your health information by 
alternative means or to alternative locations. (You must make your request in writing.) Your request must specify the alternative 
means or location, and provide satisfactory explanation how payments will be handled under the alternative means or location 
you request. 
 
Amendment: You have the right to request that we amend your health information. (Your request must be in writing and it must 
explain why the information should be amended.) We may deny your request under certain circumstances. 
 
Electronic Notice: If you receive this Notice on our Web Ste or by electronic mail (e-mail), you are entitled to receive this Notice 
in written form. 
 
QUESTIONS AND COMPLAINTS 
If you want more information about our privacy practices or have questions or concerns, please contact us. 
 
If you are concerned that we may have violated your privacy rights, or you disagree with a decision we made about access to 
your health information or in response to a request you made to amend or restrict the use or disclosure of your health 
information or have us communicate with you by alternative means or at alternative locations, you may complain to us using the 
contact information listed at the end of this Notice.  You may also submit a written complaint to the U.S. Department of Health 
and Human Services.  We will provide you with the address to file your complaint with the U.S. Department of Health and 
Human Services. 
 
Contact Officer: Kim Green or Nichole Webster 

Telephone: 509-232-7223  Fax: 509-325-5949 

Email: office@thebraceplace.org 

Address: The Brace Place Dr. Duane Grummons 9425 N. Nevada, Ste. 100, Spokane, WA  99218 

This Form is educational only, does constitute legal advice, and covers only federal, not state, law (August 14, 2002) 

 

 

 

 

 

 

 

 

 

 



GRUMMONS ORTHODONTICS 

 

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF 

PRIVACY PRACTICES 

 

Patient Name: ______________________________________ 

 

I, ____________________________, have received a copy of this office’s Notice of Privacy Practices. 

       (Please Print Name) 
  

  

___________________________________________________________________ 
 (Signature)         (Date) 

 

 

  

For Official Use Only 

 

We attempted to obtain written acknowledgement of receipt of our Notice of Privacy Practices, but 

acknowledgement could not be obtained because: 

 

  Individual refused to sign 

 

  Communications barriers prohibited obtaining the acknowledgement 

 

  An emergency situation prevented us from obtaining acknowledgement 

 

  Other (please specify) 

 

 

 

How may we contact you regarding appointments and patient information? 

Email: ____________________________________   Daytime Phone: (_____)___________________ 

Cell/Text Message: (____)____________________   Evening Phone: (_____)___________________ 

           (please specify: Wk, Hm, Mom Cell, Etc.) 



I go to __________________________ school 
 
My favorite thing I like about school is: 
 

  _____________________________________ 

The sports I like are: 
 

____________________________ 
 

____________________________ 
 

____________________________ 

    I have a pet(s).  It is a ___________  
 

     _____________________________ 
 
    Name(s):_____________________ 
 
_______________________________ 
 

     I think having braces would be: 
 
      ________________________________ 

My friends come here for braces too!  
 

Their names are: _____________________ 
 
 __________________________________ 
 
__________________________________ 

WWWWEEEELLLLCCCCOOOOMMMMEEEE T T T TOOOO    OOOOUUUUR R R R OOOOFFFFFFFFIIIICCCCEEEE!!!!    
 

We would like to get to know you!   

To help us, please tell us 

about yourself! 

My name is: ____________________________ 

 
My nickname is: _________________________ 

My  favorite hobbies are: 
 

____________________ 
 
____________________________________ 
 
____________________________________ 

I am reallyreallyreallyreally good at 
 

__________________________ 
 

__________________________ 
 

__________________________ 
 

__________________________ 
 

__________________________ 

                 My favorite kind of  music is  
   
                _________________________ 
 

   My favorite group is: 
 
  _____________________________ 

Thank you and see you soon  at   
“The Brace Place!” 



Duane Grummons, D.D.S., M.S.D. 
DIPLOMATE - AMERICAN BOARD OF ORTHODONTICS 

 

Orthodontics for Youth and Adults 

509 .23BRACE  

Duane Grummons, DDS, MSD 

Diplomate, American Board of Orthodontics 

Education 

 B.S.        Biology/Chemistry, University of Wisconsin 

 D.D.S.    Marquette University School of Dentistry 

 M.S.D.    Fairleigh Dickinson Dept. of Orthodontics - Specialist 

 A.B.O.    American Board Certified Orthodontist 

Memberships 

 American and Pacific Associations of Orthodontics 

 College of Diplomates, American Board of Orthodontics 

 Foundation for Orthodontic Research (FOR) and Education - Chairman 

 Regional and community organizations/directorships/boards 

Publications 

 World Journal of Orthodontics; Journal of Clinical 

 Orthodontics; Foundation for Orthodontic 

 Research/Education Proceedings; CRANIO Journal;    

            many chapters and an orthodontic textbook. 

Presentations/Lectures 

 World-wide before American, European, and South 

 American orthodontic societies in past 25 years.  He has 

            also appeared before many dental, surgical and medical conferences. 

 Radio and TV appearances (ABC, NBC, FOX Affiliates). 

 Assoc. Professor Orthodontic Departments: Loma Linda, UCLA and others. 

Innovations 

 Frontal Asymmetry Analysis; Space-gaining appliances and inventions; 

 TMD segmental appliances; Grummons Facemask orthopedic design. 
 

Full-time Orthodontic Specialty practice: 

 9425 N. Nevada, Suite100 

 Spokane, WA  99218-1283 

 509.23BRACE  (509.232.7223) 

 dgrummons@thebraceplace.org    grummons@aol.com 
             

9425 N. Nevada, Suite 100   Spokane, WA 99218 

ph. (509) 232-7223        fax (509) 328-5949 
www.thebraceplace.org 



What People Say About Our Office 
 

“I am very selective about health care for myself and my family...Dr. Grummons “I am very selective about health care for myself and my family...Dr. Grummons “I am very selective about health care for myself and my family...Dr. Grummons “I am very selective about health care for myself and my family...Dr. Grummons     

met and surpassed my expectations for quality and professionalism.”met and surpassed my expectations for quality and professionalism.”met and surpassed my expectations for quality and professionalism.”met and surpassed my expectations for quality and professionalism.”    
 

Annette S. Heumier, RN and Medical Technical Writer 

Spokane 

 
“I like the way you explained things and took the time to talk to me.”“I like the way you explained things and took the time to talk to me.”“I like the way you explained things and took the time to talk to me.”“I like the way you explained things and took the time to talk to me.”    

CarrieAnn C. Kelp, Dental Assistant 

Spokane 

 

“We are thankful to Dr. Grummons and the marvelous staff for the excellent care     “We are thankful to Dr. Grummons and the marvelous staff for the excellent care     “We are thankful to Dr. Grummons and the marvelous staff for the excellent care     “We are thankful to Dr. Grummons and the marvelous staff for the excellent care     

and attention.  Our fourth child is now in treatment.”and attention.  Our fourth child is now in treatment.”and attention.  Our fourth child is now in treatment.”and attention.  Our fourth child is now in treatment.”    

Howard and Janice Crosby 

Sandpoint, ID 

 
“We like the friendly and helpful staff, clear explanations,“We like the friendly and helpful staff, clear explanations,“We like the friendly and helpful staff, clear explanations,“We like the friendly and helpful staff, clear explanations,    

and great service.  Thanks!”and great service.  Thanks!”and great service.  Thanks!”and great service.  Thanks!”    

Kim Shannon 

Trail, BC 

 

“It’s amazing how fast Dr. Grummons’ appliances work.  Our older two children        “It’s amazing how fast Dr. Grummons’ appliances work.  Our older two children        “It’s amazing how fast Dr. Grummons’ appliances work.  Our older two children        “It’s amazing how fast Dr. Grummons’ appliances work.  Our older two children        

had headgear and you could hardly tell the difference.  With our daughter, we     had headgear and you could hardly tell the difference.  With our daughter, we     had headgear and you could hardly tell the difference.  With our daughter, we     had headgear and you could hardly tell the difference.  With our daughter, we     

could tell in one week!”could tell in one week!”could tell in one week!”could tell in one week!”    

Pamela Bergey 

Central Valley School District 

 

“I sure like my new smile!”“I sure like my new smile!”“I sure like my new smile!”“I sure like my new smile!”    

Jana Fay 

Spokane 

 

“This has been the most enjoyable experience that I have had, having this work done.  “This has been the most enjoyable experience that I have had, having this work done.  “This has been the most enjoyable experience that I have had, having this work done.  “This has been the most enjoyable experience that I have had, having this work done.  

Everything is GREAT!”Everything is GREAT!”Everything is GREAT!”Everything is GREAT!”    

Bob Windsor 

Clayton, WA 

 

Dentist and Physicians consistently send their families and patients here.Dentist and Physicians consistently send their families and patients here.Dentist and Physicians consistently send their families and patients here.Dentist and Physicians consistently send their families and patients here.    

 

Come See the Reasons Why 

509.23BRACE  Dr. Grummons Brace Place 
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