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Long Prairie Memorial Hospital & Home
CENTRACARE Heaith System

20 Southeast Ninth Street | Long Prairie, MN 563477404
{3203 732-2141 phone | (320} 732-3802 fax

LONG PRAIRIE MEMORIAL HOSPITAL ANTY HOME
JOB SHADOW PROGRAM

['have read the following personnel policies en Patient/Resident Confidentiatity, HIPPA and
Emergency Codes.

I understand that my job shadowing will be for mbsenatmn only and that I will not be allowed to
perform any direet patient care,

(Print) Name Date
Street Address Telephone Niunber
City, State and Zip

Emergency Contact/Telephone number/Relationship

(Signature) Job Shadow/Intern

Department Manager Date

Return Completed form 10 Human Resources

972009
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CentraCare Clinic-Long Prairie

Confidential Shadowing Infarmation

i
g

_XXH XX~
Name Social Security Numbep
Street Address Telephone Number
City, State and Zip Date of Birth

Emergency contact/relationship/telephone

Date
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CENTRACARE Health System
CONFIDENTIALITY AGREEMENT)

L . {orint nemwe), an employae, indepsrident contracior, stident, of voluntzar of
ContraGars Health System, or its atimates of divisions {*Organization’) have read the Confidentiallty Policy of the
Organization, understand my responsibllity Lnder the Confidentlality Policy to, patienis, employees, and co-workers, havs
baen trained about the significance of confidentizlity and agree not to breach the Gonfidentiality Policy.

i will not access medical information that 1 do nat need to perfomi my job respansibiiities,
| will not inappropriately divulge medical information that | have obtained in the course of my job responalbiities.

| undaratant that | cannot access my family's medical record by using the Organlzation's computer system.  Only
employees and physicians may view their own medical record to the extent that their indlviduaf access rights allow within
the computer system. For isformation beyond the seops of thair access rights they must work with the appropriate
Madice! Information department or request to see their medical record through their primary care provider.

t understand that g breach of confidentialty wit subject me to disciplinary scfion by the Qrpanization, which may include
immediate termination of employment, and may subject me to legal action. | understand that the disciplinary action
wollld become part of my personne file,

A breach voaurs in the following instentes, which are nol Intended to include all sltations!

.+ Disoussing any Information pertaining to patients with anyone (inciuding my own family) who is oot directly involved

with such patients.

«  Discussing or displaying arny information pertaining to pafients where i can be overhaard or seen by anyone not

directly involved with such patients, inciuding other petients and their famiies. (Examples: elevators, autside patlent
EXaM rpems, compuler asresns.)

«  Deserining patient hehavior, which héss baen cheerved or lsarned through my affiliation with the Orgenization.

»  Bhering or faffing to property protect computer passwores of other informalion authorizing or providing acoess.

=  Traneniting patient Information 1o any individual, entily, or agency outside the Organtzation, excep! o8 authorized by
fawy,

+  Discusging with @ patient his or her freatment, condliion, or visit at the dinle outslde of the continuum of carg, unless

initinted by the patient and the discussion is not susceptible to being overneard by others. (Exampla: approaching a
palient In a restaurant, atchurch or at an event)

«  Maintaining a therepeutic relationahlp with 2 patient during off-tuty hours withaut price suthorization.

a  Seeking out, diviging, or futher disseminating mesiical Infarmation retained by the Organizaiim regarding

emplovess, co-workers, acgualntanaes, family members, or confidential information about the Organization itsalf.

| recognize that the technical advancements in olr computer system and the amount of information available vig the
compuler je growing. | understand that patlant information shauld ot be storad on & computers hard drive or on
removable storage devices, including but not fimited to CI¥s, DVD's, USB sticks, and portable hard drives. | will not
aeeess formation from the compute? Inappropriately. | also understand that any access | make in the computer can be
tracked and logged, and may ke perindically audiied without notice. 1 understand this document will become part of my
personnel fila.

Date:

EMPLOYED'S SIGNATURE

GenfraGarg Health System includes: GentraCare Clinke, CentraCare Laboratory Services, GentraCare Pharmacy
Setvices, CentraCare Surgery Centor, Long Prairie Memorial Hospltal and Home, Mid-Minnesota Family
Madicine, Melrose Area Mospital and Fine Vitla Nursing Home, St Benedict's Senior Community, and 5t. Cloud
Hospltal
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