MASSACHUSETTS CENTRALIZED CLINICAL PLACEMENT

ONLINE ORIENTATION
Individual HIPAA Education Acknowledgement Statement/Confidentiality Statement/
Online Orientation Acknowledgement Form
Please Read the Instructions Carefully

· Print this page and please TYPE (or print clearly) the information requested. 

· Sign and return this “Acknowledgement Statement Form” to your clinical instructor as directed. 

· Students will be unable to participate in clinical until this Acknowledgement Statement Form has been signed and submitted.

Name: __________________________________________________________________________________

Nursing Program: _______________________________

School ID Number: ________________

Individual HIPAA Education Acknowledgement Statement
Standards:

· All students must maintain security of Personal Health Information (PHI).  In addition to being a moral obligation, under HIPAA this is a legal obligation

· All students must understand and recognize the harm that can occur when proper security measures are not followed.  These include harm to the patient, harm to healthcare organization, and harm to the student.

· All students must take steps to avoid security risks.  These include password security, access controls, duty to report breaches of security, physical safeguards, email risks, fax risks, copier risks.

· All students must cooperate with efforts to maintain security of PHI information.

ACKNOWLEDGEMENT: 

I acknowledge and confirm that I have read the information presented on the HIPAA Orientation & Education and understand what is required of me as a student. I agree to adhere by the above standards at all times, and if I have any questions regarding my responsibilities, I will seek further clarification from the health care organization.

 Student Signature: _________________________________________________ 
Date: ________________

CONFIDENTIALITY Statement
I, __________________________________, understand that in the performance of my duties as a nursing student at a Massachusetts Health Care Organization, I am required to have access to and am involved in the processing of patient data.  I understand that I am obliged to maintain the confidentiality of these data at all times, both at work and off duty.  I understand that a violation of these confidentiality considerations may result in disciplinary action.  I further understand that I could be subject to legal action.

I certify by my signature that I have been given an explanation concerning the privacy and confidentiality considerations of patient information.

Student Signature: _________________________________________________ 
Date: ________________

Online Orientation Acknowledgement Statement
I acknowledge and confirm that I have completed the Online Orientation modules listed below and I confirm that I have completed the online post-test for each module within the past 12 months. 

Module 1: Basics of Student Placement - Student Role and Responsibility, Patient Rights, Patient Confidentiality & HIPAA Education, Providing Culturally Competent Care, Detecting and Reporting Abuse, Workforce Violence, National Patient Safety Goals, Documentation
Module 2: Infection Control and Prevention - OSHA Bloodborne Pathogens Standard, Standard Precaution, Hepatitis, Human Immunodeficiency Virus (HIV), Tuberculosis, Transmission based Precaution, Blood &/or Body Fluid Exposure Accident,  Personal Protective Equipment, Hand hygiene 
Module 3: Environment of Care - Fire & Safety, Electrical Safety, Medical Waste, Hazardous Material, Emergency Codes, Emergency Preparedness, Hazardous Communication, Latex Allergy, Needlestick or Sharp Injuries

I also acknowledge and confirm that I have completed the Health Care Organization Facility-specific Online Orientation for the health care organization listed below.

Student Signature: _________________________________________________ 
Date: ________________

Health Care Organization Clinical Placement: _____________________________________________________
