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 Protecting privacy. . .   
 What you need to know . . . 


· As a student performing a clinical rotation or observation at Physical Therapy Central (PTC) or Redbud Physical Therapy (RPT), you will have access to Protected Health Information.  

· Protected Health Information-PHI is any information that can identify a patient; can be written, spoken or electronic.
· Federal and State laws protect this confidential information.

· It is illegal for you to use or disclose Protected Health Information outside the scope of your clinical duties at PTC and or RPT  

· Guidelines for the use of PHI:
· You may use PHI as necessary to care for your patients.  
· You may share PHI with other health care providers for treatment purposes.  
· Do NOT photocopy patient information.
· Access the minimum amount of information necessary to care for your patient or carry out an assignment.
· Do not record patient names, dates of birth, address, phone number, social security number, etc., on the assignments you will turn in to your instructor. 
· You may only access PHI of patients for whom you are caring.  
· Any discussion of patient issues will occur with the highest standards of confidentiality and privacy, be aware of your surroundings and the potential to be overheard.  
· Do not disclose any information about patients that are being treated at Physical Therapy Central, ie name, diagnosis, ANY identifying factors, etc. to friends, family.
· Employee information is to be kept confidential.
· Proprietary information is to be kept confidential.

· If you have questions/concerns about the use or disclosure of confidential information, contact the Compliance Coordinator.  

UNDER NO CIRCUMSTANCES ARE YOU TO HAVE YOUR CELL PHONE OUT IN THE CLINIC.

I have read and understand the information in this brochure and understand that any breaches of confidentiality would be cause for ending the student observation. I realize that there are also civil and criminal penalties for the unauthorized use and disclosure of confidential patient information.  I will abide by the guidelines when completing my clinical rotation. 

Signature of Student

Print Name
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