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Graduate Medical Education Office


HIPAA Confidentiality Statement
MultiCare Health System maintains patient records and information in a confidential manner. Information in patient records or information collected from the patient is kept in strict confidence in accordance with the Uniform Health Care Information Act. Systems for the security of patient records have been developed and are an important part of protecting patient confidentiality.  I have reviewed the MultiCare policies and procedures regarding patient con​fidentiality. I agree to abide by all established MultiCare policies relating to patient confidentiality. I will not access patient records or information via hard copy or information system unless I have a “need to know,” in order to perform my student/resident related responsibilities. I assure MultiCare Health System that I will take appropriate steps to protect the confidentiality of patient information and records. I understand that unauthorized use or disclosure of patient information may subject me to civil liability under Washington state law.   I have read and understand the above statement.

_______________________________________________________________________________________________ 

Name (Please Print)                                                        /                                 Signature                                                     /                                Date

I have had HIPAA education through my school/residency program:  ____________________________________

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

Needle Stick & Injury Policy
In the event a student or visiting resident sustains a needle-stick injury or other substantial exposure to bodily fluids of another or other potentially infectious material while participating in clinical education at MultiCare Health System, MultiCare Health System agrees to provide the following services:

· Being seen by MultiCare Health System’s employee health service and/or emergency department as soon as possible after the injury;

· Emergency medical care following the injury;

· Initiation of HBV, Hepatitis C (HCV) and HIV protocol;

· HIV counseling and appropriate testing.


The source patient’s HBV, HCV, and HIV status will be determined by MultiCare Health System in the usual manner and to the extent possible.                                                    
I understand my options. _______________________________________________________ 

                                                                  Signature                                                     /                                Date

The school or student will be responsible for the costs of any such care, testing and counseling. However, I understand that I can refuse treatment by MultiCare Health System and see my own physician.








