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JCAHO / OSHA / HIPAA  -  ANNUAL Attestation of Review
For NURSING ASSISTANTS   &  ALLIED PROFESSIONALS

My initials below indicate that I have read and fully understand the information listed.  I understand that to remain in active with ConTemporary, it is my responsibility to review this information annually.

	     JC / OSHA Topics
	Initial
	    JC / OSHA Topic
	Initial

	Body Mechanics
	
	Disaster Preparedness
	

	Environmental Safety
	
	Fire Safety
	

	Hazardous Chemicals
	
	HIPAA
	

	Infection Control
	
	Age Specific requirements
	

	Cultural Diversity
	
	Ethics
	

	2009  National Patient Safety Goals
	
	Patient Rights
	


          HIPAA - EMPLOYEE CONFIDENTIALITY ACKNOWLEDGMENT 
I understand that while performing my official duties I may have access to information that is classified as either confidential or sensitive or protected health information.  Protected Health Information (PHI) means individually identifiable health information that is transmitted or maintained in any form or medium. Confidential, sensitive, protected health information is not open to the public.  
I agree to protect confidential and sensitive and PHI by:
· Accessing, using, or modifying confidential and/or sensitive and/or PHI only for the purpose of performing my official duties.

· Never sharing passwords with anyone or storing passwords in a location accessible to unauthorized persons.

· Never accessing or using confidential and/or sensitive and/or PHI out of curiosity, or for personal interest or advantage.

· Never showing, discussing, or disclosing confidential and/or sensitive and/or PHI to or with anyone who does not have the legal authority or the “need to know”.
· Storing confidential and/or sensitive information in a place physically secure from access by unauthorized persons.

· Never removing confidential and/or sensitive and/or PHI from the work area without authorization.

· Disposing confidential and/or sensitive and/or PHI by utilizing an approved method of destruction, which includes shredding, burning, or certified or witnessed destruction.  Never disposing such information in the wastebaskets or recycle bins.

Penalties

State and federal laws strictly prohibit unauthorized access, use, modification, disclosure, or destruction of PHI.  The penalties for unauthorized access, use, modification, disclosure, or destruction may include disciplinary action and/or criminal or civil action. 

I have read and understand the HIPAA Confidentiality Statement printed above.

I have reviewed the Joint Commission / OSHA topics listed above and understand my responsibility to review annually.  
______________________________________________________________

Signature




Date

______________________________________________________________

Print Name
�








