Peterson Regional Medical Center                                                        Perioperative Services and Ambulatory Surgery Center

Non-PRMC/ASC Employee Technical Representative

Checklist & Acknowledgment

We invite your participation in providing technical assistance to the surgeons and surgical service staff at Peterson Regional Medical Center and Ambulatory Surgery Center. To assist us in maintaining our legal and ethical responsibility to the patients and families we serve, you are required to complete the requirements outlined below. These must be completed prior to entering the surgical suite.

______  1.
Non-PRMC/ASC Employee Observer/Participant in Perioperative/ASC Services Policy & Procedure I have received, read and understand the requirements outlined in this document. This outlines the required process to be allowed to observe/participate in the surgical suite. 

______  2.
Fitness for Duty  I understand that PRMC/ASC has a policy, which states that if, I am unable to perform my required responsibilities because of drugs, alcohol, medical condition, and/or emotional problems, I will not be allowed in the surgical suite.

______  3.
PRMC/ASC Access and Confidentiality Agreement  By signing this form, I understand the concept of confidentiality and will adhere to the principles and policy concerning patient company and employee confidentiality. During my visit or after termination of my 



professional relationship with the hospital, I will not discuss, use for myself/others or 



divulge/convey any information, knowledge, data, or property relating to patients or 



hospital business.

______  4.
Standard Precautions for Surgical Suite Observer Waiver  I have signed this form and 



acknowledge that for my protection I am required to wear protective eye wear, mask and  



gloves anytime there is a potential for exposure to blood and/or other body fluids. I also 



understand that I may be exposed to blood or other infectious materials and may be at 



risk for acquiring Hepatitis-B virus and that a Hepatitis-B vaccination is available. I 



also understand that I may be exposed to other infections such as HIV and Hepatitis C, 


which have no proven effective vaccination.   I will promptly notify PRMC/ASC if I test positive for HIV, Hepatitis B or C, or tuberculosis

By signing below, I certify that I have received the required materials and information and understand and agree to comply with the requirements of  Peterson Regional Medical Center Perioperative Services and the Ambulatory Surgery Center.

Signature





Date

___________________________________________

_____________________________

Signature Perioperative Services Director/

Date

ASC Clinical Coordinator

Peterson Regional Medical Center
Perioperative Services/Ambulatory Surgery Center

Access and Confidentiality Agreement

Non-PRMC/ASC Employee

You will have access to what this agreement refers to as “Confidential Information”. The purpose of this agreement is to help you understand your duty regarding Confidential Information.

“Confidential Information” includes patient information. 

Confidential Information is valuable and sensitive, and is protected by law and by strict PRMC/ASC policies. The intent of those laws and policies is to assure that Confidential Information will remain confidential - that is, that it will be used only as necessary to accomplish PRMC/ASC mission.

You are required to conduct yourself in strict conformance to applicable laws and PRMC/ASC policies governing Confidential Information. Your principal duties in this area are explained below. You are required to read and to abide by these duties. The violation of any of these duties will subject you to discipline, which might include, but is not limited to, dismissal from your relationship with PRMC/ASC and to legal liability.

I understand that I will have access to Confidential Information, which may include, but is not limited to information relating to patients’ diagnosis, condition, procedure, and other processes. 

Accordingly, as a condition of my continued relationship with PRMC/ASC and in consideration of my access to Confidential Information, I promise that:

1. I will use Confidential Information only as needed by me to perform my legitimate duties. 

This means, among other things that:

a. I will not access Confidential Information for which I have no legitimate need to know. 

b. I will not in any way divulge, copy, release, sell, loan, revise, alter, or destroy any Confidential Information except as properly authorized within the scope of my relationship.

c.
I will not misuse Confidential Information or carelessly care for Confidential Information.

2. I will report activities by any individual or entity that I suspect may compromise the confidentiality of Confidential Information to PRMC/ASC Perioperative Services Director/ASC Administrator. I understand that reports made in good faith about suspect activities will be held in confidence to the extent permitted by law, including my name as the individual reporting the activities.

3. I understand that my obligations under this agreement will continue after termination of my working relationship with PRMC/ASC.

4. I understand that I have no right or ownership interest in any Confidential Information referred to in this Agreement, and that PRMC/ASC may at any time revoke my access to Confidential Information.

5. I will be responsible for my misuse or wrongful disclosure of Confidential Information and for my failure to safeguard access of any Confidential Information. I understand that my failure to comply with this Agreement may also result in a change to my working relationship with PRMC/ASC, up to and including termination of my working relationship.

________________________________________        


___________        

Non-PRMC/ASC Employee’s Signature         



 Date                
________________________________________

Print Non-PRMC/ASC Employee’s Name

_____________________________                 

________

Signature Perioperative Services Director/                                                          Date

ASC Clinical Coordinator





Peterson Regional Medical Center
Perioperative Services and Ambulatory Surgery Services

STANDARD PRECAUTIONS FOR 

OPERATING ROOM OBSERVERS

I _________________________, understand that while participating or observing in the Peterson Regional Medical Center/Ambulatory Surgery Center Surgical Suite, I may be exposed to potentially infectious blood and/or body fluids. This may place me at risk of acquiring Hepatitis B virus infection and possibly other infections, including but not limited to infections such as Hepatitis C and HIV. I understand that for my protection I am required to wear appropriate personal protective equipment (eyewear, mask, gloves, and shoe covers) while in the surgical suite any time I might be exposed to blood and/or body fluids. This protective wear has been made available to me by PRMC/ASC Perioperative Services and Ambulatory Surgery Services.

I have been advised that there is an effective Hepatitis B vaccine, and I have been advised to complete the Hepatitis B vaccination series. If I decline to do so, I understand that I will continue to be at risk of acquiring Hepatitis B, which is a serious disease. 

I accept full responsibility if I either refuse to be vaccinated or if I fail in any way to fully utilize the personal protective equipment provided for my use.

__________________________________


__________________

Signature of Observer




Date

___________________________________


___________________

Signature of Witness





Date

1
1
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