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Instructions
Please read through this handbook and the attached policies and complete the quiz and
acknowledgement forms on the last pages and return to your department manager, chairperson or as
instructed. Thank you.

Introduction
This handbook provides a general overview of the federal and state regulations which protect patient
privacy and Arrowhead Regional Medical Center’s policies and procedures which staff must follow
while working for or on behalf of the medical center.
Protection of patient confidentiality is a very important subject which requires the training of all staff,
students, volunteers, interns and others who are permitted access to patient information or that
provide patient care or deal with patient information. Federal and state laws require that health care
providers, including hospitals and affiliated medical staff, implement safeguards which provide for the
privacy and security of patient information. HIPAA and California state law both require reporting of
breaches of a patient’s privacy in certain circumstances.
Employees & providers that fail to comply with HIPAA and state law are subject to fines and penalties
and criminal prosecution in certain circumstances. By following state and federal laws and ARMC
policies staff can reduce or eliminate the legal and financial liability associated with non-compliance
and provide a safe and private environment for the patient, which promotes patient care in providing
quality health care to the community.

California Anti-Snooping Laws
It is critical that health care providers and staff understand that it is against the law to look at a
patient’s medical records out of curiosity, concern, or malicious intent or without a business need to
know. California law is intended to prevent healthcare providers and other staff and employees from
“snooping” into the medical records of patients. The laws also require that facilities report any
breaches of patient confidentiality to the patient and to the California Department of Public Health
(CDPH) within 15 days of the discovery date. The person responsible for the breach may be fined,
prosecuted or both. ARMC may also be fined for the breach.

Auditing and Monitoring
All staff must be made aware that audits of all access to ARMC patient information systems and
networks are conducted for compliance purposes. Staff has no expectation of privacy when utilizing
the ARMC network including Meditech, Email, Internet and other networked systems and resources.
All access made by staff are subject to inspection by authorized personnel of the hospital. Disciplinary
action up to and including termination from employment or expulsion from training programs will be
taken against violators of ARMC policy and state and Federal laws.

2

HIPAA Overview
The Health Insurance Portability and Accountability Act of 1996 (HIPAA) is a set of Federal laws
which set forth requirements for health care providers to protect the privacy of patient information in
all forms by limiting the use and disclosure of such information and requiring implementation of
safeguards to protect the information from inappropriate access, use or disclosure. HIPAA also
provides patients with certain rights regarding their health information.

HIPAA Privacy and Security Rules
The HIPAA Privacy and Security Rules are federal regulations that require health care providers to
put in place certain safeguards which protect the privacy and security of patient information in all
forms. The Privacy Rule and the Security Rule work together to limit the use and disclosure of patient
information without the patient’s authorization and require safeguards to protect the confidentiality,
integrity and availability of a patient’s information stored in electronic form.
The HIPAA Privacy and Security Rules cover certain patient information created, used or disclosed
by Covered Entities (CE’s). A CE is a health care provider, such as a physician or hospital, which bills
for health care electronically; a health plan or a clearinghouse. Other providers of health care may
include clinics, laboratories, pharmacies, and home-health agencies.

The Privacy Rule
The HIPAA Privacy Rule took effect in 2003. The Rule established requirements for safeguarding
patient information by requiring that ARMC staff limit the use and disclosure of patient information and
secure that information in all forms; paper, oral and electronic. The Privacy Rule also established
certain patient rights which allow the patient to see and get copies of records, request amendments
for their records if they believe there to be an error in them, request restrictions on the use and
disclosure of their records and to file a complaint when they feel that their privacy has been violated.

Privacy Notice
The Privacy Rule ARMC to notify the public of our privacy practices (how we use and disclose patient
health information) and what a patient’s rights are. These practices are summarized and provided to
the public in the Notice of Privacy Practices. (Also known as a Privacy Notice.) The ARMC Privacy
Notice is provided to the patient when the patient signs the consent for treatment. The Privacy Notice
is also available on the ARMC website at www.arrowheadmedcenter.org.

Penalties
The penalties for violations of the HIPAA Privacy & Security rules range from $50,000 to $250,000
(and up to 10 years in prison) against any individual who knowingly and in violation of HIPAA obtains,
uses or discloses a patient’s protected health information. Organizations may also be fined for noncompliance depending upon the level of non-compliance. Fines for organizations can range up to 1.5
million dollars.

Business Associates
HIPAA also impacts the Business Associates (BA) of a CE. BA’s are defined as those who conduct
business for or on behalf of a CE and who create, use or disclose patient information in order to
perform these services. Before BA’s can perform these functions for a CE, the CE must receive
written assurances from the BA that the BA will protect the patient information and comply with the
applicable provisions of the Privacy and Security Rules. This assurance is normally documented and
executed in a contract defined under HIPAA as a Business Associate Agreement (BAA).
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Protected Health Information
What is Protected Health Information? When we speak of patient information, we’re talking about
what HIPAA calls, “Protected Health Information” or PHI. PHI is any health information that could
identify a particular person. The person could be living or deceased. The information could be about
the past, present or future health of a person. The information could be written on paper, displayed or
stored on a computer, or it could be spoken. Examples include patient charts, reports, x-rays, billing
systems, nursing notes, conversations about patients and patient rounds sheets. All research records
involving patients must also be protected.

Use and Disclosure of PHI
Covered Entities may use or disclose PHI for their own treatment, payment or health care operations
activities (often referred to as TPO in the regulations). We “use” health information in our hospital and
clinics. We “disclose” or release health information when we give it to another entity to use. HIPAA
permits the use and disclosure of PHI for three primary purposes without having to obtain a patient’s
written authorization.
Treatment
Treatment is generally anything to do with the provision, coordination or management of health care
and related services by one or more health care providers. Treatment might include consultation
between one physician and another, or referral from one health care provider to another. Consultation
regarding treatment, diagnosis or referral is permitted for general health care providers without an
authorization; however, special confidentiality laws governing substance abuse treatment programs
require an authorization from the patient before providers from those treatment programs may speak
with health care providers outside of the program.
Payment
This generally refers to any movement of money in relation to an individual's health care.
It refers to the collection of premiums and the determination of responsibility for coverage and
benefits. It refers also to the reimbursement of health care providers. And it refers to the collection of
payments due to a health plan under a reinsurance contract.
Health Care Operations
This can include any activity involving administrative, financial, legal and quality improvement
activities; business planning activities; training, teaching; accreditation, credentialing, licensing,
competence, performance activities; fraud, abuse or compliance activities.

Use of PHI for Training or Education
Prior to using any patient information for training or educational purposes, you must obtain the
permission of your department chair or manager. Use of PHI for such purposes must be limited and
all direct identifiers must be removed from the information prior to use. Use of PHI for educational or
training purposes is covered further in ARMC policies section 1000. No patient identifiable information
or reports containing information from any ARMC generated medical records may be used for posting
to any website or used for external training. All patient identifiers and ARMC identifying information
(such as the name of the medical center and any doctor’s names) must be redacted from the
information and permission obtained from your supervisor prior to use or disclosure. No photographs
of patients or patient information may be taken, used or disclosed. If you have any questions contact
the Hospital Privacy & Security Officer at 909-580-3287.
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Incidental Disclosures
The HIPAA Rules were written with the understanding that despite having safeguards in place, in
certain circumstances, others may overhear information about another patient within the healthcare
setting. These types of disclosures are allowable under HIPAA as incidental disclosures. For
example, a doctor or nurse enters a patient’s room and pulls the curtain to examine the patient. The
doctor or nurse used reasonable precautions such as speaking in a low voice and pulling the privacy
curtain closed. However, the room is a semi-private room and the other patient overhears the
conversation. Since reasonable precautions were followed this would not be considered a HIPAA
violation. Calling out a patient’s name in a waiting room is acceptable also. An example of a violation
which is not considered an incidental disclosure would be when two doctors are discussing a patient
outside of the healthcare setting such as in an elevator and another patient overhears the
conversation.

Patient Authorization Requirements
When there is a request to use or disclose patient information for purposes other than treatment,
payment or healthcare operations, or as specifically permitted by the Privacy Rule or required by law,
then a valid authorization from the patient must be obtained in writing prior to the use or disclosure
being made. The authorization must be specific and include what information is being requested, to
whom the information is to be given, the purpose of the request and an expiration date. An example
of when an authorization would be required includes providing information to an attorney or prior to
allowing media to interview a patient or prior to providing any patient-specific information to the
media. ARMC uses an official valid authorization form which complies with both federal and state law
(located in ARMC tools under Authorization Form).

HIV Test Results
California law places special restrictions on the use or disclosure of HIV test results, which must be
complied with for all patient types in California, including patients whose records are covered by the
Confidentiality of Medical Information Act (CMIA) and Lanterman Petris Short (LPS) Act for mental
health records. HIV test results are restricted from disclosure except with a written authorization from
the patient or as permitted or required by law. The Physician who ordered the HIV test is only
authorized to disclose the test results to the patient in accordance with ARMC Policy 1000.43 – Use
and Disclosure of HIV Test Results.

Minimum Necessary
HIPAA established the Minimum Necessary rule in order to limit the access to, use and disclosure of
PHI to the minimum amount necessary in order to conduct business for purposes other than
treatment of the patient. Under the Minimum Necessary rule, medical staff must limit their use or
disclosure of patient information to the minimum necessary amount when the use is not for treatment.
Further, if a member of the workforce, employee or provider does not have a business need to know,
then they must not access, view, use or disclose patient information.
If it’s not part of your job, it’s not part of your business! If not involved in their care, NO ONE
is allowed to look up any information on strangers, friends, family members, or even
themselves!

Reasonable Safeguards
Verbal Information
Be careful when talking to or about patients when you are within earshot of others. Always check with
the patient first before discussing their care in front of other people. Never assume that it is okay with
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the patient. Speak with a quiet voice or move to a more private place. Avoid using patient names or
other identifiers when speaking about patients with other care providers if possible. Don’t disclose
patient information to others unless it is necessary for patient care. Be careful when leaving
messages for a patient on an answering machine. You can’t be sure who might overhear it. Leave
only the name of the facility and a return phone number if possible.
Printed Information
Printed patient information takes on many forms. Information about a patient may be in the form of
hand written notes, printed computer information such as reports or lab results, information on a
prescription, patient round sheets, a printed fax or other documents. Proper steps to protect printed
information include locking file cabinets, offices or other doors or areas where printed information may
be stored, and securing printers and other devices that produce printed information. Always dispose
of printed information in confidential shred bins. Never place patient information in the trash. Be
especially careful when carrying patient information around in your pockets as it may fall out and
inadvertently breach the patient’s privacy. This type of breach may then be reportable to the state
CDPH.
Electronic Information
Patient information stored electronically includes information stored on computer systems, hard
drives, cell phones, email, CDROM’s, memory sticks, flash drives and any other device capable of
storing data in an electronic format. Patient information in electronic form is covered by the HIPAA
Privacy Rule and the HIPAA Security Rule. The Security Rule requires that information stored
electronically be protected from anything that would be a threat to the confidentiality, integrity and
availability of that information. The Rule also requires that ARMC have in place certain Administrative,
Technical and Physical safeguards.
Examples of these types of safeguards include requiring that all staff have a unique user ID and
password in order to access patient information on computers. Users are to log off of computers
promptly when completed with work or lock the computer before leaving it unattended. Never store
patient identifiable information on a device that has no security or access controls. Never remove or
transfer electronic patient information out of the medical center or store it on home computers or post
to a personal or unauthorized website. Never store any patient or confidential information on an
unencrypted device.
Never share your USER ID or password and never use or attempt to use another person’s
User ID or password. Protect your password from unauthorized use. Remember that you are
responsible for all access made using your computer credentials.
All portable devices must be encrypted otherwise no ARMC patient information may be stored on the
device. See ARMC AOM policy 700.19 for details.

Inappropriate Access
All staff must protect patient information from all threats of loss or unauthorized disclosure. Further
staff must not try to access, use or disclose information about a patient unless they have a legitimate
business need to look at such information. In other words, do not look at a patient’s medical
information just because you are curious or concerned about them. This is considered a breach of the
patient’s privacy and must be reported. ARMC routinely audits access to it’s systems to ensure that
users are not accessing information inappropriately.

6

Sanctions
HIPAA requires that ARMC sanction staff for violations as part of complying with HIPAA. Most policy
violations related to privacy and/or security incidents are also violations of state and/or federal law
and must therefore be appropriately reported and investigated by the Hospital Privacy and Security
Officer. Individuals may be found liable for damages resulting from disclosure of patient medical,
financial or even demographic information and may be subject to civil lawsuits and/or criminal
prosecution in some circumstances.

Zero Tolerance Policy for HIPAA Violations
ARMC has implemented a zero-tolerance policy for persons who access, view or use patient
information for non-business purposes. This includes accessing patient information out of curiosity,
non-business related concern or other non-business related purposes. Violators are subject to
immediate dismissal from employment, termination of contract or expulsion from training programs.
All staff are required to acknowledge the ARMC Security Incident Procedures and Sanctions Policy
(AOM Policy 700.06).

Reporting Requirements
All staff are required to report instances of suspected or actual privacy or security breaches, noncompliance with ARMC policies or violations of state or federal law. When reporting incidents, staff
should make a call to the Compliance department at 909-580-3170 or directly to the Hospital Privacy
and Security Officer at 909-580-3287. Reports should be made as soon as possible after the incident
is detected.

Additional Penalties and Prosecution
It is important to understand that violations or non-compliance may result in more than just
disciplinary action. Under the law, when a violation occurs, the individuals name must be provided to
the California Department of Public Health (CDPH). The CDPH can then forward the violators name
to the licensing agency for further fines and disciplinary action against the license of the individual.
Also, certain HIPAA violations can subject the individual to prosecution under federal law by the
Department of Justice resulting in fines and or imprisonment.

Case Scenarios
Situation #1
Consider the example of a patient in the waiting room. His physician is discussing his cancer
condition with him and a nurse, and everyone in the waiting room can hear the conversation.
What could have been done differently to protect this patient’s privacy?


The physician should have tried to find a private room or area where details could not be
overheard. Even when the patient’s name is not specifically used in conversation, remember that
details about his condition can be identifying factors in certain circumstances. This patient would
be embarrassed and could file a complaint against the physician in which case the possible
breach of privacy would have to be investigated and possibly reported to the state.

Situation #2
You are a healthcare provider. Your friend’s spouse is in the hospital after an accident. Your friend
asks you to review what treatment has been provided to the spouse and see if you concur. You are
not part of the patient’s treatment team. What are you able to do under current state and federal
laws?
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If you access the person’s chart so that you can communicate with your friend about the patient’s
condition you would be in violation of ARMC policy and state and federal law. Remember, it is
wrong to access the patient’s chart just so you can help out a friend.



The correct response would be for you to advise your friend that you can only look at the medical
record if you are treating the patient.

Situation #3
You are in the ER examining a 6-year-old boy and observe cigarette burns on the arms and hands of
the boy. What does HIPAA require you to do?


In this particular case HIPAA permits the disclosure of the patient’s information because the report
is required by law. Patient safety is involved, and when federal or state law require that you report
the situation to the proper authorities the disclosure is permitted by HIPAA without requiring you to
obtain authorization from the patient or the parents prior to disclosure.

ARMC Administrative Operations Policies Overview
Arrowhead Regional Medical Center has many policies that cover patient privacy and the protection
of confidential information. ARMC Administrative policies 1000.07 Uses and Disclosures of Protected
Health Information and 700.01 Information Security – General Requirements are attached to this
handbook for you to review. (The full list of policies can be located in ARMC Tools under the policiesprivacy and policies-security folders.)

Contact and Resource Information
If you have any questions or concerns or need to report a situation of possible non-compliance please
contact the Hospital Compliance Department at 909-580-3170 or the Hospital Privacy & Security
Officer at 909-580-3287. The Information Management Help Desk is available 24 hours a day at 909580-2600. You can find out more information about HIPAA at the Office for Civil Rights website at
www.hhs.gov/ocr/privacy/index.html.
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Name (Print):_________________________________________________________
Position Title: _____________________________ Department: ________________

Quiz Questions
1. Staff must not access, use or disclose information about a patient unless they have a
legitimate business need to look at such information to fulfill job responsibilities. This
includes information about themselves or family members.
a. T
b. F
2. Employees & providers that fail to comply with HIPAA and state law are subject to fines
and penalties and criminal _______________ in certain circumstances.
a. Termination
b. Persecution
c. Prosecution
d. Execution
3. If a member of the workforce, employee or provider does not have a business need to
know, then they must not access, view, use or disclose patient information.
a. T
b. F
4. Covered Entities may use or disclose PHI for their own treatment, payment or health care
______________ activities.
a. Performance
b. Composition
c. Reliance
d. Operations
5. Staff are required to report instances of suspected or actual non-compliance or breaches
of patient privacy or information security.
a. T
b. F
6. Always dispose of printed information in confidential shred bins. Never place patient
information in the trash. Be especially careful when carrying patient information around in
your pockets as it may fall out and inadvertently breach the patient’s privacy.
a. T
b. F
7. All portable devices must be ____________ otherwise no ARMC patient information may
be stored on the device. See ARMC AOM policy 700.19 for details.
a. Cleaned
b. Purchased
c. Sanctioned
d. Encrypted
8. Staff are prohibited from the following:
a. Sharing one’s own or using another person’s User ID or Password
b. Placing PHI in regular trash bins
c. Accessing patient information without a business need
d. All the above

HIPAA Training Acknowledgment
I have received and read the HIPAA & California State Patient Confidentiality Laws Staff Training
document and ARMC policies 700.01, 700.06 and 1000.07. I understand that I must protect
patient information in all forms at all times. I understand that disciplinary action may be imposed
upon me for failing to comply with Medical Center policies. Failure to protect health information or
computer access, or inappropriately accessing, using or disclosing protected health information
may subject the me to disciplinary action, up to and including termination of employment or
contract or expulsion from training programs.
I agree to safeguard patient information in any form or medium at all times and to comply with all
administrative and department specific policies related to compliance with the Health Insurance
Portability and Accountability Act (HIPAA) privacy and security regulations and applicable state
laws.
I will refrain from accessing patient information out of curiosity or without a valid business needto-know and understand that such access is a violation of law and must be reported to the state
and the patient in certain circumstances.
I will not store any patient information on any unencrypted portable device such as laptops, USB
memory sticks, etc. I will contact Information Management Help Desk at 909-580-2600 or the
Compliance Department at 90-580-3170 if I have any questions or need help with compliance.

ARMC Policy 700.06 Version 5 – Policy Acknowledgement
I have received & read the ARMC Security Incident Procedures and Sanctions Policy Version 5.
I understand that the unlawful or unauthorized access to, viewing or use of confidential or
restricted information, including protected health information, will result in my termination of
employment, contract cancellation or expulsion from training programs.
This includes but is not limited to, accessing or viewing patient information out of curiosity, nonjob related concern, or any other non-business purpose.

Name (Print):________________________________________________________
Position Title: _____________________________ Department: ________________

Company Name: _____________________________________________________
Address: ____________________________________________________________
Contact Phone Number: _____________________ Email: ____________________
Signature: ____________________________________

Date: _____________

10

SUBJECT: INFORMATION ACCESS MANAGEMENT

ARMC Policy No. 700.04
Attachment 1

ARROWHEAD REGIONAL MEDICAL CENTER
INFORMATION SECURITY AND CONFIDENTIALITY AGREEMENT
Arrowhead Regional Medical Center (ARMC) provides certain materials, information resources and technology as well
as limited access to confidential or restricted operational and/or patient information to authorized users for the
purposes of carrying out assigned duties only as necessary to fulfill job requirements or contractual obligations or as
required by law. All authorized users of ARMC information and resources are required to protect, to the greatest extent
possible and at all times, the Confidentiality, Integrity and Availability (CIA) of such assets and information as a
condition of continuous employment or business relationship with ARMC.
All hardware, software, information and communications data, purchased, created, stored or transmitted on any ARMC
owned or controlled technology, system, network or device is the sole property of ARMC and is not to be used, sold,
duplicated, transferred, distributed, removed, altered, deleted or destroyed without the prior express written permission
of ARMC.
Violations of the privacy, confidentiality or security of Protected Health Information in any form or medium may subject
the individual to civil and/or criminal prosecution under state law and/or the Health Insurance Portability and
Accountability Act (HIPAA). Misuse of any ARMC information access privileges or information technology (including
electronic communications such as email and Internet access) may result in disciplinary action up to and including
termination of employment or contract, or expulsion from training programs. Misuse includes but is not limited to:
1.

Using ARMC time and resources for personal gain, under false pretenses, for malicious harm, or for
advertising for personal services or expressing personal opinions

2.

Posting, sending or attempting to post or send threatening, offensive, inappropriate or unauthorized
messages; downloading or uploading any unauthorized data or software; adding to removing,
modifying/installing anything to or from computer systems or devices without prior authorization

3.

Using or sharing ones own or another’s User ID or password or any other access control mechanism
(e.g. ID badge, keys, pin codes, etc.); failing to lock/log off or otherwise secure workstation/computers

4.

Attempting to break into or use ARMC’s network or another computing facility for unauthorized or
inappropriate activities including, but not limited to, sending or receiving copyrighted documents and/or
software in violation of copyright laws or license agreements, gambling, pornography, illegal drugs,
hate speech or any other criminal activity;

5.

Releasing or attempting to release computer viruses, malicious code, worms, spam emails or
unauthorized software or data that may adversely effect the operation of the network

6.

Using, transmitting, sending, faxing, mailing, distributing or disclosing confidential or restricted
information in an unsecured fashion, using an unsecured mode or medium or without proper authority
or authorization in violation of ARMC policy or state or federal law.

I understand the above statements and that all resources are provided for business purposes only and will be
returned upon my separation from Arrowhead Regional Medical Center. I will not modify or tamper with any
information technology device I am provided with. I will not modify any computer or device I am allowed to
use. I also understand that I must protect the Confidentiality, Integrity and Availability of all ARMC proprietary,
confidential or restricted information placed in my care or which I may come across during my course of
employment or use of ARMC information and resources. I will not access information for non-business
purposes, store patient information on any personally owned or unencrypted devices or post patient
information on any web-based blogs or websites. I have read and agree to comply with ARMC policies and
state and federal laws concerning the privacy, security and confidentiality of information and assets.
__________________________________
PRINT NAME

__________________________________
DATE

__________________________________
SIGNATURE

__________________________________
DEPARTMENT/AGENCY

Distribution: Copy – Personnel File/Contract Original – Information Management

ISCA Revision 2.0

Remote Access and Citrix Appropriate Use Agreement
By signing this agreement the employee/authorized user agrees to the following:

















Remote access to ARMC information systems, including the network and Meditech (patient information
system) or other ARMC electronic resources through Citrix/VPN is provided to the employee/authorized
user for appropriate business work functions only. employee/authorized user understands that all activity
conducted while using the Citrix interface may be monitored in real time for compliance purposes and the
user has no expectation of privacy.
Any misuse of Email, Meditech or other resources is a violation of ARMC policy, and may violate federal
(HIPAA) and state law and may subject the employee/authorized user to disciplinary action up to and
including termination of employment/contract and prosecution under applicable state and/or Federal law.
Employee/authorized user agrees to access information for legitimate business purposes only and will
refrain from accessing patient information out of curiosity or other inappropriate non-business related
purposes.
Employee/authorized user agrees to be held accountable for any inappropriate activity conducted using the
assigned user name and password.
Employee/authorized user will protect any patient or other related information generated while performing
job-related functions. This includes secure storage of any printed patient identifiable or confidential
information in a secure storage container which will include a locking mechanism. The container will be
stored in a secured location at all times. At no time will patient documents be stored or disposed of in an
unsecured manner. Employee/authorized user will only shred such documents using a cross-cut shredder or
secure shred container. Employee/authorized user will only print the absolute minimum necessary of
patient information to accomplish job related functions as such documents pose a high risk of theft or loss.
Employee/authorized user shall protect the confidentiality of patient information and proprietary ARMC
information.
Employee/authorized user shall refrain from storing any patient identifiable information on any unencrypted
device or computer as this would place the patient information at risk of loss, theft or unauthorized access.
Employee/authorized user will sign off the system when leaving the workstation or device and not allow
others to use, access or view patient information while logged on as this would constitute a breach of
security.
Employee/authorized user will share patient information only with authorized staff who have a right to
know the information as required or authorized by state/Federal law or ARMC policy or contract.
Employee/authorized user understands that audits of access to ARMC systems may be performed on a
periodic basis to ensure compliance with this agreement and applicable ARMC policies.
If the employee/authorized user experiences any loss or theft or unauthorized access of any patient
information, the employee/authorized user will immediately contact their supervisor by phone and the
Hospital Compliance Department at 909-580-3170 to ensure timely notification and investigation of the
suspected or actual breach.

Employee/User Name: __________________________________ Dept./Company: _____________________
Employee/User Signature: __________________________________ Date: ___________________________
N/A
Resident
Employee ID (if applicable): ________________
Position Title: ______________________________________

HEALTH INFORMATION MANAGEMENT (MEDICAL RECORDS)
SUPPORT SERVICES

Alpha Split beginning May 13, 2019

COORDINATOR
Yesenia Villarreal
Bonnie Trujillo
Esther Ogunyemi
Marna Cameron
Thu Van
Mary Hamilton
Amanda Choisnet
Julie Byrd
Leslie Robinson

ALPHA
A-C
D-G
H-K
L-N
O-S
T-Z
Operative-Procedure Reports/Cover
Training
Training

EXTENSION
01897
46503
01549
01527
01895
01896
01087
01485
01051

ARMC MISSION
In an environment of learning and innovation, we serve our diverse community with high quality
compassionate care.
HIM MISSION
HIMs mission is to provide quality medical record patient information with excellent customer service.
Jesse Robinson
HIM Support Services Supervisor
x01313
Sally Urquiza
HIM Director
x00005

PARKING PERMIT APPLICATION

DATE: ________

PARKING PERMIT #_______

RESIDENT PHYSICIAN
NAME: _____________________________________
Select Department
DEPT: ______________________________________

VEHICLE INFORMATION
LICENSE# ____________________________________
MAKE/MODEL: ________________________________
YEAR/COLOR: _________________________________

PARKING PERMIT INSTRUCTIONS







Please use this permit only on the vehicle that it is assigned to.
Permits should be placed on the rear view mirror.
You are permitted (1) parking permit for a vehicle used for business at ARMC.
Please call Graduate Medical Education, where your permit was issued, at (909)580-6157 if you
change vehicles.
Parking permits remain the property of ARMC and should be surrendered upon demand or at
termination of employment.
In the event that you misplace your parking permit, the permit issued to you will be voided and
you will pay a $5 replacement fee to the designated cashiering sites in the ED or Outpatient Care.

Permit Parking Acknowledgement Form

I have received Policy No. 3017 Issue 7 and will comply with traffic and parking rules. I have completed
the Parking Permit Application and understand if the permit is not returned I will be charged $5.00.

Signature:

Name (Print):

Service:

Date:

Arrowhead Regional
Medical Center

EMTALA
AOM Policy 610.05

EMTALA Requirements
• Provide a Medical Screening Exam to any person who comes
to the hospital and requests care regardless of ability to pay.
• Determine the presence of an Emergency Medical Condition.
• Provide Stabilizing Treatment to the extent of the hospital’s
capacity and capability
• Provide an appropriate transfer to a receiving hospital with
the capacity and capability to treat

“Comes to the Hospital”

Any individual on hospital property who requests examination
or treatment for what may be an Emergency Medical
Condition, or have such a request made on his or her behalf.

“Comes to the Hospital”
Dedicated Emergency Department
Parking lots and garages, sidewalks and driveways
Hospital on-campus departments and any building owned by
the hospital within 250 yards of the main building





----EMTALA---- ----EMTALA---- EMTALA---- ----EMTALA---- ----EMTALA---- ----EMTALA---- ----EMTALA--
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Medical Screening Exam (MSE)
• Performed by Qualified
Medical Personnel (QMP)
• Ongoing process that
continues through
stabilization, discharge,
admission and/or transfer
• Conducted without regard to
financial status or other
discriminatory reasons (such
as race, gender, national
origin etc.)

Triage is not a MSE

Emergency Medical Condition
A medical condition that could result in serious
jeopardy to health including, but not limited to:
• Major impairment of organ or bodily function
• Present danger to self or others (mental health)
• Pregnant women in labor

Stabilizing Treatment
The emergency medical condition no longer exists
and no material deterioration of the condition is likely
to result.

Refusal of Care
• If a patient refuses
medical attention,
document it in the medical
record and notify the
physician
• Make every effort to obtain
the signature on the
refusal of care/AMA form
• If the patient leaves
without notice, document
the circumstances

Our Responsibilities
 Be an advocate for the patient and their EMTALA rights
 Perform assessments appropriate professional and ARMC
standards of care
 Communicate and provide frequent updates using AIDETS
 Escalate any concerns to your supervisor immediately

Act quickly to assist those in need of care on our campus

How to get Help
 On

Campus for EMTALA (Medical Emergency)
 Call Security 01111/44444
(Outside line (909)580-1111- i.e. cellphone)
•
Give location
•
Give situation
•
Utilize a wheel chair, gurney or other means
to transport the patient to the Emergency
Department when safe and appropriate

How to get Help
 Off

Campus Medical Emergency
 Call 911
 Render care within your professional
scope until 911 responders arrive

Quiz
1. EMTALA requires that any person who comes to the hospital and requests treatment receives:
Select all that apply
a. A medical screening exam
b. Stabilizing treatment
c. A full medical examination and treatment
d. Admission to the hospital
2. The phrase “comes to the hospital” means:
a. Only patients who registered in the Emergency Department
b. Any person who is inside the building
c. Only patients with insurance or the ability to pay
d. Any individual who presents on hospital property and requests examination or
treatment.
3. T or F Areas that are included in the “hospital” are the dedicated Emergency Department,
parking lots and garages, sidewalks and driveways, hospital on-campus departments and any
building owned by the hospital within 250 yards of the main building.
4. Our responsibilities in regards to EMTALA include: Select all that apply
a. Being an advocate for the patient
b. Reporting a possible violation by notifying your supervisor
c. Using the patient’s insurance status to determine care
d. Communicating frequently using AIDETS
5. Who is qualified to perform an MSE?
a. Any hospital personnel
b. Administrator on call
c. Qualified Medical Personnel
d. A Registered Nurse
6. True or False a triage is the same and an MSE
7. True or False any individual on hospital property who requests and examination or treatment is
covered under EMTALA
8. Which area is NOT considered part of the hospital per EMTALA
a. Emergency Department
b. Food for Less
c. ARMC Parking lots
d. ARMC sidewalks and driveways
e. Any building owned by the hospital within 250 yards of the main building.

