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SIGNATURE PAGE FOR STUDENT/CONTRACTOR/VENDOR PACKET 
 
 

PLACE THIS SIGNATURE PAGE in the Student / Contractor / Vendor’s DEPARTMENT FILE 
 
 
I have received the Orientation Packet.  This packet includes safety information as well as information concerning the 
Corporate Compliance Program. 
 
 
 
_______________________________________  
Student/ Contractor’s Name (Printed) 
 
 
_______________________________________    ____________________ 
Student/ Contractor’s Signature   Date 
 
 
 
 
The above referenced student/contractor/vendor has received HIPAA training appropriate to their role in my 
department. 
 
_____  HIPAA – Fundamentals (enclosed in packet) 
     - or -  
_____  HIPAA - Core Course  
_____  HIPAA – Clinical  
_____  HIPAA – Medical Records  
_____  HIPAA – Registration  
 
 
 
 
_____________________________________________________________________ 
Manager’s Signature                  Date 
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VISION:  To be the choice for care and careers in the communities we serve  
 

MISSION: To provide high quality care and coordinated services that improve the health of our communities  
 

VALUES: 

Safety Eliminate or minimize potential harm to our patients, visitors, physicians and employees. 
 

Compassion Be aware of the needs of others. 
 

Integrity Be consistent, honest, and fair in everything we do. 
 

Excellence Exceed the standards in service, clinical and financial performance. 
 

Innovation Promote creativity to enhance patient care and organization performance through a team environment. 
 

Accountability Take responsibility and ownership for our actions and their outcomes. 
 

Diversity, Equity, & 
Inclusion 

The guarantee of fair treatment, access, opportunity, and advancement for all races, nationalities, religions, 
gender or age, while striving to identify and eliminate barriers that  have prevented the full participation of 
some groups by bringing historically excluded individuals and/or groups into Huntsville Hospital Health 
System processes. 

 

Privacy Policy 
 
We will ensure our patients’ right to privacy and modesty by treating and maintaining a secure and trusting environment. When entrusted with a 
patient’s care, we will treat all information as confidential. 
 
Discussion of these matters will be restricted to situations where the information is necessary and appropriate to meet the patient’s health needs. 
Our concern for privacy will help promote peace of mind and reduce anxiety. 

 
Confidentiality 
 Information about all patients is strictly confidential. Every employee is responsible for ensuring that confidentiality is not compromised. 

Follow the federally-mandated Health Insurance Portability and Accountability Act (HIPAA) guidelines at all times. 
 Information about patients and their care must never be discussed in public areas such as elevators, lobbies, the cafeteria, or waiting rooms. 

Likewise, hospital and employee business must be kept confidential. 
 Interview patients in private. Close doors or curtains if available. 
 Communicate with patients’ families and significant others in private. 
 Respect co-workers’ privacy by eliminating gossip. Our patients and customers should not hear unprofessional conversations. 
 Telephone conversations between employees and customers should be conducted with discretion 

 

Corporate Compliance 
 
Our Corporate Compliance program was established to ensure that we comply with Federal, State, and our own rules and policies.  Each employee 
has the opportunity AND the responsibility to report unethical and illegal practices in the Hospital.  This ensures that we maintain the highest level 
of quality, integrity and standards.  To report a concern, you may contact our Corporate Department at 256-265-9951, or you may call the  
toll-free Call Line at 1-800-442-0959. 

 
Infection Prevention and Control  

 
Everyone can take precautions to prevent the spread of infection. The most effective way to 
prevent the spread of infection is to wash/sanitize your hands. 
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Follow these hand hygiene guidelines:  

• Use alcohol-based hand sanitizer to clean hands unless hands are visibly dirty or the patient has Clostridioides difficile (C diff). 
• Use hand sanitizer before and after patient contact, and occasionally in non-patient care areas.  
• Wear the proper personal protective equipment when you anticipate having contact with blood or body fluids.  
• Follow all posted isolation signs.  
• It is recommended to receive the flu shot each year, especially those in direct contact with patients.  
• Do not come to work if you are sick.  Please report your illness to Employee Health.  

 
Keeping high-touch office areas clean is another precaution that prevents the spread of infection.   
The Environmental Services staff members that serve your area can assist in utilizing the proper cleaning products.    
 
If you have been exposed to blood or body fluids:                
1. Don't panic  
2. Wash exposed skin surface immediately and thoroughly with soap and water  
3. Identify the source of the exposure and place a lab order for "Employee Exposure Profile (Patient)"  
4. Complete an Employee Blood/Body Fluid Exposure Report with your supervisor  
5. Report exposure within two hours to 4HELP (44357) in the hospital exchange or 256-265-HELP (256-265-4357)  
6. Based on the assessment of source patient testing, care of the employee is initiated at no individual cost  

 
Exhibiting Signs of Illness 
In regards to exhibiting signs of illness: those that have a fever of +100oF, have a positive COVID-19 test, have an upper-respiratory 
infection, exhibit diarrhea or vomiting; will not clock in.  All employees with any of these symptoms will report to Employee Health for 
testing and guidance, or consult their personal physician.  Employee Health will accept testing and excuses from a physician office or 
clinic, but home COVID test are not accepted. 

 
IMMEDIATE RESPONSE TO FIRE 
R = RESCUE persons in Immediate Danger 
A = ALERT others, pull fire Alarm Box & dial x-45555 
C = CONFINE close doors to limit oxygen 
E = EXTINGUISH OR EVACUATE  
      determined by person discovering the fire 

USING A FIRE EXTINGUISHER 
P = PULL the pin 
A = AIM at the base of the fire 
S = SQUEEZE the handle 
S = SWEEP the fire side-to-side 

Campus Security Measures 
 
Security is maintained by electronic monitoring systems and security officer patrols.   All employees are issued badges and are responsible 
for wearing them appropriately.   Security is reinforced by limiting access to certain areas of our hospital.   To report suspicious activity, 
contact Security at (256) 265-6660. Describe specifically what you observed, including: Who or What you saw; When you saw it; Where it 
occurred and Why it's suspicious.      
 
Other steps that every employee can take to ensure their own security include:  
• Bring a minimum of valuables to work and keep them locked up.  
• Be alert. Observe your surroundings and report suspicious persons.  
• Don't walk to or in buildings by yourself at night. Security will escort you.  
• Lock your car.  
• Park in employee-designated parking areas. Employees found parking in patient-designated parking areas will be subject to a $50 

fine and a wheel lock on their vehicle.  
• Trust your feelings. It's always better to be safe than sorry. If you feel uncomfortable, walk away and call security.  
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Workplace Violence 

 
HH Health System is committed to the safety and security of all employees, and has a zero-tolerance policy for 
weapons, violence, verbal and non-verbal threats, and related actions in the workplace.  This zero-tolerance policy 
extends to threatening behavior or acts of violence committed by or against its employees.  This zero-tolerance 
policy applies to all employees, contractors, physicians, vendors, patients, family members, and visitors.  Violence 
by anyone directed against healthcare workers or others in the workplace compromises our culture of safety.   
Workplace violence should be reported immediately.  For more information: go to the PULSE intranet Hotlist, then 
choose Policies and Procedures, then select HH Health System policy on Workplace Violence.  The organization 
also encourages each of us can best avoid being drawn into workplace violence by being HH A.W.A.R.E.   
 

A AWARENESS Be aware of your surroundings at all times.     

W WATCHFUL Be watchful for the body language of those we are interacting with; 90% of communication is non-verbal.  

A ALERT Alert Help at the first signs of danger! Do not deal with or go into potentially dangerous situations alone, get help.  

R REACT React with a plan. Plans help guide you through stressful and potentially dangerous situations. Always think about 
your safety!  

E ESCAPE Know your escape routes and where the exits are located.    

 
 

Recognizing Abuse and Neglect 
 
It is the responsibility of all Huntsville Hospital personnel to assist in the identification of possible victims of abuse or neglect.   Known or 
suspected abuse or neglect identified by hospital staff is immediately reported to Case Management.  
 
Abuse takes many forms and affects many more children and elders than even the best statistics indicate.   Types of abuse include rape, sexual 
molestation, domestic, elder neglect/abuse, physical assault, psychological & emotional and child neglect/abuse.    
 
Abuse can encompass all ages, genders, races, cultures, socio-economic groups and religious groups.   The most common abusers of children 
are parents.    
 
Things to consider (not all-inclusive):   unreported or unexplained injuries or injuries not consistent with medical history, burns, bruises, fear of 
family member or caregiver, failure to thrive (weight loss), dehydration, and unexplained death.   If abuse/neglect is suspected, notify your 
supervisor and/or social worker (Case Management).  
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HIPAA FUNDAMENTALS TRAINING 
 
Introduction 
- At Huntsville Hospital, privacy of patient information has 

always been considered a basic right.   
- What can happen when protected health information is 

inadvertently exposed?  Personal harm to individuals, 
embarrassment, community mistrust, lawsuits, etc…  

 
What is HIPAA 
- HIPAA stands for Health Insurance Portability and 

Accountability Act.  HIPAA is a federal law that protects 
Protected Health Information, or PHI. 

- The law allows for penalties such as fines and/or prison 
for people caught violating patient privacy. 

- Part of our compliance with the HIPAA law is to provide 
the required awareness training for employees and 
workforce members. 

 
Protected Health Information 
- Protected Health Information (PHI) is about patient 

information – whether it is spoken, written, or on the 
computer.  It includes health information about our 
patients.  It can be information as simple as their name. 

- Certainly we can share PHI when it is part of our job to 
do so, but beyond that you may have broken the law if 
you share patient information. 

 
Need to Know 
- A good way to determine if you should share patient 

data is to ask yourself… “Do I or others need this 
information to do the job?”  Use this little test before you 
look at patient information or share it with others. 

- Sometimes you may inadvertently hear or see 
information that you don’t need to know.  If so, just keep 
it to yourself. 

 
Dispose of PHI Properly 
- Trash and garbage bins are another place that might 

contain PHI.  Be sure to dispose of patient lists and other 
documents that contain PHI in non-public areas. 

- If you see PHI in the trash in public areas, notify the 
supervisor immediately. 

- If you transport PHI, make sure it is secure when not in 
your sight, such as a locked vehicle. 

 
The Privacy Officer 
- At HH we have a responsibility for insuring that privacy is 

maintained.   
- Each of us must do our part to protect patient 

information.  You should always report possible privacy 
problems to the manager in your area or to the 
Corporate Compliance Department, (256) 265-9951. 

 
Co-Workers, Friends, and Family 
Situation: You hear about a friend that has had surgery, so you 
call a nurse on that floor to find out the details. 
- Friends and co-workers deserve the right to privacy just 

like any other patient.  You cannot seek or share patient 
information for personal reasons.  You may only 
obtain/share information that you need to know to do 
your job. 

- You may personally ask the individual you know about 
their condition, and it is their choice what to share with 
you. 

- You may also ask their permission to share their 
information with a common friend, but you should never 
do this without their permission. 

 
“Don’t be Curious” 
Situation: You like to look at the patient directory or surgery 
schedule daily to see if you know anyone. 
- This is not within the scope of your job at this hospital. 
- You are in violation of HIPAA laws and Huntsville Hospital 

policies. 
 
Respect the Privacy of Patients 
Situation: You are working in an area where caregivers are 
discussing health information with a patient, a family member, 
or another caregiver. 
- You can ask if you need to leave the area. 
- You may quickly finish your task and leave. 
- You must keep any health information you overhear to 

yourself. 
 
Protect information in your Possession 
Situation: In the process of doing your job, you use a list that 
contains patient names and possibly other patient information. 
- You should keep the information in your possession at all 

times. 
- You should make sure that it is protected from others who 

would not need the information. 
- You can turn it over so the information can’t be viewed. 
- You should make sure when you are finished with the 

information that you have disposed of it properly. 
- Your supervisor may give you instructions for disposal of 

PHI. 
 
HIPAA Fundamentals Test 
You now know and are responsible for what is required of you 
as an employee of Huntsville Hospital. 
- HIPAA laws also require that we keep a record to show 

that you have been trained in patient privacy.  You should 
now take the HIPAA FUNDAMENTALS TEST. 

 



   Orientation Packet for Students, Contractors, & Vendors 

6/16/2023  Version   Page 6 of 13 
 

 
 HIPAA FUNDAMENTALS TEST                                         Name_______________________       Date ____________

__1.  HIPAA stands for: 
a.        Health Information Protection Agency Association 
b.        Human Instinct Protection Association Awareness 
c.        Health Insurance Portability and Accountability Act 

  
      2. PHI stands for: 

a.        Patient Health Initiatives 
b.        Personal Health Institute 
c.         Protected Health Information 

   
      3.  Patient Information is protected when it is: 

a.        Spoken 
b.        Written 
c.        On the computer 
d.        All of the above 

  
      4. If you are in a public area and you see PHI in the trash, you should: 

a.        Report this to a supervisor 
b.        Dispose of it properly 
c.        Show it to a friend 
d.      Both a. &  b. 

 
      5.  The Corporate Compliance Department is responsible for: 
         a.       Checking the trash 

b.        Pulling medical records of patients 
c.         Making sure Huntsville Hospital protects patient information 

  
      6.  You should ask yourself before you view or share patient information: 

a.       Is this a personal friend or a relative not under my care? 
b.        Will anyone see me reading this? 
c.         Do I need this to do my job at Huntsville Hospital? 

                 
      7.  Patient information that I use for my job: 

a.   Isn’t important to anyone else 
b.   Should be protected until I have disposed of it properly 
c.   Is the responsibility of my manager 

  
      8. If I want to know about a friend that I see in the hospital, I should: 

a.   Look at their medical record 
b.   Ask the nurse 
c.   Ask the individual 

  
      9. If you see another person violating the HIPAA Privacy Laws or the HH Policies: 

a.    You should ask them to stop 
b.     Ignore it and mind your own business 
c.    Report it to the manager in the area or the Corporate Compliance Department (256-265-9951) 
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HIPAA Fundamentals  
HIPAA stands for Health Insurance Portability and Accountability Act.  HIPAA is a federal law that was enacted in 2003, which protects 

Protected Health Information or PHI for patients.  The law allows for penalties such as fines and/or prison for people caught violating patient 
privacy. 

Protected Health Information, or PHI, is any patient information – whether it is spoken, written, or on the computer.  PHI includes health 
information about patients in the hospital, and it can be as simple as their name.  PHI cannot be shared outside of the hospital, even if you see 
the information in a public area like the trash.  If witness PHI being shared, it needs to be reported to Huntsville Hospital’s Compliance Office at 
256-265-9951. 
 
 

Affirmation Statement   
I, the undersigned, have read and understand the Huntsville Hospital policy on confidentiality of protected health information as described 

in the HIPAA Fundamentals Policy, which is in accordance with applicable state or federal law.  
I also acknowledge that I am aware of and understand the policies of Huntsville Hospital regarding the security of protected health information 
including the policies relating to the use, collection, disclosure, storage and destruction of protected health information. This protection 
includes proprietary information. 

In consideration of my employment or association with Huntsville Hospital, and as an integral part of the terms and conditions of my 
employment or association, I hereby agree, pledge and undertake that I will not at any time, during my employment or association with 
Huntsville Hospital, or after my employment or association ends, access or use protected health information, or reveal or disclose to any 
persons within or outside Huntsville Hospital, any protected health information except as may be required in the course of my duties and 
responsibilities and in accordance with applicable legislation and policies governing proper release of information.  
I understand that user identification codes and passwords are not to be disclosed (or shared), nor should any attempt be made to learn or use 
another employee’s code. 

If I am an instructor, I understand that I assume responsibility for the actions of the students under my supervision to comply with the 
Security and Privacy of Information Policy. 

If I am an employer, I understand that I assume responsibility for the actions of my employees to comply with the Security and Privacy of 
Information Policy. 

Training:   Members of the workforce receive required education concerning security and privacy during new Employee Orientation and 
during annual required training or upon commencement of the association. Any updates or changes to policies will be communicated via staff 
meetings, intranet and/or mandatory requirements tests. 

Corporate Compliance:    It is the responsibility of all employees and those associated with Huntsville Hospital to uphold all applicable laws 
and regulations.  All employees must develop an awareness of the legal requirements and restrictions applicable to their respective positions 
and duties.  The hospital has a corporate compliance program to further such awareness and to monitor and promote compliance with such 
laws and regulations. I am not aware of any violations of applicable laws or regulations and agree to report any violations to the Corporate 
Compliance Officer. Any questions about the legality or propriety of actions undertaken on or behalf of the Hospital should be referred 
immediately to the appropriate supervisory personnel, or to the Corporate Compliance Officer. 
Excluded Party Status:    I affirm that I am not an excluded party from participating in Federal health programs, nor am I under investigation 
which may lead to such sanctions. 

Computer Applications:   I further understand that I may be provided access to certain hardware and software applications, some of which 
may be proprietary to their respective vendors. I agree to keep the hardware and software applications confidential, to not disclose to third 
parties, and to use such hardware and software applications only for the benefit of Huntsville Hospital. 

 

I understand that violation of this affirmation statement could result in disciplinary action up to and including termination of 
employment/contract/ association/appointment, the imposition of fines pursuant to HIPAA, and a report to my professional regulatory body.  

PRINT NAME: ________________________________________________________________________ 

AFFILIATION: ________________________________________________________________________ 

SIGNATURE: X____________________________________________DATE: _____________________ 

WITNESS SIGNATURE: X______________________________________DATE:___________________ 
 
04/02, 12/04 Form # NS 286320
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