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NORTH CAROLINA ALLIANCE OF PUBLIC HEALTH AGENCIES. - CONFIDENTIALITY 

I understand as an employee of the Alliance and as a patient care provider, I must use discretion when discussing any patient information. Patients and any patient information is discussed on a need to know basis, to only those health care providers involved in that particular case. I will not acknowledge or reveal the names of the clients/patients seen by me to anyone other than those directly involved in the case, reviewers, in response to legal summons or as directed by agency management. As a Staffing Pool employee, I will read, sign, and adhere to the Confidentiality Policy of the agency(s) with which I am working.

I further understand that all medical record information must be safe guarded, that I may copy designated parts of the chart to aid me in caring for patients, however, it is my responsibility to ensure that these materials are safe guarded as well. I understand that I am not to leave any patient materials unprotected and that once a patient has been discharged or is no longer in my care, I am responsible for the safe destruction of that patient's information in my position.

I understand that failure to comply with this policy could result in termination of my employment and legal action.

I have read this policy and understand its content.  [My signature below indicates my acceptance of this policy.]
-------------------------------------------------------------------------------------------------------------------------------------------------------
WORK HISTORY AUTHORIZATION PERMISSION RELEASE 

I grant NCAPHA my permission from my signature below to request and receive information regarding my previous employment records.  (Photocopies of this authorization are valid.)

-------------------------------------------------------------------------------------------------------------------------------------------------------

This is to certify that I have read, understand and agree to all of the above information.

________________________________________



_____________________

                  Employee Signature





               Date

EMERGENCY CONTACT:       In case of an emergency, please contact the following person:

Name:____________________________________________________
Relationship:__________________________________ Telephone Number:_____________________________

OSHA TRAINING: NCAPHA employees are required to complete 3 online courses through our vendor, Pure Safety.  You will be emailed training instructions to facilitate the training process.  To get started:  

Access website: http://www.puresafety.com


                           Courses:
Click on Login button at the upper right corner.

                      1.  Bloodborne Pathogens

Enter the following information:



                      2. Hazard Communications          
Company Name: ncapha
 


                      3. Workplace Violence Prevention

User Name: employee’s first name.employee’s last name

Password: ncapha


                                                                                                                             






For technical questions contact: PureSafety @888-202-3018  
