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Compliance Post-Test

1) What is compliance?

a)
Commitment to ethical business practices


b) 
Commitment to quality patient care and services


c)
Compliance with laws, rules, regulations and polices


d)
All of above.

2) As an employee, I have the responsibility to fully understand, participate in and adhere to the Corporate Compliance Program.

True


False

3) Our compliance program will:

a) Develop policies and procedures to guide employees conduct and facility operations

b) Educate employees about compliance issues

c) Aid employees in the effective and efficient management of the medical system

d) Assist in identifying areas of potential exposure and/or areas needing improvement

e) All of the above.

4) Who is responsible for UMMC Compliance?

a) Chief Compliance Officer

b) Compliance Coordinator

c) Physicians & Nurses

d) UMMS Board of Directors

e) Everyone.

5) What do I do when I have a compliance concern?

a) Check policies/procures
b) Talk with my supervisor

c) Call the compliance helpline at X8-5357

d) Call compliance hotline at X8-DUTY (3889)

e) Call the Compliance Coordinator or the Chief Compliance Officer

f) Any of the above.

6) I do not have the right to look at information about patients, relatives or friends unless I need the information to perform my job.  For example, as a nurse, I have the right to look at the medical record of patients in my unit for whom I am caring.

True


False

7) It is appropriate to only share patient information in a private location to prevent others from overhearing.  For example, I should not talk about a patient in the cafeteria line or in an elevator.
True


False

8) Which of the examples below may violate patient confidentiality?
a) Storing medical and financial records securely

b) Limiting access to patient records to appropriate staff

c) Displaying patient information on an unattended computer

d) Eliminating casual conversation about patients including voice mail and/or email

e) Keeping patient information out of public view.

9) Protected Health Information (PHI) is any identifier that connects a patient his or her health information.

True


False

10)  Notice of Information Privacy Practice (NIPP) explains to patients their rights to their           protected health information and how our institution will use it.


True


False

11) It is important to bill only for care provided and documented.

True


False

12) It is my responsibility to report any compliance concerns.  UMMC will not discipline any staff member for reporting a violation in good faith and will not tolerate any retaliation against such as staff member.

True


False

ANNUAL TRAINING – POST TEST
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Date

1.  For any emergency the number to call is 



.

2. Based on our fire plan, RACE stands for:

R




A




C




E



3. The three ways to Alert someone that there is a fire are:

     




,



,



.

4. To confine a fire you must close







.

5.  A Material Safety Data Sheet describes the particulars of










.

6.  If you spill you should 




and call 









.

7. 





 is the single most effective way to prevent the spread of infection.

8.  An example of a disease caused by an airborne pathogen is 



.

9. If you are concerned about a possible airborne pathogen, you should put on a 






.

10. An example of a disease caused by blood or body fluids is 


.

11. To protect yourself from being contaminated by blood or body fluids, you should 









.

12. Code Pink is the term we use for 













. 
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CONFIDENTIALITY AGREEMENT

AS A VOLUNTEER FOR THE UNIVERSITY OF MARYLAND MEDICAL CENTER, I AGREE THAT:

I shall hold as absolutely confidential all information that I may obtain directly or indirectly concerning patients, doctors or personnel, and will not seek to obtain confidential information from a patient.

I will maintain the confidentiality of all data and documents as UMMS.  All information regarding UMMS business or patient information is considered confidential.

I will assure the right to privacy of all patients, staff, visitors and guests.  I understand that this facility has both ethical and legal responsibilities to safeguard confidential information.

I will not divulge any confidential information I may encounter while I am volunteering. 

I will not copy or transport off the premises any confidential information.

I am aware that civil and criminal penalties are possible if unauthorized disclosure of information occurs.

Signature







Date

What is HIPAA?

Our goal at the University of Maryland Medical Center is to give our patients the highest quality health care.  As part of the promise to care for them, we keep information about their health private.

Until now, this promise was simply part of health care’s code of ethics.   Under a national law that went into effect April 2003, it is illegal to violate this code.

This law, the Health Insurance Portability and Accountability Act of 1996, or “HIPAA” for short, includes punishments for anyone caught violating patient privacy.

Those who do so, for financial gain, can be fined as much as $250,000 or go to jail for as many as 10 years!  Even accidentally breaking the rules can result in penalties, and embarrassment for you or our organization.

What is confidential?

All information about patients is considered private or “confidential” whether written on paper, saved on a computer, or spoken aloud.  This includes their name, address, age, social security number, and any other personal information.

It also includes the reason the patient is sick or in the hospital, the treatments and medications he or she receives, caregivers’ notes, and information about past health conditions.

If you reveal any of this information to someone who does not need to know it, you have violated a patient’s confidentiality, and you have broken the law!
Do you need to know?

Most of HIPAA is common sense.  Just follow the simple “need to know” rule.  If you need to see patient information to perform your job, as doctors, nurses and billing clerks do, you are allowed to do so.

But even doctors and nurses don’t have the right to look at all the information about every patient.  For example, a doctor caring for children has no right to look at the medical record of adult patients unless that doctor is helping to care for them.

Before looking at a patient’s health information, ask yourself one simple question.  “Do I need to know this to do my job”.  If the answer is no, stop.  If the answer is yes, you have nothing to worry about.
I could not help overhearing…

Not all information is locked up in a file room, or protected by passwords in a computer.  There is no doubt that you will overhear private health information as you do you day-to-day work.  As long as you keep it to yourself, you have nothing to worry about.

Remember that this information includes the fact that the patient is at the health care facility in the first place.  If you see a friend in the waiting room, you might want to tell another friend or family me member later.  “Hey, guess who I saw today…”  However, you must keep it to yourself.  The person you saw may not want anyone to know about the visit.

Even the trash is private

A trash can could trap you into violating HIPAA.  Patient information stored on paper or computer disk should never be thrown into an open trash can.  The reason is simple.  No one knows who might end up seeing the trash once it leaves the building.

If you see patient information in an open trash container, tell your supervisor or a supervisor in the area.  He or she can get rid of it properly, either into a locked bin until it can be destroyed or directly into a paper shredder.

Notice of information practices
You should also become familiar with your organizations’ Notice of Information Practices.  This must be shared by law with all patients, posted in public areas, and given to patients upon admission.  If a patient approaches you with questions about your organization’s privacy practices and policies, you should know where a copy of the Notice can be obtained or viewed and direct them to the notice.

Who is the boss?

Each organization must have a privacy official to make sure no one breaks the privacy rule.  This person is responsible for coming up with the organization’s privacy policies and enforcing them.

If you spot someone breaking the rules, report them to your supervisor or directly to the privacy official at 8-DUTY.  You should feel comfortable going to either of them with questions about how to follow these privacy rules.

When should I start?

HIPAA’s privacy rules stated April 2003.  You should start immediately.

Before you look at patient information, ask yourself, “Do I need to know this to do my job”, If the answer is no, do not look.  If the answer is yes, look at only the information you need, and do not share it with anyone.
Case Studies

Case #1:  Interruptions – Question

Q:  You are called to work in a patient’s room.  You knock on the door and are invited in.  You see that a nurse is in the room discussing the patient’s medicine.  What should you do?

Case #1 Interruptions – Answer 

A:  If you must do the job right away to properly care for the patient, ask whether you can interrupt.  If the job can wait, explain that you will return in 15 or 20 minutes.

This protects patients’ privacy by leaving them to openly talk about their condition without being overheard.

The HIPAA Privacy Rule doesn’t say that you must stay out of the room to avoid overhearing conversations.  But remember that patients may not feel comfortable sharing everything about their symptoms or medical history while you are in the room.  They also might be embarrassed to ask you to leave.

Some nurses might even forget that you shouldn’t be in the room while they are talking about treatments with patients.

That’s why the best way to protect privacy is to come back later.

Case #2:  Neighbor news – Question

Q:  You are working in the emergency department with you see that a neighbor has just arrived for treatment after a car crash.   You hear someone say he will be taken to surgery soon.  Your neighbor’s wife works in another part of the hospital.  Should you tell her that her husband is in the emergency department?

Case #2:  Neighbor news – Answer

A:  No.  Instead, tell the nursing staff that you know the patient and his wife.  Tell them that if they need to find her, you can help.

When patients are in the  hospital, they have the right to decide who should know they are there.  Your neighbor has a right to privacy and may not want to tell his family about the accident.  If he is awake, the emergency department staff will allow him to decide whom to tell that he is in the hospital.

Leave the decision up to the emergency department staff.  They will let you know whether they need your help to find the patient’s wife.

Case #3:  Find out for a friend – Question

Q:  A friend is worried because his girlfriend is in the hospital.  He asks you to find out anything you can.  Should you try to find information for your friend?

Case #3:  Find out for a friend – Answer

A:  No.  You should not even tell him whether his girlfriend is in the hospital.  Suggest to your friend that he call or visit the information desk.   If the patient has agreed to have her information available, the staff at the information desk can give it to him.

Do not seek out patient information unless you need it to do your job.  When you happen to hear patient information, do not repeat it to anyone.

Case #4:  Passing by – Question

Q:  You pass by a nurses’ station where patients’ names are listed on a white board.  You spot the name of a work-mate.  Should you stop by her room?

Case #4:  Passing by – Answer

A:  No.  If you learned of your work-mate’s hospital stay only by looking at the white board, you should not go to her room unless your job takes you there.

Your friend might have allowed her name to be listed in the information directory, or informed your workplace.  If you find out from these or from her family member that she is staying at the hospital, feel free to visit her.  However, be sure to follow the hospital’s visitor policies. 

Case #5:  In the trash – Question

Q:  You are walking by a trash can and notice a pile of medical records has been laid on top of the trash.  What should you do?

Case #5:  In the trash – Answer

A:  Don’t just take the records to a shredder of locked container yourself.  Take them to your supervisor.  He or she will tell the facility’s privacy official, and they will try to figure out why the records were not destroyed before they were thrown out.
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Certificate of Completion










 has completed the UMMC/Volunteer hospital Orientation and Annual Safety Training.

Marvena Cole, Coordinator


Date

Lynn Jarrett, Director



Date

Employees:  Present this certificate to your supervisor immediately.

