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Dear Ivinson Memorial Hospital Team Member, 

 
Our mission is “Dedicated partners providing integrated and innovative healthcare.” With our commitment 

to put our patients first, we are committing to do what is right and ethical on behalf of patients, their 

families and each other. For this reason, we ask every employee, healthcare provider, vendor, contract and 

agency personnel, volunteers and the Board of Trustees to follow Ivinson Memorial Hospital’s Code of 

Integrity. The practice of behaving honestly, ethically and with integrity is an individual responsibility. We 

all make decisions about how to conduct ourselves every day. Each of us is accountable for the actions that 

we choose to take. 

 
The IMH Code of Integrity is the keystone of the corporate integrity philosophy and communicates 

our ethical business standards. The Code of Integrity serves as a cultural compass for all members of 

the Ivinson family who interact with IMH. The information contained within the Code of Integrity is an 

essential element of our Compliance Program. The Compliance Department was developed to oversee 

our Compliance Program and to demonstrate our commitment to conducting our business with 

integrity. The Compliance Program is a partnership among all of us to make the right business 

choices. 

 
The Code of Integrity is a vital part of how we achieve our mission and vision. It provides guidance to 

ensure that our work is accomplished in a legal, honest and ethical manner to demonstrate our integrity 

as an organization. It emphasizes our common culture and our responsibility to operate with the highest 

principles and ethical business standards as we strive to care for our patients first and to move from 

healthcare to health. 

 
Sincerely, 

 
 
 
 

 
Doug Faus, CEO Guy Warpness 

Ivinson Memorial Hospital Compliance Chair 

Ivinson Memorial Hospital Board of Trustees 

http://www.ivinsonhospital.org/
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Mission 
 

Dedicated partners providing integrated and innovative healthcare. 
 

Vision 
 

Exceptional care. 

 

Standards of Professionalism 
 

We believe in... 
1. Appearance 

a. I wear my ID badge where it can be easily read above the waist and facing outward. 
b. I take pride in my work area by keeping it clean and uncluttered. 
c. I dress appropriately to promote credibility, safety and project a professional image 

by following the Ivinson Dress Code policy. 
 

2. Accountability 
a. I contribute to the reputation of Ivinson Memorial Hospital; I will promote a 

positive image in our community. 
b. I am committed to contributing to a culture of excellence and will do what is best 

for Ivinson Memorial Hospital by not causing discredit through my communications 
and actions. 

c. I take responsibility for my work and its outcome. Mistakes are acknowledged, not 
ignored, passed on or blamed on others. 

d. I am committed to making a contribution to moving the organization forward 
through my work. 

e. I honor my commitments. 
f. I uphold the highest standards for ethical and professional behavior by setting the 

example for those with whom I work. 
g. I do the right thing because it is the right thing to do, whether anyone is watching 

or not. 
h. I maintain the professional requirements for my position and strive to gain new 

knowledge to be used for the benefit of the organization. 

3. Customer Service 
a. I consistently demonstrate my compassion and ensure that my work is always linked 

to our mission. 
b. I put the patient’s needs first by providing prompt, friendly and quality service. 
c. I create a comforting environment by using key words at key times. 
d. I am flexible and willing to meet the demands of the ever-changing environment. 
e. I will show my support and commitment of patient-centered care through my 

actions; actions speak louder than words. 
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4. Safety 
a. I expect and value high levels of competence of myself and others. 
b. I consciously consider the quality aspect of all that I do by following Ivinson’s safety 

standards. 
c. I proactively address problems and needs and help develop solutions to manage 

them. 
d. I report concerns, hazards and faulty equipment. 
e. I protect my patients, myself and others by using appropriate safety precautions. 

 

5. Communication 
a. I recognize and use the diversity in each situation to enhance my communication, 

understanding and decision making. 
b. I keep current on organizational information. 
c. I am receptive to feedback regarding the work I produce. 
d. I recognize the significance of non-verbal communication. 
e. I adhere to and respect Ivinson’s policies and procedures to ensure the privacy and 

confidentiality of others. 
f. I have the courage to communicate issues directly and honestly with others; I do not 

gossip. 
 

6. Teamwork 
a. I actively contribute to my department and hospital-wide activities or committees. 
b. I feel empowered to hold myself and others accountable for the expected standards 

of Ivinson. 
c. I treat others with courtesy and attention. 
d. I look for different approaches and solutions to the issues I face. 
e. I respect differing opinions. 

 
 

Health Insurance Portability & Accountability 

Act of 1996 (HIPAA) 
 

HIPAA guides healthcare providers to protect patients’ right to privacy and security of their 
health information. 

 

Ivinson team members protect the confidentiality of protected health information (PHI) in 
computer systems as well as paper records. When we discuss patient care, we identify 
appropriate places to have the discussion and speak in reasonable volumes to limit any 
inadvertent disclosure of PHI. We never access or discuss a patient’s treatment or personal 
information outside of work, and we only discuss a patient’s protected health information 
with people who have a business need to know. 

 
Some health information has additional protection under federal and state law. This 
includes drug- and alcohol-abuse treatment information, HIV test results, mental-health 
information and genetic testing results. 
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Commitment to the Law & to Ethics 
The Code of Integrity describes general policies and procedures as well as prescribed ethical 
and legal conduct to help guide us in our interactions with patients, families, physicians, 
students, third-party payers, subcontractors, independent contractors, vendors, consultants, 
volunteers and Board of Trustees. 
 
The Code of Integrity does not replace any Ivinson policy or procedure. Every employee is 
expected to know and abide by all Ivinson policies and procedures and, should there be a conflict 
between this Code of Integrity and a policy or procedure, employees should follow the policies 
and procedures of Ivinson. 

 

Government regulations for healthcare organizations, such as those related to Medicare and 
Medicaid, are complex, and following those laws and regulations are critical to our continued 
growth and success. We strive to obey the law and to make business decisions that reflect our 
values. Ivinson, supported by our Board of Trustees and Chief Executive Officer recognizes and 
appreciates the rich array of talents and perspectives that equal employment and diversity can 
offer our institution. 

 
Ivinson is an equal opportunity employer. We are committed to making all employment 
decisions based on applicable federal and state requirements. No employee or applicant 
shall be discriminated against in any terms, conditions or privileges of employment or 
otherwise be discriminated against because of the individual’s race, creed, color, religion, 
gender, national origin or ancestry, age, mental or physical disability, sexual orientation, 
gender identity, genetic information or any other protected class. 

 
Ivinson does not discriminate against any “qualified applicant with a disability” as defined 
under the Americans with Disabilities Act and will make reasonable accommodations when 
they do not impose an undue hardship on the agency. 

 

Patient Rights 
Patients’ and parents’ rights are described in detail in the Patients’ and Parents’ Rights and 
Responsibilities Policy. Some of our patients’ rights include: 

 

• The right to express spiritual beliefs and cultural practices as long as those 
expressions do not harm or interfere with medical treatment. 

• The right to expect that all communications and records related to medical care will 
be treated as confidential, except where disclosure is permitted or required by law. 

• The right to receive clear, concise explanations of care and proposed treatments, 
including possible benefits, risks, recovery expectations and alternate treatments. 

• The right to receive care in an environment in which caregivers respect diversity. 
• The right to receive care based on medical need rather than financial resources. 
• The right to receive care regardless of the individual’s race, color, creed, religion, 

gender, national origin or ancestry, age, mental or physical disability, sexual 
orientation, gender identity, genetic information or veteran status. 
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Health Information Technology for Economic 

& Clinical Health Act (HITECH) 
 
 

HITECH substantially broadens the scope and impact of the existing security and privacy 
rules implemented under HIPAA. It has increased breach notification requirements, 
enforcement action and penalty provisions. These changes impact not only healthcare 
providers, but also business associates and other entities that were not previously subject 
to the HIPAA rules. All Ivinson team members must be trained in HIPAA and the changes 
made under HITECH and agree to abide by the information security and confidentiality 
standards. 

 

Computer System & Email Usage 
The following principles apply to all of Ivinson computers and systems: 

• All computers, software and related systems are company property and should be 
used for business purposes. 

• Use computers and systems in an effective, ethical and lawful manner. User accounts 
may be audited. 

• Use only computers and systems you are authorized to use, whether they are at an 
Ivinson location or another location tied to Ivinson through a network. 

• Take all reasonable steps to protect the integrity and privacy of Ivinson computers, 
systems, software and information and data. In particular, users must not share 
their access codes, account numbers, passwords or other authorizations with others. 

• Using copyrighted material (including software or data) in any situation (including 
conferences and legal proceedings) without the copyright owner’s authorization is 
prohibited. 

• Follow Ivinson policies for email, internet, social media and other computer use. 
• Respect the privacy of others, including in email, computer files and data 

transmission. 
• Refrain from using Ivinson computers for any unauthorized activities or illegal 

purposes. 
 

Inappropriate uses included (but are not limited to): 

• Changing or destroying data owned by others. 
• Interfering with valid access to a computer or system. 
• Harassing computer users at Ivinson. 
• Attempting to discover or change passwords. 
• Threatening computer-related security systems at Ivinson. 
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Workplace Environment 
Ivinson strives to maintain a safe, healthy and efficient environment that is free 
from any form of harassing or threatening behavior. Harassment and violence 
are strictly prohibited (which is described in more detail in Ivinson human 
resources policies). 
Employees are expected to treat each other, customers, vendors and visitors 
with respect through courteous communication and professional demeanor. 

 
IMH prohibits behavior, whether directly or indirectly through the use of IMH facilities, 
property or resources, that: 

• is violent; 
• Threatens violence; 
• Harasses or intimidates others; 
• Interferes with an individual’s legal rights of movement or expression; 
• Disrupts the workplace and/or healing environment and/or IMH’s 

ability to effectively deliver patient care. 
 

Violent or threatening behavior may include but is not limited to: 
• Physical acts; 
• Oral/verbal or written statements; 
• Harassing email messages; 
• Harassing phone calls, gestures and/or expressions; 
• Behaviors such as stalking; and/or 
• Relationship violence which intrudes into the workplace, i.e., behaviors 

which are physically, sexually or psychologically abusive. 
 

Ivinson team members who see or experience harassment or violence should report 
it to their supervisor or manager, Human Resources, any senior leader or the 
Compliance Department, contact the Integrity Hotline or Security. 
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Parking 
To help reserve parking for patients and visitors, students are to park in designated employee 
parking lots. The following pages contain a map of the parking that is available. Any vehicle 
belonging to a student that is found in patient or visitor parking will be towed at the expense of 
the student.  
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Drug & Alcohol-free Workplace 
Ivinson does not allow anyone to possess, consume, sell or buy drugs or alcohol on Ivinson 
premises. In addition, Ivinson also prohibits any team member from reporting for or being 
at work with any detectable amount of alcohol, drugs or controlled substances (or their 
metabolites) in their system. It may be appropriate to have limited alcohol at an approved 
Ivinson function. Sometimes it may be necessary for team members to use drugs 
prescribed by physicians or other qualified providers. Such drugs must be used following 
the prescribed instructions and for the intended purpose. Ivinson has the right to decide if 
team members using prescription drugs are fit to perform their tasks. See Ivinson Alcohol 
and Drug Free Workplace policy for specific actions to take. 
 
At work, you may have access to drugs and controlled substances. All drugs and controlled 
substances must be handled carefully and in strict compliance with all laws, policies and 
regulations. If you suspect that prescription drugs or controlled substances are being taken 
from your department or misused, you must notify your supervisor or manager, 
Risk Management Office or the Compliance Department or call the Integrity Hotline 
immediately. 

 
 

Environmental Health & Safety 
 

Ivinson is committed to obeying all environmental laws and regulations that apply to our 
business. We are also committed to providing a healthy and safe environment for 
patients, guests and Ivinson team members. Smoking, the use of any tobacco products 
or the use of electronic cigarettes is prohibited in or on all Ivinson properties including 
grounds, parking lots, parking structures and sidewalks within property boundaries. 
Ivinson team members are encouraged to communicate this policy with courtesy to 
patients and families. 
 

Ivinson team members are expected to be free from the smell of smoke. 
 
If you think an environmental law, rule, regulation or Ivinson policy is being violated, ask 
your facility’s Safety Officer or the Compliance Department for help. 

 
 

Compliance Phone Numbers 
 

Chief Compliance, Privacy and Security Officer: 307-755-4616 
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Acknowledgement of the Ivinson Memorial 

Hospital Code of Integrity for Observers & 

Students  
 

I have reviewed a copy of and I understand the Code of Integrity. I have paid special 
attention to those areas related to my position or affiliation with Ivinson. 
 

I agree to follow the policies as summarized in this Code of Integrity. I also agree to report 
existing or suspected violations of the Code of Integrity in good faith. 
 

I understand that, in order to be an Ivinson team member I must follow the Code of 
Integrity. If the Code of Integrity is changed in the future, I will be informed of the 
changes. I know I can access and review the Code of Integrity at any time by visiting the 
Intranet. 
 

I understand that the Code of Integrity does not create a contract implied or expressed, 
with any hospital employees who are employees at will. The hospital reserves the right to 
modify this policy in whole or in part, at any time, at its sole discretion. 
 
 
 

Printed Full Name                                                                                                     Today’s Date 
 
 

Associated Organization (School, Company, Self, etc.) 
 
 
 

Department(s) and/or IMH Employees Being Observed 
 
 
 

Signature 
 
 
If you know of an ethics or compliance issue that needs to be addressed, have a concern you 
would like to express or have a question related to ethics or compliance, please contact the 
Compliance Department team members at the numbers listed in the Code of Integrity. You 
can also call the confidential Integrity Hotline at 1-800-273-8452. 
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Safety & Prevention 
 

Infection Prevention & PPE 
Hand hygiene is the most important step in preventing the spread of infections. Alcohol based hand 
sanitizer is available for hand hygiene. Hand sanitizers do have an expiration date. Be sure to check 
the date on the label prior to use.  

 

Hand hygiene with soap and water must be utilized when handling food, after using the restroom, 
assisting a patient with restroom needs, when hands are visibly soiled, and when working with a 
patient that has Clostridium Difficile Infection.  

 

Personal Protective Equipment (PPE) is to be used in addition to performing hand hygiene to assist in 
preventing the spread of infections. The following PPE is available at Ivinson Memorial Hospital: 
gloves, gowns, masks, Max Air Helmet System, face shields, eye protection, and ventilation devices.  

 

PPE Guidelines/Standard Precautions:  

• Wear gloves if there is a possibility of contact with blood, body fluids, or when contact with 
contaminated objects is possible; gloves are necessary even when the blood or body fluid is dry  

• Wear a mask and eye protection, or full face shield if fluids could splash or spray into your eyes, 
nose, or mouth  

• Wear an apron or gown if fluids could splash onto your clothing  

• Remove PPE before leaving the room; remember to remove gloves first insuring that the outer 
surface never touches your skin  

• Perform hand hygiene after removing and disposing of PPE  

 

Eliminate risk of exposure/injury by:  

• Picking up broken glass with tongs or using a broom and dustpan  

• Dispose of sharps in a covered, puncture resistant container labeled with the biohazard symbol  

• Activate protective devices on sharps immediately after use and dispose of them immediately in a 
sharps container  

• If a needle, syringe, or other sharp object is found outside of a sharps container, use tongs to pick it 
up and dispose of it in a sharps container  

• Never reach into the trash  

• Notify Environmental Services or change the sharps containers when they are2/3 full  

 

Blood Borne Illnesses  

• Blood borne illnesses include Human Immunodeficiency Virus (HIV), Hepatitis B Virus, and Hepatitis 
C Virus  

• A person with HIV, Hepatitis B, or Hepatitis C may have no symptoms of the disease, but they can 
still spread the virus to other people Annual Re-Orientation Fair  

• These viruses can be spread through needle sticks; cuts; splashes to the eyes, nose, or mouth; and 
exposure to non-intact skin  

• Hepatitis B Virus and Hepatitis C Virus can survive for up to one week in dried blood on surfaces or 
on contaminated equipment and instruments  

• Therefore, always wear gloves when cleaning dried blood and body fluids and when cleaning 
equipment and instruments even when blood and body fluid is not visible  

 

When Exposed to Blood & Body Fluid or Injured:  

• Wash the exposed area immediately with soap and running water  

• Report the incident immediately to your Director or Supervisor, the House Supervisor, or the 
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Employee Health Nurse  

Isolation Precautions:  

• Always stop at the patient’s door to look for Isolation Signage, an Isolation Cart, and/or Isolation 
Supplies  

• Isolation Precautions include Airborne, Contact, Droplet, and Protective  

• The Isolation Signage will list the type of PPE to be worn  

• Anytime there is an isolation sign on the door of a patient’s room it is important to talk with the 
Nursing Staff before entering the room. This is especially important with Contact Isolation in regards 
to appropriate hand hygiene and equipment cleaning/disinfection  

• Isolation Precautions are for the protection of employees, medical staff, visitors, and/or for the 
protection of the patient 

 

 

Fire Response Plan:  
In order to ensure the safety of patients, staff and visitors, the Fire Response Plan has been developed 
and implemented. At any time, a CODE RED may evolve into the need to activate other disaster 
response plans, such as the Disaster Plan (CODE ORANGE) and the Evacuation Plan. This plan is 
intended as a guideline.  
 
Purpose:  

 To provide safe and continuous patient care in the event of a fire.  

 To prepare Ivinson Memorial Hospital (IMH) personnel for fire responses.  

 To provide a written resource for fire response.  

 To provide a mechanism by which the efficacy and efficiency of the Fire Response Plan may be 
evaluated and revised.  

 
Detection of smoke/fire:  
All fires or smoke, including suspected and/or non-locatable fires or smoke, must be reported 
immediately by pulling the nearest fire pull station alarm and initiate the race procedure without any 
need for authorization. 
 
At the point of origin, if an employee or licensed independent practitioner discovers smoke or fire 
RACE should be followed:  

 R -RESCUE – move patients and visitors away from the fire area. If the employee who discovers 
a fire must immediately go to the aid of an endangered person, they will call out “CODE RED” 
so that other staff may activate a wall alarm and execute their duties under this plan.  

 A-ALARM – pull the nearest wall alarm and then dial 5555, state “CODE RED” and give the 
location and then repeat.  

 C-CONTAIN – the fire by closing the doors to prevent the spread of heat and smoke.  

 E-EVACUATE – patients and others from adjoining areas as necessary. A fire extinguisher 
should be utilized only after RACE has been followed.  

 
If an employee uses a fire extinguisher, PASS should be followed:  

 P-PULL -the pin on the neck of the extinguisher.  

 A-AIM – the hose at the base of the fire.  

 S-SQUEEZE – the handle.  

 S-SWEEP – the hose side to side covering the area of the fire.  
 
Replacement of discharged fire extinguishers is the responsibility of the Facilities Department. Never 
return a partially discharged fire extinguisher to service. Staff shall notify the Facilities Department for 
a replacement. Facilities staff will have the discharged fire extinguisher checked and recharged.  
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If an odor is detected which may be smoke but no smoke is seen, a CODE RED need not be activated 
but Facilities must be contacted immediately and asked to investigate the situation.  
Remember: To call a code, DIAL 5555. 

 

 

Emergency Response and Preparedness 
 
Situations which require immediate action:  
There will be times when a situation requires immediate action. These situations should be reported 
to the appropriate person(s) immediately.  
Immediate corrective action to remove an unsafe condition, practice, or hazard is imperative. Unsafe 
conditions, practices or hazards which require immediate action include but are not limited to:  
1. Smoke or fire  
2. Suspicious people or suspicious behavior  
3. Firearms (weapons) or violent behavior  
4. Abuse of hospital equipment/property  
5. Bomb threats  
6. Wet/slippery floors  
7. Broken glass  
8. Chemical or other hazardous material spills  
9. Gas leaks (natural, nitrous oxide)  
10. Unsafe patient conditions  
11. Visitors or unauthorized personnel in secured areas  
12. Smoking in non-smoking areas  
 
Safety Management – Your Role  

 Be aware of the potential hazards in your work area and follow good safety practices to 
prevent injury/illness.  

 Report any unsafe conditions to an IMH Employee or the Nursing Supervisor. 

 Use appropriate Personal Protective Equipment (PPE)  

 Injured at work?  
o Notify an IMH Employee or the Nursing Supervisor 
o Report injury to the Employee Health Nurse or to the Nursing Supervisor during off 

hours. If you require care, please do not hesitate to go to the Emergency Department.  
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Emergency Conditions and Basic Staff Response 
 

PROBLEM DESCRIPTION INITIAL RESPONSE SECONDARY 
CODE BLACK 
Bomb Threat 

Notification of a bomb in the 
facility--usually from an outside 
caller or a suspicious item found 

Stay calm. Obtain the bomb threat 
packet and complete. Write down 
what the caller says. 

Contact Hospital 
Supervisor and 
Security/Eng. Dept. 
Follow instructions 

CODE BLUE 
Medical 
Emergency 

Any life threatening medical 
emergency 

Slide Code Blue button or dial 5555 
and give location 

Begin CPR if trained 

CODE RAPID 
RESPONSE 
Rapid Response 
Team 

Situation where a patient has 
deteriorated and needs re- 
evaluated by team 

Dial 5555 and ask for Code Green to 
your location 

ER Nurse, House 
Supervisor, and 
Cardiopulmonary respond 
to assist 

CODE GREY 
Tornado/Severe 
Weather 

Tornado watch or warning is issued Close windows, curtains, blinds 
(watch/standby) or move people 
away from windows & close all doors 
(warning/stat) 

Follow instructions from 
supervisor 

CODE ICE 
Malignant 
Hyperthermia 

Ice needed in the OR or 
Inpatient Surgical for a patient 
with hyperthermia 

 Follow instructions from 
House Supervisor 

CODE ORANGE 
Disaster 

Mass casualty situations, utility 
failures. Any situation which could 
compromise patient care activities 

Breaks and lunches cancelled, report 
to your department for briefing. 
Follow instructions from House 
Supervisor 

Utilize manual systems, 
conserve resources, 
activate call trees per 
Incident Commander. 

CODE PINK 
Infant/Child 
Abduction 

Kidnapping of an infant or child Monitor stairwells and exits in your 
dept./work area or as directed 

Report all suspicious 
individuals 

CODE RED 
Fire Response 

Visible fire and/or smoke, or the 
smell of something that may be fire 
or smoke 

Rescue those in danger / close doors 
Alarm – Activate pull stations 
Contain fire – close all doors 
Extinguish if the fire is small or 
evacutate 
(If time permits, dial 5555) 

Fire Extinguisher 
Pull pin 
Aim hose at base of fire 
Squeeze handle slowly 
Sweep side to side 

CODE ACTIVE 
SHOOTER 
Active shooter is 
in the hospital 

Active shooter is brandishing a 
weapon 

DO NOT respond to the area. Secure 
patients & yourself in a locked area. 
Run, Hide, Fight 

Follow instructions from 
Law Enforcement & 
Administration.  

CODE TRAUMA 
ER is receiving a 
Trauma 

A Trauma is arriving in the ER If you are on the Trauma Team--
report to the ER 

Follow instructions from 
the Trauma director 

CODE YELLOW 
Security Threat 

Patient/Visitor/Staff are a threat to 
themselves or others 

Dial 5555 – state Code Yellow (stat 
or standby) and give your location. 
Find safety. 

Secure the area and brief 
the response team 
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Ivinson Memorial Hospital Observation Student 

Assumption of Risk Release of Liability & 

Indemnification Agreement  
 

In consideration of participation in Ivinson Memorial Hospital (IMH) Observation Student activities 
and benefits associated therewith, the undersigned Observer/Student (OS) makes the following 
acknowledgements and agreements:  

 

1) The OS understands and acknowledges that there are dangers associated with observing or 
being present in a hospital environment. The dangers may even include risks of serious 
physical illness, injury or the possibility of death.  

2) The OS understands IMH is unable to eliminate the dangers and risks of the hospital 
environment by any amount of care, caution, or instruction.  

3) The OS personally and voluntarily agrees to assume all risks of the hospital environment and 
his/her activities or work there. The OS releases Albany County Hospital District d/b/a IMH, 
their board of trustees, their officers, employees, volunteers, representatives, agents, 
independent contractors, affiliates, subsidiaries, and related entities of any kind, from any 
liability or claim resulting from conduct or acts of omission related to: land or building 
conditions; equipment use; condition or function of facilities, practices; contagion; oversight or 
supervision; notices or warnings.  

4) The OS agrees to defend, indemnify, and hold IMH harmless and release and discharge IMH 
from any claims, liabilities, or causes of action the OS may have from the OS’ presence or 
activities at, or relationship with IMH. 

5) The OS agrees to defend, indemnify and hold IMH harmless for all claims or liabilities of any 
kind should the OS cause personal injury or property damage while engaged in OS activities for 
IMH. 

6) The defense and indemnification obligations stated herein include defense and payment for 
any loss to IMH, including but not limited to, costs, attorney’s fees, and awards of any kind 
incurred in litigation or any alternative dispute resolution however assessed. 

7) The OS represents and certifies that he/she has adequate insurance to cover any damage, 
illness, or injury he/she may incur while doing OS activities or, in the alternative, he/she agrees 
to cover such damage, illness, or injury him/herself.  

8) The OS agrees to resolve any disputes regarding this agreement in the jurisdiction of Albany 
County, Wyoming or such other venue as all parties agree.  

9) This agreement is binding upon and inures to the benefit of the parties, their heirs, devisees, 
assignees, agents, successors of any kind and representatives of any kind. If a court of 
competent jurisdiction finds any portion of this agreement void or unenforceable for any 
reason, the remaining portions shall continue in full force and effect.  

10) The OS authorizes IMH to conduct a comprehensive background check of the OS and waives 
any further notice of such checks or the results during their assignment at IMH.  

 

I have read and understood the above agreement and agree to be held to its principles: 

 

Printed Full Name:              

 

Signature:               

 

Date:                
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IMH Confidentiality & Security Agreement  

 

I understand that Ivinson Memorial Hospital (IMH) and its associated business entity, Medicine Bow 
Technologies (MBT), for whom I work, volunteer or provide services, or for which the entity (e.g. 
physician practice) for which I work has a relationship (contractual or otherwise) involving the 
exchange of privileged health information (PHI), has a legal and ethical responsibility to safeguard the 
privacy of all patients and to protect the confidentiality of their patients’ health information. 
Additionally, IMH must assure the confidentiality of its Human Resources, payroll, fiscal, research, 
internal reporting, strategic planning, communications, computer systems and management 
information (collectively, with patient identifiable health information, “Confidential Information”).  

 

In the course of my employment I assignment at IMH/MBT, I understand that I may come into the 
possession of this type of Confidential Information. I will access and use this information only when it 
is necessary to perform my job related duties in accordance with IMH's Privacy and Security Policies, 
which are available on the IMH intranet I further understand that I must sign and comply with this 
Agreement in order to obtain authorization for access to Confidential Information.  

 

1) I will not disclose or discuss any Confidential Information with others, including friends or 
family, who do not have a need to know it. 

2)  I will not in any way divulge, copy, release, sell, loan, alter, or destroy any Confidential 
Information except as properly authorized. 

3) I will not discuss Confidential Information where others can overhear the conversation. It is not 
acceptable to discuss Confidential Information even if the patient's name is not used. 

4) I will not make any unauthorized transmissions, inquiries, modifications, or purging of 
Confidential Information.  

5) I agree that my obligations under this Agreement will continue after termination of my 
employment, expiration of my contract, or my relationship ceases with IMH/MBT.  

6) Upon termination, I will immediately return any documents or media containing Confidential 
Information to IMH/MBT.  

7) I understand that I have no right to any ownership interest in any information accessed or 
created by me during my relationship with IMH/MBT.  

8) I will act in the best interest of IMH/MBT and in accordance with its Code of Conduct at all 
times during my relationship with IMH/MBT.  

9) I understand that violation of this Agreement may result in disciplinary action, up to and 
including termination of employment, suspension and loss of privileges, and/or termination of 
authorization to work within IMH/MBT, in accordance with IMH's policies.  

10) I will only access or use systems or devices I am officially authorized to access, and will not 
demonstrate the operation or function of systems or devices to unauthorized individuals.  

11) I understand that I should have no expectation of privacy when using IMH/MBT information 
systems. The facility may log, access, review, and otherwise utilize information stored on or 
passing through its systems, including e-mail, in order to manage systems and enforce security. 

12) I will practice good workstation security measures such as locking up data storage devices 
when not in use, using screen savers with activated passwords appropriately, and position 
screens away from public view. 

13)  I will practice secure electronic communications by transmitting Confidential Information only 
to authorized entities, in accordance with approved security standards.  

11) I will: 

a. Use only my officially assigned User-ID and password. 

b. Use only approved licensed software. 

c. Use a device with virus protection software.  

12) I will never: 
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a. Share/disclose user-IDs or passwords. 

b. Use tools or techniques to break/exploit security measures.  

c. Connect to unauthorized networks through the systems or devices. 

13) I will notify my manager, the Chief Privacy Officer, or the Information Technology Security 
Officer if my password has been seen, disclosed, or otherwise compromised, and will report 
activity that violates this agreement, privacy and security policies, or any other incident that 
could have any adverse impact on Confidential Information.  

 

The following statements apply to physicians using IMH systems containing patient identifiable health 
information (e.g. CPCS/Meditech):  

17) I will only access software systems to review patient records when I have that patient's 
consent to do so. By accessing a patient's record, I am affirmatively representing to IMH at the 
time of each access that I have the requisite patient consent to do so, and IMH may rely on that 
representation in granting such access to me. 

18) I will insure that only appropriate personnel in my office will access IMH's software systems 
and Confidential Information and I will annually train such personnel on issues related to patient 
confidentiality and access.  

19) I will accept full responsibility for the actions of my employees who may access IMH"s software 
systems and Confidential Information.  

 

By signing this document, I acknowledge that I have read this Agreement and I agree to comply with 
all the terms and conditions stated above. 

 

Printed Full Name:              

 

Signature:               

 

Date:                
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IMH Observer & Student Cell Phone Policy 
 
In an effort to maintain an environment of safety and privacy for patients, visitors, and employees, it 
is the policy of Ivinson Memorial Hospital (IMH) prohibit the student use of personal cell phones and 
other portable communication devices within IMH. This policy applies to any portable device that 
makes or receives phone calls, leaves messages, texts messages, accesses the Internet or allows for 
the reading of and responding to email. 
 
Cell phone use in hospitals have been found to have the following harmful impacts: 
1. Vehicle for Pathogens: Cell phones have been found to be highly contaminated with bacteria, 

viruses, and fungi. The device can serve as a vehicle to spread infection. 
2. Electromagnetic Interference: Cell phones have been found to interfere with sensitive medical 

equipment. Our equipment needs to function properly for patient safety. 
3. Privacy: Cell phones can knowingly or unknowingly transmit PHI (Protected Health Information). 

This would be a serious breach of patient privacy and HIPPA policy, and could result in civil and 
criminal litigation. 

4. Distraction: Cell phones have been known to cause distraction, which can lead to clinical errors. 
We strive to have an environment free of clinical errors. 

5. Professionalism: Patients and visitors often see cell phone use in clinical areas as unprofessional. 
Cell phone use could degrade their image of you, your school, your program, and IMH.  

 
Students using cell phones in IMH will be evicted, disallowed to return to IMH as a clinical site, and will 
place their programs clinical agreement with IMH in jeopardy. 
 
 
 
 
By signing below, I am acknowledging that I have read, understood, and I will comply with this 
policy. 
 
 

Printed Full Name:              

 

 

Signature:               

 

 

Date:                 
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Education Badge Holder Agreement 
 

Purpose: As an observer, student, or instructor at Ivinson Memorial Hospital visible badges are 
required to support regulatory compliance regarding patient rights, patient safety and access to 
keyless security areas. 

 

Proper Wearing & Care: The badge will be worn on the upper half of the torso in a manner that allows 
all information, including photo, to be easily visible to patients, visitors and staff members. The care of 
the badge is the responsibility of the badge holder. 

 

Badge Loss or Damage: IMH badges are the property of IMH. When the observation period is 
complete, badges must be returned promptly to the Human Resources department. A damaged or 
lost badge may incur a fee of $10 and potential loss of future observation privileges at IMH.  

 

Acknowledgement: I have read and understand the information provided to me. I agree to comply 
with the expectations outlined above. 

 

Badge Holder Information: 

 

Printed Full Name: _ __________________________________                                                        ______ 

 

Phone Number: _______________________________                                                                                        

 

Email Address: _______________________________                                                                                          

 

Signature: _______________________________                                                                                                  

 

Date:                                                              

 

Name of School & Program: _______                                        ___________________________________ 

 

 

 

 

 

HUMAN RESOURCES USE ONLY: 
 

Badge Type: 

 IMH generic student badge (<48 hours observation) 

 IMH photo ID badge (>48 hours observation) 

 

Complete when badge has been returned: 

 Badge has been returned in good condition. 

 Badge has been returned in a damaged condition. 

 Badge has been lost. 

 

HR Staff Member: _____________                                                                                  __________________ 

 

Date:                                                    


