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Simulation Laboratory Confidentiality

Agreement and Release Form

In consideration of the educational opportunity to obtain practical experience in a simulated patient environment, I understand the significance of confidentiality with respect to information concerning the simulation scenarios, the simulated patients, and fellow students. I understand that active participation in the simulation scenarios is part of the course requirements. In addition, I understand that the simulation scenarios are videotaped and the video recordings shall be erased at the end of each simulation day.

I agree to adhere to the following conditions and guidelines:

· The simulation mannequins are to be treated with respect and handled with care as if they were live patients.

· As the simulation mannequins are to be treated as live patients, I will uphold the requirements of the Health Insurance Portability and Accountability Act (HIPAA) and any other federal or state laws regarding confidentiality. I agree to report any violations of confidentiality that I become aware of to my facilitator or instructor.

· All patient information, including but not limited to diagnosis, interventions, laboratory values, medications, and vital signs, used in the simulation scenario is privileged and confidential regardless of format: electronic, written, overheard or observed. As such, any viewing, discussion, or disclosure of this patient information to another student is a violation of the Registered Nursing (LVN-RN) Program policy whether intentional or unintentional and may lead to disciplinary action as outlined in the Registered Nursing (LVN to RN) Program Student Handbook.

· Patient information may be viewed, used, disclosed, and discussed with other students participating in the simulation scenarios only as it relates to the performance of my educational duties in the simulation scenario. Any viewing, discussion, or disclosure of this information outside of the simulation environment is a violation of the Registered Nursing (LVN-RN) Program policy as well as a violation of HIPAA and other state and federal laws.

· The simulation laboratory is a learning environment. All students are expected to demonstrate behaviors that maintain this respectful and supportive learning environment. The students participating in the scenario should have everyone’s respect and attention. All scenarios should be treated in a professional manner. 

· No Betadine and no ink pens will be used near the mannequins. In addition, 22g IVs or smaller will be used for IV starts.

· The undersigned authorizes and consents to the use of the undersigned’s name, voice, photograph, video recording, and likeness by Registered Nursing (LVN-RN) Program without reservation or limitation and with the understanding that the undersigned will not receive compensation.

· Mission College has the absolute rights and permission, with respect to the photographs and videotaped images taken of me or in which I may be included with others, to use such images for educational purposes and training only. This authorization and release shall apply to the person(s) for whom the photographs or videotaped images were taken for educational purposes only.

Signature:  ____________________________ Printed Name:  ____________________________

Date:  ________________________________ Course: ___________________________________

Instructor: _____________________________
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