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Confidentiality Statement

While I am employed by, working on behalf of or studying within New Hanover Regional Medical Center:

1. I will respect the privacy and confidentiality of our patients, employees, and organization by following hospital policies and procedures regarding access and/or release of patient health information.

2. I will not verbally or in any written form disclose any type of confidential patient health information (including electronic patient health information) to any unauthorized person or permit any unauthorized person to examine or duplicate of any patient’s records, reports, other documents, or data files prepared, controlled, or accessible by me at any time during or after my employment or work at NHRMC.  

3. I will not examine, use, or disclose confidential patient health information except as needed to perform the duties of my job.

4. If I am in NHRMC as a student or instructor I understand that I will have limited access to information and I will not access or utilize information beyond that scope.  I also understand that all patients’ health information is the property of NHRMC and this information may not be audio taped, photographed, videotaped, photocopied or taken off the property without appropriate release by the Health Information Management Department.

5. I will not discuss patient health information with persons within NHRMC in locations where other staff or visitors may overhear the discussion (even if the patient name is not used).  These locations may include but not be limited to elevators, dining areas, lounges, and hallways when others are present.

6. When visitors are present, I will ensure that confidential patient health information is not visible (such as hard copy or electronic display) in order to protect from unnecessary disclosure.

7. I understand that all patients’ records are the property of NHRMC and these records (in hard copy or electronic form) may not be taken off the property without appropriate release by the Health Information Management Department.

8. I understand that any information about the business, customers, patients and pricing of the hospital is the property of NHRMC.  I also understand that the business of NHRMC and its affiliates is confidential and is not to be discussed with persons outside of the system.

9. Any electronic media (such as CDs, DVDs, or disks) containing PHI should be purged of the PHI after processing of the data or turned in to Information Services for appropriate destruction.  Hard copy reports and papers containing PHI should be placed in the nearest shredder bin at time of disposal. 

10. I will take the proper precautions when using the fax machine.

I further understand that violations of patient confidentiality policies may result in disciplinary action, up to and including discharge.  In addition, persons violating patient confidentiality practices may be subject to civil and criminal liability.
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