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While | am at OAHS, | understand that what | observe or hear regarding patients,
residents, employees or physicians is confidential. | agree to refrain from discussing any
such information while in public areas or elsewhere that may cause a break in
confidentiality.

Furthermore, | understand that | am not to render any personal service to patients or
residents. If | am asked to do so | will explain that | am not allowed to render any care
since | am not an employee of the organization and therefore not under the liability
insurance.

In the event of any emergency or incident that | observe, | will notify the charge nurse
immediately.



