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Mission Statement: The Mission of Northwest Iowa Community College’s EMS training Program is to
improve the cognitive and psychomotor development of the entry-level Emergency Medical Responder and
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and Firefighter Services.
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excluded from participation in, be denied the benefits of, or be otherwise subjected to discrimination under any program or activity or position
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and/or committee. (NCC Board Policy 103 Compliance with Civil Rights Title VI, Higher Education Act (Revised) Title IX, Rehabilitation Act,
1973, Section 504.

Purpose of NCC EMS Clinical
The NCC Clinical/ Field Program Policy Manual outlines the expectation as
part of the overall EMS training. All students are held accountable for
understanding the information within this manual as well as maintaining
compliance with all policies and procedures. The Emergency Services
Education Coordinator reserves the right to update this manual on an as
needed basis.
The Clinical/ Field experience includes any of the NCC affiliate sites and is
intended to provide EMS students with the best experience to enhance their
knowledge and psychomotor skills. The clinical experience includes prehospital and in-hospital experiences and gives students an opportunity to
engage themselves in patient care in a variety of settings.
Additional Information:
ADA (American with Disabilities Act)
 If you have a disability, please set up an appointment with the
instructor to discuss “appropriate” accommodation which might be of
assistance. For additional assistance; contact student services.
Refer to the EMT Program Policy Manual for the following pre-requisites:
 State EMS Requirement
 CPR
 Mandatory Reporting
 Health Evaluation
 Insurance
 Vaccinations and TB Tests
 Background and Drug Tests

The Student
Definition of an EMS Clinical Student: A student currently enrolled in a
NCC EMS course who has completed the didactic coursework and has shown
competency to begin participating in live patient care under the supervision
of medical professionals within sites noted in this manual.
Students Responsibilities for Clinical/ Field Experience
 The clinical/ Field Experience will allow the student an opportunity to
practice and refine skills taught in the classroom and in lab sessions.
Students will perform these skills in a supervised patient contact
situation. It is important to show respect, compassion, and sensitivity to
all patients during this experience.
 Prior to starting the experience through a preceptor students must:
o Be enrolled in good standing within the course
o Have obtained satisfactory grades
o Have addressed any State holds
o Completed the pre-requisites to this experience.
o Have the appropriate ID.
 Students will adhere to the dress code at all times.
 The student is responsible for contacting the preceptor upon arrival at
the facility.
 Student is responsible for providing information to their preceptors:
o Goals, objectives, and evaluation form
o Dates and times of field or clinical experience
o Learning needs of student
o Setting boundaries and limits
 Students must complete evaluation of preceptor and preceptor site
 Student is responsible for demonstrating self-direction, decision
making, planning and implementation of skills and seeking feedback
and/or assistance.
 The student is held accountable for complying with all NCC, Clinical,
and/ or field site policies and procedures. Failure to do so will result in
termination from the site and possible termination from the program.






Students must provide their own transportation and funding.
Students are expected to hold conferences as needed.
Students must complete all assignments.
Students are responsible for their own behavior and are expected to
conduct themselves in a professional and ethical manner.

Emergency Services Education
Coordinator
Definition of the Emergency Services Education Coordinator: The
Emergency Services Education Coordinator of NCC is a Paramedic
employed by NCC. This person will oversee the clinical and field experience
of all EMS students. This person will be the liaison between NCC, preceptors
and sites, as well as students.
Qualifications:
1. Is an employee of NCC.
2. Has an interest in EMS and Health.
3. Has the skills to foster relationships between instructors, preceptors,
and students.
4. Has the eagerness to supervise and assist students in meeting course
objectives.
Roles:
1. Will coordinate clinical sites and will maintain lists and contracts.
2. Has a knowledge of all clinical sites and their expectations.
3. Has an understanding of pre-requisites for clinical and field experience.
4. Maintains active communication with students, preceptors, EMS
instructors, and the Director of Nursing.

The Preceptor
Definition of a Preceptor: “Preceptor” means an individual who has been assigned by the
training program, clinical facility or service program to supervise students while the students are
completing their clinical or field experience. A preceptor must be an emergency medical care provider
certified at the level at which the preceptor is providing supervision or at a higher level or must be
licensed as a registered nurse, physician assistant or physician.

Roles:
1. Role model for leadership, professionalism, and knowledge.
2. Educator who is able to aid the clinical and field experiences.
3. Mentor who is able to provide evaluation and constructive feedback to
foster an environment for learning.
4. Facilitator of learning of goals and objectives.
5. Assumes responsibility of EMS student experience.
6. Supervises EMS student accomplishing tasks.
7. Maintain communication with NCC and Coordinator.
8. Participates in formal evaluation of students.
9. Maintains compliance with all NCC, local, and state; Policy, Code, and
Procedures.

Policies and Procedures
Health Physical and Immunizations
 All students must have a health physical with immunizations up to date.
 Each student is responsible for his/her own health needs including
health insurance.
 Students who become ill should report it to their supervisor
immediately.
 All professional services incurred by being ill or injured is the
responsibility of the student.
 All accidents/ injuries occurring during classroom, lab, field, or clinical
experiences should be reported immediately. A Personal Injury
Accident Form must be completed and turned in.
 Students must report all sore throats, diseases, herpes virus infections,
boil lesions, and broken skin to their preceptor prior to beginning a
field or clinical rotation.
 Any students with exposure to dangerous or life threatening diseases
should report it immediately and refer themselves to the ER and NCC
Board Policy 479 and 566.

Attendance
 Students are expected to attend all clinical/ field experiences. Any
anticipated absences should be reported immediately to the appropriate
supervisor.
o Clinical/ Field:
 Contact clinical/ Field site- notify instructor
 Reschedule clinical
 A student must complete all clinical requirements prior to
completing the program.
Excused Absences
 Each student must attend 92% of the EMT Course, or miss no more
than 4 session of all didactic classes including practical lab session.
Determination of whether or not an absence is excused is under the
discretion of the Program Coordinator. A doctor’s excuse may be
requested. If a student misses more than 4 sessions, a conference with







the Program Coordinator will be made with possible termination from
the program. Military, jury duty, and court are all excused.
Unexcused absences will not be tolerated. Not contacting the
appropriate supervisor regarding an absence is considered unexcused.
Two unexcused absences will result in termination of the program.
Tardiness is a poor reflection on one’s professional reputation. A
tardiness should only occur for acceptable reasons. An event of
tardiness will result in ½ of an unexcused absence. 2 unexcused
absences will result in termination of the program.
Your schedule must meet the expectations of the EMS program. The
EMS schedule is tightly set and is very difficult to meet the demands of
all.
Students cannot be required to attend classes on the following holidays:
o New years
o Labor day
o Easter
o Thanksgiving
o Memorial day
o Christmas
o Independence day

Expectations of Students for Clinical and Field Rotations
Students are here to learn a challenging profession. Study skills, reading skills, and listening
skills will need to be practiced to achieve maximum knowledge from this course. Referrals are
available if students are experiencing any difficulties. Students should demonstrate mature
attitudes toward subject matter and participate enthusiastically in class discussions; practical lab;
clinical and field time.

 Students are expected to schedule clinical/field hours and place in
Platinum Planner.
 No student is allowed to be waived of clinical/field time.
 Background checks are required prior to starting clinical rotation.
 A schedule of clinical/field times must be submitted to the instructor
prior to participation.
 A minimum of 20 patient contacts (10 medical and 20 trauma). 12
field hours must be completed along with 12 clinical hours. - EMT
o At least 10 patient assessments.
o At least 1 pediatric contact, unless waived by Coordinator.
 A minimum 4 Hours in the Orange City Hospital - EMR

 Evaluation sheets must be signed by a preceptor and submitted to
the instructor.
 Students are expected to be professional at all times.
 Students are expected to respect patient confidentiality.
 Students must follow all established guidelines for occupational
hazards prior to any clinical/field experience.
 Students must wear nametags, an EMS Program Shirt (available the
first night of class), and appropriate attire. EMS Program shirt is
required for Clinical/Field rotations. Uniformed student may wear
rings on no more than one finger. One pair of pierced earrings (one
earring in each ear) is allowed in white, gold, or silver and no longer
than 1/4 inch in diameter or dangling. No bracelets or neck chains
may be worn. No visible tattoos.
 Hair and fingernails must be clean, short, and neatly filed. No
artificial nails. Colored nail polish is permitted. If clear nail polish is
worn, it must not be chipped. Makeup should be moderate.
 Offensive body odor and bad breath will be dealt with by the
instructor on an individual basis. Perfume or aftershave is to be only
moderately used. An overpowering use of either is not permitted.
Hair must be clean, off the collar pulled back, and secured when a
student is in lab and clinical/field area. Only natural hair color will
be allowed (i.e. no pink, green, orange, purple, etc.) Hair accessories
must be white or same color as the student’s hair. Beards mustaches,
sideburns need to be clean, well-manicured, and closely trimmed to
the face.
 Gum chewing, eating, and use of tobacco are not acceptable in
patient areas. Cell phones are not acceptable in patient areas.
 Documented ride-time with a volunteer service may NOT be
counted toward required hours during patient loaded time. Students
may not be responding for the service or be on call.
 Scheduled clinical/field times must be changed only in an
emergency situation with notifying the clinical/field site and the
NCC EMS Department.
 Unexcused absences will result in termination from the program.

 All student must be under direct supervision of an RN, Physician, or
approved Clinical Preceptor. Students are not permitted in clinical
areas without prior approval of the Clinical Preceptor.
 The facility providing clinical field times and the instructor must be
notified of any change.
 Students are expected to be involved in the teaching and learning
process during clinical and field time; this will maximize the
benefits of the experience.
 Students may be asked to complete additional clinical/field hours to
achieve maximum knowledge.
 Clinical and Field time cannot be completed during regular class
time.
 Students cannot be on duty or on call for clinical or field rotations.
 Satisfactory completion of the clinical/ field experience is
mandatory. This is dependent upon attendance, satisfactory
completion and return of the Clinical/ Field forms. The information
must also be documented in Platinum Planner.
 Students may not be used in lieu of other professional or nonprofessional staff.
 As an NCC student, you are covered by the college’s insurance at
the facilities where we have signed agreements. You are NOT
covered by NCC’s insurance to ride with your local ambulance
service while you are taking the EMT course. If your local
ambulance service wants you to ride with them during the time you
are in the course, the city/ambulance service assumes full liability on
you. The student is not allowed to perform skills during this
observation time with their local service or to count any patient
competencies as part of their minimum course requirements. Only
approved clinical/field sites with written contracts & trained
preceptors are allowed to be counted as part of the minimum clinical
requirement for course completion. NCC does not approve or
sanction a student to ride with their local service as a student
observer.

Program Shirts/Name Tags
 Students must wear the designated program shirt and name tag during
clinical and field experiences. The photo name tag must be turned in at
the completion of the clinical/field rotation.

Clinical Participation Requirements
NCC uses external affiliated agencies for clinical experiences for our
students. Affiliated agencies may impose requirements for students in order
that they be allowed access to clinical experience.
Students may be required to provide the following information to external
affiliated agencies:
 Health screening/ Immunizations
 CPR
 Mandatory Reporter
 Background Checks
 Drug Tests
Students should maintain records of the above.
Drug Testing
 Students may need to consent for drug testing and release of that
information to external affiliating agencies for clinical experience.
Unprofessional conduct, breach of confidentiality, or performing duties
beyond the scope of practice or academic preparation is ground for
termination from the clinical site. Removal from a clinical site is grounds for
termination from the program.

Disciplinary Action
NCC EMS Students are held to a high expectation. It is expected that all
students will follow and obey all Federal, State, and Local laws and
regulation. Respect for life, property, and confidentiality will be maintained
at all times. All students will exhibit and maintain integrity and honor in all
matters related to NCC. This include clinical and field experiences. The NCC
College Board shall authorize procedures as appropriate to student behavior
and discipline for a post- secondary institution.
Refer to Board Policy 530 for more details.
 3 levels of disciplinary action:
o Verbal warning- VW
o Written warning- WW
o Termination= T
 All actions will be thoroughly documented and signed by all
supervisors, personnel, and students involved.
 The following does not cover every event; and NCC does reserve the
right to determine what behaviors, other than the following, are
unacceptable and subject to disciplinary action:
o Cheating- T
o Absenteeism/ Tardiness- VW, WW, T
o Inability to complete exam or skill after remedial help- T
o Showing lack of respect- VW, WW, T
o Use of drugs/ alcohol- T
o Thievery- T
o Breach of HIPAA- T
o Insubordination- WW,T
o Grooming- VW, WW, T
o Damage of Property- T
o Leaving a site without permission- VW, WW, T
o Sleeping during class, lab, clinical, or field- ( VW, WW, T)

o
o
o
o
o
o

Failure to report- VW, WW, T
Distribution of unauthorized material- VW, WW, T
Disruptive behavior- WW, T
Inappropriate language/ behavior- VW, WW, T
Dismissal from clinical site- WW, T
Failure to obey and follow NCC, hospital, or field rules, policies,
and/ or Procedures- VW, WW, T
 All students can reserve the right to appeal a disciplinary action.
 All disciplinary actions will be confirmed with all parties involved and
will signed by all individuals.
 Termination will involve a variety of individuals: Instructor,
Emergency Services Coordinator, Medical Director, and the Director of
Nursing.
Termination
 Dismissal from the program may include, but not limited to the
following:
o Failure to comply with NCC Tuition Payment policies.
o Poor attendance
o Missing more than 4 sessions
o Failing 3 exams on their 1st attempt
o Inability to complete a skill/ exam after remedial help- obtaining
less than 70% on their original and re-take exams
o Disruptive behavior
o Lack of ethics and morals- HIPAA Violation
o Failure to follow supervisors orders/ hospital and department
policy
o Failure to complete a background check
 Termination will involve a variety of individuals: Instructor,
Emergency Services Coordinator, Medical Director, and the Director of
Nursing.
Appeals
 All students may appeal a disciplinary action by completing the
following:
o File a complaint with the Emergency Services Education
Coordinator.
o Follow the chain of command within the Appeals process.

o A student wishing to file a formal written complain may do so by
following Board Policy 531 outlined in the NCC Student
Handbook.

Course Completion Requirements
In order to be considered complete with the course and be waived to take the
psychomotor exam the following are mandatory to be completed:
 75% GPA in the course, without failing 3 exams and missing more than
4 sessions.
 Successful completion of clinical/ field experience- EMT
o 10 patient assessments
o 1 pediatric contact
o 10 medical contacts
o 10 trauma contacts
o 24 hours
 4 Hours of Clinical for EMR.
 Completion of skills competencies
 Completion of FEMA 100, 200, and 700 courses.
By just completing this course you are NOT permitted to practice as an EMS
professional nor advertise yourself as one.
Next Steps:
 Pass the psychomotor/ written NREMT exams.
 Submit and receive a State EMS Certificate, through Iowa BETS.
 Must operate under an approved EMS service with an approved
Medical Director.
 All fees incurred by the trainee must be paid in full to approval for
NREMT testing.
 The EMS course is only valid for 2 years. The psychomotor test is only
valid for 1 year.
 Student records are kept for 10 years only.

NCC Clinical and Field Experience
Sites
Clinical/ Field Experiences
Name

Contact

Clinical/ Instructions
Field

Buena Vista
Medical
Center
Cherokee
Medical
Lakes Regional

(712) 732-4030

Both

Contact ED or
Ambulance for Times

(712) 225-5101

Both

Contact ED or
Ambulance for Times

712-336-8766

Both

Mercy
Medical
Center
Orange City
Health
Sioux Center
Health

Teresa Muckey712-279-2251
muckeyt@mercyhealth.com

Clinical

Contact On-Duty
Ambulance Crew for
scheduling.
Fax agreements over
and get 24 hour notice

712-737-5266

Both

Ask to speak to Medic.

712-722-8228

Clinical

Talk to Barb

Sioux City Fire
Rescue
Spencer
Hospital
Unity PointSt. Luke’s

barb.vermeer@siouxcenterhealth.org

Field
712-264-6400
lmanwarren@spencerhospital.org

Both

712-279-8941
naomi.holtz@unitypoint.org

Clinical

Contact On-Duty
Ambulance Crew for
scheduling.
Contact HR prior to
scheduling a shift.

Scheduling
Based on the above sites, decide which sites will best suite you. It is
recommended that you visit multiple sites to gain the best experience. You
must be cleared for clinical and with the site, prior to starting any clinical.
The Coordinator will be the contact between the students, preceptors, and
sites.
Once approved, it is the student’s responsibility to schedule a time with the
appropriate contact in a reasonable amount of time. All scheduled times must
be submitted into Platinum Planner and the Coordinator notified in writing
prior to attending any clinical.
1. Register for platinum planner.
2. Check your calendar for dates and sites.
3. Review the clinical requirements for each site as well as their special
instructions.
4. Contact the facility of your choice. You must schedule by phone or
email, platinum planner nor does NCC schedule these.
5. Be aware of the paperwork each facility requires. These forms should
be filled out and faxed by the Coordinator to the appropriate facility.
6. Once you have physically scheduled the site, you must enter it into
platinum planner prior to attending any sites. Failure to do so may
result in those contacts not counting.
7. While at your clinical site, have the preceptor sign the NCC Clinical
Contact form for EACH patient contact. Complete the list of all the
skills performed for each patient on the form. Be sure to document
patient assessment, whether performed or observed. These documents
are required to be handed in to your Course Coordinator.
8. When you are finished with your clinical shift, go to Platinum Planner
to complete the documentation on each of your patient contacts.
Include all of the skills you were able to perform for each patient. You

MUST document whether Patient Assessment was performed or
observed.

9. Once you have completed a minimum of 10 patient assessments, 10
medical patient contacts, 10 trauma patient contacts, and a minimum of
24 hours, you are finished with your clinical time. All completed forms
and Platinum Planner documentation must be approved by the EMS
Education Coordinator before you are officially done.
ALL clinical requirements are required to be completed by the National
Registry Practical Exam.

Rules and Reminders
1. Confidentiality is a MUST.
a. Federal HIPAA and EMS Regulations require that:
i. Any names or identifying information should NOT
be shared with anyone; besides on a need to know
basis.
ii. Any violation is an immediate dismissal from the
program.
2. Use of technology is prohibited; unless used in a professional
manner such as reports, knowledge lookup, etc. Ask your
preceptor their expectation of the technology policy.
3. Be aware of each sites guidelines and policies, failure to obey
could result in termination from the site.
4. Always schedule your clinical with enough time in advance. If
the need arises to reschedule; contact the site as well as the
Coordinator.
5. Students should always appear professional. Some sites have
certain uniforms that you must wear. The NCC program shirt and
name badge, is required at all sites. You must represent yourself
as a student and not a practicing medical professional.
6. Clinical reports will be documented for each patient contact. This
form will contain no personal information. Failure to adequately
document a contact will result in the contact not being accepted.
7. Should a problem arise; please politely end your clinical time,
report to the Coordinator, and all clinical experiences will be put
on hold until such problem is mitigated.
Not only are you representing yourself, but NCC and EMS as a whole.

Objectives
Do’s:
1.
2.
3.
4.
5.

Scheduled for the shift prior to starting.
Check in with the preceptor
Be punctual.
Be in professional attire.
Have equipment and paperwork ready.

Don’ts:
1.
2.
3.
4.
5.
6.
7.
8.
9.

Document without preceptor signature
Perform a procedure without supervision.
Take a patient from their room, without permission.
Answer the phone or questions; without permission from preceptor.
Count paid time at work as clinical.
Put yourself, crew, or patient is danger.
Perform outside of the Scope of Practice.
Schedule a shift longer than 16 hours without at least 8 hours off time.
Perform Clinical/ Field Post Program.

The following skills must be completed in the presence of the preceptor:
1.
2.
3.
4.
5.

Vital signs
Focused assessment
Non-invasive treatments.
Basic airway maintenance.
Recognize the nature and seriousness of a patient’s condition for
emergency medical care.
a. Describe and demonstrate assessment of vital signs.
i. Locate pulse points
ii. Assess pulse rate and quality
iii. Evaluate level of consciousness using AVPU.

iv. Assess respirations
v. Obtain blood pressure by both auscultation and palpation
vi. Assess skin condition
vii. Evaluate pupils
viii. Assess body temperature
b. Describe and perform patient assessment
i. Perform initial assessment
ii. Provide necessary care before continuing
iii. List techniques included in an assessment
iv. Perform a focused physical exam
c. Assist with uncomplicated emergency delivery
i. Assess and evaluate mother
ii. Assess and evaluate newborn
iii. Identify and treat complications
6. Administer appropriate emergency medical care based on assessment
findings of the patient’s condition.
a. Describe and/or demonstrate techniques for the following airway
skills:
i. Adjuncts and
c. Control hemorrhage
techniques
i. Direct pressure
ii. Head tilt chin lift
ii. Pressure points
iii. Jaw thrust
iii. Tourniquets.
iv. Chin lift
d. Apply dressings and
v. Mouth to mouth
bandages to the
vi. Mouth to nose
following:
vii. Mouth to stoma
i. Arm or leg
viii. Sellick maneuver
ii. Elbow or knee
ix. Oral airway
iii. Hand or foot
x. Delivery of
iv. Forehead, scalp,
oxygen
or head
xi. Bag Valve Mask
v. Neck, shoulder or
b. Suction
hip.
i. Use of hand
vi. Avulsion of eye
powered device
or skin.

e.

f.
g.

h.

vii. Impaled object.
viii. Open chest
wound
ix. Abdominal
evisceration
x. Amputation
Splinting
i. Traction splint
ii. KED
iii. Vacuum splint
iv. Formable splint
v. Air splint
vi. Ridged splint
vii. Flail chest
viii. MAST pants
Defibrillation
Medications
i. Discuss
pharmacology
ii. Assess patient
iii. Utilize
medications
iv. Reactions to
medications
Handling of patients
i. Move a prone
patient
ii. Move from bed
to stretcher

iii. Move from
ground to
stretcher
iv. Use of longboard
v. Short board
vi. Scoop stretcher
vii. Stair chair
viii. Log roll.
ix. Standing
takedown
i. Helmet removal
j. Triage
k. Rapid movements
7. Perform safely and
effectively.
a. Universal precautions
b. Protective equipment
c. Disposal of equipment
d. Scene safety.
e. Crew and patient safety
8. Operations
a. Vehicle operations
b. Driving operations
c. Maintenance of
ambulance
d. Patient care report
e. Verbal and radio
reports
f. Necessity or records
and organization.

Preceptors reserve the right not to allow a student perform a certain skill.

Dress Code:
1. Black, blue, or khaki pants.
2. EMS Program Polo.
3. Black or Brown shoes.
4. Hair groomed.
5. No visible tattoos.
6. All piercings removed.
7. Neatly shaven.
8. No emblem from other service may be worn.
9. No hats.
10.
No radios, pagers or cell phones.
11.
Must wear a watch and have a stethoscope.
Sites reserve the right to end the clinical shift should dress code become an
issue.
Attendance:
All scheduled times must be attended, unless and excusable absence is
permissible. Failure to report the absence to either the site or the Coordinator
will result in disciplinary action.
Documentation:
The following forms must be turned in after each site visit:
1.
2.
3.
4.

PCR for each patient.
Student Evaluation form.
Experience Evaluation Form.
Clinical Expectations

All documentation must be accompanied by the appropriate signatures. It is
also crucial that documentation is uploaded and turned in, in an appropriate
time.

Additional Paperwork

Buena Vista
(Storm Lake)

-

December 9, 2020
Dear Student Health Department or Student Advisor:
To ensure the safety of our patients at Buena Vista Regional Medical Center (BVRMC) it is
necessary that each student meet the following Employee Health requirements:
Required
 A physical health assessment (completed within the past 4 years by a healthcare
provider – may be a nurse)
 A test for tuberculosis completed within the past four years.
 Completion of two MMR vaccinations or acceptable titer levels
 Vaccination for Chicken Pox, history of disease, or acceptable blood titer level
 Annual Seasonal Influenza vaccination (Received prior to arrival for clinical
rotation between October 1st and March 31st)
Recommended
 Completed the Hepatitis B vaccination series and have a positive hepatitis B titer or a
signed declination
 Receive one dose of Tetanus, Diphtheria and Pertussis (Tdap) vaccine

All documentation is to be maintained by the school but will be available to BVRMC upon
request.
All requirements must be met prior to the students experience or rotation at
BVRMC.
BVRMC will provide vaccination at cost or provide an alternate provider for immunizations for
students not meeting above required items.
Sincerely,
Jerri Louis
Lexanne Clapp
Employee Health/Infection Preventionist
Human Resources Generalist
(712) 213-8681
(712) 213-8608
I attest that _________________________________ (student name) has met the Employee
Health requirements listed above for BVRMC and will furnish documentation if requested.
Print Name:
Date:
Signature:
Phone Number:
Title:
Fax Number:
School name:
Return signed statement to:
BVRMC Human Resources Department
Fax # 712-213-1233

HIPAA Privacy and Security
WHAT IS HIPAA?
The Health Insurance Portability and Accountability Act of 1996, known as HIPAA, is an important federal
law dealing with various issues, including the privacy and security of health information. Complying with
HIPAA is very important to us. There are fines and even criminal penalties if we do not take reasonable
steps to comply.
HIPAA applies to our employees, contract staff, students, medical staff and volunteers. Under HIPAA,
you are called our “workforce” and you play the key role! If our workforce is out of compliance, so is
BVRMC.
WHAT IS PRIVACY?
Privacy refers to our duty to prevent others from seeing or using “protected health information” about our
patients. Under HIPAA, we can only use and disclose protected health information for certain permitted
purposes. If we use or disclose the information for any other purpose, we may have violated the law.
As a member of our workforce, this means that you should not see or obtain protected health information
unless it is part of your job. You should not disclose protected health information to anyone else, unless
that is part of your job. BVRMC has policies and safeguards to help you understand these rules and to
limit your access to information you do not need.

HOW PRIVACY WORKS
What is protected health information?
Protected health information is any information about past, present or future physical or mental health,
health care or payment for healthcare that identifies a patient. These examples help to show how much
information is covered under HIPAA:



The contents of a medical record or patient billing record are protected health information.
The fact that a patient is scheduled for a procedure or visit on a certain date is protected health
information.
 The fact that a person has been a patient of BVRMC is protected health information.
 The fact that a patient has a particular health insurance policy is protected health information.
 Information in our records that identifies the patient, like name, address and social security
number, is protected health information.
What form of information is covered by HIPAA?
HIPAA applies to protected health information about patients. It does not matter what form it is in. Thus,
HIPAA privacy rules apply if the information is in written, video, electronic or even oral form. Some
examples are:



A medication vial identifying a patient contains protected health information on the label and must
be handled and disposed of properly.
 A calendar, scheduling patients by name, contains protected health information and is covered by
HIPAA. It should be kept where only people who need the information can see and use it. This
applies even if it is electronic and on a computer screen.
 A nurse’s conversation with a patient after surgery includes protected health information. If
visitors are present, the nurse needs to make sure it is okay with the patient to talk in their
presence.
A conversation between a nurse and a lab technician ordering lab tests is covered by HIPAA. Both
parties should try to avoid being overheard.

Treatment, payment and health care operations
HIPAA itself provides the authority to use and disclose protected health information for treatment,
payment and health care operations. These are 3 very broad categories. They cover most of our uses
and disclosures at BVRMC.


Members of the dietary staff will be able to look at special dietary orders as part of treatment.
BVRMC can send protected health information to a nursing facility when a patient is transferred.
Nursing staff can fax patient lab results to the treating physician. These are all permitted uses
and disclosures for treatment.
 Admitting and billing staff will be able to look at employment, insurance and payment information
to admit patients or bill for services. Billing staff will be able to send bills to insurance companies,
even though the bills include protected health information. These are uses and disclosures for
“payment” purposes.
 Hospital personnel, members of the medical staff, and consultants we hire will be able to look at
patient records to perform quality improvement functions. Hospital staff will be able to review
protected health information to check for compliance with Medicare rules. These are uses and
disclosures for BVRMC’s operation.
The key in all of these broad categories is making certain your job at BVRMC allows you to engage in the
activity.

Minimum necessary
Under HIPAA, members of the workforce can only obtain, use and disclose the minimum necessary
information to do a job or handle a request. This means the least information (both types of information
and amount) needed for the task. This is the “need to know” rule we have always followed. The rule is
the law, backed up by real penalties.

It is important to know that this rule does not apply when we use or disclose protected health information
to treat the patient! It also does not apply when we disclose information to the patient or at the patient’s
request.

Incidental disclosures
Incidental disclosure refers to an unintended or unavoidable disclosure of protected health information
that occurs as a part of a permitted disclosure. For example, if the physician speaks to the patient at
bedside with the patient’s okay and visitors overhear the conversation, it is an incidental disclosure.
Incidental disclosures are permitted, but we should always look for ways to limit or avoid them.

Authority
Under HIPAA, every use and disclosure of protected health information must be tied to some type of
authority. Authority can come from the patient – for example, when the patient authorizes sending
information to a third party or says you can speak in front of visitors.

Authority can also come from State or federal law, including HIPAA. For example, State law requires
reporting child abuse. HIPAA then permits us to make reports required by law.
The key in all of these broad categories is making certain your job at BVRMC allows you to engage in the
activity.

Quality of care
HIPAA should not interfere with the quality of patient care. Any member of our workforce who believes
that our HIPAA policies and safeguards are interfering with timely, high-quality care should report the
concern to a supervisor.

WHAT IS SECURITY?
Security refers to our duty to keep health information secure and available. Security also refers to steps
BVRMC takes to make sure protected health information stays private. Information Systems (IS) will
ensure the confidentiality, integrity and availability of information assets by adherence to the established
policies and procedures based on the following principles:
















Access to information systems will be granted to authorized users based on need-to-know to perform
job responsibilities.
Access to information systems is controlled through User ID’s and passwords.
Individually assigned User IDs are required to access all confidential information.
User IDs and passwords cannot be shared.
Users must immediately notify management of potentially or actual inappropriate access of systems.
Users are responsible and accountable for all activity preformed with their Unique User ID.
Users cannot change their IDs. Passwords will be changed every 180 days.
Access to Information Systems will be revoked upon termination of employment or business contract.
Users should logout of the system prior to leaving a workstation unattended.
Access to confidential systems will be logged and audited.
An automatic logoff after a predefined period of inactivity will be enforced on all confidential systems,
where possible.
All users must log off at the close of business each day (where applicable).
Passwords should not be written down and stored in locations where another person might discover them
(i.e. stuck to monitor, under keyboard, or desk drawer). If Passwords need to be written down to be
remembered, they should be stored in a secure location (i.e. purse or wallet).
If software needs to be installed on your PC, always contact the IS Help Desk.
All confidential data stored on removable disks, writeable CD ROMs and DVD’s should be sent to the IS
department for disposal.

Privacy and security go hand-in-hand. For example, our privacy policies prohibit members of our
workforce from obtaining protected health information unless they need it to do their job. Our security
safeguards will limit who has a key to the records room or who can log on and view patient information.

HOW HIPAA AFFECTS BVRMC
BVRMC is a health care provider. HIPAA regulates how health care providers like BVRMC use and
disclose protected health information.
Our commitment
Understanding the importance of HIPAA, the BVRMC Compliance Committee and BVRMC have adopted
policies firmly committing BVRMC to comply with HIPAA. These policies apply to management,
employees, volunteers and temporary employees even students, residents who train at BVRMC. The
Board and administration will hold everyone responsible to do their part.

Our compliance steps
Here are some of the steps BVRMC has taken to back up its commitment:
 We have adopted a Compliance Plan. The Compliance Plan is made up of policies that explain
the rules for using and disclosing protected health information. Members of our workforce need
to know which policies apply to them, and how.
 We have prepared a Notice of Privacy Practices. This is a key document and is required by
HIPAA. It tells our patients how we will use, disclose and handle their protected health
information. It also applies to our workforce, since we are required by law to follow the practices
we describe in the Notice.
 We have identified our biggest risks. Under HIPAA, we are required to look for problem areas so
we know what policies and safeguards we need. You can help here too. If you think we have
missed something and it poses a risk to privacy or security, you should tell your supervisor.
 We have adopted safeguards – things like unique passwords to access our electronic records
and locks on doors to sensitive areas. These are steps we have taken to deal with the risks we
have found.
 We have classified members of our workforce by the amount and type of protected health
information you need to do your job.
Are there penalties?
BVRMC hopes its compliance steps will be very effective.





BVRMC faces potential fines for each violation of the HIPAA privacy (and security) safeguards.
These can grow to millions of dollars for a single violation.
The individual also faces possible civil and criminal penalties. For example, if a covered entity
intentionally obtains protected health information about a patient by using a false identity, the
offense could bring a criminal fine of up to $100,000 and 5 years in jail.
Maybe worst of all, we risk losing the trust of our patients. This is why BVRMC has made a full
commitment to compliance with HIPAA and will count on you to do your part.
Violations may result in disciplinary action, up to and including termination.

BVRMC’S COMPLIANCE PLAN
Here are the key features of our Compliance Plan you should know.

Privacy Officer, Security Officer, Compliance Officer

BVRMC has appointed a “Privacy Officer,” “Security Officer,” and “Compliance Officer.” The Privacy
Officer will lead our efforts to comply with HIPAA and other privacy issues. All assigned officers will
also be able to help with training and answering questions. The Privacy Officer is DIRECTOR OF
HIM (ext. 2431). The Security Officer is DIRECTOR OF INFORMATION SYSTEMS (ext. 2150). The
Compliance Officer is CFO (ext. 2103). The Compliance Hotline is extension 2412. All officers will
welcome questions, concerns and even complaints, because your comments will help us make our
Compliance Plan stronger.

Mandatory reporting
BVRMC requires you to report if you have first-hand knowledge that there has been a breach of our
HIPAA policies or an improper use or disclosure of protected health information. You may report to
your manager. You may also report directly to the Privacy Officer, Security Officer, or the
Compliance Hotline at extension 2412.

Permissive reporting
BVRMC also encourages reporting or asking questions any time you have questions or concerns
about how well the Compliance Plan is working. These questions and reports can be raised with your
manager or with the Privacy Officer. BVRMC needs to know what you know to be sure its
compliance efforts are effective.

Protection for reporting and compliance activities
Our policies prevent BVRMC from retaliating against you in any way because you file a mandatory or
permissive report. BVRMC’s policies and the law also protect you from engaging in certain good faith
compliance activities, such as participating in government investigations of BVRMC.

BVRMC’s policies do permit disciplinary action if you do not report a known HIPAA breach.

HOW HIPAA AFFECTS YOU?

If you are wondering what role you play in BVRMC’s compliance effort, just think about what protected
health information you see or learn each day in your job. You see patients. You see names. Depending
on your job, you may see care being rendered or actually provide it yourself. You may have access to a
little information or a lot. Here is a simple summary of what we expect from you:







Take patient privacy and security seriously. Be the “patient” and imagine what you would want
people in your job to do.
Complete all required training. We will hold you to this and we will follow your progress.
Be familiar with the policies and procedures that apply to you.
Ask your supervisor if you are unsure how HIPAA or BVRMC’s policies apply to you.
Do not handle protected health information that is outside your job classification.
Only use or disclose protected health information for permitted purposes. Our policies describe what
is permitted. Ask a manager if you have questions.











Promptly report any first-hand knowledge you have of a violation of HIPAA or a breach of BVRMC’s
privacy and security policies.
This includes reporting any improper use or disclosure of protected health information you know
about.
Tell a supervisor if you believe HIPAA or our policies and safeguards are harming patient care.
HIPAA is supposed to protect privacy, not interfere with care.
Never share a password with another person; never allow another person to access information
under your identity; never access information under another person’s identity; and always comply with
BVRMC’s access controls.
Never retaliate or discriminate against a patient who files a complaint or exercises rights permitted by
HIPAA or BVRMC’s policies.
Never retaliate against another member of the workforce who files a report, makes a complaint or
exercises rights permitted by HIPAA or BVRMC’s policies.
Promptly notify a supervisor of any HIPAA-related complaint, oral or written, made by a patient or
someone on behalf of a patient.
Cooperate in surveys, assessments and investigations by BVRMC seeking information about
compliance with its HIPAA Compliance Plan or HIPAA.
BVRMC has developed policies and procedures to assist in meeting our compliance requirements.
These policies are available on the BVRMC Intranet for viewing or printing.

Buena Vista Regional Medical Center (an affiliate of UnityPoint Health)
INFORMATION SECURITY AGREEMENT
Patient, financial, and other business-related information in any form, electronic or printed, is a valuable
asset, and is considered private and sensitive. Employees, physicians, physician office staff, consultants,
vendors, contracted agency staff, and students may have access to confidential information in the
performance of their duties. Those charged with this responsibility must comply with information
confidentiality/security policies in effect at UnityPoint Health (UPH) and its affiliates. This agreement
applies regardless of the method of access used.
In consideration of being allowed access to Buena Vista Regional Medical Center (BVRMC) and
UnityPoint Health information systems, I, the undersigned, hereby agree to the following provisions:
1. I agree to abide by all present and future confidentiality/security policies and procedures for
BVRMC/UPH and its affiliates. I understand that such policies and procedures are available on the
Intranet or have been provided directly to me.
2. I will not operate or attempt to operate computer equipment without specific authorization.
3. I will not demonstrate the operation of computer equipment or applications to anyone without
specific authorization.
4. I agree to maintain a unique password, known only to myself, to access the system to read, edit and
authenticate data. I understand that my unique password constitutes my electronic signature and that it
should be treated as confidential information. I agree not to share my password with any other
individual or allow any other individual to use the system once I have accessed it. I understand that I
may change my password at any time.
5. I agree only to access the patient, financial, and/or other BVRMC/UPH business-related information
needed for the performance of my duties and responsibilities. I understand that accessing my own
patient record or the patient records of my family members is only appropriate to do via the Patient
Portal or through the Release of Medical Information process. I agree that I will not use my access
granted to me for my job role to look at my record or the records of my family members or others,
unless it is in accordance with my professional job duties and responsibilities.
6. I will contact my supervisor, the affiliate compliance officer or Information Security Officer (ISO), or
the IT department if I have reason to believe the confidentiality and security of my password has been
compromised.
7. I will not disclose any portion of the computerized systems to any unauthorized individuals. This
includes, but is not limited to, the design, programming techniques, flow charts, source code, screens,
and documentation created by employees, outside resources, or third parties.
8. I will not disclose any portion of the patient’s record except to a recipient designated by the patient or
to a recipient authorized by BVRMC or UPH who has a “need to know” in order to provide continuing
care of the patient.

9. I understand that applications are available outside of the BVRMC and UPH network via various
remote access methods (i.e. Dial-up, VPN, Citrix, and/or Web), and I agree to abide by the following
when accessing UPH computer systems from remote locations:
a. I will only access BVRMC and UPH computer systems from remote locations if I am authorized
to do so.
b. I will use discretion in choosing when and where to access computer systems remotely in
order to prevent inadvertent or intentional viewing of displayed or printed information by
unauthorized individuals.
c. I will use proper disposal procedures for all printed materials containing confidential or
sensitive information.
d. I understand that if I choose to use my personal equipment to access BVRMC or UPH
computer systems remotely, it is my responsibility to provide internet connectivity, configure
firewall and virus protection appropriately, and to install any necessary software/hardware.
BVRMC or UPH is not responsible if the installation of software necessary for accessing
computer systems remotely interferes or disrupts the performance of other software/hardware
on my personal equipment.
e. I understand that by using my personal equipment to access BVRMC/UPH computer systems
that my computer is a de facto extension of the BVRMC/UPH network while connected, and as
such is subject to the same rules and regulations that apply to BVRMC/UPH owned equipment.
10. I agree to report any activity which is contrary to BVRMC or UPH policies or the terms of this
agreement to my supervisor, the affiliate compliance officer, or a security administrator.
11. If I will be using a mobile device to access the BVRMC or UPH network or network services (through
a personally-owned or BVRMC owned device) that include, but is not limited to, email, VPN, or other
remote access capabilities, I will allow BVRMC limited control of my mobile device for the protection of
BVRMC and UPH data and its assets. For this context a mobile device is currently identified as a mobile
phone, tablet, or other miniaturized computing system. This limited control can include the
enforcement of a password/pin and/or remote wiping of the mobile device in the event of loss or theft
or other factors that may present a risk of harm to the BVRMC or UPH network, its data, or applications.
12. I agree to comply with all relevant BVRMC and UPH Compliance Policies, including but not limited to
the Mobile Device Policy.
I understand that I must sign this Agreement as a precondition to issuance of a computer password for
access to the BVRMC/UPH network and/or patient information and that failure to comply with the
preceding provisions will result in formal disciplinary action, which may include, but will not be limited
to, termination of access, termination of employment in the case of employees, termination of
agreements in the case of contractors, or revocation of clinical privileges in the case of medical staff
members, taken in accordance with applicable medical staff by-laws, rules and regulations.
In the event of loss or theft of my device, I agree to the remote wiping of all content on my mobile
device, including any personal information I may have stored on the device, such as (but not limited to)
photos, videos, and other content stored on the hard drive of the device.

In the event of an investigation or inquiry by the internal compliance department or the government, or
in the event of litigation, I agree to provide UnityPoint Health and/or its affiliate(s) with access to my
device to copy and retain information related to the investigation, inquiry or litigation. I understand that
BVRMC and UPH will take reasonable steps to limit access to personal information, such as using key
word searches to identify relevant material.

I have read and understand the HIPAA Privacy and Security document.

I have read and understand the Information Security Agreement.

Printed Name

_______________________________________________

Signature

_______________________________________________

Date

_________________________

Department

_________________________

Home/School Email Address:

_________________________________________

Length of Internship/Job Shadow:

_________________________________________

Cherokee Regional Medical Center
No additional paperwork required.

Lakes Regional

Mercy Medical Center
My direct phone number is 712-279-2251, the 2507 number may be used if they are unable to
reach me on my direct line. I will need their confidentiality form and EMS clinical request
form completed and returned to me before I will confirm their time in the ER. This
information can be emailed or faxed to me at 712-252-1427.
I do like to stress dress code for students when they are in our facility. Casual business (no
blue jeans or open toed shoes). All exposed tattoos and piercings (except earrings) must be
removed or covered.
We, at Mercy look forward to having your students come and visit our facility.
Sincerely,
Teresa

Teresa Muckey BSN, RNC
Clinical Educator
Educational Services
Mercy Medical Center
801 5th Street
Sioux City, Iowa 51101
phone: (712) 279-2251
fax: (712) 252-1427
Muckeyt@mercyhealth.com

Mercy Medical Center – Sioux City welcomes the opportunity to provide clinical experience for
you. Listed below are guidelines we have developed to facilitate scheduling clinical time.
GUIDELINES FOR THE EMS CLINICAL EXPERIENCE
Student Verification
The EMS Coordinator will send an official class roster with clinical starting and ending dates to
Teresa Muckey, Educational Services Department at Muckeyt@mercyhealth.com. EMS
Students Who anticipates requesting more than 40 hours of clinical experience at Mercy Medical
Center must attend “Mercy All School Orientation (held at WITCC) or one of Mercy’s onsite
Orientations. Complete required forms and return to Educational Services (712) 252-1427.
Student Scheduling
Students may schedule in the ER after the roster is received at Mercy’s Educational Services
Department. NOTE: We are unable to schedule anyone without the class roster. Please use the
following scheduling procedure:
1. Pre-register by calling Mercy’s Educational Services at (712) 252-2507 during office hours
Monday through Friday from 8 a.m. to 4:30 p.m. Please have your schedule with you when
you call. Walk-ins will not be allowed in the ER. Student not following scheduling protocol
will be reported to their instructor.
2. Clinical experience is scheduled according to availability in the requested area; a 24-hour
notice is required.
3. We are unable to accept more than one (1) student in any area at the same time.
4. Clinical shifts available in the ER: 7:00 a.m.-3:00 p.m.; 3:00 p.m.-11:00 p.m. or
11:00 p.m.-7:00 a.m.
5. The dress code is business casual. Clean, comfortable tennis shoes are acceptable. Jeans,
shorts, capris or skorts are not acceptable. Name badges are to be worn at all times.
6. Students are to bring the required paperwork to be signed by hospital personnel. We do not
have copies of the document.
Cancellations
Call any cancellations to the Education Services Department Monday through Friday from 8 AM
to 4:30 PM. In an emergency, cancellations may be called directly to your scheduled area.
Concerns or Comments
Direct all concerns and/or comments about the clinical experience at Mercy Medical Center to
Teresa Muckey, Director of Learning and Education Services at (712) 252-2507.

Mercy Medical Center
801
Street, Sioux City, Iowa (712) 279-2010
Emergency Department entrance on 6th Street
MMC-SIOUX CITY
5th

CLINICAL EXPERIENCE PARTICIPATION AGREEMENT
I, _____________________ ("Student"), in consideration of participating in the clinical education
program provided by _________________ ("MMC-Sioux City"), through my participation in MMC-Sioux
City's clinical training program, hereby agree to the following:
1.
I will comply with all applicable standards of care, policies, procedures, rules and
regulations of MMC-Sioux City, and the instructions of MMC-Sioux City supervisors, including but not
limited to, those which I have access to, governing patient confidentiality. I will further observe
conservative and professionally appropriate modes of dress, behavior and grooming at all times.
2.

I will participate in MMC-Sioux City hospital orientation.

3.
I understand and acknowledge that MMC-Sioux City has the right to take certain actions,
including but not limited to, the right to suspend or terminate me from, or limit my participation in, the
clinical education program, or to evaluate me unfavorably, if in its judgment I have failed to observe
applicable policies, procedures, rules, regulations, or the instructions of MMC-Sioux City supervisors, or
have compromised the standard or quality of patient care or the safety of patients, or for other reasonable
cause, including the failure to follow appropriate modes of dress, grooming and behavior. I hereby
voluntarily release MMC-Sioux City and their employees, agents and medical staff from any and all liability
based on such actions.
5.
I acknowledge that the clinical experience received by me from MMC-Sioux City shall be
received as a student, as a part of my professional training, and not as an employee of MMC-Sioux City. I
understand that as a participant in this clinical education program, I shall not be entitled to compensation
or employee benefits, nor shall I be considered an employee of MMC-Sioux City for purposes of
unemployment compensation, minimum wage laws, workers' compensation, income tax withholding,
Social Security, or any other purpose.
6.
I understand and acknowledge that my academic institution shall have complete control
over all academic aspects of the Program, including but not limited to, admissions, administration, faculty
appointments, program design, grading, examinations and evaluations. I hereby voluntarily release MMCSioux City and their employees, agents and medical staff from any and all liability based on such actions.
7. I have read this Participation Agreement carefully and have had sufficient opportunity to

ask questions and have it explained to me before signing it.
_______________________________
Participant's Signature
Date:__________________

THE FOLLOWING RULES FOR CONFIDENTIALITY AND NETWORK ACCESS APPLY TO ALL NON-PUBLIC PATIENT AND
BUSINESS INFORMATION (CONFIDENTIAL INFORMATION) OF TRINITY HEALTH, ITS MINISTRY
ORGANIZATIONS (MO), AND OTHER RELATED ORGANIZATIONS, REFERRED TO HEREIN AS THE UNIFIED
ENTERPRISE MINISTRY (UEM). THE RULES ALSO APPLY TO THE NON-PUBLIC AND BUSINESS INFORMATION OF
JOINT VENTURES, OR OF OTHER ENTITIES AND PERSONS COLLABORATING WITH THE UEM, TO WHICH THE
USER HAS ACCESS. AS A CONDITION OF BEING PERMITTED TO HAVE ACCESS TO CONFIDENTIAL INFORMATION
RELEVANT TO MY JOB FUNCTION OR ROLE I AGREE TO THE FOLLOWING RULES:

1.

PERMITTED AND REQUIRED ACCESS, USE AND DISCLOSURE:

I will access, use or disclose Confidential Patient Information (PHI) only for legitimate
purposes of diagnosis, treatment, obtaining payment for patient care, or performing other
health care operations functions permitted by HIPAA and I will only access, use or disclose
the minimum necessary amount of information needed to carry out my job responsibilities.

I will access, use or disclose Confidential Business Information only for legitimate business
purposes of the UEM.

I will protect all Confidential Information to which I have access, or which I otherwise acquire,
from loss, misuse, alteration or unauthorized disclosure, modification or access including:
o making sure that paper records are not left unattended in areas where
unauthorized people may view them;
o using password protection, screensavers, automatic time-outs or other appropriate
security measures to ensure that no unauthorized person may access Confidential
information from my workstation or other device;
o appropriately disposing of Confidential Information in a manner that will prevent a
breach of confidentiality and never discarding paper documents or other materials
containing Confidential Information in the trash unless they have been shredded
o safeguarding and protecting portable electronic devices containing Confidential
Information including laptops, smartphones, PDAs, CDs, and USB thumb drives.

I will disclose Confidential Information only to individuals, who have a need to know to fulfill their job
responsibilities and business obligations.

I will comply with the UEM’s access and security procedures, and any other policies and
procedures that reasonably apply to my use of the computer systems and/or my access to
information on or related to the computer systems including off-site (remote) access using
portable electronic devices.

2. Prohibited access, use and disclosure:






I will not access, use or disclose Confidential Information in electronic, paper or oral forms for
personal reasons, or for any purpose not permitted by UEM policy, including information about
co-workers, family members, friends, neighbors, celebrities, or myself. I will follow the required
procedures at UEM Ministry Organizations to gain access to my own PHI in medical and other
records.
I will not use another person’s login ID, password, other security device or other information
that enables access to the UEM’s computer systems or applications, nor will I share my own
with any other person.
If my employment or association the UEM ends, I will not subsequently access, use or disclose
any UEM Confidential Information and will promptly return any security devices and other UEM
property.







I will not engage in any personal use of the UEM’s computer systems that inhibits or interferes
with the productivity of employees or others associated with the UEM’s operations or business,
or that is intended for personal gain;
I will not engage in the transmission of information which is disparaging to others based on
race, national origin, sex, sexual orientation, age, disability or religion, or which is otherwise
offensive, inappropriate or in violation of the mission, values, policies or procedures of the UEM;

I will not utilize the UEM network to access Internet sites that contain content that is inconsistent
with the mission, values and policies of the UEM.

3. Accountability and sanctions:

I will immediately notify the UEM Security Official or Privacy Official if I believe that there has
been improper/unauthorized access to the UEM network or improper use or disclosure of
confidential information in electronic, paper or oral forms.

I understand that the UEM will monitor my access to, and my activity within, the UEM’s computer
system, and I have no rightful expectation of privacy regarding such access or activity.

I understand that if I violate any of the requirements of this agreement, I may be subject to
disciplinary action, my access may be suspended or terminated and/or I may be liable for
breach of contract and subject to substantial civil damages and/or criminal penalties.

If I lose my security device I will report the loss to the UEM Resolution Center immediately and
I may be charged for its replacement.

4. SOFTWARE USE:

I understand that my use of the software on the UEM’s network is governed by the terms of
separate license agreements between the UEM and the vendors of that software.

I agree to use such software only to provide services to benefit the UEM.

I will not attempt to download, copy or install the software on any other computer.

I will not make any change to any of the UEM’s systems without the UEM’s prior express
written approval.
5. NETWORK:

I understand that access to the UEM’s network is “as is”, with no warranties and all warranties
are disclaimed by the UEM.

The UEM may suspend or discontinue access to protect the network or to accommodate
necessary down time. In an emergency or unplanned situation the UEM may suspend or
terminate access with out advance warning.

The UEM may terminate this agreement, user access and use of Confidential Information at
any time for any reason or no reason.
6. Employer acceptance of responsibility for an individual with access to Confidential Information:
(Applies to physicians/physician practices; other individual or facility providers; a vendor that is not a business
associate; payers; any other unaffiliated organization).



I accept responsibility for all actions and/or omissions by my employees and/or agents
I agree to notify the UEM Resolution Center within 5 business days if any of my employees or
agents who have access to the UEM systems or applications no longer need or are eligible for
access due to leaving my practice/company, changing their job duties or for any other reason.




I agree to report any actual or suspected privacy or security violations made by my employees
and/or agents to the UEM Privacy Official or Security Official.
I understand that the UEM may terminate my employee and/or agent’s access.

TRINITY HEALTH
CONFIDENTIALITY AND NETWORK ACCESS AGREEMENT
SIGNATURE PAGE
RELATIONSHIP TO THE TRINITY HEALTH UNIFIED ENTERPRISE MINISTRY (UEM)
I am a: (Please check all that apply to you)
Direct relationships with the UEM
___Associate (employee) at UEM (MO Name)___________________________________________________________
___Physician Credentialed on (MO Name) Medical Staff: __________________________________________________
___Volunteer at UEM (MO Name): ____________________________________________________________________
___Temporary/Contractor at a UEM Facility from: (name of agency)__________________________________________
_x_Student at UEM Facility from: (name of educational organization)_________________________________________
Employed by or Associated with a UEM Credentialed Medical Staff Member
__ Medical Staff Member’s Employee or Temp Staff (name of practice)_______________________________________
___Medical Staff Member’s Vendor’s Employee (name of vendor)____________________________________________
Vendor Providing Goods or Services to UEM
___Employee/Temp Staff of UEM’s clinical services vendor: (name of vendor)__________________________________
___Employee/Temp Staff of UEM’s business services vendor: (name of vendor)________________________________
___Employee/Temp Staff of UEM’s IT services vendor: (name of vendor)______________________________________
UEM’s Joint Venture or a Facility Managed by UEM
___Employee of a UEM Joint Venture (name of joint venture)_______________________________________________
___Employee of a Hospital/Other Facility Managed by UEM (name of facility):__________________________________
___Credentialed Physician on Medical Staff of Hospital/Other Facility Managed by UEM (name of facility): ___________
__ Employee or Temp Staff of a Credentialed Physician on the Medical Staff of a Hospital/Other Facility Managed by
UEM (name of physician’s practice)___________________________________________________________________
Other
___Unaffiliated (non-credentialed) Physician/Other Provider: (name of practice)________________________________
___Employee of an Unaffiliated Physician or Facility: (name of practice or facility)_______________________________
___Employee of a Payer :(name of payer)______________________________________________________________
___Researcher (Research study name):_______________________________________________________________
___Other (name of employer)________________________________________________________________________
USER SIGNATURE
If there are any items in this agreement that I do not understand I will ask my supervisor or other appropriate UEM
contact person for clarification. My signature below acknowledges that I have read, understand and accept this
agreement and realize it is a condition of my employment or association with the Trinity Health UEM. I also acknowledge
that I have received a copy of the Confidentiality and Network Access Agreement.
_______________________________________________________________________________________________
Print Name

Signature of individual to be given access

Date
EMPLOYER SIGNATURE
(Required when user is an employee or agent of: a physician/physician practice; other individual or facility provider; a
vendor that is not a business associate; any other organization unaffiliated with the UEM.
My signature below acknowledges that I have read, understand and accept my responsibilities as the employer or the
sponsor of the user who has signed this agreement above.
X
________________________________________________________________________________________________
Print Name
___________________________________
Signature of employer of the individual to be given access

______________________________________________
Date

After completing this form, please FAX to_____712.252.1427______________________

Orange City Health

Sioux Center Health
No additional paperwork required.

Sioux City Fire Rescue
No additional paperwork required.

Spencer Hospital and EMS
Policy:
A.

B.

C.

Paperwork
1.

The student must sign in and out.

2.

Any paperwork the student is required to have filled out by the preceptor must be
brought with the student and completed before leaving. It will not be completed at
another time.

3.

The student’s original paperwork that is to be completed by the preceptor. Spencer
Hospital will follow the procedure set forth by the student’s school as to the disposition
of the paperwork.

4.

Students will complete a run report after each ambulance call.

Scheduling / Attendance
1.

Students must be punctual.

2.

If there is a need to cancel, the student must call prior to the scheduled shift.

3.

If the student is a no show/no call they must speak to the Manager of Spencer Hospital
Ambulance prior to scheduling additional time.

4.

Students may not schedule shifts more than six weeks in advance.

5.

Shifts will be no less than four hours and now more than twelve hours.

6.

No more than one student scheduled per shift.

7.

The preceptor has the right to dismiss a student at any time if he/she feels that the
student’s health, behavior or patient care is, or is likely to be, detrimental patients, staff,
preceptors or others. Students who are dismissed must contact their program
instructor immediately. The preceptor will contact the Manager of Spencer Hospital
Ambulance prior to student dismissal. Any dismissal will be followed with a written
account of the incident.

9.

There will be no students scheduled past 11:00 pm.

Attire
1.

Navy or black pants.

D.

E.

2.

White or blue shirts (no sweatshirts or t-shirts).

3.

School uniform if applicable.

4.

Name tag must be worn at all times.

5.

Closed toed shoes. (black/brown)

6.

No perfume or cologne.

7.

Student may be sent home if attire isn’t appropriate.

Student Actions
1.

Students are not to lift or move patients.

2.

Students are not to be left alone with patients in any circumstance.

3.

Students are not to perform any skills on a patient without immediate supervision.

4.

Students are to remain in his/her department unless otherwise instructed.

5.

The student should not answer any phone in a department unless instructed to do so.

6.

Students are not to take verbal or written orders from a physician.

7.

Students must bring study materials and the student will be expected to utilize down
time for studying.

8.

If a medication error or other incident which potentially jeopardizes patient care occurs
during ride and clinical time and is the result of something done or not done by the
student, the student must notify the course director and the preceptor must notify the
EMS Director.

9.

Students will not be allowed to do any patient charting.

Hospital Policies
1.

Students are to follow hospital policies regarding smoking, parking, consumption of
food/beverage, telephone/cell phone use, etc. Computer access is not allowed.
Students are to check with preceptors for this information.

2.

Students must be free of alcohol/drugs for 24 hours prior to the start of their shift.

3.

Student Health Forms

4.

If any injury occurs, the course instructor and the involved department’s
manager/coordinator must be notified immediately.

F.

G.

Student / Preceptor Interaction
1.

Students are to assist preceptor with all duties during the shift. The student may
observe skills that are above their level. The extent at which a student may participate
is at the discretion of the preceptor.

2.

The preceptor will provide verbal and written feedback with the student at the end of
the preceptor’s time with the student. The Student Performance Evaluation Form will
be used to facilitate evaluation of the student’s time at Spencer Hospital.

Student Conduct
1.

Students are expected to conduct themselves in a professional manner when doing ride
and clinical time. Violation of any of the following may lead to removal from the site:
A.

Falsifying records or dishonest behavior, including documentation.

B.

Conduction of excessive personal business, sleeping or not participation during
their ride and clinical time.

C.

Acting in a discourteous manner towards preceptors, physicians, patients
and/or their families, peers or anyone else.

D.

Any breech of patient confidentiality.

E.

Committing destruction of or the misuse of the hospital or its equipment.

F.

Threatening any person during their ride and clinical time

G.

Possessing weapons on the hospital campus.

H.

Fighting or disorderly conduct on the campus or anywhere while completing
their ride and clinical time.

I.

Reporting to ride and clinical time while in the possession of or under the
influence of alcohol or illegal drugs.

J.

Refusing to provide patient care because of race, color, creed, sex, religion, age,
beliefs, handicap or diagnosis.

Unity Point- St. Luke’s

EMS Student Clinical Guidelines:
Welcome! Please follow these instructions to have an excellent clinical
experience at St. Luke’s!
1. Prior to scheduling clinical time, you must be cleared through your college EMS
program. Do not schedule without receiving vaccination clearance.
2. Clinical areas request 24 hour notice for scheduling your clinical.
3. You are required to wear a name badge during your UnityPoint Health – St. Luke’s
EMS clinical experience. You must obtain your name badge PRIOR to scheduling your
clinical time at St. Luke’s.
 Call Human Resources 712-279-3123 to schedule a time to have your picture
taken. The Human Resources Department is located on the lower level of the
hospital. Hours of operation are Monday through Friday 8:00 am – 4:30 pm. You
must give Human Resources staff at least a three day notice before arriving for
your picture.
 You MUST present a student ID from your EMS program AND a current driver’s
license or government issued picture ID.
 You should wear both your college name badge and UnityPoint Health – St.
Luke’s name badge at all times during your clinical experience at St. Luke’s.
 You will not have FOB access to locked clinical units.
 You will not be allowed to start your clinical hours if you do not have your
St. Luke’s name badge.
4. For the protection of St. Luke’s patients, employees, and visitors, all students are
required to review the Hazardous Materials Training information prior to your
clinical experience.
5. To schedule your clinical, contact Naomi Holtz, Department of Education, by
Email (preferred) naomi.holtz@unitypoint.org, or phone 712-279-8941,
Monday through Friday 8:00-4:30 pm. Schedule date must be confirmed prior to your
attending clinical. Do not call the clinical departments to schedule time.
6. If you need to cancel your clinical rotation, please email Naomi Holtz (preferred) at
naomi.holtz@unitypoint.org or call 712-279-8941. Clinical cancellations will only be
accepted for valid reasons (weather related, illness, death in family, etc.). If you
cancel your clinical experience and the reason is not approved by your EMS
Program then you will not be allowed to schedule future clinical experiences at St.
Luke’ - no exceptions. If your clinical time is scheduled on the weekend, call the

hospital Switchboard Operator at 712-279-3500, and ask to be connected to the nurse’s
station of the clinical area you are assigned.
7. There is an EMS notebook located in the Emergency Department that all clinical students
must sign at the time of arrival and time of departure. Your preceptor also needs to
record their signature for proof of your attendance. It has all the areas in which you
would be assigned. This provides a record of your attendance for your instructors. When
you first arrive for clinical, please ask the charge nurse where the EMS notebook is
kept in the department, and sign in. You will also need to sign out at the end of your
shift.
8. Dress Code: Wearing a clinical uniform is mandatory. You may wear a lab coat if no
clinical uniform is required by your EMS program. Athletic shoes are accepted if clean.
Dress slacks and shirts or blouses are appropriate attire. Jeans, shorts, skirts, tee shirts,
sweats, open toe shoes or sandals, are not acceptable attire. If the dress code is not
followed, you will not be allowed to do the clinical rotation.
9. Conduct Code: You will be expected to exhibit responsible behavior and shall not in any
way or manner misrepresent yourself or your profession and its obligations.
10. If the EMS student is under the age of 18, their parent or legal guardian must sign the
“Shadow a Clinical Preceptor” form, and return it prior to the clinical experience.

St. Luke’s Clinical Units and Clinical Shifts of Availability
One EMS student is allowed per shift. Paramedic students are the only EMS students who are
not limited to scheduling clinical only for the Emergency Department.
Clinical Department
Emergency Dept. 1st Floor
Labor & Delivery
Postpartum
(2nd floor)
Pediatrics 4th floor
Behavioral Health Unit
(5th floor)
ICU (6th floor)
5A Medical/Telemetry (5th
floor)
Respiratory Care (6th floor)
Anesthesia/Surgery/
Post Anesthesia Care Unit

Clinical Shifts of Availability
7 days a week: 7am-3pm or 3pm-11pm
Mon-Fri 3pm-11pm only; Weekends 7am-3pm or 3pm-11pm
()
7 days a week: 7am-3pm or 3pm-11pm
7 days a week: 7am-3pm or 3pm-11pm
Clinical shifts must be pre-approved by Manager
Clinical shifts must be pre-approved by Manager
7am-11am, 2pm-6pm & 3pm-7pm. Must be pre-approved by
Manager
Mon-Fri 7am-3pm only. Only allowed to observe in surgery
and cannot perform intubations. Must be pre-approved by
Manager.

Vaccinations
NORTHWEST IOWA COMMUNITY COLLEGE
EMT Student Immunization Requirements
A. Immunization requirements vary by facility. Check the requirements for the facility you
would like to attend for the list of required vaccinations.
B. At a minimum, the general requirements for most facilities are:
1. TB test done within the last year
2. Hepatitis B Vaccination or Signed Declination Form on file
3. Proof of the Measles, Mumps, & Rubella (MMR) vaccination.
(Many clinical sites require proof of TWO vaccinations)
4. Many sites require proof of having had the Chicken Pox or Varicella Titer.
5. Some sites also require the annual Flu vaccination
6. Proof of Tdap vaccination may also be required. (Tetanus, Diphtheria, & Pertussis)

Information has been taken off of the current clinical contracts signed by Northwest Iowa
Community College for each hospital and EMS service. These requirements do vary by
healthcare facility.

Buena Vista Regional Medical Center
Storm Lake, Iowa
1. Health Physical within the past 4 years.
2. TB test performed within the 4 years.
3. Completion of two MMR vaccinations or acceptable titer levels.
4. Annual Flu Vaccination
5. Hepatitis B Vaccination or declination signed

Cherokee Regional Medical Center
Cherokee, Iowa
1. Current NCC vaccination reporting requirements
2. TB test performed within the past year.
3. Hepatitis B Vaccination or declination signed

Lakes Regional Healthcare
Spirit Lake, Iowa
1. Current NCC vaccination reporting requirements
2. TB test performed within the past year.

3. Hepatitis B Vaccination or declination signed
4. Annual Flu Vaccination

Mercy Medical Center
Sioux City, Iowa
1. If born before January 1, 1957, documentation of measles, mumps & rubella
titers showing immunity. If non-immune, two MMR vaccinations.
2. If born after January 1, 1957, documentation of two MMR vaccinations.
3. TB test performed within the past year.
4. Documentation of having the chicken pox or varicella titer as showing
immunity.
5. Hepatitis B Vaccination or declination signed
6. Annual Flu Vaccination

Orange City Health
Orange City, IA
1. Current NCC vaccination reporting requirements
2. TB test performed within the past year.
3. Hepatitis B Vaccination or declination signed

Sioux Center Health
Sioux Center, IA
1. Current NCC vaccination reporting requirements
2. TB test performed within the past year.
3. Hepatitis B Vaccination or declination signed

Sioux City Fire Rescue
Sioux City, Iowa
1. Current NCC vaccination reporting requirements
2. TB test performed within the past year.
3. Hepatitis B Vaccination or declination signed

Spencer Hospital
Spencer, Iowa
1. Current NCC vaccination reporting requirements
2. TB test performed within the past year.
3. Hepatitis B Vaccination or declination signed
4. Annual Flu Vaccination

Unity Point Health - St. Luke’s
Sioux City, Iowa
1. Current NCC vaccination reporting requirements
2. TB test performed within the past year.
3. Hepatitis B Vaccination or declination signed
4. Annual Flu Vaccination

To the Clinical/Field Preceptor:
The EMT Student is required to physically perform a minimum of 15 patient assessments during
their clinical experience as outlined in the National EMS Education Standards in order to pass
the EMT Program. Clinical/Field time is not observation only. Please assist & observe the EMT
student in performing the patient assessments and other skills. I have attached a list of skills that
an EMT student is allowed to perform under the Iowa EMS Scope of Practice to the back of this
document.
Please record all of the skills performed on the student’s paperwork. Make comments on their
performance while they were performing the skills or assessments. Be sure to sign the form for
each patient contact. This information becomes a permanent part of the student’s training record.
It factors in to the student’s ability to pass the EMT Program and go on for the National Registry
testing.
We ask that you serve as a positive role model and mentor for the student. Assist the EMT
student in making the transition from the classroom to the clinical/field setting. Provide
constructive and specific feedback to the student to improve their performance.
The preceptor is responsible for seeing that the student adheres to all the hospital policies,
procedures, and standards in the delivery of care. Please make sure the student adheres to the
dress code policy of your facility as well.
I sincerely thank you for taking the time to pass your knowledge and expertise on to the EMT
student.

Kevin Miller
Emergency Services Education Coordinator

Forms:

Request for Clinical/ Field Time
Student Name:

Date:

Clinical/ Field Site:
Proposed Date:
Proposed Times:

Has the Site been contacted and a shift has been scheduled: Yes No

This form must be turned into the Emergency Education Coordinator prior to starting any clinical/ field
experience. Failure to do so may result in the voiding of the experience.

Clinical Expectations Form
Student Name:

Date:

My 3 Goals Are:
1.

2.

3.

My strengths are:

My weaknesses are:

My instructor wants me to work on:
Instructor Signature:
Student Signature:
Preceptor Signature:
Did the student show this form at the start of their shift? Yes

No

Patient
#
1. .
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.

Northwest Iowa Community College
Emergency Medical Technician
Patient Contacts
Student Name:
Requirements- 10 Medical, 10 Trauma, 1 Pediatric- 20 Total
PCR Date
Pediatric Adult Geriatric
Clinical Field Medical
#
(1)
12 hrs.
12
(10)
hrs.

Trauma
(10)

Clinical/ Field Experience Patient Care
Documentation
NCC- EMS Department
Preceptor Name:

Provider Name:
Pathologies

Complaints

Obstetrics

CVA/TIA

Chest Pain

Date:

Psychiatric

Seizure

Abdominal

Time:

Trauma

Overdose/ Poison

Cardiac

Diabetic

Other

Code

Medical

Burns

Allergic Reaction

Clinical Unit

Shift Entry

Syncope

Emergency
Dept.:

Total Hours:

Other Dept.:

Altered Mental Status
Adult Respiratory
Pediatric Respiratory

Yes or No

Name of
Facility:

Total # of
Patients

Other
Clinical

Report #:

Ride Time

BLS Drug Administration
Drug

Dose

Route

Student

Team

BLS Skills
Skill
Oxygen
Hemorrhage
control
Splinting
Suction/ Oral
Oral/ Nasal
Airway
BGL
Vital Signs

Student

Team

Skill
Spinal
Immobilization
Pulse
Oximetry
Ventilations
Chest
Compressions
King
Cardiac
Monitor
AED Usage

Student

Team

Topic
Pt. Number
Age
Sex
Ethnicity
Body System
Complaint
MOI/ NOI
AVPU
Vitals
Exam/ Hx
Narrative:

Patient Information
Comments
#
Y/O
M or F or UK

A V P U
BPPR-

Observed/ Performed
O or P
O or P
O or P
O or P
O or P
O or P
O or P
O or P
O or P
O or P

Student Evaluation
4- Proficient- Field Competent- Employable as a functioning pre-hospital provider
3- Acceptable- Appropriate- Functioning at level as expected
2- Needs improvement- Needs further practice and education to improve (Comments required)
1- Dangerous to self or others- Hazard to patient and others (Comments required)
Professionalism/ Attitude- 1
2 3 4
Willingness to Learn
-1
2 3
4
Communication Skills - 1
2 3 4
Student Comments:
Preceptor Comments:
Preceptor Email:
Preceptor Signature:

Date:

Student Signature:

Date:

Coordinator Signature:
Date
For immediate concerns or questions from either the preceptor or student; contact Kevin Miller
at 712-348-5410.

Evaluation of the EMT Student
Instructions: Place an X in the area that best describes the student.
Unsatisfactory
Needs
Independent
with Guidance
Guidance
Organization
Professionalism
Listening and
Communication
Integrity
Empathy
SelfMotivation
Appearance
Confidence
Time
Management
Teamwork
Respect
Bedside
Manner
Scene
Management
Clinical
Impression
Treatments
Skills
Leadership
Overall
Impression of
Student
Comments:

Preceptor Signature:

Date:

Student Signature:

Date:

Coordinator Signature:

Date

Not Applicable

Evaluation of Preceptor and
Experience
Student’s Name:
Preceptor’s Name:

Date:
Site:
Strongly
Agree

Opportunities were
available to facilitate
learning.
Atmosphere was
conducive to learning.
Preceptor took interest
in my learning.
Preceptor was
organized and offered
guidance.
Preceptor was a good
role model
Preceptor had good
communication skills.
Preceptor gave
feedback.
Positive experience
Safe experience
I improved as the time
went on.
Staff supported my
learning
I feel better prepared
for the field.
I would recommend
this site to another
student.

Comments:

Agree

Neutral

Disagree

Strongly
Disagree

Incident Report Form
All injuries, no matter how slight, must be reported to the instructor and/or supervisor.
All Emergency Response Notifications must also be reported. Give a copy to HR.
Date of occurrence: _______________________ Time of occurrence: _____________________
Name of Individual: ______________________________________________________________
Location where occurred: _________________________________________________________

Illness:
Individual’s symptoms: _________________________________________________________
_______________________________________________________________________________
Past Medical Concerns: ___________________________________________________________

Injury:
Description of Injury: ___________________________________________________________
How did injury occur: ___________________________________________________________
________________________________________________________________________________
Was Injury caused by failure of the injured to use or observe safety appliance or regulations?
Yes:_________ No: ____________
If yes, explain: ____________________________________________________________________
_________________________________________________________________________________
CARE PROVIDED (Filled out by ERT ONLY):
Vitals: Time: _________ B/P: __________

Pulse: _____________

Respirations: ________

Care provided: __________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Incident Outcome:
Upon evaluation of incident, what was the outcome?
______1) Injured person transported to the hospital by ambulance
______2) Injured person transported to the hospital by instructor, student, parent, self
* ______3) Individual refused to have ambulance notified or receive advanced care
* ______4) Individual refused care by Emergency Response Team/Staff Member
* Requires bottom portion of form to be completed*
REPORTED BY: __________________________________________________________
WITNESS OF INJURY/ILLNESS: _____________________________________________
SIGNATURE OF INDIVIDUAL: ______________________________________________
SIGNATURE OF STAFF:
What was our response?
-------------------------------------------------------------------------------------------------------------------------------

INDIVIDUAL REFUSED CARE:
By signing below, I acknowledge and understand that I was evaluated by Northwest Iowa
Community College Emergency Response Team/Staff Member and/or refused to receive care,
be transport by ambulance and/or receive further advanced care as recommended. I withhold
any liability to the college or respective agents.
Individual Printed Name: ________________________________________ Age: ___________
**If under 18 years of age: Parent Signature required: ________________________________
Individual Signature: ___________________________________________ Date: ___________
Signature Witnessed by: (print name and signature)
______________________________________________________________________________
2nd Signature Witness: (print name and signature)
_____________________________________________________________________________
Refused care by Emergency Response Team: ____________ (Individual’s Initials)
Refused to be transported by ambulance/advanced care: ___________ (Individual’s Initials)

Guide to Documenting a Clinical/Field Experience
1. Go to Platinumplanner.com
2. Login
3. Select “student” role on the Platinum Planner side

4. Select Opportunities- My Opportunities

5. Select Create Opportunity

6.

Fill out Opportunity and select Submit.

Fill Out Info.- If the preceptor is NOT listed, click NEW.

Add in your patients. Fill forms out completely. Add in skills. Be sure to select Assessment of Medical or
Trauma. You will have to select the Status.

Fill out any available forms.

Upload all of your Documents, you will still have to submit the originals.

Submit Documentation. The Education Coordinator will either approve, return, or reject it. `
Originals have to be turned in prior to the Coordinator approving the documentation.

