Violation of Hospital/College Expectations

Students will be held to professional behavior while participating in any clinical experience on the premises of any clinical partner of the Nursing program. Our behavior reflects on the values of the clinical partner, the School of Nursing and the College.  Our college administration mandates that: 

"Violation of the policies/procedures of our clinical partners and/or the Florida State College of Jacksonville School of Nursing including, but not limited to, parking, facility access, cell phone use (talking, texting, photographing, etc.), professional appearance, professional demeanor and conduct, may result in ejection from the clinical facility by the facility and/or the School. Should such ejection occur, conference with the Full Time faculty member responsible for that course and the Director of Nursing will be required to determine whether recommendation for dismissal from the program is merited”.
This is to certify that I, _________________________________________ (print) a student in the ADN Program have received and read the policies for this course.  I hereby acknowledge that I understand the policies. This signed statement will be kept in my file.

_________________________________________     Date_________________

Student Signature

Client Confidentiality Statement

Client records are to be treated in a confidential manner.  Discussion about clients and their care should take place in pre and post-conference settings with the door closed.  Only immediate care providers need to know confidential information about a client.  Your family, friends, strangers and neighbors do not need to hear confidential information.  Discussions regarding client care and information are to be private and confidential.

I understand that client confidentiality is part of the Patient’s Bill of Rights and HIPAA.  My signature below indicates my agreement to abide by all laws, regulations, policies and rules of professional conduct governing patient confidentiality.

Student Signature __________________________________   Date _______________

