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INTRODUCTION


Objectives


  Overview
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Purpose

 
What’s new?



Check Your Understanding
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_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________








· [bookmark: Check1]|_|C	

























ROLE



Term

	












Privacy



Security

· Name
· Address
· Names of relatives
· Employer name
· Date of birth
· Phone number
· Fax number
· E-mail address
· Social Security number
· Medical record number
· Beneficiary number (for health insurance)
· Account number (financial billing number)
· Driver’s license number
· Device serial number (devices surgically placed into a body)
· Web URL
· IP address (address assigned to each computer accessing a computer network)
· Finger/voice prints
· Photographic images (pictures of body parts)
· Any other unique ID number, characteristic or code





 Term


	





	
Check Your Understanding


_____________________________________________________
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In summary

	
Check Your Understanding 
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     Confidentiality
       and Privacy
   



																			

	
Check Your Understanding

Name the privacy official for [Insert Facility Name].

_____________________________________________________



























RIGHTS AND PRIVELEDGES
   








	
Check Your Understanding

Name the privacy official for [Insert Facility Name].

_____________________________________________________

























	
Uses and Disclosure 



	

Check Your Understanding

When faxing health information, what must be on the fax cover sheet?  ______________________________________________

____________________________________________________



























	
PROTOCOL


 
																																						
	

Check Your Understanding

  ______________________________________________
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