














Kaiser DMC Safety Attestation: 

Key Points for Patient Care and Safety 
REMEMBER Patient Identification: NAME and MEDICAL RECORD NUMBER 
Medication Safety 
Always explain to your patients: 

1. Purpose and medication side effects  
2. Educate and teach back in a way they can understand. (Medication pamphlets 
are available on the units.) 
3. Cytotoxic or chemotherapy must be properly disposed 
Remember: Cytotoxic and chemotherapy meds can only be administered by 2 
RNs that possess an Oncology Nursing Society chemotherapy provider card. 

 
Patient Safety 
□ Never leave patients alone in the bathroom.  You are required to stand-by to assist 
patients back to bed. 
 
□ New Falls video on TIGR system (pt education via pt’s television): Use code 911 
(English) or code 912 (Spanish).  Show this to all newly admitted patients on the unit. 
 
□ During Nurse Knowledge Exchange, the following safety checks must be performed: 
  1. Call light is in reach  

2. Bed alarm is activated 
   3. All IV lines must be labeled and have alcohol impregnated caps on all open 
ports.  
 
Infection Prevention 
□ Education must be provided to all patients who either have a history or are in active 
isolation. Education pamphlet on MRSA, VRE, etc. must be provided and documented 
in the chart. 
 
□ Any shared equipment (glucometers, vital signs machines, etc.) must be disinfected 
properly after each use.   

GREY TOP (Sani wipes): Standard & contact precautions 
BLUE TOP (Clorox bleach wipes): Contact plus precautions  

 
□ Loose Stool – When to Send a sample to the laboratory: 

- Send 3rd loose stool within a 24 hour period  
- Send 1st loose stool for patients admitted with diarrhea 
- Send 48 hours after laxative was given 
- Isolate on Contact Plus Precautions when stool is sent to lab 
 

My signature indicates that I agree/understand to comply with the guidelines listed. 

 

Name_____________________   Signature___________________ 

 

NUID______________________    Date_______________________ 

 

David Ortiz-Koz





FACILITY: ________________________________________ 

TITLE:  Compliance / HIPAA Security Program 

Instructions: Complete the fields below.  PRINT CLEARLY.   

Your Information 
LAST NAME FIRST NAME MIDDLE INITIAL 

NUID # 
Primary Phone # Alternate Contact # 

NURSING UNITS: SCHOOL: 

Instructor  Information 
LAST NAME FIRST NAME PHONE # 

Completion Attestation 

I understand that required compliance training is an important part of Kaiser Permanente’s compliance program.  

My signature indicates that I, and no one on my behalf, have completed the General Compliance for Students. 

Principles of Responsibility Attestation 

 I understand that the principles discussed in Kaiser Permanente’s Principles of Responsibility apply to me.
 I have read, understood, and have familiarized myself with the Principles of Responsibility.
 I understand that I am expected to comply with Kaiser Permanente’s security policies.
 If I have any questions about the Principles of Responsibility, I will seek clarification from the school liaison or

the clinical site Nursing manager.
 I understand that I am expected to conduct myself in an ethical and responsible manner at all times, in

accordance with the Principles of Responsibility.
 In addition to complying with the Principles of Responsibility, I understand that I am also required to report any

suspected compliance or ethics concerns I become aware of.  I further understand that I am protected from
retaliation for reporting any such concerns.

Privacy and Security Compliance Attestation 

 I have a responsibility to protect the privacy and security of member/patient identifiable information (MPII) and
protected health information (PHI).

 I must assess the risks to the privacy and security of MPII/PHI in my work environment and take steps to reduce
those risks.

 I should seek assistance from my Regional Privacy and Security Officer or Compliance Officer if I have
questions about what my job and the law allows me to do.

 I should  report to my instructor/supervisor, Privacy and Security Officer, Compliance Officer or Compliance
Hotline if I suspect that someone is not following the law or policy.

X 
SIGNATURE DATE COMPLETED 
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