1 District School Board of Pasco County
20430 Gator Lane * Land O' Lakes, Florida 34638 « 813/ 794-2221

Heather Fiorentino, Superintendent wiow.pasco.ki2 fl.us

Department of Purchasing
" Kendra Goodman, CPPQ, CPPB, Purchasing Agent
813/ 794-2221  Fax: 813/794-2111
727/ 774-2221  TDD: 813/794-2484
352/ 524-2221  e-mail: kgoodman@pasco.k12.fl.us

December 15, 2009

MEMORANDUM

TO: Honorable School Board Members A
FROM: Kendra Goodman, CPPQO, CPPB, Purchasing Agent \))&6
RE: Second Year of Three-Y ear Coniract ’

Cooperative Agreements with Health Care Facilities
Baldomero Lopez Veterans® Nursing Home
Consulate Health Care of Bayonet Point

Florida Medical Clinic

HCR Manor Care

Life Care Center

Morton Plant Mease Sve. d/ba/ Trinity Outpatient Center
Orchard Ridge Rehab & Nursing Center

Pasco Regional Medical Center

Premiere Community Health Care Group

Regional Medical Center Bayonet Point

Royal Oak Nursing Center

Trinity Regional Rehab Center

University Community Hospital, Inc.

The School District has numerous cooperative agreements with various facilities in order to
allow students to complete clinical assignments in the Health Occupation Program. The
attached agreements have been developed to allow students enrolled in the Health
Occupation Program to use the above facilities for internship.

At this time, we respectfully request your approval to enter into the second year of the three-
year agreements with the above-referenced facilities for the Health Occupation Program.
The third year of the agreement will cover the period of January 1, 2010 through December
31, 2010. Should you have any questions regarding this matter, or if I can be of further
assistance, please feel free to contact me at your earliest convenience.

KDG/Imr

Attachments (2 copies each}
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District School Board of Pasco County
7227 Land O' Lakes Boulevard * Land Q' Lakes, Florida 34638 * 813/ 794-2000

Pasca County $chools

Heather Fiorentino, Superintendent www.pasco k12 fl.us
Department of Community, Career and Technical Education
Robert I. Aguis, Director MEMORANDUM
(813)794-2204  Fax: (813)794-2794 CCTE-116-09/10

(72737742204  TDD: (813) 794-2484
(352) 324-2204  E-mail: raguis@pasco.ki2.fl.us

December 1, 2009

To: Kendra Goodman, Purchasing Agent

A

Subject: Cooperative Agreements for Second Year of Three-Year Contract with
Trinity Regional Rehab Center and University Community Hospital, Inc.

From: Rob Aguis, Director of Community, Career & Technical Education &

Description:
Approval is requested for a Cooperative Agreement with Trinity Regional Rehab Center and

University Community Hospital, Inc. to allow students in the Pasco County Health
Occupation Program to participate in an internship experience with learning opportunities
determined by the instructor and agreed upon by various facilities. These learning
experiences will be non-paid and will be done with the direction and guidance of the program
instructor. The internship provides students in the Health Occupations Program with
opportunities to apply skills mastered in the classroom in a real-world work setting.

Action Requested:
School Board approval of the cooperative agreements on December 15, 2009.

Recommendations:

The staff respectfully requests approval of cooperative agreements with Trinity Regional
Rehab Center and University Community Hospital, Inc.

RA:rmh

Attachment(s)

District Wide Accreditation * Southern Association of Colleges and Schools



District School Board of Pasco County
7227 Land O' Lakes Boulevard * Land O' Lakes, Florida 34638 © 813/794-2000

Heather Fiorentino, Superintendent wiww pasco. k12 flus
Department of Community, Career and Technical Education
Robert 1. Aguis, Director MEMORANDUM
(813) 794-2204  Fax: (813)794-2794 CCTE-108-09/10

(727)774-2204  TDD: (813) 794-2484
(352) 524-2204  E-mail: raguis@pascok12.fl.us

November 30, 2009

To: Kendra Goodman, Purchasing Agent

From: Rob Aguis, Director of Community, Career & Technical Education Q\$\\>

Subject: Cooperative Agreements for Second Year of Three-Year Contract with
Health Care Facilities:

Baldomero Lopez Veterans' Nursing Home
Consulate Health Care of Bayonet Point
Florida Medical Clinic

HCR Manor Care

Life Care Center

Morton Plant Mease Health Services d/b/a Trinity Outpatient Center
Orchard Ridge Rehab & Nursing Center
Pasco Regional Medical Center

Premiere Community Health Care Group
Regional Medical Center Bayonet Point
Royal Oak Nursing Center

Trinity Regional Rehab Center

University Community Hospital, Inc.

Description:

Approval is requested for Cooperative Agreements with the above-referenced facilities to
allow students in the Pasco County Health Occupation Program to participate in an internship
experience with learning opportunities determined by the instructor and agreed upon by
various facilities. These learning experiences will be non-paid and will be done with the
direction and guidance of the program instructor. The internship provides students in the
Health Occupation Program with opportunities to apply skills mastered in the classroom in a
real-world work setting.

Action Requested:
School Board approval of the cooperative agreements on December 15, 2009.

District Wide Accreditation * Southern Association of Colleges and Schools



Cooperative Agreements for Second Year of Three-Year Contract with Health
Care Facilities

November 30, 2009

Page 2

Recommendations:
The staff respectfully requests approval of the cooperative agreements with the above-
referenced facilities.

RA:rmh

Attachment(s)

District Wide Accreditation * Southern Association of Colleges and Schools



District School Board of Pasco County
7227 Land O' Lakes Boulevard v land O Lakes, Forida 34638 = 813/ 794-2000

Heather Borenting, Superiniendent : wito pasco kl2 f s

Department of Community, Career and Tochnical Education
Grail T, Swn, Seporvisor of Career & Tochnical Education
(B44) 7942201 Fax; (813) 7943794

(T2 7142200 TDD: (B13)794-2484

(352) 5242201 E-mail: gtow@paseoki2fus

COOPERATIVE A(}REEMBNT
RENEWAL REQUEST

Title: Cooperative Agreement between

Regional Medical Center Bayonet Point:
14000 Fivay Road
Hudson, FL. 34667

and

District School Board of Pasco County
for Providing Clinical Experience for Health Qccupations Students

/ Yes, | agree to tenew the Cooperative Agreement with the District School
Board of Pasco County under the same termns and conditions ag the
existing agreement. The renewal periad shall be from

January 1, 2010 through December 31 ,2010.

_ No, Id¥not agree to renew e Cooperative Agreement

DATE:

FACILITY NAME: Regio edical Center Bavonet Point

R o
P

PRINT NAME and TITLE: P20, Reafole L&D

TELEPHONE (with area code): __ 737~ 569 - SH14

FAX NUMBER (with area code): __ 727 -§49 - =14 (

EMAIL: _ Chdistise,. Johansen @ haa bealitcare, cono

PLEASB FAX BACK TO: (813) 794-2794, (727) 774-2794 or (352) 524-2794
Attentmn Gml T, Stout

Districe Wide Accreditation * Southern Associarion of Colleges and Schools L L
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i  District School Board of Pasco County
20430 Gator Lane * Land O' Lakes, Florida 34638 * 813/794-2221

Pas

Heather Fiorentino, Superintendent www.pasco.k12.flus

Depariment of Purchasing

Kendra Goodman, CPPB, Purchasing Agent

813/ 794-2221  Fax: 813/ 794-2111

727/ 7742221  TDD: 813/ 794-2484

352/ 524-2221  e-mail: kgoodman@pasco.k12.fl.us

February 17, 2009

MEMORANDUM

TO: Honorable School Board Members f&

FROM: Kendra Goodman, CPPB, Purchasing Agent Q’é

RE: Cooperative Agreement with Health Care Facility “Contract Revision”
HCA Health Services of Florida, Inc. d/b/a Regional Medical Center of
Bayonet Point

The School District has numerous cooperative agreements with various facilities in order to
allow students to complete clinical assignments in the Health Occupation Program. The
attached agreement has been developed to allow students enrolled in the Health Occupation
Program to use the facility for internship.

At this time, we respectfully request your approval of revised term dates, February 17, 2009
through December 31, 2009 and approval of addendums A (Statement of Responsibility), B

(Protected Health Information, Confidentiality, and Security Agreement), and C (Attestation
of Satisfactory Background Investigation Report). These Learning experiences will be non-
paid and all will be done with the direction and guidance of the program instructor.

Should you have any questions regarding this matter, or if I can be of further assistance,
please feel free to contact me at your eatliest convenience.

KDG/amj
Attachments
Eiatrict Sohool Board
of Pasco County
Date/Time: FEB 1% 2008

District Wide Accreditation * Southern Association of Colleges and Schools
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District School Board of Pasco County
7227 Land O' Lakes Boulevard * Land O' Lakes, Florida 34638 © 813/ 794-2000

Pasto Cauny Schaols _

Heather Fiorentino, Superintendent wivw, pasco.k12.flus

Department of Community, Career and Technical Education

Robert J. Aguis, Director MEMORANDUM
(813)794-2204  Fax: (813)794-2794 CCTE-150 - 03/09
(727)774-2204  TDD: (813) 794-2484

(352) 524-2204  B-mail: raguis@pascoki2flus

February 5, 2009

To: Kendra Goodman, Purchasing Agent

From: Rob Aguis, Director of Community, Career & Technical Education {Q_a.
Subject: Affiliation Agreement with Regional Medical Center Bayonet Point
Description:

Approval is requested for an Affiliation Agreement with Regional Medical Center Bayonet
Point to aliow students in the Pasco County Health Occupations Program to participate in an
internship experience with learning opportunities determined by the instructor and agreed
upon by Regional Medical Center Bayonet Point. These learning experiences will be non-
paid and will be done with the direction and guidance of the program instructor. The
internship provides second-year, advanced students in the Health Occupations Program with
opportunities to apply skills mastered in the classroom in a real-world work setting.

Action Requested:

School Board approval of this agreement on February 17, 2009.

Recommendations:

The staff respectfully requests approval of the affiliation agreement with Regional Medical
Center Bayonet Point, -

RA:rmh
Attachments
Eilatriot School Board
of Pasco County
FEB 1% 2009

District Wide Accreditation * Southern Assodiation of Colleges and Schools Board Approved
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Intormation (as defined In AZUS.C. Secfion 13208), other than as pamittzd by tha HIPAA Requirements it
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EXHIBIT A
STATEMENT OF RESPONSIBILITY

For and in consigeration of ihe benefit pravided the undersigned in the form ¢f experience in a clinical
setting at Regional Medical Center Bayonet Point ("Hospital"), {he undersigned and histher heirs, SucCessors
and/or assigns do hereby covenant and agres fo agsume all risks and be solely responsible for any injury or
loss sustained by the undersigned while participating in the Program operated by

("School") at Hospital uniess such injury or loss arises selely out of Hogpital's gross
negligence or wiliful misconduct. ,

Signature of Program Participant/Print Name Date

Parent or Legal Guardian if Program Participant is bnder 18/Print Name bPate

Distrist Sohool Soard
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Initial each fo accept the Palicy

EXHIBITB
PROTECTED HEALTH INFORMATION, CONFIDENTIALITY, AND SECURITY AGREEMENT

Protected Health Information (PHI) includes patient information based on exarpination, test resulls,
dizgnoses, response to treatment, observation, or conversation with the patient. This information is
protected and the patient has a right {o the confidentiality of his or her patient care information whather
this information is in written, electronic, or verbal format. PHiis individually-identifiable information that
imcludes. but g not limited to, patient's name, account number, birthdate, admission and discharge dates,
photographs, and heaith pian beneficiary number.

Medical records, ¢ase hisiories, medical reports, images, raw test results, and medical dictations from
healthcare facilities are used for student learning activities. Although patient identification is removad, all
healthcare information must be protected and treated as confidential. :

Students enrolled in school programs or courses and responsible faculty are given access to patient
information. Students are exposed to PHI during their clinical rotations in healthcare facilities.
Students and responsible faculty may be issued computer identifications (IDs) and passwords to access
FHl.

!

Initial Policy

1. Itig.the policy of the schoolinstitution to keep PHI confidential and secure,

Any or all PHI, regardless of medium {paper, verhal, electronic, image or any other), is not
to be disclosed or discussed with anyone outside those supervising, sponsofing or directly
related &0 the learning activity.

3. Whether at the school or al a chinical site, students are not to discuss PHI, in general or in
detall, in public areas under any circumstances, including hallways, cafeterias, elevators, or
any other area where unauthorized people of those who do not have & need-to-know may
overhear,

4. Unauthonized removal of any part of original medical records is prohibited, Students and
faculty may not release or display copies of PHI. Case presentation material will be used in
. accordance with healthcare facility policies.

5. Students and facully shall not access data on patients for whom they have no
responsibilities or a “need-to-know” the content of #H! concerning those patignts.

8. A computer 1D and password are assigned fo Individual students and faculty. Students and
faculty are responsible aid accountable for all work done under the associated access.

7 “Computer IDs or passwards may not be disclosed to anyons. Students and faculty are
prohibited from attempling to learn ar use another person’s computer 1D or password.

% Students eng facully agree to follow Hospital's privacy policies,

9. Breach of patient confidentiality by disregarding the policies governing PH! is grounds for
dismissal from the Hospital.

{ agree to abide by the above policies and other policies at the clinical site. 1 further agree fo keep PHI
confidential. ' ‘

| understand that failure to comply with these policies will result in disciplinary actions.

I understand that Federal and State laws govemn the confidentiality and security of PHI and that
unauthorized disclosure of PHI is a violation of law and may result in civil and criminal penalties,

Signatyre of Program Participant/Print Name Date
Parent or Legal Guardian if Program Participant is under 18/Print Name Date
oot Board oo
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EXHIBIT C

Attestation of Satisfactory Background Investigation Report

On behalf of [Name of Volunteer Organization, School, Contract Services
Entity, or Staffing Agency); | acknowledge and attest fo Regipnal Medical Center Bavonet Point ("Hospital™)
that we own, and have in our possession, & background investigation report on the individual identified below.
Such background investigation report is satisfactory in that it:

____ does not reveal any criminal activity;
___does notreveal neligibility for rehire with any former employer or otherwise indicate poor pedformance;
____gonfirms the individual is not on either the GSA or OIG exclusion iists;

confirms the individual is not listed a8 & violent sexual offender;

confirms this indlvidual is not on the U.S, Treasury Department’s Office of Foreign Assets Controf list
of Specially Designation Nationals;, and

no other aspect of the investigation required by Employer reveals information of concarn.

{ further attest there are no prior or pending invastigations, reviews, sanclions or peer review proceedings; or
limitations of any licensure, certification or registration.

This aftestation is provided in fieu of providing & copy of the background investigation report.

identified Individual Subject to the Background Investigation:

Name

Addrass

Date of'Bir'%h

Social Security Number

| also arknowledge and agree to an annual compiiance audl by Hospital of five percent (5%) or a minimum of
thirty (30) such background investigation files as authotized by the subjects under the Fair Credit Reporting
Act (FCRA) '

Signature

Printed Name

[Name of Qrganization]
Date:
. { o
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