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	A.     GENERAL STATEMENT OF POLICY:  
         Statement of Purpose:  Information regarding patients and their treatment at the Outpatient 

         Psychiatry Clinics/SWIAD is considered confidential and will be protected by the clinic as prescribed 

         by the Federal Regulation (42 CFR Part II) and shall be in accordance with SOM policy pertaining to 

         the release of information. 
B.     SCOPE:    
This policy covers Psychiatry.

C.     ADMINISTRATION & PROCEDURE:  
A. The Psychiatry Outpatient Clinic/SWIAD requires that all patients (psychiatric and substance abuse) sign a confidentiality agreement during their first clinic visit.  The confidentiality statement will become part of the patient’s chart. 
B. Clinic personnel, prior to beginning their employment, will sign a confidentiality agreement in which they agree to protect the privacy and confidentiality of patient information.  This confidentiality agreement will become part of the employees’ personnel file, in accordance with TTUHSC Policy and Procedure guidelines. 

 D.     DISTRIBUTION: 
This policy shall be distributed to Psychiatry.  

           


