
Attachment A 

Date: 
 

 
Dear ____________: 
 
Your request to be allowed an opportunity to observe within our organization has been received.  Please 
review the following information to be sure you understand conditions for observation and meet the 
criteria outlined.  If you do, please sign the attached Statement of Confidentiality and return along with 
the following: 
 
• Proof of your age 
• Proof of health coverage 
 

1. Each request for job shadowing or observation in clinical areas will be considered 
individually and a decision made using the following guidelines/parameters:   
a. The individual must: 

1.) Be at least college age (minimum age 18) and able to understand the 
hospital’s duty to maintain the confidential nature of patients’ healthcare 
and right to privacy 

2.) Show proof of personal health coverage 
3.) Be in good physical health without any signs and symptoms of an 

infection 
b. Walla Walla General Hospital maintains the right to remove the observer if there 

are any inappropriate behaviors or “crisis” situations. 
c. Walla Walla General Hospital reserves the right to deny any request even if 

criteria are met, under the following conditions: 
1.) Times of increased census, crisis; i.e. disasters or drills, etc. 
2.) Times when staff are too busy to accommodate an observer 
3.) Any time when, in the best interest of the hospital, guests should not be 

in attendance. 
d. No observer shall have access to, or have the right to review, any medical record 

or patient information.  The discussion, transmission or narration in any form of 
any patient information of a personal nature, medical or otherwise, obtained 
while at Walla Walla General Hospital is forbidden. 

e. Individuals are not allowed to observe care/procedures of a close friend or family 
member, or any examinations/procedures that are of a sensitive/delicate nature. 

f. The observer is assigned to a preceptor (i.e., employee/provider). 
g. Only one observer at a time is allowed in any department or with a preceptor 
h. The observer is not allowed to engage in any direct patient care or participate in 

any discussions regarding patient’s care. 
i. The patient’s right to privacy and dignity outweighs any individual curiosity. 
j. The observer must have a clear and appropriate purpose for the request. 
k. Repeated requests by the same observer may be denied. 
 

 
 
 
 
 



 
 
 
Responsibilities of observer: 
 

1. Submits request in writing to Vice President Patient Care at least two weeks prior to dates 
requested, stating purpose for request. 

 
2. Signs Statement of Confidentiality and returns to hospital.  May give to Department leader, 

Department of Human Resources, or office of Vice President Patient Care services. 
                         

3. Arranges observation schedule with department leader or physician after the request is 
granted. 

 
4. Remains outside the sterile field and complies with rules and regulations of the Operating 

Room if assigned there. 
 

 
 

 
Responsibilities of preceptor: 

1. Verifies that applicant has been approved to observe. 
a. Ensures compliance with applicable hospital rules and regulations. 
b. Obtains consent from each patient/provider. (May be verbal for non-invasive 

procedures) 
2. Obtains consents to observe invasive procedures prior to the procedure (place in Patient 

record). 
3. Documents presence of the observer in the patient record, department logs, or staffing records 

as appropriate. 
4. Notifies appropriate individuals regarding observer. 

 
Thank you very much. 
 
Sincerely, 
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