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Welcome to Student Experiences 2021!

You will need to review the information in this packet. Please complete the following items
before the start date of your student experience. The educational requirements for students
are evaluated on an ongoing basis. Any additions or changes in the educational requirements
due to the evaluation process will be sent to the program coordinator or to the individual
students with internships for timely completion.

1. Read and abide by the Social/Physical Distancing COVID 19 Policy.
2. Review and abide by the Donning & Doffing instruction sheets
3. Read and abide by the COVID 19 Interim Mask Policy.

a. Instructor / students will abide with current policy regarding the wearing of a
mask and appropriate PPE at all times upon entrance and during the clinical
experience at the healthcare facility. If non-compliant, instructor will be notified,
and the student’s clinical privileges will be terminated.

b. Instructor / students should wear their own cloth mask upon entering the
healthcare facility.

c. Entrances to use are as listed:

Emergency Room 24 /7

7t Street M-F 5a—7p
Sat/Sun 7a—7p

Bedford M-F 5a—-7p
Sat/Sun 7a—7p

Wound Care Center Entrance M-F 7a —4p

POB (Physician Office Building) M-F 7a - 5p

d. Upon arrival to unit for clinical experience, the appropriate PPE (mask &
goggles/face shield) will be distributed to the instructor and students.
The instructor or precepting student will call the mask room located on Main 5 to
request the number of supplies needed.

4. Continuously complete and maintain Screening and Logs: (Please review the revised
temperature and screening log information sheet)

a. Allinstructors and students must be screened daily before each experience.

b. The instructor is responsible for verifying all students’ screening and recording on
the daily log. If screening is done electronically, please run a daily report to keep
as a log. Please keep all logs for reference until notice of discontinuation of the
process.

c. Ifyou are a student who is being precepted, please bring your screening log daily
so the preceptor can verify. If screening is done electronically, please do a daily
verbal verification with your preceptor that the screening was completed and
negative.
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Logs will be provided by the healthcare facility if needed — see attached example

for use.

If an instructor or student fails screening, they will not be able to complete the

experience.

5. Aultman Hospital Visitation Restrictions as follows:
Effective Tuesday, June 22, 2021, Aultman will make changes to the current

a.

visitation

o InlJune 2021, Ohio discontinued the use of the Public Health Advisory
System’s color-coded system

o Visitation hours will remain unchanged

7:00 am to 7:00 pm

o COVID-19 positive or suspected patients will not be permitted a visitor at
any level

Exceptions to these restrictions can be made for end-of-life
situations or extenuating circumstances

Follow the exception process that is in place for your facility

o There is no age restriction

o Visitation will be as follows:

COVID-19 Positive

No visitors

Virtual visitation encouraged

General Inpatient Units

Two visitors

Outside of designated visitation hours, admitted surgical patients will be
permitted two visitors before surgery and after surgery for up to 2 hours

Emergency Department

Two visitors

Outside of designated visitation hours, admitted Emergency Department patients
will be permitted two visitors up to 2 hours after admission to the inpatient unit

LDRP e Two visitors who may stay 24/7

Surgical or Procedural Patients e Two visitors for same day surgeries or procedures
Appointments and Testing e Two visitors

NICU e Follow Akron Children’s Visitation Policy
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6. Instructions for Obtaining Clinical Student PPE:

Instructions for Obtaining Clinical Student PPE

All patient caregivers are required to wear a Surgical Mask

Eye protection is only required during patient interaction or if you are with someone that cannot
tolerate a mask. When the patient is not masked, all others should be masked. Care givers
should encourage patients to wear a mask when they enter their room.

o Additional PPE such as gown, gloves, etc. should be used as required per Standard
Precautions.

o Healthcare Professional (HCP) should always wear a mask while they are in the
healthcare facility, including in breakrooms or other places where they might encounter
other people and six feet social distancing cannot be maintained.

Instructions for Obtaining PPE
1. Upon arrival to Aultman Hospital, each instructor will call the PPE Room:
e PPE phone #1 39721
e PPE phone #2 39593
e Off shift administrator 39719

2. Tell the PPE staff the number of students present for the shift.

3. Proceed to Main 5 hallway to the mask room (located on the right-hand side).

4. PPE staff will give the instructor the number of goggles and surgical masks required for
the instructor and their students for the shift. When the clinical is completed, return the
goggles in a bag to the mask room.

5. Discard the mask at the end of the shift.

6. Note: Cloth masks are available in the PPE room for students to wear in and out of the

facility upon request.

Please address additional questions to:

o 0700 -1600 Monday through Friday
o Cindy Sponseller 39207
o Candys Rock 34818
o Tyler Reichman 37465

o Off shifts, weekends and holidays:
o Off shift Administrators (OSA) 39719
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Once the Required Education is Completed:
For Individual Experiences (Preceptorship/Internship) Students:

1. You will also sign the Aultman Student Experience Education Attestation
(incorporated within the Internship Application)

For Group Experiences (with Clinical Instructors) Students:
1. Please sign the Aultman Student Experience Education Attestation

2. Send the Aultman Student Experience Education Attestation to your instructor or
program coordinator

Instructors / Program Coordinators:
1. Confirm that all participating students have completed the required education.
a. The education should be included with orientation prior to starting on the unit
and it must be completed prior to working with patients.
2. Send the completed Instructor / Program Coordinator Attestation to Student
Experiences StudentExperiences@aultman.com

a. This attestation signifies that every student has completed the education and its
corresponding components provided in the Aultman Student Experience
Educational Packet.

3. For students wanting to care for COVID 19 patients or patient under investigation, Fit
Testing documentation must be submitted for each student.
a. Send the completed documentation to StudentExperiences@aultman.com
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A AULTMAN

TITLE: Social/Physical Distancing: ORIGINAL EFFECTIVE DATE:
Covid-19 04/27/2020
REVISION DATE: | 2:2
05/29/2020

Printed copies are for reference only. Please refer to the electronic copy for the latest version.
(This policy rescinds any previous publication covering the same material

I.  Policy: In keeping with Aultman’s mission to “Lead our Community to Improved
Health”, Aultman will practice and encourage Social/Physical Distancing.

Il.  Purpose: To outline the measures to practice Social/Physical Distancing to decrease
therisk of disease transmission.

I1l.  Definitions:
Social/Physical Distancing is a public health practice designed to limit the disease

transmission by promoting sufficient physical distance between individuals. Taking
measures to practice social distancing decreases opportunities for close contact among
persons, thereby decreasing the potential for disease transmission among people and
slowing the spread of disease. This is everyone’s responsibility.

IV.  Procedure:
Social/Physical Distancing measures may include:
A. Stayat least 6 feet (about 2 arms’ length) from other people
B. Be mindful of the 6-foot distance when:
o walking in the halls
o standingin lines such as: in the cafeteria or in the pharmacy
C. Clinical areas:
o Maintain 6 feet between staff members when in nurse’s
station,breakrooms and locker rooms
Space WOW'’s 6 feet apart
Limit the number of staff in the medication room
Stagger shifts and schedules
o Stagger lunches and breaks

o O O

D. Non-clinical areas:
o Work from home when possible
o Stagger shifts and schedules

o Stagger lunches and breaks
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E. Limit the number of staff in elevators
F. Do NOTuse tapeon wall or floor surfaces unless approved by VP Facilities &Operation
Maintenance and/or Renovation Director. (Tape residue harbors microbes)

®

Conduct meetings and general communications via email or TEAMS
H. Avoid handshakes and hugs

Related References:

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/social-distancing.html

https://www.ehealthmedicare.com/medicare-resources/what-is-social-distanceing/

Coronavirus.Ohio.Gov/ResponsibleRestartOhio


http://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
http://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/social-distancing.html
http://www.ehealthmedicare.com/medicare-resources/what-is-social-distanceing/

Personal Protective
Equipment (PPE) Donning
& Doffing for Students



SEQUENCE FOR PUTTING ON
PERSONAL PROTECTIVE EQUIPMENT (PPE)

The type of PPE used will vary based on the level of precautions required, such as standard and contact, droplet or
airborne infection isolation precautions. The procedure for putting on and removing PPE should be tailored to the specific
type of PPE.

1. GOWN

* Fully cover torso from neck to knees, arms
to end of wrists, and wrap around the back

» Fasten in back of neck and waist

2. MASK OR RESPIRATOR

* Secure ties or elastic bands at middle
of head and neck

Fit flexible band to nose bridge
Fit snug to face and below chin
Fit-check respirator

3. GOGGLES OR FACE SHIELD

* Place over face and eyes and adjust to fit

4. GLOVES

* Extend to cover wrist of isolation gown

USE SAFE WORK PRACTICES TO PROTECT YOURSELF
AND LIMITTHE SPREAD OF CONTAMINATION

* Keep hands away from face

* Limit surfaces touched

* Change gloves when torn or heavily contaminated
+ Perform hand hygiene

CDC Sequence for Putting On PPE

REMINDER:
e Apply ALL PPE prior to room entry.
e Apply surgical mask over top of N95.

e Perform hand hygiene prior to application of PPE.




Modified CDC Sequence for Removing PPE

REMINDER:

* Remove PPE except eye protection & mask(s)
within anteroom (as applicable) or at doorway
prior to exiting patient room.

* Always perform hand hygiene after PPE removal.

If you have any questions, please contact the
Infection Prevention (IP) Department at 34815.

If you need immediate assistance, call the hospital
operator to have the IP on call paged.



HOWTO SAFELY REMOVE PERSONAL PROTECTIVE EQUIPMENT (PPE)
EXAMPLE 1

There are a vanety of ways to safely remove PPE without contaminating your clothing, skin, or mucous membranes with
potentially mfectious matersls, Here is one example. Remove all PPE before exiting the patient room except s respirator, if
wormn. Remove the respirator after leaving the patient room and closing the door. Remove PPE in the followang sequence:

1. GLOVES

>' Outside of gloves are contaminated!

¢ [fyour hands get contaminsted during glove removal, inmodiatoly
wash your hands or use an alcohol-based hand sanitzer

* Using 8 goved hand, grasp the paim area of e other gloved hand
and paol off first glove

* Hold removed glova in gloved hand

« Slide fingers of ungloved hand under remaining glove at wrist and
pool off sacond glove over first glove

Discard gloves In 8 waste comainer

2. GOWN

* Gown front and sleeves are contaminated!

* Ifyour hands get contaminated during gown removal, imme distely
wash your hands or use an alcohol-based hand sanitizer

* Unfasten gown ties, taking care that sleeves don't contact your body
when reaching forties

* Pullgown away from neck and shoulders, touching Inside of gown only

* Tum gown Inside out

* Fold or roll into 8 bundle and discard in 8 waste containar

3. GOGGLES OR FACE SHIELD

* Outside of goggles or face shield are contaminatod!

* Ifyour hands get contaminated during goggle or face shield removal,
Immadiataly wash your hands or usa an alcohol-based hand sanitizer

* Remove goggles or face shield from the back by lifting head band or
ear places

* |ftheitemis reusable, place in designated receptacie for
raprocessing. Otherwise, discard in a weste container

4. MASK OR RESPIRATOR

Front of mask/respirator is contaminated — 00 NOT TOUCH! 1 N
* [fyour hands get contaminated during mask/respirator removal, 3
immaediately wash your hands or use an alcohol-based hand sanitizar :
* Grasp bottom es or elastics of the mask/raspirator, then the ones at :
the top, and remove without touching the front :

* Discard in a waste container

5. WASH HANDS OR USE AN
ALCOHOL-BASED HAND SANITIZER
IMMEDIATELY AFTER REMOVING
ALL PPE

PERFORM HAND HYGIENE BETWEEN STEPS IF HANDS BECOME CONTAMINATED AND

IMMEDIATELY AFTER REMOVING ALL PPE




COVID 19 Interim
Mask Protocol



A AULTMAN

TITLE: COVID-19 Interim Mask ORIGINAL EFFECTIVE DATE:
Protocol 05/21/2020
REVISION DATE: | 3:3
08/18/2021

Printed copies are for reference only. Please refer to the electronic copy for the latest version.
(This policy rescinds any previous publication covering the same material

Policy: Aultman colleagues will use CDC, ODH, and public health emergency practicesto
reduce the risk of staff exposures to COVID-19 and to conserve personal protective
equipment (PPE) masks in a public health emergency. Healthcare personnel (HCP) are
expected to comply with the COVID-19 Interim Mask Protocol while in any Aultman
facility.

While, this practice is outside the normal recommended standard, in the interest of colleague
safety this deviation from the standard policy is warranted. This policy continues to comply
with the guidance and advice from CDC, ODH, and public health emergency practices. Due

to the evolving situation, these guidelines may be periodicallyrefined and revised.

Colleagues will continue to follow the “Isolation Protocol” Policy related to complete
Personal Protective Equipment (PPE) that is required for isolation orders. This document
addresses only the use of facemasks and eye protection. Isolation Protocol

be worn while in each work setting to reduce the risk of employee exposures to COVID- 19

and to conserve facemasks and eye protection.

Definitions:

Mask Types

e Cloth Mask
o A loose-fitting mask made of cloth.
o Not considered a form of PPE.
o Must be laundered daily at home.
o Bandanasare not included at this time.

e Dust Mask
o Loose-fitting, light weight mask designed to prevent large particles from

entering wearer’s mouth and nose.

Purpose: To provide guidance in determining the type of facemask and eye protection to



o Not considered a form of PPE in the Isolation Protocol Policy.
e Surgical Mask
o A loose-fitting, disposable device that creates a physical barrier
betweenthe mouth and nose of the wearer and potential contaminants
in the immediate environment.

e NO95 Respirator Mask
o Provides a very close facial fit and very efficient filtration of airborne

particles.
o The N95respirator blocks at least 95% of very small test particles.

IV.  Procedure
A. Upon entering the facility every person, including patients, will be provided a

dustmask if they do not have one with the following instructions:
1. Keep the mask in place covering the nose and mouth unless alone in
aroom.

2. Perform hand hygiene after touching the mask. Hand Hygiene
3. Request a new mask if the mask becomes damp or soiled.

B. When HCP interacts or provides patient care, instruct or assist the patient to
applya mask if he/she is able to tolerate.
1. Mask the patient during transport
2. Instruct or assist patient to apply mask any time anyone (visitor,
clergy,etc.) is in the room.
3. Ifthe patient is unable to tolerate a mask, he/she may hold a tissue
overtheir nose and mouth.
C. Face mask or face coverings are contraindicated for:
1. Children underthe age of two (2).
2. Anyone who has trouble breathing.
3. Anyone whois unconscious, incapacitated, or otherwise unable to
removethe face covering without assistance.

V.  Procedure Healthcare Personnel (HCP)
A. When the HCP is with a patient, required PPE includes at minimum a surgical

mask and eye protection.
1. Universal surgical mask and eye protection prevents exposure for the HCP
from splashes and sprays of infectious material from others.
2. Additional PPE such as gown, gloves, etc. should be used as required per
Standard Precautions and Isolation Protocol.

B. While in the healthcare facility:
1. Maintain a minimum distance of six feet from others when possible.
2. Wear a face mask unless eating or drinking.
a. While unmasked, maintain a minimum distance of six feet
fromothers.
3. Face mask may be removed if alone in a closed office.



VI.  Congregating (HCP and group patient activities)

A. When congregating in groups inside, there should be a limited number
ofindividuals to allow social distancing.

B. Allindividuals will wear at minimum a cloth or dust mask and will maintain
separation of six (6) feet in all directions from all other individuals.

C. The space used fora congregating group is not to be used or accessed by
thepublic.

D. When congregating in groups outside, maintain social distancing.

VII. Mask Use

A. Mask Selection: Referto Attachment A
B. Surgical Mask

1. Perform hand hygiene before applying mask.
2. Wear a new surgical mask for each shift.
3. Wear the mask appropriately, covering the nose and mouth.
4. Wear the same surgical mask(s) for all patients including those in
Dropletor Stringent Isolation.
5. Take caution to not touch the mask and perform hand
hygieneimmediately if there is a need to adjust the mask.
6. To remove the mask:
a. Usetheear loops.
b. Fold the mask so the outersurface is folded inward against itself
toprevent contamination.
C. Storeinabrown paper bag kept away from water or moisture.
7. Discard the mask at the end of the shift in the trash.
8. Perform hand hygiene.
C. N95 Mask
1. Perform hand hygiene before applying mask and conductingthe
sealcheck.
2. Select only an N95 mask for which the fit testing has been successfully
completed.
3. Conduct avisual check in adequate lighting for damage to the
respirator’sfabric or seal.
4. Prior toeach use, the colleague will perform a seal check to verify proper

seal on face to provide optimal protection.

5.
6.

Wear a new N95 for each shift.

One N95 respirator mask is used for multiple airborne isolation
patientswith COVID-19.

If removing, store the N95in a brown paper bag throughout the shift.
Obtain a new N95 if it is visibly soiled, wet, distorted, or damaged.
Discard the N95 respirator at the end of the shift.



10. Perform hand hygiene.

D. Clear Mask

1. Clear masks are available if needed for communicating with an individual
who is hearing impaired or has another disability where the ability to see
the mouth is essential for communication.

2. Clear masks should not be use in situations requiring airborne isolation
precautions. Alternative communication methods are available and
shouldbe used in these situations.

VIIl.  Eye Protection
A. Universal surgical mask and eye protection prevents exposure for the HCP

B.

fromsplashes and sprays of infectious material from others.
Types of Eye Protection.

1. Face shield with foam is person specific.

2. Goggles or safety glasses can be used for multiple staff when cleaned
afteruse.

Clean and disinfect eye protection when;

1. Soiled or contaminated,

2. Eye protection is removed,

3. Afteruse upon exiting an isolation room

Approved disinfectants for eye protection:

1. AF3(gray top) wipes

2. Bleach wipes

3. Virex Plus Spray

Cleaning and Disinfecting Procedure:

1. Perform hand hygiene

2. Apply gloves

3. Remove eye protection

4. If visible soil or contamination is present, clean goggles or face shield
prior to disinfection. This may be completed by:

a. Use of one disinfectant wipe or spray on disposable towel to
remove soil or contamination (this is separate from
disinfection)

b. Use of soap and water

5. Disinfect goggles or face shield with approved product.

6. Allow disinfectant to remain wet on surface goggles or face shield
according to the product-specific recommended contact (kill) time
(Followthe manufacturer’s instructions for use.

7. Allow todry.

8. If film residue is present, wipe with an alcohol wipe to remove



9. Remove gloves and cleanse hands
10. Place clean goggles in a clean basin for use by next shift
11. Retain personal face shield for re-use
12. After cleaning and disinfecting eye protection, an anti-fog wipe can
beused to prevent fogging
13. Perform hand hygiene.
IX.  Compliance

A. In addition to following this guide, colleagues will continue to self-monitor for
COVID-19 symptoms prior to their scheduled shift. If a colleague displays any
symptoms of COVID-19, he/she is to follow entity specific procedures for
notifying Employee or Colleague Health Services.

B. HCP are expected to comply with the COVID-19 Interim Mask Protocol while in
any Aultman facility. If noncompliant, the individual will be required to correct
the violation immediately. Any noncompliance will be escalated to leadership
and addressed through the respective disciplinary process outlined in the
Employee Handbook or the Medical Staff process.

Source:

CDC Coronavirus Disease 2019 (COVID-19) Clinical Questions about COVID-19:
Questions and Answers

CDC Interim U.S. Guidance for Risk Assessment and Work Restrictions for Healthcare
Personnel with Potential Exposure to COVID-19

Related References:

Ohio Department of Health Director’s Order for Social Distancing, Facial Coverings and
Non-Congregating, April 5, 2021



Attachment A: Mask Selection

Colleague Category
Colleagues who work in an office or area occupied by one person

Type of Mask
Cloth Mask or Dust Mask when
someone enters

Colleagues who work in an office or area with multiple individuals
and maintain social distancing, no patient or visitor interaction

Cloth Mask or Dust Mask worn by
all when anyone is moving about
the office

Colleagues who work in an office or area with multiple individuals
and are unable to maintain social distancing, no patient or visitor
interaction

Cloth Mask or Dust Mask at all
times

Colleagues who have brief non-clinical patient interaction with no
direct patient contact and social distancing is maintained

Cloth Mask or Dust Mask at all
times

Colleagues performing patient care or working within six feet of a
patient

Surgical Mask and Eye Protection

Colleagues caring for suspected or confirmed patients with a
disease requiring airborne isolation precautions

N95 Mask, PAPR, CAPR, or
higher level and Eye Protection
Additional PPE as required by
Isolation Protocol

Colleagues collecting a Nasopharyngeal swab per CDC COVID
Guidance

N95 Mask, PAPR, CAPR, or
higher level and Eye Protection
Additional PPE as required by
Isolation Protocol

Colleagues operating a vehicle with passengers

Surgical Mask
All passengers must wear cloth or
dust mask

Aerosol Generating Procedures on suspect or confirmed COVID
patients: There is neither expert consensus, nor sufficient

supporting data, to create a definitive and comprehensive list of
AGPs for healthcare settings.

Commonly performed medical procedures that are often considered
AGPs, or that create uncontrolled respiratory secretions, include:

e open suctioning of airways

e sputum induction

e cardiopulmonary resuscitation (CPR)

e endotracheal intubation and extubation

e non-invasive ventilation (e.g., BiPAP, CPAP)
e bronchoscopy

e manual ventilation

https://www.cdc.gov/coronavirus/2019-ncov/hcp/faq.html

N95 Mask, PAPR, CAPR, or
higher level and full airborne PPE

Endotracheal Intubation
Extubation

Intubation and Extubation Risk
Stratification



http://www.cdc.gov/coronavirus/2019-ncov/hcp/faq.html

Types of Masks and Eye Protection

Mask Room Phone Number: 39721

N95 Mask Number | Picture Description
1860 e Used for Airborne Isolation
e Requires fit testing to specific type
and size
1860s e Used for Airborne Isolation
e Requires fit testing to specific type
and size
2130 e Used for Airborne Isolation
- e Requires fit testing to specific type
el . | and size
1804s e Used for Airborne Isolation

Requires fit testing to specific type
and size

Surgical Mask

Minimum facemask used for patient
contact if not able to socially distance
Used for other Isolation types per

policy

Dust or Cloth
Mask

Not considered a form of Personnel
Protective Equipment

Used by patients when not alone in
room

Used by visitors while in the facility

Eye Protection

Used for all patient interactions
Prescription glasses are not a form of
PPE

Provides protection from infectious
body fluid




Temperature &
Screen Log



Please Screen for Symptoms and Log

Your Temperature Before Each
Clinical

Take your own temperature within 2 hours before coming to the clinical site. Your
instructor will request your temperature reading and verify screening completed to be
placed in a daily screening log.

Complete the first symptom screening section. Are you experiencing any of the
following: new onset cough, shortness of breath, difficulty breathing, chills, fatigue,
muscle or body aches, headache, new loss of taste or smell, sore throat, congestion or
runny nose, nausea or vomiting or diarrhea?

Have you been exposed to others with suspected or confirmed COVID 19 in the last 14
days?

Have you been tested for suspected COVID 19 and awaiting results?

Have you tested positive for COVID 19 in the last 10 days?

If your temperature is > 100.0 F or you answered yes to the symptoms section:

o You should stay home and call your instructor, preceptor - OR -

o If you are already at the clinical site, you will be asked to go home. Once home,
notify your instructor, preceptor, and unit manager if you have not already done
so.

If your temperature is lower than 100.0 F and if you have none of the symptoms listed,
you may report to the clinical site and log your temperature and absence of symptoms
with your instructor or preceptor upon arrival.



COVID-19 Student Screening Log if not completed electronically

If yes to any of the following below, follow the normal call off process

If no, continue to the clinical

Experiencing any new
onset symptoms?
; i Fever or chills, cough,
:;r:;e;?Fure shortness of breath or
3'7 8°(; OL difficulty breathing,
8¢ fecor fatigue, muscle or body | Have you been
:::Ze;?:lm aches, headache, new loss |exposed to others| Have you been
the no’rmal qll| of tasteorsmell, sore | with suspectedor|  tested for Have you tested
off process throat, congestionor | confirmed COVID- | suspected COVID-|  positive for
If no, continue | runny nose, nauseaor | 19inthe last14 |19 and waiting for| COVID-19 in the
Date Time Name Department Assigned | to Symptoms vomiting, diarrhea days? results? last 10 days?
YES NO YES NO YES NO YES NO
YES NO YES NO YES NO YES NO
YES NO YES NO YES NO YES NO
YES NO YES NO YES NO YES NO
YES NO YES NO YES NO YES NO
YES NO YES NO YES NO YES NO
YES NO YES NO YES NO YES NO
YES NO YES NO YES NO YES NO
YES NO YES NO YES NO YES NO
YES NO YES NO YES NO YES NO
YES NO YES NO YES NO YES NO
YES NO YES NO YES NO YES NO
YES NO YES NO YES NO YES NO
YES NO YES NO YES NO YES NO
YES NO YES NO YES NO YES NO
YES NO YES NO YES NO YES NO
YES NO YES NO YES NO YES NO
YES NO YES NO YES NO YES NO
YES NO YES NO YES NO YES NO
YES NO YES NO YES NO YES NO
YES NO YES NO YES NO YES NO
YES NO YES NO YES NO YES NO
YES NO YES NO YES NO YES NO
YES NO YES NO YES NO YES NO
YES NO YES NO YES NO YES NO
YES NO YES NO YES NO YES NO
YES NO YES NO YES NO YES NO
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Student Attestation Coordinator Attestation

Student Attestation of Required Student Experience EducationalPacket

| have received and reviewed the Student Experience EducationalPacket.

| am responsible and accountable for the information in the StudentExperience
Packet.

Print Name:

Signature:

Date:

Attention Students: Please give a signed copy to your instructor.



AAULIMAN

Instructor / Program Coordinator Attestation

of the Required Student Experience Educational Packet for Students

| have received and can attest that all participating students from
(program name)

have completed the educational requirements contained in the Student
Experience Educational Packet.

Instructor/ Program Coordinator

Print Name:

Signature:

Date:

Please email signed form before the start date of the clinical experience to

Studentexperience@aultman.com



mailto:Studentexperience@aultman.com

