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Welcome to Children’s Hospital 
New Orleans

Mission statement

Children’s Hospital strives to provide quality healthcare to all our patients and 
families. The commitment of every employee, volunteer or student at Children’s 
Hospital helps us to achieve this goal.

By becoming a part of Children’s Hospital, you represent the image of our hospital 
to those who come to our facility. Remember that what you say, how you say it, and 
what you do are all reflections on the hospital. Your words and deeds must always 
be a representation of the high ethical standards held throughout the hospital. 
Please be sure to share any questions or concerns you may have with our staff.
  

Our mission is to provide comprehensive pediatric healthcare, which recognizes the 
special needs of children, through excellence and the continuous improvement of 
patient care, education, research, child advocacy and management.

Our history

Children’s Hospital New Orleans is a 257-bed, 
not-for-profit pediatric medical center offering 
a complete range of healthcare services 
for children from birth to 21 years. With over 
40 pediatric specialties and more than 700 
pediatric providers, Children's Hospital is the first 
and largest full-service hospital exclusively for 
children in Louisiana and the Gulf South.

The Children’s Hospital story began in 1955, when 
Crippled Children’s Hospital was founded in 
New Orleans as a 53-bed rehabilitation facility 
for children during the polio epidemic. Over 
the years, the hospital added more pediatric 
specialties and beds, becoming a free-standing, 
full-service children’s hospital. In 2009, Children’s 
Hospital partnered with Touro Infirmary to 
establish LCMC Health, one of the only health 
systems in the country founded by a free-
standing children’s hospital. 
In 2021, Children’s Hospital New Orleans 

completed the most significant expansion 
project in the hospital’s history. This 
unprecedented, $300 million investment 
made by the hospital’s Board of Trustees and 
LCMC Health brings together infrastructure, 
technology, and unmatched expertise to 
deliver a healthier, happier future for Louisiana’s 
children.

Children's Hospital New Orleans is the only 
pediatric hospital in the state to be home 
two world-class academic pediatric medical 
programs. Our partnerships with LSU Health 
New Orleans and Tulane University School of 
Medicine provide unparalleled opportunities 
for medical educational enhancement and 
innovation. 

We are proud to provide the highest level of 
care for children from all 64 parishes in Louisiana, 
across the Gulf South, and beyond. 



Children’s Hospital has a tradition of family-centered care. We believe that families are 
in the best position to understand what is best for their child. This means that parents 
understand the information provided and make informed decisions. This also means we 
respect the spiritual and cultural beliefs of the patients and families in our care.
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How do we ensure compliance with patients’ rights?
Children’s Hospital outlines its plan for creating an environment that recognizes and upholds the basic 
rights and responsibilities of our patients in Administrative Policy #1 (as outlined below).

What are the patient’s rights and responsibilities?
1. Nondiscriminatory treatment regardless of race, color, creed, religion, age, sexual orientation, gender 

identity, disability or handicap, national origin, or because a patient is covered by a program such as 
such as Medicaid, Medicare, etc.  

2. The right to give or refuse consent for certain medical and/or surgical procedures and treatments for 
their child within the limits of State law. 

3. The right to appropriate assessment and management of pain. 

4. The authority to seek appropriate care for their child, including additional consultations or second 
opinions. 

5. Information concerning their child’s condition that is current and easy to understand, and the right to 
know who each of their child’s caregivers are. 

6. Respect and dignity from all members of the hospital staff, as well as confidentiality and privacy 
concerning their child’s care. 

7. 7. Access to religious counsel of their choice. 

8. The right, if medically stable, to be transferred to another facility upon request after they have 
obtained an accepting physician at another facility. 

9. Clear discharge plans and instructions. 

10. The right to formulate advance directives relative to their child’s treatment and to have 

11. Hospital personnel and practitioners who provide care in the hospital to comply with those directives. 

12. The right to be free from restraints and seclusion of any form used as coercion, disciplinary 
convenience, or retaliation from staff. 

13. The right to receive care in a safe setting.

Patient Rights
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HIPAA, the Health Insurance Portability and 
Accountability Act of 1996, is a federal law which:
• Governs the uses and disclosures of protected health 
information (PHI)

• Use means any access within the organization (Ex: 
information you’re able to access in Epic)

• Disclosure means any release of PHI outside the 
organization (Ex: to family, friends, vendors)

• PHI is any and all individually identifiable health 
information (Ex: Name, SSN, Diagnosis)

• Provides patients with certain rights, including privacy 
and confidentiality

* Note: HIPAA preempts state laws unless state law is 
more stringent.

The privacy regulations HIPAA guarantee the privacy 
and confidentiality of health information. HIPAA also 
gives patients certain rights and more control over their 
health information. It sets boundaries on the use and 
disclosure of health records, establishes appropriate 
safeguards that CHNOLA employees, volunteers, and 
shadowers etc. must achieve to protect the privacy of 
health information and holds violators accountable with 
civil and criminal penalties if these rights are violated.

Children’s Hospital has developed and makes  
available its privacy practices for its patients and HIPAA 
policies and procedures for students. A copy of our 
privacy practices is available at all patient registration 
locations and on our website. A copy of the privacy 
operating policy and procedures manual is stored in the 
back of the HIPAA Privacy Training packet distributed to 
each department.

In general, the privacy rule requires Children’s Hospital 
to implement reasonable safeguards to protect an 
individual’s privacy, reasonable restrictions to how 
information is used and disclosed, and to limit access 
to protected health information (PHI). PHI is defined by 
HIPAA as any individually identifiable protected health 
information. HIPAA requires the hospital to limit uses and 
disclosures to the minimum necessary to accomplish 
a task or job. It does not intend to interfere with our 
ability to treat patients, perform our jobs, or to prohibit 
caretakers from engaging in common or important 
health care practices. For instance, if your sponsor allows 
you to review patient information in their electronic 
medial record, only that staff member will sign in and out 
of the record. You are not allowed to obtain a password 

or access the patients’ medical record in any way  
on your own. 

The Privacy Rule also allows for incidental disclosures, 
such as overhearing another patient’s information in 
settings where they are unavoidable (such as in an 
Emergency Department where beds are adjacent 
to each other or in a semiprivate room) so long as 
reasonable safeguards are taken to prevent transmission 
of information. Reasonable safeguards include speaking 
in a lower volume, turning up the television volume, or 
finding a private area if requested. 

Students are expected to do their part in safeguarding 
confidentiality. Be aware of your surroundings and avoid 
discussing patient information in public areas, where 
others can hear, such as in hallways, the cafeteria, 
or elevators. If you must, do so in a quiet voice. If you 
overhear a conversation where patient confidentiality 
is being compromised, say “Ouch”. By saying “Ouch”, 
you are telling your co-workers that they are being 
overheard and need to lower their voices or stop their 
conversation until they are in a private area. If they do 
not get the hint, tell them directly.

Students must also be diligent in protecting written  
PHI and PHI stored on other media as well. For instance, 
reports should always be folded or in interoffice 
envelopes, full names of patients should never be used 
on boards, outgoing faxes should include a coversheet, 
and reports and faxes that contain patient data should 
be removed as soon as possible and placed in the 
patient’s chart. Shadowers are not permitted to disclose 
PHI learned while shadowing. Do not disclose PHI to 
family, friends, etc.

It is important to report all violations to the Privacy 
Officer, as the law requires Children’s Hospital to track 
them. Doing so also helps identify problem areas and 
the need for additional training. Report violations 
through: 
• Calling the Compliance Hotline at 1.855.9.COMPLY for 
anonymous reporting, 24 hours/7days a week,

• Using the Compliance Hotline icon on your desktop, or 
by visiting LCMC.ethicspoint.com,

• Contacting the Compliance Department directly at 
504.896.3030 or compliance@LCMChealth.org, or

• Directly to Katy Adams, Senior Compliance Analyst: 
504.894.5471, mary.adams2@LCMChealth.org. 

HIPAA Regulations
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I have received and read Children’s Hospital’s Career Shadow Orientation Handbook. In addition, 
in accordance with HIPAA and CMS regulations, I agree to abide by Children’s Hospital’s orientation 
information on privacy and security topics. (To be completed by student upon application)

Student's full name (print) 

Student's Signature Date (MM/DD/YY)

X

Guardian's Signature (for minors, 16 and 17 years of age) Date (MM/DD/YY)

X

Pre-Med student? O Yes  O No 

Anticipated date applying to medical school: 

Current education level: 

O High School         O Undergrad        O Graduate         O Other 

            O Freshman           O Sophomore         O Junior             O Senior

Do you have a sponsor that agreed to allow you to shadow them? O Yes  O No 

If you don’t have a sponsor, what is the name of the department you are requesting to shadow? 

If you do have a sponsor already, please provide their name and department:

Sponsors name  

Sponsors department  

Home address 

Email address 

Home/cell phone 

School affiliation  Expected graduation date 

Time frame of shadowing # of hours 

Career Shadow Contract
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 Date (MM/DD/YY)

Print observer name:    

I agree that I will not at any time during or after my observation period with Children’s Hospital New Orleans (CHNOLA), 
disclose any patient information, including demographic, medical, or other confidential information. 

I understand that Children’s Hospital is committed to protecting patient privacy and confidentiality. I understand that 
the information that I as an observer am exposed to, is presented to me in a variety of media such as medical records, 
claims, computer systems, logs, and conversations. 

I understand I may not take pictures/audio recordings/video recordings of any patients or employees and may not 
remove, copy, photograph, or otherwise reproduce any documents, medical records, or other health information during 
or after my observation experience. 

I share the commitment of Children’s Hospital to protect patient confidentiality and by my signature on this document, 
pledge compliance with the terms of the Confidentiality Agreement.

I understand that a person may be subject to civil or criminal legal sanctions when such violations occur. 

I have read and had a chance to ask questions regarding this agreement. I understand the terms of this agreement 
and agree to adhere to them. 

 Date (MM/DD/YY)

Observer signature:    

 Date (MM/DD/YY)

Guardian signature:    

Observer Confidentiality 
Agreement
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