
 
 
 
 
 
 
 
 
 
 
 

*Note that this policy and forms may also be used by Providence Medical Group for student observers in 
PMG clinic areas or Providence Surgery and Procedure Center.  If observing in these PMG locations, the 
observer must receive approval through the PMG Chief Medical Office/designee and a badge obtained 
from PMG HR. 
 
Policy: 
Active staff physicians may request licensed MD/DO/DMD/APP,  pre, pre-medical students, medical school students, 
interns, or residents to observe their practice within the hospital.  These observers must be personally known to the 
Active Staff member and must be in the active process of applying to a medical school which requires a minimum 
number of medical practice observation hours. Observations are for one week unless a special exemption has been 
granted by the Chief Medical Officer or Division Chief.  
 
This process is not designed for students who require clinical experience to meet program requirements, and no 
confirmations of the experience will be provided by the hospital to an educational institution.  (See the urban campuses’  
‘Student--Clinical Experiences’ policy which covers the formal educational experience process which is administered 
through Educational Services.)  
 
Visiting Medical Students and Residents (GME).  Spokane-based medical students and residents are employed by 
PSHMC and may observe and assist credentialed staff throughout the hospital.   A limited number of visiting medical 
students and residents may be additionally approved through one of the Providence residency programs.  
 
Foreign Observers.  Contact the Medical Staff Office for ‘Foreign Observer’ policy and request form.   Foreign physicians 
may not assist with care, unless licensed in the United States.  Approval is granted by the applicable Division Chief or 
CMO. 
 
Allied health and ancillary staff training requests will be routed through the PHC Professional Development, as they 
manage affiliations, training, and rotations for these individuals. 
 
 
Procedure: 

1. Requests must come from an Active Staff member to Medical Staff Services.  The hospital will not match 
requesting students with a sponsoring physician. 

2. The requesting Active Staff member must review this policy and permission form and provide it to the requesting 
student.   

3. The student/observer will complete the permission form and attach the required documentation (HIPAA training, 
self query/response re criminal background obtained from the Washington State Patrol, immunization records). 

4. The requesting physician will sign the permission form, indicating his/her complete responsibility for the student. 
5. Paperwork must be received by Medical Staff Services a minimum of three working days prior to the date of 

observation. 
6. Observation is for one week unless a special exemption is granted. 
7. You will need to obtain, from security (509-474-5800) a temporary visitor/observer badge and wear it at all times 

while in the facility and return it to Security following the observation. 
8. Observations are specific to a physician (for example, students may not request ‘observation in the ED’, not 

assigned to a specific physician). 
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9. Students/observers are to accompany their physician sponsor at all times.  If the student will observe more 
than one physician, separate forms must be completed by each physician sponsor.    

10. Physicians who wish the sponsored student/observer to accompany him/her to the OR must arrange for the 
student to complete the appropriate education module in the OR prior to the observation.  The OR desk 
staff will guide the student through the OR orientation process.  (SHMC – 474-3232; HFH  482-2359).  OR 
staff reserve the right to limit student observers if any safety or infection risks are present. Please note that 
any student/observer that shows up without his/her physician sponsor will be asked to leave the OR until 
the sponsor arrives 

11. The students/observers will be instructed by their physician sponsor and hospital staff to adhere to hospital policy, 
especially in sterile procedure areas, as well as with patients in any type of isolation precautions. 

12. Students/observers may not observe care being provided to a family member or personal acquaintance. 
13. No posts to social media may be made referencing a student observation, and no photos may be taken 

within the hospital. 
14. The Chief Medical Officer, Department Chair, Administrative Supervisor, or any member of the Senior 

Leadership Team has the authority to immediately remove a student observer if there is any noncompliance with 
the agreement. 

15. Student observer paperwork will be filed in the credentials file of the physician sponsor. 
 

Permission for Student/Observer 
Request and agreement by student:   
 
I request permission to accompany my sponsoring physician, ______________________, to observe only during his/her 
patient care services for the following date/s:  _____________    at     □ Sacred Heart        □ Holy Family  
                                   □ PMG clinic: ________________________     □ Providence Surgery and Procedure Center 
 
Please check your agreement with each requirement. 
 

 If I am a premedical student, I attest that I am actively gaining observation hours in preparation to apply to 
medical school. 

 I understand I am limited to observation only. 
 I understand my observation must be in the presence of my physician sponsor at all times. 
 I agree to follow the direction of my physician sponsor and the direction of other hospital staff in adhering to 

all hospital policies, including adhering to all policies regarding patient isolation.  
 If observing in surgery or a sterile procedure area, I have reviewed the attached education module regarding 

the OR prior to observation and will follow instruction from hospital nursing staff in addition to my 
physician sponsor regarding the sterile field. 

 I have received HIPAA training, to include the need to protect patient dignity, privacy, and confidentiality 
and am attaching this documentation.   

 I understand that no photographs or cell phone images may be taken during this observation nor 
should any references be made regarding this observation on social media. 

 I have obtained a background check, as required by the Child and Adult Abuse Act, through Washington 
State Patrol (https://fortress.wa.gov/wsp/watch/), and am attaching this information. (Note that you will need 
to pay a fee of $12.00 via credit card.) 

 I am attaching a copy of a government issued ID.   
 I am attaching a copy of my immunization records (this must include varicella, measles, mumps, rubella, 

Tdap, and a recent influenza vaccine).   
 I understand that any access, use or disclosures of information or violation of any policies and procedures 

related to confidentiality or use of information shall terminate my observer status and may result in personal 
civil and monetary penalties as directed by state and federal law. 

 I understand that I will not use any computer while in the facility. 
 If I am injured or exposed to infectious disease during this experience, I understand that I may receive health 

care services at the hospital but I will be responsible for any expenses associated with treatment. 
 I will obtain, from security (509-474-5800) a temporary visitor/observer badge and wear it at all times I am 

in the facility and return it to Security following the observation. 
 

Observation will include the OR or procedural areas:     Yes □       No  □    If yes, please designate the area/s: 



________________________________________________________________________________________ 
 
 
Signature/Student Observer:        Date:    



 
 

PHYSICIAN SPONSOR  
 

IMPORTANT – PLEASE COMPLETELY REVIEW THE FOLLOWING AND AGREE TO YOUR 
OBLIGATION REGARDING THIS STUDENT:  

 
PLEASE CHECK EACH BOX INDIVIDUALLY: 
 
 I take full responsibility to introduce the student/Observer to staff and directly supervise this observer at 

all times while he or she is in the hospital.  The student will remain with me at all times. 
 
 Supervision will include instruction and observance of all infection control and patient safety policies of 

the hospital, with particular observance of handwashing. 
 
 I will obtain permission from patients for the observer to be present in all patient care areas.   If the 

patient objects, the observer will not be allowed in the area.   
 
 If observing a procedure requiring informed consent, the observer will be listed on the informed consent. 

 
 If the student will observe in the OR, (pre-med and medical students only) I will assure that the student 

complies with all universal precautions and all OR policy. The observer may scrub in to observe a sterile 
field, but absolutely may not assist in any patient care or examine the patient 

 
 I understand that I am financially and legally responsible for all actions of the observer while in the 

hospital. 
 
 I understand that I could be subject to disciplinary action through the Medical Staff structure for any 

noncompliance with this policy. 
 
 
Signature/Active Staff Physician Sponsor:      Date:     
 
Removal of Student Observer:  The Chief Medical Officer (CMO), Department Chair, Administrative 
Supervisor, or any member of the Senior Leadership Team has the authority to immediately remove a student 
observer if there is any noncompliance with this agreement. 
 
 

Please complete, attach requested documentation and return to Medical Staff Services a 
 MINIMUM of three working days prior to the date of observation. 

Sacred Heart Medical Center fax – 509-474-3351 
Holy Family Hospital fax -  509-482-2133 

 



 



 



 



 


