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HIPAA COMPREHENSIVE PRIVACY AND SECURITY TRAINING ASSESSMENT 
TEST SHEET 

 
Please PRINT Name (Last Name,  First): 
 
 

Semester/Quarter & Year Assigned Health Center/Program 

School Name: Instructor Name: 

Instructions:  Circle the letter for the answer you think is most correct: 
 
1.    a     b 
 
2.    a     b     c     d 
 
3.    a     b     c     d 
 
4.    a     b 
 
5.    a     b 
 
6.    a     b     c     d    e 
  
7.    a     b     c     d 
 
8.    a     b     c     d     e 
 
9.    a     b 
  
10.  a     b     c     d 
 
11.  a     b 
 
12.  a     b     c     d 
 
13.  a     b     c     d     e 
 
14.  a     b 
 
15.  a     b     c     d     e 
 
16.  a     b 
 
17.  a     b     c     d     e 
 
18.  a     b     c     d 
 
19.  a     b 
 
20.  a     b     c     d 
 
My signature indicates I reviewed the HIPAA Comprehensive Privacy and Security Self-study Guide and agree to comply with 
the HIPAA regulations. 
 
____________________________________________                   ___________________________ 
                        Student Signature     Date    
 
*Students, give form to instructor.  Instructor, collect, correct & fax all forms to Nursing Administration:  241 N. Figueroa St. 
Rm 347, Los Angeles, CA 90012.  Thank you!!  
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STUDENT NURSE EVALUATION 

PURPOSE:  To provide written feedback that will assist Los Angeles County Public Health staff and 
Public Health Nursing Office of Education and Professional Development in evaluating and improving the 
effectiveness of the learning experience in the public health setting. 
 
Program/Health Center ________________________________________________________ 
School of Nursing_______________________________________ Course No. ___________ 
Quarter or Semester_______________________________________ Year _______________ 
Anticipated Date of Graduation________________ Anticipated Degree   ________________ 
Currently licensed as a RN    (  ) Yes     (   ) No     Currently licensed as a LVN   (  ) Yes   (   ) No 
 
 

Public Health Nursing Student:   
Check the appropriate column that accurately ranks the areas to be evaluated. 

 
Areas to be evaluated 

Strongly 
Agree 
   (5) 

 
Agree 
  (4) 

 
Disagree 

(3) 

Strongly 
Disagree 

(2) 

Not 
Applicable 

(1) 
1 Resources (people/services) in 

the facility were available, 
accessible and appropriate 

     

2 Public Health Setting(s) assist 
with the fulfillment of the course 
objectives. 

     

3 Number and types of clients 
were suitable for my learning 
need  (had some contact with 
clients or community) 

     

4 Principles of safety were 
explained by field staff. 

     

5 PH Nursing staff exhibited 
professional behavior toward 
students 

     

6 PH Nursing staff exhibited 
professional behavior toward 
clients. 

     

7 Other members of the health 
team demonstrated 
professional behavior towards 
clients. 

     

8 PH Nursing staff worked 
collaboratively with students. 

     

9 Other members of the health 
team were willing to work with 
students. 

     

10 Space was provided for 
meetings, charting and 
research. 

     

11 Environment was conducive to 
learning. 
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STUDENT NURSE EVALUATION 

The following refers to your public health rotation: 
 
1. Describe a positive public health nursing experience. 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

 
2. Were your clinical objectives met during this rotation?  If not, please explain. 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

 
3. What advice would you give your peers in the next rotation to help them make the most 

of their clinical experience? 
______________________________________________________________________
______________________________________________________________________ 

 
4. How would you rate your increase in knowledge/skills in the following areas: 

0 (none)        1 (somewhat)        2 (good)      3 (very good)      4 (excellent) 
 
       Working with community groups                     0   1   2    3    4 
       Community assessment                                        0   1   2    3    4 
       Advocating to help meet community needs               0   1   2    3    4 
       Communicating with vulnerable populations        0   1   2    3    4 
 
5. Do you plan to pursue a career in the public health field? 

(   ) Yes (  ) No (  ) Unsure:  Please explain 
______________________________________________________________________
______________________________________________________________________ 

 
6. Would you like to receive information regarding Public Health.  If so, please write your 

name, mailing address and/or email address. 
(  ) Yes            (No)              (  ) Unsure    Contact information:______________________ 
_________________________   _____   ____________________________________ 
 

7. Has this rotation influenced your decision to enter Public Health Nursing? 
(  ) Yes             (  ) No            (  ) Unsure:  Please explain 
______________________________________________________________________  

  
8. Please share any comments or suggestion that would help improve the clinical learning 

experience.   
______________________________________________________________________ 
 

 
 

Submit completed forms to: 
Director, Education and Professional Development Unit 

 241 N. Figueroa Room 347, Los Angeles, CA  90012 
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SUMMARY:  STUDENT NURSE EVALUATION OF PUBLIC 
HEALTH ROTATION 

‘Name of University’ -  ‘Name of Instructor’ 

*Note:  To be completed by the Student Liaison after collection of evaluations. 

Areas Evaluated Strongly 
Agree (5) 

Agree(4) Disagree(3) Strongly 
Disagree(2)

N/A(1) 

1. Resources (people/services) in facility 
available, accessible & appropriate 

     

2. PH setting/s assist w/the fulfillment of 
course objectives 

     

3. Number & types of clients were suitable 
for my learning needs  

     

4. Principles of safety were explained by 
field staff 

     

5. PH Nursing staff exhibited professional 
behavior toward students 

     

6. PH Nursing staff exhibited professional 
behavior toward clients 

     

7. Other members of the health team 
demonstrated professional behavior 
toward clients 

     

8. PH Nursing staff worked collaboratively 
with students 

     

9. Other members of the health team were 
willing to work w/students 

     

10. Space was provided for meetings, 
charting and research 

     

11. Environment was conducive to learning      

Name of Health Center       Semester/Quarter, Year   
Name of Student Liaison/s   
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SECTION 1 

SUMMARY:  STUDENT NURSE EVALUATION OF PUBLIC 
HEALTH ROTATION 

‘Name of University’ -  ‘Name of Instructor’ 
 

SECTION 2 
1. Describe a positive public health nursing experience 
 
 
Comments: 
 
2. Were your clinical objectives met during this rotation?  If not, please explain.   

 
Yes:    No:      (see comments below) 

Comments: 

 
 

3. What advice would you give your peers in the next rotation to help them make the 
most of their clinical experience?   

 

Comments: 

 
 
4.  How would you rate your increase in knowledge/skills in the following areas: 

 None  

(0) 

Somewhat  

(1) 

Good  

(2) 

Very 
Good 

(3) 

Excellent 

(4) 

Working with community 
groups 

     

Community assessment      

Advocating to help meet 
community needs 

     

Advocating to help meet 
community needs 

     

Communicating with 
vulnerable populations 

     

Name of Health Center        Semester/Quarter, Year 
Name of Student Liaison/s 
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SUMMARY:  STUDENT NURSE EVALUATION OF PUBLIC 

HEALTH ROTATION 
‘Name of University’ - ‘Name of Instructor’ 

 
 

5. Do you plan to pursue a career in the public health field? 
 
Yes:     No:     Unsure:    
 

Comments: 

 
 

6. Would you like to receive info regarding PH.  If so, please write your name, email 
address and/or home address.   

 
Yes:   No:    Unsure:   

Comments:   

 
 

 
7. Has this rotation influenced your decision to enter Public Health Nursing? 

 
Yes:    No:    Unsure:   
 

Comments: 

 
 
 

8. Comments/suggestions to improve clinical learning experience.   
 

Comments: 

   
 

**Please specify how many students are:   #RNs ___  #LVNs___ 

Name of Health Center        Semester/Quarter Year 
Name of Student Liaison/s 
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Public Health Nurse Evaluation of Student 
County of Los Angeles - Department of Public Health 

Public Health Nursing Education and Professional Development Unit 
 
The Public Health Nurse (PHN) should complete this evaluation at the end of the clinical rotation for 
each student.  This will serve as an important tool in communicating feedback to our University Affiliates.  
Once completed, please return to the Student Liaison for your CHS or Program Location. 
 
 

CHS or Program Location: __________________________________________________________ 
 

Student’s Name: ___________________________________________________________________ 
 

Affiliating School: ____________________________________  Today’s Date: ________________ 
 

Your Name (OPTIONAL): ____________________________________________________________ 
 
Circle the number which corresponds most closely to your feelings about the statement.  Please circle 
only one number for each question. *Please provide supporting comments for any item that you  
respond with “Strongly Agree” or “Strongly Disagree.” 

 

 

 
The Student 

 
 

*Strongly 
Agree 

 
 
 

Agree 

 
Neither 

Agree nor 
Disagree 

 
 
 

Disagree 

 
 

*Strongly 
Disagree 

 
Does 
not 

Apply  
 
1. The student was motivated to learn about public health. 

 
5 

 
4 

 
3 

 
2 

 
1 

 
N/A 

 
2. The student was receptive to my teaching. 

 
5 

 
4 

 
3 

 
2 

 
1 

 
N/A 

3. The student was prepared each day of the rotation.  
5 

 
4 

 
3 

 
2 

 
1 

 
N/A 

4. The student showed improvement in autonomy (e.g., 
going out on a home visit on her/his own). 

 
5 

 
4 

 
3 

 
2 

 
1 

 
N/A 

5. The student showed improvement in skills (e.g., patient 
interviewing, providing education, etc.). 

 
5 

 
4 

 
3 

 
2 

 
1 

 
N/A 

Comments for questions 1-5, above: 
  
  
  

Any additional overall comments/feedback about the student: 
  
  
  

 
Additional comments can be written on the back of this form. 

 
Thank you. Please return this to your Student Liaison.
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CHS/Program Evaluation of Clinical Rotation 
County of Los Angeles - Department of Public Health 

Public Health Nursing Education and Professional Development Unit 
 
Student Liaisons, fill out this evaluation at the end of the clinical rotation based on your own observations and 
feedback from other PHNs at your CHS/Program location.  DO NOT give this to the instructor, but instead send it to 
Nursing Administration.  See instructions for further details. 

 

CHS or Program Location: _________________________________________________________ 
Today’s Date:_______________ Affiliating School: ______________________________________ 
Your Name (OPTIONAL): ____________________________________________________________ 

 
Comments:   
___  __________________________________________________________________________________ 

 

 
8. How would you rate your overall experience with this instructor? 

              
    Excellent           Good           Fair           Poor 
 

9. Please give any insights or comments to share with other Public Health Nurses or with Nursing Administration. 
 

 
 
 
*Additional comments can be written on the back of this form.  Return this to your Student Liaison. 
 

 
The Clinical Rotation 

 
*Strongly 

Agree 

 
 
 
 

Agree 

 
Neither 
Agree 

nor 
Disagree 

 
 
 
 

Disagree 

 
*Strongly 
Disagree 

 
Does 
not 

Apply  

1. The clinical rotation time (time the students spend in your 
CHS or Program location, e.g., 9am-1pm) is sufficient. 

 
5 

 
4 

 
3 

 
2 

 
1 

 
N/A 

2. The duration of the clinical rotation (number of weeks the 
students spend in your CHS/Program, e.g., 2 consecutive 
weeks, 10 weeks, etc) is sufficient. 

 
5 

 
4 

 
3 

 
2 

 
1 

 
N/A 

 
The Instructor 

 
 
 

*Strongly 
Agree 

 
 
 
 

Agree 

 
Neither 
Agree 

nor 
Disagree 

 
 
 
 

Disagree 

 
 
 

*Strongly 
Disagree 

 
 

Does 
not 

Apply  
3. The instructor was knowledgeable about public health.  

5 
 

4 
 

3 
 

2 
 

1 
 

N/A 
4. The instructor was proactive in the student learning 

process.  
 

5 
 

4 
 

3 
 

2 
 

1 
 

N/A 
5. The instructor made her/himself available to me as 

needed for questions. 
 

5 
 

4 
 

3 
 

2 
 

1 
 

N/A 
6. The instructor was receptive to any feedback/comments 

given. 
 

5 
 

4 
 

3 
 

2 
 

1 
 

N/A 
7. The instructor was willing to allow students to participate 

in community/systems-based projects. 
 

5 
 

4 
 

3 
 

2 
 

1 
 

N/A 
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COUNTY OF LOS ANGELES  DEPARTMENT OF PUBLIC HEALTH 
Instructions:  Student Activity Log 

PURPOSE 
This worksheet is designed to trace the progress that the nursing student is making 
throughout the public health clinical rotation.  The worksheet assists the student to keep 
track of the types of clinical experiences he/she had over the semester/quarter and to 
help the PHN ensure that the student is receiving a variety of cases. 
 
The student is responsible for keeping this record and ensuring that it is filled out with 
the PHN every week.  The student should have this information available at all times 
during the rotation. The original log should be turned into the Faculty at the end of the 
clinical rotation. 
 
PROCEDURE 
Please refer to numbers marked on sample tool (they appear in blue if printed in color). 
 

1.   Have the student fill out her/his name and university here. 
 

2.   Fill out one column with the student each week of the clinical rotation (use  
       multiple sheets if the rotation lasts longer than 4 weeks).  Enter the date that  
        you are completing this column here. 

 
3.   Briefly note whatever various topics you discussed with this student this week.   
       This can be from a wide range of topics (e.g., charting, pill counts, field safety, 

follow-up visits, protocols, etc.) 
 

4.   In this column, enter the number of each activity that the student performed with  
       you, another PHN, another student, or the instructor this week. 

 
5.   In this column, enter the number of each activity that the student performed     
       alone this week. 

 
6.   Enter the total number of families that this student contacted (home visit, phone  
       consultation, or in-office visit) this week. 

 
7.   Enter the number of cases in each category in the respective boxes. 

 
8.   If the case does not fit any of the categories in the boxes, enter what type of  
       case it was in this space.  
   
9.   “Total Families Seen This Week.” Enter the total of all these entries (including  
       those under “other”) here.   
 



 

© 2009 LAC DPH Public Health Nursing  I-1.1  

 

COUNTY OF LOS ANGELES  DEPARTMENT OF PUBLIC HEALTH 
Instructions:  Student Activity Log 

 
10.    Ensure that you have reviewed all charting entries made by this student this  
        week.  Mark here when this has been verified.  

 
11.   Ensure that all documentation that the student made this week was co-signed  
       by the instructor.  Mark here when this has been verified. 

 
12.   Enter the number of PHN Assessments the student completed this week.  If this  
       number does not match the “Total families seen this week”, please comment on  
       the reason(s) those PHN Assessments were not completed by the student in the  
       space below. 

 
13.   Ask the student if she/he had any questions or comments about the clinical  
       experience this week.  Briefly note these here. 

 
14.   Give constructive feedback on the performance of the student this week.   
       Address any questions or comments that the student raised.  Briefly note these  

here. 
 

15.  Have the student initial this space once this week’s column has been   
  completed.   

 
16.   Enter your initials here once the student has initialed the appropriate space (16,  
       above). 

 



Los Angeles County Public Health Nursing 
 Student Activity Log       

Student/University1: __________________________________   PHN:_________________________________________ 
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Date2: Date: Date: Date: 

In-office 
Consultation/ 
Discussion 

Topic( s) Discussed3: 
_________________________________
_________________________________
_________________________________ 
_________________________________ 

Topic(s) Discussed: 
_________________________________
_________________________________
_________________________________ 
_________________________________ 

Topic(s) Discussed: 
_________________________________
_________________________________
_________________________________ 
_________________________________ 

Topic(s) Discussed: 
________________________________
________________________________
________________________________ 
________________________________ 

 
 
 
 

Observation(s) 

 Joint4 

(#) 
Individual5 

(#) 
Home  
Visit(s)6 

  

Office  
Visit(s) 

  

Phone  
Visit(s) 

  

Outreaches/
Meetings: 
__________
__________ 
 

  

 

 Joint 
(#) 

Individual 
(#) 

Home  
Visit(s) 

  

Office  
Visit(s) 

  

Phone  
Visit(s) 

  

Outreaches/
Meetings: 
__________
__________ 
 

  

 

 Joint 
(#) 

Individual 
(#) 

Home  
Visit(s) 

  

Office  
Visit(s) 

  

Phone  
Visit(s) 

  

Outreaches/
Meetings: 
__________
__________ 
 

  

 

 Joint 
(#) 

Individual 
(#) 

Home  
Visit(s) 

  

Office  
Visit(s) 

  

Phone  
Visit(s) 

  

Outreaches/
Meetings: 
__________
__________ 
 

  

 
 
 
 

Types of Cases 

 
 (#7=table below) 

# ACD:  # STD: 
# TB Class 2 # SCF: 
# TB Class 5: # TB Class 3 

Other (Specify)8:_________________ 

_______________________________ 
Total Families seen this week9:____ 

 

 

Other (Specify):__________________ 
_______________________________ 
Total Families seen  this week :______ 

# ACD:  # STD: 
# TB Class 2: # SCF: 
# TB Class 5: # TB Class 3: 

 
 

# ACD:  # STD: 
# TB Class 2: # SCF: 
# TB Class 5: # TB Class 3 

Other (Specify):__________________ 
_______________________________ 
Total Families seen  this week :______ 

 

 
 

Other (Specify):__________________ 
_______________________________ 
Total Families seen  this week :______ 

# ACD:  # STD: 
# TB Class 2: # SCF: 
# TB Class 5: # TB Class 3: 

Documentation 
Review 

 Charting reviewed with PHN10 
 All documentation co-signed by 

instructor11 
# PHN assessments completed12 _____ 
If some not completed, please state reason: 
___________________________________ 

 Charting reviewed with PHN 
 All documentation co-signed by 

instructor 
# PHN assessments completed_______ 
If some not completed, please state reason: 
___________________________________
___________________________________ 

 Charting reviewed with PHN 
 All documentation co-signed by 

instructor 
# PHN assessments completed_______ 
If some not completed, please state reason: 
___________________________________
___________________________________ 
 

 Charting reviewed with PHN 
 All documentation co-signed by 

instructor 
# PHN assessments completed_______ 
If some not completed, please state reason: 
__________________________________
__________________________________ 

Comments 
 
 
 
 
 

Student & PHN 
Initials 

Student13:  
_______________________________
_______________________________
PHN14:__________________________
______________________________ 
__ 
 
Student15:                 PHN16:  

Student: 
_______________________________
_______________________________
PHN:___________________________
_______________________________ 
 
Student:                     PHN: 

Student: 
_______________________________
_______________________________
PHN:___________________________
_______________________________ 
 
Student:                     PHN: 

Student: 
_______________________________
_______________________________
PHN:__________________________
_______________________________ 
 
Student:                     PHN: 
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County of Los Angeles 
Department of Public Health 

Notice of Self-Insurance 
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