HEALTHCARE WORKPLACE CELL PHONE POLICY

Effective Date: [EFFECTIVE DATE]

Facility Name: [FACILITY NAME]

Facility Address: [FACILITY ADDRESS]

Department: [DEPARTMENT NAME]

Policy Number: [POLICY NUMBER]

Version: [VERSION NUMBER]

Approved By: [APPROVER NAME AND TITLE]

RE: CELL PHONE USE BY HEALTHCARE WORKFORCE MEMBERS

1. PURPOSE AND SCOPE
1.1 Purpose: This policy establishes rules for the possession, use, and security of personal and facility-issued cell phones and other mobile communication devices by all healthcare workforce members in order to protect patient safety, patient privacy, and the confidentiality of protected health information (PHI).
1.2 Scope: This policy applies to all employees, physicians, residents, fellows, students, trainees, volunteers, contractors, vendors, and other workforce members of [FACILITY NAME] while on duty, on facility property, in patient care areas, in remote work settings, and during any work-related activity.
1.3 Covered Devices: This policy applies to personal cell phones, smartphones, tablets, smartwatches, pagers, two-way radios, and any other mobile device capable of communication, photography, recording, or internet access, whether personally owned or facility-issued.

2. DEFINITIONS
2.1 Cell Phone: Any portable electronic device used for voice, text, image, video, or data communication, including but not limited to smartphones, feature phones, and smartwatches.
2.2 Facility-Issued Device: A cell phone or mobile device owned, leased, or provided by [FACILITY NAME] for work purposes.
2.3 Personal Device: A cell phone or mobile device owned by a workforce member and not provided by [FACILITY NAME].
2.4 Protected Health Information (PHI): Individually identifiable health information held or transmitted by [FACILITY NAME] or its business associates in any form or medium, as defined by the Health Insurance Portability and Accountability Act (HIPAA).
2.5 Patient Care Area: Any area where patients receive care, including but not limited to patient rooms, examination rooms, treatment areas, operating rooms, procedure rooms, emergency departments, intensive care units, and behavioral health units.
2.6 Workforce Member: Any individual listed in Section 1.2.

3. GENERAL RULES FOR CELL PHONE USE
3.1 Personal cell phones must be kept on silent or vibrate mode while in patient care areas and during patient interactions.
3.2 Personal cell phone use for personal matters is permitted only during breaks, meal periods, and designated non-patient care areas, except as provided in Section

4.
3.3 Cell phones must not be used in a manner that interferes
with patient care, clinical duties, or the performance of job responsibilities.
3.4 Cell phones must not be used to take photographs, videos, or audio recordings of patients, patient information, or patient care areas without prior written authorization from [AUTHORIZING OFFICIAL NAME AND TITLE].
3.5 Cell phones must not be used to transmit, store, or access PHI unless the device and application are approved by [FACILITY NAME] and comply with the facility's HIPAA security policies.
3.6 Cell phones must not be used to harass, threaten, intimidate, or discriminate against any patient, visitor, or workforce member.
3.7 Cell phones must not be used to access, view, or distribute material that is illegal, obscene, or in violation of [FACILITY NAME] policies.
3.8 Workforce members must comply with all applicable federal, state, and local laws regarding cell phone use, including laws restricting cell phone use while driving.

4. CLINICAL AND PATIENT CARE USE
4.1 Facility-issued cell phones may be used for clinical communication, including secure messaging, consultation, and coordination of care, in accordance with [FACILITY NAME] policies.
4.2 Personal cell phones may be used for clinical communication only if the communication is conducted through a facility-approved secure messaging application and the device meets facility security requirements.
4.3 Cell phone use during direct patient care must be limited to clinically necessary communication and must not distract from patient safety or patient privacy.
4.4 In operating rooms, procedure rooms, and other designated high-risk areas, cell phone use is prohibited except as expressly authorized by [AUTHORIZING OFFICIAL NAME AND TITLE] or as required for emergency communication.
4.5 In behavioral health units and other areas with specific safety or privacy requirements, cell phone use is subject to the additional restrictions set forth in [APPLICABLE POLICY OR PROCEDURE NAME].
4.6 Workforce members must not use cell phones to discuss PHI in public areas, waiting rooms, elevators, cafeterias, or other locations where the conversation may be overheard by unauthorized individuals.

5. PRIVACY AND CONFIDENTIALITY
5.1 Workforce members must protect the confidentiality of PHI at all times when using cell phones.
5.2 PHI must not be stored on personal cell phones, including in text messages, emails, photographs, voicemails, or applications, unless the storage is expressly authorized by [FACILITY NAME] and complies with HIPAA and facility policies.
5.3 PHI transmitted via cell phone must be encrypted in accordance with [FACILITY NAME] encryption standards and applicable law.
5.4 Workforce members must immediately report any suspected or actual breach of PHI involving a cell phone to [PRIVACY OFFICER NAME AND CONTACT INFORMATION] and [SECURITY OFFICER NAME AND CONTACT INFORMATION].
5.5 Facility-issued cell phones must be password-protected, encrypted, and configured with remote wipe capability in accordance with [FACILITY NAME] security policies.
5.6 Personal cell phones used for any work purpose must be password-protected and must not be shared with unauthorized individuals.
5.7 Workforce members must not allow patients, visitors, or unauthorized individuals to use facility-issued cell phones or to access PHI on any cell phone.

6. FACILITY-ISSUED CELL PHONES
6.1 Facility-issued cell phones are provided to [ELIGIBLE JOB TITLES OR DEPARTMENTS] for work purposes.
6.2 Facility-issued cell phones must be used primarily for work purposes and may be used for incidental personal use in accordance with [FACILITY NAME] policies.
6.3 Facility-issued cell phones remain the property of [FACILITY NAME] at all times.
6.4 Workforce members must return facility-issued cell phones upon separation from employment, transfer to a position that does not require a cell phone, or upon request by [AUTHORIZING OFFICIAL NAME AND TITLE].
6.5 Workforce members must report lost, stolen, or damaged facility-issued cell phones immediately to [SUPERVISOR NAME OR TITLE] and [IT CONTACT NAME AND CONTACT INFORMATION].
6.6 Facility-issued cell phones must not be modified, jailbroken, rooted, or altered in any way that compromises security.
6.7 Facility-issued cell phones must not be used to conduct personal business that creates a conflict of interest or violates [FACILITY NAME] policies.

7. PERSONAL CELL PHONES
7.1 Personal cell phones may be brought onto facility property, subject to the restrictions in this policy.
7.2 Personal cell phones must not be used to access, store, or transmit PHI unless expressly authorized in writing by [AUTHORIZING OFFICIAL NAME AND TITLE] and the device meets facility security requirements.
7.3 Personal cell phones must not be connected to facility networks or systems without authorization from [IT CONTACT NAME AND CONTACT INFORMATION].
7.4 Personal cell phones must not be used to take photographs or recordings in patient care areas, except as authorized in Section 3.4.
7.5 Workforce members who use personal cell phones for work purposes do so at their own risk and are responsible for complying with this policy and all applicable laws.
7.6 [FACILITY NAME] reserves the right to request that a personal cell phone be inspected if there is a reasonable suspicion that it contains PHI or has been used in violation of this policy, subject to applicable law.

8. PROHIBITED USES
8.1 Using a cell phone to take, store, or transmit photographs, videos, or audio recordings of patients or PHI without authorization.
8.2 Using a cell phone to access, view, or distribute illegal, obscene, or harassing material.
8.3 Using a cell phone to communicate with patients or their families outside of approved communication channels.
8.4 Using a cell phone while driving on facility business, except with a hands-free device where permitted by law.
8.5 Using a cell phone in a manner that violates HIPAA, state privacy laws, or [FACILITY NAME] policies.
8.6 Using a cell phone to conduct personal business during work time in a manner that interferes with job duties.
8.7 Using a cell phone in areas where cell phone use is prohibited by signage or by [FACILITY NAME] policy.

9. REPORTING AND ENFORCEMENT
9.1 Workforce members must report violations of this policy to [SUPERVISOR NAME OR TITLE] or [COMPLIANCE OFFICER NAME AND CONTACT INFORMATION].
9.2 Violations of this policy may result in disciplinary action, up to and including termination of employment or contract, in accordance with [FACILITY NAME] policies and applicable law.
9.3 Violations involving PHI may result in additional penalties under HIPAA and other applicable laws.
9.4 Workforce members who become aware of a potential privacy or security incident involving a cell phone must report it immediately in accordance with Section 5.4.

10. TRAINING
10.1 All workforce members must complete initial training on this policy upon hire or before being granted access to PHI.
10.2 All workforce members must complete annual refresher training on this policy.
10.3 Training records must be maintained by [TRAINING DEPARTMENT OR CONTACT NAME].
10.4 Additional training may be required for workforce members who use facility-issued cell phones or who are authorized to use personal cell phones for work purposes.

11. ACKNOWLEDGMENT AND CONSENT
11.1 I acknowledge that I have received, read, and understand the Healthcare Workplace Cell Phone Policy of [FACILITY NAME].
11.2 I agree to comply with this policy and understand that violations may result in disciplinary action, up to and including termination.
11.3 I understand that I may be required to use a facility-issued cell phone or a personal cell phone for work purposes in accordance with this policy.
11.4 I consent to the inspection of any cell phone used for work purposes, as described in Section 7.6, subject to applicable law.
11.5 I understand that this policy does not create a contract of employment and that [FACILITY NAME] may modify this policy at any time.

Workforce Member Name: [WORKFORCE MEMBER NAME]

Job Title: [JOB TITLE]

Department: [DEPARTMENT NAME]

Employee ID: [EMPLOYEE ID]

Signature: [WORKFORCE MEMBER SIGNATURE]

Date: [DATE SIGNED]

Supervisor Name: [SUPERVISOR NAME]

Supervisor Title: [SUPERVISOR TITLE]

Supervisor Signature: [SUPERVISOR SIGNATURE]

Date: [DATE SIGNED]

12. POLICY ADMINISTRATION
12.1 Policy Owner: [POLICY OWNER NAME AND TITLE]
12.2 Policy Contact: [POLICY CONTACT NAME AND CONTACT INFORMATION]
12.3 Effective Date: [EFFECTIVE DATE]
12.4 Review Date: [REVIEW DATE]
12.5 Supersedes: [PRIOR POLICY NUMBER OR DATE]
12.6 Distribution: [DISTRIBUTION METHOD OR LOCATION]
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