
Privacy Walk-Thru 

 

Date: _____________ Time: __________ Location: ____________________ 

 

Examiner: _________________________________________________________ 

 

Can PHI be seen? Y / N  Details: _______________________________________ 

 

 

 

 

 

Can PHI be heard? Y / N  Details: ______________________________________ 

 

 

 

 

 

 

Follow-up:  

 

 

 

 


