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Sutter Training and Annual Review

Students

Read and review each sectiorntlo¢ learning packet and answer the associated questions
on the evaluation sheet. If you have gugstions please contact your instructor.

When all sections are comfae return the completed pdsist to your instructor who
then will send it to the Education Department for filing.keeping with our policy, the
post-test must be received by the Education Department by the end of the first
clinical week.

Contract Staff

Read and review each sectiontloé learning packet and answer the associated questions
on the evaluation sheet.

Return the completed answer sheet to your g@naThis packet must be reviewed and
the post-test must be submitted befarg @linical orientation/work is begun.

Traveler Staff

Read and review each sectiorntlo¢ learning packet and answer the associated questions
on the evaluation sheet. Sign all agreenteetsication as indicated. Return the
completed paperwork to the HR representatiVhis packet must be completed before
any clinical orientabn work is begun.
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Hazardous Materials Review

I I AZARDOUS CHEMICAL S

Hazardous cheieals are alproducts thahave labels containin@pazardwarnings or have
Mateiial Sakty Data Sheetd{SDS). Asanenployee, you need tdefamiliar with the
hazardous cheigalsused in youspecificdepatment.

Hazardous cheitals are categorizedtfour main groups.

I Flammable: Subsancesthat cath fire easily.

I Corrosiws: Acidic and cawstic materials that can darage human tssue €kin,
eyes, esgratory systam).

I Toxics: Substncesthatare pasonoudo the body's organs (sekrts, gses,
sendizers dc.).

I Readive: Thee mderids can redoviolertly with othermaerials.

Hazardous chemial expoaure can result in:

1. Heath hazards: immediate or bng-tem harm to the body causebly expsure (rashs, dzziness, canceet.).
2. Phystal hazards: injury or illnesscaused by exposurédo physical hazards, such asd orexplosions.

HOW DO YOU KNOW IF IT IS HAZARDOUS ?

L Labels: The lakel on the product cortainer will be your mast canmon souce of infaomation and
usually includes a sigal word sich as ODANGR OOPOSON,0 OWRNING,Oor OCAUTION,O
togethe with abrief staément of the typeof hazard.

o2 Material Sakty Data SheetsiI SDS): An MSDS is an inforration steet povidedby the
manufactirer of a hazardous materidt.containadmportantinformation @out sde handing of the
material andprovides he latest dat regarding the health &ectsof exposire to the chemical.

MATERI AL SAFETY DATA SHEETS (MSDS)
The MSDS isnot maintained inthe hespital. We have an nventory only. If )
an MSDS isnezded call thé1SDS OnDemand Systemat 1-800-451-8346

ard it will be faxed to you immedately.

SPILL OR LEAK PROCED URES: Thisincludessteps a& © betakento
protectyoursef and ohers andhow © properlydispose oftie waseé generated

by the sl or leak.Praecion of staff members,patierts and vsitors is of &\- ( 3 ’/)

immedate imprtance in the @seof aspll or leak

SPECIAL PROTECTION INFORMATI ON: Listed in \ x
this sectim are tygs of specal protective quipment

necessy to handle te product. They ray include
respratay protectian, gloves, eye protection, etc.

SPECIAL PRECAUTIONS: This sectiordescribesvhat pecial precautinsshould betaken
in handling and sbring the product

HANDLI NG AND USING HAZARDOUS MATERIALS: Appropriate
persnal protecive clothing should beworn basel upon thehazads as®ciatedwith the material
or chenical beingusal. Always use sfe work practices.

STORING AND DISPOSING OF HAZARDOUS MATERIALS : Hazardous mterials
are sbred and disposed of by a license haderin acordance with he MSDS ad all applicable
state andfederal regulations. Storage ime is limited to 90 or 120 days depending on the anountof material.
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Hazardous Materials Review

LABELING REQUIREMENTS: Manufactirers ag requred bylaw to labeltheir producs (primary cortainer)  All
hazardousnaterials inthe workplace shdd have a labeln English and cdiin at least théollowing information

I The nane of the chenical.

I Thenane of the manufacturer odistributor.

I Appropriate haardwarnings.

I The pat of the bodyor organsffected by expsure b the clerical.

One of the most coomonly used labelsis known asthe NFPA 704Warning System

Flammability
4 - Extremely Flammable Gases & Very Volatile Liquids
3 - Ignites at Normal Temperatures.
2 - Ignites When Heated.
1 - Must be Preheated to Burn.
0 - Will Not Burn.

Reactivity
4 - May detonate at normal temperatures.
Vacate area if materials are exposed to fire.

3 - Strong shock or heat may detonate.
$"%%&'

Health
4 - Requires special
protective clothing.
3 - Extremely dangerous.
Wear full
protective clothing.
2 - Hazardous -- use SCBA.
1 - Slightly hazardous --
SCBA desirable.
0 - No health hazard.

Use Monitors from behind explosion
resistant barriers.
2 - Possible violent chemical change.
Use hose streams from a distance.
1 - Unstable if heated. Use caution.
0 - Normally stable.

Special Hazard
W Water Reactive
OXY - Oxidizing Chemicals
- Radiation Hazard
POL - Hazardous Polymerization
EXP - Explosive or Shock Sensitive

Pesticide Safet y

Any subssincewhich isintended b be used fo preventng, repellhg, ormitigating ary pest including a \rus, fungus,
bacekria, or oher microorgafsm (Exanple: common cHorine bleach, whemised as aidinfectnt,

as opposetb a whiener, is cosidered a psticide.)

Labeling: The manufacturer isrequired toplace pecific informationor precautionsn the ‘@‘
pesticide label. If thbazad is sevee eyeor skn injury, the label willhave precautioms -
statenents sub asOcorrosivecauses eyend in damage.O If tle pesticide isvery poisonous,
the lalel will show the skul and crass-bores synbol ard the wod Oposon.O0  Reember N
always red the MSDS andvear gpropride PPEpersoral protective equipnert).
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Hazardous Materials Review

RADIATION SAFETY

Theprimary ways to rduceradiationexposire areminimum time, maximum distanceand shielding No one but
the patent should be n any unshielded areawhen x-rays are beng generated. If the paient must beheld during the
X-ray exposure the assstant shall wea aprotecive apon and gloves, and be positioned 0 that the beamdoesnot
strike any pat of the body. Improperhandling or storage may impair protecive grons ard gloves.They should be
hung on holders desined for this purpose not OshalyO élded.

Mobile or Portable X-ray Machines:Radiaion scatter fron a patert duiing
portabe X-rays becmes nedjgible atapproxinately six feetfrom the gtient. Mobile X-ray o

machines offermore oppontinity for inadvetentexposurehan sthe case for kedmachines.

Standa safe tstarnce ofabout30 feet Q

Caution Signs, Warnings and LabelsAppropriate cation sigrs arerequred in
all areas ad on all containers wheresignificantanount of radiation or radioactve materials may be ound. When
radiopharnaceuticals arasel in nucleammedicine for dignosticstudiesthe patients present menga. When
patients receive thrageuic doses here is greater risto saff. The nuclear nedicine departrrent will be involvedin
protecion and instruction of other staff.

HAZARD SPILL RE SPONSE
An important omponent of the Hazad Communication Prograns having proceluresin placeto deal withspills of
hazardous @terials. You neeal to know whato do f theeis a spill.Go to theSutter Sarta Rosaintranet steand
under Quick Links click on MSDS Online or call the 3E MSDS hat line at 1-800-451-8346 to have the MSDS
faxed to your depariment.
You will needto give MSDSon Demand hot line the following information:
Product Name,
Manufacturer Nameandthe
UPC Code (Universal Pioduct Cale) if availabe.

The MSDS cotrins valualde information for sgll control and shoud be
consuted kefore spll cleanup begins.

Shauld youdiscover a spll, you shodd put into practice the acrmym S. I. N.

SAFETY
ISOLATE AND DENY ENTRY
NOTIFICATIONS

Handling and Reporting a Spill o Exposure Incident: Shoud a spll occur or shaild you be expesed
to ahazardousnaterial you must port it to your sipeavisor immediatelylf you work regularly with ahazardous
SLbstam:e you should be trainedby your departnent to clearup ary sgils.

If you neeal assistance o do not know how to proceel cal the AOD or Nursing Supewisor for guidance

All hazarabus material spls, no matter hav small, must be repatedto the Safety Officer, inwriting, or by

calling 576-45%4.

If you areinjured, @mplete an accid& investigationreport andfollow the instructionson theform for follow-

up ard/or treament.

The Facilities Deprtment is respoasible for mercury spll clearup.

Your Role in Hazard Communication: Youplayanimportart role in prewverting injuriesor illnesses
involving hazardos neterialsandknowledge is takey. Make aure you are faniliar with the hazar@us materials
usal in yourdepartment andwhere the MSDS &e located Always reped chenicalsand usesde work practices.

If you identify a hazed, mmplete a OSaty Hazard ReortO formandgive it to your nanage.

Sutter Medical Center & SantaRosa
Februay 2009



Ergonomics and Back Safety Review

Ergonomcs is the study of the relatishipbetween people andachines or

between mployees and their envirorent. Ergononic problens can result in
Musculoskeletal Disorde®1SDOs) such as carpal tunngldsone or tendinitis
On the positie side, an effective ergondea prograncan reduceour riskof an
ergononic injury and ncrease gur coniort on he job.

MusculoskelethDisorder Risk Factors

Certain risk factors ae associated with musuloskd etal disoders:

Risk Factor

Definition

Example

Repetitive Motion

The continuous performance of the same
task or using the same muscles over and
over again.

Continuous materials handling,
keystroking, use of same tool, food-tray
line.

Force

Physical exertion by or pressure applied
to any part of the body.

Pinch grip when writing, especially on
carbon/NCR forms, or lifting heavy
objects.

Contact Stress

Pressure applied to certain body parts or
tissues because of contact with a hard
surface or sharp edge.

Sharp desk edges, leaning on elbows, or
leaning on or pushing a gurney.

wear and tear on exposed body parts.

Posture The position of a body part during work Improper seating, keyboard height,
activity. excessive reaching, standing or bending.
Vibration Rapid back and forth movement causing Power tools or powered equipment.

Exposures to Cold

Affects sensory perception. Can lead to
awkwardness, loss of agility, injuries and

Working in refrigerated area or outdoors
in extreme weather conditions.

Temperatures accidents.

Any enployee who observes, or is aware of risk factors, shoulotréps to
his/her supervisor. Youupervisor igesponsible for assessing the situation and

— taking furber action, suchs requesting a work site evaluatignthe HR
Department.

Work Site Braluations

- A work dte evaluation an be coductedto further idertify and ewuate potertial
"~ ergonanic issues.

Addressing Ergonomic Issues N Methods ofo@trol

Methods of contrd are chaen to elminate and/a minimizethe risk of injury. Swch
cortrols areaimed & reducingthe frequency of reptition, redicing thedurationof the activity, redwcing the
amourn of force, impoving postue, et. Method ofcontrd can irclude:

Engineering Controls:
1. Provide devies such as adg§table keyboards, alrs, document holders, head setsst rests
and foot rests.
2. Makemodifications to work stations, equimi, tools, processeor any other aspects of the
work environment.
Administrative Controls:
1. Job rotation.
2. Alter workflow.
3. Frequent breaks.
4. Employee traning.

Sutter Medical Center & SantaRosa
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Ergonomics and Back Safety Review

Personal Protective Equpment

1. Provide equment or other itemworn on or #ached to the bodthat are used for the
purpose of controlling MB risk.

Using Safe and Healthy Work Practices

By using tte following wark practicesyou can reduceyour rik of an ergonoric
injury and increasehe comfort of yourworkplace:
1.
2.

3.

No

8.

Keep frequently used itesntools andoroducts within easyeach.
Always work at proper hghts. Ifyou cannot adjustour workstaibn,
adjustyour dair, stand and/or sit as necessary

Reduce excessive forces by using power grips as opposed to pinch
grips.

Always maintain goa posure by keepirg your wrists straight, ars

low, elbows in and @intaining the natural curves of the back.
Reduce excessive repetition lmnimizing the nurber of notions
required to do a task, i.e. use a tool like a powerezhsiniver.
Minimize fatgue byeliminating static loadholding same position for longperiads of time).
Minimize direct pressureybdistributing contact streover nore surface ara of the body.
Exanples include changagithe shape, contousize and/or ogering of t@l hardles to evenly
distribute thepressure required, using floor mats aneess, etc.

Remember to adjust yoworkstationand change gur posture.

The following graphic dejzts an ergonoioaly correct workstation angoad posture.

A GOOD POSTURE ERGONOMIC NOTES
INCLUDES: ‘

/ v 1. Top of screen is at or just
Feet flat on floor or on a below eye level.
footrest. 2. Work surface is adjusted to
Knees at approximately elbow level.
90! angle. 3. Chair is adjusted to keep
Lower back supported. body supported in an
Hip angle slightly more upright position.
than 90!. 4. Back rest is adjusted to fit
Shoulders relaxed. the_ lumbar region of the
Elbows at approximately 5 zr;:nﬁ.h antall
90! angle. . Chair height allows
Wrists straight. adequate leg clearance,
Head tipped slightly down maintains keyboard/work
to view screen. surface at elbow level.

« Y the vel nature of tkir work, lifting and trasferring patierg and handlig equipnent, healthcare

providers face the potential threat of back injuries edeyy

What Contributes to Back Injuries?

Factor 1 bRysical Demand of Work

The phyical demands of work that can cause a bagjry includeforce, awkward positioor posture
and repetition.

Sutter Medical Center & SantaRosa
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Ergonomics and Back Safety Review

Force

Awkward Position or Posire

Exanples of faceinclude:

Lifting or tanserring heay paterts.

Unexpeaotd orabruptforcefulmotions.

Stopping patienbr resdert falls or lifting hemafterwards.
Pushihg a gurey or catt.

)

Exanples ofawkward postre are: | ) \
Bending, twisting or reaching when:

Attacting gaitor waking belts Nthe bed ochar istoolow or far avay.
Providing in-bed nedical cae N the bed & too low andside raik raised.
Washing legs and feetn ashower chailN t he shower chaiis too low with limited access.

Repositoning a turninga patentin bed N the sie rails raised, beddolow, and reacirig across.
Perfoming stand and piot transfer K the wheethairs aetoo far fram the bed andthe provder twists their
bodyinstead ofnoving teir feetin the drection of hetranser.

Pushing gurneys or cts aroum cornersand through doorwa.

Repetition

Factor 2 N Equipment Design and Maintenance Issues

If repettive motions ae freqentor sustaied, they cancontibute to fatigueand njuries. Fao exanple:
Repeatd eposiioning of patensin bed.

Numerous tarsfers o andfrom beds, chais, orcommodes wthout restbreaks.

Stocking supplies.

Same of the ways equpment can case probems include:
Janmedor worn wheelsha increasethe force requied andmakeit
harder tosteer.

Poorlymantained or hard togachcontrds on equimernt maycatse
the provderto use exessie force or awkwanl positons.

Handes on egipment poorly placed or sizedan requre tat he
provider use esessve force orawkward postres.

Carts may be o high or heay requringthe providerto bend, reach
or twist to complete loading orunloadng task.

Factor 3 N Work Practices and Administrativ e Issues

Theyinclude:

Lifting ormoving patéerts or residerts withoutthe assistance ofrained saff, equpment, or devices.
Perfoming unfanili ar physicalwork: When firsthired, reurning from long work absences coverng for
absent enployees.

Using poor bodynecharics.

Not soring, eplacing or dstibuting equpmert sothatit is readiy avaikble.

Factor 4 N Person al Factors

Physicaly fit individuals tend to havefewerinjuries.On the oher hand, individuals may be
predisposed to injury becauseof previous injuriesor cerain medical condtions.

Identify ing the Problem

During the cowe ofyour workdayshouldyouidertify a risk a hazad that has tke potential to cause a

backinjury you shoutl repot it immediately to your superisor.

Sutter Medical Center & SantaRosa
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Ergonomics and Back Safety Review

Identify ing Solutions
1. Systematic Ritient Assesgment

This assesment focuseson the lifting or moving of the patient and can
be critical in proteding both you and the patient against injur y.

In addlton b ther weight, the following items shoul be cosidered
Medical conditionNdizziness confusion, deafiessmedication,
recert surgey, etc.

" Physical aklityNwei ght beaing, anbulatory, upper bodstengt.
" AcuityNgeneral undestanding, lenguage prablem, et.

BehaviorNcombative, cooperatie, unpredicble.

Specid tips:

# Always communicate his assessenrt to all thatneed & know.

# Before lifting ormoving a @tient or residert, review ary information relevart to
the tlansfer ativity.

Transferor lifting information shoull bemade ready avaigbleto all caregvers.

#
# Rememberthat a pa&n@ status carchangetherefore, updatehe assessent reguarly.

2. Assisive Equipment and Devices and Pesonnel

Therearemary typesof equpmert and devces awailable. Theyinclude:

Mechancal lifting devices.
Slide board, transfemats, slippery stees, sliding sheets, ldver Mets.
Gaitbelfs, transfer be#.
" Combination chaiis, showecarts and gurneys, pét lift devices,extenson hand ools,etc.
Use asigtive equipmert and aviceswhentheyareappropriate.
" Cdl the lift team to assst with patient lifts, transfers ad ambulation.

3. Body Mechanics

Whetheryou care for patents or pefform otherwork thatrequires Ifting, twisting, reating, é
pushing ard pulling you should useproper body mechangs. '

4. Exercise

Physically fit individualstendto have fewer ard less sevexinjuries Onceinjured, phgicallyfit
individuak alsorecover éster.You shoull exerciseagulaly to maintain god fitness.

Sutter Medical Center & SantaRosa
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Equipment, Utility Management and Electrical Safety Review!

Any time you work wih electrcal equipmert, you shold befamili ar with specific equipment usag@ and oprating procedtes.
The nanufacurerOspegtion manual is anexcellert resourcdor information. It contans proper operatig instuctions,testing
procedures and regedprevenive maintenancenstructions.

Reporting Equipment Milfunctions:
If equipmentbreaks or doesnot perform agpropriately, take it outof sevice.

\ $ Complete a wak order and tag the equipmentwith the work order so others
will know not to use it.
$ Sendthe workorder to Bio Med or Facilities Mamgement. Make sure you
clearly indicate on thevork order wiat wentwrong or exacly how the
equpmentmalfunctioned
$ If you neal Bio Med immediately page lhem at493-2376. If there isno respnseor it is
after normal hours call Suter BioMed at 1-80-821-3696.

If a petient is injured,or you think equpment may have beeninvolvedin injuring apatient,
take care of he petient first, then

$ Report the injury immedatel to Risk Maregement ard Bio Med. Risk Management will determine if the ircident must

bereported to the FDA. Conplete an mcident report form.
$ Sawall equipmert parts andsupplies that may be assaiatedwith the injury ard donat let ary manufacurer or their

represatative take thequpment away.
$ Reprt the occurrerce toyour sugervisor; he/she will need tobe involvedin the fdlow-up investigation.

Patient Owned Equipment

Patents may only useelectical equpmentwhich hasbeea gpproved by Bio Med. Encourage paients ard families touse
batery operatedrazas, radiosard video ganes, et. All other non-hospital owned electrical equipment must be
approved by biomedi@l engineeringor facilities management pror to its use.

Electrical Injuries

The nmost canmon accidert involving electicity is electical shock. Tk severityof electic shockis determined ty the amount of
current hat flows trough he victim.

Three conditins nustbe sasfied smultareouslybefore a peson can be shocked:
" One part ofie bodymustbein contaictwith a conductre suface.
" Adifferent part of the sarme bady must be n contactwith asecond conduaté surface.
" Theremust bea voliage source ¢ drive te currenthrough the bodypetveen hesetwo poins of contact

Theultimate electrical shock is electration, and it doegottake nuch eletrical powe to causedeath. Electrical shok
may cause ter injuries ach asburns internal bleding, axd danage to nervesmuscles or tissueral may even caussn
injury due to falling from one level to andher.

Sutter Medical Center & SantaRosa
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Equipment, Utility Management and Electrical Safety Review!

Patient Saéty

Probkems occur whenhie patentis allowedto becane part of the dectrical connection. Theassage oflarge, or in same
instarces, vey small amourts of curr ent electricity can caae vetricular fibrillation.

Prevent these mishaps$y:

Avoiding touching electical equpmentandthe paient atthe sane time.

Using only equipmentin paient careareaghat havehospital-grade (green dot) threepronged plugs.
Remembering that infants, or paients in aweakend state, that hae

penetating deviceswhich may provide direct pahways to the heat are of greatrrisk from snall micro shocks.
Checking the patientOsldn for danpness et or moist skinhas lessesigarnce toelectrical current

Making sure the patent doesnotbemme part of theelectrical circuit.

Rememberingthat electricity passinditough thebody carstimulate excitabldisswe causig pain, involuntary muscle
contractions, convulsions or ventricular fibrillation.

Satic electicity makes your hair stand on engdor pops wheryou uch a dor knob. In a weake sate (infantor elderly)
patierts may receive a static elecicity shocktoo snall for you to feel but one which cdd causehem ham. Ground yursef by
touching ametal sink or bed fane to preventthis discharge of gafic eectricity into paients.

Electrical Fires

Defectve ekcticaldevices andviring arethe secondieadng cause ofifesin hospials. Electical fires ae mainly causedy:
Usingimpropety sized wire.
Overheatig devces.

Shortng orsparkng.
Overloadng crcuits.

Contaa with flammalle maerials.
Faulty cords.

" Exposed @mens.

Common Electrcal Deficiencies

The nost canmon electical probens in the work area ncludethe following:
" Impropety grounded equoimentor systens.

" Extension cord darage.

" Overloaced éectrica outles.

Reporting Unsafe Conditions

Always reportthe following ursafeconditionsto FaciitiesManagenent andyour supensor:
Shocking, sparking, overheatng or snoking equpment

Corroded autlets, switches andjunction boxes.

Extenson cords inpermanentuse.

Exposedwiring, broken plugsor outlets.

Missing box covers or face plates.

Outlets in wetareas.

Repair Line
If something is brolkenard not workng utili ze tte Facilities Regr Line. Call ard leave a messag and the
Engneerswill put it on their work list. The Regair Line number is rumbers ex. 4275,

Sutter Medical Center & SantaRosa
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Equipment, Utility Management and Electrical Safety Review!

Utility Systems

Electrical powergenerators, conputers, phaes, nusecall systens and elevatas are all essdial utiliti es. Facilities
Management is respnsible for the preertative mainterance of all uilities. Information Systens Maragement is
respnsible for maintenanceof computers ad phone systems.

Power Outage

When thereis an electrical powesutagedueto theweaher or ®me accident, thénogitalOs geerators
auomatically provide back-up power. All outletsshauld remainfunctional on generator — :
power. Evay depatment shaild have flash Ights available in working order justin case -

Computer cown time shoutl be hardled using manual badBup systens. If you are having
computer problerrs cal the hép desk at 576-4695.

Phone System Failure ' p—
If the phone sgtem goesdown thee ae black, backbip phonesin patient careareas

The AOD (Administrative OnDuty) may determire the need b send hand-held radiosto pafent care
¢ areas to facilitate eomunicaion. Cell phaes can busedas a conmunication back up,as well astie
"—l pay phones. The phone system is not connected b the overheal paging system which may be working
for overheadcommunicaton through the switchboad opeator.

259  If digital pagrs fail die o satllite problems the hospital may ke abe to resdt to voiceactivatedpagers,

ﬂﬁﬂ which would need b bedistributed to keyusers.

| Remember, wse yaur canmon serse. If there is adtility failure, irform your supervisor, assess thexert
g,’ of the problem, plan toimplemernt actians that meet specific negs at he ime anddonOpanic.

If you have any questionsconsul the OranbowO erergency chart in your department for recommerded actiors.
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Fire - Life Safety - Review

ire safety enompasses th activties we tale to prevert fires fromoccuring andto mnimize njury to persons and

damege D property oncea fire hasocaurred.

The presencefdlammable and canbustble materials, ebcrical devicesand oxygen-
enriched atrospheresntensify the lisk facbrs when canbined wih the presence of non-
anbulatory patiens. »
o
Basic Principles X

Therearethree elements neeed for a fireto gartand keep burng. Thesare heatfuel and
oxygen. Ifyourernove ary ore of hese elementa fire will notoccur.

OXYGEN
The Fire Triangle

Causes of Fires

Common causes of fasinclude:  1)snoking in aeas whezfuel is abundan®) sources dfieat suckasfurnaces and hiers,
3) thelocaion of electical equipmert, and 4) inproperstorage of flamrable materiak.

Fire Prevertion

In order b prewentfires from occuriing o measuesmust be underaken:
1) idertify, report andcorrectfire hezardsand 2) pradice safe housekeepitechniques at
all times.

Always be on the bok-outfor the fdlowingitems:

I Fire Doors N Fire doors protectandseparate one sedion of the building
from the ohe (conparimentalizaion). Keep all fire doors properly
closed, gceptthoseequippé with automatic closures Do not wedge
or prop fire doors open

I Egress N Check to ensire that hallwaysdoorways ad fire escpes are not
obstuctad. Never usetheseareasfor storage. If items areplaced n
hallways,they rrust ke OinuseO, andemoved whenthe alam saunds.

I Electrical Hazards NDamaged ords, frayed, or broken plugsarefire hazrds

I ONO SMOKIN GOpolicies stould be adteredto at all tmes.

I Flammable liquids N Always storein flammable cabiets. Limit use b small anount, if possble. Try to find sutable
substitues.Do na storeflammable gas with oxygenor nitrous oxide.

I Fire extinguishers, grinkle r pipes, risersandotherrelated equipmentshaild never be blocked. Access slould be kept
clear at all times.

I Combustible wasteNLar ge anount of combustble wase stould be sbred awayfrom a kuilding in ametal continer.
Avoid storingincompatible materials.

Although there is nosmding allowed inthe hospital, offices a assaiate buildings, smdking is permitted in
designated autside areas. Patients on oxygen, or those who are not assesseds respmsible, may not have cigarettes,
lighters or matches atthe bedside.

Fire Detection Systems

Fire dekction systems are avices asignedto detectsmoke, reator flame. Thesesysens piovidethe firstline of defense hen it
comesto fighting a fre.

Sutter Medical Center ¢ SantaRosa
Februay 2009



Fire - Life Safety - Review

Fire Alarms

Fire abms sere asa sgnaling system You shoutl know where am stations aréocaiedin your areaand review propefire
alam procedures redgarly.

Fire Extinguishing Equipment

All extinguishers kould be readily accessible, visie andproperly naintained.You should know the
location of the extinguishers in your area. Respatory Therapy, Secuity, Service Assistants and
Facilities Margement personnel are expectedto report to the scee and are eyected to use
extinguishers asneecded

Using arextinguisheris as easgs ---

PH#A#SHS

Pull the gn betveen he two handés.

Aim theextinguisher naze a the kese of thefire.

Squeeze or pregke hande togeter.

Sweep fran side b side atthe base ofhe fire whie dschargng the corterts of the extinguisher.

Remember that you ae ourmostimportant assetWe do notwantyou to risk your saéty andthe sakty of >
your coworkers toifhta fire. We want all fres, nomatter row small, to be reportedimmediately to the Gty of Sarta RosaFire
Department. Inthe acue hospitls pull the fire alam pul box andte abm will be automaticaly ser to the fire Department.

Sprinklers

Sprinklersare asignedto release a stamof water, usuallyn a fire-fighting pattern, whetthe he&from a fire mdts the fusible
material in the spriklerhead. Youwvill need to reke suie that the sprinker heads in youarea are free andclear ofall
obstuctions ly at leastl8-inches. Strage shalld neverencrachinto this 18-inch sgce.

Fire Response

Proper fie response is artical aspect in asesing the facility 's readnessin an adud fire situation. Fre drills are asigned ©
measue andestyour knowledge otte following:

Use and functin of fire alam system.

Transnission d alamsto the City of Santa Rosa ke Depatmert.
Contanment of snoke and ifre.

Perfamarce of spedfic duties.

Preparatin forbuilding exacuatdn.

Shoutl a fre occurn the hospil the swtchboard operat will announce
OCode Red®and he depament of origin. For exanple, OCode Red BCU.O

Should you discover a firen your departmehyour responsibilitis can be rememberdal learning the
acronym:

R#AH#CHEHR

Remove the mtient from harm.

Activate the nares fire dam and dia 666 stateO®de RedO unittpatmentand roen number.
Close alldoors b coniine andcontin snokeand fie,

Extinguish,if fireis snall enaugh b snotheror use aife extinguister, orevacuateif ordeed.
Repot, call the CommandCener, exension4005and reporttte fire. Do nd hang up.

Sutter Medical Center ¢ SantaRosa
Februay 2009



Fire - Life Safety - Review

Should you hear O®@de RdO (inany dgpartment b your own) you shoud:

Stay whereyou areanddo not go through anyfire doors.

Immediately close alldoorsand whndows (catainment).

Reassue patients ard visitors, askng them to remain in their rooms or waiting area with
the door absed.

4. Clearall coriidors of equdment. If thisis not posdile, move equdment to one sile of
the corridor well leaving the aher sde unobstructed.

Ohtain the Sifety Binder ard complete aOFr e ReportCorm.

Send he repot form with a rumer © Engneeing onlyafter the Oall clearO ha ben
paged

wnN e

o u

Drills

Fire dills are condued on each sftion a gartety basis. Inplementaton of te fire plan dumg drilsis as realtic aspossilbe.
Staff paticipation and response isadated in each dil. D ocumentation d all fire drills for all shifts is essetial for regulatory
compliance.

Evacuation

Binder. The decision to evacate isdetermined bythe IncdentCommander
or Fire Degrtment. When evacuatin hasbeen orderegou will needto

g!E % prepare gur patients. Thisncludes informing and reassum hem that
ap— evewthing is undercontol and providing them with blankes, slippers,

(1T mms . s robes andnedication (if possibk). Bring a paert log and staffig roséer for
I===I IIIIP | I|||I a rdocation rdl call once you lave ewaclated.
[ L1 nmn | {11

Ambulabry paterts and visitors are dpdched fird, escorted by staff
Non-anbulatory patients arenoved rext, with the most ill and resource-
dependeniast Evacuate fit in a horzontal direcion, belnd the cbsesffire door, awayfrom the fire. Vertical evacuatin would
occur & alad resort. Rdocation area havebeenidentified for each dpatmert (see Safety Binde).

/ Evacudion routesare postd in eachdemrtment. Also see theSakty

|
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SECTRITY

I he nightmare kegan whenagunshd rang out in the Emeigency Depatment. Upsetover

the deah of his father during surgery the daybefore, adisturbedfamily member enered the
emergency roomand operedfire with a hrendgun A nurse was Kled and the emergency
physicianon duty and ohers wereinjured &

Inciderts like this cantruly happen. Indentsthatinvolve distaugh paterts, disgruriled
employees, gargs, dc. demongrate tha health cale workersare notshdteredfrom violene.

Whensecurity masues are arredly exercised, staff, patierts and visibrs need not besarill for
their safety

BB

Your Role in Security

Wear youmane badge at atimes. Be agrt topeople in the talls ard wardering arourd the hospital. Ask if you canhelp
themand catact the Searity Officer atpager 493-2378 if they appea suspicious. After visiting hours, visitors must go
throughthe Emergncy Departnent ertrance anavill be providedwith a rame tagas a Vsitor pass.

Keep all dorsto the outside closed do not prop doors open. Open doordeave théhosital vulnerable to entanceby
anyone atany time. Do not give paients, visitors or otherssecurty door codes.

Whenyou leave tle hosptal late at mght, request that éSecurity Officerescort wu out. If you have mncensregarding the
security of yur work areainformthe Security Degrtment or canmunicate with the Safety Officer eX554

Security Incident Investigation and Reporting
Repot secuity inciderts suchas sgpicious people ithe halls, endalismand thefs to the Secuity Officers on dutyandyour
depanment manager. Tley will propety dowmert and nvestgate such ncidents.

CODE GREY: If you arethreatened, asshed or ae mncernal about the possble acionsof a

0 o paient or visitor, dial 666 (the emergencyhot line nunber) and state thatyou neeal Searity at
- your locationimmedately. The switchiward operabr will radio security officers or atVarrack
™ the CODE GREY will be pagedoverhead. A CODE GREY paceis apriority andall other

duties will be put on hdd to respndimmediately. Security will assess ésituation andcall 911
if necesary. You may alsochooseo call911if you ae concened about immediate safety.
Make sure totake the time tocomplete a ptice repat. The hospital canna file a camplaint; only
the threateador assalted individual can press cheges.

All reports ofthreats of violece orbreacles of searity should be treatd as seous e/ents. The acton you take teran
incident is the key to pratecting yousef andthe people with whom you work.

Recogniing Potential Violent Behavior

The frststep t decreasigtherisk of violence $to recogrize when here is a potertial for violert betavior. Certain indicators
may beassaiated with arincreagd Iisk for violene.

People who are ocomonly categorzed as Fgh risk for pdentia violencemake tatart verbal or ptysicalthreats.
Sameone undethe influence dalcoholor druwgs is a Igh risk for violence.

A person wih contol issues (br exanple, anabusve husbad who is preventd from visiting his family).

Relatives whomisconstue medical reatnentas bemg hamful to saneone theycaie abod, or family membersdistraught
over te loss ofa loved onemay be pedisposedaviolence.

Visud indicatorsinclude thephysica movenent, such as caastpacing, moving oward o awayfrom staff, making fists,
changng sittihg positons fregiently, cortinually moving exremities rapd andbr heavy bre&tng,and pale or redded skin
color.

» @ BB &P
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$ Cognitive indicabrsfocus onthe persois belavior. The peson may seemdisoriented and confused, calibe excessely
elaked or vey paranod.

VY
N\  Assesthe situatbn forthe risk of poertial violence. Ifyou idertify ary of the above
indicabrs, you shoutl takeappopriate pratective measuresSIN B Congler your
Safety first, Isolate yoursef from dangerand Notify Security. CALL
CODE GREY.

$ Auditory indicabrs include speechndtone. Angryor loud vaces, orthe use
of rapd or forcefulspeechndicat sameonewho is a high potential risk.

Managing Assaultive Behavior

Customer relations are prt of your job asa healh care provder. Thiswill ercouragehe frame of mind necessaryptdiffuseor
dealwith patentialy violert patierts or visitors. It is possble b talk a potentilly violentperson down dumg tetriggeing evem
or the egdation phase. CH Secuity to intervene or desscalatethe violert behavor.

Verbal Interventions

1. Stopard make a conecion with the individual

2. Always neke direct eye ontact whea the person isspe&ing andgive theappearace
of caring.

3. Listen bwhatthe peson hasto say

4. Focus a specifics, rot generalities.

5. Allow the personto verbalize argeror frustration.

6. Treat all @tients andvisitors with resgect.

7. Spe&k in a cai, clear, sinple, slow, nonrconfrontational mamer.

8. Use s$ort sentences ad simple words o repeat conmands.

9. Askthe paientif heshewould like  beredrained

10. If the indvidual hes a weapon natify the Secuity Department immedately ard call 911

If these erbaltactics do notwork and he kehavior escalates take all threas serioudy. Call CODE GREY immediately.

Physical Interventions
1. Usebody languagethatis assertive (@nfident), but not aggressve.
2. Always place yourself betvea theindividual and thexit.

Patient Care Plan:

For assallive/canbative petients there isapolicy to guide yaur assessenmts ard

intervertions. It includes adraft careplan so that the prodem ard the intervertions are @mmunicated to entire
patient careeam Consistenexpectationsral actions areimportant to artail unaccetable behavior.

Creating a Safe Work Environment

Proper Clothing
You must beaware & all times of anything onyour person thatcoud be usedasa weaporo
threatenor cause injury.

Clothing should be worrobse and atiw for easymobility.

Shoes sould dlow for running and jumping, as vwell as bdow heekd and closedtoed.

" Avoid nelaces, rings, bracéets, earrhgsor otherjewelry that could be pulled off or usel to
choke.

Neckwear sah as ties andcanes shold alsobe awided to prewert the possibity of
choking.

Sutter Medical Center & SantaRosa
Februay 2009



Security Management Review

Work accessries shoull be onsdered:

Always cary gethosopesin a pocletrathe than aroundhie neg.

Clip-on nanre tags &e lessdangeousin an assaul than the pin-on type
Breakavay lanyarchane tag hotlersaresafer tha a solid necklace

Scissos, pensandsmall flashights sould be carried in aplasic podet carrier or
waist pa& o that they #e les accessibleatan attacke

During acrisis, fanny paks and stethoscages should beremoved.

| a—
=

@ @B B BH LB

Other ti psto making your work environment safe include:

I Alwaysbekind ard respectful.

I If the personis standéhg, never standdirectly infront of them always position yourself to the sde of them The
peron may easly be pushed Oovethe alged 1 they feel hat their speeis being nvaded.

I If you have o peiform a sk for apaient thatisin bed
do nat lean oer the patient. Walk araundto the far sde
of the bed, which is less theakning to the petient ard
keepsyou from being in a vunerabe pasition.

I Alwaysplanfor aquick exit if necessy - never block the
door.

I Removeany instruments that could be usd asa weajon if
the patient shoud lose cortrol.

I Alwaysbadk awvay when leavng the room - neve turn
your backon the individual.

INFANT SECURITY

Secuity devices are used @il infants onthe Maternal Child Unit as well ason allchildrenunder heage é 14 on MB2. If an
infant or chld is suspe&dmissig,dial 666to havethe swtchboard operator pageCODE PINK immediately.

Employee Responsitiities (CODE PINK)

Employees of pe-desgnaed areas gee Infarh Secuity policy in SafetyManual) will reportto the externalexits (o to each
location) to observe and posisy detin anyone atempting © leave. Each departemt that has amxit or sairwell leading to the
outside will postsaneoneto observethe aea. Any other available saff will observeinternal exits. Anyone leaing shoull be
asked o stayuntl thedrill iscamplete. All cars éaving the nain ertrance wil be siopped andearched Report suspcious
individuak to theCommand Center Extension 4005 Enployees vill return to their depatments onlyafter O# cleaOhasbeen
paged anthey have been exsead.
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Types of Waste

Wasteis defined byseveratategons andmust be handed approprately to protectour ptients, vistors ard fellow employees
As an emloyee,you needo be familiar with the dfferert types of wastéhatare generated

1. Hazardous Chemical Waste: Any chenical that is toxic or gaeble of caisingharm
or serbusinjury to humans, aimals or he environmentas definedby the EPA is considered
hazardous chemical wagiace it is no longemeededy theuser. Strict laws regulate its
disposal Call Engineerng or the Sdety Officer for diposal.

2. Medical Waste: Certain types of wast geneated, or produced in the diagnostic,
treatnent or immunizaion of humans, ncluding biohazardous wase and shapswaste is
medical waste. Biohazavdeste doedNOT includeregulartrashsud aspaper towels,
gloves, chuxperi-pad (unless tiey may drip) or cafeteria wast Newver take anything out of a redbag! It is illegal.

Types of Medical Waste:

Laboratory Waste% Specimens a pathological and micraobiological waste cantaining blood or otherinfected
materials. Disard into a rethag.

B. Pathology Waste? Specinens includinghuman tissuesush asplacentasand baly fluids contaninated with
infectous ayents renovedor obtained during surgery or autopsyor for diagnostic evaluaion. Must belabeled Ofor
incinerationonly.O

C. Bloodor Body Fluids% Liguid blood elemetts, other body fluids or atticles cortamiratedwith blood
or body fluids. Thesearebestenptied into the saver, unless  do so would put you atrisk of a plash
exposire. Otherwise, contain tigly anddiscard aged bag wasteNOTE: Any waste hat will DRIP
A DROP of blood or bodyfluid is consideed biohazard wasendmustbe dispose of in a red
biohazard bg.

D. Shamps% Syringes, scgbel blades contaminated lroken glass ad usel or contaminated needés must be dscaded
into ashaps container. Any syringe with a luer tip must be discarded asa sharp, evenif it has noneede, was
usal only to feed ababy or isbrand new NEVER put a sarpor afull sharpscontainer into any bag of anycolor!
If a shamp isfound in abag of regular trash, putthe aentire bag into ashaps containelt Ask Environment Servces

for help,if necessary '

C. Radioactive Wade: Waste exhibitingletectable decaywtes greate .

thanobsenedfrom natural baclground saurces ad includes: ' '

1) End-product of procedires which useradioactive chemcals.

2) Wask neterials, sich as syinges ad pape products, which are mntaminated during such procedures.
Radioactivevaste is digosel of according to gecific guidelines;

Nuclear Medcine Department will give you dispcsal informatian.

D. Chemotherapeutic Waste: Material produced n handling and preparaton of chenotherapetic agents (an egent
that kills orprevents thaeproductiorof malignant cells). Traceleno waste is emty IV bags, IV tubing ad
glovesusal to preparecheno. They may be dscaded into yellow containers labeled for Olncieraton OnlyO.

E. Batteries: Spen Alkaline, Ni-Cad leadacid, lithium andmercuy batteries are casidereduniversalwastes and
must be segecated from other wastes. Disposalcontaings are bcatedthroughout the hosiital.

F. Pharmaceutical Rx Waste: Sanple medicaionsfor discad (removedfrom the pa&aging) or more tan trace
medications that haweotbean administered mst be diposedof in Phamaceutical Véste coniners Rx waste
must be Bbeled for Oncineraion OnlyO.

3. Solid Waste

Sdid waste igegular trashandwill be contained in clear tags. All employees ar@espoisible for inspectimg trashto ensure
that shgpswage ard arything that may DRIP a DROP OF BLOOD OR BODY FLUID isdisposed of properly. If
disposal erorsare idetified the etire bagmust be placedhto ared biohazard wastbag or a $arps ontaine.
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Your Respmsibilities in the Waste Management Program
Reviewthe Hazardous Mati&ls and Waste Magement Plans to hetp ersurethat theeis minimal risk toour '

patients gaff, community andthe envronment. If you haveary questions pleas&skyour supenisor or deprtmert

manager othe Zfety Officer.
X

Waste DisposalGuidelines

$ Biohazard waste does himclude sold waste or reguér trashsuch as papdowelks, gloves and cafeteria
waste.

$ IV tubing with blood backed patthe insetion sght needgo be placedrnito a red bag forigposal

$ Maedicaions an medication conéining weste must be dispogdof in a sgedfic mamer. Fease efer to SMCSR
Phamecetica Waste Margemert Policyfor more details.

$ Bloody linen slould notbe hrown away i the trash, bushouldbe placedri the soiledinenwhich is handled usig Sandad
Pre@utions.

$ If a shargs found in ag trashcantheentire bag should be piced ito a shapscontainer.Notify Facilities br assistance

$ Asharpis cosidered arything that cancut, punctire or breakhe skin andmust be disposed binto a ligid cantainer, never
into abag.

$ Sharps boxemay not be disposed ohside a red bag.

$ Chenvothepy soltion thatis notadministeredis not biohazardvaste, btiis chenical waste and shalibereturnedto the
Phamecy for dispoal.

$ Drainage bagswith liquid bodyfluids are best emtied into the sever, urlessto do so woud putyou atrisk of a spash
exposure.

$ Peripads andliapers are exapt from medal waste law, butif they are oerfilled, and &risk of leaking, put theminto a red
bag.

$ Do notrempveanyhing fram a red bag orsharps contaer.

$ If someone vantstheir placerta, wastdaws do notapgy, aslong as e gacentdsna a pssble public healh hazard.

$ Waste from isolationrooms is most commonly constderedregular trash.

Waste Management Quk:

1) Medial wastencludes allwade producd in the hogital. T F

2) Medial wasterncludesbiohaardouswvaste shamps wast, pathology wase T F
phamaceutical wasterd trae chenothergy waste.

3) Hosptal waste is reglatedby bath state andederal law. T F

4) Biohazardous wasiacludesliquid body fluids or bloodhatmay DRIP a DROP. T F

5) Biohazardousvaste nay only go into re bags;no othercolor bags T F

6) Isolation wase doesnot have to go into red bags, except for sone rarediseases. T F

7) Placentas fodiscard ae mnsdered pathology wateandmust be dispasd ofby T F
incineration

8) Outdated medicaions $iould not be sentbad to the Phamacy for incinertion. T F

9) Tracechenotherapy wastehould be placed iyellow wase containergnd labelel T F
for incineraton only.

10) Biohazardwage costaup to80 times agnuchto digoseof as doesdid waste. T F

11) If you arenot sure if something might drip adrop of blood it should be putinto ared bag. T F

12) Usedgloves and gauzewith dried blood on it should go into a red bag. T F

13) Everyoneshould alwayswvear glovedo handle any trals. T F

14) If you find bloody, drippy waste inthe reguar trash it is your respnsibility to put the T F
enire bagof trash nto ared bag.

15) It is OK to useredbagsor sharps containes o storesupplies for your department. T F

16) Itis OK to put a syringe with no neede into the reguar trash T F

17) An ergineged shap that has the neede coveredto prevent a neelle stick can be tirown T F

away inregular trash.
18) Itis OK to puta cleanunused rd bag or ebagwith abiohazard-lakl into the regdar trash T
19) Chemical wastk does rot have to be haudd for disposalby alicense wage haukr. T F
20) All clear,regularwase baysmust be vsualy inspecté by anyone who raovesthemfrom T

the trad can to engire that here isno biohazrd waste nappropriately pleedin the regular trash

Answers: EF, 2=T, 3=T, 4=T, 5=T, 6T, 7=T, 8=F, 9=T, 10=T, 11=T 12=F, 13=T, 15=F, 16=F, 17=F, 18=F, 19=F, 20=T
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I he pumposeof Infection Cantrol is to keepeveryone in the hasptal from

catclhing aninfection they ddnOt cone in with, including patients, staff ad visitors.
Everyone must wak togetherto achieve this. Irfection Contrd is animportart
partof EVERYONEOSGh!

Threethings must be presat for anewinfection o occu. If you can getrid of any
oneof these, yu can pregentthe nav infection.

Resewoir: This is wherehegerns live andgrow. They ae usially wet. The
most importart reservir in the heptal arepeaple, who may be sick or well.
Suscepible host: This is the personwho will catchthe infection. Nore of us

isimmune b everything.

Meansof transmission: Most gerns can(ity, but must be carrid from oneplace b anothe. Thingsthat carry gems
may be te hands of the caegivers or thingsthat go from onepaient to arother. Thisis the weakest link in the chain of
infection

This is why HAND HYGIENE is the nostimportant procedure for preventing the
spread of nfection!
Use he alcohol-basghandrub talo proper hand hygie. Useadime-sizedamount and rub your handsuntil they aredry.

Alcohol-basel hardrub can be usal to cleanyour hards except when they areobviously soiled. Hand hygiene nust be
performed bebre contactwith paients, dter contactwith paients and/or paient items.

WHEN TO WASH HANDS:

When you first come onduty.
Betweenpatients in high-risk urits, sich asiCU or NICU.
Before amntactwith unusualy suscetible paients, sut as neutopenic pdients ornevbomns.
Before ANY CLEAN or invasve pocedire

" Any time your hards feel or look dirty.

" After cortactwith ary body fluids, INCLUDING YOUR OWN!

" After you remove gloves.

" When leaving an solation room.
After contactwith contamnated tingsor environment.
After usingthe bethroom. —

" Before and after eatiry. T

" When going off duty. \ /
r) S

HOW TO WASH YOUR HANDS - Four thingsarenealed: . /

Soa. % ~

" Water.

" Friction.

" About 15seconds.

STANDARD PRECAUTIONS are thesameasUniversal Precautions. We will take precations withALL body
fluidsof ALL pafents! It isreal isolation,becausét is all we wauld use witha petient who had Hepetitis B or HIV, unless
they had something elksewhich required additional precautions It includes:
Handwashig, of course!
" Glovesfor contact vith body fluids, non-intact skn (this includes rasheg, mucousmembranes usel equipment
(including dishes), Inen, ard trash Changegloves if trey becane heavily sailed, or if you must ¢o from a drtier area to
a cleaner oneDonOsoil theenvironmentwith dirty gloved
Use agown any time your clothing may be solied.
Use amask AND eye protectiorf you may be sdashed Note: Masks are in Standard Precautions!
Shaps: Donot recap.Discard irio a shaps box without diay.
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TRANSMISSION-BASED PRECAUTIONS ARE USED WITH SOME PATIENTS IN ADDITION TO STANDARD
PRECAUTIONS.

CONTACT PRECAUTIONS are sedfor patients with infectiors which are

easily spred by hands orthings

" This is he typewe £eusedmost frequently. It is usedfor patierts with MRSA or
VRE.

" Wearglovesto WALK INTO THE ROOM

Gown to walk in IF you expect significant contactwith the paientOsrvironment, or

ANY TIME if the petient is incantinert, has diarrhea, an ilestomy, cdostomy, or

wound drainage na cortained by adressing

Patiert care eqipmert (stethacopes, trermaneters, etc.) shuld not beshared.

Equipmentwhich must bebrought out of the room must bewiped downwith

disinfectant. Our disinfectant wipes arehandy for that.

Masks a@e not needd excet as rejuired by Standad Precautions.

AIRBORNE PRECAUTIONS are usedor HIN1, TB, chickenpox, disseninated zosterandmeasles.
" This is heonly type d precation which requires use oA NEGATI VE PRESSJRE ROOM and a N MASK.
" For patierts with chickenpox disseninated zosteror measles, oy IMMUNE STAFF shald erter the room, if possible,

and theydo NOT nedl to wear a nask.
2%30
(o)
‘ Oo

DROPLET PRECAUTIONS ARE USED FORPATIENTS WITH INFECTIONS SUCH AS

INFLUE NZA AND PERTUSSIS

" Wear amask with eyeprotection (NOT aTB mask) whenyou are within three feetof the
patientOs face.

Annual influenza imnunizatonsor declinaion statenentsarerequred of all healthcare workers.

If the paient must come out of the room, put aregular mask on him/her.

MRSA is Methicillin -Resistah StaphAureus. It is exactly the same as reglar Stafh Aureus
exceptthat it is resistanto most artibiotics. It is NOT more contagious andit does NOT make
you sickerthan regular Stagh Aureus. Regular staph isvery comnon. One outof every threeof us
carries it in our nosend it can causeseriousinfectiors. The problemwith MRSA is that een if a
patient with an irfectionclears tle infection they may stil carry the organism in NOSEAND ARMPITS, soit is difficult to
get the patient out of isdation. eck tte Infection Cortrol Pdicy. MRSA isbecoming more canmon in the canmunity
and anypatientcanbe an unknown carrier. Every inpatient admissn is screenedor MRSA according to CA state
guidelines.
VRE is Varcomycin-ResistahEnterocacus. Everyonehas regular enterococcusaspart of their intestinal flora, arl it
ustelly doesnot catse selus infections. The problem with VRE is hatit is oftenresistahto ALL antibiotics, soit is very
tough totreat. This organismreally persistson things sowe wipe down the envronment at least twice aay. If a patient is
./,,\ anunknown carrier, tle VREwill be in their stool. Sty out of evaybodyOs!
FO
OSHA BLOODBORNE PATHOGENS STANDARD is federd law which
requiresmany of the bastsof Infection Control.
" Bloodborne pathogensare organisms in blood which can causedisease The
mainones areHepstitis B, Hepetitis C andHIV.

They ca betransmitt ed by needésticks, body fluid contact with mucous
membranessich aseyes @ mouth, a body fluid contactwith brokenskin.
Use Séndad Precaitionswith any job which involves comact with body fluids or sharps.
Most petients with these infectias have no symptomd
Thebiohazard symbol identifies sme contaninated itens, but meny itens are contarimatedwhich don® show the
synbol.

It also REQUIRES theuseof StandardPre@utions, personairotectiveequipmert (PPE, red bas biohazard syiols,
Hepatitis vacaie, and follow-up after exposures.
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EXPOSURES TO BODY FLUID Sinclude nedlestick,face splas or contactwith abody fluid with non-intactskin.
" Washimmediately.
Tell your spervisor.
Report to the Emergengy Department within one hour if exposure toHIV is a corcern.
If you have cortact with body 1uids onthe job, ge vaccinated against hepatitis B if you haven®already. It is free,
safe ad highly reeommended

TUBERCULOSIS is trarsnitted ONLY by the arbormeroute from a peson with adive
diseasebut it is NOT very contagious

" Symptomsinclude acough that lasts more than tireeweeks, weight loss,fatigue ad maybe
night sweats or coghing blood If your patient has these synptoms, THINK TB andask the
doctor if the patiemh needs tobe isdated

Peope with an inact immune systen who becone infectedusudly wall off, or contain, the
bacteria and never gé sick. Orly 10% will ever develop active dsease, eanfewerwith
prevertive meds.

People with immune ompromise are more likely to have active disease.

If you have concerns about your ownimmune status, make anapmintment to talk with Occugational Health, b find
out how to keepyourself sak on the job.

If you think you may havebeen eposed to TB on the job, let the Infection Control Coordinabr or Risk Managernrent
Depatment know.

Annual TB surveillance isa REQUIREMENT OF EMPLOYMENT , eitherby skin test @ by

symptom review.

HOW TO CONTACT INFECTION CONTROL:

" Phone/Voice Mail: 576-4302 \"/

" Pager: 491-4227

Infection Control is part of everybodyOs job!

Personal Protective Equipment PPE

Sdety Glasses
Standad sdety glassesdok very much like normal glasses, lt are desgnedto protectyou
againstflying particles ad bio-hazards They shoul be ejuipped with side sields to offe
additional protection.

Sdety Goggles
Goggles provid asecure sield around tk ertire eye area to protect agaihazards cming from many directions.
Goggles areied nost ofter when thereis a spla$ hazardassociateavith a job.

Face Shields and Malss
In most casedace shieldsrd masks araused in conjnction with eye protector® provide alditional protection gainst
splashe that mght expoaure the nouthor nose. Full-facelselds ae often used when you areexposed tolemcals,
heat orglarehazards Stand-alonehidds or hoods nay be usd in the Laboraory or Pharnacy to progct against
splashs.

2rotection
<hoes kall be worn when faling orrolling objecs, puncures cuts or electrical haardsarepreset.
Sutter Medical Center d SantaRosa
Febuary 2000




Infection Control and PPE Review

Hand Protedion

Sutable glovesshall beworn when hazadsfrom chenicals, blbod or body fluidsarepreset. Make sure that the glovesyou
use fit well and are confortable towear. It may be necessaryo use a sgthetic or non-latex sutstitute in order to avad
allergc reactiors for workersand/or patients who may by hyper-sersitive o latexprodicts. Disposable gloves are azilable
in latex vinyl, nitrile andpolyethylene.

Respratory Protedion
Wearig the @propriate regiratory equipment may be necssary to protectou aganst
exposIres.

Ear Protedion
Ear protection mstbeworn beforeexposire to noisereades hazardous levels.

PPEshould be capatd of being cleane ard sanitized(or otherwise disposel of). PPEshal
not be shared betweeernployees util it hasbeen prperly clearedandsaritized.

Your Respmsibility
Shoutl your partcular job furction dctatethe use of peonal potective equpmert thenyou are espondble for weaing PPE a

requred, attnding requredtraining sessons,caiing for, cleamg andmaintaining PPE andéhforming your supervisor of theeed
to remir or repace PPE.

Note: Falure tocomply with safe pradices ard use of sakty PPE may resut in disdplinary adion.

Sutter Medical Center & SantaRosa
Febuary 2000



> Disaster b Emergency Preparedness Review

I n recent years California has experienoad disaster after another. Our conmities ask us to continue to provide

health care and toimimize the trauradisaster brings. Therefore, prepag for dsasers s an mportant role for everypne
enployedby a realthcare facility.

Types of Emergencies

Emergencyresponse tfers dependlig on whattype of dsasér stikes.

(
- (ﬁ.\ Internal disastersinclude events that af€tthe functons of he
~_ (?l\) . facility, such as: clemical spll, bomb threat o utility disruption.
{ > However, evers such as fiod or eatiquake couw ako fal into this

category.

'

7

~N
2
External disastersinclude events thatffect the comunity
including multi-casualty incidents, sich as car oplare craskhs,
industrial accidents or explosionEvents that bring 10 orare
victims into the Erargency Departent place a strain on secds due to the severity and rioen of casualties involved. &/
may have little tine to preparéor what cones through the door!

Hospital Incident Command System (HICS)

The Hospia IncidentCommand Systemwas fastoned afér the IncdentCommand System (ICS) used
by the Fre Servte. HICS uses orgapaionalcharts and Job Adbn Sheet b provide a fexible
managenent systemthat can expand or camtctto meet the particular needsatpecific erargency.

Chain of Command

The IncdentCommander sthe leader. Each of four semts (Logstics, PAnning, Fhance and
Operaions) has a chHi apponted bythe IncdentCommander. Each seicn chif evalaes heir areas of
responsibility and delegates assigmts to fill criticalroles. Decision aking is done collaboratively.

Drills

There is never a Ogood¢ithto conduct a disaster drill. Howedeills condition us for the actuevent. They allow for evgone
to learn as nrch as they can befosedsaster ocus. Drills are held at least twice a year.

Your Role in Emergency Preparedness
As a healthcare worker, you are requiredriderstand your specific radad responsibilities, as well as your depent@s te, in

the overdl energencyresponse ph.
G
/&%
N =

Sutter Medical Center of Santa Rosa
February2009
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Disaster B Emergency Preparedness Review

Disaster Locations Chanate Campus:
Command Center= In Administraton, O36 wig - end of hal(phone ext. 4005)Could also be i the Nursihg
Supervsor/Staffing Office on be first floor (secondarjocaion nustbe conrmunicaked b staff atleastin a noe).
Labor Pool (Manpower Pool) = Vesalius Room -
Triage= Emergency Room Admitting. . )
Immediate Care = EmergencyDeparment. /; y/ /"
Delayed Treatment Area= Physical Therapy Deparamt. /f \
Morgue = To be determined at the time (nost likely a roomor office close to ERA).
Minor Treatment = Fanily Practice Center.

R A »

Employee Actions:

Immediately return to your deparnent as asgjned,assesse sate of your deparnent, and conplete a
Disaster Regrt form (locatedin Safety Mamial). Serd one staff member with the report form to the
Labor Pool Leave pur reporton te door of yur Depannent if you can noteave. @ prepared

to help out wherever you are needed.

Suggested Assignments:
The AOD (Administrator On Duty), or the Operatiordanager is automatically assigned the role of

Incident Commander © AOD will be called in to assume the role ASAP.

$ The Energency Departent assures the responsibility of Trige Unit Leader and Imediate Care Area Supervisor the
minute a dsaser is paged overhead.

$ EmergencyAdmissbns s respondile for implementtion of victim regstraton.

Report to the Command Center:

The lead person in each of the followingas should report to the Corand Center. Fomthese people the Section Chiefs will
be asgined.

Respiratory Therapy

Laborabry Servces

One fromCTU/ICU/ MS1

Pharmacy

Administrative Clerical Staff

Risk Managenent, Pl and @Gse Managenent
Information Sytens

Marketing, Public Information Officer
Human Resources

Managenent

Security

Facilities BPlart Operatians

Nutrition Senices

PP HR

Actions in a Bomb Threaf{Code Yellow)

l-

o~ Retun to your department as assiged. If you are inthe acue care facility, bgin to searchthe area fo
anything unusual. This is a volungaesponsibly; however, no one will kngwur work area better that you
do. If anyhing unusualsidenified cal the Command Genter ext. 4005 (Chanate) or ext. 7111(Warrack)
and reporit. Do nottouch anthing that may be susiztious. The SaatRosa Paice Deparnent Bomb Squad
will evaluate all unusual findings. Mark all areas seadchith a post-it note sotwrs will know the area has
been covered. DonOt forget to search battgpasitor lounges and any public places near your ard@rw
your area has been searched and it is all clear serdpteted Bomb Threat - Cale Yellow report form to the
Command Center via runner.

Sutter Medical Center of Santa Rosa
February2009



> Disaster b Emergency Preparedness Review

Do notuse radbs, pagers, cephonesor the Spectolink phonesto conmunicaie durng a borb threat bonbs are ofén radp
activated and we will wart to limit this kind of communication activity. The overhead paging system as well as ragar
telephones shodl notimpactradio contolled bonbs.

If you receive a Bomm Threat phone call, listen to the calley, to ask questions and find auhere the botm has been hidden
whatit looks ike and whentiis going o explode. While you are onhie phone gesonmeoneOs tntion and artthe AOD b the
threat Docunent your encourgr on he Bonrb Threatb CodeYellow reportform and gve this reportto the AOD or Nursng
Supervsor immediately.

Evacuation:

If patients nust ke evacuated the Incident Commander or fire department will give the ader. The persan in highest auhority in
ary area nay determine that it is alsdutely necessary to evacuate only if life andbiare in inmediate jeopardy. The Camand
Center nust be inmediately informed,via runner, if evacuation has beeitiated without an executive order.

Staff will need to identif which patients are dmulatory, wheel chair, or cg-type patients. Gather charts, supplies, patiags
and keep wth the paient. Be readyto evacuag with staff leadng patents and véitors. Log of paents leaving unt and ariving
at destination should beamtainedin the sending and receiving units.

All evacuations will first be initiated horizontally behind thearest fire door. If evacuating a location outside the hatg then
refer b the evacuabn polcy for your deparental route and redcaion area.

Sutter Medical Center of Santa Rosa
February2009
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Compliance b Standardsof Business Conduct B Review

" tandardf bushess coductareintended b help guide enployeesthrough he
HEE BER HEE BN

complex laws,policies, rulesand regudtions,which ae faced on e jobin health care
today The standards wessstablghed to help enployees know wherto turn for hep if

EER HOSPITAL mmm

HEN E|E| [ | | | they hawe quesions. The® sandards renind each of s tha our organiztion ads from
the values of hmestyandintegity in all we da Evely enployee of Stter Health is
expecedto uplold the highestof ethical seindrdsandthe oganizaion vows  supportthis process.

Decision Tree T

If you arein doubtabout arissue or gu hae a questin or cacern,it isyour responsility - ‘v

to ask. Keep askg untilyou getan arswerthat makes senselt isa Sutter Health policy *‘ “

that no emgdoyeewill be penalized for raising an isswe or concen. - I

Follow this pracess aanytime if you ae notcomfortable thengo o the next levet N\

$ Disciss he issuevith yourimmediate supervisor. |
Discusstheissue with a higher l&l/managerwhereyou work p /'?/ f

$
$ Discuwsstheissue with antherresoure sich assameone n Human ResourcesRisk
$

/

Management, SafetyOfficer, Legal Counsel aanyacthersupervisor omanager.
Call the Suter Heath Confidenial Messa@ LineD1-800-500-1950.

Confidential Messagd_ine (1-800-500-1950)

Thisis atall freelineavailableto all member of the Sutte Healh Team Any enployeg voluntee or

physcianmay cdl the Conficentid Messge line taask questbns regrding busihess relad actvities orto

reportany paentially improper actin. k allows callersto reportconcernsanonynously. Calls ae not

traced orecorded and no atmptwill be made to find outthe idertify of the caller. Al calls are gien a
tracking number  facilitate calling the message lie on Tuesday1-3 PM b receve statisupdags.

Guiding Principles For Standards of Business Condut:

Fair T reament of Employees

Suter Health strives to create and maintain a wak ervironmert in which employees are tregedwith resped, diversity is vaued
and oppounities are prode for devebpment. Harassrent, abuse ofinykind and diaiminationin ary work-related decisin an
the besis of race, creedggder, age, idablity statis, natond origin or any other urdwfu basis are prohited. If an enployee
percevesthatinequitble or wnfair conduct is occumig hey are encourageaiutilize e exsting grievanceproceduresatresohe
the netter.

oA
Patient Care j ol
Patient cae must be appropriate and degiedto meet theoutcomesof the treamert plan. . [
Employees are expead b deliverappropriate, effeate, qualitycae with compasson to patierts
withou regard to the ability of the patientto pay or the source of payart. We stiveto always
treatpatierts with sendivity, respect and profsisnalism Patienfrivacyand confilertiality are
critical elenerts of our conmitment to quality patiert care aSuter.

Ethical Business Practices \
Conductbushess vith honestfairnessandintegrity. These gadlities are demonstted brough tuthfulness, he absence
\ of decetion orfraud and resgct forthelaw. Acting with integrity is the responsibility of evempnember of theSutter
\ Health team irrespedive of facility, location or job.

\\

N

Accuracy of Records

Ensure hhat all patent andbusinessecordsfor which youare responsie, are accurate ancbmplete. Al staff invaved
inthe pregration of chargesr@oding must be trainedin apgopriate documentation pradces. Patent recadsmust
confom to accepted sindar@d. Medicakecods may beamended b correctan error or conplete docunertation but
they may neverbe eased oaltered. Compary books andecords shalnot congin false ormisleadng information.

Sutter Medical Center ¢ SantaRosa
Februay 2009
For complete tex refer toa copy of the SutteHeathStandrds of BusinessCandud Handookavailable fran Human Resources




Compliance b Standardsof Business Conduct B Review

Confidentiality of Inf ormation

Patient nformation may be disabsed onlyto thosepersons who need informationto properlycare
for the @tient a to receie reinbursenent for the senices povided. Be carful na to discuss patirt
information in pubic places.Propretary information oliained, devedped omproduced bysuter
Heath and ts enployees $ alsoconfidertial. As camputer based syensto manageand canmunicate
are expanded, gployeesnvho aregrartedaccess shodltake careto sdeguad their passwads and ap
other foms ofauherticaiontheymay use. When sendig information viae-mail orthe Internet there
is no guaanteeof privacy. Communicationsviae-mail shoud notbe consdered secwandextreme
discretion should be used wheending information thatmight be conslered confidertial or sensiive.

Conflicts of Interest

If anoutside interestor activity may influence orappeard influence pur alility to exercise objeatity or meetyour job
respondiilitiesfor Suter Health this isa conflictof interest A reasonale guideline to follow would bethata potentil conflict of
interestexists anytime an objectie observemight wonder abouthe motivation of an enployeesactions. In no casenay a Suter
Heath enployeeaccep a gft of more than noninal value oranycash paymerftom a patent In no case shodila Stter Heath
enployee offeror give a gt that may appeato be ntended to nfluence he objective judgenent of the recever.

It is the Sutter Hedth policy to comply with all applicable workplace health ard sakty ard environmertal ®
laws and reglations. HEnployees hanié hazaidous cheneals, nfectious agers; medical waste andow-level *)
radibactive materials at varous bcafons. Al enployee are expectedo hande materials acording to ==
estblishedcontol, sbrage ard disposabdicies andgrocedures. Ifou do ot know he corectprocedures —9
please askour supervisor or Safe@fficer. If youhaveary safetyconcerns rake sure taeport them

Safetyis acdlective respondiili ty. I. FIRST

Stewar dship of Charitable Assds

All Sutter enployeesareexpecedto be good s&wards of oucharitade assets bynaintaining and properlgaing for canpany
asgts forthe kenefit of the canmurities we serve. Compary propety shoud be used vith care and onlfor auhorized purposes
and n no case shaodlit be usedor personagjan. This appies © physical assetsuch as officequpmert as wel as anther
properly suctas compary recads, pdiert information orcusomer lists.

Health and Sagty and Environmental Concerns snFeT\'

Billing Practices

Medical record docmentaton must be provided for allservices. The baic principleis that if the
documentaton has nobeen povidedthenthe serice has not been reeéd. Biling mustcomply
with state and éderalrequirement and alpayer catracts andagreenerts andmust be retained for
periodsprescibedby law and Suttr pdicies. Under no agicumstances Wi a biler changeany
codingin orderto process claimeither electonically or manually. Employees who sustt
improper llling shoul immediately alett their superisor orhigherievel manager.

Govenment I nvestigations and Audits
Before speakig with governmentinvestgators or survegr, enployees shdd contcttheir supervsorimmediately who will
contactAdministration. While enployees lave the rightto speak vith govenment investgators when off dty, do notfeel
pressuredo doso. Enployeeshavethe light not to tak, the rightto have their own kgal counsel, orthe right to have a
representate d the compary preseh Employeesmust never detroy or alter anyfacility document or record, or & ormake
false omisleadng satenertsto anyinvestgator. Showd you receve asubpoena or ber written requedbr information caontact
the Rsk Managerrent Departmentimmediately for lega coursel :

—
Specal Legal Responsibilities YN
It is unlawful to agee or d@tempt to agee with campetitors to share pice informaton, fix proceses divide c@%
geograpld merkets or otherwise nmake anyageenert thatraisesthe price ofour services ompropety redices
competition. Seek adee fran your superisor beforgaking anyaction that may campromise far competition or canpliance
with arti-trustlaws. No Stter Healt enployee shll buy or sel sibck or dher secuities kased onmside nformation.

_IVE)E_I

Sutter Medical Center ¢ SantaRosa
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For complete tex refer toa copy of the SutteHeathStandrds of BusinessCandud Handookavailable fran Human Resources




Compliance b Standardsof Business Conduct B Review

Marketi ng /Advertising/Communications

Sutter Health is percéved asareliable, athoiitative source ofnformation atout medical care and abotiissues relatig to the
healthcare system We shouldrermmain mindful of thetrustthe public pacesn us toprovide accuete andbalarced infomation
Advertising shald be honesind accuate ard cleaty distinguish opiion from factual dda. Itshould nodispaage, @mean o
calicaure canpetibrs,cusbmers or patients. Advising siould canmunicatea clear,consgtent, high quality image & the
Suter orgaization andts senices.

Improper Use of Funds

Suter prolibits anypaymert thatmay be vewed as biibe, kickback, rebte or nducenerts of more
thana naminal value. Suter Health may nat use canpany fundsd contibute b a poliical party,
committee, orgnization or candiak in conrection with a federa| state ofocal carpaign.
Employeesmay of coursemake personatontibutions bu they are notreimbursable byhe
company.

Standards of Business Conduct Scenarios

Case #1 No Pain, No Problemd

A patient with dementia is transferred to Sutter Medcal Cener for diagnostic tests. Thmtient
is on agurney,butnot restained. The chart dates that ste is easily aigatedandprone to falls
andcamot beleft unobseved The enployee n the diagnostic cener who is regponsble for
obseving the paient is a mnscieniousenployee who shortenedhis lund ard sipped his
bre&s ealier in the shift because he centerwasso busy. Now he degeratelyneedso call
home © check on his 12 yearold daughter, who is home alonewith avirus. He deds on the
patient, who is restirg quetly, then step into a sia office to call hane. The call lasts ahd a
minute. Whenhereturns, he pafent ison thefloor. He checks to see ithere is ay hip
rotation (classic sign of abrokenhip) ard there Enone, so he fts heronto the gurney. He
does notwant to report the incidentto his supervisor becaise heneals hisjob. The paient
does not appea to bein pain. Whatarethe issue8

Discussion of the Issues:

All incidents and clinical erors ae reported regadlessof whether or not any ham comnes. If the enployeeOfailure © report
the incidert later comes tolight, he will be disciginedin amanner appopriate tohis past recad, bath for the clinical error
andfor the failure to report it. Eventhough it appeas that the patient did not sustin ahip fracture ® he most common injury
following afall Bother lessobvious injuriescould have been sustained. This enployee slould have followed the proper
policies regarding using restaints and supervision of paients.

Case #2 ODamn It B Or, excuse me, Darn

You wpewise a sedon of both male andfemale enployees. Oneof your swbordinateshas a :Ma
tendency to expresshimself to others (co-workers and external contacs) quite forcefully and VVA’Z
B |
— )
,//‘/ /
/ r\

oftenwith profare langage. While no one has fomally complainedto you alout this person(or

his patern o expresson), you feelthe neel to talk to im. This youdo, ard he says, OHell,

evenonein this organizaion cussesike a s#or, 0 why are wesodifferat in this depatment?0

The enployee, wio is a bp perfamer, is advsed tlatunless e curtails this behavior, you will

take furtherdisciplinary acion. He says, @Vhatacrock of bull 10 L
Discussion of the issues: (VN
1. Standads for Business Wnductrequres a lew of profesionaism on he pat of all \X\\ '

employees both in the way they grform specific job resposihilities andin their behavior. Even
though this empoyee is a togerformer with resgect tospecific job duties,the freqent use of
profanity reflects poorly on the organizaion.

2. Anothe issue in this case ishis enployeeOs comment suggegthat the useof profanity is widesread throughout the
organizaion. If the enployee & carrecton this point you should bring this issue ¢ the atention of upper level managenent
in the interestof ersuringthat there is coristercy throughaut the organization in the enfacerrent of policy.

Sutter Medical Center ¢ SantaRosa

Februay 2009
For complete tex refer toa copy of the SutteHeathStandrds of BusinessCandud Handookavailable fran Human Resources




Compliance b Standardsof Business Conduct B Review

Case #3 ODisappearing Diagnosi

Your sister, who works in the same hospta as you do, developed AIDS as a result of ablood
trangusion. You areafraidherphysicianwill enter thre AIDSdiagnesis n her chat where ayone in
medical records can see Wou arewondeing whatwould hgopen if you just make the dagrosis
disappear

Discussion of the Issues:

Entering afalse or msleadingdiagnosis infte medicalrecad is na only against Sutter Health
policy, it might leadto adenial of health kenefits by your siste@ insurance carier ard sewice

provider. Renoving or alterng data in anofficial recad could resut in discidinary actia that
might include ermination.

Case #4 OJust Takg Out the Garbage(

You work with a nev physician who derrands hat you dispo® of his office nedical wase. You know that afellow employee
hasbee picking up medical wase from variousdoctors' offices ad disposing of it atthe hospital but you areuncomfortable
with this practice antbelieve it may be against the law. Privagly, you raise tte isse with the enployee anl he tells yau it is
a canmon practice. You don®want to get the enployee in touble bu youdon®know what you stould do abou this waste
dispasal isste. You are terptedto askthe Safety Officer, biuare afraidyou will get people introuble. You arepretty sure
the oherenployee mesnOteally know the wrrect procedureWhat shold you da?

Discussion of the Issues:

The enployees shald nat be participatingin this activity at all. The stateDepartment of Healthard
Depatment of Environmental Protection stictly regubtes he disposalof medical wase. There can
be sulstartial fines ard penalties forviolatingthese reglations. Eventhough others may not comply
with these egulations, you must. In order to lean the corect procedure bath for your own benefit,
andfor the benefit of the other enployee ask yar Sagty Officer, ifyou dan®feel canfortade gang
to your swpervisor, and if you wantto remein aronymous,contactthe Gonfidential Message Lie.

", —

Sutter Medical Center ¢ SantaRosa
Februay 2009
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STAR EVALUATION N 1

SUTTER MEDICAL CENTER OF SANTA ROSA
Sutter Training and Review Evaluation - 2009

CHECK ONEN " ANNUAL " ORIENTATION

Name: Date:
Department: Title:
Supervisor: Phone number:
Instructions:

Review each section of the STAR (Sutter Tr aining and Annual Review) learning packet.

1) Complete the attached evaluation questions.
2) Return your evaluation and learning packet to your manager/instructor.
3) If you have guestions please feel free to call the identified contact person.

HAZARDOUS MATERIAL

1. How do you know if a product is hazardous (what do you look for and where do you find the
information)?

2. What does S.I.N. stand for?

3. List the three main mechanisms for reducing exposure to radiation?

4. What actions should you take in case of a hazardous chemical spill?

5. What should be completed if you identify a hazard at work?

ERGONOMICS AND BACK SAFETY

1. What are three work practices that can reduce your risk of an ergonomic injury?

2. Describe your body position when working at an ergonomically correct workstation.

3. List three physical demands of work that contribute to back injuries.

4. Describe three corrective solutions that may be effective in reducing or preventing back injuries.

EQUIPMENT, UTILITY MANAGEMENT, ELECTRICAL

1. What three things should be done if equipment malfunctions?

2. Who should check patient owned equipment before it can be used in the hospital?

3. List three ways you can prevent a patient from becoming part of the electrical connection and receiving a shock.

Sutter Medical Center of Santa Rosa
February 2009



STAR EVALUATION N 2

4. |dentify four causes of electrical fires.

5. Describe three actions you might take if there was a phone system failure and what alternatives you might use?

FIRE- LIFE SAFETY

1. When should patient owned cigarettes, matches and lighters be removed and stored away from their hospital bedside?

2.  What does P-A-S-S stand for?

3. Storage and supplies must be clear how many inches from fire sprinklers to ensure fire safety?

4. In a Code Red or Code Red drill list the first three things you should do if you are in a location away from the source
of the fire?

5.  What does R-A-C-E-R stand for?

SECURITY MANAGEMENT

1. What is your role in security at Sutter Medical Center of Santa Rosa?

2. If you are threatened or assaulted what actions should you take?

3. List three verbal interventions that you could use to help manage and deescalate Assaultive behavior.

4. What is a Code Grey and what are the actions you should take if this is paged overhead?

MEDICAL WASTE MANAGEMENT

1. How is medical waste different than solid (regular) waste?

2. What must be disposed of in ared bag ?

3. Ifyou find liquid blood in the regular, clear, bag trash what should you do?

4. How should gloves and gauze with dried blood on them be disposed?

INFECTION CONTROL & PPE

1. What is the single most effective method for preventing the spread of infection?

2. List your actions if you had a blood or body fluid exposure to an open wound or mucous membrane?

Sutter Medical Center of Santa Rosa
February 2009



STAR EVALUATION N 3

3. How are employees screened for TB, and how often?

4. If a person has a positive TB skin test they are considered infected with the TB mycobacterium, but do they have the

disease?

5. How long should you wash your hands?

6. When should you wear gloves?

7. What PPE might you need to wear in your job and why would you wear it?

DISASTER B EMERGENCY PREPAREDNESS

1. What will be paged overhead if there is a multiple injury accident that brings more that 10 patients to the hospital?

2. List the first three actions you should do if OTriage Code P Activate Disaster PlanO is paged overhead?

3. Describe your role and that of your department in an Triage Code .

4. When searching your department in a Code Yellow what do you do if you find something out of place or unusual?

5.  When do you evacuate according to our policy?

COMPLIANCE B STANDARDS OF BUSINESS CONDUCT

Which guiding principles from the Standards for Business Conduct

Section do these scenarios apply? (circle the correct answer)

Case #1 ONo Pain, No problemO
Patient Care

Ethical Business Practices
Accuracy of Records

Fair Treatment of Employees
All of the above

moow2>

Case #3 ODisappearing DiagnosisO

Confidential Information
Accuracy of Records
Conflict of Interest

Ethical Business Practices
Patient Care

All of the above

Case #2 ODamn It B or, Excuse me, Darn ItO
A. Fair Treatment of Employees

B. Stewardship of Charitable Assets

C. Ethical Business Practices

D. AandC

E. All of the above

TMoo®HOMMUOwp

ase #4 OJust Taking Out the GarbageO

Patient Care

Conflicts of Interest

Ethical Business Practices

Confidentiality of Information

Health, Safety and Environmental Concerns
CandE

Answer the Following Comimnce Questions e or False

1. The decision tree is a reporting process employees are to use when questions or concerns arise

regarding daily Sutter Health business activities.

2. Employees should first make an attempt to report any concerns that arise to their immediate supervisor.

3. Sutter Health doesnOt provide a method for employees to anonymously report concerns.

4. The only resources available to employees to address concerns are the immediate supervisor or the

Confidential Message Line.

5. The facilityOs Risk Management Bpartment or Human Resource Department are local resources

employees can go to with issues or concerns.

6. There is a Sutter Health policy that ensures no employee is penalized for raising issues or concerns

through appropriate channels.

Sutter Medical Center of Santa Rosa
February 2009




STAR EVALUATION N 4

7. Callers to the Confidential Message Line can receive updates on Thursday between 10 AM B12 PM.

8. The Standards for Business Conduct are principles for daily business activities Sutter Health employees
are to follow.

9. Employees are not accountable for their daily activities they perform on behalf of Sutter Health.

10. The OAccuracy of RecordsO standard in th8tandards for Business Conduct states you are to ensure all
patient and business records for which you are responsible are accurate and complete.

11. The OEthical Business PracticesO standard statesiat all employees will be treated with respect, dignity
and fairness.

12. The OStewardship of Charitable AssetsO ahdard states employees are expected to properly
care for company assets for the benefit of the board of directors.

13. The OConiflict of InterestO standdrstates that there are only a few cases where a Sutter Health
employee may accept a cash payment from a patient.

14. The~OHealth, Safety, and Environmental ConcernsO standard directs employees who to contact if they
donOt know the correct procedure fohandling or disposing of hazardous materials.

PERFORMANCE IMPROVEMENT
1. List 3 points of PI:

2. Who is responsible for Performance Improvement? (PI)?:

3. What does PDCA stand for?

ADVANCED DIRECTIVES

1. Who is responsible for obtaining advance directive information from a patient here at Sutter Medical Center?

2. List two examples of an advance directive.

3. Identify two options we have is a patient does not bring a copy of their advanced directive to the hospital.

ABUSE

1. Listthe 4 types of abuse in Adult and Elder abuse.

2. Describe the process of what to do if you reasonably suspect abuse:

3. Where do patients go for sexual assault exams?

4.  Who is called for child abuse reporting?
GENERAL EVALUATION

How long did this learning packet take you to complete? (number of hours)

How would you rate this program for overall content? (circle one) 1=Poor 2=Good 3= Excellent

Was the information in this learning packet helpful? ? (circle one) YES NO

1
2
3. How easy or difficult was this program for you to read and understand? 1=Difficult 2=0OK 3= Easy
4
5

Would you like to continue to do annual review education in this manner? (circleone) YES NO

Comments:

I acknowledge that | have received information regarding the Sutter Safety and Compliance Programs
through the STAR (Sutter Training and Annual Review) packet and have had the opportunity to ask
guestions and have them answered.

Signature: Date:

Return this evaluation to your manager/instructor for documentation of completion of this

Sutter Medical Center of Santa Rosa
February 2009



>< Performance Improvement (PI), Advan ce Directive, and Regulatory Review

I erformance iswhatis done andhow well it is done to prove health care

Pl is awork philosophy that encouragesvery merber of the organization ttind new
& better ways of doing thingsin order to continuously iprove the quality of care and
service that we proge.

Key Points :

o

" Customers Come Firstb neeting custormarsO needs & expectations is the
fogp nuner one priority.
Kléﬂ " Every Employee is Imprtant B Pl is everyoneOs responsibility.
" Identify improvement opportunities with your coworkers and anager.
" Teamwork is Essential b Pl focuses on how aépartnents can better
understand and respwd to each ther. It also focuses on how things can ruworen
smoothly within departrents.

" People Who Do the Workhave the best ideas for pmovenent of that work. Leaders provide
support, guidance, and are ulétaly responsible.

" Tasks Are Streamlinedb the idea is to ipmove the way thjob gets done rather than bleg
individuals when problemarise.

" Ongoing Improvemert is Crucial B ask OHow can we do thingtds&rather than just fixing
problens. Dealing with just problesis a slow, costly approach to quality.

" Maintain Improvements B once an iprovament is mede, itOs up to everyone to stick with it.

Use Plan, Do, Cleck, Act (PDCA)

~

L0

Plan B Identify what needs to be proved to better eet custorar needs &
expectationgneasure’ analyzeroot causes (rqust synptoms),
generat& choosesolutions

Do b Map out and implement a trial run

Check B Evaluate the results

Act B Standardize the @hge and mnitor to hold the gains

Individual Effort Counts! You can make a differencey:

Paying Attention to Detailsb do the job
right the frst time

Listening to Your Customersb e
conpliments & conplaints are tools to =
help us inprove quality

Taking Responsibility  try to come up
with a solution rather than ignoring a
problemor error. Docurent work process issues on the Daily Unit Report.
Asserting Yourself B speak up andake suggsetions for inprovenent

Sutter Medical Center & SantaRosa
Febuary 2000



Performance Improvement (PI), Advan ce Directive, and Regulatory Review

Avoiding Blaming B adopt a supportive, problesolving attitude
Expressing Appreciation B thank those who prove quality
Improving Your Skills B read, attend training sessicasd learn fronto-workers

Advance Directives

Advance directives are witten or verbal statementsthat direct an individualOs peferred care or
treatment under certain medical conditions siould he or she become incapacitad. It is the
responsibility of Admitting Staff to inform the Patient of their rights regarding advance directives
and the responsibility of nursing staff to fdlow-up as part of the initial assessment.

Two examples of advace directives are:
& Advanced Health Care Directive (AHCD)
& Living Will _

When a Patient is adtted to the hepital, if theydo not have their advaedirective with them staf
have three options:
& Quickly obtain a copy of the patiébs original advance directive;
& Request a&ial Work referral to agst the patiert in conpleting a new advance directive;
& Let the péient verbadize his or hewishes or the healticare povider (phyician) to docurent in
the medical record.
Look in the Adninistrative Policymanual under OAdvance DirectivesO.

Sutter Medical Center & SantaRosa
Febuary 2000



Elder and Dependent Adult Abuse

Elder and dependent adult abuse describ#ggations in which individuals experiege
battering, verbal abuse, exploitatiodenial of rights, forced confinement, neglected
medical needs, or other types of personatinaat the hands of someone responsible for
assisting then in their activitiesof daily living.

¥ Reporting suspected elder and dependeult abuse is everyoneOs responsibility.

¥ You may suspect possible alrifor the followiry reasons
D You have been infored by soreone else
D You have observed a suspicious action
D You reasonably susgt abuse exis

¥ All staff working are randated reporters.

¥ Reporting suspected elder or dependent atsugsur legal duty; reporting is required
by California State Law

¥ Patierts received frona licersed health facility, who haygroblens that appear to be
the result of abuse or negleotust be reported @ 11161.8)

Types of Abuse

¥ Physical

¥ Emotional/Mental
¥ Financial

¥ Neglect

Physical Abuse

¥ Defined as the use of physical force thaymesult in bodily injury, physical pain, or
impairment.

¥ Physical abuse ay include, but is not lited to acts of violence such as hitting
beating, pushing, shaking slappingighing, burning, and sexual assault.

¥ The appropriate use of drugs and physieatraints, force-feeding and physical
punishnent is also included.

¥ Signs of physical abuse includebruises, lacerations, burns, fractures, broken
eyeglasses, physical signs of having bestrained, bruises around the breasts or
genitals, unexplained vaginal or rediégeding, torn obloody clothing.

Emotional Abuse
¥ The infliction of anguish, pain or stress through verbat nonverbal acts
¥ Includes, btiis not limited to verlal threats, itimidation, huniliation or harassent.

Sutter Medical Center & SantaRosa
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Elder and Dependent Adult Abuse

Signs of Emotional Abuse

¥ Being upset or agitated

¥ Being withdrawn, nonresponsive or noncommunicative
¥ Unusual behavior usually attributed to detia

¥ ElderOs report of being velalr emotionally nistreated

Financial Abuse
¥ Defined as the illegal or iptoperuse of funds, property or assets.

Signs of Financial Abuse

¥ Sudden changes in baakcounts paccount activity
¥ Unpaid bills

¥ Forged sigatures

¥ Transfer of funds to unauthorized persons

¥ Unnecessargervices

Neglect

¥ Failure to assist in persorfajgiene, providéood, nedications
¥ Unsafe living conditions

¥ Inadequate or imgpropriate clothing

Signs of Neglect

¥ Soiled linen or clothing

¥ Rashes, broken skin

¥ Poor hygiene, unkeph appearance

Your Respmsibilities
¥ When a reasonable suspigiarises, you mst report.

¥ You cannot rely on the person to whgoureported it to report; this is your
responsibility under California law

¥ Follow SMCSR hospital Adiistrative Policy @buse and Assault RegingO

How to Report
¥ Telephone the Ohudsnan at (800) 554-0354 M-F / 8 afpm
¥ Telephone the police at 543-3600 during non-office hours

¥ Conplete FormState of California érm #341, @Beport of Suspected Dependent
Adult/Elder AbuseO, within 2 dayEreportng. Be sure to includedhame of the
person to Wwom you nmade the report.

Sutter Medical Center & SantaRosa
Februay 2009



Elder and Dependent Adult Abuse

Failure to Report
¥ This is a crine.
¥ Failure to report is punishable bypnisonrent and a fine.

You are Protected
¥ Protection fromegal action is guaranteednmndated reporters under California Law.

¥ Your report is confidential.

Sutter Medical Center & SantaRosa
Februay 2009



Child, Spousal & Domestic A buse and Sexual Assault

Child Abuse (PC 11164 D 11174.3)

Child abuse are situations where newborns, infa and children undeil8 years of age, are at
risk of physical injury, sexual abse, emotional cruelty, or neglect.

" Reporting child abuse is everyoneQOs responsibility

" You may suspect abuse for the following reasons:

o O O o o

o

Repeated ED visits or hospitalizations

Injuries that do not match the history, tlaé unlikely areas for receiving injury
Denial of abuse, despite obvious signs

Swollen, bruised genitalind/or rectal area.

Child presents with malnourishmentiléige to thrive and/or poor physical
hygiene.

MunchausenOs Syndrome by Proxy (MB&ent or guardian induces or
fabricates symptoms in a child for attien or establish a relationship with nurses
or physicians. Such symptoms include: apnea, diarrhea, vomiting, CNS
depression, and bleeding, but defy explemdireatment and disappear when the
parent/guardian is not present.

Child presents with unusugljuries that are not mmally caused by accidents
(i.e., between fingers, bottom of theet, behind the ears, etc.).

Child presents with multiglinjury sites in different stages of healing.

Child may cling to one parent and avoie thther or be quite and submissive in
the presence of the abuser.

A positive toxicology screen in an infamt other indication of substance abuse
by the mother, whiclwhen coupled with a needs assessméntother and child,
indicate a risko the newborn. (Thiswustbe donebeforeinfant is discharged).
Inappropriate medical decisions whigbpaar to result in medical neglect.

" Discretionary reporting of non-physical abuse

o

O O O o o o o

Physicians and health pracners file a report ofuspected mental suffering
which is inflicted on a child and is susged to endanger tioildOs well being:
Failure to assist with hygiene

Failure to provide medical care

Appropriating the childOs money

Acts which unreasonably isolate the child

Intimidation or cruel punishment

Abandonment or desertion

Failure to provide adequate clothing, food, heat, etc.

Sutter Medical Center of Santa Rosa
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Child, Spousal & Domestic A buse and Sexual Assault

" Staff are required to:

o Call Child Rotective Services imediately 527-2246 M-For- call the Blice
Departnent 543-3600 after 1700, weekends and holidays

o Conplete State ForndSuspected Child Abuse ReportO R84l

o Notify supervisor, mnager and Social Wker

o Follow Administraive Policy OMuse and Assault ReportingO

Spousal and Domestic Abuse R@rting and Screening (AB 1652)

ODomestic ViolenceO means abuse committginst an adult or a fully emancipate minor
who is a spouse, former spouse, cohabitantpier cohabitant, or person with whom the
suspect has had a child or is having or iad a dating or engagement relationship.
OAbuse means intentiafly or recklessly calsg or attempting to cause bodily injury, or
placing another person in reasonable apprelsgon of imminent serious bodily injty to
herself, hmself, or another.

Reporting domestic violence is eevryope@s responsibility )
o Refer to Adninistrative Policy'OAbuse and Assault Reporting.O

Screening is done upon admission
o Assessmant and identification of abuse victnD upon adreson, patients are
asked screening questions twielif patien is a vctim of physicé enotional or
sexual abuse. (See Nursing Policgsassmnt and Plan of Care for Patients)

Objective aiteria to identify possble victim

o Denial of abuse despite obvious signs and@gms.

o Patien preents with uexplaired bruises, lacetions, fadures or multiple
injuries in various stages of healing( face, lead, ches breasts and abdan).

o Denial of abuse, despite obvious symps@nminimization of injury by patient
and/or partner.

o Patient presents with vagueedical conplaints.

o Patient reluctant to speak in front ofrjmeer or partner/faty member answers
all questiors direded to the patient.

o Repeated B visits or hospitalizationand/or despairing, beaten down behavior.

How to report

o Telephone report to SRPD at 543-3600 @r émforcenent agency in jurisdiction
of location where abuse occurred.

o  Written repot must be filed witlin 48 hours

o Copy of report into Medical &ord and to Social @ker

SutterMedical Centeof Santa Rosa
Febuary 2009



Child, Spousal & Domestic A buse and Sexual Assault

Sexual Assault (PC 11160 - 11161)

Any adult who has been sexually assaulted;luding patients, vistors, staff, volurnteers and
physicians. Also included are seabassauts mmmitted ly patients, vigors, gaff and
physicians. Any child who habeen sexually assaulted

Objective aiteria in identifying a possible victim

(]

Denial of abuse despite obvious signs andpgms

Injuries that do not @ich the hisbry taking or reason for treaemt

Patien preents with umisual ipuries and/or unexplained bruises, lacerations,
fractures or multiple injuries imarious stagesfdealing.

Common sites of injury are face, headesth breasts, abd@n and genitalia.
Pregnant victira typically have injuriesf breast, abdoen orgenitaliaand often
abuse increases with pregnancy.

Soretic complaints

Extent or type of injurys inconsgstent with expamation given by the patient or
partner.

Substantial delay occurstiagen tine of injury and preseation for treatrent.
Repeated B visits, hospitalizations ax history of prior physical abuse.
Patient describes sytoms in a hesitant, ebarrassed or evasiveanmer the
circunstances surrounding the accident.

Despairing, beaten down behavortrayed by the patient.

Acconpanied by a person who refusesdave the patientOs presenceitiethe
patientOs wishes

Previous suicide gestures or atfim

Implausible story explaining the imythat does not atch the nedical
assessent.

How to report

Telephone Report Bagke imnediately toSanta Rosa Police Depasnt at 543-
3600prior to the commenceent of the required adical exanmation.
Written Report B OMiedl Report B Suspecteéx@al Assait, #0CJP923
(located in the Emrgency Departent)
$ Consent rast be obtained for an examation for evidence ad sexual
assault.
$ A sexual assault exais conducted in the Bengency Departent with a
specialized examer. FormOCJP23 is used by the exaner to
docunent sexual assault exam
Hospital reporting and procedurealfpatient is exually assalted while
hospitdized, or a patient is suspea ofcomnitting a sexual assault, caristhe
Shift Supervisor and Admistrator of the Day.
Refer to the Emrgency Departent Sexual Assault policies for further
information.

SutterMedical Centeof Santa Rosa
Febuary 2009



Child, Spousal & Domestic A buse and Sexual Assault

Assault or Battery on any on-duty Hospital Personnel (AB508 and B\74)

This hospitd has zero tterance fa harassnent, abuse or violence in the workplace.

All hospital enployees are andated to report

Contact Security, Supervisor an@®P immediately

An assaultis an unlawful attept, coupled witha present ability, to commit aolernt
injury on the person of another. ACIFORNIA CODES PENAL CODE SECTION

240)

A battery is any willful and unlawful use dbrce or vidence upon thegoson of
another. (CALIFORNIA CODE PENAL CODE SECTION 242)

How to report

o

(o]

Telephone BPD 543-3600 imrediately

A written report (Repor of Injury or Suspected Buse nust be fled within 72

hours after the event)

Incident Report mast be filed in MIDAS

Consider requesting a Critical Incideédtress Debriefing through your Supervisor
or AOD

SutterMedical Centeof Santa Rosa
Febuary 2009



Patients/Visitors with Disabilities

WE ARE ALL RES PONSIBLE FOR PROVIDI NG
ACCESSIBLE FACILITIES AND SERVICES

It is the pdlicy of Suter Medcal Cener Sata Rcsa b provide persors with disablities equal access tot$
facilities, gpods andsenices.

Staff (including contractedstaff) will always ke available to assist ptients andvisitors with disablities by
escoring, direction or providing an alternate means of amommodaton (uchasproviding a cipboad for
sameone to write o1 when they cannot reach tle caunter).

We will assurephysical access fmatient-cae areas, witor areas, deteriss, and all othe placesopen for
public or paient use.

Provide effective ommunicationby assiring theuseof auxiiary aids, sevices ad Alternative Fornats fo
print materials.

UseAccesshble Medical Equament whe necessary to dpmize celivery of health care seiges b patients
with disablities, ard trainstaff resposible for patient careon use of adustalle examtaldes,procedure
chairs, lift equbment, and dterAccessibleMedical Equipmen, including appropriate asistance for the
paients.

Ensure that Serice Animals ae permitted to perform their functions.

WEIGHT MEASUREMENT

Suter Medcal Cener Sarta Rosawill obtain ard dacument anaccuateweight measuemer for patients as
medcally appropriate, ircluding those with disahlities and/or activity li mitations, which may irclude the
inability to standpalancepr step up.We haveaccesdile scats located in MSand CTU but othe
methodsof measurig apaient's weight, such asbed scags, lift equipmentwith scaks,or other methods
that may be usedfor all patients.

SERVICE ANIMALS

Suter Medcal Certer Sarta Rosa allowspatients andvisitors with dsablities to be accanpaniedby their
service aimals in allpatientcare ad public accessraasof Sutter Melical Center Sata Rosafacilities,
except n certain limited circunstances posBly includng, but not limited to Surgery, 1QJ, andNICU.

MOBILI ZING LIFTI NG AND TRANSFERRING

Suter Medical Center Sand Rosa usesafe patent mobilization practices, raintaining the privacy am
dignity of all patients ard reducing manual lifting whenever possble by using assstive equipmentand
devices fa mobilizing patients, including patierts with nobility disablities. Assistagewith lifting and
trangerring ca beobtainal by calling the lift tean at exension 5148.

COMMUNICATION ASSIST ANCE

Suter Medical Center Sana Rosaprovidescommunicaton assistance Auxiliary Aids andSenices,and
Alternative Famats fa print materials, wbrenecessaryor effective ommunication beveen Sutter
Medical Cener Sata Rosa eiployees, lkealthcare proiders, angersors withdisabliti es, @rticularly
thosewho aredeaf hard-of-hearing, blind or visually, cognitively or gpeed impaired. Good
comnunication isparanount with isslessuch agoncemning paient care,privacy rights confidential
information corfererces ad healtheducatioritraining sessios provided tothe puldic. After corsulting
with the patient a visitor with adisablity, Sutter Medical Certer Sama Rasa will be respnsible for
idertifying the format, aidor senice tat will provide effective canmunicaiton for that persa, andwill use
that method n communicaionswith the paient or visitor. See he ®atients/Visitas with Disahlities:
Communication AssstanceDpolicy for ausliary aids or serices.

For more information altout this policy, contact SMCSR@ ADA Coordinator, Rick Barker at707-576-4281

Sutter Medical Center ¢ SantaRosa
October 2009
For complete tex refer toa copy of the SutteHeathStandrds of BusinessCondud Handookavailable fran Human Resources



2010 Hospital

National Patient Safety Goals

The purpose of the National Patient Safety Gals is to improve patien safety. The Goals
focus on problems in lealth care safety and howto solve them.

Identify patients correctly

Use at last tvo ways to identify patients. For exapfe, use the
patientOs name and datdiath. This is done to rake sure that each
patient gets the medicine and treatment meant for.them

Make sure that the corregatient gets the correct bloogpe when
they get a blod transfusia.

Improve staff communication

Quickly get mportant testesults to the right staff person.

Use mediciressafely

Label allmedicines that ar@ot alreadylabeled. For exaple,
medicines irsyringes, cups and basins

Take extra care with patients who take medicines to thin treodbl

Prevent infection

Use the hand cleaning guidelinesrfrthe Centers fobisease Control
and Preventio or the Wordl Health Organization.

Use proven guidelines to prevent infections that are difficult to treat.

Use proven guidelines tagvent infection oflie blaod from central
lines.

Use safe practices to trehetpart of thdbody where surggrwas done

Check patient medicines

Find aut whatmedicines each patient is taking. Makge that it is OK|
for the patient to take amewmedicines with their current medicines,

Give a list of the patient@sedicinego their next caregiver or to their
regular doctobefore the gient goes hme.

Give a list of the patient@®dicines tdhe patient and their faiy
before they g home. Explain the list.

Some patientmay get medicine in small araunts orfor a short tine.
Make sure that it is OK for those patients to takedmalicineswith
their current medicines.

Identify patient safety risks

Find out whit patients are ost likely to try to kill themselves.

This is an easy-to-read document. It hasbeen crated for the public. The exactlanguageof the Goalscan

be found at www.jointcommissionorg.

SutterMedical Centeof Santa Rosa
Januay 2010



L\%‘ Sutter Medical Center

of Santa Rosa

Adult Inpatient Department

PATIENT SAFETY IS OUR BUSINESS

1. SAFE Commu nication for patient hand offs (Change of Shift Re port, patient transfer).

VERBAL REPORT USING SBAR FORMAT

Situation

Includes demographics and overall reason why the patient is in the hospital.

Background

Includes what brought the patient into the hospital (pain, vomiting, open woundE)
Co morbidities, infections, etc.

What have we done so far for the patient?

Has diagnosis been ruled in or out?

Assessment

The assessment that you did on your shift.
Include these categories;

Latest set of vital signs
Pain assessment 0-10
Neuro

Cardiovascular
Pulmonary

Skin

Genitourinary
Gastrointestinal
Musculo-Skeletal
Infection Control Issues
Psychosocial

Today@ labs (abnormal and any other appropriate)
Fluid balance

Recommendations

Today® Plan of Care (a OB DoO list)

Change of Shift Report must include both nurses rounding at patients bedside to do the following:
" Introduction of on coming nurse - (if patient is awake),
" Review emap for late dose and unconfirmed new orders,
" Line reconciliation: recheck line connections and trace all patient tubes an catheter to their source
to assure correct fluid and rate.
" Review chart and Kardex at change of shift report for all orders for previous shift and assure
Kardex and care plan are up to date.

2. SAFE Commu nicatio n with physician s

" Read back telephone orders and document T.0.R.B. flag with pink sticker for physician signatures.

Require MD to read back when you call with critical lab values and document in progress note with yellow

critical lab value stickers.

Do not use unapproved abbreviations. Call MD to clarify any unapproved abbreviations use in orders.

Abbreviation

Potential Problem

U (for unit)

Mistaken as z®, four or cc.

IU (for intemational unit)

Mistaken aslV (intravenous)or 10 ¢en)

Q.D,
Q.0D.

(Latin abbeviation for once dailyard evey other day)

Mistaken br eachother. Theperiodafter the Qcan bemistaken ér an @O and the@®D
can bemistaken ér QO.

Trailing zero (X.0 mg),
Lack ofleading zero  (.X mg)

Decimal point ismissed.

Sutter Medical Center of Santa Rosa
February 2009




MS Confused br one another

MSO4 Canmeanmorphine sulfate omagnesium sulfate.

MgSO4

ug (formicrogram) Mistaken formg (milligrams) resulting in one thousanfbld doshg overdose.
c.c. (for cubic cenmete) Mistakenfor U (units) when poorlywritten.

T.1.W. (for three times aweck) Write O3times veekyO or Othretimes veeklyO

3. SAFE care atthe bedside

Verify and match using 2 patient identifiers (patient name and medical record number) before acting: take a
moment to focus on the 5 Rights. (Right patient, Right procedure/medication/treatment, Right time, Right
dose, Right route/method) before acting.

2 Nurses must be as the bedside to check patient identification for blood transfusions.

Always trace a tube or catheter from the patient to the point of origin before connecting any new device or
infusion.

Route tubes and catheters having different purposes in different, standardized directions (e.g., IV lines
routed toward the head; enteric lines toward the feet). Do not place an IV pump and an enteric pump on
same pole.

For high-risk catheters (e.g., epidural, intrathecal, arterial), label the catheter and do not use catheters that
have injection ports.

LVNOs mg not super impose or adjust rates on central line infusions.

Patient Controlled Analgesia
" Two Registered Nurses must be present at patient bedside at initiation and for every dose change, and
at shift report to double check original MD order, medication, concentration, dose and pump setting.
Carefully monitor patients:

1. Respiratory rate and depth, levels of sedation and pain level every 30 minutes x4.

2.  Oximetry every 4 hours or as needed.

3. Only the patient is allowed to press the PCA delivery button.

High Risk Medications require 2 nurses to check dose (Insulin, Heparin).

Hand hygiene before and after every patient contact. C-Diff patients require soap and water as alcohol hand
rub is ineffective.

Restraints:
" Check patients in restraints every 15 minutes and use gap protection pads for bedrails of all patients in
restraints.

Prevent Skin Breakdown:

Admission skin assessment

Admit Braden documented

Pump on for Braden score of 17 or less

Documented reposition every hour

Braden every day for Braden score of 14 or less
Follow Fall prevention Program:

Admission fall risk assessment

Fall risk reassessment every shift

Fall precaution alert outside of door

Door open so that anyone going down hall observes patient activity.

Do not interrupt or speak to a nurse who is preparing medications.

Patient equipment alarms may not be silenced or disabled.

| have received and reviewed the above and understand my role in protecting patientOs sadty:

RN/LVN Signature Date
Return s igned copy to Manager

Sutter Medical Center of Santa Rosa
February 2009




SMCSR Intra-facility SBAR Report Sheet for In-Patients

DATE.:
S Age CodeStatus | TeamLeader:
Patien Sticker
Activity:
Fall Precaution?Y [ I N[ ]
Isolation? Y[]INJ[]
Restraint8 Y[ ] N[] Tye:
B Diagrosis / Reasoior Pracedure / ®-Morbidities Test/Praedue pre@ratian conpleted Y[ ] N[ ]
All Test/Praedureresuts onchart. Y[ ] N[ ]
LatexAllergy Y [ ] N[ ] Other Allergies: Refer to
Home Medication List& Allergy form
Sending Unit Report Returning Unit Report
A Neuro [ ] Confused A Neuro [ ] Confused
[] Oriented [] Oriented
Pulm/CV []02 Ipm Pulm/CV | []102 Ipm
Rhythm Rhythm
VS: VS:
Skin [ ] Intact Skin [ ] Intenvertions:
[ T Atrisk for breakdavn
Other Other
Equipment [ ] Test/ Treatment purposeexplained to paient
\VA [ 1 Expectd length of procedure communicaed b paient
Telemetry: [ 1 Concen for paient comfort / privacy conmunicaied b
Foley: paient
Tubes:
Drains:
Special Precautions:
Pain Pain
Scale: Isstes:
Last PainMed Given Action:
Next dose aailable:
R Whatis the pla of care/goal® (test ordere) R Was he planof caregoalsmet?

Additional information / Issies:

Transkrring nurse:

Contact rumber::

Additional information isstes:

Treatirg clinician:

Contact rumber:

This formis not part of the perament nedical record

SutterMedical Centeof Santa Rosa
Febuary 2009




Ce

B ompassionns Bar
Y)ompassiorand Y aring
"#$%%" &' ()& &%+, ("H#(",(-(*)./"+. (7). +&*("HS&*"0+.0(.1"25./.(,,1"(,3(0&").
3'+4(,,$+.)%$,56"
I WI||
pronote healing on a physical, psychologiaall spiritual level for our patients and
families.
recognize that customers are our workt an interrupan of our work.
end every patient encounter with the woi@ts there anything else | can do for you?0O
show respect by introducing myself bgme, department or job function.
say OpleaseO and Othank youOinteeacting with others.
denonstrate respect for culturapiritual and personal beliefs.

HJ onesty

!"#$%%")O&"+3(.%7")./"&'8&*48%%7"$.6(—('7&*$.9"!"/+
I will:
commit to talk to you, not about you.
use direct comuomication and/or the Chain @ommand to address issues that need action.
conduct my work maintain workplace agbnships with honesty, faness and integrity.

necq-1t

—

("2
==‘

IJ

& xcellence

||| $%%n’& $'("&+"(O((/"&*("(S(O&)&$+ ,"+4"+8"'O8,&+5(I,6"

I WI||
create positive first ipressions by welauing all custoners with a friendly greeting and
by smiling and introducing ryself.
use the OAIDETO approach: Acknowledgegthice, Duration, Explanation and Thank
You.
communicate clearly with othestaff and departemtsregarding customer needs in order to
exceed epectations.
take accountability for accuracy andhgaletion in the work that | do.
be accountable for maintaining a peatedrderly and healing envirorent.

SutterMedical Centeof Santa Rosa
Febuary 2009



)
&'bmmunity
") 02.+#%(/9("+8"-$&) %" +%("$."%+0)%"0+558.$&$(, 1")./"#$% %", ((2"&A
,('-I(I"&*($"'-((/,6"
I will:

be an améssador of Sutter Healthside and outside the workplace.
be suppoite of outreach events thatpnovethe health and well being of the comnmity.

w uality

|
"#$%%";("0+55$&& (/" &+"<8)%$&T")./"&+")/1$.9"-)%8("$."(-('7"),3(0&"+4'
I WI||
take ownership of any problebmought to ng attention byhandling hose things | can,
contacting the appropriate persfor things that | cannot resel and follow up to ensure
that the issue was r@sed.
take accountability to ask, if | am in doubt about an issue.
maintain corpliance with all applicable w&place, health, safety and envircemtal
regulations.
be accountable for my own onggidevebpment and performnce.
use affiliate property with carend only for authorized purposes.
be efficient and do what | can to control costs.

IJnte ity " "

—7")0&$+ "#$%%";("O+.,$,&(.&"#$&*">8&&("'?()%&*@,">&)./)'/,"4+"'A8,$
'4"'"2.+#ll&*(ll)0&$+.ll$’ll#l+.91II!II#+.@&ll/+ll$&Cll
I WI||

maintain confidentiality o€ustomer and co-worker matteasd discuss theiprivately

with only those that have the need to know.

refrain from making negativiadgments about othe.

pronptly and appropriately address any potdmtial ations of our standards, policies and
procedures, and regulations.

'|J" eamworkK™"
"#$% %" H#+'2"0++3()&$-(%71"(0+9.$D$.9"&*("3+#("+4"+8"0+5;$.(/"(44-
#%)&"#("0).")00+53%$,*"$./$-$/8)%%76
I will:
collaborate with team melsers to providehe best care and services centered around
patientsO and famesO needs.
maintain a positive, calmnd professionalttitude when interacting with others.

SutterMedical Centeof Santa Rosa
Febuary 2009



Signature statement:

The Cchecqg-It service egllerce standards represent specific behaviors that Sutter Medical
Center @nta Rosa employeerd volunteers are expected tagtice. Each empyee and
volunteer is accountable for adhering to thed#ads, and they are part of the measure of

overall work performrance.

By signing this statement, | acknowledgatthhave read anaghderstad the Cchecg-It

standards.
Last Name First Name Date
Signature Department
Supervisor

Return this signed form to your Manager @ Instructor

SutterMedical Centeof Santa Rosa
Febuary 2009



Sutter Medical Center of Santa Rosa
HIPAA PRIVACY REGULATIONS

| acknowledge that | have receteducation on the HIPAA Privacy
Regulations and understand how thesggiliaions will inpact ny functions
and responsibilities. understad that Sutter Medal Center Santa Rosa has
policies and procedures prohibi theviolation of any laws, policies or
procedures, including those relatedhe privacy and configiality of
protected health information by pioyees or students. | also know that |
may bring forward questions or conesrabout the organizationOs privacy
policies and procedures@ may do so through the channels outlined in the
Sutter Health Standards of BasssConduct or through the organizationOs
Compliance Officer oiPrivacy Officer.

Signature: Date:

Printed Name:

Sutter Malical Centef Santa Rosa
Febuary 2000



