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This booklet has been developed to:

· aid you in minimizing risks in the environment where care, treatment and services are provided.

· Educate you on the usual way of handling various situations, including medical emergencies, disasters, fires, etc.

· Provide information necessary for you to be successful in your role here at Coastal Carolina Hospital
· Notify you of our expectations while you are on our premises.
Coastal Carolina Hospital Mission Statement
“Coastal Carolina Hospital, in partnership with our Medical Staff, will provide to its patients quality healthcare in a safe, caring and kind environment which will be cost-effective; and will meet the needs of the populations served.”
Quality Statement
Through continuous quality improvement, Coastal Carolina Hospital will exceed our customer’s expectations through innovation in services, products and methods of care.

GENERAL INFORMATION
Important reference manuals located in the individual departments and/or on-line:

· Administrative Policy and Procedure Manual

· Department Policy and Procedure Manual 

· Environment of Care Manual

· Infection Control and Employee Health Manual

· Emergency Preparedness and Bioterrorism Manual

· MSDS manual (Material Safety Data Sheets)
· and all other manuals pertaining to hospital regulations are found in every nurses’ station.

Parking

Students/contract employees should park in the employee parking lot at the rear entrance of the hospital

Dress Code

All staff and students are expected to dress professionally.  Clothing should fit neatly and not be see-through.  Shoes should be clean and in good repair.  Name tags must be worn above the waist with the picture visible.  Please refer to our Dress Code Policy for complete details.
Nail policy
Tenet Healthcare & Coastal Carolina Hospital have a policy which strictly forbids the application of artificial nails, acrylic overlays and/or any other artificial addition to natural nails. Nail adornments and nail jewelry are forbidden.  They are an infection control risk and put the patients in ‘harm’s way’.  Fingernails in all healthcare providers should be clean and free of adornment and no longer than ¼” in length. 

Please read enclosed nail policy.

Tobacco policy

Coastal Carolina Hospital is a tobacco-free facility.  

Telephone use

Please limit personal use of the telephone to emergencies only.

Broken Equipment

Please label any malfunctioning equipment stating ‘problem’ and take to biomed department

STANDARDS OF CONDUCT
· Provides the highest quality of service and meets customer needs with the utmost care and courtesy.

· Understands and supports the needs of individuals in other departments; works as a team to achieve mutual goals; offers assistance and promptly responds to requests (patients, physicians, managers and co-workers).

· Demonstrates courteous, polite, friendly, respectful, and cooperative behavior towards others.

· Presents a professional appearance through adherence to dress code and personal hygiene.  Wears photo ID badge at all times on duty.

· Maintains an uncluttered and litter-free workplace.

· Committed to listening attentively to our customers.

· Attentive to both verbal and non-verbal messages in order to fully understand customers’ needs.

· Conveys enthusiasm and sincerity through positive verbal communication, facial expression and body language.

· Confidentiality: Sensitive information including, but not limited to, patient records, charts, hospital documents and employee information is kept confidential without exception.

· Able to work with diverse populations (patients, physicians, staff). Supports team approach. Committed to Target 100 values.

· Responsible for outcomes of own efforts.

· Lives by the values of the organization.

· Adheres to policies regarding attendance, tardiness, breaks and time clocks.

· Demonstrates the care, courtesy and respect our customers deserve by answering call lights promptly.

· Ensures our customers’ right to privacy and modesty by creating and maintaining a secure and trusting environment.

· Demonstrates elevator etiquette through professional manners that contribute to patient satisfaction and smooth transportation.

· Safety: Keeps work area neat and maintains equipment in accordance with health and safety codes.  Uses standard precautions in all patient contacts.  Provides a safe environment for patients/family and visitors, and reports safety issues and equipment failures appropriately.

· Attends to customer needs in a timely manner as prescribed by department policy

· Provides services to customers promptly, always keeping them informed of delays and making them comfortable while they wait.

 COMMUNICATION
At HHH, we strive to provide exemplary service by trusting, respecting, and caring for our patients and their families as well as our staff. Appropriate communication following the standards of behavior is essential to meet this goal. Pertinent information will be communicated to you through a variety of mediums including staff meetings, e-mail, intranet, employee forums, bulletin boards,  and newsletters.
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TEAMWORK
Teamwork is a crucial aspect of providing exemplary customer service to our patients and their families. Caring for our patients will include interacting with staff from your unit, as well as other units, You may also be asked to participate on teams in order to solve issues or implement new processes. Regardless of the type of team, your responsibilities as a team member will include supporting the Standards of Conduct.
COMMITMENT TO EXCELLENCE

Our service excellence strategy has been identified as “Target 100”, so named because it represents our goal of 100% employee, patient, physician and payer satisfaction.  
The Target 100 pillars of operational excellence are:

· Service – treat everyone you work with as your customer, striving for exceptional service satisfaction

· Quality – become committed to continuous improvement in everything you do
· People – recognize that people are our most valuable asset – each person is due your highest respect, support and cooperation
· Cost – use HHH resources as you would your own
· Growth – Foster economic growth for the company by promoting personal and professional development and innovation – be on the lookout for cost-saving and revenue-building ideas.
The foundation for the pillars of excellence is Ethics.

Goal is to achieve operational excellence and 100% customer satisfaction by:  
· Improving operational processes

· Focusing on improving quality of patient care

· Increasing patient, employee and physician satisfaction

. 

DRUG FREE WORKPLACE
“It is the facility’s desire to provide a drug-free, healthful and safe workplace.  To promote this goal you are required to report to work in an appropriate mental and physical condition to perform your job in a safe and satisfactory manner.”





(quoted from the Employee Handbook)

While on the premises, no one is permitted to use, possess, distribute, sell or be under the influence of any drugs, including alcohol, or engage in the unlawful distribution, manufacture, dispensing, possession or use of illegal drugs.

Using prescribed drugs is permitted only if you are able to safely and effectively perform your duties, neither endangering yourself, patients or others.
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Staff who are believed to be under the influence of any illicit substance may be required to undergo drug testing.  Reasonable suspicion may be established if significant changes in behavior, performance, appearance, speech, etc., occur.

Subject to any limitations imposed by law, a refusal to provide a blood or urine sample will be considered an act of insubordination and may result in corrective action.

Before any corrective action is taken, staff will be given the opportunity to explain any positive results.

CULTURAL DIVERSITY
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What is a culture?

A culture is a group who share the same values, beliefs and practices.  Culture and ethnicity are not the same thing.  An ethnic group refers to a specific race; a cultural group on the other hand may be formed by members of different ethnic origins. Different cultures can be found within the same ethnic group. 

What is diversity?

Diversity is the difference that makes each of us unique.  In the past people of this country were expected to blend together into one huge melting pot: today that has changed into a mosaic, each of us different and accepting of the other’s singularity and individualism.

It is imperative that healthcare workers identify and appreciate the uniqueness of the patient and his culture: in doing so the patient receives the type of care he deserves.  This is a requirement by JCAHO and an area of focus during the survey.

Factors which affect the individual during their hospitalization:
· Age
· Country of origin

· Preferred language

· Religious beliefs

· Food preferences

· Family unity

· Support system

· Ethnic group

· Family culture

Understanding your own value systems goes a long way in gaining appreciation for other cultures and beliefs.

Words from Carolyn Grant, Director of Marketing /Communications
· Take pride in your own uniqueness
· Welcome others as individuals with special qualities
· Enjoy your similarities and your differences

· When you appreciate diversity you enrich your world

Generalizations and stereotyping: what’s the difference?

A lot!

When you make a general statement you are forming an opinion based on fact or observation, i.e.

“Mr. Brown is English and English people tend to be stoic about pain.  Maybe Mr. Brown is having more pain than he is admitting to.”

On the other hand saying;

“The English never complain about pain”, is stereotyping.

OR

“Mr. Blackfoot is from a town in Alaska where there is a high incidence of alcoholism.  We should monitor him closely for any signs of withdrawal.” 

VS.

“Mr. Blackfoot is probably an alcoholic since he’s from …… in Alaska.”
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If you have a patient who is Spanish speaking and you are unable to communicate with him/her, call the hospital operator and ask her to page the translator on call.

In the event you are unable to reach a translator, page the nursing supervisor and she/he will be able to assist you.

PATIENT’S BILL OF RIGHTS
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Patients have the right to:
· access to care

· have a family member/representative notified of your hospital admission

· complete information

· informed consent

· safe treatment free of abuse or harassment

· be free from any form of restraints not medically necessary

· refuse or withdraw treatment

· formulate an Advance Directive

· consultation

· information about continuing care

· transfer and continuity of care

· considerate and respectful care

· confidentiality of information

· personal privacy

· knowledge of the hospital’s rules and regulations

· know about patient complaint and grievance processes

· billing information

· appropriate assessment and management of pain

· care in a safe environment
Patients also have the responsibility to:
· give full information

· ask questions

· sign an informed consent

· report any changes in physical condition

· follow care giver’s instructions

· show respect and consideration for others

· check-out by 11:00 am on discharge day

· keep appointments

· pay promptly

· follow hospital’s rules and regulations

· accept consequences

CONFIDENTIALITY – HIPAA
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When patients arrive at the hospital they have an expectation of privacy and confidentiality.  This not only refers to their diagnosis but their name, room number, age and any other information which would identify them.  They develop a relationship of trust with their healthcare providers which includes the trust that no confidential materials will be discussed with anyone not directly involved in their care and treatment.

Patients have the right to privacy and a breach of this trust and this right may result in a law suit against the person/s involved.
Coastal Carolina Hospital considers all information regarding patients and staff as confidential.  All persons who have access to any information concerning patients and/or staff are required to keep such information confidential.

Information required to care for patients in the daily course of normal duties shall be shared on a need to know basis.  No unauthorized sharing of information will be tolerated.

EMERGENCY CODES

CALL X5555 for all Emergencies

	EMERGENCY CODE
	DEFINITION
	RESPONSE

	Code Blue
Code Blue Junior

	Cardiac or respiratory arrest

Medical Emergency – Pediatric cardiac or respiratory arrest
	Trained members of the Code team will respond to care for the patient

	Code Red
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	R –Rescue the patient
A – Activate / Announce the fire by pulling the fire pull station

C – Contain the fire by closing all doors


E – Extinguish the fire if safe to do so.  Evacuate when directed.

	Code Adam 
Code Adam Junior


	Child Abduction

Infant Abduction
	Immediately seal off all entryways.  Ask guests attempting to leave the hospital to stay until an All Clear is announced.

	Code Green



	Bomb Threat
	Call for all situations where you feel there is a threat to yourself, a patient visitor, or other staff member.

	Code Gray
Code Silver


	Combative Person

Person with Weapon
	Any situation involving a disorderly or violent visitor, patient or staff member


	Code Orange

	Hazardous Material Spill or Decontamination
	

	Triage Internal/External Disaster 
	Internal or External, possibly involving multiple injuries.  
	Report to the Labor Pool located in the Administration Boardroom

	Rapid Response

	An RRT is an organized system developed to deliver clinical expertise immediately to assist with fast patient evaluation and intervention before clinical deterioration is irreversible or progresses to cardiopulmonary arrest.
	 Respiratory Therapist, House Supervisor respond

	BAT ALERT (Brain Attack Team)

	Activated when a patient presents with symptoms of an acute Stroke.  The purpose is to activate appropriate staff quickly and expedite treatment. 
	Stroke team activated and patient sent to CT Scan immediately for diagnostic evaluation.


Utility failures Call ext 5555 (electric, water, sewer, HVAC,

                  medical gas, nurse call or communication systems) 
ENVIRONMENT OF CARE
Section 3:  Hazardous Materials and Waste Management
· Material Safety Data Sheets (MSDS) – proper handling, storing and disposing of hazardous materials and waste

· Code Yellow – chemical contamination or spill

· Emergency procedures for spills and exposures

· Occurrence reporting

Material Safety data Sheets (MSDS) provide the following information:

· How to work safety with the chemical

· Proper ways to use, handle and store the chemical

· Health hazards associated with the use of the chemical

· Precautionary measures to follow

· Emergency procedures to follow if contaminated

· Proper ways to dispose of the chemical waste

· Proper ways to protect yourself and others

· Located in department

· Contact 3E Company for MSDS on demand (Refer to Environment of Care Manual for more information)

Labelling:

· All chemical products must be stored in clearly labelled containers

PROCESS IMPROVEMENT MODEL
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Performance improvement (PI) is simply, “continuously improving” what we do.  PI initiatives are generally interdisciplinary and focus on improving the following:

· Clinical outcomes

· Process efficiency

· Patient safety

· Resource utilization and financial performance

· Customer satisfaction

· Access to services

The Coastal Carolina Hospital’s methodology is:

FOCUS

F = find a process to improve

O = Organize your work effort

C = Clarify current knowledge

U = Understand sources of variation

S = select process improvement approach

PDCA

P = Plan (investigate the process, plan the improvement)

D = Do (put improvement solutions into practice)

C = Check (study the results)

A = Act (execute improvement plan full scale. Act to hold the gain and continue the 


improvement.)

· The process continually occurs and can be entered into at any point.

· Three ways you can contribute to performance improvement:

· Provide suggestions for improvement when needed

· Report unusual events

· Participate in efforts to improve quality

· The two core measure sets that we collect, monitor, and report data on are:

· Pneumonia

· Acute myocardial infarction

· The specific core measures for pneumonia are:

· Blood cultures before first dose of antibiotics

· Pneumococcal screening and/or vaccination

· Adult / pediatric smoking cessation counseling

· Median time to antibiotics < 4 hours from arrival to hospital

· Oxygenation assessment within 24 hours of arrival to hospital

· The specific core measures for AMI are:

· Aspirin within 24 hours of arrival to hospital

· ASA prescribed at discharge

· Beta blocker within 24 hours of arrival to hospital

· Beta blocker prescribed at discharge

· Adult smoking cessation counseling

· ACE -1 for LVSD (<40%)

· Median time to thrombolysis <30 minutes

· Median time to PTCA <90 minutes

· Who is responsible for Quality?
· EVERYONE!

STANDARD PRECAUTIONS & INFECTION CONTROL
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· Wash Hands

· Assume all patients are infectious

· Wash hands

· Use appropriate personal protective equipment

· Wash hands

· Handle sharps carefully

· Wash hands

· Never recap needles

· Wash hands

· Dispose of all sharps in proper containers

· Wash hands

· Use red bags for grossly contaminated materials – regular trash for “dry” PPE gowns, gloves, masks
· Wash hands

· Use correct isolation technique for specific disease

· Wash hands

· And if in doubt, wash your hands again

· The use of gloves does not reduce the need to wash hands

· Transmission-based precautions are used for patients with contagious diseases (i.e., TB)

Please read attached Hand Washing Policy and Nails, Nail Polish and Artificial Nails Policy

HANDWASHING POLICY

Scope:
All Employees, Contract Service Employees, Volunteers, Students, Medical Staff.

Purpose:

To maintain a system which utilizes effective hand washing to interrupt the chain of infection in the health care setting.

Policy:

1. Hand washing is the single most important measure available to healthcare workers to control infection in the healthcare setting.

2. All personnel should be educated on the strategies to interrupt the chain of infection through control measures.  This will be accomplished in new employee orientation and annual employee update.  All ancillary personnel (volunteers, students, etc.) will be offered hand washing classes on an annual or as-needed basis.

3. It is the responsibility of each department head or supervisor to insure that education is provided to all those identified above. (#2)

4. Written hand washing procedure will be enforced and monitored on an ongoing basis.

5. In response to mounting evidence that artificial nails have been linked to or may contribute to the transmission of infection, please see the artificial nail policy #114 in the Infection Control Manual.

Procedure:
1. Hand washing Facilities should be conveniently located for frequent use with a sink located in or in close proximity to each patient room or cubicle with fixed walls.

2. Hand washing Indications:  Patient Care Providers

a. Before performing invasive procedures.

b. Before and after contact with wounds, whenever surgical traumatic, or associated with an invasive device.

c. Before contact with a patient, and between caring for different patients.

d. After contact with body fluids (during patient care so as not to spread microorganisms from one body site to another).

e. Before and after any personal hygiene.

3. Hand washing Indications:  Ancillary Services

a. Before and after cleaning a patient room.

b. After contact with blood or body fluids (cleaning a blood spill, handling and transporting soiled linen).
c. Before and after food preparation and in between handling of raw meat or poultry and other food preparation.
d. Before and after lunch or other breaks.
e. Before and after any personal hygiene

4. Routine Hand washing Technique

When hand washing is indicated during routine patient care, hands should be washed vigorously under a stream of lukewarm water for at least fifteen (15) seconds.

5. Indications for Antiseptic Foam Hand washing Product

a. Antiseptics should be used before surgical operation or similar invasive procedures.

b. Antiseptics should be used upon entering and leaving any isolation area or room and after patient care is given to a patient in isolation.
c. Antiseptics should be used when caring for a patient with multiple-resistant bacteria. (Colonization or infection)
d. Antiseptics should be used before entering a newborn nursery.
e. Antiseptics will be available for use in all units.
f. Antiseptics that do not require water for use, such as alcohol or hexachlorophene foams or chlorhexidine-alcohol rinse, can be used for hand washing (emergency situation in areas where no sinks are available).

g. Antiseptics are not to be used first for visibly contaminated hands.

6. Liquid Soap Dispensers

a. All liquid soap dispensers will be disposable units whenever possible for infection control.

b. All liquid soap dispensers that are non-disposable will be removed regularly, cleaned, dried, and refilled with fresh solution.

7. Hand washing Scrub Brushes will be a single use disposable brush.

Note:
HANDWASHING IS THE MOST EFFECTIVE TECHNIQUE FOR PREVENTING THE SPREAD OF INFECTION.
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ARTIFICIAL NAIL POLICY
Scope:
All healthcare providers and workers engaged in “hands-on”, patient care.

Policy Statement:

This policy requires the elimination of artificial nails/nail jewelry for all healthcare providers and workers engaged in “hands-on”, patient care. This policy is in response to mounting evidence that artificial nails have been linked to or may contribute to the transmission of infection and Coastal Carolina Hospital’s commitment to prevention of healthcare acquired infections. 

This policy is a condition of employment and therefore violations are subject to corrective action up to and including termination.

Artificial nails and nail tips are prohibited for all healthcare workers and providers who provide direct patient care and/or perform invasive/diagnostic procedures or therapies, across the continuum of care, including but not limited to: inpatient, outpatient, ambulatory and home health including:

· Doctors (Attending/House Staff)

· Anesthesiologists and/or CRNA’s

· Nursing Personnel (RNs, LPNs/LVNs, Nursing Assistants/CNAs/MHAs)

· Respiratory Therapy

· Physical, Occupational and Speech therapy

· Technicians and/or technologists (Monitoring, OR, Radiology, Cardiac Cath lab, Endoscopy labs, Laboratory)

· Students

· Support staff involved in preparation of equipment/supplies (Central Sterile Processing, Central Services, Materials Management, Environmental services)

· Dietary Services

· Pharmacy

· All temporary contracted staff providing direct patient care

Definitions:

1. Artificial nails - Any material applied or added to the natural nails to augment or enhance (strengthen and lengthen) the wearer’s own fingernails, including wraps, acrylics, extenders, overlays, gels, tips, and any item that is glued or pierced through the nail (AORN, 2002 Standards, Recommended Practices, and Guidelines).

2. Natural nails – Nails without artificial covering other than fresh nail polish.

3. Fresh nail polish – Nail polish that is not obviously chipped or worn for more than four days. (AORN, 2002 Standards, Recommended Practices, and Guidelines).
4. Healthcare providers and workers - Those who provide direct “hands-on” care to include but not limited to, contact with a patient’s intact skin (e.g., taking a pulse or blood pressure, performing physical examinations, lifting the patient in bed), contact with environmental surfaces in the immediate vicinity of patients , preparation of equipment, materials or supplies which may come in contact with patients across the continuum of care, including but not limited to: inpatient, ambulatory, and home care, invasive or diagnostic procedures or therapies, perioperative services, intensive care (adult, pediatric, newborn) perinatal services (labor and delivery, post partum, nursery), etc.

Equipment: N/A
Procedure:

It is the responsibility of all patient care providers to keep short (less than a ¼ inch long) to medium length fingernails (no longer than 3mm or the cotton tip of a q-tip.

Nail polish, if worn, should be of light color (refrain from using purple, green, yellow, black, blue, or with glitter or decorative applications) and free of cracks and chips. Clear polish is preferable because dark colors may obscure the space underneath the tip of the nail, reducing the likelihood of careful cleaning. Chipped nail polish is not permissible.

Nail jewelry is not permissible.

Hand washing policy should be followed diligently to include use of waterless hand sanitizers. (See policy #100 in the Infection Control Manual).

Forms: N/A
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TIPS FOR BETTER BODY MECHANICS
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KNOWS what you’re going to do

 and how you are going to do it – 

and how he can help
	Lift – lift with your legs, NOT 

YOUR BACK.  Bend your

knees



	[image: image655.wmf]Size up the load, get help – if load

(equipment or patient) to be lifted

is more than  you can handle – 

regardless of the wait.
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Be smooth & synchronized
Avoid strain produced by jerky

movement.  Get together – 

(it’s a good idea to count 1, 2,

 3).  Let one person take the

Lead and communicate when 

Lifting with two or more

individuals



	[image: image657.wmf]Check your footing – your feet 

should be shoulder-width

apart to give you a  broad 

base of support for  better 

balance and stability.


	[image: image658.wmf]Turn – Don’t Twist – shift

position of your feet and pivot 

to turn - don’t twist your body



	Move Close – instead of reaching

From a distance, move in and 

hold the object close to your

Center of gravity (concentrated

Mass in pelvic area).
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Don’t lift when you can pull

or push the patient.  It’s 

Safer and easier that way.
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Squat – don’t use “mobility”

(back) muscles.  Bend hips

and knees and keep back

Straight.
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Sit properly – you should
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maintain 90° angles


If you have any questions regarding your body mechanics, please contact our Physical Rehab department at 342-2989
 RISK MANAGEMENT
All incidents involving patients, visitors or staff must be reported to the appropriate person -  your instructor, the unit director and the risk manager.

There is a different form for staff, so in the event you are required to complete a form, please make sure it is the correct one.  All occurrence reports are confidential and in the event one is written in connection with a patient incident, it DOES NOT become part of the patient’s medical record, but should be forwarded to risk management.

Any incident that may pose a legal, financial or ethical problem to the hospital or a staff member should be reported to risk management.  

Security Issues
Photo ID badges must be worn face-out, above waist level at all times when on duty in the hospital.

Nursing Supervisor
· Report all unusual incidents to the nursing supervisor on duty

· Report all lost and/or found articles to the director of the unit/department
· Report any suspicious activity to the nursing supervisor

· Report all patient falls, medication events and/or all and any untoward events occurring to a patient to the nursing supervisor who will advise what other measures to take.

Breaking the Confidentiality Rule
There are specific situations which require the confidentiality rule to be broken.  These are legal situations and must be reported to the Beaufort County Sheriff’s Department and other agencies as required by law:  report concerns about this type of event to your instructor.
· Elder abuse

· Child abuse

· Spousal abuse

· Gunshot wounds

· Knife wounds

· Animal bites

· Motor vehicle accidents where there was no law enforcement officer at the scene

· Unusual deaths – no known past medical history attributable to the death

· Sexually transmitted diseases – reported to the Health Department

Physician Impairment
The American Medical Association defines an impaired physician as “one who is unable to practice medicine with reasonable skill and safety because of mental illness or excessive use or abuse of drugs, including alcohol.”  In general, physicians become impaired because of three (3) major problems:

· Substance Abuse – most commonly alcohol abuse.  Abuse of narcotics, sedatives or other depressants as well as stimulants, including cocaine may also occur.

· Psychological Problems – excessive stress, depression, anxiety and divorce are the most common

· Physical Illness:  physical ailments, either temporary or long term, can lead to incapacity.

If you have reason to suspect that a physician is impaired, please notify the House Supervisor who will follow up appropriately.
Sentinel Events
A Sentinel Event is an unexpected occurrence involving death or serious physical or psychological injury, or the risk thereof.  Serious injury specifically includes the loss of limb or function.  The phrase “or the risk thereof” includes any process variation for which a recurrence would carry a significant change of a serious adverse outcome.

Adverse events include, but are not limited to, the following:

· The event has resulted in an unanticipated death or major permanent loss of function, not related to the natural course of the patient’s illness or underlying condition

· Infant abduction or discharge to the wrong facility

· Hemolytic transfusion reaction involving administration of blood or blood products having major blood group incompatibilities

· Surgery on the wrong patient or body part

· Suicide of a patient receiving around-the-clock care

All hospital staff and physicians must report any adverse events to director of your unit/department.

Advance Directives
Advanced Medical Directives allow an individual to provide instructions to caregivers should the patient become unable to communicate their wishes.  They may be documented in the form of a living will, health care power of attorney or medical directives.
The Joint Commission
Any employee, physician, allied health professional, student or contractor who has concerns about the safety or quality of care provided in the organization may report these concerns to the Joint Commission, without fear of retaliation,  at:  (fax) 630-792-5636 or via e-mail at complaint@joincommission.org.

FALL PREVENTION AND RESTRAINTS

Preventing falls in our patients is everyone’s responsibility.  On admission some patients are identified as ‘at risk’ for falling.  These patients include those with a prior fall history; patients who are taking certain medication such as diuretics, antihypertensives, sedative-hypnotics, antiarrhythmics; patients whose physical limitations put them at risk i.e. prior CVA, Parkinson’s Disease and other neuromuscular disorders; confused patients and patients suffering from any type of dementia or CNS  pathology. When caring for patients at risk to fall there are some things you can do decrease the possibility of injury:

· Respond quickly to call lights (all patients)

· Offer bathroom assistance – bedpan or escort to BR after meals and regularly throughout your shift

· Assist patient to prepare for meals – move overbed table to appropriate position etc.

· Place call bell/TV remote, telephone, Kleenex and other essentials within patient’s reach

· Reinforce to patient not to get out of bed without assistance

· Remind patient not to stand up quickly if on above medications or new medications

· If patient is confused, involve family in plan of care

RESTRAINT USE
The use of restraints is not a substitute for close patient observation.  In fact, a patient in restraints requires even closer observation.

Restraints may be applied only in clinically justifiable situations based on the assessed needs of the patient.  
According to the policy at Coastal Carolina Hospital:  “restraints are to be used as a therapeutic and/or safety measure to prevent physical injury to self and/or others indicated by clinically justifiable situations.  In no event shall restraints be used solely to punish or discipline a patient, nor are restraints to be used as a convenience for the staff.  Not all patients are appropriate for restraint use.  Use of restraints will be limited to patients exhibiting cognitive changes in function or deliberate conduct which jeopardizes the safety of the patient or others.”

Definition:  A restraint is considered to be any method of physically restricting a patient’s freedom of movement, physical activity or normal access to his or her body.  It is considered to be a restraint is this action is involuntary.

Prior to applying restraints, all students/contractors must read the Restraints Policy and be thoroughly trained.
Patients in the Custody of Law Enforcement Agencies – Policy #223.0

Scope:
A guide for all Coastal Carolina Hospital (CCH) personnel regarding patients in custody of Law Enforcement Agencies.

General Admission Guidelines:

1. At the time of admission to any department of Coastal Carolina Hospital, the Hospital Security Department must be notified immediately of any patient in the custody of law enforcement agencies.

2. At the time of admission of a patient in the custody of a law enforcement agency, the Security Officer will remind hospital admitting personnel that such patients are required to be housed in a private room, without a balcony.  The only exception to this policy is when it is medically necessary to provide care for the patient in a critical care bed in the Emergency Department.

3. In cases that require the patient to be guarded by an armed police officer, the officer is required to stay in the patient’s room- not in the hallway or outside the room door.  In consultation with the physician, exceptions will be considered for radiation and isolation patients.  If a patient requires radiation or isolation, the guard will be required to follow the same precautions as unit staff.

Inpatient Guidelines:

1. The security manager on duty will notify, in writing on the Prisoner/Patient Form (Attachment A), the appropriate charge nurse and administrative nursing supervisor that the patient is in the custody of a law enforcement agency.

2. A Prisoner/Patient form will be completed indicating the name of the agency, the time and date, name of the law enforcement officer, patient’s name, patient’s room number, patient’s attending physician, charges against the patient (if the charges are indicative of danger to staff) and the name of the security officer completing the form.

3. This original form is to be kept with the half sheet in the patient’s admission envelope and copies are to be distributed according to instructions on top of the form.

Patients That Require a Guard:

1. The law enforcement agency having authority over the patient will determine if a guard is required for any of the following reasons:

a. To protect hospital employees, patients, and visitors from the patient

b. To protect the patient in custody from other persons

c. To prevent the patient in custody from escaping.

2. The law enforcement agency having authority over a patient other than a prisoner (e.g., witness to a crime) will determine if the patient needs a guard to provide protection from others.

3. When a hospital official feels that an armed police officer is needed to guard a patient or to protect other patients or hospital staff, the hospital official will make this request through the Security Department.

Visitation:

1. Patients guarded by law enforcement agencies will not be allowed visitors unless the visitors are properly identified to the guard.  The guard will determine whether the visitor may visit unless medical orders state visitors are not permitted.

2. Unguarded patients in the custody of law enforcement agencies will be permitted visitors unless other instructions have been issued by Security or the agency involved.

Transfers:

When transferred to another room, notify Security of new location.

Dismissal:

1. It is the responsibility of the security manager on duty to fully comply with this policy and procedure.

2. The nursing unit will notify the security manager on duty when a patient in the custody of a law enforcement agency has been given an order to be dismissed.

3. The nurse will ensure the following are completed prior to notifying Security:

a. The patient is dressed appropriately;

b. The patient has cleared all dismissal paperwork, including consultations with the billing office, if necessary.

4. The nurse will notify security of the correct time the patient may be received by the law enforcement agency in the patient’s room.

5. The security manager will also ascertain completeness of the above.

6. After security manager has ascertained the patient is ready for release, the security manager will notify the appropriate law enforcement agency.  The agency representative will meet Security at the employee’s entrance and will be escorted to the patient’s room and assume responsibility for the patient.  The authorities will then escort the patient by way of service elevators out of the hospital.

7. Discharge instructions will be given to both the law enforcement officer and the patient.  They will both be required to sign the form, signifying their understanding of the instructions.  This guideline applies to all patients in any department or nursing area.

8. Security will have the billing representative go to the patient’s room for required dismissal clearance when required.  Under no conditions will patients in the custody of law enforcement agencies be taken to the Business Office lobby.

9. The security officer will complete the Prisoner/Patient form with the date and time of the patient’s release, the name of the law enforcement officer, and the name of the security officer.

Patients in Custody and Requiring Leg Irons:

If a patient in the custody of a law enforcement agency requires shackles (leg irons) for security reasons, that patient may be shackled if the physician agrees the patient’s medical condition will not be compromised.  A guard will be present if the patient is in shackles.  The key to the shackles will be immediately available to the patient and may be released if the patient’s medical condition or safety condition (i.e., fire) warrant. 

Instructions to be Given the Law Enforcement Officer by Nursing Staff:

1. The admitting nurse will review the hospital/unit’s orientation on the admission data base with the patient and the law enforcement officer.

2. The law enforcement officer is to notify hospital security immediately by calling the operator for any problems requiring additional security reinforcement;  also notify the nursing staff.

3. The law enforcement officer is to be instructed on how to recognize a fire or disaster drill signal.  In addition, they are to remain with their patient and if necessary assist in moving the guarded patient.

4. The patient will be visible to the law enforcement officer at all times.

5. Patients requiring shackles or cuffs will have them on at all times unless otherwise ordered by the physician.

6. Shackles or cuffs will not be attached to the side rails of the bed or stretcher.

7. The law enforcement officer will keep the keys to the shackles or cuffs on them at all times.

8. Patients are to have plastic eating utensils.

A Summary of Your Rights Under the Fair Credit 
Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in the files of consumer reporting agencies. There are many types of consumer reporting agencies, including credit bureaus and specialty agencies (such as agencies that sell information about check writing histories, medical records, and rental history records). Here is a summary of your major rights under the FCRA. For more information, including information about additional rights, go to www.ftc.gov/credit or write to: Consumer Response Center, Room 130-A, Federal Trade Commission, 600 Pennsylvania Ave. N.W., Washington, D.C. 20580. 

· You must be told if information in your file has been used against you. Anyone who uses a credit report or another type of consumer report to deny your application for credit, insurance, or employment ¿ or to take another adverse action against you ¿ must tell you, and must give you the name, address, and phone number of the agency that provided the information. 

· You have the right to know what is in your file. You may request and obtain all the information about you in the files of a consumer reporting agency (your ¿file disclosure¿). You will be required to provide proper identification, which may include your Social Security number. In many cases, the disclosure will be free. You are entitled to a free file disclosure if: 

· a person has taken adverse action against you because of information in your credit report; 

· you are the victim of identify theft and place a fraud alert in your file; 

· your file contains inaccurate information as a result of fraud; 

· you are on public assistance; 

· you are unemployed but expect to apply for employment within 60 days. 

In addition, by September 2005 all consumers will be entitled to one free disclosure every 12 months upon request from each nationwide credit bureau and from nationwide specialty consumer reporting agencies. See www.ftc.gov/credit for additional information. 

· You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-worthiness based on information from credit bureaus. You may request a credit score from consumer reporting agencies that create scores or distribute scores used in residential real property loans, but you will have to pay for it. In some mortgage transactions, you will receive credit score information for free from the mortgage lender. 

· You have the right to dispute incomplete or inaccurate information. If you identify information in your file that is incomplete or inaccurate, and report it to the consumer reporting agency, the agency must investigate unless your dispute is frivolous. See www.ftc.gov/credit for an explanation of dispute procedures. 

· Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable information. Inaccurate, incomplete or unverifiable information must be removed or corrected, usually within 30 days. However, a consumer reporting agency may continue to report information it has verified as accurate. 

· Consumer reporting agencies may not report outdated negative information. In most cases, a consumer reporting agency may not report negative information that is more than seven years old, or bankruptcies that are more than 10 years old. 

· Access to your file is limited. A consumer reporting agency may provide information about you only to people with a valid need -- usually to consider an application with a creditor, insurer, employer, landlord, or other business. The FCRA specifies those with a valid need for access. 

· You must give your consent for reports to be provided to employers. A consumer reporting agency may not give out information about you to your employer, or a potential employer, without your written consent given to the employer. Written consent generally is not required in the trucking industry. For more information, go to www.ftc.gov/credit. 

· You may limit "prescreened" offers of credit and insurance you get based on information in your credit report. Unsolicited "prescreened" offers for credit and insurance must include a toll-free phone number you can call if you choose to remove your name and address from the lists these offers are based on. You may opt-out with the nationwide credit bureaus at 1-888-5-OPTOUT (1-888-567-8688). 

· You may seek damages from violators. If a consumer reporting agency, or, in some cases, a user of consumer reports or a furnisher of information to a consumer reporting agency violates the FCRA, you may be able to sue in state or federal court. 

· Identity theft victims and active duty military personnel have additional rights. For more information, visit www.ftc.gov/credit. 

States may enforce the FCRA, and many states have their own consumer reporting laws. In some cases, you may have more rights under state law. For more information, contact your state or local consumer protection agency or your state Attorney General. Federal enforcers are: 

	TYPE OF BUSINESS:
	CONTACT:

	Consumer reporting agencies, creditors and others not listed below
	Federal Trade Commission: Consumer Response Center - FCRA Washington, DC 20580 1-877-382-4357 

	National banks, federal branches/agencies of foreign banks (word "National" or initials "N.A." appear in or after bank's name) 
	Office of the Comptroller of the Currency Compliance Management, Mail Stop 6-6 Washington, DC 20219 800-613-6743 

	Federal Reserve System member banks (except federal branches/agencies of foreign banks) 
	Federal Reserve Board Division of Consumer & Community Affairs Washington, DC 20551 202-452-3693 

	Savings associations and federally chartered savings banks (word "Federal" or initials "F.S.B." appear in federal institution's name) 
	Office of Thrift Supervision Consumer Complaints Washington, DC 20552 800-842-6929 

	Federal credit unions (words "Federal Credit Union" appear in institution's name) 
	National Credit Union Administration 1775 Duke Street Alexandria, VA 22314 703-519-4600 

	State-chartered banks that are not members of the Federal Reserve System 
	Federal Deposit Insurance Corporation Consumer Response Center, 2345 Grand Avenue, Suite 100 Kansas City, Missouri 64108-2638 1-877-275-3342 

	Air, surface, or rail common carriers regulated by former Civil Aeronautics Board or Interstate Commerce Commission 
	Department of Transportation , Office of Financial Management Washington, DC 20590 202-366-1306 

	Activities subject to the Packers and Stockyards Act, 1921 
	Department of Agriculture Office of Deputy Administrator - GIPSA Washington, DC 20250 202-720-7051 


BASIC PATIENT RIGHTS
Learning Objectives:

All adults, children and infants in healthcare facilities have basic legal rights.  There are three types of patient’s rights in relation to their care:

1. access

2. treatment

3. respect

These rights have to do with privacy, physicians, illnesses, treatments, decision making, visitors and discharge.

Categories of Patient Rights:

The Joint Commission on Accreditation of Healthcare Organizations (JCAHO) states that, “Patients have a fundamental right to considerate care that safeguards their personal dignity and respects their cultural, psychosocial and spiritual values”.

Upon admission, all adult patients are informed of their rights.  These rights are usually called “The Patient’s Bill of Rights” and must be posted in all patient care areas.  Check within your own facility for the location of copies of these rights.

Respectful and Responsive Care:

Concern for the patient’s comfort and dignity must guide all parts of care.  Patients have a basic right to care that is considerate and respectful of their personal beliefs and values.

If is the healthcare workers duty to respect these rights without regard to the patient’s:

· sex

· educational background

· color

· ancestry

· sexual orientation

· source of payment for care

· economic status

· race

· religion

· national origin

· marital status

Privacy:
Patients have a right to privacy.  This right includes:

· cubicle curtains that provide privacy during procedures, examinations and treatments

· confidential treatment of all communications and records about the patient’s care and stay in the hospital

· discreet case discussions, consultations, examinations and treatments.

Physicians, Illnesses and Treatments:
Patient rights include being informed about illnesses, available treatments and the physicians who are providing care.

Patients have the right to know the names of the physicians who are in charge of their care.  Patients also have the right to know the names and functions of other members of the healthcare team.

Patients have the right to know about their illnesses, types of treatments and their changes for recovery.  They have the right to receive as much information as they need.  They should be given this information in a form that they can understand.  This allows patients to give informed consent or refusal.  The only times patients may potentially not receive all the information they need is in emergency situations.

Decision Making:
While receiving care, patients have the right to:

· participate in decisions about their medical care (including the right to refuse treatment, as permitted by law)

· receive a reasonable response to reasonable service requests

· know they have the right to leave the healthcare facility, even against the advice of a physician

· receive reasonable continuity of care

· be told if there are plans to use them in clinical studies or research

· refuse to participate in clinical studies or research

· know why a healthcare worker is present

· know which healthcare facility rules and policies apply to their conduct

Visitors:
Patients have rights concerning visitors.  This is true even when the patient does not have a decision-making ability.

Patients who are able to make decisions have the right to choose their visitors.  Visitation may be restricted if:

· no visitors are allowed

· there is a limit on the number of visitors

· there is a limit on visiting hours

· it is reasonable determined that a certain visitor would put the health or safety of a patient, healthcare worker or another visitor at risk

· it is reasonably determined that a particular visitor would disrupt the operations of the facility

· there is an indication that the patient no longer wants certain people to visit

Patients who are unable to make decisions still have the right to have their wishes considered.  They have the right to know the method the healthcare facility uses to consider visitation.  The staff should discuss visitation policies with any person living in the patient’s household.

Information Privacy & Security
Tenet's Privacy Policies and Procedures (P&Ps) and HIPAA 

Learning Objective 

This lesson introduces the policies described in Tenet's Privacy Policies and Procedures (P&Ps), and the laws described in the Health Insurance Portability and Accountability Act of 1996 (HIPAA). As a Tenet employee or member of Tenet's workforce, you should be familiar and comply with these policies and government laws. You must also know how they affect your job. This lesson will teach you about the policies and procedures that enable privacy of patient information in the healthcare environment. 

After completing this lesson, you should be able to: 
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	Define the concept of privacy as it relates to Tenet's P&Ps and HIPAA
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	Define the HIPAA privacy rule

	[image: image11.png]



	Identify the criminal and civil penalties for noncompliance with HIPAA
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	Identify standards from Tenet's P&Ps that address noncompliance


	
	The Importance of Privacy 

Satisfying a patient's expectations for privacy of their Protected Health Information (PHI) is an important part of healthcare. 
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	Having a good understanding of privacy and confidentiality is important in all healthcare settings. Hospitals, physician's offices, nursing homes, radiology centers, and home care organizations must follow the same rules.

HIPAA provides patients the right to determine which individuals or organizations may have access to their PHI.

PHI is any information pertaining to the health of the individual (e.g. diagnosis or medical condition) combined with any information that could identify that individual and includes (but is not limited to): 
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The patient's name 
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Age 
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Address 
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Telephone number 
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Social Security number 
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Other personal information, such as medical condition and type of treatment

Access to PHI, whether written or verbal, should only be granted to individuals needing information for the purpose of providing treatment, obtaining payment, or performing activities related to healthcare operations.

Members of the workforce with a "need to know" should only access Protected Health Information (PHI) to perform their job responsibilities. PHI is communicated through verbal discussions, written communications, or electronic communications.
	
	
	

	
	
	
	
	


	Tenet 's Privacy Policies and Procedures (P&Ps)
Privacy and confidentiality should create an environment in which individuals are comfortable providing information regarding their physical condition to healthcare providers. 


	[image: image26.png]





	
	[image: image27.png]




	
	[image: image28.png]



	[image: image29.png]




	
	[image: image30.png]



	[image: image31.png]




	[image: image32.png]




	[image: image33.png]





	
	[image: image34.png]



	[image: image35.png]




	
	Tenet has written Privacy Policies and Procedures (P&Ps) that outline directives for maintaining the privacy of Protected Health Information (PHI). These policies are to be followed so that a patient's rights to privacy of PHI are provided in accordance with state and federal laws. 

The P&Ps provide for: 
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Coordinating with Information Security Policies and Procedures to provide appropriate administrative, technical, and physical safeguards to protect the privacy of a patient's PHI
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Communicating expectations concerning the privacy of PHI to members of Tenet's workforce
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Promoting privacy awareness through training and education
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Establishing responsibility for overseeing privacy matters and establishing a mechanism to notify the appropriate personnel if there is a case of noncompliance


	
	
	

	
	
	
	
	

	Protection of Patient Information

Privacy and confidentiality policies have always been strictly upheld by Tenet. With the exception of new employees, all Tenet workers should understand these policies well. 
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	Tenet has businesses that must follow HIPAA guidelines operating in 19 states. The HIPAA rules are often preempted (overruled) by state privacy laws that are more prohibitive. It is important when reviewing a privacy issue to take into account any state laws that may preempt (are more restrictive than) HIPAA. For this reason, Tenet has posted state-specific Privacy Policies and Procedures (P&Ps) on eTenet.
	
	
	

	
	
	
	
	


	
	Protection of Patient Information: A New Law

To prevent the misuse of patient information, Congress has passed legislation that requires healthcare providers to take specific actions that will help protect patient privacy and confidentiality. This is called the Health Insurance Portability and Accountability Act (HIPAA) of 1996. 
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There have been many cases in the healthcare industry involving the misuse of patient information.  Past misuse has caused lawsuits.  Consider these examples of Protected Health information being misused:

In December 2002, a Healthcare Alliance was hit with a class-action lawsuit for negligence by customers whose identity information was stolen in a heist of computer data.
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	In February 2003, a jury awarded $2.3 million to three women whose mental health treatment records were not kept private by a University Medical Corporation. 

In March 3, 2003 a database for a Neurosurgery department was accessed by a reporter through the department's website, a site that was not sanctioned (or even known about) by the University, and was being run on an employee's desktop.
	
	
	

	
	
	
	
	

	What Is HIPAA?

HIPAA addresses a broad range of healthcare information issues. 
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	People who are changing jobs or are unemployed will have an easier time switching health insurance plans because of HIPAA. Moving patient information between insurance companies should be easier with the new law in effect.

To make the process of transferring information between healthcare providers and payors more efficient, HIPAA has created standardized formats for all common transactions, such as claims submission, and eligibility verification. 


	
	
	

	
	HIPAA: Information Risks

Accessing Protected Health Information (PHI) with computers has important benefits as well as risks. 
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Because information transferred between healthcare providers and payors is becoming standardized and electronic exchange is more prevalent, the likelihood of an individual gaining unauthorized access to patient information could increase.

Imagine that you are an employee at a health insurance company and you need to identify all patients who have a medical condition that requires expensive treatment. If you could only access paper records, the task would take you countless hours. With a computer, you would be able to conduct a search and quickly identify people who have this condition. 

You would also have easier access to information that could be used to discriminate against an individual. For example, medical information could be disclosed to a company at which the individual is seeking employment. If the potential employer had access to that information that employer might refuse to hire the individual because of his or her condition.

Because of the potential misuse of patient information as described in the scenario above, the law addresses privacy and confidentiality. The HIPAA privacy rule requires providers to take reasonable precautions to protect PHI and has made unauthorized release of PHI illegal.


	
	
	

	The Consequences of Noncompliance

The Office for Civil Rights (OCR), part of the U.S. Department of Health and Human Services, enforces HIPAA. Civil and criminal penalties may be imposed on any entity for violations of the HIPAA privacy rules. 
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Civil penalties can result in fines. Each individual violation may be subject to a fine of $100. Entities can be fined as much as $25,000 in one year for all violations of an identical requirement.

For example, if a hospital allowed unauthorized access to 50 different patient records, it could be fined $100 for each disclosure, totaling $5,000. More violations equal more fines, which could total thousands of dollars. 

For general information about patient rights click here to link to the Office for Civil Rights - HIPAA.

Criminal penalties: If the information was sold, the fines could be larger and could include a prison sentence.

Consequences of Noncompliance: Criminal Penalties

The punishment for a criminal penalty increases depending on the nature of the violation. For example, the penalties for selling patient information are greater than those for accidentally releasing the information. 
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	Criminal penalties can result in fines as high as $250,000 or time in jail for up to 10 years. The following are some examples: 
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The intentional release of PHI to an unauthorized entity can be punishable by a one year prison sentence as well as a $50,000 fine.
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Obtaining unauthorized access to PHI using fraudulent methods can be punishable by a 5 year prison sentence as well as a $100,000 fine.
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The intentional sale of PHI, or the release of PHI with the intent to do harm to an individual can be punishable by a 10 year prison sentence as well as a $250,000 fine.

Tenet has a commitment to protect the privacy and confidentiality of patient information. When an individual fails to protect PHI because Tenet's privacy and security policies are not followed, the ability of that individual to perform his/her job will be subject to review.
	
	
	

	
	
	
	
	


Sanctions

Sanctions are procedures (aka penalties) used to provide guidance to individuals who do not follow laws, rules, and/or policies. Tenet has a Privacy Policy that describes procedures for mitigating and taking sanctions (corrective actions) to address violations of the HIPAA regulations.
	
	Sanctions for Noncompliance: Tenet's Policies and Procedures (P&Ps)
Protecting the privacy of patient information in compliance with state and federal laws requires consistent application of administrative procedures. 
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Tenet's Privacy Policies and Procedures (P&Ps) are posted on eTenet. To access the P&Ps on eTenet, click on the Departments menu and then select Compliance in the Jump to dropdown and click go. Under Current Information click on Privacy/Security Compliance. The links to the P&Ps are found within the list of Privacy & Security Compliance Topics on the Privacy & Security Screen
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	Patient Privacy

Learning Objective 

This lesson reviews patient privacy. You will cover the main concepts in Tenet's Privacy Policies and Procedures (P&Ps) regarding protection of patient information and how you, as a Tenet employee or member of the workforce, can help protect a patient's privacy in a healthcare environment.

After completing this lesson, you should be able to: 
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Identify ways that patient privacy is maintained at Tenet
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Recognize confidential information
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Define healthcare operations
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Identify who must protect patient privacy



	

	Patient Privacy

Patients expect their privacy to be upheld regardless of the healthcare setting. 
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	All health care providers need to be committed to maintaining patient privacy. As you continue your employment with Tenet, you will discover the many ways you can protect the privacy of patients.
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Patients expect that reasonable steps will be taken so that discussions will not be needlessly overheard by strangers.
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Using privacy curtains and closing patient room doors will help to keep discussions with patients private.
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Keeping patient records and test results out of open access areas also helps to protect PHI.


	
	
	

	
	
	
	
	


	
	Tenet's Privacy Policies and Procedures (P&Ps)
Addressing a patient's right to privacy is essential to Tenet. 
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	Tenet has written Privacy Policies and Procedures (P&Ps) that outline directives for addressing a patient's right to privacy of his or her health information. Under the Health Insurance Portability and Accountability Act of 1996 (HIPAA), this information is called Protected Health Information (PHI). Federal and state laws provide patients with a variety of rights associated with the use and disclosure of their medical records. 

Tenet's employees, members of the workforce, other covered entities, and Tenet's business associates must adhere to the rights afforded to patients. Tenet has written policies to address a patient's right to:
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Restrict the use and disclosure of his or her PHI
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Access his or her PHI
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Amend his or her PHI
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Request an accounting of the disclosures of his or her PHI
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Complain about the disclosure of his or her PHI

Tenet's Privacy Policies and Procedures (P&Ps) are posted on eTenet. To access the P&Ps on eTenet, click on the Departments menu and then select Compliance in the Jump to dropdown and click go. Under Current Information click on Privacy/Security Compliance. The links to the P&Ps are found within the list of Privacy & Security Compliance Topics on the Privacy & Security Screen.
	
	
	

	
	
	
	
	

	Confidential Information

When providing PHI to healthcare practitioners, patients have the expectation that the information will only be shared with others on a "need to know" basis. 
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	Health care employees often need access to PHI for the purposes of providing treatment, obtaining payment, or performing other healthcare operations.

Complying with the HIPAA rules means maintaining privacy and security over a patient's Protected Health Information (PHI). PHI includes (but is not limited to): 
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The patient's name
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Age
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Address
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Telephone number
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Social Security Number
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Other personal information

PHI also includes information that describes that patient's past, present or future medical condition, diagnosis, and any treatment or prescriptions provided to the patient.

All of this information is protected. Disclose PHI only when your job requires it.
	
	
	

	The Use of Patient Information

There are limited ways in which the information collected by Tenet for purposes of patient care may be used. 
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	When using or disclosing Protected Health Information ("PHI") or when requesting PHI, individuals will, in accordance with applicable law, make reasonable efforts to limit PHI to the minimum necessary to accomplish the intended purpose of the use, disclosure or request
	
	
	

	
	
	
	
	

	Healthcare Operations

Healthcare operations include activities that are indirectly related to the treatment of a patient or payment for healthcare services. These operations involve the use and disclosure of PHI without the patient's authorization. 
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	Healthcare operations are described in Tenet's Privacy Policies and Procedures. 
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Conducting quality assessment and improvement activities. This includes activities related to improving health or reducing health care costs, protocol development, case management, and care coordination.
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Reviewing the competence or qualifications of health care professionals. This includes activities for evaluating practitioner and provider performance and conducting training programs in which students, trainees, or practitioners learn under supervision to practice or improve their skills.

[image: image199.png]



Conducting or arranging for medical review, legal services, and auditing functions. This includes reviews to detect fraud and abuse and monitor compliance with state and federal laws.


	
	
	

	
	
	
	
	

	Who Is Authorized to Access Patient Information?

Everyone working in a healthcare facility contributes to the provision of quality care. This does not mean, however, that everyone can access health information about patients. 
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	There are employees who do not have authorization to access PHI. These employees do not need to know this information to perform their duties and should not be routinely provided access to information when they start work.

It is always important to think about whether or not you have a need to know certain information. 

Each employee should only view and use PHI that is needed to perform a given job, even when they have access to the entire medical record. Information that is not needed to perform a job should not be viewed.
	
	
	

	
	
	
	
	

	Minimum Necessary

The HIPAA privacy rule states that the use or disclosure of PHI must be limited to the minimum necessary to accomplish an intended purpose. 
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	Employees must make reasonable efforts to limit PHI to the minimum necessary to accomplish the intended purpose of any use, disclosure or request. 

Employees must make reasonable efforts to determine the amount of information that is necessary to accomplish the intended purpose.
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The Minimum Necessary Standard: Implementation

HIPAA requires that Tenet maintain policies and procedures which address the routine use and disclosure of information. 
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	Separate implementation standards are spelled out in the privacy rule for the use, disclosure, and request for PHI. 

It is a challenge to uphold this part of the privacy rule because it applies to all forms of use and disclosure of PHI, whether the PHI is written, oral, or electronically transmitted. 

Tenet's Privacy Policies and Procedures (P&Ps) provide guidance concerning the access of PHI for the purpose of use, disclosure, or request. PHI includes oral, written, or electronic information that is used in Treatment, Payment, or Healthcare Operations (TPO).
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Exceptions

Disclosures of PHI (without patient authorization) should be limited to those that are allowable under current laws. 
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Patients DO NOT always have the right to keep their information private. Most states require healthcare facilities to report certain information to the state health authority for public health purposes. This information must be reported even if the patient does not want it to be reported. Examples include:
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The FDA requires information related to the safety or quality of a FDA regulated product be reported.
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Suspicion of child abuse or domestic violence may be reported to the state if required by law.
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Law enforcement officials may obtain PHI with proper authority for the purpose of helping them in an investigation.
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A court order or court-ordered warrant may require PHI to be released to the court.
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Information on deceased individuals may be provided to coroners and funeral directors.
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Disclosing PHI

Remember that Protected Health Information (PHI) may be released without a patient's authorization if the law requires it to be released. 
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	When information about a patient is disclosed to a third party without the patient's authorization, such disclosures must be tracked. The patient has a right to request a report showing these disclosures that require tracking.
	
	
	

	
	
	
	
	

	Understanding the Patient's Role

A patient expects that his or her health information will be kept private. In some instances, however, a patient may request exceptions. 
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Patients may agree to have certain information about them released under some conditions.  For example, a patient may allow their general condition and location to be disclosed to individuals who ask for the patient by name.

HIPAA gives patients the right to restrict information that is included in a hospital directory (census report).
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	Responsibilities of the Workforce

Learning Objective 

This lesson presents information about the Notice of Privacy Practices (NPP) explained in Tenet's Privacy Policies and Procedures (P&Ps). You will learn how this notice is used in healthcare settings. This lesson also provides some practical examples for how to protect privacy of patient information. Finally, you will review procedures for properly handling Protected Health Information (PHI) in a variety of situations.

After completing this lesson, you should be able to: 
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Identify who is responsible for maintaining the privacy of patient information
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Identify the purpose of the NPP
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Identify proper procedures for maintaining the confidentiality of PHI in non electronic and electronic formats


	

	
	
	


	
	Sharing Information

It is important to use professional judgment when making decisions regarding patient confidentiality. 
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	Respect patient privacy when you are doing your job. For instance, when paging a patient, do not include information about the patient's physician, the department in which the patient is being treated, or the patient's condition. 

Visitors asking for information about patients should be directed to the information desk. Names or locations of patients should only be given out by those whose job it is to do so. Information about patients who have requested not to have their information published in the directory should not be shared with anyone without authorization from the patient.

In emergency situations, you may need to share a patient's information with family members. Each situation is unique and using professional judgment in these situations is important.
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Overhearing Information

Be careful to keep patient information private in all settings. Use common sense to protect privacy of patient information and help others increase their awareness of privacy requirements. 
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	Healthcare providers who are discussing patient information in a loud voice in a public area should be reminded to keep the conversation private. A supervisor should be informed if these individuals continue to discuss patient information in this manner.

Remember that Protected Health Information (PHI) is defined as any information pertaining to the health of an individual combined with any information that identifies that individual. Information which could identify the individual includes (but is not limited to):
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The patient's name
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Age
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Address
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Telephone number
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Social Security number
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Other personal information

The information also includes details about a person's medical condition and reason for hospitalization, treatments for the condition, and health history
	
	
	

	
	
	
	
	

	Do Patients Understand Their Rights? 

Healthcare providers have a responsibility to provide patients information regarding their privacy rights. 
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	HIPAA requires a written notice to be posted in all healthcare facilities that informs patients of the manner in which their PHI will be used. 

The notice provides the patient with details about privacy policies of the provider and the patient's rights with respect to their privacy.

Providers must make a "good faith effort" to obtain written acknowledgment from the patient that the notice was provided to them.
	
	
	

	
	
	
	
	

	Helping Patients Understand Their Rights: Notice of Privacy Practices

The Notice of Privacy Practices (NPP) will be prominently posted in all patient intake areas of the hospital. Patients may be directed to the notices or to management if they have questions about the privacy practices of the hospital. A copy of the NPP should be provided, without question, to any individual who requests a copy. 
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	The notice is referred to as a Notice of Privacy Practices (NPP). Tenet has written Privacy Policies and Procedures (P&Ps) to provide guidance for ensuring that an NPP is provided to each patient. 

P&Ps define procedures for:
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Providing patients with a copy of the NPP
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Obtaining a written acknowledgment from the patient regarding receipt of the NPP
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Maintaining evidence of the patient's acknowledgment of receipt of the NPP

Patients have a right to receive notice regarding the way their information is used and disclosed.
	
	
	

	
	
	
	
	

	Incidental Access to Information

Even those whose jobs do not require access to PHI may overhear or view confidential information at certain times. This is considered incidental disclosure. Remember not to disclose this information. 
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	Incidental exposure to a patient's information can occur in many ways. Examples include:
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Overhearing a conversation between a patient and their doctor in a room that is shared by another patient.
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Overhearing a conversation between a patients family and the patients doctor in a recovery room.

[image: image361.png]



Seeing multiple patient names on a whiteboard in the operating room, emergency room, or an intensive care unit.

In these situations, incidental exposure can be decreased by discussing information in a low voice, moving to a more private location, and not using a patients full name in discussions or when posting the name on a whiteboard.
	
	
	

	
	
	
	
	

	Some Tips to Remember: Securing PHI in a Non electronic Format 

Your organization should be committed to protecting the confidentiality of Protected Health Information (PHI) that is in a non electronic format. 
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	Protecting confidentiality of PHI depends on you and your coworkers. Consider these ways to protect PHI: 
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Keep medical records secured, and only grant access to those with a "need to know."
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Shred all paper records that contain PHI before disposing of them or place them in locked shred bins. Do not throw paper records containing PHI in the garbage unless they are shredded.
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If information about a patient must be posted, post it in a place where it will only be visible to hospital workers or limit the amount of information that is posted. As an example, post only the patients first initial and last name on whiteboards.
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Keep discussions about patient care private.

Employees are prohibited from looking at records they do not need to see to perform their job function. Information that is overheard must never be shared with anyone. Removing records from the facility deliberately is prohibited.
	
	
	

	
	
	
	
	

	Some Tips to Remember: Protecting PHI in an Electronic Format

Your organization is committed to protecting the privacy of Protected Health Information (PHI) that is in an electronic format. 

[image: image378.png]




	[image: image379.png]




	
	[image: image380.png]



	[image: image381.png]




	
	[image: image382.png]



	[image: image383.png]




	[image: image384.png]




	[image: image385.png]





	[image: image386.png]



	[image: image387.png]



	[image: image388.png]




	[image: image389.png]



	Consider these ways to protect PHI that is in an electronic format: 
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Keep electronic records secure. Have processes in place to monitor who is accessing records and whether the access is appropriate.
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Individual user IDs and passwords must be provided to all members of the workforce who access computerized systems.
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Log out of patient information systems when leaving your workstation. Turn computer screens with PHI in such a way that they cannot be viewed by the public.

Any suspicion of violation of Tenet's privacy policies should be reported to a supervisor or the local Privacy Officer. 
	
	
	

	
	
	
	
	


 The Impaired Practitioner

Definition – one whose behavior or performance has been affected by alcohol, chemicals, and/or mental or physical illness that interferes with his or her ability to function competently.

Signs of Substance Abuse

· Difficulty meeting schedules or deadlines 

· Slurred speech 

· Poor coordination 

· Frequent or unexpected absences 

· Doesn’t answer pages 

· Financial problems  
· Dramatic mood swings 

· Odor of alcohol 

· Poor hygiene 

· Isolation from others 

· Family problems 

· Denial 

· Inappropriate anger

What should you do if you suspect practitioner impairment?

· Report incidents to your supervisor – report up hospital chain of command 

· File an incident/occurrence report 

· Report issue to CNO, CMO or Chief of Staff 

· Call the Ethics Hotline 

*Reporting may save a life!
What should you not do?

· Discuss suspicions with other staff or practitioners (always maintain confidentiality) 

·  Attempt an intervention with the practitioner yourself 

·  Allow patient safety to be jeopardized at any time – Call your supervisor immediately! 

·  Tolerate physical abuse or threats – Call security!

What should happen after a case is reported?

· Situation will be evaluated by medical staff leadership  
· Practitioner with suspected substance abuse should be referred to your state’s practitioner health program  
· For mental or physical illness, the practitioner should be referred to appropriate treatment resource

* All interventions should occur in confidence!
Organizational Responsibility for the Impaired Physician or Licensed Independent Practitioner

Hospital must have policy and procedure on impaired health professional to include: 

1.  Hiring requirements 

2.  Last chance agreements 

3.  Return to work plan 

4.  Termination

What treatment is available for practitioners with substance abuse?

· Coordination of treatment by state practitioner health program  
· Intervention – structured method of confronting someone thought to be impaired  
· Random urine testing  
· Twelve Step Programs

· Treatment programs specializing in caring for practitioners are desirable 

· At least 5 year follow-up and monitoring is recommended
· Focus is on assisting practitioners back to health and productivity – not disciplining them via the medical staff process!
Behaviors of a Disruptive Physician or Practitioner

· Employs threatening or abusive language  
· Makes degrading or demeaning remarks  
· Uses profanity or other offensive language  
· Uses threatening or intimidating  physical behaviors  
· Makes public derogatory remarks about the quality of care provided by others

· Writes inappropriate entries in medical record concerning quality of care

· Imposes strange requirements on staff having nothing to do with good patient care
· Creates a hostile environment Has little or no insight into the effects of his or her behavior

What are your options if you encounter a disruptive practitioner?

· Report all instances to your supervisor  
· File an incident/occurrence report  
· File a report through your peer review process  
· Call your CNO, CMO or other medical staff leader  
· Early intervention is the key, so don’t let this slide!!
What should you not do?

· Argue with the physician or practitioner 

· Tolerate physical abuse or threats of violence – call security 

· Allow patient safety to be jeopardized 

· Take it personally 

· Ignore it and not report

Distinguishing Disruptive Behavior from a Legitimate Quality Concern

· All members of the health care team need to identify legitimate patient care issues in appropriate ways  
· Focus of corrective action needs to be on the practitioner’s behavior  
· Actual concerns regarding quality of care need to be addressed separately and promptly

Organizational Tips for Handling the Disruptive Physician or Practitioner

· Management must intervene early – communicate zero tolerance for behavior 

· Clearly define unacceptable behavior in hospital and medical staff policy 

· Provide a hospital administrative contact for the physician or practitioner- promptly attend to real issues brought forth in appropriate ways 

· For repeat offenders, quickly move through hospital or medical staff corrective action process

Age-specific Competencies
NEONATE (birth – 1 month)

· Infants require touch and nurturing at this age.  

· Basic needs must be met – food, shelter, clothing.  

· Spend much of their time sleeping and like to be held when awake.

INFANTS (1 month – 1 year)

· During the first year of life, children learn to trust their immediate caregivers – usually parents.  

· If separated they suffer separation anxiety.

Fears:

· Basic needs not being met – food, shelter, being held (touch)

· Stranger anxiety

· Separation from caregivers

Hospitalization:

· Have parent stay with infant

· Use soothing voice and reassure frequently

· Limit NPO time, offer pacifier if normally used

· Allow time between tests for naps/play

· Keep minimal amount of people involved in care

· Never leave unattended

· Use crib with side rails up

CHILD (1 year - 11 years)

· Learns toileting, personal hygiene, language skills, acceptable and unacceptable behaviors.  

· Attention span improves throughout this time.  

· Imagination grows from magical thinking through abstract reasoning.  

· Learns consequences of actions; cause and effect.  

· Has increased dependence on parents through the age of six when peers begin to become important.  

· Needs to feel some control over environment.

Fears:

· Punishment

· Loss of control

· Uncontrolled pain

· Sight of blood – especially own

· Body disfigurement and mutilation

· Invasive procedure

Hospitalization:

· Explain procedures at child’s level of understanding

· Prepare toddler immediately prior to procedure

· Offer choices when appropriate – “do you want to have your shower before or after breakfast”

· When practical allow child to play with medical instruments (disposable stethoscope)

· Explain what is NOT going to happen – “you won’t need a shot before your x-ray”

· NEVER say “this won’t hurt” when you know it will

ADOLESCENT (12 – 17 years)

· During these years the child is gaining independence from his/her parents.  

· Peers become very important.  

· Physically, the body matures faster then the emotions.  

· Hormones may cause mood swings and behavior changes.  

· Adolescents require privacy and “space”.

Fears:

· Loss of control

· Loss of independence

· Body image distortion

· Disfigurement

· Being treated as a “child”

Hospitalization:

· Explain procedures in as much detail as requested

· Ask permission for parents to stay during examination

· Protect privacy, knock before entering room

· Listen

· Offer choices whenever possible – “which arm would you like your blood drawn from?”

ADULTS (18-65 years)

· Major life changes including college, work, new home, new family.  

· Changes in financial status from entry level job through possible retirement.  

· Raising a family as parents become older.  

· Familial diseases become apparent – diabetes, heart disease, hypertension, etc.  

· Menopause 

· Mid-life crises

Fears:

· Health problems

· Diminishing senses, sight, hearing, reflexes

· Decrease in physical abilities

· Financial strain

Hospitalization:

· Anger – “why me”

· Needs explanation on own level re:  tests, procedures, disease, treatments, medications, etc.

· Privacy

· Treated with respect – “Mr., Mrs.”, etc. – not “honey”

· Needs to be kept informed

SENIOR ADULTS (65 years and older)

· During the senior years, physical abilities continue to diminish at a slower or faster rate according to predisposing factors.  

· Circle of friends may become smaller due to illnesses and death.  

· May be widowed.  

· Changes in finances may be a burden.

· Cognitive abilities may deteriorate. 

· As people age, their temperature control changes and changes in heat and cold seem much more severe.  Hot weather feels hotter and cold weather colder.  This also applies to room temperature and water temperature.  

· Changes in liver function can also influence the breakdown and clearance of many drugs.

Fears:

· Death

· Chronic illness

· Death of a spouse

· Loneliness

· Loss of control

Hospitalization:

· Discuss patient’s wishes in the event of a resp/cardiac arrest

· Allow choices as much as medically possible of control

· Treat with dignity and respect

· Be alert for situational confusion

· Be alert for Sundowners syndrome

· Carefully administer any/all drugs; check dosages

· Be alert to room temperature

· Be alert to water temperatures of shower and bath

KEY ELEMENTS OF COMMUNICATION
Key Elements of Communication

Learning Objective 

In this lesson, you will explore key elements of communication and the link between effective communication and quality patient care. Understanding problems and barriers to communication can help to develop effective communication skills. In turn, understanding how to break down barriers to communication will help you to analyze how communication contributes to cultural sensitivity or insensitivity.

After completing this lesson, you should be able to: 

	


	Identify the role of communication in culture

	


	Recognize the functions of communication

	


	Define linguistics

	


	Identify the different ways in which people respond to words

	


	Differentiate between denotation and connotation

	


	Recognize the various uses of names and titles 


	Communication and Culture 

For communication to occur, information must be sent, received, and understood. Different cultures communicate in different ways. A culture's style of communication can be described as high context or low context. 
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	Functions of Communication 

Successful communication is especially important when taking client histories and when providing client education. 


	[image: image406.png]





	
	[image: image407.png]




	
	[image: image408.png]



	[image: image409.png]




	
	[image: image410.png]



	[image: image411.png]





	[image: image412.png]



	Client education is of critical importance in today's fast-paced, "admission-with-discharge" healthcare environment. Clients must learn complex ideas and skills and quickly become responsible for their own care. 

Mr. Sanchez, a 76-year-old Latino man with a new colostomy, is to be discharged from the hospital. He lives alone but has many family members and friends living nearby. Although English is Mr. Sanchez's second language, this has not hindered his ability to ask simple questions and to do return demonstrations involving the care of his colostomy. The last task he must accomplish is changing an old bag for a new one. Because of repeated questions about the cost of the colostomy bag, the healthcare worker is worried that Mr. Sanchez will wash and reuse bags at home. 

Which of the following are appropriate interventions? 




Have a detailed conversation with a social worker or case manager about insurance benefits.




Create a care plan that includes information about bacteria in the colon.




Have a family meeting to assess the level of involvement of possible caretakers.




Have an interpreter attend all conversations and teaching sessions.




All of the above are correct.
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Linguistics 

Linguistics refers to the study of the nature, structure, and variation of language. 
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	Dialects and idioms are essential elements of language in certain cultural groups. Interestingly, social and political factors oftentimes greatly influence what is considered a “language” and what is considered a “dialect”. There can be many differences in dialects and idioms of a single language. Therefore, they can become barriers to successful cross cultural communication by decreasing the accuracy of the services an interpreter can provide. 

Careful consideration must be made when requesting an interpreter for languages or cultures that have different dialects. A standard dialect is one that is used as an institutionalized norm in a society and is many times considered superior to other nonstandard dialects. Using an interpreter who speaks a different dialect than that of your patient may be offensive if they believe the interpreter's dialect to be inferior to their own. 

Michael G. (M.G.) is a high school student from California who has been admitted to an East Coast hospital for surgery. Michael speaks slang. Many of the hospital staff have a difficult time understanding M.G. Some of them even remark that a high school student should speak "better" English. 

Which of the following responses reflects cultural sensitivity in this situation? 

Top of Form
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Make sure the person assigned to care for M.G. is an African American.

[image: image432.wmf]
Do not make any special arrangements; staff members have the right to expect M.G. to speak better English to promote easier communication.

[image: image433.wmf]
Find someone on staff who is more familiar with slang. Have him or her work with M.G. and assist in clarifying his needs to other staff.

[image: image434.wmf]
Make your best efforts to understand Michael. Ask him to clarify when you don't understand him, and repeat his wishes back to him to confirm that you understood him.

Bottom of Form
	

	
	
	


	How We Respond to Words 

Our words reflect our interests, background, education, and even our vocation. Words often have many meanings, and their meanings continue to evolve over time. Often, misunderstandings come down to two people interpreting a word differently. 
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	Technical Language and Jargon

Various vocations and disciplines use technical language and jargon as a way to "speak in short hand." The healthcare industry is filled with acronyms and terms that would baffle a layperson. These words and abbreviations become second nature to the healthcare worker, and it can be difficult to stop using them when around other people. 

However, it's important to realize that this vocabulary might confuse or even frighten clients, especially those who are not fluent in English. Use simple, easy-to-understand terms whenever possible. Describing something like simple joint pain as "arthralgia," for example, might lead the client to think the diagnosis is more serious than it really is, causing needless stress. 

Positive Communication Methods

The way people label things has a substantial impact on their psychological attitude toward them. For example, if a healthcare worker tells a patient that she may have acid reflux disease instead of using the term heartburn, the label disease may make the patient feel hopeless about the prospects for treatment and recovery. 

Even the smallest words can affect communication and response
	

	
	
	

	Denotation and Connotation 

Words have both denotative and connotative meanings. Denotation is the literal meaning of a word. Connotation is the associated ideas or suggested meaning—the "flavor" of a word. 
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	Consider the word midnight. While midnight simply denotes a particular time, connotative associations of the word might include witches, ghosts, fear, and darkness. 

Homonyms and homophones are another possible source of confusion in cross-cultural communication. 

For example, eight and ate are homophones that could cause confusion for a nonnative speaker who needs to deduce the appropriate definition from the context of the sentence. 

Sometimes, the context may make it difficult to know which definition of the homonym is meant. Consider this funny notice seen in a British field: 
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At other times, words that are benign in one culture can be offensive in another culture. A classic example of such a cross-cultural homonym is the word Indian. Does it refer to a Native American or a person from India? 
	

	
	
	

	Names and Titles 

What name you use to address a person can demonstrate whether your relationship is formal or more familiar. Often, names and titles demonstrate respect or hierarchical and familial relationships. In many cultures, names also have spiritual significance. 
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	In the United States, children may be baptized or named for a relative. Here, some women take on their husband's surname when they marry. However, many women today keep their maiden name, and prefer to be addressed as Ms. instead of Mrs. so that their title does not denote their marital status. Other couples choose to combine and hyphenate their names. 

Considering this, and the variety of name and title conventions in other cultures, it quickly becomes difficult to know what to call someone. The best rule is to first address new acquaintances formally, and then ask how they would like you to address them. Pay attention to titles such as Rabbi, Reverend, Father, Professor, Mayor, and others. 
	

	
	
	


	Summary 
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	You have seen that cultural perceptions can greatly influence meaning and that communication takes many different forms, depending on the background of the patient and provider. 

Cross-cultural communication can become a problem or barrier if the cultural context of the sender or receiver of communication is not considered. However, if you understand the connection between communication and culture, you can better understand patients from all groups. 

Effective communication, especially across cultural boundaries, is a crucial part of the healthcare system for both patient and provider. 
	

	
	
	


The Nature of Abuse

Learning Objective 

There are 3 types of abuse: abuse of children, abuse of elders and dependents, and domestic abuse. The law requires you to report any abuse that you observe or suspect.

After completing this lesson, you should be able to: 

	


	List the three types of abuse

	


	Identify your role regarding suspected abuse 

	


	Recognize and identify signs of child abuse 

	


	Recognize signs of elder and dependent abuse 

	


	Recognize signs of domestic abuse 


In 1992, the Joint Commission on Accreditation of Healthcare Organizations (JCAHO) required all accredited healthcare facilities to follow policies and procedures for identifying, treating, and referring abuse victims. All states, the District of Columbia, and other jurisdictions require that abuse be reported to a designated agency or official. The goals of these laws are to: 
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	Make sure there is consistency in the terms and definitions used in abuse
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	Specify conditions when the state gets involved in family life
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	Assign organizations that have the main responsibility for dealing with abuse cases
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	Specify reporting requirements and procedures for people required to report1


According to the U.S. Advisory Board on Child Abuse and Neglect, Deaths from child abuse and neglect of children age four and under outnumber those from falls, choking on food, suffocation, drowning, residential fires, and motor vehicles. About 18,000 children are permanently disabled, suffer mental retardation, or have sensory and motor injuries as a result of abuse, and 150,000 more children have serious or near-fatal injuries. 

Report all cases of abuse immediately. Click on the links below for signs of abuse. 

	Possible Sign of Child Abuse: Bruising

Bruises can be important signs of physical abuse. Since bruising normally occurs in areas that stick out, or where bone is close to the surface, bruises on soft tissues are warning signs of abuse.1 
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	Bruises do NOT always indicate physical abuse. During exams, look for bruises in the shape of a hand or fingerprint. Since bruises change color as they heal, different color bruises can indicate a history of multiple injuries. A history of injuries MAY be an indication of chronic abuse.
	

	
	
	


	Elder and Dependent Abuse

Abuse of an elder or dependent is any action that results in physical harm, pain, or mental suffering. This includes denying goods and services that are needed to avoid physical harm or mental suffering. 
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	Abuse can include isolation, neglect, cruel punishment, and intimidation. 

Below is a partial list of signs of abuse: 
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Sexual assault 
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Non-accidental injuries including bruises, abrasions, lacerations, burns, fractures, hematomas, and internal or head injuries

[image: image519.png]



Poor skin, body, or oral hygiene due to neglect, abandonment, or malnutrition
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Isolation from family, friends, or regular activities
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Intimidation and not being given the chance to speak for oneself or to see others without the abuser being present


	

	
	
	


	Signs to Look for in the Abuser

Health problems that would not normally be seen as signs of abuse may be worth examining further in elderly or dependent patients. An example would be stomach problems. They may not seem to be an issue until you relate the problems to what the caregiver is feeding the dependent person. 
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	Elder and dependent abuse involves a dysfunctional interaction between the caregiver and the abused. 
	

	
	
	


	Domestic Abuse

Spousal or domestic abuse is the actual abuse or threat of abuse of an individual by someone with whom that individual has had an intimate or romantic relationship. 
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	Domestic abuse is a common and complex social problem. Victims are reluctant to report domestic abuse. They often do not seek treatment for their injuries, and many cases of domestic abuse are never detected. 

	

	
	
	


	Physical Signs of Domestic Abuse

The physical signs of domestic abuse are similar to those of child and elder/dependent abuse. However, because of the intimate nature of the relationship, the potential for sexual abuse and/or rape is greater. The results of abuse can be worse when a woman is abused during pregnancy. 
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	Signs of domestic abuse include: 
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Evidence of punching, shoving, slapping, biting, kicking, or choking
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Injuries to the face, head, neck, chest, abdomen, or genitals 
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Injuries inconsistent with the explanation given
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Multiple injuries in various stages of healing
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Significant delay in seeking treatment
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Injuries during pregnancy
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Suicidal thoughts or attempts
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History of sexual abuse
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Emotional Evidence of Abuse

Victims of domestic abuse often deny the abuse. They do this to either hide their own shame or out of fear that their partners will seek revenge. Understanding the delicate nature of the situation is critical to intervening effectively. 
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	One common question asked of victims of domestic abuse is, "Why do you stay in the abusive relationship?" There may be many answers to that question. The exercise below may help to explain some of the issues
	

	
	
	


	Intervention in Domestic Abuse

It is difficult to talk with patients about domestic abuse. It is easier to think of domestic abuse as someone else's problem. Healthcare workers are in a good position to offer help in abuse situations.
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	Battered partners are often isolated, confused, and afraid for their lives. As with children and elders/dependents, it is best to use a calm, curious, nonaccusatory, and nonaggressive approach. If possible, question the patient and partner separately. Then compare their descriptions and dates for any injuries.1 

Several screening tools can help identify individuals living in abusive relationships. One example is the "4 HITS" approach. It asks respondents how often their partners physically:
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Hurts them
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Insults them
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Threatens them
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Screams at them1 

Screening questions may need to be repeated, perhaps many times, before a person will admit to abuse. 

Research shows that the most helpful way to help victims leave abusive partners is to give them support. They need support to take control of their lives and see a positive future without their abusive partners. One method to support abused victims is to encourage them to make written plans detailing how they will make sure they are safe. This plan should also detail how they intend to find employment, housing, and support services.2 
  
	

	
	
	


Reporting and Documenting Abuse

Learning Objective 

Report suspected abuse or neglect by telephone to a protective or law enforcement agency as soon as possible. After making the phone call, send a written report within 36 hours. It is critical that any case of abuse be documented accurately and thoroughly. This documentation may be used in a court of law.

After completing this lesson, you should be able to: 

	


	Identify when and how to report suspected abuse

	


	Describe the importance of thorough documentation of abuse

	Reporting Abuse

A suspected abuse or neglect report must be made by telephone to a protective or law enforcement agency. This report must be made as soon as practically possible. The person reporting must also prepare and send a written report within 36 hours to the same agency. 

[image: image598.png]




	[image: image599.png]




	
	[image: image600.png]



	[image: image601.png]




	
	[image: image602.png]



	[image: image603.png]




	[image: image604.png]




	[image: image605.png]





	[image: image606.png]



	[image: image607.png]



	[image: image608.png]




	[image: image609.png]



	You may suspect abuse after questioning the patient, the patient's parent, guardian, caregiver, or partner. If you suspect abuse, you are required to make a report. You do not have to decide whether or not abuse has occurred. The social worker and/or law enforcement agency will decide.1 

Protective agencies include the following: 
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A police or sheriffs department
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County probation departments
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County welfare departments
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County child protective services units


	

	
	
	


	When and How to Report Abuse

Healthcare workers must make a report if they have knowledge of or see what they reasonably suspect is abuse. This includes all types of abuse: child, elder or dependent, and domestic.
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	Your healthcare facility has procedures for reporting abuse. See your facility’s policy and procedure manual for details about whom to contact and which reports are required
	

	
	
	


	Summary

You must make a report of observed, reported, or suspected abuse immediately upon suspicion of the abuse. 
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	You should report suspected abuse or neglect by telephone to a protective or law enforcement agency at once when you suspect abuse. Documentation of suspected or reported abuse must be accurate and thorough. This is needed to help the patient. Within 36 hours, you must write and send the written report to this same protective agency. 

Accurate and thorough documentation of suspected or reported abuse is essential if your observation is to be of benefit to the patient. You cannot be put on trial for filling out a report. You can be put on trial if you do not document the truth on purpose. You can be found guilty for NOT having filed a report when a patient spoke to you of abuse or you had reason to suspect abuse. 

Keep in mind the following:
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You are not responsible for deciding whether abuse has occurred. You are only responsible for recording your observations and your reasons for suspecting abuse.
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Protective agencies include police and sheriffs departments, county probation departments, county welfare departments, and county child protective services units.
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Become familiar with your healthcare facility’s policies and procedures for reporting abuse. 


	

	
	
	


PANDEMIC AWARENESS
Course Description

Every effort is being made to keep the hospital a safe place for our healthcare workers involved in direct patient care. This is a brief introduction to Pandemic Avian Influenza for both healthcare and non-healthcare workers. It should provide you with the knowledge to better protect yourself, your family, friends, loved ones, and others if a pandemic occurs, as well as during a normal flu season. Everyone should do their best to keep each of us, our loved ones, our homes and our work place as safe as possible. 

Course Objectives

At the completion of this course, the learner should be able to: 
· Define pandemic. 

· State ways the Avian Flu (H5N1) is spread. 

· State four techniques that will protect people from illness both in daily life and in the event of a pandemic.

Why is Everyone So Worried? 

The influenza virus changes constantly. That is why a new flu shot is needed every year. Pigs and birds also have influenza viruses. 

Many times the viruses are passed between humans and these animals allowing changes in their genetic make-up. The genetic changes may create new and possibly dangerous viruses. Avian Influenza (H5N1) is this type of virus and primarily passes from the infected bird to humans by close contact. 

  

Will Avian Flu Come to the United States? 
Wild birds can remain healthy while carrying H5N1. Every year millions of birds migrate from Europe and Asia to Alaska. They continue their migration down the West Coast. Birds are currently being screened extensively in Alaska for H5N1. 
So the answer to the question “Will it come?” is “Probably Yes.” But not as a pandemic for people. 
When the first bird in the United States is found to have H5N1 Avian flu, this does not mean we have a problem or a pandemic. Some individuals may be at risk working with poultry. If you hear that H5N1 Avian Flu in birds has reached the United States, DON’T PANIC!!!  
This is not a pandemic until the health authorities say so. When they say so, everyone will know very quickly. But a pandemic is still only a possible risk. Finally, if H5N1 Avian Flu comes to the United States, there is no evidence that eating cooked poultry carries any risk

Immunizations
	As an example of the value of avian vaccine development, Viet Nam has immunized all domestic poultry to slow or stop the spread of Avian Flu with success. 
Immunization offers a method of preventing infection from the Avian Flu in humans. But no human vaccine is currently available. Rapid advances in vaccine development and production are occurring.  
Your ability to prepare and protect yourself is critical in a pandemic since availability of a vaccine cannot be guaranteed. 
While no Avian Flu vaccine is available, everyone should get their regular yearly flu shot to protect themselves as much as possible.   
     


As you can see, there have been Avian Flu bird to human infections causing deaths. The infected persons were in very close contact with infected birds. 

There have been several incidents in Viet Nam and Indonesia where limited person-to-person infections may have occurred. These people live in primitive conditions (one room homes, poor hygiene, many people living in close contact) and may have transmitted the Avian Flu to others in the immediate family. 

However, no spread was seen to other villagers, and for this reason, these events do not meet the criteria for true human-to-human epidemic or pandemic spread. 

Three conditions must be met for a pandemic to start: 

· A new worrisome influenza virus subtype must emerge 

· It must infect humans and cause serious illness 

· It must spread easily and sustainedly (continue without interruption) among humans 

The H5N1 virus meets the first two conditions.  However, the third condition, the establishment of efficient and sustained human-to-human transmission of the virus, has not occurred. 
Most employees, even in war zones or pandemics such as SARS in Hong Kong and Toronto, have been willing to come to work if they feel that personal safety measures are provided. 

First, understand that dangerous infections are cared for daily in Tenet hospitals. We take care of patients every day without significant risk to the nurses or doctors. We know how to do this. We want you to know this as well. 

Second, if a dangerous infection is spread to another person, it is usually transmitted by coughing, sneezing, or by touching infected people or objects. We know how to prevent this. 

Third, in a true pandemic, strict attention to the following recommendations may keep you from becoming seriously ill or even dying. 

Step One: Hand Hygiene
Clean your hands often, washing them with soap and water or using gels or alcohol wipes available at stores. 
Wash your hands for 15 seconds or as long as it takes to say the alphabet. Wash or sanitize your hands before and after patient contact and: 
          
· Before and after eating 

· After using the restroom 

· Whenever your hands get dirty 

· After touching someone else, 
· After changing diapers 
· After cleaning a runny nose 

After washing your hands, be sure you don’t re-contaminate your hands by touching the dirty faucet or the doorknob in the bathroom. Use a paper towel or a towel to turn off the faucet and open the door. Put a trash can by the door as a reminder. 
Make hand washing a habit – which means DO IT EVERY TIME. When in doubt, wash your hands. 
Step Two: Respiratory Etiquette
Respiratory etiquette means that you will never cough and sneeze on another person. 
This limits the spread of viral disease from one person to another. But this takes preparation in advance. You have to carry tissues or a handkerchief at all times, and they have to be readily available. Never cough or sneeze into your hands! 
Therefore, always cover your nose and mouth whenever you cough or sneeze with fabric - preferably a sleeve. Tissues and handkerchiefs are second best because immediate hand washing is necessary. Always carry a handkerchief. Make sure home and work have lots of tissues handy.   
This may seem simple, but this simple step may be the difference between health and life-threatening illness if a pandemic were to come to the United States.   
Step Two: Respiratory Etiquette continued 
If you are coughing or sneezing you may be asked to wear a mask. This would prevent spread of the virus. In a pandemic, this would be very important, even mandatory. 
Tenet did this in our Emergency Departments during the SARS threat. We are prepared to do this during flu season and during a pandemic.  
If a pandemic occurs and you feel sick, stay home. But if you are well, come to work knowing that all Tenet employees will be trained to protect each other. 
This may be the safest place in your community
Knowledge and Preparation 

Step Two: Respiratory Etiquette continued 

    

Influenza is spread as a droplet. Generally, these do not fly more than three feet. 

Preventing droplet spread prevents spreading the illness. 

A handkerchief or tissue will stop most but not all of the droplets.

Step Three: Social Isolation 

1.During a pandemic, specific social changes may have to occur.    

a. Stay three feet away from other people would prevent the virus droplet from reaching you. A cough or sneeze carrying the influenza virus generally does not travel more than three feet.    

b. Stay away from public places unless you wear a mask. Examples would be baseball, football, or basketball games; grocery stores; swimming pools; movie theatres;    buses; subways; places of worship, or any place where people gather. If you need to go to these places, wear a mask. On an airplane or an elevator, wear a mask. In a    pandemic, public health authorities would probably ban public gatherings   

c. You would need to stop shaking hands or hugging people. And, you would need to wash your hands every time you touched someone. 

2. Swimming pools and movie theatres were closed during the polio epidemics in the 1950s. People were encouraged to stay home in St. Louis during the 1918 pandemic of Spanish Flu and it made a difference in slowing the pandemic. 

Step Four: Shelter in Place 

1. In an emergency or pandemic, be prepared to stay at home while your city organizes a response to the emergency. The city or county will tell you if you need to stay home, if doing so will limit the spread of a pandemic virus and slow the spread of the disease through the population. 

2. Food and water: different experts recommend storing different amounts of food and water – from three days to three weeks of food and water for each person. Pandemic influenza tends to occur in several week cycles. Other emergencies like Katrina may last a long time. Therefore, more stores are probably better than less but will depend on the space available for storage.  Canned food is inexpensive. A minimum of a gallon of water per day per person is needed for drinking and sanitation. Don’t forget your pets. Canned pet food with a high content of water should also be stored.  

3. Medicines: in an emergency, medicines may be in short supply. You should ask your doctor to prescribe an extra 30 days of your important medications. Put this with your emergency food and water. Understand that you may have to pay for this yourself - it may not be covered by your insurance.

Other Considerations 

  

In an emergency, many supplies may not be available. Since there is not agreement on the following issues, each individual would need to make his or her own judgment whether to obtain the following: 

1. Masks: Should I buy and keep masks at home? In a true pandemic, masks may be in short supply. Having masks would be advantageous. They are available in pharmacies and on the web. They can be worn until they wear out or become soiled. You should wash your hands after taking them off. Surgical or procedure masks are good. 

2. Eye protection: Hospital workers in close contact with infected individuals wear goggles. Family members caring for Avian Flu patients are asked to wear eye protection and masks such as N-95s. Basically, a tight fitting goggle would protect the eyes which can absorb the virus into the body. 

3. Anti-viral medications: Public health authorities have advised against stockpiling anti-viral agents such as Tamiflu. But many individuals in healthcare have obtained a supply, and many governments and states are attempting to acquire large stockpiles. In an emergency, there may be a shortage of medicines for Avian Flu. Some individuals, with their doctor’s guidance, may want to obtain these medicines for their emergency stockpile. However, this is an individual choice. 

Summary

  

As you can see from what you have learned so far, there is a new and worrisome influenza virus in the world. It has the ability to infect humans in contact with birds and may have rarely spread from human-to-human. However, there is no evidence to date that the virus has acquired the ability to rapidly spread from person-to-person causing a pandemic. 

In this course, you have been presented with the information to better protect yourself, your family, friends, loved ones, and others if a pandemic occurs, as well as during a normal flu season. 

Your next step is to prepare yourself by considering the topics discussed.

RAPID RESPONSE
Objectives:

· Define the purpose of the Rapid Response Team (RRT)

· List the benefits of the RRT

· Identify the members of the RRT and their roles

· Describe the importance of early recognition of changes in patient condition

· Identify criteria for activation of the RRT

· Describe how to activate a RRT call

Background:

· Patients are at risk for suffering critical events due to:

· Failures in plan of care

· Failure to communicate important information

· Failure to recognize deteriorating condition

· All may lead to a failure to prevent/rescue patients from a critical event such as cardiopulmonary arrest

The RRT is:

· A group of medical personnel who respond to the bedside within minutes to evaluate, treat and communicate between healthcare staff and physicians to prevent further deterioration of the patient

Facts:

· The goal of the RRT is to recognize early, any signs and symptoms that may lead to clinical deterioration and a Code Blue event.

· Early recognition leads to early intervention and treatment

· And that means:

· Fewer unplanned transfers to the ICU

· Fewer Code Blue events in medical-surgical areas

· Rapid intervention and prevention of further clinical decline

· Clear communication of important patient information

· Education and support for clinical staff

Recognizing early warning signs when things are going wrong:

· Common “warning signs” that things are going wrong:

· Blood pressure drops suddenly

· Heart is racing

· Breathing too fast

· Complaining of chest pain

· Suddenly becoming confused

· Don’t discount your “gut feeling” – if you think something is not right with a patient, it probably is not!

Call the RRT for:

· A sudden change in:

· Breathing or heart rate

· Mental status changes like a decreased level of consciousness, agitation, confusion

· Significant bleeding

· Chest pain

· Seizures

· If you or the family is concerned or uncomfortable with the patient’s stability

· “something is just not right”

· It is important to call the RRT EARLY, before the patient is in serious trouble!

The RRT:

· Members of the RRT include:

· House Supervisor

· Respiratory Therapist

· Critical Care Nurse

· Emergency Nurse

Activation of the RRT:

· Any staff member, patient, family or visitor may activate the RRT

· To activate the team, dial 5555 and say “I need the Rapid Response Team in Room ____”

How do we know if the RRT is effective?

· The number and types of calls are tracked and trended

· Ongoing reviews are completed:

· Review of actual calls and outcomes

· Measure the number of code blue events per 1,000 discharges

· Inpatient codes occurring outside the ICU

· Feedback regarding RRT calls is provided to medical and nursing staff especially if any area for improvement is identified

· Continual education of staff, families and visitors

For a campus emergency, please dial 5555 and tell the operator your emergency.  Someone will be dispatched.[image: image641.png]
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