Continuum of Care

1. Describe the discharge planning process.

· Discharge planning begins when the patient enters our unit/department.

· When the patient meets their goals, we participate in discharging them to the appropriate level of care.

· Upon admission, patients and families receive information regarding the proposed plan of care. Cost of care is also made available.

· This information is then documented in the medical record by all disciplines involved in the patient’s care.
Competency

1. Did you receive training during department orientation on equipment used in your area?

· Medical equipment used in assigned areas was reviewed in orientation.

· New equipment is in-serviced before use and additional review of equipment is periodically held.

· If an employee is not familiar with a piece of equipment, he/she can go to the operator’s manual, Clinical Engineering, or department manager.
2.
What age of patients do you care for?  Have you received age-specific instructions and care for all these ages?

· The four age groups where age appropriate care is indicated are:

1. Infant/Toddler

2.
Adults

3.
School Age/Adolescent
4.
Geriatrics

Resources are available on the unit and in Net Learning.  The specific competency is done on an annual basis.

3.      How is your competency measured?
· Performance evaluations

· License where applicable

· General orientation for new employees

· Competency based orientation as appropriate.

· Continuing education
Miscellaneous
1. Do you have knowledge of or access to information on age appropriate care?

· Resource information is available through Net Learning.  Annual competency assessment includes age appropriate care.

2.   Where can copies of the hospital formulary be located?
· Copies are available in all patient care areas.  See your director or manager if you are unsure of the location in your area.

3.
Are medication samples allowed in the hospital?

· No samples are allowed in any area of this facility.
4.
The 5 rights of Medication Administration are:


1.  Right Patient



2.  Right Medication



3.  Right dose



4.  Right Route



5.  Right Time
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Introduction

The Joint Commission (TJC) and other accrediting/licensing bodies for healthcare facilities expect all employees to be aware of certain information.  The majority of time spent in a hospital by the TJC, is spent in departments interviewing care-givers as well as patients.

This booklet is being provided to inform you about the types of questions surveyors may ask, and to review and refresh your knowledge of hospital operations and policies as a whole.  You are not expected to memorize every section, but become familiar with the information outlined in this booklet and keep it with you so that you may utilize it as a source of reference.  This information, as well as the information on your badges or on postings is available to you when talking to surveyors.  Please do not hesitate to utilize these resources if you need to.
If you do not understand a question asked of you by a surveyor, please ask the surveyor to explain the question in further detail.  Their role is not to put you in an awkward position, but to understand truly how we operate and to instruct us when needed.  Remember: you do not need to know the answer to every question, but you should know where the answer is.

What you must know without looking for assistance is:

· What to do in case of fire (location of the fire extinguishers and exits)

· How to respond to a Code Gray

· How to respond to a Code Blue

· How to respond to a Code Pink

· Performance Improvement activities for your specific department

· Proper hand washing 

1
Patient/Family Education

1.
How do you assess patients’ educational needs?

· An assessment of learning needs is made on admission for inpatients and for outpatients coming in for invasive procedures.
2.
How do you insure that your assessment includes cultural and religious practices, emotional barriers, the desire and motivation to learn, physical and/or cognitive limitations and language barriers?

· Interdisciplinary Patient/Family Education Assessment addresses these issues.

3.
Who counsels the patient on drug/nutrient interactions?

· Nursing identifies patients who may need counseling on diet because of their medications.  Dieticians and nursing counsel patients.
· Food-Drug precautions also appear on the MAR, such as “Give With Food” to alert nursing.
· Food-drug information is also included, where appropriate, on the drug monographs provided to patients upon discharge.
· Some Food-Drug Interaction Triggers:
Coumadin


Tetracycline


MAO Inhibitors

4.
How do you make sure the patient or family understood what was being taught?

· The patient/family may demonstrate the skill or verbalize understanding.
· This must be documented in the record.
5.
Who is involved in patient/family education and how is it documented?
· All licensed healthcare providers who are involved with the patient may provide education to the patient/family.  Information must be documented interdisciplinary education form.
6.
What are some resources provided by the hospital for patient/family education?

· A patient education binder on every patient care area has resources for the disabled, a list of educational materials, community resources and other resources.  Pamphlets, educational materials, videos and discharge instructions are provided, as needed, to all patients/families. The patient education channel is a valuable resource. Each patient is provided with a calendar of Patient Education Resources on discharge from the hospital.  Information is also available on our website.
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17.
If a patient is unable to answer questions on admission, who follows up on Advance Directives and Living Will?

· The Registration Department notifies Case Management if the patient is unable to answer questions regarding the Advance Directives.
18.
How do you know what procedures a physician is permitted to do?

· Physician privileging is found on the intranet under “Clinical/Medical”
Restraints

1.
Can restraints be initiated by an R.N.?

· Yes, in an emergency, but a verbal or written order must be obtained from a licensed independent practitioner within 12 hours in acute care.
2.
How often is the patient in soft restraints checked?
· Every two hours with documentation on the restraint flow sheet.

3.
How often should the patient’s behavior and the rationale for continued use of restraints be documented?

· Every two hours in acute care.

4.
Have you received education on the use of restraints?
· An educational program was conducted on risks of restraints, alternatives to restraints, how to apply, and the policy.  Annual competency is completed and restraint use is included in orientation.
Procedural Sedation
1.
What is procedural sedation?
· A drug-induced depression of consciousness during which patients respond purposefully to verbal commands, either alone or accompanied by light tactile stimulation.  No interventions are required to maintain a patent airway, and spontaneous ventilation is adequate.  Cardiovascular function is usually maintained.  Reflex withdrawal from painful stimulus is NOT considered a purposeful response.
2.    Where can procedural sedation be done?

· Surgical area, endoscopy area, radiology, emergency department, cardiopulmonary department, ICU and any other clinical area where hospital policy may apply.
3.    What equipment is to be readily available for monitoring the patient for procedural sedation?

· This is for all intravenous procedural sedation:
1.  Suction and supplies

2.  Oxygen and supplies

3.  Pulse Oximetry

4.  Cardiac monitor

5.  Emergency resuscitation equipment (complete crash cart)
6.  IV access line

7.  Blood pressure monitoring equipment

8.  Electrical outlet

9.  Reversal agents

4.    What do trained healthcare personnel monitor and document before the administration of procedural sedation?
· Baseline vital signs, pain assessment, pulse oximetry, history & physical, ASA scoring & airway evaluation.
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Florida Hospital DeLand 

Mission Statement
We extend the healing ministry of Christ with skill and compassion.
Vision Statement:

Providing exceptional care through exceptional people.

      Core Values:

Stewardship ~ We are responsible for every resource God entrusts to us.
Trust ~ Tell the truth and be faithful to commitments.
Accountability  ~ Make decisions and accept responsibility for the outcomes.
Teamwork  ~ Partners working together to provide superior care.
Innovation  ~ Ensuring a culture open to change as well as continuous improvement.
Compassion  ~ Respond to the needs of others with empathy and kindness.
Service Excellence ~ Being committed to superior service and patient care.

Share Behaviors

The SHARE program at FHD is an ongoing relationship training process that produces a healthy environment where employees communicate verbal and non-verbal concern for those they serve-thus creating a sense of peace, worth and community.


S= Sense people’s needs before they ask


H= Help each other out


A= Acknowledge people’s feelings


R= Respect the dignity and privacy of others


E= Explain what is happening
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Florida Hospital DeLand Board of Directors
Mike Schultz



Taver Cornett
Clarence Davenport



Dr. Hendrik Dinkla
Lewis Seifert



Womack H. Rucker, Jr.

Dr. Thomas Corbyons

            Joe Johnson

Dr. Brent Schlapper
Lorna Jean Hagstrom
Mark Zimmerman         Joyce Cusack, Rep.
Ben Flowers    James Scheiner

Policy & Procedure Manuals

Remain aware of where these manuals are located and what is contained within.

All Departments:

Safety & Emergency Management:

On the hospital intranet under policies
Material Safety Data Sheets (MSDS):
Manuals (red) located in ER or call

800-451-8346 for the MSDS fax back service

Cultural/Religious:


Located within your department

Departmental Policy & Procedure:

Located within your department

Nursing, Surgical Services, located on the hospital intranet under policies

Administrative Policy & Procedure:
On the hospital intranet under policies
If you are unsure as to where a certain manual may be found or which one you need, notify your supervisor.

All Clinical Departments:

Infection Control:
On the hospital intranet under policies
Laboratory:
TEAL manual in departments that order laboratory testing

All Nursing Units:

Dietary:
Manual at nursing station
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Patient Care
1.   How do you report adverse drug reactions?

· Any healthcare professional can report an adverse drug reaction by completing the Medication Error/Variance form or by contacting the Medication Hotline @ 943-4794.

2.   Do you have any stock drugs and are they locked?

· All drugs are locked on the unit.
3.   Do you monitor patient response to pain medication?

· Yes, patients are monitored on the effectiveness of pain control by using a 0-10 scale. They are re-assessed within an hour of being medicated.
4.    Who checks the temperatures in the medication refrigerator?

· The information is recorded in pharmacy and it alarms there if out of range.
5.    Who checks the temperature in the food refrigerator?
· Nursing staff checks daily and logs data. 
6.    How long does it take to get a nutritional assessment?

· 24-48 hours.
7.    Who does the initial nutritional screening?

· Nursing screens during the initial assessment process.  If concerns are identified, nursing places an order, via Cerner, for dietician consult.
8.    How long are sterile packs considered sterile?

· Until they are opened or damaged unless there is an expiration date assigned by the manufacturer or Central Supply.
9.    Who attends your care conference?

· All members of the multi-disciplinary team are encouraged to attend.
· All physicians are welcome to attend.
10.   What do you do if a patient census or acuity is high and you need more help?
· Notify the manager or the shift supervisor.
11.   How do you make assignments?

· They are made based on patient acuity, patient needs, technology used and skill level of staff.

12.   In a fire or emergency situation, who has the authority to shut off oxygen?

· The charge nurse of the unit.
13.   Where is your unit oxygen shut-off valve?

· KNOW where your unit’s oxygen shut-off valve is and who there has the authority to close the valve.
14.   What would you do if the water stopped to your unit?

· Notify the supervisor so they may follow-up on the situation, and if necessary procure drinking water, flushing water and waterless hand washing material.
15.   If you find a non-responsive patient, what do you do?

· Check for responsiveness.  If unresponsive, call a CODE BLUE and provide basic life support per American Heart Association guidelines.
16.   If a patient has a Living Will or Advance Directive, does that automatically make them a “NO CODE”?

· No, it conveys their wishes, but the physician must write an order based on this information in conjunction with discussions had with patient and family members as well as the condition of the patient.
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Remaining Chapters Apply to Direct Patient Care Givers
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2008 National Patient Safety Goals (italics are new goals)
1)  Improve the accuracy of patient identification.
· Use at least two patient identifiers when providing care, treatment, or services
2)  Improve the effectiveness of communication among caregivers.
· For verbal or telephone orders or for telephonic reporting of critical test results, verify the complete order or test result by having the person receiving “read-back” the complete order or test result 
· Standardize a list of abbreviations, acronyms, symbols, and dose designations that are not to be used throughout the organization.
· Measure, assess and, if appropriate, take action to improve the timeliness of reporting, and the timeliness of receipt by the responsible licensed caregiver, of critical test results and values. 

· Implement a standardized approach to “hand off” communications, including an opportunity to ask and respond to questions.

3)  Improve the safety of using medications.
· Identify and, at a minimum, annually review a list of look-alike/sound-alike drugs used by the organization, and take action to prevent errors involving the interchange of these drugs.
· Label all medications, medication containers (e.g., syringes, medicine cups, basins), or other solutions on and off the sterile field 
· Reduce the likelihood of patient harm associated with the use of anticoagulation therapy.
4)  Reduce the risk of heath care-associated infections.

· Comply with current World Health Organization (WHO) Hand Hygiene Guidelines or Centers for Disease Control and Prevention (CDC) hand hygiene guidelines.
· Manage as sentinel events all identified cases of unanticipated death or major permanent loss of function associated with a health care-acquired infection 

5)  Accurately and completely reconcile medications across the continuum of care.

· There is a process for comparing the patient’s current medications with those ordered for the patient while under the care of the organization. 

· A complete list of the patient’s medications is communicated to the next provider of service when a patient is referred or transferred to another setting, service, practitioner or level of care within or outside the organization. The complete list of medications is also provided to the patient on discharge from the facility.

6)  Reduce the risk of patient harm resulting from falls.
· Implement a fall reduction program including an evaluation of the effectiveness of the program.
 7)  Encourage patients’ active involvement in their own care as a patient                                                                 safety strategy.

· Define and communicate the means for patients and their families to report concerns about safety and encourage them to do so.
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8)  The organization identifies safety risks inherent in its patient population.

· The organization identifies patients at risk for suicide. [Applicable to psychiatric hospitals and patients being treated for emotional or behavioral disorders in general hospitals.]
9)  Improve recognition and response to changes in a patient’s condition.

· The organization selects a suitable method that enables health care staff members to directly request additional assistance from a specially trained individual(s) when the patient’s condition appears to be worsening. [Critical Access Hospital, Hospital] 

Safety Issues

See the Safety & Emergency Management Manual for the list of Codes and systems failure responses.

1.  How do you report an employee injury?

· Notify the supervisor and call the Employee injury/Needle stick hot-line at 1-888-807-1020

2.  What types of safety training have you had?

· Fire drills

· Net Learning (Healthcare Safety/Risk Management, Hazardous Safety, Emergency Management, Healthcare Security, Utilities Management & Electrical Safety, Body Mechanics, Workplace Violence, Introduction to Infection Control, Blood borne Pathogens)

· Employee/Volunteer Orientation

· Disaster drills

· Patient Safety (Prevent-a-Fall)

3.  What number do you call to report a fire (Code Red)?  How do you report it?

· You MUST pull the fire alarm on the fire alarm box located within 50 feet of each exit sign. Dial 5555 to reach the hospital operator.  Report the location and description of the fire.  
4.  What do you do if a Code Red is called and it is not on your unit/department?

· Return to or stay in your unit/department
· Clear hallway
· Close doors to patient rooms
· Follow supervisor’s instructions
5.  How often does the hospital conduct fire drills?

· One per shift per quarter.  During construction, two per shift per quarter.
6.  How can you become aware of the potential hazards of the chemicals utilized in the department?

· Material Safety Data Sheets (MSDS), product labels, and departmental in-service education.
7.  What information does an MSDS provide?

· The name of the chemical, hazardous ingredients, health hazards, manufacturer’s name and phone number.  It also includes information on how to protect you when using a hazardous substance.
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8.  How are organ and tissue donations handled?

· The nursing supervisor notifies TransLife, FHD’s Organ/Tissue procurement organization, of all patient deaths.  When possible, they are notified prior to patient death.  A TransLife representative will speak with the family when they deem organ donation to be a possibility.
9.  How do we evaluate the restrictions applied to patients such as: restricting mail, visitors, calls, etc?
· The mental health unit is where this is the biggest issue.

· Policies and Procedures are in place to govern restrictions.

· Patient/Family/Friend education related to this is performed on admission.

10.  How do you demonstrate family participation in care decisions?

· It is documented in the Interdisciplinary Plan of Care notes and Interdisciplinary Patient/Family Education Record as indicated.  Facilitating family involvement is part of being a patient advocate while maintaining focus on the patient.

11.  How do you identify an abuse victim and what do you do with the information?
· Adults: Physical (cigarette burns, cuts, wounds, bruises) or behavioral abuse (fear, withdrawal, depression, anger)
· Children: Physical (skin lesions, burns, broken bones, bruises, poor hygiene) or behavioral (fear of parents or returning home, habit disorders, neurotic behavior)

· All suspected cases of abuse in adults (ages 18-64) require the patient’s permission before reporting it to law enforcement.

· Notify nursing supervisor if law enforcement/DCF is involved.

12.  How does the organization ensure patient’s care is not negatively affected if a staff member asks not to participate in an aspect of care due to personal, ethical, cultural or religious values?
· There is a policy which defines the conditions by which employees can refuse to participate in the care due to cultural, ethical, or religious conflicts.  The policy addresses the right that employees have to request a reassignment of work duties when a conflict arises.

· The manager and employee evaluate this request on an annual basis.

· Human Resources would also intervene for employees.

· Patient Safety is always the primary focus.

13.  How do we assure the hospital conducts business and patient care practices in an honest, proper manner?
· Marketing materials only reflect available services.
· All bills include dates of service.  Itemized bills are available upon request and within 72 hours of coding completion.
· Admission/transfers are based on the needs of the patient, not the finances of the patient or hospital.
· Educational institutions using the hospital have contracts that specify adherence with our Code of Ethical Behavior.  Any unethical practice, or suspected unethical practice can be reported anonymously by any employee via the Corporate Compliance Hotline (1-888-92-GUIDE)

14.  Can you give your password to a co-worker to help them out?

· No, your password to any information system is confidential.  Do not give it to anyone.  Remember to log off the computer when not in use.

15.  May you access information on your friends/family that has had testing done?

· No, results are confidential and should be accessed only by those employees who need the information to care for that individual.  Employees can be terminated for inappropriately accessing patient information.
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Patient Rights & Organizational Ethics
1.  How is the patient informed about his/her rights?

· Upon admission, the patient receives a copy of the Patient’s Rights and an Admission Packet that lists/explains services, rights, responsibilities to the patient.

· Other hospital resources, i.e., the patient caregivers, pastoral care, financial counselor, Advance Directives, Guide to Patient Services.

2.  How do you ensure the patient’s right to confidentiality?

· Confidentiality is a major patient right honored by FHD employees.  Employees receive information about patient confidentiality at orientation.
· Employees and volunteers sign an agreement of confidentiality.
· Only authorized individuals are permitted to access records: paper or electronic.
· Passwords are required to access electronic data.
· Discussions related to patient care are held in private areas.
· Job descriptions/evaluations address confidentiality.
3.  What is your role in obtaining informed consent?

· Verify with the patient by the patient’s signature that the patient has all the information needed provided by the physician regarding the risks/benefits, alternatives, and consequences of doing nothing, to the procedure to make an informed consent.

· Staff can answer questions related to how the procedure will be done, but any questions related to the risks/benefits/alternatives must be addressed by the physician.

4.  How is a patient complaint managed?

· Patient/family complaints are addressed at the lowest level manageable.

· Staff is expected to receive complaints openly and graciously avoiding a defensive posture.

· All staff is educated and evaluated on customer service issues.

· The patient/family is welcome to contact the Risk Manager or Administration offices when additional follow-up is needed.

5.  What structures are in place to resolve patient care ethical issues/dilemmas?

· FHD has an Ethics Committee to assist in resolution of care dilemmas.

· Managers and shift supervisors assist when needed regarding ethical issues.

· Staff can also contact Risk Management, Administration or the Chaplain.

6.  What are Advance Directives, how are they addressed, and what resources are available for the patient related to Advance Directives?

· It is a legal document allowing a person to give directions about future medical care, as in a Living Will, or to designate another person to make medical decisions if decision-making capacity is lost, as in a Durable Power of Attorney for healthcare.

· Patients are asked on admission if they have an Advance Directive document for the record.  If so they are asked to provide a copy for the chart.
· Resources available are the Admission Packet and Guide to Patient Services which has information on Living Wills, Surrogate and Durable Power of Attorney.  A sample document is provided upon request.

· Social Services/Case Management is also available to assist the patient.

· The patient does not need an Advance Directive to be admitted or treated.

7.  What structures are in place to address end of life decisions, resuscitative measures, or withholding life sustaining treatments?

· The staff act as patient advocates and advise the attending physicians of known patient/family concerns surrounding these issues.

· Pastoral care and social service personnel are available for family support.
· Risk Management may also be contacted for assistance.

· Ethics Committee can be called.
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8.  What do you do in the event of a chemical spill?

· If the chemical is known and non-toxic, clean up the spill in accordance with hospital spill policy and MSDS

· Report spill to supervisor

· If an unknown chemical spill is discovered, or is large or hazardous, secure area, contain the spill and call 5555 to page a Code Orange.

9.  How can you tell if medical equipment has been inspected for routine maintenance?
· By the dated sticker on the piece of equipment.

10.  What do you do if a piece of medical equipment fails after use?

· Protect the Patient’s Safety.
· The medical device and all of its accessories should immediately be taken out of service and secured.  The product’s package should be preserved to aid in identifying lot numbers.  Notify the nursing supervisor.

· Immediately pull the same lot number from your stock in your department.

· Immediately notify Clinical Engineering to take the equipment/device and accessories.

11.  What committee is responsible for safety at Florida Hospital DeLand?

· The Environment of Care Committee

12.  What is the Patient Safety Plan?

· The Patient Safety Plan provides for methods and means to recognize risks to patients, initiate actions to reduce risks, focus on systems and processes, minimize blame when medical errors occur, provide education regarding errors and share knowledge to change behaviors.

13.  Who is the Safety Officer at Florida Hospital DeLand?

· Lesa McCallister-Safety Officer/Emergency Management Coordinator ext 4810
14.   Who is Patient Safety Officer at Florida Hospital DeLand?

· Marlene Thomas-Director of Professional Services ext 4772
15.  Where is the disaster plan located in your unit?
· It can be found in the Facilities Department or on the Intranet in the Environment of Care Manual
16.  Are non-grounded cheater/adapter plugs allowed in the hospital?

· No, only grounded or double insulated plugs are allowed.
17.  Describe your hospital-wide smoking policy.

· FHD is a smoke free hospital
18.  What do you do if you find a patient/visitor smoking in a non-smoking area?

· Advise them of FHD’s smoking policy.  Ask them to extinguish their smoking material.  Call Security to support, if necessary.

19.  How do you report a medication error or near miss error?

· Medication Error/Variance Report

· Medication Error Hotline (943-4794)

· Notify Supervisor
20.   Where can you order forms if you run out?

· On the intranet under “documents”

· Call the print shop
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	Secondary Response
	Using the fire extinguisher is discouraged.  If fire is small and no one is in danger, one may use the extinguisher:
Pull the pin

Aim the hose

Squeeze the handle

Sweep from side to side.
	
	
	
	
	Search the area for a bomb.  DO NOT TOUCH if found.
Report anything suspicious.

	Initial Response
	Rescue/Remove those in danger
Activate the alarm (Dial 5555 and pull the fire alarm)

Contain the fire (Close doors)

Evacuate (if no smoke in hallway and fire continues to burn)
	Location is paged.
Code team responds with appropriate equipment.
	Location is paged.  Code team responds with appropriate equipment.
	Location is paged. Designated staff to respond immediately.
	Reefer to department plan.  Observe all exits for anyone leaving with children or packages, but do not confront.  Notify supervisor immediately.
	If a telephone threat, obtain as much information as possible.  Use Bomb Threat Call Checklist.  Notify supervisor.

	Description
	Fire, Explosion, Smoke or Smell of something burning
	Cardiopulmonary Arrest/ Adult
	Cardiopulmonary arrest (pediatric) I.E. Code Blue 5 (5 year-old)
	Security alert, manpower needed
	Kidnapping (infant/child abduction)
i.e. Code Pink M1 (1 year old male)
	Bomb Threat

	Emergency
	Code Red

	Code Blue
	Code Blue Room-Age
	Code Gray
	Code Pink 

M/F Age
	Code Black


FLORIDA HOSPITAL DELAND EMERGENCY CODES (Dial 5555)
Cancel code by dialing 0
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Patient Safety

What are some of the most important considerations in Patient Safety?

1.  Patient Identification

· Use at least two patient identifiers (neither to be the patient’s room number) whenever taking blood samples, administering medications or blood products and before a procedure/surgery.

· Prior to the start of any surgical or invasive procedure, conduct a final verification process, such as a “time out” and utilize a checklist, to confirm the correct patient, procedure, site and documents, using active-not passive-communication.

· Involve the patient in marking the surgical (or non-surgical) site.

2.  Effective Communication

· Verify telephone orders and verbal orders by “reading back” the complete order to the person giving the order.
· Use only standardized/approved abbreviations, acronyms and symbols.
3.  Improve the Effectiveness of Clinical Alarms

· Assure that all the alarms are set to be loud enough to be heard within respect to distances and competing noise within the unit.

4.  Use of SBAR for reporting information

· Use of this tool ensures that a complete report will be likely to have been given.
· Everyone has the opportunity to ask questions of the report giver. 

5.  Infection Control

· Hand hygiene must take place BEFORE patient contact and
· AFTER patient contact, glove removal, contact with items in the patient room
· We monitor hand-washing with secret shoppers throughout the hospital

Pain

· All healthcare workers are responsible for pain management.
· Using the appropriate pain scale (0-10, Visual Analog-Faces, or FLACC Scale) patients are screened at admission for pain, assessed and reassessed as appropriate.

· Pharmacological and non-pharmacological interventions are employed.

· The patient and caregiver are taught how to manage pain.

Spiritual Pathway
· All patients are offered spiritual care upon admission and as needed during the remainder of their hospitalization.

· In addition to a full time Chaplain, a volunteer Chaplaincy program is available 24 hours a day.

· Many denominations are represented by this program.

· The chapel on the first floor is open 24 hours a day.

· Notify PBX to contact the volunteer Chaplain after normal business hours.
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Performance Improvement

1.  How do you have input on what should be improved in your area?

· Staff meetings, interviews, questionnaires are used to provide input on our performance improvement initiatives.
2.  How does the Hospital establish priorities for defining which processes are in need of improvement?
· They are determined based on the following criteria: high risk; high volume; problem prone, as determined by customer survey results, direct observation, staff & management input, an external benchmark or internal threshold..

· Established based upon regulatory requirements.

· Priorities are established based on customer satisfaction survey results.  They are also based on the performance of a new service or redesign of a function or system.

3.  What is everyone’s responsibility in data collection?
· Everyone is accountable for information being accurate.  Since data is frequently collected from staff’s documentation, make sure your documentation is accurate and complete.

4.  What quality initiatives are in place in your department?

· See your departmental storyboards.

5.  What is quality?

· Doing the right thing, the right way, the first time!

6.  What is your responsibility in Performance Improvement?

· To ensure excellent personal performance.

· To share ideas about improvement in, and streamlining of, processes.

· To provide excellent customer service and listen to internal and external customers.

· To participate in basic performance improvement education.

· To participate in data collection as requested.

· To participate in performance improvement teams as needed.

7.  What model is used to improve performance?


APIE

A = Assess




P = Plan




I = Implement




E = Evaluate

8.  What are FHD’s PI priorities?

	· Patient Safety

  Falls                           
  Restraints

  Medication Errors

  Surgical Site Infections

  Staffing Effectiveness

  Patient Flow
	· Clinical

Central Line Infections                  AMI, Pneumonia, Heart Failure, and Surgical Best Practices
    Pain Management                     
    Code Blue Survival/Rapid Response          Team/Mortality data
    Ventilator Associated Pneumonia

	· Customer Service/Satisfaction

SHARE

       Improve Patient Satisfaction
       Improve Employee Satisfaction

       Improve Physician Satisfaction

   Event Reports within 3 days
	· Financial

Decreased Length of Stay

Reduce Avoidable Days
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	Secondary Response
	
	
	
	
	

	Initial Response
	Bioterrorism:
For suspicious written threat, isolate and contain; wash hands and notify supervisor immediately.
Hazardous Materials:

For small spills of known substance, trained user may clean up.

For large spills or unknown substance, call 5555
	Close doors to patient rooms; lock doors to office areas.  Remain in department.
	The location of incident is paged.  All staff to avoid area involved.  If already in involved area, remain calm and avoid quick movements.
	Return to work immediately.  Perform duties as determined by your department disaster plan.
	Return to work immediately.  Perform duties as determined by your department disaster plan.

	Description
	Bio-terrorism/Hazardous Materials
	Lockdown and Secure Department
	Hostage Situation
	Mass Casualty/Disaster has occurred and is being evaluated (# is number of victims)
	Activate Mass Casualty/Disaster Plan (# is number of Victims)

	Emergency
	Code Orange
	Code Yellow
	Code White

	Code Green (10)
(Standby)
	Code Green (25)
(Activate)


FLORIDA HOSPITAL DELAND EMERGENCY CODES (Dial 5555)
Cancel code by dialing 0
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	Responsibility of User:
	Use backup manual/paper system
	Ensure that Life Support systems are on emergency power (red outlets)
Ventilate patients by hand if necessary

Complete cases in progress ASAP.  Use flashlights.
	Utilize flashlights and lanterns, hand ventilate patients, manually regulate IV’s,
Don’t start any new cases.
	Review fire and evacuation plans, use carry teams to move critical patients and equipment to other floors, if necessary.

	Who to contact:
	Information  Systems
Extension 4700
	Engineering
Extension 4810
	Engineering  5555 Cardiopulm  5555 Administration -5555
	Engineering and all managers
5555

	What to Expect:
	System down
	Red outlets work
	Failure of all electrical systems
	All vertical movement will have to be by stairwells

	Failure of:
	Computer Systems
	Electrical Power Emergency Generator Works
	Electrical Power-Total
	Elevators


SYSTEM FAILURE & BASIC STAFF RESPONSE
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Infection Control

1.  What does Standard/Universal Precautions mean?

· To use personal protective equipment when handling all blood and/or body fluids of any and all patients, because we don’t always know who is infected.

2.  Should you wear a special mask to enter a room occupied by a patient suspected of having TB?

· Yes, the patient may have tuberculosis and you should wear the N95 fit tested mask.

3.  If a patient has TB, what else should be done besides wearing a mask?

· The door(s) should be kept closed at all times.  If the patient must leave the room, a surgical mask is worn by the patient.

4.  How often do employees get TB skin tests?

· Employees, volunteers, and contract employees are skin tested upon hire and as indicated by department potential for exposure and at least annually.
5.  How can you know when to use additional precautions and if you need to wear special protective equipment?

· There will be a sign posted advising which personal protective equipment (PPE) to wear.  Otherwise, if you think you could be splashed, you should wear a cover gown and/or face protection.

6.  What is the single most important thing we can do to prevent the spread of infection?

· HANDWASHING!!!!!!!!!!!!!
· After removing gloves, after touching any body fluids, after using the restroom, and before and after caring for a patient are all times to WASH YOUR HANDS!
7.  Where do you find information relating to OSHA’s Exposure Control Plan for Bloodborne Pathogens?

· Policies and Procedures regarding waste handling, the use of protective equipment specific to exposure prone procedures for each department and procedures to follow if an exposure occurs are contained in the yellow Infection Control manual in each department.

8.  How is infectious waste disposed?
· Infectious disposable waste is placed in biohazard labeled red plastic bags.

· Needles are not recapped; they are placed in the needle disposal boxes.

· All linen is considered infectious.  It is bagged and then is handled with standard/universal precautions during transport.

9.  What do you do if you have a needle stick or blood exposure?

· Clean the area of the needle stick immediately and contact your supervisor.

· Go to the Emergency Room for treatment.

· Call the Employee injury/Needle stick hot-line at 1-888-807-1020.
10.  What committee is responsible for Infection Control?

· The Infection Control Committee is responsible for the prevention and control of infection.

11.  What do you do if your uniform/clothes become soiled with blood or body fluids?

· Soiled uniforms/clothes must be removed.  Showers and scrub suits are available.  Soiled clothing is given to the Nursing Supervisor to be laundered before taking home.
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	AFTER HOURS
	Nursing Supervisor

Nursing Supervisor
Nursing Supervisor
Nursing Supervisor

Nursing Supervisor
Nursing Supervisor
2340


	EXTENSION
	4765
4810 or 1261
4772
4700
4892
4710

4771
4799
4548
1271
2340

	DEPARTMENT
	Risk Manager
Safety Officer
Patient Safety Officer
Information Systems

Quality Management
Cardiopulmonary

Infection Control
Telephone Repair

Materials Management

Food Services

Nursing Supervisor


DIAL 5555 ON ANY REGULAR TELEPHONE
TO REPORT ANY SAFETY/SECURITY EMERGENCY
For concerns of safety/security dial 0
13

	Responsibility of User:
	Keep verbal contact with personnel still in elevator and let them know help is on the way.
	Keep visual watch for fires
Minimize fire hazards

Use phone or runners to report fire
	Hand ventilate patients
Transfer patients if necessary

Use portable oxygen and other gasses; call Cardiopulmonary for additional portable cylinders
	Call SPD for portable vacuum
Finish cases in progress;

Don’t start new ones

	Who to Contact:
	Engineering 4810
Security 0
	Engineering 4810
Security 0
	Engineering 5555
Cardiopulm  5555
Nursing    5555
	Engineering 5555
Cardiopulm 5555
SPD 
Nursing 5555

	What to Expect:
	Elevator alarm bell sounding
	No Fire Alarm
	Gas alarms; no pipeline oxygen or medical air or nitrous oxide
	No vacuum; vacuum systems fail and alarm

	Failure of:
	Elevator Between Floors
	Fire Alarm Systems
	Medical Gasses
	Medical Vacuum
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	Responsibility of  User:
	Open windows to ventilate, turn off gas equipment, don’t use any spark producing devices, motors, switches, etc.

Prepare to evacuate
	Use bedside telephone if available

Move patients; use bells.

Assign a rover to check patients.
	1. Take equipment out of service

2. Secure the device, its package and accessories in a safe and appropriate container

3. Call Clinical Engineering

4. Complete and Incident Report
	USE:
1. 2-way radios-from Engineering

2. Emergency phones-red

3. Pay phones

4. Cell phones from telecommunications

	Who to Contact:
	Engineering 5555
Security 0
	Clinical Engineering

4634
	Clinical Engineering

4634
	Telecommunications
At ext. 4799 during the day, and dial “0” at night

	What to expect:
	Odor, no flames on burners, etc.
	No patient contact
	Medical devices do not function properly
	No phone service

	Failure of:
	Natural Gas:

Failure or Leak
	Nurse Call System
	Medical Equipment
	Telephones
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	Responsibility of User:
	Do not flush toilets.
Do not use water.
	Conserve sterile materials and all linens.
Provide extra blankets.

Prepare cold meals.
	Conserve water.
Use bottled water for drinking.

Be sure to turn off water in sinks.
	Place “Non-Potable Water-Do Not Drink” signs at all drinking fountains and sinks.
	Open windows.
Obtain blankets if needed

Restrict use of odorous/hazardous materials.

	Who to Contact:
	Engineering
4810
	Engineering
4810
	Engineering
4810
	All Managers
Engineering

Nursing

Food Services

5555
	Engineering
4810

	What to Expect:
	Drains backing up
	No building heat, hot water, sterilizer operation
	Sinks and toilets inoperative
	Tap water unsafe to drink
	No ventilation; no heating or cooling

	Failure of:
	Sewage Systems
	Steam
	Water
	Water Treatment Facility
	Ventilation
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To report code situations,
dial x5555. Other emergencies, dial “0”
For any Safety/Security concern,

please call the Safety Officer.
