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If you have guestions , or run into problems with
the following slides or its quiz,
please do not hesitate to contact
HR / Staff Development at 707 -826 -8220 x4122
(NO need to stress, but important information to know.)




MRCH Staff (and Thus Student) Parking

Parking at Mad River Community Hospital is limited. For this reason , itis critical that  staff not park in
patient or physician parking spaces . The primary areas  staff need to avoid are the Emergency Room
parking lot and the lot south of the physician office suites.
Acceptable  daytime staff parking areas :
The large paved lot in the southeast corner behind the hangar (by the Business Office and Staff Dev)
Gravel lots (e.g., at northwest and southeast corners  of the grounds)
The last three rows of the large west paved lot
Please always park to accommodate patients getting into the hospital. Do not parkin ER, MD, patient, lab,
or disabled spaces. Also never move  or disregard cones , as they are used to block off important areas,

such as those for helicopter landing.

While on duty, night shift and/or night on -call (7 p.m .to 7a.m .) employees may park in any
unrestricted parking space in the west lot. Employee parking is permitted in the ED parking lot adjacent
to the helipad from 7 p.m .to 7 a.m . only.

Exceptions will be made for disabled staff. These situations are handled on an individual basis through
Human Resources.



Cell Phones

(from MRCH policy, excerpts with slight edits)

A All non -emergent personal calls/communications should be limited to breaks and meal
periods and are prohibited inany patient care area

A Hospit al-relatadsuserfegpersonal Cell Phone , Bluetooth , and other Multi Media

devices, including text messaging , blue tooth communication devices, etc., shall be
restricted for care and business purposes only . And HIPAA needs to be followed carefully.
A Due to HIPAA and conf i de ndcircanhsiaricgs mayracageralt®e, un (

operated within the  facilities or while on duty without prior administrative approval

A Texting of hospital or wor kiotoceur. at ed i mshraseamat i «



Quality Care & Patient Safety:

O ftEENEEEe. | | ST

Per our MRCH booklet, AGuide to Quality Care and Patient Safety , 0%
please follow this ongoing ATO DOo 1|1 st

Wear your name badge [above the waist so staff and patients can see it].
Pick up and dispose of litter.
Keep all areas, including closets, uncluttered and clean.

Keep all exits clear (not blocked) [and keep corridors clear I so there are no fall
hazards and to ensure fast access to exits if needed,].

Do NOT prop open doors [closed doors help contain fires, etc.].
Keep your food/beverage out of any area where patients are seen or cared for.
Dondo6t place any items in front of electrical
Knock on doors before entering.
* Copies of the booklet are  available in Staff Development and elsewhere.

par



Standards of Excellence

According to the MRCH Mission and Vison Statement,
the patient ist he hospital 0s main concer

The bookl et nStandards of Excel | eadopted bydMB@H a. Qopies S t
of the booklet are available in Staff Development and elsewhere.

These standards establish specific behaviors that support a caring workplace.

We can best achieve our patient satisfaction goals by following
the Standards of  Excellence.

All team members are expected to help fulfill our mission

In addition, one  way to ensure high -quality care is through assessment of and improvements in
performance (Quality Assessment and Performance Improvement, QAPI). Thisi s everyon
responsibility . All staff learn about and help achieve their depart ment 6 sQABlgoale ni t O




Standards of Excellence

Please make sure you maintain high standards with regard to the following and all patient care and safety items

Appearance  (professional/neat/clean in dress and a neat/clean work area)
( MRCH al so haGodegNameDBasdgeso policy.)

Attitude / Communication with patients, visitors, and others
(E.g.: Smile. Be reliable and courteous. Talk with instructor if problems arise.)

Patience with Patients
(E.g.: Explain delays. Help make patients comfortable.)

Privacy /  Patient Confidentiality and Modesty
(E.g.: Knock before entering. Provide modest gowns, and while remaining safe, help ensure privacy during
bathing, toileting, asking sensitive questions, etc. Please see later slides about HIPAA.)

Safety Awareness
(Eg:. Hospital and patient safety I #&indovbEaRaONNdEh@rssometbirsgpscaiesASK T | 1 )y

Sense of Ownership
(Eg: Pay attention to detail s. Il f it 1T sndét your task, tr
If you have questions about how to maintain these standards, please ASK vyour instructor, Staff Development, etc.



As a student, what are you

responsible for during clinicals ?

A Reporting to the clinical assignment at the designated time  and receiving your

assignment.

A Reporting information r el aftaievaen d os ttuhdee nptadtsi eendt uc
experience to the clinical instructor  and staff assigned to the patient.

A Communicating with the appropriate staff in order to coordinate care.

A I nforming the instruct or omounsafs tteapfotide a ¢are yneaguref e e |

A Contributing to the amaldoeumpntingn imithe aprapriatec e s s
Interdisciplinary  care records according to standards

A Conducting care, tr eatnmdosumsniation s scesdngte published
standards of the academic institution and the hospital.

A Protecting the rights tostandatd® ,ipclding eonfitlentalityc or di n
privacy, respect, anddignity ; and requesting pat.ithestudest wer mi s
participate i n the patientos car e.



Students may NOT

perform the following

Administer chemotherapeutic agents.

Prepare and/or administer medications in emergent situations.
Access/administer narcotics independently; Carry  narcotic keys.
Conduct point of care testing: e.g., Urine dipstick; Nitrazine paper.

Do occult blood and whole blood glucose (BG) testing. BUT: Once glucometer competency training is
complete, students willbe able to perform BG  testing.

Participate in emergency response for cardiac and respiratory arrest (may observe with instructor permission)
[though please carefully  read slides regarding calling a Code Blue, which students can do when necessary].

Pick up blood from the Lab.

Apply restraints. [FYI, a little about restraints: Patients have the right to be free from restraint and seclusion.
When necessary, restraints are an intervention for the protection of the staff, patient, or others  from harm . The
restraint must be the least restrictive intervention effective for such protection. And patients must be checked
frequently for safety/comfort.]

Provide care to the following patient populations . Patients who are inmates; Patients in respiratory isolation
requiring individually fitted masks (e.g., COVID patients); Patients  with radiation implants . (7.26.22)



o Po o Po Io Io Io I» To ID»

(This and prior slides re student r oHealth Occupatigno g iuldielnit tsioaviyrivod n &

Students may NOT sign

or complete the following

Patient BShdebngi ngs

Labor Record

Bl ood Transfusion Record
Record of Death

Code Blue Record

Leaving Against Medical Advi ce
TPA Checkl 1 st

Transfer For ms

| naperative Record

Di scharge I nstruction Sheet

includes additional information and can be accessed onthe MRCH intranet .)



The oOPati ent RINGENEISEGEEEEEIEEIEESNERESRON ) N c |l udes o0A Chi |l
about distributing the rights to staff and patients.

The MR C HPafient Rights 0 policy is on the MRCH intranet (  Organization Wide Manual ). A few of the items

primarily from this policy (paraphrased ) are below. Patients  have therightto 1
Have family members and providers notified about their admission (but check with your instructor or charge
nurse/manager before giving out any information about patients, including that they have been admitted ).

Know names of licensed staff caring for them.

Make decisions about their care

Personal privacy and confidentiality

Reasonable responses to reasonable requests for service.

Appropriate assessment and management of pain  as effectively as possible.

Designate visitors _ (though the facility can place reasonable restrictions on visitation, as the hospital has
during the pandemic T if you have questions about any of these restrictions, please ASK your preceptor,
charge nurse, the House Supervisor, etc.).

Reasonable continuity of care  -- and information on reasons for transfer or options post discharge.

The hospital has mechanisms to resolve potential or actual patient rights issues or grievances . e.g.,
contacting the patient experience officer at x4152. MRCH will inform  patients or patient representatives who
to contactto filea  complaint/grievance, an established process for prompt resolution of grievances
(ACompl aint/ Gri evance Policyo). (7.26.22)




Patient Rights &

Compliance / Code of Conduct

To help guarantee patient rights, provide guality care, and prevent fraud,
abuse, and waste, MRCH is  committed to following all legal and regulatory
requirements.  All employees have responsibility for compliance with such

requirements, including the duty to seek guidance when in doubt and to report
suspected or actual compliance violations -- without fear of retaliation
Concerns regarding MRCH and any compliance Issue can be called into the

Compliance  Confidential Line at 707 -825 -49009.
or Chief Compliance Officer x4918 .

Al s o, t he MRCH ACode of Conduct / Wo

rk Rul es,
Program Overviewo policies are on the MRCH



It is MRCH policy,* and the law, to safeguard the privacy  of

pat i e mpotected health information (PHI).
What is protected health information (PHI)? Informaton about a personds heal
health care (including diagnosis, treatment, and information on billing/payment for health care).

Also, PHI covers details that reasonably could be used to identify the individual; this includes many
common identifiers such as name, address, birth date, or SSN.

HIPAA rule : Have an Authorization for Release of Medical Information (ROI) from patients before
information is released T to others or to the patients themselves

Exceptions to this rule: If disclosure of patient information is for treatment, payment, or health care
o perations purposes (TPO), then necessary health information can be shared without  patient
authorization 1 and this is important for effective timely treatment, etc.

* The MRCH intranet contains several HIPAA policies, especially in the Medical Records Manual

t



HIPAA -- Examples of How You Can

Safeqguard Protected Health Information

Do not provide protected health information (PHI) to anyone not authorized to receive it.
Never look up information on yourself, family member, or friend T even with their
permission.

The amount of information accessible to employees is limited to the minimum amount

needed to perform a specific type of work (only what employees have a NEED TO KNOW
for their work).

If visitors request information about a patient, refer them to the charge nurse

Do not take scrap paper home that has patient identifiable information on it. Always put
waste paper with patient identifiable information in the shredding box

Donot | eave charts on the counter where the pa:

Never talk about patients or their health condition in the lunch room or other public
areas, including hallways or outside the hospital



Avoid Violating HIPAA

Penalties for HIPAA violations can be very significant for the hospital and
for you individually  -- so be careful

(Types of penalties potentially can include fines, litigation, and other
discipline.)

And I f youdbre unsure about whether to s
be sure to ASK someone who is familiar with HIPAA! E.g.:

O Yyour preceptor/instructor/charge nurse or manager,

o also H ealth Information Management (HIM) (medical records) staff,

because they deal with HIPAA frequently.




IT Security & Troubleshooting

Always log off before leavinga  workstation 1 prevent HIPAA violations.

Computer user names and passwords never should be shared.

They may be written down, but should NOT be stored in plain sight or obvious places
(for instance, do not tape to computer).

Only IT staff should move, modify, or add to IT equipment.
Flash drives must be approved by IT before ever using them on any MRCH computer

(due to concerns about introducing outside computer viruses, etc.).

Report suspected security risks immediately (like repeated error messages or
suspicious requests for information ).



IT Security

Internet access on MRCH workstations is intended for MRCH function only
Public wifi is provided for personal internet access, from personal devices.

Website access Is determined by site and category. Sites falling under
categories of health, medicine, education, reference, and government are
permitted. Sites not permitted are those categorized as news, sports,
shopping, internet forums, and (entertainment, non - professional)
streaming media.

Access to a website or ability to download a program does not indicate
acceptable use. (Not everything can be blocked by MRCH IT.)



Consi dering every patientos culture when

Treating every patient, family member, visitor, and co -worker
as an individual

Helps patients receive more personal and effective care

[

> ' @

=
OV



What Is Culture?

Culture (one of its definitions):

Beliefs and behaviors shared by members of a group
We may belong to many different cultural groups. E.g.. national culture , regional cultures,
urban or rural cultures  , family or ancestral culture , religion , ethnicity , fan culture

Culture is not static but dynamic and changeable

Our cultural beliefs may determine how we explain our illness , how we describe our
symptoms , who we go to for care , and what we feel about the care we receive



Cultural Awareness

What are some of the culturally influenced  items that could come up in a health care
setting 1 for patients, for visitors, for staff ?



http://www.google.com/imgres?imgurl=http://blog.rbseminary.org/wp-content/uploads/2010/01/different-cultures.jpg&imgrefurl=http://blog.rbseminary.org/2010/01/pro-cultural-or-counter-cultural-a-brief-theology-of-culture/&usg=__z1QpHOnGKeTTbkfsSVru7D_YDsg=&h=400&w=392&sz=32&hl=en&start=2&zoom=1&um=1&itbs=1&tbnid=EZ_fKOXIKnIADM:&tbnh=124&tbnw=122&prev=/images?q%3Ddifferent%2Bcultures%26um%3D1%26hl%3Den%26rls%3Dcom.microsoft:en-us:IE-SearchBox%26biw%3D1003%26bih%3D567%26tbm%3Disch&ei=92ybTYigJY3ksQORvp2VBA
http://www.google.com/imgres?imgurl=http://blog.rbseminary.org/wp-content/uploads/2010/01/different-cultures.jpg&imgrefurl=http://blog.rbseminary.org/2010/01/pro-cultural-or-counter-cultural-a-brief-theology-of-culture/&usg=__z1QpHOnGKeTTbkfsSVru7D_YDsg=&h=400&w=392&sz=32&hl=en&start=2&zoom=1&um=1&itbs=1&tbnid=EZ_fKOXIKnIADM:&tbnh=124&tbnw=122&prev=/images?q%3Ddifferent%2Bcultures%26um%3D1%26hl%3Den%26rls%3Dcom.microsoft:en-us:IE-SearchBox%26biw%3D1003%26bih%3D567%26tbm%3Disch&ei=92ybTYigJY3ksQORvp2VBA

Possible Culturally Influenced ltems in a

Health Care Setting

Preferred language* and communication style
(*MRCH interpreter services are available, sometimes on -site or via LanguageLine Solutions .)

Family and community relationships (such as how many visitors to have when in the hospital |,
who makes decisions, and who receives important news)

Different practices 1 re religions, holidays, spiritual life

Food preferences and foods to eat when ll

Various views of modesty

Different views of health , Including reasons for  illness -- and best treatments


http://images.google.com/imgres?imgurl=http://www1.moesc.k12.oh.us/flcos/Activities/Icons/cultures.JPG&imgrefurl=http://www1.moesc.k12.oh.us/flcos/Activities/kindergarten-fl.htm&usg=__o0eHNNt_ANmiQXpUjO2TI1gjxoU=&h=359&w=471&sz=46&hl=en&start=1&tbnid=SZO6mNeRVX5w5M:&tbnh=98&tbnw=129&prev=/images?q%3Dcultures%26gbv%3D2%26hl%3Den
http://images.google.com/imgres?imgurl=http://www1.moesc.k12.oh.us/flcos/Activities/Icons/cultures.JPG&imgrefurl=http://www1.moesc.k12.oh.us/flcos/Activities/kindergarten-fl.htm&usg=__o0eHNNt_ANmiQXpUjO2TI1gjxoU=&h=359&w=471&sz=46&hl=en&start=1&tbnid=SZO6mNeRVX5w5M:&tbnh=98&tbnw=129&prev=/images?q%3Dcultures%26gbv%3D2%26hl%3Den
http://images.google.com/imgres?imgurl=http://www.wisegorilla.com/images/worldreligions/S_S_world.GIF&imgrefurl=http://www.wisegorilla.com/images/worldreligions/worldreligions.html&usg=__34iRxELoT6ADQHTGAkriIsbpCpc=&h=397&w=393&sz=13&hl=en&start=3&itbs=1&tbnid=xAOz0dBn2Et-_M:&tbnh=124&tbnw=123&prev=/images?q%3Dreligions%26gbv%3D2%26hl%3Den
http://images.google.com/imgres?imgurl=http://www.wisegorilla.com/images/worldreligions/S_S_world.GIF&imgrefurl=http://www.wisegorilla.com/images/worldreligions/worldreligions.html&usg=__34iRxELoT6ADQHTGAkriIsbpCpc=&h=397&w=393&sz=13&hl=en&start=3&itbs=1&tbnid=xAOz0dBn2Et-_M:&tbnh=124&tbnw=123&prev=/images?q%3Dreligions%26gbv%3D2%26hl%3Den

Ho w SCEEGEEEEERIES C O NSY der

cultures and related preferences?

Know yourself. Know your own culture. What are  your attitudes or beliefs about culturally
Influenced items that may come up in a health care setting (such as those listed on the previous
slide)? And consider: Where did these attitudes or beliefs come from?

Treat each person as an _individual You canodot expect to know evert
and there are various views in all cultures . But if you approach people as individuals and with
RESPECTyou will come to know more than you did.

not be ASKr Yourtesttresource is always Beo ple themselves.
g "Is there anything T should know about your culture eliefs, or religious practices that would
help me take better care of you ?0)

/\

And when you ask: Listen § and Follow Through .
Eveni f "you candt madcw Inesponsettchairayuest, ensure that you or someone
has gotten back to the person with an answer.)




Online Cultural Awareness Resources

High-quality online resources provide education about cultures, both as a general topic and
as related to specific groups. For example :

EthnoMed is a website containing information about cultural beliefs, medical issues, and
other issues pertinent to the health care of people from a variety of cultures and for
Immigrants, http://ethnomed.org /.

"Think Cultural Health " offers several options for information and continuing  education
credit, https:// www.thinkculturalhealth.hhs.gov/education

You can also search the web for the U.S . Department of Health and Human Serviceso Heal th Literacy |
Pr ecaut i on bttpsi//onaw.&hrgiggv/bealth  -literacy/improve/precautions/index.html



http://ethnomed.org/
http://ethnomed.org/
https://www.thinkculturalhealth.hhs.gov/index.asp
https://www.thinkculturalhealth.hhs.gov/education
https://www.ahrq.gov/health-literacy/improve/precautions/index.html

Another way to treat everyone as an individual

and to serve patients as our first concern:
Age -Specific Competencies

Age -specific competencies are skills to ensure care based on understanding probable
individual  needs at different stages of life.

To help understand needs, give the patient your full attention, listen, and observe
(document as appropriate).

Each age group often has its own communication styles and requirements. E.g:
Babies and Toddlers require a particularly safe environment (for instance to

prevent falling and choking ), and they may have stranger anxiety.

Older children need to nAfi-t il no and be useful

Teens want autonomy and worry about being embarrassed.

Older adults _ may increasingly experience loss; and older adult confusion or memory

issues should not automatically be attributed to age -related loss of mental abilities.
Also, older adults may need extra diligence to avoid pressure injuries and skin tears.

Every hospital staff member needs to follow age - specific guidelines as outlined in

department  -specific protocols . More information is in the MRCH fAAge S
p olicy, on the intranet.



DRUG-FREE
WORKPLACE

SUBSTANCE ABUSE
POLICIES
ARE IN EFFECT

SUBSTANCE ABUSE TESTING
IS A CONDITION OF EMPLOYMENT

Fitness for Duty : Mad River Community Hospital maintains a strong commitment to

provide a safe , efficient , and productive work environment . As part of this, MRCH must

have a drug - and alcohol -free work  environment . ( MRCH AFitness f
Harassment and Discrimination Prohibition . Mad River Community Hospital does not

tolerate  discrimination or harassment .Per the U.S. ardséher® ,is n [ h]

unwelcome conduct that is based on race, color, religion, sex (sexual orientation, gender
identity, or pregnancy), national origin, older age (beginning at age 40), disability, or

genetic information. . . . [T]he conduct is severe or pervasive enough to create a work
environment that a reasonable person woul d
The MRCH dAHar bisssnmatont ,and Ret al i ati onodo policy,
prohibits harassment based on ancestry, creed, gender expression, marital status,

medical condition, childbirth,veteran  status, or any other classification protected by law.

If you feel you are experiencing harassment or discrimination,
notify your department m anager, instructor, or Human Resources (HR) IMMEDIATELY



Employee Safety

Tobacco -Free Campus . It is the intent of the facility to discourage exposure of
patients and staff to the harmful effects of smoke and tobacco

Tobacco use, or smoking of any substance, is not allowed within any hospital, clinic buildings, or
interior patios T and not allowed near  building entrances or windows, sidewalks, grounds, or
parking lots. This restriction also applies to private autos parked on premises.

The one exception for tobacco use is the designhated smoking area, located in the kiosk at the
rear of the Environmental Services hangar. . . . There are no exceptions for smoking elsewhere
throughout the facility . ( MRCH fANo Smoikfirnege/ TVdobrakeptitgh c e 0

Injury  and lliness Prevention Program . Mad River Community Hospital is
firmly committed to maintaining a safe and healthful working environment . All employees are

responsible for such safety -- and have the responsibility to immediately report any

unsafe condition or _hazard (with no fear of discipline for such reporting). ( MRCH #dAlamd ury

llness Prevention Pr ogramo policy on the intranet)



Employee/Student Injury

If you are injured orexperience exposures Wwhile at MRCH, ASAP take the following steps:

Students: Report the injury to your instructor immediately (andtothe House Supervisor
or department/unit supervisor, manager, or charge nurse).
(Employees are required to report all work -related injuries/ilinesses and patient body substance exposures to their immediate

supervisor/department manager (or House Sup).

***After reporting, If itis an emergency or Body Substance Exposure (such as a needle
stick or body fluid splash into eyes or on broken skin), gotothe E mergency Department
(ED) for more immediate evaluation/treatment.***

(The employee is offered immediate evaluation in the ED -- and shall be seen on a priority basis whenever possible )

( WorkRelated | nj ury/ I | | nNeedlgestick /bodyds ibst ance exposureo are some related

MR





http://images.google.com/imgres?imgurl=http://www.niagarahealth.on.ca/images/quality_safety/s_infectrl.jpg&imgrefurl=http://www.niagarahealth.on.ca/quality-and-performance/quality-and-safety-indicators/infection-control/&usg=__9nXtejfhe1kix3k8UTzZtY3r1gQ=&h=314&w=490&sz=40&hl=en&start=10&tbnid=o7TMOag_-J0-LM:&tbnh=83&tbnw=130&prev=/images?q%3Dinfection%2Bcontrol%26gbv%3D2%26ndsp%3D20%26hl%3Den%26sa%3DN
http://images.google.com/imgres?imgurl=http://www.niagarahealth.on.ca/images/quality_safety/s_infectrl.jpg&imgrefurl=http://www.niagarahealth.on.ca/quality-and-performance/quality-and-safety-indicators/infection-control/&usg=__9nXtejfhe1kix3k8UTzZtY3r1gQ=&h=314&w=490&sz=40&hl=en&start=10&tbnid=o7TMOag_-J0-LM:&tbnh=83&tbnw=130&prev=/images?q%3Dinfection%2Bcontrol%26gbv%3D2%26ndsp%3D20%26hl%3Den%26sa%3DN

Prevent Health Care - Associated Infections (HAI)!

Per CDC, practicing  hand hygiene is simple  -- yet

keeping hands clean is one of the most important steps we can take to avoid
getting sick and spreading germs to others

Cleaning hands can prevent the spread of pathogens,
iIncluding those that are resistant to antibiotics and are becoming difficult to treat.
And hand hygiene is an important part of the response to COVID -19.

~ You can isolate a patient and wear your PPE, but
fyou DONOGT CLEAN Y OUUyeu nbydariyS
the infectionto  all patients and surfaces you touch .~




&

Hand Hygiene at MRCH

clean hands
save lives

b Hand washing with  soap and water . Use soap & water +  friction

NOTE: Hand washing is NOT hand wetting I wash longand hard enough (atleast 20 seconds , about
the timeit takes tosing t he fAHBppyvyhdayo song twice

b Hand hygiene with  alcohol hand sanitizer

Apply gel to palm of one hand (about dime -sized); rub  hands together covering all surfaces until
dry (which takes about 20 seconds).

Exceptions for use of alcohol hand sanitizer (so  use soap and water):

Physical debris or protein matter on hands; chemicals on hands;
Infectious agent with spores (e.g., C. diff., anthrax) and some infections such  as Norovirus.
CDC information about hand hygiene i n hSceridcedch sceaatei qnsn)c:l udi ng AShov

https://  www.cdc.gov/handhygiene/index.html



https://www.cdc.gov/handhygiene/index.html
http://infectioncontrol.ucsfmedicalcenter.org/assets/HandsHygiene_Logo_1 1.JPG
http://infectioncontrol.ucsfmedicalcenter.org/assets/HandsHygiene_Logo_1 1.JPG

Addressing Questions / Concerns About

Alcohol Hand Sanitizers, per CDC

Per CDC, alcohol hand sanitizer does not cause antibiotic
resistance.

Alcohol - based hand sanitizers kill germs by destroying the
proteins and breaking down the protective outer membrane
that germs need to survive.

From https://www.cdc.gov/handwashing/fags.html#hand -hygiene -and -antibiotic -resistance



https://www.cdc.gov/handwashing/faqs.html#hand-hygiene-and-antibiotic-resistance

Effective hand hygiene also requires

careful care of fingernails

E.g.: No chipped nail polish

For ALL staff working with patients or preparing items for patient use:
Natural nail tips limited to Y4 inch in length
No artificial nails or shellac .
The use of gloves does not affect the restriction on long or artificial nails.

(Note: Certain departments, such as sterile processing, have additional, more
stringent requirements about nails )

Addi ti onal I nf or mat iHggrenei Br a gar drhce MRI@HKh dp ol i ¢\



Personal Protective Equipment

(PPE)

We Need to Break the Chain of Infection
(where infectious agents travel
from one host or person to another)

To break such pathogen travel, along with appropriate hand hygiene
wear a barrier to protect against pathogen travel/transmission:

Gloves And IF YOU WAIT TO PUT ON

Gown YOUR PPE UNTIL YOU GET

Mask SPLASHED, SPRAYED, OR
as EXPOSED,

Eye Protection IT 1S TOO LATE!

Respirator


http://images.google.com/imgres?imgurl=http://romesentinel.com/dailyImages/2009/07/08/20090708-141227-001_medium.jpeg&imgrefurl=http://romesentinel.com/news?newsid%3D20090708-141227&usg=__00ucTJ3TKw7yJMa0sw6Iy2uWtw0=&h=903&w=599&sz=138&hl=en&start=2&tbnid=qIE8TD8TNnycoM:&tbnh=147&tbnw=98&prev=/images?q%3Dhospital%2Bprotective%2Bequipment%26gbv%3D2%26hl%3Den
http://images.google.com/imgres?imgurl=http://romesentinel.com/dailyImages/2009/07/08/20090708-141227-001_medium.jpeg&imgrefurl=http://romesentinel.com/news?newsid%3D20090708-141227&usg=__00ucTJ3TKw7yJMa0sw6Iy2uWtw0=&h=903&w=599&sz=138&hl=en&start=2&tbnid=qIE8TD8TNnycoM:&tbnh=147&tbnw=98&prev=/images?q%3Dhospital%2Bprotective%2Bequipment%26gbv%3D2%26hl%3Den
http://inapcache.boston.com/universal/site_graphics/blogs/bigpicture/h1n1_05_06/h36_18839319.jpg
http://inapcache.boston.com/universal/site_graphics/blogs/bigpicture/h1n1_05_06/h36_18839319.jpg

Key Points About PPE

THI NK: What i1 s the infectious agent weoOr e

How does that agent  travel from one person or area into a new person or area?

Put on (don) PPE before contact with the patient, generally before entering the room.
Respirators* are put on before entering an airborne room . *Students do not enter airborne precautions rooms.

C Remove (doff) PPE and discard carefully ( do so gently , avoiding a forceful movement - donot
spread pathogens ). Remove PPE either at doorway or immediately outside room; remove
respirators* outside airborne precautions  rooms.

C GLOVES are always considered dirty and gloves always are removed first (sometimes along with
gown). Do yourbesttoe nsure glove removal does not cause more contamination of hands

A CDC sequence for donning and doffing PPE: https://www.cdc.gov/hai/pdfs/ppe/ppe -sequence.pdf .



https://www.cdc.gov/hai/pdfs/ppe/ppe-sequence.pdf

More About Gloves o the most commonly use PPE

Gloves do NOT make you Impervious
After removing , immediately perform hand hygiene

Why???  Even when gloves are removed correctly , some potentially infectious microbes
may be on your skin , perhaps from tiny holes ortears ingloves --
or from BACK SPRAY (microbes jumping back onto skin as gloves are removed).

Also, donodét forget those many ofequiprheatc es or pi ec
you may have touched between patients.

So do hand hvaiene when entering and leaving all patient rooms




FETEWaahwWe
L S A e A

C Qleves
T T ey N N e

e G
RGN, 2

A

| : “ Mask & Eye Protection or Face Shield
b Q T . (o, A A o A G
w4

Types of Precautions:

STANDARD PRECAUTIONS

Based on the principle that all body fluids* may contain infectious agents .
Practiced for all patients, all the time.

When vyou find yourself in a situation that might result in exposure to bodily fluids, utilize a
barrier (PPE) appropriate for  the situation (for instance, ask yourself if the procedure could result
In eye splashes or expose you to non  -intact skin or soiled surfaces/equipment).

* Per CDC (National Healthcare Safety Network) or OSHA, some body fluids that require standard precautions

can include the following: blood, visibly bloody fluids, nasal secretions, sputum, saliva, vomit, semen , vaginal
secretions, cerebrospinal fluid, synovial fluid, pleural fluid, peritoneal fluid, pericardial fluid, feces/stool, urine,

and amniotic  fluid; tissues and laboratory specimens that contain concentrated virus. From A Wor ker pr ot e
against occupational exposure to infectious diseases , @SHA, https:// www.osha.gov/bloodborne -

pathogens/worker -protections ; https://www.cdc.gov/nhsn/pdfs/hps - manual/exposure/hps_manual.pdf

Modes of exposure include exposure through skin injuries (e.g., via non -intact skin or needle
sticks), mucous membrane exposures  (via eyes , nose, mouth), and bites .



https://www.osha.gov/bloodborne-pathogens/worker-protections
https://www.cdc.gov/nhsn/pdfs/hps-manual/exposure/hps_manual.pdf

Types of Precautions:
EXPANDED, TRANSMISSION -BASED

PRECAUTIONS

Used in addition to Standard Precautions.

Used when we know a patient has an organism we do not want to spread
to other patients or acquire ourselves.

Prevent spread of the organism by wearing a barrier (PPE) to the
pat hogenodos travel

And, again, by doing hand hygiene.



Types of Transmission - based Precautions

CONTACT (most common type of transmission -based precaution): For patients known or suspected to be infected
with pathogens that can be transmitted by (a) direct contact with the patient (skin -to-skin contact that occurs when

performing patient -care activities that  require touching the pat i ent 6 er (l§ kouchifg; environmental surfaces

or patient care items in the patient 6s envi rbarmem®hnittransmis§adb: usually gloves and gowns

DROPLET: Infectious agents spread by small droplets of spray directly into the mucus membranes of the eyes,

nose, or mouth (droplets larger  than 5 micrometers) -- during sneezing, coughing, spitting, singing, or talking
(though generally  this type of spread is limited to about one met er 0s 0 i-sotdarmgaerosolizing procedures
(e.g., suction, sputum induction, intubation). PPE barriers to limit transmission: usually mask, gloves , and gown,
perhaps eye protection

AIRBORNE: Infective agents thatspread as aerosols , entering a person through the respiratory tract (nose
or mouth) or the eyes . Aerosols are tiny particles or nuclei that become suspended in the air (particles 5
micrometers or smaller ). These particles may remain suspended in the air for longer periods of time and distance
than larger droplets. PPE barriers to limit transmission: usually respirator, gloves , gown, and eye protection.
(The CDC recommends  airborne precautions for COVID )

Please also see MRCH Infection Control Manual policies on the | $tandaedare fransnssgsianh Bas éid Pr ecaut |



When patients are in isolation rooms
(on transmission -based precautions),
on the door, or posted nearby if there is no door,

you should see signs like those below
These include information about recommended PPE.
Both staff and visitors need to follow these precautions !

CONTACT PRECAUTIONS

,‘ >
‘ (In addition to Standard Precautions)
Visitors — Report to Nurses’ Station Before Entering Room
1. Private Room - When a private room is not available, cohort with patient(s) e
who has active Infection with the same microorganism but with no other infection. o
| 2. Gloves - wear gloves when entering room. Change gloves after contact with Eé

infective material. Remove gloves before leaving patient's room.

Al
3. Wash hands - with antimicrobial agent immediately after glove removal and ﬁ CHECK WITH NURSE
before leaving the patient's room. BEFORE v

| 4. Gown - wear if you anticipate that your clothes will have substantial contact with EN TEH.N G ]

the patient, environmental surfaces, or items in the patient's room or f the patient has o=

any of the following: «Incontinent = Diarrhea = Colostomy * lleostomy
+ Wound Drainage not contained by a dressing
6. When possible, dedicate the use of noncritical patient-care equipment toa‘W‘ ~
L If common equipment is used, clean and disinfect between patients. P B P NCIANSE COM LA

i's, Transport - Limit the movement/transport of patients from room 1o essential
purpases only. During transport, ensure that all precautions are maintained at all times.

Remove gown before leaving the patient's environment.




What are bloodborne pathogens? Microorganismsin  blood that may lead to serious
lliness or death. These pathogens include, but are not limited to, the human
Immunodeficiency virus (HIV), hepatitis B virus (HBV), and hepatitis C virus (HCV).

Health care workers can be exposed to blood through the following: needle stick and
other sharps injuries; non-intact skin exposures (non -intact includes skin with dermatitis,
hangnails, cuts, abrasions, chafing, acne, etc .); or mucous membrane exposures  (such as
splashes into eyes d mucous membranes are in  eyes, nose, and mouth ).

Wear PPE such as gloves and eye protection, dispose of sharps carefully, and proceed to
the ED if you have an exposure

Pl ease al so s &modbome PaHRgeR Exposure ControlPlan 6 on t he MRCH i ntr

-

C



How can you protect yourself ?
Get the hepatitis B vaccine.

Dispose of used sharps promptly into an appropriate sharps container (that is not too full).
Use sharps devices with safety features.

Use personal protective equipment (PPE), such as gloves and face shields, every time there is a
potential for exposure to blood or body fluids.

Clean surfaces with germicidal products.

What should you do PASAPoudre exposed
Wash needlesticks and cuts, and skin splashes,  with soap and water.
Flush splashes to nose or mouth.

Irrigate eyes  with eye washes.

Inform your instructor/preceptor and go to the ED (where some of the steps above may occur)!



Clean Equipment / Surfaces

Pathogens can remain on  surfaces for surprisingly long periods of time
(for hours, weeks, ormonths ).

So clean surfaces and equipment I and perform hand hygiene!!!

For example, all equipment should be wiped down with appropriate germicidal wipes
(e.g., germicidal super sani - cloths):

Between patient use;
When equipment leaves a patient room ( wheelchairs, walkers, gurneys, etc ).

(And please remember: For wipes to be effective, they must make the surface or equipment
wet . The fairly common purple -topped PDI Super Sani -Cloth germicidal _ wipes recommend

that surfaces remain  wet fortwo (2)  minutes 1 please think about this as you continue to
use a wipe.)



https://www.luvmedical.com/product_files/sani_cloth2.jpg
https://www.luvmedical.com/product_files/sani_cloth2.jpg

VISITORS and VISITORNFECTION CONTROLS

Education Is Important.

Primarily Pre -COVID guidelines when there were more visitors 0 but good to know.
(These mainly are RN responsibilities, but students should be aware of the
importance of visitor infection control and related visitor education )

(1) For all categories of isolation and rooms in general, please remind visitors to clean hands when
entering and exiting patient room.

(2) Askvisitorsto  read information sign(s) on patient door.

(3) Askvisitorsto go t o the nursesdé st arbamdamd noreek meedeao de inféceon i n g
control education, including about how to do hand hygiene well).

Additional visitor education infection control items (some more related to non - pandemic times):

Contact : Avoid contact with dressings, tubes, bed sheets, and other items the patient may touch.

Do not go into the rooms of other patients.

Airborne : Confirm that visitor should be immune to disease (vaccinated or previously infected).

Droplet : Wear a mask and eye protection before entering and in room.

(above from AHospital Precautionso bgOVIDDAEy, combined w
https://www.ucsfhealth.org/education/hospital_precautions )

NOTE to students: During the pandemic, visitor guidelines may be modified depending on the current situation.
If any general questions about visitors arise, please ASK  -- check with your preceptor, charge nurse, etc.


https://www.ucsfhealth.org/education/hospital_precautions
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For detailed informWasbae,Di spbsdlinbyaTyipe ,pleabes€ethet .
MRCH AMedical Waste Management Planodo on the intran




PLEASE-- NO LIQUIDS IN TRASH q

(not even a little bit )

NO liquids are to be put into trash cans.
(So no containers with coffee, soda, milk, etc.,
even i f 1 toés a Small amount

Why?

Our regular trash bags are not Impervious. Sometimes liguid leaks
Into the trash can and ontothe floor when the bag Isremoved from

the trash can . This creates a mess, a safety hazard, and an ant
problem.

Also, please recycle when possible .
Thank you!



What Goes into Regular Waste Disposal

(regular trash cans)?

U Dry or lightly soiled waste i E.g., chux, U Food (please pour ALL liquids out first ).
dressings, or cotton balls that are dry or that
have a small amount of blood or body fluid : U Gloves unless heavily soiled with blood or
other body fluids.

U Container for urine _ (with urine measured
and emptied into hopper/toilet). U Dry Paper/plastic trash (unless

recyclable ) (no confidential waste)

U Empty medication vials, bags, or tubing.

NO_ Phar.maceuticals, Shgrps, or heavily For all, remove confidential, patient information
soiled Biohazard Waste in ANY regular papers that still contain any confidential information
trash container. are placed in a SHREDDING container



What About Other Waste Disposal ?

Shredding Containers : Put confidential waste in shredding containers (items with
protected health information, PHI).

Biohazard Bags : Use biohazard bags (usually red bags) for waste material with
large amounts of blood or bodily fluids. E.g., saturated chux or dressings, blood
bags and tubing, suction containers/wound vacs with blood or body fluids.

(And if tying, be sure to tie securely i1 .e., do NOT wuse the 0nb
because it can become undone too easily.)

Pharmaceutical Waste : Use pharmaceutical containers for all medications and for

IV bags and tubing  that contain pharmaceuticals or  additives . Pharmacy -related
items that may be introduced into the water supply (e.g., drained down the sink)

are those that only contain sugar, salt, and electrolytes



Disposal in Sharps Containers

Sharps containers are for  all things sharp : any devices having
rigid edges or protuberances capable of cutting or piercing.

Sharps include, but are not limited to, items such as needles
scalpels, lancets, syringes , glass containers/ampules  (containing no
medication), razors.

Sharps containers are not for tape, gauze, random garbage, etc.

Do NOT dispose items in a sharps container that looks pretty full
(per MRCH policy, % or more full). This is one way needle sticks
occur, if a prior sharp lands vertically.




Color -Coded

Patient Wristbands

Using Color -Coded Patient Wristbands is a safety initiative at MRCH.
All MRCH staff ~ may come across a patient, family member,
or auditor -related situation requiring knowledge of this safety initiative.

Some of the more frequently used wristbands at MRCH:
White : Patient identification band = =
Green : Identification band with Infection Control Alert y
Purple: DNR 06 Do Not Resuscitate
Red: Allergy it Ff‘e  Stisnt M"mm,
1/1/74
Yellow:  Fall risk

( More details are in the MRCH AWristband Col o

Also, identification of patients , throughout the organization, is verified by name and date of
bith (APatient I dentificationo policy).



Disaster / Emergency o Supplies, etc.
(And please be fully aware of CR guidelines about communication and student

actions during disasters/emergencies. Unless they have other duties, staff go to
the cafeteria for assignments, but this may not include students.)

Mass Casualty and Hazardous
Materials Carts
(Emergency Department or

ED breakroom):
PPE, bandages, lights, triage
tags, hazmat equipment

PAPRS
(Med -Surg supply and
on other units)

Disaster Cache
(behind Plant Ops

toward garden):
Generator
Heaters
Cots
HVAC
Lighting
MCI tents




Source for many MRCH safety -related policies:

Environment of Care Manual
on the MRCH Intranet

The Environment of Care Manual contains important information about topics such as the

following:
COVID -19 Plan
Emergency preparedness, including Emergency response plan
Equipment management
Hazardous materials
Life safety management
Safety management
Security management
Utilities management

and more
These discuss many items that can affect the safety of our environment at MRCH.

We need to know what to do to be safe and what steps to take when action is needed.

Ande.g.in an earthquake , pl ease dondot forget to

hands Hold on ( Protect voiirself from fallina obiecte and shattered alascss )

duck

under

a

St
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What are hazardous materials (hazmat)? %ﬁ:ii;;;@;ig

( Some HSECGEEEERENES e vernyt hin

Examples of hazmat:
Mercury
Pharmaceuticals
Radiologicals
Sterilants
Disinfectants

Cleaning chemicals

Laboratory chemicals

Pesticides



Hazardous Materials -- Rights & Responsibilities

Per OSHA, you have the RIGHT to know what hazards are present.

Per MRCH ADuties & Responsibilities for a Safe
staff have the RESPONSIBILITY to know what they use and how to use it:

USE MATERIALS SAFELY in accordance with manufacturer and MRCH standards;

Use personal protective  devices/equipment  whenever needed

Report hazardous material spills, accidents , misuse , or other safety hazards promptly
(CODE ORANGE: a hazardous material spill or ~ release -- other institutions sometimes define this as spills
that pose risk of injury to persons or the environment );

Store in properly labeled containers (and do NOT use something that is not labeled).



Hazardous Materials & Waste Management:

Safety Data Sheets

Material Safety Data  Sheets * (MSDS )

Safety Date Sheets give  detailed information on toxic, hazardous chemicals, including specific
precautions for protecting yourself . A Safety Data Sheet is to be present for every chemical
used in the hospital and identified as hazardous

Safety Data Sheets are found on the MRCH intranet, in the MSDS data base.

Know how to read and interpret the safety data sheet information I view the PDF .

* OSHA requires chemical manufacturers, distributors, or importers to provide Safety Data Sheets (SDSs) that
communicate the risks of hazardous chemical products. The SDSs contain information such as PPE to wear,
how to clean up spills, what to do if exposures occur , etc.

Where can  Safety Data Sheets be found ?
They can be found in more than one place via the hospital intranet home page, under

AMSDS ONL I NBOoAPOLI CbEGSand t heQuiualkd el iiniihe sipper right -hand corner) .
Also, you can check with Plant Ops, the House Supervisor, or your manager, especially if the MRCH intranet is unavailable.




Donot Kknow what t o

hazardous material or waste? ASK!

Talk with your preceptor/instructor/charge nurse or manager.
Plant Ops or Environmental Services also
may have useful information.

Let’s figure it out:..

And MRCH policies on the intranet may be helpful, including the following:
AHazardous Materials & Waste Management Plan,0 AEmergency Re
Rel ease, 0 AHazardous Materi al Decontamination Pl an. o



Electrical hazards are a

primary cause of fires.

Be safe! For instance:

Pay particular attention to the condition of extension cords and wiring, and help
maintain their integrity -- by, for example, not removing power plugs from an
outlet by pulling on the cord

Never overload an outlet.
Make sure electrical equipment is not dangerously close to combustible items

Any equipment that is a cause for concern should be removed from use and
Plant Ops or Biomed contacted.



PLANT OPERATIONS (PLANT OPS) and

BIOMEDICAL ENGINEERING (BIOMED)

Together, Plants Ops and Biomed maintain the
safety and effectiveness of MRCH equipment,
buildings, utilities  (e.g., water, sewer, electricity), and grounds .

If you see a need to contact Biomed or Plant Ops with
equipment, utilities, or building concerns,
please ask your preceptor, instructor, or
charge nurse/manager
It is important to report concerns!

(And a request from Plant Ops: Please do NOT adjust thermostats in patient care areas.)



More Re Biomed and Plant Ops

a. Biomed ical Engineering: Equipment involved with direct patient care

b. Plant Operations . Items attached to building ;and non -patient equipment

How can | tell an electrical device is safe to use and functioning correctly?
One way: Check the Biomed/Plant Ops inspection stickers

1. On medical devices, look for the ~white inspection sticker , which is renewed periodically,
have an filnspection Dueodo dat e.
2. For other, non -patient electrical devices, look for the orange one -time inspection sticker

All electrical devices must be inspected and tagged with a sticker by
Biomed (for patient equipment) or Plant Ops (for non - patient equipment)
before being used for the first time.

so italso should

This i1 ncludes electrical devices provided by patients, doc



Besides looking for current inspection stickers,
what are other steps staff should take 0o

to tell an electrical device
IS safe to use and is functioning correctly  ?

Visually inspect the device asyou preparetouseit . Andremove damaged electrical
devices from use. Indications of damage:
1. Look fora damaged power cord or plug (e.g.frayed cord; or plug that is bent,
loose, or with only two prongs).
2. Look for broken, damaged, or missing external parts .
3. Observe indicator lights, displays, and alarms

Notice overheating (may be evident via touch or smell).
Remove from use ifa  tingling sensation or shock is received from the device.

Ensure all life -saving equipment is plugged into  outlets connected to a backup
generator (e.g. emergency red outlets or outletslabeled Nnemer gencyo ).

Use extension cords only when absolutely necessary, and all extension cords and
power strips should be approved and supplied by Biomed or Plant Operations



DO NOT BLOCK

Do NOT block key items that are

iImportant for safety. For example:

Never block corridors, exits,
fire doors, fire extinguishers,
or hoses (and also make sure
the area is not cluttered ).

And’Red & WhitehSafety-Tape means somethingomething:
D@ NQOT placeanything/1/ng
inside thelredr& whitermarkedvareaced area.




Radiation Safety & Exposure

Radiation

The following minimize your exposure to radiation in much the same way they protect you from
overexposure to the sun

TIME 71 Limiting exposure time reduces the radiation dose.

DISTANCE 1 Intensity and dose of radiation decreases dramatically as you increase your distance from
the source.
SHIELDING 1 Barriers of lead, concrete, or water provide protection from ionizing radiation, like that

used in medical imaging. Inserting the proper shield between you and the radiation source greatly
reduces or eliminates the dose you receive.

Also, because radiation cannot be seen or felt,
yellow signs are posted around all potential radiation areas.

i ati on saf et-ALARA pr oegxrpacasdow(as reasonably d e |

MRCH policies pertaining to rad
AMRI Safe Practiceso (as wel | Radidogyot he

achievable [ALARA] phil osophy) and
Manual on the intranet).



MRI Safety &

a few important items to keep in  mind

What is MRI ? Magnetic Resonance Imaging (MRI) is a safe and painless test that uses a magnetic field
and radio waves to produce detailed pictures of the bod
Our MRCH MRI magnet is alwayson -- 24/7, 365 days a year!
Safety : Ferromagnetic metals (metal attracted by magnets) become potentially  deadly missiles
when pulled by the scanner magnet. Other metals in or on the body can become burn hazards when

exposed to radiofrequency waves.
In some hospitals, people have been seriously injured in MRI scan rooms if metallic items were present |

Trained MRI staff know how to screen for such metals or mechanical devices

Bottom -line safety message
Unless you are one of the specially trained MRI technologists,

do NOT enter the MRI trailer

If thereis an emergency , the MRI tech will bring the patient out of the scan room for treatment.
More i nformation i s in MRI policies on the intranet,



i E:‘ rHospitali
SAMPLE © PSEG

What is akey methodfor you to help maintain a C”mgf’gfgator
secure environment at MRCH? L Staff Development

WEAR YOUR PICTURE ID AT ALL TIMES
WHILE AT THE HOSPITAL OR SATELLITE FACILITIES.

WHERE should you place your id badge?
Onthe UPPER PART OF THE BODY, above vyourwaist  --
so it easily can be read by staff, patients, etc. YOU

(MRCH fiSecurity ManagemerAREATT“E,(,I-III\CB‘TEROF
on the intranet) 2F Bw? ITY
227



Maintaining a Secure Environment 0

Some Other Prevention Strategies

D o n @vear dangling items that could be grabbed: stethoscope, lanyard
(unless breakaway), long earrings, ties or scarves, etc.

Trust your Instincts.
Donot turn your bacpkrsooon an agitated

Do not handle the situation alone -- students needto gethelp from their
preceptor/instructor right away.

Maintain a clear exit for yourself

More information is contained in MRCH policies on the intranet , such asthe N Sec
Management Pl an o AdterHour8 Securityo policy. And p



Hospital Security: Management of

Aggressive / Disruptive Behavior

How do we stop aggressive/disruptive behavior before itbegins ?

How do we prevent escalation of early aggression?

What is the best way to deal with an angry person, customer, or patient ?

Pl ease read hel pful MRCH fAWork Place Violenceo policies ©on the in;
Assessment, I ntervention and Documentation Procedureso (AWork Pl a:
Educationo), AWork Place Violence Prevention Program,0 and ADi sr uj
Di scharge. o



Management of Aggressive / Disruptive
Behavior 0 In part, mentally rehearse your

response beforehand.

Treat people with care so you are less likely to become their target.

Ahead of time, think about a phrase or two that may help with an
agitated person (or help to approach a person whose behavior is
concerning). For example:

AMay | help you ?0
nWe want to make this work fo




Disruptive Behavior: Improper conduct that
Interferes with patient care or a safe working

environment. Itmay be physical or verbal.

Recommendations (with paraphrasing) from " Di srupti ve Behavi drAssésmedtdrtervengos
and Documentation Ppolexcedur eso

Steps to help with aqgitated/disruptive behavior --_and KEEP YOU SAFE
Promptly, notify your _instructor, preceptor, charge nurse, or manager of the behavior
Have clear access to ar e &8&I3 T and maintain a safe distance from the agitated person.
Maintain professionalism and ~ use de -escalation techniques (e.g., active listening, empathy,
calm voice, specifically identifying the disruptive behavior and setting limits, non -threatening body language,
quiet pause).
Leave/walk away if the patient becomes verbally abusive or threatening.
Do NOT deny a pati ent orsse bogaral gunisnreeatdisfear -eliciting techniques. Do NOT use

restraints except f osafety aandifodow the MRCH o trehtraint podicies.
(Students do not apply restraints.)

Thoroughly document

IF NEEDED, IMPLEMENT A DR. STRONG CODE (discussed more on the next slide).



Key Hospital Security Codes 0

Dr. Strong, Code Gray, Code Silver

DR. STRONG (more people needed) is calledwhen the pati ent 6s b e haaxiski d violepce s
or threatens integrity of the environment of care. Dr. Strong is one of the best methods to calm
someone: surround with several people. (Dr. Strong also can be used if many people are needed

for other reasons.)

For a Dr. Strong code, all employees go to the location stated overhead
(if the staff members are able todo soandifitdoes not compromise patient care).
Other persons should be moved from the area until the situation is controlled.

CODE GRAY isused for combative persons.

CODE_SILVER s called when a person is threatening with a weapon (or in a hostage situation).

Important NOTE to students : Ask your instructor what you should do if any
MRCH codes are called or if an emergency/disaster occurs

MRCH codes are contained in the ASafety & EnmdheMRCAGYeCadeds y pPMalniagapsme
discusses other risks such as bomb threats, suspicious letters or packages, etc :




Key Hospital Security Codes, continued

More Regarding Code Silver

Per MRHEnmergeéncy Response Pl ano policy: _
When an active shooter is in your vicinity, evacuate, hide out, and/or take action:

RUN -- HIDE 1 FIGHT

RUN : Have an escape route in mind I aheadoftime, know your ar,; keapdeurhands visible
as you exit.

HIDE : Make the area look unoccupied (such as lights off, cell turned off); lock and block the door.

FIGHT : As alast resort if your life is in danger, attempt to incapacitate the shooter.

Activity Pl ease watch the following DepRunmelit d® youtie gnle
video and initial on your quiz that you did so (watch from 0:38 to about 3:30):
https://  www.youtube.com/watch?v=yz5P2wy4X40

Anot her hel pful websiteEmementydkesponse Phen MR&CH fihées i ntran
https:// www.cisa.gov/active  -shooter -preparedness .



https://www.youtube.com/watch?v=yz5P2wy4X4o
https://www.cisa.gov/active-shooter-preparedness

Key Hospital Security Codes, continued &

Code Security (leads to a hospital -wide lockdown )

Activated to keep external threats or hazards OUT of the hospital
All entrances/exits will be locked and visually monitored by staff on duty.
In addition, close all corridor doors, windows, and window coverings.
Close all corridor doors, windows, and window coverings . (If the doors are then opened , check
peripheral areas via the window to assure no one elseisinthe area .)
Clear all hallways and public gathering areas (e.g. dining area).

Patients and visitors should be directed to the nearest secure area -- or, if requesting to leave,
directed to a safe exit , if possible.

Staff should return to their home department -- and

close and/ or | ock doors until nAIl I Clearo is announced
A single point of entry for emergency and public safety personnel should be managed at the
emergency department unless the situation IS not safe to do so.

The MRCH 8eCutd @ Hospital -Wi d e L o c kpdlcwon the intranet contains additional information.



More Hospital Security Codes:
Code Pink, infant abduction

Code Purple, child abduction

All personnel move to nearest or assigned exit and monitor it

Your department may have an assigned location ; check with your department manager. In addition, please see
t he MRCH Al nfant and Pediatric AbidQacda ommpolivkaan taegndranet fot furtker ot o c o |
I nformati on, i ncluding some unitsdo exit assignments.

Do not attempt to restrain someone from leaving the hospital -- no risk to your life or the life of the infant or
child isto occur.

However, all effort should be made to keep suspicious persons in the hospital. It IS appropriate to ask a
suspicious person to please remain at the door or location. Say something that  sets a limit but does not make

the person feel singled out . For e x aWwephbve a secuirity situation; please remain in the hospital until the
call clear®@ is called

If the person is an abductor, the person probably will attempt to run. An employee spotting this person is to
call for immediate assistance . Gather as much information as possible: e.g., identification and description of
person, type of car, license plate, etc.

Pl ease also see the AChild Securityo MRCH policy on the intranet.



Remove patients and visitors from immediate fire area

A Activate Alarm.  Call for help. Pull the nearest fire alarm box
and call 3911 (day) or 55 (night), announcing a Code Red
and its location .*

C Confine the Fire . Close doors and windows to help keep fire
and smoke from spreading. C lear all hallways.

E Evacuate when necessary and Extinguish when possible.
(Make sure corridors always are clear [open and not

cluttered] , in part for easy evacuation!)
* All personnel in house report to their  department and ensure safety  of patients in the department.

Certain departments, such as Cardiopulmonary, Plants Ops, and Radiology, have further specific responsibilities.
Otheri nf or mati on can be found in the MRCH 0Code Red/ Fire

Pl

a



Know the location and operation  of

fire extinguishers

P Pull the pin .

(The pin is a block so

the handle will not be
squeezed accidentally. A
You also may need to

break atie that is holding

Aim at base of fire.

the pin in place.) S Sqgueeze the handle

Treat all fire drills as REAL events!
A hospital -wide fire dill is conducted once
each calendar quarter on each

Do NOT breathe in i
fire extinguisher foam S Sweep from side to shift. Each hospital -wide drill is a complete
| Side activation of the Code Red Procedure.

IMPORTANT: BEFORE a fire emergency occurs, locate the fire alarm pull box and fire extinguis