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Mission

We can think of Mercy Hospital as a building located in Rockville Centre, or a place to work, or
as a stepping stone to a personal career in health care. However, if we read the MISSION
STATEMENT, Mercy Hospital takes on a spirit and life that belong to its people. The
Congregation of the Infant Jesus, the community of religious women who founded this
medical center, began this spirit and always insisted that it be passed on to all who have come
here to work since 1913. The belief of the Congregation has been that if we fail to pass this onto
you, the MISSION will die. You are the MISSION.

Our MISSION STATEMENT states:

We, at Catholic Health, humbly join together to bring Christ'’s healing mission and the mission
of mercy of the Catholic Church expressed in Catholic health care to our communities.

Our vision statement and I-CARE values support our mission.
Vision: To be the preferred health care system on Long Island for patients, doctors and staff.

Our Core Values, [-.CARE: Integrity, Compassion, Accountability, Respect and Excellence
Integrity: We are who we say we are and act in accordance with the splendor of truth of our
Catholic moral teaching and our Catholic values.

Compassion: We have compassion for our patients, see the suffering Christ in them, strive to
alleviate suffering and serve the spiritual, physical and emotional needs of our patients.
Accountability: We take responsibility for our actions and their consequences.

Respect: We honor the sanctity of life at every stage of life and the dignity of every person, and
incorporate all the principles of Catholic social teaching in our relationships and advocacy.
Excellence: We seek the glory of God in the compassionate service of our patients, and we strive
to do the best that can be done, whatever our role.

Our MISSION requires we do our work well, we offer new technologies and innovative
programs to all who come here for care. There is also a second reason to stay current and
innovative and that is to be attractive to the best physicians, nurses and clinicians available. If
you were bringing a loved one to be cared for at this hospital, is this not what you would want
for them? Also, when they arrived here would you not want them to be treated with kindness and
attention? The truth is, if someone is here at Mercy as a patient they do belong to us for as long
as they are with us. Our only choice is to treat them with dignity and respect, and as if they were



a member of our own family. We must do it all with excellence every day. We must do it
together, for we are a team of healers.

We are part of a health care system known as CATHOLIC HEALTH. The Roman Catholic
Diocese of Rockville Centre sponsors this system. We are joined with other Catholic health care
organizations in this diocese who continue to provide quality health care and the healing mission
of the Roman Catholic Church. The values of MERCY HOSPITAL mirror the values that
CATHOLIC HEALTH has always espoused.

Only you can make all of the above a reality, for you are the MISSION!

Abuse

As health care professionals working in a hospital, we are in an ideal position to identify victims
of abuse and to provide support, protection and assistance. When a patient comes under our care,
it is our responsibility to be alert to the signs and symptoms of abuse and to know how to
intervene to ensure the best possible outcome.

Abuse can take various forms. It crosses all racial, socio-economic and ethnic lines. It knows no
age limit, and has most likely existed since people have had relationships with one another.
Health care professionals need to be familiar with the different types of abuse, the forms in
which abuse can take place, how the abused person and the abuser may behave, and what
resources are available to help them.

The types of abuse are as follows:

1. CHILD ABUSE

A child may be abused physically, sexually or psychologically. Neglect, either of a child's basic
need for food, shelter and clothing or of his/her need for emotional support and education is also
abuse. Signs and symptoms that can alert staff to the child's situation are explained thoroughly in
the Mercy Hospital Cross-Functional Manual.*

We are mandated as health care professionals to report our suspicions of abuse regarding a minor
under the age of eighteen to the Child Protective Services hotline. (1-800-635-1522). Our
mandate is only to report. It is the task of the Child Protective Services staff to determine if the
situation meets the criteria to "take the case". As a reporter, you do not need to be certain of
abuse, only "reasonable cause to suspect". Confidentiality is waived when abuse is suspected;
allowing the reporter to provide all information relevant to the child's condition. The reporting
person is legally immune from any liability that may result from the report. However, it could be
a Class A misdemeanor if a mandated reporter willfully fails to report a case of suspected child
abuse. When a case is accepted by Child Protective Services, a written report must to be sent to
the Nassau County Department of Social Services. Licensed Master Social Workers in the Care
Management Department are familiar with this form and can assist you.



Mercy Hospital is a "Safe Haven" hospital. This means that within five days of a child's birth,
that child can be left at our hospital without threat of legal prosecution to the abandoning parent.
This is designed to save infants who might otherwise be "discarded" by a frightened parent. The
Cross-Functional Manual* outlines the policy and procedure for handling a "safe haven baby".

2. DOMESTIC VIOLENCE OR INTIMATE PARTNER ABUSE

Every day in this country, at least three women are murdered by their current or former intimate
partner. Millions of others are humiliated, coerced and isolated from their support systems.
Domestic Violence includes male victims as well as same sex partners. It is considered a national

health emergency.

Hospital health care professionals can help identify these victims. Screening for Domestic
Violence can take place in a non-threatening manner while taking a patient’s psychosocial
history (Admission Assessment). A victim may or may not admit to the violence in his/her life.
That is his/her right. Help is available, though, through safe housing, legal assistance and
counseling. Licensed Master Social Workers at Mercy Hospital are skilled in assisting victims of
domestic violence. Hotlines are available (1-800-942-6906) for further help. For additional
information on how to identify the signs and symptoms of domestic violence victims consult the
Cross-Functional Manual*.

3. ELDER ABUSE

Abuse of an older person can take many forms. Physical abuse may be readily apparent. Neglect
of proper food and hygiene as well as social isolation and emotional rejection constitute as abuse.
The significant people in their lives sometimes take financial advantage of them. Adult Protective
Services is an agency that serves the needs of frail and vulnerable adults in Nassau County (1-516-
571-4817 during business hours and 1-516-572-3143 on weekends and holidays). A thorough
compilation of how to identify the various forms of elder abuse is listed in the Cross-Functional

Manual*.

4. PATIENT ABUSE

Patients can be abused, too, either in a hospital, assisted living facility, nursing facility or at their
residence with home care. It is the responsibility of hospital health care professionals to report this
abuse. The New York State Department of Health investigates these reports. (The phone number
for the OHSM area office is 1-516-571-4817).

5. SEXUAL ABUSE

When a child is suspected of being sexually abused, a report to Child Protective Services is
mandatory. When an adult is sexually abused or raped, the licensed master social worker or another
discipline in lieu of social worker availability, will offer the victim assistance. A 24-hour Nassau
County Rape Hotline (1-516-222-2293) may be called with the victim's consent. Then the victim
will have nearly immediate on-site intervention by a trained counselor from the Services to Rape
Victims Task Force. The protocol for collecting evidence and further information on how to assist
these victims can be found in the Cross-Functional Manual.*



6. ADOLESCENT DATING ABUSE.

Teenage dating abuse or the perpetration/ threat of violence within the context of dating isa
national social and public health problem. This type of abuse is prevalent in all racial, cultural,
social, religious and educational backgrounds. It is more apt, however, to occur when the teenage
couple values traditional gender roles. Identifying this abuse and obtaining help for the victim
may be able to prevent a future of abusive relationships for the victim.

It is essential that all patients entering the hospital be routinely screened for any type of abuse. All
staff must familiarize themselves with the signs and symptoms of abuse and be on alert. All
documentation regarding abuse must be scrupulous and thorough. It is important when
documenting to use patient quotes whenever possible and to not include personal judgments.

The Care Management Department needs to be contacted whenever suspicion of any type of abuse
arises. A licensed master social worker will further assess the patient and provide appropriate
services, as needed.

*Hard copies of the Cross - Functional Manual can be found on the Mercy Hospital Intranet.

AGE

Population specific Considerations of Patient Care

At Mercy Hospital we are dedicated to our mission. As a team we provide care, healing, and
comfort with dignity and respect for all. It is extremely important for our staff to be able to
communicate successfully with patients. We must be able to assess the communication barriers
and limitations of our patients. The age of a patient does not always dictate what stage of
development they are experiencing.

The theory of human development most commonly used is that of Erik Erikson. Erikson divides
the life-span into eight stages of life;

Infancy (Birth-1 year) ------- Trust vs. Mistrust

Toddler (1-3) ------secmeeme Autonomy vs. Shame
Pre-School (3-6) -------=----- Initiative vs. Guilt
School-age (6-12) ----=--=-=-- Industry vs. Inferiority
Adolescence (12-18) -==m-m--- Identity vs. Role Diffusion
Young Adulthood (18-40) -- Intimacy vs. Isolation
Middle Adulthood (40-65) -- Generativity vs. Stagnation
Older Adulthood (65+ ------- Integrity vs. Despair

Below are examples of how a health care worker would meet the needs of their patients at
different stages of development:



Infancy: Birth — 1 year old

Trust vs. Mistrust

The healthcare worker must consistently meet basic needs such as food, warmth, and comfort in
order for the infant to develop a sense of trust in the world. The infant must also be secure in its

environment and free from physical danger.

Toddlers: 1-3 years old

Autonomy vs. Shame & Doubt

The toddler struggles for independence and must learn about the environment by doing.
Allowing the toddler to explore the environment, manipulate unfamiliar objects, and make
simple decisions are some ways in which the healthcare worker can help the toddler be
successful in this stage of development and be able to cope with the hospitalization. A favorite
doll or stuffed animal can also help.

Preschool: 3-6 years old

Initiative vs. Guilt

The preschooler has a vast imagination so it is important for the healthcare worker to explain and
demonstrate all procedures. Preschoolers are also developing their fine motor skills at this age, so
activities should be geared to help achieve this.

School-age: 6-12 years old

Industry vs. Inferiority

School-age children like to keep busy and place a high value on personal achievement in sports,
school, etc. They also value a schedule so it is important for the healthcare worker to inform the
school-age child about how, why, and when, things will happen during hospitalization. School-
age children like to write and keeping a journal about their hospital experience could be a helpful

coping tool.

Adolescent: 12-18 years old

Identity vs. Role Diffusion

Puberty is a time of phenomenal change for the teenage child. Body changes associated with
puberty often make an adolescent self-conscious. The healthcare worker should know that
privacy is essential and same sex staff should try to help with procedures. The adolescent has a
variety of interests and should try to keep up with these interests despite their
illness/hospitalization.

Young Adult: 18-30 years old

Intimacy vs. Isolation

The young adult during this time period attempts to make strides in terms of education and
occupation. They develop strong ties to others and may prefer the help of a significant other
rather than the healthcare worker. If possible, include the significant other in the plan of care.
Young adults may also deny or mask symptoms and healthcare workers need to be aware of this.

Middle Adult: 30-60 years old
Generativity vs. Stagnation



The middle adult is the family caregiver and this may be a concern to the patient during
hospitalization. The healthcare worker should be aware of this and encourage family visits.
Middle adults have also been termed the “Sandwich Generation” as they are raising families of
their own in addition to caring for their aging parents. This increases the stress of hospitalization
and the healthcare worker must realize the effects of hospitalization on the patient’s work and
family. The healthcare worker must remember to involve the middle adult in the decision-

making process.

Late Adulthood: 60+ years old

Integrity vs. Despair
Safety must be the top priority when caring for the older adult since they are more sensitive to

the environment, temperature changes and have an increased potential for falls.

Members of healthcare teams should support the older adult in his/her attempts to remain as
independent as possible, especially as it relates to ADLS (Activities of Daily Living), and
provide them with any assistance/aids (eg: glasses, dentures,) needed in this area.

The older adult also faces many losses in this stage of development and depression may surface.
It is vital for the healthcare provider to remain alert to this possibility and allow opportunity for
verbalization, providing encouragement and being a good listener. (Eg: Reminiscing about the
past is an activity enjoyed by older adults and should be encouraged).

Each developmental stage has been assigned a task by Erikson. The task of each stage must be
successfully mastered in order for an individual to productively move on to the next stage of
their development. Although, as individuals continue to age, and earlier stages of development
have not been successfully completed, they are not able to continue developmentally.

The treatment staff at Mercy Hospital needs to be aware of patients that are mentally retarded
and developmentally disabled (MR/DD). The co-occurrence of mental illness with MR/DD is
known as “dual diagnosis”. It is estimated that 30-40% of MR/DD individuals are dually

diagnosed.

In general, this population may appear like any other patient in the hospital. However, staff
should be aware of the differences. It would be important to assess the patient’s developmental
level and needs. There may be conceptual, speech, and language barriers when attempting to
communicate. If the mental retardation is severe or profound, the patient may be non-verbal or
have no usable language (e.g. echolalia). Patients who are in the mild to moderate range of
mental retardation will typically be verbal, but may speak in concrete terms; they may not report,
question or interpret symptoms the way an individual without intellectual disabilities would. The
patient may not be the most reliable source of information and therefore we may need to consider
collateral data sources. With proper informed consents, and in compliance with HIPAA laws,
staff may speak with people that have better knowledge of the patient’s condition. (i.e. family,
case workers). The ability to assess and care for patients who may be mentally retarded/
developmentally disabled is based on the caregivers’ recognition that, although a patient may
appear like any other adult, the patient may be functioning at a different developmental level and
require a different approach.

HIPAA



What is HIPAA? — A federal law enacted to protect the privacy of patient health information
(PHI). The Privacy Rule under HIPAA was enacted in April 2003
Who Monitors HIPAA? — Office of Civil Rights
What is the PHI Policy? A policy that defines how PHI may be used and disclosed and to
whom it may be used and disclosed to. PHI may only be used and disclosed, using discretion
and common sense, under the following circumstances:
v Treatment — to carry out a patient’s treatment plan a healthcare provider must
communicate with anyone else involved in the patient’s care
v/ Payment — to obtain reimbursement for patient care services the hospital must be
able to use and disclose PHI
v' Health Care Operations — PHI must be accessed for hospital operations such as
performance improvement, care management, risk management and to comply
with regulatory requirements.

What does HIPAA mean to you as an employee of Mercy Hospital?

v’ Policies and Procedures to Protect PHI:
Notice of Privacy Practices
Opt-out of Patient Directory
Restriction of PHI

Amendment of PHI

Accounting of Disclosure
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Where can you find policies and procedures? Policies and Procedures are located on the CH
Intranet under CH Department, CH Privacy program, Privacy Polices. How would you know
about privacy restrictions? The patient encounter will be in red through patient station. It will
list “Confidential” under the private column on the MH House census, “YES” will be selected
under the private encounter question in the registration, & the story board banner will show
confidential patient.

A Common Sense Approach to Protecting PHI:
v’ Never share PHI, verbally, in writing or electronically with anyone unless you have

confirmed that they have a legal right to receive it
v’ Use discretion when disclosing PHI — never just disclose an entire medical record unless
the situation calls for the entire record
Know the identity of the person requesting the PHI
Secure confidential information in accordance with your department’s policies
Know the requirements for record retention and record destruction in your department
Be aware of your surroundings when discussing a patient’s condition with a family
member, on a nursing unit or on the telephone
Never leave a medical record open — turn identifying information away from public
access
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Faxing PHI:
v Verify fax number



v Access of fax machine to public
v' Faxing highly sensitive PHI

For any questions regarding HIPAA contact:
Rosemarie Povinelli, RN, CPHRM, Director of Risk Management/Privacy Officer,

Extension: 2375

Compliance Program

Mercy Hospital’s Compliance Program is our way of making sure that our employees and agents
conduct their business activities in an ethical and legal manner in accordance with federal, state
and local laws. The primary focus of the Program is to detect and prevent violations of Law before

they occur.

As part of the Program, CH and the Medical Center have instituted various policies and procedures
which are set forth in the Compliance Program Handbook, the Compliance Manual and on the CH
intranet to assist in preventing fraud, waste and abuse in government healthcare programs and to
ensure compliance with all laws, regulations applicable to the Medical Center.

Adhering to the Compliance Program ensures that we meet Federal and state governments and
other regulatory agencies requirements in our business activities. It ensures that activities such as
medical record documentation, billing and financial reporting are being performed properly and
within the various rules and regulations.

It also shows that the Medical Center is committed to ensuring that all billings to Medicare,
Medicaid and other third-party payers are truthful, accurate and meet the requirements of
applicable laws, regulations and contractual requirements, including federal and state false claims
and other relevant laws, regulations and remedies.

Our employees and physicians are a vital part of Compliance, and it is gveryone’s responsibility
to ensure the Medical Center has an effective compliance program. Therefore, any person who has
knowledge or concems to the existence of fraud, waste, or abuse, should immediately report it to
their supervisor, to the Compliance Officer, Lisa Giglia (516) 705-2372, or call the Compliance
Helpline at (866) 272-0004 — Option #9.

What is the Compliance Handbook?

The Compliance Handbook is an outline of the different components that make up the CH’
Compliance Program. The Compliance Handbook has been designed to assist individuals in
comprehending what is expected of them when working on behalf of or providing services to CH.
Clearly, the Compliance Handbook cannot answer every question or concern a person might have
about whether something is ethically or legally appropriate. However, it can and should be used
as a reference when clarifying whether certain behaviors or activities are appropriate.

The Compliance Program Handbook outlines the Standards of Conduct that are expected of our
employees and physicians. Some of those Standards of Conduct are noted here:




¥

Always obey the law when conducting business on behalf of Mercy Hospital. If you are
ever asked to do something that you do not think is legal or ethical, it is your obligation to
bring that issue to your supervisor, or you can contact the Compliance Officer;

Always be honest and truthful in all of your dealings with one another and with people or
organizations that do business with CH Entities;

Always respect the rights of our patients and treat all patients with similar healthcare needs
in a similar way;

Never use your position or the knowledge you gain from being in your position for your
own personal advantage:;

Never accept a gift or anything of value if it will influence or affect you from carrying out
your responsibilities on behalf of CH. You should never accept cash or cash equivalents
such as gift cards from anyone. You should be aware of and follow the CH Gift Policy;

Never falsify documents. Documents should be retained and destroyed according with the
CH Record Retention and Destruction Policy;

Never violate any policy set forth in the Compliance Handbook or Employee Manual.

1. What does Compliance have to do with me?

As a condition of your employment and/or appointment to the medical staff, you pledge to uphold
the Standards of Conduct and participate in the compliance program by reporting actual or
suspected misconduct and when identified work to correct improper practices.

Compliance helps ensure that we are all committed to the work needed to prevent and detect
violations of the law and to make corrections in our administrative, billing or operational
processes when required.

2. Where to Report:

To report actual or suspected violations of ethical or legal standards, an individual has several
options:

» Talk to your supervisor or department manager;
» Talk directly to your Compliance Officer - Lisa Giglia via:
e Phone - (516) 705-2372;
e Email - lisa.giglia@chsli.org; or
e In person — Office located on 1* Floor of St. Anne’s Building;

Call the Compliance Helpline - (866) 272-0004 — Option #9. If the you have a concern
about contacting the Compliance Officer, supervisor or department head directly, you can
make an anonymous and/or confidential report;



> Complete a Compliance Issue/Concern Reporting form, which is located on the intranet
under CH Internal Audit and Compliance tab as another means of reporting anonymously.

Upen receiving a report of possible unethical or illegal conduct, the Compliance Officer will
conduct an appropriate investigation, consulting with Legal Counsel if necessary.

3.

What to Report:

A report can be made even if you are not absolutely certain that a violation has occurred. All
you need to have is a reasonable belief that a violation has occurred before filing a report.
Reporting enables the Compliance Officer and the Medical Center to quickly investigate
potential problems and to take prompt action to deal with them. You are required to report
actual or suspected misconduct through one of the internal reporting mechanisms.

Some examples of non-compliant behavior would include:

Inappropriate billing/coding or claims submission (e.g. up-coding or unbundling claims);
Fraudulent documentation;

Inaccurate record keeping;

Conflicts of Interest;

Accepting gifts as an incentive from vendors or suppliers;

Not safeguarding patient confidentiality.

Consequences of Reporting:

Individuals will not be disciplined or retaliated against for reports made in good faith. The
Whistleblower Protection Policy strictly prohibits retaliation against an individual who reports
a potential compliance concern in good faith. A good faith concern is an honest belief that
the information you are reporting is true. If an investigation reveals there was no violation you
are protected because you in good faith believed there was an issue. Anonymous reports will
also be accepted and investigated. The identity of an individual making a confidential report
will be zealously guarded and will be protected to the degree permitted by law. If you are
aware of an actual or suspected misconduct and fail to report it, you may be subject to
disciplinary action.

5. Calling the Compliance Helpline:

In addition to being able to confidentially report actual or suspected misconduct, the
Compliance Helpline, (866) 272-0004 — Option #9, can be used to obtain answers or advice
about whether certain activities or conduct are ethical or legal. Helpline calls will be forwarded
to the Compliance Office. The Compliance Officer will be responsible for investigating and/or
following up on inquiries or reports.



A caller may remain anonymous, however should provide details regarding his or her concern so
that the Compliance Officer can investigate the matter. The caller will not be required to provide
his or her name or phone number. However, in order to receive a retumn call or follow-up
information, a number should be provided. Given the size of the Medical Center, the more details
the caller provides the easier it is for the Compliance Officer to investigate the concern or answer

the question.

Please Note: Anonymity is different from confidentiality. A caller who requests anonymity
does not provide his or her name. A caller who requests confidentiality does provide his or
her name; however, the Compliance Officer does not disclose the caller’s name to anyone
absent an extreme circumstance, such as being required by law or ordered by a court of law to
disclose the caller’s identity.

If you ever suspect that another employee is violating the Standards of Conduct, it is your duty
to report it to your supervisor or the Compliance Officer. If you are ever unsure about the
legality or ethics of a particular situation, it is always better to ask a question than to risk
handling the situation wrongly.

6. What happens when an actual or potential Compliance issue is reported:

a. Investigation — reporting to the Compliance Committee & Board of Trustees
b. Corrective Action

c. Monitoring

d. Non-Retaliation Policy

Please Note:
> The CH Compliance Helpline Phone number can be found posted in elevators and on
message boards throughout the Medical Center

> The Compliance Program Handbook and policies and procedures are located on the CH
Intranet as well as Mercy Hospital’s Intranet for your review.



Culture of Safety

What Do We Mean By a Culture of Safety?
» In a culture of safety the focus is on effective systems and teamwork to accomplish the mutual goal of

safe, high-quality performance.
> When something goes wrong, the focus is on what, rather than who, is the problem.
> The intent is to bring process failures and system issues to light, and to solve them in a non-biased non-

threatening way

Culture of Safety is created by everyone, every day, using behaviors throughout the organization that
results in safe, accountable and productive care/performance.

Behaviors Which Promeote a Culture of Safety:
Performing patient identification

Utilizing hand off communication
“Speaking‘up”

Providing evidence based patient care
Performing a time-out with invasive procedures
Labeling of medications & specimens
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SUMMARY OF PHYSICIAN/PRACTITIONER HEALTH PROTOCOL

In accordance with Joint Commission regulations an organization has an obligation to protect patients from
harm. In this regard, medical staff leadership has designed a process that addresses prevention of physical,
psychiatric or emotional illness and facilitates confidential diagnosis, treatment, and rehabilitation of physicians
and practitioners who suffer from a potentially impairing condition.

The Physician/Practitioner Health Protocol defines the process to be followed when a member of the Medical
Staff is suspected of having a potentially impairing condition and functioning, consistent with the commitment

to protect patients.

Every employee is required to know that the Physician/Practitioner Health Protocol is a Medical Affairs policy
that has been approved by the Executive Committee of the Medical Staff.

If any employee suspects that a member of the medical staff could have a potentially impairing condition, it is
the obligation of that employee to bring the issue to the attention of his/her department manager, nursing
supervisor, vice president for Medical Affairs and Chief Medical Officer.

Any questions or concerns may be addressed to:
Dr. Fahim Ahmed, VP Medical Affairs, Chief Medical Officer Ext. 2537

FITNESS FOR DUTY

HUMAN RESOURCES/EMPLOYEE HEALTH SERVICES

As mentioned above, the same holds true for all MH employees. If any employee suspects that another
employee may potentially be impaired, it is the obligation of that employee to bring the issue to the attention of
his/her supervisor/manager, Director, Vice President, or Director of Human Resources.

For questions regarding fitness for duty contact:

Denise Baston, Director of HR Operations Ext. 2609

Jennifer Ustick, Manager, Employee Health Services Ext. 2602

Staff’s Right to Know: How to Report a Patient or Environmental Safety Concern



[PATHWAY FOR REPORTING A SAFETY/QUALITY CONCERN]
How an Employee, Physician or any individual
who provides care, treatment or services to patients can Report a
Safety/Quality Concern

Report to Nurse Manager of Unit,
Immediate Supervisor/Director,
UP or Hospital Administrator,
Chief Medical Officer,
Hospital Safety Officers
Director of Environmental Services 705-1826
Director of Risk Management 705-2375
Assistant Vice President of Quality 705-2447
or
Patient Relations
705-1319

or

1-CALL

(x-1225)
Call the Confidential Safety/Quality Hotline

If the safety/quality concern remains unresolved after utilizing
the step by step pathway above:
Contact appropriate external regulatory agency

NYS DOH 1-800-804-5447
Joint Commission 1-800-994-6610



Cultural Sensitivity

What is CULTURE? Most of us limit culture to ethnicity, yet it is much more than that. Some sociologists have
defined CULTURE as the values, beliefs and practices held by a group. This definition certainly gives us the
idea that culture is dynamic, changing, and complex. Culture helps members of a group come to understand
how they think and act in certain situations, understand relationships, interpretations, responses and
experiences. If we in healthcare are to be sensitive to the varieties of cultures in our workplace, we must first
operate from a listening stance. Although we may not know everything about another’s culture experience, it
does not excuse us from listening and learning. The varieties of cultures available to us in our working
environment enrich us. Our sensitivity to those cultures will assist us in offering healing to our patients and
families.

If one’s value is family, then it will be important and beneficial to have the patient’s family part of the comfort
and/or care process. If one’s cultural practice is to have the family present during the illness, then it will
promote healing when the patient is recognized and adapted to various circumstances. If our patient cannot
speak our language, it is a comfort to have someone present that can assist the patient in making his or her needs
known.

If one’s belief is that medicine only refers to those drugs given to you from a doctor, but does not refer to any
over the counter medicines, e.g., aspirin, then the history that we take so conscientiously will leave out a whole
piece of information that may be critical to the illness, or to the healing.

If one’s practice is to have all medical information told to a specific member of the family and not to the
patient, what will happen if we do not do this? How have we cared for this patient by insisting on doing it our
way and not abiding by the long held practice of the family and the culture? How have we aided the healing?

We have one simple responsibility which is to get to know our patients and families well enough so that healing
can take place. It is easier to learn about our patient’s cultural values, beliefs, and practices, then to undo the
mistakes made from ignorance or assumptions. It simply takes time to listen, to observe, and to care enough to
ask one more question.

Mercy Hospital
LANGUAGE ASSISTANCE PROGRAM
Employee Interpreting Guidelines
In accordance with Title VI of the Civil Rights Act, Mercy Hospital provides interpreting services to those with
Limited English Proficiency (LEP) to review, discuss, coordinate and explain medical and clinical information
to a patient throughout their hospital stay.

Wiritten translation of significant Medical Center forms and instructions will be made available to Limited
English Proficient patients, where the patient’s primary language is Spanish. This includes but is not limited to
consents, notice of eligibility and written notices of patient’s rights.

When a patient does not speak or understand English, telephonic interpretive services, provided through
VOYCE , will be offered to any patient to explain the information required for an informed consent.
Interpretive services are available for over 150 languages, 24 hours a day, 7 days a week. This service should
be accessed through your supervisor or their designee. Patient care staff must document when utilizing the
services of an interpreter in the medical record.



Non-clinical, bilingual staff should not be used for medical, clinical information interpretation. Non-clinical,
bilingual staff (a list is maintained in Human Resources —the Language Bank Employee Listing) may be used,
with authorization from the employee’s supervisor, to interpret non-clinical, concierge type information (ie.
directions to different locations throughout the facility and information that does not require signatures or
consent.)

Services offered at Mercy Hospital:

(1) VOYCE Telephone Services: (150 Languages) A telephone service which is available 24 hours a day to
assist with LEP. Employees should not interpret medical information for patients. Each Nursing Unit
and Department (where patients are treated) has dual phones to use with instructions attached when
accessing VOYCE.

(2) Dual handset telephones and Stinger devices equipped with video technology, which facilitate a patient
and direct caregiver conversing through an interpreter, are located in all patient care units.

(3) Sign language interpreter services are available through the use of video interpretive services provided
through VOYCE . Sign language interpreters can be accessed via video by signing on to the Stinger
device. If further assistance is needed and if deemed appropriate, your supervisor can contact Mill Neck
Services for Deaf Adults by calling (516) 512-6222 or 1 (800) 235-2594

Please refer to the policies on Language Assistance in the Cross Functional Policy and Procedure Manual
under Patients Rights and Organization Ethics for further details. (RI #26)

A Diverse Workplace
Our work environment is enriched by the broad spectrum of cultural backgrounds of both our co-workers and

patients that we care for at Mercy Hospital. Creating an environment that respects the diversity of each of us as
individuals in terms of ethnicity, gender, beliefs, behaviors and lifestyles helps to maximize the contributions of
each and every employee.

We will explore the topic of diversity in two different aspects:
1. How can we practice behaviors that are effective for maximizing diverse contributions in the

work place?
2. What are some of the cultural competencies we need as healthcare workers to effectively

perform our job?

When it comes to the term “diversity” we must first distinguish it from the term “culture.” When we think of
diversity in terms of groups of people from similar cultural backgrounds we make the mistake of reinforcing
stereotypes. Valuing diversity extends far beyond cultural backgrounds.

There are many dimensions to diversity; our culture is just a part of our diversity. Primary factors are those
characteristics about another individual that we can see; while secondary factors are characteristics about another
individual that we cannot see.

Actions That Make a Difference

Below is a list of positive intercultural actions according to The Society for Intercultural Education, Training &
Research (SIETAR):

Learning from Interacting

Each personal interaction is unique and requires the employee to be aware and understand the nuances of the
interaction. Where appropriate the interacting parties should adjust and adapt their behaviors to have a successful
interaction.



Be Aware of Stereotypes
All employees should be aware that they have developed some stereotypes (both positive and negative) about
people who are different than they are. Generalizations lead to misinterpretations, conflicts, and ineffectiveness.

Be Non-Judgmental
To control one’s own natural tendency to pass value judgments on other people is something a multicultural

employee must do well.

Strive To Communicate Well
Employees must make sure that they communicate effectively. This requires the use of basic skills such as asking

open-ended questions, using silence, paraphrasing, and reflecting feelings.

Learn to Tolerate Ambiguity
A good tolerance of ambiguity helps the employee cope with the unavoidable stress of the unknowns in

intercultural settings.

PRACTICE EMPATHY WITH OTHERS
The ability to see the world as other people see it is a powerful tool because it has been shown that people prefer

to work with employees who can understand issues from others’ viewpoint.

Mercy Hospital is committed to a work environment in which all individuals are treated with respect and dignity.
Each individual has the right to work in a professional atmosphere that promotes equal employment opportunities
and prohibits discriminatory practices, including harassment. Therefore, Mercy Hospital expects that all
relationships among persons in the workplace will be business-like and free of bias, prejudice and harassment.

Cultural Competency for Health Care Providers is:

> Recognizing that people of different cultures have different ways of communicating, behaving,
interpreting, and problem solving.

> Understanding that cultural beliefs impact patients’ health beliefs, help seeking activities, interactions with
health care professionals, health care practices, and health care outcomes including adherence to
prescribed regimes.

> A willingness and the ability to adapt the way we work to fit the patients’ cultural or ethnic background
(where possible) to provide optimal care for the patient.

> Identifying our own cultural values and how they affect our lens of understanding.

The knowledge, skills, and_attitudes are objectives associated with the acceptance of the role of cultural beliefs,
values, and behaviors on health disease and treatment include:

Knowledge
The ability to discuss important cultural influences of particular patients such as:

relationships with healthcare professionals
families and their role in hospital care

eye contact practices

touch practices

pain reaction

food practices and intolerances

infant feeding practices

child rearing practices
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> Obtain a medical history considering cultural information

> Consider cultural information in making diagnostic and therapeutic plans

> Utilize competent interpreters/interpreting services in an effective manner

> Inquire about beliefs, practices, and values for patients and families as pertinent to medical problems

Attitudes
> Respect patients’ and families’ behaviors and values
> Appreciate the diversity that exists within and across all cultural groups and the need to avoid over

generalization and negative stereotyping

Definition of Culture
The sum of socially learned beliefs, values and traditions that influence patterns of behaviors,
including beliefs about health and illness.

Cultural Assessment: The Cultural Assessment is a tool to help providers have a better understanding of what
shapes patients’ ideas regarding health, illnesses and disease.

A Cultural Assessment can help determine patients’ beliefs, values and practices that might affect care
and behaviors. Several areas to consider when doing a cultural assessment include:
e Language and communication process
Level of ethic identity
Views about the roles that ethnicity plays
Influence of religion/spirituality on the beliefs of the system and behavior patterns
Views and concerns about discrimination and institutional racism
Importance and impact associated with physical characteristics
Migration experience (if applicable)
Use of informal network and supportive institutions in the ethnic/cultural community
Values orientation
Cultural health belief and practices
Current socioeconomic status
Educational level and employment experiences
Self-concept and self-esteem

Source: Bloch sited by Issacs MR, Benjamin Mp. Toward a Culturally Competent System of Care: Volume L.
CASSP Technical Assistance Center, Georgetown University Child Development Center. Washington, DC;
1991.

Patients’ Health Beliefs Assessment Guide:

What do you think caused your problem?

Why do you think it started when it did?

What does your sickness do to you?

How does it work?

How severe is your sickness? Will it have a short or long duration?

What kind of treatment do you think you should receive?

What are the most important results you hope to receive from this treatment?
What are the chief problems your illness has caused you?

What do you fear most about your illness?

R R

Source: Kleiman, A., Eisenberg, L. & Good, B. (1978). Culture lllness and Care: Clinical Lesson from
Anthropological and Cross-Cultural Research. Annals of Internal Medicine, 88:256-257.



When displaying concern for a patient’s cultural beliefs, values and practices you need to consider or do
the following:

L

Views about healthcare

Support network including family, friends or community relationships
Language and communication style

Dietary requirements

Religion

Views regarding life and death

Special needs due to physical, emotional, or behavioral differences

II.

Use of positive body language

Make eye contact

Smile, say Hello, and introduce yourself by Name

Keep patients informed of what will be happening

Listen to your patients and families

Act promptly and attentively

Ask if you can be of other assistance before your leave the patients bedside

Depending upon your job responsibilities you may be required to interact with patients in one of the areas
indicated above. The best way to uncover specific patient needs is to ask open-ended questions, which allow the
patient to provide complete answers regarding their individual needs and desires. While gathering this
information, be aware that patients’ values, beliefs, and practices may differ from your own.

Questions for Determining Possible Cultural Issues Regarding Care &/or Treatment:

The following questions may provide a foundation for determining individual needs with respect to care and
treatment expectations. As an activity answer these questions for yourself, or if you’re comfortable share you
answer(s) with a partner and discuss the many differences that can arise from individual to individual.

Would you like to share any specific views regarding your healthcare or treatment?

How important is religion in your daily life or in regard to your healthcare?

Can you share any specific dietary requirements that would affect your care/or recovery?

How do you generally respond to pain?

Do you have any additional concerns that you’d like to express pertaining to your treatment while you
are under our care at Mercy Hospital?

Cultural Sensitivity Case Study

Mrs. Smith, age 78, woke up one morning unable to use her right arm. An ambulance was called and she was
taken to the emergency room. Her problem was diagnosed as a “light stoke” and she was admitted for 2 days.
On discharge, the attending physician gave her a bottle of pills; medication she was told she would have to take
for the rest of the life. She, however felt that “this made no sense” and discarded the medication. She believed
that it was her fault for eating too much “rich food”. Mrs. Smith than embarked on her own healing strategies.
She slept propped on pillows “to allow excess blood to drain back into her body”—she than began a course of
vinegar and honey in hot water taken daily for 9 days. On day nine she reported that she could feel the stroke
leave her body. Her family told neighbors “the doctors had done nothing for her.” (From “Show of Ethnicity
and Clinical Care” Health Practitioner).



This case illustrates the significant role health beliefs, based on culturally—grounded health and illness
concepts have on patient treatment and outcomes. A culturally competent practitioner would have recognized
that Mrs. Smith might hold health beliefs about this illness episode that differed from the practitioner’s. A
culturally competent practitioner would have asked the patient a few, brief open-ended questions to learn the
patient’s health beliefs. This information would have then been used to negotiate with the patient and family a
treatment plan that was mutually satisfactory and most likely used by the patient.

Environment of Care

Environment of Care refers to key elements and issues that are significant in how Mercy Hospital feels and
operates related to patients, families, visitors and employees.

Mercy Hospital has a Safety Management Plan that addresses all JCAHO, OSHA, and NYS Department of
Health requirements. The objective is to have a physical environment free of hazards and work performed in a
safe manner with the reduced risk of injuries and hazards. This is accomplished through the EOC Committee
whose purpose is to identify and reduce safety risks at Mercy Hospital.

Seven Areas of EOC

The Environment of Care is managed through seven key areas:
Safety (Patient Safety)

Security

Hazardous Materials and Waste Management

Emergency Management

Fire Prevention

Medical Equipment

Utility Systems

SAFETY
Preventing Injuries is the focus of the Safety plan. If you are injured on the job, you should:
e Notify your manager and report to Employee Health Services (EHS) if the injury is not serious and it is
during the week. EHS is located on the lower level of St. Anne’s — Human Resource.
e You must complete and Employee Incident Report form and return it to EHS within 24 hours of the
incident.

If the injury or accident invelves a patient or visitor:
e You must document the incident on a MH incident report and the patient’s Medical Doctor should be

notified.

Medical Emergency
The code for a Medical Emergency is call extension 4-4-4-4 and inform the operator of the situation.

MRI SAFETY

It is important to understand the power of the Magnetic Resonance Imaging (MRI) equipment. This diagnostic
imaging equipment uses a strong magnet and radio waves to produce pictures/images of internal organs and
structures.



How safe is MRI?

The powerful magnetic field of the MRI system will attract any object that is ferromagnetic and will cause it to
move suddenly and with great force. It is vital that all persons, whether they are patients or visitors, be screened
thoroughly prior to admittance into the exam room, as the MAGNET IS ALWAYS ON 24/ 7. The unit staff
nurse screens inpatients by using the MRI SCREENING FORM CHECKLIST. The screening form is then
faxed to the MRI department to be reviewed prior to the patients’ arrival. The MRI staff again reviews the MRI
screening form immediately prior to performing the test on any inpatient, outpatient and/or visitor.

So the closer you get to a MRI machine, the stronger the magnetic pull. It is critical that you know that the
magnet is always on, so you have to take the appropriate safety measures. Never enter the MRI Suite if you
have a:

Pacemaker

Surgical Clips

Prosthesis

Metal Implants or any metal object in the body

The items listed below should never be brought inside the MRI:
Credit Bank Cards

Key Cards

Watches, Coins, Pins

Pocket Knives

Metal Objects (Ferrous) such as working tools, wrenches, clamps, screwdrivers, and nail/screws are NOT
allowed inside the MRI.

SECURITY EMERGENCY — DIAL ext 4-4-4-4

The Security Program addresses security issues related to staff, patients and visitors on the grounds of MH and
other MH buildings. The purpose is to minimize the risk of personal injury and property loss because of
criminal activity or workplace violence.

To minimize security risks:
e All MH staff are required to wear ID Badges at all times and the ID Badge must be visible.
e The Security staff is visible on the grounds and conduct routine patrols.
e Locks are used on doors and video cameras record activity
e Always Log off your computer when leaving your work area

If there is a Security Emergency, Dial ext. 4444, provide your name, location and define the emergency.

e Individuals, who threaten to harm you, especially if they are armed, are considered a Security
Emergency. You should not put yourself in jeopardy and if the person wants money, jewelry, give it to
them.

Next, you should remove yourself and others from immediate harm, if it is possible.
Dial 4444 for an immediate MH Security response
If you are not near a telephone, activate the fire alarm by pulling the alarm lever of the closest box.

CODE ORANGE is a Bomb Threat

If you receive a Bomb Threat, you should Dial 4444.

Employees should try to obtain as much information as possible because very often the person calling in the
bomb threat wants to be identified.

Attempt to get who, what, where, when.



CODE SILVER - Active Shooter

POLICY:

It is the policy of Mercy Hospital to provide a safe, caring and compassionate environment for all whom enter
our facilities. In order to preserve life and address the reality of an active shooter event, these guidelines have
been established to guide our response to this event to maximize survivability.

PROCEDURES:

1. The intent of most active shooters is to harm or kill as many people as quickly as possible. In order to save
lives, the Rockville Centre Police Department will initiate an immediate response.

2. Upon discovery of an active shooter situation, notify Telecommunications at Extension 4444(Internal). An
alert of a Code Silver will be sent via the fire panel overhead announcement system.

3. Upon hearing a “Code Silver” via the fire panel overhead announcement system; employees shall Shelter in
place. If possible, barricade door and/or hide. DO NOT go to the area specified in “Code Silver”.

4. Security will institute a Lockdown of the Hospital. No one shall enter the building unless they are a member
of the Police Department or Law Enforcement agency involved in the incident.

5. Security Officers will attempt to track the active shooter using CCTV and Panic alarms being activated or
phone calls being received by Telecommunications.

Clinical/Medical Staff Response in Patient Care areas-Shelter in Place

1. Clinical/Medical staff and support staff in patient care areas will remain calm and calm the fears of patients
and visitors.

2. Clinical/Medical Staff will suspend all discharges, non-urgent medical procedures, and other non-urgent patient
movement during the incident.

3. Clinical/Medical Staff, patients, and visitors will be directed to patient rooms or other adjacent rooms, close
the door and attempt to barricade the doors.

4. If possible, consider locating into the bathroom and locking the door, stay as low to floor as possible and remain
quiet and still.

5. Do not flee from the area or leave the facility unless instructed to do so by law enforcement or to protect oneself
from imminent danger.

6. If Clinical/Medical staff can safely call Telecommunications (4444) using a cell phone, or phone (to call 911)
from the area where they are concealed they should do so and provide the following information:

A. Description of suspect and possible location

B. Number and types of weapons

C. Suspect’s direction of travel

D. Location and condition of any victims

E. When calling 911, if possible leave the line open if you cannot speak or if you leave the area. This gives
law enforcement “open listening” to the area

7. An “All Clear” Code Silver will be announced via our fire panel overhead announcement system when the
situation has been resolved. All Clear announcement will only be authorized after a face to face meeting from
Rockville Centre Police and the Hospital Incident Commander to the Hospital Telecommunications Operator is
conducted.



8. Take action against the active shooter. As a last resort, and only when your life is in imminent danger, attempt
to disrupt and/or incapacitate the active shooter by:

A. Acting as aggressively as possible against him/her
B. Throwing items and improvising weapons

C. Yelling

D. Committing to your actions

CODE PINK is the Abduction of a Child — Call Extension 4444
The staff will cover all exits and report all suspicious persons and packages to Security.

Suspicious Activity

e If you observe a stranger in your area, you should ask them if they need help. If they are lost, provide
them with directions.
If they don’t need help, but still seem suspicious call Security at Ext. 3638.
Weapons, such as guns, knives and items that could inflict harm, are NOT allowed on MH property.
If you see someone with a weapon or you are aware that someone has a weapon, Dial 4444. MH
Security will investigate the matter with the local police department.

PERSONAL SAFETY
If you have an “Order of Protection” stalking concerns, domestic violence matters, etc., you should notify the

Director of Security or the Security Supervisor. The hospital and the Security Department will assist you.

Hazard Communication Program / Hazardous Materials & Waste Management
MH has a written HAZMAT plan that includes:
®

The selection, handling, storing, transport, using & disposing of Hazardous Materials.
How MH manages chemical, chemotherapeutic, radioactive, regulated medical or infectious waste,
including sharps and solid waste

e How MH reports & investigates all Hazardous Materials and waste spills, exposures & related incidents.

Hazardous Waste Management is also known as Right-to-Know or Hazardous Communication Program
which is an ongoing program. As new products are introduced or changed, additional training or information

will be provided.

Chemical inventories are required for each department. At MH we store chemicals in an environment that meets
the manufacturer’s requirements. When using chemicals, staff must wear the appropriate Personal Protective
Equipment and follow the established safe work practices.

If there is a chemical spill, you must:

e Identify the chemical — refer to the MSDS (material safety Data Sheets) sheets. If you need a MSDS
sheet, contact 3E Company at-1-800-451-8346. The MSDS will be faxed to you within 5 minutes in an
Emergency and within 24 hours in a non-emergency.

Contain and confine the spill.
Ventilate, if necessary and secure the area.
Notify your Supervisor, Environmental Services (x1826), Security (3637).

Chemical Exposure — There are two types of effects from chemical exposures:

Short-term exposure of acute effect: the effect occurs during or right after the exposure to the hazard.
Long-term exposure of chronic effect: this exposure occurs over time. Daily skin contact with a solvent will
result in drying and cracking of skin.



The way the chemical enters of affects the body is called the route of exposure. The four common routes of
exposure are:

Eye Contact: Many chemicals can result in irritation or stinging of the eyes. To prevent blurred vision or even
loss of sight, goggles must be worn when working with chemicals.

Skin Contact: This is the most likely form of exposure for many chemicals.

Inhalation: Is the way that most chemicals enter the body. We easily breathe chemicals in the air to the lungs;
therefore, proper respiratory protection is required such as a mask or respirator.

Ingestion: This exposure is rare.

Emergency Management — Incident Command System (ICS)

An emergency Management plan exists that provides for the continuation of patient care during a variety of
emergencies. This is known as the Incident Command Center (ICS). It includes processes designed to provide
for medical needs of patients because of a hospital or community based incident. The system allows individuals
to coordinate the operation of facilities.

The goals of the Incident Command System are:

1. To conduct an annual Hazard Vulnerability Analysis (analysis of probability, impact to human life,
property, business function, internal & external resources).

2. To plan for all high risk items discovered in the Hazard Vulnerability

3. To test and maintain the job action sheets that provide a manuscript specific to MH that must be
followed during an incident.

4. To participate in a community-wide response to a disaster.

5. To communicate with outside organizations

6. To direct and control incident with minimal staffing to maintain services

Plan D — Common Disasters are either external or internal

External Disaster
External disasters are defined as disasters requiring the Mercy Hospital Emergency Room to accept mass

casualties that is the result of an external event within the community.

Internal Disaster
May include civil disturbances, weather events such as floods, hurricanes, tornadoes, blizzards, and severe heat,

transportation accidents, toxic external atmosphere, bomb threats, utility outage, floods (broken pipes) and fires.
Disaster drills, one internal and one external are conducted at least annually for a minimum of 2 drills a year.

Emergency Management Disaster Plan
The plan responds to conditions such as severe weather, utility disruptions and mass casualties. Staff should

know the location of the disaster plan in work area since every department has a copy of the Emergency
Operation Disaster Plan.

Back up communication system to use during a disaster are:
Emergency back-up phones

Walkie-talkies

Shortwave radio to communicate between local hospitals
Cellular

Red phones located in each unit



Code White
The MH Emergency Command Center is location in the Board Room on the 1% floor by the Chapel.

The Decon Team (Bioterrorism) will report to the ER with the anticipation of receiving contaminated patients.
Code White is the color for Bioterrorism incident that initiates the response from the Decon team.

Disaster supply cart and code cart are brought to the scene of the disaster by the Nursing staff. Pharmacy and
Central Sterile will have additional medications and supplies.

Fire Prevention Plan Fundamentals
The purpose is to protect the building occupants from fire and combustible materials. This applies to all

building locations. Three distinct elements:
e Design and destruction of building
e Preventive Maintenance of all fire equipment
e Fire response team

Code Red
The MH phrase for fire is Code Red. MH performs drills every month on different shifts. When you hear Code

Red, you should know this is a fire drill.

Interim Life Safety Measures

If any part of the building does not comply with the local fire and building codes and/or regulations, such as a
locked fire exit or changes to pedestrian walkways, the ILSM must be put in place.

Insure all exits are free of obstructions

Training all staff in alternate or temporary exits

Insure all fire alarm detection and suppression systems are working properly

Conduct additional fire drills as necessary

Fire Plan Procedures

The building fire life safety systems include Alarms, Containment, Suppression, Egress/Evacuation, Training
and Fire response. The staff must know:

How the hospital performs fire drills

The location of the nearest fire alarm pull station

The code for a fire

The type of fire protection and devices that are in your area

R.A.C.E. — The Fire Plan

R.A.C.E is the acronym used to represent the general fire response and describes the proper response to fire,
smoke or activation of the fire alarm.

Rescue from danger — the first step in the fire response is to rescue individuals from the immediate fire
area.

A Alarm — Pull the fire alarm. The second step is to activate the alarm.

C Confine the fire. The third step in the fire response is to contain the Fire/smoke by closing all doors in
the area.

E Evacuate/Extinguish — Try to put out the fire, but only if it is small and you can do safely. Otherwise,

Evacuate.



There are two types of fire evacuation routes:
1. Horizontal evacuation through fire/smoke doors
2. Vertical evacuation through the stairwells

You should NEVER use an elevator in a fire.

Fire Announcement
Your response when you hear the fire alarm via the overhead announcement
1) Listen to the location of the Fire announcement location
2) If you are not part of the Fire response then stay clear of the announced area

3) Wait for the all clear notification

If the fire is in your location, follow the R A C E plan. If the fire is one floor above or below, close all windows
and doors and dispatch a representative to the fire location.

What is the equipment you use?
e Beds, wheelchairs, stretchers and sheet carry if necessary

Where is the equipment stored?
¢ All the equipment is located on the nursing units.

How do you prepare to evacuate patients?
Patients should be prepared to evacuate, and the staff should decide the best alternative at the time of the

incident considering personal safety and the best escape route. Ambulatory patients go first, followed by non-
ambulatory.

Class of Fires:

Class A: Fires are ordinary combustibles (wood, paper, plastic & rubber)
Class B: Fires are flammable liquids/chemicals (grease oil & petroleum)
Class C: Fires are electrical fires (TV, VCR, Computers, etc.)

Extinguishing a Fire

How do you extinguish a fire?

The fire extinguisher is your primary means of extinguishing a small fire, but first you have to identify the type
of fire.

Identify type of fire: A, B, or C and identify the size. Extinguish only the small fires. Select appropriate type of
extinguisher. Be sure it is MRI compatible. Know how to use the extinguisher:
P Pull the pin
The small pin located near the top of the extinguisher
A Aim nozzle at the base of the fire
Aim the extinguisher tightly, squeeze the handle of the extinguisher
S Squeeze the handle
Holding the extinguisher tightly, squeeze the handle of the extinguisher
S Sweep side to side at the base of the fire

Using a sweeping motion, move the extinguisher from side to side. Stand 6 to 8 feet from the fire when you
start spraying.



Medical Equipment — Ext 1802

Medical Equipment Plan Fundamentals:
The Medical Equipment Management Program supports safe patient care environment by managing risks

associated with the use of clinical equipment. The program fundamentals for equipment are:
Selection

e Acquisition

e Maintenance

e Training

The equipment must be maintained as required, which is a function of the BioMed Department. How do you
know that a piece of medical equipment has been tested and is ready to use?
e You should look at the inspection sticker and look at the date of the last inspection and the expiration

date.

What do I do if a piece of medical equipment does not work?
e You should conduct an operational check and if it is not operational, remove it from service

The Utility System Management Plan
The Plant Ops — ext. 1806 or 2567

The plan provides for a safe patient care environment at MH by managing the risks associated with the
operation of utility systems. These services may include: water/plumbing; electricity; heat/ventilation; air
conditioning, elevators and telephones. The plan fundamentals include:

e Basic explanation of critical utility systems and preventive maintenance
Emergency back-up systems
Emergency Procedures
Emergency Equipment

Red Outlets
These are used during a power failure (emergency power). Patient care and critical equipment use red outlets

during an emergency.

Extension Cords: these should only be used during a power outage or when you experience a problem with
any utility service.

Oxygen:
e Oxygen will only be turned off when there is a real fire or medical gas incident/leak and only after all

patients have been placed on portable oxygen.

e On nursing units, only the Nurse Manager of Designee may instruct Plant Operations to shut off the
oxygen valve after all patients requiring oxygen have been placed on portable units.

e In other areas where oxygen is used there is a department specific plan that is used. No one should shut
off any medical gas unless the employee:

1. Is familiar with turning off this type of device

2. Has knowledge about which area(s) will be affected
3. Believes there is a risk of harm/injury to staff or patients as in the event of an uncontrollable fire.

Summary of Codes/Special Extensions:



CODE TYPE

Code Orange Bomb Threat

Code Pink Abduction of a child

Code White Decon Hazmat Team (Bioterrorism)

Code Red MH Code for a Fire Drill

Code Silver Active Shooter

Dial 4-4-4-4 Call this number for SECURITY EMERGENCIES

Infection Prevention

After Completion of this Section, you should be knowledgeable of:

Mercy Hospital’s Standard Precautions Two-Tier Isolation System.

The proper order for donning and doffing PPE and the proper Hand Hygiene methods.

The importance of the control and containment of multi-drug resistant organisms and C. difficile.
The TB Exposure Control Plan.

The OSHA Blood borne Pathogen Rule.

Components of the Infectious Disease Process (Chain of Infection)

Causative Agents: Bacteria, virus, fungi capable of causing disease

Reservoir: (Place in which an infectious agent can survive) humans, animals, environment

Portal of Exit: (The path by which an infectious agent leaves the reservoir — escape from reservoir) respiratory
tract, Gastrointestinal Tract, Genito urinary Tract, skin, eyes, etc.

Mode of Transmission: Direct Contact (person-to-person spread) Indirect Contact (Environment); Droplet
(large particles that settle on horizontal surfaces and/or brief passage through the air (Influenza “Flu”); Vehicle
Route (Contaminated food (e.g., Salmonellosis, Contaminated water); Airborne (contained within droplet nuclei
or dust particles e.g., Pulmonary Tuberculosis); Vectorborne (Mosquitoes-West Nile Virus.)

Susceptible Host: (A person lacking effective resistance to a particular pathogenic agent).

Portal of Entry: Respiratory tract, Gastrointestinal Tract, Genito urinary Tract, skin, eyes, etc.

I. Standard Precautions:
Key Components of Standard Infection Control Precautions:
Hand Hygiene: The single most important measure to reduce the risks of transmitting microorganisms from
one person to another.
o Perform Hand Hygiene (HH) upon ENTRY and EXIT of the patient’s room/cubicle (CLEAN IN & CLEAN
OUT) everytime EVEN if you do not “touch anything”
» Perform HH after touching blood, body fluids, secretions, excretions and contaminated items whether
or not gloves are worn.
» Perform HH immediately after gloves are removed and between patient contact.
» Perform HH between tasks and procedures on the same patient to prevent cross-contamination of
different body sites. Do not perform tasks on the patient going form “dirty to clean” ALWAYS perform
HH between those tasks. Perform tasks moving from “clean to dirty”.
e Methods:
o Soap and Water is appropriate for when hands are visibly soiled or when caring for a patient with active
diarrhea (i.e; C. diff, norovirus)
Wet hands
Apply soap
Lather and Scrub soap covering all areas of wrists front and back of hands and all fingers
Rinse hands and wrists



e Dry hands with a clean paper towel or dryer
e Tum off the faucet with a new paper towel and discard properly
e This process should take 20 seconds the time it takes to sing the “Happy Birthday Song” twice.

o Alcohol based hand rub (gel, foam, liquid) is appropriate before and after patient care, except when
hands are visibly soiled.
e Be sure to cover all areas of wrists, front and back of hands and all fingers.
e This takes about 15 — 20 seconds to dry.

NOTE: Alcohol-Based Hand Sanitizer May Not be Utilized When Caring for a Patient
who has C difficile (C.diff) Diarrhea

Personal Protective Equipment:
Gloves: Perform HH Before and After Donning Gloves
a) Wear clean, non-sterile gloves when touching blood, body fluids, secretions, excretions and
contaminated items, before touching mucous membranes and non-intact skin.
b) Change gloves between tasks and procedures on the same patient after contact with material that may
contain a high concentration of microorganisms.
¢) Remove gloves promptly after use, before touching non-contaminated items and environmental surfaces
and before going to another patient.
NOTE: Gloves are not to be worn in hallways or when transporting a patient. Unless there is a true risk
for exposure to blood or body fluids.
Masks, Eye Protection, Face Shield
a) Wear a mask, eye protection or a face shield to protect mucous membranes of the eyes, nose and mouth
during procedures and patient care activities that are likely to generate splashes or sprays of blood, body
fluids, secretions and excretions.
b) Masks are to be worn when the NYS commissioner of Health declares the “Flu” widespread, while in
patient care areas only if you have not received the influenza vaccine that season.
¢) Gowns: Wear a clean, non-sterile gown to protect skin and to prevent soiling of clothing during
procedures and patient care activities that are likely to generate splashes or sprays of blood, body fluids,
secretions, or excretions. Remove soiled gown as promptly as possible and wash hands to avoid transfer
of microorganisms to other patients or environments.

Proper order for Donning (putting on) PPE:

Perform HH

Don gown

Don mask (as needed)
Don eye shield (as needed)
Don gloves

Proper order for Doffing (taking off) PPE:

Doff gloves
Doff eye shield
Doff gown
Doff mask
Perform HH



II. Transmission-Based Precautions:
Used for patients known or suspected to be infected or colonized with an important microorganism that can be

transferred by airborne or droplet transmission or by contact with skin or contaminated surfaces.

They are as follows:
1. Standard + Airborne Precautions
2. Standard + Droplet Precautions
3. Standard + Contact Precautions
4. Standard + Contact PLUS Precautions
5. Standard + Airborne + Contact Precautions

They may be combined for diseases that have multiple routes of transmission. When used singularly or in
combination, they are to be used in addition to Standard Precautions. For example for patients who have
Chickenpox you would need in addition to Standard Precautions both Airborne and Contact Precautions.

AIRBORNE PRECAUTIONS
In addition to Standard Precautions, use Airborne Precautions, for patients known or suspected to be infected

with an airborne disease. Required:
Private Room that is equipped with the ability to support negative pressure (HEPA Filtration System).

Fit tested N-95 Masks required by all who enter room.

Door must be kept closed at all times.
Room must be checked for negative pressure by Engineering prior to or as soon as possible within 6 hours

of a patient being admitted to the room with a possible airborne transmissible disease and DAILY
thereafter. The UNIT MUST CALL THE ENGINEERING DEPARTMENT EVERY MORNING TO
CHECK THE ROOM FOR NEGATIVE PRESSURE. The negative pressure room log is posted on
the outside of each room with negative pressure potential and is filled out when airborne isolation is
in use.

e Upon discharge of a patient on Airborne Precautions, the room must remain vacant with the door closed and
the HEPA filter on for 70 minutes, prior to entry without an N-95 mask or placement of a new patient.

Reasons for Patients Requiring Airborne Precautions:

e Tuberculosis — suspected or diagnosed

e Meningitis suspected or diagnosed on admission

e Disseminated Shingles or in an immunocompromised patient

If a patient on Airborne Precautions requires an emergent procedure outside of their negative pressure
room please call Infection Prevention Department to ensure safety measures are in place. Patient must be
transport outside of the negative pressure room while wearing a regular surgical mask.

DROPLET PRECAUTIONS:
In addition to Standard Precautions use Droplet Precautions which is for patients who are coughing but the
organism does not stay in the air. For example: Influenza (“Flu” virus).

1. Patient Placement
a) Patients can be placed together in the same room if they have the same organism. For example the
“Flu”.
b) In the Emergency Department, when a private room is not available, place the patient in a cubicle and
the curtain is to be pulled around the bed, provide patient placement with special separation of at least 3
— 6 feet from others.
¢) Special air ventilation is not necessary and the door may remain open.



II. Mask
In addition to Standard Precautions, wear a regular surgical mask upon entry to the patient’s room/ cubicle.

NOTE: the patient must wear a regular surgical mask when transported outside of the room / cubicle to
protect others from the transmission.

CONTACT PRECAUTIONS:
In addition to Standard Precautions, use Contact Precautions for patients known or suspected to be infected or

colonized with an organism that can be transmitted by direct contact.

I. Patient Placement
a) Private room.
b) When a private room is not available, place the patient in a room with a patient(s) with the same
microorganism, but with no other colonization/infection with another microorganism (cohorting)
II. Gloves and Hand Hygiene
a) Perform Hand Hygiene with soap and water or an alcohol-based solution upon entry and exit of the
room, prior to the care of any patient and prior to donning gloves.
b) Gown and Gloves are to be worn prior to entry in the patient room/ cubicle (prior to having any contact
with the patient or her/his environment).
¢) During the course of providing care for a patient, change gloves & Perform HH after having contact
with fecal material, wound drainage, or any other exudates.
d) Remove gloves before leaving the patient’s environment and perform Hand Hygiene immediately.

Alcohol-Based Hand Sanitizer CAN NOT be used when caring for a patient on Contact PLUS
Precautions. The environment and shared pt. equipment must be cleaned with bleach product.

III. Patient Transport: Perform Hand Hygiene when transporting patient. Place clean sheet over
patient to act as a barrier between you and the patient to prevent transmission.
Wipe down all side rails any pt equipment used for transport with an EPA registered hospital
approved disinfectant.
Encourage the pt to perform Hand Hygiene prior to transport.
IV. Patient Care Equipment
a) When possible, dedicate the use of patient-care equipment to a single patient to avoid sharing between
patients.
b) If use of common equipment or items is unavailable, then adequately clean and disinfect them before
use for another patient with a Sani-Wipe or Sani-Cloth with a 2-minute contact time.

MULTI-DRUG RESISTANT ORGANISM: Cohorting (putting together) patients colonized or infected
with multi-drug resistant organisms. Two patients with the same exact resistant organism(s) may be
placed in the same room together. Care must be taken to prevent cross contamination between the two
patients.

Patient Care Procedures:

o Separate gowns, gloves and hand washing must take place in between the care of each patient.

e Designated patient care equipment (Stethoscope, BP machine, etc.) for each patient.

Clostiriodes (fk.a Clostridium) difficile: This is a diarrheal illness primarily caused by the use of

antibiotics. This bacteria is a spore and very difficult to destroy. In many cases it may require the use of a
bleach solution to completely irradiate it. Hand hygiene with soap and warm running water must be used when
caring for a patient who has this illness. Gowns and gloves are indicated when caring for this patient as
well as when cleaning the patient’s room.



Hepatitis:

Hepatitis A: Spread by fecal-oral route — In water, food, milk, after floods, disasters. Incubation = 30 days
Hepatitis B: Blood borne pathogen. Incubation = 70 days. Major risk to Health Care Workers (HCW) and
HCW should be vaccinated against this infection.

Hepatitis C: Blood borne pathogen. Incubation period: 9 weeks to 6 months

Hepatitis D: Blood borne pathogen. High incidence in IV Drug Abusers, multiply transfused pt.’s and

hemophiliacs
Hepatitis E: Spread by fecal-oral route. Clinical course is similar to that of Hepatitis A. Case fatality rate up to

20% in pregnant women infected in their third trimester of pregnancy. Incubation: 26 — 42 days.

OCCUPATIONAL EXPOSURE CONTROL PLANS:
e What is an Occupational Exposure Plan and how many are there?
There are two Occupational Exposure Plans. They both address the protective measures and equipment that are
available for MH employees, free of charge, for the prevention of the possible acquisition of a Blood borne
Pathogen or Pulmonary Tuberculosis.
¢ Define an “Occupational Exposure to a Blood borne Pathogen”
Two criteria are used to determine whether an exposure provides a route for Blood borne disease
transmission: the body fluid involved and the type of injury or contact. Exposures requiring medical
management involve both of the following factors:
o Body fluid involved: blood, semen, vaginal secretions, internal body fluids (e.g. cerebrospinal,
peritoneal, pleural, amniotic, synovial) or other body fluids visibly contaminated with blood, AND
o Type of injury or contact: percutaneous (e.g. needle stick) or direct contact with a mucous membrane
(eyes, nose, mouth) or non-intact skin. Contact of intact skin with one of these body substances
generally is not considered a transmission risk. However, if the contact was prolonged, or covered an
extensive area of the skin, it may be prudent to treat the contact as an exposure.

There are various ways you can be exposed to body fluids in the work environment. These are:
e A cut, slash, or puncture with a sharp instrument or needle.

e Contact with blood or body fluids to non-intact skin.

e Splash of blood or body fluid to the eyes, nose or mouth.

All of the above are considered occupational exposures and must be reported.

What should you do if you have an Occupational Exposure to Blood or Bloody Fluid?

Wash the area off immediately, then report the exposure to your Charge Nurse or Supervisor, fill out an
Occupational Exposure Occurrence Report (available on the intranet) and go immediately to the Emergency
Department.

What information should you have when you go to the Emergency Department?

You should know what type of exposure you had. For example: was it a needle stick? 1f so:
what type of needle

the size of the needle

was it a hollow bore or solid needle

was there blood in the syringe

history of source patient, if available
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Assessing the Risk of Transmission:
Exposures should be assessed for their risk of transmission to help guide post-exposure prophylaxis as well as
provide follow-up counseling and serological testing of the health care workers.



IMPORTANT FACTS:

e In order to be effective, prophylaxis should be started within 1 hour after incident.

e The average risk of transmission of HIV after a needle stick injury is small, approximately 0.3%.

e The risk of HIV transmission after mucocutaneous exposure is even less than 0.3%.

e The risk for contracting Hepatitis C is greater than that of HIV. Hepatitis virus survives on dry blood HIV
does not.

In the Emergency Department you will be seen by a Physician/ Advanced practice provider (APP) and

the following will be done:

e Your hepatitis status will be determined.

e You will be offered baseline HIV testing. If you choose not to be tested, you will be offered the opportunity
to have a tube of blood saved for 90 days in case you change your mind. The source patient will not be
tested for HIV if you refuse baseline testing.

e You will have an opportunity to discuss the incident with an Infectious Disease Specialist who will help you
with questions regarding the incident and appropriate HIV chemoprophylaxis.

e Employee Health will offer HIV testing for 6 weeks, 12 weeks and 6 months after the incident.

FOLLOW-UP AFTER THE EXPOSURE: All follow-up will take place through the Employee Health
Service Department.

What follow-up should I expect after an exposure?

e You should be tested for HIV,HCV,HBV as soon as possible after exposure (baseline), and periodically for
at least 6 months after the exposure (e.g., at 6 weeks, 12 weeks and 6 months).
If you take antiviral drugs for post-exposure treatment PeP, you will require specific blood work.
You should report any sudden or severe flu-like illness that occurs during the follow-up period.
You should contact your health care provider if you have any questions or problems during the follow-up
period.

HIV TESTING is routinely offered to any patients age 13 or older as per NYS law

Any person can verbally decline an HIV test, but the person MUST demonstrate understanding of:
e What the HIV test is for;

¢ What the HIV-related test results mean; and

e Available options for care and treatment.

WHAT ARE THE REQUIREMENTS FOR TESTING?

No HIV-related test can be done without verbal acceptance from the person who is being tested. 1f an
individual lacks the capacity to consent, a person legally such as the Health Care Proxy or parent of a child
allowed to consent for that individual can verbally accept to have the HIV-related test done.

Occupational Exposures:
In situations involving occupational exposures that create a significant risk of someone contracting or
transmitting HIV infection, HIV testing will be allowed in cases where:

1. The source person is deceased, comatose, or unable to decline, and his or her health care provider
determines that mental capacity to consent is not expected to be regained in time for the exposed person
to receive appropriate medical care, as determined by the exposed person’s health care provider.

2. An authorized representative for the source person is not available or expected to become available in
time for the exposed person to provide appropriate medical care.

3. The exposed person would benefit medically by knowing the source person’s HIV test results.

4. The physician must document this procedure in the medical record.



The OSHA standard covering Blood borne pathogens requires employers to offer the three-injection
vaccination for Hepatitis B series free to all employees who are exposed to bloed or other potentially
infectious materials as part of their job duties.

TB — Pulmonary Tuberculosis Disease is caused by Mycobacterium complexes which include M.
Tuberculosis, M. Bovis, and M. Africanum. TB is highly contagious via the inhalation of TB organisms which
are released into the environment when a person with active disease either coughs sneezes or sings. Such an
exposure may result in the development of active TB infection, but more commonly, results in a skin
conversion from negative to a positive tuberculin skin test.

Principles of Airborne Precautions

e Airborne Precaution rooms (AIIR) must maintain an air change rate of at least twelve air changes/hour
(ACH).

An Airborne Precaution “STOP?” sign is to be placed at the entrance of a patient’s room.
A NIOSH approved properly fit tested and seal checked N-95 Mask must be worn by all employees entering
the room. .

e (AIIR) must maintain negative pressure in the isolation room relative to the hallway or non-isolation areas
in the hospital. This is best sustained by having the door closed at all times, except when hospital
personnel/visitors are entering or leaving the room.

e The (AIIR) must be checked for Negative Pressure by the Engineering Department on a daily basis when
used for a patient on Airborne Precautions. It is the units responsibility to call Engineering to notify them
that the room must be checked. They will maintain a log on all rooms and all negative pressure checks.

e Traffic must be kept to a minimum and limited to entry only of those individuals required for proper care of
the patient and their visitors.

When a patient is being transported, the patient is to wear a surgical mask.

Visitors (close contacts/family) should receive counseling relating to their possible exposure. They are
requested to wear a surgical mask (tie mask) while visiting the patient. The Nurse should instruct the visitor
on how to appropriately place the mask over their nose and mouth.

How does Mercy Hospital’s TB Control Program affect me?

o All employees will be offered a PPD skin test annually.

e Appropriate respirators must be available in all areas where patients with suspected or documented
infectious TB will be receiving care or undergoing high-risk invasive procedures.

e Accommodations and guidance will be available for employees who cannot be appropriately fitted with, or
wear respirators due to reasons of a medical condition or facial structure. A PAPR (Positive Air Pressure
Apparatus) or a CAPR (Controlled Air Purifying Respirator) helmet system is available in the Nursing
Office, Emergency, Respiratory, and environmental services department for employees who require a
respirator but because of facial configurations or facial hair are unable to be properly fit tested for the N-95
Mask.

Respirator Fit testing is required annually. (*requirement lifted during the COVID pandemic)
Employees are accountable to evaluate the N-95 Mask for proper fit and condition with each use via a seal
check..

e An employee may not enter an AIIR until they have been fit tested with the appropriate respirator and the
appropriate size mask is available for immediate use.

COVID-19 (SARS —CoV-2) Section: This virus is primarily spread by droplets from person to person. These
infectious droplets are transmitted most commonly during close interactions to a person (within 6 feet) for more
than 15 minutes within a 24 hour period. Transmission may also occur through contact with contaminated
surfaces with transfer to eyes, nose or mouth.

Decreasing the risk of transmission is imperative as described, but not limited to the following below;



« Perform diligent Hand Hygiene and environmental cleaning and disinfection.
e Wear a facemask at all times while in the healthcare facility, including in breakrooms or other spaces
where they might encounter co-workers.

o Facemasks are preferred over cloth face coverings for healthcare personnel (HCP) as facemasks
offer both source control and protection for the wearer against exposure to splashes and sprays of
infectious material from others.

o Reduce the number of times HCP must touch their face and potential risk for self-contamination,
HCP should continue to wear the same respirator or facemask (extended use) throughout their
entire work shift.

o For HCP, the potential for exposure to SARS-CoV-2 is not limited to direct patient care
interactions. Transmission can also occur through unprotected exposures to asymptomatic or pre-
symptomatic co-workers in breakrooms or co-workers or visitors in other common areas.

Patients with suspected or confirmed COVID-19 are placed on transmission based precautions of droplet and
contact place in a private room as a priority when available. The COVID patient that will be undergoing
Aerosol generating procedures (AGPs) will be placed on Airborne and contact isolation. Place in a private room
with the door closed, if an AIIR is not available, place the patient in a room with a HEPA filter recirculation

unit.

Proper PPE for COVID patients is based on the level of isolation. Gown, gloves, facemask with eye protection
and the addition of an N95 for AGPs.

For questions, please call the Infection Prevention Department:
Kelly Ashford RN (x 1444)

Performance Improvement

National Patient Safety Goals

Improve the accuracy of patient identification.

Improve the effectiveness of communication among caregivers.

Improve the safety of using medications.

Reduce the risk of health care—associated infections.

Accurately and completely reconcile medications across the continuum of care.

Reduce the risk of patient harm resulting from falls.

Prevent health care—associated pressure ulcers (decubitus ulcers).

The organization identifies safety risks inherent in its patient population (Individuals at Risk for Suicide)
Preventing Wrong Site, Wrong Procedure, and Wrong Person Surgery (time-out and site-marking
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Risk Management

RISK MANAGEMENT is a process to reduce or eliminate known risks that may cause physical, emotional or
financial loss to patients, visitors, employees and/or the hospital.

PROCESS: RISK IDENTIFICATION- PATIENT OCCURRENCE REPORTS:
If an unexpected event occurs, that is outside normal hospital activities, do the following:
e Provide care for the patient, employee or visitor
Call your Department Head or Nurse Manager
Call the Hotline @1225 (report may be given anonymously)
Complete an Occurrence Report with objective information
Document, when appropriate, in the medical record. (Do not document in the medical record that an
incident report was filled out.)
e In addition, you may also call the Risk Management office at extension: 2375

SENTINEL EVENT

An unexpected event that involves death or permanent serious physical or psychological injury or the
possibility that harm could have occurred to a patient. All unexpected deaths or permanent serious injury
must be reported to Quality/Risk Management to determine if criteria is met for reporting to JCAHO and the
DOH. A Root Cause Analysis is performed to review the cause of the event, and to develop actions to

prevent it from happening again.
NYPORTS: New York Patient Occurrence Reporting and Tracking System

Mandatory regulation by the Department of Health is to report incidents and events that occur in the hospital
to the Department of Health in a specific time frame. Each case is reviewed to determine if the standard of

care is met.

EMPLOYEE OCCURRENCE REPORT

If an employee has a work related incident, do the following:

Notify your supervisor

Assist supervisor in completing form

Contact Employee Health

If treatment is necessary, obtain a pass from your supervisor/Department Head
Report to Emergency Department

RISK ANALYSIS
e Review the cause of the event.
e Identify why event occur.
¢ Identify Steps to prevent recurrence.

ETHICS COMMITTEE
A multi-disciplinary committee that can help with moral or ethical questions. Please let your supervisor or

Department Head know when your patient, their family member, the physician, staff or you have a question
about calling an Ethics Committee meeting.



ADVANCE DIRECTIVES (Cross Functional Manual RI-6)

Based on the Patient Self Determination Act, New York State has instituted the New York State Proxy Law, a
process by which the patient can appoint someone to make decisions about medical treatment when the patient
loses the ability to do so for him/herself. The patient chooses a health care agent.

e Patients are asked on admission if they have a health care proxy agent or if they want to complete a
proxy form.
Hospital staff can witness the patient’s signature.
The agent is in effect only when the patient loses the ability to make decisions.
Accept and respond to patient complaints timely and appropriately. When possible, if you can, provide
a solution to the patient complaint. If you cannot help the patient or the family member with the
complaint, call your supervisor, Department Head or Nurse Manager. The Department Head can notify
the Patient Relations Department.
The patient and the agent should have a discussion about artificial hydration and nutrition.
Anyone over the age of 18 years can fill one out.

e Make four (4) copies: one for you, one for your agent, one for the doctor, one to be placed where you
keep your important papers.

¢ You do not need a lawyer or a notary.

RISK REDUCTION TOOLS
What you can do to prevent litigation.
e Develop positive lines of communication with patient and family
Know your job description
Know where to find policies and procedures, and review them
Pay attention to the needs of the patient
Be sensitive to the inconvenience of hospitalization
Be respectful to patients, visitors, co-workers and self

PROACTIVE RISK MANAGEMENT TECHNIQUES

e Introduce self by name and title

Maintain a positive, cheerful attitude

Handle complaints quickly and appropriately. If necessary, refer complaint to supervisor
Pay attention to the special needs of the patient

Document legibly, date and time entries, and sign name and title

Items discussed here can also be addressed by reviewing the following policies and procedures from the
Cross Functional Manual: ‘
= QOccurrence Reporting - RI-9
NYPORTS - RI-9A
Sentinel Events - LD-3
Patients’ Rights - RI-10
Ethics Committee - RI-4
Advance Directives (HCP) - RI-6
DNR -RI-11



Sensitivity Training

It is our responsibility to provide kind, compassionate and safe care to all those we serve and to consider each
patient’s individual needs. When caring for obese patients we should always keep in mind that obesity is a
disease with negative medical, physical and emotional effects on a person’s quality of life.

For individuals suffering from obesity, it is truly a physical burden to carry their excess weight and we should
keep mind that no one makes a choice to become obese. However, society often looks at these individuals as if
they were somehow responsible for being given circumstances that led them to their unhealthy life. As a result,
these patients often suffer from low self-esteem.

Obesity is a complex medical condition that has genetic, environmental, psychological and hormonal causes.
As employees in a healthcare facility, we must be understanding of the effects of this disease, learn more about

this condition and avoid being judgmental.

It is important to provide appropriate size hospital gowns and to provide furniture with an appropriate weight
capacity to keep patients comfortable and safe.

At Mercy Hospital we have:
e Hospital beds with a 500 Ib. weight capacity on all units/departments

Three Bariatric Beds with a 1000 Ib. weight capacity (available when needed)

Stretchers with 500 & 700 1b. weight capacities

Bariatric Commodes

Toilet Supports in many patient rooms to increase the toilet weight capacity from 300 to 1000

Ib.

Several 26” to 30" wide Wheelchairs

e A Bariatric Glide System which can be used for safe and easy lateral transfer of morbidly obese
patients from bed to stretcher

e A Viking XL Lift with a 660 Ib. weight capacity to assist patients getting into & out of a chair.
In the event of a fall, it can even lift patients off the floor

e A remote control “Stretchair” with a 675 lb. weight capacity --- patients can select any
comfortable position (sitting up, lying down, reclining)

Equipment Labels

Labels are placed on bariatric equipment to allow easy identification of
appropriate items and to allow staff to choose safe equipment for patients
of all sizes. While we want staff to be informed of equipment weight
capacities, we do not want to make it obvious to patients and visitors that
some patients require special equipment because of their size. To be
discrete, we use Equipment Labels (shown to the right) on our Bariatric
Equipment items.

In the center of the label, you will find a number that is 10% of the actual
weight capacity of the item. For example, if the equipment can hold 500
Ibs, “50" will be in the center of the label.

2900
22




Service Excellence

Commitment to Service Excellence
“It’s Everyone’s Responsibility”
“Strive for Five”

“What our patients want....is to be cared for”

I am Mercy Hospital
I am the face people see when they arrive.
Mine are the eyes they look into when they are frightened and lonely.
Mine are the comments people hear when I think they can’t.

When 1 am friendly and courteous, so is Mercy.

I am the compassion that people will find here.
My attitude is reflected in my performance by the care I give, the attention I pay,

The respect I show and the courtesy I extend.
When I am at my best, so is Mercy.
As Mercy serves the needs of the patients, so do I.

By embracing these ideals I help Mercy better serve the needs of the community.

Mercy Hospital Employee Council

The Mission and “I am Mercy Hospital” represents Mercy Hospital’s culture. Our culture embodies the values
and attitudes of the people who work here. It helps us maintain our strength and health as an organization. Each
and every employee is an Ambassador of the “I am Mercy Culture”, committing to following the Standards of
Service Excellence for all patients, visitors, physicians and co-workers. We focus on paying special attention to
those “little extras” that allow us to show our customers we truly care. These Standards connect our mission,
vision and goals of Mercy Hospital into the daily decisions, behaviors and actions of our employees.

Facts to Consider
e 96% of unhappy patients will NEVER complain to us. They are, however, conversing with friends,
family, and coworkers. On average a dissatisfied patient will tell approximately 20 other people.
e As many as 90% of unhappy patients will quietly seek another provider without us ever hearing from
them again.
o Satisfied patients will tell only 5 other people.

Why Service Excellence?
Improved Quality Care

Better Staff Morale

Personal / Professional Fulfillment

Fewer Complaints

Increased Patient Satisfaction and Referrals
Reduced Staff Turnover

Physician Recruitment

Organizational Success

What can we do to enhance our patient service?
e Listen and Learn from our patients/families

¢ Show respect and be willing to “make it right”
e Implement the Standards of Caring Behavior



e Understand that patients are just like us and want to be treated fairly
Thank them for choosing Mercy Hospital

Compassion
1. Convey a genuine attitude that it is our pleasure to serve you

2. Make eye contact with patient/family
3. Say hello and introduce yourself by name
4. Call the patient by his/her preferred name

Listen
1. Make the person the focus of your attention
2. Do not interrupt the patient/family
3. Pay close attention to any questions or concerns

Explain
o Let the patient/family know what is happening with their treatment

e Explain schedule for the day, including procedures and tests.
e Keep them updated as to any unanticipated delays

Attentive and Responsive
e Respond promptly to patient/family’s needs and issues

Demonstrate caring communication
Ask if there is anything else you can do for the patient before you leave the room
Always say Goodbye when leaving the patient/family

Respect
e Ensure the right to privacy by maintaining a secure and trusting environment

e Address emotional needs as they arise
e Embrace cultural and religious differences

Plan for Success
e Ongoing education and integration into employee orientation
¢ Involvement of the Employee Council to achieve Buy-In
e Standards of Caring Behavior

Words that Work

Telephone conduct

Introductions

Explanations

Rounding for Outcomes

“Walk the Talk”
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Measuring Success
Patients, Family, Physicians, and Staff are more satisfied

e Service Excellence Team will continue unit rounding and will give immediate feedback to staff
e A rise in scores will indicate our improvement
o Increased Utilization of Services

We Only Have One Chance to Make a Great First Impression



Therefore, DON’T FORGET THE BASICS:

Make eye contact

Smile, say Hello, and introduce yourself by Name

Keep patients informed of what will be happening

Listen to your patients and families

Act promptly and attentively

Ask if you can be of other assistance before your leave the patients bedside
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Guidelines for Students and Faculty in the Psychiatric Unit

Mentally ill patients can become violent with absolutely no trigger. They can suffer from distorted
thinking and believe the nurse is there to harm them, and as a result act out to protect themselves. Due
to the high potential for volatile behavior, psychiatric nurses and NPs should observe the following
safety measures:

«Communicate - let other staff know where and when you will be interacting with patients.
Give and receive thorough report
eAvoid closed / secluded environments

«Avoid wearing clothing /accessories that may be used to cause harm. Earrings, necklaces, stethoscopes,
lanyards, clothing with loops (i.e., belt loops or cargo pants) or strings can be used to injure someone.

eUtilize de-escalation techniques, if appropriate
«Survey the environment and always have an escape plan

«Avoid sitting against a wall or across from a door-stay near an exit

e Always get a simple report from the nurse on how the patient is like that you want to interact with.

Example: Risk for violence , was the patient medicated or restrained before, is the patient hearing voices
telling them to do bad things, does the patient think that people are after them.



