Florida Hospital Deland
Student General
Hospital Orientation

Welcomel!

If you should have any difficulties, please contact the Education

Department at 386-943-4770.
All students will take a quiz on the following materials. Please read

and review!
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Objectives- All students

A Facility Information: Review
[ Scope of Services
[ Mission & Vision
[ Usage
[ Visitation Hours
A Define the Patient Experience
[ ADIET
[ Standards of Behavior at FHD
[ SHARE
[ HCAHPS
[ Never Statements
[ Patient Complaints
[ Dress Codestaff & students
[ Respect for Diversity
[ FHD Patient Population

A View Corporate Compliance
Information

A Describe HIPAA Rules and Risks
[ Audit Enforcement Consequences

A Risk Management overview
[ Event Reporting
A List Information on Emergency
Safety
[ Emergency Codes
[ Fire Plan
[ Hazardous Materials
[ Security Concerns
A Review Infection Control Concerns
[ Waste Management
1 Red Bag
1 White Bag
1 Linens
[ Tuberculosis
[ Blood Borne Pathogens
[ Protecting yourself
1 Personal Protective Equipment
1 Hand Hygiene

[ Standard & Transmission Based
Precautions
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A ARC Overview A Code Blue Actions
[ Identify Resources A SBAR Communication
H g‘:;:j;:%g?;“ A National Patient Safety Goals
0 Policies A Protecting Data Safety
. Work Orders [ Where to get help
T Do Not Use Abbreviations list [ Electronic Signature/Password
1 Mo s by ltexicorsp [ Device use
T The Joint Commission Link A Patient/Student Safety- List
A Ergonomics processes for:
A Patient Arm Bands | [ Blood Administration -Nursing
A Patient/Student Safety- List Students only
processes for: [ Pain Management-Nursing
[ Equipment Use Students only
[ Oxygen Safety [ Medication Administration
[ Fall Safety Nursing Students only
[ iSpeak Upo & patient cYohighdlarti Medcations n
[ Restraint Care 1 Universal Pharmaceutical Waste
A Rapid Response Team Calls T Medication Preparation
7 ACS 1 Medication Error Reporting

1 Stroke
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About A 19627 Grand Opening

: : A 2000 i Acquired by Adventist Health
Florida Hospital ;e pegsi
DelLand [ ICU PCU
[ Behavioral Health
[ Medical/Oncology
[ Surgical/Ortho
[
[

Medical/Cardiac
L&D & Mother/Baby
[ Multiple out patient services

A Certified Primary Stroke Center &
Accredited Chest Pain & PCI Center

A Over 150 Physicians and over
900 Staff Members
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More About Us

AMission:

We extendthe healing ministry of Christ
with skill and compassion
AVision:
Providing Exceptional Care
through Exceptional People

This corporation is founded on the Seventh-day Adventist legacy of
Christian healthcare. Serving people who are sick and hurting is our
response to a loving God who gave us an example of meeting physical,
mental and spiritual needs.
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A Daily Bread Cafe:
A FHD: [ 0630-10:00
[ A drug, alcohol, & tobacco [ 11:00-15:00
free campus. [ 16:00-19:00 ‘
[ This means no smoking on or around ACatering to Youo

the campus at any time. services are available for patients

A Your Safety:
[ Limit items you bring in
[ Lock your car

[ Keep valuables out of sight in your
car

[ Report anything suspicious to
Security

[ Always look around you

A Visiting Hours:  09:00-21:00
[ Quiet time 14:00-16:00
[ Patient Doors Closed 20:00-0800

unless declined by patient or nurse
due to safety.
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' Employee Parking T Students should park in these

areas, NOT Visitor Parking!
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Patient Experience begins with me!

This Is our commitment to excellence & it begins with
your adherence to the highest standards of behavior.
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Core Values/Standards of
Behavior

Florida Hospital DeLand employees developed Core Values
by which we live and do business in our neighborhood.
Agency staff is expected to follow these as well.

A Teamwork  ~ Working .
A Service Excellence _ ~ Being together to provide supgerior care
committed to superior service A . :
- Stewardship. ~ Bein
and patient care responsible for every resource
_ _ God entrusts to us
A Compassion  ~ Responding to _ _
the needs of others with empathy A Innovation  ~ Ensurmg a
and kindness cultyre opento c ar;%e s well as
continuous improvement
A Trust ~ Telling the truth and A Accountability ~ Making

being faithful to commitments decisions and acceptin
respons%lﬁty for the outcomes
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Using Key Words at Key Times

Acknowledgei Greet people with a smile; if known use
their names!

| ntroduce 1 Politely introduce yourself to others; explaining
your role in their care.

Duration 7 Update regularly to ease waiting times

Explanation T Advise others what you are doing, how
procedures work and whom to contact if they need
assistance.

Thank Youi Foster an attitude of gratitude. Thank people
for their patronage, help or assistance.
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S.H.A.R.E. Philosophy

Putting Mission into Practice
ST Sense peopl eds askddndigtivebef or e

H 1T Help eachother i Teamwork
AT Acknowl ed g telimeioEmpathy s
R 1T Respect the dignity and privacy of others i Courtesy

E T Explain what is happening i Communication
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Hospital Consumer Assessment of Health
Care Providers and Systems- HCAHPS

A The national Hospital Consumer Assessment of Health Care
Providers and Systems (HCAHPS) initiative was launched a few years ago to
standardize measurement of patientsd per specti ves on ho
Now all hospitals participate in the collection of 18 patients perspectives on
quality, The questions encompass eight key topics asking patients to report
their experiences with health care in the areas of: responsiveness of hospital
staff, pain management, communication about medicines, discharge
information, cleanliness of the hospital environment, and quietness of the
hospital environment.

A Every encounter a patient has with Florida Hospital DeLand can affect the
outcome of the HCAHPS surveyi a scheduling telephone call, a waiting
experience at a physician practice or hospital lobby, a valet experience, a
volunteerds assistance, an el evator
or a team member who noticed the need for prayer.
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o | will 6 Stat emen

A 1 will promote confidence in Florida Hospital DeLand by /
maintaining a professional demeanor at all times.

A1 will go out of my way to provide exceptional care and exceed
the expectations of my customers, patients, and coworkers.

A1 will treat everyone with fairness, honesty and compassion.

A1 will follow through with my promises and commitments.

A1 will foster a calm, healing atmosphere by keeping noise levels down.

A1 will keep customers and families informed about time delays, and if
possible offer the customer an opportunity to reschedule appointments.

A1 will update family members periodically while the patient is receiving a
procedure/surgery.

Al will keep silent if my words may t

A1 will refrain from participating in rumors or gossip.

A1 will not use or disclose any confidential records of a friend, relative, staff
member, volunteer, or any other person unless authorized to do so and
required to do so as part of my official duties.
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Customer Service and Respect
ol will o6 Statement

A When passing a room with an unanswered call light, | will '

enter the patientds r oom, I ntr od
AHow may | help you?o | wi | | no
the message has been conveyed to the proper caregiver.

A1 will convey my concern for patients and my willingness to serve
through my manners and expressions.

A1 will show genuine concern and care for others and actively
listen to them.

A1 will avoid any negative or unprofessional conversations while in
the workplace.



« BACK | NEXT » |
Demonstrating Communication
&Teamwork

Al will use eye contact and body language that displays respect.

Al will respect all individ | s 6
iIdeas and contributions in a supportive manner.

A1 will focus on speakers and allow them to finish their
statements/comments/thoughts.

A1 will use a tone of voice that is warm, calm and clear.
A1 will use appropriate language.

A1 will acknowledge patient arrivals to my areas with warm
greetings.

A1 will communicate effectively by immediately acknowledging
each individual with a smile.

A1 will communicate by using terms my patients/families can
understand.
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Communication and Teamwork Cont.

A 1 will listen carefully to the needs of others, responding '
to their needs with patience and tolerance.

A I will be flexible when faced with changes to my work environment
or work schedules.

A I will look beyond my assigned tasks, assist coworkers when
possible or find resources when necessary.

A I will remain calm and follow hospital procedure for all codes and
when faced with confrontational situations.
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Professional Appearance & Actions

A I will wear my ID Badge above my waist, on the left or
right upper body.

A 1 will take pride in my appearance, as well as in the
appearance of my hospital.

A 1 will dress to reflect respect and professionalism
toward the hospital and my patients, being mindful
of what my appearance communicates.

A 1 will wear clothes that are clean, neat, and tidy.

Al will consider my customer 6s
presenting myself.

Confrontation

A I will maintain zero tolerance for abusive
behavior (verbal or physical).

Y A I will respond quickly and calmly to all

emergency codes as deemed necessary,
taking direction from the initiators.

A 1 will listen, reflect, assist and be willing
to accept responsibility.

A 1 will never underestimate the power of
an apology.
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Pride & Ownership; Elevator &
Hallway Etiquette

Elevator/Hallway Etiquette rmm : :

A 1 will make eye contact, smile at, Zrlde_and Ownersh_uol
and acknowledgeeveryone witha | | ‘ | will be responsib IE]E to
friendly greeting. ("\‘, pick up after myself.

A 1 will maintain litter -an-
clutter -free workplaces/

A 1 will return pieces of
equipment to their proper
places

A 1 will immediately report
any faulty equipment to
the appropriate
departments.

A 1 will not damagee,
deface, or misuse
materials or property of
the hospital, staff or
guests.

A While in the elevator, | will break
the silence with a greeting and
offers of assistance

A When placing patients in elevators,
| will turn them in the same d
direction as the other passengers.

A 1 will allow guests to enter and exit |
elevators before me, when possible

A 1 will endure that patients and
persons with disabilities have
primary access in corridors,
doorways and elevators.

A 1 will vacate the elevator to
accommodate patient transport.

A\
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“Never” Statements

There are three statements that you, as a
student representing Florida Hospital Deland,
should never say. If you are found using these

statements, it will result in your being asked to
leave and not return.
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ONever St at er

Never Statement Possible effect or alternative

> i . k requestor feel like help
Lonlt s not my pla q\gﬂm%ﬁe@(tfo t'helér)e;\. Instead of this

remar k, tell them
person they need or help yourself,
If you can.

2. il t i S not m i 20 K\gaip, this makes the requestor
y l?t\ael like they are limited and you

do not care. Help if you can, find
someone el se I f yc

3. Sharing this with a patient can

N\

3. AThey a+4sé¢ as h @ dt O endangerthe patient. They may
feel they donodot we

staff and wait too long to ask for
help.
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Patient Complaints

When do we solve a patient complaint or concern?
A Answer: Immediately

If you are unable to resolve a patient issue, use the chain of
command - your Instructor, the department lead, the
supervisor or charge nurse, the manager , or the director.

A If it is a quality of care concern, always contact your
Instructor or clinical coordinator.

Anyone may call the AHCA Consumer Services
Unit @ 1-800-419-3456 or The Joint
Commission at complaint@jointcommission.org
to lodge a complaint about Florida Hospital

DelLand
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Dress Code Colors for Staff

Approved Color

Nursingi | npati ent RNOs and L Navy
Digestive Health. Exception: Operating Room

Nursing support - CNA, HUC, MW, Paramedic, ED Wine

Tech, Nurse Tech

Radiology Top-Khaki / Bottom -Black
Laboratory Royal Blue
Cardiopulmonary and Cath Lab (respiratory, echo, Caribbean Blue
cardiac rehab, Stress Lab)

Pharmacy - Technicians and ED Pharmacist only Hunter Green
Operating Room 1 scrubs provided by hospital Ceil Blue

Physical Therapy Black

Cancer Center Egg Plant
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Student Dress Code

AFol |l ow your school 6s dress-code

— —— — —— — — — —

Wear your school uniform, if you have one.

Wear your School ID at all times. You will need to get a
temporary one from Education if you do not have one.

No collarless or sleeveless shirts

No denim, No shorts or capri pants
No open-toed shoes

No revealing clothing or underclothes
Clean & neat clothes and hair
Minimal jewelry

No colognes or perfumes

No artificial nails, overlays, long nails, or chipped nail
polish in clinical areas
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Diversity
A Some traits are visible: A Some are not so visible
[ Age [ Geographical
[ Gender background
[ Language [ Socio-economic
[ Race and/or Culture background

Family structure
Teachings of parents
Education

Religious or spiritual
beliefs
[ Personal values and
ethics

[ Interests and community
iInvolvement
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Respecting Diversity

Culture: Is the shared values, traditions, norms, customs,
arts, history, folklore, practices, and institutions
of a group of people!

Cultural influences:
[ Shape our perceptions and opinions
[ Influence how we interpret what we see and hear

ACul ture may have a strong influenc
of illness and healthcare

A FHD - ZEROt ol erance: for any acts based on a
characteristics or any form of sexual harassment shall not be tolerated. EXAMPLES:

Slurs Epithets Negative stereotyping
Threats Intimidation Hostile acts

Or distributing written/graphic materials that promote such actions
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Volusia County Population
Characteristics



|« oack] | wext | Volusia County Racial

Diversity Census 2010

90.00%
80.00% -
70.00% - = White
60.00% - ®m Hispanic
50.00% - m Black
40.00% m Asian

' 0 m 2 or More
30.00% - = Other
20.00% - m AIAN
10.00% - “NHPI

0.00% - |

Race

AIAN: American Indian/Alaskan Native
NHPI: Native Hawaiian / Pacific Islander



Volusia County Diversity
Census 2010

Age

B <18 years

® 18-49 years
® 50-64 years
m >=05 years
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Volusia County Diversity
Census 2010

Other Interesting Facts

m Age 5 and up with a
Disability
m Foreign Born

m Language Other then
English spoken at home
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Providing Culturally Specific Care

V Adapting to different cultural beliefs and practices
requires flexibility and acceptance of others view

points.

V Cultural competence means to really listen to the
pati ent and | earn about the
and iliness.

V To provide culturally appropriate care, we need to
Iéncr)]w and understand culturally influenced health
ehaviors.

V You will find resources in the ARC and on the unit

From: Transcultural Nursing, Cultural Competence, http .//www.culturediversity.org
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Corporate Compliance

To address any corporate

. . . compliance issues contact:
Florida Hospital DelLand is P

committed to: A The department manager or
supervisor, if appropriate

[ Ethical patient care i
[ Ethical business practices AFHD6s has a | ocal
officer-c a | | An0o0 to ¢

A name/extension
FHDOs Corpor at

Compliance program is A 1-888-9-2-GUIDE: a

cal ICodnpi@ass P oI rdnfi@ential number to call to
raise other corporate
compliance issues
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Confidential Information

Healthcare providers and students canread medical records only
when they are involved in:

A Treatment

A Education

A Quality assurance
A Research

A Utilization review

The use of identifiable medical record information for activities other
than treatment, payment, or health care operations is prohibited.
You should never read a chart if you are not actively
involved i n t he patentos care. Failur
confidentiality can result in dismissal from the hospital
and charges for invasion of privacy.

Students are not allowed to print anything from the record!
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Health Insurance Portability and Accountability Act (HIPAA)
& Protected Health Information (PHI)

To maintain the confidentiality of patient information, thei
(HIPAA) rule addressesthe PHI.:
APHIi s accessed only on a fineed to kr
A Staff usea PIN number to address who receives patientinformation

A Never release information related to AIDS/HIV status, psychiatric
treatment, substance, or alcohol abuse-even with a PIN # or any
information using a PIN # after discharge.

PHI is information that can identify a patient

This information includes:
A Name
A Date of birth, social security number

A Address, phone number, fax number, and
e-mail address

A Names of relatives
A Photographs

A Medical record numbers or health information, such as history and
laboratory or radiology results
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Adudit Enforcement Policy- students are held to the same
standards as employees. Failure to follow the rules can
result in your not be allowed to return to clinical.

LenalIBOREAIRON o \diDWiislation ExanyidebV Wislatisns Reconmeeddéd dtiction

Actiithntthé adidy deaitodacklaichrofgsroper | Failing to sign off & giem computier terminadl #Retraining and re-valuation
edunziition when not usiing it =Discussion of policy and procediures
# QOral warning or nesprimzainad

Pumassifubieaéah ncticentehidhef the =Accessing tihe reoord of a patient withouit #Retraining and re-evaluation

Conffientiityidgragreenhentior an having a legitimate: ieason to dio so =Discussion of policy and procediures

wracoepptbbleumimbet wEpoesious Using angthemempldyde’s dccess ooel 0 Y & Sirittemusifing) Sntli acknSulelgment off

vijkitions “Allowing anather employee to utilize consequences of subseguent infiractions
iConnect/Netwaik vias igierr passmarndi

Pumassifubieaéah incticentehidhef the =Accessing tihe reocord of a patient withouit =Termination of enmplayment..

Conffigeintliyioagreenhentor an having a legitimate: leason to do so

uranoepptalblaundinber we veesious fUssni angtheaempldyde’s access bogel oy ¢ e0s access code

vinshitions whaCacmpamanyiegoakrbal “Allowing anather employee to utilize

disatbssurebfaetientamferanation iConnect/Network via his/iver password

regpacifiod ¢atabmicavidatatstatus.

#Disclosure of confidential patient
informmatiom
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Discussions of Patient A Healthcare staff discuss patient
care information to share

Care Information information and the treatment
plan

A Every effort should be made to
protect the privacy of the patient
by minimizing the risk that
others will overhear the
conversation

A The discussion of PHI should
never be done in public areas
such as the cafeteria or elevators

A Use shredder boxes to dispose of
any papers that might identify a
patient
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"An Incident is any untoward event that has occurred
outside the normal routine activities of the hospital. It
may, or may not cause Injury."

A Follow hospital policies - our policies are found by clicking on the ARC
(Internet Explorer Icon)

A Do not step outside your scope of practice

Incidents may also involve patients, visitors, volunteers, and other
people not employed by Florida Hospital Deland. Report these
events to Yyour instructor, the clinical lead &/or the Nursing
Supervisor immediately . These happenings are norpunitive at
the hospital level and are reported by completing the electronic Risk
Management event report found on the hospital ARC (Intranet).

¥ | needTo <
[TE¥33 FIND  REQUEST

Accounting & Finance Getting to Know the Are Het Learning Wely Mail
AHS IS Help Desk Info HR Online Risk Management Event Report Form
AHS Patient Experience Invoices {Basware) Unicenter Help Desk

Employee Injury Report Market Data UpToDate
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Emergency & Disaster Management
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Disaster or Emergency Codes Within the hospital
Call ext 5555. Off Campus Areas ask staff

Disaster and emergency codes for this hospital include the following

A Code Red : fire, explosion, smoke, or smell of smoke
A Code Green Standby : Potential disaster or mass casualties have occurred
A Code Green Activate : Activate disaster plan or masscasualties plan
A Code Brown: Potential or actual Severe Weather alert
A Code Black: Bomb threat
A Code Yellow : Civil disturbance/lockdown
. Kidnapping
A Code Blue : Cardiopulmonary arrest
. Bio-terrorism or Hazardous material spill/leak

Code White:  Hostage situation/person with a weapon

Code Silver: Active Shooter

Code Gray: Emergency manpower needed
A Stroke Alert: A patient is suspected of having a stroke
A Rapid Response: A patientds condition is Bleeteri«
A Code STEMI: A patient is suspected of having SFelevated M
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Fire Prevention

There are many waysto help prevent fires at Florida
Hospital DelLand:

A Use extension cords only as intended or only in
emergency situations

A Enforce the no-smoking policy

A Practice good generalhousekeeping
A Empty trash cans
A Be careful using chemicals

A Take an active part in all fire drills and
respond as required

A Report fire hazards

AKnow your areaoOsoutesvacuati on
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Fire Safety

A Be awareof where the pull stations, fire

extinguishers, smoke doors, and fire exits
are located

A Never block pull stations, smoke doors,
fire extinguishers, and fire exits with any
type of equipment

Report afire: Call ext 5555 & report
Code Red and location then:

pull the fire station closest to the fire
and call out for help

A MEMORIZE R.A.C.E(Remove/Rescue,
Activate/Alarm, Close/Contain,
Evacuate)
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Fire Extinguishers

Only use a fire extinguisher if the fire is small. The ABC type
of Fire Extinguisher will handle most fire emergencies.

Remember to

PASS.:
Pull the pin
Aim at the base of the fire
Squeeze the handle
Sweep from side to side

REMEMBER: DO NOT use a water type of extinguisher
on a electrical fire an electrical shock can occur
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Hazardous Materials

At FHD, each department submits a list of chemicals used
In their department annually

The best source of information is the label!

Information about these chemicals is located In

the MSDS manual in the EmergencyDepartment and on
the ARC

Do nolt use chemicals that you are untrained to
use!

Chemical, Radiological, Biological Hazards and

T(?Ar\rorism Plans are included in the Safety Manual on the
rc.
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Security Functions

Functions of security include the following:

A To protect patients, visitors, staff, and property

A To investigate and record incidents, thefts,
disturbances, vandalism, accidents, and traffic
accidents

A Handling disruptive visitors

A Serving as one of the first responders to a natural or
man-made emergency/disaster

To contact the Security Department, for a non-emergency
di al.GiveDyour name, phone ext., security incident or
request.

If this is a security emergency, dial5555and state the
emergency andlocation. Security is provided 24 hours a
day for the hospital.
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each other

A No weapons (firearms, clubs, knives, mace, pepper
spray, stun gun etc.) may be carried into the building.
Refer to on-line policy 600.25

A Call Security when Law Enforcement or Corrections
Officers arrive in your area for discharge transport or if
a prisoner iIs brought in as apatient. All patients in
custody should be escorted by Security. Also, non
employees must be educated about emergency codes
when in the hospital environment. Refer to on-line
policy 200.23 about management of prisoners.

A Always try to walk with a group, rather than alone, to
your vehicle (especially during darkness hours). Ask for
a Security escort if you are alone and/or parked in a
remote area
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White Bags

White Bag/Red Bag

A Disposable materials with body Waste Management

excretion such as(i.e. a diaper)

= Red Bags
eces _ _ _
A Nasal discharge A Anything that is NOT linen
A Saliva/sputum or a sharp object that is
A Sweat SATURATED with blood,
A Tears must go into a red bag
A Urine A Sharps must go into a Sharps
A Vomitus container

A Endotracheal tubes, Nasogastric
tubes, IV administration sets
without blood in the line and
emptied indwelling urinary
catheter sets

A Gloves

A Dressing materials non-saturated
with small amounts of blood
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Linens, Isolation Room
Supplies, and Biohazards

A All linens are handled and treated as potentially
contaminated by our laundry service

[ Linens that are saturated or
contaminated with blood or body
fluids should be placed in linen
hampers. These do not go into
Red Bag trash

A Supplies from Isolation Rooms may
be discarded in White Bag trash
[ UNLESS CONTAMINATED with
BLOOD or from infected wounds

A In addition, see the Biohazardous waste policy on the
ARC
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Description of TB

ATuberculosis is an infectious disease that is
spread through the air and has been known to
cause Iillness In healthcare workers.

AThis facility has infection control measures in
place to decrease the spread of this illness from
patient to patient and from patient to workers.
You must be aware of these measures and your
role in protecting yourself and others.
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Who Is Most at Risk?

While all people are at risk of developing TB after they come in contact
with the TB pathogen, there are certain groups of people that are more
likely to develop TB.

o The elderly
o0 The homeless

o The institutionalized
o Intravenous drug users o People with:

These groups include:

o People born in areas of the world o Alcoholism,
where TB is more common (e.g., o Cancer
Asia, Africa, the Caribbean, and o Diabetes

Latin America)
o People with chronic disease
0 The immuno-compromised

o HIV patients
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How Is TB Spread?

A The active TB pathogen exits
the throat/lungs on exhalation
(forced air out of the lungs)

Example: If a person with TB
coughs/sneezes/speaks the TB
pathogen comes out into the air
where it will remain for some time.

A A second person enters the
contaminated area, he/she
may breathe in the TB
pathogen and may be at risk of
developing TB.
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Signs and Symptoms of TB

A As the body attempts to fight off the TB pathogen, there is damage to the
lung tissue. This damage results in the characteristic symptoms of TB:

ACoughing for more than 2 weeks A Chest p
breathing A Shortness ofaybreath A Abnorm

A There are also other less specific symptoms that you can expect, such as:
A Weight loss

A Fever %

A Night sweats

A Chills

A Fatigue

A Loss of appetite

A All Florida Hospital DelLand patients are screened upon admission for signs,
symptoms, and the risk factors of TB.
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Two Protection Measures when:
Entering an Airborne Isolation Room

ADecreases the number of TB pathogens in the isolation
room

[ Explanation: the air in the isolation room for a patient
with TB is exhausted through a HEPA filter, then to the
outside of the facility and is not re-circulated.

A Persons entering the isolation room is further
protected from breathing in the TB pathogen by using
[ N-95 or P-100 respirator (mask) for which they have been
fit -tested.

Students should not enter Airborne Isolation Rooms. Look
for the pink Airborne sign.
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The Basics of Infection Control

Diseases go from person to person by:

Causative

A The pathogen causing the disease Agent
must have route out of the sick

person

A The second person must then
come in contact with the pathogen

A Finally, the pathogen must
find a way into the second person

Reservair or
Host Source

Susceptible

Method of
Transmission

Fortal of
Entry ' \ F'c:ggltcrf
When this happens in a health care
facility to a patient, it is called a

healthcare-associated infection Figure 1. The Chain of Infection: If one link of the
(HAI) chain is broken, infection cannot be transmitted.

0 20049 MetLearning, a part of Cengage Learming

This is an event that should ALL RIGHTS RESERVED
NEVER happen!
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Bloodborne Pathogens

A Contact with blood or body fluids may subject healthcare
workers to a variety of ilinesses.

ADiseases caused by the following three

pathogens are of major concern to healthcare workers:
[ Human immunodeficiency virus (HIV)

[ Hepatitis B virus (HBV) Effects of pathogens

[ Hepatitis C virus (HCV) blood and OPIM
OPIM means: HIV Hepatitis B Hepatitis C
Other Potentially B |
Infectious Material et 18 | | LVerdamage | | Liver damage

Figure 1. Effects of Pathogens Found in Blood and OPIM

0 2000 Metlearning, a part of Cengage Leaming. ALL RIGHTS RESERVED
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Protection from Exposure

A To minimize the risk of exposure to bloodborne
pathogens, healthcare workers should know and follow
the procedures established in their facility.

These procedures include:

[ Using PPE
[ Maintaining proper hand hygiene

[ Cleaning up spills properly
[ Obeying engineering and work practice controls
[ Taking offered vaccines, such as the FLU vaccine
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Engineering & Work Practice Controls

In work areas where exposure to blood or (OPIM) is likely:
A Do Not apply cosmetics, lip balm, or contact lenses

A Do Not eat, drink, or put objects in your mouth

[ At nursing stations, staff may have drinks IF they are
in a cup with a lid that will not spill if tipped over

A Practice good housekeeping by observing established
procedures & schedules for cleaning and disinfecting work areas

A All clinical employees are responsible for wiping down equipment such as blood
pressure cuffs, thermometers and other equipment used in multi -patient use in-
betweenand after every patient use

[ The Sani-wipes have a kill time of two minutes before you can use equipment on the next
patient

A Follow recommended practices for handling contaminated
clothing and laundry

A Bag soiled linens (including isolation linens) in approved bags.
Double-bag laundry if the outside of the first bag is visibly soiled

A Use proper containers for regulated waste
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Post-Exposure
Medical Follow-Up and Evaluation

Within atwo -hour window after exposure

A Any Student involved in a needle stick or bloodborne pathogen exposure will

&

need to:

A First, immediately clean the area
A Flush mucous membranes with water
A Flush eyes with clean water, saline, or sterile water
A Wash needle stick or sharps injuries with soap and water

A Report the incident to your immediate supervisor - here and at your School

A Complete the Employee Injury Report via Risk Master (under the Arc) and
mark yourself as Student

A Get evaluated by the Emergency Department physician immediately following
the incident
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Standard Precautions

A Standard precautions should be used in the care ofall
patients in all healthcare settings

A Standard Precautions assume that every person is
potentially infected or colonized with an infection that
could be transmitted in the healthcare setting

A Personal Protective Equipment (PPE) is used to keep staff
safe and to prevent the spread of infection to our patients

X
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Personal Protective Equipment - Gloves

Wear gloves when in contact with blood or other body fluids
and secretions. Always perform hand hygiene prior to

applying gloves %%
- Also use gloves:
B Before touching a patient's mucous membranes or nortintact skin

B When entering an isolation room or handling equipment from an
Isolation room

B When performing several procedures on the same patient, change
gloves and perform hand hygiene between each procedure

B Always remove gloves & perform hand hygiene prior to leaving the
room
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Personal Protective Equipment - Gowns

A Wear a gown when your clothing could be
soiled with blood or other body fluids .

A Wear a gown when caring for a patient on
contact precautions or when in contact with
equipment in their immediate environment.

A Remove PPE and clean hands before exiting
room

A Use the correct technique when removing PPE
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Personal Protective Equipment -
Masks

Wear a mask that covers the
ko nose and mouth with either

o/ goggles or a face shield

a‘ during procedures and
patient-care activities likely
' to generate splashes or

. sprays of blood, body fluids
or other secretions

Examples: suctioning and
endotracheal intubation
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Hand Washing Reduces
Infection in the Hospital

Hand Hygiene must be performed:
A When coming on duty
A Immediately before any patient contact (even if gloves are worn!)

A After patient contact or after contact with any patient
equipment or other potentially contaminated items.
This 1 ncludes charts, phones, key

Before and after glove use

After personal use of the toilet, coughing or sneezing
Before and after eating

Any time hands are obviously soiled or felt to be soiled
Before leaving for home

To T o I o

Be sure to educate patients, family, and visitors on
hand washing needs
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Hand Hygiene

A For Soap and Water:  always use if your hands arevisibly soiled, for
suspected or known C  -diff patients , or per department policy. Using
friction, wash vigorously for 15-20 seconds, including under rings and around
fingernails. Rinse hands by holding in a downward position under running
water. Dry hands with paper towel i before discarding paper towel, turn
faucets off with it

A To use alcohol gel:  apply a dime-sized amount into the palm of one hand
and rub over the entire surface of the hands and wrist, paying attention to the
fingernails and under rings. Rub until completely dry!

A Artificial nails and gels are prohibited on staff &
students that have contact with food, patients,
equipment, medications, or are involved
in cleaning

A Use only the lotion provided by the hospital while on duty

A See Hand Hygiene/ Artificial Nail
Policy #H -03 on-line for more detail
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|solation Precautions Review

Transmission -Based Precautions apply to patients
with documented or suspected infections or
colonizations that are highly transmissible or dangerous
to our patients. CDC recommended isolation

Transmission Based Precautions include:

. Airborne Precautions pink sign
' Droplet Precautions orange sign
- Contact Precautions green sign
They are usedin addition to Standard Precautions

and may be combined
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Isolation Supply Holders

Isolation Cart for use Isolation over-the-door holder
In ICU, ED & 408 -410 for all other areas
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Contact Precautions:

To prevent the transmission of infectious agents which are spread by

direct or I ndirect contact with t
UsedforALLmulti -drug resistant organisms ( MDRO®G
c-diff and others, regardless of where the infection/colonization has been

identified.

A Private room or cohorting

A Wear gloves upon entering the room. A disposable gown is required if
there will be  any contact with the patient or with anything in his/her
environment . This includes vital signs, assessments, respiratory

Vd

treat ment s, et ce

A Disposable gown, gloves should be removed, and discardednside
patient0s room

A Wash hands : Staff i to instruct family/visitors in PPE use and hand washing

A Use dedicated equipment whenever possible (stethoscopes, etc)
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Droplet Precautions:

For infections spread by large droplets via coughs, sneezes, etc
(certain types of meningitis, influenza, pertussis, mumps)

Surgical maskT goggles if necessary

Private room

NEGATIVE PRESSURE ROOM IS NOT NEEDED!
Use dedicated equipment whenever possible (stethoscopes, etc)

Patient should wear a surgical mask when outside of the patient room
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Airborne Precautions:

For infection spread by Small particles that remain suspended in the
air (TB, measles, & chickenpox)

Students should not care for patients in Airborne Precautions

NEGATIVE PRESSURE ROOM

Surgical mask placed on patient during transport out of room.

N-95 respirator (mask) or P100 for staff
B Must be properly fitted.
‘B Monitor negative pressure room

B Use dedicated equipment whenever
possible (stethoscopes, etc)
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I7 you are an Observation Student
only (with ne direct patient care
OF COMPULEr QCCESS)...

You may exit the orientation now. Please print out a
Observation Student Test and make sure you turn it in to FHD
Education Department, along with your non -employee
agreement and a copy  of your ID . All other types of student,
please continue reviewing the Orientation presentation
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ARC Overview Your Resource Connection

AClick on the Internet Explorer icon from any

=

computer at FHD

Internet
Explorer
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On the Home page, scroll down to | needTo
ACCESS.

AHere you can find AHS IS Helpdesk Info, Risk

Management Event report, UpToDate healthcare
database and others.

* | needTo

imsaty FIND REQUEST

Accounting & Finance Employee News Market Data Taleo- Hiring Managers
AHS 1S Help Desk Info FH Hospice Het Learning Unicenter Help Desk
AHS Patient Experience FHD Main Phone Directory Rizk Management Event Report Form UpToDate

AHS Patient Experience Florida Hospital DeLand FAQs RX Plus Yieb Mail

CPOE Ordersets Repository Getting to Know the Arc SHARE

Cypress Web HR Online Submit a Question

Employee Injury Report Invoices (Basware) Submit an Newsletter Article
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Now change it to | needTo FIND

AHere you can search for policies or find a map.

* I needTo

ACCESS [GII) REQUEST

Bright ldeas Form Employee Giving Form Policy Search
Employee Directory Facility Map
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Now change it to | needTo REQUEST

AHere you can put in a work order or non-critical
Help Desk Request

* I needTo

ACCESS FIND JEiaeliiay)

BioMed Work Order Engineering Work Order  Hon-Critical Help Desk Request Print Administrate Work
Computer Security Request Marketing & PR Project Hon-Critical Voice Services Help Desk Order

Form Form Request
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siteNavigation v

View All Site Content

» Documents
Clinical Reference Library
Discharge Instructions
The Joint Commission
Medical Staff On Call Schedule
Quality/PI & Patient Safety

Physician Privileges

quickLinks v

Adventist Health System
NextGen Support

AHS Dashboard

CPOE Ordersets Repository

Florida Hospital DeLand
Foundation

FH DeLand AI"C > C.'I(L'Ca:' & ﬂ-’fedtlca,

& Quick Links

+ Approved/Unapproved Abbreviations
+ Abbreviations Reference Guide

» CPOE Orderset Repository

» Downtime Forms

» FHCP EHR

+ Health Care Proxy

» Krames Listing of Educational Material
» Medical Staff On Call

= Merck Manual

» Mosby's Nursing Consult

» Mosby's Nursing Index

= Mosby's Nursing Skills

' Physician Order Sets

« Physidan Privileges

= UpToDate

Now go back to Clinical Medical

Here you will find the
List of unapproved
abbreviations,
Downtime forms,
CPOEOrdersets &
IPOC for

Downtime, Medical
Staff call schedule,
Quality/P1 Data, The
Joint Commission

| 1T nk, & Mos
Nursing Consult,
Index, & Skills
database.
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Next go to Applications & Support

FH Deland Arc = Applications & Support

[~ Application List & General Support Information
PP PP
Clinical Computer/Phone Issues Printer Issues
* BioMed Work Order Request Please call the helpdesk Optima Technologies
I Here you can use Ext. 4700 or (407) 942-1555  B800-448-0345
. AHS-ISHelpDesk@AHSS.0RG
= CPOE Orderset Repository LeX| -CO m p (a
 CypeensMec medication @ AHS-IS Help Desk Services
» Editscript . .
& Patient Education
» Home Health Info Center Y
. AHS-IS Help Desk
= iConnect/Citrix Applications database) y f' nd the Click the link to access AHS-IS Help Desk services and support information
| : such as contact information, the Non-Critical Help Desk request forms,
e omp H e' p deSk num ber’ the scheduled maintenance calendar, system announcements and other
* LMRP etC . important Help Desk information.
= Micromedex
e [T] Current Applications & Request Process

= MSOW Priv Inquiry

s New Safhuare Annlicatinn Rennesct
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Your back : Your life

AHow do back injuries occur?

[ Not asking for help

" Lifting items or patients who are too heavy for you
' Rushing

ARisk factors

" Improper lifting

' Repeated trauma
- Weak muscles

' Long hours

. Fatigue
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Reducing Your Risk

AEvaluate the situation

‘Pati entso abilities, wel
| Hazards, lines, equipment

- WIll | need help?

AOrgamze your efforts

' Plan every step

' Get everything you need

" Inform your team & the patient

 Count 11, 2, 3
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Reducing Your Risks

A Postural Awareness

[ Natural alignment

1 Ears, Shoulders, Hips
are kept in a straight line

[ Reduce the force

1 Hold things close
reduces the weight

[ Donot t wi st
1 Turn with your feet
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A Lift with your legs Reducing Your Risks
[ Bend at your knees & hips

A Spread your feet apart

A Tighten core muscles

[ Try to suck in your belly
button all the way to your
spine there

A Keep breathing
[ Exhale on exertion

A Know your limits
[ ASK FOR HELP
[ Use the assistive devices
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A Use Assistive Devices:
Know how to use them

[ Draw sheets
[ Slide boards
[ Trapezes

[ Gait belts
[

Mechanical devices
found on 2A

A Explain to the patient:
How, where, what?

A Push NOT Pull
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Colored Patient Armbands

Florida Hospital is following the recommendations of the
American Hospital Association for armband meanings.
What do we have in place so far?

REDar mbands are used to 1 denti f

armbands will be used to identify patients at a
high risk for falls

PINK armbands will be used to identify an extremity that
shoul dndét be used for blood dr
pressures.
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Measures

A Only use equipment that has the manufacturer's name,
trademark, or a mark that identifies the organization
responsible for the product

A Check for electrical hazards

A Check the bio-medical inspection expiration date. If it is
out of date, take the equipment out of service and enter
a biomedical work order

A Do not use any equipment until you have been trained
to do so. Always follow the manufacture's guidelines
when using any equipment. Your safety and that of our
patient os depends on It/
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Equipment safety

APerthe FDA, any equipment that was involved in
an illness, injury or death of a patient, student,
or employee must be reviewed to see If it needs
to be reported. Sequester the equipment and
notify Clinical Engineering, the supervisor, &
complete a Risk Master event report. See online

policy



Compressed Gas Cylinders

A All compressed gas cylinders must be stored
In proper holders - never on the floor or
propped in corners

A All cylinders should be turned off when
not in use

A When transporting a patient with
oxygen, the cylinder must be in a
holder, either as part of the bed or a
separate device like the one pictured

A Keep disposable empty compressed gas
cylinders separate from other trash

A Oxygen cylinders are returned to the
Cardiopulmonary Department. Other gas
cylinders go to Materials Management or
Cardiopulmonary
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A Nursing uses a Morse Fall
Risk assessment to assess
for fall risk in IView:

I On Admit, Q 12 HRS, post

fall, & upon receipt of a

“Hes' o ¥ FcH H &

transfer

% Frequent A...

% Alrway Man...

o Shift Asse I ird [tem I [T Citical T High T Low

i Genito-L rir; | Cornrnents

Muzculosk
Braden Az
Pediatric B _jﬂ‘ 1600 EDT [ 1500 EDT |
Integumen — Morze Fall Risk |
I hcizionAy Hz af Faling ImmediatedL... es e
Morse Fall: Fall Histary Recent Date 09,/20,/2071
Hurnphy D Prezence of Secondary 01 e
Fall Bisk Ir sze of Armbulatarg Aid Murze Sasizh
Fallz Diocu Yenous Access as
Parent/Ca Gait Bedrest
Life Adjust Mental Status Oriented ...
alidation Score B0
Order Dtz ! Fall Precautions in Place
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APatients at High ris
Ri sko sign on the do
on them, and yellow non-skid socks. The
patient/family should know what these
Items mean. Other interventions can be
used, such as a bed alarm

AAl'l patients receive
It is done by nurses and CNAs every hour
from 0600 -2200 and every 2 hours from
2200-0600. We round and look/ask about
the 5 PO6s: Pain, Pot
Position

A Monitoring patients for falls is everyone's
responsibility

Fall Prevention
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about what ?

The goal of The Joint Comnm
program is to help patients and their advocates
become more informed and involved In their health

care.

What 1t t eac he saskmpaestions abbud s
their care, ask healthcare workers to wash their
hands, etc.

Healthcare workers should not get offended if asked
guestions. Also, If a patient isn't familiar with a
medi cati on or doesnot kno
should STOP and confirm before we go further.
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NThe philosophy of FIl o
(FHD) Is to strive toward a restraint -free
environment by continuously improving our
practice to utilize restraints only when it is
clinically jJjustifiedo.

A . To provide guidelines when the use of restraints
IS necessary to ensure the physical safety of the patient,
staff or others.
A Physically restraining a patient can create difficult emotional
and | egal | ssues. Restraint 1 nt
freedom of movement and ability to tend to certain needs,
and therefore must be clinically justified.
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Do Po o I» o Do Tx Ix

Restraint Safety
Specific efforts will include but not be limited to:

Competent, trained staff applies restraints correctly & appropriately

Restraint interventions are utilized only after less restrictive
strategies have failed

Restraint straps will not be tied to side rails

Restraint straps will be tied or belted only to the parts of the bed that
moves with the patient

The call light will be within easy reach
Sharp objects will be kept away from the patient

Quick release (slipknots) are the only method used to secure Posey
vest restraints.

Soft limb restraints are belted (quick release buckles).
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Observe at least every 2 hours/documented in IView

Restraint Safety

A Restraint on extremities are released; patient is
allowed time to perform ADLs or range of motion
IS provided.
A One extremity may be released at a time as the
patientodos condition war r(
A If the patient is asleep, extremities are to be |
checked for tissueperfusion (may be done by RN, LPN, or CNA)
A Patient needs are assessed and addressedhcluding
[ Hygiene
[ Elimination
[ Hydration/nutrition
[

Position change, or other discomfort
(may be done by RN, LPN, or CNA)
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IDELTRAIN, CP.. x|
DELTRAIN, CPOE 1 Age:28 years

A Restraint documentation  ca. s o
i T found und e EERR——
[ Restraint Band e/ OcEER

1 Only the RN/LPN should
chart items related to
assessing device

g Alrway Managernent
g Shift Assessment

w| [T Crtical ™ High [ Low

@y MewhorniNeonate [Eecu [Commen t

% Intake And Output T YT
- - - .:. . .
protection, medication JETE RN E e o [ ew |
. % Procedures/Moderate Se... = Restraint Monitoring
I‘eVIeW, |abS, 02 &y Postpartum < Monitoring Type of Re... Medical restr.

&[*Restiaint Activity  Restrd \iodical restraint
*Hestraint Used [ |Maorimrrse
*Location Restraint |[_|Releaze
*Alternatives Atte._. |[|Release/Reapply
*Hygiene/Eliminat... || Discontinue
*Skin/Circulation

% Restraints
Restraint InitiationM otifications
Restraint bMonitoring
Dizcontinuation
Seclusion Azzessment

Sechuzion Monitaring *Restraint Nutritio.__
Debriefing *Restraint ROM/P...
Edueation <» Privacy & Dignity Mair...
<» Privacy & Dignity Main...
<» Rezponze to restraint
< “Aszsessed for Ne __
@ Continued Meed for B...
< Azzezsed for Cont Re.

Administration review etc.

1 CNA/NTs may chart in all
other areas such as
activity, hygiene, nutrition
offered, elimination, etc.

91 Only an RN should chart
Assessed Need for
continued restraint

COOOOOO

COOOOCOOOD

Barriers Ta Learning
Interdizciplinary educa...
Education needs perf...

E ducation fallow uo ...
L |




===y
4 BACK I NEXT » I

Rapid Response Team RRT

The Goals of the RRT Program

A Improve patient outcomes.

A Improve time to treatment.

A Improve communication between physicians and nurses.

A Improve collegiality between departments.

AReduce AFailure to rescueo,
A Resource and support for staff nurses on floor.

A Opportunity to enhance learning opportunities.

A Improvement in nursing recruitment and retention.

Policy # 200.27
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Indications for Initiating RRT:

Acute change in HR (<45 or >130 bpm).

Acute change in systolic BP (<90 or >170 mmHg).
Acute change in respiratory rate (<10)

Acute change in respirations labored or tachypneic
O, Saturation less than 90%

Acute change in LOC/Altered mental status.
Failure to respond to treatment

Seizures

Acute significant bleed

New onset of chest pain

Chest pain intensified with correlating symptoms of pallor, diaphoresis,
radiation of pain, etc.

[ Chest pain unrelieved by nitroglycerin if ordered for patient
[ Symptoms of possible stroke

— — — m— — m— m— — — — —

Policy # 200.27
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Who can call a RRT?
A Staff concerned/worried about the patient

A Family who have expressed concerns not able to be
addressed by staff

A Anyone can call the RRT team including but not limited
to students, non clinical staff and families

Who responds when RRT is paged?
[ ICU nurse

- RT

' Nursing Supervisor

RRT is not called in ICU or ED-those departments
Follow physician orders & protocols
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AHow is the Team notified?
ADial 5555
fask the operator to pag
I The operator will page overhead 3 times
I RT will be notified by radio
I Supervisor will be notified by phone
AResponse time < 5 minutes

Policy # 200.27
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A In the med/ surg areas, if your patient is c/o chest pain and this
is not the reason for admission

[ Calla RRT

A If your patient has been admitted for chest pain/ unstable
angina, and now is having chest painunrelieved by
nitroglycerin  or

[ pain has intensified with correlating symptoms of
1 pallor,
1 diaphoresis or
1 radiation

A CallaRRT
[ Staff will obtain an EKG

[ Staff will review EKG for ST Elevation
[ Staff will place on O2

For Chest Pain issues in the ED or ICU, you would not

call an RRT, but staff would call a Code STEMi if
heeded




What are Stroke symptoms?

A WEAKNESS

[ Suddenweakness or numbness of the face, arm, or leg, especially on one
side of the body

A SPEECH:
[ Slurred or loss of speech

A VISION :
[ Suddendimness or loss of vision particularly in one eye

A HEADACHE:
[ Sudden, severe headaches with no known cause

A DIZZINESS:

[ Unexplained dizziness, unsteadiness or falls, especially with any of the
previous symptoms

A ALTERATION IN LOC

Stroke & TIA patients can display any of these
symptoms !l
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Internal Stroke Alert

A When a patient inside the hospital setting is noted to
have Stroke Symptoms in the Med/ Surg areas
[ Staff call a NRapi d Responseo to

1 If the Rapid Response Team determine that the patient maybe having a
stroke, they willcall ASt r oke Al ert o t o t he ope

TfTOperator calls nAnStroke Alerto ove
91 Operator calls the Nursing supervisor if needed (usually already there)

A When a patient inside the hospital setting is noted

to have Stroke Symptoms in the ICU or ED area

1 If the ICU or ED determines that the patient maybe having a stroke,
theywillcall ~ISt r oke Al erto to the operat

TOperator calls nAnStroke Al erto ove
91 Operator calls the Nursing supervisor
1 RT and Nursing Supervisor respond
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Code Blue- what to do?

A Code Blue s called if a patient is found to be unresponsive and
pulselessand/or without respirations

A Assess for unresponsiveness and breathing at the same time

A Call using ext. 5555 and report Code Blue and the location. If in the
hospital, pull out or push the emergency call button too.

A Make sure someone is bringing the crash cart or AED.

A Flatten the bed or lower the patient to the floor. Quickly place the
board found on the back of the cr
laying in bed. Think CABD and direct others to help you
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Think CABD

Code Blue- what to do?

A C- Start compressions using current basic life support guidelines
(Currently 100 per minute).
[ Have someone else apply the defibrillator/AED pads while you are
doing compressions
[ By the time you have done the % 30 compressions the AED should be
on

A A- Have someone else open the airway , using head tikchin lift

A B- The above person will begin bag/mask with oxygen to mouth
(turn the meter all the way up) if available or mask o mouth
ventilation after the 15t 30 compressions (2 breaths after every 30
compressions)

A D- Defibrillator or AED - As soon as it is applied, you should have
the person running it hit Analyze (remember, most defibrillators
work as AEDs). Follow the instructions.

A DO NOT wait for the code team to arrive to care for the patient .
Properly performed Early CPR saves lives!
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What is SBAR?

SBAR is the communication model used at FHD for
patient handoff (between shifts, covering a break,
between units or departments) and communication with

other
S-w
B-w
A-w

providers such as physicians:

nat is the situation?
nat is the background of the patient?

nat is your assessment of the patient or

situation?
R- what would you recommend happen next
(follow up)?
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Safety Goals

Florida Hospital participates fully in several initiatives designed to
save lives. The National Patient Safety Goals from TJC are one
set. They include:

Goal 11
Al denti fy patients correctlybo

Requirement 1

Use at least two [patient] identifiers when providing care, treatment or
services

Requirement i
Eliminate transfusion errors related to patient misidentification

|dentify Patient: =~ we ut il i ze the patientos st at
confirm the correct patient before providing medication, performing a test,
blood transfusion, or procedure (this is compared with the armband, EMAR,
the order in the computer or consent on the chart). We label all samples from a
patient in the patientds room, i n fro
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Safety Goals

Goal 21

ANl mprove staff communication
Requirement i

Get important test results to the right person on time

C Improve Staff Communication:

The nurse is informed, who in turn calls the MD. The MD is to be
called within 60 minutes and he or she is to call back within 60
minutes, or follow the chain of command.

Read-back: all verbal & telephone reports of critical lab
value/test is read back to the person to check for understanding.
This is documented under Special Charting notes.
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Safety Goals
Goal 3 T Some of this goal applies to OR staff

Use Medications safely
Requirement
Label all medications, medication containers (for example, syringes, medicine

cups, basins), or other solutions on and off the sterile field, if they are not in the
original container and not immediately given.

Requirement
Take extra care with patients who take medications to thin their blood
Requirement
Record and pass along correct 1 nfor ma:
what medicines the patient is taking. Compare those medicines to new
medicines given to the patient. Make sure the patient knows which medicines to

take when they are at home. Tell the patient it is important to bring their up -to-
date list of medicines every time they visit a doctor.
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Safety Goals

Goal 7 Prevent infection

Requirement

Use the hand cleaning guidelines from the Centers for Disease Control and
Prevention or the World Health Organization. Set goals for improving
hand cleaning. Use the goals to improve hand cleaning

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

Requirement
Use proven guidelines to prevent infection of the blood from central lines.

Requirement
Use proven guidelines to prevent infection after surgery.
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Safety Goals

Goal 15 i

Find out which patients are most likely to try to commit
suicide.

UP T Prevent mistakes in surgery

The Universal Protocol applies to all surgical and nonsurgical invasive
procedures (whether in the OR or at the bedside) and includes

Requirement

Make sure that the correct surgery is done on the correct patient and at
the correct place on the patiento

Requirement

Mar k the correct place on the pat.i
done.

Requirement
Pause before the surgery to make sure that a mistake is not being made.



il
< nncx?] | NEXT b |

I you will not be accessing
patient records during clinical..

You may exit the orientation now. If you will

be attending clinical without an instructor
from your college with you, please print out a
Observation Student Test and make sure you

turn it in to FHD Education Department,

along with your non  -employee agreement and
ID. All other types of student, please continue
reviewing the Orientation presentation
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Data Safety:
Computer problem? What do | do?

ACall the Helpdesk to report all computer issues
and problems.

AHelpdesk number is located on each desktop in
the right hand corner.

AWhen calling the Helpdesk always get a ticket
number before getting off the phone

AHelpdesk is located in Lake Mary and is not on-
site. They will place a ticket with an on-site Tech
If needed.
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User IDs

AYour User Id is generated from Destiny (H.R.
and Payroll system)

AYour User Id will be a 6 character Id

AYour Destiny Id is your signature in all
systems you log into and everything is tied back
to It.

AThis ID will stay with you at any of the Florida
Hospitals and always will stay the same.
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Passwords

D0 not share your password with anyone
Passwords must be 8 characters in length
Passwords will expire every 90 days

Passwords must contain the following
[ Letters
[ Numbers

o T Po Ix
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Guidelines for
your devices

A Secure any Computer device from public
viewing by finishing your online
documentation, and signing off the clinical
application so as not to display confidential
patient information

A If you are using a Workstation on Wheels
(WOW) please make sure you do not leave
with patient information up in view. Always
lock your screen when walking away.

A Netbooks- Do NOT carry them by the screen;
always use the handle

A If using a portable device (WOW or tablet)
dondot forget to plug i1t 1 n to
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It you are not a RN or LPN
Student...

You may exit the orientation now. If you will be
attending clinical ~ without an instructor from your
college with you, please print out a Observation
Student Test and make sure you turn it in to FHD
Education Department, along with your Non -
employee agreement and copy of your ID . RN or
LPN students, please continue reviewing the
Orientation  presentation.
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Procedure to Release Blood

A Confirm IV site is patent prior to obtaining blood
[ 20 gauge catheter is the ideal size foradministration

A Consentfor blood/blood products & a computer

generated label is brought to the Blood Bank by a
[ RN, LPN, CNA, or HUC when a blood/ blood product is picked

up for the first time

[ Thereafter, t h e p-@dnneet laldelovgh |
the name and MRN on it may be used

A Blood bank personal will visually inspect the
blood & release itonly if it meets their approval

A Blood bank personal will create the
ATransf usi on &Reachattodhe Bland mo
product
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Procedure to Release Blood

AlLaboratory personal & the staff person picking up

N

[ Patili ent 6s name

the blood will review together: @
[ MR number
[ Blood product number

[ Expiration date

AOnly one patientos bl ood
picked up at a time

AThet r ansporterdos Destiny
product was removed from the laboratory will be
noted on the transfusion card & in | -Connect.
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A-Two FRNORN&I1ILPNverify the patandckthet 6s |
Blood Bank card contains:

Pati ent (fist &liasthe
MRN number

A Both nurses confirm using the blood bank card and the blood product:
Blood Type
Expiration date
Blood product number

A Both nurses will sign the blood bank card under patient identification
A Start time and vital signs

A Once the blood product has been removed from the laboratory the RN:

Has 30 minutes to:
A Either hang the blood product or
A Return the blood product to the lab

2012-NPSG:One of the nurseds doing the verification mu
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Pain Goal

A The pain goal is established with the patient upon
admission

A The pain goal will be explained to patients as the level of
pain that would be considered tolerable to achieve activity
and ADLs

A Document the pain goal in iView Y Frequent Assessments
Y Pain AssessmentY Pain Goal

A Write Pain Goal on the White Board
[ All team members can assist with meeting the Pain Goal

Policy NUAD 1000.01
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Pain Assessment:

A Patients will be assessed for pain
[ On admission
[ Q4 HR
[ PRN pre and post intervention

APain Assessment may include but is not limited to:

[ Source of information:
i i.e.Patient/ pr oxy verbalization of pain (the

[ Pain location

[ Pain Quality/Characteristics

1 Aching, Burning, Cramping, Deep, Dull, Heavy, Incisional , Labor Contractions,
Phantom, Pressure, Radiating, Sharp, Shooting, Spasmodic, Squeezing, Stabbing,
Tender, Tenderness, Throbbing, Tightness
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Pain Scales

A0-10 Numeric Pain Scale

AThe 0-10 pain scale is used in the assessment of
pain whenever possible. The pain scale is used in all
areas to ensure uniformity in the pain assessment,
the I nterpretation of the
their comfort goal.

AHappy/Sad (Wong Baker) Faces

AFLACC

AUsed for patients that are cognitively impaired or

unable to self-report i sleeping patient
DO NOT USE nSedaRCApumpS8Srdyal e 0
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PRN Pain Reassessment

AThe patient will be reassessed for pain
[ Before and After  pharmacological intervention
AWhen a patientods pain
comfort goal, additional pharmacological
and/or non -pharmacological interventions
should be attempted

PRN Pain Reassessment needs to include
the 0-10 pain scale, FLACC scale, or the
Happy/Sad Faces
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AReal Time Charting is Preferred

Documentation

[ If unable to do Real Time charting
1 Change the time of the Pain Assessment to what the

nAct ual

Pain

' Frequent Assessment

v

AN

AN NN

Yital Signis

Profiled Titrated Dripz
MHaon-Prafiled IV Drips
tonitor Parameters
PCA/E pidural.

Pain Azzeszment,
Pain Scales

Blood Glucose
Measurements
Fatient Care Activity
Fatient Hygiene/S afety
Patient Mutrition

Pali

As s es § Rreaoar Post

_ Right Click in the Grey Area & Insert

R at= | aeatios F aninrmeak

Date/Time
Result [Cammene: | T I
LI
Temperature Deg C DegC
Temp Method
Heart Rate bpm

30 sec

1
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High Alert Medications

A High Alert Medications are drugs that have a high risk of
causing significant patient harm, including death, when
they are used in error.

A Special precautions are needed to reduce the risk of error
with these nhigh alerto medicatic

A While mistakes may or may not be more common with
these drugs, the consequences of an error are clearly more
devastating to patients and staff.
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High Alert Medications

\ Oplates/Narcotics

ViInsulin

\/ Concentrated Potassium Chloride Injection

V Sodium Chloride Solutions above 0.9%

\V Oncological (Cancer Chemotherapy) Agents
V Anticoagulants & Thrombolytics / Fibrinolytics
VV Neuromuscular Blockers

V Investigational Drugs
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Safety Measures

A All of these medications require an
iIndependent double check by two
licensed health care team members with
any initiation or change.

A An independent check requires the two
licensed personnel to separately do any
calculations, determine pump settings,
etc and compare their results. It does
not mean just looking at the other
personodos work and
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Safety Measures

A All continuous IV high alert .
medications must be

administered by an IV pump .

A Anytime a patient is transferred
between units, the caregiver
transferring the patient and the
caregiver receiving the patient
must check continuous IV
Infusions on all high alert
medications at the bedside.
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UNIVERSAL PHARMACUTICAL WASTE

These containers are APPROVED or di sposal of
vials, ampules, and syringes that contain medication
(without needles attached). o

Also approved for:
A1V fluids that contain medications - (except controlled
substances or electrolytes)
A Tablets, CapsuleS(except controlled substances)
A Leftover Chemo drugs

A Leftover ointments, (Lidocaine jelly,
barrier creams, EMLA cream, nitro,
antibiotic)

Continues on next slide =—— ———)
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UNIVERSAL PHARMACUTICAL WASTE

Also approved for (continued):

A Open or in-use multi dose bottlesi vials i containers

that expire before completely empty
(unopened ones should be returned to the Pharmacy)

A Topical medications not completely absorbed
(removed before next dose due)

Other UPW issues

ANO CONTROLLED SUBSTANCESor any other items
(such as trash) are placed in UPW/Black Boxes.

A RETURN inhalers to Respiratory Therapy for placement
In a bin designated for inhalers only.



Ry
4 BACK I NEXT » | PyX|S Use

A Holds 90% of the medications your patient will need.

AUnusual medications wi || be pl ace
Speci fico Dbin.

A Check all Pyxis areas before calling Pharmacy for a missing
medication.

A During normal Pharmacy hours, if a mortar/pedestal icon IS
showing on the medication, 1t mee

yet and you should wait to give it, if you can.

A Red Zone: whenever anyone is pulling medications from Pyxis (the
space in front of the Pyxis), he or she should not be interrupted,
except for emergencies.

A Take time to completetheP%/xist ut ori al by pressi
the upper left hand corner of the Pyxis screen.
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Medication Preparation & Distribution

Yes

X

>—
~———

Medications must be in their original packaging to
open at the bedside
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and Distrbutionn

Yes

If medication must be drawn into a syringe in the med room (i.e.

Dilaudid) and you are not going o

you have drawn up more then one medication, you must label the
syringe. It needs to say the drug, dose, & route.
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Yes

Crush one medication per Silent Knight bag and place the unit dose
| abel on the bag to i deAdministeythei t |
medication ONE AT A TIME via NG or PEG, with flushing in -
between. Some medications require the feeding to be left off for a
certain amount of time after giving.
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and Distribution

Yes

Unless you are using a medication WOW, you may not remove more
than two patientodos medications at
patientos | abel on it. Room number
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Medication Errors

AAny medication error or potential medication
error must be reported by calling ext. 4794.
In addition, tell your Instructor, the Primary
Nurse, and the Education Department.

AOur goal is to improve patient safety, increase
reporting of events and decrease events that
result in patient harm.

Reporting Medication errors is not meant to be punitive !



===y
4 BACK I NEXT » I

After you complete one successful semester in nursing
school, consider becoming a Nurse Tech (NT) at Florida
Hospital DelLand

AWork while going to school

AAdd to your experiences

AGet to know the facility & nursing
AFlexible hours

ALook for opportunities online at
www.fhdeland.org
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Nurse Development

AA two-week, intensive program for new
graduates designed to integrate the new nurse
into the Florida Hospital DeLand family

AThis is provided in addition to your one to one
time with a preceptor

AMany fperkso as a Ffiel el
Educational/growth opportunities

AContact Human Resources if you are interested
386-943-4788
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A You have reached the end of this Orientation presentation.
You may exit the orientation now. If you will be attending
clinical without an instructor from your college with you,
please print out a Observation Student Test and make sure
you turn it in to FHD Education Department, along with your
non-employee agreement and Copy of ID. If you will be
attending clinical with an instructor, you will be tested on
your first day.

A Please call Education at 386:943-4770 if you have any
guestions.




