
Florida Hospital Deland 

Student  General 

Hospital Orientation

Welcome! 

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!



Objectives- All students

ÅFacility Information: Review
ſScope of Services

ſMission & Vision

ſUsage

ſ Visitation Hours

ÅDefine the Patient Experience
ſADIET

ſStandards of Behavior at FHD

ſSHARE

ſHCAHPS

ſNever Statements

ſ Patient Complaints

ſ Dress Code-staff & students

ſ Respect for Diversity

ſ FHD Patient Population

ÅView Corporate Compliance 
Information

ÅDescribe HIPAA Rules and Risks
ſAudit Enforcement Consequences

ÅRisk Management overview
ſEvent Reporting

ÅList Information on Emergency 
Safety
ſEmergency Codes

ſ Fire Plan

ſHazardous Materials

ſ Security Concerns

ÅReview Infection Control Concerns
ſWaste Management

¶Red Bag

¶White Bag

¶Linens

ſTuberculosis

ſ Blood Borne Pathogens

ſ Protecting yourself

¶Personal Protective Equipment

¶Hand Hygiene 

ſStandard & Transmission Based 
Precautions 



Objectives-for Non-OBS Students

ÅARC Overview
ſIdentify Resources
¶AHS-IS Helpdesk
¶Quality/PI Data
¶Policies
¶Work Orders
¶Do Not Use Abbreviations list
¶Mosbyôs & Lexicomp
¶The Joint Commission Link

ÅErgonomics
ÅPatient Arm Bands
ÅPatient/Student Safety - List 

processes for:
ſEquipment Use
ſOxygen Safety
ſ Fall Safety
ſñSpeak Upò & patient communication
ſRestraint Care

ÅRapid Response Team Calls
¶ACS
¶Stroke

ÅCode Blue Actions
ÅSBAR Communication
ÅNational Patient Safety Goals
ÅProtecting Data Safety
ſWhere to get help
ſElectronic Signature/Password
ſDevice use

ÅPatient/Student Safety- List 
processes for:
ſBlood Administration -Nursing 

Students only
ſPain Management-Nursing 

Students only 
ſMedication Administration  

Nursing Students only
¶High Alert Medications
¶Universal Pharmaceutical Waste
¶Medication Preparation
¶Medication Error Reporting



About 

Florida Hospital 

DeLand

Å1962 ïGrand Opening

Å2000 ïAcquired by Adventist Health

Å156 beds ï
ſICU PCU

ſBehavioral Health

ſMedical/Oncology 

ſSurgical/Ortho 

ſMedical/Cardiac 

ſL&D & Mother/Baby

ſMultiple out patient services

ÅCertified Primary Stroke Center & 
Accredited Chest Pain & PCI Center

ÅOver 150 Physicians and over 
900 Staff Members



More About Us
ÅMission:

We extend the healing ministry of Christ 
with skill and compassion

ÅVision:

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.



Usage

ÅFHD:
ſA drug, alcohol, & tobacco 

free campus. 
ſThis means no smoking on or around 

the campus at any time.

ÅDaily Bread Cafe: 
ſ0630-10:00 
ſ 11:00-15:00
ſ 16:00-19:00
ſñCatering to Youò-

services are available for patients 

ÅYour Safety:
ſLimit items you bring in
ſ Lock your car
ſ Keep valuables out of sight in your 

car
ſ Report anything suspicious to 

Security
ſAlways look around you

ÅVisiting Hours: 09:00 -21:00
ſQuiet time 14:00-16:00 
ſ Patient Doors Closed 20:00-0800 

unless declined by patient or nurse 
due to safety.
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Students should park in the 

areas marked with red  ñXò

X

Employee Parking ïStudents should park in these 

areas, NOT Visitor Parking!



This is our commitment to excellence & it begins with 
your adherence to the highest standards of behavior. 



Core Values/Standards of 

Behavior

ÅService Excellence ~ Being 
committed to superior service 
and patient care

ÅCompassion ~ Responding to 
the needs of others with empathy 
and kindness

ÅTrust ~ Telling the truth and 
being faithful to commitments

ÅTeamwork ~ Working 
together to provide superior care

ÅStewardship ~ Being
responsible for every resource 
God entrusts to us

ÅInnovation ~ Ensuring a 
culture open to change as well as 
continuous improvement

ÅAccountability ~ Making 
decisions and accepting 
responsibility for the outcomes

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.



Using Key Words at Key Times

AcknowledgeïGreet people with a smile; if known use 

their names!

I ntroduce ïPolitely introduce yourself to others; explaining 

your role in their care.

Duration ïUpdate regularly to ease waiting times

Explanation ïAdvise others what you are doing, how 

procedures work and whom to contact if they need 
assistance. 

Thank You ïFoster an attitude of gratitude. Thank people 

for their patronage, help or assistance. 



S.H.A.R.E.  Philosophy

Putting Mission into Practice

SïSense peopleôs needs before they ask ïInitiative

H ïHelp each other ïTeamwork

A ïAcknowledge peopleôs feelings ïEmpathy

R ïRespect the dignity and privacy of others ïCourtesy

EïExplain what is happening ïCommunication



Å The national Hospital Consumer Assessment of Health Care
Providers and Systems (HCAHPS) initiative was launched a few years ago to 
standardize measurement of patientsô perspectives on hospital care.  
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.

ÅEvery encounter a patient has with Florida Hospital DeLand can affect the 
outcome of the HCAHPS survey ïa scheduling telephone call, a waiting 
experience at a physician practice or hospital lobby, a valet experience, a 
volunteerôs assistance, an elevator ride, a nurse who went the extra mile, 
or a team member who noticed the need for prayer.

Hospital Consumer Assessment of Health 

Care Providers and Systems - HCAHPS



Customer Service and Respect 

òI willó Statements

ÅI will promote confidence in Florida Hospital DeLand by 
maintaining a professional demeanor at all times.
ÅI will go out of my way to provide exceptional care and exceed 

the expectations of my customers, patients, and co-workers.
ÅI will treat everyone with fairness, honesty and compassion.
ÅI will follow through with my promises and commitments.
ÅI will foster a calm, healing atmosphere by keeping noise levels down.
ÅI will keep customers and families informed about time delays, and if 

possible offer the customer an opportunity to reschedule appointments.
ÅI will update family members periodically while the patient is receiving a 

procedure/surgery.
ÅI will keep silent if my words may tarnish someoneôs reputation.
ÅI will refrain from participating in rumors or gossip.
ÅI 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. 



Customer Service and Respect 

òI willó Statements

ÅWhen passing a room with an unanswered call light, I will 

enter the patientôs room, introduce myself, and ask, 
ñHow may I help you?ò  I will not leave the floor until I am certain 
the message has been conveyed to the proper caregiver.

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

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

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



Demonstrating Communication 

&Teamwork
ÅI will use eye contact and body language that displays respect.

ÅI will respect all individualsô personal and cultural beliefs, 
ideas and contributions in a supportive manner.

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

ÅI will use a tone of voice that is warm, calm and clear.

ÅI will use appropriate language.

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

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

ÅI will communicate by using terms my patients/families can 
understand.



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

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

Å I will look beyond my assigned tasks, assist co-workers when 
possible or find resources when necessary.

Å I will remain calm and follow hospital procedure for all codes and 
when faced with confrontational situations. 

Communication and Teamwork Cont.



Professional Appearance & Actions

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

Å I will take pride in my appearance, as well as in the 
appearance of my hospital.

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

Å I will wear clothes that are clean, neat, and tidy.

ÅI will consider my customerôs expectations when 
presenting myself.

Confrontation

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

Å I will respond quickly and calmly to all 
emergency codes as deemed necessary, 
taking direction from the initiators.

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

Å I will never underestimate the power of 
an apology.



Pride & Ownership; Elevator & 

Hallway Etiquette

Pride and Ownership

ÅI will be responsible to 
pick up after myself.

Å I will maintain litter -an-
clutter -free workplaces/

ÅI will return pieces of 
equipment to their proper 
places

Å I will immediately report 
any faulty equipment to 
the appropriate 
departments.

Å I will not damagee, 
deface, or misuse 
materials or property of 
the hospital, staff or 
guests. 

Elevator/Hallway Etiquette

ÅI will make eye contact, smile at, 
and acknowledgeeveryone with a 
friendly greeting.

ÅWhile in the elevator, I will break 
the silence with a greeting and  
offers of assistance

ÅWhen placing patients in elevators, 
I will turn them in the same 
direction as the other passengers.

ÅI will  allow guests to enter and exit 
elevators before me, when possible.

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

ÅI will vacate the elevator to 
accommodate patient transport.



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.



òNever Statementsó

Never Statement Possible effect or alternative

1. ñIt is not my patient.ò

2. ñIt is not my job.ò

3. ñThey are short-staffed.ò

1. Makes the requestor feel like help 
is limited to them. Instead of this 
remark, tell them youôll get the 
person they need or help yourself, 
if you can.

2. Again, this makes the requestor 
feel like they are limited and you 
do not care. Help if you can, find 
someone else if you canôt. 

3. Sharing this with a patient can 
endanger the patient. They may 
feel they donôt want to bother 
staff and wait too long to  ask for 
help.  



Patient Complaints

When do we solve a patient complaint or concern?
ÅAnswer: 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.

ÅIf 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 
DeLand



Department Approved Color 

Nursing ïInpatient RNôs and LPNôs, Cancer Center, 
Digestive Health. Exception: Operating Room 

Navy

Nursing support - CNA, HUC, MW, Paramedic, ED 
Tech, Nurse Tech 

Wine

Radiology Top-Khaki / Bottom -Black

Laboratory Royal Blue

Cardiopulmonary and Cath Lab (respiratory, echo, 
cardiac rehab, Stress Lab) 

Caribbean Blue

Pharmacy - Technicians and ED Pharmacist only Hunter Green

Operating Room ïscrubs provided by hospital Ceil Blue

Physical Therapy Black

Cancer Center Egg Plant

Dress Code Colors for Staff



Student Dress Code
ÅFollow your schoolôs dress code, if it has one. Ours includes-

ſWear your school uniform, if you have one. 

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

ſNo collarless or sleeveless shirts

ſNo denim, No shorts or capri pants

ſNo open-toed shoes

ſNo revealing clothing or underclothes

ſClean & neat clothes and hair

ſMinimal jewelry

ſNo colognes or perfumes

ſNo artificial nails, overlays, long nails, or chipped nail 
polish in clinical areas



Diversity

ÅSome traits are visible:
ſAge
ſGender
ſLanguage
ſRace and/or Culture

ÅSome are not so visible

ſGeographical 
background
ſSocio-economic 

background

ſFamily structure

ſTeachings of parents

ſEducation

ſReligious or spiritual 
beliefs

ſPersonal values and 
ethics

ſInterests and community 
involvement



Respecting Diversity

Culture:  is the shared values, traditions, norms, customs, 
arts, history, folklore, practices, and institutions 

of a group of people!

Cultural influences:
ſShape our perceptions and opinions
ſInfluence how we interpret what we see and hear

ÅCulture may have a strong influence on a patientôs and familyôs view 
of illness and healthcare

ÅFHD - ZEROtolerance: for any acts based on a groupôs or individualôs personal 
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 



Volusia County Population 

Characteristics
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Volusia County Diversity 

Census 2010



Volusia County Diversity 

Census 2010

Other Interesting Facts



Providing Culturally Specific Care

VAdapting to different cultural beliefs and practices 
requires flexibility and acceptance of others view 
points. 

VCultural competence means to really listen to the 
patient and learn about the patientôs beliefs of health 
and illness.

VTo provide culturally appropriate care, we need to 
know and understand culturally influenced health 
behaviors.

VYou will find resources in the ARC and on the unit

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



Corporate Compliance

Florida Hospital DeLand is 
committed to:

ſEthical patient care
ſEthical business practices

FHDôs Corporate 
Compliance program is 
called ñCompass Pointò

To address any corporate 
compliance issues contact:

ÅThe department manager or 
supervisor, if appropriate

ÅFHDôs has a local compliance 
officer- call ñ0ò to get the 
name/extension

Å1-888-9-2-GUIDE: a 
confidential number to call to 
raise other corporate 
compliance issues



Confidential Information
Healthcare providers and students can read medical records only 

when they are involved in:

ÅTreatment
ÅEducation
ÅQuality assurance
ÅResearch
ÅUtilization 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 in the patentôs care. Failure to maintain 
confidentiality can result in dismissal from the hospital 
and charges for invasion of privacy.

Students are not allowed to print anything from the record!



Health Insurance Portability and Accountability Act (HIPAA) 

&  Protected Health Information (PHI)
To maintain the confidentiality of patient information, theï

(HIPAA) rule addresses the PHI.:
ÅPHI is accessed only on a ñneed to know basis.ò 
ÅStaff use a PIN number to address who receives patient information
ÅNever 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:
ÅName
ÅDate of birth, social security number
ÅAddress, phone number, fax number, and 

e-mail address
ÅNames of relatives
ÅPhotographs
ÅMedical record numbers or health information, such as history and 

laboratory or radiology results



Audit Enforcement Policy

ÅAudit 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.

Level & Definition of Violation Examples of Violations Recommended Action

Accidental and/or due to lack of proper 
education

Failing to sign off a given computer terminal 
when not using it 

ÅRetraining and re-valuation

ÅDiscussion of policy and procedures

ÅOral warning or reprimand

Purposeful break in the terms of the 
Confidentiality Agreement or an 
unacceptable number of previous 
violations

ÅAccessing the record of a patient without 
having a legitimate reason to do so

ÅUsing another employeeôs access code
ÅAllowing another employee to utilize 
iConnect/Network via his/her password 

ÅRetraining and re-evaluation

ÅDiscussion of policy and procedures

ÅWritten warning and acknowledgment of 
consequences of subsequent infractions 

Purposeful break in the terms of the 
Confidentiality Agreement or an 
unacceptable number of previous 
violations and accompanying verbal 
disclosure of patient information 
regarding treatment and status.

ÅAccessing the record of a patient without 
having a legitimate reason to do so

ÅUsing another employeeôs access code
ÅAllowing another employee to utilize 
iConnect/Network via his/her password

ÅDisclosure of confidential patient 
information 

ÅTermination of employment. 



Discussions of Patient 

Care Information

ÅHealthcare staff discuss patient 
care information to share 
information and the treatment 
plan

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

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

ÅUse shredder boxes to dispose of 
any papers that might identify a 
patient



Risk Management Incidents and Events

"An Incident is any untoward event that has occurred 
outside the normal routine activities of the hospital. It 
may, or may not cause injury."

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

ÅDo 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 your instructor, the clinical lead &/or the Nursing 
Supervisor immediately . These happenings are non-punitive at 
the hospital level and are reported by completing the electronic Risk 
Management event report found on the hospital ARC (Intranet).



Emergency & Disaster Management



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 :

ÅCode Red :  fire, explosion, smoke, or smell of smoke 

ÅCode Green Standby :  Potential disaster or mass casualties have occurred

ÅCode Green Activate :  Activate disaster plan or mass casualties plan

ÅCode Brown: Potential or actual Severe Weather alert

ÅCode Black:  Bomb threat

ÅCode Yellow :  Civil disturbance/lockdown

ÅCode Pink :  Kidnapping

ÅCode Blue :  Cardiopulmonary arrest

ÅCode Orange :  Bio-terrorism or Hazardous material spill/leak

ÃCode White:  Hostage situation/person with a weapon

ÃCode Silver: Active Shooter

ÇCode Gray: Emergency manpower needed

ÃStroke Alert: A patient is suspected of having a stroke

ÃRapid Response: A patientôs condition is deteriorating, but not yet a Code Blue

ÃCode STEMI: A patient is suspected of having ST-elevated MI



Fire Prevention

There are many ways to help prevent fires at Florida 
Hospital DeLand:

ÁUse extension cords only as intended or only in 
emergency situations 

ÁEnforce the no-smoking policy 

ÁPractice good general housekeeping

ÁEmpty trash cans

Á Be careful using chemicals

ÁTake an active part in all fire drills and 
respond as required 

ÁReport fire hazards

ÁKnow your areaôs evacuation routes



Fire Safety

ÅBe aware of where the pull stations, fire 
extinguishers, smoke doors, and fire exits 
are located

ÅNever block pull stations, smoke doors, 
fire extinguishers, and fire exits with any 
type of equipment 

ÅReport a fire: Call ext 5555 & report 
Code Red and location then:
pull the fire station closest to the fire 
and call out for help

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



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



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 Emergency Department and on 

the ARC

Do not use chemicals that you are untrained to 
use!

Chemical, Radiological, Biological Hazards and
Terrorism Plans are included in the Safety Manual on the 

Arc.



Security Functions
Functions of security include the following:

ÅTo protect patients, visitors, staff, and property
ÅTo investigate and record incidents, thefts, 

disturbances, vandalism, accidents, and traffic 
accidents
ÅHandling disruptive visitors
ÅServing as one of the first responders to a natural or 

man-made emergency/disaster

To contact the Security Department, for a non-emergency 
dial ñ0ò . Give your name, phone ext., security incident or 
request. 

If this is a security emergency,  dial 5555 and state the 
emergency and location. Security is provided 24 hours a 
day for the hospital.



Protecting ourselves and 

each other

ÅNo weapons (firearms, clubs, knives, mace, pepper-
spray, stun gun etc.) may be carried into the building.  
Refer to on-line policy 600.25
ÅCall Security when Law Enforcement or Corrections 

Officers arrive in your area for discharge transport or if 
a prisoner is brought in as a patient.  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. 
ÅAlways 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



White Bag/Red Bag 

Waste Management
White Bags

ÅDisposable materials with body 
excretion such as (i.e. a diaper)

ÅFeces

ÅNasal discharge

ÅSaliva/sputum

ÅSweat

ÅTears

ÅUrine 

ÅVomitus

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

ÅGloves

ÅDressing materials non-saturated 
with small amounts of blood

Red Bags

ÅAnything that is NOT linen 
or a sharp object that is 
SATURATED with blood, 
must go into a red bag

ÅSharps must go into a Sharps 
container



Linens, Isolation Room 

Supplies, and Biohazards 

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

ſLinens that are saturated or 

contaminated with blood or body 

fluids should be placed in linen 

hampers. These do not go into 

Red Bag trash

ÅSupplies from Isolation Rooms may 

be discarded in White Bag trash

ſUNLESS CONTAMINATED with 

BLOOD or from infected wounds

ÅIn addition, see the Biohazardous waste policy on the 
ARC



Description of TB

ÅTuberculosis is an infectious disease that is 
spread through the air and has been known to 
cause illness in healthcare workers.

ÅThis 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.



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. 

These groups include: 

o Intravenous drug users 

o People born in areas of the world

where TB is more common (e.g., 

Asia, Africa, the Caribbean, and

Latin America)

o People with chronic disease 

o The immuno-compromised

o The elderly

o The homeless

o The institutionalized

o People with:

o Alcoholism, 

o Cancer

o Diabetes  

o HIV patients



How is TB Spread?

ÅThe 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. 

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



Signs and Symptoms of TB

ÅAs 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: 

Å Coughing for more than 2 weeks Å Chest pain Å Coughing up blood Å Difficulty 
breathing Å Shortness of breath Å Abnormal chest X-ray

Å There are also other less specific symptoms that you can expect, such as:

Å Weight loss

Å Fever

Å Night sweats

Å Chills

Å Fatigue

Å Loss of appetite

Å All Florida Hospital DeLand patients are screened upon admission for signs, 
symptoms, and the risk factors of TB.



Two Protection Measures when:

Entering an Airborne Isolation Room

ÅDecreases the number of TB pathogens in the isolation 
room 

ſExplanation: 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. 

ÅPersons entering the isolation room is further 
protected from breathing in the TB pathogen by using 

ſN-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.



The Basics of Infection Control 

Diseases go from person to person by: 

ÅThe pathogen causing the disease 
must have route out of the sick 
person

ÅThe second person must then 
come in contact with the pathogen

ÅFinally, the pathogen must 
find a way into the second person

When this happens in a health care 
facility to a patient, it is called a 
healthcare-associated infection 
(HAI).    

This is an event that should 
NEVER happen!



Bloodborne Pathogens

ÅContact with blood or body fluids may subject healthcare
workers to a variety of illnesses.

ÅDiseases caused by the following three 
pathogens are of major concern to healthcare workers:
ſHuman immunodeficiency virus (HIV)

ſHepatitis B virus (HBV)

ſHepatitis C virus (HCV)

OPIM means:
Other Potentially
Infectious Material



Protection from Exposure

ÅTo minimize the risk of exposure to bloodborne 
pathogens, healthcare workers should know and follow 
the procedures established in their facility. 
These procedures include:

ſUsing PPE

ſMaintaining proper hand hygiene

ſCleaning up spills properly

ſObeying engineering and work practice controls

ſTaking offered vaccines, such as the FLU vaccine



Engineering & Work Practice Controls 
In work areas where exposure to blood or (OPIM) is likely:
ÅDo Not apply cosmetics, lip balm, or contact lenses

ÅDo Not eat, drink, or put objects in your mouth

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

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

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

patient

ÅFollow recommended practices for handling contaminated 
clothing and laundry

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

ÅUse proper containers for regulated waste



Post-Exposure 
Medical Follow-Up and Evaluation

Within a two -hour window after exposure

ÅAny Student involved in a needle stick or bloodborne pathogen exposure will 
need to: 

ÅFirst, immediately clean the area

Å Flush mucous membranes with water

Å Flush eyes with clean water, saline, or sterile water

Å Wash needle stick or sharps injuries with soap and water

ÅReport the incident to your immediate supervisor - here and at your School

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

ÅGet evaluated by the Emergency Department physician immediately following 
the incident



Standard Precautions 

ÅStandard precautions should be used in the care of all
patients in all healthcare settings

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

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



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: 

ƁBefore touching a patient's mucous membranes or non-intact skin

ƁWhen entering an isolation room or handling equipment from an 
isolation room

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

ƁAlways remove gloves & perform hand hygiene prior to leaving the 
room



Personal Protective Equipment - Gowns

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

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

ÅRemove PPE and clean hands before exiting 
room

ÅUse the correct technique when removing PPE



Personal Protective Equipment -

Masks

Wear a mask that covers the
nose and mouth with either
goggles or a face shield
during procedures and
patient -care activities likely
to generate splashes or
sprays of blood, body fluids
or other secretions

Examples: suctioning and 
endotracheal intubation



Hand Washing Reduces 

Infection in the Hospital

Hand Hygiene must be performed:

Å When coming on duty

Å Immediately before any patient contact (even if gloves are worn!)

Å After patient contact or after contact with any patient   
equipment or other potentially contaminated items.  

This includes charts, phones, keyboards, IV pumps, etcé

Å Before and after glove use

Å After personal use of the toilet, coughing or sneezing

Å Before and after eating

Å Any time hands are obviously soiled or felt to be soiled

Å Before leaving for home

Be sure to educate patients, family, and visitors on 

hand washing needs



Hand Hygiene 
ÅFor Soap and Water: always use if your hands are visibly 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 ïbefore discarding paper towel, turn 
faucets off with it

ÅTo 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!

Å Artificial nails and gels are prohibited on staff & 

students that have contact with food, patients, 

equipment, medications, or are involved  

in cleaning

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

Å See Hand Hygiene/ Artificial Nail 

Policy #H -03 on-line for more detail



Isolation 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: 

ſAirborne Precautions pink sign 
ſDroplet Precautions orange sign
ſContact Precautions green sign 

They are used in addition to Standard Precautions 
and may be combined 



Isolation Supply Holders

Isolation Cart for use
In ICU, ED & 408 -410

Isolation over-the-door holder
for all other areas



Contact Precautions:

To prevent the transmission of infectious agents which are spread by 
direct or indirect contact with the patient or the patientôs environment.  
Used for ALL multi -drug resistant organisms (MDROôs) like MRSA and VRE, 
c-diff and others, regardless of where the infection/colonization has been 
identified.

ÅPrivate room or cohorting

ÅWear 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 
treatments, etcé

ÅDisposable gown, gloves should be removed, and discarded inside
patientôs room

ÅWash hands : Staff ïto instruct family/visitors in PPE use and hand washing

ÅUse dedicated equipment whenever possible (stethoscopes, etc)



Droplet Precautions:

For infections spread by large droplets via coughs, sneezes, etc 

(certain types of meningitis, influenza, pertussis, mumps)

·Surgical mask ïgoggles 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



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 
ƁMust be properly fitted.
ƁMonitor negative pressure room
ƁUse dedicated equipment whenever 

possible (stethoscopes, etc)



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



ARC Overview- Your Resource Connection

ÅClick on the Internet Explorer icon from any 
computer at FHD



On the Home page, scroll down to I needTo

ACCESS. 

ÅHere you can find AHS IS Helpdesk Info, Risk 
Management Event report, UpToDate healthcare 
database and others. 



Now change it to I needTo FIND

ÅHere you can search for policies or find a map.



Now change it to I needTo REQUEST

ÅHere you can put in a work order or non-critical 
Help Desk Request
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List of unapproved 
abbreviations, 
Downtime forms, 
CPOE Ordersets & 
IPOC for
Downtime, Medical 
Staff call schedule, 
Quality/PI Data, The 
Joint Commission  
link,  & Mosbyôs 
Nursing Consult, 
Index, & Skills   
database. 



Next go to Applications & Support

Here you can use

Lexi-Comp (a 

medication 

& Patient Education 

database), find the  

Help desk number, 

etc.



Your back : Your life 

ÅHow do back injuries occur?
ſNot asking for help

ſLifting items or patients who are too heavy for you

ſRushing

ÅRisk factors
ſImproper lifting

ſRepeated trauma

ſWeak muscles

ſLong hours

ſFatigue



Reducing Your Risk

ÅEvaluate the situation

ſPatientsô abilities, weight, mental status

ſHazards, lines, equipment

ſWill I need help?

ÅOrganize your efforts

ſPlan every step

ſGet everything you need

ſInform your team & the patient

ſCount 1, 2, 3



Reducing Your Risks
ÅPostural Awareness

ſNatural alignment

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

ſReduce the force

¶Hold things close 
reduces the weight

ſDonôt twist at the spine

¶Turn with your feet



Reducing Your RisksÅLift with your legs
ſBend at your knees & hips

ÅSpread your feet apart

ÅTighten core muscles
ſTry to suck in your belly 

button all the way to your 
spine there

ÅKeep breathing
ſExhale on exertion

ÅKnow your limits
ſASK FOR HELP

ſUse the assistive devices



ÅUse Assistive Devices; 
Know how to use them

ſDraw sheets

ſSlide boards

ſTrapezes

ſGait belts

ſMechanical devices-
found on 2A

ÅExplain to the patient: 
How, where, what?

ÅPush NOT Pull



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?

RED armbands are used to identify a patientôs allergies.

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

PINK armbands will be used to identify an extremity that 
shouldnôt be used for blood draws, IV sites, and blood 
pressures.



Equipment Safety 

Measures

ÁOnly use equipment that has the manufacturer's name, 
trademark, or a mark that identifies the organization 
responsible for the product
ÁCheck for electrical hazards
ÁCheck the bio-medical inspection expiration date. If it is 

out of date, take the equipment out of service and enter 
a biomedical work order 
ÁDo 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 
patientôs depends on it! 



Equipment safety

ÅPer the 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 on-line 
policy 



Compressed Gas Cylinders

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

ÅAll cylinders should be turned off when 
not in use

ÅWhen 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

ÅKeep disposable empty compressed gas 
cylinders separate from other trash

ÅOxygen cylinders are returned to the 
Cardiopulmonary Department. Other gas 
cylinders go to Materials Management or 
Cardiopulmonary



ÅNursing uses a Morse Fall 
Risk assessment to assess 
for fall risk in IView:
ſOn Admit, Q 12 HRS, post 

fall, & upon receipt of a 
transfer 



Fall Prevention

ÅPatients at High risk for falls have a ñFall 
Riskò sign on the door, a yellow arm band 
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

ÅAll patients receive ñintentional rounding.ò 
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 Pôs: Pain, Potty, Pump, Possessions, & 
Position 

ÅMonitoring patients for falls is everyone's 
responsibility



òSpeak Upó 

éabout what?

The goal of The Joint Commissionôs Speak UpÊ 
program is to help patients and their advocates 
become more informed and involved in their health 
care.

What it teaches patientôs to do is ask questions about 
their care, ask healthcare workers to wash their 
hands, etc.

Healthcare workers should not get offended if asked 
questions. Also, if a patient isn't familiar with a 
medication or doesnôt know about a procedure, we 
should STOP and confirm before we go further. 



ñThe philosophy of Florida Hospital DeLand 
(FHD) is to strive toward a restraint -free 
environment by continuously improving our 
practice to utilize restraints only when it is 
clinically justifiedò.

ÅPURPOSE : To provide guidelines when the use of restraints
is necessary to ensure the physical safety of the patient, 
staff or others. 

ÅPhysically restraining a patient can create difficult emotional 
and legal issues.  Restraint interventions restrict a patientôs 
freedom of movement and ability to tend to certain needs, 
and therefore must be clinically justified. 



Specific efforts will include but not be limited to:

Å Competent, trained staff applies restraints correctly & appropriately

Å Restraint interventions are utilized only after less restrictive 
strategies have failed

Å Restraint straps will not be tied to side rails

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

Å The call light will be within easy reach

Å Sharp objects will be kept away from the patient

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

Å Soft limb restraints are belted (quick release buckles). 

Restraint Safety



Observe at least every 2 hours/documented in IView

ÅRestraint on extremities are released; patient is 
allowed time to perform ADLs or range of motion 
is provided. 

ÅOne extremity may be released at a time as the 
patientôs condition warrants. 

ÅIf the patient is asleep, extremities are to be 
checked for tissue perfusion (may be done by RN, LPN, or CNA)

ÅPatient needs are assessed and addressed, including

ſHygiene

ſElimination

ſHydration/nutrition , 

ſPosition change, or other discomfort 
(may be done by RN, LPN, or CNA)

Restraint Safety



ÅRestraint documentation 
if found under ñiViewò
ſRestraint Band
¶Only the RN/LPN should 

chart items related to 
assessing device 
protection, medication 
review, labs, O2 
Administration review etc. 

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

¶Only an RN should chart 
Assessed Need for 
continued restraint



Rapid Response Team- RRT

The Goals of the RRT Program

ÅImprove patient outcomes.

ÅImprove time to treatment.

ÅImprove communication between physicians and nurses.

ÅImprove collegiality between departments.

ÅReduce ñFailure to rescueò, codes and hospital mortality.

ÅResource and support for staff nurses on floor.

ÅOpportunity to enhance learning opportunities.

ÅImprovement in nursing recruitment and retention.

Policy # 200.27



Indications for Initiating RRT:
ſAcute change in HR (<45 or >130 bpm).

ſAcute change in systolic BP (<90 or >170 mmHg).

ſAcute change in respiratory rate (<10)

ſAcute change in respirations labored or tachypneic

ſO2 Saturation less than 90%

ſAcute change in LOC/Altered mental status.

ſFailure to respond to treatment

ſSeizures

ſAcute significant bleed

ſNew onset of chest pain

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

ſChest pain unrelieved by nitroglycerin if ordered for patient

ſSymptoms of possible stroke

Policy # 200.27



Who can call a RRT? 

ÅStaff concerned/worried about the patient 

ÅFamily who have expressed concerns not able to be 
addressed by staff

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

Who responds when RRT is paged? 

ſICU nurse

ſRT

ſNursing Supervisor

RRT is not called in ICU or ED-those departments

Follow physician orders & protocols



ÅHow is the Team notified?

ÅDial 5555

ïask the operator  to page ñRRT for room #____ò

ïThe operator will page overhead 3 times

ïRT will be notified by radio

ïSupervisor will be notified by phone

ÅResponse time < 5 minutes

Policy # 200.27



RRT and Code STEMI

ÅIn the med/ surg areas, if your patient is c/o chest pain and this 
is not the reason for admission
ſCall a RRT 

ÅIf your patient has been admitted for chest pain/ unstable 
angina, and now is having chest pain unrelieved by 
nitroglycerin or
ſpain has intensified with correlating symptoms of
¶pallor, 
¶diaphoresis or 
¶radiation  

Á Call a RRT
ſStaff will obtain an EKG 
ſStaff will review  EKG for ST Elevation
ſStaff 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 
needed



ÅWEAKNESS
ſSudden weakness or numbness of the face, arm, or leg, especially on one 

side of the body

ÅSPEECH:
ſSlurred or loss of speech

ÅVISION :
ſSudden dimness or loss of vision particularly in one eye

ÅHEADACHE:
ſSudden, severe headaches with no known cause

ÅDIZZINESS:
ſUnexplained dizziness, unsteadiness or falls, especially with any of the 

previous symptoms

ÅALTERATION IN LOC

Stroke & TIA patients can display any of these 
symptoms !!!

What are Stroke symptoms?



ÅWhen a patient inside the hospital setting is noted to 
have Stroke Symptoms in the Med/ Surg areas

ſStaff call a ñRapid Responseò to the Operator at ext. 5555

¶If the Rapid Response Team determine that the patient maybe having a 
stroke, they will call ñStroke Alertò to the operator via ext. 5555

¶Operator calls ñStroke Alertò overhead 3 times, stating the location

¶Operator calls the Nursing supervisor if needed (usually already there)

ÅWhen a patient inside the hospital setting is noted 
to have Stroke Symptoms in the ICU or ED area
¶If the ICU or ED determines that the patient maybe having a stroke, 

they will call ñStroke Alertò to the operator via ext. 5555

¶Operator calls ñStroke Alertò overhead 3 times, stating the location

¶Operator calls the Nursing supervisor

¶RT and Nursing Supervisor respond

Internal Stroke Alert



Code Blue- what to do?

ÅCode Blue is called if a patient is found to be unresponsive and 
pulselessand/or without respirations . 

ÅAssess for unresponsiveness and breathing at the same time

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

ÅMake sure someone is bringing the crash cart or AED.

ÅFlatten the bed or lower the patient to the floor. Quickly place the 
board found on the back of the crash cart under the patientôs back if 
laying in bed. Think CABD and direct others to help you



Code Blue- what to do?

Think CABD

ÅC- Start compressions using current basic life support guidelines 
(Currently 100 per minute).
ſHave someone else apply the defibrillator/AED pads while you are 

doing compressions
ſBy the time you have done the 1st 30 compressions the AED should be 

on
ÅA- Have someone else open the airway , using head tilt-chin lift

ÅB- The above person will begin bag/mask with oxygen to mouth 
(turn the meter all the way up) if available or mask to mouth 
ventilation after the 1st 30 compressions (2 breaths after every 30 
compressions)

Å 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.

ÅDO NOT wait for the code team to arrive to care for the patient . 
Properly performed Early CPR saves lives! 



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 providers such as physicians:

S- what is the situation?

B- what is the background of the patient?

A- what is your assessment of the patient or 

situation?

R- what would you recommend happen next 

(follow up)?



National Patient 

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 1 ï

ñIdentify patients correctlyò

Requirement ï

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

Requirement ï

Eliminate transfusion errors related to patient misidentification

Identify Patient : we utilize the patientôs stated full name and date of birth to 
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 patientôs room, in front of the patient.



National Patient 

Safety Goals

Goal 2 ï

ñImprove staff communicationò

Requirement ï

Get important test results to the right person on time

Ç Improve Staff Communication: 

¹ 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. 

¹Read-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.



National Patient 

Safety Goals
Goal 3 ïSome 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 information about a patientôs medicines. Find out 
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.



National Patient 

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.



National Patient 

Safety Goals
Goal 15 ï

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

UP ïPrevent 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 patientôs body. 

Requirement

Mark the correct place on the patientôs body where the surgery is to be 
done.

Requirement

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



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



Data Safety:

Computer problem? What do I do?

ÅCall the Helpdesk to report all computer issues 
and problems.

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

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

ÅHelpdesk is located in Lake Mary and is not on-
site.  They will place a ticket with an on-site Tech 
if needed.



User IDs

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

ÅYour User Id will be a 6 character Id

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

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



Passwords

ÅDo not share your password with anyone

ÅPasswords must be 8 characters in length

ÅPasswords will expire every 90 days

ÅPasswords must contain the following

ſLetters

ſNumbers



ÅSecure 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

ÅIf you are using a Workstation on Wheels 

(WOW) please make sure you do not leave it 

with patient information up in view.  Always 

lock your screen when walking away.

ÅNetbooks- Do NOT carry them by the screen; 

always use the handle

ÅIf using a portable device (WOW or tablet) 

donôt forget to plug it in to recharge it.

Guidelines for 

your devices



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.



Procedure to Release Blood

ÅConfirm IV site is patent prior to obtaining blood
ſ20 gauge catheter is the ideal size for administration

ÅConsent for blood/blood products & a computer 
generated label is brought to the Blood Bank by a 
ſRN, LPN, CNA, or HUC when  a blood/ blood product is picked 

up for the first time

ſThereafter, the patientôs I-Connect label with 
the name and MRN on it may be used

ÅBlood bank personal will visually inspect the 
blood & release it only if it meets their approval

ÅBlood bank personal will create the 
ñTransfusion Record Formò & attach it to the blood 
product



ÅLaboratory personal & the staff person picking up 

the blood will review together :

ſPatientôs name

ſMR number

ſBlood product number

ſExpiration date

ÅOnly one patientôs blood/blood product may be 

picked up at a time 

ÅThe transporterôs Destiny ID & the time the 

product was removed from the laboratory will be 

noted on the transfusion card & in I -Connect.

Procedure to Release Blood



At the Bedside

Å Two RNôs or 1 RN & 1 LPN verify the patientôs ID bracelet and the
Blood Bank card contains:

Å Patientôs name (First & Last)

Å MRN number

Å Both nurses confirm using the blood bank card and the blood product: 

ÅBlood Type

ÅExpiration date

ÅBlood product number

Å Both nurses will sign the blood bank card under patient identification 

Å Start time and vital signs

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

Å Has 30 minutes to:
Å Either hang the blood product or

Å Return the blood product to the lab

2012-NPSG: One of the nurseôs doing the verification must be the RN who will be monitoring the pt.

30 min



Pain Goal

ÅThe pain goal is established with the patient upon 
admission

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

ÅDocument the pain goal in iView ŸFrequent Assessments 
Ÿ Pain Assessment Ÿ Pain Goal

ÅWrite Pain Goal on the White Board

ſAll team members can assist with meeting the Pain Goal
Policy NUAD 1000.01



Pain Assessment:

ÅPatients will be assessed for pain: 
ſOn admission 

ſQ4 HR

ſPRN pre and post intervention

ÅPain Assessment may include but is not limited to: 
ſSource of information: 
¶ i.e.Patient/proxy verbalization of pain (the meaning of ñpainò to the patient) 

ſPain location 

ſPain Quality/Characteristics
¶Aching, Burning, Cramping, Deep, Dull, Heavy, Incisional , Labor Contractions, 

Phantom, Pressure, Radiating, Sharp, Shooting, Spasmodic, Squeezing, Stabbing, 
Tender, Tenderness, Throbbing, Tightness



Pain Scales

Å0-10 Numeric Pain Scale
ÅThe 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 interpretation of the patientôs pain as well as 
their comfort goal.

ÅHappy/Sad (Wong Baker) Faces
ÅFLACC
ÅUsed for patients that are cognitively impaired or 

unable to self-report ïsleeping patient
DO NOT USE ñSedation Scaleò ïPCA pump only



PRN Pain Reassessment 

ÅThe patient will be reassessed for pain
ſBefore and After pharmacological intervention

ÅWhen a patientôs pain score exceeds the 
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



Documentation

ÅReal Time Charting is Preferred

ſIf unable to do Real Time charting

¶Change the time of the Pain Assessment to what the 
ñActual Pain Assessmentò time wasïPre or Post 
Pain

Right Click in the Grey Area & Insert 

Date/Time



High Alert Medications

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

ÅSpecial precautions are needed to reduce the risk of error 
with these ñhigh alertò medications.

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



High Alert Medications 

VOpiates/Narcotics

VInsulin

VConcentrated Potassium Chloride Injection

VSodium Chloride Solutions above 0.9%

VOncological (Cancer Chemotherapy) Agents

VAnticoagulants & Thrombolytics / Fibrinolytics

VNeuromuscular Blockers

VInvestigational Drugs



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

ÅAn 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 
personôs work and saying okay.

Safety Measures



ÅAll continuous IV high alert 
medications must be 
administered by an IV pump .

ÅAnytime 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.

Safety Measures



UNIVERSAL PHARMACUTICAL WASTE

These containers are APPROVED for disposal of all òglass, 
vials, ampules, and syringes that contain medication 
(without needles attached).ó 

Also approved for:

ÅIV fluids that contain medications - (except controlled 
substances or electrolytes) 

ÅTablets, Capsules (except controlled substances)

ÅLeftover Chemo drugs
ÅLeftover ointments, (Lidocaine jelly, 

barrier creams, EMLA cream, nitro, 
antibiotic)

Continues on next slide



Also approved for (continued):

ÅOpen or in-use multi dose bottles ïvials ïcontainers 
that expire before completely empty 
(unopened ones should be returned to the Pharmacy)

ÅTopical medications not completely absorbed 
(removed before next dose due)

Other UPW issues

ÅNO CONTROLLED SUBSTANCES or any other items 
(such as trash) are placed in UPW/Black Boxes. 

ÅRETURN inhalers to Respiratory Therapy for placement 
in a bin designated for inhalers only.

UNIVERSAL PHARMACUTICAL WASTE



Pyxis Use

ÅHolds 90% of the medications your patient will need.

ÅUnusual medications will be placed by pharmacy in the ñPatient 
Specificò bin. 

ÅCheck all Pyxis areas before calling Pharmacy for a missing 
medication.

ÅDuring normal Pharmacy hours, if a mortar/pedestal icon is 
showing on the medication, it means Pharmacy hasnôt confirmed it 
yet and you should wait to give it, if you can.

ÅRed 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.

ÅTake time to complete the Pyxistutorial by pressing the red ñPò in 
the upper left hand corner of the Pyxis screen.



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

Medication Preparation & Distribution

Yes



If medication must be drawn into a syringe in the med room (i.e. 
Dilaudid) and you are not going directly to the patientôs room OR 
you have drawn up more then one medication, you must label the 

syringe. It needs to say the drug, dose, & route.

Medication Preparation 

and Distribution

Yes



Pill Crushing

Yes

Crush one medication per Silent Knight bag and place the unit dose 
label on the bag to identify it in the patientôs room. Administer the 
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. 



Medication Preparation 

and Distribution

Yes

Unless you are using a medication WOW, you may not remove more 

than two patientôs medications at a time.  Baggies must have the 

patientôs label on it. Room numbers are NEVER used as an identifier. 



Medication Errors
ÅAny 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.

ÅOur 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 !



After you complete one successful semester in nursing 

school, consider becoming a Nurse Tech (NT) at Florida 

Hospital DeLand

ÅWork while going to school

ÅAdd to your experiences

ÅGet to know the facility &  nursing

ÅFlexible hours

ÅLook for opportunities online at 
www.fhdeland.org



Nurse Development

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

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

ÅMany ñperksò as a FHD employee includes free 
Educational/growth opportunities

ÅContact Human Resources if you are interested 
386-943-4788



ÅYou 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. 

ÅPlease call Education at 386-943-4770 if you have any 
questions.


