Utilities
EOC Yes Day . _ .
‘,“3” “ During an interruption of the electrical
¥ \// systems here at O’'Connor Hospital you will
.= have power restored through our
"  emergency generators. Generators will
energize within 10 seconds of the
interruption. Many lights will illuminate,
elevators will run, power will be supplied to

red outlets. Be sure to have all patient care

equipment plugged into red emergency
outlets. §Q\§

§

Utilities

RESCUE

Remove patients from immediate area
ALARM

Pull fire alarm and call 555 “
CONTAIN $
Close all doors in the area
EXTINGUISH

g‘ In the event we were to loose water here at
‘ Watsonville Community Hospital we will
provide bottled water through our current
bottle water supplier. MOU'S have been
implemented to supply larger quantities of
water should there be a prolonged
interruption of water.

Attempt to extinguish fire using extlngmsher

IRE Utilities

‘Fire Extinguisher?

" How do you us
For Piped medical gases, Oxygen and
PASS Vacuum any interruption should be dealt with
Pull the pin by first contacting the engineer.ing department
Aim the nozzle at the base of the fire to check on the reason for the interruption
and then contacting Respiratory Therapy for
Squeeze the handle obtaining the necessary supplies to keep

Sweep the nozzle backwards and forwards patients safe.




Code Purple —
Child Abduction (Pediatric

B Hospital staff should watch all exits in their area

E Report suspicious activity by dialing “555”

B Stay in your location until the code is “all clear”

The overhead page will state “Code Purple” followed by
a number and then a letter M or F.

Code Blue - Medical Emergency
+ The assigned Code team members
will respond to the location
« ACLS is initiated
« All other personnel stay out of area unless assigned a
specific task by a team member

(Code Purple 2F indicates a 2 year old female)
( Note this can also apply to a lost Pediatric visitor)

Code White -
Medical Emergency Neonatal

» The assigned Code team members
will respond to the scene

+ Infant resuscitation is initiated per

« Call 555
* Do not touch or disturb the potential bomb

« If a telephone threat try to determine where the bomb
is located, when it's going to explode, what it looks like,

BLS, NRP or PALS standard of care

« All other personnel stay out of area unless
assigned a specific task by a team member

x@ L i e

» Hospital staff should watch all exits in their area

« Report suspicious activity by dialing “555”
+ Stay in your location until the code is “all clear”

Be on the look-out for someone carrying an
infant or a backpack.

+ If you feel physically threatened
* If you see someone arguing or fighting

+ If you feel intimidated

the name and gender of person calling

Listen to any background sounds to help identify the
caller

Refer to Safety section on the intranet
and be ready to initiate search

DO NOT start search procedures
until Security arrive

Code Yellow will not be paged overhead

® Call 555 -
State “Code Gray” followed by your name and location.




+ Seek cover/protection and
warn others of the situation

+ Call “555” and report “Code Silver” and location

The major evacuation area is the long-term
parking lot behind the garage — marked
with a green band painted on a lamp standard

+ Shelter in Place — the need to stay inside the hospital
during a time of potential exposure to chemical hazards

+ Follow the direction of your department supervisor — Stay at
volunteer post until notified

* Review the Environment of Care (Emergency Management)
Section on the intranet

Include: The number of suspects and hostages and the
type of weapon(s) involved

ID Badges

All associates must wear their photo identification badge at all times at eye level
* Badges are issued by security upon

Call 555 presentation of a ID Badge form from HR
Protect the scene * Need form from HR for replacement
Security will respond * Return name badge at termination

Locate Material Safety Data Sheet
from the MiISDS intranet connection

Be ready to evacuate if needed

We are a non-smoking campus

Exception is:
Designated smoking area -
Outside Employee Health office

When to Call Security

B  Assistin locating patient valuables

B If you observe suspicious conduct or behavior on campus
E  If you or someone else is the victim of a crime
E  If you notice an unsafe condition

E  Lost & Found services
E
B

* Hospital page will be “Code Triage Internal/External”

« Designated associates will attend the
Hospital Command Center to receive incident briefing

« All associates not directly involved with patient care must
report to the Labor Pool (DePaul Room)

* Red power failure phones are located in most departments
and can only be used in the event the hospital loses normal
telephone service lines

If you feel unsafe while on campus
If you need an escort

Escort Services

E Available on request

E Should Security be unavailable
to provide an escort, try to leave
in a group—use the “buddy system”

E  Go back inside the facility if you see anyone
who appears even remotely suspicious







Control-or (
20‘12‘

Suzanne Cistulli BSN RN C c
Dlrector of Infection Preventic

540} ,
no (ext. 5877)

INFEC,T':’ON PRE ENTION

W erél are the Policies and .

 WHAT IS INFECTION

|PREVENTION AND CONTROL?

s identifying and reducmg the
rISkS Of 1nfec . -
. Spreadmg

' .‘{.;for Patlent’s Safety Sake'”

» Use STAN‘ARD
Precautions on ALL
patients!i! .

» Practice CDC's
Gu1de11nes for hand

based product ﬁ' ~4




ANDARD PRECAUTIQNS |  standard Precautions

> Handwashm - - lnjury Preventio
. Before and after: - . > An estimated 380,000 needlesttck/other
every patientcontact - sharps related | injuries occur each year.

performmg clean or ster cedures ‘ L QOG/day)

» Cover your coughl .
Cover your sneezesl!!

Ob mmg s;aecimens
Dlsposmg of ﬁwds

discontinuing

fiNJECTION PRACT oimo

hospital . . 5 Use aseptic techmque
Qi,ean , » » Swab the injection ports
No L on IV tubings with alcohol

dust!l! » Single dose vials

Keep

atient specific, di
hermometers -

___ dro ed onthe orsuch , » Do not use bags or
. pr'x)en, dressi AWS . ' . bottles of IV solution for
’ . more than .




d roplets from the péopie
¢ d in pe:formmg the

- TRANSMISSION-BASED
 PRECAUTIONS

_+ Draining wound

Written to protect the HCW
against blood & body fluid
~ exposures to: |
> Which 3 p’afhogen‘s’?:
. Hepatitis B~
« Hepatitis C
e HV

s | ocated on the > Exposure det minations by

dept.

 Intranet in the » Work practice controls

“Quick Launch” > Cleaning and decontamination

of the work site
ost exposure evaluation &
fowip.
Hepatitis B vaccination
program »

\at is OPIM?22

OSHA Bloodborne Pathogen standard

\ The follovmg human bc ids: semen, vagmal secretaons

cerebrospinal fluid, syn fiui pleurai fluid, per;carmai fluid,
oneal fluid, amniotic flui , salival in dental procedures any body
ed with bl d all body fluids in
i %ntia}e betw

cultures, organ Hi\lL or HBV- contammg culture
medium or other ons; and blood, organs, or oiher nssues om
X erlmentai animals infected with HIV or HBV.

EPATITIS B VIRUS

Hepatitis is much more transmissible than HIV.

%%k? of infection from a single needlestick is 6%-30% (CDC,

. 50% of t people with HBY infection are unawére‘ that i‘.h‘éy
have us. ‘ '

Hepatitis B Virus can live for 1 week or longer on dried surfaces

. OPIM means ‘other potenﬁaliy infectious maiena!” as defined by the




Hey EE 'DE o 'GY& | cePDEMOLOGYE
: ' ~ TRANSMISSION - HCV

~ >Blood & Body Flulds. > Transmission =~ - Blood&body fluids
~ « Wound exuda‘tes  « Needlesticks
- Semen * .+ Bodyfluid splashes s Transmission
» Cervical secretions « Unprotected sex . Needlesticks
s5a A 1Vdrug' jecti h | ieotondng e
‘ . . Unprotected sex ,
. Usmg somecne else's

. HIV

« Risk of HIV infection after needlestick is 1 in 300 or
0.3% .

» Risk of HIV mfectlon after o
exposure is 0. 09%

United States. -
« A major cause of chron
s The ieadmg reason for liver ‘anspianis in the United

States. . . «
. . - ‘ cases of occupational HI\/ ransmission te Us
' . ' healthcare workers between 1981 and12010




TRANSMISS:;ION AIDS

> Blood and Body
 Fluids
_» Transmission _
~ » Sexual contact .
& IV drug abuse
' « Mother to child

‘ 'nubatron p
» median 12 18 months

Some mdlvaduals may go for more than 10 yrs Wﬂhout sympioms .

plained body rash

PERSONAL PROTECTIVE
. EQUIPMENT PPE

NEEDLE

An esirmated 385,000 nee kiother sharps
related mjuries oceur each year in healthcare
_workers,

{more than 1000/day)

BIOHAZARD SYMB

TUBERCULOSIS
Get the ,acts!

”Early recogmtmn and treatment of the

‘undiagnosed case is the most important

aspect in the control of




IMMED'.TE PRECAUTION RY«
- MEASURE

sFeverchie.. > . . & . Instruct p_atie to contain cough

« Chest pain > Fmrergn bom - - Tis: per bag]

» Productive cough > Homeless . ' ,nggen,tre ical mask on
 for BQWRS‘ s HIV pauen . ‘

Mo o > Elderly with prior
* Unexplained wtloss history

SYMPTOMS OF TB

Appetite loss
Fatigue
° Abnormal chest x

in Santa Clara ”C_io;unfy, 2010

Asiaananific
 {slander (75%)/

1B Cases by Foreign Ceuniry of -
- Origin 5 = N-95
in Santa Clara County, 2010 .1 respirator
Vietnam

Philippines

710 DLC CAPR® |




respirators

ou kenter a negative airﬂow;‘

whenever you are present
. that ; “akes a pattent cougig if

Influenza

Patient Room Placement

> Whenever ybu have a possible TB patient,
they must be placed In ; a negative airflow
room.

The ‘oos must be kep‘t tlghtly closed

> Ruleloi TB patients may NOT walk in the'

hall Way even xf they wear a regular

Vhat is a GOTCHf m’?r-~

- »>Whena patlent is V"aced onTB

medications a special form called the
GOTCH form must be completed

> infectzon Preventlon Ecompletes the

NASH YOUR HAND:®

» A5 full seconds ~no exception, with Warm water & soap
or use the hand sanitizer

': efore and after every patient coniactw

» After contact with blood or‘body ﬂuuds touchmg anythmg ‘
_ soiled or contaminated

- After removing gloves —e !

» Belore preparing med;cat:ons & iVs
> Between dirty and clean procedures on the same pataent ,
after eating, applying makeup, preparing food,
using the restroom and smoking »
» Hand Hygaene is th ay to stop the s
mfectmn . ’




A

» Questions?
Call ext. 2540
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Living Our Values

Standards of Performance

O'Connor Hospital is committed to providing care and service of the highest quality to meet
the expectations of our customers.

We take pride as O'Connor Hospital associates in providing the best quality of care and have
set the highest customer setvice standards for ourselves. Our customers include, but are not
limited to, patients and their families, medical staff, co-workers, visitors, vendors, contract
staff, volunteers and our generous benefactors.

Following s a description of the fundamental performance standards that have been
developed over many years at O’Connor Hospital, standards that provide a common sense
understanding of how customers should be treated and represent specific behaviors that all
O’Connor Hospital associates (hereafter refers to the following: associates, medical staff,
contract staff, volunteers, students/interns) are expected to practice while on duty. These
standards flow from our Vincentian Values and reflect the existing duties of O'Connor
Hospital assoclates to our customers and each other. Most of these behaviors are
demonstrated instinctively by the conscientious and caring work force at O’Connor Hospital.
By Incorporating them as standards of performance, we reinforce these behaviors, making it
clear they are expected and encouraging associates to be diligent in practicing them. It is our
intent that these standards of performance will create an environment that is pleasant, non-
threatening and helpful fo our patients’ healing process.

. O?Cbnhor
Hospital

Its the Way We Care

QO’Connor Hospital | Standards of Performance

Our Mission

In the spirit of our founders, St. Vincent de Paul, St. Louise de Marillac, and St. Elizabeth Ann
Seton, the Daughters of Charity Health System is committed to serving the sick and the poor.
With Jesus Christ as our model, we advance and strengthen the healing mission of the
Catholic Church by providing comprehensive, excellent healthcare that is compassionate and
attentive to the whole person: body, mind and spirit. We promote healthy families, responsible
stewardship of the environment, and a just soclety through value-based relationships and
community-based collaboration.

Our Vincentian Values

Respect
Compassionate Service
Simplicity
Advocacy for the Poor
Inventiveness to Infinity

1 will be respectful of colleagues.

» | will...conduct myself as a professional and treat every colleague as a professional,
recognizing that we each have an area of expertise.

» | will...consider another’s priorities in addition to my own, avoiding last minute
requests.

s | will... effectively communicate with patients, coworkers, peers, medical staff and
management and be open to other people’s suggestions.

QO’Connor Hospital | Standards of Performance

| will...welcome new associates. | will be supportlve by offering help and setting an
example of the cooperation expected in the workplace.

| will...not blame, chastise, embarrass, or discipline fellow associates in the presence
of others. | will use a respectful tone of voice with my colleagues.

| will...recognize and acknowledge fellow associates by thanking them for a job well
done including utilizing the Rewards and Recognition Policy, when appropriate.

I will actively listen and use positive, appropriate body language when speaking to
others.

s twill...avoid interrupting people unnecessarily.

o [ will...use “please” and “thank you.”

o [ will...listen carefully to what others have to say in ways that show them I care. This
includes maintaining eye contact, if appropriate, and clarifying messages.

I will protect the privacy of our patients and my co-workers.

« | will...respect patient and associate confidentiality by discussing only with appropriate
parties and never discussing patient/ private information or hospital business in public
area such as hallways, elevators, lobbles, walting rooms or the Cafeteria.

o | will...comply with all O'Connor Hospital and HIPAA policies regarding protected
health information (PHI}.

« Il will...speak to patients and their families regarding their care in private. | will close
doors as appropriate. | will close curtains when indicated to keep a distance between
others within the same space.

o | will...close curtains or doors during examinations, procedures or when otherwise
appropriate. | will explain that this is for the patient's privacy.

| will knock hefore entering a patient’s room.

| will introduce myself by name and position with every patient/family encounter.

| will be pting and resy | of others’ feeli p | values, beliefs and
cultural backgrounds.

I will refrain from participating in or di pectful di ions about others,

« | wil...not participate in rumors or gossip which could adversely affect
patient/customer relations and workplace morale.
« | wil...avoid rudeness and sarcasm.

1 will not bully in the workplace.
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[ will...rot talk about others behind thelr back.

I will...not participate in practical jokes at the expense of another.

T will...not intimidate, degrade, offend, or humiliate a fellow associate.

I will...not participate in any behavior that creates feelings of defenselessness in
another and undermines an individual's right to dignity at work.

1 will...not swear or shout in the workplace.

1 will be careful not to exclude others by speaking a language that may make them feel
isolated or left out.
« [ will... follow our policy that states English is the primary language to be spoken

except when translating for a patient. (link to policy-name of policy?

1 will deal with fellow associates directly and quickly if there appears to be a
misunderstanding.

I will do all | can to reduce the noise within patient care areas.
1 will be on time, ready to work and appropriately groomed and dressed.

* | will...dress professionally by following the dress code (Policy name?).

| will...wear my identification badge on the upper half of my body with my name clearly

visible to others at eye level.

» | wil...understand the definition of what it means to be on time according to the time
and attendance policy, and adhere to it as defined.

I will take pride in our hospital and make sure my workplace is safe, clean and
organized.

o | will...pick up immediately after myself; pick up litter, and dispose of it properly; keep
departments, patient rooms, and hallways clean and uncluttered.

o | will...retum equipment to its proper place, clean and in working order.

« | will...clean minor non-hazardous spills immediately, and contact EVS for major non-
hazardous spills.

e | will...be aware of potential chemical hazards; know where to locate MSDS (Medical

Safety Data Sheets) on the intranet, and report all hazardous spills immediately by

calling 555.

1 will....correct and report any safety violations or accidents.

1 will...value my own safety and that of others. When in doubt, | will ask. | will not take

unnecessary risks.

ol will...report all accidents and incidents promptly and accurately to the appropriate
person.
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1 will...be familiar with, and follow, all safety policies and procedures, both hospital-
wide and specifically within my own area.

| will....protect my back when lifting, pushing, pulling or carrying. | will get help if
necessary. | will comply with the Safe Patient Handling Policy.

| will...be responsible for knowing how to operate equipment necessary for my job,
making sure it is in good working order. If it is not in good working order, | will remove
from service (labeling appropriately) and submit a work order to Bio-medical or
Engineering, whichever is applicable. Both work order request forms are under Quick
launch on the right side of the O’Connor intranet home page.

| will...use personal protective equipment (PPE) when appropriate.

| will....properly place and store equipment to prevent trips and falls.

| will...be prepared for emergencies and know the correct and prompt action to take.

1 will...adhere to all infection control policies, including hand washing and “gel in and
gel out”.

| will...wash my hands before and after contact with patients.

| will...educate families and visitors on praper infection control procedures.

1 will maintain a non-confrontational environment. | will be aware of potential hostile
situations and contact the appropriate resources to diffuse them.

1 will park only in designated associate parking spaces, leaving visitor parking spaces
for our valued patients and visitors.

1 will comply with the phone, email and meeting etiquette standards detailed on pages
10-13.

OMPAS

[ will ...approach each patient and associate with compassion and care every day.
1 will inform patients and families regularly regarding their plan of care.

1 will clarify how patients would prefer to be addressed, when appropriate. If the
patient does not identify how they would like to be addressed, | will address them in
the way that they introduced themselves or use their last name and the appropriate
salutation (Mr., Ms., etc). Examples of unacceptable names for our patients include
honey, grandma, grandpa, sweetie, pops, mom, mama, papa, and mamacita.

« | will...greet all people by name, with a positive attitude, making eye contact and using
a greeting that is welcoming.

QO’Connor Hospital | Standards of Performance

Cooperation is expected of me in the work place. 1 will be helpful and of service to all
patients and associates. It is not appropriate to say “It's not my job” or “That’s not my
patient.” If | am unable to meet a request, | will be resy ible for finding someone
who can. .

o | will...approach every request made of me with a positive attitude and a willingness to
serve.

» | will...listen carefully to the needs of others and will be patient and tolerant in
responding to these needs. | will demonstrate a willingness to go the extra mile when
providing service.

« | will...provide positive, professional, and prompt responses to requests.

1will educate each patient and their family members about the surgery/procedure and
the anticipated time frame for it to occur.

« | will...update family members periodically while a patient is undergoing a
surgery/procedure.
» | will...take ownership in the service | provide.

1 will provide superior ct service by itly working in a self-directed
manner, complete job duties/tasks right the first time, and take initiative to follow
through until service is completed.

« If applicable to my position, | will...serve food trays immediately to patients upon
delivery, place ftrays in front of patients and assist with opening containers and cutting
food, if needed. | will promptly remove trays after the patient Is finished eating.

« 1 will...take ownership of any problem that customers/patients bring to my atfention by
handling those things that | can, and taking responsibility for contacting the appropriate
O'Connor Hospital department supervisor for things that | cannot resolve. | will remaln
involved and follow up with the customer or patient to ensure that the issue was
resolved. | will utilize the O’'Connor Hospital Service Recovery Policy when
appropriate.

« [ will...collaborate with the other team members so that information can be reinforced
by appropriate personnel (multidisciplinary team), and whenever appropriate, provide
patients and their families with information regarding tests and procedures.

« | will...provide the proper gown size for patients including pajama bottoms as
appropriate.

+ If applicable to my position, | will ...respond to any unanswered call lights immediately
and will follow up with appropriate personnel. If | am passing a room and see an
unanswered call light, | will enter the patient room and ask them “How may | help
you?" | will not leave the floor until | am sure the message has been conveyed to the
proper caregiver or the problem has been resolved to the patient’s satisfaction.

1 will be supportive of others during difficult times.

-6-
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1 will address the special needs of patients, (i.e., Interpreters for non-English speaking
patients, amplification devices and TTY phones for the hearing impaired, etc.).

« 1will...use easily understood and appropriate language when giving patients
information about health, special diets, tests, procedures, medications, etc. | will avold
technical or professional jargon. I will reinforce verbal instructions with teaching sheets
or other written material whenever possible.

o [ will ...explain applicable equipment and instruct patient and family members on how
to use it.

« | will be familiar with and follow our Interpreter/translation Policy.

[ will create a healing, nurturing and safe environment through my words and actions.
o [ will...care for our patients as | would like to be treated, as well as how the patients
would like to be treated. | will make the patient comfortable by adjusting the room
temperature and offering blankets and pillows, as needed.
« lwill...foster a calm, healing atmosphere by keeping noise levels down, offering
assistance with tuming lights and TV off, and closing patient doors.
« lwill...address all aspects of patient hygiene on a daily basis or more frequently as
required, (i.e., bathing, hair care, oral care, foot care).
I will...change bed linens as often as needed to meet individual patient needs.
1 will...maintain patient dignity by keeping the patient covered and providing a robe,
second gown, or blanket when the patient is ambulating, in a wheelchair, or being
transported.
« | will...maintain patient care areas and nursing stations as designated “quiet zones" by
using a low conversational tone of voice and eliminating non-patient related
conversations.
[ will....direct family members to appropriate waiting areas to hold discussions.
As applicable to my position, | will... educate patients and families about Condition H
(HELP).

I will anticipate and exceed expectations and the needs of our patients, their families
and fellow associates.

[ will...provide for appropriate patient recreational activities, especially long term,
isolated or confused patients (i.e., videos, audio books, newspapers, music, trips
outside or pet visits).

1 will....let our customers and patients know it is important to meet their needs. If | am
unabie, | will explain how their needs will be handied and follow through in a timely
fashion.

1 will...exceed patient/family expectations by anticipating, identifying and responding to
patients’ needs (set up for meals, toiletries, transport, etc.) prior to call light activation.
| will offer refreshments and reading materials to families when appropriate.
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1 will go out of my way to escort visitors and patients where they need to go.

1 will...be observant. If someone appears to need direction, | will offer to help by
assisting them and taking them to their destination or directing them to someone who
will be able to assist them.

[ will thank patients/ families/ visitors for choosing O’Connor Hospital and demonstrate
an attitude of gratitude for the privilege of serving them.

I will keep patients and families informed about time delays, and if necessary, offer
outpatients the opportunity to schedule another appointment.

o | will...always thank customers for waiting and apologize for any delays.
« | will...communicate and apologize to others when there are delays in service and
provide an estimated time of delivery.

1 will be honest, truthful and respectful in conversations with others.

+ | will...treat everyone with fairess and honesty and keep my promises and
commitments.

1 will apologize when | make a mistake and be open to feedback to improve my
services.

1 will thank my fellow associates for their help.

1 will support and respect the values of Catholic health care.

1 will comply with all O’Connor Hospital and Daughters of Charity Policies and
Procedures.

o | wil... perform duties in a safe, ethical, and honest manner.

« | will... promptly and appropriately address any potential violations of O’Connor
Hospital's standards for business conduct, policies and procedures without fear of
retaliation by using our Values Line.
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I will use the S.B.A.R. communication format when reporting to medical staff and fellow
i associates.

Situation — What is happening now, chief complaints, acute changes?
Background — What factors led up to this event? Vital signs, pertinent history?
Assessment — What do you see, what do you think is going on?

Response - What action do you propose? What do you think | should do?

[ will be honest and truthful in my use of the KRONOS timekeeping system, and
accurately record my time worked.

« [ will...utilize my home department Kronos machine for all time infout and PTO scans.

[ will be a patient advocate at all times.

I will uphold the dignity of all patients and fellow associates.

| will be generous in spirit, recognizing the needs of others and advocating for the most
vulnerable.

| will maintain a current knowledge of health care and
O’Connor Hospital.

ity services at

[ will be mindful of those who might benefit from our health care and community
services and offer references when appropriate.

1 will take action and work to resolve concerns brought to my attention in a responsive
and resourceful manner.
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» | will...take the first step in providing service without being asked by anticipating,
identifying, and resolving issues/challenges in day-to-day activities.

» | will...apply and share new knowledge, skills, and information in the workplace and
provide suggestions for new and/ or innovative ways of enhancing workgroup
relations.

1 will approach all situations with a “Yes” attitude.

1 will focus on finding soluti i of 1ing or blaming.

1 will be flexible and open to change.
I will take responsibility for continual learning, personal and professional growth.

' » | will...attend orientation and required education.
e | will...participate in development activities to enhance my performance. | will be
responsible for identifying my educational needs and goals.

: s Asamanager, | will...provide training and development for new and existing staff fo

; ensure that they are able to perform job duties in a competent manner.

» As a preceptor, | will...participate in the orientation and development of associates and
serve as a role model, as appropriate. | will assist with socializing new assocaites to
the work environment.

1 will be mindful and respectful of organizational resources and finances.

I will support and accept changes that improve the quality of work while minimizing
costs and resource consumption.

1 will be innovative and continually seek out opportunities for improvement.

* 1 will...continuously exceed organizational, professional, and customer expectations.

e | will...participate in combined efforts to exceed what can be accomplished individually
by willingly making contributions to special projects, team efforts, etc. Cooperation is
expected of me In the work place.

« | will...demonstrate flexibility in adapting and responding to patient/customer needs by
evaluating existing procedures/protocols for thelr usefulness and | will suggest
improved ways of providing care/doing business.

-10-
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| will answer the phone within three rings.

1 will use a friendly, caring, and sincere tone of voice.
1 will smile when | answer the phone, knowing my smile will come through in my voice.
1 will identify my department and my name and ask, “How may | help you?”
1 will speak slowly and clearly.
1 will be a good listener:
o | will...follow through on the caller's request.
+ | will...end each call by asking, “Is there anything else | can do for you?”

» | will...thank each person for calling.

When leaving a message, | will keep it short and to the point.

1 will place the phone on
voicemail when | am out.

il only when y and will forward my phone to

1 will ensure that outgoing 1 are “to the point” and
reflect the status of my absence and when the call will be returned.

1 will return all i in a timely

When placing a cali on hold:

« | will...inform the caller why | need to place them on hold.

o | will...ask the caller if they are able to hold and then wait for a response.

« [fthe wait is long, | will check back to see if the caller can continue holding. If not, | will
ask the caller if | can take a message, and will inciude name, phone number and the
time and date of the call.

» | will...thank the caller for holding and being patient.

o | will...never leave a caller on hold for longer than one minute without checking back
with them to give them the status of their call, and ask if they would fike to continue to
hold.

11 -
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When transferring a call:

+ [ will... explain why | am transferring the caller and to whom.
« [ will...give the caller the number in the event the call does not transfer.
« | will...introduce the call to the person receiving the transfer.

Our Mission and Vincentian Values guide all of our actions, including email communications.
Email is an integral part of modern business and is a quick and easy means of
communication. Unlike personal emails, the recipients of our work emalls are colleagues,
supervisors, other associates and customers who expect and deserve professional and
respectful communication.

1 will...determine if a phone call is a better option than email. | will ask myself if a phone
call would solve the issue quicker. [ will not use e-mail as an excuse fo avoid personal contact.

| will...always include a subject line that conveys content and purpose. A concise and
accurate subject line will increase the chances of your email recipient opening your email.
Including a subject line will also allow your email recipient to decide how to address your email
in the most efficient manner.

1 will...know my audience. | will keep from sending “blast’ e-mails to OCH Groups that have
nothing or very little to do with the majority of the recipients.

1 will....refrain from using “reply all” unless it is necessary that everyone see and act upon
my response.

I will...use proper English in my email. Abbreviating standard English words is not
appropriate in a business email. If | am referring to an acronym (e.g., ICU, AHA, etc.),
abbreviations are acceptable.

1 will...use proper cay ion and pur tion, There Is no reason to use all capital
letters in my emall, or to omit periods, commas, question marks or other necessary
punctuation.

| will...proofread my email before sending. | will make sure | have included all of the

-12-
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necessary information with correct punctuation and spelling, remembering that Spelflcheck is
not always reliable,

1 will...stay with a standard, 10 - 12-point black font (Times New Roman or Arial for
example) with a white background for my emails. Graphics and colorful borders are
sometimes distracting and take more time to download.

I will...keep my emails concise. | will tell my recipients the purpose of the email and any
required response the recipient must perform. | will review my email for any unnecessary
information and edit my emall accordingly.

I will...summarize long discussions. Instead of continuing to forward a long message string,
1 will take a minute to summarize the situation for my reader, and delete unneeded headers,
graphics and signatures.

1 will...remember that E-mail communication can’t convey the nuances of verbal
communication. In an attempt to infer tone of voice, some people use “©” faces. This can
appear unprofessional. | won't assume that using a smiley face will diffuse a difficult message.

[ will...remember that e-mail isn’t private. E-mail is considered company property and can
be retrieved, examined, and used in a court of law. | will always keep the content of my e-
mails professional to avoid embarrassment.

1 will... not use our hospital email for personal gain. For example, as a way to sell extra
tickets to @ game or concert. (Assaciates in Action activities excluded).

I will...respond to email messages in a timely manner. If | am away from the office or
days are booked with meetings or training, | will use Out of Office Assistant to apprise others
that there will be a delayed response.

{ will... arrive promptly so our meeting can begin in a timely manner.

1 will... put my beepers on vibrate and turn the volume down on my cell phone ringer
(or put it on vibrate).

-13-
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If I need to answer my cell phone, | will.., take it out in the hall or away from the others
while in the meeting.

1 will... leave the room clean and turn off the au isual equi
is over.

't when my ti

I will...be prepared prior to the start of meeting, and arrive, start, and end meetings on
time.

I will...respect others who have booked the same room.

1 will...prepare an agenda and stick to it, allowing time for open discussion at the end
of meetings.

I will...not engage in side bar conversations.

1 will...keep outside distractions to a (i.e., opening mail, reading reports, cell
phones, computers, internal wireless phones and pagers on vibrate, etc).

I will...consider all information confidential unless the meeting members state
otherwise,

When acting to reverse a negative experience, | will utilize the following steps:

Accept
o | will...accept that any individual who feels they have a concem or a complaint is
important.

o | wil...let the individual know | accept their concern as valid.

Acknowledge
e | will...listen to the complaint and acknowledge each concem expressed.
» | will... make no excuses, and will not place blame on anyone or any department.
» | will...take ownership whether the complaint is about me and my area or not.
s | will...avold a defensive response. | will not take the complaint personally, and will not
argue.
o | will...tell the individual | will work to resolve the complaint. I will not dismiss it.

14 -
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Apologize
* | will...thank the individual for bringing their complaint to my attention.
» | will...repeat what | heard to confirm my understanding of the complaint.
« lwill...apologize for the individual's negative experience, and say to the individual, “I'm
sorry that (describe experience). | apologize.

Amend
+ 1 will...communicate my resolution and check for understanding and agreement.
+  When several choices may be available to solve the problem, I will let the concemed
individual select their choice.
o T will...take the action necessary to resolve the problem. | will ask others to help if
necessary.
o lwil...ask “Is there anything else | can do for you?”

If 1 feel a gift might be helpful:
e | will...complete the Service Recovery form.
o | will...select a gift from the gift shop and deliver it to the appropriate person.
o [will...indicate that the gift is a token of my sincere regret for the situation.

Social Media

The health care industry, like many other industries, has embraced the use of Social Media.
Social Media sites, including blogs, facilitate communication, education, collabaration with
others, community relations and more. The Intemet provides a wide array of resources,
services, and interconnectivity to O'Connor associates and physicians. However, there are
also risks associated with inappropriate Internet access and use which must be addressed
through appropriate safeguards, policies and practices, education and training, and
appropriate corrective action when necessary.

Social Media are Intemet-based communication vehicles for sharing information through a
LHM's intranet and Internet systems. These Social Media sites include but are not limited to
various blogs, discussion forums, networks, Wiki sites, podcasting and videocasting, as well
as multi-media and news media sltes or other user-generated content sites (“Social Media
sites”).

O'Connor does not prohibit its associates’ use of Social Media and blogs for personal and
professional use, recognizing that associates have a strong voice in representing the
organization, and certain rights under the First Amendment. All O'Connor associates are
expected to abide by the code of conduct to which they agreed to upon being hired, and

this code of conduct applies to any Internet or Social Media activity. All O'Connor associates
are additionally expected to abide by the Daughters of Charity Health System (DCHS) Social
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Media Policy that can be found on the DCHS Intranet site under Policies and Procedures.

Link to policy).

In accordance with the DCHS Social Media Policy:

o [will...comply with all applicable patient privacy policies, regulations, and standards,
including HIPAA, and not post any identifiable information on any social media site.

s | will...never utilize personal or professional Social Media and Blogs to share
confidential patient, associate or proprietary business information.

o | will...remember that | am legally responsible for my opinions and commentary that |
post on any shared or public forum.

o | will...utilize my DCHS e-mail, and network, in a professional, productive and
respectful manner.

« | will...abide by the Daughtérs of Charity Health System (DCHS) Social Media Policy.
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Risk Management and Legal

Services

KathyHarlan Director, ext. 2583
di. RN Coord  ext 2544

Adverse Drug Reaction:
 navoidable, unmiended consequences
therapy.
Airway Management
incident rated b alrway management

ot o the prescriving.
processiog, dapensing o
Samiatraiion of biosd! blocd
products.
Care/Service Coordination
" Incident refated to the communication
or coordination of orocesses between
individuals or departments that are not
sting ficor to anather

« Incident sedated to imorovin
processes, behavior and attitude
tivough sharing negative experiences,

Diagnosis/ Treatment

1dent redated to disgnosis or
md ing, preparsiion or performance
& treatment.

Dlagucsﬂt Test
Incident refated to ardering,
preparation, performance of a

Enwm ament
ricident related to the interral or
cermal prysical envikonmant
Falf
+ Incident whens an individual makes
contact with the ground or an object
on the way to
1D/ Documentation /Consent
+ Incident related to identification;
chart documentation of consent,
ete.

Infection Control
Incident relaled to Infoction control
praciice end polcy (. sharps
of ppe, )

Lab spmmen/re
cident related to ordering,
preparation, performance or results of
& lab specimen or test.
ngs/m es
Incident related to the ordering,
preparation. nsertion of use Fotine

uuemal/cmmblr:h
ident relates t pre-natal, deltvery
o o partum Cart o mother Sher
d.

Hedication/ Fluid £
cidert elated o prescrbing,
procissing, dlspensing or
administration of medicaticn or IV.
Restraints
Incident related to the use of physical
or chemicalrestrait and supportive

Sah:ty/secud(y/cand sct

belangings or property of the condues
of an Individus
skin/Tissue
Incident related o trauma skin or
tssue such as phlebltis, rashes, etc.
sulting frat fn;l another incident
asa

uch
Sur Jvrv/l’rnced
nt related to ordering,
Eresaraton o pertommAneL of 8
surgical procedure or anesthesta.

ONLINE INCIDENT
REPORTING

“WEB-USER” GUIDE
“Focusing on patient and

associate safety through
real-time reporting.”

Q'CONNOR HOSPITAL
RISK MANAGEMENT

b

> Access the program through y‘
password and user id .

> Don't assume someone else w11| report.. please report
the incident!

> Never refer to an incident’ report
n a patient s medical record

) the report assure that all
sectlons have been completed

5 For assistance contact Larel Bondi in Risk Mgm' S rv
at ext 2544 :

Translation Servic afe required to be
_provided to patien d patient caregivers
‘Translation Phores are located in PBX oron
your unit .

 EMPLOYEES-CANNO | TRANSLATE
UNLESS CERTIFIED through the Risk
Management Dept. »
PLEASE DOCUMENT that) you provxded
translation services. . important!
CONIACTS:

Service Excellence: Yuette Mnlhon (ext 2541)101 ‘
 Risk Manager-Kathy Harl

INTERPRETATION PHONE
LOCATED HERE

QUICK AND EASY AC )
TRAINED MEDICAL INTERPRETERS

MEDICAL EQUIPMENT I

> WHEN MEDICAL EQUIPMENT OR A MEDICAL SUPPLY
ITEM CAUSES MAJOR INJURY TO A PATIENT.... TAKE THE
EQUIPMENT OUT OF SERVICE...AND REPORT IT
IMMEDIATELY TO RISK MGMT. OR BIO MED.

WHEN USING MEDICAL EQUIPMENT CHECK THE TAG TO
ASSURE PREVENTIVE MAINTENANCE IS UP TO DATE




S.A.F.E. Program
___Safe and Fall Free Environment

Medlcare participating hospita wgh a . . . Goal of the SAFE Program
H%f; piﬁg"fed CHICIORnCY depar ent”....0’ Connor | Theprogram was designed to aid in the
ensed by the st at e a s an emergency room or prevention of patient falis and accidents.

Goals include
Identifying patients at risk for falls

¥ Utilizing a standard that alerts nursing and
ancillary staff to those patients.

Identifiers of Fall Risk
# History of Falling

S,A. F_ E_ P RQG RAM | a Secondary Diagnosis

2 Ambulation Aid (crutches, walker, cane)

A SAFE AND FALL-FREE f' - alVorlV Access
ENVIRONMENT 1 scaitPattern

Kathy Peach Mental Status

Nursing Education
January 2010




S.A.F.E. Program

Safe and Fall Free ‘élnvironment

If patient is determined to be
moderate or high risk

\ purple band is placed on

, their arm W

A falling star is posted oulside
the door

ardex marked is with S.AF.E./

All hospital associates should be aware
of what these identifiers mean...

# Purple armband

- [ndicates to associates in ancillary departments

= Don’t leave this patient unattended
Falling Star

On rounds, our associates will recognize the sign

4 Glance in the room and identify if they see something
unsafe.

a4 Patientis unsafel

3 Notify the nurse immediately. if the_f)atieni has fallen
they would stay with the patient until the nurse ammives.

How Can You Prevent Falls?

4 Gait Belis | a FrequentToileting

% Bed Check Alarm | 1 De Clutter Rooms

3 Non 8kid Slippers : 14 Monitor
a1 Low Bed € Orthostatic BP's

# Hourly Rounding

Torthe ovel

rhead paged. .
{CodeFalling Star Teamwillrespo




2012 Workers
Compensation
& Injury Reporting

Workers Compensation
& Injury Reporting

At the end of this presentation you will be asked the following questions:

— How do you report a work related injury/iliness?
— Whose ID and password do you use?

— Who do you notify?

— Where do you go for initial medical evaluation?

Injured at Work?
Associates Responsibilities:

1.REPORT the injury/incident to your
manager immediately. If your manager
is not available, notify the Nursing Supervisor

2.Contact Employee Health at ext 2629

3.Access a computer. At the desktop, click on the
confidential Risk Management Icon:

3

Confidential Risk Mgmt Report.LNK

Injury Reporting

4. Complete an Incident Report (located under Employee and
Employee General Incident Online) using Risk Monitor Pro

Use the Associate’s ID (Injured Associate’s First Initial and

Last Name) and Password (Password)
NOTE: If you are assisting another Associate enter h/er data, ALWAYS
logon to RM PRO with the injured Associate’s ID and password. If you

don’t know the Associate’s, contact Evelyn Rivera at ext 2614
Answer ALL the questions
NOTE: All fields in RED are mandatory

At Brief Factual Description: provide specific details (e.g.
injury/body part and cause)

Workers Compensation
& Injury Reporting

Employee Health is open Monday through Frida
from 7am-3:30pm -
During EHS office hours, go to EHS after reporting
a work-related injury
NOTE: Go to the Emergency Dept after hours for Emergencies Only

Additional Information...

* The Associate is REQUIRED to keep their
manager(s) (and Nurse Staffing Office as
appropriate) informed of work status.

+ If your injury requires more than first aid, you
will receive additional documents and further
communication from Workers Compensation
carrier, Sedgwick CMS-IVOS

+ If you have lost days due to your injury, file for
medical leave benefits concurrently.



Workers Compensation
& Injury Reporting
Contacts:

Employee Health Department
(408) 947-2629

Rosalie Sheveland, RN
Director, Employee Health Services
(408)-947-2853

Cait Taaffe, RN
W/C Nurse
408-947-3405



Patient Safety

Pamela Brotherton-Sedano, MS, RN
VP, Patient Safety/Corporate Responsibility Officer

Safe Patient Care

« Use at least two ways to
identify patients (name, MR #,
DOB). Never use a patient's
room number or diagnosis.

« Read back phone & verbal
orders to the person that gave
the order. Verbal orders should
only be accepted in an
emergency. Phone orders are
acceptable.

* Quickly get important test
results to the right person.
Phone physician and document
disposition of discussion.

Safe Patient Care

Before a procedure, label medicine
and solutions that are not labeled. =
For example, label medicinesin
syringes, cups and basins. Do this
in the area where medicines and
supplies are set up.

Obtain information on the
medications the patient is
currently taking when admitted to
OCH or is seen 1n an outpatient
setting or when the patient is
transferred to another unit.

Compare the medication
information the patient brought to
the hospital with the medications
ordered for the patient by the
doctor in order to identigf and
resolve any discrepancies.

Safe Patient Care

Provide the patient (or family
as needed) with written
information on the medications
the patient should be taking
when he or she is discharged
from OCH or at the end of an
outpatient encounter.

Explain the importance of
managing medication
information to the patient when
he or she is discharged from the
hospital or at the end of an

outpatient encounter.

Safe Patient Care

» Educate the patient on the
importance of giving their
medication list to their primary
MD, to update info when med 1s
discontinued, doses are changed,

new medications and over-the-
counter meds are added and to

carry medication info in case
of an emergency.

« Do not use unapproved
abbreviations :

U,u, IU, MS, MSO4, MgSO4, QD, Q.D.,

qd, q.d., QOD, Q.0.D., qod, q].o. Y

’Eraihn zero (x.omg), lack of leading zero
xmg

Safe Patient Care
+ When giving report always
allow for questions and clarification-
It is a best practice to give report in
| front of the patient
« Actively involve the patient and
family in all aspects of care and safety
 Use SBAR when communicating with
a physician:
— Situation
— Background
— Assessment
— Recommendation



Safe Patient Care

« Make sure that the correct surgery
is done on the correct patient and
at the correct place on the
patient’s body.

— always using Boarding Pass

— Physician to mark the correct
place on the patient’s body
where the surgery is to be done

— pause before the surgery to
make sure that a mistake is not
being made

+ Reduce the risk of a surgical fire

Safe Patient Care

« Improve medication safety
— No concentrated electrolytes
« Prevent and routinely assess patient’s
who are at risk for:

— Developing pressure ulcers

— Pain

— Fall risk (activate S.A.F.E. program)

— Restraints

— Suicide
Give vaccine for flu to patients 6
months and older if patient meets
protocol (new age requirement) and
pneumonia (all year) to at risk
population- must meet criteria
Clinical alarm systems must be
audible.

3|

Safe Patient Care

» Take extra care with patients who
use medications to thin their blood

» Be sure the correct patient gets the
correct type of blood when they get
a blood transfusion

« Insulin, heparin, chemo AND high
risk medications must always be
checked by two nurses before
administration

« Be aware of medications that look
alike and sound alike

Safe Patient Care

g + At aminimum- gel in, gel out or wash hands
for 15 seconds every patient, every encounter,
all areas, all associates, all physicians

« Prevent risk of infection by using safe
practices to treat the part of the body where
surgery was done

| Educate patients and families about multi-

. drugresistant organisms (MDRO’s)

« Consistently use evidence based guidelines for
inserting and caring for central lines

« Prevent Ventilator Associated Pneumonia
— Hand hygiene, HOB up 30 degrees,
— DVT prophylaxis, peptic ulcer disease prophylaxis,
— Oral hygiene every 4 hours, daily sedation vacation

Safe Patient Care

Empower patients and

family members to speak up when
they have a concern

Appreciate the value informed
patients and families bring to
caregivers

Teach patient’s and family members
about Condition H (help).

Teach them to press their call light
and dial x 555 from their room if
they become concerned with the
patient’s condition.

Inform them that this will activate
the Rapid Response Team who will
provide immediate help.

Informed Consent

~* Purpose —the patient has a
right to have all the information
necessary to make decisions
about their treatment

* It is the patient’s physician’s
responsibility to explain the
nature of the treatment, risks,
benefits and alternatives to
treatment and their risks and to
obtain informed consent.



Informed Consent
Consent should be obtained for the following:

» Any invasive procedure

« Blood transfusion
 Admission to the hospital
» Delivery of a baby

« Sterilization

+ Hysterectomies

 Research on human subjects

Sentinel Event

A Sentinel event is one of the following:
« Unanticipated death of a full-term infant
« Abduction of a patient

« Unintended retention of a foreign object in an
individual after surgery or other procedure

« Hospital acquired infection that causes death
« Discharge of an infant to the wrong family

« Suicide of a patient in the hospital
or 72 hours post discharge

» Rape by another patient or staff member

Sentinel Events continued

« Incompatible blood transfusion
« Surgery on the wrong patient or body site

 Unanticipated death or major
permanent loss of function

« Death related to fall

« All Sentinel events should be immediately reported to
your manager, house supervisor, physician and
Administration. If you are uncertain if an incident is a
sentinel event, report anyway.

e Fill out an incident report. All sentinel events are reviewed
and reported by the Risk Manager or VP of Patient Safety
as appropriate to the California Department of Public
Health (CDPH) as required by law.

» If a sentinel event or a good

« How did it happen?
» Why did it happen?
» Focuses primarily on processes

Root Cause Analysis

catch/near miss occurs, a
meeting (root cause
analysis/intense review) of all
caregivers will be convened to
try and determine the following
in order to prevent from
occurring again:

and systems, not on individual
performance.

Preservation of Evidence

« If equipment malfunctions,
take it out of service, notify
your Manager and Biomed
(x 2127)

« If a piece of equipment
malfunctions and causes a
serious adverse event or
death) take it out of service,
report it to your manager
and the Risk Manager

(X 2583) immediately

How do you contact the Joint Commission?

The Joint Commission

One Renaissance Blvd.

Oakbrook Terrace, IL 60181
phone: (630) 792-5000
http://www.jointcommission.org

To report a complaint:

Email: complaint@jointcommission.org
Fax: (630) 792-5636

Mail: c¢/o Office of Quality Monitoring
Online:
http://jewebnoc.jcaho.org/QMSInternet/IncidentEntry.aspx




Questions

 Thank you for
participating in the annual
Y.E.S Day training.

» If you have any follow up
questions about this
presentation, please
contact Pamela
Brotherton-Sedano at

x 2578 or at:

pamelabrotherton-
sedano@dochs.org




Workplace Violence
Prevention

Definition of Violence

Violence in the workplace is defined as any incident of a threat
or actual commission of an intentional harmful action against
an associate by a co-worker, physician, patient or :

visitor on Hospital premises.

Violence in the workplace also includes any such
threat or actual commission of a harmful action if the threat

or action is precipitated by something which occurred while the
associate was working.

What Causes Violence?

+ Factors that can cause workplace violence to erupt include
alcohol and drug abuse

» Financial crises related to job loss, gambling, bad
investments, or credit-card debt

» Mental illnesses that have a wide variety of causes

+ Emotional strain and mental illness lessen a person's ability
to cope with difficulties such as family or relationship
problems or mistreatment (real or perceived) by others.

7%

=

Warning Signs
Intimidating, harassing, bullying, belligerent, or other inappropriate
and aggressive behavior
Numerous conflicts with customers, co-workers, or supervisors

Bringing a weapon to the workplace, making inappropriate references
to guns, or making idle threats about using a weapon to harm someone

Statements indicating desperation (over family, financial, and
other personal problems) to the point of contemplating suicide

Direct or veiled threats of harm
Substance abuse. (Alcohol or Drugs)
Extreme changes in normal behaviors
Lack of concern for the safety of others
Romantic obsession

Productivity and/or attendance problems

.

.

The Assault Cycle

Crisis Curve

C Crisis

B Escalation D Recovery

A Triggering Event E Post Crisis Depression

’ For Dealing With
Do’s Potentially Violent Individuals

+ Do project calmness

« Move and speak slowly, quietly, and confidently

« Do listen attentively and encourage the person to talk

» Do let the speaker know that you are

+ interested in what he or she is saying

+ Do maintain a relaxed yet attentive posture

« Do acknowledge the person’s feelings and indicate that you can
see he is upset

* Do ask for small, specific favors such as asking the person to
move to a quieter area



For Dealing With

J
Do’s Potentially Violent Individuals

Do establish ground rules, state the consequences
of violent or threatening behavior

Do employ delaying tactics that give the person time
to calm down, for example, offer a glass of water

Do be reassuring and point out choices

Do accept criticism, when a complaint might be true, use
statements such as, “You're probably right” or “It was my fault’
If the criticism seems unwarranted, ask clarifying questions
Do arrange yourself so that your exit is not blocked

Do make sure there are three to six feet between you
and the other person

For Dealing With

J
Don’ts pgtentially Violent Individuals

e o o o

Don’t make sudden movements that may seem threatening
Don't speak rapidly, raise your volume, or use an accusatory tone
Don't reject all demands

Don’t make physical contact, jab your finger at the other person,
or use long periods of eye contact

Don’t pose in challenging stances: directly opposite someone,
hands on hips, or with arms crossed

Don’t challenge, threaten, or dare the individual

Never belittle the other person

Don't criticize or act impatient

Don't attempt to bargain with a threatening individual
Don’t demand “You need to do this”

Don’t make false statements or promises you cannot keep
Don’t invade the individual’'s personal space

Physical Restraints

« During a crisis episode, it is usually necessary to
physically restrain a patient

 Security will work together with nursing to accomplish
the goal of safely restraining a patient in as little time as
possible

« If there is any question of not reaching this
goal, security will call the Police Department, especially if
the patient is armed

Counseling/Debriefing Meeting

* The charge nurse or manager should hold a
fifteen-minute debriefing meeting immediately
after the incident

+ During the debriefing the following questions will provide a guideline to
initiate discussion and allow the staff to regroup.

— What event caused the restraint?

— What event caused the restraint?

— Was the team leader clearly identified? If so, who?
— Was limb assignment clear?

— Was restraint necessary?

— Were there any injuries to staff members? If so, were they offered
medical treatment?

— Was the appropriate form filled out?
— What are the staff member’s feelings right now?

Conclusion

As sociological conditions change in San Jose, so must the
healthcare professional's attitudes and perceptions
regarding societal breakdown, increased stressors and the
potential for violent behavior in the workplace.

We must constantly re-evaluate our current method of
operation regarding violence and improve our commitment
to safety through continued education and training.



